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The Wave of the Future

NOTICE OF CLAIM

Date: August 1, 2017
To: Doug, Linda and Joan
Re: Claim from Jason Tesch for damage to his boat during an incident with the

Sheriff’'s Department’s patrol boat

This claim will be presented to the County Board at their August 15,
2017 meeting.
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Incident Report
WINNEBAGO COUNTY :
OSHKosH, g S OFFicE
REPORTED BY: Jason Tesch DATE O RT: 7/31/2017
TITLE / ROLE: Boat Owner INCIDENT NO.:
INCIDENT INFORMATION
INCIDENT TYPE: Damage to Property DATE OF INCIDENT: 07/04/207
LOCATION: Wolf River
CITY: Fremont STATE: WI ZIP CODE: 54940

SPECIFIC AREA OF LOCATION (if applicable):

INCIDENT DESCRIPTION

While being issue a Natural Resources Citation on the water by Deputy Sheriff D. Luker damages occurred to my 2016
Yamaha AR192.

The Sheriff waved me in from the shoreline while not in the sheriff boat. He and a female deputy got in their boat and
instructed me to pull up next to their boat. Due to the lack of proper buoys and equipment to deal with the river current
while the sheriff boat was tied to land, the gunwale screws on the sheriff's boat struck and caused damage to the gel
coat of my boat. Attached are pictures of the damage.

The boat was purchased new in June of 2016. | am very attentive to the care of my new boat and do not tie up to docks
or shore to prevent this type of damage. | did not address the damages at the time with the Sheriff, as | feared for an
argument could result in further complication.

NAME / ROLE / CONTACT OF PARTIES INVOLVED
1. D. Luker Winnebago Sheriff Deputy

2. Jason Tesch Boat owner 715-212-3641

3.

NAME / ROLE / CONTACT OF WITNESSES

1. _Anikka Tesch co owner / occupant 218-213-4739
2. Scott Tesch occupant
3. _Victoria Tesch occupant

FOLLOW-UP ACTION

Damage Estimate Pending

SUPERVISOR SUPERVISOR
NAME: SIGNATURE: DATE:
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Pictures

Damage Point 1.)

Damage Point 2.)
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