TOWN OF GRAND CHUTE
OUTAGAMIE COUNTY, WISCONSIN
TBR-13-2026

A RESOLUTION OF THE TOWN BOARD OF THE TOWN OF GRAND CHUTE,
OUTAGAMIE COUNTY, WISCONSIN DISALLOWING CLAIM OF AMY POLLOM 26
WEATHERSTONE DRIVE DATED APRIL 14, 2026

WHEREAS, the above-referenced Claimant filed a Notice of Claim with the Town of
Grand Chute on June 2, 2026 for alleged damages incurred on or around April 14, 2026; and

WHEREAS, the Notice of Claim contains alleged damages and a total amount of alleged
damages in the amount of $3,339; and

WHEREAS, the Town Board of the Town of Grand Chute has reviewed the Notice of
Claim, all facts alleged therein, and all supporting documentation submitted by the Claimant.

NOW, THEREFORE, the Town Board of the Town of Grand Chute provides this Notice
of Disallowance of Claim:

Dear Claimant,

Pursuant to Wisconsin Statutes 893.80(1g), at its meeting on June 16, 2026, the Town Board of
the Town of Grand Chute, considered your claim dated June 2, 2026 concerning alleged
damages that occurred on or around April 14, 2026 and denied it in full.

No lawsuit may be brought on this claim against the Town or any of its officials, officers, agents,
or employees after six (6) months from the date of receipt of this letter. If you have any further
questions on the claim, contact the Clerk’s Office at (920)-832-5644.

Sincerely,
Kayla Raatz, Town Clerk

Cc: Andy Rossmeissl, Town Attorney
Dated this 16™ day of June, 2026.

I hereby certify that the foregoing resolution was duly adopted by a majority of the Town Board
with a quorum present at a properly noticed meeting.

Town of Grand Chute

Lot e gtant,
By: Beth English Jd
Town Chair

A_tte_sé: Kaja Raatz ;

Town Clerk




community

Tuesday, June 9, 2026
Amy Pollom
26 Weatherstone Dr.
Appleton, WI 54914
Insured: Town of Grand Chute
Claim #: 301.26450
Claimant: Amy Pollom
DOL.: 04/04/2026 & 4/14/2026

Dear Ms. Pollom:

Aegis Corporation is the General Administrator for Community Insurance Corporation, which
insures the Town of Grand Chute under a policy of general liability coverage applicable to the
above captioned date of loss.

Our principal, Community Insurance Corporation, has requested that we advise you that upon
completion of our investigation, they find we will be unable to assist you with any settlement of
damages or costs which you may have sustained in the above captioned accident.

Our principal regrets that it must decline any claim resulting from this incident, but finds that
there is no liability on the part of their insured the Town of Grand Chute.

Very truly yours,

COMMUNITY INSURANCE CORPORATION

Jason Gostomksi
Senior Property Adjuster
Aegis Corporation

Cc: Town of Grand Chute
CIC

Community Insurance Corporation

Corporate Management *» Wisconsin Counties Association
22 East Mifflin Street, Suite 900, Madison, WI 53703 866.404.2700 « 608.663.7188 « 1 608.663.7189 <« www.wisconsincountymutual.org

General Administrator « Aegis LLC: A Charles Taylor Company
15800 West Bluemound Road, Suite 250, Brookfield, Wl 53005-6026 800.236.6885 « f 262.781.7743 « www.aegis-corporation.com
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G d E‘:’ t CLAIM FORM Date claim received: -
ran ute Date forwarded to insurance:

Claims decision date:
NOTICE: To file a claim against the Town, you must comply

with Wis. Stat. §893.80(1), which says you must file a notice of
claim within 120 days of the event from which you claim Ifallowed, amount paid: $
damages.

Allowed Disallowed No action

If disallowed, date claimant received notice of

Filing a claim against the Town does not guarantee disallowance:

reimbursement. Instead, the Town examines each claim on an
individual basis in determining if reimbursement is legally
required. In order to obtain reimbursement for a claim against the Town, you must prove that the Town or its
employees, officials, or agents acted unlawfully or negligently. Only the Town Board can authorize payment of
a claim against the Town.

INSTRUCTIONS: Complete the information below. Attach any documents that support your claim including
receipts, invoices, estimates, government reports, etc. After you have completed the form, you may file it via
email by sending it as an attachment to clerk(@grandchutewi.gov. You may also mail it to or submit it in person

to:
Town of Grand Chute [RIEGE IWVIED
Attn: Claims - Town Clerk
1900 W. Grand Chute Blvd. JUN 072 2026

Grand Chute, WI 54913

TOWN CLERK

CLAIMANT CONTACT INFORMATION

Name gﬂw\\ [ ‘O®\\O\(\f\ State (AJIL- zip_ $5G /' ?Z

LIS L

Addresér)(o U\Df]ﬂ/ I’\&)/SS}’VY\@, Or. Best Contact Phone Number_ 720 S 38 &2 6S/
City L\ﬁmm Email Address CIAVE. 0?77/&1‘ Qm,‘),@?h

CIRCUMSTANCES OF CLAIM AND RELIEF SOUGHT ‘
Date of Event “? / / "” RYA Approximate Time of Event qPr’Y\

/
Location of Event ‘F( nShedt V r’hﬂ (n fSFéi.f;-[ r%ase yr\e,rv'}"

Circumstances of the event (Please provide specific names, places, times, niglcts when ossil‘)le):

@LDO-’\@( <exer Voo cE U}'_ e "[@ aS r M~Cracans
Nt woerkns (Prc?e/(&. hes 1S 7L‘-¢ ki +ime
and we had de /Kfog our cl@c[%ieiyg Wouo 0
‘\’U—a?j o Puad ot <o erd of our !2(,(_35 ?/jgif”_//?}m
aYi iNn. (02
Relief sought $ m (Relief sought, must i uge anli:?mgﬁl%) “Lb ‘Oe_jgi.\(é C( IO j O gg’
ACKNOWLEDGMENT

The above information is complete, true and accurate to the best of my knowledge.

Claimant Signature /45 Q&%—— Date é - b

f submisting via email, type __@/ ﬁ:ll name on the line above to indicate your electronic signature)




POLLOM, AMY . br, )L“) 49-99S4-05X
StateFarmr

Structural Damage Claim Policy

This estimate is priced based on estimated market pricing for the cost of materials, labor, and other factors at the time
of the loss.

Adjustments in market pricing and timing of the repairs may impact the final cost of covered repairs. Should you or
the contractor you select have questions concerning our estimate, please contact us. If your contractor's estimate is
higher than ours, you should contact us prior to beginning repairs. State Farm will work with you and your contractor
to determine the actual and necessary cost of covered repairs at the time repairs will be completed, subject to policy
terms, conditions and limits.

« We want you to receive quality repair work to restore the damages to your property.

« We will provide you with a detailed estimate of the scope of the damage and costs of repairs. Should the
contractor you select have questions concerning our estimate, they should contact your claim representative
directly.

« Depending upon the complexity of your repair, our estimate may or may not include an allowance for general
contractor's overhead and profit. If you have questions regarding general contractor's overhead and profit and
whether general contractor services are appropriate for your loss, please contact your claim representative
before proceeding with repairs.

« There may be building codes, ordinances, laws, or regulations that affect the repairs of your property. These
items may or may not be covered by your policy. Please contact your claim representative if you have any
questions regarding coverage which may be available under your policy.

» State Farm® cannot authorize any contractor to proceed with work on your property. Repairs should proceed
only with your authorization.

« State Farm does not guarantee the quality of the workmanship of any contractor or guarantee that the work will
be accomplished within any specific time frame.

« It is understood that the contractor is hired by you, our insured, and that they work for you - not State Farm.

If you have any.questions or need additional information regarding your claim, please contact your claim
representative immediately.

Date:  5/5/2026 1:34 PM 132214.1 06-18-2009 Page: 1



&% StateFarmr

49-9984-05X

Building Estimate Summary Guide

This summary guide is based on a sample estimate and is provided for reference only.
Please refer to the estimate for specifics of your claim.

State Farm Insurance

Summary for Dwelling

Less General Contractor O&P on Non - recoverable Depreciation
Subtotal

Total Maximum Additional Amounts Available If Incurred
Total Amount of Claim If Incurred [9]

Claim Representative

YOUR POLICY.

Insured: Smith, Joe & Jane Estimate: 00-0000-000
Property: 1 Main Street Claim number. 00-0000-000
Anywhere, I 00000-0000 Policy Number:  00-00-0000-0
Type of Loss:  Other Price List: ILBL8F_MAR 13
Deductible: $1,000.00 Restoration/Service/
' ' Remaodel
F = Factored In,

D = Do Not Apply

Line item Total 5,953.10
Material Sales Tax @ 10.000% x 1,520.00
Subtotal 6,105.10
General Contractor Overhead @ 10.0% x 6,105.10 610.51
General Contractor Profit @ "~ 10.0% x 6,105.10
Replacement Cost Value (Including General Contractor Overhead and Profit 7,326.12
Less Depreciation (Including Taxes) (832.50)
Less General Contractor Overhead & Profit on Recoverable &
Non - recoverable Depreciation (166.50)
Less Deductible
Net Actual Cash Value Payment [6]

Maximum Additional Amounts Available If Incurred:
Total Line iterm Depreciation (Including Taxes) 832.50
Less:Non - recoverable Depreciation (Including Taxes)
Subtotal 312.50
General Contractor O&P on Depreciation 166.50

ALL AMOUNTS PAYABLE ARE SUBJECT TO THE TERMS, CONDITIONS AND LIMITS OF

. Line ltem Total — Total value of all line

. General Contractor’s Overhead and

. Replacement Cost Value (RCV) -

. Depreciation - The decrease in the

. Deductible — The insurer will pay for

. Net Actual Cash Value Payment

. Non Recoverable Depreciation -

. Total Maximum Additional Amount if

. Total Amount of Claim if Incurred ~

items in the estimate plus possibie
adjustments for fabor minimums. Labor
Minimum is to cover a certain minimum
number of hours for drive-time, set up
time and applicable administrative
costs and repairs.

Profit - General contractor’s charge for
coordinating your repairs.

Estimated cost to repair or replace
damaged property.

value of property over a period of time
due to wear, tear, condition, and
obsolescence. A portion or all of this
amount may be eligible for replacement
cost benefits.

losses, up to the policy limits, in excess
of your applicable deductible.

(ACV) - The repair or replacement cost
of the damaged part of the property
less depreciation and deductible.

Depreciation applied to items that are
not eligible for replacement cost
benefits.

Incurred — Total amount of
recoverable depreciation after actual
repair or replacement of the property.

Totai amount of the claim, including net
actual cash value payment and total
maximum additional amount available if
incurred.

1002989

Date: 5/5/2026 1:34 PM

139928.1 01-23-2013

Page: 2



POLLOM, AMY 49-9954-05X

Insured: ~ POLLOM, AMY Estimate: ~ 49-9984-05X
Property: 26 WEATHERSTONE DR Claim Number: ~ 49998405X
APPLETON, WI 54914-6537 Policy Number:  49CUY4882
Cellular: 920-538-2651 Price List: ~ WIAP28 APR26
Type of Loss:  Backup of Sewer or Drain Restoration/Service/Remodel

Deductible: ~ $0.00
Date of Loss:  4/14/2026 &
Date Inspected: 5/1/2026
Summary for Coverage A - Dwelling - 47 Sewer and Drain Loss -

W
Line Item Total 3,993.00
Replacement Cost Value 3,993.00
Less Deductible (0.00)
Net Payment $3,993.00

Renard,Jason

844-458-4300 x 3097638045
ALL AMOUNTS PAYABLE ARE SUBJECT TO THE TERMS, CONDITIONS AND
LIMITS OF YOUR POLICY.

Please be advised any legal action concerning this claim must be initiated within 1 year from the date of loss.

The estimate includes labor and equipment to mitigate the water damage to your property. A Water Mitigation Company is
recommended to assist in the mitigation of your damage. Should you choose to solicit the service of a Water Mitigation Company,
the related mitigation labor and equipment in this estimate is to be applied toward their services. Any additional charges should be
submitted to State Farm for review.

Date:  5/5/2026 1:34 PM Page: 3



POLLOM, AMY 49-9954-05X

49-9984-05X
DESCRIPTION QUANTITY UNIT PRICE TAX RCVY
* 1. Water Extraction & Remediation Per Serv 1.00 EA 3,993.00 *EN 0.00 3,993.00
Pro
Total: 49-9954-05X 0.00 3,993.00
Main Level
Main Level
DESCRIPTION QUANTITY UNIT PRICE TAX RCV
2. Equipment setup, take down, and 1.50 HR PER BID
monitoring (hourly charge)
initial set up
3. Equipment setup, take down, and 1.50 HR PER BID
monitoring (hourly charge)
take down of equipment
4, Content Manipulation charge - per hour 2.00 HR PER BID
time to move contents to clean the floors
Total: Main Level 0.00 0.00
Living Room Height: 7' 6"
Carnnin, _
PRI S 643.47 SF Walls 341.15 SF Ceiling
£ gte 9nd 2 911" wumd Bom o
3 Living Room ﬁtJ a 984.62 SF Walls & Ceiling 341.15 SF Floor
2% y o —F 89.29 LF Ceil. Perimeter 84.94 LF Floor Perimeter
o
Storage room
Door 2'45/8"XT Opens into BEDROOM
Door 2'43/16" X 6' 8 5/16" Opens into CANNING
Door 2'49/16" X 7' 1/8" Opens into SUMP_ROOM
Missing Wall - Goes to Floor 4'41/4" X 6'81/4" Opens into STORAGE_ROOM
DESCRIPTION QUANTITY UNIT PRICE TAX RCY
Floor Covering
5. Clean floor - Light 341.15SF PER BID

Mitigation

Date: 5/5/2026 1:34 PM Page: 4



49-9954-05X

POLLOM, AMY
CONTINUED - Living Room
DESCRIPTION QUANTITY UNIT PRICE TAX RCV
6. Apply anti-microbial agent to more than the 511.03 SF PER BID
floor perimeter
7. Air mover (per 24 hour period) - No 18.00 EA PER BID
monitoring
9 air movers for 2 days
8. Dehumidifier (per 24 hr period) - 70-109 4.00 EA PER BID
ppd - No monitor.
1 dehumidifier for 2 day
Totals: Living Room 0.00 0.00
Storage room Height: 7' 6"

Sumgjoon
Ee U"‘ edrogrif !} Living Room
el

5 b e 50—

T|¢ 5 o=
= of g0 =ty o
= 26 4n—-‘
2530~
Door

Missing Wall - Goes to Floor

968.42 SF Walls
1,650.77 SF Walls & Ceiling
137.74 LF Ceil. Perimeter

6'X6'8"
4'414" X 6'81/4"

682.35 SF Ceiling
682.35 SF Floor
127.39 LF Floor Perimeter

Opens into BEDROOM
Opens into LIVING_ROOM

<
- = Subroom: Understairs (1) Height: Sloped
- FH
| f [ 77.90 SF Walls 38.96 SF Ceiling
(- : 116.86 SF Walls & Ceiling 30.62 SF Floor
1 ' 28.91 LF Ceil. Perimeter 20.64 LF Floor Perimeter
hy -
— g
Missing Wall 379/16" X 1' Opens into STORAGE_ROOM
DESCRIPTION QUANTITY UNIT PRICE TAX RCV
Floor Covering
9. Clean floor - Light 713.14 SF PER BID
Date:  5/5/2026 1:34 PM Page: 5



POLLOM, AMY 49-9984-05X
CONTINUED - Storage room

DESCRIPTION QUANTITY UNIT PRICE TAX RCV

Mitigation

10. Apply anti-microbial agent to more than 1,009.20 SF PER BID

the floor perimeter

11. Air mover (per 24 hour period) - No 10.00 EA PER BID

monitoring

5 air movers for 2 days

12. Dehumidifier (per 24 hr period) - 70-109 4.00 EA PER BID

ppd - No monitor.

1 dehumidifier for 2 day

Totals: Storage room 0.00 0.00
Bedroom closet Height: 7' 6"

I—.;v ’-}"_|

133.67 SF Walls

161.03 SF Walls & Ceiling
21.46 LF Ceil. Perimeter

27.36 SF Ceiling
27.36 SF Floor
17.60 LF Floor Perimeter

Door 3'103/8" X7 3" Opens into BEDROOM

DESCRIPTION QUANTITY UNIT PRICE TAX RCV
Floor Covering

13. Clean floor - Light 2736 SF PER BID
Mitigation

14. Apply anti-microbial agent to more than 62.57 SF PER BID
the floor perimeter

15. Air mover (per 24 hour period) - No 4.00 EA PER BID

monitoring

2 air movers for 2 days

Date:  5/5/2026 1:34 PM

Page: 6



POLLOM, AMY 49-9954-05X
CONTINUED - Bedroom closet
DESCRIPTION QUANTITY UNIT PRICE TAX RCV
Totals: Bedroom closet 0.00 0_0(_1
= Canning Height: 7' 6"

116"

Canning

[E—ppu—

Mg+ 71 4

94"

Fygvd

309.36 SF Walls

413.27 SF Walls & Ceiling

41.07 LF Ceil. Perimeter

103.91 SF Ceiling
103.91 SF Floor
41.07 LF Floor Perimeter

Door 2'43/16" X 6" 8 5/16" Opens into LIVING_ROOM

DESCRIPTION QUANTITY UNIT PRICE TAX RCV

Floor Covering

16. Clean floor - Light 103.91 SF PER BID

Mitigation

17. Apply anti-microbial agent to more than 186.05 SF PER BID

the floor perimeter

18. 'Air.mover (per 24 hour period) - No 14.00 EA PER BID

monitoring

7 air movers for 2 days

Totals: Canning 0.00 0.00
o g Sump room Height: 7' 6"

Door

|-2' 6"

|—4v 4n——|

Date:  5/5/2026 1:34 PM

90.65 SF Walls
98.98 SF Walls & Ceiling
12.03 LF Ceil. Perimeter

2'49/16" X 7' 1/8"

8.33 SF Ceiling
8.33 SF Floor
12.03 LF Floor Perimeter

Opens into LIVING_ROOM

Page: 7



POLLOM, AMY 49-9954-05X
DESCRIPTION QUANTITY UNIT PRICE TAX RCV

Floor Covering

19. Clean floor - Light 8.33SF PER BID
Mitigation
20. Apply anti-microbial agent to more than 32.40 SF PER BID
the floor perimeter
Totals: Sump room 0.00 0.00
' 3 Bathroom Height: 7' 6"
h—~—4| 6" | . o
P 155.06 SF Walls 26.12 SF Ceiling
0 | Sp4gmroom _I_ 181.17 SF Walls & Ceiling 26.12 SF Floor
T o 20.58 LF Ceil. Perimeter 20.58 LF Floor Perimeter
| ;
L "
e
Door 2'511/16" X 6' 10 3/8" Opens into BEDROOM
DESCRIPTION QUANTITY UNIT PRICE TAX RCV
Floor Covering
21. Clean floor - Light 26.12 SF PER BID
Mitigation
22. Apply anti-microbial agent to more than 67.29 SF PER BID
the floor perimeter
23. Air mover (per 24 hour period) - No 4.00 EA PER BID
monitoring
2 air movers for 2 days
Totals: Bathroom 0.00 0.00

Date:  5/5/2026 1:34 PM Page: 8



POLLOM, AMY

3 = n"j# Bedroom

49-9954-05X

Height: 7' 6"

3:3'4]' 10! Zf

-3
~ Bedroom
)

Io':E

2" 14"

345.38 SF Walls
519.07 SF Walls & Ceiling
54,88 LF Ceil. Perimeter

173.69 SF Ceiling
173.69 SF Floor
45.02 LF Floor Perimeter

Storag
Door 2'45/8" X7 Opens into LIVING_ROOM
Window 3'105/16" X 3'5 3/4" Opens into Exterior
Door 2'511/16" X 6' 10 3/8" Opens into BATHROOM
Door 3'103/8" X 7' 3" Opens into BEDROOM_CLOS
Door 6'X6'8" Opens into STORAGE_ROOM
DESCRIPTION QUANTITY UNIT PRICE TAX RCV
Floor Covering
24. Clean floor - Light 173.69 SF PER BID
Mitigation
25. Apply anti-microbial agent to more than 263.73 SF PER BID
the floor perimeter
26. Air mover (per 24 hour period) - No 8.00 EA PER BID
monitoring
4 air movers for 2 days
27. Dehumidifier (per 24 hr period) - 70-109 4.00 EA PER BID
ppd - No monitor.
1 dehumidifier for 2 day
Totals: Bedroom 0.00 0.00
Line Item Totals: 49-9954-05X 0.00 3,993.00

Grand Total Areas:

2,953.79 SF Walls
1,444.69 SF Floor

1,444.69 Floor Area
1,433.33 Exterior Wall Area

Date:  5/5/2026 1:34 PM

1,432.86 SF Ceiling

1,530.06 Total Area

4,386.66 SF Walls and Ceiling
392.86 LF Floor Perimeter
426.64 LF Ceil. Perimeter

2,742.90 Interior Wall Area

190.29 Exterior Perimeter of

Walls

Page: 9



POLLOM, AMY

GC Overhead

GC Profit (0%)

Recap of Taxes, Overhead and Profit

Material Sales

Services Mat'l Service Sales Tax

Manuf. Home

49-9984-05X

Storage Tax

(0%) Tax (5.5%) Tax (5.5%) (5.5%) Tax (5.5%) (5.5%)
Line Items
0.00 0.00 0.00 0.00 0.00 0.00 0.00
Total
0.00 0.00 0.00 0.00 0.00 0.00 0.00
Date:  5/5/2026 1:34 PM Page: 10



Main Level

‘ 22 ’
16"
T
Camning 2|\,
— - _l-?’vmu- _N
’&7 _-b;.l 1 ;,7_,3"
JL"4I 6” 15! 5” (
- H L-
Bathrod] o
{:  Bedroom f [ g
s ) “‘.F ’- Living Room
f = f\
[ _ lighuis
. 1 L{ zjl 8"
3
Storage room
[:\ ::( } 4 4"
( [ 264

o |___—.12' 9"

9n

24’ 7"

Date:  5/5/2026 1:34 PM
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Main Level
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Level 2

10! 4"

Level 2

Date: - 5/5/2026 1:34 PM Page: 12





