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BEAVER DAM FIRE DEPARTMENT

Incident Report Form

FIRE/ARSON INVESTIGATION
Incident No.. __ /LT ¢/ o

Address of Incident: DI‘~ - Date of Incident %‘S ) DO/R
Name: @;u\ Lotk _ Rank: TH/GAT Station: ) Shift:_ 3

Assignment: ~ EMS / Ef“'\T i ~__ Home Phone No.:

If you answer “Yes" to any of the questions listed below, provide details on the back side of this form. When describing
most helpful. A

ttach additional sheets if necessa
T e AT 8 i
B Al :

v Was smoke showing when you arrived?
A2 v Was fire showing when you arrived? - -
A3 / Did you sec any suspicious persons/activity? e
Ad o Did you see any persons or vehicles leaving the area as you arrived? .
AS / Did obstacles seem to be placed so as to slow building access, entry or system hook up?
A6 V/ Did you notice any footprints, containers, or other evidence outside of the building? R

es) 1] d1

] o ] . ' yc.xn:rior doors ajar or unlocked when yoe‘?
B2 / Were any windows open or broken when you arrived? -
B3 Did you enter with a key? 11 “Yes”, who provided the key for your use?
B4 Did you use any forcible entry?

Did you sce anyone else enter with a key or use forcible entry?

yu smell any unusual odors? ‘

2 \\; Did obstacles seem 1o be placed in your way?

C3 / Did you observe unusual flame colors?

C4 / Did you notice any unusual smoke colors?

C5 / Did you see separate and unrelated fires? -
C6 / Did you shut off circuit breakers or remove fuses?

C77 \/ Did you shut off the natural gas supply to the building or any appliance?

CR ‘/ Did you unplug, shut off or move any appliances in the room of fire origin?

C9 \/ Did you move any items such as furniture in the room of fire origin?

C10 \/ Did you see anyone perform any of the operations described in C6-C9?
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D2 S Could you hear a smoke detector sounding (in the unit where the fire occurred)?
D3 P Did you silence the fire alarm system, or any smoke detectors?
ol -

D4 \/ Did you see anyone silence the fire alarm system, or any smoke detectors?

Gender: Age: Race: Height: Weight: Glasses: Facial hair:
Al o o B

Build: Hair Style: Clothing (color/type):

Year: Make: Model: | Color:
A4 | License No.: State: Dircction of Travel:
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BEAVER DAM FIRE DEPARTMENT
Incident Report Form

FIRE/ARSON INVESTIGATION

Incident No.: S S TLLs )
Addr:wcidem; 228 P ) Date of Incidem __Z- 3~ /F
Name? Lb(j'j'fé'( -.)(;H A ,5'}’_\::) o  Rank ﬁ’ﬁ/’/’ ~ Station:; Shit: %

Assignment: SATER (0L ~ Home Phone No.: _ e

If you answer “Yes" to any of the questions listed below, provide details on the back side of this form. When describing
sketch is most helpful. Attach additional sheets if necessary
4 e e _ .

T

Lina A 2 ab

s smoke showing when you arrived?
A2 | Was fire showing when you arrived? -
A3 > Did you see any suspicious persons/activity?
Ad o Did you see any persons or vehicles leaving the area as you arrived?
AS | Did obstacles seem 1o be placed s0 as to slow building access, entry or system hook up? o
A6 o Did you notice any footprints, containers. or other evidence outside of the building? -

B2 Werc any windows open or broken when you arrived?

B3 = i Did you enter with a key? If~Yes”, who pru)vidtﬁci_ the key for your use?
B4 —— Did you use any forcible entry?

BS o Did you sec anyone else enter with a key or use forcible entry?

OIMANOL

' Did yu smell any unuslods'?

/
2 1 Did obstacles seem to be placed in your way?

C3 Did you observe unusual flame colors?

Did you notice any unusual smoke colors?

Did you see separate and unrelated fires?

Did you shut off circuit breakers or remove fuses?

Did you unplug, shut off or move any appliances in the room of fire origin?

C8
Cc9
C10

Did you move any items such as furniture in the room of fire origin?

o
"
e
T
c77 A Did you shut off the natural gas supply to the building or any appliance?
1=
v
—

Did you see anyone perform any of the operations described in C6-C9?
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A e I el : o, 4,{,::)1!9&]
- Was lhe fire alarm soundlng when you arrived?

[)2-' - Could you hear a smoke detector sounding (in the unit where the fire occurred)?
D3 - Did you silence the fire alarm system, or any smoke detectors?
D4 - Did you see anyone silence the fire alarm system, or any smoke detectors?

Gender: Age: Race: Height: Weight: Glasses: Facial hair:
A3 o

Build: Hair Style: Clothing (color/type):

Year: Make: Model: | Color:
A4 | License No.: State: Direction of Travel:
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Signature of Person Completing This Form Date:

Time:
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BEAVER DAM FIRE DEPARTMENT

Incident Report Form

FIRE/ARSON INVESTIGATION

Incident No.: F__/dp/j/"df/

Address of Incident: js rk -~ & ~ Date of Incident P4 {‘5 }20\3

Name: CO{'C‘_J B vare ) __ Rank: FF/Ael Station: Shift: Qg

Assignment: _Dnuel- ragdl = ~_ tome Phone No.:

If you answer "Yes™ to any of the questions listed below, provide details on the back side of this form. When describing

locations, a sketch is mo t helpful. Attach additional sheets if n
E el S F ,,.-5*5%’.‘

. >( ' W s swi when you arrived”
A2 X Was fire showing when you arrived?
A3 | x Did you see any suspicious persons/activity” o
Ad B X Did you see any persons or vehicles leaving the area as you arrived?
L7\_5 )( Did obstacles seem to be placed so as to slow building access, entry or system hook up?
)( Did you notice any footprints, containers. or other evidence outside of the building?

" = x | Wr an exterior d

_[;2 X Were any windows open or broken when you arrived?
B3 * Did you enter with a_k?y'?—l_f“Yus“_ who provided the key for your use?
B4 Did you use any forcible entry”

Did you see anyone clse enter ‘with a key or use forcible entry?

1 Did you smell anumsual odors?

Did obstacles seem to be placed in your way?

C2 i

I €3 5( Did you observe unusual flame colors?
C4 \L Did you notice any unusual smoke colors?
C5 X Did you see separate and unrelated fires?

Tﬁ i \K Did you shut off circuit breakers or remove fuses?

_ET] \K Did you shut off the natural gas supply to the building or any appliance?
C8 \I\ Did you unplug, shut off or move any appliances in the room of fire origin?
C9 Did you move any items such as furniture in the room of fire origin?

Did you see anyone perform any of the operations described in C6-C9?

C10

< K
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D2 \i\ | Could you hear a smoke detector sounding (in the unit where the fire occurred)?
D3 \L Did you silence the fire alarm system, or any smoke detectors?
D4 * Did you sce anyone silence the fire alarm system, or any smoke detectors”
Gender: Age: Race: Height: Weight: | Glasses: Facial hair:
A3 - - | -
Build: Hair Style: Clothing (color/type):
Year: Make: Model: | Color:
A4 | License No.: State: Direction of Travel:

N e c\_'.'\\;,-a Nurc he d .
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Signature of Person Completing This Form 4"/ zZ== —~— Date: -5 I S l\‘b
4) Time: /S
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Beaver Dam Fire department dispatched for an explosion at 109 Knaup Drive. Reports stated that the
explosion had blown out doors and windows. 1271 went enroute and arrived at the apartment complex
and positioned next to 1262 for possible aerial operations. Crews from 1262 and 1251 as well as some
paid-on-call had already entered the apartment when 1271 arrived. Prior to setting up for aerial
operations, command requested EMS personnel to enter into apartment and Firefighter Braunschweig
was tasked with entering in with Firefighter Peck to evaluate a victim that was found in the apartment
#11. Prior to entry, it was noted that the exterior door had been completely blown off the apartment as
well as the apartment windows. Upon entry major damage was noted throughout the apartment with
insulation covering everything in the kitchen area. The ceiling was exposed showing major damage as
well. No fire was noted at our entry due to being extinguished earlier prior to 1271 arriving. Firefighter
Braunschweig and Firefighter Jatczak came into apartment with cardiac monitor and shown where
victim was. Victim was lying covered under insulation in the kitchen area next to the stove. Refrigerator
door was open and blood splatter was noted in the refrigerator. Victim had sustained major injuries
including lacerations around patients back, flanks and stomach. Patient was also missing his left are
below the forearm and the victims face was also burned. Monitor was applied and asystole was
observed on the monitor. Police officers then entered and obtained photographs of victim. Once
completed, | turned off the far left burner knob on the stove which had been set between “off” and
“high”. Firefighter Braunschweig then exited the apartment with the rest of the firefighter personnel
and then cleared scene with 1271 and returned to guarters. End of report.



[$/%- 02390

BEAVER DAM FIRE DEPARTMENT
Incident Report Form

FIRE/ARSON INVESTIGATION
Incident No.: _L&O ﬂl ) —

== =/
Address of Incident: /C 7 '« 2l uﬂ . Date ol Incident "7/) / L
= R ""F rd . -
Name: Nown AN Tc:\ CT & l( ~ Rank: " /H-‘-:'J-» Station: 1 Shift__~)

Assignment: E.n 3o £ o A ¢ ~_ Home Phone No.:
~J

If you answer "Yes" to any of the questions listed below, provide details on the back side of this form. When describing

locations, a sketch is most helpful. Attach additional sheets if necessary.

.lé- Py T P < : " TR 2N i

Vb 2 £ VAN T
/ Was smoke showing when you arrived?
il

A2 ‘ Was fire showing when you arrived?
A3 / Did you see any suspicious persons/activity? -
Ad / Did you seg any persons or vehicles leaving the area as you arrived?
i
A5 / Did obstacles seem Lo be placed so as to slow building access, entry or system hook up?
/ Did you notice any footprints, containers. or other evidence outside of the building?
? o
Were any exterior doors ajar or unlocke when you arrived?

B2 / Were any windows open or broken when you arrived?

Did you enter with a key? 1f“Yes", who provided the key for your use?

Did you use any forcible entry?

Did you see anyone clse enter with a key or use forcible entry?

P e

Did you smell any unusual odors?

Did obstacles seem to be placed in your way?

C2

v
/
o
/
/
C3 / Did you observe unusual flame colors?
/
/
/
/

4 Did you notice any unusual smoke colors?
Cs Did you see separate and unrelated fires?

?}6 Did you shut off circuit breakers or remove fuses?
C77 Did you shut off the ratural gas supply to the building or any appliance?
C8 / Did you unplug, shut off or move any appliances in the room of fire origin?
C9 Did you move any items such as furniture in the room of fire origin?

Cl10 Did you see anyone perform any of the operations described in C6-C97?
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fire alarm sounding when you arrived?

Could you hear a smoke detector sounding (in the unit where the fire occurred)?

Did you silence the fire alarm system, or any smoke detectors?

Did you sce anyone silence the fire alarm system, or any smoke detectors”

Gender: Age: Race: Height: Weight: Glasses: FFacial hair:
A3

Build: Hair Style: Clothing (color/type):

Year: Make: Model: | Color:
A4 | License No.: State: Direction of Travel:

See

ﬂ “Cr Llwank
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Time: gg

Signature of Person Completing This Form /Aﬁ: Date: A/ s //
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Responded as Engineer for 1262 with Captain Johnson and FF Theel. With arrival on scene multiple
officers were already on location. Along with Deputy Chief Christian. DC Christian located the affected
building along with a Hydrant across from 113 Knaup. He was parked on the D side and the Explosion
occurred on the C side. | stopped the engine to dropped the LDH and drove around to the A side of the
building. Engine was parked and LDH was connected to truck and cross lay was pulled by FF Guthery. |
made contact with the officers and FF’s on C side. Second story window was blown out and the C side
second floor was blown outward as noticeable bowing was seen in the exterior wall. FF Danne was on
located at the top of the stairs the residents indicating he could use a water can. Officer Strochota and
Detective Johnson were also seen going up and down the stairs. Detective Johnson reported High
Velocity blood spatter upstairs. Large amount of white blown in fiberglass insulation seen on the stairs
along with a can of acetone on the stairs. On the C side of the building to the north debris from the
widow and cladding was seen. No smoke, flames or odors were noted. FF Theel and Guthery Entered
then building along with Captain Johnson. | returned to the engine on the A side to putitin pump gear. |
also instructed other FF's to gear up and clear the rest of the building with a thermal camera. Interior
crews then began to request EMS personnel and gear upstairs as they located a victim. FF/Medic
Braunschweig and | went up stair with Cardiac monitor to assist. FF Peck and Captain Smith followed
behind. Victim was seen lying on left lateral side in the kitchen. Abdominal evisceration was seen along
with burns to face and left side of his body. FF/Medic Braunschweig applied 4 Lead and was found in
Asystole in three leads. Stove was also seen on. Then furthest left knob was on with it set between high
and off. FF/Medic Braunschweig turned off and confirmed others were turned off. While looking around
the apartment a second microwave was seen and a mini fridge with medical gloves over beakers in it.
After victim was determined DOA all fire personal remaved themselves from then scene and turn it over
to the BDPD | had advised Chief Mannel that before police begin to investigate it would be in our best
interest to get our fully calibrated four gas metered along with Dodge County Hazmat Photo lonizing
Detector, to make sure the environment s completely safe.

Upon entering the building to meter with four gas meter and PID they were zeroed outside the building.
| entered with officer Strochota. Readings were taken at top of stairs. No positive readings were seen.
Reading were taken near unknown chemical in mini fridge as it contain beakers with rubber gloves over
them and an unknown substance inside. Reading were also taken in bedroom where as box of beakers
and graduated cylinders were seen. Nothing was touched other than where we had walked. Antifreeze
and unknown chemicals were scene in fridge as then door was slightly propped open. No positive
readings were seen. A closet that was open at the top of the stairs had a box in it that had and ORM D
placard on it. Once again | stop for readings and no positive readings were seen. | then exited the
building indicating to then BDPD that | had no positive readings and oxygen remained at 20.9% during
the entire time on both meters.
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BEAVER DAM FIRE DEPARTMENT
Incident Report Form

FIRE/ARSON INVESTIGATION

lhiident No:__ L EOTI6/

Address of !ncidem:_sgq_l";s{\ \ B\ b (€ \ BN Date of Incident 03 ]05 \B o "
__ Shift: _~— .

Name: N“-\(\u\ﬂ& B 7_(_)_0_-\6_\(\;3;'&1(__ Rank: F':/HtlLL Station:

T
Assignment: _E\! Q; \l\\f\' g.(.;u’h?-q_\i (_;7&11‘ Teﬂ-m Home Phone No.:

If you answer "Yes" to any of the questions listed below, provide details on the back side of this form
locations, a sketch is most helpful._Attach additional sheets if necessa

—

you arrived?

Al K Was smo showing when

A2 x Was fire showing when you arrived?

Al X Did you see any suspicious persons/activity?

Ad % Did you see any persons or vehicles leaving the area as you arrived? B

AS X Did obstacles seem to be placed 50 as to slow building access, entry or system hook up? = ]
A6 % Did you notice any footprints, containers, or other evidence outside of the building?

O Tt h IS e D e i

ocked when you arrived?

B1 ‘ ‘- Were any exterior doors ajar or unl
B2 \é Were any windows open or broken when you arrived? -
B3 Did you enter with a key? If“Yes”, who provided the key for your use? -

Did you see anyone else enter with a key or use forcible entry?

B4 x Did you use any forcible entry?
¥

Did y smell aynusal odors?

Did obstacles seem to be placed in your way”

Did you observe unusual flame colors?

Did you notice any unusual smoke colors?

Did you see separate and unrelated fires?

Did you shut off circuit breakers or remove fuses?

Did you shut off the natural gas supply to the building or any appliance?

Did you unplug, shut off or move any appliances in the room of fire origin?

C9 e Did you move any items such as furniture in the room of fire origin?

Cl10 % Did you see anyone perform any of the operations described in C6-C9?
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32 &

i ;
D1 \,( Was the fire alam1 sounding when yml arnved’?
D2 X Could you hear a smoke detector sounding (in the unit where the fire occurred)?
D3 \A Did you silence the fire alarm system, or any smoke detectors?
D4 %, Did you see anyone silence the fire alarm syslc;!fo-r_an)' smoke detectors”?
Gender: Age: Race: Height: Weight: Glasses: Facial hair:
A3 - - —_ _
Build: Hair Style: Clothing (color/type):
Year: Make: Model: | Color:
A4 | License No.: State: Direction of Travel:
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/49 == Date: “%\C%l\b

(

Time: {41 4%



(5/5 VoY

BEAVER DAM FIRE DEPARTMENT
Incident Report Form

FIRE/ARSON INVESTIGATION

Incident No.: YL /342 &/

Address of lncidem:_m r}Sv\Q\ O —D Q% \\ Date of Incident 3 !g & 5£ .
Name: i&}g _ ThWeeL Rank: Y ¥ [l Statjge Shift: <
Assignment: _E;\!'» EfeHTER ? ﬁEH MEDRIC | 2oL Home Phone No.:

If you answer “Yes" to any of the questions listed below, provide details on the back side of this form. When describing
locations, a sketch most helpful. Attach additional sheets il necessary.

n

A2 74 Was fire showing when you arrived? o D

A3 7:‘ Did you see any suspicious personsf;cmiy‘? o

Ad 7K' " Did you see any persons or vehicles leaving the area as you arrived?

AS T —F?d 1 Did obstacles seem to be placed 5o as to slow building access, entry or system hook up‘T———
A6 — | w mf)?tl—)*uu notice zu? f&olprints; containers. or other evidence outside of the building? -

ml ﬁ Were any exterior dnoalod wh
B2 B ;‘ 1| Were any windows open or broken when you arrived?
B3 1 K Did you enter with a key? If “Yes", who provided the key for your we? -
B4 ' ﬂ Did you use any forcible entry? o S o
Did you see anyone elsc enter with a key or use forcible entry? - a

Did you smell any unusual odors?

Did obstacles seem to be placed in your way?

Did you observe unusual flame colors?

Did you notice any unusual smoke colors?

Did you see separale and unrelated fires?

" Did you shut off the natural gas supply to the building or any appliance?

C77
C8
C9
C10

Did you unplug, shut off or move any appliances in the room of fire origmj?_

Did you move any items such as furniture in the room of fire origin?

Did you see anyone perform any of the operations described in C6-C9?

AN
X
Co \IﬁH “Did you shut off circuit breakers or remove fuses?
#in
X
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L D1 1 ” ‘ 1 B the fire alarm sounding when you arrived?
D2 >Q Could you hear a smoke detector sounding (in the unit where the fire occurred)?
D3 _2—',\ Did you silence the fire alarm system, or any smoke detectors?
VA B ///’/
D4 7< Did you see anyone silence the fire alarm system, or any smoke detectors?
| Gender: T Age: Race: Height: ‘ Weight: Glasses: Facial hair:

I - B - R ) )

Build: - Hair Style: Clothing (color/type):

Year: Make: Model: | Color:
A4 | License No.: State: Direction of Travel:

1‘3’ Uibi/\ Q{rn ;l:&;g ggg E aﬂulfrw«f lJes and) all it

-k

MOL\ o s \m.\\u r\?
b\;";’-,f g'ﬂ.ivﬂ (E;\ y\-\) U!’? i! qi r|y( | k!\‘z_ (_?(?a { e i
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/Zw K ("J&M ir o468 for UlL'hM{.- ,
R ) ) J/[/\ o ‘QC g f)_ Cavwynd ¢
o) (ue + S
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-

'/!{T}V Bies 3'}5\)% A
0L .

Signature of Person Completing This Form (}' l
Time:
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BEAVER DAM FIRE DEPARTMENT
Incident Report Form

FIRE/ARSON INVESTIGATION

Incident No.: __/F 0304/ R

Address of Incidcnl:M ﬂ'émég 24 f{/__ o Date of Incident _ _5/7[ o

Name: __MIKC Naarc I _ Rank: __ Staton: \hiﬁ:__'?l _____
Assignment: _ . - _ Home Phone No - o

If you answer “Yes" to any of the questions listed bel
_locations, a sketch is most help

Waq smokc showmg whcn you arrm,d ?

ow, provide details on the back side of this form. When describing
ful. Aftach addmonal sheets :I necessa

A6

Al X
A2 Was fire showing when you arrived? =
K i Hile (4AS SNy (/] the .l
A3 A Did you see any suspicious persons/activity?
A4 V8 Did you see any persons or vehicles leaving the area as you arrived?
AS A Did obstacles seem to be placed s0 as to slow building access, entry or system hook up?
A~

Did you notice any footprints, containers, or other evidence outside of the building?

rior doors ajar or unincked when youamvcdrJl r- r‘ AT Jo

Were anyelc -
20 hjoun OUt i

_]32 Were any windows open of broken when you arrived?
A - uPfer  wondes  lowh ovl
B3 *o Did you enter with a key? If“Yes”, who provided the key for your use?
B4 7{\ Did you use any forcible entry?
N

Did you smell any unusual odors?

Did you see anyone else enter with a key or use forcible entry?

HOm1auen

Did obstacles seem to be placed in your way?

A
C2
3 77(\\ Did you observe unusual flame colors?
C4 A Did you notice any unusual smoke colors?
C5 ’)‘\ Did you see separate and unrelated fires?
C6 f)\’ Did you shut off circuit breakers or remove fuses?
C77 S Did you shut off the natural gas supply to the building or any appliance?
C8 A Did you unplug, shut off or move any appliances in the room of fire origin?
C9— x Did you move any items such as furniture in the room of fire origin?
Ei U K Did you see anyone perform any of the operations described in C6-C9?




B/ ©2 370

e " Fire Alarm Information
A B '\'.:i%}:r?--fs,._- B R R s "-Lg{i?‘f"".g S5
| 7& Was the fire alarm sounding when you arrived?
D2 - <. Could you hear a smoke detector sounding (in the unit where the fire occurred)? R
D3 % Did you silence the fire alarm system, or any smoke detectors? -
D4 ] A Did you sce anyone silence the fire alarm system. or any smoke detectors?
Gender: Age: Race: Height: Weight: Gilasses: IFacial hair:
A3 - -
Build: | Hair Style: Clothing (color/type):
Year: Make: Model: | Color:
A4 | License No.: State: Direction of Travel:

L afived on scene Saw Lreap dI00r picwh CGar e Smal Fire

on rhe  sraiftecl! Grapfed o Fire eAbnyd shel LroM the defearf < hieks

cal Put Fhe Fife cut W th +AS € Xringwrohel - I7 MHeh wenr Fo rhc

tof oF the Stars Noticed jAsututen ¢ Drf wxdi op rhe

Floof shoutcd w Few rimes Filg defarimenr rlovne fcw‘of-‘f’f"'

I bhen fooked o, mi 1€FF notced G 41Ght Shinidy EromM undernearb

SemcC fiasrc r fthen nof«.eJ -p;r_:-ocJ SPa frer an rhc Fridsc Qu/(c-!

F;,f FOI*CL.' CFF/eeci e :)fcjf’fc) Mo-in y 1 suladall Faony the plicroivave

6p Fhe Elsor § moved |4 46 the sreng Fooey, T wwd o fhen € )cFi

the budd py-when Other Cire fightcls AILIved Alsrair s,
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Signature of Person Completing This Form _/rw,/—d-oef b-] Thov?  Datc: 35
Time: _ £ 94




WG MANAGEMENT SECURITY DEPOSIT / RENT
Viliage Glen & Quail Run

115 Knaup Dr. #1

Beaver Dam WI. 53916 VILEAGE GLESN/QUAIL RUN

Office 920-210-9883
Fax 1-920-219-9880

RENTAL ADDRESS: 109 KNAL PDR. #11 Beaver Dam Wi 33491
[ PPIR / LOWER

BEDROOMS | 2 3

TENANT NAME: BENJAMIN MORROW

TENANT NAME:

SECURITY DEPOSIT:  $595. - 25. = 570. PD ON 9-27-17 CHECK # 1198

PET SECURITY: ‘ | o sl gy

PET RENT: = : Tokrter .

S - ' - - s Aol

GARAGE: INCLUDFD : ' - S l.‘_'__'.;’*"j,‘f?_'

RENT: §595, - SIGNED LEASE 11-23-17 =  DAYS IN THE MONTH OFE ] ﬁm-m-m i
~_PRO-RATED § DAYS =159.00 PAID 11-23-17 CHEC SH i

s Lok L
= s p.&rggeltﬂmhﬂ )

. : £ -
3 = 4
— :
— T -




e, [

8850 N. Port Washingten Rd, Suite 210 Bayside, Wisconsin $3217
T:(414) 964-0500 F:(414) 964-7217

For office use only

5.D.% - -
Ree'd
Cash___ M.O.___ Check_
Nutes

Application Accepted  Y/N

NON%BEE UNDABLE APPLICAT 10N FEE:
550.00 ($25.00 shall be applied to security deposit if applicant is accepted and lakes occupancy)

APPLICATION FOR TENANCY
Date 4f Application C?-'ZL- L\ bropenty Address 1o, c\ apen |\
Lease term \'\{ r Date rent commences NQ V.18 Rents 9K . security Deposics 845-

Icnu.rft pays for! Heat Gas Electric x Muniwm;‘s - Parking Street / @$
]
'ﬁim:bcn;au.n D Meirtoy Dat of Binh g_ﬂﬁlﬂ&_ 554 No. of children_gf'
| Fiw Misdle Injtial Las
| :
presert Acdross | /. <. WI_civg
Nreet City Smie/zlp
\ aan) €88y
Time t]hm' 2 \ears Tele. # @ﬂ&mﬂeﬂ 4 (%0) 65870 E-Mail hendm 1647 grgmayl.com
! 7
Present Landlord __ Greepdrray Y3 Vlang Landiord's Tele. # _(Q08) g3 7474
| J N
Previous Landlord M Previous Landlord's Tele. # __a//¢
Previois Address NA Timethere L'/A
Prcscnl Employer Richelies Foals _Address |3 Trdusdoa) D Beaver Dum, T 539 &
| Suest ClivSttdmp

|
Employer's Tele. 4 (420) 811144 Yours there mm Q4 devhnician Monthly Income ¥ 1408
Supervisor’s Name _,’;li&-i . o

le
Tele # (- [ v
Tele. # _{aa ol 43 N

Prcvln#s Employer __ PP D) Addtess _$55] Newespch m}, Suik g Mdd e w7 515e9

Previogs Employer's Tele. f {fo6] sa7 ~avoo ___Yearsthere __ 7 Position __ Scjen list
|

Credit ﬁcﬁ»rcnccsz Cret! Card: Discaver

Personito Contact ' '
In Casq of Emergency Q. _ Relationship __Falhe Tele A § __ _
Address, City, Sece, Zio [ .. v ek, w1 <o

Blnk’{dﬁtnccs: C!;ﬁcki_ni_ﬁmoiﬂuru. .= Savings _ M0 lasers
MekedfAuwo _ Ford forut ——  Year 243 License Plate #

IF accppted, | hereby agree 1o cnter imo u fease as ngreed et lsast (0 rent the apertment on s month 10 moath basis with u aixty-day notice t terminale Tennncy. If |
refuse tojaccomt the nperment aller this application is decepted, my deposit may bo uved 10 pay Lessor's damages. | have been shown a ¢opy of'the feasc und Non Stmdanl
HRenta! Phovislons sheet 10 be used and authorize curront and future checking of my credit, emplayment snd all references including providing seid information to ulility
companis and other creditors. (B ) .

The Leasor shall be allowed Julliclent time to check credit reforonces befure reluening the edmost monty deposit, bul In no more than 2 hewlotdur days affer — - =
soceptungs of th camest moncy. - _ -

dhave? days after cccupency to inspect the dwelling nnkt and nesify the Lessur of any preexisting damages or defocts and may reqyest o writlag ¢ st of pheysical damage - sorwss
o defoctd, Il any, charged 1 the previous tenants wecurity deposie, . )

If thix applicetion 1 for o sublet tonaney, Le., replacing m current tomant, | agree w Esyme eny ungatisfied securily deposit lighilities, which have ocvurred since the
neeptionial the ordginal beass, - o= ' e
* When Municipal Services, which Includes, but not limited ta water and sewer, by not individually metered, the building's bill shaf be prosaied bicho i ber of unka in
the bullding. Municipal Service vharges sl be comsidered at rent.

Notic:  You mey ebals faformation shout e wex offonder teybiry aed pormon rigisend Wl UK fegliry by contsct g the Wisgardie ]?CMi}uA e
prnvseefioen.omor by phose m 1732340085, : - 2 v !,- i_ﬂ~: fepa A

How,di’: you learn about Igscn_npmﬁni'\ta? Newspaper . Driving Past Tenant UWM

Other: | Cowerkay | i -
NOPERSALLOWED . =- . - . . : =
) Sa .,__‘ V"ﬁh- .n.’nrm =
- (if st p@:ﬁl& out the follo /F ! (Tenant)
e O O S Major__ Sourse of fundin
J - = i .
I reocived from Lessor the EPA Information “Protect Your Family Form Lead in Your Home st the ime of application (o ly for buildings
bullt before 1978), Suwivls STy
X Date: ] ; )
(Tenant) 22
White - Owner Yellow ~ Manager Pink ~ Tenant

/2 "39¥d £886 612 026 T YANVE HOY Wd 60:2Z0 LI0OZ Tg-dag



TRANS UNION RGPORT

Exacl Match between SSN on input end SSN on fle.

4

Personal Information Since 11/29/2013 FAD 9/22/2017
Reported
Name | MORROW, BENJAMIN D
SSN DOB: 03/13/1989
Address ISON, W1, 53717 13172014
Address LACK CREEK, W1, 54106 111292013
ID Mismatch Alert [Trans Alert]
Current Address - House Number Mismatch:  Mismatch - input does not match file
Inquiries in last 60 days: 0
Employment
Date Hired Date Separated
Employer| PPD Verified 52172015
Add-On Products Summary
Product: Score Model - NEW ACCT MODEL 2.0
Status: Defaull product delivered
Scoring
Score Model: NEW ACCT MODEL 2.0 +799
Factor: 012 AVERAGE AGE OF BANK REVOLVING TRADES IS TOO SHORT
Factor: 068 NOT ENOUGH DEBT EXPERIENCE
Factor: 016 TOO FEW SATIFACTORY ACCOUNTS
Factor: 001 AVAILABLE CREDIT ON BANKCARD ACCOUNTS IS TOO LOW +789
No Credit Summary dala for this subject
Ravolving Accounts
Current Status Hist Status
Acc Name/Address Rptd Opened High Pmt $Bal $Past Due Mths 30 60 80 Rating
DLA Clsd/PD Limit Term
ECOA
KOHLS/CAPONE 09M17A 02/15 0 0 30 R1
02/15 02/15P 800 111111111111
Subwibﬂm ! 111111111111
Loan Typa: rga 111111
DISCOVERBANK 09M17A 08/14 1122 s 1122 36 - % Ri
08/17 6000 MIN 111111111111 :
subscriver: [N I ; —faamnna 2 0
Loan Type: Credit Card _ . - uinmimn s
CABELAS WFB : 12/16A 07116 34 = 0 =S — 0 7
08116 oa16C | 7000 1111 #i
Subscriber: - = == - =t e o
Loan Type: )
Remarks: Account closed by consumer =
Revolving Totals $35 $1,122
Installment Accounts
) Current Status Hist Status
Acc Name/Address ‘Rptd Opened High Pmt $Bal $Past Due Mths 30 60 S0 . Rating
DLA _ Clsd/PD Limit Term
ECOA - |+ - —°
BMOHARRISBK B oz17A | .11/13 13.5K 238 0 38 Lo
o117 02/17C 0B0MO 111111111111 }
subscribe: NN ) c 11111111111
Loan Type: Automable - - nnunnn e P
Remarks: Account closed by consumer 1 |
Instaliment Totals ! " $0 $0 !
: 22 P T - S a" P
s - oo v -~ %~ Inquiries’ ' i
_Date L = | -7 "Coda _MKT Type IngfLoan _-Amount- - ,_
08122117 LANDLORD SVC 7 ws i - ks 5
0202116 | CHASE MTG il 1 s | o
Serviced By: B
TRANSUNION. ~ - =

2 BALDWIN PLACE, P.O. BOX 1000

CHESTER, PA 18022
B00-888-4213

http/iwww.transunion.com

END OF REPORT - TRANS UNION - 9/22/2017, 9:26:01 CT
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8850 N. Port Washington Rd., Sulte 210 o Bayside, Wisconsin 53217 p: 414.964.0500 » £:414.964.7217 » www.wgmanagement.com

Hoye In Date Leagg Term Monthly Rent Total Payment
1 123 171
P e o From 3 P to 11 AM on $ 1500 6 recoivad by the 15 day of te month, i eceived ater
" thal day, the rent dua shall incrense by for that month, This
SIS 20 e Bolg | e
ay

"""AIJpalu‘nqleekﬂ'mpm.uolhcsoprinbddebmlncudadintolalrrmuwmm:bow‘_LOutdourSpa:a:lrdu!ad |_ Garage Spaces Included Psﬂdnghgmmbmn:-a
laasedspaees'uauepmbmmdisrequimd.[lparthgorpehir-'amaddadaMflheoﬁgimlpandmisbm.mawIa)nmﬂﬂymnlandmmﬁtydepusltﬂmdabovewﬂ!mtbeaﬂm.

RESIDENTIAL LEASE
Parties Itis mutually agreed by and between WG Management Lessor, and LAl Lessees), jointly and severally, thal Lessor does hersby
Premises Isase to Lessea the following described in the State of Wisconsin the term and rent described ebove. First month's
Term rent is due and payable on the first day of 207 and the enfire monthly rent shail bb paid on or bafore the first day of each month thersafter. If this ks a month-to-month
Rent lease or if by operation of the terms hereof & month-to-month tmnancy is created hereunder, Lessoe agrees nol b vacate the premises during the months of November,

Docember.JanuanrsndFebm.r,ﬂLesseevacatash\dolaﬁunhareol.Lawdullpeybrmy:anlbu.mduoimmmm«mymduﬁng those months or for the
balance of the Laase, whichever is longer.

Residents There shell be no more than_)_adulls and _@Ehiidren living In the premises during Lessee's tenancy. § 20000 /month additional rent per extra unauthorized person
(excluding children) or per anima! without written approval of Lessor

Place of PayvmnhruuurﬁarmbbemmNPo W, Rd mesblﬁtmaddmnwwﬁomrphmumm!ﬂmmhﬁ\g.

Payment All notices and papers for Lessor shafl be sant io the same address.

Heat & mbmmmmmnw.lTLmhmwﬁ&hhmﬁgﬂ%whnﬁﬁnnmﬂmiﬂhﬂthwﬂmhab

Utilities pmenidwnagebmp'qm.mf:‘lmddmrdam;noeaumoim%mum.mmwmehdme.Mmmm
their own gas and electric bills; Mpeymmkipd.m.mr.mmwmﬁmwummmm.ﬂuﬂmﬂhmwm
number of units in the buliding. charges shall be considered as renl

Renewal Thamnmldhwofﬁsluuisnmm&.:udhm:ybuwndﬂnmighaltemshaﬁbemamﬂh-hmhbasismdwhpmmmm

And of this lease, Lessee must give and Lessor must receive a SIGNED notice of smination of tenancy AT LEAST 60 DAYS prior bo

Shortenad H&ehﬁﬂaydhmnhhdhbm‘tmalmmdbﬂm«ﬂismmuﬁwﬁmulumﬂmmqﬁtasodwmhbt@rmmahmmﬂndqd

Term de&ruryufmﬁoafanMbqeoumdupmafhmﬂeepefiod.WRﬂTENnuﬁwmﬂbaSl@dED.Eﬂﬂdmnﬂwmbudmﬁw.\h*‘- ﬁDﬂ\

Security Leusswﬂn!huanﬂydemﬂlnhmﬁmmmmuhﬂwmrm"ﬂyhmm&gmﬁhuﬁnﬁmmumLaunnimlnimlm

Deposit m@dwmmwpmmmmmmmmymmﬂumel?udapodlmhhmhsthadhhunm
hahlnmmndmhpmrrﬂaummiumalnayshuswcymmdbemhmwﬂﬁmwwyhhnnﬂmwnsy'dmwmmmhrmm
oowpanflumdamandhbsﬁurotmmwﬂﬁmdhmmwmbm.ormhw&nﬁhr ises following the comp any work

g of
porfumndbyaiﬂ'uparlymImmﬁepmnﬂsas(mmnlwearmdbarumpm.mwbmwmmmﬁyd&wﬂlhmmmhmldhﬂad
the property. All sums due under the leass may be set off against deposil

Lessephas Lmsehnumnhwdmhwmhwdi&ondhmlmmhumdmmmhwodomrnndmpaiumptmmmumhdudndamdhyboﬂlpmuw

Examined hmwmmmm-hhmonmﬂmﬁmmmmwumrawiasmmduﬁmedbybohpafﬁnmhmm.

Premises Lmouhdlhaumnnmdmmhubeghimdocu;paneybhwhmwdmmdmyoﬁmdﬂmmmmwmbhhmmﬂq.m
rnaymmlnmglwuimn{wdmwwmwwhpmviousmm‘lmrifydepwﬂ.

Lesses's Lessee Is responsible for insuring his personal propary.

Property

Lessee's Lesses agrees to assume the following duties:(]) bo nofify Lessor (nol a tradesman working for Lessor) of needed repairs and Io do 50 in writing, excapt for emergendes; (2) To

Duties ellow lessor / service p | ko enter premises at big time or 'Emsunmmnabhnoﬁceluimtmpair.Imve,dm.mmtwiymﬁuap&:athlasor
muthwmmmnnmmmmmWwMWWdumwdmammdhmhMMHMorumam
safaly o repalr emergenicy exists; (3) To use the premises only for kawid resid | purposes; (4) To obey all lawful orders, nles and regut ofallg rhorities; (5)
To leave all aiterations or imp s o the premd iuanmu‘nboneltN)Nmbawgnmb!emnrmbbtpmmhuud&mﬂ:hmmmwﬂufumnmmcmy

andabhabyheRuiesandRcwlahumn’.edmﬂ'-ereuemn’dehunohndhﬂmswmrdwleiﬁnnsmiﬂmampaao(mishmumqhwmmrnm;(d)
rmmummuhmmmmwmwmmmdamhpmmmmuhmuwmmmbrmma.mwm.
wtﬁnld.odocmhmpeimm&ngmmmﬁmmadhmﬁmmﬁmmmmlmms.

Termination Marlmluvealhamhednﬂlhlilhhhhmﬁuhwhdﬂhmhﬂdmimubunﬂmhwﬂhkw‘wtm.ﬂuw'
dmdmdmmh:mIhm&mmnmmmmm,mwmmhmmm
~agreement between the Lessor Lasse to tha conirary, that the tenant has bandoned the personal property end may dispose the abandoned perspnal propertyinany  © . . . -
mmﬁg_w.hmwwmhmwuwmmuumm%w@mmmm=-—-- TR PIoL i

- R ] - - tae o
Broach of In the event Lesses violates any of the kerms of this lsa®8, Lessor %h"%sdﬂﬁm;&m“mhfﬁwh&uﬂtﬁfh Fem it o slime
Lease mmu-uhmmmbmwhmdm"&ummuwmmwum:maﬁnﬁm—uﬂmm.L !
bu[lmﬁbnmmghhmdofhhlemuweﬂq_mmm.wmmdmmmmmcmbuumlmehwmmﬁ%- SR,
- = wu?mm@._mqmwmbmhmwmm et o A = E

Waiver lnmemntalm«pmydahuummremnunmmmmmsotrnrpmymmmonmmtofm:dommlhefammmuimmmbﬁry%'h
specific act of default One or more such faflures to act (waivers) by either party shall not constitute an amendment of this tease or an indication thal kater defaults shallreguttin a
similar faifure to act (walver). Tl

_ RulesPets &mmuummwmmmmnmwnsummmngmmmusuumrmPﬂu'irrr'sﬁp“-" Lol
Application |fummmmhum-mummmmummummmmmmmwgwm,-..,.,
. mmnmwmmmmwmmmmmnwmum-mmﬁm & ' :

Tems Thahms'!.eaoﬂlndta_mﬁ'_nw_ndhuainlhaﬂheIls.nnlnmﬁquhwmmwmim.um“mh.mﬁhwﬁhﬁiw}ﬂNﬁﬂr--' ’
_ " partls; heirhels, sucoessors end ssgne- o : . i
St . Do o Zox TR S e 2 =
Tax Inm:mmwnmhumwmhm.mmwaﬂbahmbmmﬂh]mmunlspedﬁedmaﬂbepatulmShﬁmmehmbememmﬁonmm :

mrﬁl!amtmyhadwmhyumrﬁamﬂummdlmunapmhmmdmgmunﬂsomebuﬁﬁlg
Subordination mm»ﬁwmh&hwmhmdemwmmm L -

e )

GUARANTOR(S) OF LESSEE Lesssa n/a
Ineonddemmolum’:qmnthﬂlhhaw,mamuiwnd_ (s) the payment of ail dus under the lease and ths performance of the covenants by Lesses.
- _'T
X (SEAL) X (SEAL) X {SEAL)
Guarantor Guarentor Guarantor

Reviwd 732014
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8850 N. Port Washington Rd., Sulte 210 e Bayside, Wisconsin 53217 e p: 414.964.0500 e £:414.964.7217 ¢ www.wgmanagement.com

NONSTANDARD RENTAL PROVISIONS
As part of the rental agreement (composed of the Rental Application, the Residential Lease with the Rules and Regulations and such other supplementary
documents as the pariies executed) the undersigned tenant(s) agree to the following charges and costs which may be assessed against the Lessee & Lessee's
security deposit:
Please Initial
E‘“ 1. The amount of rent due shall increase by $50.00 for that month if full rent is not RECEIVEQ on or before the 1 day of the month.
2. 8_200 per month additional rent per unauthorized exira person(excluding children) or animel not authorized in writing by Lessor,
3. $50 fee for each non-sufficient funds or stopped payment check dishonored by tenant's bank. (Plus additional rent if applicable)
4. $50 per lock if all keys including mail key are not delivered to Lassor upon Lesses’s vacating.
5. $75 for each garage door opener not delivered to Lessor upon Lessee's vacating.

6. 50% of one month's rent in the event Lessee departs and either party re-rents the premises prior to the agreed lease end date (or any extension thersof)
in addition, but not Emited to advertising, signage, Lessor's actual costs, damages and rental commissions

7. $25 if Lessor or manager unlocks Lessee's unit becausa of lost, misplaced or forgotten keys.
8. $30 for cleaning each of Lessor's appliances left dirly by Lessee.

9. $35 per room for carpet cleaning beyond normal wear and tear if Lessee has failed to have stained and/or soiled carpets
professionally cleaned upon vacating by a i approved by Lessor, nomally with truck mounted carpet cleaning unit. If Lessee
had a pet in the unit, the carpets must be professionally cleaned and sanitized/deodorized.

10. $10 per hour for cleaning of vacated premisas bayond one hour and repair of any damage for which the Lesse is responsibls.

11. $15.00 per hour plus materials cost may be charged Lessee for repairs beyond normal wear and tear to repair and/or repaint marked,
improperly painted or damaged surfaces in apartment if Lessae resided in unit less than a full 13 months, one half of the labor and
materials cost if tenant resided in unit mare than #3 manths but lass than a full 25 months.

12. Tenant is responsibla for glass breakage per Wis. Statuts.04.07 (3b)

13. Lost rent resulting from: 1) Lessea's pet's aggression, damage or odor is such that the premises are not re-rented withoul rental loss despite Lessor’'s nomal rental
efforts. 2) Lessee rsfuses to allow entry of premises during normal showing hours after having been given reascnable advance notics, 3) Lessee maintains
cendition of apartmant In a manner that Is not sanitary and orderiy.

14. The request for maintenance work by tenant constitutes permission for marﬁgmﬂmaintenm personnel 1o enter premises at reasonable times to perform repairs.

15. Pusom!pmpeﬂyhﬂuhmdonﬂonmnhesuponmmwhmmdwmmmwmﬂmmm. -

16. $50.00 if Lessor or manager must meet with utility personnel to activate or deactivate Lessee's service. . R
17. The above charges shall become rent. Leme‘spaymomsshaﬂlieappliadl‘:hslh any outstanding balance and only then to cument charges and obligations.

I understand that if | fail to properly clean/repair my apartment upan departure | will be charged the actual costs of repairs, materials, labor and cost up to the stated
amounts listed above.

| understand that if this is a sub-tenancy, (i.e., replacing a current tenant,) sub-tenant agrees to assume any onsatisfied security deposit liabilities, which have
accrued since the Inception of the original lease. . - : ‘

I have received a copy of the “Premises Condition Checklist” as part of the lease along with the Lessor’s certification that, to the best of Lessor's knowledge, the -
premises is in rentable condition, normal wear and tear excluded, with no “billable™ damage. | am aware that | have 7 days after occupancy to notify Lessor in
writing of any damage or needed repairs which existed prior to occupancy and may request in writing a list of physical damages or defects if any, charged to the
previous lenant's security deposit. :

EEEE FF FF ¥k wREEE

|dentified, discussed and negotiated on I ’ '2& ¥ 2 ] 1] (Date)
Lumx_’&ffm@_b‘?m Lessee X . -5 =
Lessee X_ Lessee X_
GUARANTOR(S): = = 3
Guarantor Date Guarantor Date

Revised 7.3.2014
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DODGE COUNTY

y SHERIFY'S OFriCE |

Dale J Schmidt Sheriff Scott Mittelstadt Chief Deputy

FOR IMMEDIATE RELEASE Date: March 5, 2018
Sheriff Dale J Schmidt
Office: 920-386-4115

dschmidt@co.dodge.wi.us

The Dodge County Sheriff’s Office is assisting the Beaver Dam Police Department with an incident that occurred at 109
Knaup Drive within the City of Beaver Dam. This address is within an apartment complex on the North side of Beaver Dam.
At about 12:56 pm Dodge County Central Communications received a 911 call of an explosion that took place at the above
listed address. It is confirmed that one person has died as a result of the incident. The incident itself is still under
investigation at this time and no further information on the incident itself will be available until Tuesday, March 6, 2018.

The investigation has led law enforcement to believe that there still may be materials present that are requiring the
evacuation of several apartment buildings in the vicinity of the original incident. As a result, for the safety of residents in
the area, we are ordering the evacuation of apartment buildings in the immediate vicinity. Those addresses include:

103, 105, 107, 109, 111, 113, and 123 Knaup Drive
212,222, and 224 E Industrial Drive

Those who live in those residences can report to the Watermark at 209 S Center Street until permanent shelter
arrangements can be made.

We are asking everyone to please avoid the area until further notice.

A Press Conference will be held at the Beaver Dam Police Department at 7:30pm. Further information will be released after
that point as it becomes available.

Questions may be directed to Police Chief John Kreuziger at the Press Conference.

HiH

124 West St Juneau, W1 53039 | Non-emergency (920) 386-3726 | Fax:(920)386-3742



DODGE COUNTY

SHERIFT'S OFFICE

Dale J Schmidt Sheriff Scott Mittelstadt Chief Deputy

FOR IMMEDIATE RELEASE Date: March 5, 2018
Sheriff Dale J Schmidt
Office: 920-386-4115

dschmidt@co.dodge.wi.us

UPDATE ON BELOW PRESS RELEASE

After further investigation, it has been deemed safe for occupants of the following apartment complexes to return to their
apartments:

115,117, 119, 123, 125, 127 and 129 Knaup Drive
222,224, 226 and 228 East Industrial Drive

The Beaver Dam Police Department and Dodge County Sheriff's Office is maintaining the evacuation order in place for all
other residences that have already been evacuated. If you are not listed in the above address, please do not try to return to
your home as you will not be allowed entry.

No further information will be released on this incident until 10:30am at a press conference held at the Beaver Dam Police
Department.

Original Press Release

The Dodge County Sheriff's Office is assisting the Beaver Dam Police Department with an incident that occurred at 109
Knaup Drive within the City of Beaver Dam. This address is within an apartment complex on the north side of Beaver Dam.
At about 12:56 pm Dodge County Central Communications received a 911 call of an explosion that took place at the above
listed address. It is confirmed that one person has died as a result of the incident. The incident itself is still under
investigation at this time and no further information on the incident itself will be available until Tuesday, March 6, 2018.

The investigation has led law enforcement to believe that there still may be materials present that are requiring the
evacuation of several apartment buildings in the vicinity of the original incident. As a result, for the safety of residents in
the area, we are ordering the evacuation of apartment buildings in the immediate vicinity. Those addresses include:

103, 105, 107, 109, 111, 113, and 123 Knaup Drive

124 West St Juneau,WI 53039 | Non-emergency (920) 386-3726 | Fax:(920)386-3742



DODGE COUNTY

SHERIFT'S OFTFICE

Dale J Schmidt Sheriff Scott Mittelstadt Chief Deputy

212,222, and 224 E Industrial Drive

Those who live in those residences can report to the Watermark at 209 S Center Street until permanent shelter
arrangements can be made.

We are asking everyone to please avoid the area until further notice.

A Press Conference will be held at the Beaver Dam Police Department at 7:30pm. Further information will be released after
that point as it becomes available.

Questions may be directed to Police Chief John Kreuziger at the Press Conference.

HHH

124 West St., Juneau, W1 53039 | Non-emergency (920) 386-3726 | Fax:(920)386-3742





