
Common Council

City of West Allis

Meeting Agenda

Mayor Dan Devine, Chair

Alderperson Thomas G. Lajsic, Council President

Alderpersons: Suzzette Grisham, Kevin Haass, Danna Kuehn, Thomas G. Lajsic, Rosalie L. Reinke,

Daniel J. Roadt, Tracy Stefanski, Angelito Tenorio, Vincent Vitale, and Martin J. Weigel

City Hall, Common Council Chambers

7525 W. Greenfield Avenue

7:00 PMTuesday, June 7, 2022

REGULAR MEETING

A.  CALL TO ORDER

B.  ROLL CALL

C.  PLEDGE OF ALLEGIANCE

Led by Ald. Roadt and Troop #580.

D.  PUBLIC HEARINGS

Resolution relative to the determination for a Condition Use Permit for Urban 

Pioneer, a proposed multifamily dwelling, to be located at 8001 W. National 

Ave. and 80** W. National Ave.

R-2022-03531.

Sponsors: Safety and Development Committee

Resolution relative to the determination for a Conditional Use Permit for Taco 

Johns, a proposed restaurant with accessory drive-through service, to be 

located on a new lot to be created east of 6767 W. Greenfield Ave.

R-2022-03592.

Sponsors: Safety and Development Committee

E.  CITIZEN 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.
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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 & Finance and Safety & Development

Room 128 - License & Health, Public Works & Advisory

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.

G.  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.

H.  ALDERPERSON'S 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.

I.  APPROVAL OF MINUTES

May 17, 2022 Draft Common Council Minutes.2022-06213.

Recommendation: Approve

J.  ITEMS NOT REFERRED TO COMMITTEE (CONSENT AGENDA)

Ordinance to adjust term of transient merchant and junk picker licenses.O-2022-00864.

Recommendation: Pass

Sponsors: Alderperson Grisham

Resolution to Amend Fee Schedule - Retail Food Establishment Update June 

2022.

R-2022-03645.

Recommendation: Adopt
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Resolution authorizing the City Engineer to amend an existing Professional 

Services Contract with KL Engineering, Inc. for 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 $280,000.

R-2022-03756.

Recommendation: Adopt

Sponsors: Public Works Committee

Resolution authorizing the City Engineer to amend an existing agreement with 

Donohue & Associates, Inc. for Engineering Consulting Services related to 

the construction of the emergency generator located at the West Allis Police 

and Municipal Court Center in an amount not to exceed $55,150.

R-2022-03767.

Recommendation: Adopt

Sponsors: Public Works Committee

Resolution to facilitate the purchase of 530 96-gallon and 50 64-gallon 

garbage carts in the amount of $32,794.70 support the 2022 Quality of Life 

Focus Initiative for the standardization of garbage carts for one, two, three 

family residential dwelling units.

R-2022-03808.

Recommendation: Adopt

Sponsors: Public Works Committee

Resolution declaring the Summer Concert Series, scheduled for four 

Thursdays in 2022 on June 23, July 21, August 25 and September 8 at 

Veterans Park, a community event.

R-2022-04099.

Recommendation: Adopt

Claim by Shirley Glore regarding personal injury on or about July 4, 2021.2022-065010.

Recommendation: Refer to City Attorney

Claim for MidFirst Bank vs Tiffany Johnson for Foreclosure of Mortgage.2022-069711.

Recommendation: Refer to City Attorney

Communication from the City Administrator regarding notification of 

retirement of Peter Daniels, City Engineer, effective July 15, 2022.

2022-065412.

Recommendation: Approve

Class B Tavern Seasonal Temporary Premise Extension for Outdoor Dining 

Only request for Al Pastor Mexican Food, 6533 W. Mitchell Street, from June 

8, 2022 to November 30, 2022.  (TEMP 22 14)

2022-069913.
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Class A/B/C Alcohol License Renewal Applications.

CLASS A BEER

(ALC 22 107) - Sra Guriqbal Singh, Agent for National Petro LLC, D/B/A BP 

Sunrise, 9530 W National Ave. 

(ALC 22 48) - Dineshkumar P Patel, Agent for HND INC, D/B/A Cigarette 

Depot, 1512 S 84th St. 

(ALC 22 31) - Patrick Bannon, Agent for Wisconsin CVS Pharmacy, LLC, 

D/B/A CVS/Pharmacy #5676, 7552 W Oklahoma Ave. 

(ALC 22 39) - Simranjeet Singh Benipal, Agent for Fast Fuel Convenience 2 

LLC, D/B/A Fast Fuel Convenience, 6000 W National Ave. 

(ALC 22 28) - Bhola Singh, Agent for National Quick Food Mart LLC, D/B/A 

Kwik Pantry, 5631 W National Ave. 

(ALC 22 150) - Ryan Robert Giesen, Agent for Kwik Trip INC, D/B/A Kwik 

Trip #1047, 10923 W Lapham St.  

(ALC 22 4) - Yes Patel, Agent for Vadeshvar INC, D/B/A West Allis Food & 

Spirits, 9127 W Lincoln Ave. 

(ALC 22 143) - Navneet K Randhawa, Agent for DN Group, D/B/A West Allis 

Liquor & Tobacco, 7218 W Greenfield Ave. 

CLASS A LIQUOR & BEER

(ALC 22 50) - Lindsey Bree, Agent for Aldi INC (Wisconsin), D/B/A Aldi #10, 

1712 S 108th St. 

(ALC 22 108) - Tarlok Bhatia, Agent for Layton Food & Gas LLC, D/B/A 

Becher Liquor & Beer, 2077 S 78th St.  

(ALC 22 22) - Jaswinder Singh, Agent for Class One Liquor INC, D/B/A Class 

One Liquor Inc, 8423 W Cleveland Ave. 

(ALC 22 101) - Hemant Khuttan, Agent for Cleveland Liquor LLC, D/B/A 

Cleveland Liquor, 9131 W Cleveland Ave. 

(ALC 22 20) - Jasmeet Singh, Agent for County Beer & Liquor, D/B/A County 

Beer & Liquor, 979 S 60th St.  

(ALC 22 36) - Mohinder S Dhillon, Agent for Mohinder S. Dhillon, D/B/A 

Dhillon Beer & Liquor, 5832 W Burnham St. 

2022-065914.
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(ALC 22 78) - Bryan C Edwards, Agent for Skogen's Foodliner, INC, D/B/A 

Festival Foods, 11111 West Greenfield Ave. 

(ALC 22 122) - Guriqbal Singh Sra, Agent for Kwik Pantry 6716 LLC, D/B/A 

Kwik Pantry, 6716 W Lincoln Ave.  

(ALC 22 92) - Qing Jie Mo, Agent for Mei Hua Market LLC, D/B/A Mei Hua 

Market, 11066 W National Ave. 

(ALC 22 30) - Jun Guo Xiao, Agent for New Asian Supermarket, D/B/A New 

Asian Supermarket, 10704 W Oklahoma Ave. 

(ALC 22 46) - Inderjeet Singh, Agent for Supreme Enterprises INC, D/B/A OK 

Liquor, 10711 W Oklahoma Ave. 

(ALC 22 23) - Manjit Singh Dhillon, Agent for Manjit Singh Dhillon, D/B/A 

Olympia Food & Liquor, 9034 W Greenfield Ave. 

(ALC 22 84) - Talwinder Soos, Agent for Taj & Navi Corporation, D/B/A One 

Stop West Allis Food & Liquor, 5909 W Lincoln Ave. 

(ALC 22 25) - Danny C Sarandos, Agent for Parthenon Foods INC, D/B/A 

Parthenon Foods, 8415 W Greenfield Ave. 

(ALC 22 83) - Ronald L Johnson, II, Agent for Piggly Wiggly Midwest, LLC, 

D/B/A Piggly Wiggly Supermarket #70, 10282 W National Ave. 

(ALC 22 132) - Bhaveshkumar J Patel, Agent for Sanvi Group LLC, D/B/A 

Riverbend Liquor, 7506 W Oklahoma Ave. 

(ALC 22 103) - Maria Rupena Karczewski, Agent for Rupena's INC, D/B/A 

Rupena's Foods, 7641 W Beloit Rd. 

(ALC 22 144) - Pabitra Halder, Agent for State Fair Liquor & Food INC, 

D/B/A State Fair Liquor & Food Mart, 1568 S 81st St. 

(ALC 22 120) - Chauhan K Baljit, Agent for Red Diamond INC, D/B/A Super 

Bottle Depot, 1357 S 76th St. 

(ALC 22 45) - Daniel Nowak, Agent for Tall Guy and A Grill Catering, D/B/A 

Tall Guy & A Grill Catering, 6735 W Lincoln Ave. 

(ALC 22 74) - Kevin F Meyer, Agent for Target Corporation, D/B/A Target 

Store T-2199, 2600 S 108th St. 
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(ALC 22 145) - Rajesh G Patel, Agent for Swami Shree LLC, D/B/A VJ's  

Food Mart, 9206 W. Schlinger Ave. 

(ALC 22 140) - Kulwinder S Dhaliwal, Agent for Pooja LLC, D/B/A Walsh's 

Beer & Liquor, 10910 W Greenfield Ave. 

(ALC 22 116) - Thi T Cao, Agent for Wandering Arrow LLC, D/B/A Wild 

Roots, 6807 W Becher St. 

(ALC 22 17) - Chezare Misko, Agent for Wisconsin Athletic Club LLC, D/B/A 

Wisconsin Athletic Club, 1939 S 108th St. 

CLASS B TAVERN

(ALC 22 115) - Gudelia Calva Vazquez, Agent for Ricky's Restaurant LLC, 

D/B/A Al Pastor Mexican Food, 6533 W Mitchell St. 

(ALC 22 142) - Citlali E Mendieta, Agent for Antigua Latin Restaurant LLC, 

D/B/A Antigua Latin Inspired Kitchen, 6207 W National Ave. 

(ALC 22 97) - Satishkumar V Patel, Agent for Mallas Food Services LLC, 

D/B/A Aris Sports Bar, 1657 S 108th St. 

(ALC 22 77) - Sally A. Dollar, Agent for BSDOLLAR LLC, D/B/A Barcode, 

2110 S 60th St. 

(ALC 22 137) - Martin Weigel, Agent for Weigel's HillCrest INC, D/B/A 

Benno's Genuine Bar & Grill, 7413 W Greenfield Ave. 

(ALC 22 37) - Keith P Randolph, Agent for Boosters West, D/B/A Boosters 

West, 7731 W Becher St. 

(ALC 22 32) - Shawn R Lange, Agent for Boz's, D/B/A Boz's Sports Bar, 

1325 S 70th St. 

(ALC 22 40) - Joseph S Braun, Agent for Braun's Pub & Eatery LLC, D/B/A 

Braun's Power House, 7100 W National Ave. 

(ALC 22 81) - John G Mackowski, Agent for ZJ Squared Ventures, D/B/A 

Brass Monkey, 11904 W Greenfield Ave. 

(ALC 22 105) - John Ralph Starr, Agent for John Starr Pickles LLC, D/B/A 

Broken Starr Saloon, 1100 S 60th St. 

(ALC 22 128) - Anthony Sternig, Agent for Blazinng Wings INC, D/B/A Buffalo 

Wild Wings #409, 2950 S 108th St. 
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(ALC 22 151) - Wendy Marie Hafemann, Agent for 2878 Bulldog Company, 

D/B/A Bull Dog Ale House, 2878 S 108th St. 

(ALC 22 26) - Amy Elizabeth Thompson, Agent for Amy Burns, D/B/A Bug N 

Out, 5630 W Lincoln Ave. 

(ALC 22 112) - Claudia A Martorano, Agent for Burnham Bowl, D/B/A 

Burnham Bowl, 6016 W Burnham St. 

(ALC 22 162) - Casey Rataczak, Agent for Camino Bar West Allis LLC, 

D/B/A Camino, 7211 W. Greenfield Ave. 

(ALC 22 125) - Christopher A Paul, Agent for Capri Restaurant Group, D/B/A 

Capri Di Nuovo, 8340 W Beloit Rd. 

(ALC 22 12) - Lawrence J Robe Jr, Agent for Lawrence Robe Jr., D/B/A 

Capt'n Nicks, 1503 S 81st St. 

(ALC 22 67) - Mark J Swieciak Sr, Agent for Mark J. Swieciak Sr., D/B/A 

Cataros Italian Villa, 5641 W Beloit Rd. 

(ALC 22 35) - Antonio G Ingrilli, Agent for Caterina's Ristorante INC, D/B/A 

Caterina's Ristorante, 9104 W Oklahoma Ave. 

(ALC 22 65) - Richard William Kinnee, Agent for Dick & Gloria's Cocktails & 

Dreams LLC, Cocktails & Dreams, 2201 S 55th St. 

(ALC 22 121) - Joseph Carmen La Susa, Agent for Corvina Wine Company 

LLC, D/B/A Corvina Wine Company, 6038 W Lincoln Ave. 

(ALC 22 82) - Geraldo R Howard, Agent for Cream City Print Lounge LLC, 

D/B/A Cream City Print Lounge, 8010 W National Ave. 

(ALC 22 33) - Markus Gorsic, Agent for Jagers LLC, D/B/A Da Bar, 1900 S 

60th St. 

(ALC 22 171) - Jeffrey J. Krueger, Agent for R&D Krueger Enterprises INC, 

D/B/A Dickens Grille & Spirits, 9646 W. Greenfield Ave. 

(ALC 22 133) - Tammy L Dopp, Agent for Doppelganger's LLC, D/B/A 

Dopp's Bar & Grill, 1753 S 68th St. 

(ALC 22 79) - Mark Timber, Agent for Lo N Slow LLC, D/B/A Double B's 

Barbeque, 7412 W Greenfield Ave. 
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(ALC 22 94) - Melanie Marie Kukis, Agent for Eckbar LLC, D/B/A Eckbar, 

7408 W Walker St. 

(ALC 22 10) - Sandra J Piotrowski, Agent for Fiddler's Green, INC, D/B/A 

Fiddler's Green, 6108 W Burnham St. 

(ALC 22 117) - Steven Ticali, Agent for Filippo's Italian Restaurant INC, D/B/A 

Filippo's Italian Restaurant, 6915 W Lincoln Ave. 

(ALC 22 7) - Mark S Silber, Agent for Mark S. Silber, D/B/A Flappers, 7527 

W Becher St. 

(ALC 22 153) - Michael Grant Lange, Agent for Mike 7 LLC, D/B/A 

Fourth-N-Long, 8911 W National Ave. 

(ALC 22 47) - Yun Zheng, Agent for Fujiyama LLC, D/B/A Fujiyama Sushi & 

Hibachi, 2916 S 108th St. 

(ALC 22 123) - Melissa A Schrubbe, Agent for DHV Enterprises LLC, D/B/A 

GM's Dog House, 1641 S 68th St. 

(ALC 22 109) - Debra L Hosseini, Agent for Gus' Deli LLC, D/B/A Gus' Deli, 

813 S 60th St. 

(ALC 22 147) - Scott Biggar, Agent for West Allis Hotel Ventures LLC, D/B/A 

Hampton Inn & Suites Milwaukee West, 8201 W Greenfield Ave. 

(ALC 22 64) - Richard G Branski, Agent for K&M of West Allis INC, D/B/A 

Hanke's, 6101 W Lincoln Ave. 

(ALC 22 15) - David Steven Socolick, Agent for Dave Socilick, D/B/A Happy 

Dave'z Pub, 7033 W Becher St. 

(ALC 22 9) - Marc J Lovora, Agent for MLSD INC, D/B/A Happy Tap, 6801 W 

Beloit Rd. 

(ALC 22 136) - Brian J Blocher, Agent for Havana Lounge LLC, D/B/A 

Havana Lounge & Cigar, 9505 W Greenfield Ave.

(ALC 22 91) - Jeffrey S Raush, Agent for Milwaukee Entertainment LLC, 

D/B/A Heart Breakers, 9440 W National Ave. 

(ALC 22 49) - John Roots, Agent for National 92nd LLC, D/B/A Henry Flach's, 

9140 W National Ave. 

(ALC 22 157) - Yacoub I.  Kaloti, Agent for AHTRST Concessions LLC, 
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D/B/A Holiday Inn Express West Allis, 10111 W Lincoln Ave. 

(ALC 22 16) - Jeffery M Clark, Agent for Jc's Pub INC, D/B/A JC's Pub & 

Grub, 8028 W National Ave. 

(ALC 22 96) - Joel Hoecherl, Agent for JD's Pub LLC, D/B/A JD's Pub & Grill, 

6300 W Lincoln Ave. 

(ALC 22 146) - Kevin F Bagurdes, Agent for Jimmy B's Trail's End INC, 

D/B/A Jimmy B's Trail's End, 7216 W Lincoln Ave. 

(ALC 22 119) - Christopher John Bitz II, Agent for Jocii Enterprises, D/B/A 

Jock Stop Sports Bar, 7930 W National Ave. 

(ALC 22 14) - Jason J Powelski, Agent for Jayders LLC, D/B/A Just J's, 9033 

W National Ave. 

(ALC 22 1) - Ed Jones, Agent for EKC Investments LLC, D/B/A Kane's Bar & 

Grill, 6922 W Orchard St. 

(ALC 22 34) - Julian R Lukic-Kegel, Agent for Kegel's LLC, D/B/A Kegel's 

Inn, 5901 W National Ave. 

(ALC 22 62) - Gina Marie Jaeckel, Agent for Kip's Inn, INC, D/B/A Kip's Inn, 

837 S 108th St. 

(ALC 22 160) - Urbano Ramirez, Agent for La Costena Cafe LLC, D/B/A La 

Costena Café, 5823 W Burnham St. 

(ALC 22 113) - Fatima I Garcia, Agent for Fatima Garcia-Silva, D/B/A Las 

Fajitas Mexican Restaurant, 10114 W Greenfield Ave. 

(ALC 22 51) - Hugo J Juarez, Agent for ARH Enterprises LLC, D/B/A Las 

Palmas, 6007 W Burnham St. 

(ALC 22 42) - Kyle Ida, Agent for Layman Brewing LLC, D/B/A Layman 

Brewing, 6001 W Madison St. 

(ALC 22 148) - Kathy L Goedde, Agent for CRG Investments LLC, D/B/A 

Limanski's Pub, 8900 W Greenfield Ave. 

(ALC 22 93) - Joseph E Lynch, Agent for 5th District Pub INC, D/B/A Lynch's, 

2300 S 108th St. 

(ALC 22 154) - Justin A. Fernandez, Agent for Mapa INC, D/B/A Mama Mia 

Italian Cuisine, 8531 W Greenfield Ave. 
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(ALC 22 158) - Daniel M. Mcguire, Agent for McGuire's Bar, D/B/A McGuire's 

Bar, 6235 W National Ave. 

(ALC 22 29) - Dennis R Ermi, Agent for Michael's Family Restaurant of West 

Allisf W.A., D/B/A Michael's Family Restaurant of West Allis, 8417 W 

Cleveland Ave. 

(ALC 22 53) - Deborah Ann Ramirez, Agent for Mis Suenos LLC, D/B/A Mis 

Suenos, 7335 W Greenfield Ave. 

(ALC 22 27) - Michelle A Alexander, Agent for Mishe's LLC, D/B/A Mishe's, 

7411 W Becher St. 

(ALC 22 8) - John E Roots, Agent for Calhoun BBQ INC, D/B/A Natty Oaks 

Pub & Eatery, 11505 W National Ave. 

(ALC 22 85) - Michael C O'Connor, Agent for Oar LLC, D/B/A O'Connor's 

Perfect Pint, 8423 W Greenfield Ave. 

(ALC 22 102) - Kristine M Budiac, Agent for Field Trip LLC, D/B/A Paulie's 

Field Trip, 1430 S 81st St. 

(ALC 22 99) - Kristine M Budiac, Agent for Paulie's Pub & Eatery LLC, D/B/A 

Paulie's Pub & Eatery, 8031 W Greenfield Ave. 

(ALC 22 90) - Maria Goumenos, Agent for M D Y Pegasus LLC, D/B/A 

Pegasus Restaurant, 7727 W Greenfield Ave. 

(ALC 22 11) - Randal W Katzuba, Agent for Randal Katzuba, D/B/A Randy's 

Neighbor's Inn, 6922 W Becher St. 

(ALC 22 87) - Eric G Millard, Agent for Red White And Brews LLC, D/B/A 

Red White & Brews, 7127 W National Ave.

(ALC 22 100) - Donald L Dougherty, Agent for Riviera of Wisconsin, INC, 

D/B/A Riviera Lanes, 8600 W Greenfield Ave. 

(ALC 22 98) - Sharon L Butterfield, Agent for Sharon L. Butterfield, D/B/A 

Rockstars Saloon, 5826 W Burnham St. 

(ALC 22 24) - Paula A Rossi, Agent for Rosco's LLC, D/B/A Rosco's, 6711 

W Beloit Rd. 

(ALC 22 106) - Ricky Eugene Sergeant, Agent for Ns INC, D/B/A Sarge's 

Corner, 1979 S 54th St. 
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(ALC 22 21) - Jerry Ulrich, Agent for Jerry Ulrich, D/B/A Scooter's Tap, 9000 

W National Ave. 

(ALC 22 114) - Antonio Escobedo, Agent for Senor Sol LLC, D/B/A Senor 

Sol Mexican Restaurant, 8129 W Greenfield Ave. 

(ALC 22 88) - Toron A Brown, Agent for Set Apart Lounge LLC, D/B/A Set 

Apart Lounge, 1022 S 60th St. 

(ALC 22 134) - Jodie G Hay, Agent for J Hay LLC, D/B/A Shamrox, 6851 W 

Beloit Rd. 

(ALC 22 5) - Christina M Gajewski, Agent for Shepherd's Sports Lounge INC, 

D/B/A Shepherd's Hideaway, 8924 W Schlinger Ave. 

(ALC 22 2) - Jay Stamates, Agent for 6139 Beloit Tavern LLC, D/B/A 

Shotskis, 6139 W Beloit Rd. 

(ALC 22 127) - Douglas M Ross, Agent for Escape Horse Inn LLC, D/B/A Six 

Points Pub & Grille, 6200 W Greenfield Ave. 

(ALC 22 124) - Benjamin A Buss, Agent for Stalley Cats, D/B/A Stalley Cats, 

6201 W Mitchell St. 

(ALC 22 135) - Rachel L Daniels, Agent for Stallis Palace LLC, D/B/A Stallis 

Palace, 8812 W Greenfield Ave. 

(ALC 22 155) - William L. Potocic, Agent for Potocic Enterprises LLC, D/B/A 

State Fair Inn, 8101 W Greenfield Ave. 

(ALC 22 43) - Mark S Lutz, Agent for WA Cheese & Sausage Shop LLC, 

D/B/A Station No. 6, 6800 W Becher St. 

(ALC 22 89) - Cindy Sobczak, Agent for Sobczak & Sitowski LLC, D/B/A 

Steakhouse 100, 7246 W Greenfield Ave. 

(ALC 22 95) - Heather A Rodriguez, Agent for HMSR LLC, D/B/A Stingers, 

9534 W Greenfield. 

(ALC 22 104) - Dean T Ratas, Agent for DTR Enterprises LLC, D/B/A Studz 

Pub, 6833 W National Ave.

(ALC 22 41) - Supawadee Pamoto, Agent for Su Plus Two LLC, D/B/A Su 

Plus Two, 7028 W Greenfield Ave. 
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(ALC 22 52) - Sohan Singh, Agent for Akar INC, D/B/A Tandoor Restaurant, 

1117 S 108th St. 

(ALC 22 18) - Philip Michael Kleist, Agent for Mlsd INC, D/B/A Tap City Usa, 

7207 W National Ave. 

(ALC 22 156) - Lawrence E Pryor, Agent for The Buzzard's Nest LLC, D/B/A 

The Buzzard's Nest, 6000 W Mitchell St. 

(ALC 22 76) - Tedrick Timmons, Agent for The Candle Company LLC, D/B/A 

The Candle Company, 8100 W National Ave. 

(ALC 22 75) - Ronald Lee Mellantine, Agent for Top Dog Enterprises LLC, 

D/B/A The Choice Pub & Eatery, 9638 W National Ave. 

(ALC 22 130) - Neal Steffek, Agent for Steffek LLC, D/B/A The Drunk Uncle, 

1902 S 68th St. 

(ALC 22 131) - Jacob M Silber, Agent for The Network, D/B/A The Network, 

9541 W Cleveland Ave.

(ALC 22 129) - Christopher Paul, Agent for MB Dining, D/B/A The Reunion, 

6610 W Greenfield Ave. 

(ALC 22 152) - Michelle Felten, Agent for Tomken's INC, D/B/A Tomken's, 

8001 W Greenfield Ave. 

(ALC 22 66) - Thomas P Amann, Agent for Tom Amann LLC, D/B/A Tommy 

Amann's, 8824 W Becher St. 

(ALC 22 126) - Daniel Protic, Agent for Uncle Fester's, D/B/A Uncle Fester's, 

5906 W Burnham St. 

(ALC 22 38) - Mark S Lutz, Agent for WA Cheese & Sausage Shop LLC, 

D/B/A West Allis Cheese & Sausage Shop, 2074 S 69th St. 

(ALC 22 80) - Nicole M Deback, Agent for Deback's Wrestling Taco LLC, 

D/B/A Wrestling Taco, 1606 S 84th St. 

(ALC 22 118) - Ting Min Chau, Agent for Yang's Eggroll House Restaurant 

LLC, D/B/A Yang's Eggroll House Restaurant, 1507 S 108th St. 

(ALC 22 86) - Patricia Zarate, Agent for Z's Bar INC, D/B/A Z's Bar, 6309 W 

National Ave. 

CLASS B BEER / CLASS C WINE
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(ALC 22 110) - Yong Feng Lai, Agent for Fortune Restaurant Corp, D/B/A 

Fortune Restaurant, 2945 S 108th St. 

(ALC 22 141) - Andrew W Vap, Agent for Mongolian Grill Restaurant 

Operating Company LLC, D/B/A Huhot Mongolian Grill, 3021 S 108th St. 

(ALC 22 138) - Ricci G Mane, Agent for JRK Enterprises, D/B/A Pepi's 

Pizza, 1329 S 70th St. 

(ALC 22 44) - Phounpraseuth Vechsathol, Agent for Singha Thai LTD, D/B/A 

Singha Thai Restaurant, 2237 S 108th St.

(ALC 22 161) - Waner Liang, Agent for Yong Shun LLC, D/B/A Szechuan 

Restaurant, 11102 W National Ave.

Recommendation: Approve

2020 Single Audit Report.2022-066815.

Recommendation: Place on File

Finance Director/Comptroller submitting report for May 2022 indicating City 

of West Allis checks issued in the amount of $2,563,677.12.

2022-067816.

Recommendation: Place on File

K.  COMMON COUNCIL RECESS

L.  NEW AND PREVIOUS MATTERS

ADMINISTRATION & FINANCE COMMITTEE

Ordinance updating appraiser salary grade and replacing safety & training 

coordinator position title with risk manager position.

O-2022-009017.

Recommendation: Pass

Sponsors: Alderperson Haass

Resolution to amend Policy No. 1410 relating to time off allocation and 

negative balance.

R-2022-037318.

Recommendation: Adopt

Resolution Providing for the Sale of Approximately $4,315,000 General 

Obligation Promissory Notes, Series 2022A.

R-2022-038719.

Recommendation: Adopt

Sponsors: Alderperson Haass
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Resolution relative to authorizing the renewal of a 5-year contract for body 

worn cameras and acquiring unlimited third-party storage for a sum of 

$132,800.00 per year from Axon.

R-2022-039920.

Recommendation: Adopt

Resolution to authorize the agreement between the City and Dell 

Technologies to purchase new Desktop Computers for $34,408 from account 

100-1101-517.51-11.

R-2022-041821.

Recommendation: Adopt

Sponsors: Alderperson Haass

Resolution to approve an amendment to the FY 2016-FY 2021 Annual Plan of 

the Community Development Block Grant Program, relative to allocating an 

additional $140,000 of contingency funding to the FY 2021 Community 

Development Block Grant Annual Plan for the creation of a new Street 

Lighting and Pedestrian Improvement Activity.

R-2022-041922.

Recommendation: Adopt

Sponsors: Alderperson Haass

PUBLIC WORKS COMMITTEE

Resolution Approving an Agreement with the Milwaukee Metropolitan 

Sewerage District (MMSD) to receive $86,735.00 in funding through the 

MMSD Green Solutions Program for the installation of Green Infrastructure on 

the following alleys:

1. The north/south alley west of South Wollmer Road, with West Ohio Avenue 

on the north and West Wildwood Lane on the south;

2. The north/south and east/west alley north of West National Avenue and 

west of South 74th Street, with West Lapham Street on the north and South 

75th Street on the west.

R-2022-037423.

Recommendation: Adopt

Sponsors: Public Works Committee

Resolution constituting a relocation order, for the laying out, relocation and 

improvement of a water transmission and distribution facility.

R-2022-037924.

Recommendation: Adopt

Sponsors: Public Works Committee

Resolution to approve bid of State Contractors, Inc. for alley reconstruction in 

the City of West Allis in the amount of $192,472.00.

R-2022-041025.

Recommendation: Adopt

Sponsors: Public Works Committee
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Resolution to approve bid of MP Systems, Inc for Becher Street String 

Lighting a Community Development Block Grant Project in the City of West 

Allis in the amount of $338,388.38.

R-2022-041126.

Recommendation: Adopt

Sponsors: Public Works Committee

Communication regarding 2023 Special Assessment Rates.2022-063327.

Recommendation: Approve

SAFETY & DEVELOPMENT COMMITTEE

Public Hearing Items (Safety & Development Committee)

Resolution relative to the determination for a Condition Use Permit for Urban 

Pioneer, a proposed multifamily dwelling, to be located at 8001 W. National 

Ave. and 80** W. National Ave.

R-2022-035328.

Sponsors: Safety and Development Committee

Resolution relative to the determination for a Conditional Use Permit for Taco 

Johns, a proposed restaurant with accessory drive-through service, to be 

located on a new lot to be created east of 6767 W. Greenfield Ave.

R-2022-035929.

Sponsors: Safety and Development Committee

New and Previous Matters

Resolution approving a Certified Survey Map to split a commercial property 

into two lots of record located at 6767 W. Greenfield Ave. submitted by Mark 

Lampe (Tax Key No. 453-0001-005).

R-2022-037830.

Recommendation: Adopt

Sponsors: Safety and Development Committee

Discussion regarding eliminating split-zoned properties.2022-066331.

LICENSE & HEALTH COMMITTEE

Ordinance to amend noise regulation variance process.O-2022-008732.

Sponsors: Alderperson Reinke and Tenorio

New Class A Beer License for National Petro, LLC, d/b/a BP Sunrise, 9530 

W. National Avenue, West Allis, WI  53227; Agent: Sra Guriqbal Singh. (ALC 

22 107)

2022-059233.

New Class B Tavern License for Nicky Migz Place LLC, d/b/a Nicky Migz 

Place, 9105 W. Lincoln Avenue, Agent: Christopher Allen Miguet. (ALC 22 

139)

2022-065334.
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Class B Tavern Seasonal Temporary Public Entertainment Premises Permit 

Amendment request for Riviera of Wisconsin, d/b/a Riviera Lanes, 8600 W. 

Greenfield Avenue, requesting outdoor entertainment on Wednesday and 

Thursday nights  (TEMP 22 4)

2022-069835.

Class B Tavern Seasonal Temporary Premise Extension and Temporary 

Public Entertainment Premises Permit requests for Doppleganger’s Inc, d/b/a 

Dopp’s Bar & Grill, 1753 S 68th St, from May 18, 2022 to November 1, 2022.  

(TEMP 22 10)

2022-060436.

Class B Tavern Seasonal Temporary Premise Extension request for Camino, 

7211-7213 W. Greenfield Avenue, from June 8, 2022 to November 15, 2022.  

(TEMP 22 11)

2022-063237.

Transient Merchant License Application for Jessica Lockhart representing 

TruGreen Lawn Care Service, offering lawn care services through December 

31, 2022. (DSSH 5)

2022-063938.

Application for Transfer of a License from Premises to Premises of a Class A 

Liquor  License for State Fair Liquor & Food Mart’s current location at 1568 

S. 81st Street to 1717 S. 76th Street, for Pabrita Halder, Agent.

2022-065139.

2022-2024 New Operator's License (Bartender/Class D Operator) 

application for Loretta Parys. (BART 171)

2022-068040.

2022-2024 New Operator's License (Bartender/Class D Operator) 

application for Joel Briones. (BART 172)

2022-068141.

Communication regarding Nuisance Abatement Program - Action Plan 

Progress.

2022-068642.

ADVISORY COMMITTEE

Resolution in support of universal background checks for firearm acquisition 

and prohibiting the sale of AR-15-style rifles.

R-2022-038943.

Sponsors: Alderperson Vitale

Appointment by Mayor Devine of Alice Behnke to the Board of Appeals with a 

3-year term to expire June 7, 2025.

2022-064644.

Recommendation: Approve

M.  ADJOURNMENT
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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

Common Council
Mayor Dan Devine, Chair

Alderperson Thomas G. Lajsic, Council President

Alderpersons: Suzzette Grisham, Kevin Haass, Danna Kuehn, Thomas G. Lajsic, Rosalie L. Reinke,

Daniel J. Roadt, Tracy Stefanski, Angelito Tenorio, Vincent Vitale, and Martin J. Weigel

7:00 PM City Hall, Common Council Chambers

7525 W. Greenfield Avenue

Tuesday, May 17, 2022

REGULAR MEETING

A.  CALL TO ORDER

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

B.  ROLL CALL

Grisham, Haass, Kuehn, Lajsic, Reinke, Roadt, Stefanski, Vitale, and WeigelPresent 9 - 

TenorioExcused 1 - 

C.  PLEDGE OF ALLEGIANCE

Led by Ald. Reinke.

D.  PUBLIC HEARINGS

1. R-2022-0333 Resolution relative to the determination for a Special Use Permit for The 

Deco, a proposed event space, to be located at 7140 W. Greenfield Ave.

Sponsors: Safety and Development Committee

Planning and Zoning Manager Steve Schaer presented.

E.  CITIZEN PARTICIPATION

None.

F.  ANNOUNCEMENT OF RECESS MEETINGS OF STANDING COMMITTEES

Mayor Devine announced that the following Standing Committees would meet 

during recess: Administration & Finance, Public Works, Safety & Development, 

License & Health, and Advisory.
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G.  MAYOR'S REPORT

Mayor Devine spoke about:

*National Police, EMS and Public Works Week and thanked those 

departments for their dedication.

*Thanked the Public Works Dept. for hosting the job fair and open 

house.

*Shared appreciation to the residents who participated in the City 

Wide clean up with the Community Services Bureau of the Police

Dept.

H.  ALDERPERSON'S REPORT

Ald. Reinke talked about Christian Yelich spreading a message of kindness by bagging 

groceries at Pick N Save and paying for groceries. 

I.  APPROVAL OF MINUTES

2. 2022-0605 May 3, 2022 Draft Common Council Minutes.

Ald. Lajsic moved to approve this matter, Ald. Stefanski seconded, motion 

carried.

J.  ITEMS NOT REFERRED TO COMMITTEE (CONSENT AGENDA)

Passed The Consent Vote

Ald. Lajsic moved to approve the Consent Agenda, items #3 - #17, Ald. Grisham 

seconded, motion carried by roll call vote:

Aye: Grisham, Haass, Kuehn, Lajsic, Reinke, Roadt, Stefanski, Vitale, and Weigel9 - 

No: 0   

3. R-2022-0354 Resolution Amending Fee Schedule - Licensing update May 2022.

Sponsors: Administration and Finance Committee

Adopted

4. R-2022-0355 Resolution to grant a utility easement by the City of West Allis to 

Everstream GLC Holding Company LLC, to install fiber optic cable to 

service existing cellular equipment located on the water tank located at S. 

84 St. and W. National Ave.

Sponsors: Public Works Committee

Adopted

5. 2021-0488 Department of Workforce Development Notice of Complaint Open Housing 

Law of Takia D. Coe ERD Case No. CR202101264.

Placed on File
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6. 2021-0733 Claim by Element 84 LLC for excessive assessment.

Placed on File

7. 2022-0312 Claim by Bo Alan, LLC, regarding  alleged personal property excessive 

assessment for property located at the State Fair.

Denied

8. 2022-0325 Claim by Sarahi Martinez, regarding damage to vehicle located at 1960 S 

58th St. on February 18, 2022.

Placed on File

9. 2022-0423 Claim by Jeffrey Cottrell regarding property damage at 1037-39 S. 74th 

Street.

Denied

10. 2022-0430 Claim by Kathy Bott regarding property damage at 1343 S. 113th Street in 

January 2022.

Denied

11. 2022-0461 Claim by Angelica Torres Juarez regarding personal injury at 5919 W. 

Burnham Street on September 4, 2020.

Denied

12. 2022-0494 Claim by Cynthia Nix regarding garbage collection at 718 S. 123rd Street 

on Friday, March 4, 2022.

Denied

13. 2022-0583 Claim by Paige Radke, regarding injuries sustained along North Avenue, 

on October 9, 2020.

Placed on File

14. 2022-0597 Claim by Bryan Lynch, regarding vehicle damage at 2049 S. 70th Street on 

January 4, 2022.

Referred to City Attorney

15. 2022-0598 Claim by Bryan Lynch, regarding vehicle damage at 2049 S. 70th Street on 

September 24, 2021.

Referred to City Attorney

16. 2022-0593 Finance Director/Comptroller submitting report for April 2022 indicating 

City of West Allis checks issued in the amount of $2,198,880.84.

Placed on File

17. 2022-0594 April 2022 Municipal Judge Report, consisting of all fines, costs and fees 

collected by the City of West Allis in the sum of $141,782.93.

Placed on File
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K.  COMMON COUNCIL RECESS

Ald. Lajsic moved that the Council recess until completion of the Standing 

Committee meetings, Ald. Stefanski seconded, motion carried.

The Council recessed at 7:21 p.m.

L.  NEW AND PREVIOUS MATTERS

ADMINISTRATION & FINANCE COMMITTEE

Passed The Block Vote

Ald. Haass moved to approve all the actions on items #18 - #19 on a block vote, 

motion carried by roll call vote:

Aye: Grisham, Haass, Kuehn, Lajsic, Reinke, Roadt, Stefanski, Vitale, and Weigel9 - 

No: 0   

18. 2020-0648 Claim by Aurora Health Care regarding excessive assessments at Aurora 

Health Care, Inc. at 8901 W. Lincoln Ave.

Committee Action:

Ald. Lajsic moved to approve, Ald. Weigel seconded, motion carried. 

Council Action:  Approved

19. 2022-0611 Discussion regarding structural deficit work group option and ideas to 

mitigate the persistent structural deficit for departments whose liaison 

responsibilities are with the Administration & Finance Committee.

Committee Action: 

Ald. Lajsic moved to hold, Ald. Weigel seconded, motion carried. 

Recess meeting adjourned at 7:42 p.m.

Council Action:  Held

PUBLIC WORKS COMMITTEE

Passed The Block Vote

Ald. Roadt moved to approve all the actions on items #20 - #24 on a block vote, 

motion carried by roll call vote:

Aye: Grisham, Haass, Kuehn, Lajsic, Reinke, Roadt, Stefanski, Vitale, and Weigel9 - 

No: 0   
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20. R-2022-0344 Resolution determining the necessity of the taking for property located at 

5121-5325 West Rogers St. and 2020-60 South 54th St (Tax key # 

474-0004-001).

Sponsors: Alderperson Weigel

Committee Action: 

Ald. Vitale moved to adopt, Ald. Reinke seconded, motion carried. 

Council Action:  Adopted

21. R-2022-0356 Resolution to approve bid of Pro Electric, Inc. for Street Lighting 

Conversion in the City of West Allis in the amount of $1,104,667.75.

Sponsors: Public Works Committee

Committee Action: 

Ald. Grisham moved to adopt, Ald. Reinke seconded, motion carried. 

Council Action:  Adopted

22. R-2022-0357 Resolution to approve bid of Green Bay Pipe & TV, LLC. for Closed Circuit 

TV Inspection of Sanitary and Storm Sewers in the City of West Allis in the 

amount of $74,555.00.

Sponsors: Public Works Committee

Committee Action: 

Ald. Grisham moved to adopt, Ald. Reinke seconded, motion carried. 

Council Action:  Adopted

23. R-2022-0358 Resolution to approve bid of Wolf Paving for street construction in S 91st 

Street, W. Hayes Avenue, W. Orchard St and W. Vigo Terrace in the City of 

West Allis in the amount of $550,129.75.

Sponsors: Public Works Committee

Committee Action: 

Ald. Vitale moved to adopt, Ald. Reinke seconded, motion carried. 

Council Action:  Adopted

24. 2022-0612 Discussion regarding structural deficit work group option and ideas to 

mitigate the persistent structural deficit for departments whose liaison 

responsibilities are with the Public Works Committee.

Committee Action: 

Ald. Grisham moved to hold, Ald. Stefanski seconded, motion carried. 

Ald. Stefanski moved to adjourn at 7:29 p.m., Ald. Grisham seconded, motion 

carried. 

Council Action:  Held

SAFETY & DEVELOPMENT COMMITTEE
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Passed The Block Vote

Ald. Lajsic moved to approve all the actions on items #25 - #26 on a block vote, 

motion carried by roll call vote:

Aye: Grisham, Haass, Kuehn, Lajsic, Reinke, Roadt, Stefanski, Vitale, and Weigel9 - 

No: 0   

25. R-2022-0333 Resolution relative to the determination for a Special Use Permit for The 

Deco, a proposed event space, to be located at 7140 W. Greenfield Ave.

Sponsors: Safety and Development Committee

Ald. Weigel and Ald. Kuehn amended hours of operation to state Class B Premises 

hours

Committee Action: 

Ald. Kuehn moved to Adopt as amended, Ald. Weigel seconded, motion carried. 

Council Action:  Adopted

26. 2022-0613 Discussion regarding structural deficit work group option and ideas to 

mitigate the persistent structural deficit for departments whose liaison 

responsibilities are with the Safety & Development Committee.

Committee Action: 

Ald. Lajsic moved to hold, Ald. Weigel seconded, motion carried. 

Recess meeting adjourned at 7:48 p.m.

Council Action:  Held

LICENSE & HEALTH COMMITTEE

Passed The Block Vote

Ald. Vitale moved to approve all the actions on items #20 - #24 on a block vote, 

motion carried by roll call vote:

Aye: Grisham, Haass, Kuehn, Lajsic, Reinke, Roadt, Stefanski, Vitale, and Weigel9 - 

No: 0   

27. O-2022-0080 Ordinance to establish a trap/neuter/release program for feral cats 

amending sections 7.12 and 7.122.

Sponsors: Alderperson Grisham and Alderperson Kuehn

Committee Action:

Ald. Grisham moved to pass, Ald. Stefanski seconded, motion carried. 

Council Action:  Passed
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28. 2022-0462 Class B Tavern Seasonal Temporary Premise Extension and Temporary 

Public Entertainment Premises Permit requests for Riviera of Wisconsin, 

d/b/a Riviera Lanes, 8600 W. Greenfield Avenue, from May 1, 2022 to 

November 1, 2022.  (TEMP 22 4)

Committee Action:

Ald. Grisham moved to grant, allowing to be fenced off between Memorial Day 

and Labor Day and between the hours of 7-10 p.m. on Saturdays and 3-7 p.m. on 

Sundays, Ald. Reinke seconded, motion carried.

Council Action:  Granted

29. 2022-0579 New Class B Tavern License and Public Entertainment Premise Permit for 

National 92nd Inc, d/b/a Henry Flachs, 9140 W National Avenue, West 

Allis, WI 53219; Agent: John Roots. Public Entertainment Premise Permit 

to include Juke box, disc jockey, pool tables, amusement machines, 

theater movies, bands, karaoke, patrons dancing, instrumental music and 

theatrical performances. (ALC 22 49)

Committee Action:

Ald. Grisham moved to grant, Ald. Stefanski seconded, motion carried.

Council Action:  Granted

30. 2022-0602 Class B Tavern Seasonal Temporary Premise Extension and Temporary 

Public Entertainment Premises Permit requests for DeBacks Wrestling 

Taco, d/b/a Wrestling Taco, 1606 S 84th St, from May 20, 2022 to 

November 1, 2022.  (TEMP 22 7)

 Committee Action:

Ald. Reinke moved to grant the "parking lot option", Ald. Grisham seconded, 

motion carried.

Council Action:  Granted

31. 2022-0603 Class B Tavern Seasonal Temporary Premise Extension and Temporary 

Public Entertainment Premises Permit requests for Eckbar LLC, d/b/a 

Eckbar, 7408 W Walker St, from May 30, 2022 to September 30, 2022.  

(TEMP 22 8)

Committee Action:

Ald. Stefanski moved to grant, between May 30, 2022 through October 3, 2022, 

with outside live music between the hours of 6-8 p.m. on Thursdays and 11-4 on 

Sundays, Ald. Grisham seconded, motion carried.

Council Action:  Granted
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32. 2022-0604 Class B Tavern Seasonal Temporary Premise Extension and Temporary 

Public Entertainment Premises Permit requests for Doppleganger’s Inc, 

d/b/a Dopp’s Bar & Grill, 1753 S 68th St, from May 18, 2022 to November 

1, 2022.  (TEMP 22 10)

Committee Action:

Ald. Stefanski moved to hold;  Ald. Vitale seconded, motion carried.

Council Action:  Held

33. 2022-0606 New Class A Liquor and Beer License County Beer & Liquor Inc, d/b/a 

County Beer & Liquor, 979 S 60th St, West Allis, WI 53214; Agent: 

Jasmeet Singh. (ALC 22 20)

Committee Action:

Ald. Vitale moved to grant;  Ald. Stefanski seconded, motion carried.

Council Action:  Granted

34. 2022-0596 April 2022 Police Department tavern violations/calls for service report.

Committee Action:

Ald. Reinke moved to place on file, Ald. Grisham seconded, motion carried.

Council Action:  Placed on File

35. 2022-0614 Discussion regarding structural deficit work group option and ideas to 

mitigate the persistent structural deficit for departments whose liaison 

responsibilities are with the License & Health Committee.

Committee Action: 

Ald. Reinke moved to hold, Ald. Stefanski seconded, motion carried. 

Ald. Stefanski moved to adjourn at 8:45 p.m., Ald. Grisham seconded, motion 

carried. 

Council Action:  Held

ADVISORY COMMITTEE

Passed The Block Vote

Ald. Reinke moved to approve all the actions on items #36 - #38 on a block vote, 

motion carried by roll call vote:

Aye: Grisham, Haass, Kuehn, Lajsic, Reinke, Roadt, Stefanski, Vitale, and Weigel9 - 

No: 0   

36. O-2022-0085 Ordinance to assign readjusted wards to aldermanic districts.

Sponsors: Alderperson Reinke

Committee Action: 

Ald. Stefanski moved to pass, Ald. Grisham seconded, motion carried. 

Council Action:  Passed
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37. 2022-0607 Appointment by Mayor Devine of Brandon Reinke(alternate) to the Plan 

Commission with a 3-year term to expire May 17, 2025.

Committee Action: 

Ald. Vitale moved to approve, Ald. Grisham seconded, motion carried. 

Council Action:  Approved

38. 2022-0615 Appointment by Mayor Devine of Jessica Katzenmeyer to the Plan 

Commission with a 3-year term to expire May 17, 2025.

Committee Action: 

Ald. Grisham moved to approve, Ald. Vitale seconded, motion carried. 

Ald. Grisham moved to adjourn at 8:50 p.m., Ald. Vitale seconded, motion 

carried. 

Council Action:  Approved

The Council returned from recess at 8:50 p.m.

Roll Call was taken and the following were present:

Present 9 - Grisham, Haass, Kuehn, Lajsic, Reinke, Roadt, Stefanski, Vitale and 

Weigel

Excused 1 - Tenorio

M.  ADJOURNMENT

Ald. Lajsic moved to adjourn at 9:02 p.m., Ald. Grisham seconded, motion

carried.

Next scheduled meeting is June 7, 2022 at 7:00 p.m.

YouTube Meeting Links for May 17, 2022:

Common Council Part 1

https://www.youtube.com/watch?v=BGfUc-lm7Ac

Recess - Administration & Finance / Safety & Development

https://www.youtube.com/watch?v=eNQ-bXt80zk

https://www.youtube.com/watch?v=6aNDxLGY5Zs

Recess - License & Health, Public Works & Advisory

https://www.youtube.com/watch?v=5-8Me9dVuWs

Common Council Part 2

https://www.youtube.com/watch?v=sx6BLcEzAPQ
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All meetings of the {bdName} 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.
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CITY OF WEST ALLIS
ORDINANCE O-2022-0086

ORDINANCE TO ADJUST TERM OF TRANSIENT MERCHANT AND JUNK
PICKER LICENSES

AMENDING SECTION 9.47

WHEREAS, the term for transient merchant and junk picker licenses is 60 days; and

WHEREAS, a longer term would balance the the public interest in licensing those
activities and the administrative burdens for city staff and licensees;

NOW THEREFORE, the common council of the City of West Allis do ordain as
follows:

SECTION 1: AMENDMENT “9.47 General Provisions” of the City Of West
Allis Municipal Code is hereby amended as follows:

A M E N D M E N T

9.47 General Provisions

1. Vicarious Liability. A licensee is liable for any violations of any provision of this
chapter committed in the course of conducting the licensed activity by the licensee's
employee, agent, or contractor. Each licensee has the affirmative duty to see that every
regulation is obeyed by employees, agents, and contractors. The licensee may be
convicted for a violation committed by an employee, agent, or contractor only in a
civil forfeiture action. None of the following are defenses to the liability imposed
under this section:

a. The licensee was deceived about or ignorant of the violation. 
b. The licensee was absent at the time of the violation.
c. The licensee had prohibited employees, agents, and contractors from doing the

act that resulted in a violation.
2. State Law Applicable. Any duty or authority assigned by state law to a City body,

officer, or department shall be in effect unless explicitly declined or rejected in this
code. Nothing in this chapter may be construed to implicitly preclude, decline, or reject
any authority or duty in state law.

3. License List. The table below indicates by type of license which city officer issues the
license, whether the issuing officer may grant the license without council approval,
whether a record check is required, the term of the license, and which city departments
receive notification of an application for that license. 

28



Page 2

Type
Issuing
Officer

Issui
ng

Offi
cer

May
Gra
nt
(a)

Rec
ord
Che
ck

Expir
es

Departments Notified

BI
NS

Cle
rk

Engi
neer

Fire
Hea
lth

Plan
ning

Poli
ce

Pub
lic

Wor
ks

Adult-
Oriente
d
Entertai
nment

Clerk No Yes
June
30

X X  X X  X  

Alcohol
Beverag
es

 

Class
"B"
Beer
(provisio
nal)

Clerk
Yes(
b)

60
days

X X  X X  X  

Class
"B"
Beer
(regular)

Clerk No June
30

X X  X X  X  

Class
"B"
Beer
(tempora
ry)

Clerk Yes No

As
state

d
on

licen
se

 X     X  

"Class
B"
Liquor
(provisio
nal)

Clerk
Yes(
b)

60
days

X X  X X  X  

"Class
B"
Liquor
(regular)

Clerk No June
30

X X  X X  X  
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"Class
B" Wine
(tempora
ry)

Clerk Yes No

As
state

d
on

licen
se

 X     X  

"Class
C" Wine
(provisio
nal)

Clerk
Yes(
b)

 
60

days
X X  X X  X  

"Class
C" Wine
(regular)

Clerk No  
June
30

X X  X X  X  

of
Premises

Clerk No  

As
state
d on
licen

se

X X   X X X  

Operator
's
(provisio
nal)

Clerk
Yes(

c)
60

days
 X     X  

Operator
's
(regular)

Clerk
Yes(

f)

Ever
y

other
June
30

 X     X  

Operator
's
(tempora
ry)

Clerk Yes
1-14
days

 X     X  

Animal
Sales
and
Service

Health
Commi
ssioner

Yes June
30

    X    

Bed
and
Breakfa
st
Establis

Health
Commi
ssioner

Yes  
June
30
(e)

    X    
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hment

Body
Piercing

Health
Commi
ssioner

Yes June
30

    X    

Campg
round
and
Campin
g
Resort

Health
Commi
ssioner

Yes
June
30(e)

    X    

Cigarett
e and
Tobacco
Product
s
Retailer

Clerk Yes
June
30

 X      

Concret
e
Contrac
tor

Clerk Yes June
30

 X X      

Entertai
nment
Device
Distribu
tor

Clerk Yes
June
30

 X     X  

Escort
Service

Clerk No Yes
June
30

 X     X  

Fitness
Center

Health
Commi
ssioner

Yes  
June
30

   X    

Hotel or
Motel

Health
Commi
ssioner

Yes  
June
30(e)

    X    

Junk
Picker

Clerk Yes  

4
mont
hs60
days

 X     X X

Lodgin
g House

Health
Commi Yes  

June
30

X    X    
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ssioner

Manufa
ctured
and
Mobile
Home
Commu
nity

Clerk Yes  

June
30
of

even
years

X X     X  

Nicotine
Product
s
Retailer

Clerk Yes  
June
30

X X   X  X  

Pawnbr
oker

Clerk No  
Dec.
31

 X     X  

Public
Entertai
nment

 

Regular Clerk No Yes
June
30

X X  X X X X  
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ry

Clerk No
Yes
(d)

As
state
d on
licen

se

      X  

Public
Swimmi
ng Pool

Health
Commi
ssioner

Yes  
June
30(e)

    X    

Recreat
ional
and
Educati
onal
Camp

Health
Commi
ssioner

Yes  
June
30(e)

    X    

Retail
Food
Establis
hment

Health
Commi
ssioner

Yes  
June
30(e)

    X    

Second
hand

Clerk No  
Dec.

 X     X  
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Article
Dealer

31

Second
hand
Jewelry
Dealer

Clerk No  
Dec.
31

 X     X  

Tattoo
Health
Commi
ssioner

Yes  
June
30

    X    

Tourist
Roomin
g House

Health
Commi
ssioner

Yes  
June
30(e)

X    X    

Transie
nt
Mercha
nt

Clerk Yes  

4
mont
hs60
days

 X   X  X

a. The issuing officer may only grant a license to an applicant who is clearly
qualified.

b. The issuing officer shall grant a provisional retail license under Wis. Stat.
125.185 only to applicants whose applications are pending before the
common council and all the following applies:

i. The License & Health Committee has recommended granting the
license.

ii. The applicant has obtained all required licenses and permits.
iii. The applicant has passed all required inspections.

c. The issuing officer shall grant a provisional operator's license to any applicant
who meets the qualifications under Wis. Stat. 125.17(5).

d. No record check is required for a temporary public entertainment license if the
applicant already holds a Class "B" license.

e. Licenses initially issued during the period beginning on April 1 and ending on
June 30 expire on June 30 of the following year.

f. The issuing officer may grant and issue a regular operator's license only if the
applicant does not have any of the following:

i. A pending criminal charge for any offense under Wis. Stat. 111.335(4)
(a)

ii. A conviction for an offense counted under Wis. Stat. 343.307 within
two years of the application date

iii. A second or subsequent conviction for an offense counted under Wis.
Stat. 343.307 within five years of the application date

iv. Convictions for three or more violations of Wis. Stat. 343.44 within
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two years of the application date
v. A conviction for any offense under Wis. Stat. Ch. 125 or any offense

for which the consumption, possession, or sale of alcohol is an
element within ten years of the application date, except no violation of
Wis. Stat. 125.07 may be considered unless the applicant has
committed two or more violations within one year;

vi. A conviction for a felony offense where the sentence for confinement,
extended supervision, or probation has ended within five years of the
application date; or

vii. Convictions for three or more misdemeanors within five years of the
application date.

4. Fees. An applicant for a license shall pay any applicable fees listed in the Fee
Schedule.

SECTION 2: EFFECTIVE DATE This Ordinance shall be in full force and
effect on and after the required approval and publication according to law.
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AYE NAY ABSENT ABSTAIN

Ald. Angelito Tenorio

Ald. Vince Vitale

Ald. Tracy Stefanski

Ald. Marty Weigel

Ald. Suzzette Grisham

Ald. Danna Kuehn

Ald. Thomas Lajsic

Ald. Dan Roadt

Ald. Rosalie Reinke

Ald. Kevin Haass

PASSED AND ADOPTED BY THE CITY OF WEST ALLIS COUNCIL
_______________________________.

    

    

    

    

    

    

    

    

    

    

Attest  Presiding O fficer

Rebecca Grill, City Clerk, City Of
West Allis

Dan Devine, Mayor City Of West
Allis

35



Page 1

CITY OF WEST ALLIS
ORDINANCE O-2022-0086

ORDINANCE TO ADJUST TERM OF TRANSIENT MERCHANT AND JUNK
PICKER LICENSES

AMENDING SECTION 9.47

WHEREAS, the term for transient merchant and junk picker licenses is 60 days; and

WHEREAS, a longer term would balance the the public interest in licensing those
activities and the administrative burdens for city staff and licensees; and

WHEREAS, Wis. Stat. 66.0435 requires all local manufactured and mobile home
community licenses to expire annually;

NOW THEREFORE, the common council of the City of West Allis do ordain as
follows:

SECTION 1: AMENDMENT “9.47 General Provisions” of the City Of West
Allis Municipal Code is hereby amended as follows:

A M E N D M E N T

9.47 General Provisions

1. Vicarious Liability. A licensee is liable for any violations of any provision of this
chapter committed in the course of conducting the licensed activity by the licensee's
employee, agent, or contractor. Each licensee has the affirmative duty to see that every
regulation is obeyed by employees, agents, and contractors. The licensee may be
convicted for a violation committed by an employee, agent, or contractor only in a
civil forfeiture action. None of the following are defenses to the liability imposed
under this section:

a. The licensee was deceived about or ignorant of the violation. 
b. The licensee was absent at the time of the violation.
c. The licensee had prohibited employees, agents, and contractors from doing the

act that resulted in a violation.
2. State Law Applicable. Any duty or authority assigned by state law to a City body,

officer, or department shall be in effect unless explicitly declined or rejected in this
code. Nothing in this chapter may be construed to implicitly preclude, decline, or reject
any authority or duty in state law.

3. License List. The table below indicates by type of license which city officer issues the
license, whether the issuing officer may grant the license without council approval,
whether a record check is required, the term of the license, and which city departments
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receive notification of an application for that license. 

Type
Issuing
Officer

Issui
ng

Offi
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Gra
nt
(a)
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d
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Clerk No Yes
June
30

X X  X X  X  
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Beverag
es

 

Class
"B"
Beer
(provisio
nal)

Clerk
Yes(
b)

60
days

X X  X X  X  

Class
"B"
Beer
(regular)

Clerk No June
30

X X  X X  X  
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"B"
Beer
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ry)

Clerk Yes No
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d
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 X     X  

"Class
B"
Liquor
(provisio
nal)

Clerk
Yes(
b)

60
days

X X  X X  X  

"Class
B" June
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Liquor
(regular)

Clerk No 30 X X  X X  X  

"Class
B" Wine
(tempora
ry)

Clerk Yes No

As
state

d
on

licen
se

 X     X  

"Class
C" Wine
(provisio
nal)

Clerk
Yes(
b)

 
60

days
X X  X X  X  

"Class
C" Wine
(regular)

Clerk No  
June
30

X X  X X  X  

of
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Clerk No  

As
state
d on
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se

X X   X X X  

Operator
's
(provisio
nal)

Clerk
Yes(

c)
60

days
 X     X  

Operator
's
(regular)

Clerk
Yes(

f)

Ever
y

other
June
30

 X     X  

Operator
's
(tempora
ry)

Clerk Yes
1-14
days

 X     X  
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and
Service

Health
Commi
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Yes June
30

    X    

Bed
and Health June

38



Page 4

Breakfa
st
Establis
hment

Commi
ssioner

Yes  30
(e)

    X    

Body
Piercing

Health
Commi
ssioner

Yes June
30

    X    

Campg
round
and
Campin
g
Resort

Health
Commi
ssioner

Yes
June
30(e)

    X    

Cigarett
e and
Tobacco
Product
s
Retailer

Clerk Yes
June
30

 X      

Concret
e
Contrac
tor

Clerk Yes June
30

 X X      

Entertai
nment
Device
Distribu
tor

Clerk Yes
June
30

 X     X  

Escort
Service

Clerk No Yes
June
30

 X     X  

Fitness
Center

Health
Commi
ssioner

Yes  
June
30

   X    

Hotel or
Motel

Health
Commi
ssioner

Yes  
June
30(e)

    X    

Junk
Picker

Clerk Yes  

4
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hs60
days

 X     X X
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Lodgin
g House

Health
Commi
ssioner

Yes  
June
30 X    X    

Manufa
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and
Mobile
Home
Commu
nity

Clerk Yes  

1
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30
of
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X X     X  

Nicotine
Product
s
Retailer

Clerk Yes  
June
30

X X   X  X  
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oker

Clerk No  
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 X     X  

Public
Entertai
nment

 

Regular Clerk No Yes
June
30

X X  X X X X  
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ry

Clerk No
Yes
(d)
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d on
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se

      X  

Public
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ng Pool

Health
Commi
ssioner

Yes  
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30(e)

    X    
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and
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Health
Commi
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Yes  
June
30(e)
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Retail
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June
30(e)

    X    
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Second
hand
Article
Dealer

Clerk No  
Dec.
31  X     X  

Second
hand
Jewelry
Dealer

Clerk No  
Dec.
31

 X     X  

Tattoo
Health
Commi
ssioner

Yes  
June
30

    X    

Tourist
Roomin
g House

Health
Commi
ssioner

Yes  
June
30(e)

X    X    

Transie
nt
Mercha
nt

Clerk Yes  

4
mont
hs60
days

 X   X  X

a. The issuing officer may only grant a license to an applicant who is clearly
qualified.

b. The issuing officer shall grant a provisional retail license under Wis. Stat.
125.185 only to applicants whose applications are pending before the
common council and all the following applies:

i. The License & Health Committee has recommended granting the
license.

ii. The applicant has obtained all required licenses and permits.
iii. The applicant has passed all required inspections.

c. The issuing officer shall grant a provisional operator's license to any applicant
who meets the qualifications under Wis. Stat. 125.17(5).

d. No record check is required for a temporary public entertainment license if the
applicant already holds a Class "B" license.

e. Licenses initially issued during the period beginning on April 1 and ending on
June 30 expire on June 30 of the following year.

f. The issuing officer may grant and issue a regular operator's license only if the
applicant does not have any of the following:

i. A pending criminal charge for any offense under Wis. Stat. 111.335(4)
(a)

ii. A conviction for an offense counted under Wis. Stat. 343.307 within
two years of the application date

iii. A second or subsequent conviction for an offense counted under Wis.

41

https://docs.legis.wisconsin.gov/statutes/statutes/125/i/17/5
https://docs.legis.wisconsin.gov/statutes/statutes/111/ii/335/4/a
https://docs.legis.wisconsin.gov/statutes/statutes/343/iii/307
https://docs.legis.wisconsin.gov/statutes/statutes/343/iii/307


Page 7

Stat. 343.307 within five years of the application date
iv. Convictions for three or more violations of Wis. Stat. 343.44 within

two years of the application date
v. A conviction for any offense under Wis. Stat. Ch. 125 or any offense

for which the consumption, possession, or sale of alcohol is an
element within ten years of the application date, except no violation of
Wis. Stat. 125.07 may be considered unless the applicant has
committed two or more violations within one year;

vi. A conviction for a felony offense where the sentence for confinement,
extended supervision, or probation has ended within five years of the
application date; or

vii. Convictions for three or more misdemeanors within five years of the
application date.

4. Fees. An applicant for a license shall pay any applicable fees listed in the Fee
Schedule.

SECTION 2: EFFECTIVE DATE This Ordinance shall be in full force and
effect on and after the required approval and publication according to law.
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AYE NAY ABSENT ABSTAIN

Ald. Angelito Tenorio

Ald. Vince Vitale

Ald. Tracy Stefanski

Ald. Marty Weigel

Ald. Suzzette Grisham

Ald. Danna Kuehn

Ald. Thomas Lajsic

Ald. Dan Roadt

Ald. Rosalie Reinke

Ald. Kevin Haass

PASSED AND ADOPTED BY THE CITY OF WEST ALLIS COUNCIL
_______________________________.

    

    

    

    

    

    

    

    

    

    

Attest  Presiding O fficer

Rebecca Grill, City Clerk, City Of
West Allis

Dan Devine, Mayor City Of West
Allis
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CITY OF WEST ALLIS
RESOLUTION R-2022-0364

RESOLUTION TO AMEND FEE SCHEDULE - RETAIL FOOD ESTABLISHMENT
UPDATE JUNE 2022

WHEREAS, the State of Wisconsin updated Wis. Adm. Code Ch. ATCP 75 with new
terms and classifications; and

WHEREAS, the fee schedule must be updated to reflect the newest version of the
state administrative code;

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

SECTION 1: AMENDMENT “Food” of the City Of West Allis Fee
Schedule is hereby amended as follows:

A M E N D M E N T

Food

1. Licenses. The health commissioner may collect the following food establishment fees as
applicable.
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Type Fee Amount Authority

Retail Food Establishment
(not serving meals)
(TCS food)

$150.00 (prepackaged)
$300.00 (simple)
$425.00 (moderate)
$1,030.00 (complex)

Retail Food Establishment
(not serving meals)
(non-TCS food)

$175.00 (simple)
$295.00 (moderate)

Retail Food Establishment 
(serving meals)

$230.00 (prepackaged
TCS)
$375.00 (simple)
$525.00 (moderate)
$725.00 (complex)

Micro Markets
$44.00 (single location)
$66.00 (multiple
locations)

Retail Food Establishment - Special
Organization
(serving meals)
(4-12 days at one location)

$204.00

Temporary Food Establishment
(for profit)

$198.00 annually

Temporary Food Establishment 
(not-for-profit)

$0.00 (1-3 days
annually)
$198.00 (4+ days
annually)
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Type Fee Amount Authority

Food Establishment License Late Fee
$100.00 (filed after June
30)

Micromarket License

$44.00 (single)
$66.00 (two or more)
+ $100.00 if filed after
June 30

Additional Kitchen Area $88.00

DPI School - Re-Heat Only Kitchen
Inspection

$375.00

DPI School - Production Kitchen Inspection $725.00

Restaurant License (fixed or mobile location)

$230.00 (pre-packaged)
$375.00 (low
complexity)
$525.00 (moderate
complexity)
$725.00 (high
complexity)

Retail Food License
Without Processing

$150.00

Retail Food License 
With Processing (no potentially hazardous
foods)

$175.00 (<$25,000)
$295.00 (>$25,000)

Retail Food License
With Processing & Potentially Hazardous
Foods

$300.00 (<$25,000)
$425.00 ($25,000-
$1,000,000)
$1,030.00
(>$1,000,000)

Special Organization Serving Meals License $204.00 (4-12 days)

Temporary Food Establishment - For-Profit $198.00

Temporary Food Establishment - Retail Non-
Profit

$0.00 (1-12 days
annually)
$198.00 (13+ days
annually)

Temporary Food Establishment - Meals Non-
Profit

$0.00 (1-3 days
annually)
$198.00 (4+ days
annually)
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2. Inspections. 
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Service Fee Amount Authority

DPI School Inspection
$725.00 (production
kitchen)
$375.00 (reheat only)

Additional Kitchen Area Inspected $88.00 each

Sanitation Inspection Fee For Class B and C
Liquor Licenses

$50.00 Initial Inspection
$25.00 Re-Inspections

Temporary Food Establishment License
Inspection

$50.00 1st Inspection
$100.00 2nd+ Re-
Inspections

Retail Food Establishment
(serving meals)
(pre-packaged)

$200.00 Pre-Inspection
$98.00 1st Re-
Inspection $130.00
2nd+ Re-Inspections

Retail Food Establishment (serving meals)
(simple)

$250.00 Pre-Inspection
$240.00 1st Re-
inspection $320.00
2nd+ Re-Inspections

Retail Food Establishment (serving meals)
(moderate)

$300.00 Pre-Inspection
$353.00 1st Re-
inspection $470.00
2nd+ Re-Inspections

Retail Food Establishment (serving meals)
(complex)

$375.00 Pre-Inspection
$578.00 1st Re-
inspection $770.00
2nd+ Re-Inspections

Retail Food Establishment (not serving
meals) (pre-packaged)

$103.00 Pre-Inspection
$90.00 Re-inspections

Retail Food Establishment (not serving
meals) (simple)
(non-TCS foods)

$155.00 Pre-Inspection
$90.00 Re-Inspections

Retail Food Establishment (not serving
meals) (simple) (TCS foods)

$155.00 Pre-Inspection
$100.00 Re-Inspections

Retail Food Establishment (not serving
meals) (moderate) (non-TCS foods)

$206.00 Pre-Inspection
$190.00 Re-Inspections

Retail Food Establishment (not serving
meals) (moderate) (non-TCS foods)

$412.00 Pre-Inspection
$190.00 Re-Inspections

Retail Food Establishment (not serving
meals) (complex)

$375.00 Pre-Inspection
$450.00 Re-Inspections
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Service Fee Amount Authority

Restaurant License Inspection
Pre-Packaged

$200.00 Pre-Inspection
$98.00 1st Re-
Inspection
$130.00 2nd+ Re-
Inspections

Restaurant License Inspection
Low Complexity

$250.00 Pre-Inspection
$240.00 1st Re-
inspection
$320.00 2nd+ Re-
Inspections

Restaurant License Inspection
Moderate Complexity

$300.00 Pre-Inspection
$353.00 1st Re-
inspection
$470.00 2nd+ Re-
Inspections

Restaurant License Inspection
High Complexity

$375.00 Pre-Inspection
$578.00 1st Re-
inspection
$770.00 2nd+ Re-
Inspections

Retail Food License Inspection Without
Processing

$103.00 Pre-Inspection
$90.00 Re-inspections

Retail Food License Inspection With
Processing (no potentially hazardous foods)
$0-$25,000

$155.00 Pre-Inspection
$90.00 Re-Inspections

Retail Food License Inspection With
Processing (no potentially hazardous foods)
Greater than $25,000

$206.00 Pre-Inspection
$190.00 Re-Inspections

Retail Food License Inspection
With Processing & Potentially Hazardous
Foods
$0-$25,000

$155.00 Pre-Inspection
$100.00 Re-Inspections

Retail Food License Inspection
With Processing & Potentially Hazardous
Foods
$25,001-$1,000,000

$412.00 Pre-Inspection
$190.00 Re-Inspections

Retail Food License Inspection
With Processing & Potentially Hazardous
Foods
Greater than $1,000,000

$375.00 Pre-Inspection
$450.00 Re-Inspections

50



Page 8

AYE NAY ABSENT ABSTAIN

Ald. Angelito Tenorio

Ald. Vince Vitale

Ald. Tracy Stefanski

Ald. Marty Weigel

Ald. Suzzette Grisham

Ald. Danna Kuehn

Ald. Thomas Lajsic

Ald. Dan Roadt

Ald. Rosalie Reinke

Ald. Kevin Haass

3. Reserved.

PASSED AND ADOPTED BY THE CITY OF WEST ALLIS COUNCIL
_______________________________.

    

    

    

    

    

    

    

    

    

    

Attest  Presiding O fficer

Rebecca Grill, City Clerk, City Of West
Allis

Dan Devine, Mayor City Of West Allis
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CITY OF WEST ALLIS
RESOLUTION R-2022-0375

RESOLUTION AUTHORIZING THE CITY ENGINEER TO AMEND AN EXISTING
PROFESSIONAL SERVICES CONTRACT WITH KL ENGINEERING, INC. FOR

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 $280,000

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 7 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 2022.; 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 City will need further assistance from KL Engineering, Inc. to
produce drawings and specifications for the new street lighting circuits which will be under
construction in 2023; 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 2022
adopted budget.
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NOW THEREFORE, BE IT RESOLVED, by the Mayor and Common Council of
the City of West Allis that the proposal dated May 23, 2022 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
$280,000 be and is hereby accepted. Funding for this purchase has been budgeted and is
available in the 2022 Capital Project Fund, and the services will be charged to Account
Number 354-6051-517.31-01.

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

BE IT FURTHER RESOLVED that the City Engineer, with the approval of the City
Attorney, be and is hereby authorized to make such substantive changes, modifications,
additions and deletions to and from the various provisions of the proposal from KL
Engineering, Inc. 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-2022-0375” of the City Of West Allis
Municipal Resolutions is hereby added as follows:

A D O P T I O N

R-2022-0375(Added)
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AYE NAY ABSENT ABSTAIN

Ald. Angelito Tenorio

Ald. Vince Vitale

Ald. Tracy Stefanski

Ald. Marty Weigel

Ald. Suzzette Grisham

Ald. Danna Kuehn

Ald. Thomas Lajsic

Ald. Dan Roadt

Ald. Rosalie Reinke

Ald. Kevin Haass

PASSED AND ADOPTED BY THE CITY OF WEST ALLIS COUNCIL
_______________________________.

    

    

    

    

    

    

    

    

    

    

Attest  Presiding O fficer

Rebecca Grill, City Clerk, City Of
West Allis

Dan Devine, Mayor City Of West
Allis
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May 23, 2022 

 
 

Peter Daniels, P.E. 
City 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 – 2022 Lighting Circuit Upgrades 
 
Dear Peter: 
 
KL Engineering, Inc. is pleased to provide you with this proposal to perform construction engineering services for the 
2022 Lighting Circuit Upgrade Projects. The following attachments are included with this letter and should be 
considered part of our contract for engineering services: 

• Attachment A – Scope of Services  

• Attachment B – Billing Schedule 

• Attachment C – General Terms and Conditions 
 
The total cost for construction services will be billed on an hourly basis utilizing the enclosed billing schedule with a 
maximum cost of $160,000. The level of effort for KL Engineering to provide construction oversight and inspection 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 for construction oversight included with this proposal is within 
similar proportion to our costs for the previous circuit conversion projects ($780/light), leaning conservatively based 
on a larger magnitude of work within the same timeframe, and the schedule impacts and coordination associated with 
the State Fair. Our current cost includes funds for both the oversight of 2022 Circuit conversions, as well as the 
ongoing oversight to complete the remaining restoration and punch list work from the 2021 circuit conversion design 
contract.  

• Ongoing 2021 Construction Oversight: $15,000 
o Restoration & Final punch list 

• 2022 Construction Oversight (185 lights): $145,000 
o Scoped as follows 

• Total Contract Cost: $160,000 
 
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. 
 
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. 
 
  

5400 King James Way I Suite 200 
Madison, WI 53719 

608.663.1218 
Toll Free: 800.810.4012 
www.klengineering.com 
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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. 

 
Jake Joyal, P.E. 
Senior Engineer II 

 

KL Engineering, Inc. 
 
Approved By:  

Mike Scarmon, PE, PTOE 
 
Title: Director – Infrastructure Services 
 
Date: May 23, 2022 

City of West Allis 

Approved By: 
 
 
Title:  
 
Date:
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Attachment A 

Construction Engineering Scope of Services 

2022 Circuit Conversions 
West Allis, Wisconsin 

 

 

Project Background: 
This proposal is to perform construction engineering services for the 2022 circuit conversion projects. Projects 
included in the 2022 Streetlighting Circuit Conversion scope are as follows: 

1. Circuit M-1: Base Bid Only (as described in the plans) 
2. Circuit N-4: Entire Circuit 
3. Circuit O-1 (as-built mapping only) 
4. Circuit O-2 (as-built mapping only) 

 
Active Construction Oversight and Inspection 

• Schedule Assumptions: 
o Construction kickoff by June 1, 2022  
o Construction completion deadline (per bid contract) is October 31, 2022 
o Full-time active construction is expected to occur for the entire 24-week project duration (23 week 

allowable schedule, with an additional week for as-built quantification), with modified activity during 
the Wisconsin State Fair  

• Basis for Active Oversight and Inspection by KL Engineering: 
o Total Allocation – 1,104 hours (includes management, inspection, and administrative efforts) 
o Accounts for staffing for the entire 24-week project duration 
o Based on an average of 3 site visits per week for the entire duration  

• On-site hours are increased from previous year due to lessons learned and increased 
project size 

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: 

• Meetings 
o Facilitate one (1) pre-bid meeting for the high voltage series circuit conversion project. 
o Facilitate one (1) pre-construction meeting for the high voltage series circuit conversion project. 
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. 

• 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: 

• 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. 
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o Punch List Inspection - Provide an inspector to complete a punch list inspection for the project. This 
task includes up to forty (40) hours for follow-up visits and documentation to ensure conformance on 
all punch list items. 
 

 
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: 

• Administrative Support: 
o Tracking and approving pay requests  
o Reviewing and approving change orders 
o Managing schedule and budget reports (monthly) 

• 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 mapping will be compiled from field locations. 
o Mapping will be developed, converted, and formatted for inclusion with the City’s GIS database 
o Mapping will be coordinate correct and digitally based, updated plans are not included 
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STANDARD BILLING RATE SCHEDULE 
EFFECTIVE DECEMBER 1, 2021 

 

Administration $80.00 
Limited Term Employee $60.00 
Technician I $66.00 
Technician II $75.00 
Technician III $85.00 
Technician IV $90.00 
Technician V $95.00 
Senior Technician I $100.00 
Senior Technician II $105.00 
Senior Technician III $120.00 
Surveyor I $75.00 
Surveyor II $80.00 
Surveyor III $85.00 
Surveyor IV $88.00 
Surveyor V $90.00 
Senior Surveyor I $95.00 
Senior Surveyor II $103.00 
Senior Surveyor III $105.00 
Engineer I $90.00 
Engineer II $94.00 
Engineer III $98.00 
Engineer IV $102.00 
Engineer V $105.00 
Senior Engineer I $110.00 
Senior Engineer II $120.00 
Senior Specialist III $120.00 
Senior Engineer III $130.00 
Technical Leader $130.00 
Project Leader $143.00 
Senior Technical Leader $145.00 
Senior Project Leader $145.00 
Discipline Leader $155.00 
Director $165.00 
Principal $175.00 

 

Expenses 
Out-of-pocket direct job expenses at cost 

(reproductions, sub-consultants, equipment rental, etc)  
  
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 December 1, 2021 and will remain in effect until 
October 31, 2022 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. 
General Terms and Conditions of the Engineering Services 

 
1. KL Engineering, Inc. will begin engineering services upon written 

authorization to proceed.  Receipt of a signed contract 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. 

 
2. KL Engineering, Inc. will bill the Owner monthly with net payment due 

in thirty (30) days.  Past due balances shall be subject to an interest 
charge at a rate of 1½% per month.  In addition, KL Engineering, Inc., 
may after, giving seven (7) days’ written notice, suspend service under 
any agreement until the Owner has paid in full all amounts due for 
services rendered and expenses incurred, including the interest 
charge on past due invoices. 

 
3. 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.  KL Engineering, Inc., will promptly inform 
the Owner in writing of such situations so that changes in this 
agreement can be made as required. 

 
4. Costs and schedule commitments shall be subject to change for 

delays caused by the Owner’s failure to provide specified facilities 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, 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. 

 
5. 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 Owner 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 Owner.  The liability of KL 
Engineering, Inc., to the Owner for any indemnity commitments, or for 
any damages arising in any way out of performance of this contract is 
limited to such insurance coverages and amounts which KL 
Engineering, Inc., has in effect. 

 
6. Owner 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 Owner or any person or organization for which Owner 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. 

 
7. In the event of a dispute between KL Engineering, Inc. and Owner 

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 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.  Should such 
negotiation fail to resolve the dispute, KL Engineering, Inc. and Owner 
agree that all disputes between them arising out of or relating to this 
Agreement shall be submitted to non-binding mediation unless the 
parties mutually agree otherwise.  During the pendency of any dispute, 
the parties shall continue diligently to fulfill their respective obligations 
hereunder. 

8. Termination of this agreement by the Owner 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 Owner violates the agreements entered into 
between KL Engineering, Inc., and the Owner or if the Owner 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 Owner 
unless, within such seven (7) day period, the Owner remedies such 
violation to the reasonable satisfaction of KL Engineering, Inc. 

 
9. Reuse of any documents and/or engineering services pertaining to 

this project by the Owner or extensions of this project or on any other 
project shall be at the Owner’s sole risk.  The Owner 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 
Owner or by others acting through the Owner. 

 
10. 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 Owner 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. 

 
11. KL Engineering, Inc., intends to serve as the Owner’s professional 

representative for those services as defined in this agreement, and to 
provide advice and consultation to the Owner as a professional.  Any 
opinions of probable project costs, reviews and observations, and 
other decisions made by KL Engineering, Inc., for the Owner 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.  Owner agrees to hold KL Engineering, 
Inc., harmless for any claim arising out of or related in anyway to 
project or construction costs. 

 
12. 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. 

 
13. This agreement shall be construed and interpreted in accordance with 

the laws of the State of Wisconsin. 
 
14. 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. 

 
15. 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 on the subject matter hereof. 
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May 23, 2022 

 
Peter Daniels, P.E. 
City Engineer 
City of West Allis Engineering Department 
7525 W Greenfield Ave. Room 212 
West Allis, WI 53214  
 
RE:     Proposal for Lighting Design Services – City of West Allis – 2023 Lighting Circuit Upgrades 
 
Dear Peter: 
 
KL Engineering, Inc. is pleased to provide you with this proposal to perform lighting and electrical design for the 
2023 Lighting Circuit Upgrades.  The following attachments are included with this letter, and should be considered 
part of our contract for engineering services: 

• Attachment A – Project Background, Design Team, and Schedule 

• Attachment B – Contract Assumptions and Scope of Services 

• Attachment C – Billing Schedule 

• Attachment D – 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 for lighting and electrical design included with this proposal is within 
similar magnitude and proportion to our previous circuit conversion project costs, average approximately 350 lighting 
units converted between both City and Contractor forces, at approximately $350/light.  
 
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 January 1, 2023. 
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. 
 
 
 
 

5400 King James Way I Suite 200 
Madison, WI 53719 

608.663.1218 
Toll Free:  800.810.4012 
www.klengineering.com 
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Sincerely, 
KL Engineering, Inc. 
 
 
 
 
Jake Joyal, P.E. 
Senior Engineer II 
 
 
KL Engineering, Inc.      City of West Allis 
 
                       
Approved By:        Approved By:       
 
Title: Director – Infrastructure Services    Title:        
 
Date: May 23, 2021              Date:        
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Attachment A 

Project Background, Design Team, and Schedule 

Lighting and Electrical Design Services 
2023 Circuit Conversions 

West Allis, Wisconsin 
 

Project Background: 
In 2019 the City of West Allis completed a planning study which evaluated alternatives for upgrading the 
City’s lighting systems. The purpose of this study was to ensure lighting remains operational, to increase 
overall efficiency and to take advantage of cost savings resulting from decreased energy usage and 
reduced maintenance. The study concluded that 225 LPS luminaires must be converted annually from 
high voltage series circuitry to low voltage parallel circuitry in order to keep pace with impending LPS 
outages.  
 
KL Engineering has provided lighting design services for Circuit Conversions over the past 3 years, 
resulting of the conversion of 13 high voltage lighting systems. Approximately half of the construction has 
been performed by the City’s electrical staff, while the other half was publicly let for the work to be 
performed by contractor forces. In total, the past 3 years of Circuit Conversions will have converted 900 
lighting units from high voltage series to low voltage parallel.  
 
KL Engineering will continue to implement several “best practices” that we have identified from our 
services preparing the previous projects. Our team plans to deliver the 2023 conversion projects in an 
efficient and high-quality manner, with minimal time and resources needed from City staff.  
 
Circuits designated for conversion in 2023 will be determined upon notice to proceed through 
coordination with West Allis Engineering and Electrical Maintenance. In keeping pace with depletion of 
LPS backstock, capacity of city forces, and annual circuit conversion budget, this contract assumes the 
2023 projects will consist of approximately 350 lighting units, with up to 200 being converted by contractor 
forces. 
 
Design Team: 
KL is prepared to dedicate a team to fulfill the tasks outlined in this proposal. Professional resumes of 
the team members can be made available upon request. The KL project team consists of engineers, 
technicians, and a master electrician who have been selected based on experience and knowledge of 
the specific services offered with this proposal. A larger support staff beyond those mentioned will be 
available to supplement our planning, design, and construction efforts when required. 
 
Jake Joyal, PE (Project Manager, Madison, WI)  
As the project manager for the 2023 street lighting circuit conversion project, Jake will be responsible for 
coordinating KL team performance and committing firm resources to ensure successful completion of 
project tasks. Jake will also be responsible for leading the design team preparation of the plans and 
specifications and reviewing all project work for accuracy and completeness. Jake has established 
relationships with City of West Allis staff and will be their primary contact for coordination through the 
preliminary and final design stages.  
 
Mike Scarmon, PE (Quality Control and Admin, Madison, WI)  
As the project administrator in charge of quality control for the 2023 street lighting circuit conversion 
project, Mike will be responsible for providing internal quality control for KL’s project tasks through 
preliminary and final design, and construction. Mike’s primary focus will include contract documents, 
administrative coordination with the City of West Allis and other miscellaneous planning tasks. 
 
Tony Steinert (Electrical Designer and Construction Lead, Green Bay, WI)  
Tony will provide field documentation and assist with electrical design for the circuit conversion projects. 
He will focus on establishing existing and proposed infrastructure location, condition, and electrical 

63



K:\Proposals\Municipal\West Allis (City)\2022-XX - Circuit Conversions_2022 Construction & 2023 Design\2023 Design\Attachment A - Project Background.docx  2 of 2 

capacity. Tony’s role will include reviewing plans, estimates, and constructability. He will also coordinate 
with contractors, utilities, and other project stakeholders 
 
Andrew Lobdell (Lighting Designer, Madison, WI)  
Andrew will be responsible for drafting the plans, and any necessary construction details. He will create 
existing lighting design files from the GIS files provided by the city and will create as-built files for the City 
to import back into their GIS database. He will also assist with bid item quantities, and estimates 
developed for the street lighting circuit conversion project.  
 
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 2023 lighting upgrade projects: 

• June 1, 2022: Authorization to proceed   

• Week of July 11th, 2022: Kickoff meeting 

• Week of October 3rd, 2022: Design review meeting #1 

• Week of January 16th, 2023: Design review meeting #2 

• March 10, 2023: Plans to City for Review 

• March 22 & 29, 2023: Plans advertised for bids 

• April, 2023: Award bids 

• May, 2023: 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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Attachment B 

Contract Assumptions and Scope of Services 

Lighting and Electrical Design Services 
2023 Circuit Conversions 

West Allis, Wisconsin 

 
 
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 segments.  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 2022 bid results. 

• Meetings – KL will facilitate a kickoff meeting in mid-October at the City of West Allis to confirm the following 
project details: 

o Lessons learned from 2022 Circuit Conversion Design Process 
o Schedule and project milestones 
o Design methodology and standard practices 
o Points of contact and coordination  

• 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 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. 

• 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. 
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. 

• Electrical Standards 
o Includes revisions to the electrical standards and details as necessary based on lessons learned 

from previous Circuit Conversion projects. 

• 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. 
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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: 

• Meetings – KL will meet with City staff at two (2) design intervals in October and January to review all circuit 
conversion design plans and determine any conflicts with scheduling or roadway reconstruction projects. 

• Design Standards 
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 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. 

• Electrical Service and 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.  

▪ It is assumed that existing low voltage lighting services outside of the project limits may be 
considered as a potential power source.  

▪ It is 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. 

• 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 

• 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: 

o Lighting Removal Plans 
o Lighting Plans 
o Signing Plans 
o Construction Details (4 pages) 
o Technical Specifications 
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o Bid Tabulations 

• Project Delivery and Administration 
o This proposal assumes that construction estimates will be updated continuously and presented at 

check-in meetings with the City of West Allis. 
o 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.   

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

67



K:\Acct\HR\Billing Rates\BILLRATE2022.docx  Rev. 12/02/21 

 
 
 

STANDARD BILLING RATE SCHEDULE 
EFFECTIVE DECEMBER 1, 2021 

 

Administration $80.00 
Limited Term Employee $60.00 
Technician I $66.00 
Technician II $75.00 
Technician III $85.00 
Technician IV $90.00 
Technician V $95.00 
Senior Technician I $100.00 
Senior Technician II $105.00 
Senior Technician III $120.00 
Surveyor I $75.00 
Surveyor II $80.00 
Surveyor III $85.00 
Surveyor IV $88.00 
Surveyor V $90.00 
Senior Surveyor I $95.00 
Senior Surveyor II $103.00 
Senior Surveyor III $105.00 
Engineer I $90.00 
Engineer II $94.00 
Engineer III $98.00 
Engineer IV $102.00 
Engineer V $105.00 
Senior Engineer I $110.00 
Senior Engineer II $120.00 
Senior Specialist III $120.00 
Senior Engineer III $130.00 
Technical Leader $130.00 
Project Leader $143.00 
Senior Technical Leader $145.00 
Senior Project Leader $145.00 
Discipline Leader $155.00 
Director $165.00 
Principal $175.00 

 

Expenses 
Out-of-pocket direct job expenses at cost 

(reproductions, sub-consultants, equipment rental, etc)  
  
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 December 1, 2021 and will remain in effect until 
October 31, 2022 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. 
General Terms and Conditions of the Engineering Services 

 
1. KL Engineering, Inc. will begin engineering services upon written 

authorization to proceed.  Receipt of a signed contract 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. 

 
2. KL Engineering, Inc. will bill the Owner monthly with net payment due 

in thirty (30) days.  Past due balances shall be subject to an interest 
charge at a rate of 1½% per month.  In addition, KL Engineering, Inc., 
may after, giving seven (7) days’ written notice, suspend service under 
any agreement until the Owner has paid in full all amounts due for 
services rendered and expenses incurred, including the interest 
charge on past due invoices. 

 
3. 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.  KL Engineering, Inc., will promptly inform 
the Owner in writing of such situations so that changes in this 
agreement can be made as required. 

 
4. Costs and schedule commitments shall be subject to change for 

delays caused by the Owner’s failure to provide specified facilities 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, 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. 

 
5. 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 Owner 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 Owner.  The liability of KL 
Engineering, Inc., to the Owner for any indemnity commitments, or for 
any damages arising in any way out of performance of this contract is 
limited to such insurance coverages and amounts which KL 
Engineering, Inc., has in effect. 

 
6. Owner 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 Owner or any person or organization for which Owner 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. 

 
7. In the event of a dispute between KL Engineering, Inc. and Owner 

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 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.  Should such 
negotiation fail to resolve the dispute, KL Engineering, Inc. and Owner 
agree that all disputes between them arising out of or relating to this 
Agreement shall be submitted to non-binding mediation unless the 
parties mutually agree otherwise.  During the pendency of any dispute, 
the parties shall continue diligently to fulfill their respective obligations 
hereunder. 

8. Termination of this agreement by the Owner 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 Owner violates the agreements entered into 
between KL Engineering, Inc., and the Owner or if the Owner 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 Owner 
unless, within such seven (7) day period, the Owner remedies such 
violation to the reasonable satisfaction of KL Engineering, Inc. 

 
9. Reuse of any documents and/or engineering services pertaining to 

this project by the Owner or extensions of this project or on any other 
project shall be at the Owner’s sole risk.  The Owner 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 
Owner or by others acting through the Owner. 

 
10. 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 Owner 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. 

 
11. KL Engineering, Inc., intends to serve as the Owner’s professional 

representative for those services as defined in this agreement, and to 
provide advice and consultation to the Owner as a professional.  Any 
opinions of probable project costs, reviews and observations, and 
other decisions made by KL Engineering, Inc., for the Owner 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.  Owner agrees to hold KL Engineering, 
Inc., harmless for any claim arising out of or related in anyway to 
project or construction costs. 

 
12. 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. 

 
13. This agreement shall be construed and interpreted in accordance with 

the laws of the State of Wisconsin. 
 
14. 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. 

 
15. 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 on the subject matter hereof. 
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CITY OF WEST ALLIS
RESOLUTION R-2022-0376

RESOLUTION AUTHORIZING THE CITY ENGINEER TO AMEND AN EXISTING
AGREEMENT WITH DONOHUE & ASSOCIATES, INC. FOR ENGINEERING

CONSULTING SERVICES RELATED TO THE CONSTRUCTION OF THE
EMERGENCY GENERATOR LOCATED AT THE WEST ALLIS POLICE AND

MUNICIPAL COURT CENTER IN AN AMOUNT NOT TO EXCEED $55,150

WHEREAS, the City has an existing agreement with Donohue & Associates, Inc. for
Engineering Consulting Services for the design and installation of an emergency generator
systems at the Fire Department Administration Building, Fire Station Number 3 and Police
Department in the amount of $123,231; and,

WHEREAS, the City will need further assistance from Donohue & Associates, Inc. to
perform construction phase services for the removal of the existing two generators and the
installation of a new generator at the Police and Municipal Court Center.

NOW THEREFORE, BE IT RESOLVED by the Mayor and Common Council of
the City of West Allis that up to $55,150 is hereby approved for Donohue & Associates, Inc.
for the construction phase services of the work to replace the generator located at the Police
and Municipal Court Center; and,

BE IT FURTHER RESOLVED that the City Engineer be and is hereby authorized to enter
into an amended agreement for Engineering Consulting Services with Donohue & Associates,
Inc.; and,

BE IT FURTHER RESOLVED That funding for this work has been budgeted and will be
charged to Account Number 100-4101-533.70-05, General Fund, Capital Items-Infrastructure.

SECTION 1: ADOPTION “R-2022-0376” of the City Of West Allis
Municipal Resolutions is hereby added as follows:

A D O P T I O N

R-2022-0376(Added)
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AYE NAY ABSENT ABSTAIN

Ald. Angelito Tenorio

Ald. Vince Vitale

Ald. Tracy Stefanski

Ald. Marty Weigel

Ald. Suzzette Grisham

Ald. Danna Kuehn

Ald. Thomas Lajsic

Ald. Dan Roadt

Ald. Rosalie Reinke

Ald. Kevin Haass

PASSED AND ADOPTED BY THE CITY OF WEST ALLIS COUNCIL
_______________________________.

    

    

    

    

    

    

    

    

    

    

Attest  Presiding O fficer

Rebecca Grill, City Clerk, City Of
West Allis

Dan Devine, Mayor City Of West
Allis
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May 27, 2022

Mr. Peter Daniels
City Engineer
7525 W. Greenfield Ave
West Allis, WI 53214

Re:  Police Station – Construction Related Services Proposal

Dear Mr. Daniels:

We greatly appreciate the opportunity to present this proposal to perform construction phase services for
you related to the generator replacement at the Police Station.

Scope of Services

Donohue will provide the following services:

Construction Phase Services
· Attend pre-con meeting at the Police Station
· Review shop drawings
· Response to contractor Requests for Information
· Coordinate with WIL Surge Electric
· Perform punchlist observation site visit and create list of required corrections
· Perform periodic construction observations visits. Scope assumes 26 visits from Allen Howe and 3

visits from Frank Macino

Compensation

Compensation for the work as defined in the Scope of Services of this proposal shall be in accordance with
Donohue’s standard chargeout rates in effect at the time the Services are performed. The total cost for
these basic Services will not exceed $55,150 without prior written approval from City.

We look forward to collaborating on this project.

Sincerely,

Michael Stohl, PE, Project Manager
920.803.7345
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CITY OF WEST ALLIS
RESOLUTION R-2022-0380

RESOLUTION TO FACILITATE THE PURCHASE OF 530 96-GALLON AND 50 64-
GALLON GARBAGE CARTS IN THE AMOUNT OF $32,794.70 SUPPORT THE 2022

QUALITY OF LIFE FOCUS INITIATIVE FOR THE STANDARDIZATION OF
GARBAGE CARTS FOR ONE, TWO, THREE FAMILY RESIDENTIAL DWELLING

UNITS

WHEREAS, the Ordinance mandating the use of City-issued containers/carts for one,
two, three family residential family dwellings was amended and approved in November 2021;

WHEREAS, a transitional period was designated from January 1, 2022, through May
31, 2022 to offer all eligible customers for garbage collection an official 96-gallon or 64-gallon
container for purchase at a discounted rate starting January 1, 2022;

WHEREAS, the full price fee per unit for a 96-gallon garbage cart will be $58 and for
a 64-gallon garbage $50 given the proposal dated May 26, 2022;

WHEREAS, the Finance Department-Purchasing received Sourcewell Cooperative
Contract #041521-CEI, for purchase and delivery of 530 96-gallon carts for the total amount
of $29,197.70 and 50 64-gallon carts for the total amount of $2,397 and shipping to include
$1,200;

NOW THEREFORE, BE IT RESOLVED, by the Mayor and Common Council of
the City of West Allis that the proposal dated May 26, 2022, submitted by Cascade Cart
Engineering for providing for 530 96-gallon and 50 64-gallon refuse carts for a total net sum of
$32,794.70 be and hereby accepted.

BE IT FURTHER RESOLVED that the Finance Department-Purchasing be and hereby
authorized to enter into a contract for the aforesaid materials.

SECTION 1: ADOPTION “R-2022-0380” of the City Of West Allis
Municipal Resolutions is hereby added as follows:

A D O P T I O N

R-2022-0380(Added)
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AYE NAY ABSENT ABSTAIN

Ald. Angelito Tenorio

Ald. Vince Vitale

Ald. Tracy Stefanski

Ald. Marty Weigel

Ald. Suzzette Grisham

Ald. Danna Kuehn

Ald. Thomas Lajsic

Ald. Dan Roadt

Ald. Rosalie Reinke

Ald. Kevin Haass

PASSED AND ADOPTED BY THE CITY OF WEST ALLIS COUNCIL
_______________________________.

    

    

    

    

    

    

    

    

    

    

Attest  Presiding O fficer

Rebecca Grill, City Clerk, City Of
West Allis

Dan Devine, Mayor City Of West
Allis
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CITY OF WEST ALLIS
RESOLUTION R-2022-0409

RESOLUTION DECLARING THE SUMMER CONCERT SERIES, SCHEDULED
FOR FOUR THURSDAYS IN 2022 ON JUNE 23, JULY 21, AUGUST 25 AND

SEPTEMBER 8 AT THE VETERANS PARK, A COMMUNITY EVENT

WHEREAS, the Common Council of the City of West Allis declares the Summer
Concert Series as a community event and will provide the necessary permits to host the events
and other support as necessary; and,

WHEREAS, by being a City Sponsored Event, the City of West Allis agrees to waive
all permit fees for holding such an event.

NOW THEREFORE, BE IT RESOLVED, that the Common Council of the City of
West Allis declares the Summer Concert Series as a community event and permits the
possession and consumption of alcoholic beverages at Veterans Park, 6900 W. National Ave,
from 6 – 8 p.m. on Thursday, June 23, 2022, Thursday, July 21, 2022, Thursday, August 25,
2022, and Thursday, September 8, 2022.

SECTION 1: ADOPTION “R-2022-0409” of the City Of West Allis
Municipal Resolutions is hereby added as follows:

A D O P T I O N

R-2022-0409(Added)
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AYE NAY ABSENT ABSTAIN

Ald. Angelito Tenorio

Ald. Vince Vitale

Ald. Tracy Stefanski

Ald. Marty Weigel

Ald. Suzzette Grisham

Ald. Danna Kuehn

Ald. Thomas Lajsic

Ald. Dan Roadt

Ald. Rosalie Reinke

Ald. Kevin Haass

PASSED AND ADOPTED BY THE CITY OF WEST ALLIS COUNCIL
_______________________________.

    

    

    

    

    

    

    

    

    

    

Attest  Presiding O fficer

Rebecca Grill, City Clerk, City Of
West Allis

Dan Devine, Mayor City Of West
Allis
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CTAIM AND ITEMTZED STATEMENT OF RELIEF SOUGHT

Pursuant to secs. 345.05(3) and 893.80(1dXb) Wis. Stats. (2011)

PRESENTED TO: CITY OF WEST ALLIS, a municipal corporation
c/o City Clerk
7525 West Greenfield Avenue
West Allis, WI 53214

Shirley Glore, claimant herein, who resides at 1414 South 65h Street Apt. 430, West Allis,
Wisconsin 53214, hereby presents to the Clerk for the City of West Allis, a municipal
governmental body, the following itemized statement of relief sought for the injuries suffered
on or about luly 4,2021 due to the negligence attributable to said municipal governmental
body arising from a trip and fall incident as is more fully set forth in the relevant Trip and Fall
Incident Report and the Written Notice of Circumstances of Claim to City of West Allis
submitted on September 23, 2021as follows:

The payment of money, in United States Dollars, for the following items:

1. $20,062.00, for medical expenses reasonably and necessarily incurred for the
treatment of the personal injuries sustained as a result of the incident ot7l4l2l.fhe
itemized statement is enclosed for your reference.

2. There are no lost wages, earning capacity, past, present, or future, due to the
personal injuries sustained as a result of the accident of 7l4l2L for Ms. Glore;

3. $50,000.00, for pain, suffering and disability experienced, past, present and future,
due to the personal injuries sustained as a result of the accident of 7l4l2l, and

4. $10,000.00, for the loss of society, companionship, support and corsortium and extra
domestic care of her loved one,

For a total claim of $80,062.00.

Dated this 2'1, of May,2022

CARLSON, BLAU & CLEMENS, S.C.
Attorneys for S irley Glore, Claimant

By:
GEORGE . CHA ARAS

Clen,L

State Bar No.: 1029489

*rtt'r*,#Eii1fi?8=*
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3535 West Wisconsin Avenue
Milwaukee, Wisconsin 53208
(414) 342-7000
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1. Froedtert Hospital records &bllls 7l4l2l: $2,050;
714121: $314.00 for X-rays reading;

7l4l2l: $312.00 for Emergency Physicians

2. ProCare Medical Group records &billsT/19121: $288.00. Please note that Ms. Glore had neck

pain. severe damage done to her right foot and to her right hand. She was refered to a podiatrist

and for physical therapy.

9l23l2l: $ I 75.00;

2/2122: $150.00.

3. Best Foot & Ankle Care records &.bil|s 9/29121 219122: $1,407.00

4. Aurora Health Care records &btlls7ll9l2l: $680.00 & $219.00 for X-ray reading; 7ll4l2l:
$680.00 & $2-s8.00 for X-ray reading. There is an additional charge for an X-ray ofher hand for

$435.00. Please note that the X-ray ofher hand revealed osteoarthritis, which probably didn't
happen due to the accident but got aggravated due to the acceleration beyond the normal natural

progression that caused it to become symptomatic.

5. Thera Dynamics records & bills 7 /22121 -9123121: $5,110.00;
t}ls/21 - 1/20122: $6,070.00.

ITEMIZED STATEMENT OF MEDICAL EXPENSES FOR SHIRLEY GLORE

TOTAL: $20.062.00.
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Froedtert Hospital
9200 W Wisconsin Ave
MILWAUKEE WI 53226

Glore, Shidey A
MRN: 00680620, DOB: 5/2411952, Sex: F
Accl #: 6502762172
Adm:71412021 DIC:71412021

O7lO4n2O21 - ED in Emergency Department and Trauma Center
lmaqinq

lmaging

Eleclronically signed by:Valli€r, Joel C, PA-c on 07D4/21 1631
This order may be acted on in another encounter.
Ordering user: Vallier, Joel C, PA-C 07/04/21 1631 Ordering provider: Vallier, Joel C, PA-C
Authorized by: Vallier, Joel C, PA-C Ordering mode: Standard
Frequency: STAT BAD ONCE 07104121 1632 -'l occurrence Class: Hospital Perlormed
Ouantity: 1 Lab status: Final result
lnstance released by: Vallier, Joel C, PA-C (auto-released) 7 /41202'1 4131 PM

Oue3lionnaire

Ouestion Answer
Stnd Senes, Ord Physician, Please change il other views are
needed.
Clinical lndication

End Exam Questions

SS Alberg/Grashey (AP/LAT)

Mechanical fall

Answer Comment
Confirm Besource:
Was patient identilied with two
identifiers?
Student Assistinq in Exam.
Once in the exam area, did you have
the patient remove jewelry, hearing
aide, dentures, clothing or jackets, etc
for the exam?
Appointment where the Documentation
Besides:
What belonoinos were removed?
Where were belonqinqs stored?
Were the patient belongings returned
upon patient leavanq the exam area?
Did you ask the patieni and dld they
state that they had all their personal
belongings before leaving the exam
a.ea?
Number of Exposures
Number oJ Flepeats
Repeat Reasons

DX Shoulder Lt 2V Min SS [344581641]

FMLH HAD ED 2
Yes

No

4
1

Position

Resulted: 07/04/21 1739, Besult status: Final resull

Ordering provjder: Vallier, Joel C, PA-C 07104121
Resulted by: Jones, Blake, MD
Pedotmed: O7lUl21 17'17 - O7lO4l21 1733
Besulting lab: BADIOLOGY FROEDTERT
Narrativel
lndication: Fall.

'1631

COMPARISON: Radiographs 1/2912015

Left shoulder 3 views:
Examination is limited by positioning

No visible lracture. The glenohumeral joint space is
maintained. Mild acromioclavicular joint arthrosis. Small
foci of amorphous mineralization along the posterior aspect
ol the greater tuberosity.

Order slalus: Completed
Frled byi lnterface, Fh_lnbound_Rad O7/O4D1 1742
Accession n!mber: FH00001 482452

Glore, Shirley A
MRN: 00680620, DOB: 5/24l'1952, Sex: F

Printed by 88288 at Al10l21 1O:24 AM

Fmedtert Er*,h113+:;
WISCONST:\I

DX Shoulder Lt 2V Min SS [3445816411 (Final result)

Stalus: Completed
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Froedtert Hospital
9200 W Wisconsin Ave
MILWAUKEE WI 53226

Glore, Shiriey A
MRN: 00680620, DOB: 5/2411952, Sex: F
Acct #: 6502762172
Adm.714Q021 DIC:714/2021

Ollo4l2o2l - ED in Emergency Oepartment and Trauma Center (continued)
lmaging (continued)

Letl elbow, 4 views:
No visible fracture. No elbow joint eftusion. The joinl
spaces are maintained. Minimal spurring of the coronoid
process.

lmpression

1. No visible acule fracture.
2. Findings suggesting rotator cull calcilic tendinitis.
Acknowledged by: Timpe, Joshua C, MD on O7lO5l21 2UO

Testing Performed By

Lab - Abbreviation Name Director Address Valid Oate Ranqe
RADIOLOGY
FROEDTERT

Resulted: 07104/21 1737, Resull status: ln processDX Shoulder Lt 2V Min SS [344581641]
Ordering providerl Vallier, Joel C, PA-C O7lO4l21 1631
Flesulted by: Jones, Blake, MD
Pefiofliied: O7lo4l2'l 1717 - 07104121 1733

Reviewed by

Order slatus: Completed
Filed byi Jones, Blake, MD 07/04121
Accession number: FH00001 482452

1739

Timpe, Joshua C, MO on 07lOSl21 23/.0

DX Shoulder Lt 2V Min SS [344581641] Resulted: 07104/21 1717, Fesult status: ln process

Ordering provider: Vallier, JoelC, PA-C O7lo4l2'l 1631
Flesulted byi Jones, Blake, MD
Petornedt O7lO4l21 1717 - OZl04l21 1733

Reviewed by

Order stalus: Completed
Filed by: Lorino, Zach, RTR O7lO4l21
Accession number: FH00O01 482452

1717

Timpe, Joshua C, MO on 07105121 2340

Electronically signed by Jones, Blake, MO on 714121 at 1739 CDT

All Reviewerc List
Timpe, Joshua C, MD on 71512021 23:40

OX Elbow Lt 3V Min SS [3/145816421 (Final result)

Electronically signed byr Vallier, Joel C, PA-C on 07/04121 l63t
This order may be acted on in another encounter.
Ordering user: Vallier, Joel C, PA-C O7lUl21 163'l Ordering provider: Vallier, Joel C, PA-C
Authorized by: Vallier, Joel C, PA-C Ordering mode: Standard
Frequency: STAT RAD ONCE 07104121 1632- 1 occurrence Classi Hospilal Perlormed
Ouantity; 1 Lab status: Final result
nstance released by: Vallier, Joel C, PA-C (auto-released) 71412021 4:31 PM

Oueslion nai16

Glore, Shirley A
MRN: 00680620, DOB: 5/2411952, Sex: F

Printed by 88288 at 8110121 10:24 AM

Fmedtert Ed,tm's*,
WISCONSTN

209 , HADFH Unknown Unknown 08/06/04 0100 - Present

Siqned

Slatus Completed
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Froedtert Hospital
9200 W Wisconsin Ave
MILWAUKEE WI 53226

Glore, Shirley A
MRN: 00680620, DOB: 5/2411952, Sex: F
Accl #: 6502762172
Adm:714/2021 DIC:714/2021

0710412021 - ED in Emergency Department and Trauma Center (continued)

lmaqinq (conlinuedl

Ouestion Answer
Stnd Series, Ord Physician, Please change il olher views are
needed.
Clinical lndication

End Exam Ouestions

ss AP/LAT/OBL(4)

Mechanical lall

Comment
Conlirm Flesource:
Was patient identilied with two
identiliers?
Student Assistinq in Exam.
Once in the exam area, did you have
the patient remove jewelry, hearing
aide, dentures, clothing or jackets, etc
lor the exam?
Appointment where the Documentalion
Resides:
What belonoinos were removed?
Where were belonqinqs stored?
Were the patienl belongings retumed
upon patient leavinq the exam area?
Did you ask the patient and did they
state that they had all their personal
belongings before l€aving the exam
arga?
Number ol Exposures
Number ol Repeals
Repeat Beasons

DX Elbow Lt 3V Min SS [344581642]

No

4

Besulied: 07104/21 1739, Besult staius: Final result

Ordering provider: Vallier, JoelC, PA-C o7l14l21
Flesulted by: Jones, Blake, MD
Petotned: O7lMl21 1717 - O7lMl21 1733
Resulting lab: RADIOLOGY FBOEDTEHT
Narrative:
lndicaiion: Fall.

Order status: Completed
Filed by: lnterlace, Fh_lnbound_Rad O7lO4l21 1742
Accession number: FH@001 482454

1631

COMPABISON: Badiographs 1/291201 5

Left shoulder 3 views:
Examination is limited by positioning

No yisible fracture. The glenohumeraljoint space is
maintained. Mild acromioclavicular joint arthrosis. Small
loci of amorphous mineralization along the posterior aspect
ol the greater tuberosity.

Lett elbow, 4 views:
No visible lracture. No elbow joint ettusion. The joint
spaces are maintained. Minimal spurring of tho coronoid
process.

Glore, Shirley A
MRN: 00680620, DOB: 5/24i1952, Sex: F

Printed by 88288 al8110l2'l 10:24 AM

Froedtert Ed,Etlstl
wtscoNstN

Answer
Fi,{LH RAD ED 2

Yes

lmpression:

1. No visible acule fracture.
2. Fjndings suggesting rotator cutl calcitic tendinilis.
Acknowledged byi Timpe, Joshua C, MO on o7l15l21 2340
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Froedtert Hospital
9200 W Wisconsin Ave
MILWAUKEE WI 53226

Glore, Shirley A
i,4RN: 00680620, DOB:5/2411952, Sex: F
Accl #: 6502762'172
Adm:71412021 OIC:714/2021

OTlO4l'12O21 - ED in Emergency Department and Trauma Center (continued)

lmaqinq (continuedl

Testinq Perlormed By

Lab - Abbreviation Name Director Address Valid Date Ranqe
209 . RADFH RADIOLOGY

FFIOEDTEBT
Unknown Unknown 08/06/04 0100 - Present

Besulted: 07104/21 1737, Fesult status: ln process

Ordering provider: Vallier, JoelC, PA-C 07104121 1631
Resulted by: Jones, Blake, MD
Pedormed: O7lO4l21 1717 - O7lMl21 1733

DX Elbow Lt 3V Min SS [344581642]

Order slalus: Compleled
Filed by: Jones, Blake, MD 07/04/21
Accession number: FH0000 1 48249

Resulted: 07104/21 1717, Resull status: ln process

Ordering provider: Vallier, Joel C, PA-C 07lMl21 1631
Resulted by: Jones, Blake, MD
Pefotmed: O7l04l?1 1717 - O7lO4l21 1733

Signed

Order slalus: Completed

Accession number: FH0000'1 482454
1717

DX Chest (PA/Lat) [3445798701 (Final result)
Eleclronically signed byi Hobus, Daniallo, RN on 07rc4l2 t 1546 Slatusi Completed
This order may be acted on in another encounler.
Ordering user: Hobus, Danielle, RN 07/04/21 1546 Ordering provider: Timpe, Joshua C, MD
Authorized byi Timpe, Joshua C, MD Ordering mode: Per protocol: cosign required
Cosigning events
Elec{ronically cosigned by Liu, Thomas S , MD 07lMl21 1648 lor Ordering
Frequency: lP RAD STAT RAD ONCE 07104/21 1546 - 1 Class: Hospital Performed
occurrence
Ouantityi 1 Lab stalus: Final result
lnstance released by: Hobus, Danielle, FIN (auto-released) 7l4DO21 3t46PM

Oueationnairs

Ouestion Answer
Clinical lndication
Release lo palient

End Exam Ouestions

fall, rib Dain
lmmediale

Answer Commenl
Conlirm Besource:
Was patient identified with two
identifiers?
Studenl Assislanq in Exam.
Once in the exam area, did you have
the patient remove jewelry, hearing
aide. denlures. clothing or jackets, etc
for the exam?
Appointmont where the Documentation
Flesides:
What belonqinqs were removed?
Where were belongings stored?

No

Printed by 88288 al8l10l21 10:24 AM

Glore, Shirley A
MBN: 00680620, DOB: 5/24l'1952, Sex: F

Fmedtert E#,n€f},
wtscoNsnt

DX Elbow Lt 3V Min SS [344581642]

Electronically signed by Jones, Blake, MD on7l4l21al 1739 CDT

FMLH HAD ED 1

Yes
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Froedtert Hospital
9200 W Wisconsin Ave
MILWAUKEE WI 53226

Glore, Shirley A
MRN: 00680620, DOB: 5/2411952, Sex: F
Acd #: 6502762172
Adm:7/412021 DIC:714/2021

O7lO4l2O21 - ED in Emergency Department and Trauma Center (continued)

lmaqinq (continued)

Were the patient belongings returned
upon oatient leavinq the exam area?
Did you ask lhe palient and did they
state that lhey had all their personal
belongings before leaving the exam
atea?
Number of Exposures
Number ol Bepeats
Repeat Reasons

Dx Chest (PA.tLat) [344s798701

2

Resulted: 0704/21 1626. Flesult status: Final resull

Ordering provider: Timpe, Joshua C, MO 07104/21
Flesulted by: Jones, Blake, MD
Pedormedt O7lUl21 1604 - 07104121 1618
Resulting lab: RADIOLOGY FBOEDTEBT
Narrative:
Examination; Chest radiographs, 2 views.

Clinical lnformationr Fall, rib pain

1546

Comparison: Chest ra diograph A1U2OO4

Findings

Supporl tubes and lines: None

Heart, mediastinum, and pulmonary vasculature: The
cardiomediastinal silhouette is within normal limits lor
size and contour. No pulmonary vascular congestion.

Lungs and pleura: Eventration right hemidiaphragm. Minimal
subsegmental atelectasis right lower lung. No consolidation,
pneumolhorax, or pleural etlusion.

Bones: Spondylosis thoracic spine

Other findings: None

lmp.ession

No acute cardiopulmonary process

Testinq Perrormed By

Order stalus: Complet€d
Filed by: lnterlace, Fh_lnbound_Flad O7lO4l21 1629
Accession number: FH0O001 4824'l 8

Lab - Abbroviation Name Direclor Address Valid Date Ranqe
209 - BADFH RADIOLOGY

FFIOEDTEBT
Unknown Unknown 08/06/04 0100 - Present

Besulted: 07104/21 1625, Besult status: ln processDX Chest (PA,/Lat) t3445798701

Ordering provider: Timpe, Joshua C, MD O7lo4l21 154.B
Besulted by: Jones, Blake, MD
Pe{otmed: OZlUl2l 160/. - O7lO4l21 1618

Order status: Compleled
F led by: Jones, Blake, MD O7lO4/21 1626
Accession number: FH00001 48241 8

Besulledr 07104/21 1608, Flesult status: ln processDX Chest (PA./Lat) [344579870]

Prinled by 88288 at Al'l0l21 10:24 AM

Glore, Shirley A
MRN: 00680620, DOB: 5/2411952, Sex: F

Froedtert
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Froedtert Hospital
9200 W Wisconsin Ave
MILWAUKEE WI 53226

Ordering provideri Timpe, Joshua C, MD 07104121 '1546
Resulted by: Jones, Blake, MD
Perlormedi O7lO4l21 1604 - 07/04121 1618

Signed

Order status: Completed
Filed by: Lorino, Zach, RfR 07104121
Accession number: FH00001482418

1608

Electronically signed by Jones, Blake, MD on7l4l21 at 1626 CDT

Glore, Shirley A
MBN: 00680620, DOB:5i24l1952, Sex: F

Printed by 88288 atAl10121 10.24 AM

Glore, Shirley A
MRN: 00680620, DOB: 5i24l1952, Sex: F
Accl *: 6502762172
Adm:7/412021 . OIC: 714/2021

07lO4l2O21 - ED in Emergency Department and Trauma Center (continued)

lmaoino acontinuedl
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Date:08/10/21

Shirley A Glore
65027 62172
o7104/21

07104/21
Allwell Medicare - Medicare Allwell
Froedtert Hospiral

Total Charges: 3,285.1 I

Hospital Charges

Hospital Payments and Adiustments

07t04t21

07 t04t21
07 t04t21
07104121

07 to4t21
07lo4l21

0320

0250
0250
0320

a324
0450

25063700'1
250637001
320000067

320000077

324000013
450000005

ACETAMINOPHEN 5OO MG TABS
LIDOCAINE 4 % PTCH
HC X.RAY EXAM, SHOULDER, COMPLETE,
MINII\,IUM 2 VIEWS
HC X-RAY EXAM, ELBOW, COIVPLETE,
MINII'UM 3 VIEWS
HC X-RAY EXAM, CHEST, 2 VIEWS
HC LEVEL 4 EIVIERGENCY DEPARTMENT VISIT

2
1

1

1

1

1

456.00

4.34
10.77

428.00

336.00
2,050.00

07112121 Allwell Medicare Adjustments
lnsurance Paymenls

-2,832.77
-362.34

Patient:
Hospital Account:
Admission Date:
Discharge Date:
Visit Coverages:
Location:

I
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Date: 08/10/21

Patient:
Hospital Account:
Admission Datc:
Discharge Date:
Yisit Covcragcs:
Location:

Shirley A Glore
801672?t07
07104121

07lo4l2t
Allwell Medicare - Medicare Allwell
Froedtert Hospital

Total Charges: 220.00

Professional Charges

o7 to4t21
07 to4t21

73030
73080

X-RAY SHoULDER 2+ VW
X-RAY ELBoW 3+ VW

1

1

129.OO

91.00
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Date: 08/10/21

Patient:
Hospital Account:
Admission Date:
Discharge Date:
f isit Coverages:
Location:

Shirley A Glore
8016722118
01/01/21
07104/2t
Allwell Medicarc - Medicare Allwell
Froedtert Hospiml

Total Charges: 94.00

Professional Charges

07to4t21 71046 RADIOLOGIC EXAM CHEST 2 VIEWS

I

1
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Date:08/10/21

Patient:
Hospital Account:
Admission Date:
Discharge Date:
Yisit Coverages:
Location:

Shilley A GIore
8016331869
07104121

07104121

Allwell Medicare - Medicare Allwell
Froedtert Hospital

Total Charqes: 3l 2.00

Professional Charges

Professional Payments and Adjustments

07to4t21 EMERGENCY DEPARTMENT VISIT LOWIVODER
SEVERIry

1 312.O0

07122121
07t28t21

Allwell Medicare Adjustments
N,ledicaid Wl Adjustrrenls
lnsurance Pavments

-270.40
-8.24

-32.S6
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rth6n6 21A2022 2.34:14 pm EST
ProCaG Medicat GrouD . 3727 W Wsconsin Ave. MILWAU(EE wl 53216.1234

96o6c4a7-56b0-4e00.lco5f-5b91 61 b60ac6 Pag6:11 I

GLORE, SHIRLEY (id #?,29825, dob:05124t19521
Encounter Date: O7119/20 21
Patient
Name GLoRE, sHrRLEy (69yo, F) tD# Appt' Daterrime o;/t9/202t 02:0opla

229423

05/2417952 Service Dept, Wisconsin Clinic

COURTNEY LAMM, NP

Med PTimaTy: CENTENE . ALLWELL AR HEALTH & WELLNESS
R EP LAC EMENT/ADVANTAG E - HMO)
lnsurance # : C000 29110- 01

Med Secondary: MEDICAID-Wl (MEDICAID)
lnsurance # : 4407 499842

Prescription: CVSICAREMARK - Member is eligible. details

(I\4EDICARE

Chiel.Cof.np laint
'Body pain, new patient to establish prirnary care
Pat ient's Pharmacies
WALGREENS DRUG STORE #c4774 (ERX):4333 W GREENFIELD AvE, WEST ALL|5, wl 53214, Ph (414)
443-9414, Fax (414 ) 443-94L9

Vitals

Ht: 4 ft 11 in Standing
071L9l2027 o2.29
pm

BP: 140/9 2 sitting R
arm 071L912021
02129 pm

T: 96,9 F'temporal
arlery O7/19t202l
02:30 pm

Wt: 122 lbs 12.8 oz
With clothes
O7l19l202L 02:29
pm

BMI: 24.8 Oi l\9i202:-
02:29 Pn

Pulse3 69 bpm reg ula r
Oi /79120 21 0 2:30
pm

O2Sat: 1o0o/o Room Air at
Rest O7 /t91202t
0 2:30 pm

A llerg ies

None recorded

M.eAtations

DOB

Provider

lnsurance
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dhena 212J2022 2:3414 pm ESl
Procare l'{edical Grouo . 3727 W Wiscon s in Ave. MILWAUI<EE Wl 51216-1234

96€6c4€7-56b0-4€0o"b05t-5bg 1 61 b60ac6 Page. 12 t

GLORE, SHIRLEY (id #229825, dob;05124t19521

Reviewe d Me dicatio ns

albuterol sulfate HFA 90 mcg/actuation aerosol lnhaler
IN|.|ALE 2 PUFFS INTO THE LUNGS EVERY 4 HOURS AS NEEDED FOR SHORTNESS OF
BREATH OR WHEEZING

amLODlPine 10 mg tablet
TAKE 1 TABLET BY MOUTH DAILY

ARlPlprazole 15 mg tablet
TAKE 1 TABLET BY MOUTH DAILY

Banophen 5O mg capsule
TAKE ONE CAPSULE BY MOUTH NIGHTLY A5 NEEDED FOR SLEEP

cakit rlo L 0.5 mca capsule
TAKE l CAPSULE BY MOUTH DAILY

clobetasoL 0.O5 7o topical cream

dlazePAM 10 mg tablet
TAKE l TABLET BY MOUTH EVERY NIGHT AS NEEDED FOR ANXIETY

hydrocortlsone ?,5 "/" topical cream
APPLY TOPICALLY TO THE AFFECTED AREA THREE TIMES DAILY

levot hyroxine lOO mcA tablet
TAKE l TABLET BY MOUTH DAILY

levothyroxine 88 mcg tablet
TAKE ]. TABLET BY MOUTH DAILY

lidocaine 5 7o to pical o int ment
APPLYTO AFFECTED AREA(S) BYTOPICAL ROUTE 1.4TIMES DAILYAS NEEDED

oxycOOONE-acet amino phen 10 mg-325 mg tablet
TKlTPOQ8HPRNP

ramelteon I mg tablet
TAKE l TABLET BY MOUTH EVERY DAY

sert raline I.OO mg tablet
TAKE l TABLET BY MOUTH DAILY

Symblcort 160 mcg-4.5 mcg/actuatlon HFA aerosol inhaler
INI.IALE 2 5PRAYS PO BID

ter€onazole 0.8 o/o vaginal cream
INSERT 1 APPLICATORFUL VAGINALLY EVERY NIGHT

06/0821 filled

07 lLl 127 fille d

t2/23no fliP-d

o4ll3l21 filled

06/08,21 fllied

O4ll3nt fined

07 to2l2t fnbd

04/73nt ritled

05/1o/21 fille d

06/0821 filled

07119n3, pre scribe d

06126121 fllled

t2l08l2g frlted

07 /05/27 filled

72/04/24 tilled

O6/2412t filled

t lzANldlne 2 mg tablet 06/3onl fille d
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rthena 222022 2:M:14 pm ESf 966604s7-56b04s00+05f-5b91 e1 b60ac6 Page: 13
P rocare MF, dical Gm ur, , 17 consin AvP Mll WAI E WI 5171A-1714
GLORE, SH|RLEY (id #2298?5, dobt 05t24/1952)

toplramate 50 mE tablet 05i04/21 filled

Vaccines
None recorded.

Pio6ems
Reviewed Problems. Essential hypertension - anset: 07l2Ol2O27

Social History
Gender ldentlty and LGBTq tdentlty

HPI

69 year old patient presents to clinic today for body pain. She has PCP f/u scheduled for August 17 to establish
care at outside facility
She does follo,/y with neurosurgeon due to aneurysm.
Medical History: Brain aneurysir diagnosed in 20i4, hypertension, hypothyroidism, COPD, chronic back pain.
Medications; Patient unsure ofcurrent medications and dosing.
Family History: Father (deceased): liver cirrhosis; Mother (dec-eased):breast cancer
Social History: Denies any alcohol use. Currently smokes 3 to 4 cigarettes/day for the last 15 years.
Depresgion/Anxiety:
Complaints at today's visit:
Patient reporting increased generalized body pain. She reports fall on July 4th. She tripped over an item on the
side walk and fall on the left side of her chest. She has pain in her lower back and neck which radiates to her
shoulders. Patient does have history for low back pain for which she sees pain management specialist. currently
prescribed oxycodone with acetaminophen which does help with pain. She notes she was previously in physical
therapy and this did assist with acute increases in low back pain, would like to restart.

. She is also experiencing pain in right foot rrvhere she twisted her ankle. Pain is located on third toe of right foot.
She has difliculty with range of motion. Swelling present.

ROS

Constitutlonal: Constitutional: no fever, chills, malalse. or exercise intolerance.

Cardiovasc ular : Ca rdiovascular: no chest pain.

Respiratory: Respiratory: no cough, wheezing, or shortness of breath.

Gast rointestina l: Gastrointestinal: no nausea, vomiting, constipation, diarrhea, dyspepsia, GERD, or abdominal
pain and normal appetite and not vomiting blood.

tilusculoskeletal: Musc uloskeleta l: no muscle aChes or weakness; no cramps, osteoporosis. fractures,
arthralgias/joint pain. or neck pain; and back pain, swelling in the extremities, and diff iculty walking.

Integumentary: Skin: no jaundice, rashes, laceration, psoriasis, abnormal mole, non-healing areas, changes in
hair/nalls, or breast lump and changa in skln color,

' Neurologic: Neurologic: no numbness, dizziness, headaches, or gait dysfunction.

Physical Exam
iPatient is a 69-year-old female.

Constitutlonal: Gene ra I Appeara nce: hea lthy-appea ring, well-nourished, and well-developed. Level of Distress:
NAD. Ambulation: ambulatlon with cane.

Psychiatric: lnsight: good judgernent. Mental Status: normal mood and affect.

Lungs: Respiratory effort: no dyspnea. Auscultation: no wheezing, rales/crackles, or rhonchi and breath sounds
normal, good air moven€nt, and CTA except as noted.

Cardiovascular: Heart Auscultationr normal 51 and 52; no murmurs, rubs, or gallops; and RRR.

Abdom€n; Bowel Sounds: normal. lnspection and Palpation: soft, noft.distended, and no tendemess.

M usc uloskel€ta l:: Motor Strength and Tone: normal tone and motor strength. Joints, Bones, and Muscles: no
contractures, malalignment, or bony abnormalities and tenderness and limited ROM. Extremities: no cyanosis,
ederna, varicosities, or palpable cord.

Assess ment / Plah

Patient has scheduled PCP appointment in August, 2021. Encouraged her to keep this appointment for long term
manaoement of her chronic illness and f/u on current comolaints.
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GLORE, SHIRLEY (id #229825, dob:05/74/1952)

1, Low back pain -
chronic pa in In lower ba ck. sees pa in ma na gernent specia list. has flu on 7 127 /21.

M54.5: Low ba ck pain
. BACK CARE ANO PREVENIING INJURIES: CARE TNSTRUCIONS. GETnNG BACK TO NORMALAFTER LOW BACK PAIN:CARE INSTRUCT]ONS. LfARNING ABOUT REUEF FOR BACK PAIN. Iidocaine 5 % topicalointrnent. APPLYTO AFFECTED AREA(S) BYTOPICALROUTE 1-4 TIMES DAILY AS NEEDED

Qty: I 240 gm tube(s) Refills:3 Pharmacy: WALGREENS DRUG STORE #04774. PHYSICAL THERAP IST REFERRAL- Schedule Within: provider's discretion Note to Provider: Please call
patient to make an appointment
Reason for Referral: back pain, neck pain; bilateral shoulder pain

2. Pain in rlght foot -
patient already taking oxycodone and tizanidine. Recommend topical lidocaine. Likely sprain of her second toe on

right foot. lce. elevation and rest encouraged, will obtain x-ray to rule out acute fracture as pain has been
present and persistent for >2 weeks.
M79.67L Pain in right foot

o XR. FOOT, 2 VIEW

Side: RIGHT

Ret um t o Off ice' None recorded.
Enciruntbr Sign-Of f
Encounter signed-off by Courtney Lamm, NP, 07l2Ol2OZl

Encounter performed and documented by Courtney Lamm, NP
Encounter reviewed & signed by Courtney Lamm, NP on 071201202L at 4:54pm

3. Essential hypertenslon -
stable in clinic today. continue rnedication as prescribed. establish with PcP as previously scheduled.

lLo: Essentia I (primary) hypertenslon

lmaging Results
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GLORE, SHIRLEY (id #229825, dob;05124/19521

XR FOOT 2 VIEW #279r940
voca AUr ra

07 19/2021 12:00am
ax or

S4uroro Heolrfi Core,

FAX TF4NSMISSION GOVER SHEET

July 21 , 2021
11:17 AM

To: Courtney Lamm, CNP
3727 WWISCONSIN AVE
MILWAUKEE WI 5320&3182
Phone: 414-291-2526
Fax: 855-209-9615

From: Edi, Rad Results ln
AURO RA I MAGING/RADIO LOGY-WEST ALLI S, SIX PO I NTS
6509 W GREENFIELD AVE
WEST ALLIS wl 53214
Phone: 414-257€5O0
Fax: 414-257-8fi5
41+257-gfiO

l\rlessage

CONFIDENTIALITY NOTICE:
This fax is intended only for use by the addressee(s) named herein and may contain legally
privilcged and/or confidential information. lf you have received an lncomplete fax, please call
the respective number on this fax. ll )rou are not the lnlended reciPient of this fax, you are
hereby notified thal any dissemination, distribution, printing, or copying of this fax is
strictly prohibited. lf wu have received this fax in error- olease immediate lv not tu the
Advocate Aurora Compliance DeDartment Hotline 1 388{47-6331.
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GLO RE, SHIRLEY (id #229825, dob: O5tZ4/19521
Ad\,ocate Aurora

AUBORA HEALTH CENTEB SI X POI NTS

iif,wAurora Heolth Care,

?/ZL|ZOZL 11rla:16 AM PACE Z/OOZ Fax Sorver

iilt!\.ri: Glore, Shirley A
i"lii i'i I 888478
rlrr'ii-t;5/2411952
:ris: Female
ari: i ji{r.
i:.r,:illt,j. AHCSP

L.i CC: Cosrtncy Lamm, CNP - Fax - Phonci
414-291-2626 - Fax: 855-209-9615

ilii!:ri:-iis:
RIght foot pain

6609 W GRERIFIELD AVE WEST ALLIS, Wr 532144911
474-257-8SOO

IMAGING REPORT

.il!.jirilil rii i{r;i !-'i:. j{,:ir,jf ,;

XR rcOT 2 VW RIGHT
i:.(Arn i,'illil.il iiir,)
07ltglzozt 6.73 PM

-li:r'i),is.isi\ liiirr!i)ir,' {:riiiJ;!rii : ii)!rii! i
105306527318 Courtney Lamm

.i.:.:I,\:,i,-11 l'ilr iiXni-ri
right foot paln

DGMi XR rcOT 2 \,.W RIGHT

CLINICALi right foot pain

COMPARISON i None.

FINOINGS: The disaal phalanx of the second digit is not well visualized on
Sle frontal vlew, likely due to persistent fle<ion. There are no acute
fracturE or dlslocatbns otherwlse appreciated. No increased periosteal
reaction to suggest a healing Fructure. No retained radiopaque foreign
body. No deflnlttve unde.tying osseous eroslons. Bulky enthesophyte
forrnation ls noted likely extending off the superior portion of the tirst
rnetatarsal causing soft tissue protuberance along the ventral surface of
tfie metatarsals.

I}4PRE55ION:

Lirnlted eyaluation the distal phalanx of the second digit, Otherwlse, nq
deflnitivr acute osseous Rndlngs are appreciated,

Electronlcally Slgned Byi Sara Madsen, DO on7/2U2O27 17114 AM
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toplram.te 25 mg tablet
TAKE 1 TABLET BY MOUTH TWICE DAILY

Vaccines

None recorded.
Problems
Reviewed Problems. Essential hypertension - Onset: 07 /2012O2t

Social History
. Reviewed Soc ia I History
' Substance Use
What uras the date of your most recent tobacco screening?
Gender ldentity and LGBTQ ld€ntity

5Creenrng

09lz3tzozl

09/09121 fllled

Q7130127 fitled

NotesName Score

0 (for the PHQ-2), Finding: Negative

HPI

69-year-old female presents to the clinic with complaint of pain to her right foot. Medical history significant for
essential hypertension. Patient is here today requesting podiatrist referral for second oplnion in regards to her
right foot bunion. Patient stated she saw a podiatrist at 201 N. Mayfair and was advised that she needed surgery
however patient declined stated she would like to do a second opinion. She is here today with complaint of
constant pain to the right foot. She reports difliculty walking at times and difficulty putting on shoes.5he also
requesting physicaltherapy for her lov/ back pain. She reports low back pain have been ongoing for many
months. Denies any new injury to the lower back. Denies any loss of bowel or bladder function. Blood pressure
this visit is above goal, patient stated she did not take her blood pressure medication prior to visit. Denies
headache, blurred vision or chest pain, Denies other concerns this visit.

ROS .

ROS as noted in the HPI

Phys ical Exam

Patient is a 69-year-old female.

Physical Exam

General: appears to be in no acute distress.

Cardiovascular: Regular rate and rhythm. Normal Sl and 52 without murmur, rub, or gallop.

Respiratoryr Bilateral lungs are clear without wheezes, rhonchi, or crackles.

Abdomen: Positive bowel sounds are noted, No tendemess to palpation, guarding or rebound tenderness noted-
Abdonren soft.

Musculoske leta l: Tenderness to palpation lumbar paraspinal muscles. Gait normal. Joints and muscles symrnetric,
no swelling, masses, d eformity or tenderness to pa lpation. No wa rmth or s welling of joints. Full ra nge of motion
r,yitho ut tenderness or crepitus. Musc,e strength 5 out of 5. Able to maintain flexion against resistance and without
tendemess.

ExVSkin: Warm dry, and intact no edema bilaterally.

Netrological: Alert and oriented x3 appearance, behavior, and speech appropriate
Assass ment / Plan

Declined complete physical exam this visit, she reports she has her own PCP.

1. Essential hypertension -
Blood pressure above goal this visit. Encouraged to follow-up with her PCP in regards to medication rnanagement.

DASH diet encouraged. ED precaution discussed.
l1O: Essentia I forimarv) hvoertension

topiramate 50 mg tablet

PHQ.2yPHQ.9
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GLORE, SHIRLEY (id i229825, dob:.05124119571
. HIGH BLOOD PRESSURE: CARE INSTRUCTIONS. LEARNING ABOUT HIGH BLOOO PRESSURE

2. Pain in right f oot -
Advised patient physical therapy might not be beneficial for her pain to the right foot. However patient insisted on

sending referralto physical therapy. Refenalto podiatry sent as v{ell.
M79.671: Pain in right foot. PODIATRIST REFERRAL- Schedule Within: provider's discretion. PHYSICAL THERAPIST REFERRAL- Schedule within: provider's discretion

3. Low back paln -
PT referralsent this visit.

M54.5: Low ba ck pain
. BACK CAREANO PREVENTING INJURIES:CARE INSTRUCT]ONS. GETNNG BACK TO NORMALAFTER LOW BACK PAIN:CARE INSTRUCTIONS. LEARNING ABOUT REUEF FOR BACK PAIN. PHYSICAL THERAP IST REFERRAL - Schedule Within: provider's discretion

Retum to Off ice
o KHAN PODIATRY for FOLLOW UP L5 at Wisconsin Clinic on 09/292021 at 01:45 PM

Encounter Sign-Off
Encounter signed-off by MARY JANE DE JESUS, FNP, 0912612027.

Encounter perfo rrne d and do(umented by MARY JANE DE.,ESUS, FNP
Encounter reviewed & signed by MARY JANE DEJESUS, FNP on 09i26/2021 at 7i05pm
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GLORE, SHIRLEY (id #229825, dob:' O5124t1952)
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GLORE, SHIRLEY (ld #729825, dobrOst24/1952)

troaa 'e .re.i<: I Gr@D . 3lil $rWi:.o3rin  v.- 'tt iulL! *i5l'l
GLORE, SHIRLEY (id #229A25, dobi O5/24t1952')

Patient
Namo (;l oRF. sHlRr EY (6gyo, F) tD# Appt. Oetsfflme 09r3i20?1 o3:ccPv

229e5
C5J24t1952 Sorvica O€pt. \M3corEin Clinic
I\4ARY JANE DE JESL,S. FNF

t!,ted Prlrnsry: UNIIED HEALIHCARE CONMUNITY FLA\-W - DUAL E-lG|BLE (MEfICARE
REPLACEVENT/AOVAI.I'AGE - HMO)
lnsurance # i '121882622
Policy/Grcup, : WIFHVR

[4cd Ss@ndary: I!.,IE 0lCAlD -V./l (["lEDlCAlD)
l.re!rance 11 : 44O749qa42

P,?scription: OP]UMRX Mernber is elE ble

ooB

S/ALGREEiIS DRUG SrORE *0472 {ER4r 8333 W GREENFIELD AVE, WEST ALLTS, Wl 5321ai Ph (,a1.a) 4ra3-9414, Far
. {111 113.9119

Ht: 41, I i in.F€3;jnz- I
0l.42 pnr

V\rt; 129 lts 6 or With
cbth e3 n 9/a3r?011
O: ,14 iin

Blllli 26.1 i)lrlz3i:ra?
a::'l: r.

8P: 14{]/84 sitlirE R arm
ogfz3r4Jal cz:45 pn

OZSaI: 9U% Room Airal
Rest 0923,1c2'
0? 45 pm

Pa n Sc-aler I Crr4-1l2C21 c:45

Pul6oi 66 bpm r€gdsr
0srl3r0?1 02 tS p(i

T: 97.2 F'tsmporE
ad.Yy C!i,?3r?..r? I

Chjet Complaint
tlrgfit leg pain

I Pl n€€ds a ,elerral fo. podiatrist

Patienls Pharrnaai'ea--

Allelgie!

l,tedrCqllons..-"" . _

Rev e$/ed [4edications

,lbutrro I 3ulf.tc HFA !}0 mcgLc'tusuon -ro.ol inh.ler
INI]ALE 2 PUFFS INTO N IE LU NG,C EVERY 4 IIOURS AS NEEDED FOR SI]ORINESS
OF BREATH OR WHEEZING

amLODlPine 1O mg tablet
TAXE 1 TABLET 3Y MOUTH DAILY

ARlPiprazole 15 mg t blet
T/(KE 1 TABLEI BY I.,IC'UTH DAILY

Banophen 50 mg capsul€
: I AKE OIIE CAPSULE E}Y M(JU I H NIGH I'LY AS NLTIJED I-OR ST'LEP

calcit.lol 0.5 mcg capsule
TAKF ,I CAFSI]I I- BY M(-)TJTH DA I Y

clobetaeol 0.05 % topical cream

diazePAM 10 mg rablet
TAKE i IABLET BY MOUTH EVERY N GHT AS I.IEEDED FOR ANXIETY

Ubioblzl lilted

o9i0i2l21

asioznl

04i13t21

09io2121

04i13t21

ogi04l21

filled

filled

Illed

flllcd

filled

utied
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GLORE, SHIRLEY (id #229825, dob: 05/24/1952t

hoarre \re:iLtr Cro. , :27 w wiic<,:Et: /,!e. itln7!{a! ,vr5rl
GLORE, SHIRLEY (id #ZZ9AZ5, doh:. 05/24/1952)

hyd rocorli6ono 2.S./" topical creEm
APFLY TOFICALLY TO THE AFFECTED AREA THREE TIMES DAILY

bvothyrorlna lOO mcg t btet
lAKE 1 IAIJLET 9Y MC,U I H DAILY

bvothyroxine EE mcg tablet
TAKE 1 TABLET BY MOUTH DAILY

: fidoc€ine 5 % topical ointment
APPLY TO AFFECTED ,\REA(S) BY TOPICAL ROUTE 1,4 TiMES DntLY,/\S NEEDED

oryCOOOl{E.acslaminoph3n 1O m9.325 mg tabl.t
TK,1 T POOSH PRNF

a4i1312l

o5llQlzl

ogJc2t21

a?i1et21

07;27t21

12;@t20

oaiodt2l

1?'i04t20

o6n4r21

agJ14121

09r'09i21

a7;lor21

fllled

filled

filled

fil ed

filied

filled

nlk d

lilled

Tled

filed

.-escib--C

I rametteon I mg t5bl,et
i TAKE 1 TAELET BY MOUTH EVERY CTAY

, *enrEline IOO mg tablet
IAKE 1 TAEiI-EI tsY t\iOUTi.l DAILY

tlZANldlne 2 mg toblet

topiramate 25 mg tablet
TAKE 1 IAELEI 8Y IVOUTH TWICE DAILY

Syrnlricort 160 mcg-4.5 mcglactuation HFA asrosol inhaler
N|]ALE 2 SPRAYS PO B I]

: t€rconarole 0.8 Yo vaginal crsam
J INSERT 1 APPLICATOI1FUL VAGINALLY EVERY Ni;HI

iopiramate 50 mg tablel

Vaccines

Pt to-2ralG9

HPI

0 (ior tlre PHO-2j, Findin€: Ne_ral ve

'Probiemi

; Rriviellv€d Problern6
. Esse riirl hyPrtenslor. Onsel.0720/2C21

Soclal Fislory - -. - .

Revbw€d Soci:l I l,story
Subatancc Usa
Wh6t wa6 iI9 ddte of your frost recent tobaco sarsening?. Cgt2 3/2021
Gender ldentity.n.l LGBTq ld€ntity
Screening

: 69-ye3r€ d lenrale p€sen:s to the clinic wrth comp a nt cl pain t! her nqht iool ,4edasl hrstory sitn lbant lor essedial
hy...ension P6:ienl is he.e today reqoest nC r-d at. sl rer.iftl Lr se.nndoninr.n in reoar.ls li her righl foclh,rni.n Paricn(
st€led she saw a podlat lst aI201 N. llalfak €nd vras advised lhai she needed surgery however p3:|emdeallned stated she
sruld like !.,lca s€c,rnd opir,il].r. Sh€ sh€rEtodaywi.lcsrprtrlofccnstanLp,ri,rlol'rsrghtfoot 3he rdrorE d;llcul.,
wakiag at b nes ard C iltbulty pun ng on shoes She a so requesi inq phlsical fErapy tor her lov\ bach pain SrE .epc.s lo\
M.k pain have bee^ cngoing for may .mnihs Deries 6ny ney/ i,]jlry t: the lc^ er tack. Denies any l6s cf borel n blaadet
Iuncliorl. Bl?-Jd DrEssure this visi! s abovs soal pstjent stat€d she dd rct Lak6 h€. blcod pressJre nredi€tion pdor to v siL
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GLORE, SHIRLEY (id 52298?5, dob: 05/24/1952\

j 7. / Ir wi: r: oTt. /n!r. !d Lwit_) ,: :a * ! ! tl J L. . J:J

GLORE, SHIRLEY (id SZ29a75, dob. O5l24l195ZJ

i Denles hcadach€, hIr.red vision orchcst nain- Deni.s.iher crn.c1n3 this visii.

ROS

i RoS .s roted tn iho HPt

- Physical Exam
i Fatieni s e69-y€ar-cld lema:e.

; Phys oal Ex6m
l
, Ge^er6l: aprears io be in no acrta di6:'ess.

: Csrdiwascdar. RgOU s, rat€ -rd rlr!'Jrnr. Norr5l Sl aruJ 52 withorrt .ru.rrrur. rub. or gallop.

i R€spiratory: Bilat3€l lur€s eie cl6er wilhout yrheezes, rhonchi, or c€6ldes.

; Abdomsn: Posiuva bowel sorlrds r.re noled. No lerderness lo palprrtion, gus.ding or .€bound t6nd€rn6s noa€d. AbdorrEn

Assessnrent /' Plan

2. Pain in right foot
A&ised palerl physjcal therapy rnighl noa )e berErlcbl fo. ler rBin to :.|e right lool. However pst e,rt insblad :rn !€irl 19

r€fe.ralto phys,cal th€r€py. Rdeffalto podidry sent as.J/ell.
U79.671: Pain n r€ht f33l

. PO)IATRIST REFERRAL . ScMu € W rhl,l. .rovideis discr€llon

. PHYSICAL THERAFIST REFERRAL - Scnedul€ 
.wilrrln- providsrh dlscrEtion

3. L6s b€ck pain -

: Muscdosk€lstst Tsndemess to palpr.lion l!mbar psrsspinal muscl€s. Gail nor.nal. Joiflls srd musdsr syrnrr€tric, no srve li,tg
: mastcB, clelormity o[ lenderness !o pelleliorr. No \va,-th or s €lliig ol j5]nts, Full rAnge oI rolion without lehderness or
Ic.ert!ls.Mrsclestrength5crtof5.Abetcr.6inLRnilesiona3ainstr€sstance€ndwhout:andernsss

Ext6kin. W€rrr dry, snC inlect no edems b laL€rCly.

i Murct66i,;;1; 41s4 5,16 critn{cd x3 oppdarrncc, bahuvior, ,nJ sp.cc1 Jppropri}lc.

I Decliasd C, pl€le physire Ex.:n this vbit, sh€ rsp3:ts slt€ has lEr ol&n PCP.

I 1. Ess.ntiil hypcrl.nrion -
: Blocd f,ressurs above goe lhis vbit. E.cluEged to fcllcr!-up !r lh lEr PCP in €g3ds to medicaron rrenag€n_ed. DASH di€t

encourBgeC. E0 precaL..ion disclrsocd.
l10r Essential {prirar}) .rTperleris cn

. HIGH BLOOD PRESSURE: CARE INSTRUCTIONS

. LEARNING AAOUI H|GH BLOOD PRESSURE

, PT relretralsenl lhis vist.
M54.5: Low back pain

. BACK CARF AND PREIENTING l|.llURlES: CARE l S-RITCTIONS

. GETTING BACK TO NORMAL AFTER LOit, BACK PAIN: CARE INSTRUCTIONS, . LEARNING ABOUT RELIEF FOR BACK PAIN
, . PIIYSICAL TlICnAPIST RfFERRAL - Scledue W,it,]in: p.ov,de/s d scret'on

Return to Offidl
. KHAN FODnTRY lor FOI-LOW UP '15 at \ryisco.Ein Cl na c,r 09/292n21 al01:4s PM

Encounter Sigrl Olf
Encounlcr signed offby M^RY JANE DE JESUS. FNP, 09,26y2C21.

Encounter gerlorn €d ard documsn:sd by IJARY -A\E DE ,lESUS, FNP
En6unt6r revie ed t sbled by MARY JANE DE JESUS, FNP on 09242021 at 7:OSp.r

Screenin3: -|iO--.a/FHC-3
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GLORE, SH|RLEY (id #729875, dobi 05124t1952)
Encounter Oatat 09 l23nO2L
Patient
Name GLORE, SHIRLEY (6gyo, F) ID#

229825
Appt, Datefr lme O9lZ3l202t O3;OOpu

DOB

Provider

lnsurance

ost24tL952 Service Dept, Wisconsin Ciinic

MARY ANE DE JEsUS, FNP

MEd PTiTTFTY: UNTTED HEALTHCARE COMMUNTTY PI.AN-WI . DUAL ELIGIBLE (MEDICARE
REPLAC EMENT/ADVANTAGE . H MO}
lnsurance # | L2\882822
Po licy/Group # : W|FHl"lR

Med Secondary; MEDICAID-Wl (MEDICAID)
lnsurance * : 4407 499842

Prescription; OPTUMRX - Member is eligible, details

Chie_f Complgilt
Right leg pa in

Pt needs a referralfor podiatrist
Pat ient's Pharmacies
WALGREENS DRUG sTORE so4774 (ERx); a333 w GREENFIELD AvE, WEST ALLIS, wl 53214, Ph (414)
443-94l4, Fex (4!.4 ) 443-9419

vit ab

Htr 4ft 11 in
O9l23l2O2l O2:42
pm

Wt: 129 lbs 6 oz with
clothes 09i 2312021
02i44 pm

Ozsatr 98o/a Room Air at
Re st 0 9,/21l20 21
02145 pm

BMI: 26-1 09/2312021
O2144 pm

Pain 5€ale; 9 0912312021 02.45
pm

BP: 140/84 sitting R
arm 0912312021
02i45 pm

Pulser 66 bpm regula r
091231202L o2145
pm

T: 97 .2 f ' tempora I

arlery o9l23t2o2l
0 2;45 pm

Allerg les

None re co rded.

Med icat ions
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GLORE, SHIRLEY (id #229825, dob:05/24t19521

Reviewe d Medications

albuterol sulfate HFA 90 mcg/actuation aerosol lnhaler. INHALE 2 PUFFS INTO THE LUNGS EVERY4 HOURS AS NEEDED FOR SHORTNESS OF
BREATH OR WHEEZING

amLODIPine 10 mg tablet
TAKE 1 TABLET BY MOUTH DAILY

ARlPlprazo le 15 m9 tablet
TAKE 1 TABLET BY MOUTH DAILY

Banophen 50 mg €apsule
TAKE ONE CAPSULE BYMOUTH NIGHTLY AS NEEDED FOR SLEEP

calcit rlo L O.5 mcg capsule
TAKE 1 CAPSULE BY MOUTH OAILY

clobetasoL O.O5 7o topical cream

diazePAM 10
TAKE 1 TABLET

mg tablet
BY MOUTH EVERY NIGHT AS NEEDED FOR ANXIETY

hydrocortisone 2,5 o/o toplcal cream
APPLY TOPICALLY TO THE AFFECTED AREA THREE TIMES DAILY

levothyroxine 10O mcg tablet
TAKE 1 TABLET BY MOUTH DAILY

levot hyroxine 88 mcA tablet
TAKE 1, TABLET BY MO UTH DAILY

lidocaine 5 7o topical ointment
APPLYTO AFFECTED AREA(S} BYTOPICAL ROUTE 1-4 TIMES DAILY AS NEEDED

oxyCODONE-acetaminophen 10 mg'325 mg tablet
TKlTPOQSHPRNP

ramelteon I mg tablet
TAKE 1 TABLET BY MO UTH EVERY DAY

sert raline lOO mg tablet
TAKE 1 TABLET BY MO UTH DAILY

Symbicort 160 mcg-4.5 mcg/actuation HFA aerosol inhaler
INHALE 2 5PRAYS PO BID

terconazole O.8 o/o vaglnal cream
INSERT 1 APPLICATORFUL VAGINALLY EVERY NIGHT

06/0821 filled

09/0221 filled

09/O2n1 filed

A4/L3l2t filled

09102121 filled

04/13/2L filled

08/04/21 filled

04ll3zr fiiled

05/1021 filled

OglO2/21 rtlled

07l79l2! pre scribe d

07127 /27 fiiled

72108/20 fitted

OAlO4l27 filled

l2l04l2O filled

06/24121 filled

t izANldlne 2 mg tablet 09/14R7 filled

104
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GLORE, SHIRLEY (ld #?29825, dobt 05/24/1952)

GrouD , :777 w {.is.ons:o ,r\vr.. l'1, L)'/ U(;E Wl 5l2 16- | 2l-

Patient
Na mB

DOB

Provider
ln!urarce

GLoRE, SHIRLEY (id #229823, dobt 05/Z4t19SZl

GLORE, SHTRLEY (69yo, F) tD# Appl. Dale/tirne o2ro2Da2 f SaAM
229t25
05D111952 Seryica D6pt, Wscodsh Cirnic
LISA ETTIENNE. DNP

tlled Prinlarr UNITED HEALTHCARE COMMUNITY PtAN-Wl - DLrAL ELIGtBLE (MED|CARE
REPLACEMENT/ADVANTAGE . HMO)
lnsurance f : 121U?822
Policy/Gloup # : WFHMR

iled Secondary: i,CDlCAlD-W (tulEDlCAlD)
lnsurence * : 4,07499842

Prescriptionr OPTUMRX - t\4embar is ellgible

Ch ef Conrp aint
physical, chlonlc caae management

if toot pain.paperwork. physical therapy r€t€r.a!

Patient's Pharmacies
walGREENS DRUG STORE *M774 (ERX). 83:r3 W G
(ar 4) 443-9419

REENFTELD AVE, WEST ALLtS, Wt 53214 Ph (414) 443-94',14, Far

Vitals

BP: ',30/Ba sittir€ L arm
C2n?i?O22 1':17 ai

Pulsa: 79 bpm regular
C2fr22922 11 .4? en

Itl: 4 tt 11 h Staled
12iO2:2422 1'. 46 a-

WL 128 lbs 6 oz Wilh
clolhes ;r2lO2,'m22

B li 25,9 02i02/2C22

O2Sat: 97% Room Ai at
Rest 02rC2,2C22
1 1r47 afil

Pain Scal.: 6 t:2!i2;2C22 ' 1:47

fr 97.3 F'temporal
at1ery CZ|0A2022
11.47 an

Alle

Review€d Alergjes
HALDOL
MORPHINE

Medicstions

amLoDlPine 10 mg tablet
TAKE 1 TAELET BY MOUTH DAILY

amoxicillin 500 mg capsulo

ARlPiprazole r5 mg tablet
TAKE ,1 TABLET BY MOUTH DAILY

Banophen 5{, mg capsule
IAKE ONE CAPSULE BY I,4OUTH NIGHIIY AS NEEDED FOR SLEEP

a6io8l21 fnled

12107t21

11t3A121

09to2l21

a4t13121

12i06tz'l

fill6d

frll6d

tilled

filled

filled

I

) Reviewed t\redrcations

ialbutBrolsulfato HFA 90 mcg/actuatlon aerosol lnhaler
i INHALE 2 PUFFS ]NTO THE LUNGS EVERY 4 HOURS AS NEEDED FOR SHORTNESS
i or gneett oF ,A/HEgzruc

calcilrioL 0.5 mcg capsuls' IAKE 1 C,qPSULE BY MOTJI H OA LY
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GLoRE, SHIRLEY (td #229E2s, dobi o5t24t1952)

re |,l\+iice{ G . i727 W \riiscoili-n /\ wl 5AU

GLORE, SHIRLEY lid #229825, dobi 05/74119521

i clobeta.ol 0.05 Yo toplc.l cr..m

diizePAM l0 mg tabl.t
IAKE 1 TABLEI BY I,IOUTH EVERY NIGHT AS NEEDED FOR ANXIETY

lryd roco rttuo ne 2-5 yo topical crram
APPLY TOP CALLY TO THE AFFECTED AREA THREE TII!,4ES DAILY

levothyroxine 100 mcg tablet
TAKE 1 TABLET BY MOUTH DAILY

levothyroxino 88 nrcg tablet
TAKE 1 TABLET BY MOUTH DAILY

lidoctin. 5 c/6 toplc.l ointm6nt
APPLY IO AFFECTED AREA(S) BY TOPICAL ROUTE I.4 TIT,IIES DAILY AS NEEDED

oxyCODONE-acetaminophen 10 mg-325 mg table(
TKlTPOQSHPRNP

prom.thazine 5,25 mgrs mL ord slrup

ntmallcon I mg tablet
TAKE 1 TABLET BY MOUTH EVERY DAY

sertraline 100 mg tablEt
TAKE 1 TAALET BY MOUTH DAILY

symbicort'160 mc!{.5 mcA,lactuation HFA aerosol inhalsr
INHALE 2 SPMYS PO BID

t!rconr2olr 0,8 7o vaglnalcraam
INSERT 1 APPLICATORFUL VAGINALLY EVERY NIGHI

tZANldlna 2 mg tablet

toplramate 25 mg tablet
TAKE 1 TABLET BY MOUTH TWICE DAILY

lopiramate 50 mg tabhd

\.arcnlcllnc 0.5 mg trblet

Vaccines

44i13t21

11i2e121

frll6d

frllod

a4i13121

1',|t30t21

1Zl06l21

a7l'19121

11t28/21

11BOn1

12;08t20

ouo4l21

IUAtX

12lO2l?'1

11116121

11120t21

a7l3al21

121O3i21

filled

filled

fil,ed

filled

filled

filled

fllled

Iilled

fi.lled

lliled

filled

flled

frlled

Prescribed

i Mn€ r€corded.

Problems
Reviewed Prob!ams
. E$entielhyp€rtension - Onset: 07/20,/2021

..G.-YN. tiLstgr/

S_ocial Fistory_ . .

R€vi€w6d Socisl Hiatory
Subltance U!e
Do you or h6va you ever smoked tobacco?i Current avery day snEker
Wlrat was th€ dat6 of your most recerfi tobacoo scre€ nirE?i 02|A2EO22

: fJhat is your level of alcohol coosLrmption?: Occasionel
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Procare Me.ll.al Gronb .17)7 w consin A\€.MILWAIJKEE W 53216 - 1234

GLORE, SHIRLEY \td #229E2s, dobz o5t24t1952)

PrDiare he,1k:l GrouD . iZ7 wWisco1!'in 
^vc. 

.\4lL

^U"laE 
wr 512,6- v

6LORE, SH|RLE/ (id #229825, dobi 05/74/1952't

IG .ndBr ld.ntlty and LGBTQ ldantily

Documents fd Discussion
j DlscrEsed lhe ,ollovlng doqtmerdG;
ir Lgborelory. Leb Servicas. Advocst€ A|,rca Heellll. O Z22
i . Podbtry - Oflice Visit - Robert Rarvski, Ascensio[ Wisconsin - 09f23y21

Narne

PHO-2/PHG9

Score

0 (for the PHO-2), Findinoi Negative

Not€s

StirlEy is e 69 ye6r old with medic€ls coocerns of eseotial hypedensioo, Patient presents today rorconc€rns for being cleared '
from cares aftar fall

PHO n€gstiv€. Sh€ d€nl€s Sl, Hl, snd deprBssion. '

Sh6 reports she needs 1o be a,a6red Bs sh€ had E f6ll b6ck in th. sur,-lmer 2o21 Bnd did her therspies. She hss been cleer6d
; lrcm gther $erapi8t just needsd the ,lnal cl€arenoe from prirnary proyid€r. Nlo other conc€ms at this :ime

ROS

Constitulioml: Constituiionelj no lev€r or n ght sweats.

EFs: Eyes; no dry eyes or vision change.

ENI\rTi Ea€; no difficulty heariog. I'lose: ao nose problems. MoutvThroat: oo sore throat

Cardlova6cular; Cardiovascular: no chest pain or arm pain on €xertioo.

Respiratory: Respi.atory: no cough, wheezing, or shonness ol breath.

Gatlroint6tintl; Gasrtroirdeslinali no abdominal pain.

litusculoskeletsl: l,lusculoskeleta,i difllculty walklng (usos cane).

P3ychiatic: Psyeh: no depression.

Pi

-Plysic€l Exam

Patl6ni lss 6g-ye6r-old female.

Constitullonal: GBoeral Appearance: healthy-apperring.

Psychlrlrl€: Mental Status: aclive and ale.t and normal mood

, HaadrHead: dornbcephalc arld atraumatr.

Ey.s: Lids and Conjunctivs€: no disclErg€ or pelbr end non-injacl€d.

l-ungir AusoJltetioni no wheezing, rEles/crBcklcs, ol rhonchi snd breeth sounds normel6nd good air mov€lhent

Cardiovaiculan Heart AuscLrltetjon. nornltrl Sl Bnd S2. no Inurmu€, rubs. or gallopsi end RRR.

Abdomeni Bo' €l Sounds: normsl (in 9ll four quadrants). lnspe9tion end Palpalion; sofi and no tendeaness.

. Murculorkeletal:: Motor Strength and Tore: normal. Jomtg Bones, and [,lutces: norma movernenl ofAllextte.n:ties and no
! tenderness- Extrerritbs' no edema.

i*:9:*:9"1il*I""]i111ff1""1J"1*1::1"-:11:i:j-T:!g:n"::':-*:.*- -- -.. -

1. Adminblrativa reElon for encounler- Labs revie,r.ed with patient kom Aurcr. on 1 15124'2 which appe".lo be in no.mal
limfts,

Patient clear€d at lhb lirne oo n€ed fror fwlher Urerapy.
ZO2.9r Encounbr for administraiie examinatlor6, unspeolied

Return to Office
r KHAN_PODIATRY for FOLLOW UP ,5 ar Wisconsii Chnic oo A2/0912022 alol,oo ?M

A7 c.6352-516047 dI -a7 1 a-1 f59acd0sfl d

Assessment ,l Plan

I
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Procqre Med|cat Grouo . 3777 W Wq cons 1n AyF- MLLWALTNEE W 5i216 -1234

GLoRE, SHIRLEY (ld 1229825, dobiO5l24t1952)

Proaare r4eijcal Crouo . 1727 W Wis<o.rsjn /\rc. \111.1{ U(r:€ vri 5l? J6'l

GLORE, SH|R|EY (id #229825, dobt 05/74/19521

Encounter Slgn-Off
ErcoLrntor sioned-oll by LISA ETTIENNE, DNP, 02fi312{]I22.

Encounter performed and doc{rmer(ed by LIS ETTIENNE, DNP
Encounror r€vle ,ed e 6ig^ed by LISA ETTIENNE. DNP on 02/032022 6t 6i3lam

Scresnins: EEajaEHA:]E
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GLORE, SHTRLE\ (H #2298?5, dob2 O5124t1952'

PROCARE MEDICAL
GROUP SC
PR@ARE IVIEDiCAL GROUP SC
PO BOX 231 2
BELFAST, ME 049I5{494
b:ltbtg ghonri (411) 291-262A

qinted C&WZA2, C21X PM

I

ffi
SHIRLEY GLORE
1414 SOUTH 65TH STREET. #{3O
MILWAUKEE, $'I53214

229ezs SHIRiEY GLORE

ffi
osE4t 1952 (41 4) 4a e-443s

Billing Sumraary

P.EPLqCEI.,I! E
H[ro

CENIENE. AtTWEL! AR
(EALTH & WELLN ESS

(MEDICARE
NT/ADVANTAGE .

9920rr.Aa COURTNEY07i23r2021o7t19iA21 99204,AQCHARGE1fr5J $28 8 00

i
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1U/20l2O21 1 l:33:45 am ED I

17?7 W\l/i<.6^<lh aE ,illl \,rl l(FF wl \1?1A-

1a ! /490ti-Oti85-44c6-bed / 4da / Bbd3lti /4

P..aa'a Man kal .;.."^ 1234

GLORE, SHIRLEY (id #?29825, dobi 05/24/19521

PROCARE MEDICAL
GROUP SC

Dnhte.l 1A2Y1121 ..O 1(t AM

PROCARE MEDICAL GROUP SC
PO BOX 2.a312
BELFAST. ME O4el5n.4e4
bxnng $on.: il1at ?9t-2628

SH|ALP (:I C,R E
14.' SOUTH 65TH STREET #.'T3O
NIlL,YAUKEE, Wl 53214

rAt;i-\ +
SH RL-Y GLO?E

rli.b*Uii
o5!21r 832 i I 1 4) 2884135

Billinq Srimmary

JANE O= l
.rfsrJs

\

rre I

I

,'--..r
! $-{rs 9a

.rrsirs

JANE O=
JESI,,S

0:

e9:r3.ao r@r3Jzo2r

irvo, i

<)TFEII (MaorcarD)

I

I

ii
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Procare i{edkat6rooo . 1727 WWis.onsln Ave-rttlLWALl(EE W 53216-1234

A7 cc6352-5$A 47 df -a7 1 a-1 f 596cd06f7d Pao€i 10 /

GLoRE, SHIRLEY (id #229E25, dob: O5/?4t195?)

PROCARE MEDICAL
GROUP SC

PROCARE MEDICAL GROUP SC
PO BOX 24312
BELFAST. ME 049154494
frlhg phorp, (411) 291-2626

ffiffiUffiS..{.Ufdffi l#i;#t.ffir$li niffiLslx+#sigii.$ii#l, i#
SITRLEY GLORE
i,lr4 SOUrfi 851H STREET. #430
MILWAUKEE, lM 532'4

pdnted 0ZUaC22 02:11 Ptl

2ia825 SHIRLEY GLORE

jEP"EJia.:r*'

ost2al 1952 (41 4 ) ,r8 8-44 35

Billing Summary

02tcdl202299212.AO 32n22022 UNITEO HEALTHCARE
COi\4MUNITY PLAN-W - DTJAL

ELI6IELE (MEOICARE
REPLACE[,1ENT/ADVANTAGE .

CHARGE 99212,AO

I.MC

.5 a .00
I

LISA
ETTIENN E
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BEST FOOT AND ANKLE CARE LtC
3727 W WTSCONStN AVE, MI-WAU(EE, Wt 53208

Phone: (414) 808.2911 Fax: (41.4) 877-6070

Patient : Glore, shirley

OOB I 05/24/7952 (69Y-4M) Feltale

Address : 1414 s 65TH sr Apr 430, Mlt-wAUKEE, wr 53214

Emertency contact :

Race :

Visit Date I O9l29l2o21

Provider : Tahlr Khan

i.&n Fr vlth / Hln-y Ol tr.$ttq lll,'d

New pt visit, feet eval!arion and right foot pain

69 y/o female pt seen referred by PCP for feet evaluation. Pt is also requesting foot care. Pt al5o c/o right foot pain of past several months duration, pt
relates she hurt her foot f€w months ago add then went to urgent care and had foot xrays done that were normal, pt relates she is going to physical therapy
that is helping, relates to continued pain in her ri8ht foot that has improved since the lrauma and rates pain at 7/10today. Denies anyother foot or ankle

complaints,

CoBtitutim.L: Denie5 r..ling tjred, feEr and chilE.
Ne<k D€ni.r n<t pain and n..k njffne$.
Eyes: oeni* blirr..d virion and d@ble inon.
ENT: D.ni6 h€arlng lo!3, mt. blad and se th@t.
Cardiora56rl..: Ddi6 <hert pah.Id pihltatiG.
Pulmon.ry: o.ni€. rionn6. of br.att' .nd whe.nng.
Gstroinratrnll: Dcni6 na6.., ,Vomtting, abdomlnalpain d blood in stools
GenitooriBry: 0€ni6 bLod In o.iE and painlut lrinatjon.
EndocnrP: D.nEi erc6riv. t€at, .old ot thiGL
Hem.tologlc: O.nE! ..5t bruiing dd bleding.
NeroloEic O.ni6fainting, n€moiy lo.e .nd rdoB.
Prydiat.i<: D..'6 hallu.,n.tb. md ido.l ideatros
,tu*ulort.1eul. lrShi I@t piin,
shn: D€ni6 e, op.n wd]ndt to let.

Fdst l,tedi.al Hiitory: Hallu valg6 defdmity. Hmmer toe defomity,
Palt rurgiol hitlory: odi.s dy rElnt rurgerier-
social hiitory: Deii6 llli.it dru1 lr3e.

Famjly Hittory: No..onubutory to thireram,

PE:
Gen: NAD. AEO xl.

head5 b/l.nd pbnrar heel5 b/L feet. No open letions, no soi noted b/lleet- shn b/l feet b very dryaod rupple.

n6red to tne to4 of bilat ral leet. Skin textur. bilat.raL feet it thin. BilateEl tet .rc coot to iouch.
Ne.ologicll: SssatEn int cr via li8it to(h, b/l feer,

Righr foot pain i/p traum. not€d to tle 1n meutareat head and l5t,netatarsophalanlealjoint are., no.c.hymore noted. Hmmer t@ delomity noted l,,1and 5 toei oi bilater.llet.
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RiSht r@t p.in ,p tEunt

8/l fet p.inful hailur valgui delmity

AtherKl.re3is ol lh. ertrmitis

Ha6me. te defomity

P'l

Pt !€.n .nd pertodi.d a .mpretelEiE f@t d rl e eEn.

Dis.rJri€d conditlofi .nd teetment optim! ln detall,

0i5.!$.d .nd .<lrE ted pt rq.rdtE props foot c.r., hygim ad stE 3..r jn .lelril.

Disc!$€d rllht toot pain ,p t rum. Mth pt ln dEtait, .dvised pt to ren, .bvate riSllt foot, ke .! neded. Advlsed pt to cmtinE hlr physlcal thenpy.

Dr'fl$ed painful h.tlu valt6 d.fdmlty .nd hamnEr te .l€imity with pt ln great d.tait in taymrn! terms. Patiat rpp€ared lo uderlt nd $e .mv.6:tlon rctl. Co.[e v.tiw
t €at,n nt oqtiom ,!r. then dird$ed. Thir iEluded, but w& mt limit.d !0, anti-infl.mmaaori.., lnjectlonr, .nd ortno36 manatmsL Dl!.usd in d.uil pro9.r 3hoe 8€ar.

pt tol.ntcd welt.nd .€laFd imF4mdt in pain arter tle iniktin.

Ako dt.u$ed with pt In Cr€t.it iugic.l tr.atment option! lnctudhg n5ks, benellt5, .Ltematlyg and recovery coure after the E€ry

R d.t6.d $rydy .nd wdld lik to conti.E <NdatiE m.n ge@nt .t this tim.

Pt to l/'r in {-6 wlrkl or e6.. r any proumr.

Thak you ror tn. cou^sy ol t}lr consllt a.d allowint me t participate in the .ar. of $ir patient.

On no meds

Signed By: l$an Tahir, Dated: o9l29l2021
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BEST FOOT AND ANKLE CARE TLC

3727 W WIsCONSTN AVE, MI-WAUK€E, Wt 5320a
Phohe; (414) 808-291t Fax:. l4r4) A77-6O70

14148776074

visit Date i 09/2912027
Provider : Tahir Khan

Patient : 6lore, Shirley

DOEt os/24/1952 169Y,11 M) Femate

address : 1414 s 65TH sr ApT 430, MTLWAUKE€, wr s1214
Cell Phone : (414)488-4435

Ernergency Contact :

Race :

69 y/o female pt seen referred by PCp for feet evaluation. Pt i5 also requesdng foot care. Pt also c/o riSht foot pain of past ser/eral months duration, pt relates she hurt
her foot few months ago and then went to urgent cire ahd had foot xrays done that were norrnal, pt relates she ls going to physicnl therepy that ls helping, re ates to
contnued pein in her right foot that has ,mproved since the trauma and rates pain at 7/10 today. Denies any other foot or ankle complaints.

I csrdtuno..li Odte tetlns tir.d. {ar ..d ctili!.
: Nei: omr6 n..ri Plln and nEl ntt .EB,
i Eyer: Denier brlftd vision.nd doubl. er,n.
i ENt: Dc 6 h..anr l6i- ffi bleed .nd i4 throat.
i(ardiovardar: O.nr6 chs( p.in.nd palpt ridE.
Pulmo..ry. Dmr.t rhsrBs of bre.rh.nd wh4rni.
6ctt,otnterhnal: Oanrp! h.usea. rnrfini. ab.,omrh.l p.rh ahd bL@d ih 

'roottGenllourarry. O.^ra bl@d rn urrn. End p.!nrul Jnn6ti@
€nrJenn.: Do.les.r..srw hear, .old d rhl6r
Hem.tolosr.: l)c s e.ty broisin! .nd bl*edrna
NeuroloS'cr Dcnr.r riintlng, hehqy lorl.nd !rc@r!.
P3y.h.a&lc. Dcnrct h.llE nabd ed rut.rd.t 'd..r]st,Mus.utoskcGl.I: ft tht l@r prtn.
Skt.: O.nre.ny ot*n @rd! ro l<r
P.rt 

^l.d..lHrrdy: 
H.ll&etg6 d.rormty. Ha.rme. tft detofurry,

P.rt 3uEiol hstoryr O.nres any r<e.t 3!rtcdc..
s<i!l h!bry: Ocnr6 ilh.it dru! E,
Fa.rity Hletory: Non.drtnburory to rhi, ex.m.

pl.nt.r hsL b/l t*t. No op.. tc.ioB, .o soi rot d h/l iee!. Skin b/l1..( i: Ery dry.nd supplc.

t6 ol brlat...l fet. skia textu. btt.rc,.l ret as rhil. Artalerat te.t rr. .@l to rMh,
eqolotrcrl: S.rr.tl6 lntect vii lt8rn tql.h, b/t fe(.

^ru*ul6k.i.r.l:,tloddar. 
hlltux vai4s <,.fofrrty

5/p tr.um. Er.d t rh. J3! maarlBl h..d.nd I
not.d 6/l f.er $,1rh promrndt.nd par.rut 1* tut3EBn h..d. par..l5o nor.d wrth 1n 6.tah6.Dh.tangc:l Jolrt RoM b/l l@t, R>L. RlSht too. p.h

lnt 6r.., ho.cchyhotit not.d. Hamhcr te.Lftmiry Bt.d !, 4 bd 516of bilat ral t€r.

nl8ht f@r P.tr./P u.4nE

a/l tcet p.lnruL hallu valsB dclonrlry

/rE.oslcr6ir or rh. .xrroitiE

Hahrcr t* r,.,mity

Pt sen and plrrormed a conpreh.nstvc l@t ind .nkte esm,

oir.us*d <qdftiont and rrearftenroptids in d.r.il.

Dr$6sed &nd edcat.d pt r.!.rdlng prop.r f@t c.r., hygi* ad sn4 i€.r in d€r.il_

O,rutsd rtrht l@t lEio r/p &am. wrth pt l. d.talt, .dvird Dt to rcat, .l.qt. hiht f6t, rc. rs |E&d. A<t\4scd pt ro.6tire hcr Dhytic.t thcr.py.

qr. thh dtGGd. lhi rdlud.d, ttut w3 tut lihit€d to, .nurn rhm.torl6, inj..tmr, anr, rth@r hrn.q!h6tr. tx36..d in .,ct tl proF lhd g€.

well.nd r.hy..l inp.ow@nt in p.tn .ft.r th. in Etion.

alrc dlfir.red w,rh pt ln dttrlt .riilc.l tr..thenr oprtoB lrrludnt nlk., ben.flrs, .lr.BsuEe and l!<lNry .@rE .tEr rh. ssgery

It dcrsr.d lrB.ry d wdd tl*e to @ndn4 .on'.mur ma^a{Mr.t rhti im..

,t to l/!in.l-8 Eds tr rd'cr d iDy probl.ntJ.

rhahl ,@ lor thc <Mt ry ol rhi! .d{( r a.d attowins m. ro plni,D.Lc ,n rhc c.rc oi rhir e.ocnt.

New pt visit, feet evaluatron and right toot pain

si8red By: Nh.n T.hr Dlted: 09l29l2021

From:Tahir Kl
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fo: *14143425060 Pase: 3 of 6

Patient : Glo.e, Shidey
DOB i 05/2411952 (69Y-11M) Female

Address : 1414 s 6srH sr Apr 430, MTLWAUKEE, wt 53214
Cell Phone : (414) 488-4435

Emergen€y Contact :

Race :

2022-05{5 03:52:50 GMT

BEST FOOT AND ANKLE CARE LLC
3727 W WISCONSTN AVE, MILWAUKEE, Wl 53208

Phone: (414) 808-2911 Fo(: (414) 877-6070

14148776070 From: Tahir Kl

69 y/o female pt 5een for feet evaloatJon. Pt al5o c/o right foot pain that ls mlldly improved since the injection at last visit, denie5 ahy reaent trauma to the area and
.ates pain at 5/10today. Denies any other foot or ankle complBints.

feet evaluation and right foot pain

Coorntltion.l: D..rc5 irlrnc trred, {dcr ind cnrLlr.
.cki D.nl.t n.ct p.ln .nd nEkrtiflnc$,

Ey6: Denra blun.d vlioh.nd douue vrlm,
ENT: Ddlcr h..n.! tosr, rl4 br6d 3nd s. thro.L
aardlov.<ul.r: OrniB ch6r p.h.nd prlprrrtio.t.

: PLnm6.ry: o.ni.! rho.tEs o, br.atjr .nd vrl.rrng-
' GrtEint Jnn.l: Denl6 EGd, Emitin!, ibd@inrl prln .nd trl@d in rlools,
6.Dit !nh.ry: O.nie bl@d ln unn. and prnld (nB6on.
tndG.iMj 0cnr6.r..s\rc h.at, @ld d d'trrr.
hematologl.: O..re..ryt t ang rnd bledrhg.
rGurorogic: OcniB f.l.tjh8, m.hory lolr.nd vchoB.
Prrhiat.lcr o.ni., hatl!.h.tia and $icid.l i&.bo .

Mu!.r,toskel.irl: ft8ft ter patn.
skrn: Oenr.. any oP.h wouhd! to a*t.
p8r l,&d.!t Hlltdy: Hatlux v.h6 defornily. H.rnmcr re d.lornity.
prst turtlcat hrrrory: D.nEi lny re..nr surgs.i.
5ci.l hirtory: O.nl6 lluclt druq e.
samity Hrerory: t{orEornlotory ro ttfr .r.m.

PE,

O.m!loloii.!l: No open lei6' rc sot norcd b/l tct- Slin b/t fet It v.ry dry .nd q+plc.
vas.d.r: DP Fdrl Fik! .r. prtp.b{. .,xlg.d.d rt I /a, b/t. PT p.dal putt6 d. p.lpru. .nd {r!<Ld a( 1/a, b/t. CFT < 3rc< r 10, rdld ed6r. nor.d b/t ,eL
N.urolotrc.l: S.n4rrn ht cr v. ll4ln tdxh, b/l let.
de/omiry Dl.d 1,,a.^d 5 tes ot bitat4l ie.r.

A/l fe( prinlgt h!(\n €lgc defodrry

r1a6m.r te .rddhrtt

,t G, ad pcrtddEd. corpEheorrle r@t ind .rlG ebh.
oi<o3pd .ondirim! ..d t .laisr ogrior in d.t lt.

Dl<qr*d ..d cdet d p( r.Alrding prcFr f@t c.rc, hydqm .ntl rhc !..r an d.t tl.

Erc th.n dl!@*d. Thi! ircludcd, but w.i rct llmit d l,o, .nu-infl.mmatori6, inJccti@., lnd qthoG ma.a8cmeht, DikB!.d |n dctiil prcpGr iho. lcar.

*ll ed.ct.Fd imp.o6em ao plin.fr.r th. inr.crio.

alb dl.cusr€d vrth pt l. rLt.ll *gic.t t e.tr€nt opti@3 ldtudtna rlrk3, &Eti!s, rltqf.UE and re<o€fy .oue .1L t,l. rulery

Pt dclenEd artery d hdd lik to.ortl.e <on3fttrw d.n.iffi! ar this tih.-
Pt to f/u in l.A v€ck! d @€ if i.y problmt.

signed By: Kh.nTahir, D.tedi 1At2ol2o21

Visit Date I tolrolao2l
Provider i Tahir Khan
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fo: -14143425060 P6se 2 of6

Patient : Glore, shi ey
DOB1o5/24/t952 {69Y-11 M) Female

address : 1414 s 6sTH sr APT 43o, MrLwauKEE, wl 53214

cell Phone : {4r4) 4a8'4435

Emergency Contact r

Race :

rs.t ralc hallut vlllur def

Prescriber: Tahlr khan

2022-05-05 03:52 50 GMT

BEST FOOT AND ANKLE CARE LLC
3727 W WtSCONSTN AVE, MILWAUKE[, Wl 53208

Phone: (414) 808-29rL hxt l4t4l877-6070

14148776070

visit Date I t2/oal2o2L
Provider : Tahir Khan

i to ambulate- Pt .lso ./o very dry and it.hy skin both feet of past several weeks durahon that has progressively gotten worse over time, pt would like to discuss
i treatmenr options. Denies any other foot or ankle co,nplarDts.

i a6t(itxrio,al: odi.s f..ling trr.d, i.E, and drrl!r.
'N..k: Dona6 ne<i paln a.d n<k lllfrns.
! €yer: Denies ltlred usion.nd d.rbl. ssid.
:ENT: Dehie h.annq Loss. nore blced &d sre th.dt.
i (ardiov.xulir: oenie5 ch6t oarn and D.lDiLanm!.
: Putmmary: ocnEs shdtness ofbreath.nd !trz!nr.
i 6a3t'6inte!t1n.L: Oenr€e rau*., 6itiDe, abd6.nin.l p.l. :^d bl@d rn stoolr.
:6enitou.i.ary: oeniB b'l@d rn unne..d pEinrLl6.!hm.
i €ndcri.e: D€nle!.rcEsiiw heat, qold d thi.it
iHem:tol6!i.: Oe"re. .rsy b.ui ing Md bledrne.
ixeu.otogr.r Ocnrci fnirt n3, o.hory to$.nd lrercrs.
Ps'<hatd.i Oenlct hallsciBo@.od surcid6l ic,e.u63.

i ,nu<rn6ketetal: Oe.i6 ..v b.irtc. b.nca and tr.m. t6 lect-
Skinl O.ni6 any orH wndt to lftt

L PrsL 
^&dtc.l 

Hri6y: Halle €lt6 delormrry. Haohe. te <ref(ffiiry
Past rs3rcrt htttor!,: Oenlet a.y re€ent {rqenc'
s€i.t ti.tory: OeniB rlltcft dog e.
F.nrily Hrstory: HoN6t ibotory to thE erd,

I rect. skin b/l f.ct ir \sw <iry ..d tr,Dole.

i tes of btiateEt let. Skin rerture biLiterit ,ee s thin. arlato.l fe.t .re cFt !o to(h.
iNcu.ologi..l: Scnt.tro rntact u. tishi rdh, b/l lEt.

^otcd 
b/l fc.t Hamm.. t.r del6rmi .orcd ] 4 a^a ! ler ol brlar.ral le.t POP^ot.<,ntrhchpk3're5b/l r..r

H.tt* 6tqur deldmity

Atii€ro5.l6oj,s of the crtcmrti.t

A/t l€et pamfd Hyp.d.ectont

Hr,nfie. te .r€fdmtty

Pt ten ard pd(qmd i .dnpr.hcdslE i@t Md .nllc .Dm,

oik6-d cddtions.nd tr..trn.nt optionr in det.il.

Distffd and.ducated pt rcgardins prop.r f&t.arc, hy8{6c.nd.hoc g.rr in detall.

Itilu*d Xero.iscuti. in d€tsil wrth pt rEtuding trcalmnt optiot, rx: ahnrsium Lnctatc crc.m toocal, .pply ro both lcet d.l(y,

dir.usted. Thij trrludcd, b{t wa, rcttimrtEd !o, anu-,nrl.mm.loncr, tr')cc$or3i nnd ortiotca nrlnaa.mcot. Di(ursd nr d<t.l( p.opcr $oc Serr

A(o dit.osrd vdrh pr in .,etrf rdgical .rertm.nr optjoN in.ludinl rtrkr, bercfrts, llr.rn.ua .nd r..ov.ry cour* .fr.r th. ugcry

Pt delercd er!.ry and wLdd Ukc to.onrinuc (on.er6tiw min.gcmctrr.t thir ti6c.

Pt btluin 10 vrekr or sooe. il anyprolrlem3.

t)/oa/2021 AM,'NONIUM LACTATE 12 % TOPICAL CREAM APPLY 1 APPLICATION ON THE S(IN DAIIY

Sjgned By: xhan lah'r, Dated: or/o4l?o2?
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o -r414J4250ti0 Paser 1 of 6

Padent : Glore, shtley
DOB| 051241L9s2 (59y-11 M) Female

Address : 1414 s 65TH sr ApT 43o. MTLWAUKEE, wr 53214
Cell Phone : (414)488-4435

Emergency Cgntact ;
Race :

2022,05-05 03 52 50 GMT

BEST FOOT AND ANKLE CARE LLC
3727 W WTSCONSTN AVE, MTLWAUKEE, Wl S3208

Phone: (414) 808-2911 Fax: (414) 877-6070

14148776470 Fromr Tehir I

Visit Date I 02/0912022
Providea : Tahir Khan

72/Oa/2027 A ATONIUiI{ LACT,ATE 12 % TOPICAL CREAII APPLY 1 APPLICqTION ON TI.lE SKIN DAILY

Signed Byi (h.n T6l!,, Dated: oZ/rO/2022

Cq,nilution.l: D$ic! lellns urcd, f.wr.nd.hnr,s.
ncck; ocrier rccl pain.nd nEk rnfln.er.
Ey6r Denr.t blured Vnon .hd double ,rion.
ENT| Oeni6 he.ing lot!, m5a bled .nd lore throat,
C.rddaulrr: O.hiB cl'.rt p.h.nd p.lprbEonj
Put@ary: Ca.iet $dtcss ot b..eo -nd u,tEnni
6.tr@inteet!n.l: D.nr6 nrcc., @hitln!, .bdom'nal paj,.nd bl@d in rr@ts
6.nnou,,Dryr ocnier bled Ih urh..nd pahld ('{Mtid,
€hdenn.: O.ni6.x(caiw lF.t, .old d tli6.,
Herotologc: D.nrB..!y bruiini ed bledht,
N.urologl.: D.nr6falrdn3, ftmdy lo$ &d U.tu6,
oerr'hratoc' Ddr.sh.ll(in.rrs.nd orcrd.l'd..ri4r.
Mui.'no*eletal: Denrer {ny pah, brok.n b6es lnd tra@! to icet.
Skln: Oenr6 lhy oP6n wqrndr to i€t.
p.st r&d'cl rritrsy: Hattu Elg6.r.fo.hity. H.,nrns .€ .,.fmniry
Pist rulrcrt Msrory: 0cnr.3 .ny rec.nt &rgene'.
,siil hlrt ry: D4ni4illlcir 6!9 on.
l!,nilyHi5to,yr No'rdtnbutory to tlnt cnn.
PE:

l.rt E v€ry d.y md swplc.

tG ot tnl.&r fet. tllin t rturc brl.td.t {at Ir 6rn. 6ll, r.ht feet .r. r@l t tou.h.
Neuologlc.l: S6end l.t.<t va llght tdfi, b/l ter.

69 y/o female pt seen fo. feet evaluatlon. Ft B also requestng foot @re. Pt i5 al5o here to f/u on her xerosls that is improvlng wlth the medicadon prescribed. Denies
any other foot oa ankle complaints.

$u*u(osk€l.tit: M.dsat. naltux val noted b/l reet. tldsmd roe dElofrrty rct d l,,{:.d 5 to.s ol bitat.r.l leL

tctiv. A&dl.:rlon F.on Pr.v,ldr vttrG
,rescriber: T.hir kh.n

H.llw hlt6.r.tdmily

Atn.r6ct rori! ol the extr.mitln

Hamh6r ta .r.rffiiry

Pr Gn and p..rored a @morchcnjE l@t .nd .nlde .-6.

Oi4s*d <ddtiffi .nd lrc.trnht optioB in d.t ll-

Di..6sd .n<l cdkrted pt.lrardne pop.r l6t c.r., lyyglcrrc &d ste 3cr. rn dcr.ll.

Oi!<usd X.rotrs cotl. in dctlil with pt ihcludiry tE!t6.nr optioru, .dvled pr to .ondnk rm,lfin r l!.a.tc crcam topt.al .pply to bod' tet d.Ity.

Dised h.llq Elglt (,.tomity .nd hbrcr t4 d.fflty t/lrn pt io a..rt ileEil lh t.thar! r.f. Pad6r .pperd ro un.reEoDd nE .n\/€tid sElr- cneMt E rre.rrnr .fu63 9d. tlreh
an@*d, Thrr id.lud.d, bqt w6 6t llhrtld to. anti-rnfl.hd.t6i$. .nj€tis, ud onlro* msq.tunL O{a*d rn &t il Fop.. ihe !...
Al$ di(osrcd sth pt in d€Llll s!l6l rretncht options in.luding ri*3, becrit3, .lten.tiwi .nd rmwry cosrse .tt4r the vtery.
rt d.ier.d erSery &d eild llk! ro conrinu. cderErir m..!3ement.t rhis rime-

)ebn d.d 
^.ili 

r l o jn length .nd thi.kn6r Mthos( nr.i d6.e od usi6E 3t4nG 1 5 bl.de d€brided BP( , 2 wr thout t n<id.rE!, pt roler.t d wtt,
)r r. f/u1n 10 wks d lod.. rf e^y p.oblems.

L
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o: *1414325060 Pase: 3 of4 202244 -21 22: 4a: 1 a GUlf 14148776070 Fromi T6hir Khr

BEST FOOT AND ANKLE CARE LLC
600l W Center S1. Suite 108

MILWAUKEE, WI 53210

For All Billing Questions, Please Call
at: 4149993500

Send To:

GLORE, SHIRLEY
1414 S 65TH ST API43O
MILWAUKEE, WI 53214

IF PAYING BY uSA, MASTEiCARE. DISCOVER AIIO AMER]CAN EXPRESS FILL OUT BELOW

Card Numbar Erp Data

Slgnature
IUust lncluala 3 or r,

Dblt Securlty Cgdo From Frona
(Am€r.Exp) or Back of catd

.Accqunt Nq '

04t13t2022 $0.00 6755

Changes And Credits Made Atter Stat€ment Date Will Appear On Nex! Statemont

Remit To:

BEST FOOT AND ANKLE CARE LLC

6001 W Center St. Suite 108

MILWAUKEE, WI 53210

: +Physiaian' .'P. iirtadura l 'ii:+h#ai;.. :.-'ElaIanc!'

0912st2021 KHAN, TAH'R
11057 (frlm
gkin lesions

ov)
s120.o0 5522-00 $207.65 $314.35 $0.00

KHAN, TAHIR
11721 (Debride

nEil 6 or mo)
$100.00

0st29i2021 KHAN, TAHIR
20000

(Drain,,ini6ct
6mall i)

$100.00

09t29!2021 KHAN, TAHIR
99203 (L6vel lll

- Detailed)
$202-00

10120t2021 KHAN. TAHIR
20600

(Orain/inject
small i)

$100.00 $215.00 $109.40 $105.60 $0.00

10t2012021 KHAN, TAHIR
992t3 (Levsl lll

. Detailed) $115.00

12/04t2021 KHAN, TAHIR
11056 (Trim

skin lesions 2

)

$r20.00 $335-00 $166.20 $168.80 $o.oo

1ZOAE021 KHAN, TAHIR
tl72l (Debrld€
nail 6 or mol $100-00

12t08t2021 KHAN, TAHIR
992r3 (Lev6l lll

- Detailed)
$115.00

4210912022 KHAN, TAHIR
11056 errim

skin lesions 2
)

$120-00 5335.00 $168.23 $166.77 90.00

02t0st2022 KHAN, TAHIR
,172t (Dobrid€
nail 6 or mo)

$r00_00

0?109t2022 KHAN. TAHIR
99213 (Level lll

- Detailed) $1 15-00

09t2912021
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o *14'143425060 Page: 4 of4 202244-21 22:4A:18 GW 14148776470 From: Tahir Kh.

0.00 0 0.00 0.00 0.00
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@Auroro Hrolth Core.
AURORA HEALTH CENTER
SIX POINTS
6609 W GREENFIELD AVE
WEST ALLIS WI 532144941

Glore, Shirley A
MRN: 888478, DOB: 5/2411952, Sex: F
Visit date: 71191?021

0711912021 - lmaging Services in Aurora lmaging/Radiology-West Allis, Six Points
Reason for Visit

Visit Diagnosis last edited by Autamatic Order Transmittal Release on 7/19/2021 17571

Visit lnformation

Right foot pain

Provider lnformation

Courlney Lamm, CNP

Department

Namo Address Phone
Aurora lmaging/Radiology-West Allis,
Six Points

Medication List

6609 W GREENFIELD AVE
West Allis Wl 53214

414-257 -8500 414-257 -8505

Medication List

This report is for documentation purposes only. The patient should not follow medication instructions within.
For accurate instructions regarding medications, the patient should instead consult their physician or after visit summary

Active at the End of Visit

Medications last reviewed by Sabrina Myres, MA on 711412021 1300

budesonide-formoterol (SYMBICORT) 160-4.5 MCG/ACT inhalet [paient reponed]

lnstructions: lnhale 2 puffs into the lungs 2 times daily
Entered by: Kimbedy K Bartz, RN

acetaminophen (TYLENOL) 500 MG tablet [patient reponed]

Entered on:'l 1 12512013

lnstructions: Take 500 mg by mouth every 6 hours as needed for Pain or Fever.
Entered by: Christine Bublavy, RN Entered on:4/9/2014
lnformant: Self

Cyanocobalamin (VITAMIN B-12 PO) [patient repofted]

lnstructions: Take 'l tablet by mouth daily
Entered by: Theresa R Nowak
lnformant: Self

Ascorbic Acid (VITAMIN C PO) lpatiert rcpoftedl

Entered on: 1/30/2016

oxycODONE/APAP (PERCOCET) l0-325 MG per tablet

Enlered on: 1/30/2016

lnstructions: Take 1 tablet by mouth every I hours as needed for Pain.
Authorized by: David S Lee, MD Otdercd cA:21412016
Start date:2/4/2016 lnformant: Self
Quantity: 30 tablet Refill: 0

cholecalciferol (VITAMIN O3) 1000 UNITS tablet lpatient repotledl

lnstructions: Take 1,000 Units by mouth daily
Entered by: Jennifer R Washington, MA
lnformant: Self

tiZANidine (ZANAFLEX) 4 MG tablet lpatient repodedl

Printed on 8131121 2:57 PM Page 1

lnstructions: Take 8 mg by mouth nightly. Take 2 tabs (=8mg)

Far

lnstructions: Take 1 tablet by mouth daily.
Entered by: Theresa R Nowak
lnformant: Self

Entered on: 4/13/2016

120



@Au*ra Hrolth Core,
AURORA HEALTH CENTER
SIX POINTS
6609 W GREENFIELO AVE
WEST ALLIS WI 53214.4941

Glore, Shirley A
MRN: 888478, DOB: 5/2411952, Sex: F
Visit date: 7119/2021

071191202'l - lmaging Services in Aurora lmaging/Radiotogy-West Allis, Six Points (idntinued) -

Medication List (continued)

Entered by: Thong Lee
lnformant: Self

Entered on: 1/'112020

Calcium 600 MG tablet

lnstructions: Take 1 tablet by mouth 2 times daily.
Authorized by: Anil Chandel, MD Ordercd on 1l21l2O2O
Sl€n dale: 112112020 Ouantity: 180 tablet
Refill:3 refills by 1/2012021

calcitRloL (ROCALTROL) 0.5 MCG capsule

lnstructions: Take 1 capsule by mouth daily
Authorized by: Anil Chandel, MD
Slatl datet 1A1DO2O
Refill: 'l tefll by '12111202'l

ramelleon (ROZEREM) 8 MG tablet

lnstructions: Take 1 tablet by mouth nightly
Authorized by; Joseph J Burgarino, MD
slan datet 1213112020
Relill: No refills remaining

amoxicillin (AMOXIL) 500 MG tablet [patient rcpoded]

Otdered on: 121 1 12020
Quantity: 90 capsule

Ordered on: 1213112020
Quantily: 30 tablet

lnstructions: Take 500 mg by mouth 2 times daily
Entered by: Ether L Tharpe, MA

albuterol 108 (90 Base) MCG/ACT inhaler

Erleted or 411312421

lnstructions: lnhale 2 pufis into the lungs every 4 hours as needed for Shortness of Breath or Wheezing
Authorized by: Raymond R Ballecer, MD Odeted on:411312021
Slatt dale: 4h312021 Ouantity: 1 lnhaler
Rellt 11 reflls by 411312022

clobetasol (TEMOVATE) 0.05 % cream

lnstructions: use topically every at bedtime for 4 weeks, then every 2-3 days until seen in follow-up
Authorized by: Raymond R Ballecer, MD Odeted on:411312021
Start date: 4/13/2021 Quantity: 30 g
Refill: 3 refills by 4/13/2022

lerconazole 0.8 7o vaginal cream

lnstructions: Place 1 applicator vaginally nightly
Authorized by: Raymond R Ballecer, MD
Slatl dalet 411312021
Refill: 3 refills by 4/13/2022

hydrocoRTisone (CORTZONE) 2.5 % cream

Odeted on:411312021
Quantity: 20 g

lnstructions: Apply 1 application topically 3 tjmes daily
Authorized by: Raymond R Ballecer, MD
Start date: 4/13/2021
Refill: 3 refills by 4/13/2022

amLOOlPine (NORVASC) 10 MG tablet

Otde.eC, on: 411312021
Quantity: 30 g

lnstructions: TAKE 1 TABLET BY MOUTH DAILY
Authorized byi Raymond R Ballecer, MD
sl€n da!€: 4h312O21
Refil: 1 rcfill by 411312022

levothyroxine 88 MCG lablet

Ordercd o 411312021
Quantity: 90 tablet

lnstructions: Take 'l tablet by mouth daily. Complete lab work between 9/8-9/22
Authorized by: Anil Chandel. MD Odercd on:61812021

Printed on 8131121 2:57 PM Page 2
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@Aurrro H*lth Core'

.,:.. ..,.,.., 0711912021 .:.lmaging Services in Aurora lmaging/Radiology-West Allis, Six Points (continugd) .,_. .....

Medication List (continued)

AURORA HEALTH CENTER
SIX POINTS
6609 W GREENFIELD AVE
WEST ALLIS WI 532144941

Start date: 6/8/2021
Refill: 1 refill by 61812022

AR|Piprazole (Abilify) 15 MG tablet

Quantity: 90 tablet

lnstructions: Take I tablet by mouth daily
Authorjzed by: Joseph J Burgarino, MD
Start date: 8/4/2021
Refill: No refills remaining

Otdered on: 81412021
Quantity: 30 tablet

topiramate (TOPAMAX) 25 MG tablet

lnstructions: Take 1 tablet by mouth 2 times daily. Take 2 tabs 1=5grt,
Authorized by: Joseph J Burgarino, MD Otdercd on:81412021
Start date: 8/4/2021 Ouantity: 60 tablel
Refill: No refills remaining

serlraline (ZOLOFT) '100 MG tabler

lnstructions: Take 'l capsule by mouth nightly as needed for Sleep.
Authorized by: Joseph J Burgarino, MD Ordered on:8/19/2021
Start date:8/19/2021 Quantityr 30 capsule
Refill: 3 refills by 8i '19i2022

sertraline (ZOLOFT) 100 MG tablet

DlAzepam (vALlUM) 10 MG tablet

Otdered on:811912021
Quantity: 30 tablet

lnstructions: Take 1 tablet by mouth nightly as needed for Anxiety.
Authorized by: Joseph J Burgarino, MD Ordered on: 8/19/2021
Start date: 8/19/202'l Quantity: 30 tablet
Refill: 3 refills by 21512022

Stopped in Visit

None

lmaging

lmaging

XR FOOT 2 VW RIGHT (Final result)

Electronically signed by: Leslie Kunze on 07119121 1757
This order may be acted on in another encounter.
Ordering user: leslie Kurze 07119121 1757
Authorized by: Courtney Lamm, CNP
Frequency: Routine 07119/21 -
Ouantity: 'l

lnstance released by: Leslie Kunze 7/1912021 5:57 PM
Diagnoses
Right foot pain [N.479.671]

Ordering provider: Courtney Lamm, CNP
Ordering mode: Standard
Class: Normal
Lab status: Final result

Status: Completed

Printed on 8131121 2.57 PM Page 3

Glore, Shirley A
N4RN: 888478, DOB: 5/2411952, Sex: F
Visit date: 711912021

lnstructions: TAKE 1 TABLET BY MOffi
Authorized by: Joseph J Burgarino, MD Odeted on.8l4l2a21
Statl date: 8141202'l Quantity: 30 tablet
Refill: No refills remaining

diphenhydrAMlNE (BENADRYL) 50 MG capsule

lnstructions: Take 1 tablet by mouth daily.
Authorized by: Joseph J Burgarino, MD
Start date: 8i 19i2021
Refill: No refills remaining
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@Arrora Heolth Core.
AURORA HEALTH CENTER
SIX POINTS
6609 W GREENFIELD AVE
WEST ALLIS WI 53214.4941

Glore, Shirley A
IVIRN: 888478, DOB: 5/2411952, Sex: F
Visit date: 7l'192021

07t1st2021 - lmaging Services in Aurora lmaginglRadiology-West Allis, Six Points (continued) _. ..

lmaging (continued)

Queslionnaire

o
Reason tor exam? right foot pain

Order comments: Please fax results tor Lamm,Courtney,NP 3727 W. Wisconsin Ave. Fax: 855-209-96 15 Phone: 414-291-2626
Ordering & Authorizing Provider Audit Trail

07 t21 t21 1 1 17 Courtnev Lamm , CNP Courtney Lamm, CNP Edi, Rad Results ln
07119121 1757

Screening Form

Courtney Lamm, CNP Leslie Kunze

General lnformation

Patient Name: Glore, Shirley A
Date ol Bidh: 512411952
Legal Sex: Female

Procedure Ordering Provider

MRN: 888478
Home Phone: 000-000-0000
tlorite:1ffiSffiffi

Auth6iilinij Provlder ' rAppointment lnformatidri ,'

XR FOOT 2 \,ryV RIGHT Courtney Lamm, CNP
. 41 4-291 -2626

Screening Form Questions

No questions have been answered for this form

LMP/OB Status

OB Status
Postmenopausal

Begin Exam Questions

Answer
Pertinent symptoms/ history per
patienUchart:

right foot pain

Are you diabetic and wearing an insulin
infusion pump?

No

Was the insulin pump removed prior to
the procedure?
ls there anything we need to know in
order to better prepare for your exam?
ie Any physical limitations, Hard of
hearing, Need an interpreter or use of a
wheelchair?
Have you had any previous X-rays, Cl,
i,,lRI, NM, US or PET of the same area
as this test?
lnformation reviewed by tk
Date information was reviewed

End Exam Questions

7119t2021

Answer
Destination Chart Station
Only answer if not diclating in
Powerscribe: What system will be used
for dictation?

XR FOOT 2 VW RIGHT

Powerscribe

Resulted: 07/21l21 1114, Result status: Final result

Ordering provider: Courtney Lamm, CNP 07119121 1757 Order status: Completed

Printed on al31l21 2:57 PM Page 4

'User

Courtney Lamm, CNP 711912021 6:00 PM
.414-291-2626 AHCSP XRAY

AHCSP RADIOLOGY

Comment
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@Au*ra Hrolth Core'
AURORA HEALTH CENTER
SIX POINTS
6609 W GREENFIELD AVE
WEST ALLIS WI 53214494'I

. 0711912021- lmaging Services in Aurora lmaging/Radiology-West Allis, Six Points (continued)
lmaging (continued)

Resulted by: Sara Madsen, DO
Pefionned: 07119121 1400 - 07119121 1813
Resulting lab: AURORA HEALTH CARE RADIOLOGY
Narrative:
E)GM: XR FOOT 2 VW RIGHT

CLINICAL: right foot pain

COMPARISON: None

FINDINGS: The distal phalanx of the second digit is not well visualized on
the frontal view, likely due to persistent flexion. There are no acute
fractures or dislocations otheMise appreciated. No increased periosteal
reaction to suggest a healing fracture. No retained radiopaque foreign
body. No definitive underlying osseous erosions. Bulky enthesophyte
Iormation is noted likely extending off the superior portion of the first
metataGal causing soft tissue protuberance along the ventral surface of
the metatarsals.

Filed by: Edi, Rad Results ln 07121121 1117
Accession number: 105306527318

lmpression:
IMPRESSION

Limited evaluation the distal phalanx of the second digit. Otherwise, no
def:nitive acute osseous flndings are appreciated.

Testing Performed By

Lab - Abbreviation Name Director Address Valid Date Range
737 - AHC Radiology AURORA HEALTH Unknown

CARE RADIOLOGY
10127110 1742 - PtesenlUnknown

Testing Performed By

Lab - Abbreviation Name Direclor Address Valid Date Range
737 . AHC Radiology

XR FOOT 2 VW RIGHT

AURORA HEALTH Unknown
CARE RADIOLOGY

10127110 1742 - Ptesenlunknown

Resulted: 07/'19/21 '1800, Result status: ln process

Ordering provider: Courtney Lamm, CNP 07119121 1757
Resulted by: Sara Madsen, DO
Pedormed: 07/19/21 1800 - 07/19/21 1813

lndications

Order status: Completed
Filed by: Leslie Ku^ze 07119121 1800
Accession number: 105306527318

Right foot pain [M79.671 (lCD-10-C[r)]

Signed

Electronically signed by Sara Madsen, OO on 7121121 at 1 114 CDT

Printed on 8131121 2:57 PM Page 5

Glore, Shirley A
MRN: 888478, DOB: 5/2411952, Sex: F
Visit date: 711912021

XRFOOT2VWRIGHT Resulted; 07/21121 1114, Result status: ln process

Ordering provider: Courtney Lamm, CNP 07119121 1757 Order stalus: Completed
Resulted by: Sara Madsen, DO Filed by: Edi, Rad Results ln 07121121 1117
Pedorned:07119121 1800 - 07119121 1813 Accession number: 105306527318
Resulting lab: AURORA HEALTH CARE RADIOLoGY

124



Flowsheets

Time-Out

Time-Out
Patient identified
by at least 2
methods

YeS -LK ai 07/19i21
1800

Procedure
Verifled

Yes -LK ar oTl19r2i
1800

ls patient
pregnant?

No -LK ar o7l19/21 18oo

Site i.4arking
Verifled

Yes -LK ar oTl19/21
1800

Laterality
Confirmed

Right -LK at o7l19/2r
1800

User Key (r) = Recorded By, (t) = Taken By, (c) = cosigned By

lnitials Eftective Dates er Type Oiscipline
LK Leslie Kunze a21a2114 - Radiolooic Tech

Printed on Al31l21 2:57 PM Page 6

/.ra, AURORA HEALTH CENTER Glore, Shirley A
vAurora Heotth Core. B$Iftitl?.r'ErD AVE V,li;j8l11i;B?rt:5t24tie52, 

sex: F

, YV,E,ST ALLTS Wt 532144941
0711912021. lmaging Services in Aurora lmaging/Radiology-West Allis, Six Points (continued)

lmaging (continued)

Row Name 07/19/21 1800
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AURORA ST LUKES IVEDICAL Gtore, Shtrtey A
CENTER MRN: 888478, DOB: 5/2411952, Sex: F
2900 W Oklahoma Avenue Adm:71141202i . DlC. 7lt4t2o21
Milwaukee Wl 5321 5-4330

07 t1412021 - ceneal Diagnosti c X-Ray in AHCM St Lukes lmaging - Diagnostic Radiot6gy
Reason for Visit

Visit Diagnoses flast edited by Automatic Ordet Transmiftal Release on 7/14/2021 13411

. Hypothyroidism, postsurgical

. Otherhypoparathyroidism (CMS/HCC)

. Hand injury, right, sequela

Visit lnformation

Admission lnformation

Admission Type: Elective Point of Origin: Non-healthcare Admit Category:
Facility Point Of
Orig,n

Means of Arrival
Transfer Source

Primary Service
Service Area: AURORA HEALTH

CARE

Secondary Service
Unit:

N/A
AHCM St Lukes
lmaging - Diagnostic
Radiology
Anil Chandel. MDAdmit Provider:

Discharge lnformation

Attending Provider: Anil Chandel, MD Referring Provider

, Discharge Date/Time Discharge Disposition Discharge Destination Discharge Provider Unit
07t14t2021 2359

Treatment Team

Home Or Self Care (Not Going To Other Hc
Provider)

None AHCM St Lukes lmaging
- Diagnostic Radiology

Provider Service Specialty To
AnilChandel,MD Endocrinology Attending Provider lntemal Medicine -

Endocrinology,Diabet
es,Metabolism

07t14/21 1337

Hospital Outpatient al 7 11 412021 1 341

Unit: AHCM St Lukes Imaging - Diagnostic Radiology
User: Dianna L Kennedy Patient class: Outpatient

Discharge at 7/14/202'l 2359

Unit: AHC[/ St Lukes lmaging - Diagnostic Radiology
User: Automatic Actions Patient class: Outpatient

Medication List

Medication List

This visit has been closed. A record of the med list at the time of the visit is not available

lmaging

lmaginq

XR Hand 3+ View Right (Final result)

Electronically signed by: Anil Chandel, MD on 07lu,l21 1318
This order may be acted on in another encounter.
Ordering user: Anil Chandel, MO 07114121 1318
Authorized by: Anil Chandel, MD
Frequency: Routine 07/14/21 134'1 - 1 occurrence
Quantity: 'l

lnstance released by: Dianna L Kennedy 7h412021 1:41PM

Ordering provider: Anil Chandel, MD
Ordering mode: Standard
Class: Normal
Lab status: Final resull

Status: Completed

Printed on 8131121 2:57 PM Page 7

@Auroro Hrolth Core.

Role From

Events
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@Aurora Heotth Core.
AURORA ST LUKES MEDICAL Glore, Shirley A
CENTER MRN: 888478, DOB: 5/2411952, Sex: F
2900 W Oklahoma Avenue Admi 7l14lZO21 , DtC: 71141202,1
Milwaukee Wl 53215-4330

07t14t2021 - General Diagnos tic X-Ray in AHCM St Lukes lmagi ng - Diagnostic Radiology (continued) _

lmaging (continued)

Diagnoses
Hypothyroidism, postsurgical IE89.0]
Other hypoparathyroidism (CMS/HCC) IE20.8l
Hand injury, right, sequela [569.91XS]

Ordering & Authorizing Provider Audit Trail

Oats/Timo OrderinE provider Authorizing
07115121 1018 Anil Chandel, MD Anil Chandel. MD Edi Rad Results ln
07t14t21 1341

Screening Fo.m

Anil Chandel, MD Anil Chandel, MD

General lnformation

IVIRN:888478
Home Phone: 000-000-0000
tr.,tooite: SE$ffffi

Procedure Ordering Provide. Authorizinq Provider Appointmenl lnformalidn

Patient Name: Glore, Shirley A
Oate ot Binh: 512411952
Legal Sex: Female

XR HAND 3+ VIEW RIGHT AnilChandel, MD
.414-6496780

Anil Chandel, MD
. 414-649-6780

7l14DA/ 1:45 PM
SLM XRAY POB
SLM RADIOLOGY

Screening Form Questions

No questions have been answered for this form

LMP/OB Status

OB Status
Postmenopausal

Begin Exam Questions

Answer
Periinent symptoms/ history per
patienYchart:
Are you diabetic and wearing an insulin No
infusion pump?

Was the insulin pump removed prior to
the procedure?
ls there anylhing we need to know in
order to better prepare for your exam?
ie Any physical limitations, Hard of
hearing, Need an interpreter or use of a
wheelchair?
Have you had any previous X-rays, CT, Yes
MRl, NM, US or PET of the same area
as this test?
lnformation reviewed

Oestination Chart Station
Only answer if not dictatjng in
Powerscribe: What system will be used
for dictation?

Powerscribe

XR Hand 3+ View Right

Ordering provider: AnilChandel, MD 07114121 '1341

Resulted by:Vipul Sharma, MD

Resulted: 07/1 5/21 '1015, Result status: Final result

Printed on 8131121 2:57 PM Page 8

Comment

Dale information was reviewed:

End Exam Questions

Answor Commont

Order status: Completed
Fi,ed by: Edi, Rad Results ln 07/15/2'1 1018
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@Auroro Heolth Core.
AURORA ST LUKES MEDICAL Glore, Shirley A
CENTER MRN: 888478, DOB: 5/2411952, Sex: F
2900 W Oklahoma Avenue Adm:711412021 . OIC:-711412021
Milwaukee Wl 5321H330

,,07114t2021 -
lmaging (continued)

General Diagnostic X-Ray in AHCM St Lukes lmaging - Diagnostic Radiology (continued)

Accession number: I 053064631 57

lmpression:
IMPRESSION: No acute fracture or malalignment. Osteoarthritis of the DRUJ,
STT joint, base of thumb joint, MCP, PIP and DIP joints. Small scaftered
well-corticated ossicles at the interphalangeal joints, likely related to
prior ligamentous injuries. MRI can be considered for evaluation of occult
injury or internal derangement, if necessary.

Acknowledged by
Anil Chandel. MO on 07115121 1552
Becky L Faustmann, RN on 07/16/2'1 1233

Testing Performed By

Lab -Abbreviation Name Director
737 - AHC Radiology

XR Hand 3+ View Right

AURORA HEALTH Unknown
CARE RADIOLOGY

10127110 1742 - PtesenlUnknown

Resulted: 07/15/2,| 1015, Result status: ln process

Ordering provider: Anil Chandel, MO 07114121 1341
Resulted by: Vipul Sharma, MD
P edotmed: 07 I 1 4121 1 346 - 07 11 4 121 1 352
Resulting lab: AURORA HEALIH CARE RADIOLOGY

Reviewed by

Order status: Completed
Filed byi Edi, Rad Results ln 07h'l21 1018
Accession number: 1 053064631 57

Testing Performed By

737 - AHC Radiology AURORA HEALTH Unknown
CARE RADIOLOGY

Unknown 10127110 1742 - Prcsenl

XR Hand 3+ View Right Resulted: 07/14i21 1346, Result status: ln process

Becky L Faustmann,
Anil Chandel. [.4D on
Anil
Anil
Anil

Don
Don
Don

RN on 07/16/21
07t15t21 1552
07115t21 1552
07t15t21 1552
07t15t21 1552

Chandel. l\.4

Chandel, M
Chandel. M

Ordering provider: Anil Chandel, MO 07l14l2'l 134'l
Resulted by: Vipul Sharma, MD
Petfotmed:07114121 134o - 07114121 1352

Reviewed by

Becky L Faustmann,
Anil Chandel, MD on
Anil Chandel. MD on
Anil Chandel, MD on

Order status: Completed
Filed byr Emily Praften 07114121 1346
Accession number: 1 053064631 57

Printed on 81311?1 2:57 PM

RN on 07/16/21
07t15t21 1552
07115t21 1552
07t1st21 1552

Page 9

Pedotmed:071'14121 1346 - 071'14121 1352
Resulting lab: AURORA HEALTH CARE RADIOLOGY
Narrative:
o(AM: XR HAND 3+ VIEW RIGHT

HISTORY: Postprocedural hypothyroidism, Other hypoparathyroidism
(CMSiHCC), Unspecified injury of right wrist, hand and linger(s), sequela.

COIMPARISONS: None

Address Valid Date Range
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@Arroro Hrotth Core.
AURORA ST LUKES IVIEDICAL Glore, Shirley A
CENTER MRN: 888478, DOB:5/2411952, Sex: F
2900 W Oklahoma Avenue Admi 7/1412021, OIC:711412021
Milwaukee Wl 53215-4330

0711412021 | General Diagnostic X-Ray in AHCM St Lukes lniaging - Diagnostic Radiology (continued)
lmaging (continued)

Anil Chandel, MO on 07h5121 1552

lndications

Hypothyroidism, postsurgical IE89.0 (lCO-1 0-Cl\,,1)]

Olher hypoparathyroidism (CMS/HCC) [E20.8 (lCD-10-Cl\,,1)]
Hand injury, right, sequela [569.91XS (lCD-10-CM)]

Signed

Electronically signed by Vipul Sharma, MO on7l15l21 at 1015 CDT

All Reviewers List

Becky L Faustmann,
Anil Chandel, MO on
AnilChandel. MD on
AnilChandel. MD on
Anil Chandel, MD on

RN on 7/16/2021
711512021 15152
711512021 15:52
7h512021 15:52
711512021 15:52

12:33

Flowsheets

H ELP

Row Name 07t16t210234

HC2H Readmission Risk Score
HC2H Score 0 -8s ar 07116/21 0234

RETIRED " D/C T.ansition Planning

Row Name 0ll'16121 0234

LACE Readmission Risk Score
LACE Score 3 -BS ar0T/16,21 0234

Scoring

RowName 0f1161210234

LACE+ Readmission Score
LACE+ Score

User Key

48 -Bs at 07116/21 0234

(r) . Recorded By, (t) = Taken By, (c) = cosigned By

Effective Dates Provider Type Discipline
BS Batch Scheduler

Page 10

lnitials Name

Printed on 8131121 2:57 PM
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@Auroro Hrolth Core.
AURORA ST LUKES MEDICAI Glore, Shirtey A
CENTER MRN: 888478, DOB:
2900 W Oklahoma Avenue Adm:7114t2021, DIC
Milwaukee Wl 53215-4330

512411952, Sex: F
:7h412021

:.:. 0711412021. General Diagnostic X-Ray in AHCM St Lukes lmaging - Diagnostic Radiology (continued)
Documents

Scan (below)

N GLORE, SHIRLEY A

008:r?4/1952 FdGle 59Y

cs:

mililililll
ALJRORA ST LUKES MEOICA! CENTER

Generrl CoN€nt to Crre
This TraEn t Agrm.at eMot be eviscd. Ary attdpr to do so shal h!v. no .ffed.
I co.ent to In.di6l €r. &d tEatmt e ddqd by ny physici.n(r. My.dsalt itr.ludE all h6pital s.di.6, di.€n6tic
plocldurls ud n.dical nElnat Mddd inctuditr& witbout lihilrtion, cx.oiratimr x-t!y!. laloratd, FecduE a.d odtd
r.sts, E amat! ed mcdicaliorE, moflilorin8,.lcctreediot@ (EKCS), and.llotEr pro..nur6 rhal do aol rcquirc my spccific
hfor.d.otrrcot. I undersBnd tla! as a pnlicol, I am und.r hc drEct ad indiEcl ce of Iiccrs.-d physi.iais that .IE oi $.
nediBlsatrofde hdrpitrl.I frlther und.6t rd th, $. physicic who prcei.l€ Eatrnmt io hc while I M
h€rc ar. tur.oploy6 of ih. haspilal. I ralit ha! i, & cffo.t to provid. prcpd ltahal for D., Ely pfi,,sicia may coBl!
with othd phfidrE @ $. m.dial$sfrhar I may not ,i..! sh d a hdiologisl patholotist, anBth*iolosist, .tc. I Elz
th6. phytictltrs will lit.ly p.odue r bill for rcnic.! tt.t l, !.p.nL troE .h. idpltllt bill I agc dd a.lro*tcdsc th!!
thc hospitlland irs .mployc6 , sg.ds and rcpre!€ntadves arc not liablc for th. rctions or mi$ioc of, or fn carnling out $.
insEuctions 8iv.n by, tt€ physiciaff who u!.t m. ehile I am i! thc hospital. I .n lsrrc that $n. physi.hB n.y Nt
p.!ti.ip.& l! tt. h6llt ph! or p.yd.!t prognE atrt prlt for Dy 6rt t!d, th! L.!I b. subjEl to ddition.l ot orl-
or-o.tiorl chrA6. ln addnioq I ud6God fiar th! hospil:l hls educational .fnliations wilh Ndi€l $h@ls and ott.r
cducarion iGriuld! and I aSEc to Dcdicrl rcsidar 6d stud.nt p€njcip&io.l jn ,ny ce, llld(' slp@ision $ appr.priar..

Colsent to Photogrrpbs/Videotape!/Recorditrgt
I ad!6i2. 6. ho5pirat to obtd! pL(io8r6ph!, vi.tco6!6 aod/or Mordings of nc for iddtificrtio,\ djagnosis, L€{tlEat, 0Id
i 6ul h@lh ca! oFlitim' I udelsland I may r.vok. this c6mi up oldl t Mabl. tiE. b.forc such ihagcvrccodiigs
ar. u!!d. Any 6mi6 us. !n&or dis.losut! of dr* imascvr.cordings i! r.sFictcd l! lho* purpo!.s I @B6t ro .! a latcr lit$c.

Valurb16
I udastsd lnd aSrc. tb& li. hGpital arsur!.s no liability for ey lcs or dlrl.gc to ay moncy, jcv.lry, do.un'.at\ fiir!, or
olh.( ini.l6 b.nght by 6 fd m. to thc ho6pital. I utrd!.lt nd tic hoQiial llliotails a saf. for lh. stoEac of l,alulblB sd oth.r
srticld duinS inpatien hospit8liz,tioos tha! I may uilizc rpon r.quest. No cmploye or othc! pcsD is arhorized to suggdt or
l!cl)m6d norag. otsuch lrriclcs by any otha meu

fiflmililflItfililluuiil
!.5r43€40

TREATMENT ACRXEMENT
(ConseBt Treatme )

Disclosur. oflDformrtior for PayE.Et rtrd g€rltb C.r. OperrlioD3
I mdasidd thti lhc hospil,al is utboriz.d by Lv lo Bc ad dilcl@ ny gctrcBl pa1i6t h6lth @t rccorG for payddr dd
halrh carc op.EtioG eithout oy authoriarid. Ho*ev.!, I r.coeniz that th. hospital n.cds lny auhorization to disclos., il
applioble, oy HIV tst Gsults ed tr@rmcnr r.cords rclarcd !o hcrEl hcalh, d.vclQEcnt l disabilitis or dcohol ad drllg abus.
(@lletivcly, 'S.BitiE Infomadon') for pryn.st lnd hdlth c!rc op<"tions. Ac.ordilst, I hcrby dhoriz th. hoslitrl r,
di*los. my Sarinvc Ilfomltiol! a rppliciblg to AwB H.altl Car! billing pdsontr.l, my h..Ilh pl& ud any ou€r id.{rili.d
p.ye6 as nccBs.ry for rhc Aurpos. ofbillirg, @llcilim or payhat of claitu. I flrlld ulhoriz. thc hGpitsl lo dislo6. my
Sdsitirc lnfoft,tioi ro oth.r Aurcn gelth Carc a.friliat.d cndtiB for heal0 ce opmtions. Tltk &tloriztid vill rcroin ir
.tr c! for B long a my Scnsitiv. hfom.lid is treded for th* purpos6. I d aw@ thal I msy Evokc my authoriatioo ir
wituB al ey tim. q@pt to th. Gxt nt th. hospial hd alEady ac&d iD Elianc. upon th. auttrorizrtion. h addido!, I underslsd
ttlar I blvc ! right, upor Equ6! to insFcr Dd e.ive a @p) of all such iltono.tion b.ing discloscd Pls. Ef.r to tbc [6plLl't
Noaie of Pdv.<y frrcricB lor . d.t ll.d d...riptio! ol boe 6. ho.piul E!, [!. triyor dit los Jour ioltt ilforu.tio!.

Page I of2

Printed on 8131121 2:57 PM Page 1 1

Consent-Treatment - Scan on 7/1712021 5:00 PM

Aurora
HealthCare
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@Auroro Hertth Core.
AURORA ST LUKES MEDICAL Glore, Shirley A
CENTER MRN: 888478, DOB: 5/2411952, Sex: F
2900 W Oklahoma Avenue Adm:711412021, OIC:.711412021
Milwaukee Wl 532154330

0711412021 - General Diagnostic X-Ray in AHCM St Lukes lmaging - Diagnostic Radiology (continued)
Documents (continued)

N Aurora
HealthCare

GLORE. SHIRLEY A

DOa:5/2/Vl!52 F.n t €9 Y

CSNi
10257334326

AURORA ST LIJ KES MEOICAL CE{TER

tu[uuuI[fllufi
AsrignDcrt of llsurstrcc B€trellts / Chrrg6 / Refnad!
I h@by altbdiz ed arsigr payttror dilt rly ro 6. hospitll fd rucn hallh cxp.a* insvmtrcc snd oth.r b.ncfic atrd P6)a!€ab
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AURORA MEDICAL GROUP Glore, Shirley A
ST LUKE'S IVIEDICAL OFFICE MRN: 888478, DOB: 5/2411952, Sex: F

BLDG Visit date: 71141?021

2801 W KINNICKINNIC RIVER
PKVVY
MILWAUKEE WI 5321 5-3669

' 07114t2021 - Office Visit in Aurora Endocrinology-AsLMc MOB 3, Ste 260

Reason for Visit

chief Complaint IIa st edited by Sabrina Myres, MA on 7/14n021 12531

. Thyroid Problem

Visit Diagnoses /ast edited by Anil Chandel, MD on 7/14/2021 13181

. Hypothyroidism, postsurgical

. Otherhypoparathyroidism(CMS/HCC)(primary)

. Hand injury, right. sequela

Visit lnformation

Provider lnformation

Encounter Prgvider Authorizing Provider Referring Provider
Anil Chandel, MD Jolita Satkus, MD

Phone Fax
Aurora Endocrinology-AsLMC MOB 3,
Ste 260

Follow-up and Dispositions

2801 W KINNICKINNIC RVR PKWY
STE 260
[,4ilwaukee Wl 53215

414-649-67 80 414-649-6030

Return in about 1 year (around 711412022).

Level of Service

Level of Service
OFFICE OR OTHER OUTPT VISIT EST PT 30 TO 39 MINS MOD MOM LVL 4

Medication List

Medication List

This report is for documentation purposes only. The patient should not follow medication instructions within.
For accurate instructions regarding medications, the patient should instead consult their physician or after visil summary,

Active at the End of Visit

Medications last reviewed by Sabrina Myres, N.4A on 7/1412021 1300

budesonide-formoterol (SYMBICORT) 160-4.5 MCG/ACT inhalet [patienl repotled]

lnstructionsi lnhale 2 puffs into the lungs 2 times daily
Entered by: Kimberly K Bartz, RN

acetaminophen (TYLENOL) 500 MG tablet lpatie nt repodedl

Entered on: 1112512013

lnstructions: Take 500 mg by mouth every 6 hours as needed for Pain or Fever.
Entered by: Christine Bublavy, RN Enleted on: 41912014
lnformant: Self

Cyanocobalamin (VITAMIN B-12 PO) lpatient reponed]

lnstructions: Take 1 tablet by mouth daily
Entered by: Theresa R Nowak
lnformant: Self

Entered on: 1/30/2016

Ascorbic Acid (VITAMIN C PO) Ipa ent repoftedl

lnstructionsi Take 1 tablet by mouth daily

Printed on 8/31121 2:57 PM Page 1 3

@Arroro Hrotth Core'

Anil Chandel, N,lD

Department

Name Address
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@Arroru Hrrlth Cqre'
AURORA MEDICAL GROUP Glore, Shidey A
ST LUKES MEDICAL OFFICE MRN: 888478, DOB: 512411952, Sex F

BLDG Visit date: 711412021

2801 W KINNICKINNIC RIVER
PKWY
MILWAUKEE WI 5321 5.3669

0711412021 - Office Visit in Aurora Endocrinology-AS
Medication List (continued)

Entered by: Theresa R Nowak
lnformant: Self

Entered on: 1/30/2016

oxycoDONE/APAP (PERCOCET) l0-325 MG per tablet

lnstructions: Take 1 tablet by mouth every 8 hours as needed for Pain.
Authorized by: David S Lee, MD Otdercdonz4l2016
S|€ndale:2142016 lnformant; Self
Quantity: 30 tablet Refill: 0

cholecalciferol (VITAMIN D3) 1000 UNITS tablet lpaliert epoiedl
lnstructions: Take 1,000 Units by mouth daily
Entered by: Jennifer R Washington, MA
lnformant: Self

tiZANidine (ZANAFLEX) 4 MG tablet lpatient repoftedl

Entered on:4/13/2016

lnstructions: Take 8 mg by mouth nightly. Take 2 tabs (=8m9)
Entered by: Thong Lee
lnformant: Self

Enlered oi 111/2020

topiramate (TOPAMAX) 25 MG tablet

lnstructions: Take 1 tablet by mouth 2 times daily. Take 2 tabs (=50m9)
Authorized by: Joseph J Burgarino, MD Otdeted on:.312612A20
Start date: 3/26/2020 Quantity: 60 tablet
Refill: 3 refills by 3/2612021

calcitRloL (ROCALTROL) 0.5 MCG capsule

lnstructions: Take I capsule by mouth daily
Authorized by: AnilChandel, MD
Slan dale: 121112020
Re l:1 rcfill by 121112021

ramelteon (ROZEREM) 8 MG tablet

Otde.ed on. 121'll2o20
Ouantity: 90 capsule

lnstructions: Iake 1 tablet by mouth nightly
Authorized by: Joseph J Burgarino, MD
Start date: 1213112020
Refill: No refills remaining

ARlPiprazole (Abilify) 15 MG lablet

Ordered on: 12131 12020
Quantity: 30 tablet

lnstructions: Take 1 tablet by mouth daily
Authorized by: Joseph J Burgarino, MO
Start date: 1213112020
Refill: 1 refill by 1213112021

amoxicillin (AMOXIL) 500 MG tablet [patient repofted]

Ordered on: 1213112024
Quantity: 30 tablet

lnstructions: Take 500 mg by mouth 2 times daily
Entered by: Ether L Tharpe, [,lA

albuterol 108 (90 Base) MCG/ACT inhaler

Enleted on: 411312421

lnstructions: lnhale 2 puffs into the lungs every 4 hours as needed for Shortness of Breath or Wheezing
Authorized by: Raymond R Ballecer, MD Otdered on:411312021

Prinled on 8131121 2:57 PM Page '14

Ste 260 (continued)

Calcium 600 MG tablet

lnstructions: Take 1 tablet by mouth 2 times daily.
Authorized by: AnilChandel; MD Otdercd on:1l21na2}
Slan da|€: 1l21l2O2O Quantity: 180 tablet
Refill: 3 refills by 1/20/2021
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@Auroro Hrotth Core'
AURORA MEDICAL GROUP Glore, Shirley A
ST IUKE'S MEDICAI OFFICE MRN: 888478, DOB: 5/2411952, Sex: F

BLDG Visit date: 711412021

2801 W KINNICKINNIC RIVER
PKWY
MILWAUKEE WI 5321 5.3669

0711412021 - Office Visit in Aurora Endocrin ology-ASLMC MOB 3, Ste 260 (continued) '

Start date: 4/13/2021
Refill: 11 refills by 4/13/2022

diphenhydrAMlNE (BENADRYL) 50 MG capsule

Ouantity: 1 lnhaler

lnstructions: Take 1 capsule by mouth nightly as needed for Sleep.
Authorized by: Raymond R Ballecer, MO Odered on:41131202'l
Slan daje: 4h312021 End date: 81191202'l
Ouantity: 30 capsule Refill: 3 refills by 4/13/2022

clobetasol (TEMOVATE) 0.05 % cream

lnstructions: use topically every at bedtime for 4 weeks, then every 2-3 days until seen in follow-up
Authorized by: Raymond R Ballecer, MD Odered, o :411312021
Slaft date: 41131202'l Ouantity: 30 g
Refill: 3 refills by 4/13/2022

terconazole 0.8 7o vaginal cream

lnstructions: Place 'l applicator vaginally nightly
Authorized by: Raymond R Ballecer, MD
Slan date: 4h312021
Refill: 3 relills by 4/'13/2022

hydrocORTisone (CORTIZONE) 2.5 % cream

Odeted on:411312021
Ouantity: 20 g

lnstructions: Apply 1 application topically 3 times daily
Authodzed by: Raymond R Ballecer, MD
Start date: 4/'13/2021
Refilli 3 refills by 4/13/2022

amLODlPine (NORVASC) 10 MG tablet

Otdeted on:4/1312021
Quantity: 30 g

lnstructions: TAKE 1 TABLET BY MOUTH OAILY
Authorized byr Raymond R Ballecer, MD
Start date: 4/13/2021
Re l:1 -efll by 411312022

levothyroxine 88 MCG tablet

Otdered on 411312021
Quantity: 90 tablet

lnstructions: Take 1 tablet by mouth daily. Complete lab work between 9/8-9/22
Authorized by: AnilChandel, MD Otdered on:61812021
Start date: 6/8/2021 Quantity: 90 tablet
Refill; 'l refill by 6/8/2022

sertraline (ZOLOFT) 100 MG tablet

lnstructions: TAKE I TABLET BY MOUTH OAILY
Authorized by: Joseph J Burgarino, MD
Start datei 7/5/2021
Reflll: No refills remaining

DlAzepam (VALIUM) 10 MG tablet

Otdeted on:71512021
Ouantity: 30 tablet

Instructions: Take 1 tablet by mouth nightly as needed for Anxiety.
Authorized by: Basil U Maduka, NP Odered on:71212021
Slan dale:71212121 Quantityi 15 tablet
Refill: No refills remaining

Stopped in Visit

None

Printed on 813112'1 2:57 PM Page 15

Medication List (continued)
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@Auroro Health Core'
AURORA MEDICAL GROUP Glore, Shirley A
ST LUKE'S MEDICAL OFFICE I\.4RN: 888478, DOB: 512411952, Sex: F

BLDG Visit date: 711412021

280,1 W KINNICKINNIC RIVER
PKVVY
MILWAUKEE WI 5321 5-3669

1412021 - Oflice Visit in Aurora Endocrinology{SLMC MOB 3, Ste 260 (continued)

Medication Lisl (continued)

Clinical Notes

Progress Notes

Sabrina Myres, MA al7l14l2o21 13OO

Author: Sabrina Myres, MA Service: -Filed:711412021 1:07 PM Encounlet Date:711412021
Editor: Sabrina iryres, MA (Medical Assistant)

PCP Dr. Aman

Rooming documentation of social history includes tobacco screenrng only

Electronically signed by Sabrina Myres, MAal7l1412021 1:07 PM

Anil Chandel, MD a|711412021 1309

Author Type: l\redical Assistant
Status: Signed

PCP: Raymond R Ballecer, MD

Reason for consultation:Acquired Hypothyroidism s/p total thyroidectomy, acquired hypoparathyroidism

History of Present lllness: Patient is a pleasant 69 year old who comes for follow up the above-mentioned
complaint. Her previous records were reviewed and history further corroborated with the patient.She has
past history significant for total thyroidectomy for large multinodular goiter in 2016 with postop complication
of hypoparathyroidism.

She is currently on levothyroxine 88 mcg daily- reduced last month She is taking the medication regularly
and appropriately. Denies any undue tiredness, dryness of skin or hair loss. Denies any palpitaion. Last
TSH
TSH (mcUnits/mL)
Date Value
05t10t2021 0.233 (L)

With regards acquired hypoparathyroidism, she is currently on calcitriol 0.5 mcg daily, calcium 600 mg 2
tablets twice a day, vitamin-D 1000 units daily. She denies any numbness tingling in the fingers or toes or
lips. Denies any muscle spasm. She did lab test last year total calcium of 8.8(albumin 3.6),vitamin-D 46.

Author: Anil Chandel. MD
Filed: 7 h412021 1:39 PM
Editor: Anil Chandel, MD (Physician)

Service:-
Encounlet Dale : 7 I I 4 12021

Author Type: Physician
Status: Signed

C/o right hand pain esp R thumb after recent fall.
Current Outpatient Medications
Medication Sig

Printed on 8131121 2:57 PM
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@Au*ro Hrolth core'
AURORA l\ilEDlCAt GROUP Glore, Shirley A
ST LUKE'S MEDICAL OFFICE MRN: 888478, DOB:5/2411952, Sex: F

BLDG visit date: 711412021

2801 W KINNICKINNIC RIVER
PKVVY
MTtwAUKEE Wr 53215-3669

.r. .. . 0711412021..Office Viqit in Aurori Endocrini:logy-AS LMC MOB 3, Ste 260 (continued)

Clinical Notes (continued)

. sertratine (ZOLOFT) 100 MG TAKE 1 TABLET 30 tablet 0
tablet BY MOUTH DAILY

. DlAZepam (VALIUM) 10 MG Take 1 tablet by 15 tablet O

tablet mouth nightly as

. revothyroxine 88 Mcc,"o,", +n:T;TlT;"t' eo tauret 1

mouth daily.
Complete lab work
between 9lB-9122

. levothyroxine 100 Mic iake 1 tableiby 30 tablet 0
tablet mouth daily.

. amoxicillin (AMOXIL) 500 Take 500 mg by
MG tablet mouth 2 times

. albuterol 108 (90 Base) iri'J,", puffs into 1 inhater tt
MCG/ACT inhaler the lungs every 4

hours as needed
for Shortness of
Breath or

. diphenhydrAMtNE lrl"""i'13r.r," by 30 capsute 3
(BENADRYL) 50 MG mouth nightly as
capsule needed for Sleep.

. clobetasol (TEMOVATE) use topically every 30 g 3
0.05 % cream at bedtime for 4

weeks, then every
2-3 days until seen

. terconazore 0.8 % vasinar [ij::Tr[,'*tor 20 s 3
cream vaginally nightly.

. hydroCORTisone Apply 1 application 30 g 3
(CORTIZONE) 2.5 o/o ueam topically 3 times

. amloDrpine (NoRVASC) iflll= .l rAelrr e0 tabrer 1

10 MG tablet BY MOUTH DAILY
. ramelteon (ROZEREM) 8 Take 1 tablet by 30 tablet 0

MG tablet mouth nightly.
. ARlPiprazole (Abilify) 15 MG Take 1 tablet by 30 tablet 1

tablet mouth daily.
. calcitRlOl (ROCALTROL) Take 1 capsule by 90 capsule 1

0-.,5 IVCG capsule mouth daily.
. topiramate (TOPAMAX) 25 Take '1 tablet by 60 tablet 3

MG tablet mouth 2 times
daily. Take 2 tabs

Printed on 8131121 2:57 PM Page 17
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@Ar*ro Hrolth Core'
AURORA MEDICAL GROUP Glore, Shirley A
ST LUKE'S MEDICAL OFFICE MRN: 888478, DOB: 5/2411952, Sex: F
BLDG Visit date: 711412021
280.1 W KINNICKINNIC RIVER
PKWY
MILWAUKEE WI 53215-3669

.0.711412021 - Office Visit in Aurora Endocrinology-ASLMc MOB 3, Ste 260 (continued) .'

Clinical Notes (continued)

. Calcium 600 MG tablet
(=5oms)
Take 1 tablet by
mouth 2 times
daily.
Take B mg by
mouth nightly.
Take 2 tabs
(=8ms)
Take 1,000 Units
by mouth daily.
Take 1 tablet by
mouth every 8
hours as needed
for Pain.
Take 1 tablet by
mouth daily.
Take I tablet by
mouth daily.
Take 500 mg by
mouth every 6
hours as needed
for Pain or Fever.
lnhale 2 puffs into
the lungs 2 times
daily.

No current facility-administered medications for this visit

. tiZANidine (ZANAFLEX) 4
MG tablet

. cholecalciferol (VITAMIN D3)
1000 UNITS tablet

. oxyCODONE/APAP
(PERCOCET) 10-325 MG
per tablet

. Cyanocobalamin (VITAMIN
B-12 PO)

. Ascorbic Acid (VITAMIN C
PO)

. acetaminophen (TYLENOL)
500 MG tablet

. budesonide-formoterol
(SYMBTCORT) 160-4.s
MCG/ACT inhaler

ALLERGIES:
Allergen
. Haldol
. Morphine

Morphine pills
lV Morphine is OK

Past Medical History:
Diagnosis . ..... ,- .. Aneurysm (CMS/HCC)
. Anxiety
. Bronchitis
. Chronic pain

Lower back, arms, legs, neck
. Depression
. Eczema
. Essential (primary) hypertension

180 tablet 3

30 tablet 0

Reactions
RASH
GI UPSET

Date

Printed on 8131121 2:57 PM Page 18
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SArrr.o Health Core'
AURORA MEDICAL GROUP Glore, Shirley A
ST LUKE'S MEDICALOFFICE MRN: 888478, DOB: 5/2411952, Sex: F

BLDG Visit date: 711412021
2801 W KINNICKINNIC RIVER
PKWY
MILWAUKEE WI 5321S3669

07!1412021- Office Visit in Aurora Endocrinology-ASlMC MOB 3, Ste 260 (continued)

Clinical Notes (continued)

. Osteoporosis

. RAD (reactive airuay disease)

. Sleep apnea

. Thyroid condition

Past Surgical History:
Procedure
. Brain surgery
. Cesarean section, classic

X2
. Cesarean section, low transverse. lr cerebral angiogram

Family Hx
Denies any thyroid problem

Laterality Date
0B/08/2015

419114

Social History

Tobacco Use
. Smoking status:

Packs/day:
Types:
Last attempt to quit:
Years since quitting:

. Smokeless tobacco:

. Tobacco comment: 3-4 daily
Substance Use Topics
. Alcohol use:

Alcohol/week:
Comment: months ago

. Drug use:

Current Every Day Smoker
0.25
Cigarettes
1t1t2016
5.5
Never Used

No
0.0 standard drinks

No

REVIEW OF SYSTEMS

I conducted a 6 point review of systems with the patient that included General, Neurological, Cardiovascular,
Eyes, Pulmonary, Gl. Pertinent positives discussed in the HPl.

PHYSICAL EXAMINATION:
GENERAL: Pleasant 69 year old femalewho was in no acute distress when examined in the clinic.
Visit Vitals
BP 133t82
Pulse 66
Ht 4' 11.5" (1.51 1 m)
Wt 56.4 kg

Printed on 8131121 2:57 PM Page 19
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SAu..oHro lth cqre'
AURORA MEDICAL GROUP Glore, Shirley A
STLUKE'S MEDICALOFFICE MRN: 888478, DOB: 5/2411952, Sex: F

BLDG Visit dale: 711412021

2801 W KINNICKINNIC RIVER
PKWY
MILWAUKEE WI 53215-3669

Cliri""l N.t"" ("t

BMI 24.69 kglm'

HEENT: Normocephalic, atraumatic. Extraocular muscles intact. Conjunctivae clear. Sclerae anicteric.
No lid lag. No proptosis.
NECK: Supple. No cervical or supraclavicular lymphadenopathy.
CARDIOVASCULAR: Normal heart sounds. No murmur or gallop. No pedal edema.
CHEST: Breathing is unlabored.
ABDOMEN: Soft. No guarding. Bowel sounds positive. NEUROLOGIC: Alert, awake, oriented x3. No
obvious focal deficit.
MUSCULOSKELETAL: Normal gait.
EXTREMITIES: No cyanosis, clubbing or pedal edema.R hand- thumb arthritis at metacarpophalangeal joint
SKIN: Warm and dry. No rash.
PSYCHIATRIC: Normal behavior. Affect is consistent.

Labs:
Reviewed

Assessment and Recommendations:

Acquired hypothyroidism
Acqu ired hypoparathyroidism

-Counseled regarding the appropriate intake of levothyroxine. Repeat TSH in 6-8 weeks and reassess the
dose
-Repeat CMP, Vit D, Phosp, urine calcium/cr. current regimen and will keep the current dose of
calcitriol/Calcium/vitam in-D.

- Do right hand x-ray

rtc x 1yr
Thank you for allowing me to participate in the care of this patient. Please let me know if you have any
questions or concerns.

Electronically signed by Anil Chandel, MD a|71141202'l 'l:39 Pl'[

Labs

THYROID STIMULATING HORMONE REFLEX (Active)

Electronically signed by: Anil Chandel, MO on 07114121
Ordering user: Anil Chandel, MD 07 h4l2'l 1320
Ordering mode: Standard
Frequency: Routine 07114121 -

Authorized byi Anil Chandel, MD

Class: Lab Collect

Status: Active

Prinled on 8131121 2:57 PM

't320

Page 20

139



@Auroro H*lth Core'
AURORA MEDICAL GROUP Glore, Shirley A
ST LUKE S MEDICAL OFFICE MRN: 888478, DOB: 5/24l'1952, Sex: F
BLDG Visit date: 711412021

2801 W KINNICKINNIC RIVER
PKWY
MILWAUKEE WI 5321 5-3669

07t14!2O21- Office Visit in Aurora Endocrinology-AslMc MOB 3, Ste 250 (continued)

Labs (continued)

Ouantity: I
Diagnoses
Hypothyroidism, postsurgical IE89.0]
Other hypoparathyroidism (CMS/HCC) IE20.8l
Hand injury. right, sequela [S69.91XS]

Specimen lnformation

Collected Bv
Blood Blood, Venous

Hypothyroidism, postsurgical IE89.0 (lCO-1 o-CM)l
Other hypoparathyroidism (CMS/HCC) [E20.8 (lCD-10-Cl\r)]
Hand iniury, right, sequela [569.91XS (lCD-10-CM)]

COMPREHENSIVE METABOLIC PANEL (Active)

Electronically signed by: Anil Chandel, MO on 07114121 '1320
Ordering user: Anil Chandel, MO 07114121 1320
Ordering mode: Standard
Frequency: Rouline 07114121 -
Quantity: 1

Diagnoses
Hypothyroidism, postsurgical IE89.0]
Other hypoparathyroidism (CMS/HCC) [E20.8]
Hand injury, right, sequela [569.9'1XS]

Specimen lnformation

Authorized by: Anil Chandel, MD

Class: Lab Collect

Status: Active

ID Source Collected By
Blood Blood, Venous

Hypothyroidism, postsurgical [E89.0 (lCD-1 o-CM)]
Other hypoparathyroidism (CMS/HCC) [E20.8 (lCD-1 0-ClV)]
Hand injury, raght, sequela 1569.91XS (lCD-10-CM)l

VITAMIN D -25 HYOROXY (Active)

Electronically signed by: Anil Chandel, MD on 07114121 1320
Ordering user: Anil Chandel, MD 07114121 1320
Ordering mode: Standard
Frequency: Rouline 07114121 -
Quantity: 'l

Diagnoses
Hypothyroidism, postsurgical IE89.0]
Other hypoparathyroidism (CMS/HCC) [E20.8]
Hand injury, right, sequela [369.91XS]

Specimen lnformation

Type Source

Authorized by; Anil Chandel, MD

Class: Lab Collect

Collected By

Status: Active

ID
Blood Blood. Venous

Hypothyroidism, postsurgical [E89.0 (lCD-l 0-Cl\.,1)]

Other hypoparathyroidism (CMS/HCC) [E20.8 (lCD-1 o-CM)]
Hand injury, right, sequela [569.91XS (lCD-1o-CM,

CALCIUM/CREATININE RATIO, URINE (Active)

Printed on 8131121 2:57 PM Page 21
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lndications

lndications

lndications
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AURORA MEDICAL GROUP Glore, Shirley A
ST LUKE'S MEDICAL OFFICE MRN: 888478, DOB: 5/2411952, Sex: F

BLDG Visit dale: 711412021

2801 W KINNICKINNIC RIVER
PKVVY
t\,4TLWAUKEE Wt 5321 5-3669

0711412021 - Office Visit in Aurora Endocrinology-AslMc MOB 3, Ste 260 (continued)

Labs (continued)

Aulhorized by: Anil Chandel, MD

Class: Lab Collect

Status: Active

ID Tvoe Source Collected By
Urine Urine clean catch

lndications

Hypothyroidism, postsurgical [E89.0 (lCD-1 o-CM)]
Other hypoparathyroidism (CMS/HCC) [E20.8 (lCD-10-Cl\4)]
Hand injury, right, sequela [569.91XS (lCD-10-CM)]

PHOSPHORUS (Active)

Electronically signed by: Anil Chandel, MO on 071'14121 1320
Ordering user: Anil Chandel, MO 07114121 1320
Ordering mode: Standard
Frequency: Rouline 07114121 -
Quantity: 1

Diagnoses
Hypothyroidism, postsurgical IE89.0]
Other hypoparathyroidism (CMS/HCC) [E20.8]
Hand injury, right, sequela [569.91XS]

Specimen lnformation

Authorized by: Anil Chandel, MD

Class: Lab Collect

Status: Active

ID Tvoe Source Collected BY
Blood Blood, Venous

lndications

Hypothyroidism, postsurgical [E89.0 (lCD-1 0-Cl,,l)]
Other hypoparathyroidism (CMS/HCC) [E20.8 (lCD-1 0-CM)]
Hand injury, right, sequela [569.91XS (lCO-1o-CM)

lmaging

lmaging

XR HAND 3+ VIEW RIGHT (Completed)

Electronically signed by: Anil Chandel, MD on 07114121 1318
Ordering user: AnilChandel, MD 0Z'14l21 1318
Ordering mode: Standard
Frequency: Rouline 07114121 -
Ouantity: 1

Diagnoses
Hypothyroidism, postsurgical IE89.0]
Other hypoparathyroidism (CN,lS/HCC) [E20.8]
Hand injury, right, sequela [569.91XS]

lndications

Authorized by: Anil Chandel, MD

Classi Normal

Status: Completed

Hypothyroidism, postsurgical [E89.0 (lCD-1 0-CM)]
Other hypopa.athyroidism (CMS/HCC) {E20.8 (lCD-1 o-CM)l
Hand injury, right, sequela [569.91XS (lCD-10-CM)]

Printed on 8131121 2:57 PM Page 22

@Arrord Hrolth Core'

Electronically signed by: Anil Chandel, MO on 07114121 1320
Ordering user: Anil Chandel, MO 07114121 1320
Ordering mode: Standard
Frequency: Routine 07h4121 -
Ouantity: 1

Diagnoses
Hypothyroidism, postsurgical IE89.0]
Other hypoparathyroidism (CMS/HCC) [E20.8]
Hand injury, right, sequela [569.9'1XS]

Specimen lnformation
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@Arroro Hrrlth Core'
AURORA [/EDICAL GROUP Glore, Shirley A
STLUKE'S MEDICALOFFICE MRN: 888478, DOB: 5/2411952, Sex: F

BLDG Visit date: 71141242'l
2801 W KINNICKINNIC RIVER
PKWY
t\4 tLWAUKEE Wt 53215-3669

: . :: . : .:.. '.:::.07t14t2021 - Otticd Visit in Aurora End ?0.0 (co-,n

lmaging (continued)

Flowsheets

Custom Formula Data

BSA (Calculated
-sqm)

1 .54 -sM ato7l14t21
125-o

English Weight
lbs

124 lbs -sM ar
07t14n11259

English Weight 5 oz -sM a\o7t14t2i
1259

1 .52 -sM a107t14t21
1259

BMI (Calculated) 24.69 -sM ato7h421
1259

BSA (Calculated
-sqm)

'1.54 ,SM at 07/1,1i21
1259

BMI (Calculated) 24.74 -sM aioltat2l
1259

BSA (Calculated
-sqm)

1.55 -sM aroT/14l2't
1259

BSA (Calculated
-sqm)
(oncology)
BMI (Calculated) 24.69 -sM atoltul21

1259

Low Range Vt
6cc/kg MALE

293.'l -sM ata7n4t21
1259

Adult Moderate
Range Vt 8cc/kg
MA

390.8 -s[4 at o7i 14l21
1259

Adult High Range
Vt 1occ/kg MALE

488.5 -sM a\07t14t21
1259

Low Range Vt
6cc/kg FEMALE
Adult Moderate
Range vt 8cc/kg
FEMALE
BMI(Calculated)

Percent Weight
Change Since
Birth

0 -sM a\o?t14121 12s9

lBW/kg
(Calculated)

44.35 -sM ato7t14tz1
1259

Low Range Vt
6cc./kq

266.'1 sN4 at o7l14/21
1259

Adult Moderate
Range Vl 8cc/kg

354.8 -srv at oTlr4l21
1259

Shock lndex (Sl) 0.5 -sNI a107114/21
1307

Weight and GroMh Recommendation

Printed on 8131121 2:57 PM

0.4 -SM ato7t14/21
1304

Page 23

OTHER

oz
BSA (Calculated -- m2) - DuBois &
DuBois

1.54 -sM a1oth4t21
1259

266.1 -sM ato7t14/21
1259

354.8 sM a\o7t1at21
1259

24.703 -sM ar
471141211259

Adult High Range - 443.5 -sM at,a7n4t21

Vt 1occ/kq 1259
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@Au*ro Heolth core'
AURORA MEDICAL GROUP
ST LUKE'S MEDICAL OFFICE
BLDG
2801 W KINNICKINNIC RIVER
PKWY
MILWAUKEE WI 5321 5.3669

Glore, Shirley A
N/RN: 888478, DOB: 5/2411952, Sex: F

Visit date: 711412021

.0711412021 - Office Visit in Aurora Endocrinology-ASL MC MOB 3, Ste 260 (continued)

Flowsheets (continued)

lBWkg
(Calculated)
FEMALE

44.35 -sM ato7t14l21
1259

48.85 ,sM at o7l14/21
1259

Encounter Vitals

Row Name 07111121 1305 07t14t21 1254

Enc Vitals
BP

-

'133/82 13 DLA sM 146/81 ! 13 DRA .
at07114121 1307 SM at 07/1421 1305

Pulse 66 -SM ar oTl14l21
1307

63 -sM at 07114121
1304

Weight 56.4 kg E *r stroes -
SM at07h4l21 1259

Height

User Key (r) = Recorded By, (t) = Taken By, (c) = Cosigned By

lnitials Naine Effective Dates ProviderType Discipline
SM Sabrina Myres, MA 10/19/18 - Medical Assislant

Patient lnstructions

lf labs were ordered at your appointment today, we will contact you with results once all your labs have
resulted. Please note certain hormone labs can take up to 10 business days to result.

Prescription Policy

Our goal is to serve you on a more timely basis. Currently, our office receives a large volume of phone
requests for medication refills. We are requesting your cooperation with the following:

Look over your medications, diabetic supplies, etc. before coming to your appointment to see if you need
any refills.

Request your medication (or supply) refills during your office visit

Printed on 8131121 2:57 PM Page 24

lBWkg
(Calculated) N.4ale

4' 1 '1.5" (1.5'1 '1 m) -
SM at 07114121 1259

Lab Result Notifications
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SArro.o Hro lth Core'
AURORA MEDICAL GROUP
ST LUKE'S MEDICAL OFFICE
BLDG
2801 W KINNICKINNIC RIVER
PKVVY
MILWAUKEE WI 5321 5-3669

Glore, Shirley A
MRN: 888478, DOB: 5/2411952, Sex: F

Visit date: 711412021

07!1412021- Office Visit in Aurora Endocrinology-ASlMC MOB 3, Ste 250 (continued)

Patient lnstructions (continued)

Outside of an office visit, requests should be directed to your pharmacy even if you have zero
refills. Call your pharmacy aller 72 hou rs to see if your prescription is ready for pick'up'

0711412021 - Office Visit in Aurora Endocrinology.AsLMC MOB 3, Ste 260
Billing Report

Pharmacy Refllls: All prescriptions take 48-72 hours to reflll

Our Patients are lmportant

Our goal is for your appointment to start at your appointment time.

Please arrive '15 minutes early to allow our staff adequate time to prepare you for your visit to meet with your
provider at the scheduled appointment time.

We want to improve and you can help. You may receive a survey asking you about this visit. Please
complete this survey; we will use your feedback to make improvements. Thank you.

Level of Service

Level of Service
oFFrcE oR oTHER OUTPT VrSrT EST PT 30 TO 39 M|NS MOD MDM LVL 4 [99214]

All Charges for This Encounter

Servlce Date Service Provider Modifiers Oty
99214

Reviewed this Encounter

Anil Chandel, MD

Medications Problems Allergies History
Sabrina Myres, MA

Printed on 813112'1 2:57 PM

Reviewed Tobacco

Page 25

Additionally, if you need to cancel or change your appointment our clinic requests 24 - 48 hours notice, to
allow us to refill that open appointment.

Code Oescription
OFFICE OR OTHER OUTPT VISIT EST PT 30 7I'142021
TO 39 MINS MOD MDM LVL 4

1
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PATIENT COPY
lnlomational
Putposes Only

t
g

t

Health Insurance Claim Form

21 DIA6NO5l5 OR NATURE OF ILTNESS OR INIURY Rel.reA-Lros€rue ln€ b€row(24E)

a EZQB

FARMTNGTON, vl1 63640-3822

D.

H,

L.

D, PROCEDURES, SER!'ICES OR SIJPPUES E.

2? RE5!8. CODt ORTGINA! REF NO,

23 PRIOR AUTHORIZATON N!MSER

ZZ 207 REO 707X
ABc 435.OO )7 Ntr.11949683L3

rti I

tco Inl. 0

z
o

E
o
z
o

l
z
o
z
Fz

I
I

II

z
o

o

=

l
oz
z
I
I

E,

I

24 A.

B

).

E890 c s69q1XS
6.

ss274 )

OATES OFSERVICE
T.

MM DD

8. C.

1

2

3

4

5

6

07t421 I 11

]A INsURED'S IO NUMBER

c0002917007
(ror Program in Item 1)

f]tu"o",'",1 n {r\red,6,d*) [ trorlooo*t [ru".u", rorl

GROUP FECA
IIEAL]H PIAN _ BLX LUNG_(rD{ [ lflorr U

OTHER1, IVIEOICARE I4EDICAID TRICARE

3. PATIENT'5 SIRTH OATE sEx

os 24 1952 Z" tr,
4. INSURED 5 NAME (Last Name, First Name Middle Initinl)

SAME
2. PAIIENT's NAME (Last Name. Frrst Name, Maddle Initial)

GLORE, SHIRLEY, A
5. PATIENT'5 RTLAIIONsHIP TO INSUREO

s.rffi sl.*[ ch,dn oth..I
5 PAIIENTS ADOR ESS {N o.. 58.€0

1414 S 65TH ST
CITY

WEST ALLIS
ZIP COOE

532t4

STATE

l^lI
8. RESERVEO FOR NUCC UsE

7. IN5UREo'5 ADDRfSS (No.. slre€l)

5TATE

ZIP CODE

CITY

TELEPHoNE {lflclude Area Code)

9. OTHER INSURED S NAME (tast Nafic, Fir5r Name. Middle lnirial)

a.OTHER INSUREOS POUC1OR 6ROUP NUMER

4407 499842

d,INSURANCE PLAN NAME OR PROGRAM NAME

WI MEDICAID

.. RtS€RVED FOR Ntraa USE

b BE5ERVED FOR NUCC UsE

SAME

10, ]S PATIENT's CONOIT]ON RELATED

a. EMPLOYMENP (C'rrrent or Pr€vious)

No L----l

NO

10d.CLAIM CODEs {Designared by NUCC)

\85

b, AUIO ACCIOENT?

YES

Eno

€. OTHER ACCIoENn

YE5

l l,INSURED'S POLICY GROIJP OR FECA NUMBER

b. OTHER CLAIM ID (Oeeignared by NUCC)

c, INSURANCE PLAN NAME OR PROGRAM NAME

ALLttlELL BY MHS
d, I5 THERE ANOTHER HEALTH BENEFIT PLAN?

No lty.t, complel€ items 9, 9a, and 9d

a. INSURED 5 BIRTH oATE 5EX

E]
12 PAIIENT's ORAUTHORlZED PERsON'5 SIGNAIURE

:ICNEDS JGNATUR E ON FILE o^rE 07 t4 2021

1 3.INs!REO's OR AUTHORIZED PERSON'S S]GNATURE

sIGNED S16NATURE ON FILE
14, OATE OF CURRENT I!LNE5s. IN]URY PREGNANCY (LMP)

QUAL.

15,OTHTR

QUAL

,I6, 
DATES PATIENT UNABL' IO WOR( IN CURRENT OCCUPANON
Fioir to

17, NAIVIE OF REFEERING PROVIDER OR OTHER SOURCE

DN ]OLITA SATKUS

1 7

1 72A5@2A4A7
1 8, H OSPITALI?,AT]ON DATES RELATED TO CURRENT

19 AODmONAL CTAIM INFORMATION to6,s^:rn by Nuccl 20 OUTSIDE LAB?

II* ' 
CHARGES

ooo

G. B. l ).

25 FTOERA! TAX I O

39L67 8306 nm
25. PATIENT'S ACCOUNT NO

G985460824
27. ACCEPT ASSI6NMENI?

n^o
28.TOTAT CHAiGE

t 435.9@
29.AMOUNI PAID

t 0,oo
31 SIGNATURE OF PHY5ICLAN OR SUPPL]ER

INCLTTDING DEGREES OR CREDENNALs

5IGNEO

ANIL CHANDEL
oATE 07 27 2O2l

32,SERVICE FACILTY LOCATION INFORMAT]ON

AURORA MEDICAL GROUP ST LU
2801 W KI NNICKINNIC RIVER
MILWAUKEE WI 53215-3669
' 7427 27 !378

33 BrfLrNG pRo\{DER INF) &pH* 8OO 326-2250
AURORA MEDICAL GROUP, INC
3301 W FOREST HOME AVE
MILWAUKEE W7 532L5-2843

32@" !427 27].37 8 ozzi,

t. - -._-__.--_

NUCC Instruction Manual available ati www.nuca.org

ALLWELL BY IVIHS

PO BoX 3060

tr,_

I

TELEPHONE rln.lud. Are, Codel

oao

I

t

T-'_ "
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1a IN5URED'5lD NUMBER

Mg7 499842
{For Program in Item 1)

[-1ru"a""."*l ffi ru.a""or; I oorooo't

GROUP FECA O]HER
HEALTI] PLAN 

- 
8LK LUNG_(rorr f_.ltro,1 f_ltto*1tr

1, MEoICARI MToIcAIo TRICARE

4. INSURED 5 NAME (tast Name, First Name, Middl€ lnitial)

SAME
2 PATIENT S NAME (Last Nam€ Fr6tName Middl€ Initial)

GLORE , SHIRLEY, A
3, PATIENT5 SIRTH DATE 5EX

os 24 tes2 a" E,
5, PAI1TNT'S RELAI1ONsHIP TO INSUREO

s.rffi sr"*f] chrdX o,h.,E
5. PAIIENI S AOORr55 (No., stree0

1414 S 65TH 5T
CITY

I^IEST AL LIS
ZIP COOE

53214
TELEPHONE {IicIUde Area Code)

oo0 000-oooo

E. RIsERVED FOR NUCC U5E

7. lNsURE0'5 ADDRESS (No.. Streeo

STATE

TELEPHONE (lnclude Area Code)

CITY

9.OTllER IN5URED'S NA[,lE (tast Nam€, Fi6t Name, Maddlelcitial)

SAI4 E

a,OTHER INSURtO,SPOUCY OR GROUP NUMAER

coo029tro01

d TN5URANCt PLAN NAME OR PROGRAM NAME

ALLWE LL BY MHS

b RESERVED IOR NUCC U5T

c. iEStRvEo FOR NUCC USt

10, ]5 PATIENT's CONDI]ION RELAT€D

a. tTTPLOYMENT? (Curr€nr or Previous)

10d.CLAIM COOE 5 (Desig nared by NUCC)

YE5

YES

E*o
b AUTO ACCIDENP

c. OTHERACCI0ENT2

11 INSI-IRED'SPOLICYGROUPORFE'ANUMBER

.. I',ISURANCE PLAN NAMt OR PROGRAM NAMI

HI MEDICAID
d. 15-THERTANOTHEE HEAITH BENEFrI PLAN?

No lfyes. complet. at€ms 9, 9a, nnd 9d.

5EX

YESm

.. INSIJRED'S BIRTH DATE

I 2 PAT]ENT'5 OR AUTHORIZEO PTR5ON'5 5IGNATURE

SI GNEOS IGNATUR E ON FILE o^IE 07 t4 2027

l3.INSURED'S OR AUTHOUZED PERSON'5 SIGNATURE

sICNEO SIGNATURE ON FILE
14, OATE OF CURRENT ILTNESS, IN]URY PREGNANCY (LT,IP}

QUAL

] 5 OTHER

QUAL

15,OATEs PAT]ENf UNABLE TO WOR( IN CIJRRENT OCCUPAI]ON

1 7, NAIVE OF REFERRING PROVIOER OR OTH'R SOL'RCE

DN ]OLITA SATKUS

1

1 r205028487
18, HOs PITALIZA']]ON OATES RELATEO TO CURRENI

JO

19 A0OITIONAL CL IMNFORMATION (De'en.Ed by NUcc) 20 OUTsIDE LAB? I CHARGES

000Ll'" lil*
22,RE5UB. COOE OR]GINAL REF, NO

23 PR]OR AUTHORIZAT]ON NUMBER

25 FE DERAL TAX I,O

39167 8306 n
?6 PAT]ENT'S ACCOUNT NO

G985464421 I*trl
27 ACCEP'I A55]GN[4INT? 28,TOTAL CHARGE

t 435 . OO

29 AMOUNT PND

t 4z5.go
32. SERVICE FACIUTY LOCATION INFORMAIION

AURORA I'IEDICAL GROUP ST LU
28OL W K]NNICKINNIC RIVE R

MILWAUKEE WI 53215.3669

33 BTLUNG pRovroER rNFo & pH * 800 326- 2250
AURORA IVIEDICAL GROUP, INC
3301 W FOREST HOME AVE

* L 427 27 L37 8 b7z7g 
Z ZO OA O OX

WA KE 7 532t5 -2843

Health Insurance Claim Form
WI ME D ICA] D

313 BLETTNER

MADISON, WI

PATIENT COPY
lnfomationat
Purposes Onty

B LVD

53784

t
I

,t

2I.0[A6NOSISORNATUREOFILLNtS5ORINJURYReI.TeA-Lros.Niceli^ebetow(2rE) ICOInd. o
e E2OB a E89A c S5q91XS

z
o

o

=o

f

=oz

I

)

G,:
K

o

H

L

24 A. DAIES OF SERVICEFroo To
D. PROCEOURES, 5ERV]CES Oi SUPPLTEs

11- .9274 |

E

ABC 435.00 1

G ).

zz 2a7REO707X
_ l!!11.1194968313l.

8.C zI

o
z

:
l
oz
z
g

I

l

l

I

II

OF SV( EMG

1

2

3

4

5

6

07 L4 27

t_ _ _t

31 5]GNAI!RE OF PNYsICIAN OR SUPPLIEF
INCLL]OING DEGRETS OR CREDENTIALs

SIGNEO

ANI L
DATE

CHANDEL
07 31 262t

NUCC Instructioh Manual available al www.nu(c.org

E"* B"o , r

I

I

fl
oIHER CLAM lD (Designated by NUCC)

t

I

t:

I

l

l
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Health Insurance Claim Form
ALLWELL BY MHS

P0 Box 3060

FARMTNGTON, t{O 63640-3822

PATIENT COPY
lnformational
Puryoses Only

I

a

+

z
o

o
z

f

oz
z

x

l A,INSURED'S ID NUMBER

c00029rLoo7
1, MEDICARE MTDICAIO TRICARE GROUP

HEALTH PLAN
(r0*)

FICA
BLK LUN
00s)

OTHER

0Dr)Iru"0"","*1 E (Medi6dr) ! oo*rooort ]ue mt+r to*t

4. INSUREO's NAMf (Lasl Name, Fi6t Nane, Middle Initial)

SAME
2 PATIENI's NAME (Lrst Name First Name, Middle lnitial)

GLORE. SHIRLEY. A
3, PA]IENT'S BIRTH DATE 5EX

os 24 rss2 n" m'
6, PATIENT's RELAT]ON5H]P TO INSURID

s.n[ sc.,*[ o'la! ot"-f
5 PATIENTS ADORESs {No, Street)

1414 S 65TH ST

l^jEST ALLIS
CITY

ZIP COOE

532L4
TEI-EPHONE (lnclude Area Code)

ooo 000-oaao

8 RESIRVED 
'OR 

NUCC USE

7. IN5URED 5 AoORE55 (No , Street)

STATE

ZIP COOE

ctTl

TELEPHOTIE (lnclud€ Area Cod€)

9.OTHER INSURED'5 NAIVE (Lasr Name, Fi6l Name, [liddle l6itial)

SAI4E
.,OTH€R INSUREOS POUCY OBGROUP NUMBER

d INSURANCE PIAN NAME OR PROGRAM NAME

.. Rt5tRVED FOR NUCC USE

I^l TlED CA

b RE5ERVED FOR NUCC UsE

407 499842

1O IS PATIENT'S CONDITION RELATED

a. EMPLOYMENT? (C!reir or Previous)

10d.CLAIM COOE5 (Designared by NUCC)

tr
b AUIO ACCIDENT?

c. OIHERACCIDENT?
'o L-J

fves E^o

ll,INSUREO'SPOLICYGROUPOREECANUMSER

b. orHER (LAIM IO (Desiqnated by NUCC)

c. INSURANCE PLAN NAt!4E OR PROGRAI\4 NAME

d, I5 TII'RE ANOTHER HEALTH BENEFII PLAN?

ffi vts fl ro lfy€s, cornplete fems e, ea, .nd ed

sExa. INSUREO 5 BIRTB DAIE

AL LI/'JE LL BY MHS

12 PATIENI'5 OR AUTHOR]ZEO PERSON'5 5IGNATURE

'GNEDS 
IGNATURE ON FILE o^rE 07 t4 2021

l3.IN5UREO 5 OR AUTI]ORIZEO PERSON'5 5]GNAIURE

SIGNTD SJGNATURE ON FlLE
1' OATI OF CURRENTILLNESS,INJURY PRIGNANC'Y (LMP}

QUAI

15,OTHER

QUAL ]

16.DATEs PATIINT UNABLE TO WOR( ]N CURRENT OCCUPAT]ON

17 NAI,4E OF REFERRING PROVIOER OR OTHER 5OURgE

DN ANIL CHANDEL NPI

17a

17b 11949 6 8313
1 8, HOSPITATIZATIO N OATTS R€LATEO TO CURRENT

19 AOOmONAL CLAIM INFORMATION @.nen.!.d by NUc.) , CHARGE5

m* 000
2O.OUT5IDE LAB?

21, DIACNOSIS OR NATURE O

A.M19041
t.
l, ,,.,

22 RESUB, CODE ORIGINAL REF. NO,

23 PRIOR AUTHORIZAI'ION NUMBER

24A O PROCEDUREs SERVICES OR SUPPLIESB ElcOAIES OF 5ER!'ICE I.

ICD lnd o

K.

D

H

L

6. H- ).

F ILLNESS OR INJURY Relate A-L !o servrc! lh€ b€low(24E)

e E899 c E29L'..
G, I

)) 73t30

NPI

NPI

zL.Rr -.--- lnnc I :s"oa-l: :t42t _ L27 41A9
5 0R az X7

29, AMOUNT PNO

t 0.oo
25 PATI'NT'S A"OI]NT NO

G986633160a
27 A"EPTAIS]CNMENTT

["rs
2A TO'TAL CHARGE

t 86.04
3], SIGNAIURE OF PHYSICTAN 08 5UPPUER

INCLUDING DE6REE5 OR CREDENTIALS

SlGNTD

32, 5ER\,'ICE FACILITY LOCATION INf ORMANON

AURORA ST LUKES MEDICAL CE
29OO W OKLAHOMA AVE

DATT 7 4 8
I W IKU 5 23 51 3 0IPU L SHARI"IA

33 BTLLTNG pBo!,rDEa rNFo & pH + 800 326-2250
AURORA MEDICAL GROUP, INC
3301 W FOREST HOME AVE
l,E L-WAUKEE Wr 5-32-1s""-2843
" L427 27 L37 8'22L93200000X

1

2

3

4

5

6

25 FEOERAL TAX I,D

39t67 8306

NUCC lnstruction [,,lanual available at: www.nucc.org
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Health Insurance Clairn Form
t^]I MEDICAID
313 B L ETTNE R BLVD

r'1ADr S0N, Wr 53784

PATIENT COPY
lnformational
Putposes Only

t

,l

2 1 0IA6NOSIS OR NATURE OF ILLNESS OR INJURY Ret.re A-L ro

e ML904L a. 1899
L._...

s7 t4 2t

13 INSUREO 5 OR AUTHORIZED PERSON's 5]GNAIURE

5IGNEO IG NA

20,OUTSIDE LAB? I CHARGES

22 Rr5UB. COOE OR]GINAL REF, NO

z
o

o
z
o

=

=oz

z

+

t
I
I

I

)

z
9
k

o

=

=

oz
z
s
9

-

F

].4 A, OATE5 OF SERVICE B, C,To p.rr
DO YY Of w< rMC

PROCEOURE5, 5ER!']CES, OR 5UPPLIES H.G.E, l. ).

zz 2485RO202X
3L2741.€922 ' hatta I zs nr tABc .i a6.aa i1

lA,INSUREO'S ID NUMBES

4407 499842
{For Program in llem 1)1, MEDICARE MEDICAIO TRICART FEC 

BLK LUNG
fl0r)E(Medi<.rer) ffi ru"o".io*) ! corrooort

H
r,remre' rorrf lrr

OTHER

!rorrf
GNOL]P

EALTH PLAN

4. INSURED's NAlvlE (Last Nam€, Fkst Name, Middle Inrnal)

SAME
2. PATIENT'S NAME (L.st Nam€ Firsr Name, Middle Initial)

6LORE, SHIRLEY, A
3, PATIINT's BIflTH DATE 5EX

os 24 7952 Z" ffi r

6, PANEN]-5 RELATTONSHIP TO INSUREO

s.rrffi +.*[ ch,'dn o.h.'E
5 PATIENI's AODRESs (No., Str€et)

1414 S 65TH ST

WEST ALLIS
CITY

'IA'TEWI
ZIP CODE

s3214
TELEPHONE (lndude Area Code)

000 000 - oooa

E, RESEBVED FOR NI]CC USI

7 INSURID 5 ADDRESS (No , Streeo

STATE

ZIP CODE PHONE (ln.lude Area Code)

CITY

5

9 O-rHeR INSURI0'5 NAME (Last N.me. Fi.sr Name, Middle Initlal)

a OIHER INSUREO S POLICY OR GROUP NUMBEF

cooo2911007

d INSURANCE PLAN NAME OR PROGRAM NAMT

b RESERVED FOR NUCC U5E

c FESERVED FOR NI-]CC UsE

ALLWELL BY MHS

5A,"1E

O IS PATIENT'S 
'ONDINON 

RETAIEO

a. EMPLOYMENI? (C'rnen. or Previoss)

10d.C|AIM COOEs (O.slgnared by NUcC)

b AUTOACCIDENT?

YES

YE5

tl

E"o
YE5

c. OIHER ACCIoENT?

8"o

tr::

1].]NSURED 5 POL]CY 6ROI]P OR FECA NUMBER

THERE ANOTHER HEALTH BENEFIT PLANT

Ityes,.omplet€ iten]s 9,9a, and 9d

5EX

DICAID

a INSURED S BIRTH DATE

b. OTHE

E PLAN NAME OR PROGRAM NAME

M lD (Designated by NUCC)

*f-12 PAIIENT's OR AUTHORIZED PERSON'S SIGNAIURE

o^IE a7
'GNEDS 

IG NATU R E ON FILE
14 DATE OF CURRENT ILI.Nt5S,INJURY PRTGNANCY (LMP)

qUAL
15 oTt-tER

QUAL c+J 15,OATES PAIIENT UNABLE TO I/VORK IN CURRENT OCCUPA]'ION

17 NAlvlE OF REFERRING PROVIDEROR OTH[R SOURCE

DN ANIL CHANDEL 17b **, 58313gf-J-
18 HOSPITALIZATION DATEs RELATED TO CURRENT

19 AOOmONAL CLAIM INFORMATION{o.' e^rt.d byNU(c)

23 PR]OR AUTHOREATION N!M8ER

1

2

3

4

5

6

25 FEDE RAL TAX I.O,

39167 8346

L_l NPI

ll

NPI

x
25 PAT]ENT's A"OUNT NO

G98663 3161
27 ACCEPl A55IGNMENT?

U* fl*
2E TOIAL CHARGE

t 86.00
29. AMOUNT PND

I 84 .38
.]] 5]GNATURE OF PHYSICIAN OR SUPPL1ER

INCTUDING OEGRTES OR CREDfNTIAL5

SIGNTD

VIPUL
OATE

S HA RI,1A

a8 t7 2021

32.5ERVICE FACILIIY IOC ION INFORT',lAflON

AURORA ST LUKES I"IEDICAL CE

29OO W OKLAHOMA AVE
MILWAUKEE WI 532T5.4330
" t86rM7 L79

33 BTLLTNG pRovroERrNro & pH # 800 326-7250
AURORA MEDICAL GROUP, ]NC
3301 W FORE ST HOI"IE AVE
f:lILwAtlKEE IrI s32L5 L84)
" 1427 27 L37 8 iZZL932?OOOOX

I

rj

_l

IcD Ind A
D

8:
L

nM n,

I

I

NUCC Instrudion Manual available at: www.nucc.org
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la.lN5URED'5ID NUMBER

coo029L!001
(For Program h ltem 1)1. M€OICARE MEOICAIO TRTCARC FEC.A

BLK IUNG
{10})

OTHER

0Dr)[tv"a"",".1 ! tu.a".,ar ! oorrooo*t [u.,u.,ro*t
GROUP
HEALTH PLAN
(ID,)

5Ertr, m'
3. PAIENT5 BIRTH DATE

05 24 t952
zl. INSUREo'5 NAME (Last Name, First Name, Middle lnitial)

SAME
2. PATIENT 5 NAME {Lasr N.me. rirsl Nalne, Middle Initi.l)

GLORE, SHIRLEY, A
5 PATIENT'5 RELANONSH]P TO IN5URED

sdrffi se.[ o,rof, o,r'.f
8, RESERVED FOR NUCC USE

7. INS!RED'S ADDRE5S {No . streeo

',' ''' '.,.. '.. ,.., . ' ]

]TELEPHoNt 0nclude are6 code)

l

ZI? CODE

I T ICITY

9 OTHER INSURt0'S NAME (Last Name, First Nahe, Middl€ lnitial)

SAI"I E

a OTHER INSURED'S P0UCY OR GROUP NUTTBER

d IN5UP}NCI PLAN NAME OB PROGRAM NAME

l^/I ME DI CAI D

C RESIRVED IOR NUCC U5E

4407 499842
b RE5ERVED FOR NUCC USE

10, 15 PATIENT's CONOII]ON RELAIEO

a. EIVPLOYMENTT {Cu(ent or Previous)

10d.CLAIM CODE5 (D€signared by NUCC)

YES

trYES

YE5

E^o
b. AUTO ACCIOENP

c, OTBER ACCIOENI?
"o L-J

l1,INsURED'5 POL]CY GROUP OR FECA NUMEEN

b. oIHER CL-AIM 10 (Desi9n.ted by NUCC)

r. INSURANCE PLAN NAMt OR PROGRAM NAME

ALLWELL BY MHS
d, I5 THEREANOTHER HEALTH BENEFITPLAN?

No lfy*, omplete irrmr 9, 9., and 9d

5tx

E YES

a. INSURED'S EIRTH DATE

12 PAI]ENT'S OR AI]TI]ORIZED PERSON'5 SIGNAT!RT

'CNIDS 
IGNATU R E ON FILE oa1c07 79 2O2l

13,INsUREO 5 OR AUTI]OR]ZEO PEPSON'S 5IGNAIIJRI

S]6NED SIGNATURE ON FILE
14 DATI OF CURRENT ILLNESS,INJURY PREGNANCY{LMP)

QUer I

15,OTH ERqufti 
I

15.DATES PAT1ENT UNABLE TO WOR( IN CURRENT OCCUPAI]ON

17 NA[48 OF REFIRRING PRO\,'IOER OR OTHER SOURCE

DN COURTNEY LAMM

1 7

l NPI 1376185819
18 HOsPTIALIZATION DATES RELATED TO CURRENT

I9.ADDTTlONAL CLAIM INFORUTATION lD.'enat€d by N!.c) 20 OUTSIOE LAB?

m*
, CHARGE5

oao
22 Rt5U8 COOE OR]GINAL REF NO.21 DIAG NOS lS O R NAIU RE Of ILLN ESS OR I Nj URY Retare A-L to servie tine betow (24E) tCD Ind

rl

I,

o

CD,

e 117967r I f

H. ).?4 A DAIES OF SIRVICE 8, C,lo ,'u,
MU OD N OFSVC EMG

PROCEDURES, STRVICIS, OR SUPPIIES

CPIIHCPCS

c.L
G.i

)

07 19 2! ll
NPI

NPI

Ii
11 . )ttozo RT F

oZ 2z 85R4202X
04243252

25 FEDERAL TAX I D

39167 8306 n
26, PA]IENT'S ACCOUNI NO.

G989294920
27, A((E'T AS5IGNMENT?

lxl".s Tl,,o
28 TOTAL CHARGE

t 2L9.AO
29, AMOUNT PNO

t o.oo
31 SIGNATURE OF PI,]Y5ICIAN OR 5UPPUER

INCLLJDIN6 DT6REE5 ON CREOENTIALs

StGrtEo

)ATE

SARA MADSEN
08 01 2027

32,SER!'ICE FACILITY LOCATION INFOiMATION

AURORA HEALTH CENTER SIX P

6649 W GREENFIELD AVE
I,^JEST ALLlS NII 53274-4947
" !427 27 !378 b

33 BTLUNG pRo!,rDER rNFo & pH # 8 09 326- 2250
AURORA MEDICAL GROUP, INC
3301 W FOREST HOME AVE
l!1ILIdAU{EE l,\lI s32 1s -2843
^ 1427 27 7378 bZZtglZOOgOgX

Health Insurance Claim Form
AL LWE L L BY I4HS

PO BoX 3060

PATIENT COPY
lnfomational
Puposes OnlY

1

a

+
FARMTNGToN, MO 63540-3822

23 PRIOR AUTIiOSIZANON NUMSER

5. PATIENI-S AODRESS (No. Streeo

1414 S 55TH ST
CITY

EST AL LI5
STATE

l^]I
TELEPHONE (lnclude A.ea Code)

oo0 000-o000
ZIP COOE

532t4

z
o

o
z
o

l

oz

Z

zI

o

=

=
f

oz
zg
!
9
I

I
i

I
I

I

I

1

2

3

4

5

6

NUCC Instruction Manual available att www.nuca.org
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Aurora St Lukes Medical Center

Aurora Hea 1t.h Care
PO BOX 343918
Milwaukee, wI 53234-3918
Ph: (800) 325-2250

Detailad Bill Date: aB / rL/ 2L

Guarantor Nane & Address
shirl-ey A Glore
141,4 S 55Eh Sr
WesE A1]is, WI 53214

AccounE ID
516898

Visit ID
206820377

Detailed BiIl For

PatienL Name:
Account. Class:
AEtending Phys j-cian:

clore, Shirley A
OuEpatient
Chandel, Anil-

Total Charges : 580.00
Service Date:
07/L4/202t

Hospital Chargea

0320 10002413 HAND 3 VIEW MINIMUM

Procedure DeBcrj.ptj.orr
code

QtyDat€ AnountRev Codg

0'7
Tolal hospital charges:

Hospital Pay[ents and AdJ u8tllenEg

680.00
680.00

1

1

well by MHS INSURANCE PAYMENT
M}tS INSURANCE ADJUSTMENTI well

a7 /30 / 2a -55.84
- 59'7 .70
-663.54

L6 .46

07 3A/21
Total bospital pa)'neuls aDd adjustEeDtsl

Total, Bafance:

PrinEed by: 011017
Page 1of 1 152



Transaction Totals by Date Report Page I of I

R€port Settings

Account:

Patient:

Submission lnf ormatign

Ussr:

Time:

GLORE,SHTRLEY A [516898]

GLORE,SHTRLEY A [888478]

[ 011017]

Wed Aug 11, 2021 8:50 AM

v Transactionlnformation

v Charges

Tx # P.ocedure

Sorvice Oate From

07 t04t202'l

Service Provider

Total Amount

740 00

Diagnoses Amount

465 99214-OFFTCE OR OT 820 8-Other hypoparat. . Anil Chandel, MD [21537]
E89 o-Postprocedural hyp(
S69.91XS-Unspecified inju

lO3O.INSURANCE PAYMENT

2060,INSURANCE $AITE.oFF

07 t14/2021 50043

a7l?9D42'1

aln912a2'1

11681

30819

466 7313o-XRAY HAND 3+ M19 041-Primary osteo... VipulSharma, irD [239
E89.o-Postprocedural hyp(
E20.8-Other hypoparathy(
1O30-]NSURANCE PAYMENT

2060.INSURANCE WRITE OFF

47 t1412021 0085

6al
77 49

469 73620-X-RAY FOOT2... M79.671-Pain in right foot Sara Madsen, DO[594...

Paymenls Matched to charges

Adiustments Matched to charges

07119t2021 219 00

123 62

385.68

Noter This report contains only those payments and adjustrnents which are matched to the charges listed in the Charges seclion

Professional Billing 8lll12021 8:50:58 AM

S€rvlce Date To

08t11t2021

Date .

@052021

@la5Do2'l
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Procite l edlal Grc ro . 3127 W WB.o6ln Are- rtril$llJl(EE $rl 53216 . r? lzl

GLORE, SHIRLEY ltd *229 825, dob: A5124 11 9521

ThG fax may contain sefislive ard confidenLial personal health nformatbn thal is being sent br the sole use of
the intended recipieoL t nintended reclpienls are cirected to se(urely destGy any materirls received. You are
hereby Fotiied th3t the unautfiorized disclosure o, odrer unlavrful use of this fay or any personal heeth
hformation Ls prohibted. To the exte nt patie nt info.maton contained in rhis Ex is subjact to 42 CFR Part 2, ths
regriatron plohibits unauthori?ed disclosurE of these records.

Ifyou.received this fax in enor, please vBit wlr$r.ithenahealthrom/NotMyFax to notifo the sender and confirm
that the mformatbn rv,ll ba desuoyed. lf you do not have int€ met access.-ptease (all i-999.482.8416 to nodry
the se nder and confirm drat the in-ibrrnaaion will be cestmyed. Thar* you 6r your atte ntion and coope Gtion,'
llD:2?S4691-H.187621

Referral Order
o'7Aeno2l

THERA DYiIAMICS

503 r{ 36TH 9r
MILWAUKEE, wl 53209
Phone!
Phone: (414) 541-U16
F-x
F.x! (414) 344-42oo

COUTTNEYLAMM, NP
l,vlsConsln Cllnlc
:t27 W Wls(qnrln avc
MTLWAUKEE, Wl s3215-1234
phone: 414-291-2625
F.x: 855.209-9615

Pi e

Low
tcD-

i+.;;i:r..:t :,.! : - rir:
lrll'.it"l ;n .:. 1-. i,, ::.

PO oideT: GLORE, SIIIRLEY A

ln
.5

Ref

pas
T
C

L
Eh
s

€

rca

ea
t

k
M

ba
IO

HYS

PI
n

Referral Ord er lnformation

. Low heck paln
lCD.10: M545: Low back paln

Orders includedi I

Patient lnformation

GLORE SHIRIEY

F OS/24.r19s2 59yo

14 14 SOUTH 55TH STREET/#A3O
!1fl 53210

Hr (a14) 488-i1433
M: 414) 488-4415

Po Holder: GLORE, SHIRLEY

Medlcal4.w (Medlcald,
lO:4407499842

CENTENE - ALLWELL AR HEALTH E WELLNESS (MEDICARE
REPLACEMENT/ADVANTAGE - HMO)
lDr CO0O29UO.O1

n

RAP IS
Lo

e

n;
t
ck

E
T
hi

Ien
ba

ba

t
t
t:

Wi
ap

tnpakn
:

P

Re

.1.

k paln
REFERRAL

prouider't dis<retlon
to make an appolntm

Please .all patlent to ntake an eppolrtment

e
t

HE
du
ca

llotc to Pro
t
ral shoulde nr

de

at

vi

aIIb
en
te

s

Elestronicalv Sqned byr COURTI\]EY LANM, NP, NP-C
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07122121 12:30PMEval. Date:Spine Evaluation

THERA.OYNAMICS

PHYSI[AL IHEHAPY

Patent:

DOBI

Case lD:

Refer ng Physician

Vsitsl
Facility:

Shirley Glore

o5t24t1952

109999

Counney Lamm ANP

0

TD MI AVE

414-3444100

41+3444200

Dragnosis:

M54.5 Low back p6in
R53.1 Weakness

SUBJECTIVE
MEDICAL CONDITION / MEDICAL HISTORY

Pain Level: 9/10 Date of lnjury/onet/Surgery: 114121

Medanism of lnjury/Type of Surgery:

Cufientsymptomst 69y/o R handed female with ci/o paio in her neck, LB, shoulders, R foot/toe lrom a lall wilh muscle weakness, and diminished ROM affecting her
ability to walk > 1 block, tuming her head, gening in and out of bed, goiflg up and dowl steps , getlrng on and ofl toilei, and perforning ADL'S
increase her pain

Eflecl of Sym oms oo See above
Daaly Pcrivites:

Co-Morbidities: Asthma, COPD, Aneurism in her brain

Medlcal/Surgical Hx ol brain surgery for Aneurys.n 2014
Hislory:

Pevious Rehab Treatrnont:

Tesls: X ray resulls pending

Olher:

lf you need ro navigare stairs, how many?

lf homemaker, caregiver lor?

Reduce rhe pain and retum to PLOF

-OBJECTIVE

0Wth whom do yo! live? aloneApt

na

Orher:

i DEMOGRAPHTC BACKGROUND

Living Situalion:

Work Statusl

Occupation:

Palient Goals:

FreTio-s lcurrent

c6 ical Ftexion: Restricled 50% pain limiring

Cervicat Exlension: Reslricled 50% pain limiling

Rt Side B€nding: Restnded 50% pain limiiing

Lt. Side Beoding: Restricl€d 50% pain limiting

RL Rolarion: Restrkxed 50% pain limiling

Lt. Roration: Resr.icted 50% p6jn limiting

Shoulders Flexion 6nd abduclion limiGd 30% due io pain

Cervical ROl/1 Previqrs lo.qrcrt

Restricted 50% parn limiting

Reslricled 50% pa n limtng

Resrrlcred 50% pai. lmrti.g

Reslricred 50% pain lmiling

pain ar e.d range

pa n al end range

Enension:

Rt Side Bending

Lt. Side Bendingi

Rt Rotalion:

Ll. Robtion:

Lumbar ROM

Specisl Tesis

DuralStrelch:

Lumbar D islraction:

Sl Joint Compression:

CeMcal Compression

Cervical Dislraction:

pain

NT

PoS (+)

NT

NT

NT

pain

NT

PoS (+)

NT

NT

NT

Prev. R MMT

Cervical

Shoulders

aMominals

Hips

Pre!. R ltuev. L lA,Sif llet
3+/5

3+/5 3+/5

3+r5

4t5 4/5

Olher Tesl: Sensaton grossly intact BLE! and BUEs

Page 1 of2
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Sleeping:

Dnving:

Moderale Difficu8

NT

Moderate oiffi.uliy

Moderale oifficuliy

Lifiing Obiects

Standiog:

Bed Mobiliry:

Olher:

Functional Level

Severe Diffculty

Moderare oiffculty

Moderare Difficully

Goal f1 and Funclional Purpose: lndependenl and compliant wirh progressive HEP. 2 wks

Goalf2 and Functional Purpose: Clienl able to demo prope. body mechanics wirh bendinO and lifiing skills LTG Stalus

Goal*3 and Functional Purpose: Clienr able lowalk 6 blocks wiihou increased do pain. LTG Slatus

Goal #4 and Functional Purpos€: Clienl able lo sle€p x 6 hours consistently . LTG

Problems aM Goals

Parient: Shidey Glore

OBJECTIVE

DoB: 05i24/1952

Posture / Mechanics:

Palpato.r / Sensatlon:

Cait Anal).sis:

Starrs:

Other:

Flexed guarded ponure elevated L shoulder

TTP over C/T/LS paraqinals . UT's , OL!, and rhomboids

Slow antalgic aait

NT

Plan of Care has been discussed with palenl who agrees to comply. lncorporated patient goals inio plan of care

ASSESSMENT i PLAN
Assessment / Clinical 69 y/o R handed fernale with c/o pain in her neck. LB, shoulders, R foot/toe fro.n a fall wiih muscle weakness , and diminished ROM afiecting
Judgmenl her ability to walk > 1 block, tlrning her head, getting in and oul of bed, going up and down steps , getting on and off toilel, and performing ADL'S

increase her pain. S.S consistenl wiih post trauma slrain/ sprain of C/T/LS spine and shoulders

Frequency / Duration

Goal Comhents:

2=3 ime(s)per week fot 12 week(s).

Patient educatio. will be provided lo lnclude. but not limited lo HEP, diagnosis education, safety, functionaltraining, body mechanics and poslural
awareoess. Discharge sooner if paie reaches a plateau or reaches all goals prior to above duration.

i--TREATMENT & RATIONALE

I tnr"*.nton,

97110 - Therapeutic Exercise

Rationale:

Promote improvemenG in strength. stability, flexibility and ROM lo enhance funclion

Promote improvements in proprioceflion, balance ancuor po$ural awareness.

lmprove ROM and flexibrlity lo enhance tunflion.

PrornoE improvements in mobilily and AOLS.

Promote tissue healing and pliability.

To activate weakened musculature. reduce pain and inflammalion.

Reduce pain, promote healing and tissue pliabiliry/Reduce pain and inflammalion.

Reduce pain and inflammaion wth Dexame$asone 4m9/ml.

Centralizaton of radicular s).rnptoms.

lmpove atility to stand orwalk.

971 12 - Neuromuscular Re-Education

97140 - ManualTherapy

97530 - Therapeutic Activilies

97035 - Ullrasound

97014/G0283 - Unanended Electical Slmulation

97010 - Heaulce

97033 - lontophoresis

97012 - Mechanical Tracrion

97116 - Gait Training

,ffi ,liiei,H,rr:{(-iie.i"l"ti!:i:fi ::E-t}:lil;li
John Barrette. PT 07t22121 01:20 Plt

ll*'*

lr**

Page 2 ol2
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Daily Note 07122121 12:30PM

IHTRA-OYl']AIlIICS

PHYSICAL THTRAPY

Diagnosis:

M54.5 Low back pain
R53.1 Weakness

SUEJECTIVE

69 y/o R handed female wlth c/o pain in h€r neck, LB, shoulders, R loortoe tro.n a fall wifi muscle weakness , and dimihished ROM affecling her ability to walk > 1 block,
tuming her head, geting in and out of M. going op and down sreps , getting on and off roilet, aod perfoming ADL'S increase her pain.

OBJECTIVE

E Tterapeutic E-xercise pei llow sheet for increased:

ERoM !Srengu fiseorrrzarron
E Modatiri6 tor:

S Decreased Pain ! Decreased Spasms

EFlexibility fiotrer see work sheet

E Decreased Edema

C/LS spine region

E lncreased Tissue Extensibilily EMuscle Re-Education
lominutes

minutesto
minutes to

E Ult asound X

E] Moist Heat X 15

E Cold Pack x

E Elec stim: Elntederentiat f]uign votr flrerus !urus !nusstan PREMoo

as tolerated mAmps X 15 minutes to C)LS spine region

E CervicalTraclion: lbs. for minLltes. seconds on

E LumbarTraclioo: lbs. for minutes. se€uds on

E lonto 'rilh 1 c. of Dexamethasone tor lot

E]Manual Thoraov Derfonned bv PT: E Manual Therepv oerformed bv PTA:

E lncreas€d ROM E lncreased Flexiblity E Joint Accessory Motion E Decreased Edema

E Decreased ScarTissue E Decreased Pain E Other:

E N€walAlignment EJoinr Mobitizations grade(s): to

E Myofascjal Release to: MFR lo C/T/LS spine region + Sombra for pain

E ManualTracrion rot ! enOMlStretctring o,
E Msnual Therapv pedormed by PTA under direcl supervision of

Elncreased ROM E lncreased Fbnbliry E Decreased Edema I Decreased Spasns

fltactile Cues ! Manual Traction to:

Comments:

! Neuromusqrlar Re-education ton

EProprioception IPosrure !Babnce Iourer:
E Therap€utic Aclivities/Function€l Training psr frow sheot

nTo improved tuncton irrcomments:

! cait training
Comments:

fi Patiem Education:

! enoLllsrrerctring ro:

[] Hom€ Er Program

Cornments:

Additional Notes:

!Pain conuot Techniq ues I Body Mechanics EPosture !omer

ASSESSI\4ENT
Tolerance: E cood ffirai, I eoor compliancei

S,S consisted with post trauma strair, sp.ain ol C/T/LS spine and shoulders.

Ecooa lrair Ep*.

E Continuous

D Conlinuous

E Decreased Spasrns E Decreased Trigger Points

E Decreased Trigger Points

area(s)

E Continue Plan of Care

2-3 w* 12 wlh d/c prior
EProgress Exercises/Activiries EModi, Plan of Care I oisctrarge

GlobalTime:

trr.

lnilire:lliir.l[:iiE.r"l.l*Er.-o-*3'.re-llllill,
John Barrette, PT AlD2t?101:26PL

;

70 Direct ConlactTime: 35 Breakdown

, PTA attest rlal Iwas dir6c-ty sup€wised by

IE 20, TE 25, ES/HP 15, MT 10

. PT lhroughod rne time this pati,ent was treated.

Palierti
DOB:

Case lD:

Refenir€ Physician:

\4sits:

Facjlity:

Phone:

Shirley Glore

0512u1952

109999

Coumey Lamm ANP

0

TD MIAVE

414-34441N
41+?144200
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Daily Note 07128121 12:45PM

?stient:

DOB:

Case lD:

Refening Physicianl

Facility:

Shirley Glore

0512411952

r09999

Counney Lamm ANP

1

TD MIAVE

4',t4-U44100

414-y+4200

Dagnosis: '

M54.5 Low bac* Dain
R53. 1 Weakness
S33.5XXD Sprain ofligamen6 of lumbarspine. subsequenl encounter
Sl3.8XXD Sprain of ioints and ligaments of other parls of neck, subsequent

IHEBA-DYNAMICS

PHYSICAI. TtlERAPY

SUBJECTIVE

Client rcpo.tino pain is abour rhe same and the symptoms seem to vary frorn day ro day

OBJECTIVE

fi nerapeuric exerclse per floy, sh€et for increased

ERoM Esrensrh E Stabitization

[] Mooa[ties lor:

E Decreased Pain E Decreased Spasms

I Flexibiliiy Iotrer: See work sheet focus on stretches

E lncleased Tissue Enensibility EMuscle Re-Education
10E Utrasound X

I Moisr Heat X 15

E Cold Pack X

E] Elec Stm: ltnErturendal

! Decreased Edema

C/LS spine regionminutes to

minulesto

lHbhvorr ETENS IINMS E Russian PREMoD
as toler6ted mAmp6 x 15 minutes !o c/Ls spine regioo

E CervicalTraction: lbs. for minutes. seconds on

! LumbarTGctjon: lbs. tor mindes. seconds on

f] lonio wilh 1 cc of Dexamerhasone ro: lor

E Manual Theraov perlormed bv PT: E Msnual Theraoy performed by PTA
E lncreased ROM E lncreased Flexiblity E Joinr Accessory Motion E Decreased Edema

E Oecreased Scar Tissue El Decreased Pain E Other:

E NewalAlagnment EJoint Mobilizatons grade(s)i ro

E Myofascial Release tor MFR lo C/T/LS spine region + Sombra for pain

E ManuatT€clion toi ! pRoLrUsrrerctring to:

E Manu6l Ther6Dv pedormed by PTA und6 dilEcl sugeNision of

Elncreased ROIM E lncreased Flexiblity EOecreased Edema EDecreased Spasms

E Continuous

E Continuous

E Decreased Spasms L_.1Uecreas€d I nqger Po'nts

to

L_.1lJecreased l ngger Pornis

area(s)

lracrite Cues E ManuaiT6crion to:

Colnmenls:

E Neuromuscrlar Reeduca$on for
EPopioceprion flPostue flBatance !ott,er,

E Thorapeutic ActvitieyFunctional Traaning pe. flow sheet

ETo improved function irrcommentsl

I Gait rraining
Cdnments:

I Pstient Education:

! enovistrercltng ro

E]Home Ex Program flPain Control Techniques

Cornments: Reviewproper
ldditional Notes:

I Body Mechanics fi eosrure !otrer

ASSESSMENT
Tderanc€: E cooa firair I eoor comdiance: ficooo EFair leoor
Client reporiing she is feeling better and the pain is less with reatnenr but il comes back and is more stiff in ihe am.

ECon{nue Plan of Care

2-3 uk 12 with d/c prior
EProgress Exercises/palivities EModify Plan of Care I Oiscnarge

GlobalTime:

trr.

l;llillliEiS;"tr.fl -iiEtl,IvEe-p*3i.."illililll,
01t2421 a2:06 PN

;
e

56 Direcl Contacl Time: 41 Breakdownl

, PTA aliest tful I w8s direc{y supeNised by

TE 31, ES/HP 15, IVT 10

, PT throughout tie tjme this patient was treated
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iHERA.t]YIIAMICS

PHYSICAL ltlTRAPY

Palient:

ooB:
Case lO:

Relening Ph!sician:

Visitsl
Facility:

Phofle;

Shidey Glore

05t24hs52
109999

Counney Lamrn ANP

2

TD MIAVE

41+3444100
41+3444200

Diaqnosis:

M54.5 Low back pain
R53.1Weakness
S33.$qD Sprain of ligaments of lumbar +in€, subsequent encoontel
S13.&(XO Sp6in oI joints and ligamenE of other parls of neck subsequenl

SUBJECTIVE

Patient do low back pain thal limits bed mobil;ty. She also repons of an unrelaled {oovlo€ issue and wants to limil WB treatnent.

OBJECTIVE

Snerapeutic exercise per flovr sh€et tor irE eased

ERoM ! strengtn fisetitizar,on
fi lloaamies lor:

E Decreased Pain flOecreased Spasms

EFlexibiliy I orner: see flow sheet focus on trunk stabilly

E Uhrasound X

I Moist Heat x 10

E Cold Pack x

I lncreased Tissue Exensibil jty E Mulde Re-Education
tominules

minutes lo

E Decreased Edema

US region

E Elec Stim: E tntederentiat lnign Votr

to pl tolerance mAmps X 10

E Cervicaffraction: lbs.lor

E LunbarTraclion: lbs.lor

E lonto with 1 cc of Dexamerhasone tol

EIENS lNMs DRussian
minutes to US region

mi.uies. seconds oo

minules. seconds on

lor

E Continuous

E Continuous

hours.

EManual Theaaov Derrorm€d bv PT: DManual TherEov p€rfonn€d bv PTA:

Elncreased RO[, Elncreased Elexiblity EJJoint Acc€ssory l\rotion EOecreased Edema E Decreased Spasms E Decreased Trigger Points

E Decreas€d Scar Tissue I Decreased Pain E ober:
E NeuralAlignn€nt EJoinr Mobitizarions grade(s): l-ll to Lspine

E] Myofascial Release to: US region

EI Manual T€crion ro: LEdhipJLspine ffi pnoM/Straching to: LEs

O Manual Theraoy Dorromed bv PTA under direcl gupervidon of ro are6(s).

E lncreased ROM E lncreased Flexibliiy E Decreased Edema E Decreased Spasms E Oecreased Tngger Poinrs

ltactte Cues EManualT6crion to: ! enoulsrretctring o:
Comments:

E Nelromugqlhr Re€ducation lor
leropaoceptton lcostr:re leaance flotner:

C Therep€ulic Activilies/Funclional Tmlning po. f,ow sheet

n To improved function irvco.nmen6l

! cait training
Co,nments:

fl eaent education:

EHohe Ex Program EPain Control Techniques EBody Mechanics ! eosture IOrte,
Comments:

Additiooal tlotes:

ASSESST/llENT

Tolerance: EOooA firair Ieoor Comptiance: E]c*a EFar lcoor
Symptoms much less afler trearnent and no increased do pain wth added exercises . lncreased core strength required 10 rcduce lhe pain and stiffness in her LS spine

EContinue Plan of Care I Progress Exerclses/Activities ! Modiry Plan of Care ! Oischarge

GlobalTime

trt.

iilXl lisi !i$.i[ :$j q{ l"LuEe";-i 3r *l lili ill

John Barrette. PT OAlO4l2l 02:07 Pl"
a

50 Dkecl Conlact Time: 40 Ereakdown

. PTA eltest thal I was dir€cty sup€rvis€d by

25 TE, 15 MT, 10 HP/estim

, PT throughout the time this patient was lreated.
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Daily Note 08/04/21 l:00PM

THERA.l)YNAI\4IIS

PHnlcALTHEBAPY

Shirley Glo.e

05t2u1952

109999

Courtney Lamm ANP

3

TD MI AlE
41{-344-41 00

414-3444200

Diagnosis:

M54.5 Lo$, back p€in
R53.1weakness
S33.5XXD Sprain of ligaments oflumbar spine, subsequent encounter
S13.8)(XD Sprain of joinls and ligaments of o$er parts of neck, subsequent

SUBJECTIVE

CLient cJo pain in her foot is worse and afiived wlth Fx boot on her R ,oot and using a SPC for gall

OBJECTIVE

E The6pedic Exercise per f,ow sheet for increas€d

ERoM Esrengrh I Sbbitizalion

fi uoaartes toc

E]DecreasedPain ElDecreasedSpasms

B Flexibilily S Ot "r, 
see llow sheet locus on str€tches while not in standing

E Ulrasound X

E] Moist Heat X 10

E Cold Pack X

I Elec S mr E]tnlerferentiat

! I\,rus.le Re-Educaion
to

!nigrrvorr ITENS ENMS ERussian

lbs. ior

lbs.lor

LS spine/ R shoulct€r region

seconds on seconds ofl.
seconds on seconds off.

foa mAnps-minutes X

E CervicalTraclion:

E LumbarTraclion:
E Continuous

E Continuous

E lonto with 1 cc oI Dexamethasone to:

I Manual Theraoy oefo.m€d bv PT: EManualTheraov Dedo,med bv PTA:

E lncreased ROlv E lncreased Flexiblity B Joinl Accessory Motion E Decreased Edema E Decrease<i Spasms E Decreased Trigger Poinrs

E Decreased Scar Tissue E] Decreased Pain E other:

E NeulralAlignment EJoint Mobitizalions grade(s): lo

E MyorascialReleaseto: LSspine/Rshoulcl€rregion

E ManualIraclion ro: f]pRoMtstretching ro,

O Maoual Ttreoqv oertrormed bv PTA under dirEcl aup€rvision of lo area(s)-

E lncreased ROM Elncreased Fbnblity E Decreased Ed€ma E tlecreased Spas.ns E Decreased Trigger Points

nIactile Cues n ManualTracton to: ! CnoLltstretctring to:

E Neu.omusclhr Re€ducation foc

flPoprioception lPostr.rre l8alance flottrer,
!nerapeutic laivirioVfunctional Training per fiou sheet:

E To improved function irrcomments:

I Gair training
Comments:

! eaent educatirx:

I Home Er Program I eain Control tecnniques E Body Mechanics I Posture I Otrer

Comlnentsl

Addidonal Notesi

to pt lolerance mArnps X 1 0

E Oecreased Edema Elncreased Tissue Extensibility

LS spine / R shoulder region

Compliance: Ecood flrair leoor
ASSESSMENT
Tolerance: ECooa !rair I eoor

Clienl reponing her pain is much less in her LB and R shoulder. Good response to added reps and exercises but cJo pain in her R foot. Will paogress wifi actded reps and
lolerated.

08104t2101u

EConInue Plan of Cale EProgress ExercjsevAclivit es E Modify Plan ol Care ! Oiscnarge

48GlobalTime:

trr.
Dirccl Contact Time: 38 Breakdo*fl

, PTA attest that I was direc{y supervised by

,ffi l llei 3i r:{i :i j qi"l:cEi:pjl-ilLH li[

TE 27. MT 11. ES 10

. PT lhroughoutthe lime lhis palient was treated.

Patient:

DOB:

Case lD:

Ref€lling Physiciani

Msits:

Facility:

LJ"h" Bartetre, PT----------l
iil
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THEflA-DYNAMICS

PHYSICAL THIRAPY

Patient:

DOB:

Case lD:

Refening Physician:

Visits:

Facility:

Shirley Glore

05/24t1952

109999

Counney Lamm ANP

4

TD MIAVE

414-U+4100
41+34+4200

Diagnosis:

M54.5 Low back p.an
R53.1 Weakness
S33.5XXD Sprain ol ligaments of lumbar spine, subsequent encounter
S13.8)QO Sprain of joints and ligaments of olher parts of neck, subsequent

SUBJECTIVE

Clieni reporUng her pain is not as b€d and she is able !o clo more than belore without increased pain

OBJECTIVE

I Therap€dic Ercrcise per ffotY sheet for increased

BRoM Estrengrh E Slabitizarion

I uooaltties or:
Eoecreased Pain I Decreased Spasms

E Flexibility fiOttrer: see flowshee! continue lo work on core strength

E Ultrasound X

El [.4oist He3r x

fl Cold Pack X

I Eec Stjm: Etnlederenriat

E D€creased Edema El lncreased Tissue Exensibility f]Muscle Re-Education

DHigh voh DTENS ENMS lRussian
minulesto

minules to
minutes to

!o pl tole.ance mAmps X

E CervicalTrac,tion:

f] LumbarTraclion:
lbs. for

lbs. for s€conds off.

Conlinuous

Contnuoustr
E lonto with 1 cc of Oo/amethasone to:

E Manual Thersov pedornEd bv PT: D Manual Therapy performed by PTA:

Elncreased Roi. Blncreased Flexiblity ElJointAccessory l{otion EDecreased Edema !Decreased Spasms E Decrcased Trigger Poinls

E Decreased Scar Tissue E Decreased Pain E (xherl

E Neulral Alignment EJoint Mobitizatons grade(s)r ro

I Myorascial Releaseto: LS spine region , HS's , OL's

E l\,,lanuat Traction ro: E pRoM/Srretching to:

E M6nual Therapv Derronned by PTA u.der dl ect suDewision of to area(s).

E lncreased ROM E lncreased Flexjblity E Decreased Edema E Decreas€d Spasrns E Decreased Trigger PoinG

lTactle Cues n ManuatTraction ro: I pRoMlstrerching to:

Comments:

E NeuIomusqllar Re-educalion foc

EProprioceptaon EPosture f]aaunc. !ott'er,
! Therdpeutic AclivitiesJFunctional TEining p€r llow sheot:

ETo improved function idcomments:

I cait training
Cdnmeds:

IPate Education:

I Home ex erogram EPain cont otTechniques E Body Mechanics E] eostr.:re Iorner
Cornments: Review proper posture

Pddilional Notes:

ASSESSMENT
Tolerance: I cooo flrair I eoor Compliance: Scood lrarr leoor
Client reponing her pain is less and lhe symptoms seem to be getting bener but rhe parn changes from day 10 day
and LS paraspinals lor pain reliel and strunk stability.

Will continue to increase strengthenino ol abdominals

Elcontinue Plan of Care E| Progress Exercises/Acrivities E Modify Plan of Care ! oisctarge

GlobalTime:

trt.

llill lEiF-'r:,[i :i]q,il rute"-c-r..ii*l lll,ll
08/11/21 03:58 PI

;

43 Dkecl ContaclTime: 43 Breakdoffr

, PTA attest lhal I was direc0y supervised by

28 TE. 15 MT,

, PT throughoutlhe time lhis patient was reated.
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THERA-OYNAMICS

PHYSICAT THIRAPY

Shirley Glore

05124t1952

109999

Counney Lamm ANP

5

rD MIAVE
414-3444100

414-34442U)

Diagnosis:

M54.5 Low back pain
R53.1 Weakness
S33.$fiD Sprain ol ligaments of lumbar spine, subsequent encounter
513.8)C(D Sprain of joints and ligamenls ot other pans of neck, subsequent

SUBJECTIVE

Per pl steady mode6te progress, transfers to/from chair and car less painful

OBJECTIVE

I The6peutic Aercise per fow sheet for indeased:

ERoM Esrrength ESkbitizaron EFbxib,tny [] otrrer:

E] uooetities ror:

EDecreased Pain E Decreased Spasms

see ltow sheet conlinue to work on core strength

E} lncreased Tissue Extensibility ! Muscle Re-Education

! Contlnuous

E Continuous

hours.

! Decreased Spasms E Decreased T gger Poinis

lo

E Decreased Trigger Points

area(s)

E Uhrasound x

E Moisl Hear X 16

E Cold Pack X

I Elec Stm: Elnterterentiat ! riigt votr lrerus It|s !nussian

minutes

minules lo
minules lo

lbs. for

lbs. for

TLS

seconds on

for

E CervicalTractlon

E Lumbarlracrion:

to pl tolerance mAmps X 16

EDecreased Edema

TLS

E lonto wilh 1 cc of Dexamefiasone to

E Manual TheraDv oerformed bv PT: n Manual Theraov Dertormed bv PTA:

B lncreased ROM Elncreased Flexiblity EJoint Accessory Motion ! Decreased Edema

E Decreased Sca. Tissue E Decreased Pain Eother:
E Neut alAlignme DJoini Mobitizarions grade(s): ro

I Myolascial Release to: LSspine region, HS's, OL's

E ManualTradion ro: ! pRoMlstrerctring to:

E iranu6l TheraDy Derioftied W PTA under di.ecl suoervision ot

Elncreased RoM E lncreased Fbnblny EDecreased Edem6 EDecreased spasms

lTactile cues flManual Traction lo: ! PRolvtstretching to:

Co.nmeds:

E NeuomusdJlar Reeducatjon fo!:

E Proprioceplion I Posture I Batance E] othei visuauverbal cues for lher ex performance

E Tharapeutic Aclivities/Functronal Tlaining per llow sheet

ETo imp.oved function irvcomments:

lcait toining
Coanmenls:

E Patent Education:

EHohe Ex ProgGm ElPain control Techniques E Body Mechanics I Posture ! ottrer

ComfiI€nts: Review proper posture

AddifonalNotes: pl dedined manual therapy tod6y

ASSESSIUENT
Tolerance: Ecood flrair ! coor Co.npliance: Ecood !fai. leoor
Pt is bener able to dynarnically stabilize low back while transfurring to/lrorn silting and standinq. c€r mobility much less painful

GlobalTime:

trt.

I ltll,l llE i 3!:'r.i[ :i! e,i,lri,r.r.-r;-r"Eilii.[i lif; ]ll,

Garen McEllresh. PT 08/23121 08:55 A^

;

Dire€l Contacl Time: 41 Breakdowl

, PTA atlest tlat I was directy sup€rvised by

ther ex 31. estim 16. NM 10

, PT throughout the time this patient was ueated

Patiml:

DOB:

Case lD:

Refening Physlcian:

Facility:

Phone:

E] Contnue Phn ol Care I Progress &erciseyAcrrvhies E Modify Plan of Care f]oisctrarge

162



Spine Re-Evaluation Eval. Date: 08125121 1:15PM

THERA_DYNAMICS

PHYSICALTtlBAPY

Patient:

DOBI

Case lD:

Refening Physician

Visits:

Facility:

Shnby Glore

05t24t1952

109999

Counney Lamm ANP

5

TD MIAVE

414-344-41 00

414-34+4200

Diagnosisi

M54.5 Low back pain
R53.l Weakness
S33.,O(D Sprain of ligamenls of lumbarspine, subsequenl encounter
S13.8XXD Sprain ofjoints and ligaments of other pans of neck, subsequent
encounter

SUBJECTIVE
MED CAL CONDIT|ON / MEDICAL H]STORY

Ivechanism ol lnjury/Typ€ oi Surgery:

Cunent Symptoms

Date of lnjury/Onsevsurgery: 114121

69 y/o R handed lemale with do pain in her neck, LB, shoulderc, R fooutoe from a lall with muscle weakness , and diminished ROM affectrng her
ability to walk > 1 Uock. luming her head, getling in and out ol bed, 9orn9 up and down steps , getting on and off loilet. and perlorming ADL'S
increase her pain RE EVAI 08/2512021: pl has met 1 ol 3 goals, pain better but still present, pt continues ro work on HEP and remaining funclional
goals over nen 4-6 weeks.

Effecl of Symooms on See above
DaiY Ac-tiviiles:

Co-Morbidities: Asthma, COPD, Aneurism in her brain,

iredicausurgical Hx of b{ain surgery lor Aneuysrn 2014
Hisiory:

Previols Rehab Treatment:

T€srs: X ray results pending

Other:

lf you need to navigate stairs, how many?

ll homemaker, caregiver tor?

Reduc€ the pain and return to PLOF

_OBJECTIVE

0Wth whom do you live? alone

Orher:

-DEMOGRAPHIC BACKGROL]ND

Where do you live? Apt

Living Siruaton

Occupation:

Patient Goals:

Enension:

RL Side Bending

Ll. Side Bending:

RL Rolation:

Lt. Rolatoo:

Resaicled 50% pain limii improved lo 40% r€srncled

Restricted 50% pain limiri

Restricled 50% pain limiti

Resrided 50% pain limili

pain at eM range

pain at end rang€ same

Lumba. ROMFre',/ioLrs l&rrent

Cervical Ftexion: Reslricled 50% pain limili improved to 40% restricied

CervicatEnension: Resdlcted 50% pain limiti

RL Side Bendingi Restrcted 50% pain limili

Lt Side Bendingi R€slricted 50% pain limiti

Ri. Roiaiion: Resrricted 50% pain limitii

Ll. Rotation: Reslricled 50% pain limili

Shoulders Fl€xion and abdudion limiled 30% due !o pain - re eval improved io 25%

CervicalROM

Special Tests

Dural Strctch:

L!mbar Disiraction:

SlJoinl Compressionl

Cervica I Compression

CervicalDisiraction:

NT

PoS (+)

NT

NT

NT

NT

PoS (+)

NT

N'r

NT

PoS (+) Pos (+)

3+/5

4-E

4-E

4-E

4t5

4-E

4t54t5

I\!MT

Cervical

Shoulders

Hips

Other Test: Sensation grossly intacl BLEs and BUE's

Page 1 ol2

3+15

3+/5

3+/5

4t5
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Daily Note 08t25t21 1:15PM

THEHA-OYNAMICS

PHYSICAL THTHAPY

Patienti

008:
Case lD:

Referring Physician:

Vsits:

Facility:

Shidey Glore

05t24t1952

109999

Counney Lamm ANP

5

TD MI AVE

41+34+4100

41+3444200

Diagnosis:

M54.5 Lo,, bac* pain
R53.1 Weakness
S33.5)qD Sprain of ligaments of lumbar spine, subsequent ercounter
S13.8XXD Sprain of joinls and ligaments of olher parrs of neck, subsequenl

SUBJECTIVE

SEE RE EVAL 08/2512021

OBJECTIVE

I frcrapeutic Exercise per fiov, sheet for incressed:

ERoM !Sren96 ESrabilizarron E Flexibil,ly fioter,
I lloaanies roc

ElOecreased Pain I oecreased Spasms

El Uhrasound x

B Moist Hear X 16

E Cold Pack X

I Elec Stim: E tnterferenriat lnigtvolt
D pttoleran@ mArnfE X 16

see flow sheet continue to work on core slrength

E lncreased Tissue Enensibility EMuscle Re-Educalion

!nuss,an

E Continuous

E Conlinuous

E Decreased Edema E Decreased Spasms E Decreased Trigger Poinb

to

E oecreas€d Triqg€r Points

area(s)

minutes to

E Decreased Edema

TLS

E CervicalTracton

E LumbarT6ction:
lbs. for
lbs. for seconds on seconds ofr.

ETENS E NMS

minulesto TLS

minutes.

minuies.

E lonlo wilh 1 cc oi Dexamelhasone io:

ElManual Theraov oerio.rned bv PT: E Msnual Thersov oertormed bv PTA:

E lncreased ROM E,ncreas€d Flexiblity EJoint Accessory Moiion

E Decreased ScarTissue E Decreased Pain !orher:
E Newal Alignmetu EJoint Mobitizations grade(s):

I Myofascial Release to: LSspineregion, HS's, OL's

E ManualTraclion to: I enoUlstrerctring to:

E Manual Therapv gerfumed by PTA urter direcl supervisbn of

E lncreaed ROM E lncreased Flexiblity ! Decreased Edema D Decreased Spasns

ltaoite Cues E ManualTraction ro: ! PRola6uetctring to

Cdnments:

E] Neuro.nuscular Re-education foc

flProprioception I Postr-rre ! Eatance I Ottrer: visuallverual dres lor lher et performance

E Therapeulic Adiyities/Funclirnal Training per flow shect

D To improved funclion irvcomments:

E Gah reining
Coanments:

fi eatbm rornrirn:

EIHome Ex Pr€ram fiPain Control Tect'niques fiBody trteclanics fi eosture !otrer
Cornmenls: Review proper posture
pddilional Notes: pt declined modalities today Jt hot humid wealher

ASSESSI\.4ENT

Tolerance: fi Cooa lfair I eoor compliance: Icooa E ra r Epoo,
Pl is better able !o dynamically stabilize low back while iransfering to/fom sining 6nd standing, car mobilily much less paintul

EContinue Plan oi Care EProgress Exercises/Activities E Modify Plan ot Care flOlsct arge

Global Time

trt.

rlIililt!] G ITAL E IG lIAT U R lril ill

Ganett McElfresh, PT 08/25i 21 03 20 P[
,J

i

53 lher ex 43. NM 10

, PT throughout tie lime lhis patient was treated

Direcl Conlact Time: 53 Ereakdown

. PTA attest th€t I was directly supervised by
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Patienl: Shidey Glo.6 DoB: 05/2411952

Sleepiog:

Druing:

Walkingi

Moderare Difficulry

NT

Moderaie Diffic!lty

Mod€rare Diffculty

Liiing Objecls:

Standing:

Bed Mobililyl

Olher:

Moderate Oilficuliy

F0nctional Level

Severe Difficully

Moderate DiflSculty

Moderaie Difficuhy

Moderate Diliculry

Mild Diffcuhy

Mild OitrcullyModerale Difficulry

N4oderate Diffcully

lndep€ndenl and complianl wilh progressive HEP for dynamic back and neck, shoulder nebil2alion by
discharge.

Goal H1 and Functional Purpose: sialus Mel

Patienr will maintain aclive pain levels 4/10 or b€ner wnh WFL AROM neck. back, and shoulder while
ge.forming ADLS by discharge.

Goal 12 and Functional Purpose: Slaus ln Progress

sbtus In ProgressGoal #3 and Fundronal Purposer Patienr will be able ro IND or wilh SBA x 1 mainEin aclrvity levels

Starus

Problems and Go€ls

Goal #4 and Fundional Purpos€

OBJECTIVE

Posture / Mechanics:

Palpation / Sensation

Gart AnalFis:

Stairc:

Oth€r:

Flexed guarded posture elevated L shoulder

TTP over C/T/LS paraspinals , U]'s , OL's, and omboids

Slow antalgic gait

ASSESSMENT / PLAN

NT

Plan of Care has been discussed with patient who agrees to comply. lncorporated patienl goals into plan of care

Assessment / Clinical
Judgmeat:

69 y/o R handed lemale wilh do pain in her neck, LB, shoulders, R foouto€ from a tall with muscle weakness , and diminished ROM afleding
her ability to walk > 1 block, tuming her head, gening in and out o, bed, going up and down steps , gening on and off loilet, and performing ADL'S
increase her pain. S.S consislenl with post trauma st?in/ sprain of C/I/LS spine and shoulders. RE EVAL 08/25/2021: pt has met 1 ol 3 goals,
IND wilh HEP, pain is betler but slill present, will continue to work on remaining goals over next 4-6 weeks per POC and f/u with PCP prn.

Frequency / Duration

Goal Comments:

2--3 tme(s)per w€€k fot 12 week(s)-

Patienl education will be povided to include but noi limrted to HEP, diagnosis education, satety, functionaltraining, body mechanics and postural
awareness. Discharge soonea il patient reaches a plaleau or aeaches all goals prior lo above duration.

_TREATMENT & RATIONATE

97110 - Therapeutic Exercjse

Rational€:

Prornote impmvemenls in strength, staulity, flexibiliry and ROM to enhance functjon

Promote improvements in proprioception, balance and/or postural awareness.

lmprove ROM and flexibil,ty to enhance funcllon.

Proanote improvements in mobility and ADLS.

Pro.note tissue healing and pliability.

To aclivate w€akened musculature, reduce pain and inflammation.

Reduce pain, promote healing and iissue pliabiliry/Reduce pain and inflammation.

Reduc€ pain and infammaton with Dexamethasone 4mg/ml.

Centralization of radicular symptoms.

lmprove ability to stEfld or walk.

971 12 - Neuromuscular Re-Education

97140- ManualTherapy

97530 - Therapeulic Activities

97035 - LJlt-asound

97014/G0283 - Unaltended Electrical Slimulation

97010- Hearlce

97033 - lontophoresis

97012 - Mechanacal Traclion

97116 - GaitTlaining

I 

'ffi 
I llEi !iir.[ :ij E i l.'-,r Ele-i=i"i]l lI[

Gareh McElfresh PT Agt25t21 A3:'tg Pll

Page 2 of 2
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Daily Note 09102121 1:00PM

THERA-OYNAMICS

PHYSI[AL Tl1ERAPY

Palient:

DOB:

Case lD:

Refening Physician

\4sits:

Facility:

Shirley Glore

05t24t1952

109999

Counney Lamm ANP

4

TD MI AVE

414.U+4100
41LU+4200

Diagnosis:

M54.5 Low back pain
R53.l weakness
S33.rqD Sp6in of ligaments of lumbarspine, subsequenl encounter
S13.DqD Sprain of join6 and ligaments of other parts of neck, subsequent

SUBJECTIVE

Client shared thal she recenlly had a dealh in rhe lamily and is having a tough day

OBJECTIVE

E Therapeutic Exercise per fow sheet for increased

EPOM Esrensrh I SrabirPaiior

I modaliues tor:

E Decreased Pain E Dec.eased Spasms

E Uhrasound x

E Moist Heat x 15

E Cold Pack x
E] Elec Stim: Etnrerferentat

minules

minules to

E Flex b lry E Ott e,, see flow sheel cues lor proper poslure and body mech anics

E Decreased Edema

CT/LS spine reqion

E] lncreased TissLre Exensibility E Muscle Re-Educaton
lo

flnrgn von DTENS ENMS ERussian
to pt lolerance mAmps X 15 CT/LS spine region

seconds off.

mAmps-minules X

! Cervic-alTradion

E LLrmbarTraclion:

lbs. lor

lbs. for minutes.
E Continuous

E Continlous

hours,E lonlo with 1 cc ol Dexamethasone lo

I Manual Tho.agv Derlonried by PT: E M6nusl Theraov oeriorned bv PTA

E lrrcreased ROM E lncreased Flexiblity E Joint Accessory Mo{on E D€creased Edema E Decreased Spasrns E Decreased Tr'gger Points

E Decreased Scar Tissue ElDecreased Pain ! ouer:

E Neuiral Alignment EJoinl Mobilizaions grade(s): to

E Myofascial Release tor CT/LS spine region

E ManualTraclion lo: fleRomfstretning ro:

E Manual Therapv pertormod bv PTA under dir€d 3lpeMsioo o, lo area(s)'

E Increased ROM E lncreas€d Flexiblity E Decreased Edema E Decreased Spasns f]Decreased Trigger Poin6

f]laaite Cues E l4anualT.acliofl ror ! eRoulsretctr;ng to,

E Neuromusqrbr Re€ducalion br:
E Proprioception fi Post,.rre !Batance Eother: Verbalcues tor proper postJre

! nerapeotic la;vitieVfunclioml Training p€r fo, sheet

n To improved function irvcomments:

flGait Trainlng

fi ea*nt education:

EHorne Ex Program fiPain Control Techniques ffi8ody ttleclanics fi Posure !omer
Comments: Review proper posture

Additional Notes: lncreased AROI\,! of C spine after trealment to WNL'S with minor pain at end range

ASSESSMENT
Compliance: Ecood lfair fleoor

Working on abdominalstrengthening aiter recent procedure on her anrerior abdominal area to improve trlnk stability. Wll progress as toleraled.

Tolerance I Cooo !ra,r ! eoor

E Continue Plan of Care

2-3\*12
I Progress ExercisegAcliviries E Modify Plan of Care I Oiscfrarge

GlobalTime:

trt.

l ffi l Xil 3!:iT.E :i: g'i"1T-eEirt-[E,iil li[ nl

John Barretle. PT Ogt02t21 02:48 PN

3

51 Direcr Coniact Time: 42 Breakdown

, PTA attest that I was directy supervised by

TE 28, tvlT 14, ES l5

, PT Uroughout the time rhis patient was treated.
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Daily Note 09/09/2'l 1:00PM

IHERA-DYNAMICS

PHYSICAI.IHffAPY

Palenl:
DOB:

Case lD:

Refening Physician

Facility:

Phone:

Shirley Glore

05t2u1952

109999

Courlney Lamm ANP

4

TD MI AVE

41+3444100
41+3444200

Diagnosis:

M54.5 Low back pain
R53.1 Weakness
S33.5XXD Sprain oi ligamenls of lumbar spine, subsequenl encounrer
S13.8xXD Sprain of joinls and ligaments of other parls of neck, subsequent

SUBJECIIVE

Clienl reporting her pain is slowly gening better and there are fewer bad days and the bad days are less severe.

OBJECTIVE

E Therapeutic Exercise per flow sheel for increased:

E]ROM ESrengu Esbbitizaljon EFbxibitiry EOt|er, see flow sheel $orking dynamiclrunk stabilhy in standing

EModrtMe bc
E Decreased Pain E Decreased Spasms E Decreased Edema E lncreased Tiisue Exrensibility E M'rscle Re.Educanon

E Ultrasound X minutes wcm2 to

EJ Moisl Heat X 15 minutes to T/LS spine region

E Cold Pack X minules to

I Elec Snmi E tnterferenriat E High votr ETENS E NMS E Russian

to pt tolerance mAmp6 X '15 minuiesto T/LS spine region

E CervicalTraclion: lbs. for minutes. seconds on seconds off. E Continuous

E LumbarTraclion: lbs. for minules. seconds on seconds orl. f] Conirnuous

E looto with 1 cc of Cl,examethasone tor fol mAmpgmindes X hours.

E Manual The.apv DeriornEd bv PT: E t|anual TheraDv Derlo.med by PTA

El lncreased ROM E lncreased Flexiblity Ei Joint Accessory Motion E Decreased Edema E Decreased Spasms f] Oecreased Trigger Points

E Decreased Scar Tissue E oecreased Pain Dother:
E NewalAlignment EJoinr Mobilizarions grade(s): to

I Myofascial Release to: LSspine region, HSh, OL's

E ManualTracroo ro: E pRoM/Siretching to:

E Manual Theraw perlo.med bv PTA lnder direcl supervisioo of to area(s)'

Ellncreased FOM E lncreased Fbnblity E Dec@ased Edema E Decreased Spasrns E Oecreased Trigger Points

lTaaile Cres n ManualT€c1jon to: ! eRolrvstretct'ing rc,

Commenls:

I Nourcmuscrllar Re-education tor

D poprioceprion fiPosrure E| Batance Eotheri Trunk stabilily exercises for improved posture and balance.

Efhsr-apol,lic A.rivitiodFunctional T6inin0 per llow sh€et

n To improved function irvcomments:

I oait training
Cornmenls:

fi Patieot Education:

I ttome & Program IPain control Tectrniques ! Body L,tect'anics I Posrure flottrer
Comments: ReviewHEP
Additional Noles:

ASSESSI\,4ENT

Tolerance: Ecooa !fai. I coor

No c/o pain after treatnenl and repoded not having fte sliffness that she had when she came in, Trunk stability exercises for improved posture and balance. Will contlnue
to progress as toleraled and discuss d/c nettvisit.

compliance: Ecood lrarr fieoor

ElContinue Plan of Care I Progress ExerciseJAciivities EModify Plan ofCare I oisctrarge

GlobalTime

trr.

lfltrlliEi$,rr.[i-iie,i"1r[8"-riuli!]-lllllfl !r

Johr Barrene PT 09/09/21 0l:34 P[
;

64 Direct Conbct Time: A Breakdo',rn

. PTA atlest tlal I w6s direcdy supervis€d by

TE 31, NMR 9, MT 13, ES 10

. PT throughoul the lime this patient was treated
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Daily Note 09117121 10:45AM

ItlEBA.OYNAMICS

PllYSICAT IHERAPY

Palient:

DOB:

Case lD:

Refening Physician

Visits:

Facility:

Shirley Glore

0fl24t1952

109999

Courtney Lamm ANP

4

TO MIAVE

414.3444100

414-3/44200

oiagnosis:

M54.5 Low back pain
R53.1Weakness
S33.$()(D Sprain of ligamenls of lumbar spine, subsequent en@unter
S13.Dc(D Sprain of joints and ligaments of olher pans of neck, subseqoent
encounter

SUBJECTIVE

Patient stales feeling a little more stjffness loday, causing less rolation with ambutation, She continues to use SPC

OBJECTIVE

fi Therapeutic Erercise pr fow sheet for increased

ffi nou Isrengtr $staurtrzarror
! uoaatiries ror:

EOecreased Pain I Decreased Spasms

E Flexibilhy fiOtrer,

E Ultrasound X

E Moist Heat X

E Cold Pack X

E Decreased Edema

fl Elec Srim: ! tnterferentiat EHighvotr ETENS ENMS
mAmps X minutes to

E CervicalTraction: lbs. for minutes.

E LumbarTEdion: lbs.for minures.

E lonto with 1 cc of Dexrmethasone to:

E Manual TheraDy Dedormed bv PT: E Msnual ThersDv D€rlormed bv PTA

E Increased RO[,! E lncreased Flexiblity EJoinlAccessory Molion

E Decreased Scar Tissue E Decreased Pain E other:

E NeutralAiignment EJonr Mobitizations grade(s): to

E Myofascial Releas€ to:

see flow sheet vvorking dynamiclrunk slability in standing

E lncreased Tissue Enensibility E Muscle Re-Educalaon

lo

! nusslan

minutes

Cofltinuous

Continuous

hours.

tr
tr

E Decreased Edema E Decreased Spasms E Decreased Trigger Points

E ManuatTraction ro: flpRoMtsrretching to:

D Msnusl fterapy perlormed by PTA under direcl superyision of to

E lncreased ROM E lncreased Flexblily E Oecreased Edema E Decreased Spas.ns E Decreased Trjgger Poinls

[tacrlte Cues n Manual1racrion ro: ! enoMlstretct'ing to'

Coanmentsi

E] Neuromus@lar Re-€ducation fon

E Proprioception ff Posture fiBabnce Eother: Trunk stability exercises for improved posture and balance.

! fterapeutlc AclivitieyFunclioial Training p€r fiors sheet

E To improved funcrion idoorrmeors:

I cait l.aining
Comments:

E] Patient Education:

E Home Ex Program EPain conrrol Techniques I Boay uecnanics E Poslu.e Eortre,
Cornments: Revie.a HEP

Additional Not€s:

area(s)

ASSESSMENT
Tolerance: ECooO lrarr I eoor Compliance: E Good E fa" fieoor
Parient iates needing to leave earr, and delers lrom the MT and modalities- She has qujte a bit ol pain with bridging, but strelching afld mobility helps. Overall bact pain
continues to be reponed as achy and stiff.

EContinue Plan of Care ElProgress ExeroseyActvities ! Modity Plan of Care I Olsclarge

GlobalTime

trt.

i ffi f 
q' HirE :$i ei"li9EE3]i'.=ii-E_l lil Ili

I

Dominic Tomczyk, DPT 09/17/21 11:34 AI\

40 Direcl ContaclTime: 40 Breakdown

. PTA attest thal I was directly supervised by

TE 30. NMR 1O

, PT throughout the lime this palent was treated.
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Dally Note
09123121 1:00PM

IllERA-DYNAMICS

PllN[ALIHIfiAPY

Paliefi:
ooB:
Case lD:

Refening Physician:

Vsits:
Facility:

Phone:

Shirley Glore

05t2411952

109999

Couriney Lamm ANP

4

TD MIAVE

414-344-41 00

41+344421)0

Diagnosis:

M54.5 Low back pain
R53. 1 Weakness
S33.t()(D Sprain ofligaments of lumbarspine, subsequent en@unter
51 3.8XXD Sprain ol ioints and ligarnents ol other parls of neck, subsequent

Client reporting she is ,eeling bener and the pain is much less wilh belter ability to perform ADL'S wthout increased pain in her baci but now lhe pain is in her loot / ankte
area and was refened 10 her NP/DR for evaluatioo oi pain symptoms, Client demo good response to skilled reaunent amd feels much be(er at this lime.

SUBJECTIVE

OBJECTIVE

E Therapeutic Exercise per flow sheet for increased

ERoM Estrengrh I Stabitizarion

[] uodalities lor
EDecreased Pain !Decreased Spasms

IFlexibiiry fiOrt er, s€€ flow sheet wo ing dynamic lrunk sta bilily in slanding Finalize HEP

! Decreased Edema

LS spine region

E ncreased T ssue Exlensibilty E Muscle Re-Education

E Uhrasound x
B Moist Hear X 10

E Cold Pack X

I EecStim: !tnterreentiat EHighVott !rENS ENMS ERussian
as tolerated ry'Amps X 10 minutes io LS spine region

E CervicalTraction: lbs, for minLrtes. seconds on

E LumbarTraction: lbs.for minues. seconds on

E lonto with 1 cc of Dexamethasone to: for

D Manual Theraov Derformed bv PT: E Manual TheraDy perrormed bv PTA:

E lncreased ROM E lncreased Flexiblity E Joint Accessory MoJon E Decreased Edema

E Decreased ScarTissue E Decreased Pain !other:
E Neutral Alignmenl EJoini Mobitizarions grade{s): to

E Myolascial Release to:

E ManualTraclion loi ! pnoUlsrrerctring to:

E Manual Therapy Derfomed by PTA under direcl supewisior of

minutes to

minutes 10

E conrinuous

! Continuous

! Decreas€d spasms E Decreased Tdgger Points

area(s)

E lncreased RoM E]lncreased Fbnblity E Decreased Edema I Decreased Spawns E Decreased Trigger Points

ltaau cues ! ManuatTracton tor ! PRoMrSt etct'ing to,

Commems:

E Nouromu3clrha Re€ducarion toc

EProprioception fleost:re [aaance flottrer:
E Ther€poutic Acliviti6/Fuoclionrl Training per flow sheet

nTo improved functjon irrcomments:

! Oan frainlng
Co.nmenls:

fi eatert Educatlon:

E]Horne Ex Program EPain cont oltectniiues EBody Mechanics I Posture Iorter
Comhents: Revied Finalize HEP
pdditional NoEs: Goals met and dient lo see NP/Dr for fool evaluatlon.

ASSESSMENT
Tolerance: I Cooo fifair ! eoot Compliance: I O*o I fair Epoo,
Clienl reporring she is feeling bener and rhe pain is mlch less wirh better ability to pedom ADL'S wnhoul increased pain in her back bL.t now the pain is in h€r fool / ankle
area and was referred to her NP/DR for evaluation of pain symptoms. Client demo good response io skilled trealrnent amd feels much be(er at this time.

EContnue Plan of Care

D/C home wilh HEP
E Progress Exercises/Acrivties E Modity Plan oi Care I oi*trarge

GlobalTime: 51

0r.
Direcl Contacl Time: 41 Breakdowlr

, PTA ett6t tllat I was directly supeNised by

ilill[S3itr.fr -iiEti4.t.yE:.-d-i=i(il]!,[llli
09/23l21 02:08 PI3

TE 4.I, ES 1O

, PT throughout the time this patient was reaGd

169



Spine Discharge Evaluation Eval. Date 091?3121 1:00PM

THEBA-OYI\lAIVIICS

PllYSICAL THIBAPY

PaUent:

DOB:

Case lD:

Rerering PhFician:
Visils:

Facility:

Phone:

Faxi

Shirley clore
05t24t1952

109999

Counney Lamm ANP
4

TD II,IIAVE

41+3444100
41+3444200

Diagnosis:

M54.5 Lor{, back pain
R53.1 Weakness
S33.D(XD Sprain ol ligaments oI lumbar spin6, subsequ€nr encouder
S13.&(XO Sprain ofjoints and ligamenrs of other pans ofneck, subsequenr

SUBJECTIVE
MEDICAL CONDITION / IVEDICAL HISTORY

Pain Level: lA10 Dale of lniury/Onsei/Surgery: 7An1

Me.hanisrn of lnjury/Type of Surgery:

Cunent Symploms: Clienl reponing she is feeling belter and lhe pain is much less wilh better ability ro perlorm ADL'S wirhout increased pain in her back bur now lhe
pain is in her foot / ankl€ area aM was referred to her NP/DR fo. evaluation of pain symprorns.

Effect of Symptoms on
Oaily Activitjes:

Co-Morbiditiesr r'clhma, COPD, Aneurism in her braln

Medical/Surgical Hxof brajn surgery for Aneurysm 2014
History:

Previous Rehab Treatnent:

Tests: X ray results pending

Other

lf homemaker, caregiver lor?

Reduce the pain and return to PLOF

OBJECTIVE

lI you need to navigate stairs, how many? 0Wi*r who.n do you live? aloneApt

na

na

Other:

DEMOGRAPHIC BACKGROUND

Living Situalioni

Wo* Slalus:

Occupation:

Patient Goals:

Cervical ROM

Cervical Flexion:

Cervical Enension

Rr Side Bending:

Lt. Side Bending:

R! Rorarion:

Shoulders W\L

improved to 40% resrricreWNL

Lumbar ROM

En€nsion:

RL Side Bending

Lt. Side Bending:

Rt Ro€lion:

LL Rotation:

improved io 40% reslricl€ WNL

MMT

Cervical

Shoulders

Hips

4-t5

4t5

4-5

4"5

415

4t5

4t5

4b

4E

4/5

4t5

4t5

415

4-t5

Special Tests

DuralSreich:

Lumbar Disraclion:

S I Joinl Compression:

Cervical Compression

Corvic6l Distraclion:

NEG (.)

Prav. R

PoS l+) PoS (+) NEG G)

Oiher Test Sensalion remains grossly intact BLE's and BUE's

Page 1 ot 2
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Patient: Shirley Glore DOB| 0524/1952

Functional Level

Sleepingl

Driving:

Walk ng:

Litltng Obiects

Slandingi

aed Mobility:

Olheri

Moderaie oifficulty No Diffcully Moderale Difficully

Mild Difficulty

Mild Difficulty

Mld Ditrculty (bol)

Mild Difficulty (fool)

No OifficuliyModerate Dificuhy

Moderale Diffculty

Moderare Diffi culry (iroo

Mild Diffcuhy (foot)

lndependeni and compliant wilh prcgressive HEP lor dynamic back and neck, shouldea stabiltzalion by
discharge.

Goalt'1 and Fundional Purpose: Slatus Mel

Palient wall maintain acllve parn levels 4/10 or beter with WFL AROM neck, back, and shoulder while
perlonninq ADLS by dlscharqe.

Goal #2 and Funclional Purpose StaQs Mel

Goal#3and Functional Purpose: Parie willbeableloINDorwilhSBAx'1 maintain acriviry levels status Mel

StatusGoal#4 and Funclional Purpose:

Problems and Goals

OBJECIIVE con

Posture / Mechanics:

Palpa{on / Sensalion

Gait Analysis:

Stairs:

Other:

ASSESSI\.,IENT / PLAN

NT

Plan of Care has been discussed wilh palient who agre€s to coflply, lncorporaled paUenl goals into plan of care-

Assessmenl / Cliflical Clienl repoftng she is leeling bener and the pain is much less with better ability to perfom ADL'S wirhout increased pain in her back but now the
Judgmenr pain js in her loot / ankle area and was relened to her NP/DR for evaluation of pain symptorns, Client demo good respoose to skilled reafn€nt

amd feels much beler at this time.

Frequency / Duration

GoalCommenls:

1 tme(s)p€r week for 1 week(s).

Paient educaton will be provided lo include, bul nol limired ro HEP, diagnosis education, safety, functionallraining, body mechanics and postural
awareness. Discharge sooner if galient reaches a plaleau or reaches all go3ls prior io abve duration.

_TREATMENT & RATIONALE

97110 - Therapeutic Exercise

Ralionale:

Promole impmvements in strength, stability, fleibility and ROM to enhance function

Prornote improvemen6 in proprioception, balance ancror postural awareoess.

lmprove ROM and flexibility lo enhance function.

Promote improvemenls in mobility and ADLS,

Promote ssue hqaling and pliability.

To ac,tivate weakened musculature, reduce p6in and anfammation.

Reduce pain, promote healang and tissue pliability/Reduce pain and inflammation.

Reduce pain snd inflammatonwith Dexamethasone 4rng/ml.

Cenlralization of radicular symptoms,

lmprove ability to stand or walk.

971 12 - Neuromuscular Re-Education

97140 - Manual Therapy

97530 - Therapeotic P€tiviiies

97035 - Ulrasound

970 14lG0283 " Unattend€d Elecvical Stimulation

97010 - Heat/lce

97033 - lontophoresis

97012 - Mechanical Traction

97116 - GaitTraininO

,[tlie]!!.rr.fr -i]s.'rl"t.r,ti::iii::,".rilr|;
John Baffene. PT 09/23121 01:31 Ptr

Page 2 ol2

mildty flexed posture

Liltle lo no TTP in spine region.

Slow antalgic gail (foo0

t:
le
l.'
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Thera Dyna Thera-Dynam $ 700.26$ 5,110.00

BalanceustmenisPay,nenlsCha.gesClinicHoldingCompaGua6rtor
109999 Glore Shirley : Glore Shirley $ 4 282.70 s 127.04 $

Charges
722n021 12:30 $ 620.00 s 47.63

$ 300.00 S

s 560.47 s 11.90

$ 300.00 $

Bill Secondary TD [4lAVE

Cha.gc Code Chargs Payments AdluEfiienls Balance Units

EnteredAdiustrEndTransaction PR AnDount Pmtlh
Advantage by Mt 0900038655 i $ I $ 300.00 i 0 CO 16 9t112021 15:06 A19n021

@IEE@ITE@IE@EE
eTrr0GP s 13500 5 2325 S 10594 S 581 l

Advantage by [4 0900038655 23 25. $ 105.94. 0 co 45 9111202115:06 811912021

Advantage by M 0900038655
S

s s 5 81 PR2 9t112021 1506 8t1912021

PR AmountPayrnc.rtldeotifiet Adlustned Pmt Date

Charla Cod€ drr.l P.tnErG lalustrEnrs] Babnca Units
97140-GP r$ 120.00 l$ 16.77i$ 99.04 iS 4.19 1

Charge Code lJnitsBalanceAdlurlrlentiPeymcnlsCharge
G0283-GP $ 65.00 , $

PR Amount
Advantage by M 0900038655 $ 7.61 $ 55.49

Advantage by M 0900038655 $ s

0 co 45 9t11202115:06 8t1912021

19 PR2 9t1t202115.06 8t1912021

Ese TPrfie,tt 
- l ldient Umpplhd

lvr,t I erynrnts I Adlusl'lEnls I Bahrcc I hvoko stab lclinic

97r61 1

ldrnttfG. I faynrrt ]

Tra.lmc6on Pa! Enleled

Tr.nsactlon Pa, ldentfflor I Plynlent I Adlustment
Advanlage by tr4F 0900038655 ' $ '16 77 $ 99.04 0 CO 45 9/1/2021 15:06 811912021

Advantage by Ml- 0900038655 . S s 419 PR2 9t1/2021 15:06 8/19n021

7.61 i 55.49 i $ 1.90 1

lE t.d fPrilD.ETr.nsac{on Pa, lder|tifio, I eaynenr I Aqultm.d
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ChargosVist Adju6tmenls Balance t"r.dst"r"-latir,i"
7/28n02112:45 $ 455.00 $ 65.61 $ 372 99 $ 16 40 BillSecondary TO MIAVE

97110-GP S 270.00 $ 41.23 $ 218.46 I S 10.3r i

rilE@
UnitsAdru3unentsCha.ge Codo Charge Payfients Balance

97140-GP 5

Advantage by t!rl- 0900038655 $ 41.23 $ 21846,
Advantage by ldl 0900038655 s s

120.00 $ 16.77 1$ 99.0,rtS 4.19 i

0 co 45 thl202't 15.06 8t19D421

10.31 PR 2 911t20211506 8l1gnA21

UnitsBalanceAdiBtrentsPaymentgCh.rge Code Cha.ge

Pmt DateAdrusE EPR AhoufitAdiuskrEntPayrnenqTra,Baction P
Advanlage by Ml- 0900038655

Advanlage by t\,,11- 0900038655

$ 16.77 i$ 99.04

5

9t1no21 15'.06 4t1912021 ,

gt1no21 1r.06 '8ngno21 
.s

0 co 45

4.19 PR 2

Charge Codc Chrrge Payments Balance Units
G0283,GP S 65.00 s 7.61 ;$ 55.49 S 190

I@IE@EEE@@E@Eil@
19,"!'"r1bf_yl,_99!903195. -5 .-,_,$,. ,?-6L ! _._,,5!19 _ !.co 1! st1na21 1506 .8t1st2021

7B0nA21 1300 S 455.00 $ 6s.61 s 372 99

97110-GP S 270.00 $ 4',1 23

$ 16.40 Bill Secondary TD N4IAVE

lnvoice SlateAdiustn€nEPaynEnl3Charge!Visit Balance Glinic

2$ 218.46 s 10.31

UnilsAdiultnents BalancePayrncntsChargeCh.rge Cods

Payrrlent EnteredAdiustnePR Amou[tAdiustsrEntTt?fisaction

I nayrnere

2

I taenmrer I r"yrr*,rr

1

I toe"t'Rer fEtb,ed

1

lqrrtr"rs

I re"tmer lam oare
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0.31

0 CO 45 91112021 15:06 8/1

PR2 thDO21 15:OB 8t1912021

Advantage by [,4]- 0900038655 S 16 77

Advantage by Ml- 0900038655 s

$ 99 04

s

91112021'15:06 A119t2021

419 PR 2 911n021 1506 8t1U2A21

@re@r@l@rc
_G0283.GP, S ...6500 S. 16l s !!4s s 1e0

TBnsaction Pa PR Amouit
Advantage by lvll- 0900038655 I $ 7.61 i $ 55.49 0 co 45 911D42115:06 811912021 |

Advantage by [,,1]- 0900038655 's s 1,9 PR 2 9/11202115:06 811912021

Visit Cha.9e6 PallrrE t3 AdiuslrEnts Balance lnvoice State Clinic
814n021 1300 $ 455.00 S 65.61 $ 372.99 S 16.40 BillSeclndary TD Ml AVE

BalancePaymentsCharggChargc Codo UnitsAdlustnents
97110,GP $ 270 00 $ 41.23 . $ 218.46 r S 10.31 2

Adjustncnt
: Advantage by [,4]- 0900039125 i $ 41.23 $ 218.46 olCO 45 

'91212021 
14:34 9n12021 i

Advantaqe by i,,lr 0900039125 I $ s 10.31 PR2 9t2n021 14 34 9t2t2021

97140-GP s 120.00 $ $ 99.04 5 419

29/2/2434029/2t25CO004I9$76s52I300009byAdvantage

Advantage by l,,ll 0900038655 S 41.23 $ 218 46

Advantage by Ml- 0900038655 I $ s

clrrrge I Paymer s lAdluBtmene I Bahnce I unltsCh.Ee Codc
$ 120.00 s '16.77,$ 99.04 $ 419

0co45

W le*rcd lrrnt oac

fPf, At.untlAdit .tl|enqEttGlrd fenrt o"teTrarl5aEtion rrd uentifiCr I Pavn*m

1

ldentiier T Adx.t*mDEfii{dtr

174



Advantage by tvlt 0300039125 $ is 419 PR2 9t2t2421 fi 34 9t2t2021 '

EE!@rc@rfit!!I!l!!t-E@rlEE
G0283GP S 6500 g 761 S ss49 S 190 1

, Advaotage by lv,ll- 0900039125 $

Advantage by tlri 0900039125 S

761 s 55.49 0 co 45 9t2/2021 14 34 9t2/2021

19 PR2 9t2/2021 1434 9t2/2021S

Prn OateEnte,edPRAmount AdiuslmeAdlustrEntPaynrcntldentifierTiansaction P

lnvoks SlateBahnceAdiustrentsPay[Ent8Cha,ge3\rEit
8/1112021 1315 5 390 00 $ 58.00 $ 317.50 $ 14.50 BillSecondary TD [,4IAVE

tage by Mt- 0900038893 s 41.23

Advanlage by 0900038893 s

$ 218.46

$

0 co 45 9t2t2021 13:43 812612

9/2/2021 13 43 8/26t2

@G@ttr@l@rc
s7140-GP $ _12000 $.. .19.77 $...... ss 04.,,,$-. -1..1s I

PRAmountAdlustrlentPaynErldenlifierTranaaction Pa P,rlt DateEnLredAdjus
Advantage by lvl 0900038893 $ 16 77 $ 99.04

s

0 co 45 9t212A2113:43 8t26t2421

419PR2 9n1202113:43 8t26t2421Advantage by Ml- 0900038893 s

il@l@lE@E@I@l@
8i2At2A21 130A S 4ss00 S 6623 S 37222 S 1655 Bll Secondary TDIIlAVE

97110,GP s 270.00 $ 32 37 5 229 54 s 809
ChaigE Code Charge Ptynrentg AdiustrEnts Balarce Unils

lamc

rtarracoor e{ uenmer I PaFBrt IPRAIEI lAquitrE dEnbrcd lrmt oac

10.31 PR 2

2
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E@-@@tr@E@rc!
97112GP S 12000 $ 2701 S 8624rS 675 1

[4HS [4edicare 0900039596 r $ 27.01 $ 86.24

N,lHS iledrcare 0900039596 , $ S

: G0283-GP $ 65.00'$ 6.85 I S 56.44'$ 1.71 :

0 co 45 9124/202112:35 th6/2021
6.75 PR 2 9124t2021 12 35 9116/2021

Cha.ge Code Chaige Paym€ntg AdrustrEnts Bal""* T Units

AdiustnentPaynEntldernirietTransaction PR Afiount Ad,
IrHS t!,ledicare 0900039596 $ 6.85 $ 56.44

: MHS l.4edicare A. 0900039596

0co45 912412021 12:35 th6/2021
171 PR2 9/24/2421 12:35 s116t2021s$

\f6it Charge3 Pallttreots AdlustrE |G Balance lnvoic€ State Clinic
825/2021 13115 t$ 525.00 S 7 5.57 $ 430.54 $ 18.89 Blll Secondary TD MIAVE

97110,GP S 405.00 s 48.56 r$ 344.30:$ 12.14:
ChargeCha.ge Code Paymeuts Adju8hrsnts Balance Units

AdiustrnentP.yneldentifielTr.nsrction Pa Pmt DateEnteredPRAmount
MHS l\redicare 0900039596 s 48.56

MHS lredicare 0900039596

$ 344.30 0 co 45 9124/2A21 12:35 th,t2A21
9124nA2112:35 th612021S 5 12.14 PR2

UnitsBalanceAdiustmcnbPayrnentsCh.,g€ Code Charge
97112-GP $ 120.00 s 27.01 $ 86 24 $ 6.75 i

Tralls.ction Pa lder ner 
] I Adlustment

t!,lHS l\,fedicare A 0900039596 1$ 32.37 i S 225.541 0 co 45 12.35

lvlHs [,ledicare A 0900039596 . $ S 8 09 PR 2 9t2412021 12:35 th612021

1

I mlurtrrm I en mrour*lAdjGune.ddEnb.ed lrm oate

leneea lprt oate

3

1
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P.rt DateEnteredPR AmountAdiustnentPaynEntldentifierTEnsaction Pa
IIHS Medicare A 0900039596

MHS ft,,ledicare A 0900039596
$ 27.01 S 24.86 0 CO 45 :9124/2021 12:35 911612021

sS

CllnicAd.lu8trEntsCharg€B PaymenE
912120211300 :S 455.00 S 64.00 $ 3Sl.00t$ Billing CompletTD Ml AVE

Cha.ge Code Charge Paldncnla AdiuEtnrenls Balance UnttE
97110-GP $ 270.00 S 64.00 $ 206.00 r $ 2

AdrustsrEAdjustientTransaction Pa ldentilter PayrEnt PR Amounl Enbred Pmt Dato

UHC MEoICARE 2021091913900i $ 64.00 I $ 190.00 : 0co45 9Dal2O21 12:04 9/2212421

uHc ME0tcARE 2021091913900: $ s 16 PR2 912812021 12:00 gt22l2a21

$ I $ 16.00 0 Meximurn alla 101612021 12:27

97140,GP $ 120 00 $ $ 120.00 $ 1

UnitsBalanceAdiustnentsP.ynEntrChaigeCharge

Tarlsaclion Pa ldentifiet Pryrnent AdrustrEot PR Amount AdlustrE Entelcd Prnt t ata
UHC MEDTCARE 2021091913900: $

65.00 $

I $ 120.00 : 0 co 97 9P8Da21 12:00 9122t2021

:G0283-GP $ $ 65.00 $

Ch.rg€ Code Charge Adillstrent3 Balance Units

Paymeiltlderiifier EnteredPRAmoAdlustnenf
UHC MEDTCARE 2021091913900: $ ' $ 65.00 : 0 co 97 9128n421 12:00 9122/2421

Cliniclnvoice StateAdiustnents BalancePaynlent3Charges
9/9/2021 13:00 '$ ,140.00]$ 64 00 S 376 00 $ Billrng CompletTD Ml AVE

PaynEnt3Ch.rgeChaige Cod€ Balance Units

6.75 PR 2 9P4n021 12:35 9t1612021 :

lvrsit I eaunce I lnvolce st ts

I eryrrnts
1

Transacoo[ Pat femtoare

lvrir

lAdlust Ents
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1
s

s

97110 GP $ 135.00 S 64 00 $ 71 00

S

EiE!@I@@@@e@il@
uHc t\,lEDtcARE 2021091913300: $ 64.00 $ 55.00 0CO45 .9t28/2021 1200 9t222A21
u*lCQ 

",1!t il" qry",:,:.f , l_ .'_ -- t- . ,"r6.p-R2.---. ea8 no21-lz oo- st2_2,2a2:

0 Maxifium dlo 1016/2021 12:2716 00

Char!€ Code Cha€e Payrnent3 AdjrEtnents Ealance Urits
91112-GP $ 120.00, $ l$ 120.00 l$

ldentifierTraBsaclion P EnteredPR Amoum
I
AdiustnEAdrustnEillPaytient

uHc t\4EDrcARE 2021091913900: $ i $ 120.00 i 0co97 9t281202112:00 912212421

chat ecodel ctrarue Prynlentg Adl-r$tril.l Balance Units
97140-GP r$ 120.00 $ $ 120.00 . $

Tran3action ldentilier Prht Date

uHc I,4ED|CARE 2021091913900: $ s 120 00 0 CO 97 .9t28D4211200 9122n021

Charye Codc Chsrge Paymenls AdlusfnenE Balance t nib
G0283-GP $ 65.00 s s 6s.00 s

Adrustt|cotlder*ifierTranaaction PayrE,
uHc I.4EDICARE 2021091913900: $ I $ 65.00 I

0 CO 97 .9t2812021 12:00 9122t2021

vi3ir Charges Payments BalanceAdlu3tsnenb lnvoice Stab Clinic
911712021 10:45 S 390 00 $ 64 00 $ 326.00 5 Billino CompletTD Ml AVE

PR A,noud Adiu6tsneAdiu3tre,PaymeritTar6action P Pmt D.teEntercd

1

lrrrt oate

1

I prrngrt I Adrustrlr l PR anouitlArtlu.orEd{tubred

1

@lPr"tatd.

I unic
s 20600, s 2

ldentifie.
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UHC

UHC

2021093011

2021093011 S

s 16 00 O,M ax,mJm allo 101612021 12:27

97112-GP S 120 00 $

@@@@@@il@I
UHC 2021093O1i002( $ $ 120 00 .. ... 9-C9_97_ . 1-0111-2021839 1011i202.1 .

r$ 12000 $

$ 64.00 190 00S

s 1U112421

0co45
16 PR2

1a11n0218:39
10h12021839

10t1t2021

s

Adiustncnts Balance UnitsPayinentsChargeCharge Code

9123t20211300 $ 470.00 $ 64.00 $ 390.00i$ 16.00 EillSecondary TD t\,41 AVE

livoice StateBalance

unitsBalanceCharge Cods Chargq PaymcnGJ Adrustnenls
97110-GP S 405 00 $ 64.00 : $ 325.00 I $ 16.00 3

UHC

UHC

20211007130

2021100713000 S

s 64.00 $ 325.00

s

0 co 45 10t1412021 17 .45 10t8t2421

16PR2 1011412021 17:45 10t8D021

@G@rE!@r@rc!
G0283,GP $ 6500 $ 5 65.00 S - 1

PalrentTrert3action ldentifier
UHC 2021100713000: $ i $ 65.00 | 0co97 1011412021 17 :45 1Al8t2D21

I

I

1

l.-il | C-rg- | Pry"*r* | ,.r,-*tt loinr

@Adrr.t *m i PRArmur iadiurtn€nq lfn* Oare

@ lnn* oate
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Guaranto,Patient @il@
The ra-Dynarn ics, .l hera-Dyr.ramics $ 2,695.00 $ 448.00 r $ 2,135.00 l$ 1'12.00,

I@Eil
2201 $ 16.00 I Bill Secondary TD MIAVE 

l

1'10415 Glore Shirley Glore Shirley

912912021 15.OO

0

101512021 12:45

97161-GP

G0283-GP

97112-GP

300

320

64

300,

64r

135

64 $ 220.00 $ 16.00,$ 1.00

20211027152006 $
,20211027152006. $

.20211027152006. $

20211027152006 $

- co 45

16.00 , PR 2
:1012712021 18:24
,1012712021 18:24

64.00 220.00 I $

- ,$

240i $ 16.00 Bill Secondary TD MIAVE

IE[tr

$

$

65 0i $ 65.00 $

$ 120.00

$ 1.00

$ 1.00 
i

UHC

UHC

120 $0

CO 97 t'lol27l2121 '18.24

il
CO 97 1012712021 18:24$ 120.00 $

IlEtr

Payment8 lustments Patient Unapplied

Vlsit Charges Payments Adlustmsnts Balanco

Charge Code Chargo PaymentB AdJustments Balanco

Transactlon Pa Paymont Adlustmont PR Amount AdJustmenlEntered

Vlslt Chargor Paymonls Adlustments Balanco lnvolce State Clinlc

Charge Code AdJustmontg Balance

TranBactlon Pay Paymsnt Adlustment PR Amount AdJuetme Entered

Charge Code AdJustmsnts Units

AdJustmeTran3actlon Pa AdrustmsntPaymentldentlfier

Chargo Code Charge BalancaAdjustmonts

Transactlon Pa ldontlfler Paymont AdJuslment PR Amount AdJustmen Entered

97110-GP

Balance1c"""

Unlts

ldentifler
UHC

UHC

I charg"l Payments

ldontlfl6r
$ 65.00 r$

BalanceI cnargel Payments

PR Amounl

64 $ s5.00 $ 16.00 $ 1.00

Payments
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UHC

UHC

$

$

00 - 'co45
16.00 I PR 2

1012712021 18:24

1012712021 1B:2420211027152006 $ $

10t7 t2021 13'.30

1011212021 '13:3O

G0283-GP

320 64

65,

120

240 $ 16.00 Bill Secondary TD Ml AVE

G
0t $ 65.00 I

$ 65.00 r$

$ 120.00 , $

I $ 1.oo 
l

$ 1.00

UHC 20211027152006 $

'202'11027152006 $

20211027152006 $

20211027152006 $

64 $ 55.00 $

CO 97 :1Ot2712O21 '18:24

co 97 .10t27t2021 18.24

@
co 45 1012712021 18:24

10t2712021 18:2416.00 PR2

0$

UHC

971 '10-GP

455

135

64.

16.00 l

UHC

UHC

64.00,$ 55 $

$

00

$

375 $ 16.00 Bill Secondarll TD MIAVE

0 $ 65.00 $

Ch.rgesVisit BalancoAdJustmont3Payments lnvolce stato Clinic

PaymontgCharge Code Charge AdJustmsnts Balance

Transaction Pa Paymont Adjustment PR Amount Adjustmen Entered

Charge Code Charge AdrustmontB

Transactlon Pa ldsntlfier Payment Adlustment AdJustmen Entered

Charge Code Charga BalancePaymentg Ad,lustments

Transacllon Pa Paymont Adlustmsnt PR Amount Ent6rod

Chargea Payments AdluEtments Balance

Adjustment3Paymenl3ChargeCharge Code
GO2B3-GP 65 $ '1.00

ldentlfier

t?-7112:G.P
$ 1.oo

Balance Unlts

PR Amount

Unlts

ldentlfior

Visit lnvolc€ Statel clhlc

Balanco unlts

181



Traniactlon Pa Paymont

97140-GP

971'10-GP

UHC

UHC

120

270

@il
20211027152006 $

.2021'.t027152006 $

0 $ 120.00 $

i $ 120.00 I $

co 97 10t2712021 18.24

co 97 10t27t2021 18..24

$ 1.oo

G
64$ 190.00 $ 16.00 $ 2.00

AdJustment PR Amount AdJustmon Entered

Charge Code Paymentg AdluBtmentg Unlts

Tranaacllon Pa ldentifier Payment AdluEtmont AdJustmen Entored

Chargo Code AdJustments Balance

Transactlon Pa ldentifl6r Paymont AdJustment PR Amount AdJustmen Entorod
UHC

UHC

20211027152006 $

20211027152006 $

20211',t04159012 $

00 190.00

16.00

375 $ 16.00 Bill Secondary
M
TD MI AVE

co 45

PR2
1012712021 18:24

1012712021 18:24

l:ilEil-

$

$

$

$

64

1011912021 13:15 455

G0283-GP-CO

97140-GP-CQ

rc
UHC

64

65

120

0 $ 6s.00 $

0 $ 120.00 i $

$ 65.00 $

$ 120.00 $

$ 1.00 '

Paymonts Ad,lurtmentsVisit Charges Balanco lnvolce State

Gharge Code Charge Payments AdrustmontE Balanco

Transaction Pa ldentlfler PaymEnt Ad.lustment AdJustme

Ad.luslmentgPaymsntsCharge Code Charge

Transactlon Pa ldentlfler Paymont AdjuBtmont PR Amount AdJustmen Entered

Charge Cods Charge Payments AdJustments Unlts

UHC 20211104159012 $ co 97 11t4t2021 11..07

$ 65.00 , $

BelancsI charge

PR Amount

@re

$ 1.00

PR Amount
co 97 .11t4t2021 11.O7

Balanca Unlts

Balance
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'.1012612021 13.00

97110-GP-CQ

45s

@
G0283-GP

97140-GP

97110-GP

@il
)20211104159012 $
i20211'104159012 $

'20211119150004 $

2021 1119150004 $

'20211119150004 S

2021 'l 1 19150004 $

$ 65.00

$ 120.00 $

64.00

il
11t22t2021 16..12

UHC

UHC

UHC

UHC

270

64

65

120

270

64.00

375 $ 16.00 ' Bill Secondary TD lll I AVE

$

$

- : CO45
16.00 i PR 2

'11/412021 '11:O7

:1',v4t2021 ',t't:o7

00190$

$

$0

$ 65.00 $

$ tzo.oo I 6

i $ 1.oo 
i

co 97

0

CO 97 'l'112212021 16:12

G
641 $ 19o.oo $ 16.00 $ 2:00 

i

UHC

UHC

$

$

190.00 $

-$ 16.00 l
co 45

PR2
1112212021 16:'12

1112212021 16:12

Transactlon Pa Payment AdluEtmont PR Amount Adlustmen Entered

Visit Chargos Paymenta AdJustmonts Balanco lnvolce State Cllnlc

Charge Payments AdJu3tmontE Balanco Unltg

AdJustmentPaymontldsnllfierTransactlon Pa Adjustmen

Chargo code Chargo Payment! AdJustments

Transactlon P ldentlfiEr Payment PR AmountAdlustmont AdJustmen Entered

Gharge Code Charge Paymonts AdJustmontg Balanca

Transactlon Pay Payment EnteredAdJustmenPR AmountAdluetment

ChargegVisit PaymentE Cllniclnvolco StatoBalancoAdluBtmsnts
111212O2'l 13:30 390 64 310 $ 16.00 Bill secondary TD MIAVE

64 $ 190.00 $ 16.00 $ 2.O0

$ 1.0o

PR Amount

Balanco Unlts

ldentlfler
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Chargo Cod6 Charge Payment3 Adlustment3
97140-GP-CO 0r $ 120.00

@re
$ $ 1.00120'

Entor6dTransactlon Pay AdJustmenPR AmountAdJustmentPaym€ntldentlfler
,UHC 202111 19150004 $ $ 120.00 co 97 11t22t2021 16.12$

97110-GP-CO $ 190.00 $ 16.00 $ 2.OO

UHC

UHC

20211119'150004 $

2021 11 19150004, $

@
64.00 $ 90 't1t22t2021 16.12

111221202'1 16:1216.00
$

$

00 co 45

PR2

PaymenteCharge Code Charge Adju3tmonts Balance lJnltB

Transactlon Pay Payment PR Amount AdJustmen

270

ldantlfier Ent6rad
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HoldlngCompanEE@
I 
1 10636 Glore Shirley Glore Shirley Thera-Dynamics, Thera-Dynamics 6670 0

1',19t2021 14.OO

111/1512021 '13.30

97161-GP

97'140-GP

485

455

UHC

UHC

64

65

300

120

64

65

236

120

768

0

120

421

0

20211223153009

64

0

2021 12231 53009

391,

0 Billing Compk TD Ml AVE

rc

5247 615

I

65 0 CO 97 121281202'1 10:24

UHC

UHC

20211223153009

20211223153009

220\

0l

16i

64

0

0

0 CO 45 1212812021 10:24

16rPR 2 i2t2\t2\2i 10:24

0'Maximum 21212022 17:19

0iCO 97 11212812021 1024

rc
0

Et#Gt?f,Er

@Eil
0 Billing Compl.TD lvl AVE l

rc

Una lied
Patient

Visit Paymonts AdJuEtments Balanco lnvoice Clinic

Charge C Chargo Paymont3 Iu3tmentg Balance

ldsntlflsrTransactlon Pa PR Amount AdJustm EnterEd

Payments UnitsdjuBtments

Transactlon P ldentlfier Paymont AdJustment PR Amount Adjustm EntsrEd

Payments Balancodlustmonts

Transaction P ldEntlfi6r AdJustmentPaymont PR Amount Adjust Enterod

Vislt Charges Paymentg AdJuBtmentB Balanca

Charge Paymentg dluetmentsl
G0283-GP 65 0

1c""" le"ti"nt

I charg"s

G0283-GP 0

0

1

0 1

I Raymentl AdJustment

lcharge coo{ charge Balance

lctrarge codsl charge

Balanco
6s 0 1
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Transactlon P ldontifler Payment AdJustment PR Amount
UHC

UHC

UHC

120

270

65

120

0

120

206

64

0'
0

0

0

0

65

20211223153009

0

0tco 97 12t28t2021 10.24

Eilil
0 CO 97 1212812021 10:24 .

97140-GP

El;ilrlm
971'10-GP

455

1G0283-GP

'97140-GP

20211223153009'
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May 31, 2022 

Honorable Mayor Devine  
and Members of the Common Council 
7525 W. Greenfield Avenue 
West Allis, WI 53214 

Mayor Devine and Common Council Members: 

I have received notification from Peter Daniels, City Engineer, of his desire to retire from City employment 
with the City of West Allis, effective July 15, 2022.  

Immediate plans for the oversight and operation of the Engineering Department include appointment of 
Principal Engineer, Rob Hutter, as Interim/Acting City Engineer.   

Please contact me if you have any questions. 

Sincerely, 

Rebecca Grill  
City Administrator/City Clerk 
City of West Allis 

Rebecca Grill  
City Administrator/City Clerk 

rgrill@westalliswi.gov 
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Peter C. Daniels, P.E. 
City Engineer 

Engineering Department 
pdaniels@westalliswi.gov 

414.302.8360 
 

 
 

City of West Allis • 7525 West Greenfield Avenue • West Allis, WI 53214 • www.westalliswi.gov 

 
Date: May 17, 2022 
 
 
 
Rebecca Grill 
City Administrator/Clerk  
 
Re: Retirement Notice 
 
Dear Rebecca: 

In accordance with City Policy 1112, I am providing the required notice of my retirement from City 
Service as City Engineer effective July 15, 2022. 

It has been an honor to have served the City of West Allis for over 31 years in the Engineering 
Department.  I owe my successful career to current and past Mayors, Council Members, Executive 
Team Members, and Engineering Team Members.  I am grateful to have had the opportunity to work 
with so many talented and dedicated people and appreciate the opportunities I have had to learn, 
grow and contribute.   

I plan to begin receiving retirement benefits from the Wisconsin Retirement System on July 18.  I 
also plan to begin employment as an engineer with the Port of Milwaukee on July 25.  Anyone who 
knows me is aware that most of my leisure hours are spent near the water in the harbor area of 
Milwaukee either on a bike or in a kayak or in a boat.  I’m looking forward to embarking on this very 
unique opportunity to combine my passions outside of work with my engineering expertise. 

Throughout the next couple months I will be available to offer any assistance to ensure the 
smoothest transition and provide a stable continuity of service.   

Sincerely,  

Peter C. Daniels  

Peter C. Daniels, P.E. 
City Engineer 
 
Cc:  Mayor 
 Common Council Members 
 Engineering Department Team Members 
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06/03/2022

City of West Allis, WI

TEMP-22-14

Temporary Extension and Temporary Public Entertainment Premises Applications

Applicant / License Agent Information

Application Information

Status: Complete Date Created: Jun 2, 2022

Applicant

Gudelia Calva-Vazquez  

gudis185@gmail.com 

6531 W Mitchell St. 

West Allis , WI 53214 

(414) 552-0613 

Location

6533 W MITCHELL ST 

West Allis, WI 53214

Owner:

Lutz Land Management LLC 

PO Box 270592 Milwaukee, WI 53227

Applicant Last Name (include suffix if applicable)

Calva-Vazquez

Applicant First Name

Gudelia

Mailing Address

6531 W Mitchell St

City

West Allis

State

WI

Zip Code

53214

Phone Number

414 552-0613

E-Mail Address

gudis185@gmail.com

Do you have a Class B Tavern License for the area your are requesting an extension or public entertainment permit?

Yes

If you chose "No", you do not qualify for this type of permit.

Enter your current Class B Tavern License #

2021-001

What type of permit(s) are you applying for?

Seasonal - OUTDOOR DINING ONLY

Temporary Extension of a Class B Premises Permit -

Any Class B licensed establishment who wishes to extend their premises

outdoors must include that area as part of the licensed premises.

Whether seasonal, permanent or for a weekend, any outdoor premises is

subject to approval by the Common Council and will be reviewed by the

Planning, Building Inspection and Neighborhood Services, Health, and

Police Departments.

Temporary Public Entertainment Permit -

Needed if you do not hold a Public Entertainment Premises Permit or if

you do hold a Public Entertainment Premises License but are having

entertainment that is not approved under that license. (See your public

entertainment premises license for the approved entertainment)
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Business Information

SEASONAL EXTENSION FOR OUTDOOR DINING ONLY

Other Licenses or Permits that may be needed for your event:

DBA/Trade/Business Name

Al Pastor Mexican Food

Business Address (License Location)

6533 W Mitchell St West Allis, WI

Business Zip Code

53214

Business Phone Number

414 885-0756

Permit may not exceed 6 months.

Start Date

06/12/2022

End Date

11/30/2022 Enter the times when the Seasonal Extension will be used for OUTDOOR

DINING ONLY.

If there is a day during the week you will not use it, enter "NONE".

Sunday Start & End Time

11:00AM-9:00PM

Monday Start & End Time

NONE

Tuesday Start & End Time

11:00AM-9:00PM

Wednesday Start & End Time

11:00AM-9:00PM

Thursday Start & End Time

11:00AM-9:00PM

Friday Start & End Time

11:00AM-9:00PM

Saturday Start & End Time

11:00AM-9:00PM You must upload a diagram of the proposed seasonal extended

premises and indicate where alcohol will be served and consumed.

Please be sure to indicate the area(s) which will be fenced off,

defining the premises.

Diagram of Area (PDF or JPG)

IMG_20220602_152219996.jpg 

Uploaded by Gudelia Calva-Vazquez  on Jun 2, 2022 at 3:30 pm

Is your event a block party, church festival, concert, parade, carnival, or other large gathering?

No

Is your event going to be held on public property (street, sidewalk, etc.)

No

Will your event will be held on private property, have more than 21 people, and will obstruct public property (street, sidewalk, etc.)

No

If you answered yes to any of above, you will need to apply for a Special

Event Permit in addition to this permit.

Will you be putting up any tents that are 400 square feet or larger?

No

If you answered yes to having a tent permit, you will need to apply for a

Tent Permit in addition to this permit.

Will hot food be kept warm and served outside?

Yes

If you answered yes to having hot food, you will need to check with the

Health Department to see if you need an additional food license or permit

and/or an inspection of the premises.
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Terms and Conditions for Extensions of Class B Premises Permits

Acceptance & Signature

Clerk Administration Information

Attachments

I understand that I may not allow any glass beverage containers in the outdoor portion of the extension.



I understand that no outdoor premises may be the source of sound that measures over 100 decibels (A-weighted) within 100 feet from the outdoor premises.
The Common Council may set different noise limits for a particular outdoor premises if the licensee agrees to those alternate noise limits.



I understand that the border of any outdoor premises shall be physically marked with fencing, vegetation, barriers, or other objects or markings accurately
indicating the limits of the outdoor premises.



I understand that any lighting for an outdoor premises may not project directly to an area beyond the indoor and outdoor premises.



I understand that no outdoor premises may remain open between the hours of 10 p.m. and 10 a.m. The Common Council may set different closing hours for a

particular outdoor premises if the licensee agrees to those alternate closing hours.



I understand that I am responsible for cleaning up the area of the extension and providing containers and storage for garbage and recycling.



I understand that a copy of the permit and any other applicable permits or licenses must be kept on the premises for the duration of the extension.



I understand that unless a temporary public entertainment permit has been issued, the type of entertainment permitted in the outdoor area is limited to what

the public entertainment premises license allows.



I understand that I must submit a fee payment in order for my application to be processed. (You will receive an email with a link to pay, once you have

submitted your application.)



READ CAREFULLY BEFORE SIGNING:

Under penalty provided by law, the applicant states that each of the

above questions has been truthfully answered to the best of the

knowledge of the applicant. Applicant agrees to operatore this business

according to law and that the rights and responsibilities conferred by the

license(s), if granted, cannot be assigned to another.

Any lack of access to any portion of a licensed premises during inspection

will be deemed a refusal to permit inspection. Such refusal is a

misdemeanor and grounds for revocation of this license. Any person who

knowingly provides materially false information on this application may

be required to forfeit not more than $1,000.

Applicant's Digital Signature

Gudelia Calva-Vazquez  

06/02/2022

Failure to submit the required fee will result in your

application not being processed. You will receive an

email with the a link to pay the fee after you submit this

application.

Application Correct and Complete?

Yes

Are other licenses/permits being applied for at the same time?

No

If "DAILY" or "SEASONAL - Outdoor Dining Only", the application

can go on the Consent Agenda.

If "SEASONAL - Outdoor Dining & Entertainment/Music, the

application goes on the Recess - LH section of the agenda.
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History

Date Activity

May 31, 2022 at 9:58 pm Gudelia Calva-Vazquez started a draft of Record TEMP-22-14

Jun 2, 2022 at 3:43 pm Gudelia Calva-Vazquez added attachment IMG_20220602_152521496_HDR.jpg to Record TEMP-22-14

Jun 2, 2022 at 3:43 pm Gudelia Calva-Vazquez added attachment IMG_20220602_152521496_HDR.jpg to Record TEMP-22-14

Jun 2, 2022 at 3:43 pm Gudelia Calva-Vazquez submitted Record TEMP-22-14

Jun 3, 2022 at 2:56 pm completed payment step Fee Payment on Record TEMP-22-14

Jun 3, 2022 at 2:56 pm changed the deadline to Jun 04, 2022 on approval step Clerk's Office Application Review For Completion and Accuracy on

Record TEMP-22-14

Jun 3, 2022 at 2:56 pm approval step Clerk's Office Application Review For Completion and Accuracy was assigned to Jenny Slivka on Record TEMP-

22-14

Jun 3, 2022 at 2:56 pm changed the deadline to Jun 04, 2022 on approval step Clerk's Office Application Review For Completion and Accuracy on

Record TEMP-22-14

Jun 3, 2022 at 2:57 pm Jenny Slivka assigned approval step Clerk's Office Application Review For Completion and Accuracy to Gina Gresch on

Record TEMP-22-14

Jun 3, 2022 at 3:11 pm Gina Gresch changed I understand I may also need to have a food license or permit and/or an inspection of the premises.

from "true" to "false" on Record TEMP-22-14

Jun 3, 2022 at 3:11 pm Gina Gresch removed approval step Health Department Notification of Food from Record TEMP-22-14

Jun 3, 2022 at 3:15 pm Gina Gresch changed Application Correct and Complete? from "" to "Yes" on Record TEMP-22-14

Jun 3, 2022 at 3:15 pm Gina Gresch changed Are other licenses/permits being applied for at the same time? from "" to "No" on Record TEMP-22-14

Jun 3, 2022 at 3:15 pm reactivated payment step Fee Payment on Record TEMP-22-14

Jun 3, 2022 at 3:16 pm Gina Gresch waived payment step Fee Payment on Record TEMP-22-14

Jun 3, 2022 at 3:17 pm Gina Gresch changed Sunday Start & End Time from "11:00AM to 9:00 PM" to "11:00AM-9:00PM" on Record TEMP-22-14

Jun 3, 2022 at 3:17 pm Gina Gresch changed Tuesday Start & End Time from "11:00AM to 9:00 PM" to "11:00AM-9:00PM" on Record TEMP-22-14

Jun 3, 2022 at 3:17 pm Gina Gresch changed Wednesday Start & End Time from "11:00AM to 9:00 PM" to "11:00AM-9:00PM" on Record TEMP-22-

14

Jun 3, 2022 at 3:17 pm Gina Gresch changed Thursday Start & End Time from "11:00AM to 9:00 PM" to "11:00AM-9:00PM" on Record TEMP-22-14

Jun 3, 2022 at 3:17 pm Gina Gresch changed Saturday Start & End Time from "11:00AM to 9:00 PM" to "11:00AM-9:00PM" on Record TEMP-22-14

Jun 3, 2022 at 3:17 pm Gina Gresch changed Friday Start & End Time from "11:00AM to 9:00 PM" to "11:00AM-9:00PM" on Record TEMP-22-14

Jun 3, 2022 at 3:27 pm Gina Gresch approved approval step Clerk's Office Application Review For Completion and Accuracy on Record TEMP-22-14

Jun 3, 2022 at 3:27 pm Gina Gresch completed Record TEMP-22-14

Timeline

Label Status Activated Completed Assignee Due Date

Fee Payment Waived Jun 2, 2022 at 3:43 pm Jun 3, 2022 at 3:16 pm - -

Clerk's Office Application Review For Completion and Accuracy Complete Jun 3, 2022 at 2:56 pm Jun 3, 2022 at 3:27 pm Gina Gresch 06/03/2022

IMG_20220602_152521496_HDR.jpg 

Uploaded by Gudelia Calva-Vazquez  on Jun 2, 2022 at 3:43 pm
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INDEPENDENT AUDITORS’ REPORT ON INTERNAL CONTROL OVER FINANCIAL REPORTING 
AND ON COMPLIANCE AND OTHER MATTERS BASED ON AN AUDIT OF FINANCIAL 

STATEMENTS PERFORMED IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

Common Council 
City of West Allis, Wisconsin
West Allis, Wisconsin

We have audited, in accordance with the auditing standards generally accepted in the United States of 
America and the standards applicable to financial audits contained in Government Auditing Standards issued
by the Comptroller General of the United States, the financial statements of the governmental activities, the 
business-type activities, the discretely presented component unit, each major fund, and the aggregate 
remaining fund information of City of West Allis, Wisconsin (the “City”), as of and for the year ended 
December 31, 2020, and the related notes to the financial statements, which collectively comprise City’s 
basic financial statements, and have issued our report thereon dated July 31, 2021.

Internal Control Over Financial Reporting

In planning and performing our audit of the financial statements, we considered the City's internal control 
over financial reporting (internal control) as a basis for designing audit procedures that are appropriate in 
the circumstances for the purpose of expressing our opinions on the financial statements, but not for the 
purpose of expressing an opinion on the effectiveness of the City’s internal control. Accordingly, we do 
not express an opinion on the effectiveness of the City’s internal control.

A deficiency in internal control exists when the design or operation of a control does not allow 
management or employees, in the normal course of performing their assigned functions, to prevent, or 
detect and correct, misstatements on a timely basis. A material weakness is a deficiency, or a 
combination of deficiencies, in internal control such that there is a reasonable possibility that a material 
misstatement of the City’s financial statements will not be prevented, or detected and corrected on a 
timely basis. A significant deficiency is a deficiency, or a combination of deficiencies, in internal control 
that is less severe than a material weakness yet important enough to merit attention by those charged 
with governance.

Our consideration of internal control was for the limited purpose described in the first paragraph of this 
section and was not designed to identify all deficiencies in internal control that might be material 
weaknesses or significant deficiencies. Given these limitations, during our audit we did not identify any 
deficiencies in internal control that we consider to be material weaknesses. However, material 
weaknesses may exist that have not been identified.
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Common Council 
City of West Allis, Wisconsin

(2)

Compliance and Other Matters

As part of obtaining reasonable assurance about whether the City's financial statements are free from 
material misstatement, we performed tests of its compliance with certain provisions of laws, regulations, 
contracts, and grant agreements, noncompliance with which could have a direct and material effect on 
the determination of financial statement amounts. However, providing an opinion on compliance with 
those provisions was not an objective of our audit, and accordingly, we do not express such an opinion. 
The results of our tests disclosed no instances of noncompliance or other matters that are required to be 
reported under Government Auditing Standards.

Purpose of this Report

The purpose of this report is solely to describe the scope of our testing of internal control and compliance 
and the results of that testing, and not to provide an opinion on the effectiveness of the City’s internal 
control or on compliance. This report is an integral part of an audit performed in accordance with 
Government Auditing Standards in considering the City’s internal control and compliance. Accordingly, 
this communication is not suitable for any other purpose.

CliftonLarsonAllen LLP
Wauwatosa, Wisconsin
July 30, 2021
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INDEPENDENT AUDITORS’ REPORT ON COMPLIANCE FOR EACH MAJOR 
FEDERAL AND STATE PROGRAM, REPORT ON INTERNAL CONTROL OVER COMPLIANCE, AND 

REPORT ON THE SCHEDULE OF EXPENDITURES OF FEDERAL AND STATE AWARDS REQUIRED 
BY THE UNIFORM GUIDANCE AND THE WISCONSIN STATE SINGLE AUDIT GUIDELINES

Common Council 
City of West Allis, Wisconsin
West Allis, Wisconsin

Report on Compliance for Each Major Federal and State Program

We have audited the City of West Allis, Wisconsin’s (the City) compliance with the types of compliance 
requirements described in the OMB Compliance Supplement and the Wisconsin State Single Audit 
Guidelines that could have a direct and material effect on each of the City’s major federal and state programs 
for the year ended December 31, 2020. The City’s major federal and state programs are identified in the 
summary of auditors’ results section of the accompanying schedule of findings and questioned costs.

Management’s Responsibility

Management is responsible for compliance with federal and state statutes, regulations, and the terms and 
conditions of its federal and state awards applicable to its federal programs.

Auditors’ Responsibility

Our responsibility is to express an opinion on compliance for each of the City’s major federal and state 
programs based on our audit of the types of compliance requirements referred to above. We conducted our 
audit of compliance in accordance with auditing standards generally accepted in the United States of 
America; the standards applicable to financial audits contained in Government Auditing Standards, issued by 
the Comptroller General of the United States; the audit requirements of Title 2 U.S. Code of Federal 
Regulations Part 200, Uniform Administrative Requirements, Cost Principles, and Audit Requirements for 
Federal Awards (Uniform Guidance); and the Wisconsin State Single Audit Guidelines. Those standards and
the Uniform Guidance and the Wisconsin State Single Audit Guidelines require that we plan and perform the 
audit to obtain reasonable assurance about whether noncompliance with the types of compliance 
requirements referred to above that could have a direct and material effect on a major federal and state
program occurred. An audit includes examining, on a test basis, evidence about the City’s compliance with 
those requirements and performing such other procedures as we considered necessary in the circumstances.

We believe that our audit provides a reasonable basis for our qualified and unmodified opinions on 
compliance for major federal and state programs. However, our audit does not provide a legal determination 
of the City’s compliance.

Basis for Qualified Opinion on the Housing Choice Voucher Program Cluster

As described in the accompanying schedule of findings and questioned costs, the City did not comply with 
requirements regarding the Housing Choice Voucher Program Cluster as described in finding 2020-001 for 
Eligibility. Compliance with such requirements is necessary, in our opinion, for the City’s to comply with the 
requirements applicable to that program.
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Qualified Opinion on the Housing Choice Voucher Program Cluster

In our opinion, except for the noncompliance described in the Basis for Qualified Opinion paragraph, the City
complied, in all material respects, with the types of compliance requirements referred to above that could 
have a direct and material effect on the Housing Choice Voucher Program Cluster for the year ended 
December 31, 2020.

Unmodified Opinion on Each of the Other Major Federal and State Programs 

In our opinion, the City complied, in all material respects, with the types of compliance requirements referred 
to above that could have a direct and material effect on each of its other major federal and state programs 
identified in the summary of auditors’ results section of the accompanying schedule of findings and 
questioned costs for the year ended December 31, 2020.

Other Matters

The results of our auditing procedures disclosed instances of noncompliance which are required to be 
reported in accordance with the Uniform Guidance and the Wisconsin State Single Audit Guidelines and 
which are described in the accompanying schedule of findings and questioned costs as items 2020-002. Our
opinion on each major federal and state program is not modified with respect to these matters.

The City’s response to the noncompliance findings identified in our audit is described in the accompanying 
schedule of findings and questioned costs. The City’s response was not subjected to the auditing procedures 
applied in the audit of compliance and, accordingly, we express no opinion on the response.

Report on Internal Control Over Compliance

Management of the City is responsible for establishing and maintaining effective internal control over 
compliance with the types of compliance requirements referred to above. In planning and performing our 
audit of compliance, we considered the City’s internal control over compliance with the types of requirements 
that could have a direct and material effect on each major federal and state program to determine the 
auditing procedures that are appropriate in the circumstances for the purpose of expressing an opinion on 
compliance for each major federal and state program and to test and report on internal control over 
compliance in accordance with the Uniform Guidance and the Wisconsin State Single Audit Guidelines, but 
not for the purpose of expressing an opinion on the effectiveness of internal control over compliance. 
Accordingly, we do not express an opinion on the effectiveness of the City’s internal control over compliance.

Our consideration of internal control over compliance was for the limited purpose described in the preceding 
paragraph and was not designed to identify all deficiencies in internal control over compliance that might be
material weaknesses or significant deficiencies and therefore, material weaknesses or significant deficiencies 
may exist that have not been identified. However, as discussed below, we did identify certain deficiencies in 
internal control over compliance that we consider to be material weaknesses and significant deficiencies.

A deficiency in internal control over compliance exists when the design or operation of a control over 
compliance does not allow management or employees, in the normal course of performing their assigned 
functions, to prevent, or detect and correct, noncompliance with a type of compliance requirement of a federal 
and state program on a timely basis. A material weakness in internal control over compliance is a deficiency, 
or a combination of deficiencies, in internal control over compliance, such that there is a reasonable 
possibility that material noncompliance with a type of compliance requirement of a federal and state program 
will not be prevented, or detected and corrected, on a timely basis. We consider the deficiency in internal 
control over compliance described in the accompanying schedule of findings and questioned costs as item
2020-001 to be a material weakness.
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A significant deficiency in internal control over compliance is a deficiency, or a combination of deficiencies, in 
internal control over compliance with a type of compliance requirement of a federal and state program that is 
less severe than a material weakness in internal control over compliance, yet important enough to merit 
attention by those charged with governance. We consider the deficiency in internal control over compliance 
described in the accompanying schedule of findings and questioned costs as item 2020-002 to be a 
significant deficiency.

The City’s response to the internal control over compliance findings identified in our audit is described in the 
accompanying schedule of findings and questioned costs. The City’s response was not subjected to the 
auditing procedures applied in the audit of compliance and, accordingly, we express no opinion on the 
response.

The purpose of this report on internal control over compliance is solely to describe the scope of our testing of 
internal control over compliance and the results of that testing based on the requirements of the Uniform 
Guidance and the Wisconsin State Single Audit Guidelines. Accordingly, this report is not suitable for any 
other purpose.

Report on Schedule of Expenditures of Federal and State Awards and the DHS Cost 
Reimbursement Award Schedules Required by the Uniform Guidance and the Wisconsin State 
Single Audit Guidelines

We have audited the financial statements of the governmental activities, the business-type activities, the 
aggregate discretely presented component unit, each major fund, and the aggregate remaining fund 
information of the City as of and for the year ended December 31, 2020, and the related notes to the financial 
statements, which collectively comprise the City’s basic financial statements. We issued our report thereon 
dated July 30, 2021, which contained unmodified opinions on those financial statements. Our audit was 
conducted for the purpose of forming opinions on the financial statements that collectively comprise the basic 
financial statements. The accompanying schedule of expenditures of federal and state awards and the DHS 
Cost Reimbursement Award Schedules are presented for purposes of additional analysis as required by the 
Uniform Guidance and the Wisconsin State Single Audit Guidelines and are not a required part of the basic 
financial statements. Such information is the responsibility of management and was derived from and relates 
directly to the underlying accounting and other records used to prepare the basic financial statements. The 
information has been subjected to the auditing procedures applied in the audit of the financial statements and 
certain additional procedures, including comparing and reconciling such information directly to the underlying 
accounting and other records used to prepare the basic financial statements or to the basic financial 
statements themselves, and other additional procedures in accordance with auditing standards generally 
accepted in the United States of America. In our opinion, the schedule of expenditures of federal and state 
awards and the DHS Cost Reimbursement Award Schedules are fairly stated in all material respects in 
relation to the basic financial statements as a whole.

CliftonLarsonAllen LLP

Wauwatosa, Wisconsin
March 23, 2022

210



City of West Allis, Wisconsin
SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
FOR THE YEAR ENDED DECEMBER 31, 2020

Pass-Through (Accrued) Accrued
Entity Deferred Cash (Deferred)

CFDA Pass-Through Identifying Revenue Received Revenue Total Subrecipient
Grantor Agency/Federal Program Title Number Agency Number 1/1/20 (Refunded) 12/31/20 Expenditures Payments

U.S. DEPARTMENT OF AGRICULTURE
Supplemental Food Program for Women, Infants, and Children 10.557 WI Department of Health Services 154710 (218,353)$           737,262$              229,149$           748,058$              -$             
Supplemental Food Program for Women, Infants, and Children 10.557 WI Department of Health Services 154746 -                      19,646                  -                     19,646                  -               
Supplemental Food Program for Women, Infants, and Children 10.557 WI Department of Health Services 154760 (198)                    6,626                    7,948                 14,376                  -               

Total Supplemental Food Program for Women, Infants, and Children (218,551)             763,534                237,097             782,080                -               

WIC Grants to States 10.578 WI Department of Health Services 154740 (2,625)                 14,068                  605                    12,048                  -               

SNAP Cluster
State Administrative Matching Grants for the Supplemental Nutrition Assistance 10.561 WI Department of Health Services 154661 (3,830)                 20,082                  4,743                 20,995                  -               

Total U.S. Department of Agriculture (225,006)             797,684                242,445             815,123                -               

U.S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT
CDBG Entitlement Grants Cluster

Community Development Block Grants 14.218 Direct Program B-20-MC-55-0011 (402,449)             1,460,904             230,894             1,289,349             -               
(COVID-19) Community Development Block Grants 14.228 Direct Program B-20-MW-55-0011 -                      204,303                15,041               219,344                

Total CDBG Entitlement Grants Cluster (402,449)       1,665,207        245,935       1,508,693        -          
Housing Voucher Cluster

Section 8 Housing Choice Vouchers 14.871 Direct Program WI201 -                      2,967,240             -                     2,967,240             -               
Section 8 Management Fees 14.871 Direct Program WI201 -                      316,114                -                     316,114                -               
(COVID-19) Section 8 CARES Act Supplemental Funds 14.871 Direct Program WI201 -                      1,910                    -                     1,910                    -               

Total Housing Voucher cluster -                      3,285,264             -                     3,285,264             -               

HOME Investment Partnerships Program 14.239 Milwaukee County Not available -                      82,862                  -                     82,862                  -               
Total U.S. Department of Housing and Urban Development (402,449)             5,033,333             245,935             4,876,819             -               

U.S. DEPARTMENT OF JUSTICE
Druge Task Force Grant 16.710 Direct Program Not available -                      17,538                  1,145                 18,683                  -               
Druge Task Force Grant (MEG Unit) 16.710 Milwaukee County Not available -                      45,316                  7,668                 52,984                  -               

COPS Anti Heroin TskF 16.710 Direct Program Not available -                      7,818                    -                     7,818                    -               

DEA- Relentless Pursuit 16.710 Direct Program Not available -                      62,256                  -                     62,256                  -               

Total Public Safety Partnership and Community Policing Grants -                      132,928                8,813                 141,741                -               

Equitable Sharing Program 16.922 Direct Program Not available -                      152,121                -                     152,121                -               

Byrne Justice Assist Grant 16.738 Milwaukee County 2018-DJ-BX-0480 (8,993)                 22,723                  -                     13,730                  -               

OCDETF (OrgCrm Drug TF) 16.001 Milwaukee County Not available (29,902)               31,581                  6,075                 7,754                    -               

Comprehensive Opiod Abuse Site-Based Program (Cardiff Model Grant) 16.754 Direct Program Not available (22,583)               172,912                57,329               207,658                -               

(COVID-19) Coronavirus Emergency Supplemental Funding Program 16.034 Direct Program 2020-VD-BX-1637 -                      -                        47,196               47,196                  -               

Total U.S. Department of Justice (61,478)               512,265                119,413             570,200                -               

U.S. DEPARTMENT OF TRANSPORTATION
Highway Planning and Construction Cluster

Highway Planning and Construction 20.205 WI Department of Transportation 1060-37-90 -                      25,583                  -                     25,583                  -               
Total Highway Planning and Construction Cluster -                      25,583                  -                     25,583                  -               

Highway Safety Cluster
State and Community Highway Safety

Speed Task Force 20.600 WI Department of Transportation 3950980-20-45 (3,960)                 3,960                    -                     -                        -               
Highway Safety 20.600 WI Department of Transportation 3950980-40-02 -                      23,186                  -                     23,186                  7,772            
Pedestrian Safety 20.600 WI Department of Transportation 3950959-80-08 -                      12,901                  -                     12,901                  -               

National Priority Safety Programs
Alcohol Enforcement Grant 20.616 City of Wauwatosa 3950980-31-20 (7,211)                 24,385                  -                     17,174                  -               
Seatbelt Task Force 20.616 City of West Milwaukee 3950959-25-23 -                      10,745                  -                     10,745                  -               

Total Highway Safety Cluster (11,171)               75,177                  -                     64,006                  7,772            

Total U.S. Department of Transportation (11,171)               100,760                -                     89,589                  7,772            

The notes to the schedules of expenditures of federal and state awards and the settlement of DHS cost reimbursement awards are an integral part of this schedule.

(6)
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City of West Allis, Wisconsin
SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
FOR THE YEAR ENDED DECEMBER 31, 2020

Pass-Through (Accrued) Accrued
Entity Deferred Cash (Deferred)

CFDA Pass-Through Identifying Revenue Received Revenue Total Subrecipient
Grantor Agency/Federal Program Title Number Agency Number 1/1/20 (Refunded) 12/31/20 Expenditures Payments

U.S. DEPARTMENT OF TREASURY
(COVID-19) Coronavirus Relief Fund 21.019 WI Department of Health Services 155803 -                      17,792                  8,248                 26,040                  -               
(COVID-19) Coronavirus Relief Fund 21.019 WI Department of Health Services 155804 -                      -                        30,000               30,000                  -               
(COVID-19) Coronavirus Relief Fund 21.019 WI Department of Health Services 155805 -                      269,995                97,218               367,213                -               

Total (COVID-19) Coronavirus Relief Fund -                      287,787                135,466             423,253                -               

ENVIRONMENTAL PROTECTION AGENCY
Brownfield's Assessment and Cleanup Cooperative Agreements 66.818 Direct Program BF-00E00912-0 -                      320,661                -                     320,661                -               
Total Environmental Protection Agency -                      320,661                -                     320,661                -               

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES
Pubic Health Emergency Preparedness 93.069 WI Department of Health Services 155015 (17,445)               47,417                  15,685               45,657                  -               
Pubic Health Emergency Preparedness 93.069 WI Department of Health Services 155050 -                      5,844                    -                     5,844                    -               
Pubic Health Emergency Preparedness 93.069 WI Department of Health Services 155190 (242)                    16,320                  4,375                 20,453                  -               

Total Public Health Emergency Preparedness (17,687)               69,581                  20,060               71,954                  -               

Food and Drug Administration Research 93.103 U.S. Food and Drug Administration G-T-1810-06346 (3,000)                 3,000                    -                     -                        -               

Food and Drug Administration Research 93.103 U.S. Food and Drug Administration G-MP-1810-06348 (15,656)               15,656                  -                     -                        

Food and Drug Administration Research 93.103 U.S. Food and Drug Administration G-T-1908-07275 (1,888)                 1,888                    -                     -                        -               

Total Food and Drug Administration Research (20,544)               20,544                  -                     -                        -               

Injury Prevention and Control Research and State and Community Based Programs 93.136 WI Department of Health Services 150216 -                      4,301                    1,629                 5,930                    -               

Immunization Cooperative Agreements 93.268 WI Department of Health Services 155020 -                      7,908                    1,649                 9,557                    -               

Epidemiology and Laboratory Capacity for Infectious Diseases (ELC) 93.323 WI Department of Health Services 155802 -                      -                        1,151                 1,151                    -               
Epidemiology and Laboratory Capacity for Infectious Diseases (ELC) 93.323 WI Department of Health Services 155806 -                      -                        117,744             117,744                -               

Total Epidemiology and Laboratory Capacity for Infectious Diseases (ELC) -                      -                        118,895             118,895                -               

Public Health Crisis Response: Cooperative Agreements for Emergency Response: Public 

Health Crisis Response 93.354 Wi Department of Health Services 155129 (18,500)               18,500                  -                     -                        -               

Public Health Crisis Response: Cooperative Agreements for Emergency Response: Public 

Health Crisis Response 93.354 Wi Department of Health Services 155801 -                      39,336                  12,160               51,496                  -               

Total Public Health Crisis Response: Cooperative Agreements for 

Emergency Response: Public Health Crisis Response (18,500)               57,836                  12,160               51,496                  -               

Preventive Health and Health Services Block Grant funded solely with
Prevention and Public Health Funds (PPHF) 93.991 WI Department of Health Services 155800 -                      5,327                    840                    6,167                    -               

Preventive Health and Health Services Block Grant funded solely with
Prevention and Public Health Funds (PPHF) 93.991 WI Department of Health Services 159220 (207)                    10,411                  1,650                 11,854                  -               

Total Preventive Health and Health Services Block Grant funded solely with 
Prevention and Public Health Funds (PPHF) (207)                    15,738                  2,490                 18,021                  -               

Maternal and Child Health Services Block Grant 93.994 WI Department of Health Services 159320 (10,807)               16,590                  20,635               26,418                  -               
Maternal and Child Health Services Block Grant 93.994 WI Department of Health Services 159322 -                      -                        -                     -                        -               

Total Maternal and Child Health Services Block Grant (10,807)               16,590                  20,635               26,418                  -               

Total U.S. Department of Health and Human Services (67,745)               192,498                177,518             302,271                -               

U.S. DEPARTMENT OF HOMELAND SECURITY
Assistance to Firefighters Grant 97.044 Direct Program EMW-2015-FO-06535 -                      -                        -                     -                        -               
Total U.S. Department of Homeland Security -                      -                        -                     -                        -               

EXECUTIVE OFFICE OF THE PRESIDENT

High Intensity Drug Trafficking Area Problem 95.001 Direct Program

G17ML0006A

G18ML0006A (441,841)             1,834,334             716,755             2,109,248             -               

TOTAL FEDERAL AWARDS (1,209,690)$        9,079,322$           1,637,532$        9,507,164$           7,772$          

The notes to the schedules of expenditures of federal and state awards and the settlement of DHS cost reimbursement awards are an integral part of this schedule.
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City of West Allis, Wisconsin
SCHEDULE OF EXPENDITURES OF STATE AWARDS
FOR THE YEAR ENDED DECEMBER 31, 2020

Pass-Through (Accrued) Accrued
Entity Deferred Cash (Deferred)

State I.D. Pass-Through Identifying Revenue Received Revenue Total Subrecipient
Grantor Agency/State Program Title Number Agency Number 1/1/20 (Refunded) 12/31/20 Expenditures Payments

DEPARTMENT OF HEALTH SERVICES
WIC Farmers' Market 435.154720 Direct Program 154720 -$                 -$                 6,656$             6,656$             -$              
CONS CONTRACTS CHHD LD 435.157720 Direct Program 157720 (1,315)              4,372               2,347               5,404               -                

Total Department of Health Services (1,315)              4,372               9,003               12,060             -                

DEPARTMENT OF MILITARY AFFAIRS
Mobile Field Force 465.312WI Emergency Management2018-MFF-01-11896 -                   6,500               -                   6,500               -                

Total Department of Military Affairs

DEPARTMENT OF JUSTICE

Beat Patrol Grant 505.603 Direct Program
2019-BP-01-14872

2019-BPOT-01-14879
(25,465)            82,778             64,121             121,434           -                

DCI CEASE Program -                   421                  -                   421                  

Drug Trafficking Response Grant Not available Direct Program 2019-DT-01-14985 (3,793)              3,793               -                   -                   -                
Total Department of Justice (29,258)            86,992             64,121             121,855           -                

TOTAL STATE AWARDS (30,573)$          97,864$           73,124$           140,415$         -$              

The notes to the schedules of expenditures of federal and state awards and the settlement of DHS cost reimbursement awards are an integral part of this schedule.

(8)
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City of West Allis, Wisconsin
SETTLEMENT OF DHS COST REIMBURSEMENT AWARDS

FOR THE YEAR ENDED DECEMBER 31, 2020

DHS Identification Number CARS Profile or CARS Profile or CARS Profile or CARS Profile or

PO #: PO #: PO #: PO #:

154710 154760 154746 154740

Award Amount 803,227$              32,320$                               19,646$                               12,625$                                

Award Period 1/1/20 - 12/31/20 1/1/20 - 12/31/20 1/1/20 - 12/31/20 10/1/19 - 9/30/20

Period of Award within the Audit Period 1/1/20 - 12/31/20 1/1/20 - 12/31/20 1/1/20 - 12/31/20 1/1/20 - 9/30/20

A. Expenditures reported to DHS or revenue received 748,058$              14,376$                               19,646$                               12,048$                                

B. Total Operating Costs of Award

1. Employee Salaries and Wages 470,385$              13,067$                               -$                                    -$                                      

2. Employee Fringe Benefits (Health, Dental, Life, Retirement) 165,569                273                                      -                                      -                                        

3. Payroll Taxes (Social Security) 34,456                  995                                      -                                      -                                        

4. Rent or Occuapancy 11,488                  -                                      -                                      -                                        

5. Professional Services -                        -                                      -                                      -                                        

6. Employee Travel -                        -                                      -                                      -                                        

7. Conference, Meetings or Education 1,779                    -                                      -                                      -                                        

8. Employee Licenses and Dues 200                       -                                      -                                      -                                        

9. Supplies 59,723                  -                                      -                                      -                                        

10. Telephone 3,743                    -                                      -                                      -                                        

11. Equipment -                        -                                      -                                      -                                        

12. Depreciation -                        -                                      -                                      -                                        

13. Utilities -                        -                                      -                                      -                                        

14. Bad Debts -                        -                                      -                                      -                                        

15. Postage and Shipping 649                       -                                      -                                      -                                        

16. Insurance -                        -                                      -                                      -                                        

17. Interest -                        -                                      -                                      -                                        

18. Bank Fees and Charges -                        -                                      -                                      -                                        

19. Advertising and Marketing -                        41                                        19,646                                 -                                        

20. Other 66                         -                                      -                                      12,048                                  

B. Total Operating Costs of Awards 748,058                14,376                                 19,646                                 12,048                                  

C. Less Disallowed Costs -                        -                                      -                                      -                                        

D. Less Program Revenues and Other Offsets to Costs -                        -                                      -                                      -                                        

E. Total Allowable Costs: If the Agency is for Profit, 

Enter This Number in Figure 10 - Allowable Profit 

Schedule, Line 1, " Net Allowable Operating Costs"

to Calculate Allowable Profit 748,058                14,376                                 19,646                                 12,048                                  

F. Gain or (Loss) = Line A - Line E -$                      -$                                    -$                                    -$                                      

The notes to the schedules of expenditures of federal 
and state awards and the settlement of DHS cost reimbursement 

awards are an integral part of this schedule.
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City of West Allis, Wisconsin
SETTLEMENT OF DHS COST REIMBURSEMENT AWARDS

FOR THE YEAR ENDED DECEMBER 31, 2020

DHS Identification Number

Award Amount

Award Period

Period of Award within the Audit Period

A. Expenditures reported to DHS or revenue received

B. Total Operating Costs of Award

1. Employee Salaries and Wages

2. Employee Fringe Benefits (Health, Dental, Life, Retirement)

3. Payroll Taxes (Social Security)

4. Rent or Occuapancy

5. Professional Services 

6. Employee Travel

7. Conference, Meetings or Education

8. Employee Licenses and Dues

9. Supplies

10. Telephone

11. Equipment

12. Depreciation

13. Utilities

14. Bad Debts

15. Postage and Shipping

16. Insurance

17. Interest

18. Bank Fees and Charges

19. Advertising and Marketing

20. Other

B. Total Operating Costs of Awards

C. Less Disallowed Costs

D. Less Program Revenues and Other Offsets to Costs

E. Total Allowable Costs: If the Agency is for Profit, 

Enter This Number in Figure 10 - Allowable Profit 

Schedule, Line 1, " Net Allowable Operating Costs"

to Calculate Allowable Profit

F. Gain or (Loss) = Line A - Line E

The notes to the schedules of expenditures of federal 
and state awards and the settlement of DHS cost reimbursement 

awards are an integral part of this schedule.

CARS Profile or CARS Profile or CARS Profile or CARS Profile or

PO #: PO #: PO #: PO #:

154661 154661 155015 155015

23,337$                                23,337$                                  51,821$                              52,196$                                

10/1/19 - 9/30/20 10/1/20 - 9/30/21 7/1/19 - 6/30/20 7/1/20 - 6/30/21

1/1/20 - 9/30/20 10/1/20 - 12/31/20 1/1/20 - 6/30/20 7/1/20 - 12/31/20

16,417$                                4,578$                                    26,823$                              18,834$                                

7,022$                                  1,441$                                    2,545$                                10,299$                                

3,073                                    752                                         639                                     2,428                                    

502                                       124                                         184                                     771                                       

-                                        -                                          -                                     -                                       

-                                        -                                          -                                     -                                       

-                                        -                                          -                                     -                                       

-                                        -                                          2,357                                  (450)                                     

-                                        -                                          -                                     510                                       

3,307                                    977                                         5,865                                  3,112                                    

2,492                                    514                                         1,769                                  1,939                                    

-                                        -                                          1,339                                  -                                       

-                                        -                                          -                                     -                                       

-                                        -                                          -                                     -                                       

-                                        -                                          -                                     -                                       

-                                        770                                         -                                     -                                       

-                                        -                                          -                                     -                                       

-                                        -                                          -                                     -                                       

-                                        -                                          -                                     -                                       

21                                         -                                          10,455                                225                                       

-                                        -                                          1,670                                  -                                       

16,417                                  4,578                                      26,823                                18,834                                  

-                                        -                                          -                                     -                                       

-                                        -                                          -                                     -                                       

16,417                                  4,578                                      26,823                                18,834                                  

-$                                      -$                                        -$                                   -$                                     
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City of West Allis, Wisconsin
SETTLEMENT OF DHS COST REIMBURSEMENT AWARDS

FOR THE YEAR ENDED DECEMBER 31, 2020

DHS Identification Number

Award Amount

Award Period

Period of Award within the Audit Period

A. Expenditures reported to DHS or revenue received

B. Total Operating Costs of Award

1. Employee Salaries and Wages

2. Employee Fringe Benefits (Health, Dental, Life, Retirement)

3. Payroll Taxes (Social Security)

4. Rent or Occuapancy

5. Professional Services 

6. Employee Travel

7. Conference, Meetings or Education

8. Employee Licenses and Dues

9. Supplies

10. Telephone

11. Equipment

12. Depreciation

13. Utilities

14. Bad Debts

15. Postage and Shipping

16. Insurance

17. Interest

18. Bank Fees and Charges

19. Advertising and Marketing

20. Other

B. Total Operating Costs of Awards

C. Less Disallowed Costs

D. Less Program Revenues and Other Offsets to Costs

E. Total Allowable Costs: If the Agency is for Profit, 

Enter This Number in Figure 10 - Allowable Profit 

Schedule, Line 1, " Net Allowable Operating Costs"

to Calculate Allowable Profit

F. Gain or (Loss) = Line A - Line E

The notes to the schedules of expenditures of federal 
and state awards and the settlement of DHS cost reimbursement 

awards are an integral part of this schedule.

CARS Profile or CARS Profile or CARS Profile or CARS Profile or

PO #: PO #: PO #: PO #:

155050 155190 155190 155020

7,125$                                16,558$                             16,558$                            17,018$                            

7/1/19 - 6/30/20 7/1/19 - 6/30/20 7/1/20-6/30/21 1/1/20-12/31/20

1/1/20 - 6/30/20 1/1/20-6/30/20 7/1/20-12/31/20 1/1/20-12/31/20

5,844$                                14,915$                             5,538$                              9,557$                              

3,237$                                -$                                   179$                                 6,263$                              

2,382                                  -                                     56                                     2,841                                

225                                     -                                     23                                     453                                   

-                                     -                                     -                                    -                                    

-                                     -                                     -                                    -                                    

-                                     -                                     -                                    -                                    

-                                     -                                     -                                    -                                    

-                                     -                                     -                                    -                                    

-                                     8,937                                 2,828                                -                                    

-                                     1,511                                 1,909                                -                                    

-                                     -                                     -                                    -                                    

-                                     -                                     -                                    -                                    

-                                     -                                     -                                    -                                    

-                                     -                                     -                                    -                                    

-                                     -                                     -                                    -                                    

-                                     -                                     -                                    -                                    

-                                     -                                     -                                    -                                    

-                                     -                                     -                                    -                                    

-                                     -                                     543                                   -                                    

-                                     4,467                                 -                                    -                                    

5,844                                  14,915                               5,538                                9,557                                

-                                     -                                     -                                    -                                    

-                                     -                                     -                                    -                                    

5,844                                  14,915                               5,538                                9,557                                

-$                                   -$                                   -$                                  -$                                  
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City of West Allis, Wisconsin
SETTLEMENT OF DHS COST REIMBURSEMENT AWARDS

FOR THE YEAR ENDED DECEMBER 31, 2020

DHS Identification Number

Award Amount

Award Period

Period of Award within the Audit Period

A. Expenditures reported to DHS or revenue received

B. Total Operating Costs of Award

1. Employee Salaries and Wages

2. Employee Fringe Benefits (Health, Dental, Life, Retirement)

3. Payroll Taxes (Social Security)

4. Rent or Occuapancy

5. Professional Services 

6. Employee Travel

7. Conference, Meetings or Education

8. Employee Licenses and Dues

9. Supplies

10. Telephone

11. Equipment

12. Depreciation

13. Utilities

14. Bad Debts

15. Postage and Shipping

16. Insurance

17. Interest

18. Bank Fees and Charges

19. Advertising and Marketing

20. Other

B. Total Operating Costs of Awards

C. Less Disallowed Costs

D. Less Program Revenues and Other Offsets to Costs

E. Total Allowable Costs: If the Agency is for Profit, 

Enter This Number in Figure 10 - Allowable Profit 

Schedule, Line 1, " Net Allowable Operating Costs"

to Calculate Allowable Profit

F. Gain or (Loss) = Line A - Line E

The notes to the schedules of expenditures of federal 
and state awards and the settlement of DHS cost reimbursement 

awards are an integral part of this schedule.

CARS Profile or CARS Profile or CARS Profile or CARS Profile or

PO #: PO #: PO #: PO #:

150216 150216 155800 155800

25,000$                            23,751$                            5,400$                              5,400$                              

9/1/19-8/31/20 9/1/20-8/31/21 7/1/19-6/30/20 7/1/20-6/30/21

1/1/20-8/31/20 9/1/20-12/31/20 1/1/20-6/30/20 7/1/20-12/31/20

4,301$                              1,629$                              5,327$                              840$                                 

3,047$                              1,169$                              -$                                  634$                                 

1,143                                420                                   -                                    159                                   

111                                   40                                     -                                    47                                     

-                                    -                                    -                                    -                                    

-                                    -                                    -                                    -                                    

-                                    -                                    -                                    -                                    

-                                    -                                    -                                    -                                    

-                                    -                                    -                                    -                                    

-                                    -                                    5,327                                -                                    

-                                    -                                    -                                    -                                    

-                                    -                                    -                                    -                                    

-                                    -                                    -                                    -                                    

-                                    -                                    -                                    -                                    

-                                    -                                    -                                    -                                    

-                                    -                                    -                                    -                                    

-                                    -                                    -                                    -                                    

-                                    -                                    -                                    -                                    

-                                    -                                    -                                    -                                    

-                                    -                                    -                                    -                                    

-                                    -                                    -                                    -                                    

4,301                                1,629                                5,327                                840                                   

-                                    -                                    -                                    -                                    

-                                    -                                    -                                    -                                    

4,301                                1,629                                5,327                                840                                   

-$                                  -$                                  -$                                  -$                                  
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City of West Allis, Wisconsin
SETTLEMENT OF DHS COST REIMBURSEMENT AWARDS

FOR THE YEAR ENDED DECEMBER 31, 2020

DHS Identification Number

Award Amount

Award Period

Period of Award within the Audit Period

A. Expenditures reported to DHS or revenue received

B. Total Operating Costs of Award

1. Employee Salaries and Wages

2. Employee Fringe Benefits (Health, Dental, Life, Retirement)

3. Payroll Taxes (Social Security)

4. Rent or Occuapancy

5. Professional Services 

6. Employee Travel

7. Conference, Meetings or Education

8. Employee Licenses and Dues

9. Supplies

10. Telephone

11. Equipment

12. Depreciation

13. Utilities

14. Bad Debts

15. Postage and Shipping

16. Insurance

17. Interest

18. Bank Fees and Charges

19. Advertising and Marketing

20. Other

B. Total Operating Costs of Awards

C. Less Disallowed Costs

D. Less Program Revenues and Other Offsets to Costs

E. Total Allowable Costs: If the Agency is for Profit, 

Enter This Number in Figure 10 - Allowable Profit 

Schedule, Line 1, " Net Allowable Operating Costs"

to Calculate Allowable Profit

F. Gain or (Loss) = Line A - Line E

The notes to the schedules of expenditures of federal 
and state awards and the settlement of DHS cost reimbursement 

awards are an integral part of this schedule.

CARS Profile or CARS Profile or CARS Profile or CARS Profile or

PO #: PO #: PO #: PO #:

159220 159220 154720 157720

10,411$                            13,895$                               6,656$                              10,567$                            

10/1/19-9/30/20 10/1/20-9/30/21 1/1/20-12/31/20 1/1/20-12/31/20

1/1/20-9/30/20 10/1/20-12/31/20 1/1/20-12/31/20 1/1/20-12/31/20

10,204$                            1,650$                                 6,656$                              5,404$                              

8,247$                              -$                                    5,537$                              3,595$                              

1,145                                -                                      396                                   1,547                                

812                                   -                                      425                                   262                                   

-                                    -                                      -                                    -                                    

-                                    -                                      -                                    -                                    

-                                    -                                      -                                    -                                    

-                                    1,650                                   -                                    -                                    

-                                    -                                      -                                    -                                    

-                                    -                                      -                                    -                                    

-                                    -                                      -                                    -                                    

-                                    -                                      -                                    -                                    

-                                    -                                      -                                    -                                    

-                                    -                                      -                                    -                                    

-                                    -                                      -                                    -                                    

-                                    -                                      298                                   -                                    

-                                    -                                      -                                    -                                    

-                                    -                                      -                                    -                                    

-                                    -                                      -                                    -                                    

-                                    -                                      -                                    -                                    

-                                    -                                      -                                    -                                    

10,204                              1,650                                   6,656.00                           5,404                                

-                                    -                                      -                                    -                                    

-                                    -                                      -                                    -                                    

10,204                              1,650                                   6,656                                5,404                                

-$                                  -$                                    -$                                  -$                                  
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City of West Allis, Wisconsin
SETTLEMENT OF DHS COST REIMBURSEMENT AWARDS

FOR THE YEAR ENDED DECEMBER 31, 2020

DHS Identification Number

Award Amount

Award Period

Period of Award within the Audit Period

A. Expenditures reported to DHS or revenue received

B. Total Operating Costs of Award

1. Employee Salaries and Wages

2. Employee Fringe Benefits (Health, Dental, Life, Retirement)

3. Payroll Taxes (Social Security)

4. Rent or Occuapancy

5. Professional Services 

6. Employee Travel

7. Conference, Meetings or Education

8. Employee Licenses and Dues

9. Supplies

10. Telephone

11. Equipment

12. Depreciation

13. Utilities

14. Bad Debts

15. Postage and Shipping

16. Insurance

17. Interest

18. Bank Fees and Charges

19. Advertising and Marketing

20. Other

B. Total Operating Costs of Awards

C. Less Disallowed Costs

D. Less Program Revenues and Other Offsets to Costs

E. Total Allowable Costs: If the Agency is for Profit, 

Enter This Number in Figure 10 - Allowable Profit 

Schedule, Line 1, " Net Allowable Operating Costs"

to Calculate Allowable Profit

F. Gain or (Loss) = Line A - Line E

The notes to the schedules of expenditures of federal 
and state awards and the settlement of DHS cost reimbursement 

awards are an integral part of this schedule.

CARS Profile or CARS Profile or CARS Profile or CARS Profile or

PO #: PO #: PO #: PO #:

159320 155801 155802 155803

26,420$                            52,196$                            21,400$                            19,992$                            

1/1/20-12/31/20 4/1/20-3/31/21 3/1/20-12/31/20 3/1/20-12/31/20

1/1/20-12/31/20 4/1/20-12/31/20 3/1/20-12/31/20 3/1/20-12/31/20

26,418$                            51,496$                            1,151$                              26,040$                            

4,532$                              30,359$                            -$                                  4,357$                              

971                                   8,569                                -                                    1,351                                

340                                   2,245                                -                                    324                                   

-                                    -                                    -                                    -                                    

-                                    2,253                                -                                    20,008                              

-                                    -                                    -                                    -                                    

170                                   (393)                                  -                                    -                                    

-                                    -                                    -                                    -                                    

20,405                              (4,169)                               -                                    -                                    

-                                    3,834                                -                                    -                                    

-                                    -                                    -                                    -                                    

-                                    -                                    -                                    -                                    

-                                    -                                    -                                    -                                    

-                                    -                                    -                                    -                                    

-                                    616                                   -                                    -                                    

-                                    -                                    -                                    -                                    

-                                    -                                    -                                    -                                    

-                                    -                                    -                                    -                                    

-                                    8,182                                -                                    -                                    

-                                    -                                    1,151                                -                                    

26,418                              51,496                              1,151                                26,040                              

-                                    -                                    -                                    -                                    

-                                    -                                    -                                    -                                    

26,418                              51,496                              1,151                                26,040                              

-$                                  -$                                  -$                                  -$                                  
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City of West Allis, Wisconsin
SETTLEMENT OF DHS COST REIMBURSEMENT AWARDS

FOR THE YEAR ENDED DECEMBER 31, 2020

DHS Identification Number

Award Amount

Award Period

Period of Award within the Audit Period

A. Expenditures reported to DHS or revenue received

B. Total Operating Costs of Award

1. Employee Salaries and Wages

2. Employee Fringe Benefits (Health, Dental, Life, Retirement)

3. Payroll Taxes (Social Security)

4. Rent or Occuapancy

5. Professional Services 

6. Employee Travel

7. Conference, Meetings or Education

8. Employee Licenses and Dues

9. Supplies

10. Telephone

11. Equipment

12. Depreciation

13. Utilities

14. Bad Debts

15. Postage and Shipping

16. Insurance

17. Interest

18. Bank Fees and Charges

19. Advertising and Marketing

20. Other

B. Total Operating Costs of Awards

C. Less Disallowed Costs

D. Less Program Revenues and Other Offsets to Costs

E. Total Allowable Costs: If the Agency is for Profit, 

Enter This Number in Figure 10 - Allowable Profit 

Schedule, Line 1, " Net Allowable Operating Costs"

to Calculate Allowable Profit

F. Gain or (Loss) = Line A - Line E

The notes to the schedules of expenditures of federal 
and state awards and the settlement of DHS cost reimbursement 

awards are an integral part of this schedule.

CARS Profile or CARS Profile or CARS Profile or

PO #: PO #: PO #:

155804 155805 155806

30,000$                            367,213$                          922,900$                             

3/1/20-12/31/20 3/1/20-12/31/20 10/1/20-10/1/22

3/1/20-12/31/20 3/1/20-12/31/20 10/1/20-12/31/20

30,000$                            367,213$                          117,744$                             

19,147$                            239,883$                          86,477$                               

5,410                                56,147                              8,731                                   

1,419                                18,100                              5,819                                   

-                                    -                                    -                                      

293                                   53,083                              16,717                                 

-                                    -                                    -                                      

-                                    -                                    -                                      

-                                    -                                    -                                      

190                                   -                                    -                                      

1,084                                -                                    -                                      

-                                    -                                    -                                      

-                                    -                                    -                                      

-                                    -                                    -                                      

-                                    -                                    -                                      

-                                    -                                    -                                      

-                                    -                                    -                                      

-                                    -                                    -                                      

-                                    -                                    -                                      

-                                    -                                    -                                      

2,457                                -                                    -                                      

30,000                              367,213                            117,744                               

-                                    -                                    -                                      

-                                    -                                    -                                      

30,000                              367,213                            117,744                               

-$                                  -$                                  -$                                    
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CITY OF WEST ALLIS, WISCONSIN
NOTES TO THE SCHEDULES OF EXPENDITURES

OF FEDERAL AND STATE AWARDS AND THE SETTLEMENT 
OF DHS COST REIMBURSEMENT AWARDS

Year Ended December 31, 2020

(16)

NOTE 1 - BASIS OF PRESENTATION

The accompanying schedules of expenditures of federal and state awards and the Settlement of DHS Cost 
Reimbursement Schedules of the City of West Allis, Wisconsin (the City) are presented in accordance with 
the requirements of Title 2 U.S code of Federal Regulations Part 200, Uniform Administrative Requirements, 
Cost Principles, and Audit Requirements for Federal Awards (Uniform Guidance) and the Wisconsin State 
Single Audit Guidelines issued by the Wisconsin Department of Administration.

The schedules of expenditures of federal and state awards and the Settlement of DHS Cost Reimbursement 
Schedules include all federal and state awards of the City. Because the schedules present only a selected 
portion of the operations of the City, it is not intended to and does not present the financial position, changes 
in net position, or cash flows of the City.

NOTE 2 - SIGNIFICANT ACCOUNTING POLICIES

Expenditures reported on the Schedules are reported on the accrual basis of accounting. Such expenditures 
are recognized following the cost principles contained in the Uniform Guidance and the Wisconsin State 
Single Audit Guidelines for all awards with the exception of Federal CFDA Number 21.019, which follows 
criteria determined by the Department of Treasury for allowability of costs. Under these principles, certain 
types of expenditures are not allowable or are limited as to reimbursement. Negative amounts shown on the 
Schedule represent adjustments or credits made in the normal course of business to amounts reported as 
expenditures in prior years.

NOTE 3 – INDIRECT COST ALLOCATION RATE

The City has elected not to apply the 10 percent de minimis cost rate to awards for the year ended 
December 31, 2020.

NOTE 4 - OVERSIGHT AGENCIES

The federal and state oversight agencies for the City are as follows:

Federal - U. S. Department of Housing and Urban Development
State - Wisconsin Department of Health Services
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CITY OF WEST ALLIS, WISCONSIN
SCHEDULE OF FINDINGS AND QUESTIONED COSTS

For the Year Ended December 31, 2020

(17)

Section I – Summary of Auditors’ Results

Financial Statements

Type of auditors’ report issued: Unmodified

1. Internal control over financial reporting:

 Material weakness(es) identified?        yes         X no

 Significant deficiency(ies) identified?         yes         X           none reported

2. Noncompliance material to financial 
statements noted?         yes         X no

Federal Awards 

1. Internal control over major federal programs:

 Material weakness(es) identified?          X yes         no

 Significant deficiency(ies) identified?         yes        X         none reported

2. Type of auditors’ report issued on 
compliance for major federal programs: Qualified for Section Housing Choice Voucher, 

Unmodified for all other programs

3. Any audit findings disclosed that are required
to be reported in accordance with 
2 CFR 200.516(a)?        X yes         no

Identification of Major Federal Programs

CFDA Number(s) Name of Federal Program or Cluster

10.557 Special Supplemental Nutrition Program for 
Women, Infants, and Children

14.871 Section 8 Housing Choice Voucher Cluster

Dollar threshold used to distinguish between
Type A and Type B programs: $      750,000

Auditee qualified as low-risk auditee?           yes            X          no
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CITY OF WEST ALLIS, WISCONSIN
SCHEDULE OF FINDINGS AND QUESTIONED COSTS

For the Year Ended December 31, 2020

(18)

Section I – Summary of Auditors’ Results

State Financial Assistance

1. Internal control over state projects:

 Material weakness(es) identified?         yes            X        no

 Significant deficiency(ies) identified
that are not considered to be 
material weakness(es)?           X yes                   none reported

2. Type of auditors’ report issued on
compliance for state projects: Unmodified

3. Any audit findings disclosed that are 
required to be reported in accordance
with state requirements?          X yes                     no

Identification of Major State Projects

CSFA Number(s) Name of State Project

505.603 Beat Patrol Grant

Dollar threshold used to distinguish between 
Type A and Type B state projects: $     250,000

Auditee qualified as low-risk auditee?           yes          X           no
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CITY OF WEST ALLIS, WISCONSIN
SCHEDULE OF FINDINGS AND QUESTIONED COSTS

For the Year Ended December 31, 2020

(19)

Section II – Financial Statement Findings

Our audit did not disclose any matters required to be reported in accordance with Government 

Auditing Standards.

Section III – Findings and Questioned Costs – Major Federal and State Programs

2020-001: Third Party Asset Verification
Federal Agency: U.S. Department of Housing and Urban Development
Federal Program Title: Housing Choice Voucher Program Cluster
CFDA No: 14.871
Compliance Requirement: Eligibility
Award Period: January 1, 2020 – December 31, 2020
Type of Finding:

 Internal Control, Material Weakness in Internal Control over Compliance
 Material Noncompliance (Modified Opinion)

Criteria or specific requirement: Assets reported on the tenant assistance application were verified by the 
leasing specialist by obtaining 3rd party verification of assets. If the tenant listed bank accounts, the PHA 
must obtain account balances from the bank or copies of bank statements. If the tenant receives SS income 
or wages, look at these forms to see if there is any indication of direct deposit. If so, the PHA should have 
gotten bank statements. (24 CFR 985.516).

Condition: During our testing, we noted the City failed to maintain documentation with the requirements to 
obtain 3rd party verification as stated in the criteria section of this finding.

Questioned Costs: Known – None |

Context: From a statistically valid sample of forty (40) program participant files selected for testing, eighteen 
(18) files failed to maintain documentation of eligibility with the requirement to obtain 3rd party verification of 
assets as stated in the criteria section of this finding. The sample size was based on guidance from chapter 
11 of the AICPA Audit Guide, Government Auditing Standards and Single Audits.

Cause: The City’s system of internal controls included in the policies and procedures failed to identify the 
noncompliance as described in the condition section of this finding.

Effect: The failure of the internal controls has resulted in noncompliance with the requirements of 24 CFR 
985.516 as stated in the criteria section of this finding.

Repeat Finding: No

Recommendation: We recommend that the City review its system of internal control related to the policies 
and procedures in place to mitigate the risk of noncompliance with the requirements as stated in the criteria 
section of this finding.

Views of Responsible Officials: There is no disagreement with the audit finding.

Responsible Person and Anticipated Completion Date: Steven Schaer, Manager, Planning and Zoning
and September 30, 2022.
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Section III – Findings and Questioned Costs – Major Federal and State Programs (Continued)

2020-002: Quarterly Reporting
State Agency: Wisconsin Department of Justice
State Program Title: Boat Patrol
State Listing No: 505.603
Compliance Requirement: Reporting
Award Period: January 1, 2020 – December 31, 2020
Type of Finding:

 Internal Control, Significant Deficiency in Internal Control over Compliance
 Other Matters

Criteria or specific requirement: The agreement requires that quarterly financial and performance reports 
be filed with the Wisconsin Department of Justice no later than April 4, 2020; July 12, 2020; October 12, 
2020; and January 30, 2021.

Condition: During our testing, we noted the City failed to timely file the required quarterly reports as stated in
the criteria section of this finding.

Questioned Costs: Known – None | Likely - Undeterminable

Context: From a statistically valid sample of four (4) quarterly reports selected for testing, two (2) failed to be
filed by the applicable deadlines noted in the criteria section of this finding. The sample size was based on 
guidance from chapter 11 of the AICPA Audit Guide, Government Auditing Standards and Single Audits.

Cause: The City’s system of internal controls included in the policies and procedures failed to identify the 
noncompliance as described in the condition section of this finding.

Effect: The failure of the internal controls has resulted in noncompliance with the reporting requirements as 
stated in the criteria section of this finding.

Repeat Finding: No

Recommendation: We recommend that the City review its system of internal control related to the policies 
and procedures in place to mitigate the risk of noncompliance with the requirements as stated in the criteria 
section of this finding.

Views of Responsible Officials: There is no disagreement with the audit finding.

Responsible Person and Anticipated Completion Date: Kris Moen, Deputy Finance Director and June 30, 
2022.

225



CITY OF WEST ALLIS, WISCONSIN
SCHEDULE OF FINDINGS AND QUESTIONED COSTS

For the Year Ended December 31, 2020

(21)

Section IV – Other Issues

1. Do the auditors’ report or the notes to the financial
statements include disclosure with regard to substantial
doubt as to the auditee’s ability to continue as a going
concern? No

2. Does the auditors’ report show audit issues (i.e., material
noncompliance, nonmaterial noncompliance, questioned
costs, material weaknesses, significant deficiencies,
management letter comments, excess revenue or excess
reserve) related to grants or contracts with funding agencies
that require audits to be in accordance with the Wisconsin 
State Single Audit Guidelines:

Department of Justice Yes
Department of Health Services No
Department of Military Affairs No
Department of Transportation No

3. Was a management letter or other document conveying 
audit comments issued as a result of this audit? Yes

4. Name and signature of Principal Jordan Boehm, CPA

5. Date of Report March 23, 2022
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CITY OF WEST ALLIS, WISCONSIN 
CORRECTIVE ACTION PLAN 

YEAR ENDED DECEMBER 31, 2020 
 
 

 
Federal: U.S. Department of Housing and Urban Development 

State: Wisconsin Department of Health Services 

The City of West Allis, Wisconsin respectfully submits the following corrective action plan for the year 
ended December 31, 2020. 

Audit period: January 1, 2020 to December 31, 2020 

The findings from the schedule of findings and questioned costs are discussed below. The findings are 
numbered consistently with the numbers assigned in the schedule.  

FINDINGS—FINANCIAL STATEMENT AUDIT  

There were no financial statement audit finding to report in accordance with Government Auditing 
Standards for the year ended December 31, 2020. 

FINDINGS—FEDERAL AND STATE AWARD PROGRAMS AUDITS  

U.S. Department of Housing and Urban Development 

2020-001 Housing Choice Voucher Program – Assistance Listing No. 14.871 

Recommendation: We recommend that the City review its system of internal control related 
to the policies and procedures in place to mitigate the risk of noncompliance with the 
requirements as stated in the criteria section of this finding. 

Explanation of disagreement with audit finding: There is no disagreement with the audit 
finding. 

Action taken in response to finding: Prior to notification of this audit finding in March 2022, 
the Housing Office experienced staffing turnover and other organizational changes, which 
included key program staff, and a departmental reorganization that changed program 
supervision responsibilities. After efforts to stabilize the staffing interruptions, Housing Staff 
took corrective action in early 2021 to cross-train and work toward improvement and 
consistency as it relates specifically to verifying and maintaining participant eligibility 
requirements.  Housing staff indicated such efforts were completed by July 2021.   

A more complete review of the policies and procedures and overall system of internal 
control for the Housing Choice Voucher program is likely needed due to the recent staffing 
and organizational changes.  It is anticipated that this review will be completed during 2022. 

Name(s) of the contact person(s) responsible for corrective action: Steven Schaer 

Planned completion date for corrective action plan: 9/30/2022 
 

2020-002 Beat Patrol – State ID No. 505.603 

Recommendation: We recommend that the City review its system of internal control related 
to the policies and procedures in place to mitigate the risk of noncompliance with the 
requirements as stated in the criteria section of this finding. 
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YEAR ENDED DECEMBER 31, 2020 
 
 

Explanation of disagreement with audit finding: There is no disagreement with the audit 
finding. 

Action taken in response to finding: Prior to notification of this audit finding in March 2022, 
the city had recognized the impact that staff turnover and knowledge gaps were having 
from a risk assessment standpoint. Specific to grant compliance, in late 2021, the City 
Finance Department drafted a Grant Management Policy to formalize responsibilities for 
grant management and compliance.  A key component of that policy includes establishing a 
program point of contact for each grant who can work closely with a Grant Accountant in 
the Finance Department to ensure financial reporting is completed timely and accurately.  
The program point of contact also completes performance reporting as needed for the 
grant.  The Grant Management Policy is in a final review stage and is expected to be 
formally adopted by the City’s Common Council during Q2 2022.  Afterwards, 
communication of the new policy requirements and training, as needed, will be conducted 
in all City Departments that administer grant funding. 

For the Beat Patrol Grant, a Captain at the Police Department is the program point of 
contact, and he has effectively managed the reporting deadlines for over a year now.  He 
works closely with the Grant Accountant in Finance on all necessary reporting requirements 
for this and other Police Department grants.  In short, these issues are not occurring 
anymore.  The reports that were filed late, as noted in the finding, were previously handled 
by a long-tenured Grant Accountant.  We were not well prepared for her departure, but 
since that time have worked to establish a shared “deadline calendar” for critical items such 
as grant reports, and more effective cross-training that should avoid such issues in the 
future.   

Name(s) of the contact person(s) responsible for corrective action: Kris Moen 

Planned completion date for corrective action plan: 6/30/2022 
 

*** 

If the U.S. Department of Housing and Urban Development or the Wisconsin Department of Health 
Services has questions regarding this plan, please call Kris Moen, Deputy Finance Director, at (414) 302-
8251.  
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CITY OF WEST ALLIS, WISCONSIN
SUMMARY SCHEDULE OF PRIOR AUDIT FINDINGS

YEAR ENDED DECEMBER 31, 2020

Federal: U.S. Department of Housing and Urban Development

State: Wisconsin Department of Health Services

The City of West Allis, Wisconsin respectfully submits the following summary schedule of prior audit 
findings for the year ended December 31, 2020.

Audit period: January 1, 2020 to December 31, 2020

The findings from the prior audit’s schedule of findings and questioned costs are discussed below. The 
findings are numbered consistently with the numbers assigned in the prior year. 

FINDINGS—FINANCIAL STATEMENT AUDIT 

2019 – 001 Audit Adjustment

Condition: Two material journal entries were identified, proposed to management, and accepted during 
the performance of the audit to report activity related to long term debt issuance in accordance with 
GAAP.

Status: Corrective action has been taken.

FINDINGS— FEDERAL AND STATE AWARD PROGRAMS AUDITS

There were no federal or state award program audit findings in the prior year.

***

If the U.S. Department of Housing and Urban Development or the Wisconsin Department of Health 
Services has questions regarding this schedule, please call Kris Moen, Deputy Finance Director, at (414) 
302-8251. 
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Monthly Listing of Claims Paid
May 2022

Payment Date: 05/02/2022

Check# Vendor GL Account Proj No Description Amount
29552 WE ENERGIES 100-4118-531.41-04       Group Bill 5,948.29
29552 - Summary 5,948.29

05/02/2022 - Summary 5,948.29

Payment Date: 05/03/2022

Check# Vendor GL Account Proj No Description Amount
29373 A. GALENA, LLC 223-7602-563.43-03       HAPRENT-5-22 1,192.00
29373 - Summary 1,192.00
29374 ADSIT, CHRIS 223-7602-563.43-03       HAPRENT-5-22 1,293.00
29374 - Summary 1,293.00
29375 AMBROSELLI, DOMINIC 223-7602-563.43-03       HAPRENT-5-22 904.00
29375 - Summary 904.00
29376 AMU-PLUS, LLC 223-7602-563.43-03       HAPRENT-5-22 463.00
29376 - Summary 463.00
29377 ANDERSON, JEFFREY 223-7602-563.43-03       HAPRENT-5-22 892.00
29377 - Summary 892.00
29378 ANDERSON, JEFFREY 223-7602-563.43-03       HAPRENT-5-22 1,821.00
29378 - Summary 1,821.00
29379 APPLETON RENTAL HOMES LLC 223-7602-563.43-03       HAPRENT-5-22 408.00
29379 - Summary 408.00
29380 ARIOSTO LOPEZ CAMPOS 223-7602-563.43-03       HAPRENT-5-22 732.00
29380 - Summary 732.00
29381 ASPENWOOD GLEN 226-7605-563.43-08       HAPRENT-5-22 545.00
29381 - Summary 545.00
29382 ATD RENTALS 80 LLC 223-7602-563.43-03       HAPRENT-5-22 573.00
29382 - Summary 573.00
29383 ATID PROPERTIES 223-7602-563.43-03       HAPRENT-5-22 489.00
29383 - Summary 489.00
29384 AUTUMN GLEN LLC 223-7602-563.43-03       HAPRENT-5-22 928.00
29384 - Summary 928.00
29385 AVILA, JORGE 223-7602-563.43-03       HAPRENT-5-22 815.00
29385 - Summary 815.00
29386 BAJIC, LUISEC/O BIECK MANAGEMENT 226-7605-563.43-08       HAPRENT-5-22 450.00
29386 - Summary 450.00
29387 BAM RENTALS, LLC 223-7602-563.43-03       HAPRENT-5-22 514.00
29387 - Summary 514.00
29388 BARTELS, BRIAN 223-7602-563.43-03       HAPRENT-5-22 882.00
29388 - Summary 882.00
29389 BARTSCH MANAGEMENT, LLC 223-7602-563.43-03       HAPRENT-5-22 625.00
29389 - Summary 625.00
29390 BAYER, WERNER 223-7602-563.43-03       HAPRENT-5-22 1,672.00
29390 - Summary 1,672.00
29391 BECHER APARTMENTS, INC 223-7602-563.43-03       HAPRENT-5-22 775.00
29391 - Summary 775.00
29392 BECHER PROPERTY LLC 223-7602-563.43-03       HAPRENT-5-22 775.00
29392 - Summary 775.00
29393 BELOIT ROAD SENIOR APARTMENTS LLC 223-7602-563.43-07       HAPRENT-5-22 41,189.00
29393 - Summary 41,189.00
29394 BERRADA PROPERTIES MGT INC 226-7605-563.43-08       HAPRENT-5-22 671.00
29394 - Summary 671.00
29395 BIECK MANAGEMENT, INC. 223-7602-563.43-03       HAPRENT-5-22 567.00
29395 - Summary 567.00
29396 BILL HOAG PROPERTIES, LLC 223-7602-563.43-03       HAPRENT-5-22 596.00
29396 - Summary 596.00
29397 BLAKE-WEISE MGT DBA FRENCH QUARTER 223-7602-563.43-03       HAPRENT-5-22 600.00

Jun 1, 2022

230



Monthly Listing of Claims Paid
May 2022

Check# Vendor GL Account Proj No Description Amount
29397 BLAKE-WEISE MGT DBA FRENCH QUARTER 226-7605-563.43-08       HAPRENT-5-22 845.00
29397 - Summary 1,445.00
29398 BRAMBILA, EXSIQUIA RUBIO 226-7605-563.43-08       HAPRENT-5-22 845.00
29398 - Summary 845.00
29399 BRELL INVESTMENTS 226-7605-563.43-08       HAPRENT-5-22 393.00
29399 - Summary 393.00
29400 BRUCKNER, DAN 223-7602-563.43-03       HAPRENT-5-22 437.00
29400 - Summary 437.00
29401 BUCKHORN STATION HARMONY HSG, LLC 226-7605-563.43-08       HAPRENT-5-22 292.00
29401 - Summary 292.00
29402 BURNHAM HILL APTS 226-7605-563.43-08       HAPRENT-5-22 1,605.00
29402 - Summary 1,605.00
29403 BUSKA, CHARLOTTE 226-7605-563.43-08       HAPRENT-5-22 539.00
29403 - Summary 539.00
29404 BUTTITTA, NICK 223-7602-563.43-03       HAPRENT-5-22 568.00
29404 - Summary 568.00
29405 CARNEGIE PLACE 223-7602-563.43-03       HAPRENT-5-22 1,411.00

CARNEGIE PLACE 226-7605-563.43-08       HAPRENT-5-22 1,400.00
29405 - Summary 2,811.00
29406 CARRAN, CARL 223-7602-563.43-03       HAPRENT-5-22 1,551.00

CARRAN, CARL 226-7605-563.43-08       HAPRENT-5-22 1,183.00
29406 - Summary 2,734.00
29407 CHYBOWSKI, STEVEN 223-7602-563.43-03       HAPRENT-5-22 642.00
29407 - Summary 642.00
29408 CITY OF WEST ALLIS-FSS DEPOSITS 223-7602-563.43-03       FSSRENT-5-22 287.00
29408 - Summary 287.00
29409 CITYWIDE RENTALS &PROPERTY MGMT LLC 223-7602-563.43-03       HAPRENT-5-22 2,431.00
29409 - Summary 2,431.00
29410 CLARKE SQUARE TERRACE HOUSING LLC 226-7605-563.43-08       HAPRENT-5-22 506.00
29410 - Summary 506.00
29411 COLON, JORGE 223-7602-563.43-03       HAPRENT-5-22 481.00
29411 - Summary 481.00
29412 CORNERSTONE MANAGEMENT ASSOC 226-7605-563.43-08       HAPRENT-5-22 1,392.00
29412 - Summary 1,392.00
29413 CREAM CITY CAPITAL LLC 226-7605-563.43-08       HAPRENT-5-22 650.00
29413 - Summary 650.00
29414 DAYFORTH APARTMENTS LLP 226-7605-563.43-08       HAPRENT-5-22 775.00
29414 - Summary 775.00
29415 EBERLE, JOSEPH 223-7602-563.43-03       HAPRENT-5-22 834.00
29415 - Summary 834.00
29416 EDWARDS REAL ESTATE LLC 226-7605-563.43-08       HAPRENT-5-22 519.00
29416 - Summary 519.00
29417 ELITE PROPERTIES INC 223-7602-563.43-03       HAPRENT-5-22 441.00

ELITE PROPERTIES INC 226-7605-563.43-08       HAPRENT-5-22 402.00
29417 - Summary 843.00
29418 ENHANCED PROPERTIES LLC 223-7602-563.43-03       HAPRENT-5-22 636.00
29418 - Summary 636.00
29419 ENIGMA PROPERTIES - 8420 226-7605-563.43-08       HAPRENT-5-22 1,121.00
29419 - Summary 1,121.00
29420 FABISZAK, MEL 223-7602-563.43-03       HAPRENT-5-22 522.00
29420 - Summary 522.00
29421 FILIATRAULT, MARK 223-7602-563.43-03       HAPRENT-5-22 521.00
29421 - Summary 521.00
29422 FLESSAS, JOHN 223-7602-563.43-03       HAPRENT-5-22 650.00
29422 - Summary 650.00
29423 FRISKE, JONATHON 223-7602-563.43-03       HAPRENT-5-22 1,200.00
29423 - Summary 1,200.00
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29424 FRONT GATE PROPERTIES, LLC 223-7602-563.43-03       HAPRENT-5-22 847.00
29424 - Summary 847.00
29425 GALOVIC, STEFAN 223-7602-563.43-03       HAPRENT-5-22 558.00
29425 - Summary 558.00
29426 GRAD, FRANK 223-7602-563.43-03       HAPRENT-5-22 1,135.00
29426 - Summary 1,135.00
29427 GRANDLICH, DANIEL 223-7602-563.43-03       HAPRENT-5-22 356.00
29427 - Summary 356.00
29428 GREENFIELD GARDEN, LLC 223-7602-563.43-03       HAPRENT-5-22 1,410.00
29428 - Summary 1,410.00
29429 GREENFIELD SENIOR APARTMENTS, LLC 223-7602-563.43-03       HAPRENT-5-22 297.00

GREENFIELD SENIOR APARTMENTS, LLC 226-7605-563.43-08       HAPRENT-5-22 723.00
29429 - Summary 1,020.00
29430 GVI PROPERTIES, LLC 223-7602-563.43-03       HAPRENT-5-22 802.00
29430 - Summary 802.00
29431 HEARTLAND-WEST ALLIS COURTYARD LLC 223-7602-563.43-03       HAPRENT-5-22 3,408.00
29431 - Summary 3,408.00
29432 HELBLING, RICHARD 223-7602-563.43-03       HAPRENT-5-22 315.00
29432 - Summary 315.00
29433 HENDRICKSON, BARBARA 226-7605-563.43-08       HAPRENT-5-22 1,652.00
29433 - Summary 1,652.00
29434 HERITAGE WEST ALLIS 223-7602-563.43-03       HAPRENT-5-22 3,474.00
29434 - Summary 3,474.00
29435 HERTEL, MR STACY 223-7602-563.43-03       HAPRENT-5-22 259.00
29435 - Summary 259.00
29436 HISTORIC LOFTS ON KILBOURN 226-7605-563.43-08       HAPRENT-5-22 372.00
29436 - Summary 372.00
29437 HOCHSCHILD, LAWRENCE 223-7602-563.43-03       HAPRENT-5-22 1,060.00

HOCHSCHILD, LAWRENCE 226-7605-563.43-08       HAPRENT-5-22 523.00
29437 - Summary 1,583.00
29438 HOOKER, SUSAN 223-7602-563.43-03       HAPRENT-5-22 1,400.00
29438 - Summary 1,400.00
29439 HOSPEL, BRIAN 226-7605-563.43-08       HAPRENT-5-22 246.00
29439 - Summary 246.00
29440 HOUSE, ASHLEY 223-7602-563.43-03       HAPRENT-5-22 362.00
29440 - Summary 362.00
29441 HUBINGER, ROBERT 223-7602-563.43-03       HAPRENT-5-22 886.00
29441 - Summary 886.00
29442 IRIZARRY, JOSEPH 223-7602-563.43-03       HAPRENT-5-22 404.00
29442 - Summary 404.00
29443 JDM INVESTMENTS, LLC 223-7602-563.43-03       HAPRENT-5-22 367.00
29443 - Summary 367.00
29444 JJKRAHN INVESTMENTS, LLC 223-7602-563.43-03       HAPRENT-5-22 998.00
29444 - Summary 998.00
29445 JOHN ELLIOTT REALTY 223-7602-563.43-03       HAPRENT-5-22 519.00
29445 - Summary 519.00
29446 K.B. CO INVESTMENTS 226-7605-563.43-08       HAPRENT-5-22 2,180.00
29446 - Summary 2,180.00
29447 KEOUGH, MATTHEW 223-7602-563.43-03       HAPRENT-5-22 177.00
29447 - Summary 177.00
29448 KEY WAY RENTALS, LLC 223-7602-563.43-03       HAPRENT-5-22 657.00
29448 - Summary 657.00
29449 KIEFER RATH, JANE 226-7605-563.43-08       HAPRENT-5-22 516.00
29449 - Summary 516.00
29450 KLEIN, CAROL J 223-7602-563.43-03       HAPRENT-5-22 656.00
29450 - Summary 656.00
29451 KLOSE JR, JOHN P. 223-7602-563.43-03       HAPRENT-5-22 1,000.00
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29451 - Summary 1,000.00
29452 KNITTING FACTORY HARMONY HOUSING LL 226-7605-563.43-08       HAPRENT-5-22 1,214.00
29452 - Summary 1,214.00
29453 KORONKA, HELEN 223-7602-563.43-03       HAPRENT-5-22 504.00
29453 - Summary 504.00
29454 KRUEGER, RONALD 223-7602-563.43-03       HAPRENT-5-22 379.00
29454 - Summary 379.00
29455 KTI, LLC 223-7602-563.43-03       HAPRENT-5-22 725.00
29455 - Summary 725.00
29456 LADEWIG, GAVIN 223-7602-563.43-03       HAPRENT-5-22 595.00
29456 - Summary 595.00
29457 LAKE, CHRIS 223-7602-563.43-03       HAPRENT-5-22 636.00
29457 - Summary 636.00
29458 LEJA, LARRY 223-7602-563.43-03       HAPRENT-5-22 277.00
29458 - Summary 277.00
29459 LINCOLN CREST APARTMENTS 223-7602-563.43-03       HAPRENT-5-22 10,453.00

LINCOLN CREST APARTMENTS 226-7605-563.43-08       HAPRENT-5-22 680.00
29459 - Summary 11,133.00
29460 LOGIC PROPERTIES, LLC 223-7602-563.43-03       HAPRENT-5-22 567.00
29460 - Summary 567.00
29461 MAHNKE, JACK 223-7602-563.43-03       HAPRENT-5-22 1,103.00
29461 - Summary 1,103.00
29462 MAIER, NATE 223-7602-563.43-03       HAPRENT-5-22 152.00
29462 - Summary 152.00
29463 MALIN, MARTIN 226-7605-563.43-08       HAPRENT-5-22 711.00
29463 - Summary 711.00
29464 MARGARITA VILLA, LLC 226-7605-563.43-08       HAPRENT-5-22 691.00
29464 - Summary 691.00
29465 MERZ, MARK  AND STEPHANIE 223-7602-563.43-03       HAPRENT-5-22 606.00
29465 - Summary 606.00
29466 METRO RENTAL MGMT 226-7605-563.43-08       HAPRENT-5-22 997.00
29466 - Summary 997.00
29467 METROPOLITAN ASSOCIATES 223-7602-563.43-03       HAPRENT-5-22 32,061.00

METROPOLITAN ASSOCIATES 226-7605-563.43-08       HAPRENT-5-22 2,627.00
29467 - Summary 34,688.00
29468 MIAO, XIANGDONG 223-7602-563.43-03       HAPRENT-5-22 675.00
29468 - Summary 675.00
29469 MILWAUKEE INVESTMENTS II, LLC 223-7602-563.43-03       HAPRENT-5-22 1,983.00
29469 - Summary 1,983.00
29470 MONTENEGRO, JOSE 223-7602-563.43-03       HAPRENT-5-22 582.00
29470 - Summary 582.00
29471 MORRISON, TOM 223-7602-563.43-03       HAPRENT-5-22 1,278.00

MORRISON, TOM 226-7605-563.43-08       HAPRENT-5-22 830.00
29471 - Summary 2,108.00
29472 MY PLACE RENTALS, LLC 223-7602-563.43-03       HAPRENT-5-22 540.00
29472 - Summary 540.00
29473 NASH, BRYAN 223-7602-563.43-03       HAPRENT-5-22 399.00
29473 - Summary 399.00
29474 NATIONAL AVE LOFTS LLC 226-7605-563.43-08       HAPRENT-5-22 376.00
29474 - Summary 376.00
29475 NAWROCKI, GREGORY 226-7605-563.43-08       HAPRENT-5-22 314.00
29475 - Summary 314.00
29476 NORTHERN MANAGEMENT, LLC 223-7602-563.43-03       HAPRENT-5-22 604.00
29476 - Summary 604.00
29477 NYMAN, MICHAEL 223-7602-563.43-03       HAPRENT-5-22 308.00
29477 - Summary 308.00
29478 O'CONNELL, KAYE 223-7602-563.43-03       HAPRENT-5-22 631.00
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29478 - Summary 631.00
29479 OCTANE CAPITAL PARTNERS, LLC 226-7605-563.43-08       HAPRENT-5-22 514.00
29479 - Summary 514.00
29480 OLSZEWSKI, PATRICE 223-7602-563.43-03       HAPRENT-5-22 619.00
29480 - Summary 619.00
29481 ORTH, JOSEPH OR LONI 223-7602-563.43-03       HAPRENT-5-22 397.00
29481 - Summary 397.00
29482 OTT, DONALD 223-7602-563.43-03       HAPRENT-5-22 605.00
29482 - Summary 605.00
29483 PATTEE, RYAN 223-7602-563.43-03       HAPRENT-5-22 696.00
29483 - Summary 696.00
29484 PECSI, PAUL 223-7602-563.43-03       HAPRENT-5-22 971.00

PECSI, PAUL 226-7605-563.43-08       HAPRENT-5-22 966.00
29484 - Summary 1,937.00
29485 PERFORMANCE ASSET MANAGEMENT 226-7605-563.43-08       HAPRENT-5-22 1,229.00
29485 - Summary 1,229.00
29486 PICKART, ,KAY 223-7602-563.43-03       HAPRENT-5-22 728.00
29486 - Summary 728.00
29487 PLENNES, TIMOTHY 223-7602-563.43-03       HAPRENT-5-22 737.00

PLENNES, TIMOTHY 226-7605-563.43-08       HAPRENT-5-22 800.00
29487 - Summary 1,537.00
29488 PORCH LIGHT PROPERTY MGMT 223-7602-563.43-03       HAPRENT-5-22 4,087.00

PORCH LIGHT PROPERTY MGMT 226-7605-563.43-08       HAPRENT-5-22 496.00
29488 - Summary 4,583.00
29489 REIS PROPERTY MANAGEMENT 223-7602-563.43-03       HAPRENT-5-22 1,010.00
29489 - Summary 1,010.00
29490 RITTENHOUSE, KARYN 223-7602-563.43-03       HAPRENT-5-22 501.00
29490 - Summary 501.00
29491 ROBINSON, EDWARD (TED) 223-7602-563.43-03       HAPRENT-5-22 454.00
29491 - Summary 454.00
29492 ROBINSON, TRAMAINE 223-7602-563.43-03       HAPRENT-5-22 433.00
29492 - Summary 433.00
29493 RODIEZ, TIM 226-7605-563.43-08       HAPRENT-5-22 1,127.00
29493 - Summary 1,127.00
29494 ROEGLIN, MARY 226-7605-563.43-08       HAPRENT-5-22 600.00
29494 - Summary 600.00
29495 ROGICH, EARL & SHARON 223-7602-563.43-03       HAPRENT-5-22 489.00
29495 - Summary 489.00
29496 ROGOWSKI, DAVID 223-7602-563.43-03       HAPRENT-5-22 650.00
29496 - Summary 650.00
29497 ROTAB LLC 223-7602-563.43-03       HAPRENT-5-22 568.00
29497 - Summary 568.00
29498 ROZMAN, GLORIA 223-7602-563.43-03       HAPRENT-5-22 944.00

ROZMAN, GLORIA 226-7605-563.43-08       HAPRENT-5-22 575.00
29498 - Summary 1,519.00
29499 RUPENA, MATTHEW 226-7605-563.43-08       HAPRENT-5-22 2,546.00
29499 - Summary 2,546.00
29500 S. 13TH STREET LLC 226-7605-563.43-08       HAPRENT-5-22 299.00
29500 - Summary 299.00
29501 SCHEARS, JOSHUA 223-7602-563.43-03       HAPRENT-5-22 205.00
29501 - Summary 205.00
29502 SCHELL, EVAN 226-7605-563.43-08       HAPRENT-5-22 591.00
29502 - Summary 591.00
29503 SCHMALL, PETER 223-7602-563.43-03       HAPRENT-5-22 331.00
29503 - Summary 331.00
29504 SCHMID, THERESA SCHLUETER 223-7602-563.43-03       HAPRENT-5-22 566.00
29504 - Summary 566.00
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29505 SCHUELE, RONALD 223-7602-563.43-03       HAPRENT-5-22 1,098.00
29505 - Summary 1,098.00
29506 SCHULTZ, VICKI 223-7602-563.43-03       HAPRENT-5-22 1,046.00
29506 - Summary 1,046.00
29507 SMART ASSET REALTY 223-7602-563.43-03       HAPRENT-5-22 1,763.00

SMART ASSET REALTY 226-7605-563.43-08       HAPRENT-5-22 550.00
29507 - Summary 2,313.00
29508 SORMRUDE, JULIAN 223-7602-563.43-03       HAPRENT-5-22 339.00
29508 - Summary 339.00
29509 SOUTHEAST WISCONSIN PROP MGMT 223-7602-563.43-03       HAPRENT-5-22 1,864.00

SOUTHEAST WISCONSIN PROP MGMT 226-7605-563.43-08       HAPRENT-5-22 631.00
29509 - Summary 2,495.00
29510 STAMOS, JANA 223-7602-563.43-03       HAPRENT-5-22 704.00
29510 - Summary 704.00
29511 STEFANIAK, PETER 223-7602-563.43-03       HAPRENT-5-22 434.00
29511 - Summary 434.00
29512 STEFANOVICH, SUSAN 223-7602-563.43-03       HAPRENT-5-22 605.00
29512 - Summary 605.00
29513 STRYEWA, LLC 223-7602-563.43-03       HAPRENT-5-22 397.00
29513 - Summary 397.00
29514 SUPREME BUILDERS, INC. 223-7602-563.43-03       HAPRENT-5-22 708.00
29514 - Summary 708.00
29515 SUV PROPERTIES LLC 223-7602-563.43-03       HAPRENT-5-22 725.00
29515 - Summary 725.00
29516 S2 REAL ESTATE GROUP 2 LLC 223-7602-563.43-03       HAPRENT-5-22 478.00
29516 - Summary 478.00
29517 TADDEY, RONALD & MARCIA 223-7602-563.43-03       HAPRENT-5-22 475.00
29517 - Summary 475.00
29518 TEWLESS SEED 226-7605-563.43-08       HAPRENT-5-22 792.00
29518 - Summary 792.00
29519 THE BERKSHIRE-WEST ALLIS 223-7602-563.43-03       HAPRENT-5-22 8,866.00

THE BERKSHIRE-WEST ALLIS 226-7605-563.43-08       HAPRENT-5-22 5,561.00
29519 - Summary 14,427.00
29520 TJH ENTERPRISES, LLC 223-7602-563.43-03       HAPRENT-5-22 968.00
29520 - Summary 968.00
29521 TOOHEY, JOHN JR 223-7602-563.43-03       HAPRENT-5-22 914.00
29521 - Summary 914.00
29522 TWG CLYDE LLC 226-7605-563.43-08       HAPRENT-5-22 571.00
29522 - Summary 571.00
29523 URBAN, JEFFERY 223-7602-563.43-03       HAPRENT-5-22 560.00
29523 - Summary 560.00
29524 VAN DORF, DAVID 223-7602-563.43-03       HAPRENT-5-22 281.00
29524 - Summary 281.00
29525 VETERANS PARK LLCLANDMARKOF WESTALL 223-7602-563.43-03       HAPRENT-5-22 2,136.00

VETERANS PARK LLCLANDMARKOF WESTALL 226-7605-563.43-08       HAPRENT-5-22 1,235.00
29525 - Summary 3,371.00
29526 VIEYRA, MICHAEL 223-7602-563.43-03       HAPRENT-5-22 539.00
29526 - Summary 539.00
29527 VP INVESTORS LLC 223-7602-563.43-03       HAPRENT-5-22 470.00
29527 - Summary 470.00
29528 WE ENERGIES 223-7602-563.43-03       URRENT-5-22 18.00

WE ENERGIES 223-7602-563.43-04       URRENT-5-22 856.00
WE ENERGIES 226-7605-563.43-04       URRENT-5-22 419.00

29528 - Summary 1,293.00
29529 WEINGART, NANCY 223-7602-563.43-03       HAPRENT-5-22 789.00
29529 - Summary 789.00
29530 WELLSTON APARTMENTS 226-7605-563.43-08       HAPRENT-5-22 780.00
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29530 - Summary 780.00
29531 WENKER, GARY 223-7602-563.43-03       HAPRENT-5-22 311.00
29531 - Summary 311.00
29532 WESLEY SCOTT HARMONY HOUSING, 226-7605-563.43-08       HAPRENT-5-22 1,487.00
29532 - Summary 1,487.00
29533 WEST GLEN PROPERTIES, LLC 223-7602-563.43-03       HAPRENT-5-22 600.00
29533 - Summary 600.00
29534 WIESNER, BENJAMIN 223-7602-563.43-03       HAPRENT-5-22 705.00
29534 - Summary 705.00
29535 WIESNER, JOHN 223-7602-563.43-03       HAPRENT-5-22 445.00
29535 - Summary 445.00
29536 WILLIAM A PASSAVANT LLC 226-7605-563.43-08       HAPRENT-5-22 824.00
29536 - Summary 824.00
29537 WILLIAMSTOWN BAY-CUDAHY LLC 226-7605-563.43-08       HAPRENT-5-22 1,589.00
29537 - Summary 1,589.00
29538 WINDWARD RENTALS LLC 223-7602-563.43-03       HAPRENT-5-22 166.00
29538 - Summary 166.00
29539 WOOD PROPERTY MANAGEMENT, LLC 223-7602-563.43-03       HAPRENT-5-22 463.00
29539 - Summary 463.00
29540 WRIGHT, MEGAN 223-7602-563.43-03       HAPRENT-5-22 442.00
29540 - Summary 442.00
29541 ZAGRODNIK, ROBERT AND DOROTHY 223-7602-563.43-03       HAPRENT-5-22 630.00
29541 - Summary 630.00
29542 ZASTROW, DANIEL 223-7602-563.43-03       HAPRENT-5-22 593.00
29542 - Summary 593.00
29543 ZAWAHIR, BILLIE JO 223-7602-563.43-03       HAPRENT-5-22 510.00
29543 - Summary 510.00
29544 ZOCCOLI, MARCO 223-7602-563.43-03       HAPRENT-5-22 7,067.00

ZOCCOLI, MARCO 226-7605-563.43-08       HAPRENT-5-22 5,514.00
29544 - Summary 12,581.00
29545 ZORIC, LUKA 223-7602-563.43-03       HAPRENT-5-22 503.00
29545 - Summary 503.00
29546 1422, LLC 223-7602-563.43-03       HAPRENT-5-22 390.00
29546 - Summary 390.00
29547 15 LLC 223-7602-563.43-03       HAPRENT-5-22 460.00

15 LLC 226-7605-563.43-08       HAPRENT-5-22 799.00
29547 - Summary 1,259.00
29548 2401 S. 92ND ST. LLC 223-7602-563.43-03       HAPRENT-5-22 750.00
29548 - Summary 750.00
29549 2453 N. 17TH ST., LLC 223-7602-563.43-03       HAPRENT-5-22 3,048.00
29549 - Summary 3,048.00
29550 3317-19 WOLLMER LLC 223-7602-563.43-03       HAPRENT-5-22 542.00
29550 - Summary 542.00
29551 700 LOFTS MILWAUKEE, LLC 226-7605-563.43-08       HAPRENT-5-22 219.00
29551 - Summary 219.00

05/03/2022 - Summary 266,870.00

Payment Date: 05/06/2022

Check# Vendor GL Account Proj No Description Amount
29553 FUEL SYSTEMS INC 100-0000-141.01-00       PO NUM 144797 612.66
29553 - Summary 612.66
29554 GRAINGER 100-0000-141.01-00       PO NUM 144798 216.51
29554 - Summary 216.51
29555 HUMPHREY SERVICE PARTS INC 100-0000-141.01-00       PO NUM 144800 534.52
29555 - Summary 534.52
29556 RAMBOLL ENVIRON US CORPORATION 258-3102-565.30-02       PO# 141656 4,488.00

RAMBOLL ENVIRON US CORPORATION 314-6601-563.31-29 T14010 PO# 141656 477.50
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29556 RAMBOLL ENVIRON US CORPORATION 315-6606-563.30-02 T15010 PO-BLANKET 2,896.25

RAMBOLL ENVIRON US CORPORATION 354-6052-533.31-02 BF0015 CONSULTING SERVICES 5,535.50
RAMBOLL ENVIRON US CORPORATION 354-6052-533.31-02 BF0015 PO# 143100 4,244.04

29556 - Summary 17,641.29
29557 ZARNOTH BRUSH WORKS 100-0000-141.01-00       PO NUM 144925 480.00
29557 - Summary 480.00
184098 Aisha McIntosh 100-0000-451.02-00       TRIP Refund 250.00
184098 - Summary 250.00
184099 AFLAC 100-0000-202.14-01       PAYROLL SUMMARY 54.77
184099 - Summary 54.77
184100 AIRGAS USA LLC 100-0000-141.01-00       PO NUM 144784 489.14
184100 - Summary 489.14
184101 AUTOMATIC ENTRANCES OF WI  INC 220-7522-563.31-02 C21408 BLD MNT,INSTALLATION&REPA 2,930.00
184101 - Summary 2,930.00
184102 BADGER METER INC 501-0000-141.01-00       PO NUM 144787 1,697.68
184102 - Summary 1,697.68
184103 BAYCOM 100-0000-141.01-00       PO NUM 144924 190.00
184103 - Summary 190.00
184104 BERGLUND CONSTRUCTION COMPANY 354-6051-517.31-01 BF0024 CONSTRUCTION SERV,GENERAL 500.00
184104 - Summary 500.00
184105 CDW-G 100-1101-517.32-01       DATA PROC:COMPUTER&SOFTWA 11,600.00
184105 - Summary 11,600.00
184106 CINTAS CORPORATION NO. 2 100-2101-521.51-07       Mats and Mop 70.19

CINTAS CORPORATION NO. 2 100-2101-521.51-07       Mop/Towels/Mats 3/17 71.91
CINTAS CORPORATION NO. 2 100-2201-522.51-07       Mop/Towels 3/17/22 67.19
CINTAS CORPORATION NO. 2 100-3001-541.51-06       Mop and handles 3/17 5.47
CINTAS CORPORATION NO. 2 100-4101-533.51-09       Mats 3/11/22 96.00
CINTAS CORPORATION NO. 2 100-4101-533.51-09       Uniforms 3/10/22 4.58
CINTAS CORPORATION NO. 2 100-4101-533.51-09       4x6 mat 3/17/22 17.79
CINTAS CORPORATION NO. 2 100-4101-533.51-09       CRT/Mop 3/11/22 7.40
CINTAS CORPORATION NO. 2 100-4101-533.51-09       Uniforms 3/17 4.58
CINTAS CORPORATION NO. 2 100-4101-533.51-09       Mop 3/17/22 8.22
CINTAS CORPORATION NO. 2 100-4118-531.51-09       Towels 3/10/22 15.92
CINTAS CORPORATION NO. 2 100-4118-531.51-09       Towels/Mop/Mat 3/17 23.51
CINTAS CORPORATION NO. 2 100-4201-535.51-09       Uniforms 3/10/22 60.68
CINTAS CORPORATION NO. 2 100-4501-533.51-09       Uniforms 3/10/22 209.56
CINTAS CORPORATION NO. 2 100-4501-533.51-09       Uniforms 2/24/22 209.56
CINTAS CORPORATION NO. 2 100-4501-533.51-09       Uniforms 3/17/22 209.56
CINTAS CORPORATION NO. 2 501-2601-537.51-07       Uniforms 3/17/22 45.31
CINTAS CORPORATION NO. 2 501-2601-537.51-07       Uniforms 3/10/22 45.31

184106 - Summary 1,172.74
184107 CITY OF WEST ALLIS 100-0000-202.07-00       PAYROLL SUMMARY 66.00
184107 - Summary 66.00
184108 CITY OF WEST ALLIS 350-0000-229.02-00       519-0001-016 0.00

CITY OF WEST ALLIS 350-0000-229.02-00       439-0204-000 0.00
CITY OF WEST ALLIS 350-0000-229.02-00       452-0360-002 0.00
CITY OF WEST ALLIS 350-0000-229.02-00       475-0289-000 0.00
CITY OF WEST ALLIS 350-0000-229.02-00       490-0405-000 0.00
CITY OF WEST ALLIS 350-0000-229.02-00       474-0013-000 0.00
CITY OF WEST ALLIS 350-0000-229.02-00       474-0058-000 0.00
CITY OF WEST ALLIS 350-0000-229.02-00       439-0203-002 0.00
CITY OF WEST ALLIS 350-0000-229.02-00       452-0489-000 0.00
CITY OF WEST ALLIS 350-0000-229.02-00       452-0395-000 0.00
CITY OF WEST ALLIS 350-0000-229.02-00       490-0305-000 0.00
CITY OF WEST ALLIS 350-0000-229.02-00       475-0465-000 0.00
CITY OF WEST ALLIS 350-0000-229.02-00       475-0212-000 0.00
CITY OF WEST ALLIS 350-0000-229.02-00       491-0091-000 0.00
CITY OF WEST ALLIS 350-0000-229.02-00       490-0071-000 0.00
CITY OF WEST ALLIS 350-0000-229.02-00       439-9003-000 0.00
CITY OF WEST ALLIS 350-0000-229.02-00       452-0390-001 0.00
CITY OF WEST ALLIS 350-0000-229.02-00       439-0210-000 0.00
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184108 CITY OF WEST ALLIS 350-0000-229.02-00       452-0400-000 0.00

CITY OF WEST ALLIS 350-0000-229.02-00       474-0386-000 0.00
CITY OF WEST ALLIS 350-0000-229.02-00       475-0554-001 0.00
CITY OF WEST ALLIS 350-0000-229.02-00       487-0152-000 0.00
CITY OF WEST ALLIS 350-0000-229.02-00       439-0206-001 0.00
CITY OF WEST ALLIS 350-0000-229.02-00       475-0208-000 0.00
CITY OF WEST ALLIS 350-0000-229.02-00       491-0157-000 0.00
CITY OF WEST ALLIS 350-0000-229.02-00       475-0231-000 0.00
CITY OF WEST ALLIS 350-0000-229.02-00       475-0322-002 0.00
CITY OF WEST ALLIS 350-0000-229.02-00       491-0256-000 0.00
CITY OF WEST ALLIS 350-0000-229.02-00       487-0186-000 0.00
CITY OF WEST ALLIS 350-0000-229.02-00       445-0164-001 0.00
CITY OF WEST ALLIS 350-0000-229.02-00       490-0216-000 0.00
CITY OF WEST ALLIS 350-0000-229.02-00       490-0141-000 0.00
CITY OF WEST ALLIS 350-0000-229.02-00       479-0858-000 0.00
CITY OF WEST ALLIS 350-0000-229.02-00       490-0453-000 0.00
CITY OF WEST ALLIS 350-0000-229.02-00       490-0076-000 0.00
CITY OF WEST ALLIS 350-0000-229.02-00       444-9001-000 0.00
CITY OF WEST ALLIS 350-0000-229.02-00       455-0019-000 0.00
CITY OF WEST ALLIS 350-0000-229.02-00       474-0478-000 0.00
CITY OF WEST ALLIS 350-0000-229.02-00       452-0367-000 0.00
CITY OF WEST ALLIS 350-0000-229.02-00       517-0263-000 0.00
CITY OF WEST ALLIS 350-0000-229.02-00       478-0308-001 0.00
CITY OF WEST ALLIS 350-0000-229.02-00       490-0265-000 0.00
CITY OF WEST ALLIS 350-0000-229.02-00       490-0364-000 0.00
CITY OF WEST ALLIS 350-0000-229.02-00       517-0043-000 0.00
CITY OF WEST ALLIS 350-0000-229.02-00       439-0196-000 0.00
CITY OF WEST ALLIS 350-0000-229.02-00       475-0474-000 0.00
CITY OF WEST ALLIS 350-0000-229.02-00       452-0360-001 0.00
CITY OF WEST ALLIS 350-0000-229.02-00       491-0184-000 0.00
CITY OF WEST ALLIS 350-0000-229.02-00       490-0239-000 0.00

184108 - Summary 0.00
184109 CITY OF WEST ALLIS 501-0000-229.05-00       MANUAL CHECK 200.83
184109 - Summary 200.83
184110 COMMUNITY PLANNING & DEVELOPMENT 220-7521-563.30-02 C22101 PO# 143861 3,375.00
184110 - Summary 3,375.00
184111 CORE AND MAIN 100-0000-141.01-00       PO NUM 144789 119.57

CORE AND MAIN 501-0000-141.01-00       PO NUM 144789 4,975.23
184111 - Summary 5,094.80
184112 CROWLEY CONSTRUCTION CORPORATION 220-7522-563.31-01 C21407 PO# 144011 1,252.95
184112 - Summary 1,252.95
184113 CUDAHY ROOFING & SUPPLY, INC 354-6052-533.31-01 BF0026 PO# 144710 63,050.00
184113 - Summary 63,050.00
184114 DOBBERSTEIN LAW FIRM, LLC 100-0000-202.07-00       B Takach #2010SC004072 20.89
184114 - Summary 20.89
184115 FACTORY MOTOR PARTS CO 100-0000-141.01-00       PO NUM 144794 1,192.26
184115 - Summary 1,192.26
184116 FASTENAL COMPANY 100-0000-141.01-00       PO NUM 144795 300.37

FASTENAL COMPANY 501-0000-141.01-00       PO NUM 144795 547.52
184116 - Summary 847.89
184117 GRAYBAR 100-0000-141.01-00       PO NUM 144799 4,141.42

GRAYBAR 220-7522-563.31-02 C20405 PO# 144730 4,583.24
184117 - Summary 8,724.66
184118 HARTERT, JOHN 501-0000-229.05-00       MANUAL CHECK 656.71
184118 - Summary 656.71
184119 HYDRAULIC COMPONENT SERVICES 100-0000-141.01-00       PO NUM 144923 661.34

HYDRAULIC COMPONENT SERVICES 100-0000-141.01-00       PO NUM 144922 593.72
HYDRAULIC COMPONENT SERVICES 100-0000-141.01-00       PO NUM 144921 1,140.72

184119 - Summary 2,395.78
184120 MARIA BURSETH 501-0000-229.05-00       MANUAL CHECK 393.67
184120 - Summary 393.67
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184121 NAPA AUTO PARTS- WEST ALLIS 100-0000-141.01-00       PO NUM 144816 186.97
184121 - Summary 186.97
184122 NATIONAL BUSINESS FURNITURE LLC 100-2101-521.44-01       PO# 144759 664.10
184122 - Summary 664.10
184123 NEHER ELECTRIC SUPPLY INC 100-0000-141.01-00       PO NUM 144804 386.70

NEHER ELECTRIC SUPPLY INC 354-6051-517.31-02 M2220M ELEC EQUIP&SUP(EXCPT CABL 31,900.50
184123 - Summary 32,287.20
184124 NEWPORT NETWORK SOLUTIONS, INC 100-1101-517.32-01       DATA PROC:COMPUTER&SOFTWA 6,100.00
184124 - Summary 6,100.00
184125 PRO ELECTRIC INC 354-6051-517.31-01 M2020M CONSTRUCTION SERV, HEAVY 1,000.00
184125 - Summary 1,000.00
184126 R. S. PAINT & TOOLS LLC 501-0000-141.01-00       PO NUM 144807 209.76
184126 - Summary 209.76
184127 TAPCO 100-0000-141.01-00       PO NUM 144814 355.56
184127 - Summary 355.56
184128 UNITED WAY - MILWAUKEE 100-0000-202.09-00       PAYROLL SUMMARY 396.12
184128 - Summary 396.12
184129 VERIZON WIRELESS 100-0101-511.41-06       March Verizon 79.93

VERIZON WIRELESS 100-0201-513.41-06       March Verizon 32.59
VERIZON WIRELESS 100-0501-517.41-06       March Verizon 46.69
VERIZON WIRELESS 100-1101-517.41-06       March Verizon 386.36
VERIZON WIRELESS 100-1301-517.41-06       March Verizon 139.61
VERIZON WIRELESS 100-1502-514.41-06       March Verizon 0.24
VERIZON WIRELESS 100-2101-521.32-01       March Verizon 1,146.01
VERIZON WIRELESS 100-2101-521.41-06       March Verizon 2,007.10
VERIZON WIRELESS 100-2201-522.32-01       March Verizon 19.99
VERIZON WIRELESS 100-2201-522.41-06       March Verizon 730.71
VERIZON WIRELESS 100-2201-522.41-10       March Verizon 758.19
VERIZON WIRELESS 100-2301-523.32-04       March Verizon 122.31
VERIZON WIRELESS 100-2301-523.41-06       March Verizon 50.23
VERIZON WIRELESS 100-2401-524.41-06       March Verizon 169.80
VERIZON WIRELESS 100-3101-565.41-06       March Verizon 44.80
VERIZON WIRELESS 100-4001-533.41-06       March Verizon 88.55
VERIZON WIRELESS 100-4101-533.41-06       March Verizon 586.77
VERIZON WIRELESS 100-4118-531.41-06       March Verizon 440.60
VERIZON WIRELESS 100-4201-535.41-06       March Verizon 366.93
VERIZON WIRELESS 100-4218-531.41-06       March Verizon 444.34
VERIZON WIRELESS 100-4301-533.41-06       March Verizon 624.97
VERIZON WIRELESS 100-4401-533.41-06       March Verizon 0.92
VERIZON WIRELESS 100-4501-533.41-06       March Verizon 59.43
VERIZON WIRELESS 100-4601-533.41-06       March Verizon 830.54
VERIZON WIRELESS 100-5007-552.41-06       March Verizon 30.24
VERIZON WIRELESS 202-0801-521.64-05       March Verizon 45.49
VERIZON WIRELESS 214-0801-521.64-05       March Verizon 199.56
VERIZON WIRELESS 222-7601-563.41-06       March Verizon 191.54
VERIZON WIRELESS 240-7904-542.41-06 H22004 March Verizon 379.83
VERIZON WIRELESS 240-7904-542.41-06 H22029 March Verizon 87.90
VERIZON WIRELESS 240-7913-542.41-06 H22014 March Verizon 308.71
VERIZON WIRELESS 240-7913-542.41-06 H22020 March Verizon 319.72
VERIZON WIRELESS 240-7915-542.41-06 H19102 March Verizon 81.54
VERIZON WIRELESS 260-8201-517.41-06       March Verizon 191.45
VERIZON WIRELESS 260-8202-517.41-06       March Verizon 30.42
VERIZON WIRELESS 266-8350-522.51-11       March Verizon 162.16
VERIZON WIRELESS 501-2901-537.41-06       March Verizon 559.92
VERIZON WIRELESS 510-3801-536.41-06       March Verizon 162.18
VERIZON WIRELESS 540-1801-538.41-06       March Verizon 222.18
VERIZON WIRELESS 550-4233-535.41-06       March Verizon 163.08

184129 - Summary 12,313.53
184130 VERMEER-WISCONSIN INC 100-0000-141.01-00       PO NUM 144920 63.18
184130 - Summary 63.18
184131 VISU-SEWER INC 510-3803-536.75-01 P2139N CONSTRUCTION SERV, HEAVY 491.62
184131 - Summary 491.62
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184132 WAPPA-PAC 100-0000-202.15-00       PAYROLL SUMMARY 31.00
184132 - Summary 31.00
184133 WEST ALLIS PROFESSIONAL POLICE 100-0000-202.08-00       PAYROLL SUMMARY 2,769.16
184133 - Summary 2,769.16
184134 ACKER MILLWORK CO, INC 220-7522-563.31-02 C21408 BLD CONSTRUCTION SERV,NEW 5,900.50
184134 - Summary 5,900.50
184135 AFLAC 100-0000-202.14-01       PAYROLL SUMMARY 54.77
184135 - Summary 54.77
184136 CITY OF WEST ALLIS 100-0000-202.07-00       PAYROLL SUMMARY 66.00
184136 - Summary 66.00
184137 FIRE COMPANY FUND 100-0000-202.16-00       PAYROLL SUMMARY 693.00
184137 - Summary 693.00
184138 LOCAL 342 100-0000-202.08-00       PAYROLL SUMMARY 7,635.08
184138 - Summary 7,635.08
184139 LOCAL 342 - CONDUIT FUND 100-0000-202.08-00       PAYROLL SUMMARY 445.00
184139 - Summary 445.00
184140 WAPPA-PAC 100-0000-202.15-00       PAYROLL SUMMARY 31.00
184140 - Summary 31.00
184141 WEST ALLIS PROFESSIONAL POLICE 100-0000-202.08-00       PAYROLL SUMMARY 2,769.16
184141 - Summary 2,769.16

05/06/2022 - Summary 200,103.46

Payment Date: 05/09/2022

Check# Vendor GL Account Proj No Description Amount
29558 ADAMCZYK, DANIEL 100-2402-524.56-02       Bldg Insp Institute-DA 111.95
29558 - Summary 111.95
29559 ALBRECHT, SCOTT 255-8101-521.51-09 I21534 Tableclothes/signs 514.23
29559 - Summary 514.23
29560 BAILEY, KENT 255-8101-521.56-03 I21534 Travel 01/22-03/22 466.24
29560 - Summary 466.24
29561 BELDIN, CHRISTOPHER 215-0801-521.64-05       canine training 145.38
29561 - Summary 145.38
29562 CARLETON, NICHOLAS 100-5212-517.30-04       DPW Safety Shoe Reimb. 149.99
29562 - Summary 149.99
29563 CHILDS, CRAIG D. PHD SC 100-2001-523.59-01       new officers 3,800.00

CHILDS, CRAIG D. PHD SC 100-2101-521.60-04       detective debrief 1,000.00
29563 - Summary 4,800.00
29564 CIVICPLUS 100-1301-517.30-04       HR Annual Fee 752.46

CIVICPLUS 100-8808-517.32-01       Develop Dept. Annual Fee 752.46
CIVICPLUS 240-7913-542.31-02 H22014 Health Annual Fee 827.40
CIVICPLUS 260-8202-517.32-01       Main Account 12,095.52

29564 - Summary 14,427.84
29565 COREY OIL LTD 100-2201-522.53-01       55 G DRUM/DIESEL FLUID 221.15

COREY OIL LTD 100-2201-522.53-01       COOLANT FOR RIGS 417.50
COREY OIL LTD 100-4501-533.44-08       DEF 589.45

29565 - Summary 1,228.10
29566 DC ELLINGTON COMPANY 100-2201-522.54-02       (1) OCCUPANCY LOAD SIGN 40.00
29566 - Summary 40.00
29567 FOLEY, BRANDON 100-2201-522.56-02       FDIC CONF/FOLEY 529.49
29567 - Summary 529.49
29568 GIBILIAN, ANTONIO 100-5210-517.25-01       Georgia Smoke Diver Cert. 600.00
29568 - Summary 600.00
29569 GRAINGER 100-4218-531.44-08       (2) cans/ orange paint 22.30

GRAINGER 100-4501-533.51-09       Safety Lifting Slings 59.44
GRAINGER 100-4501-533.51-09       sling lifting straps 381.72

29569 - Summary 463.46
29570 GRILL, REBECCA 100-1001-513.56-02       RG Travel Reimbursement 120.51
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29570 - Summary 120.51
29571 HETZER, ANDREA 100-4001-533.56-02       AW Academy travel reimbur 105.00
29571 - Summary 105.00
29572 HUMPHREY SERVICE PARTS INC 100-2201-522.44-03       STEER WHEEL SEAL 39.09

HUMPHREY SERVICE PARTS INC 100-2201-522.44-03       (1) RADIATOR CAP 37.12
29572 - Summary 76.21
29573 INDUSTRIAL MARKETING 100-4218-531.44-08       Hose pipe/ oring 35.64

INDUSTRIAL MARKETING 100-4301-533.44-08       Oil Seal, O-ring 72.61
INDUSTRIAL MARKETING 100-4301-533.44-08       Rebuild 1,930.47

29573 - Summary 2,038.72
29574 KEIFER, GREG 100-4118-531.58-01       master electrician lic 204.00
29574 - Summary 204.00
29575 KEMKE, DAVID 100-5212-517.30-04       DPW Safety Shoe Reimb. 0.00
29575 - Summary 0.00
29576 KERWIN, SHELLY 100-2402-524.56-02       Bldg Insp Institute-SK 125.99
29576 - Summary 125.99
29577 LASKY, SCOTT 255-8101-521.30-04 I20549 IT meeting reg fee 150.00

LASKY, SCOTT 255-8101-521.56-03 I20549 IT meeting airfare 815.20
29577 - Summary 965.20
29578 MANTHE, JARED 100-2107-521.56-02       WAI conference 544.52
29578 - Summary 544.52
29579 MITCHELL, PATRICK 100-2107-521.56-02       Meeting exp 45.00
29579 - Summary 45.00
29580 MOLLESON, DON 100-4118-531.58-01       comm elec inspector cert 40.00
29580 - Summary 40.00
29581 PACKERLAND RENT A MAT INC 255-8101-521.30-04 I21534 Mat rental 50.24
29581 - Summary 50.24
29582 SANFILIPPO, JAMES 255-8101-521.51-09 I20549 Headphones (8) 450.22

SANFILIPPO, JAMES 255-8101-521.51-09 I20549 Headphones (4) 218.36
29582 - Summary 668.58
29583 SCHWARTZ, DAN 100-4601-533.14-10       April Mileage 49.14
29583 - Summary 49.14
29584 SHERWIN INDUSTRIES  INC 100-4218-531.44-08       Electrode extender 31.12

SHERWIN INDUSTRIES  INC 100-4218-531.44-08       S41993, Electrode 30.35
29584 - Summary 61.47
29585 SKROBACK, AARON 100-4201-535.58-01       tanker and pro-rated cdl 77.02
29585 - Summary 77.02
29586 STEALTH PARTNER GROUP, LLC 602-9101-517.21-60       May Stop Loss fee 79,839.92
29586 - Summary 79,839.92
29587 WE ENERGIES 100-2110-521.41-04       Vets Substation Elec 316.42

WE ENERGIES 100-2110-521.41-04       April Electric 5,554.38
WE ENERGIES 100-2110-521.41-05       April Gas 3,365.19
WE ENERGIES 100-2110-521.41-05       Vets Substation Gas 240.98
WE ENERGIES 100-2201-522.41-04       Fire 3 Elec 867.24
WE ENERGIES 100-2201-522.41-04       Fire 1 Elec 1,505.29
WE ENERGIES 100-2201-522.41-05       Fire #1 Gas 821.56
WE ENERGIES 100-2201-522.41-05       Fire 3 Gas 595.28
WE ENERGIES 100-2201-522.41-05       Fire 1 Gas 557.04
WE ENERGIES 100-3001-541.41-04       Health Elec 979.52
WE ENERGIES 100-3001-541.41-05       Health Gas 455.14
WE ENERGIES 100-3401-544.41-04       Sr Center 616.33
WE ENERGIES 100-3401-544.41-05       Health Gas 593.71
WE ENERGIES 100-3507-555.41-04       Library Elec 68.91
WE ENERGIES 100-3507-555.41-04       Library Electric 2,628.11
WE ENERGIES 100-3507-555.41-05       Library Gas 2,305.69
WE ENERGIES 100-4101-533.41-04       1718 S 84 112.15
WE ENERGIES 100-4101-533.41-04       1000 S 72 Elec 38.83
WE ENERGIES 100-4101-533.41-04       7525 W. Greenfield Ave. 3,451.69
WE ENERGIES 100-4101-533.41-04       Reservoir Park Lighting 43.02
WE ENERGIES 100-4101-533.41-04       Liberty Heigthts 609.17
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29587 WE ENERGIES 100-4101-533.41-04       Historical Lighting 37.44

WE ENERGIES 100-4101-533.41-04       Seneca Station Elec 19.76
WE ENERGIES 100-4101-533.41-04       Historical Elec 82.70
WE ENERGIES 100-4101-533.41-04       Reservoir Elec 54.59
WE ENERGIES 100-4101-533.41-04       Park Elec 28.43
WE ENERGIES 100-4101-533.41-05       Liberty Heights 83.87
WE ENERGIES 100-4101-533.41-05       1000 S 72 Gas 57.39
WE ENERGIES 100-4101-533.41-05       City Hall Gas 2,310.33
WE ENERGIES 100-4101-533.41-05       Historical Gas 557.05
WE ENERGIES 100-4118-531.41-04       6133 W Mitchell Elec 189.82
WE ENERGIES 100-4118-531.41-04       6991 W Orchard 30.46
WE ENERGIES 100-4118-531.41-04       5822 W Lapham St 136.09
WE ENERGIES 100-4118-531.41-04       76th and Natl 127.89
WE ENERGIES 100-4118-531.41-04       1426 S 74 15.17
WE ENERGIES 100-4118-531.41-04       LED Lighting 3,782.97
WE ENERGIES 100-4118-531.41-04       St Light Cabinet 87.35
WE ENERGIES 100-4118-531.41-04       1422 S 73 Elec 46.35
WE ENERGIES 100-4118-531.41-04       Lighting cabinet Mineral 154.86
WE ENERGIES 100-5007-552.41-04       Market Elec 151.17
WE ENERGIES 314-6601-563.31-60 T14010 6771 W Natl Elec 23.95
WE ENERGIES 501-2601-537.41-04       801 S 77 Elec 29.45
WE ENERGIES 501-2601-537.41-04       1725 S 96 Elec 68.47
WE ENERGIES 501-2601-537.41-04       5536 W Natl Elec 40.14
WE ENERGIES 501-2601-537.41-05       Pumping Station Gas 85.32
WE ENERGIES 501-2601-537.41-05       1725 S 96 Gas 313.47

29587 - Summary 34,240.14
29588 WEISNICHT, MICHAEL 100-2402-524.56-02       Bldg Insp Institute-MW 121.31
29588 - Summary 121.31
184142 Accent Properties 100-0000-229.04-00       1645 S 80 ST 100.00
184142 - Summary 100.00
184143 ADVANCED WELDING SUPPLY COMPANY 100-2201-522.51-08       WELDING WIRE 119.50
184143 - Summary 119.50
184144 AECOM  TECHNICAL SERVICES INC 350-6008-531.31-02 P2136S Parking Lot D&I 5,052.93

AECOM  TECHNICAL SERVICES INC 350-6008-531.31-02 P2137S Parking Lot D&I 5,052.63
AECOM  TECHNICAL SERVICES INC 540-1807-538.30-02       IDDE Work 11,667.48

184144 - Summary 21,773.04
184145 AECOM TECHNICAL SERVICES INC 540-1807-538.30-02 DNR020 AECOM SWMP 3,412.44
184145 - Summary 3,412.44
184146 AIR ONE EQUIPMENT INC 100-2201-522.44-03       INTAKE VALVE REBUILD 492.05

AIR ONE EQUIPMENT INC 100-2201-522.44-03       INTAKE REBUILD 132.35
184146 - Summary 624.40
184147 AIRGAS USA LLC 100-4101-533.53-02       Cylinder rental 4/22 35.07

AIRGAS USA LLC 100-4501-533.44-08       Cylinder Rental 4/22 1,034.77
AIRGAS USA LLC 501-2601-537.53-22       Cylinder Rental 4/22 35.08

184147 - Summary 1,104.92
184148 AT & T LONG DISTANCE 255-8101-521.30-04 I21538 PEN 2280 770.00
184148 - Summary 770.00
184149 AT&T 100-1101-517.41-06       AT&T Senior Center 95.40
184149 - Summary 95.40
184150 AT&T 255-8101-521.30-04 I20549 Long distance 46.38
184150 - Summary 46.38
184151 AURORA HEALTH CARE 100-2101-521.30-04       Blood draw 825.00
184151 - Summary 825.00
184152 BADGER LAUNDRY MACHINERY INC 100-2201-522.44-02       LABOR/EXTRACTOR REPAIR 117.00
184152 - Summary 117.00
184153 BADGER OIL EQUIP CO INC 100-4401-533.30-04       pump 4-output board 683.85
184153 - Summary 683.85
184154 BATTERIES PLUS BULBS 100-2101-521.51-02       battery 5.73
184154 - Summary 5.73
184155 BAXTER & WOODMAN 501-2901-537.30-02       OCCT STUDY, PRS, WTR AGE 4,348.75
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184155 - Summary 4,348.75
184156 BELL OPTICAL 100-4001-533.60-02       Diebitz Safety Glasses 99.00

BELL OPTICAL 100-4001-533.60-02       Arena Safety Glasses 67.00
184156 - Summary 166.00
184157 BOARDMAN & CLARK, LLP 501-0000-229.17-05       Reduce the deposit 136.00

BOARDMAN & CLARK, LLP 501-0000-229.17-06       Reduce the deposit 1,743.00
BOARDMAN & CLARK, LLP 501-0000-449.09-00       Recognize the revenue (1,879.00)
BOARDMAN & CLARK, LLP 501-2706-537.30-02       ATT Monopole escrow acct 1,743.00
BOARDMAN & CLARK, LLP 501-2706-537.30-02       Verizon escrow 116 136.00

184157 - Summary 1,879.00
184158 BOUND TREE MEDICAL LLC 100-2201-522.53-41       MEDICAL SUPPLIES/ST 62 59.90

BOUND TREE MEDICAL LLC 100-2201-522.53-41       (24) HALO SEALS 357.84
BOUND TREE MEDICAL LLC 100-2201-522.53-41       MEDICAL SUPPLIES/ST 63 4.05
BOUND TREE MEDICAL LLC 100-2201-522.53-41       MEDICAL SUPPLIES/ST 61 2,312.13

184158 - Summary 2,733.92
184159 BUTTERS-FETTING CO INC 100-4101-533.44-08       Liberty heights boiler 4,757.21

BUTTERS-FETTING CO INC 100-4101-533.44-08       Fire1 repair tube heaters 194.52
184159 - Summary 4,951.73
184160 Calderon Services LLC 100-0000-229.04-00       11943 W Holt Ave 100.00
184160 - Summary 100.00
184161 Cornerstone Roofing Inc. 100-0000-229.04-00       5839 W Madison St 100.00
184161 - Summary 100.00
184162 CAMBRE, CAREN 255-8101-521.30-04 I21548 Trainer fee 5,000.00
184162 - Summary 5,000.00
184163 CARLSON DETTMANN CONSULTING 100-1301-517.30-02       Forestry/Facility Reclass 550.00
184163 - Summary 550.00
184164 CASPER'S TRUCK EQUIPMENT 100-4218-531.44-08       Tailgate spring (2) 36.00
184164 - Summary 36.00
184165 CDW-G 255-8101-521.51-09 I20549 IT supplies 36.45

CDW-G 255-8101-521.51-09 I20549 Monitor 202.64
184165 - Summary 239.09
184166 CENGAGE LEARNING INC 100-3502-555.52-27       INVOICE #77614227 24.79

CENGAGE LEARNING INC 100-3502-555.52-27       INVOICE #77603025 95.18
CENGAGE LEARNING INC 100-3502-555.52-27       INVOICE #77620279 207.93
CENGAGE LEARNING INC 100-3502-555.52-36       eBooks and Hosting Fee 250.00

184166 - Summary 577.90
184167 CHARTER COMMUNICATIONS 255-8101-521.30-04 I20549 Internet 169.71
184167 - Summary 169.71
184168 CHARTER COMMUNICATIONS HOLDINGS,LLC 100-2101-521.30-04       Charter 50.00
184168 - Summary 50.00
184169 CHESTNUT RIDGE NURSERY INC 100-4301-533.53-02       2022S street trees 1,278.00

CHESTNUT RIDGE NURSERY INC 100-4301-533.53-02       2022 spring trees CDBG 1,870.00
CHESTNUT RIDGE NURSERY INC 220-7522-563.53-16 C22401 2022 spring trees 4,539.00
CHESTNUT RIDGE NURSERY INC 220-7522-563.53-16 C22401 2022S street trees CDBG 2,444.00
CHESTNUT RIDGE NURSERY INC 350-6008-531.31-02 P2223S 2022 spring trees CIP 169.00
CHESTNUT RIDGE NURSERY INC 350-6008-531.31-02 P2224S 2022 spring trees CIP 128.00

184169 - Summary 10,428.00
184170 CHUE YEE YANG AND  MAI KEE 350-6008-531.31-07 P1946S easement parcel 43 Beloit 400.00
184170 - Summary 400.00
184171 CINTAS CORPORATION NO. 2 100-2101-521.51-07       Mops and Mats 4/21/22 70.19

CINTAS CORPORATION NO. 2 100-2101-521.51-07       Mops/Mats 3/24 70.19
CINTAS CORPORATION NO. 2 100-2101-521.51-07       Shop towels and mats 4/14 71.91
CINTAS CORPORATION NO. 2 100-2101-521.51-07       Mats and uniforms 3/31 59.99
CINTAS CORPORATION NO. 2 100-2101-521.51-07       Mats and Uniforms 4/7 70.19
CINTAS CORPORATION NO. 2 100-2201-522.51-07       Shop Towels/mop 4/14 67.19
CINTAS CORPORATION NO. 2 100-3004-541.51-06       Mops 4/14/22 5.47
CINTAS CORPORATION NO. 2 100-4101-533.51-09       Mats 3/25/22 96.00
CINTAS CORPORATION NO. 2 100-4101-533.51-09       CRT and Mop 3/25 7.40
CINTAS CORPORATION NO. 2 100-4101-533.51-09       Uniforms 4/21/22 4.58
CINTAS CORPORATION NO. 2 100-4101-533.51-09       Uniforms 3/31 4.58
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184171 CINTAS CORPORATION NO. 2 100-4101-533.51-09       City Hall 4/14 8.22

CINTAS CORPORATION NO. 2 100-4101-533.51-09       Mat Housing 4/14 17.79
CINTAS CORPORATION NO. 2 100-4101-533.51-09       Mats City Hall 4/22/22 96.00
CINTAS CORPORATION NO. 2 100-4101-533.51-09       CRT and Mop City Hall 7.40
CINTAS CORPORATION NO. 2 100-4101-533.51-09       Uniforms 4/14 4.58
CINTAS CORPORATION NO. 2 100-4101-533.51-09       Mats 4/8/22 96.00
CINTAS CORPORATION NO. 2 100-4101-533.51-09       CRT and mop 4/8 7.40
CINTAS CORPORATION NO. 2 100-4101-533.51-09       Uniforms 4/7/22 4.56
CINTAS CORPORATION NO. 2 100-4101-533.51-09       Uniforms 3/24 4.58
CINTAS CORPORATION NO. 2 100-4118-531.51-09       Towels and mats 23.51
CINTAS CORPORATION NO. 2 100-4118-531.51-09       Shop towels 4/21/22 15.92
CINTAS CORPORATION NO. 2 100-4118-531.51-09       Shop Towels 3/24 15.92
CINTAS CORPORATION NO. 2 100-4118-531.51-09       Towel/mat 4/14 23.51
CINTAS CORPORATION NO. 2 100-4118-531.51-09       Shop Towels 4/7 15.92
CINTAS CORPORATION NO. 2 100-4201-535.51-09       Uniforms 4/14 65.51
CINTAS CORPORATION NO. 2 100-4201-535.51-09       uniforms 3/24 57.94
CINTAS CORPORATION NO. 2 100-4201-535.51-09       Uniforms 3/31/22 57.94
CINTAS CORPORATION NO. 2 100-4201-535.51-09       Uniforms 4/21/22 65.51
CINTAS CORPORATION NO. 2 100-4201-535.51-09       Uniforms 4/7 57.94
CINTAS CORPORATION NO. 2 100-4501-533.51-09       Uniforms 3/24/22 209.56
CINTAS CORPORATION NO. 2 100-4501-533.51-09       Uniforms 4/21/22 209.56
CINTAS CORPORATION NO. 2 100-4501-533.51-09       Uniforms 4/7 209.56
CINTAS CORPORATION NO. 2 100-4501-533.51-09       Uniforms 3/31 209.56
CINTAS CORPORATION NO. 2 100-4501-533.51-09       Uniforms 4/14/22 259.63
CINTAS CORPORATION NO. 2 501-2601-537.51-07       Uniforms 4/14 45.31
CINTAS CORPORATION NO. 2 501-2601-537.51-07       Uniforms 4/7/22 45.31
CINTAS CORPORATION NO. 2 501-2601-537.51-07       Uniforms 4/21/22 45.31
CINTAS CORPORATION NO. 2 501-2601-537.51-07       Uniforms 3/24/22 45.31
CINTAS CORPORATION NO. 2 501-2601-537.51-07       Uniforms 3/31 45.31

184171 - Summary 2,498.26
184172 CITY OF WEST ALLIS 350-0000-229.02-00       517-0263-000 6,009.67

CITY OF WEST ALLIS 350-0000-229.02-00       491-0256-000 84.50
CITY OF WEST ALLIS 350-0000-229.02-00       519-0001-016 827.50
CITY OF WEST ALLIS 350-0000-229.02-00       490-0216-000 84.50
CITY OF WEST ALLIS 350-0000-229.02-00       455-0019-000 3,506.52
CITY OF WEST ALLIS 350-0000-229.02-00       475-0465-000 10.50
CITY OF WEST ALLIS 350-0000-229.02-00       474-0386-000 29.83
CITY OF WEST ALLIS 350-0000-229.02-00       487-0186-000 2,488.80
CITY OF WEST ALLIS 350-0000-229.02-00       452-0367-000 2,363.98
CITY OF WEST ALLIS 350-0000-229.02-00       490-0364-000 84.50
CITY OF WEST ALLIS 350-0000-229.02-00       491-0091-000 109.85
CITY OF WEST ALLIS 350-0000-229.02-00       439-0203-002 1,866.30
CITY OF WEST ALLIS 350-0000-229.02-00       439-0196-000 4,161.50
CITY OF WEST ALLIS 350-0000-229.02-00       452-0395-000 4,913.24
CITY OF WEST ALLIS 350-0000-229.02-00       475-0212-000 246.74
CITY OF WEST ALLIS 350-0000-229.02-00       490-0141-000 75.26
CITY OF WEST ALLIS 350-0000-229.02-00       474-0478-000 136.04
CITY OF WEST ALLIS 350-0000-229.02-00       474-0013-000 109.85
CITY OF WEST ALLIS 350-0000-229.02-00       490-0239-000 6.30
CITY OF WEST ALLIS 350-0000-229.02-00       452-0360-002 1,866.30
CITY OF WEST ALLIS 350-0000-229.02-00       439-0204-000 2,334.83
CITY OF WEST ALLIS 350-0000-229.02-00       490-0305-000 25.77
CITY OF WEST ALLIS 350-0000-229.02-00       487-0152-000 2,488.80
CITY OF WEST ALLIS 350-0000-229.02-00       439-0210-000 4,247.52
CITY OF WEST ALLIS 350-0000-229.02-00       490-0453-000 10.50
CITY OF WEST ALLIS 350-0000-229.02-00       452-0390-001 6,325.42
CITY OF WEST ALLIS 350-0000-229.02-00       474-0058-000 1,866.30
CITY OF WEST ALLIS 350-0000-229.02-00       490-0076-000 348.14
CITY OF WEST ALLIS 350-0000-229.02-00       475-0231-000 126.75
CITY OF WEST ALLIS 350-0000-229.02-00       439-0206-001 1,866.30
CITY OF WEST ALLIS 350-0000-229.02-00       517-0043-000 5,286.12
CITY OF WEST ALLIS 350-0000-229.02-00       490-0405-000 6.30
CITY OF WEST ALLIS 350-0000-229.02-00       491-0184-000 253.50
CITY OF WEST ALLIS 350-0000-229.02-00       439-9003-000 1,866.30
CITY OF WEST ALLIS 350-0000-229.02-00       475-0474-000 309.43
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184172 CITY OF WEST ALLIS 350-0000-229.02-00       444-9001-000 505.11

CITY OF WEST ALLIS 350-0000-229.02-00       452-0489-000 5,219.78
CITY OF WEST ALLIS 350-0000-229.02-00       452-0400-000 3,530.88
CITY OF WEST ALLIS 350-0000-229.02-00       479-0858-000 1,600.00
CITY OF WEST ALLIS 350-0000-229.02-00       452-0360-001 1,866.30
CITY OF WEST ALLIS 350-0000-229.02-00       490-0265-000 84.50
CITY OF WEST ALLIS 350-0000-229.02-00       475-0322-002 84.50
CITY OF WEST ALLIS 350-0000-229.02-00       445-0164-001 2,074.00
CITY OF WEST ALLIS 350-0000-229.02-00       475-0554-001 121.03
CITY OF WEST ALLIS 350-0000-229.02-00       491-0157-000 64.22
CITY OF WEST ALLIS 350-0000-229.02-00       475-0208-000 760.50
CITY OF WEST ALLIS 350-0000-229.02-00       475-0289-000 84.50
CITY OF WEST ALLIS 350-0000-229.02-00       490-0071-000 10.50
CITY OF WEST ALLIS 350-0000-229.02-00       478-0308-001 1,600.00

184172 - Summary 73,949.48
184173 CITY SCREEN PRINT & EMBROIDERY 100-2201-522.60-01       EMBROIDERY CHARGES 365.00
184173 - Summary 365.00
184174 CLIFTONLARSONALLEN LLP 100-8812-517.30-01       2020 audit-final invoice 9,450.00
184174 - Summary 9,450.00
184175 COLLABORATIVE SUMMER LIBRARY PROGRA 100-3506-555.51-09       INVOICE #21773 347.37
184175 - Summary 347.37
184176 COMMUNITY PLANNING & DEVELOPMENT 220-7521-563.30-02 C22101 Tech Assistance 1,080.00
184176 - Summary 1,080.00
184177 CON-COR COMPANY INC 501-2901-537.44-03       Flange 14.39
184177 - Summary 14.39
184178 CONDITIONED AIR DESIGN, INC 100-4101-533.44-08       PD no heat repairs 5,165.27
184178 - Summary 5,165.27
184179 CORE AND MAIN 501-2707-537.44-56       MUD PLUGS DEB GUARD VPLUG 135.00

CORE AND MAIN 501-2708-537.44-57       3/4 VB-222 VAC BREAKER NL 915.00
CORE AND MAIN 540-1801-538.53-02       ferncos 1,122.05

184179 - Summary 2,172.05
184180 CRANE 1 SERVICES, INC 501-2706-537.44-54       INSPECT CRANE & HOIST 500.00
184180 - Summary 500.00
184181 Dan Folkman 100-0000-229.04-00       1359 S 85 St 100.00
184181 - Summary 100.00
184182 Dan Folkman 100-0000-229.04-00       1355 S 85 St 100.00
184182 - Summary 100.00
184183 Dujuan Cherry 100-0000-422.01-08       Occupancy Refund 225.00
184183 - Summary 225.00
184184 DASH MEDICAL GLOVES INC 100-2201-522.53-41       (5) CASES EXAM GLOVES 1,426.95
184184 - Summary 1,426.95
184185 DIVERSIFIED BENEFIT SERVICES, INC 100-5219-517.21-15       HRA admin fee 100.00
184185 - Summary 100.00
184186 DOBBERSTEIN LAW FIRM, LLC 100-0000-202.07-00       Brian Takach 2010SC004072 20.89
184186 - Summary 20.89
184187 DON'S AUTO BODY 100-2110-521.44-03       parts 8,070.78

DON'S AUTO BODY 100-2110-521.44-03       squad repair 1,774.66
184187 - Summary 9,845.44
184188 DOYNE, SHAUN 255-8101-521.56-03 I21538 DHE Conference 1,371.58
184188 - Summary 1,371.58
184189 E H WACHS 501-2707-537.44-56       Operating Nut, Standard 1,132.12

E H WACHS 501-2707-537.44-56       OPERATING NUT, STANDARD-7 92.14
184189 - Summary 1,224.26
184190 EAST ALLIS NEIGHBORHOOD ASSOCIATION 100-2302-563.37-02       Focus Grant - EANA 1,500.00
184190 - Summary 1,500.00
184191 EDWARD H. WOLF & SONS, INC. 100-4501-533.53-01       Unleaded & diesel fuel 30,850.79
184191 - Summary 30,850.79
184192 ELLIOTT'S ACE HARDWARE 100-2101-521.51-09       misc hardware garage 42.00

ELLIOTT'S ACE HARDWARE 100-2101-521.51-09       supplies 57.49
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184192 ELLIOTT'S ACE HARDWARE 100-2201-522.44-02       HOSE TESTER REPAIR 26.21

ELLIOTT'S ACE HARDWARE 100-2201-522.51-09       POWER STRIP/ST 63 24.29
ELLIOTT'S ACE HARDWARE 100-2201-522.51-09       STATION 62 28.66
ELLIOTT'S ACE HARDWARE 100-2201-522.53-27       CHALK LINE REEL 50 5.93
ELLIOTT'S ACE HARDWARE 100-2201-522.53-27       (2) DRUM FANS/TRAINING 399.98
ELLIOTT'S ACE HARDWARE 217-0901-522.64-05 FR0005 PADLOCK/CPAT EQUIPMENT 8.63

184192 - Summary 593.19
184193 EPIKOS 350-6008-531.31-07 P1927S Easement Natl Ave 1,000.00
184193 - Summary 1,000.00
184194 EXPRESS ELEVATOR LLC 100-4101-533.32-04       Fire 2-ele-cat 1/pressure 675.00

EXPRESS ELEVATOR LLC 100-4101-533.32-04       Fire#1-ele-cat1-annual 675.00
EXPRESS ELEVATOR LLC 100-4101-533.32-04       City Hall-elev cat1-annua 675.00

184194 - Summary 2,025.00
184195 FEDEX 255-8101-521.30-04 I21534 Shipping 19.77
184195 - Summary 19.77
184196 FERGUSON ENTERPRISES #1550 100-2201-522.44-02       HOSE MAINTENANCE/REPAIR 161.50

FERGUSON ENTERPRISES #1550 100-2201-522.44-02       FF HOSE REPAIR 134.16
184196 - Summary 295.66
184197 FIRST MIDWEST BANK 100-2101-521.30-04       record copies 19.60
184197 - Summary 19.60
184198 FRANKLIN AGGREGATES INC 501-2707-537.44-56       3/8 CHIPS 372.20

FRANKLIN AGGREGATES INC 501-2708-537.44-57       3/8 CHIPS 372.21
184198 - Summary 744.41
184199 GENERAL COMMUNICATIONS 100-2101-521.70-02       parts 1,581.00
184199 - Summary 1,581.00
184200 GOODYEAR COMMERCIAL TIRE & SERVICE 100-2201-522.44-03       TIRE REPAIR/#4211 48.00
184200 - Summary 48.00
184201 GRAYSHIFT, LLC 255-8101-521.30-04 I20549 Graykey licenses 358 days 63,990.00
184201 - Summary 63,990.00
184202 HDR INC- HEAVY DUTY RADIATOR 100-2201-522.44-03       TRANS COOLER REPAIR 188.95
184202 - Summary 188.95
184203 HOTSY 100-4101-533.44-08       dpw pressure washer parts 1,174.81
184203 - Summary 1,174.81
184204 HYDRAULIC COMPONENT SERVICES 100-4201-535.44-08       Hydraulic Cylinder Repair 1,971.46

HYDRAULIC COMPONENT SERVICES 100-4218-531.44-08       Cylinder 89897 1,103.73
184204 - Summary 3,075.19
184205 Infinity Exteriors LLC 100-0000-229.04-00       8000 W Oklahoma Ave 100.00
184205 - Summary 100.00
184206 Infinity Exteriors LLC 100-0000-229.04-00       1131 S 98 St 100.00
184206 - Summary 100.00
184207 Integrative Psyche 100-0000-422.01-08       Occupancy permit refund 600.00
184207 - Summary 600.00
184208 INTERSTATE ROOF SYSTEMS CONSULTANTS 100-4001-533.30-04       IRSC Inspection 1,062.50
184208 - Summary 1,062.50
184209 J & E Heating and Cooling LLC 100-0000-422.01-01       HVAC permit refund 55.00
184209 - Summary 55.00
184210 James Turner 100-0000-442.01-04       Board of Appeals Refund 175.00
184210 - Summary 175.00
184211 Jennifer Pacheco 100-0000-229.04-00       823 S 92 St 100.00
184211 - Summary 100.00
184212 JAIMES, ESMERALDA NAVA 350-6008-531.31-07 P1946S easement parcel 45 Beloit 400.00
184212 - Summary 400.00
184213 JX PETERBILT -WAUKESHA 100-0000-141.01-00       PO NUM 144801 34.15

JX PETERBILT -WAUKESHA 100-4201-535.44-08       C65-6026-000010440 201.99
JX PETERBILT -WAUKESHA 100-4201-535.44-08       Credit for Return (1,839.94)
JX PETERBILT -WAUKESHA 100-4201-535.44-08       P49-6010 33.99
JX PETERBILT -WAUKESHA 100-4201-535.44-08       Gasket & clamps 152.34
JX PETERBILT -WAUKESHA 100-4201-535.44-08       Engine Parts 277.44
JX PETERBILT -WAUKESHA 100-4201-535.44-08       Bellows 321.40
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184213 JX PETERBILT -WAUKESHA 100-4201-535.44-08       Snaploc socket 5.09

JX PETERBILT -WAUKESHA 100-4201-535.44-08       Core Credit (104.40)
JX PETERBILT -WAUKESHA 100-4201-535.44-08       Misc.emission parts 3,448.29
JX PETERBILT -WAUKESHA 100-4501-533.44-08       Not Ordered, Returned 91.99
JX PETERBILT -WAUKESHA 100-4501-533.44-08       Credit for Inv. 2358298P (91.99)
JX PETERBILT -WAUKESHA 540-1801-538.44-08       EGR cooler kit w/ core ch 678.70
JX PETERBILT -WAUKESHA 540-1801-538.44-08       Air transfer tube 109.73
JX PETERBILT -WAUKESHA 540-1801-538.44-08       Hose 16.93
JX PETERBILT -WAUKESHA 540-1801-538.44-08       Core Credit (67.50)
JX PETERBILT -WAUKESHA 540-1801-538.44-08       Emissions parts 147.55
JX PETERBILT -WAUKESHA 540-1801-538.44-08       Misc. engine parts 251.27
JX PETERBILT -WAUKESHA 540-1801-538.44-08       Air intake connector 305.18
JX PETERBILT -WAUKESHA 550-4233-535.44-08       Pressure Switch 155.99
JX PETERBILT -WAUKESHA 550-4233-535.44-08       5549-53715-36 190.99
JX PETERBILT -WAUKESHA 550-4233-535.44-08       Credit for Return (543.76)
JX PETERBILT -WAUKESHA 550-4233-535.44-08       Inside door release cbl. 490.99
JX PETERBILT -WAUKESHA 550-4233-535.44-08       Inside relse. handle 0.00

184213 - Summary 4,266.42
184214 KRAWCZYK, DUGINSKI & ROHR, SC 305-6606-563.31-20       6414-22 W Greenfield 168.00
184214 - Summary 168.00
184215 LAKESIDE INTERNATIONAL TRUCKS INC 100-4218-531.44-08       Fan Clutch Assemble 2,367.04

LAKESIDE INTERNATIONAL TRUCKS INC 100-4218-531.44-08       Battery box cover 263.64
184215 - Summary 2,630.68
184216 LANGE ENTERPRISES 100-2101-521.44-08       SIGN PLATE POSTS MATERIAL 1,545.37

LANGE ENTERPRISES 100-4101-533.53-02       RESTOCK, SHIP FEES 54.35
LANGE ENTERPRISES 100-4101-533.53-02       SIGN MATERIALS SIGN POSTS 2,962.58

184216 - Summary 4,562.30
184217 LEAVES INSPIRED TREE NURSERY LLC 100-4301-533.53-02       2022 Spring Trees 174.00

LEAVES INSPIRED TREE NURSERY LLC 220-7522-563.53-16 C22401 2022 Spring Trees 217.00
184217 - Summary 391.00
184218 LEXISNEXIS RISK SOLUTIONS 255-8101-521.30-04 I20549 Lumen Annual Subscr. 13,470.00
184218 - Summary 13,470.00
184219 LEXISNEXIS RISK SOLUTIONS 100-2101-521.30-04       April record checks 1,629.75
184219 - Summary 1,629.75
184220 LIFE-ASSIST, INC 100-2201-522.53-41       MEDICAL SUPPLIES/ST 61 1,163.42

LIFE-ASSIST, INC 100-2201-522.53-41       MISC MEDICAL SUPPLIES 1,581.81
LIFE-ASSIST, INC 100-2201-522.53-41       (24) PRESSURE BANDAGES 107.76
LIFE-ASSIST, INC 100-2201-522.53-41       (1) BX ALBUTEROL 26.35
LIFE-ASSIST, INC 100-2201-522.53-41       (1) BX SYRINGES 135.90

184220 - Summary 3,015.24
184221 Michael Rankin 100-0000-229.04-00       2235 S 56 St 100.00
184221 - Summary 100.00
184222 MACQUEEN EQUIPMENT 100-2201-522.44-02       FF EQUIPMENT REPAIR 151.49

MACQUEEN EQUIPMENT 540-1801-538.44-08       Retainer loop 607.46
MACQUEEN EQUIPMENT 540-1801-538.44-08       Fuel rail sensor 615.68

184222 - Summary 1,374.63
184223 MCFLS 100-3501-555.30-04       ECommerce 132.53

MCFLS 100-3501-555.51-01       Postage 172.78
MCFLS 100-3505-555.32-01       Circulation 18.44

184223 - Summary 323.75
184224 MCKAY NURSERY CO 220-7522-563.53-16 C22401 2022 Spring Trees CDBG 998.00
184224 - Summary 998.00
184225 MIDLAND PAPER 260-8202-517.51-02       Paper 706.12
184225 - Summary 706.12
184226 MIDWEST TAPE 100-3502-555.52-22       INVOICE #501985622 44.99

MIDWEST TAPE 100-3502-555.52-22       INVOICE #501955560 109.97
184226 - Summary 154.96
184227 MILWAUKEE CNTY REG OF DEEDS 397-0000-129.00-00       Czaplewski Mortgage 30.00
184227 - Summary 30.00
184228 MILWAUKEE COUNTY CLERK OF COURTS 100-0000-229.11-10       Bail 3,500.00

MILWAUKEE COUNTY CLERK OF COURTS 100-0000-229.11-10       bail 2,150.00
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184228 - Summary 5,650.00
184229 MILWAUKEE METRO SEWER DISTRICT 540-1807-538.31-06 RAIN  Rain Barrels MMSD 4,500.00
184229 - Summary 4,500.00
184230 MILWAUKEEJOBS.COM 100-1301-517.54-02       Featured Tags for posting 95.00
184230 - Summary 95.00
184231 MONROE TRUCK EQUIPMENT INC 501-2901-537.44-03       Turnbuckle assem. 49.25
184231 - Summary 49.25
184232 NAPA AUTO PARTS- WEST ALLIS 100-2201-522.44-03       (1) RADIATOR CAP 8.57

NAPA AUTO PARTS- WEST ALLIS 100-2201-522.44-03       QUALITY HTR HOSE 4.55
NAPA AUTO PARTS- WEST ALLIS 100-2201-522.44-03       COOLING SYSTEM FILTER 89.54
NAPA AUTO PARTS- WEST ALLIS 100-2201-522.44-03       (2) FRONT BEAM WIPER 31.10
NAPA AUTO PARTS- WEST ALLIS 100-2201-522.51-08       SURFACE PREP PAD/SHOP 12.72
NAPA AUTO PARTS- WEST ALLIS 100-2401-524.44-03       Battery Core (10.00)
NAPA AUTO PARTS- WEST ALLIS 100-4118-531.44-08       Preventative Maintenance 54.30
NAPA AUTO PARTS- WEST ALLIS 100-4118-531.44-08       (8) spark plugs - HT15 79.92
NAPA AUTO PARTS- WEST ALLIS 100-4118-531.44-08       Brake Repair 405.97
NAPA AUTO PARTS- WEST ALLIS 100-4218-531.44-08       Bulkhead fitting (2) 14.64
NAPA AUTO PARTS- WEST ALLIS 100-4301-533.44-08       FT-7974 81.57
NAPA AUTO PARTS- WEST ALLIS 100-4301-533.44-08       Spark Plug 4.71
NAPA AUTO PARTS- WEST ALLIS 100-4501-533.44-08       Misc. heat shrink tube 9.90
NAPA AUTO PARTS- WEST ALLIS 501-2901-537.44-03       Alternator 174.06
NAPA AUTO PARTS- WEST ALLIS 501-2901-537.44-03       Core Return (39.38)
NAPA AUTO PARTS- WEST ALLIS 501-2901-537.44-03       Credit (210.70)

184232 - Summary 711.47
184233 NAVIANT INC 100-3501-555.70-01       ScanPro and Installation 2,895.00
184233 - Summary 2,895.00
184234 NEHER ELECTRIC SUPPLY INC 354-6051-517.31-02 M2220M CREEXSPSMDHT2ME8L4 179.00
184234 - Summary 179.00
184235 OSI ENVIRONMENTAL INC 550-4233-535.41-09       antifreeze disposal 361.25
184235 - Summary 361.25
184236 PACER SERVICE CENTER 100-0303-516.52-01       2702654 (1.1.22-3.31.22) 68.40
184236 - Summary 68.40
184237 PARTNER2LEARN, LLC 100-8813-517.30-04       301 Strategic Planning 2,518.39
184237 - Summary 2,518.39
184238 PAUL CONWAY SHIELDS 100-2201-522.53-27       (2) LEATHER RADIO HOLDERS 64.40

PAUL CONWAY SHIELDS 100-2201-522.53-27       55 GAL SIM SMOKE 975.00
PAUL CONWAY SHIELDS 100-2201-522.60-01       CLOTHING/ACCESSORIES 1,141.28
PAUL CONWAY SHIELDS 100-2201-522.60-01       FF BOOTS/BATTS 506.73

184238 - Summary 2,687.41
184239 PITZER, JACOB A. 350-6008-531.31-07 P1946S Easement Beloit Rd 400.00
184239 - Summary 400.00
184240 PORT-A-JOHN INC 100-4101-533.32-04       Skate Pk-PAJ to 5/14/22 96.00

PORT-A-JOHN INC 100-4201-535.30-04       POJ Transfer Station 96.00
184240 - Summary 192.00
184241 PRINT TECH LLC 260-8202-517.44-02       Press Parts 147.18
184241 - Summary 147.18
184242 R A SMITH NATIONAL INC 350-6008-531.30-02 P2039S Signal retiming 92nd St 1,154.34
184242 - Summary 1,154.34
184243 RELIANCE STANDARD LIFE INSURANCE CO 100-5217-517.21-11       LTD May premiums 3,508.12
184243 - Summary 3,508.12
184244 RELIANT FIRE APPARATUS INC 100-2201-522.44-03       DOOR SENSOR 206.52
184244 - Summary 206.52
184245 RHYME BUSINESS PRODUCTS LLC 100-1101-517.30-13       Rhyme - April 5,113.31
184245 - Summary 5,113.31
184246 RITTER TECHNOLOGY LLC 100-2201-522.44-03       TRANS HOSE LINE 270.95

RITTER TECHNOLOGY LLC 100-2201-522.51-08       SHOP HOSE FITTING 17.70
RITTER TECHNOLOGY LLC 100-4218-531.44-08       code 61/62 plugs 137.29
RITTER TECHNOLOGY LLC 100-4501-533.44-08       Fuel Hose for LPG 48.37

184246 - Summary 474.31
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184247 RNOW INC 540-1801-538.44-08       SP7300-01343 54.02

RNOW INC 540-1801-538.44-08       3000-01092 (823.34)
RNOW INC 540-1801-538.44-08       7310-01933, 7310-01934 (61.94)
RNOW INC 540-1801-538.44-08       Cyclone sep. outlet 3,866.33
RNOW INC 540-1801-538.44-08       8x72 Kanaflex hose 343.02

184247 - Summary 3,378.09
184248 SCHICHTELS NURSERY INC 100-4301-533.53-02       Spring 2022 Trees 140.00

SCHICHTELS NURSERY INC 100-4301-533.53-02       2022 Spring Trees 2,383.00
SCHICHTELS NURSERY INC 220-7522-563.53-16 C22401 Spring 2022 Trees CDBG 2,191.00
SCHICHTELS NURSERY INC 220-7522-563.53-16 C22401 2022 Spring Trees CDBG 8,097.00
SCHICHTELS NURSERY INC 350-6008-531.31-02 P2129S 2022S Trees CIP 90th 288.00
SCHICHTELS NURSERY INC 350-6008-531.31-02 P2220S 2022S Trees CIP 77th 2,245.00
SCHICHTELS NURSERY INC 350-6008-531.31-02 P2222S 2022S Trees CIP Scott 288.00

184248 - Summary 15,632.00
184249 SOUTH CENTRAL PLANNING & 100-1101-517.32-01       MGO April - last! 2,500.00
184249 - Summary 2,500.00
184250 SOUTHEASTERN WISCONSIN WATERSHEDS 540-1801-538.30-04       Respect Waters Program 20,746.00
184250 - Summary 20,746.00
184251 SPECTRUM 100-1101-517.41-06       Spectrum - April 14.83
184251 - Summary 14.83
184252 STREICHER'S INC 100-2201-522.60-01       CLOTHING/DUFEK 0.00

STREICHER'S INC 100-2201-522.60-01       CLOTHING/UNIFORMS 0.00
STREICHER'S INC 100-2201-522.60-01       CLOTHING/JOB SHIRTS 0.00
STREICHER'S INC 100-2201-522.60-01       CLOTHING/STIGLITZ 0.00
STREICHER'S INC 100-2201-522.60-01       CLOTHING/GENERAL 0.00

184252 - Summary 0.00
184253 STRYKER MEDICAL 100-2201-522.44-02       POWER LOAD REPAIR/LABOR 72.50
184253 - Summary 72.50
184254 SUPERION, LLC 100-1101-517.32-01       NaviLine Inv-01 Jun 2022 12,611.00

SUPERION, LLC 100-1101-517.32-01       Access Fee 6/22-6/23 1,348.20
184254 - Summary 13,959.20
184255 SYMBOLARTS LLC 100-2107-521.51-09       Badges 190.00
184255 - Summary 190.00
184256 T-MOBILE USA 255-8101-521.30-04 I21538 GPS 0990 60.00
184256 - Summary 60.00
184257 T-MOBILE USA, INC. 255-8101-521.30-04 I21538 GPS 0990 660.00
184257 - Summary 660.00
184258 TAPCO 100-2101-521.32-01       mtce/supp park tickets 375.00

TAPCO 100-4601-533.30-02       Revert signal timings 92 120.00
184258 - Summary 495.00
184259 TELEFLEX FUNDING LLC 100-2201-522.53-41       MEDICAL SUPPLIES/ST 61 1,115.50

TELEFLEX FUNDING LLC 100-2201-522.53-41       (1) BX EZ-1O NEEDLES 555.17
184259 - Summary 1,670.67
184260 TFORCE FREIGHT, INC 100-2201-522.44-03       REPAIR/#4403 616.70
184260 - Summary 616.70
184261 THE EXPEDITORS INC 510-3803-536.30-04       Emergency San TV Work 2,000.00
184261 - Summary 2,000.00
184262 TRI CITY NATIONAL BANK 100-0000-229.16-00       Loan Repayments 485.76
184262 - Summary 485.76
184263 TSI INC 100-2201-522.44-02       RP-8038 REPAIR/CLEAN 1,594.59
184263 - Summary 1,594.59
184264 U S POSTMASTER - MILW 100-5002-517.51-01       Proofreading Newsletter 0.00
184264 - Summary 0.00
184265 US CELLULAR 255-8101-521.30-04 I21538 PEN setup-monitor 1,800.00
184265 - Summary 1,800.00
184266 US POSTMASTER 260-8202-517.51-02       Annual BRM Permit 265.00
184266 - Summary 265.00
184267 VERIZON WIRELESS-VSAT 255-8101-521.30-04 I21538 PEN 9828 200.00
184267 - Summary 200.00
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184268 VIRTUAL ACADEMY 214-0801-521.64-05       Training 5,625.00
184268 - Summary 5,625.00
184269 West Allis Rotary 202-0000-465.01-00       refund 250.00
184269 - Summary 250.00
184270 WAUKESHA COUNTY SHERIFF'S DEPT 100-0000-229.11-10       bail 360.00
184270 - Summary 360.00
184271 WAUSAU EQUIPMENT COMPANY INC 100-4218-531.44-08       Plow Compression Spring 208.85
184271 - Summary 208.85
184272 WEDIGE RADIATOR & AC, INC 100-4201-535.44-08       dpf cleaning 644.49

WEDIGE RADIATOR & AC, INC 540-1801-538.44-08       2833 egr cleaning 211.50
184272 - Summary 855.99
184273 WI DEPT OF JUSTICE 255-8101-521.30-04 I20549 TIME-BadgerNet 2,040.00
184273 - Summary 2,040.00
184274 WI DEPT OF JUSTICE - DCI 255-8101-521.56-03 I21548 Training hotel 96.00
184274 - Summary 96.00
184275 WILDE TOYOTA 214-0801-521.64-05       part 119.81
184275 - Summary 119.81
184276 WILL ALVERIO MASONRY 397-0000-129.00-00       Gramza Garage Repairs 8,700.00
184276 - Summary 8,700.00
184277 WORLDWIDE INTERPRETERS, INC. 100-2101-521.30-04       translator 16.24

WORLDWIDE INTERPRETERS, INC. 100-3003-541.30-04       CHS 84.68
184277 - Summary 100.92
184278 ZIGNEGO COMPANY INC 501-2707-537.44-56       base course 1.25 727.63

ZIGNEGO COMPANY INC 501-2707-537.53-10       base course 1.25 347.03
ZIGNEGO COMPANY INC 501-2708-537.44-57       base course 1.25 727.63
ZIGNEGO COMPANY INC 540-1801-538.53-02       1.25 base course 248.26
ZIGNEGO COMPANY INC 540-1801-538.53-02       9 bag 2,480.10
ZIGNEGO COMPANY INC 540-1801-538.53-02       WI 660 #1 295.63

184278 - Summary 4,826.28
184279 ZOLL MEDICAL CORPORATION 100-2201-522.53-41       MEDICAL SUPPLIES/ST 62 405.90

ZOLL MEDICAL CORPORATION 100-2201-522.53-41       MISC MEDICAL SUPPLIES 984.00
ZOLL MEDICAL CORPORATION 100-2201-522.53-41       MEDICAL SUPPLIES/ST 61 1,188.00

184279 - Summary 2,577.90
184280 6325 MITHLI LLC 397-6307-563.31-67       CDA Res 1420 33,500.00
184280 - Summary 33,500.00
184281 CITY OF WEST ALLIS 220-7526-565.31-02 C21511 BINS Permit 16245 60.00
184281 - Summary 60.00
184282 MILWAUKEE CNTY REG OF DEEDS 100-2301-523.30-04       CSM REVIEW - LOT SPLIT 75.00
184282 - Summary 75.00

05/09/2022 - Summary 614,380.11

Payment Date: 05/10/2022

Check# Vendor GL Account Proj No Description Amount
29590 US BANK - PCARD 100-0000-201.03-00       COMPASS MINERALS AMER 27,490.78

US BANK - PCARD 100-0000-229.07-00       TARGET        00021998 23.88
US BANK - PCARD 100-0000-441.08-00       DOJ EPAY RECORDS CHECK 371.00
US BANK - PCARD 100-0301-516.51-02       OFFICE DEPOT #1090 4.08
US BANK - PCARD 100-0301-516.51-02       OFFICEMAX/DEPOT 6869 24.44
US BANK - PCARD 100-0301-516.51-02       AMZN MKTP US*162125UU2 91.11
US BANK - PCARD 100-0501-517.30-04       PAYPAL *WAAO WAAO 52.00
US BANK - PCARD 100-0501-517.52-01       PWC REAL E* PWC REAL E 545.00
US BANK - PCARD 100-0501-517.52-02       REALTOR ASSOCIATION/MLS 64.00
US BANK - PCARD 100-1001-513.51-09       AMZN MKTP US*1O64Y6G12 AM 169.98
US BANK - PCARD 100-1001-513.57-02       WISCMUNCLERKS 15.00
US BANK - PCARD 100-1101-517.32-01       DROPBOX*BX4K18T6KC1S 140.00
US BANK - PCARD 100-1101-517.44-08       CDW GOVT #V059078 255.00
US BANK - PCARD 100-1101-517.51-11       AMZN MKTP US*164VY8D41 191.76
US BANK - PCARD 100-1101-517.57-01       GIPAW 50.00
US BANK - PCARD 100-1301-517.51-09       RODIEZS RUNNING STORE 600.00
US BANK - PCARD 100-1301-517.51-09       ALLIS BIKE & FITNESS 300.00
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29590 US BANK - PCARD 100-1301-517.54-02       FACEBK *E7PEPDPQY2 3.64

US BANK - PCARD 100-1301-517.54-02       FACEBK *MCB33EBRY2 125.00
US BANK - PCARD 100-1301-517.54-02       FACEBK *7VLW7DB9Z2 30.87
US BANK - PCARD 100-1301-517.54-02       FACEBK *3JECVDBRY2 75.00
US BANK - PCARD 100-1301-517.54-02       FACEBK *ZZRF6ETQY2 50.00
US BANK - PCARD 100-1301-517.57-01       AMERICAN SOCIETY OF SA 200.00
US BANK - PCARD 100-1401-515.51-02       OFFICEMAX/DEPOT 6869 48.38
US BANK - PCARD 100-1501-517.54-02       BRIDGETOWER ADS 600.34
US BANK - PCARD 100-1502-514.51-09       A RIFKIN CO 338.96
US BANK - PCARD 100-2001-523.56-03       SQ *WEST ALLIS CHEESE & S 66.75
US BANK - PCARD 100-2101-521.30-04       INTOXIMETERS INC 140.00
US BANK - PCARD 100-2101-521.30-04       AMZN MKTP US*163LG92V0 20.99
US BANK - PCARD 100-2101-521.30-04       SHRED-IT USA LLC 103.91
US BANK - PCARD 100-2101-521.32-01       CRADLEPOINT 720.00
US BANK - PCARD 100-2101-521.32-01       TDS METROCOM 334.01
US BANK - PCARD 100-2101-521.44-01       IMMEDIA SYS 78.03
US BANK - PCARD 100-2101-521.44-01       AMAZON.COM*1614M4500 48.30
US BANK - PCARD 100-2101-521.44-01       AMZN MKTP US*161NX96T0 49.63
US BANK - PCARD 100-2101-521.51-02       OFFICEMAX/DEPOT 6869 95.65
US BANK - PCARD 100-2101-521.51-09       AMZN MKTP US*1A6068QC2 14.95
US BANK - PCARD 100-2101-521.51-09       STREICHER'S MILW 156.97
US BANK - PCARD 100-2101-521.51-09       REDIQUICK DRY CLEANERS 27.12
US BANK - PCARD 100-2101-521.56-02       AUTOGRAPH HOTELS 106.00
US BANK - PCARD 100-2101-521.56-02       CITY OF GREEN BAY 8.25
US BANK - PCARD 100-2101-521.70-01       GRAINGER 324.71
US BANK - PCARD 100-2102-521.60-01       STREICHER'S MO 8,843.84
US BANK - PCARD 100-2107-521.51-05       ACTION TARGETS 236.36
US BANK - PCARD 100-2107-521.56-02       HILTON APPLETON FB 59.13
US BANK - PCARD 100-2107-521.56-02       HILTON APPLETON 360.00
US BANK - PCARD 100-2107-521.56-02       CITY OF APPLETON PARKI 10.00
US BANK - PCARD 100-2107-521.57-02       FBI LEEDA INC 695.00
US BANK - PCARD 100-2107-521.57-02       PAYPAL *WISCONSINTR 235.00
US BANK - PCARD 100-2107-521.57-02       PAYPAL *WISCONSINAS 550.00
US BANK - PCARD 100-2107-521.57-02       SAFARILAND TRAINING GR 1,790.00
US BANK - PCARD 100-2110-521.51-06       OFFICEMAX/DEPOT 6869 145.47
US BANK - PCARD 100-2110-521.51-06       NASSCO INC. 722.26
US BANK - PCARD 100-2110-521.51-06       GRAINGER 380.06
US BANK - PCARD 100-2114-521.51-03       EVIDENT INC 60.00
US BANK - PCARD 100-2201-522.44-03       FASTENAL COMPANY 01WIMI3 25.32
US BANK - PCARD 100-2201-522.44-05       SHERWIN WILLIAMS 703713 68.64
US BANK - PCARD 100-2201-522.44-05       MENARDS WEST ALLIS WI 144.19
US BANK - PCARD 100-2201-522.51-01       THE UPS STORE 6257 41.73
US BANK - PCARD 100-2201-522.51-02       OFFICEMAX/DEPOT 6175 83.48
US BANK - PCARD 100-2201-522.51-04       SQ *AGGIE'S BAKERY & CAKE 14.77
US BANK - PCARD 100-2201-522.51-04       GREBE S BAKERY 39.60
US BANK - PCARD 100-2201-522.51-04       NASSCO INC. 123.04
US BANK - PCARD 100-2201-522.51-06       AMZN MKTP US*1H9FF4632 59.94
US BANK - PCARD 100-2201-522.51-06       NASSCO INC. 700.50
US BANK - PCARD 100-2201-522.51-07       NASSCO INC. 24.04
US BANK - PCARD 100-2201-522.51-08       AMZN MKTP US*1A4KZ7RW2 47.98
US BANK - PCARD 100-2201-522.51-09       AMZN MKTP US*1A1FC22T2 69.99
US BANK - PCARD 100-2201-522.52-03       EVERNOTE CORP 69.99
US BANK - PCARD 100-2201-522.52-03       MILWAUKEE JOURNAL 14.99
US BANK - PCARD 100-2201-522.53-27       AMZN MKTP US*1Q7604XK1 159.50
US BANK - PCARD 100-2201-522.53-27       IN *MICHIGAN RESCUE CONCE 185.96
US BANK - PCARD 100-2201-522.53-27       ALLS HANDS FIRE EQUIPMENT 881.99
US BANK - PCARD 100-2201-522.53-27       AMZN MKTP US*1H9FF4632 51.34
US BANK - PCARD 100-2201-522.53-27       MAGNUM ELECTRONICS INC 1,138.50
US BANK - PCARD 100-2201-522.53-41       911 NETWORK 442.73
US BANK - PCARD 100-2201-522.54-02       IN *HENSCHELHAUS PUBLISHI 1,067.50
US BANK - PCARD 100-2201-522.56-02       LYFT   1 RIDE 04-12 11.97
US BANK - PCARD 100-2201-522.56-02       NEXTCAR RENTALS 115.71
US BANK - PCARD 100-2201-522.57-01       WIIAAI CHAPTER 25 25.00
US BANK - PCARD 100-2201-522.57-02       WIIAAI CHAPTER 25 600.00
US BANK - PCARD 100-2201-522.57-02       FIRESTATS, LLC. (600.00)
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29590 US BANK - PCARD 100-2201-522.70-01       AMZN MKTP US*1O4A00CG2 29.49

US BANK - PCARD 100-2402-524.51-09       DOA E PAY DOC SALES 137.05
US BANK - PCARD 100-2501-515.51-02       OFFICEMAX/DEPOT 6869 44.00
US BANK - PCARD 100-3001-541.51-02       TARGET.COM  * (16.88)
US BANK - PCARD 100-3001-541.51-02       AMZN MKTP US*1607F3XM2 27.42
US BANK - PCARD 100-3001-541.51-02       AMZN MKTP US*1H5XX09L1 116.04
US BANK - PCARD 100-3001-541.51-02       AMAZON.COM*1A7NF4T10 AMZN 32.24
US BANK - PCARD 100-3001-541.51-02       AMZN MKTP US*1H3LX5U82 65.98
US BANK - PCARD 100-3001-541.51-02       AMZN MKTP US*1H2OE0RZ0 23.98
US BANK - PCARD 100-3001-541.51-02       DOLLARTREE 14.51
US BANK - PCARD 100-3001-541.51-04       FESTIVAL FOODS WEST 49.99
US BANK - PCARD 100-3001-541.51-04       COUSINS SUBS #1137 153.03
US BANK - PCARD 100-3001-541.51-06       AMAZON.COM*1A1WS35R1 AMZN 297.36
US BANK - PCARD 100-3001-541.51-06       OFFICEMAX/DEPOT 6869 29.88
US BANK - PCARD 100-3001-541.54-02       FACEBK *938BHD3F72 15.00
US BANK - PCARD 100-3001-541.57-02       WIHEALTHYAGING.ORG 0.00
US BANK - PCARD 100-3003-541.53-41       AMZN MKTP US*166U14902 139.00
US BANK - PCARD 100-3003-541.53-41       AMZN MKTP US*1H1H223J0 14.99
US BANK - PCARD 100-3003-541.53-41       AMZN MKTP US*160076782 AM 89.85
US BANK - PCARD 100-3003-541.57-02       PLANNED PAR* EVENT REG 200.00
US BANK - PCARD 100-3101-565.30-04       BLN*MONDAY.COM 461.49
US BANK - PCARD 100-3501-555.51-01       USPS PO 5687650214 13.65
US BANK - PCARD 100-3501-555.51-02       OFFICEMAX/DEPOT 6869 226.24
US BANK - PCARD 100-3501-555.70-01       IN *AUNT FLOW, LLC 480.00
US BANK - PCARD 100-3502-555.52-21       BAKER & TAYLOR - BOOKS 930.66
US BANK - PCARD 100-3502-555.52-23       BAKER & TAYLOR - BOOKS 307.35
US BANK - PCARD 100-3502-555.52-28       AMAZON.COM*1H0A52EJ2 AMZN 16.99
US BANK - PCARD 100-3502-555.52-28       AMAZON.COM*1A6988Y92 AMZN 24.99
US BANK - PCARD 100-3502-555.52-28       BAKER & TAYLOR - BOOKS 5,899.01
US BANK - PCARD 100-3502-555.52-30       BAKER & TAYLOR - BOOKS 65.50
US BANK - PCARD 100-3502-555.52-31       WISCONSINACADEMY 30.00
US BANK - PCARD 100-3502-555.52-31       MWO* MIDWEST OUTDOORS 14.95
US BANK - PCARD 100-3502-555.52-31       GAMESTOP 14.99
US BANK - PCARD 100-3502-555.52-33       THOMSON WEST*TCD 821.00
US BANK - PCARD 100-3502-555.52-36       EBSCO 2,782.00
US BANK - PCARD 100-3502-555.52-36       CAMPAIGNMONITOR 24.65
US BANK - PCARD 100-3502-555.52-38       BAKER & TAYLOR - BOOKS 1,943.86
US BANK - PCARD 100-3502-555.52-48       BAKER & TAYLOR - BOOKS 2,112.78
US BANK - PCARD 100-3502-555.52-51       CATHOLIC HERALD 28.00
US BANK - PCARD 100-3502-555.52-57       BAKER & TAYLOR - BOOKS 179.51
US BANK - PCARD 100-3506-555.51-09       AMZN MKTP US*1O40C3NG1 82.81
US BANK - PCARD 100-3506-555.51-09       PICK N SAVE #847 4.99
US BANK - PCARD 100-3506-555.51-09       AMZN MKTP US*1A3A923U1 6.89
US BANK - PCARD 100-3506-555.51-09       AMZN MKTP US*168PJ8E60 52.96
US BANK - PCARD 100-3506-555.51-09       BAKER & TAYLOR - BOOKS 10.08
US BANK - PCARD 100-3506-555.51-09       AMZN MKTP US*1H4ST9Q00 50.98
US BANK - PCARD 100-3506-555.51-09       SHIRTCHAMP.COM 55.79
US BANK - PCARD 100-3506-555.51-09       OTC BRANDS  INC 39.98
US BANK - PCARD 100-3506-555.51-09       AMZN MKTP US*168DS2SQ1 5.38
US BANK - PCARD 100-3506-555.51-09       AMZN MKTP US*1O9Z22CP1 71.66
US BANK - PCARD 100-3506-555.51-09       AMZN MKTP US*168394Q90 27.88
US BANK - PCARD 100-3507-555.51-06       NASSCO INC. 125.43
US BANK - PCARD 100-3507-555.51-06       SAN-A-CARE 330.66
US BANK - PCARD 100-3507-555.51-06       AMZN MKTP US*1607N3X22 23.10
US BANK - PCARD 100-4001-533.51-02       AMAZON.COM*1O4Z393Q1 39.99
US BANK - PCARD 100-4001-533.51-02       AMZN MKTP US (14.99)
US BANK - PCARD 100-4001-533.56-02       UBER   TRIP 171.92
US BANK - PCARD 100-4001-533.56-02       SPIRIT AIRL 4870301099265 53.00
US BANK - PCARD 100-4001-533.56-02       LOEWS HOTELS 1,034.99
US BANK - PCARD 100-4001-533.56-02       UBER* TRIP 10.00
US BANK - PCARD 100-4101-533.44-08       MENARDS WEST ALLIS WI 47.92
US BANK - PCARD 100-4101-533.44-08       FERGUSON ENT #1020 140.78
US BANK - PCARD 100-4101-533.44-08       MARK'S PLUMBING PARTS 786.91
US BANK - PCARD 100-4101-533.44-08       JIM MURRAY INC 527.10
US BANK - PCARD 100-4101-533.44-08       HAJOCA ABLE DIST 353 602.72
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29590 US BANK - PCARD 100-4101-533.53-02       SHERWIN WILLIAMS 703713 110.87

US BANK - PCARD 100-4101-533.53-02       JOE WILDE COMPANY, LLC 84.34
US BANK - PCARD 100-4101-533.53-02       ELLIOTT ACE HDWE 6.29
US BANK - PCARD 100-4118-531.44-08       WHITLOWS SECURITY SPECIAL 9.50
US BANK - PCARD 100-4118-531.53-02       SUPERBREAKERS 119.85
US BANK - PCARD 100-4201-535.60-02       AMAZON PRIME*167LO7CH0 13.04
US BANK - PCARD 100-4201-535.60-02       AMAZON PRIME (13.04)
US BANK - PCARD 100-4218-531.44-08       AMZN MKTP US*1H63V9X80 149.98
US BANK - PCARD 100-4218-531.44-08       AMZN MKTP US*166984S32 168.96
US BANK - PCARD 100-4301-533.44-08       AMZN MKTP US*165MY4HX2 39.99
US BANK - PCARD 100-4301-533.44-08       DEKANE EQUIPMENT CORP 72.24
US BANK - PCARD 100-4301-533.51-09       ASSOCIATED BAG COMPANY 479.36
US BANK - PCARD 100-4301-533.51-09       FLEET FARM ECOM 4000 419.99
US BANK - PCARD 100-4301-533.51-09       AMZN MKTP US*168QM1CN0 237.78
US BANK - PCARD 100-4301-533.51-09       AMAZON.COM*1A23C5LP2 AMZN 57.41
US BANK - PCARD 100-4301-533.51-09       ELLIOTT ACE HDWE 17.98
US BANK - PCARD 100-4301-533.51-09       AMZN MKTP US*162AT3160 426.51
US BANK - PCARD 100-4301-533.51-09       BLAIN'S FARM & FLEET 118.96
US BANK - PCARD 100-4301-533.51-09       BESTSERVICESTORESLLC 431.48
US BANK - PCARD 100-4501-533.44-08       AMZN MKTP US*1H2LY3BO1 59.95
US BANK - PCARD 100-4501-533.51-09       SNAPONTOOLS 5,000.00
US BANK - PCARD 100-4501-533.52-01       AUTOAUTH SERVICE 50.00
US BANK - PCARD 100-4601-533.56-02       AMERICAN AIR0012419582905 388.69
US BANK - PCARD 100-4601-533.57-02       APWA - PWX REGISTRATION 829.00
US BANK - PCARD 100-5002-517.51-09       4IMPRINT, INC 253.14
US BANK - PCARD 100-5002-517.51-09       WISCONSIN STATE FAIR 772.00
US BANK - PCARD 100-5212-517.30-04 WA2201 AURORA PATIENT PAYMENT 15.00
US BANK - PCARD 100-5212-517.30-04 WA3001 CONCENTRA INC 286.00
US BANK - PCARD 100-5212-517.30-04 WA4101 AURORA PATIENT PAYMENT 226.00
US BANK - PCARD 100-5212-517.30-04 WA4201 CONCENTRA INC 1,080.00
US BANK - PCARD 100-5212-517.30-04 WA4201 AURORA PATIENT PAYMENT 256.00
US BANK - PCARD 100-5212-517.30-04 WA4301 CONCENTRA INC 360.00
US BANK - PCARD 100-5212-517.30-04 WA4301 AURORA PATIENT PAYMENT 44.00
US BANK - PCARD 100-8807-517.64-50 CAAD  INTUIT *QUICKBOOKS ONLINE 540.00
US BANK - PCARD 100-8807-517.64-50 CIF   INTUIT *QUICKBOOKS ONLINE 540.00
US BANK - PCARD 100-8810-517.51-04       SQ *AGGIE'S BAKERY & CAKE 28.49
US BANK - PCARD 100-8810-517.51-04       COUSINS SUBS #1137 337.09
US BANK - PCARD 100-8813-517.30-04       ZOOM.US 888-799-9666 199.90
US BANK - PCARD 100-8813-517.30-04       AMZN MKTP US (28.22)
US BANK - PCARD 204-0701-555.64-05       BESTBUYDIRECT241912933 139.54
US BANK - PCARD 206-0601-544.64-05       SPECTRUM 24.42
US BANK - PCARD 206-0601-544.64-05       AMZN MKTP US*1H81G8QQ2 494.55
US BANK - PCARD 206-0601-544.64-05       SENDIK'S NEW BERLIN 66.37
US BANK - PCARD 207-0615-544.51-09       STAINED GLASS STUDIO 200.34
US BANK - PCARD 207-0616-544.51-09       AMAZON.COM*1A9EM2RH2 122.53
US BANK - PCARD 207-0620-544.51-09       HOBBY-LOBBY #858 14.75
US BANK - PCARD 207-0620-544.51-09       DOLLAR TREE 10.55
US BANK - PCARD 208-0701-555.64-05       BAKER & TAYLOR - BOOKS 20.38
US BANK - PCARD 215-0801-521.64-05       WISCONSIN LAW ENFORCEME 600.00
US BANK - PCARD 215-0801-521.64-05       HAMPTON INN APPLETON 834.00
US BANK - PCARD 215-0801-521.64-05       A TO Z PRINTING 78.50
US BANK - PCARD 220-7522-563.31-02 C21408 BLOCK IRON & SUPPLY CO, 35.00
US BANK - PCARD 220-7522-563.31-02 C21410 PAYMENTUS CORP 23.60
US BANK - PCARD 220-7522-563.31-02 C21410 BRIDGETOWER ADS 409.53
US BANK - PCARD 220-7522-563.31-02 C21410 WE ENERGIES 1,238.00
US BANK - PCARD 220-7522-563.51-09 C22218 ZOOM.US 888-799-9666 14.99
US BANK - PCARD 220-7522-563.51-09 C22218 AMZN MKTP US*1H4HR3401 97.90
US BANK - PCARD 222-7601-563.30-04       DOJ EPAY RECORDS CHECK 84.00
US BANK - PCARD 222-7601-563.51-02       OFFICE DEPOT #1090 9.56
US BANK - PCARD 222-7601-563.56-02       HOLIDAY INN ROTHSCHILD 540.00
US BANK - PCARD 222-7601-563.57-02       NAN MCKAY & ASSOC INC 850.00
US BANK - PCARD 240-7904-542.51-01 H22004 USPS.COM POSTAL STORE 234.00
US BANK - PCARD 240-7904-542.51-01 H22047 USPS.COM CLICKNSHIP 77.90
US BANK - PCARD 240-7911-542.31-02 H22012 SIGNUPGENIUS 29.99
US BANK - PCARD 240-7940-542.51-09 H22035 EVENFLO COMPANY INC 785.66
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29590 US BANK - PCARD 255-8101-521.30-04 I21534 STAMPS.COM 17.99

US BANK - PCARD 255-8101-521.51-09 I21556 OFFICEMAX/DEPOT 6869 135.71
US BANK - PCARD 258-3102-565.51-02       THE HOME DEPOT #4902 61.70
US BANK - PCARD 258-3102-565.56-01       WILD ROOTS 57.52
US BANK - PCARD 260-8201-517.30-04       BUNNY STUDIO BUNNY STU 642.00
US BANK - PCARD 260-8201-517.32-01       SPROUT SOCIAL, INC 323.00
US BANK - PCARD 260-8201-517.54-03       FACEBK *7VLW7DB9Z2 65.86
US BANK - PCARD 260-8201-517.54-04       AMZN MKTP US*1O57Q7CE0 25.98
US BANK - PCARD 260-8201-517.54-04       4IMPRINT, INC 1,897.87
US BANK - PCARD 260-8202-517.32-01       STK*SHUTTERSTOCK 209.95
US BANK - PCARD 260-8202-517.32-01       ADOBE ACROPRO SUBS 222.55
US BANK - PCARD 260-8202-517.32-01       MAILCHIMP 97.99
US BANK - PCARD 260-8202-517.32-01       RISEVISION 31.50
US BANK - PCARD 260-8202-517.32-01       LUMEN5.COM 79.00
US BANK - PCARD 260-8202-517.32-04       PB LEASING 645.30
US BANK - PCARD 260-8202-517.51-02       AMZN MKTP US*1O3BY5DF1 43.52
US BANK - PCARD 260-8202-517.51-02       WESTERN STATES ENVELOPE 2,144.10
US BANK - PCARD 260-8202-517.51-02       AMAZON.COM*1A56A09V0 AMZN 34.64
US BANK - PCARD 260-8202-517.51-02       MACRO ENTERPRISES CORPORA 434.72
US BANK - PCARD 260-8202-517.51-09       GAN*NEWSPAPERSUBSCRIPT 7.99
US BANK - PCARD 350-6008-531.31-02       BRIDGETOWER ADS 168.17
US BANK - PCARD 350-6008-531.31-02 P2220S DNR WS2 WT3 EPAY SERVFEE 3.50
US BANK - PCARD 350-6008-531.31-02 P2220S DNR WS2 WT3 EPAY SALE 140.00
US BANK - PCARD 350-6008-531.31-02 P2220S BRIDGETOWER ADS 341.57
US BANK - PCARD 350-6008-531.31-02 P2224S DNR WS2 WT3 EPAY SERVFEE 3.50
US BANK - PCARD 350-6008-531.31-02 P2224S DNR WS2 WT3 EPAY SALE 140.00
US BANK - PCARD 350-6008-531.31-02 P2225S BRIDGETOWER ADS 66.22
US BANK - PCARD 397-6307-563.31-67       OFFICEMAX/DEPOT 6869 26.99
US BANK - PCARD 501-2706-537.44-54       VAG USA LLC 2,527.98
US BANK - PCARD 501-2706-537.44-54       FERGUSON ENT #1020 25.24
US BANK - PCARD 501-2706-537.44-54       ELLIOTT ACE HDWE 6.46
US BANK - PCARD 501-2706-537.44-54       HAJOCA ABLE DIST 353 110.98
US BANK - PCARD 501-2706-537.44-54       GRAINGER 80.49
US BANK - PCARD 501-2708-537.44-57       ELLIOTT ACE HDWE 17.24
US BANK - PCARD 501-2709-537.53-50       HAJOCA ABLE DIST 353 91.13
US BANK - PCARD 501-2709-537.53-50       FERGUSON ENT #1020 95.76
US BANK - PCARD 501-2802-537.32-01       CHECKAPPOINTMENTS COM 39.95
US BANK - PCARD 501-2901-537.29-01       AURORA PATIENT PAYMENT 88.00
US BANK - PCARD 501-2901-537.44-03       FOX TAIL LIGHTS 22.90
US BANK - PCARD 501-2901-537.51-02       OFFICEMAX/DEPOT 6869 33.12
US BANK - PCARD 501-2901-537.51-08       THE HOME DEPOT #4902 24.58
US BANK - PCARD 501-2901-537.53-18       HAJOCA ABLE DIST 353 203.30
US BANK - PCARD 501-2901-537.53-50       UPS*1Z622TFD4320023411 15.15
US BANK - PCARD 501-2901-537.53-50       UPS*29VH99MF4CQ 12.00
US BANK - PCARD 502-2901-537.31-02 DNR005 BRIDGETOWER ADS 298.00
US BANK - PCARD 540-1801-538.41-09       WASTE MGMT WM EZPAY 2,587.58
US BANK - PCARD 540-1801-538.44-08       IN *COLE-MANN CREATIONS L 200.00
US BANK - PCARD 540-1801-538.53-02       THE HOME DEPOT 4902 311.88
US BANK - PCARD 550-4233-535.41-09       WASTE MGMT WM EZPAY 72,622.92

29590 - Summary 184,688.58
184283 BORING BOB'S TOURS 100-0000-229.01-00       Overpaid Tax 25824 1.31
184283 - Summary 1.31
184284 CITY OF WEST ALLIS 100-0000-229.01-00       Overpaid Tax 4400318000 0.30
184284 - Summary 0.30
184285 DANIEL KABARA 100-0000-229.01-00       Overpaid Tax 4390297000 1,086.00
184285 - Summary 1,086.00
184286 EDWARD GROHALL 100-0000-229.01-00       Overpaid Tax 4869922006 783.49
184286 - Summary 783.49
184287 JAMIE LEE AYUDAN 100-0000-229.01-00       Overpaid Tax 445-0054-000 720.46
184287 - Summary 720.46
184288 JOSE TORRES 100-0000-229.01-00       Overpaid Tax 4460165000 1,029.67
184288 - Summary 1,029.67
184289 JOSE TORRES 100-0000-229.01-00       Overpaid Tax 4540148000 1,055.28
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184289 - Summary 1,055.28
184290 WISCONSIN TITLE CLOSING SERVICE INC 100-0000-229.01-00       Overpaid Tax 4400400000 103.78
184290 - Summary 103.78

05/10/2022 - Summary 189,468.87

Payment Date: 05/17/2022

Check# Vendor GL Account Proj No Description Amount
29590 BECHER APARTMENTS, INC 223-7602-563.43-03       HAPRENT-5-22 1,373.00
29590 - Summary 1,373.00
29591 BURNHAM HILL APTS 226-7605-563.43-08       HAPRENT-5-22 875.00
29591 - Summary 875.00
29592 COTTRELL, JEFF 223-7602-563.43-03       HAPRENT-5-22 468.00
29592 - Summary 468.00
29593 JTS PROPERTIES, LLC 223-7602-563.43-03       HAPRENT-5-22 865.00
29593 - Summary 865.00
29594 KNITTING FACTORY HARMONY HOUSING LL 226-7605-563.43-08       HAPRENT-5-22 436.00
29594 - Summary 436.00
29595 METROPOLITAN ASSOCIATES 223-7602-563.43-03       HAPRENT-5-22 563.00

METROPOLITAN ASSOCIATES 226-7605-563.43-08       HAPRENT-5-22 1,232.00
29595 - Summary 1,795.00
29596 RICH FIELD PROPERTY 223-7602-563.43-03       HAPRENT-5-22 32.00
29596 - Summary 32.00
29597 RUPENA, MATTHEW 226-7605-563.43-08       HAPRENT-5-22 700.00
29597 - Summary 700.00
29598 WE ENERGIES 226-7605-563.43-04       URRENT-5-22 106.00
29598 - Summary 106.00
29599 ZOCCOLI, MARCO 226-7605-563.43-08       HAPRENT-5-22 352.00
29599 - Summary 352.00
29600 PETERS, ROBERT & NANCY 226-7605-563.43-08       HAPRENT-5-22 0.00
29600 - Summary 0.00

05/17/2022 - Summary 7,002.00

Payment Date: 05/19/2022

Check# Vendor GL Account Proj No Description Amount
184291 CUMMINS NPOWER LLC 550-4233-535.70-03       ADJUSTMENT 0.00

CUMMINS NPOWER LLC 550-4233-535.70-03       clear credits from EAL 0.00
184291 - Summary 0.00
184292 FLAMING RIVER INDUSTRIES-PC 100-0000-141.01-00       VEHICLE ACCESSORIES 0.00

FLAMING RIVER INDUSTRIES-PC 100-0000-141.01-00       clear credits from EAL 0.00
184292 - Summary 0.00
184293 HOME DEPOT - PCARD 100-4401-533.64-01       P- CARD 0.00

HOME DEPOT - PCARD 100-4401-533.64-01       P-CARD 0.00
HOME DEPOT - PCARD 100-4401-533.64-01       clear credits from EAL 0.00

184293 - Summary 0.00
184294 MEGA LLC 212-0801-521.64-05       clear credits from EAL 0.00

MEGA LLC 212-0801-521.64-05       FOODS:STAPLE GROCERY/MISC 0.00
184294 - Summary 0.00
184295 SHERWIN WILLIAMS AUTOMOTIVE 100-0000-141.01-00       Fix EAL 0.00

SHERWIN WILLIAMS AUTOMOTIVE 100-0000-141.01-00       PAINT & SUPPLIES 0.00
SHERWIN WILLIAMS AUTOMOTIVE 100-0000-141.01-00       clear credits from EAL 0.00
SHERWIN WILLIAMS AUTOMOTIVE 100-0000-469.01-00       clear credits from EAL 2.46

184295 - Summary 2.46
184296 STAPLES ADVANTAGE P-CARD 100-4401-533.64-01       P- CARD 0.00

STAPLES ADVANTAGE P-CARD 100-4401-533.64-01       0.00
184296 - Summary 0.00
184297 ULINE- PCARD 100-0000-141.01-00       P-CARD 0.00

ULINE- PCARD 100-0000-141.01-00       clear credits from EAL 0.00
184297 - Summary 0.00
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184298 WE ENERGIES 350-6008-531.31-01       clear credits from EAL 0.00

WE ENERGIES 350-6008-531.31-01 P0428S ELECTRIC SERVICE INSTALLA 0.00
184298 - Summary 0.00

05/19/2022 - Summary 2.46

Payment Date: 05/20/2022

Check# Vendor GL Account Proj No Description Amount
29601 ARING EQUIPMENT COMPANY INC 100-0000-141.01-00       PO NUM 144785 183.96

ARING EQUIPMENT COMPANY INC 100-4218-531.44-08       Credit needed, not recd 7.71
ARING EQUIPMENT COMPANY INC 100-4218-531.44-08       Misc. driveline parts 936.85
ARING EQUIPMENT COMPANY INC 100-4218-531.44-08       Part not received (7.71)
ARING EQUIPMENT COMPANY INC 100-4218-531.44-08       Parts Not Needed (131.51)
ARING EQUIPMENT COMPANY INC 100-4218-531.44-08       8023550974 (432.09)
ARING EQUIPMENT COMPANY INC 100-4218-531.44-08       Parts Return (590.35)
ARING EQUIPMENT COMPANY INC 100-4218-531.44-08       Sealing Kits 197.60

29601 - Summary 164.46
29602 CLARKE MOSQUITO CONTROL 540-1801-538.51-09       JANITORIAL SUPPLIES 30,716.40
29602 - Summary 30,716.40
29603 COREY OIL LTD 100-0000-141.01-00       PO NUM 144791 5,645.92
29603 - Summary 5,645.92
29604 FUEL SYSTEMS INC 100-0000-141.01-00       PO# 144797 50.19

FUEL SYSTEMS INC 100-0000-141.01-00       PO NUM 144797 388.32
29604 - Summary 438.51
29605 GRAINGER 100-0000-141.01-00       PO NUM 144798 411.12
29605 - Summary 411.12
29606 HUMPHREY SERVICE PARTS INC 100-0000-141.01-00       PO NUM 144800 1,621.87
29606 - Summary 1,621.87
29607 ZARNOTH BRUSH WORKS 100-0000-141.01-00       PO NUM 144929 444.00
29607 - Summary 444.00
29608 AB DATA 501-2802-537.51-01       water utility statements 321.21

AB DATA 510-3803-536.51-01       water utility statements 321.21
AB DATA 540-1807-538.51-01       water utility statements 321.21
AB DATA 550-4233-535.51-01       water utility statements 321.21

29608 - Summary 1,284.84
29609 ARING EQUIPMENT COMPANY INC 100-4218-531.44-08       Credited on Inv. 608359 1,837.33

ARING EQUIPMENT COMPANY INC 100-4218-531.44-08       O-ring,bolt & clamp 27.66
ARING EQUIPMENT COMPANY INC 100-4218-531.44-08       Hoses & o-rings 1,000.20
ARING EQUIPMENT COMPANY INC 100-4218-531.44-08       Sealing o-ring-4 24.44
ARING EQUIPMENT COMPANY INC 100-4218-531.44-08       Fuel injector & o-ring 1,122.74
ARING EQUIPMENT COMPANY INC 100-4218-531.44-08       Return Credit (2,709.61)
ARING EQUIPMENT COMPANY INC 100-4218-531.44-08       Trans Filter and Gasket 111.47
ARING EQUIPMENT COMPANY INC 100-4301-533.44-08       Return Credit (288.92)
ARING EQUIPMENT COMPANY INC 100-4301-533.44-08       Hose & o-rings 210.17
ARING EQUIPMENT COMPANY INC 550-4233-535.44-08       Foot step parts 257.40

29609 - Summary 1,592.88
29610 BOHN, JAMES 255-8101-521.56-03 I21534 Travel log 274.37

BOHN, JAMES 255-8101-521.56-03 I22534 Directors meeting 1,534.87
29610 - Summary 1,809.24
29611 CARROLL, RYAN 255-8101-521.56-03 I21548 Rx summit 2,454.80
29611 - Summary 2,454.80
29612 COOPER, MATTHEW 255-8101-521.56-03 I21548 Clear tem recert. 64.00
29612 - Summary 64.00
29613 DC ELLINGTON COMPANY 100-2201-522.54-02       (1) OCCUPANCY LOAD SIGN 20.00
29613 - Summary 20.00
29614 DEVINE, DAN 100-0201-513.56-02       Urban Alliance/League 312.31
29614 - Summary 312.31
29615 DOUGLAS, JOHN 100-5212-517.30-04       DPW Safety Shoe Reimb. 150.00
29615 - Summary 150.00
29616 GRAINGER 100-0000-141.01-00       PO NUM 144798 16.68

GRAINGER 100-4501-533.51-09       Misc. web slings 163.34
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29616 - Summary 180.02
29617 HENG, GARRETT 255-8101-521.56-03 I21538 Travel log 187.20
29617 - Summary 187.20
29618 HOFFMAN, JAMES 255-8101-521.56-03 I21538 Travel log 305.37
29618 - Summary 305.37
29619 HORNING, DYLAN 100-5212-517.30-04       DPW Safety Shoe Reimb. 150.00
29619 - Summary 150.00
29620 HUMPHREY SERVICE PARTS INC 100-2201-522.44-03       (1) VALVE KIT 50.61

HUMPHREY SERVICE PARTS INC 100-4201-535.44-08       Air Line Fittings 85.71
HUMPHREY SERVICE PARTS INC 100-4201-535.44-08       Safety Pressure Valve 25.69

29620 - Summary 162.01
29621 LASKY, SCOTT 255-8101-521.56-03 I21549 IT committee mtg 515.96
29621 - Summary 515.96
29622 LEE, AR 240-7904-542.56-01 H22004 Mileage 27.44
29622 - Summary 27.44
29623 LINCOLN CONTRACTORS SUPPLY INC 100-4218-531.44-08       Inline Oiler 198.25
29623 - Summary 198.25
29624 MCCARRON, HAYLEY 255-8101-521.56-03 I21548 Rx summit 1,308.15
29624 - Summary 1,308.15
29625 NELTON, BETH 240-7904-542.56-01 H22004 Mileage 15.33
29625 - Summary 15.33
29626 O'HARA, SHANNON 100-0000-102.09-00       Potting Soil for Activity 25.26
29626 - Summary 25.26
29627 ONDRICKA, CHRISTINE 100-2107-521.56-02       WAHI conf /hotel 270.00
29627 - Summary 270.00
29628 OZINGA READY MIX CONCRETE, INC 540-1801-538.53-02       barrier block 1,410.00
29628 - Summary 1,410.00
29629 PACKERLAND RENT A MAT INC 255-8101-521.30-04 I22534 Mat rental 68.87
29629 - Summary 68.87
29630 POOLER, MASON 100-2201-522.56-02       LODGING 140.74

POOLER, MASON 100-2201-522.56-02       MEALS REIMBURSEMENT 154.00
29630 - Summary 294.74
29631 PORTER, CALEB A 100-2101-521.56-02       WAHI conf hotel/meal 296.00
29631 - Summary 296.00
29632 SANFILIPPO, JAMES 255-8101-521.51-09 I21538 Batteries 67.52
29632 - Summary 67.52
29633 SCHAER, STEVE 100-2301-523.56-02       APA - SAN DIEGO CONF 2,032.78

SCHAER, STEVE 100-2301-523.56-02       APA Conference 785.00
29633 - Summary 2,817.78
29634 SEIDL, THERESA 240-7904-542.56-01 H22004 Mileage 1.99
29634 - Summary 1.99
29635 STACHULA, NICK 255-8101-521.56-03 I21548 Clear team recert. 64.00
29635 - Summary 64.00
29636 SWANSON, CHRISTOPHER 100-4401-533.58-01       swanson cdl expenses 232.42
29636 - Summary 232.42
29637 WE ENERGIES 100-2201-522.41-04       Fire #2 Elec 1,638.16

WE ENERGIES 100-2201-522.41-05       Fire #2 Gas 1,123.12
WE ENERGIES 100-4101-533.41-04       6300 W McGeoch Elec 65.59
WE ENERGIES 100-4101-533.41-04       Klenz Park 43.90
WE ENERGIES 100-4101-533.41-05       6300 W McGeoch 2,857.38
WE ENERGIES 100-4101-533.41-05       6200 W Beloit Gas 18.90
WE ENERGIES 100-4118-531.41-04       1426 S 74 St 15.32
WE ENERGIES 100-4118-531.41-04       Group Elec 326.47
WE ENERGIES 100-4118-531.41-04       Electric Group Bill 5,432.84
WE ENERGIES 100-4118-531.41-04       Lighting cabinet Elec 19,214.06
WE ENERGIES 100-4118-531.41-04       Electric 2700 S 84 128.66
WE ENERGIES 100-4118-531.41-04       1425 S 71 St 31.25
WE ENERGIES 100-4118-531.41-04       2307 S 92 Elec 47.51
WE ENERGIES 100-4201-535.41-04       Landfill Elec 306.44
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29637 WE ENERGIES 100-4201-535.41-04       3601 S 116 St 52.18

WE ENERGIES 501-2601-537.41-04       Group Bill 10,769.12
WE ENERGIES 501-2601-537.41-04       2009 s 84 St Elect 95.65
WE ENERGIES 510-3801-536.41-04       7012 W Burnham 22.51
WE ENERGIES 540-1801-538.41-04       Pump Grant St Elec 316.42
WE ENERGIES 540-1801-538.41-05       Pump Grant St Gas 19.35
WE ENERGIES 540-1801-538.41-05       2179 S 111 St 113.58

29637 - Summary 42,638.41
184299 AFLAC 100-0000-202.14-01       PAYROLL SUMMARY 54.77
184299 - Summary 54.77
184300 AT& T MOBILITY 255-8101-521.30-04 I20549 January Service 337.82

AT& T MOBILITY 255-8101-521.30-04 I20549 March Service 337.52
184300 - Summary 675.34
184301 BADGER METER INC 501-0000-141.01-00       PO NUM 144787 1,140.08
184301 - Summary 1,140.08
184302 BILL'S POWER CENTER INC 100-4301-533.44-08       00 Grease 40.00
184302 - Summary 40.00
184303 BUSCH SYSTEMS INTERNATIONAL INC. 100-4101-533.51-09       MISC SERVICES,NO.1 484.77

BUSCH SYSTEMS INTERNATIONAL INC. 100-4101-533.51-09       HARDWARE & RELATED ITEMS 3,724.20
184303 - Summary 4,208.97
184304 CDW-G 100-1101-517.32-01       PO# 144904 2,348.64

CDW-G 240-7913-542.51-09 H22014 PO# 144917 786.09
184304 - Summary 3,134.73
184305 CITY OF WEST ALLIS 100-0000-202.07-00       PAYROLL SUMMARY 69.00
184305 - Summary 69.00
184306 DOBBERSTEIN LAW FIRM, LLC 100-0000-202.07-00       B Takach #2010SC004072 37.85
184306 - Summary 37.85
184307 EVIDENT INC 255-8101-521.51-09 I21538 PO# 144747 407.41
184307 - Summary 407.41
184308 FERGUSON WATERWORKS #1476 501-0000-141.01-00       PO NUM 144796 1,478.85
184308 - Summary 1,478.85
184309 GOODYEAR COMMERCIAL TIRE & SERVICE 100-0000-141.01-00       PO NUM 144817 1,481.49
184309 - Summary 1,481.49
184310 GRAYBAR 100-0000-141.01-00       PO NUM 144799 103.82
184310 - Summary 103.82
184311 HYDRAULIC COMPONENT SERVICES 100-0000-141.01-00       PO NUM 144932 594.82

HYDRAULIC COMPONENT SERVICES 100-0000-141.01-00       PO NUM 144934 1,110.84
HYDRAULIC COMPONENT SERVICES 100-0000-141.01-00       PO NUM 144938 581.00

184311 - Summary 2,286.66
184312 INTERSTATE POWER SYSTEM INC 100-0000-141.01-00       PO NUM 144930 447.84
184312 - Summary 447.84
184313 JX PETERBILT -WAUKESHA 100-0000-141.01-00       PO NUM 144801 447.91
184313 - Summary 447.91
184314 KEMKE, DAVID 100-5212-517.30-04       DPW Safety Shoe Reimb. 150.00
184314 - Summary 150.00
184315 KEY CODE MEDIA 260-8201-517.70-03       SOUND SYS,COMPONENTS,&ACC 25,329.00
184315 - Summary 25,329.00
184316 MHL SYSTEMS 100-0000-141.01-00       PO NUM 144936 11,718.99
184316 - Summary 11,718.99
184317 MILWAUKEE COUNTY EMS 100-2201-522.53-41 COVID 50 QUICKVUE RAPID TEST 312.50
184317 - Summary 312.50
184318 MILWAUKEE RUBBER PRODUCTS, INC 100-0000-141.01-00       PO NUM 144937 14.99
184318 - Summary 14.99
184319 MOTION INDUSTRIES 100-0000-141.01-00       PO NUM 144933 398.02
184319 - Summary 398.02
184320 MOTOROLA SOLUTIONS INC 100-2201-522.44-04       RADIO COMMUNICATION EQUIP 14,934.87
184320 - Summary 14,934.87
184321 MUSSON BROTHERS INC 510-3803-536.75-01 P2140N PO# 144768 95,807.50
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184321 - Summary 95,807.50
184322 M12/ENGINEERING 100-0000-141.01-00       PO NUM 144889 845.30
184322 - Summary 845.30
184323 NEHER ELECTRIC SUPPLY INC 354-6051-517.31-02 M2220M ELEC EQUIP&SUP(EXCPT CABL 48,972.00
184323 - Summary 48,972.00
184324 QUAD 100-5002-517.51-01       Proofreading Newsletter 350.00
184324 - Summary 350.00
184325 SALAMONE SUPPLIES 100-0000-141.01-00       PO NUM 144808 279.48
184325 - Summary 279.48
184326 STEPP MANUFACTURING CO INC 100-0000-141.01-00       PO NUM 144931 34.23
184326 - Summary 34.23
184327 STREICHER'S INC 100-2201-522.60-01       CLOTHING/UNIFORMS 1,091.94

STREICHER'S INC 100-2201-522.60-01       CLOTHING/GENERAL 235.00
STREICHER'S INC 100-2201-522.60-01       CLOTHING/JOB SHIRTS 65.00
STREICHER'S INC 100-2201-522.60-01       CLOTHING/DUFEK 40.00
STREICHER'S INC 100-2201-522.60-01       CLOTHING/STIGLITZ 391.93

184327 - Summary 1,823.87
184328 T & A INDUSTRIAL LTD 100-0000-141.01-00       PO NUM 144813 97.82
184328 - Summary 97.82
184329 UNITED WAY - MILWAUKEE 100-0000-202.09-00       PAYROLL SUMMARY 396.12
184329 - Summary 396.12
184330 WAPPA-PAC 100-0000-202.15-00       PAYROLL SUMMARY 31.00
184330 - Summary 31.00
184331 WEST ALLIS PROFESSIONAL POLICE 100-0000-202.08-00       PAYROLL SUMMARY 2,769.16
184331 - Summary 2,769.16
184332 WISCONSIN LIFTING SPECIALISTS INC 100-0000-141.01-00       PO NUM 144928 353.00
184332 - Summary 353.00
184333 A/E GRAPHICS INC 350-6008-531.31-02 P2226S 2022-11 Plans 65.34

A/E GRAPHICS INC 350-6008-531.31-02 P2229S 2022-6 Plans 59.76
A/E GRAPHICS INC 350-6008-531.31-02 P2234S 2022-4 Plans 55.80

184333 - Summary 180.90
184334 Allison Bout 100-0000-229.04-00       2356 S 57 St 100.00
184334 - Summary 100.00
184335 ACORN FARMS 100-4301-533.53-02       spring 2022 street trees 2,137.00

ACORN FARMS 220-7522-563.53-16 C22401 spring 2022 CDBG 4,925.00
ACORN FARMS 220-7522-563.53-16 C22401 spring 2022 trees CDBG 4,320.00
ACORN FARMS 350-6008-531.31-02 P2225S spring 2022 CIP Vigo Terr 78.00
ACORN FARMS 350-6008-531.31-02 P2229S spring 2022 CIP Madison 372.00

184335 - Summary 11,832.00
184336 AIRGAS USA LLC 100-2201-522.53-41       MEDICAL/OXYGEN 178.79

AIRGAS USA LLC 100-2201-522.53-41       MEDICAL SUPPLIES/OXYGEN 910.08
184336 - Summary 1,088.87
184337 ALLRITE HOME & REMODELING INC 220-7534-563.31-01 C21307 Nardi Window Replacement 3,612.00
184337 - Summary 3,612.00
184338 ANTIGUA PROPERTIES, LLC 350-6008-531.31-07 P1927S Easement 500.00
184338 - Summary 500.00
184339 ARZAGA, JOSE 255-8101-521.56-03 I21548 Clear team recert. 64.00
184339 - Summary 64.00
184340 ASSETWORKS LLC 100-1101-517.32-01       AssetWorks Annual 28,570.33
184340 - Summary 28,570.33
184341 AT & T LONG DISTANCE 255-8101-521.30-04 I21538 PEN 0761 825.00

AT & T LONG DISTANCE 255-8101-521.30-04 I21538 PEN 1234 775.00
184341 - Summary 1,600.00
184342 AT& T MOBILITY 255-8101-521.30-04 I21549 Phone 337.47
184342 - Summary 337.47
184343 AT&T 100-1101-517.41-06       AT&T April 70.56
184343 - Summary 70.56
184344 AT&T 255-8101-521.30-04 I21549 Phone 528.04
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184344 - Summary 528.04
184345 AT&T 255-8101-521.30-04 I21549 Phone 4,002.27
184345 - Summary 4,002.27
184346 AURORA HEALTH CARE 100-2001-523.59-01       new hire med eval 97.50
184346 - Summary 97.50
184347 AVK LAW, LLC 255-8101-521.30-04 I22534 Move legal advice 118.50
184347 - Summary 118.50
184348 Benjamin Riche 100-0000-451.01-00       restitution 100.00
184348 - Summary 100.00
184349 BADGER MATERIALS RECYCLING, LLC 550-4233-535.41-09       tires at drop-off 377.85
184349 - Summary 377.85
184350 BETTERNDORF, PAUL A. & SUZANNE L. 350-6008-531.31-07 P1946S Easement 400.00
184350 - Summary 400.00
184351 BLIFFERT LUMBER CO 100-4601-533.51-09       1-1/8x48 pointed lath 158.40
184351 - Summary 158.40
184352 BLUE WATER SECURITY SOLUTIONS 100-2107-521.57-02       Sniper Training 500.00
184352 - Summary 500.00
184353 BOULTER, STEPHANIE 350-0000-229.02-00       Trust Deposit Refund 16.32
184353 - Summary 16.32
184354 BOUND TREE MEDICAL LLC 100-2201-522.53-41       MEDICAL SUPPLIES/ST 63 1,122.05

BOUND TREE MEDICAL LLC 100-2201-522.53-41       MEDICAL SUPPLIES/ST 62 396.91
BOUND TREE MEDICAL LLC 100-2201-522.53-41       MISC MEDICAL SUPPLIES 429.91
BOUND TREE MEDICAL LLC 100-2201-522.53-41       MEDICAL SUPPLIES/ST 61 223.40

184354 - Summary 2,172.27
184355 BROCK WHITE COMPANY LLC 100-4218-531.53-02       rebar pins 1,500.00

BROCK WHITE COMPANY LLC 501-2707-537.44-56       rebar pins 1,500.00
184355 - Summary 3,000.00
184356 BUTTERS-FETTING CO INC 100-4101-533.44-08       PD-repair AHU 132.80

BUTTERS-FETTING CO INC 100-4101-533.44-08       CH-hot water pump leaking 2,123.43
BUTTERS-FETTING CO INC 100-4101-533.44-08       CH-conf. room overheating 890.20
BUTTERS-FETTING CO INC 100-4101-533.44-08       DPW-repair boiler 1,022.69
BUTTERS-FETTING CO INC 100-4101-533.44-08       CH- repair baseboard heat 1,491.32
BUTTERS-FETTING CO INC 100-4101-533.44-08       3rd floor no heat 324.20

184356 - Summary 5,984.64
184357 Christensen, Michael 100-0000-442.03-07       Christensen, Michael E 990.19
184357 - Summary 990.19
184358 CAMBRE, CAREN 255-8101-521.30-04 I21548 Trainer fee 5,000.00
184358 - Summary 5,000.00
184359 CARE-PLUS DENTAL PLANS INC 100-5211-517.21-70       CarePlus June premiums 19,233.97
184359 - Summary 19,233.97
184360 CASPER'S TRUCK EQUIPMENT INC 100-4218-531.44-08       Tailgate Parts 97.00
184360 - Summary 97.00
184361 CDW-G 255-8101-521.51-09 I21549 TelePres 434.00
184361 - Summary 434.00
184362 CENGAGE LEARNING INC 100-3502-555.52-27       INVOICE #77661691 24.79

CENGAGE LEARNING INC 100-3502-555.52-27       INVOICE #77647236 24.79
184362 - Summary 49.58
184363 CHARTER COMMUNICATIONS HOLDINGS,LLC 100-2101-521.30-04       records for det case 100.00
184363 - Summary 100.00
184364 CINTAS CORPORATION NO. 2 100-2101-521.51-07       Police Mats and towels 71.91

CINTAS CORPORATION NO. 2 100-2101-521.51-07       Mop and mats 59.99
CINTAS CORPORATION NO. 2 100-2101-521.51-09       Mop and mats 5/5/22 70.19
CINTAS CORPORATION NO. 2 100-2201-522.51-07       Fire #2 5-12-22 67.19
CINTAS CORPORATION NO. 2 100-3001-541.51-06       Mops and handles 5.47
CINTAS CORPORATION NO. 2 100-4101-533.51-09       Credit from Cintas (166.00)
CINTAS CORPORATION NO. 2 100-4101-533.51-09       Mat Housing 17.79
CINTAS CORPORATION NO. 2 100-4101-533.51-09       Uniform 5/5/22 2.29
CINTAS CORPORATION NO. 2 100-4101-533.51-09       Uniforms 4/28/22 2.29
CINTAS CORPORATION NO. 2 100-4101-533.51-09       Mats Recycling 96.00
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184364 CINTAS CORPORATION NO. 2 100-4101-533.51-09       CRT and mop 7.40

CINTAS CORPORATION NO. 2 100-4101-533.51-09       Mops City Hall 8.22
CINTAS CORPORATION NO. 2 100-4101-533.51-09       Uniforms 5/12/22 2.29
CINTAS CORPORATION NO. 2 100-4118-531.51-09       Shop Towels 15.92
CINTAS CORPORATION NO. 2 100-4118-531.51-09       Towels and mat 23.51
CINTAS CORPORATION NO. 2 100-4118-531.51-09       Credit from Cintas (15.92)
CINTAS CORPORATION NO. 2 100-4118-531.51-09       Towels and mop 23.51
CINTAS CORPORATION NO. 2 100-4501-533.51-09       Uniforms 4/28/22 209.56
CINTAS CORPORATION NO. 2 100-4501-533.51-09       Uniforms 5-12-22 209.56
CINTAS CORPORATION NO. 2 100-4501-533.51-09       Uniforms 5/5/22 159.49
CINTAS CORPORATION NO. 2 501-2601-537.51-07       Uniforms 5-12/22 42.22
CINTAS CORPORATION NO. 2 501-2601-537.51-07       Uniforms 4/28/22 45.31
CINTAS CORPORATION NO. 2 501-2601-537.51-07       Uniforms 5/5/22 42.22

184364 - Summary 1,000.41
184365 CINTAS FIRE PROTECTION 100-4101-533.32-04       Fire#2-Kitch/Air test ins 219.60
184365 - Summary 219.60
184366 CIRCA 100-1301-517.54-02       Sponsored job postings 190.00
184366 - Summary 190.00
184367 CNA SURETY 100-2101-521.30-04       new notary bond 30.00
184367 - Summary 30.00
184368 CRESCENT ELECTRIC SUPPLY COMPANY 220-7522-563.31-02 C20405 Electrical Fittings 17.44
184368 - Summary 17.44
184369 CUMMINS SALES AND SERVICE 100-2201-522.44-03       COOLANT TEMP SENSOR 23.56
184369 - Summary 23.56
184370 Dean Merrill 100-0000-229.04-00       916-18 S 74 St 100.00
184370 - Summary 100.00
184371 DOYNE, SHAUN 255-8101-521.56-03 I21548 Rx summit 987.72
184371 - Summary 987.72
184372 DUNN'S SPORTING GOODS 100-4001-533.30-04       PW and logo on front 232.30
184372 - Summary 232.30
184373 EAGLE AUTOMOTIVE -MILWAUKEE 100-2110-521.44-03       squad repair 1,325.90

EAGLE AUTOMOTIVE -MILWAUKEE 100-2110-521.44-03       core credit (91.90)
EAGLE AUTOMOTIVE -MILWAUKEE 100-2110-521.44-03       PCO jeep parts/repair 101.35
EAGLE AUTOMOTIVE -MILWAUKEE 100-2110-521.44-03       squad parts 321.52
EAGLE AUTOMOTIVE -MILWAUKEE 214-0801-521.64-05       SIU car parts/repair 206.69

184373 - Summary 1,863.56
184374 EDWARD H. WOLF & SONS, INC. 100-4501-533.53-01       Unleaded and Diesel Fuel 32,600.46
184374 - Summary 32,600.46
184375 EGOLDFAX 100-1101-517.30-13       egoldfax - April 130.61
184375 - Summary 130.61
184376 ELLIOTT'S ACE HARDWARE 100-2101-521.51-09       desk key 8.26

ELLIOTT'S ACE HARDWARE 100-2101-521.51-09       new keys 20.28
ELLIOTT'S ACE HARDWARE 100-2101-521.51-09       credit item (4.49)
ELLIOTT'S ACE HARDWARE 100-2101-521.51-09       garage misc hardware 4.66
ELLIOTT'S ACE HARDWARE 100-2201-522.44-02       FRIDGE BULBS/ST 62 10.79
ELLIOTT'S ACE HARDWARE 100-2201-522.44-08       POND REPAIR/ST 62 5.57
ELLIOTT'S ACE HARDWARE 100-2201-522.51-06       (1) CS REFILL SOAP 64.99
ELLIOTT'S ACE HARDWARE 100-2201-522.51-08       SHOP/ACKER 8.94
ELLIOTT'S ACE HARDWARE 100-2201-522.51-08       SHOP/ST 62 9.86
ELLIOTT'S ACE HARDWARE 100-2201-522.51-08       AA/LTHM BATTERIES/SHOP 25.18
ELLIOTT'S ACE HARDWARE 100-2201-522.51-08       MISC SHOP ITEMS/ST 62 60.19
ELLIOTT'S ACE HARDWARE 100-2201-522.53-27       JFTA/TRAINING SUPPLIES 68.62
ELLIOTT'S ACE HARDWARE 100-2201-522.60-02 MIH   MIH/SAFETY 0.90
ELLIOTT'S ACE HARDWARE 100-2201-522.60-02 MIH   MIH/OTTOW 2.58
ELLIOTT'S ACE HARDWARE 100-4118-531.53-02       C BATTERIES FOR BORE RIG 19.99
ELLIOTT'S ACE HARDWARE 217-0901-522.64-05 FR0005 (2) PADLOCKS/CPAT STORAGE 17.26

184376 - Summary 323.58
184377 EXPRESS ELEVATOR LLC 100-4101-533.32-04       PD-Cat1/pressure test (2) 1,350.00
184377 - Summary 1,350.00
184378 FACTUAL DATA 220-7526-565.31-02 C21516 Kegel Credit Report 73.60

FACTUAL DATA 220-7526-565.31-02 C21516 Bell Credit Report 65.95
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184378 - Summary 139.55
184379 FEDEX 255-8101-521.30-04 I21534 FedEx 58.67
184379 - Summary 58.67
184380 FERGUSON WATERWORKS #1476 501-0000-141.01-00       PO NUM 144796 889.95

FERGUSON WATERWORKS #1476 540-1801-538.53-02       sewer pipe 2,747.08
184380 - Summary 3,637.03
184381 FIDELITY NATIONAL TITLE CO 350-0000-229.02-00       Trust Deposit Refund 351.98
184381 - Summary 351.98
184382 FOCUS TITLE, LLC 350-0000-229.02-00       Trust Deposit Refund 10.50
184382 - Summary 10.50
184383 FRANKLIN AGGREGATES INC 501-2707-537.44-56       3/8 chips 476.62

FRANKLIN AGGREGATES INC 501-2708-537.44-57       3/8 chips 476.61
184383 - Summary 953.23
184384 GOVERNMENT BRANDS SHARED SERVICES 100-0501-517.32-04       Annual License Renewal 10,739.68
184384 - Summary 10,739.68
184385 GRAYBAR 220-7522-563.31-02 C20405 NEMA UL APPROVED ENCL 459.42

GRAYBAR 220-7522-563.31-02 C20405 Fittings for NEMA ENCL 19.14
184385 - Summary 478.56
184386 GROOMS, PAUL AND LAURIE ANN 350-6008-531.31-07 P1946S Easement 1,000.00
184386 - Summary 1,000.00
184387 HF GROUP LLC 100-3504-555.44-08       INVOICE #22004204 654.77
184387 - Summary 654.77
184388 HILLER FORD INC 100-2110-521.44-03       squad repair 841.76

HILLER FORD INC 100-4118-531.44-08       Oil Dip Stick Tube 28.78
HILLER FORD INC 501-2901-537.44-03       Vacuum Canister and Valve 172.07
HILLER FORD INC 501-2901-537.44-03       Air Filter Clip/Clamp 2.13

184388 - Summary 1,044.74
184389 HOME DEPOT CREDIT SERVICES 255-8101-521.51-09 I21549 IT supplies 89.06
184389 - Summary 89.06
184390 HOTSY 100-4101-533.44-08       dpw pressure washer 182.42

HOTSY 501-2901-537.44-08       Turbo nozzle (3) 852.50
184390 - Summary 1,034.92
184391 HUMANA WELLNESS 602-5601-517.30-04       Rewards From Previous Mon 7,297.00

HUMANA WELLNESS 602-5601-517.30-04       Administrative Fee 1,131.90
184391 - Summary 8,428.90
184392 IAED 100-2101-521.32-01       recertification test 55.00
184392 - Summary 55.00
184393 INTERSTATE ROOF SYSTEMS CONSULTANTS 100-4001-533.30-04       IRSC Roof Inspection 2,250.00
184393 - Summary 2,250.00
184394 IRON MOUNTAIN 255-8101-521.30-04 I21534 Shredding 151.87
184394 - Summary 151.87
184395 Jacobson, Paige 100-0000-421.02-12       Application Refund 76.00
184395 - Summary 76.00
184396 JUST PRO GARAGE DOORS LLC 397-0000-129.00-00       Gramza - garage door 2,625.00
184396 - Summary 2,625.00
184397 JX PETERBILT -WAUKESHA 100-4201-535.44-08       Solenoid Valve 110.71

JX PETERBILT -WAUKESHA 100-4201-535.44-08       Defective Part Credit (85.99)
JX PETERBILT -WAUKESHA 100-4201-535.44-08       Parking Control Valve 57.99
JX PETERBILT -WAUKESHA 100-4201-535.44-08       Bracket 384.54
JX PETERBILT -WAUKESHA 100-4201-535.44-08       Front Shock 51.99
JX PETERBILT -WAUKESHA 100-4201-535.44-08       Fan Pressure Switch 155.99
JX PETERBILT -WAUKESHA 550-4233-535.44-08       Solenoid Valve 85.99

184397 - Summary 761.22
184398 Karen Martindale 100-0000-229.04-00       1365 S 57 St 100.00
184398 - Summary 100.00
184399 KAESTNER AUTO ELECTRIC CO 100-4301-533.44-08       Starter 239.99
184399 - Summary 239.99
184400 KALLCENTS 255-8101-521.30-04 I21538 Q-card service 17.69
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184400 - Summary 17.69
184401 KALTENBRUN, MATTHEW 255-8101-521.56-03 I21548 Clear team recert. 51.00
184401 - Summary 51.00
184402 KANKAKEE NURSERY CO 100-4301-533.53-02       Spring 2022 Trees 1,178.00

KANKAKEE NURSERY CO 220-7522-563.53-16 C22401 Spring 2022 Trees CDBG 5,444.00
184402 - Summary 6,622.00
184403 KENZ INNOVATION HCM, INC 602-5601-517.30-04       April admin fees 2,331.00
184403 - Summary 2,331.00
184404 KL ENGINEERING 220-7522-563.31-01 C17418 Becher String Light desig 8,052.50
184404 - Summary 8,052.50
184405 KNIGHT BARRY TITLE 350-0000-229.02-00       Trust Deposit Refund 668.22
184405 - Summary 668.22
184406 Luis Jose Camacho Alvarado 100-0000-451.02-00       Trip Refund 360.00
184406 - Summary 360.00
184407 LA BRE, LORI 350-6008-531.31-07 P1946S Easement 300.00
184407 - Summary 300.00
184408 LAKESIDE INTERNATIONAL TRUCKS INC 100-4218-531.44-08       Air Horn 96.33

LAKESIDE INTERNATIONAL TRUCKS INC 540-1801-538.44-08       EGR Cooler 939.41
184408 - Summary 1,035.74
184409 LALONDE CONTRACTORS INC 350-6008-531.31-01 P2223S S 66th St-Streets 1,140.00

LALONDE CONTRACTORS INC 501-2901-537.75-01 P2223H S 66th St-Water 203,434.90
LALONDE CONTRACTORS INC 510-3803-536.75-01 P2223N S 66th St-Sanitary 134,463.00
LALONDE CONTRACTORS INC 540-1807-538.75-01 P2223R S 66th St-Storm 380.00

184409 - Summary 339,417.90
184410 LAND CLOSING SERVICES INC 350-0000-229.02-00       Trust Deposit Refund 84.50
184410 - Summary 84.50
184411 LEGAL FILES SOFTWARE INC 100-0302-516.32-01       Acct WESTALLIS01 2,384.00
184411 - Summary 2,384.00
184412 LIFE-ASSIST, INC 100-2201-522.53-41       1,109.81

LIFE-ASSIST, INC 100-2201-522.53-41       MEDICAL SUPPLIES/ST 62 142.26
184412 - Summary 1,252.07
184413 LIFELINE SYSTEMS 100-0000-442.03-07       April 2022 Lifequest 34,054.67

LIFELINE SYSTEMS 100-0000-442.03-11       April 2022 MVA 959.08
184413 - Summary 35,013.75
184414 LITTLE FALLS MACHINE INC 100-4218-531.44-08       Repair 2,237.84
184414 - Summary 2,237.84
184415 LIVING AS A LEADER 100-8813-517.30-04       April Invoice 1,350.00
184415 - Summary 1,350.00
184416 LOPEZ, MICHAEL 255-8101-521.56-03 I21548 Clear team recert. 239.50
184416 - Summary 239.50
184417 LUTHERAN SOCIAL SERVICES OF WI 222-7601-563.30-04       April Monthly Invoice 4,142.18

LUTHERAN SOCIAL SERVICES OF WI 222-7604-563.30-04       March Summary Invoice 2,035.61
184417 - Summary 6,177.79
184418 Michael Peine 100-0000-422.01-09       Plan review refund 200.00
184418 - Summary 200.00
184419 MACQUEEN EQUIPMENT 100-2201-522.44-02       MSA REPAIRS/SERVICE 609.45

MACQUEEN EQUIPMENT 100-4201-535.44-08       Yoke assembly 132.09
MACQUEEN EQUIPMENT 100-4201-535.44-08       Repair Parts 176.61
MACQUEEN EQUIPMENT 100-4201-535.44-08       Lever 240.15
MACQUEEN EQUIPMENT 540-1801-538.44-08       WASHERS, HEX JAM, STOPNUT 668.86

184419 - Summary 1,827.16
184420 MANNEDGE CONSULTING, LLC 255-8101-521.30-04 I22534 Move consulting 4,000.00
184420 - Summary 4,000.00
184421 MARQUETTE UNIV CAREER SERVICES CENT 255-8101-521.43-03 I21534 May, 2022 rent 47,406.60
184421 - Summary 47,406.60
184422 MAXIM HEALTHCARE STAFFING SERVICES, 240-7937-542.30-03 EF2105 Vaccinators 1,802.50
184422 - Summary 1,802.50
184423 MAXIM HEALTHCARE STAFFING, INC 240-7937-542.30-03 EF2105 Vaccinators 1,942.50
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184423 - Summary 1,942.50
184424 MENARDS - WEST ALLIS 100-2201-522.51-09       PRODUCT RETURN (11.37)

MENARDS - WEST ALLIS 100-2201-522.51-09       DRYWALL ANCHORS/ST 62 16.18
MENARDS - WEST ALLIS 100-2201-522.51-09       ST 62/DORM 11.37
MENARDS - WEST ALLIS 100-4118-531.53-02       250W PAR38 3K DLED 136.28
MENARDS - WEST ALLIS 100-4118-531.53-02       OUTLETS FOR GREENFIELD AV 110.66
MENARDS - WEST ALLIS 100-4118-531.53-02       WH 1-3/16X6 HLF RND 25.98

184424 - Summary 289.10
184425 MENARDS- WEST MILWAUKEE 100-4118-531.53-02       250W PAR38 3K DLED 180.05
184425 - Summary 180.05
184426 MEREDITH, BRUCE 255-8101-521.30-04 I21549 Meeting registration fee 150.00

MEREDITH, BRUCE 255-8101-521.56-03 I21549 IT meeting travel 1,715.12
184426 - Summary 1,865.12
184427 MERIT TITLE 350-0000-229.02-00       Trust Deposit Refund 97.13
184427 - Summary 97.13
184428 MIDWEST TAPE 100-3502-555.52-22       INVOICE #502024064 39.99

MIDWEST TAPE 100-3502-555.52-22       INVOICE #502043565 136.97
184428 - Summary 176.96
184429 MILWAUKEE COUNTY CLERK OF COURTS 100-0000-229.11-10       Bail 3,650.00
184429 - Summary 3,650.00
184430 MILWAUKEE COUNTY TREASURER 100-0000-451.01-00       April court fines 12,036.12
184430 - Summary 12,036.12
184431 MOTOROLA SOLUTIONS INC 100-2201-522.44-04       (12) RADIO BATTERIES 158.40
184431 - Summary 158.40
184432 MSC INDUSTRIAL SUPPLY CO INC 100-0000-141.01-00       PO NUM 144939 206.22
184432 - Summary 206.22
184433 NAPA AUTO PARTS- WEST ALLIS 100-2110-521.44-03       squad parts 136.09

NAPA AUTO PARTS- WEST ALLIS 100-2110-521.44-03       squad repair 469.54
NAPA AUTO PARTS- WEST ALLIS 100-2110-521.44-03       credit return squad part (37.49)
NAPA AUTO PARTS- WEST ALLIS 100-2201-522.44-03       (1) RADIATOR CAP 8.57
NAPA AUTO PARTS- WEST ALLIS 100-2201-522.44-03       SIDE DOOR/LIFE SUPPORT 36.09
NAPA AUTO PARTS- WEST ALLIS 100-2201-522.53-01       OIL FILTER/OIL 108.38
NAPA AUTO PARTS- WEST ALLIS 100-4118-531.44-08       Repair 27.87
NAPA AUTO PARTS- WEST ALLIS 100-4201-535.44-08       Headlight & connector 16.57
NAPA AUTO PARTS- WEST ALLIS 100-4201-535.44-08       AC Tube Insulation 19.69
NAPA AUTO PARTS- WEST ALLIS 100-4218-531.44-08       Hose Fittings 57.60
NAPA AUTO PARTS- WEST ALLIS 100-4301-533.44-08       Air Freshener 3.99
NAPA AUTO PARTS- WEST ALLIS 100-4301-533.44-08       Fiberglass resin 64.99
NAPA AUTO PARTS- WEST ALLIS 100-4301-533.44-08       Replacement Strobe Light 72.22
NAPA AUTO PARTS- WEST ALLIS 100-4301-533.44-08       Fan Blower Motor 90.49
NAPA AUTO PARTS- WEST ALLIS 501-2901-537.44-03       Front wheel seal-2 24.26
NAPA AUTO PARTS- WEST ALLIS 501-2901-537.44-03       Air filter-500165 20.55
NAPA AUTO PARTS- WEST ALLIS 501-2901-537.44-03       Shocks,rotors & bushings 417.32

184433 - Summary 1,536.73
184434 NEENAH FOUNDRY CO 540-1801-538.53-02       26 round storm grate 228.00
184434 - Summary 228.00
184435 NETWORK HEALTH ADMIN SERVICES, LLC 602-9101-517.21-83       FSP April Retiree adm fee 150.00

NETWORK HEALTH ADMIN SERVICES, LLC 602-9101-517.21-83       FSP April Admin fee 450.00
184435 - Summary 600.00
184436 NEW BERLIN REDI-MIX 100-4218-531.53-02       7 bag #1 stone with air 134.00

NEW BERLIN REDI-MIX 501-2707-537.44-56       7 bag #1 stone with air 4,291.75
NEW BERLIN REDI-MIX 501-2707-537.44-56       7 bag stone with air 852.50
NEW BERLIN REDI-MIX 540-1801-538.53-02       7 bag #1 stone with air 2,365.75

184436 - Summary 7,644.00
184437 PARKITECTURE & PLANNING, LLC 220-7521-563.30-02 C22101 On-site Review 1,336.00
184437 - Summary 1,336.00
184438 PEREZ, ATANACIO 350-6008-531.31-07 P1946S Easement 400.00
184438 - Summary 400.00
184439 POMP'S TIRE SERVICE INC 100-2110-521.53-03       squad tires 1,853.51
184439 - Summary 1,853.51
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184440 R A SMITH NATIONAL INC 510-3803-536.75-01 MMSD09 raSmith Inspection 218.00
184440 - Summary 218.00
184441 REGISTRATION FEE TRUST 100-4601-533.44-03       Muni Plates Vehicle 169 5.00
184441 - Summary 5.00
184442 RELIABLE DOOR SYSTEMS INC 100-4101-533.53-02       PD-Xtra springs 774.98
184442 - Summary 774.98
184443 RELIANCE STANDARD LIFE INSURANCE CO 100-5217-517.21-11       June premiums 5,417.85
184443 - Summary 5,417.85
184444 RICOH USA INC 255-8101-521.30-04 I21549 Copier charges 590.31
184444 - Summary 590.31
184445 RNOW INC 510-3801-536.44-08       1x1,000 Sewer hose 2,890.20

RNOW INC 510-3801-536.44-08       Water pump & seals 430.01
184445 - Summary 3,320.21
184446 RUSSELL HERDER GBC 255-8101-521.30-04 I21549 BPA services 12,480.00
184446 - Summary 12,480.00
184447 S.B. FRIEDMAN AND CO 315-6606-563.30-02 T15010 APRIL 2-29, 2022 4,718.50
184447 - Summary 4,718.50
184448 Sheryl Eller 100-0000-451.02-00       Trip Refund 60.00
184448 - Summary 60.00
184449 SCHOTT, JOHN 255-8101-521.56-03 I21548 Clear team recert. 64.00
184449 - Summary 64.00
184450 SEAGRAVE FIRE APPARATUS LLC 100-2201-522.44-03       NEW RADIATOR/#4305 5,694.75

SEAGRAVE FIRE APPARATUS LLC 100-2201-522.44-03       COOLANT LEVEL SENSOR 182.00
184450 - Summary 5,876.75
184451 SECURIAN FINANCIAL GROUP INC 100-5209-517.21-04       June premiums 15,017.50
184451 - Summary 15,017.50
184452 SIDELLO PROPERTY SERVICES INC 100-2406-524.30-04 A11111 Work order-1576 S 81 St 375.00
184452 - Summary 375.00
184453 SIGNARAMA 100-4001-533.30-04       DPW open house yard signs 352.20

SIGNARAMA 100-4001-533.30-04       10 no mow may yard signs 225.00
184453 - Summary 577.20
184454 SIMCO DRILLING EQUIPMENT INC 501-2901-537.44-03       Connecting Link 20.43
184454 - Summary 20.43
184455 SOFTWARE EXPRESSIONS, INC. 100-3003-541.32-04       May Invoice 350.00
184455 - Summary 350.00
184456 SORCE SERVICES, LLC 100-2201-522.53-27       TRAINING/GARAGE CLEAN-OUT 465.00
184456 - Summary 465.00
184457 STARK PAVEMENT CORP 100-4218-531.53-02       3/8 surface 230.92

STARK PAVEMENT CORP 501-2707-537.44-56       3/8 surface 122.50
STARK PAVEMENT CORP 540-1801-538.53-02       3/8 surface 192.94

184457 - Summary 546.36
184458 STATE OF WISCONSIN 100-0000-451.01-00       April court fines 35,219.62
184458 - Summary 35,219.62
184459 SUPERIOR VISION INSURANCE INC 100-5218-517.21-12       May vision premium 1,189.05
184459 - Summary 1,189.05
184460 SYMBIONT 501-2901-537.30-02       GIS applications support 824.75
184460 - Summary 824.75
184461 T-MOBILE USA, INC. 255-8101-521.30-04 I21538 PEN 8915 800.00

T-MOBILE USA, INC. 255-8101-521.30-04 I21538 GPS 8915 1,770.00
184461 - Summary 2,570.00
184462 Tarnowski, Shirley 100-0000-442.03-07       Tarnowski, Joseph 894.48
184462 - Summary 894.48
184463 TABASKA, KAREN 350-0000-229.02-00       Trust Deposit Refund 67.60
184463 - Summary 67.60
184464 TAPCO 100-2101-521.32-01       elec park tix support 375.00
184464 - Summary 375.00
184465 TEREX SERVICES 100-4118-531.44-08       1861 - Annual Inspections 1,010.00
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184465 TEREX SERVICES 100-4118-531.44-08       1558 - Annual Inspections 1,135.00

TEREX SERVICES 100-4118-531.44-08       1856 - Annual Inspections 1,010.00
TEREX SERVICES 100-4301-533.44-08       1863 - Annual Inspections 772.50
TEREX SERVICES 100-4301-533.44-08       1853 - Annual Inspections 1,010.00

184465 - Summary 4,937.50
184466 THIRD SECTOR CREATIVE, INC 255-8101-521.30-04 I22534 Printing 2,044.00
184466 - Summary 2,044.00
184467 THOMSON REUTERS - WEST 100-0303-516.52-01       Acct1000616368 515.15

THOMSON REUTERS - WEST 255-8101-521.30-04 I21549 Subscription 6,771.00
184467 - Summary 7,286.15
184468 TIME WARNER CABLE 100-1101-517.41-06       Spectrum - May 884.22
184468 - Summary 884.22
184469 TOM KRUEGER PHOTOGRAPHY 201-5101-517.30-04       Gala Photos 450.00
184469 - Summary 450.00
184470 TRANS UNION  LLC 100-2101-521.30-04       April record checks 234.81
184470 - Summary 234.81
184471 TRI CITY NATIONAL BANK 220-7521-563.30-04 C22101 TCNB April 2022 56.00

TRI CITY NATIONAL BANK 224-7701-563.30-04       TCNB April 2022 38.00
TRI CITY NATIONAL BANK 396-6301-563.30-07       TCNB April 2022 7.00
TRI CITY NATIONAL BANK 397-6301-563.30-07       TCNB April 2022 16.00

184471 - Summary 117.00
184472 TROPHY ATHLETIC SUPPLY CO 255-8101-521.51-09 I22534 Plaque 185.00
184472 - Summary 185.00
184473 TRUCK COUNTRY 100-0000-141.01-00       PO NUM 144815 325.70

TRUCK COUNTRY 100-2201-522.44-03       SENSOR CALIBRATION/#4305 460.00
TRUCK COUNTRY 100-2201-522.44-03       VALVE KIT 10.60
TRUCK COUNTRY 100-4218-531.44-08       Returned and Credited 1,929.63
TRUCK COUNTRY 100-4218-531.44-08       Batt. box cover keeper-2 57.34
TRUCK COUNTRY 100-4218-531.44-08       Core Credit (260.31)
TRUCK COUNTRY 100-4218-531.44-08       203K/2613816,203K/1662905 (107.11)
TRUCK COUNTRY 100-4218-531.44-08       203F/DR 10461768-Core (153.13)
TRUCK COUNTRY 100-4218-531.44-08       203C/4326874RX & -Core (813.29)
TRUCK COUNTRY 100-4218-531.44-08       203F/RKR AA50048PL 148.54
TRUCK COUNTRY 100-4218-531.44-08       Battery box cover 176.17
TRUCK COUNTRY 100-4218-531.44-08       Credit for cancelled item (326.57)
TRUCK COUNTRY 100-4218-531.44-08       203C/5473296RX-CORE CRED (70.44)
TRUCK COUNTRY 100-4218-531.44-08       Steering Linkage Parts 403.06
TRUCK COUNTRY 100-4218-531.44-08       203F/TDA A1 3102C4293 (806.12)
TRUCK COUNTRY 100-4218-531.44-08       CREDIT-203F/A22-74244-007 (371.09)
TRUCK COUNTRY 100-4218-531.44-08       203F/06-43584-000 330.97
TRUCK COUNTRY 100-4301-533.44-08       Battery box cover 150.39
TRUCK COUNTRY 100-4301-533.44-08       Parking Brake Valve 179.96
TRUCK COUNTRY 100-4301-533.44-08       AMU Gaskets 15.75
TRUCK COUNTRY 100-4301-533.44-08       1290JT074, 1245JT064, 102.80
TRUCK COUNTRY 100-4301-533.44-08       Battery box cover bracket 57.34
TRUCK COUNTRY 100-4501-533.44-08       PO# 144815 30.87
TRUCK COUNTRY 100-4501-533.44-08       Did not order (30.87)
TRUCK COUNTRY 100-4501-533.44-08       Credit (401.63)
TRUCK COUNTRY 100-4501-533.44-08       Credited on X203842563:01 401.63
TRUCK COUNTRY 540-1801-538.44-08       Engine Repair 62.88
TRUCK COUNTRY 540-1801-538.44-08       EGR Parts 1,577.76
TRUCK COUNTRY 540-1801-538.44-08       203F/12-17023-000 (294.52)
TRUCK COUNTRY 540-1801-538.44-08       203F/BW 280809N (34.15)
TRUCK COUNTRY 540-1801-538.44-08       9O DEGREE HOSE ELBOW 22.36
TRUCK COUNTRY 540-1801-538.44-08       203C/5473368RX-Core (70.44)
TRUCK COUNTRY 550-4233-535.44-08       Particulate Filter 542.83
TRUCK COUNTRY 550-4233-535.44-08       Core Credit (153.13)

184473 - Summary 3,093.78
184474 UNITED RENTALS 100-4118-531.53-02       LIFT RENTAL - CITY HALL 692.65
184474 - Summary 692.65
184475 US TITLE & CLOSING, LLC 350-0000-229.02-00       Trust Deposit Refund 84.50
184475 - Summary 84.50

Jun 1, 2022
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Check# Vendor GL Account Proj No Description Amount
184476 UTILITY SALES & SERVICE INC 100-4118-531.44-08       Filter & switch 69.81

UTILITY SALES & SERVICE INC 100-4118-531.44-08       Filter-HW3510 25.50
UTILITY SALES & SERVICE INC 100-4301-533.44-08       Decals & indicator 135.71

184476 - Summary 231.02
184477 VERIZON WIRELESS 255-8101-521.30-04 I21549 Cell phones 3,073.07
184477 - Summary 3,073.07
184478 VERIZON WIRELESS-VSAT 255-8101-521.30-04 I21538 PLU 9332 190.00
184478 - Summary 190.00
184479 VON BRIESEN & ROPER SC 100-8801-517.30-02       Matter 6664-00006 572.00
184479 - Summary 572.00
184480 WEDIGE RADIATOR & AC, INC 540-1801-538.44-08       2834 egr cleaning 306.50
184480 - Summary 306.50
184481 WEST ALLIS POLICE DEPT PETTY CASH 100-2101-521.51-09       Petty Cash for WISH prog 199.93

WEST ALLIS POLICE DEPT PETTY CASH 212-0801-521.64-05       Petty cash for Comm SVC 421.11
184481 - Summary 621.04
184482 WIL-SURGE ELECTRIC INC 354-6053-523.31-01 BF0027 Police Generator 6,300.00
184482 - Summary 6,300.00
184483 WINDSTREAM COMMUNICATIONS INC 255-8101-521.30-04 I21549 Internet 9,642.56
184483 - Summary 9,642.56
184484 WIS DEPT OF FINANCIAL INSTITUTIONS 100-2101-521.30-04       new notary commission 20.00
184484 - Summary 20.00
184485 WISCONSIN DEPT OF TRANSPORTATION 350-6008-531.31-01 P1737S WisDOT invoice 41.53

WISCONSIN DEPT OF TRANSPORTATION 350-6008-531.31-01 P1829S WisDOT invoice 17,938.93
WISCONSIN DEPT OF TRANSPORTATION 350-6008-531.31-01 P1946S WisDOT invoice 1,523.57
WISCONSIN DEPT OF TRANSPORTATION 350-6008-531.31-01 P2130T WisDOT invoice - street 45,746.46
WISCONSIN DEPT OF TRANSPORTATION 350-6008-531.31-01 P2131T WisDOT invoice 9,562.38
WISCONSIN DEPT OF TRANSPORTATION 501-2901-537.31-01 P2130H WisDOT invoice - water 509.62
WISCONSIN DEPT OF TRANSPORTATION 510-3803-536.31-01 P2130N WisDOT invoice - sanitary 7,274.07
WISCONSIN DEPT OF TRANSPORTATION 540-1807-538.31-01 P2130R WisDOT invoice - storm 1,708.37

184485 - Summary 84,304.93
184486 WISCONSIN KENWORTH 100-2201-522.44-03       THERMOSTAT 55.32
184486 - Summary 55.32
184487 WISCONSIN TITLE CLOSING 350-0000-229.02-00       Trust Deposit Refund 272.34
184487 - Summary 272.34
184488 WORLDWIDE INTERPRETERS, INC. 100-2101-521.30-04       translator 5.60

WORLDWIDE INTERPRETERS, INC. 100-3003-541.30-04       CHS Interpreters 50.96
184488 - Summary 56.56
184489 ZIGNEGO COMPANY INC 540-1801-538.53-02       1.25 base course 127.13
184489 - Summary 127.13
184490 ZOLL MEDICAL CORPORATION 100-2201-522.53-41       MEDICAL SUPPLIES 784.45
184490 - Summary 784.45
184491 1ST SERVICE TITLE & CLOSING 350-0000-229.02-00       Trust deposit refund 20.00
184491 - Summary 20.00

05/20/2022 - Summary 1,199,901.93

Payment Date: 05/23/2022

Check# Vendor GL Account Proj No Description Amount
184492 KNIGHT BARRY TITLE 220-7526-565.31-02 C21516 5-27-22 loan closing 80,000.00
184492 - Summary 80,000.00

05/23/2022 - Summary 80,000.00

Overall - Summary 2,563,677.12

Jun 1, 2022
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CITY OF WEST ALLIS
ORDINANCE O-2022-0090

SALARY ORDINANCE UPDATING APPRAISER SALARY GRADE AND REPLACING
SAFETY & TRAINING COORDINATOR POSITION TITLE WITH RISK MANAGER

POSITION

AMENDING SALARY ORDINANCE

WHEREAS, a labor market adjustment to the salary schedule is necessary to attract
and retain appraisers; and

WHEREAS, it would be beneficial to the city to change the position of Safety &
Training Coordinator to Risk Manager in order to broaden the scope of the position;

NOW THEREFORE, the common council of the City of West Allis do ordain as
follows: 

Change Appraiser position in the City Assessor’s Office from salary grade F to H 

Replace “Safety & Training Coordinator” position with “Risk Manager” position in salary
grade K.

SECTION 1: AMENDMENT “Salary Schedule” of the City Of West Allis
Municipal Code is hereby amended as follows:

A M E N D M E N T

Salary Schedule

1. Establishment. City employees and officers shall receive compensation based on the salary
schedule in this ordinance, the terms of an employment contract, or the terms of a collective
bargaining agreement.

2. Automatic Cost of Living Adjustments. This salary schedule does not include an automatic
adjustment for personnel in conformity with fluctuations upwards and downwards in the cost of
living.

3. Employee and Appointed Officer Salaries. Each City employee and officer who holds a position
recognized within the salary schedule below shall receive compensation within the range
assigned to the salary grade for that employee's or officer's position. 
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Start Date End Date Salary Schedule Ordinance

6/7/22 None Link

5/3/22 6/6/22None Link O-2022-0084

4/19/22 5/2/22 Link O-2022-0075

4/7/22 4/18/22 Link O-2022-0047

2/2/22 4/6/22 Link O-2022-0036

1/11/22 2/1/22 Link O-2022-0012

10/3/21 1/10/22 Link O-2021-0076

7/13/21 10/2/21 Link O-2021-0051

6/15/21 7/12/21 Link O-2021-0049

6/1/21 6/14/21 Link O-2021-0042

3/2/21 5/31/21 Link O-2021-0022

2/2/21 3/1/21 Link

12/15/20 2/1/21 Link

10/18/20 12/17/20 Link

9/1/20 10/17/20 Link

3/17/20 8/31/20 Link

3/3/20 3/16/20 Link

1/7/20 3/2/20 Link

8/6/19 1/6/20 Link

3/19/19 8/5/19 Link

10/16/18 3/18/19 Link

10/2/18 10/15/18 Link

6/19/18 10/1/18 Link

4/17/18 6/18/18 Link

3/6/18 4/16/18 Link

1/14/18 3/5/18 Link

4. Elected Officer Salaries. Elected officers shall receive annual salaries as indicated in this
subsection. Salaries for elected officers shall be paid in biweekly payments in the same manner
as employees and appointed officers.

a. Alderperson
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https://s3-us-west-2.amazonaws.com/municipalcodeonline.com-new/westallis/ordinances/documents/1654091208_PAY%20SCHEDULE%20-%205.3.pdf
https://s3-us-west-2.amazonaws.com/municipalcodeonline.com-new/westallis/ordinances/documents/1650917675_PAYROLL%20SCHEDULE%20-%204.19.22.pdf
https://s3-us-west-2.amazonaws.com/municipalcodeonline.com-new/westallis/ordinances/documents/1649799766_PAYROLL%20SCHEDULE%20-%204.7.22.pdf
https://s3-us-west-2.amazonaws.com/municipalcodeonline.com-new/westallis/ordinances/documents/1644870763_PAYROLL%20SCHEDULE%20-%202.22.22.pdf
https://s3-us-west-2.amazonaws.com/municipalcodeonline.com-new/westallis/ordinances/documents/1642623572_PAYROLL%20SCHEDULE%20-%20Rates%20Eff%201.11.22.pdf
https://s3-us-west-2.amazonaws.com/municipalcodeonline.com-new/westallis/ordinances/documents/1633957471_2021%20COLA%20Salary%20Ordinance%20Eff%2010-3-2021%20(revised).pdf
https://s3-us-west-2.amazonaws.com/municipalcodeonline.com-new/westallis/ordinances/documents/1633710187_2021%20PAYROLL%20SCHEDULE%20-%20NON-RESIDENT%20and%20RESIDENT%20updated%20as%20of%207.13.21.pdf
https://s3-us-west-2.amazonaws.com/municipalcodeonline.com-new/westallis/ordinances/documents/1632835707_6.15.2021%20SALARY%20SCHEDULE%20Final.pdf
https://s3-us-west-2.amazonaws.com/municipalcodeonline.com-new/westallis/ordinances/documents/1632835678_6.01.21%20SALARY%20SCHEDULE%20FINAL.pdf
https://s3-us-west-2.amazonaws.com/municipalcodeonline.com-new/westallis/ordinances/documents/1632835581_3.2.21%20SALARY%20SCHEDULE%20Final.pdf
https://s3-us-west-2.amazonaws.com/municipalcodeonline.com-new/westallis/ordinances/documents/1632835554_2.2.21%20SALARY%20SCHEDULE%20Final.pdf
https://s3-us-west-2.amazonaws.com/municipalcodeonline.com-new/westallis/ordinances/documents/1632835857_12.15.20%20SALARY%20SCHEDULE%20FINAL.pdf
https://s3-us-west-2.amazonaws.com/municipalcodeonline.com-new/westallis/ordinances/documents/1632835836_10.18.20%20SALARY%20SCHEDULE%20FINAL.pdf
https://s3-us-west-2.amazonaws.com/municipalcodeonline.com-new/westallis/ordinances/documents/1632835812_9.1.2020%20SALARY%20SCHEDULE%20FINAL.pdf
https://s3-us-west-2.amazonaws.com/municipalcodeonline.com-new/westallis/ordinances/documents/1632835645_3.17.2020%20SALARY%20SCHEDULE%20Final.pdf
https://s3-us-west-2.amazonaws.com/municipalcodeonline.com-new/westallis/ordinances/documents/1632835624_3.3.2020%20SALARY%20SCHEDULE%20FINAL.pdf
https://s3-us-west-2.amazonaws.com/municipalcodeonline.com-new/westallis/ordinances/documents/1632835525_1.7.20%20SALARY%20SCHEDULE%20Final.pdf
https://s3-us-west-2.amazonaws.com/municipalcodeonline.com-new/westallis/ordinances/documents/1632835787_8.6.19%20PAYROLL%20SCHEDULE%20-%20NON-RESIDENT%20and%20RESIDENT%20Final.pdf
https://s3-us-west-2.amazonaws.com/municipalcodeonline.com-new/westallis/ordinances/documents/1614894474_2019%20PAYROLL%20SCHEDULE%20-%20NON-RESIDENT%20and%20RESIDENT%20Draft%203.19.2019.pdf
https://s3-us-west-2.amazonaws.com/municipalcodeonline.com-new/westallis/ordinances/documents/1614893971_2018%20PAYROLL%20SCHEDULE%20-%20NON-RESIDENT%20and%20RESIDENT%20FINAL%20October%2016%202018.pdf
https://s3-us-west-2.amazonaws.com/municipalcodeonline.com-new/westallis/ordinances/documents/1614893883_2018%20PAYROLL%20SCHEDULE%20-%20NON-RESIDENT%20REVISED%20for%20Council%206-19-18.pdf
https://s3-us-west-2.amazonaws.com/municipalcodeonline.com-new/westallis/ordinances/documents/1614893924_2018%20PAYROLL%20SCHEDULE%20-%20NON-RESIDENT%20REVISED%204-17-18%20BY%20COUNCIL%20NEW%20FINAL.pdf
https://s3-us-west-2.amazonaws.com/municipalcodeonline.com-new/westallis/ordinances/documents/1614894109_2018%20PAYROLL%20SCHEDULE%20-%20NON-RESIDENT%20and%20RESIDENT%20FINAL%203.18.2018.pdf
https://s3-us-west-2.amazonaws.com/municipalcodeonline.com-new/westallis/ordinances/documents/1614894048_2018%20PAYROLL%20SCHEDULE%20-%20NON-RESIDENT%20and%20RESIDENT%20FINAL%201.14.2018.pdf
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Date Annual Salary

Effective 4/21/2020 $10,000

Effective 1/1/2021 $10,200

Effective 1/1/2022 $10,400

Effective 1/1/2023 $10,600

Effective 1/1/2024 $10,800

b. Mayor

Date Annual Salary

Effective 4/21/2020 $73,583.75

Effective 4/20/2021 $75,791.26

Effective 4/19/2022 $78,065.00

Effective 4/18/2023 $80,406.95

c. Municipal Judge

Date Annual Salary

Effective 5/1/2019 $69,603.82

5. Hourly Employee Pay Rates. Each City employee who holds a position recognized below shall
receive compensation within the range assigned. The rates assigned to any position marked with
an asterisk shall increase by 3.5% if the employee is a City resident.
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Position Minimum Hourly Pay Maximum Hourly Pay

Code Enforcement Part-Time Inspector* $24.51 $29.41

Co-Facilitator (WISH)* $25.00 $30.00

College Co-op/Intern $12.00 $17.50

Community Service Officer* $11.76 $14.71

Crossing Guard $11.00 $13.00

High School Co-op $8.00 $9.00

Lead Library Page* $10.00 $15.00

Library Page* $8.33 $10.50

Market Attendant* $17.56 $24.08

Neighborhood Partnership Specialist* $18.00 $23.00

Night Parker Taker* $7.84 $9.80

Part-Time Cleaner* $12.00 $17.00

Police Background Investigator* $24.51 $29.41

Security Installers* $11.76 $14.71

Special Voting Deputy* $9.80 $9.80

Temporary Seasonal Laborer* $13.00 $16.00

WISH Child Care Provider* $9.80 $14.71

6. Election Official Pay Rates. Any person who is appointed as an election official under Wis. Stat.
7.30 or seeking that appointment shall receive compensation of: 

a. $125.00 per full day of work on election day as an inspector. The city clerk may
authorize up to $50.00 in additional pay for meeting performance metrics established
by the city clerk.
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b. $150.00 per full day of work on election day as an assistant chief inspector. The city
clerk may authorize up to $75.00 in additional pay for meeting performance metrics
established by the city clerk.

c. $175.00 per full day of work on election day as a chief inspector of a polling place.
The city clerk may authorize up to $100.00 in additional pay for meeting performance
metrics established by the city clerk.

d. $25.00 for attending an instructional meeting prior to election day.
e. $15.00 per hour for any of the following: 

i. training prior to election day.
ii. working as a special voting deputy under Wis. Stat. 6.875.

f. $350.00 per full day of work on election day as chief inspector of the location
canvassing absentee ballots under Wis. Stat. 7.52. The city clerk may authorize up to
$100.00 in additional pay for meeting performance metrics established by the city
clerk.

7. Unlisted Positions. Each City employee and officer who holds a position not recognized within
this salary schedule shall receive compensation in the manner described in that employee's or
officer's employment contract or collective bargaining agreement.

Fire Department Salary Schedule - Effective 4/5/20-12/31/21 (Link)

Wis. Stat. 7.03, 62.09(6), 66.0507, 755.04

SECTION 2: EFFECTIVE DATE This Ordinance shall be in full force and
effect on and after the required approval and publication according to law.
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AYE NAY ABSENT ABSTAIN

Ald. Angelito Tenorio

Ald. Vince Vitale

Ald. Tracy Stefanski

Ald. Marty Weigel

Ald. Suzzette Grisham

Ald. Danna Kuehn

Ald. Thomas Lajsic

Ald. Dan Roadt

Ald. Rosalie Reinke

Ald. Kevin Haass

PASSED AND ADOPTED BY THE CITY OF WEST ALLIS COUNCIL
_______________________________.

    

    

    

    

    

    

    

    

    

    

Attest  Presiding O fficer

Rebecca Grill, City Clerk, City Of West
Allis

Dan Devine, Mayor City Of West Allis

273



Page 1

CITY OF WEST ALLIS
RESOLUTION R-2022-0373

RESOLUTION TO AMEND POLICY NO. 1410 RELATING TO TIME OFF
ALLOCATION ACCRUAL AND NEGATIVE BALANCES.

WHEREAS, It is necessary to amend Policy No. 1410 to clarify provisions relating to
permitting the accrual of time off allocations when on unpaid leave under FMLA;

WHEREAS, It is necessary to further amend Policy No. 1410 to establish that
department head approval is first required whenever borrowing any time off allocation before it
is earned, and to clarify provisions relating to repayment at the time of separation of
employment of any time off borrowed;

NOW THEREFORE, Be it ordained by the Common Council of the City of West
Allis, in the State of Wisconsin, as follows: Policy No. 1410, Total Benefit Package, is adopted
as presented.

SECTION 1: AMENDMENT “1410 Total Benefit Package (TBP)” of the
City Of West Allis Policies & Procedures is hereby amended as follows:

A M E N D M E N T

1410 Total Benefit Package (TBP)

1. PURPOSE 
To describe the policies and procedures of the City of West Allis in regard to the Total
Benefit Package (TBP) for employees.

2. ORGANIZATIONS AND PERSONS AFFECTED 
This policy applies to all City of West Allis departments, boards, commissions, non-
represented regularly appointed employees and part-time appointed employees holding
a minimum of a 0.5 full-time equivalent (FTE) budgeted position (except rehired City
of West Allis retirees who are not eligible to participate in the City’s active employee
health and dental insurance programs), and Elected Officials.

3. ELIGIBILITY/EFFECTIVE DATE
a. New Employees hired on and after November 1, 2018.
b. Existing Employees who have selected the TBP; effective date January 1,

2019.
c. Elected Officials – Terms of elective office which commence in 2019/2020.
d. Members of the Police and Fire Department who change from sworn

represented to sworn non-represented positions (selection of the TBP must
take place within 30 days of appointment to non-represented position and will
be effective on the date of the employee’s appointment to the position).

4. POLICY 
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It is the policy of the City to provide benefits for its regularly appointed active
employees holding a minimum of a 0.5 FTE budgeted position.

5. REFERENCES
a. Uniformed Services Employment and
b. Reemployment Rights Act (USERRA)
c. Wis. Stats. Sections 321.63, 321.64, and 321.65.
d. City of West Allis Revised Municipal Code

i. Section 2.76, 4.10 and 5.126
e. City of West Allis Policies and Procedures

i. #1205 - Payroll and Time Records
ii. #1412 - Holidays
iii. #1413 - Health and Dental Insurance – Legacy Plan
iv. #1448 - Family and Medical Leave Act
v. #1466 - Donation of Time
vi. #1469 - Voluntary Time Off
vii. #1472 - HIPAA Privacy Rules
viii. #1483 - Voluntary Benefit Programs

6. GOALS OF THE TOTAL BENEFIT PACKAGE (TBP)
a. Achieve a competitive Advantage in Recruiting and Retention
b. Reduce the City’s OPEB Liability
c. Mitigate health care cost increases to contribute to the long term financial

sustainability for the City’s taxpayers
d. Meet needs of a diverse workforce
e. Reward desired behavior (accountability) with extra time off (more equitable

to those that come to work every day)
f. Does not challenge employees’ integrity
g. Reduce Sick Leave Abuse
h. Ease of Administration
i. Employer Scheduling/Predictability (reduce unscheduled absences)
j. Employee Flexibility and Privacy

k. Elimination of awkward City accrual system for time off (on books before
earned/pay back if not fully earned/end of employment payout calculations)

l. Employees more engaged at work since they can take off when needed for
personal reasons

7. RESPONSIBILITIES
a. Mayor and Common Council.

i. Ensure funding within the City’s limited resources and state-imposed
expenditure requirements.

b. City Administrator, Human Resources and Finance Departments.
i. Ensure that the policy is administered consistent with other City

policies, procedures, and applicable laws and guidelines.
ii. Request appropriate funding.
iii. Regularly make recommendations for changes and updates consistent

with the goals of the TBP and the criteria for Employee Benefit
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Committee activities.
iv. Communicate package details with employees and retirees as needed

and if applicable.
c. Executive (Department Head), Deputy, Managerial and Supervisory

employees.
i. Adhere to the guidelines provided in policy and procedure.
ii. Provide feedback and recommendations for changes which may

enhance the overall efficiency and effectiveness of the TBP and
accomplishment of the TBP goals.

iii. Provide oversight and accountability for employees and their use of
benefits provided to maintain service delivery and continuity of
services at required and expected levels.

iv. Make prudent decisions regarding exceptions to advance notice
requirement.

d. Employees.
i. Provide timely notification regarding use of benefits provided in this

TBP as required.
ii. Exercise careful, judicious, and responsible use of benefits which

does not adversely impact the City’s obligation to maintain service
delivery and continuity of services at required and expected levels.

iii. Request all types of time off at least 48 hours in advance whenever
possible. Exceptions to advance notice may be made occasionally in
the event service delivery and continuity of services is not affected
and in the case of illness or emergency.

8. PROCEDURES
a. Time Off.

i. Time Off Bank (TOB).
(1) The City of West Allis offers a time off package which

requires employees to carefully, judiciously, and responsibly
plan their time away from work and maximize the time spent
at work.

(2) TOB may be used for vacation, personal time, illness, health
care appointments, or time off to care for others.

(3) The use of time off, including any and all increments, is
approved at the sole discretion of the Department Head.

(4) Time off must be scheduled and approved by the Department
Head or designee, in advance, except in the case of illness or
emergency.

(5) Time Off shall be taken in increments consistent with Policy
#1205 – Payroll & Time Records.

(6) The TOB does not include scheduled holidays; holidays are
administered through Policy #1412 - Holidays.

(7) Elected Officials do not have a TOB.
(8) Time off is allocated to employees in paid status based on

years of service (exceptions only in the case of employment
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contract, hiring agreement, employee recognition program,
performance management system, and lateral benefit
considerations), based on the following schedules
for regular full-time equivalent (1.0 FTE) employees:

Years of
Service

Hours Per Month/Max Days
per Year

TOB Max

Less than 5
years

16.67 hours/25 days 200 hours/25
days

5-10 years 20.00 hours/30 days 240 hours/30
days

10-25 years 23.33 hours/35 days 280 hours/35
days

25 years and
over

26.67 hours/40 days 320 hours/40
days

Those employees holding a budgeted position of less than
full-time shall have their time off hours prorated according to
actual FTE.

(9) Time off used in any calendar year shall not exceed the
maximum hours allocated plus any hours awarded as part of a
monthly recognition, a performance management program, or
an attendance incentive.

(10) Time off shall not be used to extend employment. (See
section 8(a)(xii) for exceptions for employees who convert to
the TBP.)

(11) Time off is earned monthly and will be posted to an
employee’s TOB the first pay period following the end of the
month in which the time off was earned.

(12) Employees must be in paid status (utilizing their TOB,
bereavement leave, compensatory time, holiday, extended
sick leave, or a combination of such) for the entire month to
receive the time off allocation. a paid status for the entire
month to receive the time off allocation. "Paid status" in this
paragraph includes use of the TOB or compensatory time off;
holiday, bereavement or extended sick leave; unpaid FMLA
leave; or any combination thereof.

(13) Upon voluntary separation from employment, for which
proper notice has been given, (14 days of notice for all
employees, except as follows - 30 days for employees in
deputy, managerial or supervisory positions; and 60 days for
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department heads, or as outlined in employment agreements)
or in the case of an employee’s death, the unused TOB
balance up to the employee’s current TOB maximum will be
paid out.

(14) In the case of involuntary separation, employees will not be
paid out for the unused TOB balance.

ii. Extended Sick Leave Bank (ESLB). An ESLB will be available for
all employees with the opportunity to reach a balance of up to 720
hours. Use of time in the ESLB shall be limited to FMLA eligible
events for the employee and their family members subject to the
provisions of FMLA regulations in 8(c)(ix). Employees may choose
to convert up to 200 hours annually from their TOB into the ESLB
subject to the established guidelines.

iii. Negative Balance in the TOB. FFull-time employees may, upon
approval of the department head, useborrow up to 40 hours of time
off in advance of earning Time Off and it’sbefore it is earned and
credited to the TOB. Upon terminationseparation of employment, any
negative balance will be deducted from the final paycheck or billed to
the employee if sufficient funds are not available on the final
paycheck. Employees with a budgeted positions of less than full-time
may useborrow hours prorated according to their FTE.

iv. Lateral Service Credit.
(1) New employees (or existing employees who convert to the

TBP) with experience relevant to their position with the City
may be placed in a higher level ‘years of service bank’ that
recognizes their previous relevant experience on a 2 for 1
basis with a 20 year maximum recognition (10 year “bump”).

(2) Decisions regarding relevant experience and the lateral
service credit will be made by the Department Head, the
Human Resources Director, and the City Administrator.

(3) Employees awarded this credit will remain in this higher level
until they work the requisite number of years to earn
additional credit as outlined in the tables above, per their
actual years of service with the City of West Allis.

(4) If a vacation adjustment had previously been awarded for
relevant experience during an employee’s tenure with the City
of West Allis, and is more beneficial to the employee, he/she
shall be afforded the additional time off awarded to him/her
until the years of service with the City of West Allis matches
the credit. At such time, time off will then be awarded
consistent with the table above.

v. Advanced Notice Required/Attendance Incentive. At least 48 hours’
notice/request is required for employees to use time off except in the
case of illness, injury or emergency. Employees who have two (2) or
less unplanned events in a calendar year will receive additional hours

278



Page 6

of time off (eight (8) hours for full-time employees and prorated based
on FTE for part-time employees). This additional time off is available
for use in the calendar year following the year it was earned.
Employees who have multiple unplanned events per calendar year
may be subject to discipline.

vi. Holidays. Holidays will be awarded consistent with Policy #1412 –
Holidays, with the exception of random holidays which shall not be
awarded to employees who are part of the TBP as these hours are
already included in their TOB.

vii. Bereavement Leave. Paid Bereavement leave is provided for
employees who are in paid status consistent with the following – Up
to 10 days off for the death of a legally recognized spouse, child
(adult or minor); Up to 5 days for the death of a brother, sister, mother,
father; includes step and in law relationships for all listed relatives.
Time off must be taken within six (6) months from date of death and
documentation must be provided consistent with established
guidelines.

viii. Jury Duty.
(1) Leave of absence for jury duty will be granted to City

employees.
(2) An employee who receives notice of jury duty must notify his

or her supervisor as soon as possible so that any necessary
workplace arrangements may be made.

(3) An eligible employee will receive his or her regular, straight
time wage for serving on jury duty provided that payment
received for jury duty, less any travel allowance, is turned in
to the City Treasurer’s Office.

(4) An employee who works second or third shift and who
serves a full day of jury duty shall not report for work either
the night before jury duty or the night after jury duty (one or
the other); said time to be determined in advance by the
employee’s supervisor.

(5) An employee on jury duty shall work his or her scheduled
hours when not required to physically report for jury duty,
when not assigned to a case, when the jury is not convened,
etc.

(6) An employee shall notify his or her supervisor when he or
she is released early from jury duty and the supervisor will
determine whether the employee should report to work for the
remainder of his or her shift, or, in the case of a second or
third shift employee, for his or her entire next shift. If a
second or third shift employee is able to work his or her
normal shift (i.e. does not miss work because of jury duty), he
or she shall keep the partial day of jury pay.

279



Page 7

(7) No overtime hours shall be incurred as a result of an
employee’s jury duty service. Hours served on jury duty shall
not count as hours worked for the City for overtime pay
purposes (e.g. if an employee serves eight hours on jury duty
and then works for the City later in the day on an emergency
callback, the employee may receive any applicable premium
pay for the callback but shall otherwise be paid at straight
time for those hours worked).

ix. Voluntary Unpaid Time Off.
(1) An employee requesting voluntary time off shall make the

request per established guidelines.
(2) The form shall be submitted to the employee’s Department

Head or designee for review.
(3) If approved by the Department Head or designee, the form

will be submitted to the Human Resources Director, and
Finance Director for review.

(4) If denied, the Department Head or designee shall advise the
employee in person and by providing the original form listing
the basis for denial. A copy of the form shall be submitted to
Human Resources Department for inclusion in the
employee’s personnel file.

(5) All leave in an employee’s TOB must be exhausted in order
for the employee to qualify for Voluntary Unpaid Time Off.

(6) The maximum number of hours of voluntary time off an
individual may request is forty (40) hours (one week) per
calendar year. Part-time employees will have voluntary time
off prorated based on FTE (full time equivalent); for example,
a 0.5 FTE may receive up to twenty (20) hours per calendar
year.

(7) Any changes to approved voluntary time off must be
resubmitted under these same procedures.

(8) Voluntary time off shall be recorded on time records by using
the abbreviation “VT”.

(9) The Human Resources Department will prepare reports
summarizing the voluntary time off usage when requested.

(10) In granting such voluntary time off, no overtime work shall
be allowed to result for any other employee.

(11) Voluntary time off shall in no way be considered an
entitlement, related to any contract, rule, policy or procedure.

(12) Voluntary time off may be cancelled by the Department
Head.

x. Armed Services Training and Military Leave.
(1) General Policies.

(A) Employees of the City, who are now or hereafter
become members of a uniformed service, shall be
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granted leaves of absence during any period of active
or inactive training or duty in such service.

(B) Employees, except temporary employees as defined
in the Reinstatement Section below, taking leave for
military service have a right to be reemployed upon
their return provided the employees:

(a) Give the City advance written or verbal
notice of their service and submit appropriate
documentation, unless giving such notice is
impossible, unreasonable, or precluded by
military necessity;

(b) Have five years or less of cumulative service
in the uniformed services while with the City.
Note: service during a declared national
emergency and annual training in the Guard
or Reserves is not counted toward the five-
year cap;

(c) Return to work or apply for reemployment in
a timely manner after conclusion of service;
and,

(d) Have not been separated from service with a
disqualifying discharge or under other than
honorable conditions.

(C) Except as set forth in Reserve or National Guard
Section below, employees shall not be entitled to any
wages while absent for military service. For a period
of up to forty-five (45) consecutive days said
employees shall be entitled to all other benefits of
City employment. Employees on military leave may,
but cannot be required to, use their TOB. [Employees
are entitled to the rights and benefits that the City
provides to other employees who are on leave of
absence with similar seniority, status and pay.]
Should an employee opt not to use previously
accrued paid leave, the time off shall be documented
as unpaid Military Leave (coded as “VM” for City
timekeeping purposes).

(D) Health Insurance. Employees called up to active
military service beyond the forty-five (45) days
referenced in 8(a)(x)(B)(c), directly above, shall be
provided health insurance coverage in accordance
with the provisions this policy.

(E) Pension Benefits. For Wisconsin Retirement System
(WRS) purposes, an employee leaving their job to
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perform military service is placed on unpaid military
leave of absence. Neither the City nor the employee
is required to make WRS contributions during the
employee’s military leave of absence. The City will
make applicable employer-required contributions
upon the employee’s return from active military duty
and reemployment with the City. Once an employee
who is responsible for making the WRS employee-
required contributions is no longer on active military
duty and is reemployed with the City, the employee
may choose whether they will make up none, some
or all of the missed WRS employee required
contributions. Any “make up” contributions shall be
made beginning with the date of reemployment and
ending on the earlier of: (1) three times the period of
military service, or; (2) five years. The City shall
make employer-required contributions to match the
contributions made by the employee. The City will
also fund any additional obligations, including
interest that would have accrued on the employee-
and employer-required contributions, once those
contributions are made. Once the employee returns to
work with the City, the City will submit the
USERRA Certification form (ET-4560) with a copy
of the employee’s DD-214 or, if the employee did not
receive a DD-214, based on the employee’s length of
military service, submit the employee’s military
orders.

(2) Active Duty.
(A) Reinstatement. Employees, other than temporary

employees who hold brief or non-recurrent positions
and who have no reasonable expectation that their
employment will continue indefinitely or for a
significant period of time, are entitled to
reemployment rights following uniformed service.
Upon completion and release from active duty under
honorable conditions, an employee shall be reinstated
into the position held at the time of taking such leave
of absence, with the same seniority, pay, status, and
benefit rights they would have had if they had
worked continuously, or to a position of like
seniority, status, pay, benefits and salary
advancement; provided however, that he or she is still
qualified to perform the duties of his or her position
or similar position. If he or she is not so qualified, he
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or she shall be employed in such position for which
he or she shall be qualified at seniority, status, pay,
benefits and salary advancement of the position held
at the time of taking such leave. Any person
occupying a probationary status upon commencing
military leave shall revert to such status upon
reinstatement. The positions of employees on military
leave shall not be filled, except by appointment
through the certification of the persons next eligible.
The persons appointed to fill such positions during
the absence of employees on military leave shall,
upon the latter’s’ reinstatement, be transferred to
similar positions, if one is available, or if not, their
name shall be placed on the appropriate reinstatement
lists in accordance with City policies, rules or
regulations.

(B) Application for Reemployment. For leaves of more
than 180 days, employees must apply for
reemployment within ninety (90) days of discharge
from the military. For leaves of 31 to 180 days,
employees must apply for reemployment within
fourteen (14) days of discharge. For leaves of less
than 31 days, employees must apply for
reemployment the next full workday plus 8 hours for
safe travel. Employees who fail to report for work
within the prescribed time after completion of military
service will be considered to have voluntarily
terminated their employment.

(C) Nothing contained herein shall be construed as
limiting the authority of the City to require a person
to provide proof of discharge under honorable
conditions or any other pertinent administrative data.

(3) Reserve or National Guard Training.
(A) Pay for Training. Employees of the City, other than

persons filling temporary appointments as described
in the active duty reinstatement section above, who
are required to attend training as members of the
military service shall receive up to ten (10) days of
pay per calendar year while attending said training.
The first ten (10) days of leave taken will be applied
in the sequential date order the leave is used within
the calendar year. Employees’ pay for the period of
such leave, including travel time, shall be the
difference between their salary or wages (without
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overtime), and basic military pay, if the military pay is
the lesser. In the event the military pay meets or
exceeds the employee’s pay for the period of such
leave, then no payment for salary or wages will be
paid to the employee from the City. The Finance
Director/Comptroller shall require the persons to
furnish proof as to the number of days spent in active
duty training, including travel time, and as to the
amount of basic military pay by certified copy of the
employees’ orders, or in such other form as the
Finance Director/Comptroller may in their judgment
deem acceptable, within 30 calendar days of
reemployment. No adjustment in employees’ total
annual salary shall be made on account of the
provisions of this section in reporting to the state
retirement fund or group insurance board.

(B) Employees shall not be entitled to any wages for any
period of time beyond ten (10) days, but shall
otherwise be entitled to all other benefits of City
employment up to a period of forty-five (45)
consecutive days.

xi. Donation of Time Off.
(1) General Policies.

(A) A qualified absence shall include, but will not be
limited to, an absence for medical and/or other
catastrophic emergency needs of the employee or the
employee’s immediate family members, as defined by
the Family and Medical Leave Act, or in the
aftermath of a family member’s death.

(B) The recipient of the donated hours shall use the hours
to extend paid leave time. The recipient, under no
circumstances, shall be paid cash for the hours
donated.

(C) *Hours listed will be prorated based on FTE.
(D) An employee wishing to donate vacation or random

holiday time hours shall state their intention per
established guidelines. The maximum number of
hours donated by an individual shall be 24 hours.*

(E) The number of hours donated to one employee for
his/her use shall be up to 120 hours*. The City
Administrator may grant an exception of up to an
additional 40 hours.*

(F) The application and use of the donated time in the
case of death shall be limited to the relationships
listed in the bereavement leave section and up to six
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(6) months after the date of death.
(G) No employee may donate more than 401 hours of

combined time for all employees per calendar year.
(H) If the employee donating hours is paid at an hourly

rate different from the recipient, the donation of hours
shall be on an hour-for-hour basis without calculation
of dollars between the accrual amounts of either the
donating and/or receiving employee(s). Recipient
employees shall be paid at their regular wage rate.

(I) Donation transfer shall not result in overtime for the
recipient.

(J) Any donated time not used by the recipient for the
purpose of the request shall be credited back to the
donor.

(2) Requests for Donation of Time.
(A) Qualifying Employee and Eligibility: An employee

holding a budgeted position of 0.5 FTE (full time
equivalent) or greater is eligible upon date of hire.

(B) An employee wishing to request donation of time
must first exhaust all TOB time and compensatory
time.

(C) The requestor shall state his/her intention in writing to
the Human Resources Division. The request shall
include whether or not the employee wishes to see
exceptions as contained in sections 8(a)(xi)(1)(E).
and (F).

xii. Existing Employees Conversion to the TBP.
(1) Time Off Bank (TOB).

(A) Employees who have accrued vacation available at
time of conversion shall have said hours placed in
their TOB.

(B) Beginning January 1, 2019, all time off will be
posted in an employee’s TOB on a monthly basis,
with the award of time occurring in the month after it
is earned.

(C) Employees whose vacation was previously allocated
based on anniversary date shall receive their prorated
vacation in their TOB during January 2019 or the
month they convert to the TBP, and will begin
earning the monthly allotment in the following
month.

(D) For the first three calendar years of existing
employees’ participation in the TBP, they will be
allowed to exceed the TOB maximum balance and

285



Page 13

will be allowed to use more than the maximum
allowed usage but in the case of voluntary separation
no more than the TOB maximum shall be paid out.

(2) Extended Sick Leave Bank (ESLB).
(A) For employees who previously accrued 15 days of

sick leave per year (Sickness Disability Program B):
Up to a maximum of 720 hours will be transferred
from the employee’s accrued sick leave to the ESLB.
No credit or compensation will be awarded for hours
in excess of 720 hours.

(B) For employees with the Long Term Sick Leave
Policy (Sickness Disability Program A): Up to 720
hours will be placed in the ESLB. Employees who
have utilized time off in the past three years will have
the hours initially credited reduced based on the
following: Average hours used in last three years
X.35; 720 – (average hours used X.35) = amount
allocated to ESLB.

(3) Negative Balance in the TOB. For the first calendar year of
existing employees’ participation in the TBP, exceptions to
allow more than the 40 hour negative balance in the TOB
may be made by the City Administrator based on special or
unusual circumstances. Upon terminationseparation of
employment, any negative balance will be deducted from the
final paycheck or billed to the employee if sufficient funds are
not available on the final paycheck.

b. Other Benefits.
i. Long Term Disability Insurance (LTDI).

(1) Regular full-time and regular part-time employees holding a
budgeted position of 0.5 FTE or greater, will be eligible for
long-term disability insurance.

(2) Coverage will be provided at 66 2/3% of the employee’s pay
for injuries or illnesses after a ninety (90)-calendar day
waiting period.

(3) The carrier must deem an employee’s leave eligible. (If not
eligible, the employee’s circumstances may allow use of any
combination of hours from the TOB, ESLB, negative TOB,
and Voluntary Unpaid Time Off per policy.)

(4) The City shall pay the full cost of the premium.
(5) Long-term disability insurance is effective on the first of the

month after ninety (90) (uninterrupted) calendar days of
employment.

ii. Vision Insurance.
(1) Group vision insurance may be made available to employees.
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(2) If offered, employees may select a plan from those made
available.

(3) If offered and elected, employees shall pay one hundred
percent (100%) of the premium.

iii. Tuition Reimbursement.
(1) An employee shall be eligible for the Tuition Reimbursement

Program upon completion of probation.
(2) Employees must be in paid status* while attending the

program for which they are receiving reimbursement and
current employment performance must be at “performing”
level to qualify for tuition reimbursement. (*Exceptions may
be made by the Human Resources Director and City
Administrator for those employees on LDTI.)

(3) Eligible employees must remain employed with the City for
six (6) months following completion of the approved
program. If an employee resigns, retires or is involuntarily
terminated prior to six (6) months, the employee shall repay
the City the amount of the tuition reimbursement monies paid.
The reimbursement will be subtracted from the final paycheck
if funds are available or otherwise collected from the
employee.

(4) Qualified employees shall receive 50% reimbursement from
the City, up to $1,500 per year, with a maximum lifetime
benefit of $4,500 per employee. This amount is prorated
based on budgeted FTE.

(5) Reimbursement may be awarded for certificates, conferences,
seminars, academic degrees involving subjects that will
support the employee’s development in their current position
or other positions with the City of West Allis.

(6) Attendance for certificate programs, conferences, or seminars
may occur during the employee’s regular work hours subject
to approval by the employee’s Department Head and the City
Administrator.

(7) Attendance in classes relating to the pursuit of an academic
degree may in no case occur during the employee’s regular
work hours; however, hours may be adjusted if the operations
of the department and employee’s job allow.

(8) Employees must receive advance approval from both their
Department Head and the Human Resources Director
utilizing the Tuition Reimbursement Request Form as
established.

(9) In the case of courses toward an academic degree, a grade of
a “C” or equivalent is required. For other attendance,
employees must provide documentation of successful
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completion of the course. All documentation must be
submitted within 30 days of completion to be eligible for
reimbursement. Reimbursement will not be provided for
programs not successfully completed.

(10) A Department Head may require an employee who receives
Tuition Reimbursement to submit a report regarding the
program for which the tuition reimbursement was received.

(11) An employee must immediately notify their Department Head
and Human Resources if he/she cease to be enrolled in the
program for which the Tuition Reimbursement was approved.

(12) Tuition Reimbursement does not apply to programs or
training that are required or sponsored by the City.

(13) The City will not pay Tuition Reimbursement that is paid by
other sources, such as scholarships, grants, veterans
programs, U.S. Military Reserve, aid programs or other
subsidies.

(14) Requests for Tuition Reimbursement will be considered
within the limitations of budgetary constraints of the City.

iv. Tuition Repayment.
(1) An employee will be eligible for Tuition Repayment upon

completion of probation.
(2) Full-time employees who have student loans made, insured,

or guaranteed under parts B, D, or E of Title IV of the Higher
Education Act of 1965; or a health education assistance loan
made or insured under Part A of Title VII of the Public Health
Service Act, or under Part E of Title VIII of that Act, and the
loans are not in deferment, may receive $75 per month or
$900 per year with a $2,700 maximum lifetime benefit per
employee.

(3) Loans must be for the employee’s education only.
(4) Guidelines shall be set for effective administration.
(5) Availability of Tuition Repayment is contingent upon

budgetary capacity, and shall be based on seniority.
v. Other Voluntary Benefit Programs. Other Voluntary Benefit Programs

such as employee assistance, deferred compensation, and health
savings accounts shall be administered consistent with Policy #1483 –
Voluntary Benefit Programs.

vi. Life Insurance.
(1) Eligibility and Enrollment.

(A) Employee eligibility and enrollment shall be in
accordance with the Department of Employee Trust
Funds’ (ETF) WI Public Employers Group Life
Insurance Program.

(2) Program Benefits.
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(A) Basic Coverage in the amount of an employee’s prior
year’s annual earnings adjusted to the next highest
one thousand dollars ($1,000). The Basic Coverage
is paid in full by the City.

(B) Supplemental Coverage equal to one (1) times an
employee’s Basic Coverage.

(C) Supplemental Coverage is an optional election paid
in full by the employee through an after-tax payroll
deduction.

(D) Additional Coverage equal to one (1), two (2) or
three (3) times an employee’s Basic Coverage.
Additional Coverage is an optional election paid in
full by the employee through an after-tax payroll
deduction.

(E) Spouse/Domestic Partner and/or Dependent
Coverage is an optional election paid in full by the
employee through an after-tax payroll deduction.

(F) Additional benefits are available (such as Accidental
Death/Dismemberment/Loss of Use Coverage,
Living Benefits in cases of terminal illness, waiver of
premiums during periods of total disability, and
retired employees coverage) as provided by ETF’s
WI Public Employers Group Life Insurance Program.

vii. Wisconsin Retirement System (WRS) Pension. The City of West Allis
participates in the Wisconsin Retirement System. Employees are
eligible for participation in WRS consistent with State law, WRS
policies and contribution requirements.

c. Health and Dental Insurance – Active Employees. It is the policy of the City
to provide health and dental insurance coverage for its active employees. The
City’s health and dental insurance programs offer coverage to said qualified
employees and their dependents.

i. COBRA: Under Federal law, if group health and/or dental benefits
end due to a “qualifying event”, a participating plan member may
elect coverage under the plan provided they are not: (a) entitled to
Medicare or (b) covered under another group plan (Medicaid/Title19
included) that does not have a pre-existing exclusion or limitation
affecting them. The individual has the right to elect coverage under
the plan for up to 18, 29 or 36 months depending on the qualifying
event. The Human Resources Department is responsible for
administering COBRA benefits.

ii. Privacy Rules (Health Insurance Portability and Accountability Act
[HIPAA]; Protected Health Information [PHI]).

(1) Privacy Rules require the City of West Allis, as a group health
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plan, a health care provider, and a plan sponsor with access to
protected health information, to comply with various
administrative requirements contained within the Privacy
Rules.

(2) Policy #1472 HIPAA Privacy Rules addresses compliance
with the administrative requirements mandated by the Privacy
Rules.

iii. Initial Eligibility and Effective Date of Coverage.
(1) Employees become eligible for Health and Dental Insurance

on the first day of the month following 30 days of
employment.

(2) Department Heads, with the approval of the Human
Resources Director, Finance Director/Comptroller/City
Treasurer, and City Administrator, may make exceptions to
the provisions contained herein for significant
recruitment/hiring reasons. However, no exceptions to the
benefits provided to retirees will be permitted.

iv. Enrollment.
(1) An employee who chooses to participate in the City’s Health

or Dental Insurance Programs shall enroll upon their initial
eligibility and/or during the City’s annual Open Enrollment.

(2) Enrollment at any other time is only permitted within 30 days
of a change in City employment status or due to a qualifying
event (i.e. loss of other coverage).

v. Change of Status.
(1) Any change in status (e.g., marriage, birth, or adoption of a

child, military reinstatement, dependent eligibility
reinstatement, etc.) is effective upon the date of the qualifying
event if notification and proper paperwork are received by the
Human Resources Department within 30 days of the event.

(2) The City Administrator may extend the 30-day reporting
requirement to within 60 days of the event.

(3) Any request for a change of status beyond 60 days after the
event shall be directed to the Common Council.

(4) The City Administrator and the Common Council may
require the employee to pay any costs incurred by the City
due to failure to report within 30 days of the event prior to
allowing the change in status.

(5) The employee shall retroactively pay any premium share due
prior to acceptance of the change in status.

vi. One-Plan Per Family Rule. An employee who is married to another
employee or retiree of the City shall enroll in only one City-sponsored
health and/or dental plan.

vii. Subrogation. In the event the City makes any payment of medical
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expenses pursuant to the terms of any health insurance program, the
City shall be subrogated to all the employee’s/insured’s rights of
recovery therefore against any third party or his/her insurer for such
payment pursuant to Section 2.76(13) of the Revised Municipal Code.

viii. Benefits. Benefits provided under the plan are as specified in the
Summary Plan Document(s) and may be adjusted annually or within
the plan year as needed.

ix. Family and Medical Leave Act (FMLA).
(1) General Information and Policy.

(A) The Family and Medical Leave Acts provide eligible
employees with up to 12 workweeks of unpaid
protected leave each year for specified family and
medical reasons and up to 26 workweeks to care for
a covered service member. The eligibility and
entitlements are defined differently under federal and
state law.

(B) Federal Family and Medical Leave Act of 1993. The
2009 and 2010 National Defense Authorization Acts
as they relate to military family leave (including the
Department of Labor’s Final Rule, effective January
16, 2009, which provides updates to the regulations
and incorporates military family leave requirements).
The June 22, 2010, U.S. Department of Labor ‘s
administrative interpretation clarifying the definition
of “son or daughter” of the “in loco parentis”
doctrine. The March 27, 2015, U.S. Department of
Labor’s revised definition of “spouse”.

(C) Wisconsin Family and Medical Leave Act (Section
103.10 Wis. Stats.; Chapter DWD 225 Wisconsin
Administrative Code).

(D) It is the policy of the City of West Allis to grant up to
twelve (12) weeks of family and medical leave
during any calendar year to eligible employees, in
accordance with the federal and Wisconsin Family
and Medical Leave Acts (FMLA) and to grant up to
twenty-six (26) weeks of military caregiver leave
during any single 12-month period in accordance
with the federal Family Medical Leave Act as
amended by the National Defense Authorization Act.
The leave may be paid, unpaid, or a combination of
paid and unpaid, depending on the circumstances and
as specified in this policy.

(2) Eligibility.
(A) Federal – Employees are entitled to FMLA benefits if

291



Page 19

they have been employed by the City for at least 12-
months (not necessarily consecutive) and have
worked at least 1,250 hours during the 12-months
prior to the start of the FMLA leave. Time spent on
paid or unpaid leave does not count in determining
the 1,250-hour eligibility.

(B) State – Employees are entitled to FMLA benefits if
they have been employed by the City for at least 52
consecutive weeks and have worked for at least
1,000 hours during the 52 weeks prior to the start of
the FMLA leave.

(3) Qualifying Event and Amount of Leave.
(A) Birth or Adoption.

(a) Eligible employees may take up to a total of
twelve 12 workweeks of unpaid FMLA
leave in a calendar year for the following
qualifying events:

1. The birth or placement of a child for
adoption or, under the federal
FMLA, for foster care or a child of a
person standing in loco parentis.

2. State law provides for up to six (6)
workweeks of unpaid leave for any
one child.

3. Federal law requires that leave
conclude within 12 months after the
birth.

(B) Family Care Leave.
(a) To care for the employee’s spouse, child, or

parent with a serious health condition. The
Wisconsin FMLA includes caring for a
spouse’s parent, a domestic partner and a
domestic partner’s parent. The federal FMLA
includes standing “in loco parentis” to a
child.

(b) State law provides eligible employees up to 2
workweeks of family care leave.

(C) Employee’s Own Serious Health Condition.
(a) For the employee’s own serious health

condition that renders the employee unable to
perform his/her job.

(b) State law provides eligible employees up to 2
workweeks of FMLA medical leave.

(D) Federal FMLA - Armed Forces or Military Leave.
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(a) Under the federal FMLA, if the employee
experiences a qualifying exigency that arises
out of the fact that a spouse, parent, or child
in the armed forces (including members of
the National Guard or Military Reserves) has
been deployed or called to active military
duty in a foreign country.

(4) Military Caregiver Leave.
(A) An eligible employee who is the spouse, parent,

child, or next of kin of a current member of the armed
forces/covered service member (including the regular
armed forces, the National Guard and the Reserves),
or a veteran who served in the military within the
preceding 5 years and whose discharge was not
dishonorable, who was injured while on active duty,
or whose pre-existing injury or illness was
aggravated by service on active duty, may be eligible
for up to 26 workweeks of federal FMLA leave in a
single 12-month period to care for the service
member/veteran who is undergoing medical
treatment, recuperation, or therapy for a serious
service-related injury or illness, or a service-related
aggravation of a pre-existing injury or illness,
incurred while in the line of duty. Leave to care for
an injured or ill service member/veteran, when
combined with other FMLA-qualifying leave, may
not exceed 26 workweeks in a single 12-month
period.

(5) Leave qualifying for both Wisconsin and federal FMLA leave
(including military caregiver leave) will count against the
employee’s entitlement under both laws and will run
concurrently. When the reasons(s) for qualified leave differ,
the leave may not run concurrently under state and federal
law, and an employee may be entitled to more than 12 weeks
of leave in a calendar year. This type of leave occurrence will
be evaluated and reviewed. FMLA leave will run
concurrently with qualified sick leave. Qualified leave taken
under Worker’s Compensation will run concurrently with
federal FMLA leave and, at the employee’s request, with
Wisconsin FMLA leave.

(6) Under the federal FMLA, spouses employed by the City are
jointly entitled to a combined total of 12 work weeks of
family leave for the birth or placement of a child for adoption
or foster care, and to care for a parent (but not a parent-in-
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law) who has a serious health condition. For military
caregiver leave, the employee and employee spouse may be
limited to a combined total of 26 workweeks of leave in a
single 12-month period.

(7) Non-Continuous or Intermittent Leave.
(A) Employees are permitted to take leave on an

intermittent (blocks of time) or reduced work
schedule:

(a) When it is medically necessary to care for a
family member (including a domestic partner
and a domestic partner’s parent under the
Wisconsin FMLA) with a serious health
condition or because of the employee’s
serious health condition; or

(b) To care for a newborn, adopted or foster
child; or

(c) For military caregiver leave. Federal FMLA
leave for the birth or placement of a child for
adoption or foster care may not be taken in
non-continuous increments unless approved
by the City; such leave must be completed
within the 12-month period beginning on the
date of birth or placement of the child. Under
the Wisconsin FMLA, the last increment of
leave for the birth or placement of a child for
adoption must begin within 16 weeks of that
birth or placement.

(B) When scheduling intermittent or reduced schedule
leave, employees must make a reasonable effort to
schedule the leave so as not to unduly disrupt the
City’s operations. Employees requesting non-
continuous federal FMLA leave that is foreseeable
based on planned medical treatment for purposes of
providing care to a child, spouse or parent with a
serious health condition or for the employee’s own
serious health condition may be required to transfer
temporarily to an available alternative position for
which the employee is qualified and which better
accommodates recurring periods of leave than the
regular employment position of the employee. An
employee temporarily transferred will receive the
same pay and benefits, but may be assigned different
duties.

(C) The employee may not take, or be required to take,
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more leave than medically necessary to address the
circumstances that caused the need for the leave.

(8) Payments on FMLA.
(A) In general, both Wisconsin and federal FMLA leaves

are unpaid. Under the federal FMLA, the City may
require employees, or employees may choose, to
substitute paid leave for which they are eligible (such
as vacation days, personal leave or compensatory
time) for unpaid leave. Under the Wisconsin FMLA,
employees may choose to substitute available accrued
leave for unpaid leave. Any such substituted leave
will run concurrently with FMLA leave.

(B) An employee who is taking leave because of the
employee’s own serious health condition, the serious
health condition of a family member (including a
domestic partner and a domestic partner’s parent
under the Wisconsin FMLA), for a qualifying
exigency, or for the birth, adoption or foster care of a
child (and has exhausted all applicable sick leave
benefits) must use all paid vacation, random or
compensatory time as part of such leave and take the
remainder of the entitlement as unpaid leave.

(C) The City will require that any leave provided by a
City collective bargaining agreement be substituted
for federal FMLA leave.

(D) As with all leaves of absence, no employee may
pursue or engage in employment when on FMLA
leave.

(9) FMLA notice and how to apply for FMLA leave.
(A) When an employee calls in seeking time off for the

employee’s illness/injury or a family member’s
(including a domestic partner and a domestic
partner’s parent under the Wisconsin FMLA)
illness/injury, in order to constitute FMLA notice,
thereby triggering the City’s duty to treat the absence
as a potential FMLA absence, the employee must
provide sufficient information to their supervisor to
make the City aware of the possible need for FMLA
leave and the anticipated timing and duration of the
leave. Upon being made aware of an employee’s
possible need/qualification for FMLA leave, the
supervisor shall so notify the Human Resources
Director (HR Director).
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(B) When leave is foreseeable, the employee must submit
a Family and Medical Leave Employee Request form
(“request form”) to the HR Director at least 30 days
in advance of the leave or, when foreseeable but less
than 30 days in advance, as soon as practicable.
When the need for leave is not foreseeable, the
employee must notify the HR Director and thereafter
submit the request form as soon as practicable under
the facts and circumstances of the particular case.
Absent unusual circumstances, it is considered
practicable for an employee to provide notice of
unforeseeable leave within the time prescribed by the
City’s usual and customary notice requirements
applicable to that employee for such leave. Failure to
give timely notice and/or submit the request form
may result in the delay or denial of FMLA leave and
may subject the employee to discipline under City
policies.

(C) If the leave is for a family member’s (including a
domestic partner and a domestic partner’s parent
under the Wisconsin FMLA) or the employee’s
serious health condition, or to care for a covered
service member, the employee must submit a medical
certification form from the employee’s or the family
member’s health care provider within 15 days. If the
leave is for a qualifying exigency, the employee must
submit a certification form to support the request for
such leave within 15 days. The employee must
provide a complete and sufficient certification. If the
employee receives written notification that the
certification is incomplete and/or insufficient, the
employee shall have seven days to cure the identified
deficiencies. If an employee does not provide the
required certification by the designated deadlines, or
if the City determines that an employee’s absence is
not covered as FMLA leave, the leave may not be
designated as Wisconsin and/or federal FMLA leave,
and the employee may be subject to discipline under
City attendance policies unless he or she uses accrued
paid leave (like vacation) and/or is granted a non-
FMLA leave of absence.

(D) Second or third opinions at the City’s expense and
periodic re-certifications at the employee’s expense
may be required under certain circumstances. The
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City requires periodic reports during federal FMLA
leave regarding the employee’s status and intent to
return to work.

(E) Forms are available through the Human Resources
Department.

(a) Family and Medical Leave Employee
Request Form

(b) Health Care Provider FMLA Certification
(c) Certification of Qualifying Exigency for

Military Family Leave

(d) Certification for Serious Injury or Illness of
Covered Service member – for Military
Family Leave

(e) Domestic Partner Certification Form
(f) In Loco Parentis Certification Form

(10) Health Insurance Benefits.
(A) Group health insurance coverage will be maintained

for employees while they are on FMLA leave, on the
same terms as if the employee continued to work.
The employee will be required to pay their regular
portion of health insurance premium payments on a
schedule established by the City.

(B) The City may recover its share of health insurance
premiums paid during a period of unpaid FMLA
leave from an employee if the employee fails to
return to work (for a minimum of 30 calendar days)
after the expiration of the leave. The City may not
collect the premiums if the reason the employee does
not return is due to continuation, recurrence or onset
of a serious health condition that would entitle the
employee to leave under FMLA, or other
circumstances beyond the employee’s control.

(C) The City may discontinue health insurance benefits if
the employee fails to make a premium payment
within 30 days of the due date after providing written
notice to the employee of the cancellation of
coverage for non-payment.

(11) Other Benefits.
(A) Benefits that accrue based upon hours worked shall

accrue during the period of FMLA leave in
accordance with the provisions contained in the City
Ordinances, Policies and Procedures, and Rules and
Regulations that address the accrual of such benefits..
Qualified FMLA leave will not be counted as an
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absence under the City’s attendance policy.
Employees taking FMLA leave will be treated in the
same manner as employees taking non-FMLA leave
with respect to the administration of attendance
reward programs and any rewards based on
attendance (e.g. if an employee who uses paid
vacation leave for a non-FMLA purpose would
receive the payment, then the employee who uses
paid vacation leave for an FMLA-protected purpose
would also receive the payment).

(B) Other City benefits (e.g. life insurance coverage) may
be continued during periods of unpaid FMLA leave,
and arrangements should be made for the employee’s
portion of the payments with the Finance
Department.

(12) Worker’s Compensation and Light Duty.
(A) Federal FMLA leave may run concurrent with

Worker’s Compensation, as may Wisconsin FMLA
leave upon the employee’s request, provided that the
injury meets the criteria for a “serious health
condition,” as defined by law. Substitution of accrued
paid leave is not allowed for Worker’s Compensation
absences unless an applicable labor agreement
provides otherwise.

(B) If an employee accepts a light duty assignment while
on Worker’s Compensation, or while recovering from
a serious health condition, that time may not count
against the employee’s family or medical leave
entitlement. An employee who voluntarily accepts a
light duty assignment does not waive the right to job
restoration; however, the employee’s right to job
restoration ceases at the end of the FMLA calendar
year. If the light duty position is declined and the
employee elects to stay on FMLA leave, the
employee may give up their Worker’s Compensation
benefits.

(13) Fitness for Duty and Return to Work.
(A) An employee returning from FMLA leave for his or

her own serious health condition must provide a
“Fitness for Duty” statement signed by their treating
physician. An employee who fails to provide a
Fitness for Duty statement will be prohibited from
returning to work until it is provided. Failure to
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provide a Fitness for Duty statement may result in
discipline up to and including termination. Upon
return from FMLA leave, an employee shall be
restored to their original position or, if the position is
not vacant, to an equivalent position with equivalent
pay, benefits and other terms and conditions of
employment. An employee may not be restored to
their original or equivalent position if they are unable
to perform the essential functions of their job because
of a mental or physical condition.

(14) Complaint Procedure. An employee who believes their
FMLA rights have been violated should contact the Human
Resources Director and attempt to resolve the matter
internally. However, if the matter is not resolved within a
reasonable period of time after contacting the Human
Resources Director, the employee may file a complaint with
the Wisconsin Equal Rights Division (Wisconsin FMLA), the
U.S. Department of Labor (federal FMLA), or may bring a
private lawsuit against the City.

(15) Definitions.
(A) Child – Biological, adopted, or foster child, stepchild

(including, under federal FMLA law, an employee’s
stepchild that is the child of the employee’s same-sex
or common law spouse), legal ward or, under the
federal FMLA, the child of a person having day-to-
day care of the child, or a child of a person standing
“in loco parentis,” who is under 18 years of age or,
under the Wisconsin FLMA a child who is 18 years
of age or older and cannot care for himself or herself
because of a serious health condition, or under the
Federal FMLA who is 18 years of age or older and
incapable of self-care because of a mental or physical
disability.

(B) Domestic Partner – The Wisconsin FMLA provides
certain benefits to employees with a registered or
unregistered domestic partner.

(a) Registered domestic partners (registered with
the Register of Deeds in their county of
residence) must demonstrate/attest: 1) Each
individual is at least 18 years old and capable
of consenting to the domestic partnership; 2)
Neither individual is married or in a domestic
partnership with another individual; 3) The
two individuals share a common residence;
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4) The two individuals are not nearer kin
than second cousins; and 5) The individuals
are the same gender.

(b) Unregistered domestic partners must
demonstrate/attest: 1) Each individual is at
least 18 years old and otherwise competent to
enter into a contract; 2) Neither individual is
married or in a domestic partnership with
another individual; 3) They share a common
residence; 4) They are not related by blood in
any way that would prohibit marriage under
Wisconsin law; 5) They consider themselves
to be members of each other’s immediate
family; and 6) They agree to be responsible
for each other’s basic living expenses.

(C) Health Care Provider - Under the federal FMLA, a
doctor of medicine, doctor of osteopathy, physician’s
assistant, podiatrist, dentist, clinical psychologist,
optometrist, chiropractor, nurse practitioner, nurse
midwife, and Christian Science Practitioner. Under
the Wisconsin FMLA, a person described under
section 146.81 (1) Wis. Stats., excluding a person
described under s. 146.81 (1) (hp).

(D) Incapable of Self-Care - The individual requires
active assistance or supervision to provide daily self-
care in three or more of the activities of daily living
(e.g. grooming, hygiene, bathing, dressing, eating) or
instrumental activities of daily living (e.g. cooking,
cleaning, shopping, utilizing public transportation,
paying bills, maintaining a residence, using
telephones and directories, and using a post office).

(E) In Loco Parentis - Under federal law, a person who
has put himself or herself in the situation of a lawful
parent by assuming the obligations incident to the
parental relation without going through the
formalities necessary to legal adoption. It embodies
the two (2) ideas of assuming the parental status and
discharging the parental duties. Either day-to-day
care or financial support may establish an in loco
parentis relationship where the employee intends to
assume the responsibilities of a parent with regard to
a child.

(F) Next of Kin - A covered service member’s “next of
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kin” is the service member’s nearest blood relative,
other than the covered servicemen’s spouse, parent,
son, or daughter, in the following order of priority:
blood relatives who have been granted legal custody
of the service member by court decree or statutory
provisions, brothers and sisters, grandparents, aunts
and uncles, and first cousins, unless the covered
service member has specifically designated in writing
another blood relative as his or her nearest blood
relative for purposes of military caregiver leave under
FMLA, in which case the designated individual shall
be deemed to be the covered service member’s next
of kin.

(G) Parent - Biological parent, foster parent, adoptive
parent, stepparent or legal guardian of an employee
(and of an employee’s spouse or domestic partner
under the Wisconsin FMLA). Under the federal
FMLA, “parent” includes an individual who
provided day-to-day care to the employee when the
employee was a child. Under federal FMLA, the
same-sex spouse of an employee’s parent is included
regardless of that individual’s parental status or
whether s/he provided day-to-day care or financial
support for the employee as a child.

(H) Qualifying Exigency - Qualifying exigencies, for
purposes of the federal FMLA, include:

(a) Short-notice Deployment: Addresses issues
that arise when a covered military member is
notified of an impending call or order, and
deployment is within seven days of
notification. Leave is limited to seven
calendar days beginning the date the covered
military member is notified of an impending
call or order to active duty.

(b) Military Events and Related Activities
Associated with the Call or Order to Active
Duty: Attending official ceremonies,
programs or events sponsored by the
military; and attending family support or
assistance programs and informational
briefings sponsored or promoted by the
military, military service organizations, or the
American Red Cross.

(c) Childcare and School Activities: Arranging
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alternative childcare when the order/call to
active duty necessitates a change in the
existing childcare arrangement; providing
childcare on an urgent, immediate need basis
(but not on a routine, regular or everyday
basis); enrolling in or transferring a child to a
new school or day care facility as necessary;
and attending meetings with staff at a school
or day care when meetings are necessary due
to circumstances arising out of the call or
order to active duty (e.g. disciplinary
meetings, parent-teacher conferences, school
counselors). This provision applies to
children of the covered military member
under age 18 or over 18 if incapable of self-
care because of physical or mental disability
at the time the FMLA leave commences.

(d) Financial and Legal Arrangements: Making
and updating financial and legal
arrangements to address the covered military
member’s absence (e.g. preparing financial
and health care powers of attorney,
transferring bank account signature authority,
enrolling in Defense Enrollment Eligibility
Reporting System, obtaining military
identification cards, or preparing or updating
a will); acting as the covered military
member’s representative before federal, state
or local agencies for purposes of obtaining,
arranging or appealing military benefits.

(e) Counseling: Attending counseling, provided
by someone other than a health care provider
for oneself, the covered military member, or
the child of the covered military member, the
need for which arises from the active duty or
call to active duty status of the covered
military member. A “child” is the covered
military member’s own child under age 18 or
over 18 if incapable of self-care because of a
physical or mental disability.

(f) Rest and Recuperation: To spend time with a
covered military member who is on short-
term, temporary rest and recuperation leave
during a period of deployment. The
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employee may take up to 15 calendar days of
leave to match the military member’s Rest
and Recuperation Leave Orders for each
instance of rest and recuperation leave the
covered military member receives.

(g) Post-deployment Activities: Attending
welcome home ceremonies, reintegration
briefings and events, and other official
ceremonies or programs sponsored by the
military for a period of 90 days following the
termination of the covered military member’s
active duty status; and addressing issues
arising out of the death of a covered military
member while on active duty.

(h) Parental Care: Leave may be taken to care
for a military member’s parent who is
incapable of self-care when the care is
necessitated by the member’s covered active
duty. Such care may include arranging for
alternative care, providing care on an urgent,
immediate need basis, admitting or
transferring the parent to a care facility, or
attending meetings with staff at a care facility
(e.g. meeting with hospice or social service
providers).

(i) Additional Activities: Includes events which
arise out of the covered military member’s
active duty or call to active duty status,
provided the City and the employee agree
that such leave shall qualify as an exigency,
and agree to both the timing and duration of
such leave.

(j) Serious Health Condition: An illness, injury,
impairment or physical or mental condition
that involves:

1. inpatient care in a hospital, hospice
or residential medical care facility; or

2. under Wisconsin FMLA, outpatient
care that requires continuing
treatment or supervision by a health
care provider (generally defined as
requiring two direct, continuous and
first-hand contacts by a health care
provider); or
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3. under the federal FMLA, continuing
treatment by a health care provider
including any one or more of the
following:

4. A period of incapacity of more than
three (3) consecutive, full calendar
days (including any subsequent
treatment or period of incapacity
relating to the same condition) that
also involves:

1. Treatment two or more
times, within 30 days of the
first day of incapacity, unless
extenuating circumstances
exist, by a health care
provider, by a nurse under
direct supervision of a health
care provider, or by a
provider of health care
services (e.g. physical
therapist) under orders of, or
on referral by, a health care
provider; or

2. Treatment by a health care
provider on at least one
occasion that results in a
regimen of continuing
treatment under the
supervision of a health care
provider. (Note: Under the
above two bullet points, the
employee’s treatment must
be an in-person visit to a
health care provider and the
first [or only] visit must take
place within seven days of
the first day of incapacity).

5. any period of incapacity due to
pregnancy or for prenatal care;

6. chronic conditions requiring periodic
treatment (at least twice a year) by or
under the supervision of a health
care provider that continue over an
extended period of time and may
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cause an episodic rather than a
continuing period of incapacity (e.g.,
asthma, diabetes, epilepsy, etc.);

7. permanent/long term conditions
requiring supervision for which
treatment may not be effective (e.g.
Alzheimer’s, a severe stroke, or the
terminal stages of a disease);

8. multiple treatments by or under the
supervision of a health care provider
either for restorative surgery after an
accident or other injury or for a
condition that would likely result in a
period of incapacity of more than
three calendar days in the absence of
medical intervention or treatment,
such as cancer (chemotherapy),
severe arthritis (physical therapy), or
kidney disease (dialysis). Examples
of a serious health condition include,
but are not limited to, heart attacks or
other serious heart conditions, most
cancers, strokes, appendicitis,
pneumonia, and ongoing pregnancy
and prenatal care.

(I) Single 12-Month Period – The “single 12-month
period” for purposes of military caregiver leave is a
period that commences on the date an employee first
takes leave to care for a covered service member with
a serious injury or illness and ends 12 months after
that date. This is a different period than the calendar
year that is used by the City to determine an
employee’s other FMLA leave entitlements (e.g.
referenced in section 8(c)(ix) of this Policy).

(J) Spouse – Under the federal FMLA, effective March
27, 2015, “spouse” is defined to include employees
in same-sex marriages and common-law marriages
entered into in a state where those statuses are legally
recognized or entered into, validly, outside of the
United States if they could have entered into in at
least one state, regardless of the state in which the
employee currently works or resides. Under the
Wisconsin FMLA “spouse” means an employee’s
legal husband or wife
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(K) Workweek – The employee’s usual or normal
schedule (hours/days per week) prior to the start of
FMLA leave.

x. Termination of Coverage. Coverage ceases in accordance with the
provisions contained in the Summary Plan Document(s). When
applicable, continuation coverage (COBRA) will be offered.

xi. Medicare Advantage or Medicare Supplemental Program, if offered.
(1) Medicare eligible active employees and their Medicare

eligible spouses may elect to forgo the active employee health
plan and choose to participate in the Medicare Advantage or
Medicare Supplemental Program bearing 100% of the
premiums and costs.

xii. Monthly Premium Share.
(1) Dental Insurance.

(A) The City may pay the monthly premium on behalf of
a full-time employee (1.0 FTE).

(B) The monthly premium for part-time employees is
prorated based on FTE.

(C) Premiums may qualify under the City’s Section 125:
Flexible Spending Program (see Policy #1483 -
Voluntary Benefit Programs).

(2) Health Insurance.
(A) The City pays the monthly health insurance premium

less the employee’s monthly premium share as set
forth by the Common Council or according to any
applicable collective bargaining agreement. The
monthly premium for part-time employees is prorated
based on FTE.

(B) Premiums may qualify under the City’s Section 125:
Flexible Spending Program (see Policy #1483 -
Voluntary Benefit Programs).

(3) Elected Officials.
(A) Mayor. The mayor shall pay a prorated premium

share based on FTE consistent with other employees
and as defined in the annual budget document and/or
by ordinance.

(B) Alderpersons. Effective with the Terms of Elected
Office which commence in 2020 and subsequent
years:

(a) Except as stated below, alderpersons who
choose to participate in Health and/or Dental
Insurance shall pay the full premium (100%).

(b) Alderpersons who have served continuously
in that position since 2008 and choose to
participate in Health and/or Dental Insurance
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shall pay prorated premium share based on
FTE consistent with other employees and as
defined in the annual budget document
and/or by ordinance.

(C) Municipal Judge. Notwithstanding the FTE
categorization of the municipal judge for any other
purpose, the municipal judge shall pay a premium
share equivalent to a full-time employee as defined in
the annual budget document and/or by ordinance.

(4) Retirement.
(A) Dental Insurance coverage is not included in the

City’s retirement package; however, dental COBRA
coverage will be offered as applicable.

(B) If the City provides a retiree health care option, it is
administered consistent with 8.0 (4) Retiree Health
Plan.

(5) Surviving Spouse of a Deceased Active Employee.
(A) The City will provide health insurance coverage to

the surviving spouse and eligible dependents of an
active City employee who dies while in the service of
the City, provided the employee has completed
twenty (20) full-time years1 of service, under the
following provisions:

(a) For the surviving spouse and eligible
dependents of a deceased active employee
who has not attained retirement age per the
State of Wisconsin’s (WI) Department of
Employee Trust Fund’s (ETF) – Wisconsin
Retirement System’s (WRS) Death Benefits
regulations, the City will pay 50% of the
monthly premium for ten (10) years or until
the surviving spouse is employed by another
employer providing health insurance
coverage or remarries, whichever occurs
first.

(b) In the event the surviving spouse or
dependent is employed by another employer
providing health insurance coverage, the
City’s health insurance obligation will
permanently cease and continuation coverage
(COBRA) will be offered.

(B) In the event a surviving spouse remarries, the City’s
health insurance obligation will permanently cease
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and continuation coverage (COBRA) will be offered;
the surviving spouse and/or eligible dependent(s) are
subject to paying the full monthly premium per
COBRA regulations.

(C) If the deceased employee was of retirement age per
WI ETF-WRS’s Death Benefits regulations and
considered eligible to receive a WRS retirement
annuity per ETF’s requirements, the surviving spouse
and eligible dependents would qualify for retiree
health insurance benefits for a maximum of ten (10)
years or when the spouse becomes eligible for
Medicaid/Title 19/Medicare Parts A and/or B or upon
attaining Medicare age, whichever comes first.

(6) Military Leave Benefit Continuation.
(A) Health insurance benefits shall be implemented in

compliance with the Uniformed Services
Employment and Reemployment Rights Act
(USERRA) and any other applicable federal, state, or
local laws.

(B) In addition to such, the City will provide continuation
of health insurance benefits for an employee who is
called up to active military service, his/her spouse,
and any eligible dependents, beyond the forty-five
(45) days, as if he/she were an active employee; for
such continuation of health insurance benefits, the
employee, spouse, and/or dependents will be required
to pay the applicable monthly premium share in
accordance with City policies and procedures.

(C) Extended health insurance coverage shall continue
during the entire period of active military service call
up and shall cease upon the employee’s failure to
return to employment following release from active
duty. Coordination of benefits shall occur with any
military health insurance coverage, and any military
or other federal health insurance benefits or services
shall be primary.

d. Retiree Health Plan.
i. Eligibility. A retired employee is eligible for either a single (employee

only), couple (employee plus spouse or employee plus one
dependent), or family (employee plus spouse and one or more
dependents OR employee plus two or more dependents) plan the first
of the month following their date of retirement as approved by the WI
ETF-WRS as long as the WRS retirement annuity (age limits
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dependent upon employee classification as defined by WRS) is
effective upon the retirement date and he/she has twenty (20)2 years
of continuous employment with the City of West Allis.

ii. Duration. The City will cease to provide health insurance to any
covered member included in the retiree’s plan upon that individual’s
Medicaid/Title 19/Medicare Parts A and/or B eligibility or upon
attaining Medicare age or up to a maximum of ten (10) years of
coverage following retirement, whichever event occurs first.

iii. All other covered members shall remain participants in the City’s
retiree health insurance program for up to a maximum of ten (10)
years following the retiree’s retirement or until a subsequent
qualifying event occurs that would otherwise terminate their coverage,
whichever comes first. See (N) for additional information.

iv. Coverage at the time of and throughout Retirement.
(1) A retiree will be placed in the same plan type they had in

place at the time of retirement (single, couple, family);
however, retirees may later choose a single plan over a couple
or family plan; or a couple plan over a family plan.

(2) Addition of dependents or spouse during retirement
prohibited.

(A) A retiree with single coverage cannot change to any
other type of coverage.

(B) A retiree with couple coverage (employee plus
spouse) cannot add a new spouse or dependent if
they divorce or if their spouse dies; if this occurs,
coverage will be adjusted to a single plan.

(C) A retiree with couple coverage (employee plus
dependent) cannot add a new dependent or a spouse
if the original dependent is removed from coverage;
coverage will be adjusted to a single plan in the event
the couple coverage was for an employee plus
dependent.

(D) A retiree with family coverage is not able to add new
family members (that is, if they have or adopt a child
or remarry, the new child and/or spouse cannot be
added); coverage will be adjusted to a couple plan
once eligible dependents are no longer eligible.

v. Continuous Participation Required.
(1) If a retiring employee does not wish to participate in the

retiree health insurance program at the time of retirement, they
and their spouse/eligible dependent(s) permanently lose their
ability to participate in the City’s retiree health insurance
program.

(2) If a spouse/eligible dependent is removed from coverage, they
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permanently lose their ability to participate in the City’s retiree
health insurance program.

(3) If a retiree cancels coverage at any time, for any reason, they
and their spouse/eligible dependent(s) permanently lose their
ability to participate in the City’s retiree health insurance
program.

vi. Timely Enrollment.
(1) A retiree who chooses to participate in the City’s retiree health

insurance program shall enroll upon their initial eligibility
and, thereafter, must re-enroll annually during the City’s
annual Health Insurance Open Enrollment.

(2) Failure to timely enroll or re-enroll will result in loss of
insurance coverage.

vii. Change of Status.
(1) A change in status is effective upon the date of the qualifying

event (e.g., eligibility for other health care coverage, death of
a spouse, remarriage of a deceased retiree’s spouse, divorce,
legal separation, Medicaid/Title 19/Medicare Parts A and/or B
eligibility, attaining Medicare age, dependent no longer
qualifies for health coverage, etc.) if notification and proper
paperwork is received by the Human Resources Department
within 30 days of the event.

(2) Qualifying event changes are administered in accordance
with City policy.

(3) Failure to provide notification for change of status within 30
days of the event may result in a loss of coverage and/or
reimbursement for premiums and services as applicable.

viii. Monthly Premium Share.
(1) Retiring employees who were hired on or after November 1,

2018:
(A) Retiree will pay a percentage of the premium as

established annually by the Common Council. (The
minimum percentage paid by the retiree shall be
50%.)

(2) Retiring employees who converted to the TBP:
(A) Upon retirement, a retiree who retires with a balance

of 680 hours or more in their ESLB will pay the
same monthly premium share as active employees for
36 full months immediately following retirement
provided they are not eligible for Medicare. After
such time they shall pay in accordance with b. or c.
below. (If the retiree is Medicare eligible and the
retiree’s spouse is not, the spouse will be eligible to
pay the same monthly premium share as active
employees for 36 full months immediately following
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the retiree’s retirement or until the spouse becomes
Medicare eligible, whichever occurs first.)

(B) Upon retirement (or after the time period provided in
a. expires), a retiree pays 20% of the monthly
premium if eligible for post Medicare insurance at the
time of conversion to the TBP.

(C) Upon retirement (or after the time period provided in
a. expires), a retiree who was not eligible for post
Medicare insurance at the time of conversion to the
TBP pays 35% of the monthly premium.

(3) Upon retirement, a part-time employee’s monthly premium
and premium share obligation is prorated based on the
averaged FTE hours they actually worked over the most
recent twenty (20)3 years prior to retirement.

ix. Participation Administration.
(1) An annual premium rate notification is prepared by the City’s

Finance Department and is distributed during the City’s
annual Insurance Open Enrollment period for those retirees
participating in the City’s retiree health insurance program.

(2) A retiree is required to participate in automatic withdrawal
(ACH) of retiree insurance premiums from a savings or
checking account, prepayment of an entire year of premium
payments, or some other payment method that meets with the
approval of the Finance Director/Comptroller/City Treasurer
and City Attorney. When not prepaid, payments are due by
the 10th of the month for the following month's coverage and
will be drawn from the respective bank account on the 10th
of the month (or prior to such date if the 10th falls on a
weekend or holiday). Failure to participate in an automatic
withdrawal, prepay for an entire year, or make other mutually
agreeable payment method shall constitute grounds for
sanctions under Section 9.

(3) Protective Service Employees Only--Per the federal Pension
Protection Act of 2006, a protective service employee may
elect to have health insurance premiums deducted directly
from their Wisconsin Retirement System monthly annuity
payment if he/she retired at normal retirement age. The Act
contains a provision permitting eligible individuals to exclude
up to $3,000 for qualified health insurance premiums paid by
the retiree from their gross taxable income each year, as long
as the premiums are deducted from their retirement benefit.

x. Benefits. Benefits provided under the plan are as specified in the
Summary Plan Document(s) and may be adjusted annually or within
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the plan year as needed.
xi. Termination of Coverage. Coverage ceases in accordance with the

provisions contained in the Summary Plan Document(s). When
applicable, continuation coverage (COBRA) will be offered (see
section 8(c)(i)). Health Insurance coverage may be available to the
surviving spouse of a deceased retired employee (see Section 8(d)
(xiv) below).

xii. Surviving Spouse and/or Dependents of Deceased Retired Employee.
(1) The benefits provided in Section 8(c)(xii)(5)(C) shall apply to

the surviving spouse and/or dependents of a deceased retired
employee who was participating in the City’s retiree health
insurance program upon death.

(2) In the event a surviving spouse remarries, the City’s health
insurance obligation will permanently cease for said spouse
and dependents; continuation coverage (COBRA) may be
offered.

(3) In the event a surviving spouse of a retiree is employed by
another employer providing health insurance coverage, the
City’s health insurance obligation will permanently cease for
said spouse and dependents; continuation coverage
(COBRA) may be offered.

xiii. Disability Retirement.
(1) An employee who qualifies for a disability retirement under

the WI ETF-WRS is eligible to participate in the City’s retiree
health insurance program if, within ten (10) calendar days
from the date a health care provider determines the employee
is permanently and totally disabled, or will never return to
duty within the City of West Allis service, the employee
makes application for disability retirement benefits under the
WI ETF-WRS, provided he or she is otherwise eligible for
such benefits. Said participation shall be in accordance with
the following provisions:

(A) Duration provided in 8(d)(iii).
(B) Monthly Premium Share outlined in 8(d)(ix).

xiv. Medicare Advantage or Medicare Supplemental Program, if offered.
(1) Retirees and their eligible dependents may choose to

participate bearing 100% of the premiums and costs if
transitioning from an active City plan to the then current
Medicare Advantage or Medicare Supplemental Plan.

9. Sanctions. 
Anyone who provides false, fraudulent, incomplete or untimely information or who
fails to make complete and timely premium payments, may face legal action,
reductions or denials of benefits, loss of continuation rights, and/or other action, up to
and including termination of coverage and/or disciplinary action.
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AYE NAY ABSENT ABSTAIN

Ald. Angelito Tenorio

Ald. Vince Vitale

Ald. Tracy Stefanski

Ald. Marty Weigel

Ald. Suzzette Grisham

Ald. Danna Kuehn

Ald. Thomas Lajsic

Ald. Dan Roadt

Ald. Rosalie Reinke

Ald. Kevin Haass

1 Fifteen (15) years of continuous full-time service for those existing employees who choose to
convert to the TBP. A part-time employee’s service shall be prorated based on the employee’s
averaged FTE actually worked over the last twenty (20) or fifteen (15) years of service. 

2 Fifteen (15) years for employees who choose to convert to the TBP

3 Fifteen (15) years for employees who choose to convert to the TBP. 

Effective Date: 10/2/18
Revision Date: 11/19/19

PASSED AND ADOPTED BY THE CITY OF WEST ALLIS COUNCIL
_______________________________.

    

    

    

    

    

    

    

    

    

    

Attest  Presiding O fficer

Rebecca Grill, City Clerk, City Of
West Allis

Dan Devine, Mayor City Of West
Allis
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Financing Plan / Issue Sizing
GO Notes

2022
Projects

Levy - Streets 2,675,000
Levy - Street Lights 1,600,000

Project Needs 4,275,000

Issuance Expenses (Estimates)
Municipal Advisor 20,720
Bond Counsel 15,000
Rating 19,000
Paying Agent If terms 850
Issuance Costs Paid With Funds on Hand (55,570)
Underwriter Fees 43,150

Total Funds Needed 4,318,150

Rate Months
Less Interest Earnings 0.30% 6               (6,413)

Rounding 3,263

Size of Issue 4,315,000
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Projected Impact of Proposed Projects

Impact on a

 $ 250,000 of Value

Taxes Change
YEAR YEAR Prin (4/1) Rate Interest Total YEAR
2021 4,105,300,600 6.73% 11,921,893  (7,774,244)    4,147,650   1.01 2021                                                            4,147,650   1.01 252.58      1.01 2021
2022 4,510,670,100 9.87% 11,883,647  (7,549,938)    4,333,708   0.96 2022                                                            4,333,708   186,059          0.96 240.19      (12.39) 0.96 2022
2023 4,555,776,801 1.00% 10,786,952  (6,810,121)    3,976,831   0.87 2023 430,000        2.95% 168,919  598,919     4,575,750   242,041          1.00 251.10      10.90 0.99 2023
2024 4,601,334,569 1.00% 9,365,447     (6,544,635)    2,820,812   0.61 2024 430,000        3.05% 125,138  555,138     3,375,951   (1,199,799)     0.73 183.42      (67.67) 0.71 2024
2025 4,647,347,915 1.00% 7,575,126     (4,998,514)    2,576,612   0.55 2025 430,000        3.15% 111,808  541,808     3,118,420   (257,531)        0.67 167.75      (15.67) 0.64 2025
2026 4,693,821,394 1.00% 7,244,858     (4,971,258)    2,273,600   0.48 2026 430,000        3.20% 98,155     528,155     2,801,756   (316,664)        0.60 149.23      (18.53) 0.56 2026
2027 4,740,759,608 1.00% 6,540,018     (4,575,330)    1,964,687   0.41 2027 430,000        3.30% 84,180     514,180     2,478,867   (322,889)        0.52 130.72      (18.50) 0.48 2027
2028 4,788,167,204 1.00% 5,764,142     (4,085,067)    1,679,075   0.35 2028 430,000        3.40% 69,775     499,775     2,178,850   (300,017)        0.46 113.76      (16.96) 0.41 2028
2029 4,836,048,876 1.00% 4,605,571     (3,266,096)    1,339,475   0.28 2029 430,000        3.50% 54,940     484,940     1,824,415   (354,435)        0.38 94.31        (19.45) 0.33 2029
2030 4,884,409,365 1.00% 3,806,977     (2,779,977)    1,027,000   0.21 2030 435,000        3.55% 39,694     474,694     1,501,694   (322,721)        0.31 76.86        (17.45) 0.27 2030
2031 4,933,253,458 1.00% 2,830,695     (2,316,970)    513,725      0.10 2031 435,000        3.65% 24,034     459,034     972,759      (528,935)        0.20 49.30        (27.57) 0.17 2031
2032 4,982,585,993 1.00% 2,199,325     (2,077,675)    121,650      0.02 2032 435,000        3.70% 8,048       443,048     564,698      (408,061)        0.11 28.33        (20.96) 0.09 2032
2033 5,032,411,853 1.00% 1,834,488     (1,834,488)                         0.00 2033                                                                                (564,698)        0.00                   (28.33) 0.00 2033
2034 5,082,735,971 1.00% 1,542,405     (1,542,405)                         0.00 2034                                                                                                        0.00                   0.00 0.00 2034
2035 5,133,563,331 1.00% 1,291,499     (1,291,499)                         0.00 2035                                                                                                        0.00                   0.00 0.00 2035
2036 5,184,898,964 1.00% 998,953        (998,953)                             0.00 2036                                                                                                        0.00                   0.00 0.00 2036
2037 5,236,747,954 1.00% 651,065        (651,065)                             0.00 2037                                                                                                        0.00                   0.00 0.00 2037
2038 5,289,115,434 1.00% 601,906        (601,906)                             0.00 2038                                                                                                        0.00                   0.00 0.00 2038

TOTALS 91,444,966 (64,670,140) 26,774,825 TOTALS 4,315,000 784,689 5,099,689 31,874,518 TOTALS

NOTES
Rates based on Aa2 Sale 5/12/12 + 0.70

Net Debt 
Service Levy

Levy Change

Existing Debt Payments Projected Debt Service

Equalized Value 
Projection

Total of All 
Obligations

Total 
Abatement 

Sources

Net Debt 
Service Levy

Debt 
Service 

Tax Rate

General Obligation Notes, 2022

Debt 
Service 

Tax Rate 
@ 3% 

Growth

Debt 
Service 

Tax Rate
Dated 7-14-22

$4,315,000
Change 
in Value
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Allocation of General Obligation Notes, 2022
Purpose
Amount
Dated

Payment Date

Year Principal Rate Interest Total Principal Rate Interest Total Principal Interest Total
2022 0.00%                      0.00%                      -                      -                    -                      4,315,000    
2023 270,000        2.95% 105,650     375,650        160,000        2.95% 63,269      223,269        430,000          168,919        598,919          3,885,000    
2024 270,000        3.05% 78,233       348,233        160,000        3.05% 46,905      206,905        430,000          125,138        555,138          3,455,000    
2025 270,000        3.15% 69,863       339,863        160,000        3.15% 41,945      201,945        430,000          111,808        541,808          3,025,000    
2026 270,000        3.20% 61,290       331,290        160,000        3.20% 36,865      196,865        430,000          98,155          528,155          2,595,000    
2027 270,000        3.30% 52,515       322,515        160,000        3.30% 31,665      191,665        430,000          84,180          514,180          2,165,000    
2028 270,000        3.40% 43,470       313,470        160,000        3.40% 26,305      186,305        430,000          69,775          499,775          1,735,000    
2029 270,000        3.50% 34,155       304,155        160,000        3.50% 20,785      180,785        430,000          54,940          484,940          1,305,000    
2030 270,000        3.55% 24,638       294,638        165,000        3.55% 15,056      180,056        435,000          39,694          474,694          870,000        
2031 270,000        3.65% 14,918       284,918        165,000        3.65% 9,116        174,116        435,000          24,034          459,034          435,000        
2032 270,000        3.70% 4,995         274,995        165,000        3.70% 3,053        168,053        435,000          8,048            443,048          -                    

2,700,000$   489,725$   3,189,725$   1,615,000$  294,964$  1,909,964$  4,315,000$     784,689$     5,099,689$     

4/1 4/1

TOTAL 

Total 
Outstanding

$2,700,000

7/14/2022

Levy - Street Lights
$1,615,000

7/14/2022

Levy - Streets
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4 YEAR TREND IN MUNICIPAL BOND INDICES

Source: The Bond Buyer

The Bond Buyer “20 Bond Index” (BBI) shows average yields on a group of municipal bonds that 
mature in 20 years and have an average rating equivalent to Moody’s Aa2 and S&P’s AA. 
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CITY OF WEST ALLIS
RESOLUTION R-2022-0399

RESOLUTION RELATIVE TO AUTHORIZING THE RENEWAL OF A 5-YEAR
CONTRACT FOR BODY WORN CAMERAS AND ACQUIRING UNLIMITED

THIRD-PARTY STORAGE FOR A SUM OF $132,800.00 PER YEAR FROM AXON

WHEREAS, the West Allis Police Department has been equipping police officers with
Axon Body Worn Cameras (BWCs) and storing BWC digital evidence in Axon’s
Evidence.com, which is a cloud based software platform, since 2017; that the 5-year contract
for this service expires on 6/30/2022; and,

WHEREAS, the West Allis Police Department has found these BWCs and
Evidence.com to be durable, reliable, and easy to use; that Axon’s customer support has also
been found to be friendly, helpful, and timely in resolving issues; and,

WHEREAS, the West Allis Police Department believes BWCs are an important tool
for law enforcement as they obtain excellent evidence for criminal prosecutions, allow for
transparency with the community, provide excellent training opportunities, allow staff to be
more efficient, strengthen the Department’s reputation for being a highly professional law
enforcement agency, help manage liability, and help reduce frivolous claims; and,

WHEREAS, in addition to BWC digital evidence, the West Allis Police Department
commonly acquires various other types of digital evidence associated with law enforcement
investigations; that this digital evidence is stored in various storage solutions; that it has been
determined these storage solutions are aging and do not have the capacity to handle the size of
ever-growing digital evidence; that Axon’s Unlimited Third Party Storage would allow police
officers and investigators to store all digital evidence associated with law enforcement
investigations in Evidence.com; that this would alleviate the need to replace aging storage
solutions, alleviate capacity issues, and make it easier to manage and share digital evidence
with other law enforcement professionals and prosecutors; and,

WHEREAS, the West Allis Police Department currently uses Axon Interview Room
(interview camera system) and also stores this digital evidence in Evidence.com; and,

WHEREAS, the West Allis Police Department is in the processing of deploying Flock
Safety cameras (automated license plate readers); that Flock Safety is the only official partner
with Axon; that digital evidence from Flock Safety cameras will also be stored in
Evidence.com; and,

WHEREAS, the West Allis Police Department has received a quote from Axon; and,

WHEREAS, the West Allis Police Department has consulted with the West Allis
Finance Department to help ensure best possibly pricing and that pricing is consistent with
existing competitive contracts (e.g., NASPO ValuePoint competitive contract); and,

327



Page 2

WHEREAS, the West Allis Police Department and West Allis Finance Department
has researched the vendor pricing and offering of $132,800.00 for the necessary software,
hardware, licensing, and cloud-based storage, to be fair and reasonable; and,

NOW THEREFORE, BE IT RESOLVED by the Common Council of the City of
West Allis that the West Allis Police Department is authorized to enter into a 5-year
professional services agreement with Axon for a total sum not to exceed $132,800 per year.

BE IT FURTHER RESOLVED that annual funding for this purchase will be charged to
account 100-2101-521.32-03 in the Police Department operating budget.

SECTION 1: ADOPTION “R-2022-0399” of the City Of West Allis
Municipal Resolutions is hereby added as follows:

A D O P T I O N

R-2022-0399(Added)
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AYE NAY ABSENT ABSTAIN

Ald. Angelito Tenorio

Ald. Vince Vitale

Ald. Tracy Stefanski

Ald. Marty Weigel

Ald. Suzzette Grisham

Ald. Danna Kuehn

Ald. Thomas Lajsic

Ald. Dan Roadt

Ald. Rosalie Reinke

Ald. Kevin Haass

PASSED AND ADOPTED BY THE CITY OF WEST ALLIS COUNCIL
_______________________________.

    

    

    

    

    

    

    

    

    

    

Attest  Presiding O fficer

Rebecca Grill, City Clerk, City Of
West Allis

Dan Devine, Mayor City Of West
Allis
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RFQ# 22-005 Desktop Computers Due: Tuesday, May 31, 2022 @ 11 AM  

Vendor  Desktop 
Model # 

$ for / 82 
ea 

Desktops 

Wired KB 
& Mouse  

External 
DVD+-RW 

Warranty Notes: Part # 

CDW-G #1 
 
 

Dell OptiPlex 
3090, SFF, i3, 

10105 3.7GHz, 
8GB, SSD 256 

GB 
Internal DVD-R 
3-YR-Warranty 
30 days, net 30 

$585.00 ea 
 

X 82 = 
 

$47,970.00 

KB & 
Mouse 

Included 

Included 
DVD-

Writer 

3-year 
hardware 
service-
onsite 

Windows 
Pro 10, 

includes 
Window 11 
Pro license. 

Model # 
92NHP 

 
CDWG # 
6758994 

        
        

Dell #1 Dell OptiPlex 
3090, SFF, i3, 

10105 3.7GHz, 
8GB, SSD 256 

GB, 
Internal 8x 

DVD+/- RW, 
3-YR Warr. 

In Stock, net 30 

$506.00 ea 
 

X 82 = 
 

$41,492.00 

Not 
Included 

8X DVD+- 
RW 

Hardware 
Warranty 

Plus 
Service, 

39-month 
Pro 

Support 
NBD, 

onsite. 
7x24 

Technical 
Support. 

Windows 
Pro 10, 

includes 
Window 11 
Pro license. 

OptiPlex 3090 
SFF,  # 210-

BCOF 

        
SHI #1 Lenovo 

ThinkCentre 
M70S SFF, i3-

10100, 3.6 GHZ 
8GB, SSD 

256GB 
Net 30, <60 

Days 

$534.85 ea 
 

X 82 = 
 

$43,857.70 

Not 
Included 

No Optical 
Drive 

3-year 
Onsite 

Windows 
10 Pro 64 

preinstalled 
through 

downgrade 
rights in 

Windows 
11 Pro 64. 

ThinkCentre 
M70S 

#11DBSEHY00 

SHI #2 Lenovo 
ThinkCentre 

M70S SFF,  i3-
10100, 3.6 GHZ 

8GB, SSD 
256GB 

Net 30, <60 
Days 

$555.62 ea 
 

X 82 = 
 

$45,560.84 

Included Included  
Slim DVD 
Rambo  

3-year 
Onsite 

Windows 
10 Pro 64 

preinstalled 
through 

downgrade 
rights in 

Windows 
11 Pro 64. 

ThinkCentre 
M70S 

#11DBSEHQ00 

        
Vanguard  HP  ProDesk 

400 G7 SFF, i3 
10100, 3.6GHz, 
8GB,256GB SSD 

DVD -W 
Inc: KB & 
Mouse 

$665.00 ea 
 

X 82 = 
 

$54,530.00 

Not 
Included. 
But can 
add for 

$10 
HP 320K & 

320M 

Not 
Included.  
But can 

add for $17 
CTO DVD-

WR 
 

3-year, 
material, 
labor, on-

site. 

Windows 
11 Pro 64 

ProDesk 400 
G7 SFF 

#9DF60AV 
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3 yr Warranty 
<45 days 

 
 

        
        

Reasons for Selections: 
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CITY OF WEST ALLIS
RESOLUTION R-2022-0418

RESOLUTION TO AUTHORIZE THE AGREEMENT BETWEEN THE CITY AND
DELL TECHNOLOGIES TO PURCHASE NEW DESKTOP COMPUTERS FOR

$34,408 FROM ACCOUNT 100-1101-517.51-11

WHEREAS, The City has adopted a 5-year replacement cycle strategy to keep the
desktop computers current that City Staff use to perform their daily duties. Rapid
advancements in technology are causing some organizations to shorten this to a 3-year
replacement strategy but we are staying with 5 years to lower our annual expenses; and

WHEREAS, Our Asset Management practice identified 32 computers in our Fire
Department and 34 computers at the Library that have reached their 5-year end of life point.
We added 2 ‘spares’ to our Request For Proposal for the needs of our West Allis Organization;
and

WHEREAS, For the first time we are leveraging our relationship with West
Milwaukee to also include their needs into our Request For Proposal. West Milwaukee needs
to purchase 14 new computers bring the total needs of both our organizations to 82 devices;
and

WHEREAS, West Milwaukee will be providing the funding for their 14 computers;
and

WHEREAS, Four providers responded to our RFP and Dell Technology provided the
lowest quote of the four; and

NOW THEREFORE,BE IT RESOLVED by the Mayor and Common Council of
the City of West Allis that the quote dated May 17th, 2022 for providing 82 Desktop
Computers from Dell Technologies at a total cost of $41,492 be and is hereby accepted. The
account where this will be charged to cover the West Allis portion of this purchase ($34,408) is
account # 100-1101-517.51-11.

BE IT FURTHER RESOLVED, that the Information Technology Department be and is
hereby authorized to enter into a contract for the aforesaid services.

SECTION 1: ADOPTION “R-2022-0418” of the City Of West Allis
Municipal Resolutions is hereby added as follows:

A D O P T I O N

R-2022-0418(Added)
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AYE NAY ABSENT ABSTAIN

Ald. Angelito Tenorio

Ald. Vince Vitale

Ald. Tracy Stefanski

Ald. Marty Weigel

Ald. Suzzette Grisham

Ald. Danna Kuehn

Ald. Thomas Lajsic

Ald. Dan Roadt

Ald. Rosalie Reinke

Ald. Kevin Haass

PASSED AND ADOPTED BY THE CITY OF WEST ALLIS COUNCIL
_______________________________.

    

    

    

    

    

    

    

    

    

    

Attest  Presiding O fficer

Rebecca Grill, City Clerk, City Of
West Allis

Dan Devine, Mayor City Of West
Allis
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CITY OF WEST ALLIS
RESOLUTION R-2022-0419

RESOLUTION TO APPROVE AN AMENDMENT TO THE FY 2016-FY 2021
ANNUAL PLAN OF THE COMMUNITY DEVELOPMENT BLOCK GRANT
PROGRAM, RELATIVE TO ALLOCATING AN ADDITIONAL $140,000 OF

CONTINGENCY FUNDING TO THE FY 2021 COMMUNITY DEVELOPMENT
BLOCK GRANT ANNUAL PLAN FOR THE CREATION OF A NEW STREET

LIGHTING AND PEDESTRIAN IMPROVEMENT ACTIVITY

WHEREAS, the Common Council of the City of West Allis has approved the
FY2021 Community Development Block Grant (CDBG) Annual Action Plan under
Resolution R-2021-0157.

WHEREAS, In February of 2022 Common Council approved R-2022-0104 to
allocated $200,000 of CDBG contingency funding to a street lighting and pedestrian
improvement activity; and,

WHEREAS, two cost estimates have been received and an additional allocation of
$140,000 of contingency funding (for a total of $340,000) to the FY 2021 Community
Development Block Grant Annual Plan for the creation of said Street Lighting and Pedestrian
Improvement Activity.

WHEREAS, the utilization of CDBG funds for street improvement activity meets
HUD requirements for the CDBG program; and,

WHEREAS, the award of funds must be allocated to programs and activities meeting
national objectives of the CDBG Program, such as assisting the needs of low- to moderate-
income people and Street Lighting and Pedestrian Improvement; and,

NOW THEREFORE, BE IT RESOLVED by the Common Council of the City of
West Allis that it hereby amends the FY 2016-FY 2021 Community Development Block Grant
Action Plans, relative to allocating $140,000 of additional contingency funding for a total of
$340,000 to the FY 2021 Community Development Block Grant Annual Plan for the creation
of a new Street Lighting and Pedestrian Improvement activity.

BE IT FURTHER RESOLVED that the Manager of Planning and Zoning or his designee, be
and is hereby authorized to enter carry out these amendments for said funds.

SECTION 1: ADOPTION “R-2022-0419” of the City Of West Allis
Municipal Resolutions is hereby added as follows:

A D O P T I O N
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AYE NAY ABSENT ABSTAIN

Ald. Angelito Tenorio

Ald. Vince Vitale

Ald. Tracy Stefanski

Ald. Marty Weigel

Ald. Suzzette Grisham

Ald. Danna Kuehn

Ald. Thomas Lajsic

Ald. Dan Roadt

Ald. Rosalie Reinke

Ald. Kevin Haass

R-2022-0419(Added)

PASSED AND ADOPTED BY THE CITY OF WEST ALLIS COUNCIL
_______________________________.

    

    

    

    

    

    

    

    

    

    

Attest  Presiding O fficer

Rebecca Grill, City Clerk, City Of
West Allis

Dan Devine, Mayor City Of West
Allis
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CITY OF WEST ALLIS
RESOLUTION R-2022-0374

RESOLUTION APPROVING AN AGREEMENT WITH THE MILWAUKEE
METROPOLITAN SEWERAGE DISTRICT (MMSD) TO RECEIVE $86,735.00 IN
FUNDING THROUGH THE MMSD GREEN SOLUTIONS PROGRAM FOR THE

INSTALLATION OF GREEN INFRASTRUCTURE ON THE FOLLOWING
ALLEYS: 1. THE NORTH/SOUTH ALLEY WEST OF SOUTH WOLLMER ROAD,
WITH WEST OHIO AVENUE ON THE NORTH AND WEST WILDWOOD LANE
ON THE SOUTH; 2. THE NORTH/SOUTH AND EAST/WEST ALLEY NORTH OF

WEST NATIONAL AVENUE AND WEST OF SOUTH 74TH STREET, WITH
WEST LAPHAM STREET ON THE NORTH AND SOUTH 75TH STREET ON THE

WEST.

WHEREAS, Wisconsin Statues Section 66.0301 authorizes any municipality to enter
into an Intergovernmental Cooperation Agreement with another municipality for the furnishing
of services; and,

WHEREAS, the City of West Allis recognizes the importance of the use of Green
Infrastructure for managing storm water in a sustainable manner; and,

WHEREAS, in this action the City has declared its intent to work with MMSD on this
Green Infrastructure project to install pervious pavers to capture and retain stormwater as part
of the reconstruction of the street and,

WHEREAS, the MMSD will provide funding not to exceed $86,735.00 for the
installation of the permeable pavemen through their Green Solutions Program; and,

WHEREAS, the City will maintain records documenting all expenditures made during
the green infrastructure installation.
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NOW THEREFORE,BE IT RESOLVED By the Common Council of the City of
West Allis that the City Engineer be and is hereby authorized and directed to enter into a Green
Solutions Funding Agreement with the MMSD for the installation of Green Infrastructure in
the proposed reconstruction of the 2022 Alleys, a copy of the Green Solutions Funding
Agreement is attached hereto and by reference made a part hereof.

BE IT FURTHER RESOLVED that the total eligible estimated project cost is $167,973.00 of
which $86,735.00 is the MMSD share and the remaining $81,238.00 is the local municipal
share. The local municipal share was budgeted in 2022 for the 2022 Alley project (P2201A/R
and P2202A/R). It is understood that West Allis will perform the work in compliance with the
funding requirements.

BE IT FURTHER RESOLVED that the City Engineer 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 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.

SECTION 1: ADOPTION “R-2022-0374” of the City Of West Allis
Municipal Resolutions is hereby added as follows:

A D O P T I O N

R-2022-0374(Added)
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AYE NAY ABSENT ABSTAIN

Ald. Angelito Tenorio

Ald. Vince Vitale

Ald. Tracy Stefanski

Ald. Marty Weigel

Ald. Suzzette Grisham

Ald. Danna Kuehn

Ald. Thomas Lajsic

Ald. Dan Roadt

Ald. Rosalie Reinke

Ald. Kevin Haass

PASSED AND ADOPTED BY THE CITY OF WEST ALLIS COUNCIL
_______________________________.

    

    

    

    

    

    

    

    

    

    

Attest  Presiding O fficer

Rebecca Grill, City Clerk, City Of
West Allis

Dan Devine, Mayor City Of West
Allis
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Green Solutions Funding Agreement G98005P104 

 

Two Green Alleys 

 
1. The Parties 

This Agreement is between the Milwaukee Metropolitan Sewerage District (District), 260 West 

Seeboth Street, Milwaukee, Wisconsin 53204-1446, and the City of West Allis (West Allis), 

7525 West Greenfield Avenue, West Allis, Wisconsin 53214. 

2. Basis for this Agreement 

A. Wisconsin law authorizes any municipality to establish an intergovernmental cooperation 

agreement with another municipality for the furnishing of services (Wis. Stat. sec. 66.0301). 

B. The District is responsible for collecting and treating wastewater from locally-owned 

sewerage systems in the District’s service area. 

C. During wet weather, stormwater enters the sewerage system, increasing the volume of 

wastewater the District must collect and treat. 

D. During wet weather, stormwater directly enters surface water, increasing pollution levels in 

those waterways and increasing the risk of flooding. 

E. Green infrastructure, such as constructed wetlands, rain gardens, green roofs, bioswales, and 

porous pavement, reduces the volume of stormwater in the sewerage system and the amount 

of pollutants discharged to surface waters. 

F. The District’s WPDES permit includes a goal of 50 million gallons of green infrastructure 

detention capacity by March 31, 2024.   

G. The District wants to expedite the amount of green infrastructure installed in its service area. 

H. West Allis plans to install green infrastructure that supports the District’s green infrastructure 

goals. 

3. Date of Agreement 

This Agreement becomes effective immediately upon signature by both parties and ends when 

West Allis receives final payment from the District or when the parties terminate this Agreement 

according to sec. 14 of this Agreement.  

4. District Funding 

The District will reimburse West Allis for the cost of the project described in the attached project 

description (project), up to $86,735.  The District will provide funding after the District receives 

the Baseline Report and the Maintenance covenant.   
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5. Location of Project  

The project will be in two alleys: 

A. the north/south alley west of South Wollmer Road, with West Ohio Avenue on the north and 

West Wildwood Lane on the south; and 

B. the north/south and east/west alley north of West National Avenue and west of South 74th 

Street, with West Lapham Street on the north and South 75th Street on the west. 

6. Baseline Report 

After completion of the project, West Allis will provide a Baseline Report using forms provided 

or approved by the District.  The Baseline Report will include: 

A. a site drawing, showing the project as completed; 

B. a topographic map of the project site;  

C. design specifications for the project, including rainwater capture capacity (maximum per 

storm) and other information regarding runoff rate reduction or pollutant capture;    

D. a tabulation of the bids received, including bidder name and price; 

E. a copy of the executed construction contract; 

F. a legal description of the property where the project is located, including parcel identification 

numbers, if a maintenance covenant is required; 

G. photographs of the completed project; 

H. a maintenance plan; 

I. an outreach and education strategy, including a description of events or activities completed or 

planned; 

J. an itemization of all construction costs, with supporting documentation; 

K. a W-9 Tax Identification Number form;  

L. a Small, Veterans, Women, and Minority Business Enterprise Report; and  

M. an Economic Impact Report, showing the total number of people and the estimated number of 

hours worked on design and construction of the project by West Allis’s employees, 

contractors, consultants, and volunteers. 

7. Procedure for Payment 

West Allis will submit an invoice to the District for the amount to be reimbursed.  The invoice 

will document all costs to be reimbursed.  Invoices from consultants will provide: their hourly 

billing rates, if applicable; the hours worked, by individual; and a summary of the tasks 

accomplished. 

West Allis will send the Baseline Report and the invoice to:  

Andrew Kaminski, Project Manager 

Milwaukee Metropolitan Sewerage District 

260 West Seeboth Street 

Milwaukee, Wisconsin 53204-1446 
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The District will not provide reimbursement until the project is complete and the District has 

received all required deliverables.  

8. Changes in the Project and Modifications to the Agreement 

Any changes to the project must be approved by the District in writing in advance.  The District 

will not reimburse for work that is not described in the original project description unless West 

Allis obtains prior written approval from the District.  

9. Modifications to this Agreement 

Any modifications to this Agreement will be in writing and signed by both parties. 

10. Project Maintenance 

West Allis will maintain the project for at least ten years.  If the project fails to perform as 

anticipated or if maintaining the project is not feasible, then West Allis will provide a report to 

the District explaining the failure of the project or why maintenance is not feasible.  Failure to 

maintain the project will make West Allis ineligible for future District funding until West Allis 

corrects maintenance problems. 

11. Permits, Certificates, and Licenses 

West Allis is solely responsible for compliance with all federal, state, and local laws and any 

required permits, certificates, or licenses. 

12. Procurement 

West Allis must select professional service providers according to the ordinances and policies of 

West Allis.  West Allis must procure all non-professional services, such as construction, sewer 

inspection, and post-construction restoration, according to State of Wisconsin statutes and 

regulations and the ordinances and policies of West Allis.  Whenever work valued over $25,000 

is procured without the use of a public sealed bidding process, the District may request and West 

Allis must provide an opinion from a licensed attorney representing West Allis explaining why 

the procurement complies with State of Wisconsin law and the ordinances of West Allis. 

13. Responsibility for Work, Insurance, and Indemnification 

West Allis is solely responsible for planning, design, construction, and maintenance of the 

project, including the selection of and payment for consultants, contractors, and materials.   

The District will not provide any insurance coverage of any kind for the project or West Allis. 

West Allis will defend, indemnify, and hold harmless the District and its Commissioners, 

employees, and agents against all damages, costs, liability, and expenses, including attorney’s 

fees and related disbursements, arising from or connected with the planning, design, 

construction, operation, or maintenance of the project. 

14. Terminating this Agreement 

The District may terminate this Agreement at any time before the commencement of 

construction.  After the commencement of construction, the District may terminate this 

Agreement only for good cause, including, but not limited to, breach of this Agreement by West 

Allis.  West Allis may terminate this Agreement at any time, but West Allis will not receive any 

payment from the District if West Allis does not complete the project. 
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15. Maintenance Covenant 

After the completion of construction, the District must receive a maintenance covenant from 

West Allis.  The maintenance covenant will be limited to the project.  The term of the 

maintenance covenant will be ten years.  West Allis will cooperate with the District to prepare 

the maintenance covenant. 

16. Exclusive Agreement 

This Agreement is the entire agreement between West Allis and the District for the project.  

17. Severability 

If a court holds any part of this Agreement unenforceable, then the remainder of the Agreement 

will continue in effect. 

18. Applicable Law 

The laws of the State of Wisconsin apply to this Agreement. 

19. Resolving Disputes 

If a dispute arises under this Agreement, then the parties will try to resolve the dispute with the 

help of a mutually agreed-upon mediator in Milwaukee County.  The parties will equally share 

the costs and fees associated with the mediation, other than attorney’s fees.  If the dispute is not 

resolved within 30 days after mediation, then either party may take the matter to court. 

20. Notices 

All notices and other communications related to this Agreement will be in writing and will be 

considered given as follows: 

A. when delivered personally to the recipient's address as stated in this Agreement; or 

B. three days after being deposited in the United States mail, with postage prepaid to the 

recipient's address as stated in this Agreement. 

21. Independence of the Parties 

This Agreement does not create a partnership.  West Allis does not have authority to make 

promises binding upon the District or otherwise have authority to contract on the District's 

behalf.   

22. Assignment 

West Allis may not assign any rights or obligations under this Agreement without the District's 

prior written approval. 

23. Public Records 

West Allis will produce any records in the possession of West Allis that are subject to disclosure 

by the District pursuant to the State of Wisconsin’s Open Records Law, Wis. Stats. secs. 19.31 to 

19.39.  West Allis will indemnify the District against all claims, demands, or causes of action 

resulting from the failure to comply with this requirement. 

 

Signatures on Next Page 

   

346



Two Green Alleys 

Page 5 

 

 
MILWAUKEE METROPOLITAN 

SEWERAGE DISTRICT 

 

CITY OF WEST ALLIS 

 

By: ____________________________ By:        

       Kevin L. Shafer. P.E. 

Executive Director 

 

 

Peter C. Daniels, P.E. 

City Engineer 

 

 

Date: ___________________________ Date: ______________________________ 

 

Approved as to Form 

 

 

By: __________________________ 

       Attorney for the District 
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Green Solutions Funding Agreement G98005P104 

 

Two Green Alleys 

 
Project Description 

 
In two alleys, West Allis will replace the existing alleys using concrete pavement and permeable 

pavers.  The concrete areas will drain to the permeable pavers.  The stone areas under the pavers 

will be designed to retain up to the first half-inch of rainfall.  The project will install 2,360 square 

feet of permeable pavers, providing a design detention capacity of 7,080 gallons.  

 

The alleys are in the following areas: 

A. the north/south alley west of South Wollmer Road, with West Ohio Avenue on the north and 

West Wildwood Lane on the south; and 

B. the north/south and east/west alley north of West National Avenue and west of South 74th 

Street, with West Lapham Street on the north and South 75th Street on the west. 

 

Attachments 1 and 2 show the location of the alleys.  

 
Schedule 

 

West Allis will complete construction no later than December 31, 2022. 

 

Budget 

 
The budget for the green infrastructure elements is $86,735, as described in Attachment 3.  

 
Outreach and Education 

 

West Allis will post educational signage or describe the project and its benefits in a community 

newsletter or web page.   

 

Educational materials will acknowledge District funding for the Project.  

 

Signage will:  

 

1. be either designed and provided by the District and approved by West Allis or provided by 

West Allis and approved by the District, 

 

2. be at a location approved by the District, and 

 

3. identify the District as funding the green infrastructure by name, logo, or both.   
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Attachment 1 

Wildwood/Ohio Green Alley Location 
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Attachment 2 

Lapham/75th Green Alley Location 
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Attachment 3 

Estimated Cost for Green Infrastructure Elements 

 
Item     QUANTITY UNITS  UNIT PRICE TOTAL 

Excavation    210  Cu. Yds.  $30.00  $6,300.00 

Pavement Removal   1,310  Sq. Yds.  $5.500  $7,205.00 

Permeable Pavers    2,360  Sq. Ft.  $10.00  $23,600.00 

Reset Pavers    236  Tons  $15.00  $3,540.00 

ASTM No. 57 Stone   280   Tons  $33.00  $9,240.00 

ASTM No. 8 Stone   710  Tons  $35.00  $24,850.00 

Geotextile Fabric, Type DF  900  Sq. Yds.  $10.00  $9,000.00 

6” Dia. Storm Underdrain   40  Lin. Ft.  $50.00  $2,000.00 

Core 6” Storm Underdrain Connection 1  Each  $1000.00 $1,000.00 

TOTAL ADDITIONAL COST FOR GREEN SOLUTIONS INSTALLATION       $86,735.00 
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EASEMENT  
AGREEMENT 
 
 
 
 
 
            
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

 
  _________________________________________   

  Parcel Identification Number (PIN): 449-9981-019 

 
THIS EASEMENT AGREEMENT (Agreement) for a Water Main Easement granted by Wiscraft, Inc., 

hereinafter referred to as the "Grantor" to the CITY OF WEST ALLIS, a Wisconsin Municipal 
Corporation, hereinafter referred to as the "Grantee" 

 
R E C I T A L S :  

 
A. The Grantor is the fee holder of certain property in the City of West Allis, Milwaukee 

County, State of Wisconsin, as more particularly described on the attached and incorporated Exhibit A 
(the Property) and the Grantor is willing to grant an easement therefore on the terms and conditions 
hereof and the maintenance and operation of said water main and appurtenances by the Grantee. 

 
B. Grantee has requested that Grantor grant a permanent and nonexclusive easement (the 

Easement) over that certain portion of the Property as described in the attached and incorporated Exhibit 
A (the Easement Area) for the purposes of constructing, maintaining, repairing, rebuilding, and 
operating a water main and appurtenances through and along the premises hereinafter described and 
owned by the Grantor and such other utilities as the City may run through the Easement Area. 

 
A GR E E M E N T :  

 
 In consideration of the payment of One Dollar ($1.00) and other good and valuable 
consideration, receipt of which is hereby acknowledged, the Grantor for itself, its heirs, successors and 
assigns do hereby grant unto the Grantee, its successors and assigns, a perpetual easement over, under, 
through, along, and upon the lands described as follows: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
This space is reserved for recording data 

 
City Attorney's Office 
City of West Allis 
7525 West Greenfield Avenue 
West Allis, WI 53214 
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 The part of the northwest ¼ of the northwest ¼ of Section 5, Township 6 North, Range 21 East, 

in the city of West Allis County of Milwaukee, State of Wisconsin, described as follows: 
 

 Commencing at the Southwest corner of Parcel 2, Certified Survey Map No. 6713 thence North 
1°10’28” West along the east right of way line for South 108th Street 82.00 feet, thence North 88°49’32” East 
456.88 feet to the point of beginning, thence North 1°10’28” West 26.26 feet, thence North 88°49’32” East 
25.62 feet, thence South 1°10’28” East 9.26 feet, thence South 88°49’32” West 17.00 feet, thence South 
1°10’28” East 17.00 feet, thence South 88°49’32” West 8.62 feet to the point of beginning, the above described 
tract contains 383.6 Square feet or 0.0088 acres of land. 

 
The part of the northwest ¼ of the northwest ¼ of Section 5, Township 6 North, Range 21 East, in the 

city of West Allis County of Milwaukee, State of Wisconsin, described as follows: 
 

 Commencing at the Southwest corner of Parcel 2, Certified Survey Map No. 6713 thence North 1° 
10’28” West along the east right of way line for South 108th Street 82.00 feet, thence North 88°49’32” East 
456.88 feet, thence North 1°10’28” West 26.26 feet, thence North 88°49’32” East 25.62 feet, thence North 
1°10’28” West 338.30 feet to the point of beginning, thence South 88°49’32” East 25.49 feet, thence North 
1°10’28” West 13.88 feet, thence North 41’11’52” East 37.38 feet, thence South 1°10’28” East 41.82 feet to the 
point of beginning, the above described land contains 709.9 square feet or 0.0163 acres of land. 

 
Drawing No.: Exhibit A, Y-1195 
 
granting to the Grantee the right, permission, and authority to construct, maintain, operate, repair and 
rebuild a water main and appurtenances through, under and along the aforesaid lands: 
 
1. Grant of Easement. Grantor grants to Grantee a perpetual and nonexclusive easement to Grantee and 

its agents, employees, and contractors to access to the property to continue the existing water main 
lines that run through the property and to maintain, repair, and/or replace such utility lines. 

 
2. Repair of Easement Area.  Grantee and its agents shall have the right to enter the aforesaid lands for 

the purpose of exercising the rights herein acquired, but the Grantee agrees to restore or cause to 
have restored, the surface of the aforesaid lands, as nearly as is reasonable possible, to the condition 
existing prior to such entry by the Grantee or its agent. 
 

3. No Structures on Property.  Grantor agrees that no buildings or other structures shall be built or 
maintained on the property.  The property shall only be used for parking of motor vehicles or such 
other use that will not interfere with Grantee’s access to the water main or other utilities.  In addition, 
Grantor shall not grant any other easements that interfere with Grantee’s easement or use of the 
easement area. 

 
4. Covenants Run with Land.  All terms and conditions in this Agreement, including the benefits and 

burdens, shall run with the land and shall be binding upon, inure to the benefit of, and be enforceable 
by the Grantor and Grantee and their respective successors and assigns.  The party named as Grantor 
in this Agreement and any successor or assign to the Grantor as fee simple owner of the Property 
shall cease to have any liability under this Agreement with respect to facts or circumstances’ arising 
after the party has transferred its fee simple interest in the Property. 
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5. Non-Use.  Non-use or limited use of the Easement rights granted in this Agreement shall not prevent 
the benefitting party from later use of the Easement rights to the fullest extent authorized by this 
Agreement. 
 

6. Governing Law.  This Agreement shall be governed by, construed, and enforced in accordance with 
the laws of the State of Wisconsin. 
 

7. Entire Agreement.  This Agreement sets forth the entire understanding of the parties and may not be 
changed except by a written document executed and acknowledged by all parties to this Agreement 
or their successors or assigns and duly recorded in the office of the Register of Deeds of Milwaukee 
County, Wisconsin. 
 

8. Invalidity.  If any term or condition of this Agreement, or the application of this Agreement to any 
person or circumstance, shall be deemed invalid or unenforceable, the remainder of this Agreement, 
or the application of the term or condition to persons or circumstances other than those to which it is 
held invalid or unenforceable, shall not be affected thereby, and each term and condition shall be 
valid and enforceable to the fullest extent permitted by law. 
 

9. Waiver.  No delay or omission by any party in exercising any right or power arising out of any 
default under any of the terms and conditions of this Agreement shall be construed to be a waiver of 
the right or power.  A waiver by a party of any of the obligations of the other party shall not be 
construed to be a waiver of any breach of any other terms or conditions of this Agreement. 
 

This grant of Easement shall be binding upon and inure to the benefit of the heirs, successors and assigns of 
all parties hereto. 
 

 
Dated: ___________________________ 
 

___________________________________ (GRANTOR): 
 

BY:   ______________________________________  
       Name 
       ______________________________________ 
       Title 

______________________________________ 
 

___________________________________ (GRANTEE): 
 

BY:   ______________________________________  
       Name 
       ______________________________________ 
       Title 

______________________________________ 
 

 

354



Y-1195

35
5



RELOCATION ORDER 
lpa1708     08/2011     (Replaces LPA3006) 
 
 

Project 
Wiscraft - Hydrant 
Relocates 

Road name 
Easement at 1540 S 108th St 

Highway 
E/O S 108th St 

County 
Milwaukee 

Right of way plat date 
N/A 

Plat sheet number(s) 
Exhibit A, Y-1195  

Previously approved Relocation Order date 
Not Applicable 

Description of termini of project: Easement Extension 
 
The part of the northwest ¼ of the northwest ¼ of Section 5, Township 6 North, Range 21 East, in the city of West Allis 
County of Milwaukee, State of Wisconsin, described as follows: 
 Commencing at the Southwest corner of Parcel 2, Certified Survey Map No. 6713 thence North 1°10’28” West 
along the east right of way line for South 108th Street 82.00 feet, thence North 88°49’32” East 456.88 feet to the point of 
beginning, thence North 1°10’28” West 26.26 feet, thence North 88°49’32” East 25.62 feet, thence South 1°10’28” East 
9.26 feet, thence South 88°49’32” West 17.00 feet, thence South 1°10’28” East 17.00 feet, thence South 88°49’32” West 
8.62 feet to the point of beginning, the above described tract contains 383.6 Square feet or 0.0088 acres of land. 
The part of the northwest ¼ of the northwest ¼ of Section 5, Township 6 North, Range 21 East, in the city of West Allis 
County of Milwaukee, State of Wisconsin, described as follows: 
 Commencing at the Southwest corner of Parcel 2, Certified Survey Map No. 6713 thence North 1° 10’28” West 
along the east right of way line for South 108th Street 82.00 feet, thence North 88°49’32” East 456.88 feet, thence North 
1°10’28” West 26.26 feet, thence North 88°49’32” East 25.62 feet, thence North 1°10’28” West 338.30 feet to the point of 
beginning, thence South 88°49’32” East 25.49 feet, thence North 1°10’28” West 13.88 feet, thence North 41’11’52” East 
37.38 feet, thence South 1°10’28” East 41.82 feet to the point of beginning, the above described land contains 709.9 
square feet or 0.0163 acres of land. 

To properly establish, lay out, widen, enlarge, extend, construct, reconstruct, improve, or maintain a portion of the highway 
designated above, it is necessary to relocate or change and acquire certain lands or interests in lands as shown on the 
right of way plat for the above project. 
 
To effect this change, pursuant to authority granted under Sections 62.22 and 32.05(1), Wisconsin Statutes, the City of 
West Allis orders that: 
 
1. The said road is laid out and established to the lines and widths as shown on the plat. 
2. The required lands or interests in lands as shown on the plat shall be acquired by: City of West Allis 
3. This order supersedes and amends any previous order issued by the: City of West Allis 
 

                        
Dan Devine (Date) Rebecca Grill (Date) 

Mayor City Clerk  
(Title) (Title)  
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CITY OF WEST ALLIS
RESOLUTION R-2022-0379

RESOLUTION CONSTITUTING A RELOCATION ORDER, FOR THE LAYING
OUT, RELOCATION AND IMPROVEMENT OF A WATER TRANSMISSION AND

DISTRIBUTION FACILITY

WHEREAS, it is necessary and in the public interest that this water transmission and
distribution facility be laid out, relocated and improved (the "Project"); and,

WHEREAS, this Resolution constitutes a Relocation Order in accordance with Sec.
32.05(1) of the Wisconsin Statutes for the purpose of the Project and is also a determination of
necessity for that Project, in accordance with Secs. 62.22 and 32.07(2) of the Wisconsin
Statutes.

NOW THEREFORE, BE IT RESOLVED by the Common Council of the City of
West Allis as follows:

1. That the City of West Allis hereby determines that it is a necessary and public purpose to
construct water transmission and distribution facilities and similar water improvements.

2. That the site of said water transmission and distribution facilities and similar water
improvements is contained in Exhibit "A" which is incorporated herein.

3. That the City of West Allis will acquire a permanent easement for water transmission and
distribution facilities and similar water improvements as indicated on Exhibits "A".

4. That the Relocation Order for the Project, a copy of which Relocation Order is attached
hereto as Exhibit “B” and made a part hereof, be and the same is hereby approved.

5. That the Mayor and City Administrator/Clerk are hereby authorized and directed to execute
and deliver the aforesaid Relocation Order on behalf of the City.

6. That a certified copy of this Resolution be filed with the Milwaukee County Clerk within
twenty (20) days of its adoption and final approval.

SECTION 1: ADOPTION “R-2022-0379” of the City Of West Allis
Municipal Resolutions is hereby added as follows:

A D O P T I O N

R-2022-0379(Added)
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AYE NAY ABSENT ABSTAIN

Ald. Angelito Tenorio

Ald. Vince Vitale

Ald. Tracy Stefanski

Ald. Marty Weigel

Ald. Suzzette Grisham

Ald. Danna Kuehn

Ald. Thomas Lajsic

Ald. Dan Roadt

Ald. Rosalie Reinke

Ald. Kevin Haass

PASSED AND ADOPTED BY THE CITY OF WEST ALLIS COUNCIL
_______________________________.

    

    

    

    

    

    

    

    

    

    

Attest  Presiding O fficer

Rebecca Grill, City Clerk, City Of
West Allis

Dan Devine, Mayor City Of West
Allis
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CITY OF WEST ALLIS
RESOLUTION R-2022-0410

RESOLUTION TO APPROVE BID OF STATE CONTRACTORS, INC. FOR ALLEY
RECONSTRUCTION IN THE CITY OF WEST ALLIS IN THE AMOUNT OF

$192,472.00

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 as shown on the attached bid
report were reasonable and hereby recommends and deems it to be for the best interests of the
City of West Allis that the bid of State Contractors, Inc. for 2022 Project No. 12 be accepted.

NOW THEREFORE, BE IT RESOLVED By the Common Council of the City of
West Allis that the bid of State Contractors, Inc. for 2022 Project No. 12 for removal and
reconstruction of concrete alley pavement, permeable pavement, storm underdrain, and utility
adjustments in:

North/South alley between S. 113st St. to S. Wollmer Rd.: W. Ohio St. to W. Wildwood Ln.
N/S and E/W alley between S. 74th St. to S. 75st St.: W. National Ave. to W. Lapham St.

(PLAN FILE NOS. AP-479, U-2680, AP-480, U-2681)

for the sum of One Hundred Ninety-Two Thousand, Four Hundred Seventy-Two and 00/100
dollars ($192,472.00) 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 Bond
Funds, Storm Water Management Funds, Special Assessments and MMSD Green Solutions
Funds.

SECTION 1: ADOPTION “R-2022-0410” of the City Of West Allis
Municipal Resolutions is hereby added as follows:

A D O P T I O N

R-2022-0410(Added)
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AYE NAY ABSENT ABSTAIN

Ald. Angelito Tenorio

Ald. Vince Vitale

Ald. Tracy Stefanski

Ald. Marty Weigel

Ald. Suzzette Grisham

Ald. Danna Kuehn

Ald. Thomas Lajsic

Ald. Dan Roadt

Ald. Rosalie Reinke

Ald. Kevin Haass

PASSED AND ADOPTED BY THE CITY OF WEST ALLIS COUNCIL
_______________________________.

    

    

    

    

    

    

    

    

    

    

Attest  Presiding O fficer

Rebecca Grill, City Clerk, City Of
West Allis

Dan Devine, Mayor City Of West
Allis
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CITY OF WEST ALLIS
RESOLUTION R-2022-0411

RESOLUTION TO APPROVE BID OF MP SYSTEMS, INC FOR BECHER STREET
STRING LIGHTING A COMMUNITY DEVELOPMENT BLOCK GRANT

PROJECT IN THE CITY OF WEST ALLIS IN THE AMOUNT OF $338,388.38

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 as shown on the attached bid
report were reasonable and hereby recommends and deems it to be for the best interests of the
City of West Allis that the bid of MP Systems, Inc. for 2022 Project No. 13 be accepted.

NOW THEREFORE, BE IT RESOLVED By the Common Council of the City of
West Allis that the bid of MP Systems, Inc. for 2022 Project No. 13 for the installation of poles
and string lighting, and all incidental items necessary to complete the work in:

West Becher Street from South 68th Street to South 70th Street

(PLAN FILE NO. I-1023)

for the sum of Three Hundred Thirty-Eight Thousand, Three Hundred Eighty-Eight and
38/100 dollars ($338,388.38) 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 Community
Development Block Grant.

SECTION 1: ADOPTION “R-2022-0411” of the City Of West Allis
Municipal Resolutions is hereby added as follows:

A D O P T I O N

R-2022-0411(Added)
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AYE NAY ABSENT ABSTAIN

Ald. Angelito Tenorio

Ald. Vince Vitale

Ald. Tracy Stefanski

Ald. Marty Weigel

Ald. Suzzette Grisham

Ald. Danna Kuehn

Ald. Thomas Lajsic

Ald. Dan Roadt

Ald. Rosalie Reinke

Ald. Kevin Haass

PASSED AND ADOPTED BY THE CITY OF WEST ALLIS COUNCIL
_______________________________.

    

    

    

    

    

    

    

    

    

    

Attest  Presiding O fficer

Rebecca Grill, City Clerk, City Of
West Allis

Dan Devine, Mayor City Of West
Allis
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Peter C. Daniels, P.E. 
City Engineer 

Engineering Department 
pdaniels@westalliswi.gov 

414.302.8360 
 
 
 

 

City of West Allis • 7525 West Greenfield Avenue • West Allis, WI 53214 • www.westalliswi.gov 

  
 

MEMORANDUM  
 
 
TO:                 Dan Roadt 
  Vince Vitale 
  Suzzette Grisham 
  Rosalie L. Reinke 
  Tracy Stefanski 
 
FROM:             Peter C. Daniels, P.E., City Engineer 
 
DATE:              June 7, 2022 
 
SUBJECT:       Communication regarding 2023 Special Assessment Rates 
 
 
 

The Engineering Department is recommending a 4% increase in the 2023 special assessment 

rates.  The bids we received in 2022 revealed an 11.4% increase in the cost of constructing 

concrete streets over 2021.  And in spite of the decline in prices in 2021, the City continues to 

experience less buying power due to the huge 32.5% increase in prices we experienced in 

2019.  In fact, our bids have increased a total of 41.1% over the 3 years since 2019, but our 

special assessment rates have only increased 8.7% since then.   

Understandably the Council chose to leave special assessment rates unchanged in 2021 due to 

the hardship experienced by West Allis taxpayers as a result of various laws, orders and 

regulations implemented at all levels of government during the COVID-19 pandemic.   

Over the last 28 years, the fluctuations in price for the City have alternated between steep 

increases like in 2019 to moderate decreases as we experienced in 2021.  The average 

increase in prices though has been 4.2% per year over the last 28 years.  The Engineering 

Department is therefore recommending that we at least raise special assessment rates in line 

with this average 4% increase even though this will not keep up with past inflationary rises in 

cost.   A 4% increase in 2023 would represent a 13.0% increase in special assessments since 

2019 in comparison to our 41.1% rise in prices over the same period.  But raising special 

assessments in line with the 28-year average of 4% is probably the most that the residents can 

absorb given the lingering effects of COVID-19 on our economy.   
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City of West Allis

Type of Improvement Standard Comm. Mfg.
(100%) (125%) (150%)

Street Paving:
New Construction…………………………………………. 111.61 ……….. 139.51 …………. 167.42
Reconstruction…………………………………………… 66.97 83.71 100.45
Major Asphalt Resurface/Rural Section Asphalt……………55.81…………………..69.76…………………..83.71
Minor Asphalt Resurface ……………………………………..…………..44.64 ……….. 55.81…………………..66.97
Interim Asphalt Resurface…………………………………………..22.32 ……….. 27.90…………………..33.48
Concrete Pavement Repair…………………………………...13.39 ……….. 16.74…………………..20.09
Service Drive New……………………….…………….…. 74.41 ……….. 93.01…………………..111.61
Service Drive - Resurface………………………………………………..….29.76 ……….. 37.20…………………..44.64

Alleys (Concrete)……………………20' Wide……………………………….. 58.88………………73.61………………88.33
………………….18' Wide……………………………….. 55.57………………69.46………………83.35
………………….16' Wide……………………………….. 52.22………………65.27………………78.33
………………….15' Wide……………………………….. 50.55………………63.19………………75.83
………………….14' Wide……………………………….. 48.87………..   61.09  ………………73.30
……………….. 13' Wide…………………..…………………………….. 47.23………… 59.03  ………… 70.84
………………….12' Wide……………………………….. 45.58………………56.98………………68.37
………………….10' Wide……………………………….. 42.24………………52.81………………63.37

Alleys (Reconstruct)………20' Wide……………………………….. 41.22………………51.52………………61.82
………………….18' Wide……………………………….. 38.89………………48.61………………58.33
………………….17' Wide……………………………….. 37.72………………47.15………………56.58
………………….16' Wide……………………………….. 36.55………………45.68………………54.82
………………….15' Wide……………………………….. 35.40………………44.25………………53.10
………………….14' Wide……………………………….. 34.26………………42.82………………51.39
………………… 13' Wide…..…………………………….. 33.05 ………. 41.31 ……….. 49.58
………………….12' Wide……………………………….. 31.88………………39.85………………47.81
………………….10' Wide……………………………….. 29.59………………36.99………………44.38

Alleys (Resurfacing):………………20' Wide……………………………….. 20.61………………25.77………………30.92
………………….18' Wide………………………………….. 19.43………………24.28………………29.14
………………….16' Wide……………………………….. 18.26………………22.83………………27.39
………………….15' Wide……………………………….. 17.69………………22.11………………26.54
………………….14' Wide……………………………….. 17.12………………21.40………………25.68
………………….13' Wide……………………………….. 16.55………………20.68………………24.82
………………….12' Wide……………………………….. 15.98………………19.98………………23.98
……………….. 10' Wide……………………………….. 14.76 ……….. 18.45 ………… 22.14

Sidewalk:
5" Concrete (per lin. ft.)…………………………………. 36.38………………36.38………………36.38
5" Concrete (per sq. ft.)…………………………………. 7.30……………… 7.30……………… 7.30
7" Concrete (per lin.ft.)………………………………….. 41.69………………41.69………………41.69
7" Concrete (per sq. ft.)…………………………………. 8.36……………… 8.36……………… 8.36
5" Concrete (per lin. ft.)(sidewalk program only)…….. 36.38 x50%* 36.38 x62.5%* 36.38 x75%*
7" Concrete (per lin. ft.)(sidewalk program only)…….. 41.69 x50%* 41.69 x62.5%* 41.69 x75%*
9" Concrete (per lin. ft.)(sidewalk program only……... 52.14 x50%* 52.14 x62.5%* 52.14 x75%*
Mudjacking (per lin. ft.)(sidewalk program only)…….. 18.62 x50%* 18.62 x62.5%* 18.62 x75%*
Mudjacking (per sq. ft.)(sidewalk program only)…….. 3.71 x50%* 3.71 x62.5%* 3.71 x75%*
Carriage walk (per sq. ft.)(sidewalk program only)….. 7.30 x50%* 7.30 x62.5%* 7.30 x75%*
Service Walk (per sq. ft.)………………………………. 7.30 x100%* 7.30 x100%* 7.30 x100%*
Grinding (per lin. ft.)*…………………………………….. 2.26 2.26 2.26
*includes s/w, d/w, carriage walk, service walk

*Based on typical shortside of property
Driveway Approach:

7" Concrete (per sq. ft)…………………………………. 8.36……………… 8.36……………… 8.36
9" Concrete (per sq. ft.)………………………………… 10.42………………10.42………………10.42

Misc. Asphalt: (per sq. ft.)
Includes Walks, Driveways, etc……………………….. 4.47……………… 4.47……………… 4.47

Steps: (per lin. ft. of riser)…………………………………………… 65.47………………65.47………………65.47
Modular Block or Timber Walls: (per sq. ft.)………………….. 28.02………………28.02………………28.02
Brick/Stamped Concrete (per sq. ft.)……………………………. 10.97………………10.97………………10.97

Water main: (per lin. ft.)…………………………………………… 65.27………………81.59………………97.91
Sanitary Sewer Main: (per lin. ft.)………………………………. 92.70………………115.87………………139.04
Storm Sewer Laterals, Each……………………………………. 748.00………………1727.00………………full cost
Storm Sewer Lateral w/ extension, Each……………………. 1349.00………………full cost………………full cost
Sanitary Sewer Laterals, Each…………………………………. full cost………………full cost………………full cost
Water Lateral, Each………………………………………………. full cost………………full cost………………full cost

2023 STANDARD ASSESSMENT RATES-4.0% Rate Increase

5/25/2022
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CITY OF WEST ALLIS
RESOLUTION R-2022-0353

RESOLUTION RELATIVE TO THE DETERMINATION FOR A CONDITIONAL
USE PERMIT FOR URBAN PIONEER, A PROPOSED MULTIFAMILY

DWELLING, TO BE LOCATED AT 8001 W. GREENFIELD AVE AND 80** W.
GREENFIELD AVE.

WHEREAS, Transit Orientated Development (TOD), LLC, duly filed with the City
Clerk an application for a conditional use permit; pursuant to Sec. 12.16 and Sec. 12.42(2),
and 19.14 and 19.32 of the Revised Municipal Code of the City of West Allis, for a residential
living project called the Urban Pioneer, a multi-unit residential use; and,

WHEREAS, after due notice, a public hearing was held by the Common Council on
June 7, 2022, at 7:00 p.m. in the Common Council Chambers to consider the application; and,
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WHEREAS, the Common Council, having carefully considered the evidence
presented at the public hearing and the following pertinent facts noted:

1. Transit Orientated Development (TOD, LLC) has offices at 420 S. 1 St. Milwaukee, WI
53204, WI 53202. Transit Innovations, LLC is the business holding company for TOD, LLC. 

2. The subject properties at 8001 W. National Ave. (452-0703-001) are currently owned by
PyraMax Bank FSB and the property at 80** W National Ave. (425-0603-000) is owned by
Warren & Joyce Jones Revoc Liv Trust. TOD, LLC seeks site control and has an offer to
purchase the properties. 

The subject properties are more particularly described as follows, to-wit:

All that land of the owner being located in the Northeast ¼ of Section 4, Township 6 North,
Range 21 East, City of West Allis, Milwaukee County, State of Wisconsin describes as
follows:

Parcel 1 of the Certified Survey Map No. 7956 and Lot 3 in the Block 5 of the Assessors Plat
No. 259

Said land being located at 8001 W. National Ave. and 80** W. National Ave. 452-0703-001
and 452-0603-000.

3. ”Urban Pioneer Condos” project a 5-story multi-unit residential building that would include
up to 43 dwelling units, underground parking, surface parking and landscaping improvements.
The multi-unit project is proposed to be located upon a combined total of 0.84 acres of land.
The two existing lots being considered would also be combined via Certified Survey Map as a
condition of approval (in advance of building permit). The subject area is zoned C-2,
Neighborhood Commercial and the proposed use (dwelling with 5+ units) is considered a
special/conditional use in the commercial zoning district. 

4. The subject property is located south of National Ave., north of the Union Pacific Railroad
and west of S. 80 St. Property to the north is zoned commercial. Property to the north is
developed with a mixture of residential and commercial uses. Properties to the east are zoned
commercial and developed as high-density residence. Properties to the south are developed as
light industrial. Properties to the west are zoned commercial. 

5. The use, value and enjoyment of other property in the surrounding area for permitted uses
will not be substantially impaired or diminished by the establishment, maintenance or operation
of the special use.

NOW THEREFORE, BE IT RESOLVED by the Common Council of the City of
West Allis that the application submitted by TOD, LLC for a proposed multi-unit development,
to be located at 8001 W. Greenfield Ave and 80** W. Greenfield Ave be, and is hereby
granted on the following grounds:
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That the establishment, maintenance, and operation of the proposed use, with the imposition of
certain conditions hereinafter set forth, reasonably satisfies the standards set forth in Sec. 12.16
and 19.14 of the Revised Municipal Code, so as to permit the issuance of a Special Use Permit
as therein provided. 

BE IT FURTHER RESOLVED that said Special Use Permit is granted subject to the
following conditions:

1 Site, Landscaping, Screening and Architectural Plans. The grant of this Special Use Permit is
subject to and conditioned upon: 

a. Site, Landscaping, Screening and Architectural Plans approved by the West Allis Plan
Commission on April 27, 2022. No alterations or modification to the approved plans shall be
permitted without approval by the West Allis Plan Commission.

b. A CSM (Certified survey map), to consolidate properties into one lot, being approved by the
Plan Commission and Common Council.

2. Building Plans, Fire Codes and Licenses. The grant of this special use is subject to building
plans being submitted to and approved by the Department of Building Inspections and
Neighborhood Services and by the Fire Department. Any applicable licenses shall be applied
for and approved. Seating capacity shall be in accordance with limits of occupancy load
calculations as approved by Building Inspection and Fire Departments.

3. Off-Street Parking. The use project will provide off-street parking for 47 spaces (consisting
of 37 underground and 10 surface spaces).

In granting this special use, the Common Council shall have the authority to modify parking
requirements in accordance with the conditional use. Street parking and additional off-street
shared parking options are available within the neighborhood. The property is also part of an
area that is serviced by public transportation. 

4. Hours of Operation. The grant of this Special Use Permit will allow the general hours of
operation for the commercial spaces to be open from 7 am - 10 pm seven (7) days a week. For
the purpose of this special use, business operations that require a liquor license will be subject
to the limitations established by the licensing and health committee and State law as it pertains
to licensing or applicable permits.

5. Signage. Signage shall be permitted in compliance with the West Allis signage ordinance 

6. Deliveries and Refuse Collection. All refuse to be provided by a commercial hauler. All
refuse, recyclables and other waste material shall be screened from view within a four-sided
enclosure or as approved by the Department of Development to match the building. All tenants
of the property will be required to abide by the City of West Allis health/public nuisance rules
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per Chapter 7 of the Revised Municipal Code. 

7. Outdoor Lighting. All exterior lighting fixtures and/or lighting visible from public right-of-
way shall be indirect and shielded in such a manner that no light splays from the property
boundaries. Lighting is subject to a photometric lighting plan being approved by the Plan
Commission.

8. Expiration of Special Use Permit. Any special use approved by the Common Council shall
lapse and become null and void one (1) year from and after that approval if the use has not
commenced, construction is not underway, or the owner has not obtained a valid building
permit. An extension of these time limitations may be granted without a public hearing by the
Common Council by resolution reauthorizing the special use in accordance with the following
criteria:

A. The applicant requesting the extension shall complete a planning application available from
the Department of Development and shall submit a $250.00 extension fee.

B. A written explanation for the extension of time shall accompany the planning application
along with a timeline/schedule for obtaining necessary permits, zoning, state and municipal
approvals and a target date for construction start;

C. The request for extension shall be submitted within sixty (60) days of the expiration of the
special use permit;

D. The extension, if granted, shall be valid for a period of six (6) months. If no building permit
has been issued and construction has not commenced within six (6) months from and after the
extension has been granted, the special use shall become null and void.

9. Miscellaneous. 

A. Applicants are advised that the foregoing conditions are reasonably necessary to protect the
public interest and to secure compliance with the standards and requirements specified in Sec.
12.16 of the Revised Municipal Code; that the issuance of the special use is expressly subject
to compliance with said conditions.

B. The use, as granted herein, is subject to applicants’ compliance with all other state and local
laws and regulations which may be applicable to the proposed use of the real estate in
question.

C. The special use, as granted herein, shall run with the land and benefit and restrict all future
owners and occupants of the property, unless the use shall lapse or be terminated and the use
will not be altered or extended (including structural alterations and/or additions) without the
approval of the Common Council, following public hearing, all as provided in Sec. 12.16 and
19.14 of the Revised Municipal Code.
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10. Lapse. If the applicant does not meet all of the terms and conditions set forth in this grant of
a special use within one year of the granting thereof, then the Special Use Permit shall lapse
and become null and void and the applicant shall forfeit any right to use the property as
conferred by the Special Use Permit. The failure of the applicant to meet the terms and
conditions of the Special Use Permit shall subject the permit to being declared void by the
Common Council after notice to the applicant and a hearing before the Safety and
Development Committee. Upon a finding and recommendation by the Committee to the
Common Council on the matter, the applicant and/or any interested person may make
comments regarding the matter to the Common Council prior to the Common Council’s next
regular meeting following the recommendation. Upon the Common Council’s finding that the
Special Use Permit has lapsed and become void, the applicant shall cease all operations at the
property.

11. Termination of Special Use. If the person or entity granted the special use violates, allows
or suffers the violation of the ordinances of the City of West Allis, the State of Wisconsin or the
United States on the premises covered by the special use, then the special use may be
terminated.

12. Acknowledgement. That the applicants sign an acknowledgment that he has received these
terms and conditions and will abide by them.

The undersigned applicant agrees to the terms and conditions and has agreed that the grant of
the Special Use Permit is conditioned on meeting the terms and conditions of this resolution.

_____________________________________________
Transit Orientated Development, LLC

_______________________________
City Clerk

SECTION 1: ADOPTION “R-2022-0353” of the City Of West Allis
Municipal Resolutions is hereby added as follows:

A D O P T I O N

R-2022-0353(Added)
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AYE NAY ABSENT ABSTAIN

Ald. Angelito Tenorio

Ald. Vince Vitale

Ald. Tracy Stefanski

Ald. Marty Weigel

Ald. Suzzette Grisham

Ald. Danna Kuehn

Ald. Thomas Lajsic

Ald. Dan Roadt

Ald. Rosalie Reinke

Ald. Kevin Haass

PASSED AND ADOPTED BY THE CITY OF WEST ALLIS COUNCIL
_______________________________.

    

    

    

    

    

    

    

    

    

    

Attest  Presiding O fficer

Rebecca Grill, City Clerk, City Of
West Allis

Dan Devine, Mayor City Of West
Allis
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CITY OF WEST ALLIS 
NOTICE OF PUBLIC HEARING 

Tuesday, June 7, 2022 
7:00 p.m. 

NOTICE IS HEREBY GIVEN that the Common Council of the City of West Allis will conduct a 
public hearing on Tuesday June 7, 2022, at 7:00 P.M., or soon thereafter in the Common 
Council Chambers of West Allis City Hall, 7525 W. Greenfield Avenue, West Allis, Wisconsin on the: 

Special Use Permit for Urban Pioneer, a proposed multifamily dwelling, to be located at 8001 W. National Ave. 
and 80** W. National Ave. 

Additional project information, comments or questions or concerns can be addressed by emailing 
planning@westalliswi.gov or calling 414-302-8460. 

You may express your opinion in writing to the clerk@westalliswi.gov, prior to the meeting, or in 
person at the public hearing at the above date, time and location. 

Dated at West Allis, Wisconsin, this May 9
City Clerk 
PUBLISH: May 20, 2022 and May 27, 2022 
R-2022-0353

NONDISCRIMINATION 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 enjoy 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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Special Use Permit for Urban Pioneer, a 
proposed multifamily dwelling, to be 

located at 8001 W. National Ave. and 80** 
W. National Ave.
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MailingName1MailingName2MailingAddress1MailingCSZ
C & NW Transportation CoUnion Pacific RR CoOmaha, NE 68179
Bill Hoag Properties LLC1910 S 81 StWest Allis, WI 53219
The Rehberg Group, LLC1909 S 80th StWest Allis, WI 53219
The Rehberg Group LLC1911 S 80 StWest Allis, WI 53219
Leiner Trust AgreementW225 S9470 Big Bend DrBig Bend, WI 53103
Benjamin P Prescher N7302 Main StHartland, WI 53029
Brian R & Karen S Nelson LLC1736 S 82 StWest Allis, WI 53214
PyraMax Bank FSB 7001 W Edgerton AveGreenfield, WI 53220
Anthony LeinerDavid A Leiner1727 S 81 StWest Allis, WI 53214
Warren & Joyce Jones Revoc Liv TrustW190 S7531 Richdorf DrMuskego, WI 53150
Anthony W LeinerNancy W Leiner5680 Hwy QColgate, WI 53017
Mel Adams 8123 W National AveWest Allis, WI 53214
8104 Nat, LLC 8104 W National AveWest Allis, WI 53214
LT'L PNK HSZ LLC Gregory BarczakWautoma, WI 54982
Jeffrey G Kouchich Revocable Trust10014 W Ridge RdHales Corners, WI 53130
MCH Properties LLC 8874 Garden LnGreendale, WI 53129
Janice L North 827 S 91st StWest Allis, WI 53214
Randy EldienLorraine Eldien13965 W Maria DrNew Berlin, WI 53151
Big Boyz Mufflers LLC 1464 S Union StMilwaukee, WI 53204
RMS Investments V LLC856 E Hiawatha DrWisconsin Dells, WI 53965
Amy Strozinsky 202 N 72nd StWest Allis, WI 53213
H M Graphics Inc PO Box 14397Milwaukee, WI 53214
West Allis Senior Apts LLCc/o MSP Real Estate1295 Northland Dr Ste 270Mendota Heights, MN 55120
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CITY OF WEST ALLIS
RESOLUTION R-2022-0359

RESOLUTION RELATIVE TO THE DETERMINATION FOR A CONDITIONAL
USE PERMIT FOR TACO JOHN'S, A PROPOSED RESTAURANT WITH

ACCESSORY DRIVE-THROUGH SERVICE, TO BE LOCATED ON A NEW LOT
TO BE CREATED EAST OF 6767 W. GREENFIELD AVE.

WHEREAS, Lisa Van Handel filed with the City Clerk an application for a
Conditional Use Permit, pursuant to Sec.,12.41(2), Sec. 12.16 and/or Sec. 19 of the Revised
Municipal Code, to establish a restaurant, located at 6767 W. Greenfield Ave.; and,

WHEREAS, after due notice, a public hearing was held by the Common Council on
June 7, 2022, at 7:00 p.m., in the Common Council Chambers to consider the application; and,
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WHEREAS, the Common Council, having carefully considered the evidence
presented at the public hearing and the following pertinent facts noted:

1. Pentex Restaurant Group will operate as a restaurant use within a proposed approximately
2,400-sf commercial building at 6767 W. Greenfield Ave. The property is owned by NDC,
LLC. Legally described as:

All the land of the owner being located in the Northeast ¼ and Northwest ¼ of Section 3,
Township 6 North, Range 21 East, City of West Allis, Milwaukee County, Wisconsin,
described as follows:

A redivision of Parcel 1 of Certified Survey Map No. 5490, being a part of the Northeast 1/4
of the Northwest 1/4 and Northwest 1/4 of the Northeast 1/4 of Section 3, Township 6 North,
Range 21 East, in the City of West Allis, County of Milwaukee, State of Wisconsin.

Said land located as legally described and will be subdivided into a separate lot from 6767 W.
Greenfield Ave. Tax Key No. 453-0001-005.

2. The proposed restaurant space will be located within the entirety of the proposed
commercial. The restaurant will provide indoor seating for approximately 46 patrons and
outdoor seating for about 16 patrons.

3. The aforesaid premises is zoned C-3 under the Zoning Ordinance of the City of West Allis,
which permits restaurants, outdoor dining and mixed uses as a conditional use, pursuant to Sec.
12.41(2), Sec. 12.16, and/or table Sec. 19.32 of the Revised Municipal Code.

4. The subject property is part of a block along the south side of W. Greenfield Ave. between
S. 68 St. and Six Points Crossing, which is zoned for commercial uses. Properties to the north,
south, east, and west are zoned and developed for commercial use. 

5. Twenty (20) vehicle parking stalls and 4 bicycle parking stalls are provided. The area is also
served by public transit.

NOW THEREFORE, BE IT RESOLVED by the Common Council of the City of
West Allis that the application of Lisa Van Handel to establish a restaurant located at 6767 W.
Greenfield Ave., be, and is hereby granted on the following grounds:

That the establishment, maintenance, and operation of the proposed use, with the imposition of
certain conditions hereinafter set forth, reasonably satisfies the standards set forth in Section
12.16 or Sec. 19 of the Revised Municipal Code, so as to permit the issuance of a conditional
use permit as therein provided. 

BE IT FURTHER RESOLVED that said conditional use permit is granted subject to the
following conditions:
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1. Site, Landscaping, Screening and Architectural Plans. The grant of this conditional use
permit is subject to and conditioned upon the site, landscape, screening, and architectural plans
approved on May 25, 2022, by the City of West Allis Plan Commission as provided in Sec.
12.13/19.13 of the Revised Municipal Code of the City of West Allis. No alteration or
modification of the approved plan shall be permitted without approval by the Plan
Commission. 

2. Building Plans and Fire Codes. The grant of this conditional use is subject to building plans
being submitted to and approved by the Department of Building Inspections and
Neighborhood Services and by the Fire Department.

3. Business Operations. The grant of this conditional use is conditioned upon the following: 
A. Excessive odors from cooking on premises shall be controlled within limits of current
technology.
B. Excessive noise and vibrations shall not emanate from the building.
C. All exterior doors and windows being kept closed after daytime hours to prevent excess
noise from entering the adjacent neighborhood.
D. Exterior pest control shall be contracted on a monthly basis and/or in accordance with the
City of West Allis Health department.
E. Licensed operation. Necessary licenses being obtained in conjunction with the proposed
business operations. 
F. Outdoor dining is allowed as an accessory to the principal use. 

4. Hours of Operation. The proposed restaurant has indicated hours of operation to be from
7am to 10pm daily. With the grant of this conditional use the hours of operation shall be
between 7am and 10pm daily.

5. Off-Street Parking. In accordance with Sec. 12.19 of the Revised Municipal Code, a total of
16 off-street parking spaces are required for the proposed restaurant use. In accordance with
Sec. 19.44, no more than 22 off-street parking spaces shall be provided. The proposed 20
vehicle parking spaces meets both requirements, only 1 of which is required to be satisfied.

6. Signage. Signage for the overall property shall be in accordance with the City of West Allis
Signage Ordinance Section 13.21 of the Revised Municipal Code; window signage shall not
exceed 20 percent of each window’s area and be installed on the inside of the glass. 

7. Refuse Collection. All refuse to be provided by a commercial hauler. All refuse, recyclables
and other waste material shall be screened from view within an enclosure approved by the
Department of Development. All tenants of the property will be required to abide by the City
of West Allis health/public nuisance rules per Chapter 7 of the Revised Municipal Code.
Because there are residents that live within the residential neighborhood adjacent to the site,
delivery operations and refuse pick up shall only be permitted during daytime hours. These
functions shall not be permitted between the hours of 10:00 p.m. and 7:00 a.m.

8. Outdoor Lighting. The grant of this conditional use is subject to all lighting fixtures being
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orientated downward and/or shielded in such a manner that no light splays from the property
boundaries.

9. Noxious Odors, Etc. The use shall not emit foul, offensive, noisome, noxisome, noxious or
disagreeable odors, gases, or effluvia into the air. Mechanical systems shall be maintained to
efficiently remove noxious odors.

10. Expiration of Conditional Use Permit. Any conditional use approved by the Common
Council shall lapse and become null and void 1 year from and after that approval if the use has
not commenced, construction is not underway, or the owner has not obtained a valid building
permit. An extension of these time limitations may be granted without a public hearing by the
Common Council by resolution reauthorizing the conditional use in accordance with the
following criteria:

A. The applicant requesting the extension shall complete a planning application available from
the Department of Development and shall submit a $250.00 extension fee.

B. A written explanation for the extension of time shall accompany the planning application
along with a timeline/schedule for obtaining necessary permits, zoning, state and municipal
approvals and a target date for construction start;

C. The request for extension shall be submitted within 60 days of the expiration of the
conditional use permit.

D. The extension, if granted, shall be valid for a period of 6 months. If no building permit has
been issued and construction has not commenced within 6 months from and after the extension
has been granted, the conditional use shall become null and void.

11. Miscellaneous. 

A. Applicants are advised that the foregoing conditions are reasonably necessary to protect the
public interest and to secure compliance with the standards and requirements specified in Sec.
12.16 of the Revised Municipal Code; that the issuance of the conditional use is expressly
subject to compliance with said conditions.

B. The use, as granted herein, is subject to applicants’ compliance with all other state and local
laws and regulations which may be applicable to the proposed use of the real estate in
question.

C. The conditional use, as granted herein, shall run with the land and benefit and restrict all
future owners and occupants of the property, unless the use shall lapse or be terminated and the
use will not be altered or extended (including structural alterations and/or additions) without
the approval of the Common Council, following public hearing, all as provided in Sec. 12.16
of the Revised Municipal Code.
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12. Lapse. If the applicant does not meet all of the terms and conditions set forth in this grant of
a conditional use within one year of the granting thereof, then the Conditional Use Permit shall
lapse and become null and void and the applicant shall forfeit any right to use the property as
conferred by the Conditional Use Permit. The failure of the applicant to meet the terms and
conditions of the Conditional Use Permit shall subject the permit to being declared void by the
Common Council after notice to the applicant and a hearing before the Safety and
Development Committee. Upon a finding and recommendation by the Committee to the
Common Council on the matter, the applicant and/or any interested person may make
comments regarding the matter to the Common Council prior to the Common Council’s next
regular meeting following the recommendation. Upon the Common Council’s finding that the
Conditional Use Permit has lapsed and become void, the applicant shall cease all operations at
the property.

13. Termination of Conditional Use. If the person or entity granted the conditional use violates,
allows or suffers the violation of the ordinances of the City of West Allis, the State of
Wisconsin or the United States on the premises covered by the conditional use, then the
conditional use may be terminated.

14. Acknowledgement. That the applicants sign an acknowledgment that he has received these
terms and conditions and will abide by them.

The undersigned applicant agrees to the terms and conditions and has agreed that the grant of
the Conditional Use Permit is conditioned on meeting the terms and conditions of this
resolution.

_____________________________________________
Lisa Van Handel, Applicant

______day of ____________, 2022

_______________________
City Clerk

SECTION 1: ADOPTION “R-2022-0359” of the City Of West Allis
Municipal Resolutions is hereby added as follows:
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AYE NAY ABSENT ABSTAIN

Ald. Angelito Tenorio

Ald. Vince Vitale

Ald. Tracy Stefanski

Ald. Marty Weigel

Ald. Suzzette Grisham

Ald. Danna Kuehn

Ald. Thomas Lajsic

Ald. Dan Roadt

Ald. Rosalie Reinke

Ald. Kevin Haass

A D O P T I O N

R-2022-0359(Added)

PASSED AND ADOPTED BY THE CITY OF WEST ALLIS COUNCIL
_______________________________.

    

    

    

    

    

    

    

    

    

    

Attest  Presiding O fficer

Rebecca Grill, City Clerk, City Of
West Allis

Dan Devine, Mayor City Of West
Allis
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CITY OF WEST ALLIS 
NOTICE OF  PUBLIC HEARING 

Tuesday, June 7, 2022 
7:00 p.m. 

 
 
 
 

NOTICE IS HEREBY GIVEN that the Common Council of the City of West Allis will conduct a 
public hearing on Tuesday June 7, 2022, at 7:00 P.M., or soon thereafter in the Common 
Council Chambers of West Allis City Hall, 7525 W. Greenfield Avenue, West Allis, Wisconsin on the: 

 
Conditional use permit for Taco Johns, a proposed restaurant with accessory drive-through 

service, to be located on a new lot to be created east of 6767 W. Greenfield Ave.  
 
Additional project information, comments or questions or concerns can be addressed by emailing 
planning@westalliswi.gov or calling 414-302-8466. 

 
You may express your opinion in writing to the clerk@westalliswi.gov, prior to the meeting, or in 
person at the public hearing at the above date, time and location. 

 
Dated at West Allis, Wisconsin, this May 11 
City Clerk 
PUBLISH: May 20, 2022 and May 27, 2022 
R-2022-0359 

 
 

NONDISCRIMINATION 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 enjoy 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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MailingName1MailingName2MailingAddress1MailingCSZ
Gk Macs LLC 1547 N. State St., PMB 199Greenfield, IN 46140
Gk Macs LLC 1278 N State St PMB 199Greenfield, IN 46140
Ramco Properties Assocc/o Thomson ReutersPO Box 4900Scottsdale, AZ 85261
Tri City Bankshares Corp6400 S 27 StOak Creek, WI 53154
Veterans Park LLCCapri Communications, Inc.20875 Crossroads Cir Ste 400Waukesha, WI 53186
C & NW Transportation CoUnion Pacific RR CoOmaha, NE 68179
Six Points Office LLC 330 E KilbournMilwaukee, WI 53202
West Allis Property Owner6760-72 W NATIONAL AVE 6731-65 W GREENFIELD AWest Allis, WI 53214
Bridget Goggin RPT 20750 Civic Center Dr., STE 310Southfield, MI. 48076
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CITY OF WEST ALLIS
RESOLUTION R-2022-0378

RESOLUTION APPROVING A CERTIFIED SURVEY MAP TO SPLIT A
COMMERCIAL PROPERTY INTO TWO LOTS OF RECORD LOCATED AT 6767

W. GREENFIELD AVE. SUBMITTED BY MARK LAMPE (TAX KEY NO. 453-0001-
005).

WHEREAS, Mark Lampe submitted a Certified Survey Map to split a commercial
property into two lots of record located at 6767 W. Greenfield Ave. (Tax Key No. 453-0001-
005).; and,

WHEREAS, with the grant of this Resolution, the Common Council grants approval
to record the map and its documents with the Milwaukee County Register of Deeds Office.

NOW THEREFORE, BE IT RESOLVED by the Common Council of the City of
West Allis, Wisconsin, that the Certified Survey Map being a redivision of All the land of the
owner being located in the Northeast ¼ and Northwest ¼ of Section 3, Township 6 North,
Range 21 East, City of West Allis, Milwaukee County, Wisconsin, described as follows: A
redivision of Parcel 1 of Certified Survey Map No. 5490, being a part of the Northeast 1/4 of
the Northwest ¼ and Northwest 1/4 of the Northeast 1/4 of Section 3, Township 6 North,
Range 21 East, in the City of West Allis, County of Milwaukee, State of Wisconsin be created
and hereby adopted.

SECTION 1: ADOPTION “R-2022-0378” of the City Of West Allis
Municipal Resolutions is hereby added as follows:

A D O P T I O N

R-2022-0378(Added)
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AYE NAY ABSENT ABSTAIN

Ald. Angelito Tenorio

Ald. Vince Vitale

Ald. Tracy Stefanski

Ald. Marty Weigel

Ald. Suzzette Grisham

Ald. Danna Kuehn

Ald. Thomas Lajsic

Ald. Dan Roadt

Ald. Rosalie Reinke

Ald. Kevin Haass

PASSED AND ADOPTED BY THE CITY OF WEST ALLIS COUNCIL
_______________________________.

    

    

    

    

    

    

    

    

    

    

Attest  Presiding O fficer

Rebecca Grill, City Clerk, City Of
West Allis

Dan Devine, Mayor City Of West
Allis

385



Page 1

CITY OF WEST ALLIS
ORDINANCE O-2022-0087

ORDINANCE TO AMEND NOISE REGULATION VARIANCE PROCESS

AMENDING SECTION 7.035(11)

WHEREAS, the City is constantly seeking to improve and update processes to better
serve the community;

NOW THEREFORE, the common council of the City of West Allis do ordain as
follows:

SECTION 1: AMENDMENT “7.035 Noise Control Regulations” of the City
Of West Allis Municipal Code is hereby amended as follows:

A M E N D M E N T

7.035 Noise Control Regulations

1. Statement of Purpose. The City of West Allis recognizes that excessive noise and
vibration are serious threats to the public health and welfare, public safety, quality of
life and property values. Current science and technology permit abatement of noise
and vibration sources which were not available in the past. Therefore, it is the policy
of the City to prevent and abate excessive noise and vibration which may jeopardize
the public health, safety or welfare or which would cause harm to property values or
which would impair the quality of life within the City.

2. Definitions. All terminology used in this section, not defined below or elsewhere
within the West Allis Revised Municipal Code, shall be given the definitions provided
by applicable publications of the American National Standards Institute (hereinafter
"ANSI") or its successor body.

a. "A-Weighted Sound Level" means the sound pressure level in decibels as
measured on a sound level meter using the "A" weighting network. The level
so read is designated as db(A) or dB(A).

b. "Ambient Noise" means the sound level of the all-encompassing sound
associated with a given environment, being usually a composite of sounds
from many sources from near and far.

c. "Authorized Emergency Vehicle" means the definition of this term as set forth
in Sec. 340.01(3), Wis. Stats., and any subsequent modification, revision, or
amendment of that term as set forth in that section of the Wisconsin Statutes.

d. "Commercial District" means any area of the City designated on the official
West Allis Zoning Map, pursuant to Chapter 12 of this Code, as C-1, C-2, C-
3, C-4, or PDD-2.

e. "Construction" means any activity necessary or incidental to the erection,
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demolition, assembling, altering, installing, repairing or equipping of
buildings, roadways, or utilities, including land clearing, grading, excavating
and filling.

f. "Day" means the hours between 7:00 a.m. and 9:59 p.m.
g. "dB(A)" means the symbol designation of a noise level, reported in decibels,

using the A-weighting network of a sound level meter, as defined in ANSI
S1.4, Specification for Sound Level Meters. For example, noise will be
reported as seventy-two (72) dB(A). For purposes of this section, the noise
shall be measured using the slow exponential time weighting characteristic of
the sound level meter unless otherwise noted.

h. "Decibel" means a unit of measure of the volume of a sound.
i. "Emergency Work" means short-term operations which are necessary to

protect the public health, safety and welfare of the citizens, including
emergency utility and public works operations.

j. "Impulse Noise" means any sound of short duration, usually less than one (1)
second, with an abrupt increase, rapid decay, and a peak value that exceeds
the ambient noise level by more than ten (10) dB(A). Examples of sources of
impulse noise include explosions, drop forge impacts, and the discharge of
firearms.

k. "Manufacturing District" means any area of the City designated on the official
West Allis Zoning Map, pursuant to Chapter 12 of this Code, as M-1.

l. "Maximum Sound Level" (hereinafter "Lmax") means the maximum sound
level over a measurement interval determined by using a sound level meter set
to "fast" response time.

m. "Motor Vehicle" means any vehicle, including a combination of two (2) or
more vehicles or an articulated vehicle, that is self-propelled, except a vehicle
operated exclusively on a rail.

n. "Night" means the hours between 10:00 p.m. and 6:59 a.m.
o. "Noise Disturbance" means any sound or vibration which:

i. May disturb or annoy reasonable persons of normal sensitivities; or
ii. Causes, or tends to cause, an adverse effect on the public health and

welfare; or
iii. Endangers or injures people; or
iv. Endangers or injures personal or real property.

p. "Person" means any individual, association, partnership, joint venture,
company, or corporation.

q. "Place of Public Entertainment" means any building that is open to the public
for entertainment purposes.

r. "Plainly Audible Sound" means any sound for which the information content
is unambiguously communicated to the listener, such as, but not limited to,
understandable speech, comprehension of whether a voice is raised or normal,
repetitive bass sounds, or comprehension of musical rhythms, without the aid
of any listening device.

s. "Power Tool" means any device powered mechanically, by electricity, by
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gasoline, by diesel fuel, or by any other fuel, which is intended to be used, or
is actually used for, but shall not be limited to, the performance of such
functions as cutting, nailing, stapling, sawing, vacuuming or drilling.

t. "Real Property Boundary" means an imaginary line along the ground surface
and its vertical extension which separates the real property owned by one
person from that owned by another person, but not including intra-building
real property divisions.

u. "Residential District" means any area of the City, designated on the official
West Allis Zoning Map, pursuant to Chapter 12 of this Code, as RE, RA-1,
RA-2, RA-3, RA-4, RB-1, RB-2, RC-1, RC-2, or PDD-1.

v. "Root Mean Square" (hereinafter "RMS") means the square root of the mean-
square value of an oscillating waveform, where the mean-square value is
obtained by squaring the value of amplitudes at each instant of time and then
averaging these values over the sample time.

w. "Sound" means a temporal and spatial oscillation in pressure, or other physical
quantity, in a medium resulting in compression and rarefaction of that medium
and which propagates at finite speed to distant locations. The description of
sound may include any characteristics of such sound, including duration,
intensity, and frequency.

x. "Sound Level Meter" means an instrument, either Type I or Type II, as
defined by the most current ANSI specifications. A sound level meter for
purposes of this section shall contain at least an A-scale and both fast and slow
response.

y. "Sound Pressure" means the instantaneous difference between the actual
pressure and the average or barometric pressure at a given point in space as
produced by sound energy.

z. "Sound Reproduction Device" means any device, instrument, mechanism,
equipment or apparatus for the amplification of any sounds from any radio,
computer, stereo, CD player, musical instrument, television, loudspeaker or
other sound-making or sound-producing device or any device or apparatus for
the reproduction or amplification of the human voice or other sound.

aa. "Stationary Noise" means noise the source of which is either affixed to or
operated upon a fixed point of land, building, or other real property.

ab. "VdB" means the vibration level as measured in decibels. The reference
velocity in the United States is one (1) micro-inch per second. It is calculated
as VdB = 20 x log10(v / (1 x 10-6 in./sec.)), where "v" is the RMS velocity
amplitude, calculated as the average of the squared amplitude of the vibration,
measured in inches per second.

ac. "Vibration" means a temporal and spatial oscillation of displacement, velocity,
and acceleration in a solid material.

ad. "Vibration Velocity Level" (hereinafter "Lv") means ten (10) times the
common logarithm of the ratio of the square of the amplitude of the RMS
vibration velocity to the square of the amplitude of the reference RMS
vibration velocity.

3. Scope and Enforcement. This section, in addition to other ordinances and statutes,
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shall apply to the control of noise and vibration originating within the City of West
Allis. The West Allis Health Department is the primary agency responsible for the
enforcement of this section, and the West Allis Police Department may also enforce the
provisions of this section. The City of West Allis's policy is to comply with this section
in its own operations and in the operations of its contractors and subcontractors.

4. Determining Sound Levels. Sound levels shall be measured using the following
procedures:

a. All persons conducting sound measurements to assess compliance with this
section must be trained in the current techniques and principles of sound
measurement equipment and instrumentation.

b. Sound level shall be measured with a Type 1 or Type 2 sound level meter that
shall, as a minimum standard, conform to the specifications of ANSI S1.4-
1983 (Revised 2001) with Amendments S1.4A-1995 for Type 1 or Type 2
sound level meters and be capable of both fast and slow meter response.

c. The following steps must be followed when preparing to take sound level
measurements:

i. The sound level meter manufacturer's specific instructions for
preparation and use of the sound level meter shall be followed.

ii. The sound level meter shall be calibrated periodically, in accordance
with the manufacturer's instructions.

iii. When outdoor measurements are taken, a windscreen shall be placed
over the microphone of the sound level meter in accordance with the
manufacturer's instructions.

iv. The sound level meter shall be placed at an angle to the sound source,
as specified by the manufacturer's instructions, and placed at least four
(4) feet above the ground. The meter shall be placed so as not to be
interfered with during the taking of sound measurements.

v. Impulsive noise shall be measured with the sound level meter set for
fast meter response; all other noise shall be measured with the sound
level meter set for slow meter response.

vi. All sound level measurements shall be made using an "A" weighted
network of the sound level meter.

5. Determining Vibration Levels. Vibration levels shall be measured using the following
procedures:

a. All persons conducting vibration measurements to assess compliance with this
section must be trained in the current techniques and principles of vibration
measurement equipment and instrumentation.

b. The instrument manufacturer's specific instructions for preparation and use of
the instrument shall be followed.

6. Maximum Permissible Sound Levels.
a. General Limitations. Except as enumerated in Subsection (8) of this section

below, in the following zoning districts, the noise emitted from any source of
stationary noise shall not exceed the following dB(A) limits at any point
beyond one hundred twenty-five (125) feet outside of the real property
boundary of the source of the stationary noise or beyond one hundred twenty-
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five (125) feet of the noise source on public property:

Sound Pressure Level

Zone Time Decibel (dB(A) Level

Residential, Park District 10:00 p.m. to 6:59 a.m. 55 dB(A)

7:00 a.m. to 9:59 p.m. 65 dB(A)

Commercial,
Manufacturing

10:00 p.m. to 6:59 a.m. 60 dB(A)

7:00 a.m. to 9:59 p.m. 70 dB(A)

b. A reduction of five (5) dB(A) will apply to each of the limitations set forth
under Subsection (6)(a) for all impulse noises. 

c. When the ambient level is two (2) dB(A) or more above a noise limitation, a
source may add no more than three (3) dB(A) to the ambient level.

7. Public Nuisance. Excessive noise and vibration, as defined in this section, is hereby
deemed and declared to be a public nuisance and may be subject to summary
abatement procedures, as provided in Section 7.03(3) and Section 18.04 of this Code.
Such abatement shall be in addition to administrative proceedings, forfeitures, and
penalties provided in this section.

8. Noise Disturbance Prohibited. No person shall make, continue, or cause to be made or
continued, any noise disturbance. No person shall make, continue, or cause to be made
or continued any noise which exceeds the noise limitations as set forth in this section.

Unamplified, noncommercial public speaking and public assembly activities
conducted at conversational voice levels on any public property or public right-of-way
shall be exempt from the operation of this article if such sound is not plainly audible
beyond one hundred fifty (150) feet or does not infringe on the legitimate rights of
others.

a. Sound Reproduction Devices. No person shall operate, play, or permit the
operation of or playing of any sound reproduction device at night that is
plainly audible across a real property boundary. No person shall operate, play,
or permit the operation of or playing of any sound reproduction device during
the day that is plainly audible from one hundred fifty (150) feet beyond the
real property line of the premises from which it emanates or from the source if
located in a public street, public park, or other public place.

b. Sound Amplification Device. No person shall use or operate any sound
amplification device, loudspeaker, public address system, or similar device at
night that is plainly audible across a real property boundary. No person shall
use or operate any sound amplification device, loudspeaker, public address
system, or similar device during the day that is plainly audible at a distance of
one hundred fifty (150) feet.

c. Loading and Unloading. No person shall load, unload, open, close, or
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otherwise handle boxes, crates, containers, building materials, garbage cans,
or similar objects at night, in a manner that is plainly audible across a real
property boundary.

d. Domestic Power Tools. No person shall operate or permit the operation of any
mechanically powered saw, drill, sander, grinder, lawn or garden tool, leaf
blower, or similar device at night.

i. This subsection does not apply to snowblowers being used to remove
snow that has fallen within the past twenty-four (24) hours.

e. Tampering. No person shall remove or render inoperative any noise control
device, element of design, or noise label of any product other than for the
purpose of maintenance, repair, or replacement; no person shall modify or
replace any noise control device to increase the sound pressure level of the
device.

f. Multifamily dwellings. No person shall make, continue, or cause to be made
or continued any noise disturbance at night that is plainly audible in another
occupied space within any multifamily dwelling within the real property
boundary.

g. Places of Public Entertainment. No person shall operate, play or permit the
operation or playing of any sound reproduction device, sound amplifier, or
similar device, or any combination thereof, which produces, reproduces, or
amplifies sound in any place of public entertainment at a sound level greater
than one hundred (100) dB(A), as read by the slow response on a sound level
meter at any point that is normally occupied by a customer, unless a
conspicuous and legible sign which is at least two hundred twenty-five (225)
square inches in area is placed outside such place, near each public entrance,
stating: "WARNING: SOUND LEVELS WITHIN MAY CAUSE
PERMANENT HEARING IMPAIRMENT."

h. Train Warning Devices. No person owning or operating any railroad, or any
of its agents and employees, shall cause the ringing of any bell or the blowing
of any whistle or horn within the City limits on any locomotive under his/her
control, except in the event of an emergency to avoid an impending accident
or where otherwise permitted by state or federal law.

i. Motor Vehicles.
i. Light Motor Vehicles. No person shall create or cause or permit noise

levels from the operation of any motor vehicle of ten thousand
(10,000) pounds' gross vehicle weight rating or less, including but not
limited to passenger automobiles, light trucks or motorcycles, in
excess of eighty (80) dB(A) at any location within the corporate limits
of the City of West Allis. Measurement shall be made at a distance of
fifteen (15) feet or more from the closest approach of the vehicle.

ii. Heavy Motor Vehicles. No person shall create or cause or permit
noise levels from the operation of any motor vehicle of more than ten
thousand (10,000) pounds' gross vehicle weight rating in excess of
eighty-six (86) dB(A) in a zone with a speed limit of more than thirty-
five (35) miles per hour. Measurement shall be made at a distance of
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fifty (50) feet from the closest approach of the vehicle in use.
iii. Stationary Testing.

(1) Light Motor Vehicles. Motor vehicles of ten thousand
(10,000) pounds' gross vehicle weight rating or less shall not
exceed ninety-five (95) dB(A) at twenty (20) inches in a
stationary run-up test. Such tests shall conform to the Society
of Automotive Engineers Recommended Practices SAE
J1169, a copy of which is on file in the office of the Health
Commissioner.

(2) Heavy Motor Vehicles. Motor vehicles of more than ten
thousand (10,000) pounds' gross vehicle weight rating shall
not exceed eighty-eight (88) dB(A) measured at fifty (50) feet
in a stationary run-up test. Stationary run-up tests shall
conform to the Society of Automotive Engineers SAE
Standard J366b, a copy of which is on file in the office of the
Health Commissioner.

j. Refuse Collection Vehicles and Compacting Equipment.
i. No person shall collect refuse or permit the collection of refuse with a

refuse collection truck at night.
ii. No person shall operate or permit the operation of the compacting

equipment mechanism of any motor vehicle which compacts refuse at
night.

k. Vibration. No person shall operate or permit the operation of any device or
combination of devices that creates vibration which exceeds the amounts listed
in the table below, as measured at or across a real property boundary of the
premises from which it emanates or from the source if located in a public
street, public park, or other public place.

Event Frequency Lv (VdB)

Frequent (more than 70 events per day) 72

Occasional 75

Infrequent (less than 30 events per day) 80

9. Exemptions. The provisions of this section shall not apply to the following:
a. The emission of sound for the purpose of alerting persons to the existence of

an emergency, or the emission of sound in the performance of emergency
work, or the emission of sound brought about by emergency conditions where
such sound is a byproduct of activities necessary for the preservation of public
safety or the protection of the health, safety and welfare of any person or
property.

b. Warning devices necessary for the protection of public safety, the emission of
any noise necessary for the protection of the health, safety, or welfare of
person or property or to any noise which is either necessary or required by
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law.
c. The operation of authorized emergency vehicles.
d. Public works projects, at or adjacent to the construction site, as authorized by

the United States government, the State of Wisconsin, and/or other political
subdivisions.

e. Limited Exemptions for Construction Noise. The provisions of this section
shall not apply to equipment used in commercial construction activities when
such equipment has sound control devices no less effective than those
provided in the original equipment, a muffled exhaust, and are in compliance
with the pertinent standards of the United States Environmental Protection
Agency.

i. No person shall operate or permit the operation of any equipment
used in construction work at night or on Sunday.

(1) Emergency Work. The hour limitations in this subsection shall
not apply to emergency work.

f. Special events permitted under section 6.032 of this Code.
g. Aircraft operations.
h. Any fireworks display permitted under and operated in compliance with Wis.

Stat. Section 167.10.
i. Any bells or chimes of any building clock, public or private school building,

church, synagogue, or other place of religious worship.
10. Notice of Violation.

a. When the ambient noise or vibration level of a noise producing device equals
or exceeds the decibel limits provided in this section, the Health
Commissioner or his/her designee shall serve a notice, by first-class mail, on
the owner and occupant of the premises that is creating or maintaining the
noise. The notice shall be dated, contain a description of the violation, require
the person to remove or abate the condition described in the order within the
time specified therein, and advise such person of the right to apply for a
variance permit and the office or person to whom the variance permit
application shall be filed.

b. For violations of Subsection (8)(a) through (g), officers of the West Allis
Police Department may issue a citation without prior notice of the violation.

11. Variance.
a. Application for Variance Permit. The owner or occupant of the premises may

seek a variance from the noise and/or vibration limitations hereinregulations
under this section. A new or renewal application for a variance from the noise
and/or vibration limitations in a zoning district shall be made to the City
Cclerk. The proper filing of an application shall toll all penalties provided in
this section for any such violation until a final decision has been issued on the
merits of such application. Such application shall specify the grounds upon
which the variance permit is sought and the date by which the source of any
excess noise or vibration for which the variance is sought shall be brought into
compliance with this section.

b.
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Public Hearing on Variance Permit. Within sixty (60) days of receiving the
application for a variance permit, the License and Health Committee shall hold
a public hearing. TUpon receiving an application under this subsection, the
City Cclerk shall schedule the matter for a public hearing before the common
council. The clerk shall notify serve the variance applicant by mail or
emailwith notice of such the hearing by mail or personal service at least ten
(10) days before such the hearing. Additionally, the City Clerk . The clerk
shall mail notice of the hearing tonotify any property owners within two
hundred (200) feet of the affected subject property by mail or email at least ten
(10) days before such the hearing. [Ord. O-2015-0018, 3/3/2015]

c. Procedure at Hearing. If the matter proceeds to hearing before the Committee,
the following procedures shall apply:

i. The mayor or a designee shall describe the variance sought. Then, the
variance applicant may provide comments to the council. variance
applicant shall first present evidence in support of the variance.

ii. After the variance applicant rests, any person(s) who claims to be
adversely affected by allowance of the variance permit may present
evidence in opposition to the varianceAfter the variance applicant has
an opportunity to comment, any member of the public may provide
comments to the council.

iii. After the variance applicant and any person(s) who claims to be
adversely affected by allowance of the variance permit rest, the Health
Commissioner may present evidence in regard to the variance
applicationAny city staff may provide comments to the common
council in writing prior to the public hearing, verbally during the
beginning of the hearing as the mayor's designee, or verbally during
the public comment portion of the hearing.

iv. The variance applicant, Health Commissioner, and any person(s) who
claims to be adversely affected by allowance of the variance permit
may subpoena and present witnesses. All witnesses shall testify under
oath or affirmation and shall be subject to cross
examination(Reserved).

v. The variance applicant, Health Commissioner, and any person(s) who
claims to be adversely affected by allowance of the variance permit
shall each be limited to one (1) hour for testimony unless the Chair,
subject to approval of the Committee, extends the time to assure a full
and fair presentationThe amount of time for comments by the
applicant and the public shall be set by the mayor prior to the
beginning of the hearing.

vi. Questions by Committee members or the advising City Attorney and
answers to such questions shall not be counted against the time
limitations(Reserved).

vii. At the close of testimony, the variance applicant, Health
Commissioner, and any person(s) who claim to be adversely affected
by allowance of the variance permit shall be given a reasonable time
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to make arguments upon the evidence produced at hearing.
Miscellaneous Procedural Matters.At all stages of the proceedings, the
variance applicant and any person(s) who claim to be adversely
affected by allowance of the variance permit shall be entitled to
appear in person or by an attorney of his or her own expense. The
Health Commissioner may be represented by a City Attorney. The
Committee shall be, when required, advised by an advisory City
Attorney who shall not be the same individual as the City Attorney
representing the Health Commissioner. The Chair of the License and
Health Committee shall be the presiding officer. The Chair shall direct
that oaths and affirmations be administered and subpoenas issued
upon request of each person. The Chair shall ensure that an orderly
hearing is conducted in accordance with the provisions of this section.
The Chair shall rule on objections to the admissibility of evidence.
Any ruling of the Chair shall be final unless appealed to the
Committee and a majority vote of those members present and voting
reverses such ruling. An audio recording or stenographic record shall
be made of all proceedings at the hearing, and the Clerk shall mark
and preserve all exhibits and testimony. Any interested party may
obtain a copy of the recording or transcript at his or her own expense.
(Reserved)

d. Recommendation to the Common Council.
i. After the close of the hearing, the Committeethe license & health

committee shall deliberate and reach a decision. Based on the
evidence presented at the hearing, the Committee shall recommend to
the Common Council recommend to the council whether a variance
permit should be issued and, if issued,under whatimpose any
conditions the Committee finds necessary to protect the public health,
safety and welfare, including a schedule for achieving compliance
with any noise and vibration limitations and an expiration date for the
permit. In deciding whether to recommend granting the permit, the
Ccommittee shall balance the hardship to the applicant, the
community, and other persons; the impact on the health, safety, and
welfare of the community; the effect on the property in the area; and
any other impact that the granting of the variance may have. The
Committee shall prepare findings on factual matters, conclusions of
law, and a recommendation on what action, if any, should be taken
with regard to the license(s) at issue. The report shall be filed with the
City Clerk within twenty (20) days, and the Clerk shall mail a copy of
the report to the last-known address of the variance applicant, Health
Commissioner, and any person(s) who claim to be adversely affected
by the allowance of the variance permit. The findings and
recommendations shall be distributed to each member of the Common
Council.

ii. The variance applicant, Health Commissioner, and any person(s) who
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claim to be adversely affected by the allowance of the variance permit
may file a written statement or response to the findings and
recommendation, including objections, exceptions, and arguments of
fact and law. A written statement must be filed with the City Clerk
before the close of business on a day that is at least three working
days prior to the date set for determination by the Common Council.
Copies of written statements shall be provided to each member of the
Common Council at least twenty-four (24) hours before any vote on
the matter is scheduled before the Common Council.

e. Common Council Determination.
i. Not less than five (5) working days prior to the matter being

scheduled before the Common Council, the Clerk shall notify the
variance applicant and any person(s) who claim to be adversely
affected by the allowance of the variance permit by United States
first-class mail, postage prepaid, sent to the last known address, that
the Common Council will convene to determine the matter(Reserved).

ii. Unless an Alderperson states that he/she has not read the findings and
recommendations, and written statements, if any, the matter shall
proceed to debate amongst members of the Common Council. Neither
the variance applicant nor any person(s) who claim to be adversely
affected by the allowance of the variance permit shall be permitted to
make oral arguments(Reserved).

iii. The Common Council shall determine by a majority vote of those in
attendance and voting whether to adopt the recommendation of the
Committee or make such modification as is deemed appropriate. Such
vote shall be a roll call vote, and such hearing shall constitute the final
determination of the matter. The Clerk shall notify the variance
applicant and any person(s) who claim to be adversely affected by the
allowance of the variance permit by United States first-class mail,
postage prepaid, sent to the last known address, of the Common
Council's decision.

f. The permit, if granted, shall contain a time limit for such activity. Variances
exceeding two (2) years may be granted only in exceptional cases, including
those for which, in the opinion of the Committee, control technology is
unavailable or available only at a prohibitive cost. Revocation.
Noncompliance with any conditions imposed on the variance shall terminate
be grounds to revoke the permit using the same procedure to revoke a license
under WAMC 9.51the variance and subject the person or corporation holding
it to those provisions of this section for which the variance permit was granted.

g. Extension and Modification. Application for extension of time limits or
modification of other conditions specified in the variance permit shall be
treated like an applications for an initial variance, except that the Common
Council must find that the need for such extension or modification clearly
outweighs any adverse impacts of granting the extension or modification.
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h. Judicial Review. Any party to a proceeding resulting in a final determination
may seek review thereof by certiorari within thirty (30) days of receipt of the
final determination.
If review is sought of a final determination, the record of the proceedings shall
be transcribed at the expense of the person seeking review. A transcript shall
be supplied to anyone requesting the same at the requester's expense.

12. Penalties. Any person violating any provision of this section shall, upon conviction, be
subject to a forfeiture of not less than one hundred dollars ($100) nor more than five
hundred dollars ($500) for each offense, together with the costs of prosecution. In
default of payment thereof, the person shall be imprisoned in the Milwaukee County
House of Correction until such forfeiture and costs are paid, but not more than the
number of days set forth in Section 800.095(1)(b)1 of the Wisconsin Statutes. Each
day that any violation continues shall be considered a separate offense.

13. Severability. If any provision, clause, sentence, paragraph, or phrase of this section or
the application thereof to any person or circumstances is held, for any reason, by a
court of competent jurisdiction, to be invalid or unconstitutional, such decision shall
not affect the validity of other provisions or applications of the provisions of this
section which can be given effect without the invalid provision or application, and to
this end, the provisions of this section are declared to be severable.

[Ord. 6225, 4-11-1996; Ord. O-2006-0030, 6-6-2006; Ord. O-2013-0047, 11-19-2013]

SECTION 2: EFFECTIVE DATE This Ordinance shall be in full force and
effect on and after the required approval and publication according to law.
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AYE NAY ABSENT ABSTAIN

Ald. Angelito Tenorio

Ald. Vince Vitale

Ald. Tracy Stefanski

Ald. Marty Weigel

Ald. Suzzette Grisham

Ald. Danna Kuehn

Ald. Thomas Lajsic

Ald. Dan Roadt

Ald. Rosalie Reinke

Ald. Kevin Haass

PASSED AND ADOPTED BY THE CITY OF WEST ALLIS COUNCIL
_______________________________.

    

    

    

    

    

    

    

    

    

    

Attest  Presiding O fficer

Rebecca Grill, City Clerk, City Of
West Allis

Dan Devine, Mayor City Of West
Allis
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5/4/22, 2:40 PM

1/1

City Clerk
clerk@westalliswi.gov

APPLICATION FOR LIQUOR LICENSE

Notice is hereby given pursuant to §125.04(3)(g) Wis. Stat., that the following have filed application in the City of West Allis for the following 
license(s):

Class A Beer for the sale of Fermented Malt Beverages:

National Petro LLC, d/b/a BP Sunrise, 9530 W. National Ave.  Agent: Sra Guriqbal Singh. 

Dated this May 4, 2022
Rebecca Grill, City Clerk
Publish as a Class I Legal Notice in the Daily Reporter on May 13, 2022. 

City of West Allis • 7525 West Greenfield Avenue • West Allis, WI 53214 • www.westalliswi.gov
399
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PROOF OF PUBLICATION

S.S.

Joe Yovino, being the first duly sworn on oath, says that he
or she is the Associate Publisher/Editor of THE DAILY
REPORTER, which is a public newspaper of general
circulatjon, printed and published daily in the English
language in the City of Milwaukee, in said county, and fully
complying with the laws of Wisconsin, relating to the
publication of legal notices; that the notice of which the
printed one attached is a true copy, which was clipped from
the said newspaper, was inserted and published in said
newspaper on

May.13,2022

()

Joe Y o, Associate Pu lisher/Editor

Sworn to me this 13th day of May 2022

? '"'-z''- . /'Fu*selfEi(ti6iF;ian '';':o.F.,v.\n'.''' '

Notary Pubiic, Milwaukee County, Wisconsin
lvly Commision ls Permanent

PROOF OF PUBLICATION

-..git*",';+
Z-Z -i5ili#Ai

STATE OF WlSCONSIN

MILWAUKEE COUNTY )

APPLICATION FOR LIQUOR
LICENSE

Notice as hereby given pursuant to
S12504(3X9) Wis. Stat, that the
following have filed application in the
City of Wesl Allis tor the folbwing
license(s):

Class A Beer for lhe sale of
Eermin(gd Malt Baverag es!

National Petro LLC, d/b/a BP
Sunrise. 9530 W. Natic,nal Ave.
Agent: Sra Guiqbal Singh.

Daled this May 4. 2022
Rebecca Grill, City Clerk

't2116432t5-13

Customcr; I0093332/('ity oi Wcst Allis
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PROOF OF PUBLICATION

STATE OF WISCONSIN

MILWAUKEE COUNTY
S.S.

oe Yovino being the first duly sworn on oath, says that he
or she is the Associate Publisher/Editor of THE DAILY
REPORTER, which is a public newspaper of general
circulation, printed and published daily in the English
language in the City of Milwaukee, in said county, and fully
complying with the laws of Wisconsin, relating to the
publication of legal nolices; that the notice of which the
printed one attached is a true copy, which was clipped from
the said newspaper, was inserted and published in said
newspaper on

May. 13,2022

Joe Y o, Associate Pu lisher/Editor

APPLICATION FOR UQUOR
LICENSE

Notice b hereby given pursuant to
512504(3Xg) Wis Stat., lhat lhe
following have filed application in lhe
City of Wesl Allis for the foliowing
license(s):

Class B Tavem ior the sale of
Eorrnolted lrallBeYelasL-€s nnd
lntoricating Liouor:

Nicky Migz Place LLC, d/b/a Nicky
Migz Place.9105 W Lincoln Ave-
Agent. Chrislopher Allen Miguet

Public Entertainment Pr.mise
Pgrmit:

Bands and patlons dancjng.
Dated this May 10, 2022
Rebecca Grill, City Clerk

12118031/5-'t3

.27-,Z
"..:._.ir.i.ir":, .

--.?1,,. otn a;..iai:di l-!
i-_'e.i.a u .!.Lr c.,r-' .S-'.2 "---:*;.*i:.ir?-v--,-Z.R:assel-{ffi-arian';.::.1.,Y.:t:.'.

Notary Public, lr,'lilwaukee County, Wisconsan
lV'ly Commision ls Permanent

PROOF OF PUBLICATION

Customcr: 10093332,Cit_v of Wcst Allis

)

0

Sworn to me this 13th day ot May 2022
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06/03/2022

City of West Allis, WI

TEMP-22-4

Temporary Extension and Temporary Public Entertainment Premises Applications

Applicant / License Agent Information

Application Information

Status: Active Date Created: Mar 24, 2022

Applicant

Don Dougherty 

dondougherty86@gmail.com 

8600 West Greenfield Ave 

west allis, WI 53214

12629931507

Location

8600 W GREENFIELD AVE

West Allis, WI 53214

Owner:

Don Dougherty 

8600 W. Greenfield Ave west allis, WI 53214

Applicant Last Name (include suffix if applicable)

Dougherty

Applicant First Name

Donald

Applicant Middle Initial

L

Mailing Address

8600 W GREENFIELD AVE

City

west allis

State

WI

Zip Code

53214

Phone Number

12629931507

County

milwaukee

E-Mail Address

dondougherty86@gmail.com

Do you have a Class B Tavern License for the area your are requesting an extension or public
entertainment permit?

**See Page 3 For 
Amendment Information
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Yes

If you chose "No", you do not qualify for this

type of permit.

Temporary Extension of Class B Premises Permit



Enter your current Class B Tavern License #

20-963

Temporary Public Entertainment Premises Permit



What type of permit(s) are you applying for?

Seasonal - OUTDOOR DINING & ENTERTAINMENT/MUSIC

Temporary Extension of a Class B Premises

Permit -

Any Class B licensed establishment who wishes

to extend their premises outdoors must include

that area as part of the licensed premises.

Whether seasonal, permanent or for a weekend,

any outdoor premises is subject to approval by

the Common Council and will be reviewed by

the Planning, Building Inspection and

Neighborhood Services, Health, and Police

Departments.

Temporary Public Entertainment Permit -

Needed if you do not hold a Public

Entertainment Premises Permit or if you do hold

a Public Entertainment Premises License but

are having entertainment that is not approved

under that license. (See your public

entertainment premises license for the

approved entertainment)

Seasonal Extension



Do you have "Entertainment" listed on your Class B Tavern License?

--

Is the type of entertainment you are requesting the same as what is listed on your liquor license?

--

Name of Event

--

Number of Days Requesting Extension

--
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Business Information

SEASONAL EXTENSION FOR OUTDOOR DINING & ENTERTAINMENT/MUSIC

Other Licenses or Permits that may be needed for your event:

Will any part of your event be held outside?

Yes

DBA/Trade/Business Name

Riviera Lanes

Type of Organization

LLC

Legal Name (corporation, limited liability company, or partnership)

Riviera of Wisconsin, INC

Business Address (License Location)

8600 W GREENFIELD AVE

Business Zip Code

53214

Business Phone Number

4147742274

Requested Start Date

--

Requested End Date

--

Saturday Start & End Time

7:00PM-10:00PM (already approved)

Sunday Start & End Time

3:00PM-7:00PM (already approved)

Tuesday Start & End Time Wednesday Start & End Time

10:00AM-10:00PM

Thursday Start & End Time

10:00AM-10:00PM

Friday Start & End Time

List the type of temporary public entertainment you are requesting.

Requesting an amendment to the Temporary Outdoor Premise Extension to include Wednesday

nights. I have made plans to have open mic night on that day and Thursdays if possible so I can

book music on Thursday nights.

Is your event a block party, church festival, concert, parade, carnival, or other large gathering?

No

Is your event going to be held on public property (street, sidewalk, etc.)

No

404

ggresch
Highlight

ggresch
Highlight

ggresch
Highlight

ggresch
Highlight



6/3/22, 1:19 PM OpenGov

https://westalliswi.viewpointcloud.io/#/explore/records/9441/printable?act=false&app=true&att=true&emp=false&int=false&loc=true&sec=1012789%2C… 4/6

Terms and Conditions for Extensions of Class B Premises Permits

Will your event will be held on private property, have more than 21 people, and will obstruct public
property (street, sidewalk, etc.)

No

If you answered yes to any of above, you will

need to apply for a Special Event Permit in

addition to this permit.

Will you be putting up any tents that are 400 square feet or larger?

No

If you answered yes to having a tent permit, you

will need to apply for a Tent Permit in addition to

this permit.

Will hot food be kept warm and served outside?

No

If you answered yes to having hot food, you will

need to check with the Health Department to

see if you need an additional food license or

permit and/or an inspection of the premises.

I understand that I may not allow any glass beverage containers in the outdoor portion of the extension.



I understand that no outdoor premises may be the source of sound that measures over 100 decibels (A-

weighted) within 100 feet from the outdoor premises. The Common Council may set different noise
limits for a particular outdoor premises if the licensee agrees to those alternate noise limits.



I understand that the border of any outdoor premises shall be physically marked with fencing,
vegetation, barriers, or other objects or markings accurately indicating the limits of the outdoor

premises.



I understand that any lighting for an outdoor premises may not project directly to an area beyond the

indoor and outdoor premises.



I understand that no outdoor premises may remain open between the hours of 10 p.m. and 10 a.m. The

Common Council may set different closing hours for a particular outdoor premises if the licensee agrees

to those alternate closing hours.
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Acceptance & Signature

Clerk Administration Information

I understand that I am responsible for cleaning up the area of the extension and providing containers

and storage for garbage and recycling.



I understand that a copy of the permit and any other applicable permits or licenses must be kept on the
premises for the duration of the extension.



I understand that unless a temporary public entertainment permit has been issued, the type of
entertainment permitted in the outdoor area is limited to what the public entertainment premises

license allows.



I understand that I must submit a fee payment in order for my application to be processed. (You will

receive an email with a link to pay, once you have submitted your application.)



READ CAREFULLY BEFORE SIGNING:

Under penalty provided by law, the applicant

states that each of the above questions has

been truthfully answered to the best of the

knowledge of the applicant. Applicant agrees to

operatore this business according to law and

that the rights and responsibilities conferred by

the license(s), if granted, cannot be assigned to

another.

Any lack of access to any portion of a licensed

premises during inspection will be deemed a

refusal to permit inspection. Such refusal is a

misdemeanor and grounds for revocation of this

license. Any person who knowingly provides

materially false information on this application

may be required to forfeit not more than

$1,000.

Applicant's Digital Signature

Donald Dougherty 

03/24/2022

Failure to submit the required fee
will result in your application not

being processed. You will receive an

email with the a link to pay the fee

after you submit this application.

Application Correct and Complete?

Yes

List Other Licenses

TPEP - live music
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LH/CC Action

Attachments

If "DAILY" or "SEASONAL - Outdoor Dining

Only", the application can go on the Consent

Agenda.

If "SEASONAL - Outdoor Dining &

Entertainment/Music, the application goes

on the Recess - LH section of the agenda.

Don't complete step until the time

the notice should be sent.

If the council has imposed special

conditions, enter below prior to entering the

Common Council final date and issuing

license:

Special Conditions:

Allowed to be fenced off between Memorial Day and Labor Day; Saturdays 7:00 p.m. - 10:00 p.m.

and Sundays 3:00 p.m. - 7 p.m.

CAB1EC8F-FF5D-4731-BEDF-C2123784D6C4.jpeg 

Uploaded by Don Dougherty on Mar 28, 2022 at 12:47 pm

pdf TEMP-22-4 Diagram.pdf 

Uploaded by Gina Gresch on Apr 22, 2022 at 4:32 pm
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05/10/2022

City of West Allis, WI

TEMP-22-10

Temporary Extension and Temporary Public Entertainment Premises Applications

Application Information

Applicant / License Agent Information

Status: Active Date Created: May 6, 2022

Applicant

Tammy Dopp 

teamtam3.td@gmail.com 

1753 S. 68th Street 

West Allis, WI 53214 

14145301170 

Location

1753 S 68 ST 

West Allis, WI 53214

Owner:

Teamtam LLC 

1753 S 68 St West Allis, WI 53214

Check here if applying in person.

 Choose what type of permit(s) are you applying for?

Temporary Extension of Class B Premises Permit



Temporary Public Entertainment Premises Permit



Enter your current Class B Tavern License #

21-037

Temporary Extension of a Class B Premises Permit -

any Class B licensed establishment who wishes to extend their premises

outdoors must include that area as part of the licensed premises.

Whether seasonal, permanent or for a weekend, any outdoor premises is

subject to approval by the Common Council and will be reviewed by the

Planning, Building Inspection and Neighborhood Services, Health, and

Police Departments.

Temporary Public Entertainment Permit -

needed if you do not hold a Public Entertainment Premises Permit or if

you do hold a Public Entertainment Premises License but are having

entertainment that is not approved under that license. (See your public

entertainment premises license for the approved entertainment)

Seasonal Extension



Daily



Will any part of your event be held outside?

No

Do you have a Class B Tavern License for the area your are requesting an extension or public entertainment permit?

Yes

Applicant Last Name (include suffix if applicable)

Dopp

Applicant First Name

Tammy

Applicant Middle Initial

--

Date of Birth

01/23/1964

Mailing Address

1303 S. 73rd Street

City

West Allis

State

WI
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Business Information

Other Licenses or Permits that may be needed for your event:

Seasonal Extension of Class B Premises Permit Information

Zip Code

53214

County

Milwaukee

Phone Number

4145301170

E-Mail Address

teamtam3.td@gmail.com

Type of Organization

Wisconsin Corporation

Legal Name (corporation, limited liability company, or partnership)

Doppleganger's Inc

DBA/Trade/Business Name

Dopp's Bar & Grill

Business Address (License Location)

1753 S. 68th Street

Business Zip Code

53214

Business Phone Number

4142571400

Is your event a block party, church festival, concert, parade, carnival, or other large gathering?

No

Is your event going to be held on public property (street, sidewalk, etc.)

No

Will your event will be held on private property, have more than 21 people, and will obstruct public property (street, sidewalk, etc.)

No

If you answered yes to any of above, you will need to apply for a Special

Event Permit in addition to this permit.

Will you be putting up any tents that are 400 square feet or larger?

No

If you answered yes to having a tent permit, you will need to apply for a

Tent Permit in addition to this permit.

Will hot food be kept warm and served outside?

No

If you answered yes to having hot food, you will need to check with the

Health Department to see if you need an additional food license or permit

and/or an inspection of the premises.

Permit may not exceed 6 months.

Start Date

05/18/2022

End Date

11/01/2022 Enter the times when the Season Extension will be used. If there is a day

during the week you will not use it, enter none in the start time and end

time for that day.

Sunday Start Time Sunday End Time

11AM-11PM

Monday Start Time Monday End Time

11AM-11PM

Tuesday Start Time Tuesday End Time

11AM-11PM
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Terms and Conditions for Extensions of Class B Premises Permits

Acceptance & Signature

Clerk Administration Information

Wednesday Start Time Wednesday End Time

11AM-11PM

Thursday Start Time Thursday End Time

11AM-11PM

Friday Start Time Friday End Time

11AM-11PM

Saturday Start Time Saturday End Time

11AM-11PM

Are you planning on having any outdoor entertainment on weekends?

Yes

Please indicate which specific weekends, times and any other pertinent information.

Only have 2 planned so far.  June 25-26 and July 16-17.  

You must upload a diagram of the proposed seasonal extended premises

and indicate where alcohol will be served and consumed.

Diagram of Area

pdf Dopps Temp Premise Ext Diagram.pdf 

Uploaded by Gina Gresch on May 6, 2022 at 11:59 am

I understand that I am responsible for cleaning up the area of the extension and providing containers and storage for garbage and recycling.



I understand that a copy of the permit and any other applicable permits or licenses must be kept on the premises for the duration of the extension.



I understand that unless a temporary public entertainment permit has been issued, the type of entertainment permitted in the outdoor area is limited to what

the public entertainment premises license allows.



I understand that I must submit a fee payment in order for my application to be processed. (You will receive an email with a link to pay, once you have
submitted your application.)



READ CAREFULLY BEFORE SIGNING:

Under penalty provided by law, the applicant states that each of the

above questions has been truthfully answered to the best of the

knowledge of the applicant. Applicant agrees to operatore this business

according to law and that the rights and responsibilities conferred by the

license(s), if granted, cannot be assigned to another.

Any lack of access to any portion of a licensed premises during inspection

will be deemed a refusal to permit inspection. Such refusal is a

misdemeanor and grounds for revocation of this license. Any person who

knowingly provides materially false information on this application may

be required to forfeit not more than $1,000.

Digital Signature (Individual, Partner, Manager of Limited Liability Company (LLC), Member, Officer of Corporation)

Tammy Dopp 

05/06/2022

Failure to submit the required fee will result in your

application not being processed. You will receive an

email with the a link to pay the fee after you submit this

application.

Application Correct and Complete?

Yes
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LH/CC Action

Attachments

No attachments

History

Date Activity

May 6, 2022 at 11:48 am Gina Gresch started a draft of Record TEMP-22-10

May 6, 2022 at 12:00 pm Gina Gresch submitted Record TEMP-22-10

May 6, 2022 at 12:02 pm completed payment step Fee Payment on Record TEMP-22-10

May 6, 2022 at 12:02 pm changed the deadline to May 07, 2022 on approval step Clerk's Office Application Review For Completion and Accuracy on

Record TEMP-22-10

May 6, 2022 at 12:02 pm approval step Clerk's Office Application Review For Completion and Accuracy was assigned to Jenny Slivka on Record TEMP-

22-10

May 6, 2022 at 12:02 pm changed the deadline to May 07, 2022 on approval step Clerk's Office Application Review For Completion and Accuracy on

Record TEMP-22-10

May 6, 2022 at 12:02 pm Gina Gresch assigned approval step Clerk's Office Application Review For Completion and Accuracy to Gina Gresch on Record

TEMP-22-10

May 7, 2022 at 9:11 pm Gina Gresch changed Application Correct and Complete? from "" to "Yes" on Record TEMP-22-10

May 7, 2022 at 9:11 pm Gina Gresch changed Are other licenses/permits being applied for at the same time? from "" to "No" on Record TEMP-22-10

May 7, 2022 at 9:11 pm Gina Gresch changed Admin/Clerk Review from "" to "Schedule for LH Hearing" on Record TEMP-22-10

May 7, 2022 at 9:11 pm Gina Gresch approved approval step Clerk's Office Application Review For Completion and Accuracy on Record TEMP-22-10

May 7, 2022 at 9:11 pm approval step Hearing Information was assigned to Jenny Slivka on Record TEMP-22-10

May 7, 2022 at 9:12 pm Gina Gresch changed the deadline to May 11, 2022 on approval step Hearing Information on Record TEMP-22-10

May 10, 2022 at 3:05 pm Jenny Slivka changed License and Health Date from "" to "05/17/2022" on Record TEMP-22-10

May 10, 2022 at 3:05 pm Jenny Slivka changed License and Health Time from "" to "7:00 pm" on Record TEMP-22-10

May 10, 2022 at 3:05 pm Jenny Slivka changed Meeting Room from "" to "Room 128" on Record TEMP-22-10

May 10, 2022 at 3:05 pm Jenny Slivka approved approval step Hearing Information on Record TEMP-22-10

May 10, 2022 at 3:05 pm approval step Enter L&H and Common Council Decision was assigned to Gina Gresch on Record TEMP-22-10

May 10, 2022 at 3:05 pm changed the deadline to May 11, 2022 on approval step Enter L&H and Common Council Decision on Record TEMP-22-10

Are other licenses/permits being applied for at the same time?

No

Admin/Clerk Review

Schedule for LH Hearing

Don't complete step until the time the notice should be

sent.

License and Health Date

05/17/2022

License and Health Time

7:00 pm

Meeting Room

Room 128

License and Health Recommendation

--

Common Council Date

--

Common Council Tentative Decision

--

If the council has imposed special conditions, enter below prior to

entering the Common Council final date and issuing license:

Special Conditions:

--

Common Council Final Decision (do not complete until after the council makes a decision as the license will be issued or denial letter sent right away after you

enter the information)

--

List reasons for denial.

--
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Date Activity

May 10, 2022 at 3:11 pm Jenny Slivka assigned approval step Enter L&H and Common Council Decision to Jenny Slivka on Record TEMP-22-10

Timeline

Label Status Activated Completed Assignee Due Date

Fee Payment Paid May 6, 2022 at 12:00 pm May 6, 2022 at 12:02 pm - -

Clerk's Office Application Review For Completion and Accuracy Complete May 6, 2022 at 12:02 pm May 7, 2022 at 9:11 pm Gina Gresch -

Hearing Information Complete May 7, 2022 at 9:11 pm May 10, 2022 at 3:05 pm Jenny Slivka 05/11/202

Regular Hearing Notice Issued May 10, 2022 at 3:05 pm May 10, 2022 at 3:05 pm - -

Enter L&H and Common Council Decision Active May 10, 2022 at 3:05 pm - Jenny Slivka -

Common Council Consideration Inactive - - - -
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City Clerk
clerk@westalliswi.gov

 
 

May 10, 2022
 
 
 

Tammy Dopp
1753 S. 68th Street
West Allis, WI 53214

 

 

RE:       Class B Tavern Temporary Extension of Premise Application Review for
Doppleganger's Inc
 

Dear Tammy:

 

Your application for the above license(s) is scheduled for a televised hearing before the License and Health Committee on: May 17, 2022 at 7:00
pm in Room 128 at City of West Allis, City Hall, 7525 W. Greenfield Avenue, West Allis. 

If you fail to appear your application could be denied.  If your license is denied, you will have to wait six months from the date of denial to reapply.

Please park in the parking lot on the south side of the building.  Room 128 is the first room on your right when you enter the building. The Art
Gallery is located in the lower level through glass doors. 

 

 

 

If you have questions, please email  clerk@westalliswi.gov.

City of West Allis • 7525 West Greenfield Avenue • West Allis, WI 53214 • www.westalliswi.gov
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City Clerk
clerk@westalliswi.gov

 
 

May 19, 2022
 
 
 

Tammy Dopp
1753 S. 68th Street
West Allis, WI 53214

 

 

RE:       Class B Tavern Temporary Extension of Premise Application Review for
Doppleganger's Inc
 

Dear Tammy:

 

Your application for the above license(s) is scheduled for a televised hearing before the License and Health Committee on: June 7, 2022 at 7:00
pm in Room 128 at City of West Allis, City Hall, 7525 W. Greenfield Avenue, West Allis. 

If you fail to appear your application could be denied.  If your license is denied, you will have to wait six months from the date of denial to reapply.

Please park in the parking lot on the south side of the building.  Room 128 is the first room on your right when you enter the building. The Art
Gallery is located in the lower level through glass doors. 

 

 

 

If you have questions, please email  clerk@westalliswi.gov.

City of West Allis • 7525 West Greenfield Avenue • West Allis, WI 53214 • www.westalliswi.gov
417
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05/25/2022

City of West Allis, WI

TEMP-22-11

Temporary Extension and Temporary Public Entertainment Premises Applications

Application Information

Applicant / License Agent Information

Status: Active Date Created: May 15, 2022

Applicant

Casey Rataczak 

caminomke@gmail.com 

2952 S 94th st 

West Allis, WI 53227 

414-793-7906  

Location

7211 W GREENFIELD AVE 

West Allis, WI 53214

Owner:

Caminowa LLC 

7211 W Greenfield Ave West Allis, WI 53214

Choose what type of permit(s) are you applying for?

Temporary Extension of Class B Premises Permit



Enter your current Class B Tavern License #

2021-019

Temporary Extension of a Class B Premises Permit -

any Class B licensed establishment who wishes to extend their premises

outdoors must include that area as part of the licensed premises.

Whether seasonal, permanent or for a weekend, any outdoor premises is

subject to approval by the Common Council and will be reviewed by the

Planning, Building Inspection and Neighborhood Services, Health, and

Police Departments.

Temporary Public Entertainment Permit -

needed if you do not hold a Public Entertainment Premises Permit or if

you do hold a Public Entertainment Premises License but are having

entertainment that is not approved under that license. (See your public

entertainment premises license for the approved entertainment)

Seasonal Extension



Will any part of your event be held outside?

Yes

Do you have a Class B Tavern License for the area your are requesting an extension or public entertainment permit?

Yes

Applicant Last Name (include suffix if applicable)

Rataczak

Applicant First Name

Casey

Applicant Middle Initial

A

Date of Birth

08/14/1978

Mailing Address

7211 W Greenfield Ave

City

West Allis

State

WI

Zip Code

53214

County

Milwaukee
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Business Information

Other Licenses or Permits that may be needed for your event:

Seasonal Extension of Class B Premises Permit Information

Phone Number

414-793-7906

E-Mail Address

caminomke@gmail.com

Type of Organization

LLC

Legal Name (corporation, limited liability company, or partnership)

caminobarwestallis LLC

DBA/Trade/Business Name

Camino

Business Address (License Location)

7211-7213 W Greenfield Ave

Business Zip Code

53214

Business Phone Number

414-793-7906

Is your event a block party, church festival, concert, parade, carnival, or other large gathering?

No

Is your event going to be held on public property (street, sidewalk, etc.)

No

Will your event will be held on private property, have more than 21 people, and will obstruct public property (street, sidewalk, etc.)

No

If you answered yes to any of above, you will need to apply for a Special

Event Permit in addition to this permit.

Will you be putting up any tents that are 400 square feet or larger?

No

If you answered yes to having a tent permit, you will need to apply for a

Tent Permit in addition to this permit.

Will hot food be kept warm and served outside?

No

If you answered yes to having hot food, you will need to check with the

Health Department to see if you need an additional food license or permit

and/or an inspection of the premises.

Permit may not exceed 6 months.

Start Date

05/15/2022

End Date

11/15/2022 Enter the times when the Season Extension will be used. If there is a day

during the week you will not use it, enter none in the start time and end

time for that day.

Sunday Start Time

10am

Sunday End Time

10pm

Monday Start Time

11am

Monday End Time

10pm

Tuesday Start Time

11am

Tuesday End Time

10pm

Wednesday Start Time

11am

Wednesday End Time

10pm
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Terms and Conditions for Extensions of Class B Premises Permits

Acceptance & Signature

Thursday Start Time

11am

Thursday End Time

10pm

Friday Start Time

11am

Friday End Time

10pm

Saturday Start Time

10am

Saturday End Time

10pm

Are you planning on having any outdoor entertainment on weekends?

No

You must upload a diagram of the proposed seasonal extended premises

and indicate where alcohol will be served and consumed.

Diagram of Area

78E3EA9C-61AA-49A8-B323-9256472F538D.jpeg 

Uploaded by Casey Rataczak on May 15, 2022 at 7:20 pm

I understand that I may not allow any glass beverage containers in the outdoor portion of the extension.



I understand that the border of any outdoor premises shall be physically marked with fencing, vegetation, barriers, or other objects or markings accurately

indicating the limits of the outdoor premises.



I understand that any lighting for an outdoor premises may not project directly to an area beyond the indoor and outdoor premises.



I understand that no outdoor premises may remain open between the hours of 10 p.m. and 10 a.m. The Common Council may set different closing hours for a

particular outdoor premises if the licensee agrees to those alternate closing hours.



I understand that I am responsible for cleaning up the area of the extension and providing containers and storage for garbage and recycling.



I understand that a copy of the permit and any other applicable permits or licenses must be kept on the premises for the duration of the extension.



I understand that unless a temporary public entertainment permit has been issued, the type of entertainment permitted in the outdoor area is limited to what

the public entertainment premises license allows.



I understand that I must submit a fee payment in order for my application to be processed. (You will receive an email with a link to pay, once you have
submitted your application.)



READ CAREFULLY BEFORE SIGNING:

Under penalty provided by law, the applicant states that each of the

above questions has been truthfully answered to the best of the

knowledge of the applicant. Applicant agrees to operatore this business

according to law and that the rights and responsibilities conferred by the

license(s), if granted, cannot be assigned to another.

Any lack of access to any portion of a licensed premises during inspection

will be deemed a refusal to permit inspection. Such refusal is a

misdemeanor and grounds for revocation of this license. Any person who

knowingly provides materially false information on this application may

be required to forfeit not more than $1,000.

Digital Signature (Individual, Partner, Manager of Limited Liability Company (LLC), Member, Officer of Corporation)

Casey Rataczak 

05/15/2022
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Clerk Administration Information

LH/CC Action

Attachments

History

Date Activity

May 15, 2022 at 7:12 pm Casey Rataczak started a draft of Record TEMP-22-11

May 15, 2022 at 7:23 pm Casey Rataczak submitted Record TEMP-22-11

May 15, 2022 at 7:26 pm completed payment step Fee Payment on Record TEMP-22-11

May 15, 2022 at 7:26 pm changed the deadline to May 17, 2022 on approval step Clerk's Office Application Review For Completion and Accuracy on

Record TEMP-22-11

May 15, 2022 at 7:26 pm approval step Clerk's Office Application Review For Completion and Accuracy was assigned to Gina Gresch on Record TEMP-

22-11

May 15, 2022 at 7:26 pm changed the deadline to May 17, 2022 on approval step Clerk's Office Application Review For Completion and Accuracy on

Record TEMP-22-11

May 18, 2022 at 1:58 pm Rebecca Grill added attachment Camino 7213 W Greenfield Ave.pdf to Record TEMP-22-11

May 25, 2022 at 9:08 am Gina Gresch changed Is your event going to be held on public property (street, sidewalk, etc.) from "Yes" to "No" on Record

TEMP-22-11

May 25, 2022 at 9:08 am Gina Gresch changed I understand I also need to apply for a Special Event Permit to hold my event and the event may o from

"true" to "false" on Record TEMP-22-11

May 25, 2022 at 9:10 am Gina Gresch approved approval step Clerk's Office Application Review For Completion and Accuracy on Record TEMP-22-11

May 25, 2022 at 9:10 am Gina Gresch completed Record TEMP-22-11

May 25, 2022 at 9:11 am Gina Gresch changed Application Correct and Complete? from "" to "Yes" on Record TEMP-22-11

May 25, 2022 at 9:11 am Gina Gresch changed Are other licenses/permits being applied for at the same time? from "" to "No" on Record TEMP-22-11

May 25, 2022 at 9:11 am approval step Hearing Information was assigned to Gina Gresch on Record TEMP-22-11

May 25, 2022 at 9:11 am Gina Gresch changed Admin/Clerk Review from "" to "Schedule for LH Hearing" on Record TEMP-22-11

May 25, 2022 at 9:12 am Gina Gresch changed the deadline to Jun 01, 2022 on approval step Hearing Information on Record TEMP-22-11

May 25, 2022 at 9:12 am Gina Gresch altered approval step Hearing Information, changed status from Active to On Hold on Record TEMP-22-11

Timeline

Label Status Activated Completed Assignee Due Date

Fee Payment Paid May 15, 2022 at 7:23 pm May 15, 2022 at 7:26 pm - -

Clerk's Office Application Review For Completion and Accuracy Complete May 15, 2022 at 7:26 pm May 25, 2022 at 9:10 am Gina Gresch 05/16/2022

Hearing Information On Hold May 25, 2022 at 9:11 am May 25, 2022 at 9:12 am Gina Gresch 06/01/2022

Failure to submit the required fee will result in your

application not being processed. You will receive an

email with the a link to pay the fee after you submit this

application.

Application Correct and Complete?

Yes

Are other licenses/permits being applied for at the same time?

No

Admin/Clerk Review

Schedule for LH Hearing

Don't complete step until the time the notice should be

sent.

If the council has imposed special conditions, enter below prior to

entering the Common Council final date and issuing license:

pdf Camino 7213 W Greenfield Ave.pdf 

Uploaded by Planning & Zoning on May 23, 2022 at 9:13 am
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Label Status Activated Completed Assignee Due Date

Enter L&H and Common Council Decision Inactive - - - -

Common Council Consideration Inactive - - - -
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7211 W Greenfield Ave.
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CAMINO Building
425
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05/25/2022

City of West Allis, WI

DSSH-5

Direct Seller / Solicitor / Hawker

Application Type

Applicant Information

Business Information

Status: Active Date Created: May 12, 2022

Applicant

Jessica Lockhart 

jlockhart01@trugreenmail.com 

8949 N 97th St 

B114 

Milwaukee, Wi 53223 

4148656975 

Type of Application

Direct Seller

Name Prefix

Ms

Last Name

Lockhart

First Name

Jessica

MI

F

Date of Birth

04/20/1997

State Issued

WI

Phone Number

4148656975

Email Address

truckingatg@gmail.com

Address

8949 N 97th st

City

milwaukee

State

wi

Zip

53223

Is the business owner different from the applicant?

Yes

Has the applicant has been arrested or convicted of any crime or ordinance violation related to applicant's direct sellers business within the last five (5) years?

No

A license is required for each person working for the business and

operating as a direct seller/solicitor/hawker.

Legal Entity Name

TruGreen Lawn Care Service

Trade/Business Name (d/b/a)

Lawn Care
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If Mailing Address is different from applicant address

If the business owner is different from the applicant, please provide the following information:

License Activity Information

Acceptance & Signature

Authorization

Business Mailing Address

8120 W Bradley Rd

Mailing City

Milwaukee

Mailing State

WI

Mailing Zip Code

53223

Business Name (if a corporation, LLC, or other entity)

TruGreen Lawn Care Service

Business Owner/Supervisor's First & Last Name

Jermaine Napper

Business Owner's Email Address

JermaineNapper@trugreenmail.com

Business Mailing Address

8120 W Bradley Rd

Business Mailing City

Milwaukee

Business Mailing State

WI

Business Mailing Zip Code

53223

Business Owner's Phone Number

414-477-4322

List the location where the business will be conducted and the proposed dates and times.

West Allis, WI. Between May - Dec. 2022

List what type of business you will conduct and a brief description of the goods offered and any service offered.

Lawn Care Service

List the last the three (3) most recent communities where the applicant conducted similar business.

Milwaukee, Wauwatosa, Racine

Will a vehicle be used for the licensed activity?

No

Will you also be selling food?

No If yes, you will also need a food peddler permit.

I have attached proof of a state certificate of examination and approval from the sealer of weights and measures where applicant’s business requires use of

weighing devices approved by state authorities.

N/A

I have attached proof of written permission from the owner or tenant of the property, public or private, upon which the business will be conducted, that the

applicant may conduct such business on the premises. Such written permission shall include the name, address and telephone number of the owner or tenant.

N/A

I understand this permit is valid for 60 days after issuance.

Yes

I DECLARE UNDER PENALTY OF LAW that all of the above information is

true and correct to the best of my knowledge and belief. Incomplete,

incorrect, or false information may lead to denial or revocation of this

license. Any person who knowingly provides materially false information

on an application may be required to forfeit up to $1,000.
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Police Department Review

Clerk Administration Information

LH / CC Action

Attachments

History

Date Activity

May 12, 2022 at 11:39 am Jessica Lockhart started a draft of Record DSSH-5

May 12, 2022 at 12:02 pm Jessica Lockhart submitted Record DSSH-5

May 12, 2022 at 12:02 pm changed the deadline to May 13, 2022 on payment step Fee Payment on Record DSSH-5

May 12, 2022 at 12:03 pm completed payment step Fee Payment on Record DSSH-5

May 12, 2022 at 12:03 pm changed the deadline to May 13, 2022 on approval step Clerk's Office Application Review For Completion and Accuracy on

Record DSSH-5

May 12, 2022 at 12:03 pm approval step Clerk's Office Application Review For Completion and Accuracy was assigned to Gina Gresch on Record DSSH-5

May 12, 2022 at 12:03 pm changed the deadline to May 13, 2022 on approval step Clerk's Office Application Review For Completion and Accuracy on

Record DSSH-5

May 12, 2022 at 5:16 pm Jenny Slivka assigned approval step Clerk's Office Application Review For Completion and Accuracy to Rachel Gintner on

Record DSSH-5

May 12, 2022 at 5:16 pm Jenny Slivka assigned approval step Clerk's Office Application Review For Completion and Accuracy to Rebecca Grill on

Record DSSH-5

I understand that I must submit a fee payment in order for my application to be processed. (You will receive an email with a link to pay, once you have

submitted your application.)



Digital Signature

Jessica Lockhart 

05/12/2022

DL

Valid

Click box if there are not any Local Violations



Locals Notes

There is no box for DOT Violations so I am putting here:  4/21/21 Operate with DL; 

Review WORCS report for record. Remember to check the box ok to

issue, yes/no

WORCS Attachment

pdf Lockhart, Jessica pdf 

Uploaded by Jenny Slivka on May 16, 2022 at 3 33 pm

Okay to Issue

No

Needs Admin/Clerk Review

Yes

Clerk Review

Schedule LH Appearance

Don't do complete step until the time the notice should
be sent.

Jessica JPG 

Uploaded by Jessica Lockhart on May 12, 2022 at 12 02 pm

pdf WI Seller's Permit.pdf 

Uploaded by Jessica Lockhart on May 12, 2022 at 11:51 am
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Date Activity

May 16, 2022 at 9:02 am Rebecca Grill assigned approval step Clerk's Office Application Review For Completion and Accuracy to Jenny Slivka on

Record DSSH-5

May 16, 2022 at 10:02 am Jenny Slivka approved approval step Clerk's Office Application Review For Completion and Accuracy on Record DSSH-5

May 16, 2022 at 10:03 am changed the deadline to May 18, 2022 on approval step Dispatch on Record DSSH-5

May 16, 2022 at 10:03 am approval step Dispatch was assigned to Police Amber Alert Group on Record DSSH-5

May 16, 2022 at 10:03 am changed the deadline to May 18, 2022 on approval step Dispatch on Record DSSH-5

May 16, 2022 at 10:17 am Police Amber Alert Group approved approval step Dispatch on Record DSSH-5

May 16, 2022 at 10:17 am approval step Police Background Review was assigned to Lisa Bergmann on Record DSSH-5

May 16, 2022 at 10:17 am changed the deadline to May 17, 2022 on approval step Police Background Review on Record DSSH-5

May 16, 2022 at 3:08 pm Lisa Bergmann changed DL from "" to "Valid" on Record DSSH-5

May 16, 2022 at 3:09 pm Lisa Bergmann changed Click box if there are not any DOT Violations from "" to "false" on Record DSSH-5

May 16, 2022 at 3:16 pm Lisa Bergmann changed Click box if there are not any Local Violations from "" to "true" on Record DSSH-5

May 16, 2022 at 3:16 pm Lisa Bergmann changed Locals Notes from "" to "There is no box for DOT Violations so I am putting here:  4/21/21 Operate

with DL; " on Record DSSH-5

May 16, 2022 at 3:16 pm Lisa Bergmann approved approval step Police Background Review on Record DSSH-5

May 16, 2022 at 3:16 pm approval step Clerk Review after Background Completed was assigned to Gina Gresch on Record DSSH-5

May 16, 2022 at 3:16 pm changed the deadline to May 17, 2022 on approval step Clerk Review after Background Completed on Record DSSH-5

May 16, 2022 at 3:16 pm inspection step BINS Inspection was assigned to Janis Griffiths on Record DSSH-5

May 16, 2022 at 3:16 pm changed the deadline to May 21, 2022 on inspection step BINS Inspection on Record DSSH-5

May 16, 2022 at 3:31 pm Jenny Slivka changed Okay to Issue from "" to "No" on Record DSSH-5

May 16, 2022 at 3:31 pm Jenny Slivka changed Needs Admin/Clerk Review from "" to "Yes" on Record DSSH-5

May 16, 2022 at 3:33 pm Jenny Slivka changed WORCS Attachment from "" to "4684" on Record DSSH-5

May 16, 2022 at 3:33 pm Jenny Slivka assigned approval step Clerk Review after Background Completed to Jenny Slivka on Record DSSH-5

May 16, 2022 at 3:33 pm Jenny Slivka approved approval step Clerk Review after Background Completed on Record DSSH-5

May 17, 2022 at 3:26 pm Janis Griffiths altered inspection step BINS Inspection, changed status from Active to Complete on Record DSSH-5

May 17, 2022 at 3:26 pm approval step Admin/Clerk Review Records/Violations was assigned to Gina Gresch on Record DSSH-5

May 18, 2022 at 3:58 pm Jenny Slivka assigned approval step Admin/Clerk Review Records/Violations to Rebecca Grill on Record DSSH-5

May 19, 2022 at 11:29 am Rebecca Grill changed Clerk Review from "" to "Schedule LH Appearance" on Record DSSH-5

May 19, 2022 at 11:29 am Rebecca Grill approved approval step Admin/Clerk Review Records/Violations on Record DSSH-5

May 19, 2022 at 11:29 am approval step Hearing Information was assigned to Gina Gresch on Record DSSH-5

Timeline

Label Status Activated Completed Assignee

Fee Payment Paid May 12, 2022 at 12:02 pm May 12, 2022 at 12:03 pm -

Clerk's Office Application Review For Completion and Accuracy Complete May 12, 2022 at 12:03 pm May 16, 2022 at 10:02 am Jenny Slivka

Dispatch Complete May 16, 2022 at 10:03 am May 16, 2022 at 10:17 am Police Amber Alert Group

Police Background Review Complete May 16, 2022 at 10:17 am May 16, 2022 at 3:16 pm Lisa Bergmann

Clerk Review after Background Completed Complete May 16, 2022 at 3:16 pm May 16, 2022 at 3:33 pm Jenny Slivka

BINS Inspection Complete May 16, 2022 at 3:16 pm May 17, 2022 at 3:26 pm Janis Griffiths

Admin/Clerk Review Records/Violations Complete May 17, 2022 at 3:26 pm May 19, 2022 at 11:29 am Rebecca Grill

Hearing Information Active May 19, 2022 at 11:29 am - Gina Gresch

Hearing Notice Inactive - - -

Enter L&H and Common Council Decision Inactive - - -
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City Clerk
clerk@westalliswi.gov

 
 

June 3, 2022
 
 
 

Jessica Lockhart
8949 N 97th St B114
Milwaukee, Wi 53223

 

 

RE:       Transient Merchant (Direct Seller / Solicitor / Hawker) Application Review

Dear Jessica:

 

Your application for a(n) Transient Merchant (Direct Seller / Solicitor / Hawker) is scheduled for a televised hearing before the
License and Health Committee on: June 7, 2022  at 7:00 pm in Room 128 at City of 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. 

If you fail to appear your license application could be denied.  If your license is denied, you will have to wait six months from the
date of denial to reapply.

Please park in the parking lot on the south side of the building.  Room 128 is the first room on your right when you enter the
building. The Art Gallery is located in the lower level through glass doors.  

 

 

 

If you have questions, please email clerk@westalliswi.gov.

City of West Allis • 7525 West Greenfield Avenue • West Allis, WI 53214 • www.westalliswi.gov
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06/02/2022

City of West Allis, WI

XFER-1

Alcohol Beverage Retail License Transfer Premise to Premise

Applicant Information

Location & Description of Premises to Which Application for Transfer is Made

Status: Active Date Created: May 27, 2022

Applicant

Pabitra Haldar 

pabitradda@gmail.com 

1568 S81st St 

West Allis, WI 53214 

4143241693 

Location

1715 S 76 ST 

West Allis, WI 53214

Owner:

KAH II LLC 

2701 W Lawrence Ave Ste A Springfield, IL 62704

The undersigned hereby applies for a transfer of a license for the following type:

Class A Beer & Liquor

From (Present Location)

1568 S. 81st Street

To (Proposed Location)

1717 S 76th Street

On Or About

06/29/2022

Applicant's Full Name

Pabitra Halder

Applicant's Mailing Address

1568 S. 81st Street

Applicant's Mailing City

West Allis

Applicant's Mailing State

WI

Applicant's Mailing Zip Code

53214

Applicant's Phone Number

4143241693

Applicant's Email Address

pabitradda@gmail.com

DBA/Trade/Business Name

State Fair Liquor & Food Mart

Current License # (ALC-22-X)

ALC-22-144

Full Street Address (Include City State Zip)

1717 S. 76th Street, West Allis, WI 53214

Please list where the alcohol will be stored,
sold/consumed and where the receipts are kept. 

Describe the building or buildings where alcohol

beverages are to be sold and stored. You must include all

rooms including living quarters, if used, for the sales,

services, consumption, storage of alcohol beverages and

records. 

(Alcoholic beverages may be sold and stored only on the

premises described.)

Premise Description

2,196 Square Foot Building.  Products will be in cooler and on shelves.  

Is any other business conducted on the same premises?

Yes

433



6/2/22, 7:20 PM OpenGov

https://westalliswi.viewpointcloud.io/#/explore/records/18784/printable?act=true&app=true&att=true&emp=false&int=true&loc=true&sec=1013676%2C… 2/3

Floor Plan - Must be submitted with the application.

Acceptance & Signature

Attachments

No attachments

History

Date Activity

May 27, 2022 at 9:41 am Gina Gresch started a draft of Record XFER-1

May 27, 2022 at 9:47 am Gina Gresch added On Or About to Record XFER-1

May 27, 2022 at 9:48 am Gina Gresch submitted Record XFER-1

May 27, 2022 at 9:48 am completed payment step Fee Payment on Record XFER-1

May 27, 2022 at 9:48 am approval step Clerk's Office Application Review For Completion and Accuracy was assigned to Gina Gresch on Record XFER-1

May 27, 2022 at 9:48 am changed the deadline to May 28, 2022 on approval step Clerk's Office Application Review For Completion and Accuracy on

Record XFER-1

May 27, 2022 at 9:48 am inspection step Health Inspection was assigned to Kevin Smith on Record XFER-1

May 27, 2022 at 9:48 am approval step Zoning Review was assigned to Planning & Zoning on Record XFER-1

May 27, 2022 at 9:48 am changed the deadline to May 27, 2022 on approval step Initial Notification for Departments of Completed Application

Received on Record XFER-1

May 27, 2022 at 9:48 am approval step Occupancy Permit/Code Enforcement Review was assigned to Sally Bukowski on Record XFER-1

May 27, 2022 at 9:49 am Gina Gresch approved approval step Clerk's Office Application Review For Completion and Accuracy on Record XFER-1

If yes, please list those business's names

Dollar General & Marcus Pizza

Was this location licensed for the sale of liquor or beer during the past license year?

No

The detailed floor plan must include: 1) detailed description outlining the

areas of the building where public entertainment will be provided (stages,

rooms, etc. must be labelled.) 2) Square feet and dimensions of the

premises to be licensed. 3) Location of all entrances and exits, seating

areas, bars, waiting license, security search areas, stages, rooms, food

preparation areas, etc.) 4) North Point 5) Date 6) Address and Name of

Applicant

Upload Floor Plan

pdf FP - State Fair Liquor & Food Mart Transfer.pdf 

Uploaded by Gina Gresch on May 27, 2022 at 9:46 am

READ CAREFULLY BEFORE SIGNING:

TUnder penalty provided by law, the applicant states that each of the

above questions has been truthfully answered to the best of the

knowledge of the applicant. Applicant agrees to operate this business

according to law and that the rights and responsibilities conferred by the

license(s), if granted, cannot be assigned to another. Any lack of access

to any portion of a licensed premises during inspection will be deemed a

refusal to permit inspection. Such refusal is a misdemeanor and grounds

for revocation of this license.  

Any person who knowingly provides materially false information on this

application may be required to forfeit not more than $1,000.

Digital Signature (Individual, Partner, Member, Officer or Agent

Pabitra Halder 

05/27/2022

Failure to submit the required fee will result in your

application not being processed. You will receive an

email with the link to pay the fee after you submit this

application.
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Date Activity

May 27, 2022 at 10:09 am Planning & Zoning approved approval step Zoning Review on Record XFER-1

May 27, 2022 at 11:31 am Kevin Smith assigned inspection step Health Inspection to Lindy Wiedmeyer on Record XFER-1

May 27, 2022 at 5:07 pm OpenGov PLC approved approval step Initial Notification for Departments of Completed Application Received on Record

XFER-1

Jun 2, 2022 at 7:20 pm Gina Gresch changed To (Proposed Location) from "1715 S. 76th Street" to "1717 S 76th Street" on Record XFER-1

Jun 2, 2022 at 7:20 pm Gina Gresch changed Full Street Address (Include City State Zip) from "1715 S. 76th Street, West Allis, WI 53214" to "1717 S.

76th Street, West Allis, WI 53214" on Record XFER-1

Timeline

Label Status Activated Completed Assignee

Fee Payment Paid May 27, 2022 at 9:48 am May 27, 2022 at 9:48 am -

Clerk's Office Application Review For Completion and Accuracy Complete May 27, 2022 at 9:48 am May 27, 2022 at 9:49 am Gina Gresch

Zoning Review Complete May 27, 2022 at 9:48 am May 27, 2022 at 10:09 am Planning & Zoning

Initial Notification for Departments of Completed Application Received Complete May 27, 2022 at 9:48 am May 27, 2022 at 5:07 pm -

Health Inspection Active May 27, 2022 at 9:48 am - Lindy Wiedmeyer

Occupancy Permit/Code Enforcement Review Active May 27, 2022 at 9:48 am - Sally Bukowski

Regular Hearing Notice Inactive - - -
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06/03/2022

City of West Allis, WI

BART-171

Operator's License (Bartender)

Operator's License (Bartender)

Applicant Information

Status: Active Date Created: May 16, 2022

Applicant

Loretta Parys 

loriiparys@gmail.com 

1468 S 74th street  

West Allis, WI 53214 

6147490692 

Check here if applying in person.



Regular or Temporary?

Regular

New or Renewal?

New

Name Prefix

--

First Name

Loretta

MI

L

Last Name

Parys

Name Suffix

--

Date of Birth

Applicant's Driver License or State ID Number

State Issued

WI The City Clerk may issue a temporary operator's license only to persons

employed by or donating their services to nonprofit corporations. A

person is limited to only one such license in a year. The license is valid

for any period from one to fourteen (14) days, and the period must be

indicated on the license.

Other Names Used by Applicant

--

Phone Number

6147490692

Email Address

Loriiparys@gmail.com

Mailing Street Address (if different from applicant address)

--

Mailing Address City

--

Mailing State

--

Mailing Zip

-- Anyone applying for an operator’s license must complete the

Responsible Beverage Server Training course or show proof that they

have been a licensed operator in the last two years in another Wisconsin

municipality.
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Please Answer the Following

Provisional License

Authorization

Police Department Review

Have you completed an approved Responsible Beverage Server Training Course within the past two (2) years?

Yes

Date Responsible Beverage Server Course Completed

05/04/2022

Based on your responses to the previous two questions, you are
ineligible for an Operator's License. Your application cannot be
processed without the required responsible beverage server

course training. Once you have completed the training, please
resume your application.

Name of employer/business/organization you will be working for?

Rockstar Saloon

I certify that I am over the age of eighteen (18) and that the completed statements are true and correct.

Yes

You are not eligible for an operator's license.

Do you wish to purchase a provisional license for an additional $15.00?

Yes

By signature below, the undersigned understands and agrees to the

following: I DO HEREBY make application for an operator’s license, to

dispense alcoholic beverages on premises requiring a retail Class A,

Class B, or Class C license, all subject to provisions of and limitations

imposed by Wis. Stats. Ch. 125 and West Allis Municipal Code - Ch. 9. I

DECLARE UNDER PENALTY OF LAW that all of the above information is

true and correct to the best of my knowledge and belief. Incomplete,

incorrect, or false information may lead to denial or revocation of this

license. Any person who knowingly provides materially false information

on an application may be required to forfeit up to $1,000.

Signature

Loretta L Parys 

05/16/2022

I understand that I must submit a fee payment in order for my application to be processed. (You will receive an email with a link to pay, once you have
submitted your application.)



Do you wish to purchase a license card for an additional $10.00? This is not required to bartend.



DL

Suspended

Click box if there are not any DOT Violations



DOT Notes

Click box if there are not any Local Violations



Locals Notes
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Date Activity

May 27, 2022 at 4:32 am approval step Dispatch was assigned to Police Amber Alert Group on Record BART-171

May 27, 2022 at 4:32 am changed the deadline to May 30, 2022 on approval step Dispatch on Record BART-171

May 27, 2022 at 4:45 am Police Amber Alert Group approved approval step Dispatch on Record BART-171

May 27, 2022 at 4:45 am approval step Police Background Review was assigned to Lisa Bergmann on Record BART-171

May 27, 2022 at 4:45 am changed the deadline to May 30, 2022 on approval step Police Background Review on Record BART-171

May 27, 2022 at 10:22 am Lisa Bergmann changed DL from "" to "Suspended" on Record BART-171

May 27, 2022 at 10:23 am Lisa Bergmann changed DOT Notes from "" to "8/23/2021 Suspended 5 year Damage Judgment" on Record BART-171

May 27, 2022 at 10:26 am Lisa Bergmann changed Locals Notes from "" to "06/29/2018 Obstructing Police - DTC referral" on Record BART-171

May 27, 2022 at 10:27 am Lisa Bergmann approved approval step Police Background Review on Record BART-171

May 27, 2022 at 10:27 am approval step Clerk Review was assigned to Gina Gresch on Record BART-171

May 27, 2022 at 10:27 am changed the deadline to May 28, 2022 on approval step Clerk Review on Record BART-171

May 27, 2022 at 10:36 am Jenny Slivka changed WORCS Attachment from "" to "5113" on Record BART-171

May 27, 2022 at 10:36 am Jenny Slivka changed Okay to Issue? from "" to "No" on Record BART-171

May 27, 2022 at 10:36 am Jenny Slivka changed Needs Admin/Clerk Review? from "" to "Yes" on Record BART-171

May 27, 2022 at 10:36 am Jenny Slivka assigned approval step Clerk Review to Jenny Slivka on Record BART-171

May 27, 2022 at 10:37 am Jenny Slivka approved approval step Clerk Review on Record BART-171

May 27, 2022 at 10:37 am changed the deadline to May 30, 2022 on approval step Admin/Clerk Review Records/Violations on Record BART-171

May 27, 2022 at 10:37 am approval step Admin/Clerk Review Records/Violations was assigned to Rebecca Grill on Record BART-171

May 27, 2022 at 10:37 am changed the deadline to May 30, 2022 on approval step Admin/Clerk Review Records/Violations on Record BART-171

May 27, 2022 at 12:01 pm Rebecca Grill changed Clerk Review - Issue or Schedule LH Hearing from "" to "Schedule LH Appearance" on Record BART-

171

May 27, 2022 at 12:01 pm Rebecca Grill approved approval step Admin/Clerk Review Records/Violations on Record BART-171

May 27, 2022 at 12:01 pm changed the deadline to May 30, 2022 on approval step Hearing Information on Record BART-171

May 27, 2022 at 12:01 pm approval step Hearing Information was assigned to Gina Gresch on Record BART-171

May 27, 2022 at 12:01 pm changed the deadline to May 30, 2022 on approval step Hearing Information on Record BART-171

May 27, 2022 at 1:33 pm Gina Gresch assigned approval step Hearing Information to Jenny Slivka on Record BART-171

Jun 2, 2022 at 1:35 pm Jenny Slivka changed Meeting Room from "" to "Room 128" on Record BART-171

Jun 2, 2022 at 1:35 pm Jenny Slivka changed License and Health Date from "" to "06/07/2022" on Record BART-171

Jun 2, 2022 at 1:35 pm Jenny Slivka changed License and Health Time from "" to "7:00 pm" on Record BART-171

Jun 2, 2022 at 1:36 pm Jenny Slivka approved approval step Hearing Information on Record BART-171

Jun 2, 2022 at 1:36 pm approval step City Attorney Summarize Record was assigned to Nick Cerwin on Record BART-171

Jun 2, 2022 at 1:36 pm changed the deadline to Jun 07, 2022 on approval step City Attorney Summarize Record on Record BART-171

Timeline

Label Status Activated Completed Assignee Due Date

Clerk's Office Application Review Complete - May 26, 2022 at 11:25 am Jenny Slivka -

Fee Payment Paid May 16, 2022 at 1:49 pm May 27, 2022 at 4:32 am - 05/19/2022

Provisional License Issuance Issued May 27, 2022 at 4:32 am May 27, 2022 at 4:32 am - -

Dispatch Complete May 27, 2022 at 4:32 am May 27, 2022 at 4:45 am Police Amber Alert Group 05/29/2022

Police Background Review Complete May 27, 2022 at 4:45 am May 27, 2022 at 10:27 am Lisa Bergmann 05/30/2022

Clerk Review Complete May 27, 2022 at 10:27 am May 27, 2022 at 10:37 am Jenny Slivka 05/28/2022

Admin/Clerk Review Records/Violations Complete May 27, 2022 at 10:37 am May 27, 2022 at 12:01 pm Rebecca Grill 05/29/2022

Hearing Information Complete May 27, 2022 at 12:01 pm Jun 2, 2022 at 1:36 pm Jenny Slivka 05/29/2022

Hearing Notice Issued Jun 2, 2022 at 1:36 pm Jun 2, 2022 at 1:36 pm - -

City Attorney Summarize Record Active Jun 2, 2022 at 1:36 pm - Nick Cerwin 06/06/2022

Enter L&H and Common Council Decision Inactive - - - -
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City Clerk
clerk@westalliswi.gov

 
 

June 2, 2022
 
 
 

Loretta Parys
 
1468 S 74th street
West Allis, WI  53214
 

 

 

RE:       Operator’s License Application Review

Dear Loretta;

 

Your application for an Operator’s/Bartender License is scheduled for a televised hearing before the License and Health
Committee on: June 7, 2022  at 7:00 pm in Room 128 at City of 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.  If your license is denied, you will have to wait six months from the date of denial to reapply.

Please park in the parking lot on the south side of the building.  Room 128 is the first room on your right when you enter the
building. The Art Gallery is located in the lower level through glass doors.  

 

 

 

If you have questions, please email clerk@westalliswi.gov.

City of West Allis • 7525 West Greenfield Avenue • West Allis, WI 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
Letters of reference
Any other relevant evidence of rehabilitation and present fitness.
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06/03/2022

City of West Allis, WI

BART-172

Operator's License (Bartender)

Operator's License (Bartender)

Applicant Information

Status: Active Date Created: May 16, 2022

Applicant

Joel Briones 

eresmia66@yahoo.com 

10526 w cortez circle 

Franklin, WI 53132 

4144582343 

Check here if applying in person.



Regular or Temporary?

Regular

New or Renewal?

New

Name Prefix

Mr

First Name

Joel

MI

R

Last Name

Briones

Name Suffix

Other

If other suffix, fill in here.

--

Date of Birth

Applicant's Driver License or State ID Number

State Issued

WI The City Clerk may issue a temporary operator's license only to

persons employed by or donating their services to nonprofit

corporations. A person is limited to only one such license in a year. The

license is valid for any period from one to fourteen (14) days, and the

period must be indicated on the license.

Other Names Used by Applicant

--

Phone Number

4144582343

Email Address

eresmia66@yahoo.com

Mailing Street Address (if different from applicant address)

--

Mailing Address City

--

Mailing State

--

Mailing Zip

-- Anyone applying for an operator’s license must complete the

Responsible Beverage Server Training course or show proof that they
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Please Answer the Following

Provisional License

Authorization

Police Department Review

have been a licensed operator in the last two years in another

Wisconsin municipality.

Have you completed an approved Responsible Beverage Server Training Course within the past two (2) years?

Yes

Date Responsible Beverage Server Course Completed

05/13/2022

Based on your responses to the previous two questions, you are
ineligible for an Operator's License. Your application cannot be
processed without the required responsible beverage server

course training. Once you have completed the training, please
resume your application.

Name of employer/business/organization you will be working for?

Heartbreaker's gentleman's club

I certify that I am over the age of eighteen (18) and that the completed statements are true and correct.

Yes

You are not eligible for an operator's license.

Do you wish to purchase a provisional license for an additional $15.00?

No

By signature below, the undersigned understands and agrees to the

following: I DO HEREBY make application for an operator’s license, to

dispense alcoholic beverages on premises requiring a retail Class A,

Class B, or Class C license, all subject to provisions of and limitations

imposed by Wis. Stats. Ch. 125 and West Allis Municipal Code - Ch. 9. I

DECLARE UNDER PENALTY OF LAW that all of the above information is

true and correct to the best of my knowledge and belief. Incomplete,

incorrect, or false information may lead to denial or revocation of this

license. Any person who knowingly provides materially false

information on an application may be required to forfeit up to $1,000.

Signature

Joel Rosario Briones 

05/16/2022

I understand that I must submit a fee payment in order for my application to be processed. (You will receive an email with a link to pay, once you have
submitted your application.)



Do you wish to purchase a license card for an additional $10.00? This is not required to bartend.



DL

Valid

Click box if there are not any DOT Violations



DOT Notes
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Clerk Administration Information

LH / CC Action

Attachments

History

Date Activity

May 16, 2022 at 7:00 pm Joel Briones started a draft of Record BART-172

May 16, 2022 at 7:12 pm Joel Briones added attachment Wisconsin_Alcohol_Server_Seller_Certificate (1).pdf to Record BART-172

May 16, 2022 at 7:12 pm Joel Briones submitted Record BART-172

May 16, 2022 at 7:12 pm changed the deadline to May 20, 2022 on payment step Fee Payment on Record BART-172

Click box if there are not any Local Violations



Locals Notes

--

Review WORCS report for record. Remember to check the box ok
to issue, yes/no

WORCS Attachment

pdf Briones, Joel.pdf 

Uploaded by Jenny Slivka on May 19, 2022 at 3:28 pm

Click here if there are not any WORCS records.



WORCS Notes

--

Okay to Issue?

No

Needs Admin/Clerk Review?

Yes

Clerk Review - Issue or Schedule LH Hearing

Schedule LH Appearance

Don't do complete step until the time the notice
should be sent.

License and Health Date

06/07/2022

License and Health Time

7:00 pm

Meeting Room

Room 128

License and Health Recommendation

--

Common Council Date

--

Common Council Tentative Decision

--

Common Council Final Decision (do not complete until after the council makes a decision as the license will be issued or denial letter sent right away after

you enter the information)

--

16527462673116426158762889610761.jpg 

Uploaded by Joel Briones on May 16, 2022 at 7:11 pm

Screenshot_20220516-190703.jpg 

Uploaded by Joel Briones on May 16, 2022 at 7:11 pm

pdf Wisconsin_Alcohol_Server_Seller_Certificate (1).pdf 

Uploaded by Joel Briones on May 16, 2022 at 7:12 pm
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Date Activity

May 16, 2022 at 7:13 pm completed payment step Fee Payment on Record BART-172

May 16, 2022 at 7:13 pm changed the deadline to May 20, 2022 on approval step Clerk's Office Application Review on Record BART-172

May 16, 2022 at 7:13 pm approval step Clerk's Office Application Review was assigned to Gina Gresch on Record BART-172

May 16, 2022 at 7:13 pm changed the deadline to May 20, 2022 on approval step Clerk's Office Application Review on Record BART-172

May 17, 2022 at 1:02 pm Jenny Slivka assigned approval step Clerk's Office Application Review to Jenny Slivka on Record BART-172

May 17, 2022 at 1:02 pm Jenny Slivka approved approval step Clerk's Office Application Review on Record BART-172

May 17, 2022 at 1:02 pm changed the deadline to May 20, 2022 on approval step Dispatch on Record BART-172

May 17, 2022 at 1:02 pm approval step Dispatch was assigned to Police Amber Alert Group on Record BART-172

May 17, 2022 at 1:02 pm changed the deadline to May 20, 2022 on approval step Dispatch on Record BART-172

May 17, 2022 at 1:05 pm Police Amber Alert Group approved approval step Dispatch on Record BART-172

May 17, 2022 at 1:05 pm approval step Police Background Review was assigned to Lisa Bergmann on Record BART-172

May 17, 2022 at 1:05 pm changed the deadline to May 20, 2022 on approval step Police Background Review on Record BART-172

May 19, 2022 at 2:50 pm Lisa Bergmann changed DL from "" to "Valid" on Record BART-172

May 19, 2022 at 2:53 pm Lisa Bergmann changed DOT Notes from "" to "12/20/2017 Speeding intermediate; 5/15/2019 Compulsory Insurance -

No proof; 5/13/2019 Speeding i" on Record BART-172

May 19, 2022 at 2:55 pm Lisa Bergmann changed Click box if there are not any Local Violations from "" to "true" on Record BART-172

May 19, 2022 at 2:55 pm Lisa Bergmann approved approval step Police Background Review on Record BART-172

May 19, 2022 at 2:55 pm approval step Clerk Review was assigned to Gina Gresch on Record BART-172

May 19, 2022 at 2:55 pm changed the deadline to May 20, 2022 on approval step Clerk Review on Record BART-172

May 19, 2022 at 3:28 pm Jenny Slivka changed WORCS Attachment from "" to "4805" on Record BART-172

May 19, 2022 at 3:29 pm Jenny Slivka changed Okay to Issue? from "" to "No" on Record BART-172

May 19, 2022 at 3:29 pm Jenny Slivka changed Needs Admin/Clerk Review? from "" to "Yes" on Record BART-172

May 19, 2022 at 3:29 pm Jenny Slivka assigned approval step Clerk Review to Jenny Slivka on Record BART-172

May 19, 2022 at 3:29 pm Jenny Slivka approved approval step Clerk Review on Record BART-172

May 19, 2022 at 3:29 pm changed the deadline to May 22, 2022 on approval step Admin/Clerk Review Records/Violations on Record BART-172

May 19, 2022 at 3:29 pm approval step Admin/Clerk Review Records/Violations was assigned to Rebecca Grill on Record BART-172

May 19, 2022 at 3:29 pm changed the deadline to May 22, 2022 on approval step Admin/Clerk Review Records/Violations on Record BART-172

May 19, 2022 at 6:25 pm Rebecca Grill changed Clerk Review - Issue or Schedule LH Hearing from "" to "Schedule LH Appearance" on Record

BART-172

May 19, 2022 at 6:26 pm Rebecca Grill approved approval step Admin/Clerk Review Records/Violations on Record BART-172

May 19, 2022 at 6:26 pm changed the deadline to May 22, 2022 on approval step Hearing Information on Record BART-172

May 19, 2022 at 6:26 pm approval step Hearing Information was assigned to Gina Gresch on Record BART-172

May 19, 2022 at 6:26 pm changed the deadline to May 22, 2022 on approval step Hearing Information on Record BART-172

May 20, 2022 at 1:05 pm Jenny Slivka assigned approval step Hearing Information to Jenny Slivka on Record BART-172

May 20, 2022 at 1:05 pm Jenny Slivka changed License and Health Time from "" to "7:00 pm" on Record BART-172

May 20, 2022 at 1:05 pm Jenny Slivka changed Meeting Room from "" to "Room 128" on Record BART-172

Jun 2, 2022 at 1:38 pm Jenny Slivka changed License and Health Date from "" to "06/07/2022" on Record BART-172

Jun 2, 2022 at 1:38 pm Jenny Slivka approved approval step Hearing Information on Record BART-172

Jun 2, 2022 at 1:38 pm approval step City Attorney Summarize Record was assigned to Nick Cerwin on Record BART-172

Jun 2, 2022 at 1:38 pm changed the deadline to Jun 07, 2022 on approval step City Attorney Summarize Record on Record BART-172

Timeline

Label Status Activated Completed Assignee Due Date

Fee Payment Paid May 16, 2022 at 7:12 pm May 16, 2022 at 7:13 pm - 05/19/2022

Clerk's Office Application Review Complete May 16, 2022 at 7:13 pm May 17, 2022 at 1:02 pm Jenny Slivka 05/19/2022

Dispatch Complete May 17, 2022 at 1:02 pm May 17, 2022 at 1:05 pm Police Amber Alert Group 05/19/2022

Police Background Review Complete May 17, 2022 at 1:05 pm May 19, 2022 at 2:55 pm Lisa Bergmann 05/20/2022

Clerk Review Complete May 19, 2022 at 2:55 pm May 19, 2022 at 3:29 pm Jenny Slivka 05/20/2022

Admin/Clerk Review Records/Violations Complete May 19, 2022 at 3:29 pm May 19, 2022 at 6:26 pm Rebecca Grill 05/21/2022

Hearing Information Complete May 19, 2022 at 6:26 pm Jun 2, 2022 at 1:38 pm Jenny Slivka 05/21/2022
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Label Status Activated Completed Assignee Due Date

Hearing Notice Issued Jun 2, 2022 at 1:38 pm Jun 2, 2022 at 1:38 pm - -

City Attorney Summarize Record Active Jun 2, 2022 at 1:38 pm - Nick Cerwin 06/06/2022

Enter L&H and Common Council Decision Inactive - - - -

446



6/3/22, 9:41 AM

1/2

  

City Clerk
clerk@westalliswi.gov

 
 

June 2, 2022
 
 
 

Joel Briones
 
10526 w cortez circle
Franklin, WI  53132
 

 

 

RE:       Operator’s License Application Review

Dear Joel;

 

Your application for an Operator’s/Bartender License is scheduled for a televised hearing before the License and Health
Committee on: June 7, 2022  at 7:00 pm in Room 128 at City of 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.  If your license is denied, you will have to wait six months from the date of denial to reapply.

Please park in the parking lot on the south side of the building.  Room 128 is the first room on your right when you enter the
building. The Art Gallery is located in the lower level through glass doors.  

 

 

 

If you have questions, please email clerk@westalliswi.gov.

City of West Allis • 7525 West Greenfield Avenue • West Allis, WI 53214 • www.westalliswi.gov
447

mailto:clerk@westalliswi.gov
mailto:clerk@westalliswi.gov


6/3/22, 9:41 AM

2/2

 

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
Letters of reference
Any other relevant evidence of rehabilitation and present fitness.
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MEMORANDUM  
 
 
TO:                City of West Allis License & Health Committee   
 
FROM:           Bob Leischow, MPH 
                      Health Commissioner    
    
DATE:            June 2, 2022  
 
SUBJECT:     Communication regarding Nuisance Abatement Program – Action Plan Progress  
 

PLAN FOCUS: GARBAGE CART STANDARDIZATION  

(Strategic Plan item: 1.4.4) 

 

Summary: Require all residential properties to have a city issued garbage cart. If they do not 

currently have one, they can purchase a cart at 50% off the total cost.  

 

Progress to date: 

Since 1/1/22 1,687 garbage carts have been sold, which includes carts  purchased by people 
who were not mandated to purchase one. 
To date, of those residences identified as not having a garbage cart, 737 of those mandated 
residences have purchased a cart and 280 residences, that were identified of not having a 
cart, still need to purchase a cart. 
The Department of Public Works will begin enforcing the new garbage cart ordinance, 
effective June 1st, and will address placing new carts at those residential properties not 
having a city provided cart as staffing allows on their property tax bill. 

 

PLAN FOCUS: CODE ENFORCEMENT EFFORTS – CONSOLIDATED/REORGANIZATION 

(Strategic Plan item: 1.4.5) 

 

Summary: Improve quality of life through code enforcement. The City has multiple departments 

engaged in various aspects of code enforcement and nuisance abatement. Restructuring of how 

code enforcement is accomplished through increased collaboration, streamlining and efficiencies. 

All code enforcement processes and complaints completed through OpenGov.  

 

Progress to date: 

On May 17th, staff from health, code enforcement, DPW and Fire attended a citation training 

led by Police to overview the citation and violation software the city uses. The enforcement 

sub-committee will work to determine the parameters for when citations will be issued.  

We are revamping the Rodent Nuisance record in OpenGov to incorporate an autofill table 

and standard letters for corrective actions. Currently working with OpenGov to complete. 

BINS changed to the Code Enforcement department and a Code Enforcement Officer 

position was created.  

 

PLAN FOCUS: RESIDENT ENGAGEMENT AND PARTNERSHIP  

(Strategic Plan item: 1.4.6) 

 

Summary: Engage with neighborhood residents to increase awareness of causes for a rise in the 

presence of nuisance animals and organize neighborhood clean-ups to eliminate locations for 

nuisance animals to inhabit and eliminate access to food sources.  
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Progress to date: 

The communications sub-committee has developed a Communications Plan Checklist for 

the rodent control program. The plan identifies the information to be communicated, the 

target audience, the methods being used, and the person responsible.  

The first phase of the communication plan is a social media campaign relating to the history 

of the rodent problem in West Allis, why rodents are bad, rodent abatement actions taken by 

the city, reasons for rodent issues, what community members can do to help, and rodent 

myth busters. This is phase one of the communication plan and these posts will be shared 

on the West Allis Health Department and City of West Allis, WI Government Facebook 

pages over the next few months. The intent of these posts is to increase awareness of the 

causes of rodents as well as be upfront with residents on what the City of West Allis is doing 

to correct the problem. 

Two neighborhood walk throughs will be conducted in the 3  hot spot areas identified in the 

nuisance abatement program. Direct mailings will be sent to residents in those areas so they 

can join the environmentalists, city department heads, alderpersons, and the mayor on the 

walk-throughs. During these educational walk-throughs environmentalists will identify food 

and harborage sources for rodents and informational rodent door hangers will be placed o n 

resident's doors.  

June 14th, 2022: 9:00 a.m. - 12:00 p.m. 

 Location: 96th street between W Manitoba Street and W Montana Ave 

 Meet at corner of S 96th St & W Manitoba St 

 

June 23rd, 2022: 9:00 a.m. - 12:00 p.m. 

 Location 1: Orchard Street between S 61st Street and S 63rd Street 

 Meet at corner of W Orchard St & S 60th St 

 Location 2: 61st street between W National Ave and W Madison Street 

 Meet at corner of S 61st St & W National Ave 

PLAN FOCUS: NUISANCE ANIMAL ABATEMENT/MITIGATION PLAN + METRICS  

(Strategic Plan item;1.4.2/1.4.7) 

 

Summary: In conjunction with the previous three initiatives and the previous and current programs 

focused on nuisance animal abatement, implement a plan to mitigate the issue. Provide increased 

funding for nuisance animal abatement and control, explore options to disrupt the reproductive cycle 

and possible involvement of a pest control company, and advanced trapping tools.  

 

Progress to date:  

Through CDBG funds we have contracted with Orkin to implement Integrated Pest Management. 

The contract is finalized for public right of way abatement, and can be used on confirmed issues, 

or proactively to address concerns that contribute to rodent nuisances.  

 

The GIS rodent hotspot map was updated to include 2022 data. This map will be updated on a 

quarterly basis so we can continue to evaluate where rodent concerns are in our community. 

Additionally, we will soon have mapped data from our OpenGov follow up records. The record 

will track the time to nuisance follow up, the type of issues, and the resolution of complaints.   

PLAN FOCUS: ORDINANCE CHANGES   

(Strategic Plan: 1.4.8) 

 

Summary: Work with the Common Council to adopt summary abatement laws to allow for immediate 

removal of items that cause nuisance animal harborages.  

 

Progress to date:  
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This group has made progress in two primary focus areas related to ordinances. First, there is a 
focus on using the current ordinance scheme and empowering different departments to 
understand and better utilize the current code to meet the City’s objectives. This includes updated 
trainings and comprehension of the citation process and when citations may be appropriate in 
relation to other potential enforcement mechanisms.  
 
The second focus is to create an updated rat or rodent abatement code with the intent of clarifying 
and creating additional abatement options for departments to use. There is currently a draft 
ordinance created by the City Attorney that is being reviewed and amended within the City 
Attorney’s Office. This updated draft ordinance should be available to this group and the Common 
Council within the next two weeks.    
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CITY OF WEST ALLIS
RESOLUTION R-2022-0389

RESOLUTION IN SUPPORT OF UNIVERSAL BACKGROUND CHECKS FOR
FIREARM ACQUISITION AND PROHIBITING THE SALE OF AR-15-STYLE

RIFLES

WHEREAS, 80% to 90% of Americans support the creation of a law that requires a
person to pass a background check before acquiring a firearm, including sales that occur
between private parties and at gun shows; and

WHEREAS, universal background checks for firearm acquisition would make it less
likely that a person who cannot legally possess a gun would be able to acquire one; and

WHEREAS, semi-automatic AR-15-style rifles are not necessary for hunting, are
unnecessary for self-defense, and are designed to accurately fire a high volume of rounds a
long distance in a short period of time; and

WHEREAS, due to the characteristics of semi-automatic AR-15-style rifles, they are
too easily used to carry out mass shootings; and

WHEREAS, AR-15-style rifles became legal to purchase in 2004 and have been used
to carry out at least the following mass shootings: 
- May 24, 2022: Uvalde, TX – Robb Elementary School – 21 killed 
- Feb. 14, 2018: Parkland, FL – Stoneman Douglas High School - 17 killed 
- Oct. 1, 2017: Las Vegas, NV – Route 91 Harvest Music Festival - 58 killed 
- Nov. 5, 2017: Sutherland Springs, TX – First Baptist Church – 26 killed 
- June 12, 2016: Orlando, FL – Pulse Nightclub – 49 killed 
- Dec. 2, 2015: San Bernardino, CA – Inland Regional Center - 14 killed 
- Dec. 14, 2012: Newtown, CT – Sandy Hook Elementary School - 27 killed

WHEREAS, there are many other firearm options available that are functional for
hunting and self-defense without carrying the same level of risk for mass shootings that is
associated with an AR-15-style rifle; and

WHEREAS, in the first 5 months of this year, there have been at least 231 mass
shootings in the United States in which 1,006 people were injured by gunfire and 256 were
killed by gunfire;
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NOW THEREFORE, be it resolved by the Council of the City Of West Allis, in the
State of Wisconsin, as follows:

the State of Wisconsin should join 21 other states and require a universal background check on
any person who wishes to acquire a firearm; and 

BE IT FURTHER RESOLVED that the State of Wisconsin should prohibit the sale of AR-15-
style rifles; and 

BE IT FURTHER RESOLVED that the city clerk shall transmit a copy of this resolution to
the Wisconsin State Legislature.

SECTION 1: ADOPTION “R-2022-0389” of the City Of West Allis
Municipal Resolutions is hereby added as follows:

A D O P T I O N

R-2022-0389(Added)
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AYE NAY ABSENT ABSTAIN

Ald. Angelito Tenorio

Ald. Vince Vitale

Ald. Tracy Stefanski

Ald. Marty Weigel

Ald. Suzzette Grisham

Ald. Danna Kuehn

Ald. Thomas Lajsic

Ald. Dan Roadt

Ald. Rosalie Reinke

Ald. Kevin Haass

PASSED AND ADOPTED BY THE CITY OF WEST ALLIS COUNCIL
_______________________________.

    

    

    

    

    

    

    

    

    

    

Attest  Presiding O fficer

Rebecca Grill, City Clerk, City Of
West Allis

Dan Devine, Mayor City Of West
Allis
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From: Don Dougherty
To: Gina Gresch
Subject: Outdoor music premise extension
Date: Friday, June 3, 2022 1:10:28 PM


Hi Gina,
I’d like to amend my outdoor premise extension to include Wednesday nights I have made plans to have open mic
night on that day and Thursdays if possible so I can book music on Thursday nights.
Thank you!
Don Dougherty
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