A meeting of the City of Evansville Public Safety will be held on the date and time stated below. Requests for persons with
disabilities who need assistance to participate in this meeting should be made by calling City Hall at (608) 882-2266 with as
much notice as possible. Copies of the packet and agenda are available at:
www.ci.evansville.wi.gov/city _government/public_agendas_minutes/public_safety.php

Public Safety Committee
Regular Meeting
Wednesday, July 5, 2023 6:00 p.m.
City Hall, 31 S. Madison Street, Evansville, WI

AGENDA

Call to Order.

Roll Call.

Motion to approve the Agenda.

Motion to approve the June 7, 2023 Public Safety regular meeting minutes.
Citizen appearances other than agenda items listed.

Old Business.

N o ok~ w o

New Business.

A. Motion to approve the Operator’s License Application(s) for: (recommended by Evansville Police Department).
1) Jesse Alan Cull
2) Kassandra Ann Ayala
3) Heather Ann Miller
4) Ashlee E. Traylor
5) Karsen Kay Vance
6) Blake Lee Biddick
7) Michelle A. Buehl

B. Discussion with possible motion to approve the Operator’s License Application(s) for: (non-recommended by

Evansville Police Department).
1) Kerri R. Lissner
C. Discussion with possible motion to approve the Class “B”/Class B” Temporary Extension of Premises

Application for:

1) Bessire Bowl, LLC: Blue Devil Bowl, Beer Olympics, 108 E. Main Street, Evansville, W1 53536 from 3
p.m. to 7 p.m. on July 15, 2023.

o Sidewalk and 3 parking spaces in front of business (map attached)

D. For your information - _Short Term Street Use License Application for:

1) Bessire Bowl, LLC: Blue Devil Bowl, Beer Olympics, 108 E. Main Street, Evansville, W1 53536 from 3
p.m. to 7 p.m. on July 15, 2023.

o Sidewalk and 3 parking spaces in front of business (map attached)


http://www.ci.evansville.wi.gov/city_government/public_agendas_minutes/public_safety.php

E. Discussion with possible motion to approve the Long Term Street Closure License Application for:

1) Abbey Barnes , Garage Sale Day Event, Main Street from 1% Street to Madison and Madison to Mill
Street, (keeping Madison Street open to thru traffic) on Friday, August 4™ from 10:00am - 5:00pm and
Saturday, August 5" from 10:00am — 2:00pm.
8. Evansville Police Department Report.
9. Evansville Emergency Medical Services Report.
10. Meeting Reminder: Next regular meeting scheduled for Wednesday, August 2, 2023 at 6:00 p.m.

11. Motion to adjourn.

Erika Stuart, Chairperson



Public Safety Committee
Regular Meeting
Wednesday, June 7, 2023 6:00 p.m.
City Hall, 31 S. Madison Street, Evansville, WI

MINUTES

1. Call to Order. by Chairperson Stuart at 6:00 p.m.
2. Roll Call.

Members Present/Absent Others Present
Alderperson Erika Stuart, Chair P Patrick Reese, Police Chief
Alderperson Gene Lewis P Carolyn Kleisch, EMS Chief
Alderperson Ben Corridon P Chris Jones, Lt.

Morgan Katzenmeyer, Asst. EMS Chief
Jolene Klitzman, Deputy Clerk
Mark Schnepper, EUM President

Jacqueline Tomlin, Citizen

3. Motion to approve the Agenda. by Stuart, seconded by Corridon motion passed 3-0

4. Motion to approve the May 3, 2023 Public Safety regular meeting minutes. by Stuart, seconded by Corridon. Motion
passed 3-0
Citizen appearances other than agenda items listed. None
Old Business. None

7. New Business.

A. Motion to approve the Operator’s License Application(s) for: (recommended by Evansville Police Department).

1) Stephen John Selgrat

2) Candace Lee Andrews
3) Debra J. Carlson

4) Allan L Hurst

5) Lynda Marie Laursen

6) Brittany Lee Long

7) John Paul Petterson by Stuart, Seconded Corridon, Motion passed 3-0
8) David Duane Powers

9) John Leigh Schneider
10) Michelle Lee Thompson
11) Marisol McElroy Lopez



12) Michael John George

13) John Thomas Meredith
14) Dulcie Gwen Bergsma
15) Denise Ann Halvensleben
16) Jessica Ann Hall

17) Gail Mary Henry

18) Karen M. Frey

19) Jon M Frey

20) Michael E. Maves

21) Michelle May Allen

22) Lisa A Sonnentag

23) Erin Margaret Bradley
24) Tiffany M. Myers

25) Michelle Marie Bauwens
26) Tyler John Rufenacht

27) Grace Lynn Marshall

28) Madison Elizabeth Strahota
29) Amber Rae Knetter

B. Discussion with possible motion to approve the Operator’s License Application(s) for: (non-recommended by

Evansville Police Department).
1) Jacqueline Marie Tomlin by Stuart, Seconded Corridon. Motion passed 3-0
Chief Reese explained the non-recommendation which was an incomplete form and Jacqueline was at the meeting
and explained she thought she filled it out correctly. Has had a license in the past and Chief Reese has no issues
otherwise so committee approved.

C. Discussion with possible motion to approve the Class “B”/Class B” Retailer License Application for:

1) Evansville Chamber of Commerce Business After 5: Hagen CPA, 1 N. Madison Street, Evansville, WI
53536 from 5 p.m. to 7 p.m. on August 8, 2023 by Stuart, Seconded Corridon. Motion passed 3-0

2) Evansville Community Partnership Lake Leota 4" of July 15 Antes Drive, Evansville, WI 53536, Jim
Brooks 563 6™ St., Evansville, WI 53536

e June 30, 2023 to July 4, 2023 by Stuart, Seconded Corridon. Motion passed 3-0

3) Evansville Underground Music Summer Series Evansville Underground Music 1* Street, Evansville, WI
53536 from 4 p.m. to 10 p.m.

e Saturday, July 1, 2023

e Friday, July 21, 2023

e Saturday, August 26, 2023 by Stuart, Seconded Corridon, Motion passed 3-0
e Saturday, September 23, 2023

e Saturday, October 14, 2023



D. Discussion with possible motion to approve the Long Term Street Use License Application for:

1) Evansville Underground Music Summer Series Evansville Underground Music 477 W. Main Street,
Evansville, WI 53536 from 4 p.m. to 10 p.m. Closing 1* Street to Montgomery Court to Main Street.

e Saturday, July 1, 2023
e Friday, July 21, 2023

e Saturday, August 26, 2023 by Stuart, Seconded Lewis. Motion passed 3-0
e Saturday, September 23, 2023
e Saturday, October 14, 2023 Chief Reese asked to use cars along with the barriers so

even if barriers are moved no one can still get in. Would like to see more signs also.

E. Discussion on the Short Term Street Use License Application(s) for:

1) Friends of Eager Free Public Library 113 W. Church Street, Evansville, WI 53536. From 1% Street from
Main to Montgomery Ct. from 4:00 p.m. to 8 p.m.

e Friday, June 30,2023 - Information only

2) St. Paul Catholic Church at 39 Garfield St, Evansville, WI 53536. From corner of Garfield Ave. & First
Street and Montgomery Court from 2 p.m. to 6 p.m.

e Sunday, June 11,2023 - Information only

8. Evansville Police Department Report. Chief Reese presented, monthly updates participated in click it or ticket
campaign can win a $4,000 grant, radio booster failed waiting on cost to repair/fix, Ofc. Johnson was awarded the
Hometown Hero Award by the WI State Assembly. Calls for service May 2022-1267 May 2023-1037, Police
commissioner is stepping down.

9. Evansville Emergency Medical Services Report. Chief Kleisch presented, calls for service May 2022-63 May 2023-63,
Josh Piper completed and passed his NREMT and obtained his WI State EMT license and is now riding as an EMT
and able to cover shifts, participated in Reality Maze at the high school, wrapped up CPR training with the Library
staff.

10. Meeting Reminder: Next regular meeting scheduled for Wednesday, July 5, 2023 at 6:00 p.m. Committee agreed to
keep the 5" as all members will be there.

11. Motion to adjourn. 6:48 p.m. by Stuart, Seconded by Corridan 3-0

Jolene Klitzman, Deputy Clerk
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APPLICATION FOR
OPERATOR'’S LICENSE

CITY OF EVANSVILLE CITY CLERK'S OFFICE
31 S. Madison St, PO Box 529, Evansville, Wl 53536

|_| Provisional License: $15.00

\
| LX] New Operator’s License: $35.00 || Renewal Operator’s License: $35.00
NOTE: APPLICATION FEE WILL NOT BE REFUNDED IF DENIED OR WITHDRAWN.

A Pallce check will be completed. Please read carefully and answer honestly. Falsification ani
cannot reapply for a 6 month period from date of denlal. If you have any doubt as to whether
information. If you are unsure about how to respond to any questions on this form, check with the Cit
and conviction record from the police department and/or the court with which you

https://www.wicourts.qov/casesearch.htm (CCAP may not provide comprehensive list of all arrests/convictions).

d/or misrepresentation may be grounds for denial of license/permit, Applicant
ta include the facts of a specific Incldent It Is recommended that you disclose the
y Clerk for clarification. You can obtain information regardlng your arrest
interacted, or the Wisconsin Clrcuit Court Access website at:

1. LEGAL NAME: Jess Alan

TE OF BIRTH:

T

C:.&l.:u ba

[P Y—

First _ . _ — ' Middle { ; Lh\ = —= |
ADDRESS: . 1 PHONE:
arv: E vangv, “. e l STATE: W \ zr: S 35 3o |eenoer: ~/Male Female
-~ — —
Driver’s License No.:  _ | o Issuing State: \IJ \
HOW LONG HAVE You Livep aTasove aopress? /O + year:Sf Former Namels):
Prior Street Address If Above Address is Less Than 5 Years State ztg' From To City State Zip From To

ARREST AND CONVICTION RECORD
(Anywhere within the United States of America).

2. Have you ever been cited and/or convicted of a felony? Yes m
0 s —
3. Have you ever been cited and/or convicted of a misdemeanor? Yes No

4. Within the past ten (10) years, have you been arrested for, recelved a summons to appear In court for, or forfeited a bond for

e —
any of the following:

5. For each YES response above, you mustident}

TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE

MONTH/YEAR

city

a) Any underage alcohol violation? Yes
b) Operating a motor vehicle while intoxicated? Yes
c) Selling or furnishing alcoholic beverages to underage person? Yes
d) Permitting underage person on licensed premises? Yes N
) Allowing persons on licensed premises after closing? Yes
f) Any alcohol related violation other than a, b, ¢, d, and e? Yes moj
g) Sale of legal or illegal drugs to include prescription medications or possession of any illegal drugs to include prescription
medications not prescribed to you? Yes
h) Fighting, disorderly conduct, assault, or battery? Yes
i) Resisting arrest, interfering with a police officer or obstructing an officer? Yes
j) Any crime or ordinance violation not listed abave other than traffic or parking tickets? Yes

all violations below. Attach additional sheets if necessary or continue on the back of this application.

-

STATE

Attach certificate of completion for Responsible Alcohol Servers Course

WIt?n the last two (2) years, did you have and/or complete ane of the following:
, Successfully completed 4 Responsible Alcohol Servers Course 0 Analcohol agent for a retail alcohol license

Held an Operator's License issued in Wiscansin

O The sole proprietar of retail alcohal license

do further agree to comply with all law: resolutions, ardin and regulations, federal
g @ /7
Signature: / /

Printed Name: J es;e' C:k ‘

FOR MUNICIPALITY USE ONLY BELOW THIS LINE

Email: —— Yt N Sy PP AT e

6. CERTIFICATION: | do hereby swear, under penalty of perjury, that | am the person who made and signed the foregoing application for an operator's license, and that all
statements herein are complete, true and correct. | further understand a full background investi
ation of this application. Additionally, | understand that this application may be denied if it cont:

gation may be conducted by the Evansville Police Department prior to consider-
ains any falsiflcation-and that | will not be able to reapply for a 6 manth period. |
state or local affecting the sale of fermented malt beverages and intoxicating liquors.

e (31 ] 20

23

X b[gQ/Q’S

Police Department Recommendation and Comments: Public Safety Committee: Ciky of Evansville
.SF’(—\n'g_ah 3 = F;'QM QOOQ &)W& ‘L.;( . Approved: Denied: Date:
Clerk’s Office Signature Date
Receipt # necelpts TTO30Z Jd v
THE NIGHT QWL FOOG & 5P
“PPF?‘@MK)_ Denied; Jun 7, 2023 209 Y

~ Police Chief’s Signature







APPLICATION FOR
OPERATOR'S LICENSE

CITY OF EVANSVILLE CITY CLERK'S OFFICE
31 S. Madison St, PO Box 529, Evansville, WI 53536

A .

X New Operator’'s License: $35.00 D Renewal Operator’s License: $35.00 Provisional License: $15.00
3 NOTE: APPLICATION FEE WILL NOT BE REFUNDED If DENIED OR WITHDRAWN.

A Folice check will be completed. Please read carefully and answer honestly. Falsification and/or misrepresentation may be grounds for denial of license/permit. Applicant

cannaot reapply for a 6 month periad from date of denial. If you have any doubt as ta whether to include the facts of a specific incident it is recommended that you disclose the

information. If you are unsure about how to respond to any questions on this form, check with the City Clerk for clarification, You can obtain information regarding your arrest

and conviction record from the police department andfor the court with which you interacted, or the Wisconsin Circuit Court Access website at:

casesearch.htm (CCAP may not provide comprehensive list of all arrests/convictions),
= e
ANnn Auala DATEOFBIRTH: o, , .. |
2 _ Middle _ Iade . '
ADDRESS: PHONE: v swiav W ows |
T v B
CITyY: | STATE: \hr_[. z1p: F)QD 310 GENDER: Male ‘ Femalel
= . —
Driver’s License No.: Issuing State: w \SCONIS \ ()
HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? gl.kedﬁ Former Name(s): =

Prior Street Address if Above Address Is Less Than 5 Years Srate Zip From To City State From To

112 \A Qchool Sk Relleville | WT 52508 [ 1208|2020

ARREST AND CONVICTION RECORD
{Anywhere within the United States of America).

2, Have you ever been cited and/or convicted of a felony? Yes (N:‘
3. Have you ever been cited and/or convicted of a misd ? Yes @
4. Within the past ten (10) years, have you been arrested for, recelved a summons to appear in court for, or forfeited a hond for any of the fallowing: oy
a) Any underage alcohol violation? Yes (N
b) Operating a motor vehicie while intoxicated? Yes
¢} Selling or furnishing alcoholic beverages to underage person? Yes
d) Permitting underage person on licensed premises? Yes
@) Allowing persons on licensed premises after closing? Yes
f) Any alcohol related violation other than a, b, ¢, d, and e? Yes No
g) Sale of legal or illegal drugs to include prescription medications or possession of any lllegal drugs to include prescription ]
medications not prescribed to you? Yes
h) Fighting, disorderly conduct, assault, or battery? Yes No)
i) Resisting arrest, interfering with a police officer or obstructing an officer? Yes o
i} Any crime or ordinance violation not listed above other than traffic or parking tickets? Yes No
5.Fore nse ou must | all vl s below. Attach additional sheats If or continue on tha back of this applicatio i
TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE MONTH/YEAR cITy STATE

Within the last two (2) years, did you have and/or complete one of the followIng: Attach certificate of completion for Responsibie Alcohal Servers Course

O Successfully completed a Responsible Alcohol Servers Course CJ  Anaicohol agent for a retail alcohal license

E Held an Operator’s License Issued in Wisconsin [J  Thesale proprictor of retail alcohol license

6. CERTIFICATION: | do hereby swear, under penalty of perjury, that | am the person who made and signed the faregoing application for an operator's license, and that all
statements herein are complete, true and correct. | further understand a full background investigation may be conducted by the Evansville Police Oepartment pricr to consider-
ation of this application. Additionally, | understand that this application may be denied if it contains any falsification-and that | will not be able to reapply for a 6 month period. |
do further agree to comply with all laws, resolutions, ordinances, and regulations, federal, state or local affecting the sale of fermented malt beverages and intoxicating liquors.

Signature: L Email: ) —_
Printed Name: la Date: L‘ l'Lo(ﬂ.O?.?: -

FOR VIUNICIPALITY USE ONLY BELOW THIS LINE

Police Department Recommendation and C 5. Public Safety Committee: City of Evancyille
Approved: Denied: K Bai‘e: ]
Clerk’s Office Signature o Date

Approved: Denied: freceint # Receipts 1.153517

( AYALA RASSANDRA
\ Jun B, 207 4:27 FH

Police Chief's Signature __ Date

&_
=
[







APPLICATION FOR
OPERATOR'S LICENSE

CITY OF EVANSVILLE CITY CLERK'S OFFICE
~3LS. Madison $t, PO Box 529, Evansvilte, Wl 53536

e ot
X| New Operator’s License: 1$35.00 |_| Renewal Operator’s License: $35.00 [__| Provisional License: $15.00

bs NEIEAPPLICATION FEE WILL NOT BE REFUNDED IF DENIED OR WITHDRAWN.
A Pollce check will be completed. Please read carefully and answer honestly. Falsification and/or misrepresentation may be grounds for denlal of license/permit. Applicant
cannot reapply for a 6 month period from date of denlal. If you have any doubt as to whether to Include the facts of a specific Incldent it Is recommended that you disclose the
information. If you are unsure about haw to respond to any questions on this form, check with the City Clerk for clarification. You can obtaln Information regarding your arrest
and convictlon record from the police department and/or the court with which you interacted, or the Wisconsin Circult Court Access website at:

\[/df

L. wicourts. gov/cosesearch.itm (CCAP may not provide comprehensive list of all arrests/convictions).
1. LEGAL NAME: AN Millev DATEOFBIRTH: . _._ ..,
P . T 7, Midils Last Ny 7 T T |
ADDRESS: ., . . PHONE: o
| CITY: VANV LLe l STATE: Y\\\ ue: ,)/ 35%‘ 0 GENDER: __ Male A:n:h
el - = . ———
Driver's License No.: a R Issuing State: N\
HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? D y i Former Nome(s):
Prior Streat Address If Above Address [s Less Than 5 Years State Zip From To City State Z2lp From To
ARREST AND CONVICTION RECORD
{Anywhere within the United States of America),
2. Have you ever been cited and/or convicted of a felony? INT(O 'F\ i \ FE W E ; Yes No
3. Have you ever been cited andfor convicted of a misdemeanor? es No
4. Within the past ten (10) years, have you been arrestad for, recelved a summons to appear In court for, or forfelted a bond for any of the following: -
a) Any underage alcohol violation? — Yes (N%
b) Operating & motor vehicle while intoxicated? Yes
¢} Selling or furnishing alcoholic beverages to underage persan? Yes
d) Permitting underage person on licensed premises? Yes
€) Allowing persons on licensed premises after closing? Yes
f) Any alcohol related violation other than a, b, ¢, d, and o7 Yes
g) Sale of legal or illegal drugs to Include prescription medications or possession of any lllegal drugs to include prescription
medications not prescribed to you? B Yes )
h) Fighting, disorderly conduct, assault, or battery? _PT_‘-\‘{' Np_
1) Resisting arrest, interfering with a police officer or abstructing an officer? Yes (noy
J) Any crime or ardinance violation nat listed above other than traffic or parking tickets? <Yesy No
5. For each YES above, must all violations below. Attach additional sheets If necessa or continue on the back of this application.
TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE MONTH/YEAR ary STATE
0113 | 2OS rck | W)
L} .
O\ WC @5’/[1)2014 L7 AL
In the last two (2 5, did you have and/or complete one of the following: Attach cerlificate of completion for Responsible Alcohal Servars Course
Successfully completed a Responsible Alcohol Servers Course [ An alcohol agent for a retall alcohol license
[T Held an Operator's License issued in Wisconsin [[] Thesole proprietor of retail alcohol license

6. CERTIFICATION: | do hereby swear, under penaity of perjury, that I am the person who made and signed the foregaing application for an operator's license, and that all
statements herein are complete, true and correct. | further understand a full background investigation may be conducted by the Evansvllle Police Department prior to consider-
ation of this application, Additionally, | understand that this application may be denled If It contains any falsification-and that | will not be able to reapply for a 6 month perlod. |
do further agree to comply with all laws, resolutions, ardinances, and regulations, federal, state or Inlml affecting the sale of fermented malt bevew_lgg_ﬂ:d Intoxicating liquors,

ﬂmtum:m QW‘{\LW Emall; —— - ": T
Printed Nlrrm:-'}" CCL'H”C!/ }'{'. Ml‘ IltV’ Date: {)(9! "2!2-02-‘3

FOR NUNICIPALNY USE ONLY BELOW, i HIS LINE

"]

Police Department Recommendation and Comments: Publlc Safety Committee; ad oz
e Approved: DenledLity of Evansvphig:
rail U
E—af-Evgnaville
Clerk’s Office Signature Date i
IReceipt # o ==
ecelp Receipts 1.153543 33,00

Approved:

e —

"""""""""""""""" HILLER HEATHER

Denled:
) b( ‘-l('t‘f g Lpladile .00 g1z, 2023 10:57
I AN 1THER

Pollce Chief’s Signature Date 22 2003 —LaBs-Ei







APPLICATION FOR
OPERATOR’S LICENSE

CITY OF EVANSVILLE CITY CLERK'S OFFICE

31 S. Madison St, PO Box 529, Evansville, Wi 53536
$35.00 |:| Renewal Operatar's License: $35.00 E’ Provisional License: $15.00
NOTE: APPLICATION FEE WILL NOT BE REFUNDED IF DENIED OR WITHDRAWN.
A Police check will be completed. Please read carefully and answer honestly. Falsification and/or misrepresentation may be grounds for denial of license/permit. Applicant
cannot reapply for a 6 month period from date of denial. If you have any doubt as to whether to include the facts of a specific incident it is recommended that you disclose the
information. ¥ you are unsure about how to respond to any guestions on this form, check with the City Clerk for clarification. You can obtain information regarding your arrest
and conviction record from the police department and/or the court with which you interacted, or the Wisconsin Circuit Court Access website at:

{ https://www.wicourts.qov/casesearch.htm (CCAP may not provide comprehensive list of all arrests/convictions),
1. LEGAL NAME: R < . ‘l’r AN I(Jf DATE OF BIRTH: . |
g Last

Elrer R Midd| N ¢ d - e _
ADDRESS: PHONE: e s = o )

aTY: (}‘ V(}\'Ti%\}"t “ 1 ) ;ﬁ,rs:— 2P; F)ﬂ‘b Zu GENDER:  Male @
“. C j—
Driver’s License No.: g - A Issuing State: wI

HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? ‘:)"" ) ‘,—; % Former Name(s): ¥ Y\l Pﬂ H t’/(\ﬂ,\

Prior Street Address If Above Address is Less Than 5 Years State 2ip From To State Egm}_ To

City _ Zip
{ S L0 U W LY R s mlﬂf L(II-— 5%5;3(0 3_ i ' L/:b-‘

—

ARREST AND CONVICTION RECORD
{Anywhere within the United States of America).

2. Have you ever been cited and/or convicted of a felany? Yes No
3. Have you ever been cited and/or convicted of a misdemeanor? Yes ( N:;)
4. Within the past ten (10) years, have you heen arrested for, received a summons to ppear in court for, or forfeited a bond for any of the following: =

@] Any underage alcohol violation? Yes ( g/

b) Operating a motor vehicle while intoxicated? ~ Yes ]

c} Selling or furnishing aicoholic beverages to underage person? Yes

d) Permilting underage person on licensed premises? Yes

2) Allowing persons on licensed premises after closing? Yes

f) Any alcohol related violation other than a, b, ¢, d, and e? Yes

g) Sale of legal or illegal drugs to include prescription medications or possession of any illegal drugs to include prescription

medications not prescribed to you? Yes

h) Fighting, disorderly conduct, assault, or battery? Yes

i) Resisting arrest, interfering with a police officer or obstructing an officer? Yes

1) Any crime or ordinance vialation not listed above other than traffic or parking tickets? Yes (]
5. For each VES response above, you must identify all violations befow. Attach additions] sheets If necessary or continue on the back of this application. N

TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE MONTH/YEAR ciTY STATE

Within the last two (2) years, did you have and/or complete one of the following: Attach certificate of completion for Responsible Alcohol Servers Course
Successfully completed a Responsible Alcohol Servers Course 1 Analcohol agent for aretail alcohal license
] Held an Operator's License issued in Wisconsin 3O  Thesole proprietor of retail alcohol license
6. CERTIFICATIORY | do hereby swear, under penalty of perjury, that | am the person who made and signed the foregoing application for an operator's license, and that all
statements fferein iye fomplete] true and correct. | further understand a full background investigation may be conducted by the Evansville Police Department prior to consider-

ation of thirs applichtio. Additighally, | undersiand that this application may be denied if it contains any falsification-and that | will not be able to reapply for a 6 month period, |
do further agree tpcothply fithl il Iaws, gesGlutions, ordinances, and regulations, federal, state or locgl affecting the sale of f;rmented malt beverages and intoxicating liquors.
V LI | T - * .

- lo - RaE =

NLY BELOW THIS LINE

FOR MUNICIPALITY USE O

Police Department Recommendation and C ts |public safety Committee: i"-?ld u ] .
Approved: Denied: ity of Evancgifde
Clerk’s Office Signature Date
eceipt # , . B
Anproved: Penied Fecript: 1153574 51,00
TRAYLOR ASHLEE
L |\,( Tun 13, 2093 12510 Fit
<
Palice Chief’s Signature Date ¥ . -







APPLICATION FOR
OPERATOR'S LICENSE

CITY OF EVANSVILLE CITY CLERK'S OFFICE
31 S. Madison St, PO Box 529, Evansville, Wl 53536

New Operator’s License: $35.00 Renewal Operator’s License: $35.00 Provisional License: $15.00
NOTE: APPLICATION FEE WILL NOT BE REFUNDED IF DENIED OR WITHDRAWN.
A Police check will be completed. Please read carefully and answer honestly. Falsification and/or misrepresentation may be grounds for denial of license/permit. Applicant
cannot reapply for a 6 month perlod from date of denial. if you have any doubt as to whether to Include the facts of 2 specific incident It Is recommended that you disclose the
Information. If you are unsure about how to respond to any questions on this form, check with the City Clerk for clarification. You can obtaln Information regarding your arrest
and conviction record from the pollce department and/or the court with which you Interacted, or the Wisconsin Circuit Court Access website at:

hitps; .wicourts.qov, search.htm (CCAP may not provide comprehensive list of all arrest ‘convictions), i

1. tecaL name:  [~OAAS@ V) oM VAN € lmmopmm: , o=
First Middi8 Last e v

ADDRESS: R PHONE: )

arv ENVOANSW (LY stare: N\ \SCOV)S1¢) |z 6'3631,7 GENDER: __Male

Driver's UcanseNo.: . _ . _ ST Issulng State: WISCOJ/]g’ Y)

HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? 2NEAXS Former Name(s):

Prior Streat Address If Ahove Address s Less Than 5 Years State ZIp From To city state Zp From To
724 S Willard hye. neswlde | 5354 (p > Wi VARSI

od N Washineyiory At *1 [weske[s354@ kswi [7]1]19 [ w]s0)m

ARREST AND CONVICTION RECORD
(Anywhere within the United States of America). Pra
2. Have you ever baen cited and/or convicted of & felony? Yes
3. Have you ever bean cited and/or convicted of a misdemeanor? Yes

a) Any underage alcohol violatlon? Yes
b) Operating a motor vehicle while intoxicated? Yes
c) Selling or furnishing alcoholic beverages to underage person? Yes

d) Permitting underage person on licensed premises? Yes ( No >
e e
o

4. Within the past ten (10) years, have you been arrested for, received a summons to appear in court for, or forfeited a bond for any of the following:

€] Allowing persons on licensed premises after closing?
f) Any alcohol related violation other than a, b, c, d, and e? Yes
g) sale of legal or illegal drugs to Include prescription medications or possession of any lllegal drugs to include prescription

Yes

medications not prescribed to you?
_h) Fighting, disorderly conduct, assault, or battery? Yes /ﬁﬁa\:
i) Reslsting arrest, Interfering with a police officer or obstructing an officer? Yes SN
J) Any crime or ordinance violation not listed abave other than traffic or parking tickets? Yes ?‘\
5. For each YES above must all violations below. Attach additional sheets if or ua on the back of this application.
TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE MONTH/VEAR oy STATE
Within the last two ars, did have and/or complete one of the foll Attach certificate of completion for nsible Alcohol Servers Course
1 successfully completed a Responsible. Alcohol Servers Course [J__ Analcohol agent for a retall alcohol license
E Held an Operator's License issued in Wisconsin [ The sole praprietor of retall alcohol license

6. CERTIFICATION: | do hereby swear, under penalty of perjury, that | am the person who made and signed the foregoing application for an operator's license, and that all
statements herein are complete, true and correct. | further understand a full background investigation may be conducted by the Evansville Police Dapartment prior to consider-
atlon of this application. Additlonally, | understand that this application may be denied if it contains any falsification-and that | will not be able to reapply for a 6 month period. |

do further a:ree to comply with all Imn.rsj resolutions, ordinances, and regulations, federal, state or local affecting the sale of fermented malt beverages and Intoxicating liquors.
. -~ .
Signature: f'p L@?/-) y M ~€ Email: _ 3

Printed Nc:no: mm{%l’) VC;LM (/P Date: ()\D ] IC) !2.07_.%

1Ly ar tvahgvlille

‘olice Department Recommendation and Comments: Public Safety Committea:
Approved: Denled: Date:
e :'Jut's Office Signature Remkin— iS5t
N VANCE, KARSEN

\pproved: l{ ‘ Denled: __, i Jum 15, 2023 1:42 P
XA vl q[7

" Ralice chief's STgnature Al  Pate







APPLICATION FOR
OPERATOR'’S LICENSE

it CITY OF EVANSVILLE CITY CLERK'S OFFICE
R 31 S. Madison §t, PO Box 529, Evansville, W| 53536

\A"New Operator’s License: $35.00 | | Renewal Operator’s License: $35.00 [ | Provisional License: $15.00
NOTE: APPLICATION FEE WILL NOT BE REFUNDED IF DENIED OR WITHDRAWN.

A Police check will be completed. Please read carefully and answer hanestly. Falsification and/or misrepresentation may be grounds for denial of license/permit. Appiicant

cannot reapply for a 6 month period from date of denial. If you have any doubt as to whether to include the facts of a specific incident it is recommended that you disclose the

infarmatian. If you are unsure about how to respond to any questions on this form, check with the City Clerk for clarification. You can obtain information regarding your arrest

and conviction record from the poiice department and/or the court with which you Interacted, or the Wisconsin Circuit Court Access website at:

ttps:/www. wicourts.gov/casesearch.hitm (CCAP may not provide camprehensive list of all arrests/convictions),

1. LEGAL NAME: a L?E Bictd, Ipn're OF BIRTH:
S o~ Eirer . @7 N n Midgle i

Last
ADDRESS; . o P PHONE: _ . )
ary: V) ¢ fd. ] smeisconsin z|95353é) GENDER: _ (Wiale) Female
Driver's License No.: _ , Issulng State: DL),'S C ONSI A
HOW LONG HAVE YOU UVED AT ABOVE ADDRESS? Former Name(s):
Prior Street Address If Above Address is Less Than 5 Years State Zip From To City State Zip From To
e =
ARREST AND CONVICTION RECORD
{Anywhere within the United States of America).
2. Have you ever been cited and/or convicted of a felony? Yes C—Ng —No _“2
3. Have you ever been cited and/or convicted of a misdem ? Yes m
4. Within the past ten (10) years, have you been arrested far, received a summons to appear in court for, or forfeited a bond for any of the following:
a) Any underage alcohol violation? Yes (4’&)
b) Operating a motor vehicle while intoxicated? Yes
c) Selling or furnishing alcoholic beverages to underage person? Yes
d) Permitting underage persan on licensed premises? Yes No
e} Allowing persons on licensed premises after closing? Yes )
f) Any alcohol related violatlon other than 3, b, ¢, d, and e? Yes .
8] Saie of legal or illegal drugs to include prescription medications or possession of any illegal drugs to include prescription
medications not prescribed to you? Yes No
h) Fighting, disorderly conduct, assauit, or battery? Yes o
i) Resisting arrest, interfering with a palice officer or abstructing an officer? Yes
j) Any crime or ordinance violation not listed abave othar than traffic or parking tickets? Yes ]
5. Foreach YES res| .You must identify all violations below. Attach additiona Mecassary or continua on the back of
TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE MONTH/YEAR CTY STATE

Within the last two {2) years, did you have and/or complete one of the following: Attach cartificate of completion for Responsible Alcohol Servers Course
O Successfully completed a Responsible Alcohol Servers Course O An alcohol agent for a retail alcohol license

[J Held an Operator's License issued in Wisconsin a The sole proprietor af retall alcohol license

6. CERTIFICATION: | do hereby swear, under penalty of perjury, that | am the person who made and signed the foregoing application for an operator's license, and that all
staterments herein are complete, true and correct. | further understand a full background investigation may be conducted by the Evansville Police Department priar to consider-
ation of this application. Additianally, | understand that this application may be denied If it contains any falsification-and that | will not be able to reapply for a 6 month period. |
do further agre omply with all laws, resolutions, ordlmmcesl, an:glulat!ons, federal, state or local alfecting the sale of fer i malt beverages and intoxicating liquors.

Signature: G’ZL( Email:»

Printed Name: B/Q/ﬁ’e BIG/C{I‘C/C_ Date:

e

OR PA O B O
Police Department Recommendation and Ce nts: Public Safety Committee:
Approved: Denied: Date:
Clerk’s Office Signature Date

| 1 Receipt #
Approved: \ Denied: P

\
____“Pdlice Chief's Signature _







APPLICATION FOR
OPERATOR'’S LICENSE

CITY OF EVANSVILLE CITY CLERK'S OFFICE
31 S. Madison St, PO Box 529, Evansville, Wl 53536

| | New Operator’s License: $35.00

|:| Renewal Operator’s License: $35.00

| | provisional License: $15.00

NOTE: APPLICATION FEE WILL NOT BE REFUNDED IF DENIED OR WITHDRAWN.

A Police check will be compieted. Please read carefully and answer honestly. Falsification and/or misrepresentation: may be grounds for denial of license/permit. Applicant
cannot reapply for a 6 month period from date of denial, If you have any doubt as ta whether to include the facts of 3 specific incident it is recommended that you disclose the
information. If yau are unsure about how to respond to any questions an this form, check with the City Clerk for clarification. You can obtain information regarding your arrest
and conviction record from the police department and/or the court with which

you interacted, or the Wisconsin Circuit Court Access website at:

DATE OF BIRTH:

[T R a A

ADDRESS:, 4, 4 - [ e W AP

N lcourts.. m _(CCAP may not provide comprehensive list of all arrests/convictions).
1iecauname: (A 1L EL‘L [ [¢ A Lueld
A Middle ; _

Last
PHONE: we—

CI_TYM\_/ iLle il stare: [0

th=53\§-.gl.ﬂ e

GENDER: Male

Driver'sLicenseNo.: .., ..., .. ., i N e

Issuing State: (o / =x

HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? / Q) \/ P/’ ‘L/(

= mmm:cirulliﬂg <

2. Have you ever been cited and/or convicted of a felony?

(Anywhere within the United States of America).

Prior Street Address if Abave Address is Less Than 5 Years State Zip From To city State P om To
e
ARREST AND CONVICTION RECORD

Yes (éz _

3. Have you ever been cited and/ar convicted of a misden ? Yes ( NG N
4. Within the past ten (10) years, have you been arrested for, received a to appear in court for, or forfeited a bond for any of the following: \’-K
a) Any underage alcohol violation? Yes (N
b) Operating a motor vehicle while intoxicated? Yes
c) Selling or furnishing alcoholic beverages to underage person? Yes
d) Permitting underage person on licensed premises? Yes

e) Allowing persons on licensed premises after closing?

Yes

f) Any alcohol related violation other than a, b, ¢, d, and e?

Yes

medications not prescribed to you?

g) Sale of legal or illegal drugs to include prescriptlon medications or possession of any illegal drugs to include prescription

h) Fighting, disorderly conduct, assault, or battery?

me,
(@
Yes : % g
Yes
Yes

i} Resisting arrest, interfering with a police officer or obstructing an officer?

Foreach YES must kdentify all violation

TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE

Delow. Attacn adal

{} Any crime or ordinance violation not listed above other than traffic or parking tickets? Yes

MONTH/Y

Within the last two (2 did you have and/or complete one of the following:
O Successfully completed a Responsible Alcohol Servers Course

Attach certificate of completion for Responsible Alcohol Servars Course
O An alcohol agent for a retail alcohal license

[J Heldan Operator’s License issued in Wisconsin

| The sole proprietor of retail alcohol license

6. CERTIFICATION: | do hereby swear, under penalty of perjury, that | am the person who made and slgned the faregoing application for an operator's license, and that all
statements herein are complete, true and correct. | further understand a full background investigation may be conducted by the Evansville Police Department prior to consider-
ation of this application. dditionally, | understand that this application may be denied if it contains any falsification-and that | wilf not be able ta reapply for a 6 month periad. |

do further ageee to co
Signature:%/
Printed Name: Mf{ﬂlﬂ" //‘Io /4(18:& I

ly with all laws, regolutions, ordinances, and regulations, federal
Wl g L

FOR MUNICIPALITY USE ONLY BELOW THIS LINE

state or Jocal affecting the sale of fermented malt beverages and intoxicating liquors.
i,

Email: e . - T Y
Date: L/.; Z,Z,'/z 072; A

&G GH

2123

Police Chief's Signature ~ Date

Ty

Police Department Recommendation and Comments: Public Safety Cammittee: i ; ‘
Approved: Denied:_ULLy o7 Evancgilee
. Clerk’s Offlce Signature Date
Receipt # B iy i
Approyed: Denied: 3 Remaipt: 1.153025 35,00
SN SEHL HICHELLE
' Tun 29 12529 1
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APPLICATION FOR
OPERATOR'’S LICENSE

CITY OF EVANSVILLE CITY CLERK'S OFFICE
31 S. Madisop St, PO Box 529, Evansville, Wl 53536

o I
[ X] New Operator’s License: $35.00 _{(X{\Renewal Operator’s License: $35.00 [X] Provisional License: $15.00
LA NOTE: APPLICATION FEE WILL NOT BE REFUNDED IF DENIED OR WITHDRAWN.
A Police check will be completed. Please read carefully and answer honestly. Falsification and/or misrepresentatian may be grounds for denial of license/permit. Applicant
cannot reapply for a 6 manth period from date of denial. If you have any doubt as to whether to include the facts of a specific incldent it is recommended that you disclose the
infarmation. Hf you are unsure about how to respond ta any questions on this form, check with the City Clerk for clarification. You can obtaln information regarding your arrest
and conviction recard from the palice department and/or the court with which you interacted, or the Wisconsin Clrcuit Court Access website at:

https:, L wicourts. (4 [CCAP may not provide comprehensive list of all arrests/convictions).
1, LEGAL NAME: ER L. K (issAlEE. DATE OF BIRTH:
- Flret . Middla Last . =
ADDRESS: i 5 PHONE: )
arv: €EVansy /e | state: Wi ze: 5330, GENDER: _ Male ( Female ™
Driver’s License No.* T — Issuing State: Whacons in
HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? "f Vrs Former Name(g)]{ﬁ’_g L Qornascher Iéﬂn A’bﬁu p)
Prior Street Address if Abave Address Is Less Than S Veard State Zip From To City [ State Zip * From vo [
e ohifwsedy v | 53150 [0/] 1) 5]4/ps
ARREST AND CONVICTION RECORD
(Anywhere within the United States of America).
2, Have you ever been cited and/or convicted of a felony? Yas (ﬁ'n)
3. Have you ever been cited and/or convicted of a misdem ? Yas No
4. Within the past ten (10) years, have you been arrasted for, received a summons to appear in court for, or forfeited a bond far any of the fallowing:
a) Any underage alcohol violation? Yes /Nay,
b).Operating a motor vehicle while intoxicated? Yes {HE)
c) Selling or Furnishing alcahollc beverages to underage person? Yes \ |
d) Permitting underage person on licensed premises? Yes ()
| Allowing persons on licensed premises after closing? Yes 0
f) Any alcohol related viclation ather than a, b, ¢, d, and e? Yes ?'N’o)
g) Sale of legal or iliegal drugs to include prescription medications or possession of any illegal drugs to include prescription
medications not prescribed to you? Yes @
h) Fighting, disorderly conduct, assault, or battery? (Yes) No
i} Resisting arrest, interfering with a police officer or abstructing an officer? Yes , ;@
J} Any crime or ardinance violation not listed above other than traffic or parking tickets? No
TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE MONTH/YEAR CITY STATE

Within the last two (2} years, did you have and/or complete one of the following: Attach certificate of completion for onsible Alcohal Servers Course
Successfully completed a Responsible Aleohol Survers Course [J  Analcohol agent for a retail alcohol license
] Heldan QOperator's License issued in Wiscansin O The sole proprietor of retail alcohal license
6. CERTIFICATION: | do hereby swear, under penalty of perjury, that | am the person who made and signed the faregoing application far an operator's license, and that all
statements herein are complete, true and carrect, | further understand a full background investigation may be conducted by the Evansville Palice Department prior to consider-

ation of this application. Additionally, | understand that this application may be denied if it contains any falsification-and that | will not be able to reapply for a 6 month period. |
| do further agree to ¢ lywith all laws, resolutions, erdinances, and regulations, federal, state or local affecting the sale of fermented malt beverages and intoxicating liquors.
{ []

Signature: @/Lﬂ- — Email: - -
Printed Name: k'ﬂﬂg g - Llsﬁi_\j“&,: Date: 51[5 ['Lg )

FOR MUNICIPALITY USE ONLY BELOW THIS LINE

Police Department Recommendatian and Comments: Public Safety Committee: _.‘ )
ol q Ay it “:_-'f'"f qym Q*‘P‘ffﬁhql{l-got') A:pr;ved: y Denied}!‘lty of Evdﬂs\’%&

A0 B (o X Y Cim Danach Prog b . €

bW‘l 4'0'“—*( 762 \4953'94: UQ e v M\j‘ b?o;() 'R%EI,. i Clerk’s Office Signature |  Date

Approved: Denied: | Feceiphs 1.1

6 2 o o P ==
: packpeR 3808 3000
I

o o LISSHER KERR

[ \ ,Q (qb&' 77 Tun 21, 2023 2:57 B

_____Police Chief's Signature __Date S A —— e
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Temporary Extension of

Premises Application
CITY OF EVANSVILLE CITY CLERK'S OFFICE
31 §. Madison St, PO Box 529, Evansville, Wl 53536

Application Fee: $50.00 APPLICATION FEE WILL NOT BE REFUNDED (F DENIED OR WITHDRAWN

This license can only be issued to a current Class B or Class C license Establishments.
Requested area(s) must be adjacent with the current licenses premises.

Event Name: B@_@f (,//L/I’Yl‘a Ty ())

Event Date: \JL/[ (/] / § J 7 07 ) Event Time: ?)Q’Y\ ——)ﬁ{\(\
Business Name:

(Must be the same as eXIstlng license) B ‘ (A e &\/\ \ FI)MJ \

Business Address: / O 8 E Md 1) j T
Type of License currently held: (' / a (§ g “Preeg And Clh% * L[@uo\&—

Name of Agent: T#ﬂﬂu &&g“’f OIJMI &ff.‘/f

(Must be the same as existing license, btherwise a new appointment of agent form must be completed)
Phone Number: (.IODK’ gg 2 ’[? fﬁ E :’ Email Address:&_ﬁi f(’é‘j /U( A{’Li/ 6’_’)[,-’/ Ly

Name of Person in Charge lf Event: 77#6‘-/] Ll} ‘&.(.(’ ré ‘
Phone Number:(_ﬁ 0&’4{?’{037?" Email Address:"B(_gS.if( @ B'-)CLS{"I'/ R')'-// (228"

Premises Details
Specific description of the site for which the t@raw extension is sought, including the dimeunsion of the area and where

beer/liquqr is to be served and consumed: . df’"fiq_( f\pd 0, (”7"\_,(/(9 f S)(X[&%”(
IN_tont of oJ)r buldiry dadd —thoe Three DA kng

(/Yu/f ((Jm{”, AT —1'{\0 /D../‘(ﬁf

=

How will the licensed premises area be restricted and screened from underage persons: CD}\p C 8n¢ //
Cliwhon tapé , O NS N m/ 1T e {any Of\ (u
_p/h{z’un Cinvtth wes el e Kl neecd /’€'f 2

Will the event encroach upon any public property or public right-of way? Yes 5( No
(If you answered Yes above, a street closure permit may be needed)

The Az ) 10 Only LA fort of oor buldine d-c only
The A2 Lmj mc.pj (N Aont. WAL N afftct oy Snfhe

' Names and Addresses of all Or rganization Officers:

President: \J 0? ‘ TZ/'(_U\/C 22] Nuﬁ.p\( /J‘( C"/ EL&—_{\ALQ W‘ @_&

ﬁ Name | Address { City/State/Zip
Vice President: _r( ' [;,‘\\,/ R{Jf)/( 2 2{ ‘&)JZU[J AY( (/ [V/\ tullz, ol G.( 5(.17
Nbme Address Clty/State/ZIp
Secretary:
- Name Address City/State/Zip
| Treasurer: - i

7

.

N 2 valed D . A0 havd a an//(/af)/ﬂf"’lvr’ 1+ Chaet

Name Address_ City/State/Zip

£



Location of Premises were Beer and/or Wine will be served, oonsumed or stored and areas where Alcohol Beverage Records will be

Address/Location Description: /nk KC M‘q 11 _,.DF /hj Mm}[’nt}. Sié{_ﬁh‘ﬁ(L t nci/.Lmq teet ¢

Do premises occupy all or part of building? (2K A\ In faont o bl

If part of building, fully describe all premises covered under this application, which fioor(s) & room(s) licenses Is to cover:

Alley  Ror, Grlonalk + Qucting % Cod cwhde, Bargadl

hﬁ.&fjﬂiﬂ‘f s j"h>f"¢1$;¢.~ 'Vuhm ¢

5 N EOmed ),

Declaration: An officer of the organization, declares under penalties of law that the information provided in this application is true and
correct to the best of his/her knowledge and belief. Any person who knowingly provides materially false information in an application for a

license may be required to forfeit not more than $1,000.
Blue Iyl ol

(Officgr Signature/Date) (Name of Organization)

Municipal Services Recommendation and Comments:

FOR MUNICIPATITY LJSE ONLY BELOW THIS LINE

Recommend Non-Recommend Recommend with conditions

®

Municipal Services Director Signature Date

Police Chief Recommendation and Comments:

Recommend __/ > Non-Recommend Recommend with conditions

As long g5 Mg ewhtre o req 15 clesed ofFE Wl snew

QU’LC\ "\,Ct )

oS ed 4
Y L L 6 oo/ 2
j Police Chief’s Signature Date
Public sef
Date Filed with Clerk: (p - ' ﬁ ’}é Pu%hﬁaf&y%ﬂenwd Date: 7"5-'2 ZD
C‘Uu\ﬂt.a )
Date License Issued: Countil.  Approved/Denied ——Dare:

Note any caonditions assigned:

Faid To:

Bty or-trarevitie

Notes & Receipt Information:

50.00




......

Sidenoll diechy 10 fort of boildwg
3 spaces in bt ¥ balding

Walt e (On€S « (oot ™ ‘fa/)e A

I g heeced, Need
VW, Lw\&’féﬁﬁ[(/k/ o f e e
Aucing Anat  Ane Zpa=pro






APPLICATION FOR 7D

Street Closure License
(Section 106 Municipal Code)
CITY OF EVANSVILLE CLERK'S OFFICE
31 §. Madison St, PO Box 529, Evansville, WI 53534
(608) 882-2266 — Fox (608) 882-2282

[] s‘;’;p;';a;:r’::::; APPLICATION FEE WILL NOT BE REFUNDED IF DENIED OR WITHDRAWN

’v‘ Short Term (4 hours or less) Street Closure |:| Long Term (More than 4 hours) Street Closure
{The attached Petition must be included with at least 2/3 signatures)

This permit shall license the closure of a City Street for the purpose of business, celebration or other event thot would require the
Jull or partiol closure of a road for a set period of time.

Name of Organization: B‘Q’( wh \ %:/\AJ‘ Phong(ﬁéfbﬁf g 1'76 S_D

Organization address: )U X E . /"wil‘f} J}

Responsible Person: 'Th%'\k_j ?%&f B{jj )' €
= First / Middie Last
Home Address: 22 \ thj [afe C/'f

City FVCU] l‘L[U State:  VV/{ Zip: Séf?(a

Phone No:(ic’g -QS'} .57 Email Address: R(_)Si f(@ ?))..)Fﬁ(wl BOW‘- LOp

Date(s) of Event(s): n,]U.,Iu f TB—'E DO 2R

. |
Hours of Operaﬁon:gﬁ' 0o ‘”"’7 OO0

Location of Event: ’Ok E /Mqﬁ iN— insde f"Ju- (ﬁ{fﬂ neg Y Zi_ﬁ bu(l‘ e dth.ff(cf/,";/

N &ont of bo\Aing anA ?»m/{i?\j (0l o S

At by ip dond PP bjgl,/:l:nfﬁ-

Please attach a copy of map, showing where you wish to have the road biocked off.

Hold Harmless- The applicant agrees to indemnify, defend and hold the city and its employees and agents harmless
against all claims, liability, loss, damage or expense asserted against or incurred by the city on account of any injury
or death of any person or damage to any property caused by or resulting from the activities for which the license is
granted. As evidence of the applicant's ability to perform the conditions of the license, the public safety committee
may require the applicant to furnish a certificate of comprehensive general liability insurance with the city and its
employees and agents as an additional insured. The insurance shall include coverage for a contractual liability with
minimum limits in an amount as required by the public safety committee. The certificate of insurance shall provide
30 days written notice to the city upon canceliation, non-renewal or material change in policy.

Cancellation- The city, through its police department or other agents, may terminate, without prior notice, any use
authorized by a street use license if the health, safety or welfare of the public appears to be endangered by activi-
ties generated by or associated with the use or if there are activities that violate any condition specified by the pub-
lic safety committee when authorizing the issuance of the street use license.

*For Long Term Street Closures Only*

Public Hearing and/or Petition-The applicant further agrees to pay the fee for holding a public hearing; or complet-
ing the petition attached to this permit. The applicant has been honest and truthful to his or her best ability in follow-
ing the instructions on the attached peti_tion.

,%gim.@,,.\;g )14 )23

A Siglﬁ(ﬁtdre of Applicant "Date’

(




FOR MUNICIPALITY USE ONLY BELOW THIS LINE

——

‘police Chief Recommendation and Comments:

Recommend Non-Recommend Recommend with conditions

Police Chief's Signaiure Date

Municipal Services Recommendation and Commenis:

Recommend \10 Non-Recommend Recommend with conditions
e 1 4
YL b (o[>
U Municipal Services Signature Date
City Clerk's Office: : :
Public Safety Meeting required? Yes (No ) if Yes, Meeting Date: 7-5- 2>

Date License Issued:

Clerks Notes and Receipt Information:

Paid To:

City af Evansville

0 P




City of Evansville

APPLICATION FOR
Street Closure License ... 7E1

(Section 106 Municipal Code) R‘-‘ﬂ-EiJF"f L. :v' 3544 25,00
CITY OF EVANSVILLE CLERK'S OFFICE /S I8V

31 S. Madison St, PO Box 529, Evansville, Wl 53536
(608) 882-2266 — Fax (608) 882-2282

Application Fee:
X] sz:PoI;To;:Tzv::t APPLICATION FEE WILL NOT BE REFUNDED IF DENIED OR WITHDRAWN

I:] Short Term (4 hours or less) Street Closure E Long Term {More than 4 hours) Street Closure

(The attached Petition must be included with at least 2/3 signatures)

This permit shall license the closure of a City Street for the purpose of business, celebration or other event that would require the
full or partial closure of a road for a set period of time.

Name of Organization: j\/o+ cen 0 L4 A’bha.r,f Barnes Phone: 2. -2 09~ 86 /O
Organization address:
Responsible Person: /l fﬁl;}w/ M {3({ rle€
First | Middie Last
Home Address: 2 2D [,L_) ,VV\ CL'[ 4 S+ .
city (“vdnsville state: L) ( zp: G383 W

Phone No:ZI % - 70‘7 - %§lp Email Address: aJobq/C\J/VVLL)a r/te,/@ MW:/ oA
Date(s) of Event(s): /8) [ }23 i 8} 5/2#

{
Hours ofOperaﬁon:/ /O qpm ;’/O" 2 /

Locahon of Event: /Y &L w1 5{ f l S )/V]d,d (yon &/nQ{ /MQC}/J 0N F/B

kaumm desom Ow/m

Please attach a copy of map, showing where you wish to have the road blocked off.

Hold Harmless- The applicant agrees to indemnify, defend and hold the city and its employees and agents harmless
against all claims, liability, loss, damage or expense asserted against or incurred by the city on account of any injury
or death of any person or damage to any property caused by or resulting from the activities for which the license is
granted. As evidence of the applicant’s ability to perform the conditions of the license, the public safety committee
may require the applicant to furnish a certificate of comprehensive general liability insurance with the city and its
employees and agents as an additional insured. The insurance shall include coverage for a contractual liability with
minimum limits in an amount as required by the public safety committee. The certificate of insurance shall provide
30 days written notice to the city upon cancellation, non-renewal or material change in policy.

Cancellation- The city, through its police department or other agents, may terminate, without prior notice, any use
authorized by a street use license if the health, safety or welfare of the public appears to be endangered by activi-
ties generated by or associated with the use or if there are activities that violate any condition specified by the pub-
lic safety committee when authorizing the issuance of the street use license.

*For Long Term Street Closures Only*

Public Hearing and/or Petition-The applicant further agrees to pay the fee for holding a public hearing; or complet-
ing the petition attached to this permit. The applicant has been honest and truthful to his or her best ability in follow-
ing the instructions on the attached petition.

A Bunid’ (1)20)3

Signature of Applicant Dhte




Attached Petition

I petition the City of Evansville to approve this Long Term Street Use Permit for the following:

This petition contains the signature of two thirds (2/3) of at least one resident or business owner of the addresses on
the portion of the street to be used as allowed under 106-163(f). No additional fee is required if completed correctly.

Event Location: M Sreet (\]‘QV‘ MG’L&\\Q"\\! LM wdison 1o Ml“>

N

Event Date(s): Al&ﬂw Hih 4 S+ (j0-8) (p-2)
Name Address signature Date

g McComb BB ban = (Uhaaid Mooo— | 0125
(JE \u Jnap. 12 cast Mo <+ Q/“%\/M/ WA/{/XM @/ f 723
%wfﬂ)Ww2\7 L NG i M?WW/@M é/ZL /%3
oo Pas |\ ). Mara s Jessica Koss @/ 2//2%

“\/dl Viele QLW Masn Sk m/zac>%,@/ | Gf21]23
LacyShsf i€ |6 w Meun ST ,__,_—wm 7‘/7/1;/ L bplf3
M(Aasm Slleberged VB 1 Mg S Albdddes /a/é,,.ze (o/Z//Z 3
. Kedmort, | S (). Wigan Sy /&/é’z’f (0/2U/73
Feashe Qwsm\_ M € pedo st | N _13‘:— lo/21 /a3
Qﬁ‘, ¢ vl 7 & Mo SE Wt 06/21)27

ﬁwlw Flek 9L/ My OF A o4/ 21/ 27
Sosph Jpugibling 116 Etunsk. | daph (o-31-33
é/é/ /8L %/}7 (‘87_1. 7 6/24 / 25
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