Common Council
Regular Meeting

Tuesday, May 11, 2021, 6:00 p.m.

In response to COVID-19, this meeting is being held virtually to ensure the safety of members

and the public.

To participate via video, go to this website: https://meet.google.com/mdf-jebj-hki
To participate via phone, call this number: +1 (314) 773-5700 and enter PIN: 172 964 439#
when prompted.

When you are not speaking, please mute your microphone or telephone to reduce

background noise.

Copies of the packet and agenda are available at

http://www.ci.evansville.wi.gov/city government/public agendas minutes/common council/

Agenda
1. Call to order
2. Roll Call
3. Approval of Agenda
4.  Candidate Review for Alderman District 3
A. Applicants opening statement
B. Council review of applicants letter of interest and potential questions
C. Motion to appoint, by roll call, one applicant to the Alderperson District 3 seat
D. Administer Oath of Office

5. Motion to waive the reading of the minutes of April 10" 2021, April 13" 2021, and April
20" 2021 meetings and approve as presented.

6.  Civility reminder

7.  Citizen Appearances other than agenda items listed.

A.

Ehlers Presentation

8. Reports of Committees

A.

B
C.
D

Library Board Report

Youth Center Advisory Board Report

Plan Commission Report

Finance and Labor Relations Committee Report

1) Motion to accept the April 2021 City bills as presented in the amount of
$2,385,325.63.

2) Motion to approve Resolution 2021-10 Declaring Official Intent to Reimburse
Expenditures from Proceeds of Borrowing for 2021 Capital Improvement Projects.
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3) Motion to approve an updated Community Development Director Position
description.

4) Motion to Approve Resolution 2021-09 Establishing the Municipal Judge’s Salary
for the term starting in Year 2021.

E. Public Safety Committee Report

1) Motion to approve the Renewal Alcohol Beverage License Applications for a
Class A Beer/Class A Liquor License for: (approved by Police Lieutenant Chris
Jones unless otherwise noted)

1) Casey’s Marketing Company, Anthony W. Hawks, Agent, 538 Biese
Street, Combined Locks, WI 54113, d/b/a Casey’s General Store # 3583, 230
E. Main Street, Evansville, W1 53536.

i) Kopecky’s Worldwide Foods, Inc., James Dean Kopecky, Agent, 8017 N.
Ridge Court, Evansville, W1, 53536, d/b/a Kopecky’s Piggly Wiggly, 8 N.
County Road M, Evansville, W1 53536.

iii) Madison Street Express, Inc., Parminder K. Sekhon, Agent, 2644 Granite
Road, Fitchburg, W1 53711, d/b/a All-N-One, 104 S. Madison Street,
Evansville, W1 53536.

iv) Olin Oil Co. Inc., Kristin Olin Olmedo, Agent, 603 E 2nd Avenue,
Brodhead, W1 53520, d/b/a Evansville Gas N Go, 350 Union Street,
Evansville, W1 53536.

2) Motion to approve the Renewal Alcohol Beverage License Application for a
Class A Beer License for: (approved by Police Lieutenant Chris Jones unless
otherwise noted)

i) Landmark Services Cooperative, Jessica Golz, Agent, 6909 N Cty Rd M
#65, Evansville, W1 53536, d/b/a Cenex Convenience Store of Evansville, 9
John Lindemann Drive, Evansville, W1 53536.

3) Motion to approve the Renewal Alcohol Beverage License applications for a
Class B Beer/Class B Liquor License for: (approved by Police Chief Reese
unless otherwise noted)

i) Bessire Bowl, LLC, Tiffany Bessire, Agent, 221 Noah’s Arc Ct, Evansville,
WI 53536, d/b/a Blue Devil Bowl, 108 E. Main Street, Evansville, W1 53536.

i) Creekside Place Inc., Nicholle L Wagner, Agent, 14246 W Golf Air Drive,
Evansville, W1 53536, Kari Fehrenbacher, Agent, 16902 W Porter Rd,
Evansville, W1 53536, d/b/a Creekside Place Inc., 102 Maple Street,
Evansville, W1 53536.

iii) The Night Owl Food & Spirits Inc., Gregory P Ardisson, Agent, 217 N.
Sixth Street, Evansville, W1 53536, d/b/a The Night Owl Sports Pub &
Eatery, 189 E. Main Street, Evansville, W1 53536.

iv) Pete’s Inn Inc., Linda A Church, Agent, 555 S. Fifth Street, Evansville, WI
53536, d/b/a Pete’s Inn Inc., 14 N. Madison Street, Evansville, WI 53536.

V) Romano’s Pizza Inc., Antonina Romano, Agent, 74 N. Sixth Street,
Evansville, WI 53536, d/b/a Romano’s Pizza, 50 Union Street, Evansville WI
53536.



vi) El Vallarta De Evansville, Marco Antonio Lugo Valencia, Agent, 774
Brown School Rd, Evansville, WI 53536, d/b/a El Vallarta, 609 E Main
Street, Evansville WI 53536.

vii) Evansville Memorial Post 6905 VFW, John L Schneider, Agent, 15542 W.
Francis Road, Evansville, W1 53536, d/b/a VFW Memorial Post, 179 E. Main
Street, Evansville, W1 53536.

4) Motion approve the Renewal Alcohol Beverage License Application for a Class
B Beer and Class C Wine License for: (approved by Police Lieutenant Chris
Jones unless otherwise noted)

i) Angel's Pizza, LLC, Michael Barcena Agent, 44 N Madison Street,
Evansville, WI 53536, d/b/a Marsala’s Pizzeria, 18 E. Main Street,
Evansville, WI 53536.

i) The Grove Market, LLC, Jennifer D. Wiedel, Agent, 112 W. Liberty
Street, Evansville, Wl 53536, d/b/a The Grove Market, 24 E. Main Street,
Evansville, Wl 53536.

iii) Ceili, LLC, Shannon R. Arndt, Agent, 414 Meadow Lane, Evansville, WI
53536, d/b/a Ceili Coffee and Wine, 16 W. Main Street, Evansville, WI
53536.

F.  Municipal Services Report

1) Motion to accept bid alternates 2 and 3 from 1848 Construction, Inc. as
recommended by the Municipal Services Committee for the Municipal Services
maintenance garage expansion project.

G. Economic Development Committee
H. Parks and Recreation Board Report
I.  Historic Preservation Commission
Fire District Report

Police Commission Report

r X =

Energy Independence Team Report
M. Board of Appeals Report
9. Unfinished Business

A. Second reading and motion to approve Ordinance 2021-04 Updating the Animal
Ordinance

10. Communications and Recommendations of the Administrator (placeholder)
11. Communications and Recommendations of the Mayor

A. Motion to approve an employment agreement with Jason Sergeant and appoint him as
the City Administrator/Finance Director effective May 12", 2021

B. Motion to appoint Ald. Brooks committee members to the Tourism Commission.

C. Motion to approve the Committee Citizen appointment of Dianne Duggan to a one
year term to the Tourism Commission.



D. Motion to approve the Committee Citizen appointment of Mary Ann Alt for a five
year term to the Board of Review.

E. Motion to approve the Committee Aldermanic Appointment of newly appointed
Alderman as committee member to the Municipal
Services Committee and the Public Safety Committee.

F. Motion to approve Proclamation for National Community Action Month.
G. Motion to approve Proclamation for May Small Talks Month
H. Motion to approve Proclamation for Pride Month June 2021

12. New Business

A. Motion to accept RFP proposal from MSA Professional Services and authorize staff to
begin negotiating contract.

13. Introduction of New Ordinances
14. Meeting Reminder

A. Regular meeting June 8™, 2021 6:00 p.m.
15. Adjourn

William C. Hurtley, Mayor

Requests for persons with disabilities who need assistance to participate in this meeting should be made to the Clerk’s
office by calling 882-2266 with as much advance notice as possible.

Please turn off all cell phones while the meeting is in session. Thank you.



Item 4

From: Gene Lewis

To: Darnisha.Haley@ci.evansville.wi.gov
Subject: Alderman. District 3

Date: Sunday, April 11, 2021 8:12:33 PM
Gene Lewis

354 Union st.

Evansville WI 53536

I would like to be concidered for the position of Alderman for district 3. | have been a resident of Evansville since
1992. My father’s parents moved here in 1941. | live in the house that they bought. My Father grew up in this town.
Both sets of grandparents lived in this town. My grandmother on my mothers side worked as the head of house
keeping in the Evansville manor until she retired. My grandfather worked for the Union coop. My other
grandmother worked for the Phone company here in town. Later she ran the switch board at the Janesville Gazette.
She also was the librarian at St. Johns Lutheran church here in town. Grandpa was a GM employe until he retired.
He then was the Janitor at St. Johns Luther church, part time bar tender at Peet’s In, and he was a city council
member for a few years. So the family history runs deep in Evansville. | have served on City council in the past. My
committees were Economic Development. | was the Chair for a few years. | have been on the Tourism committee,
Historic Preservation committee, and Municipal services committee. | have enjoyed working on them all. My
strongest passion is having a seat on the historic preservation committee. Evansville has a great historic district. |
like helping the many homeowners in the district to keep their houses up and give guidance when needed on ways to
repair them as well as information on grants and tax breaks they can get for maintaining their homes. | feel that I
have in the past and will in the future represent the citizens of district 3, in all their needs. I listen to them when they
express what they may be needing, or inform them on something going on in the city. When making a decision on
an item the council may be voting on. | consider what is good for my district, the citizens of the city and the city and
staff as well. A council members decision affects many lives. So no decision made should be taken lightly. I look
forward to serving the people of Evansville on council. As well as working with all the great staff and helping them
with any needs that they have to keep this great city running top notch. Thank you for considering me for the
Council seat in district 3.

Gene Lewis
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Mayor Hurtley and City of Evansville Council members,

My name is Troy Pagenkopf and | am writing to express my interest in filling the vacant Alderperson
position for District #3.

My family and | have been Evansville residents for several years and our children attend Evansville
schools. My wife was originally from Evansville and her family has resided in the area for over 20 years.

Since living here, | have seen how Evansville is becoming a prime location for families to move to. |
would like to see the community continue to grow not only in residential population but also in business
expansion.

| have been in law enforcement for over 25 years and am currently a Detective with the Walworth
County Sheriff's Office. My primary investigations involve financial crimes and | have conducted
complex criminal investigations such as cybercrime, fraud, financial exploitation, identity theft,
contractor fraud, and embezzlement.

During my career, | obtained certification as a Certified Fraud Examiner (CFE) with the Association of
Certified Financial Examiners (ACFE). The ACFE notes, “CFE's are trained to identify the warning signs
and red flags that would indicate evidence of fraud and fraud risk.” | am also a Certified Cyber Crime
Investigator (CCCl) with the International Association of Financial Crime Investigators (IAFCI) and
Certified Economic Crime Forensic Examiner (CECFE) with the National White Collar Crime Center
(NW3C).

| have been self-initiated implementing various systems at the Sheriff's Office as well as being a
presenter for multiple groups discussing frauds, scams and identity theft. | took an active role in
creating the TRIAD of Walworth County and served as its first Vice Chairperson on the board. The TRIAD
of Walworth County partners with seniors, senior service agencies, and local law enforcement to
provide programming and education to keep seniors safe.

| have been able to work well and communicate with others, deal with a multitude of circumstances,
express goals, and complete assignments. | believe | can bring unique perspective and feel that my work
traits and commitment would not only benefit the residents of District #3 but the City of Evansville as a
whole.

| would be honored to serve as an Alderperson for District #3 and would appreciate your support. If you
have any questions or would like to speak with me further, please feel free to contact me.

Thank you,
Troy Pagenkopf
200 Genesis Drive

Evansville, WI






My name is Kenneth Updike and | would like to offer myself as a candidate for the 3rd ward alderperson
vacancy. | have been a resident of Evansville now for 3 decades and want to return to this City my

experience to help it grow and prosper for the benefit of its citizens.

My educational background includes a BS in Ag Engineering Technology from UW Platteville. While
there, and at various internships | studied commercial building and residential structure designs,
mechanical (HVAC) systems, accounting, and civil engineering practices such as surveying and water
quality management. | was also involved in Student Government serving on the UWP Student Senate

and are familiar with proper conduct while holding an office.

| came to this town for a local job that lasted nearly 2-1/2 decades and currently work in Juda, WI.
| feel that my experiences and educational studies would be an asset to this City, especially in the public
works and land/business development areas. | am currently serving on the Youth Center board and

Tax valuation adjustment board on a Volunteer basis. (I refuse to be paid!)

Along with my wife, son and daughter (and dog!) we live in the house on the corner of Countryside Drive
that has a half block long sidewalk, fire hydrant on the corner and serves as the neighborhood bus stop.
On snowy, Winter school days, the City snow plow driver often sees me (many times before they come
thru) getting my part of the City cleared of snow and ready for life when they pass thru. In my spare
time, (aka the "night shift") | am an award winning history book author and freelance writer for many
magazines.

Thanks for your consideration.

Kenneth Updike






Official Oath

STATE OF WISCONSIN )
COUNTY OF ROCK ) SS
CITY OF EVANSVILLE )

I, , having been appointed to the office of
Alderperson - District #3 swear (or affirm) that | will support the constitution of the
United States and the constitution of the State of Wisconsin, and will faithfully and
impartially discharge the duties of said office to the best of my ability.

So help me God.

Print Name

Signature

Subscribed and sworn to before me
this 11" day of May, 2021.

Darnisha Haley

Notary Public
My commission expires on 7/13/2024

Item 4D






Common Council Item 5

Special Meeting

Saturday, April 10, 2021, 8:30 a.m.
Creekside Place, 102 Maple St, Evansville W1 53536

Agenda
1. Call to order- The meeting was called to order by Mayor Bill Hurtley at 8:41 a.m.

2. Roll Call-Members present: Mayor Bill Hurtley, Alderperson: Jim Brooks, Rick Cole, Dianne
Duggan, Gene Lewis, Joy Morrison and Susan Becker. Others Present: City Clerk Darnisha Haley,
City Treasurer/Utility Director Julie Roberts and members of the general public. Ben Ladick joined
the meeting at 3:05 p.m.

3. Approval of Agenda- Brooks made a motion seconded by Duggan to approve the agenda as
presented. Motion passed 6-0

4.  Civility reminder-Recognition of the commitment of civility and decorum at Council meeting

Conduct Interview process-Members of the common Council introduced themselves to each
candidate. The candidate then introduced themselves and gave a brief description about their life
and employment history. After introductions each candidate had 15 minutes to present a
PowerPoint to the council about Evansville Comprehensive plan. After the presentation council
had the opportunity to ask the applicant any additional questions pertaining to the position.

A. Sharon Eveland presented information from Chapter 5 of the Comprehensive Plan titled
“Transportation Element.”

B. Nick Osborne presented information from Chapter 6 of the Comprehensive plan titled
“Utilities, Community Facilities and Services.”

C. Jason Sergeant presented information from Chapter 10 of the Comprehensive plan titled
“Future Land Use”.

D. Erin Hirn presented information from Chapter 6 of the Comprehensive plan titled
“Utilities, Community Facilities and Services.”

6. Deliberation in Open Session-Council discussed the final four candidate’s suitability for the
position and made a final decision. Brooks made a motion seconded by Ladick to offer Jason
Sergeant the position of City Administrator with a starting salary of $98,000. Motion passed 7-0 on
aroll call vote.

7.  Meeting Reminder-
A. Regular meeting April 13", 2021 at 6:00 p.m.
B. Reorganization Meeting April 20, 2021, 6:00 p.m.
8. Adjourn-Ladick made a motion, seconded by Becker to adjourn at 4:59 p.m. Motion passes 7-0.

William C. Hurtley, Mayor

Requests for persons with disabilities who need assistance to participate in this meeting should be made to the Clerk’s office
by calling 882-2266 with as much advance notice as possible.

Please turn off all cell phones while the meeting is in session. Thank you.






Common Council
Regular Meeting

Tuesday, April 13, 2021, 6:00 p.m.

In response to COVID-19, this meeting is being held virtually to ensure the safety of members
and the public.

To participate via video, go to this website: https://meet.google.com/mdf-jebj-hki
To participate via phone, call this number: +1 (314) 773-5700 and enter PIN: 172 964 439#
when prompted.

MINUTES
1. Call to order-The meeting was called to order by Mayor Bill Hurtley at 6:00p.m.

2. Roll Call- Members present: Mayor Bill Hurtley, Alderpersons Jim Brooks, Rick Cole,
Dianne Duggan, Gene Lewis, Joy Morrison, Erica Stuart and Susan Becker. Others present:
City Clerk Darnisha Haley, Community Development Director Jason Sergeant, City

Treasurer Julie Roberts, Municipal Services Director Chad Renly, City Attorney Mark Kopp,

Police Chief Reese, Police Lt. Jones, Nick Bubolz from Town & Country Engineering and
general members of the public.

3. Approval of Agenda-Brooks made a motion seconded by Cole to approve agenda as
presented. Motion passed 8-0.

Approval of Minutes-Brooks made a motion, seconded by Duggan to waive the reading of
the minutes of March 9, 2021 meeting and approve as presented. Motion passed 8-0

5.  Civility reminder- Recognition of the commitment to civility and decorum at Council
meeting
6. Citizen Appearances other than agenda items listed.

A. BASE Youth Coalition- Megan Halvensleben presented a PowerPoint on the effects
of vaping and tobacco use.

B. Public Hearing: 1st Street & 2nd Street, Badger Drive Intersection, Wind Prairie
Multi-Use Path, and Maple Street & Main Street Sidewalk.

1) Staff Report-Nick Bubolz from Town & Country Engineering present an
overview of the street project, describing the services to be installed, the
anticipated timeframe and any how to handle and temporary shutoff of services.

2) Initial discussion by Council-Members of the Common Council had the
opportunity to ask Nick questions regarding the street project.

3) Public Hearing-Mayor Hurtley opened the meeting to the public at 6:50 p.m.
Members of the public that spoke included:

(i) Lisa Legler at 45 S First St

(i1) Mello Burmeister at 330 S First St

(iii) Jessica & Ryan Keller at 414 S 6™ St

(iv) Loren Pfaff at 134 Maple St

(v) Mayor Hurtley closed the public hearing at 7:04 p.m.
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4) Final discussion by Council-No additional question from council,

5) Brooks made a motion, seconded by Cole to adopt Resolution 2021-05, A
Preliminary Resolution Declaring Intent to Levy Special Assessments Under
Municipal Police Power Pursuant to 866.0703, Stats. Motion passed 8-0 on a roll
call vote.

7. Reports of Committees

A. Library Board Report-Haley read the report prepared by Library Director Megan
Kloeckner as Follows:

General Updates

* Continuing to offer curbside pickup three days a week and browsing three days
a week.

» We are starting to plan out our summer reading program. We will be offering
both paper reading logs and a virtual reading logs through Beanstack.

» We have finished collecting data for our strategic plan update. The next
meeting will focus on the analyzing the data and writing a draft of the plan.

B. Youth Center Advisory Board Report
C. Plan Commission Report

1) Cole made a motion, seconded by Becker to approve the condominium plat to
create two units on parcel 6-27-614 (Tax ID 222 059002) located at 20 S Madison
Street, finding that the application is in the public interest and meets the objectives
contained within Section 110-102(g) of city ordinances, with the condition the plat
is recorded with the Rock County Register of Deeds and Municipal Services
Review. Motion passes 8-0.

D. Finance and Labor Relations Committee Report

1) Cole made a motion, seconded by Duggan to accept the March 2021 City bills as
presented in the amount of $2,147,260.82. Motion passes 8-0 on a roll call vote.

2) Cole made a motion seconded by Duggan to amend the original General Custodian
position to incorporate the agreed upon changes. Motion passed 8-0

i) Cole made a motion, seconded by Duggan to approve modified to General
Custodian position description and to combine the 2 (two) separate positions
into one (1) not to exceed 22hrs per week. Motion passed 8-0 on a roll call
vote.

3) Cole made a motion, seconded by Morrison to approve the Employee Assistance
Program (EAP) renewal agreement. Motion passed 8-0 on a roll call vote.

E. Public Safety Committee Report- Duggan reported the Public Safety Committee
discussed updated the Alcohol Ordinance that will be presented later as unfinished
business. The committee also approve an alcohol license for Creek side’s cruise
night, the baseball club as well as a few other individuals’ license. There were a
few license declined due to omissions on their application. Due to an issue with the
ambulance we were without an ambulance for a short period of time. The City of
Janesville graciously offered the use of one for the interim.



F. Municipal Services Report-Brooks reported the committee trounced base on the
water softer incentive place to try and get more water softeners in the
community, this will be reviewed in 2021. Looking in to making a commitment
to electric vehicle charges. WPPI offers a $500 subsidy of which the city would
be response for half of the level 2 or level 3 charges for home use. The total
commitment would be capped at $5000 per year to be taken from the
commitment to community funds which is a redistribution of promotion funds.
Brooks also reported last month there were 292 utility payers in arrears before
the moratorium was lifted. There were 228 notice were sent out the first week of
April asking people to sign up for DPA. There were 178 disconnection notices
send out on April 8™,

1) Brooks made a motion, seconded by Cole to adopt changes to choose
Renewables Program Tariff. Motion passed 8-0 on a roll call vote.

2) Brooks made a motion, seconded by Cole to approve the Pole Attachment
Agreement for underbuilt Utility lines on Evansville Water & Light poles.
Motion passed 8-0 on a roll call vote.

3) Brooks made a motion, seconded by Cole to approve Resolution 2021-06
Establishing Fees for attachments to utility poles 04/01/2021. Motion passes 8-0
on a roll call vote.

G. Economic Development Committee-Brooks reported the MadREP speaker that was
scheduled to appear rescheduled for next scheduled EDC meeting to discuss the
new relationship and how it can be best utilized in 2021. James Otterstein was
given an award by the Wisconsin Economic Development Association (WEDA)
and the committee wanted to recognizes him as well for his contributions
throughout Rock County.

H. Parks and Recreation Board Report-Morrison reported the Evansville Soccer club
in conjunction with Madison Youth Soccer has plans to play in Evansville with
protocol meeting COVID-19 requirements. BASE is interested in have a month
long Disk Golf tournament in June, they are also interested in sponsoring a movie
night that is suitable for all age groups. Evansville received its 20" Bird City High
Flyer Certification. There is a new requirement that goes along with that
certification which is commemorating World Migratory Bird day on Saturday May
2" 2021. Morrison also reported that the park roads opened March 22" and based
on the temperature would determine when the water would be turned back on.
Update on Lake Leota dam repairs noted that they may be further damage to the
facade so there will be more testing done to determine these repairs. The site plan
for the dog park went through planning and there will be a public hearing at the
Plan Commission meeting on May 4™, 2021. Brooks mentioned that the last
COVID relief bill included money for sewer projects and asked if the City could
try to get some of those funds to apply to the Allen Creek project since it’s a big
part of the storm water project. Nick from Town & Country stated he would look
into this a bit more to determine if those funds could be used for the project.

I.  Historic Preservation Commission-Lewis reported the following
1) 113 E Main- Working out the details for the porch stairs report
2) 26 Garfield-Approved porch replacement in the back and a new porch in the front.



3) 24 E Main- Approved roof & porch repair.
4) 29 W Liberty-Approved adding fencing around their swimming pool.
5) 419 S Main-Approved siding application.

6) 20 Mill St-Discussion on repairs vs demolition to this property in the historic
district.

J.  Fire District Report-Brooks reported there were 3 firefighters that graduated the
EMS course at BTC and there were 3 firefighters that enrolled in firefighter 2
courses. There were a total of 11 calls in March, 4 of those were mutual aid for
other jurisdictions or car accidents. There were a total of 8 calls for fire on Easter
Weekend. Brooks wants to remind everyone to call and report your controlled
burns

K. Police Commission Report-Did not meet
L. Energy Independence Team Report-Did not meet
M. Board of Appeals Report-Did not meet

8.  Unfinished Business

A. Duggan made a motion seconded by Brooks to approve Ordinance 2021-03
Amending Chapter 6-Alcohol Beverage. Motion did not pass by 5-3 vote.

1) Brooks made a motion, seconded by Morrison to amend Ordinance 2021-03
swapping Sec6-44 paragraph 2 and 3. Motion passed 5-3 on a roll call vote.

B. Cole made a motion, seconded by Stuart to approve Ordinance 2021-05 Rezoning
Parcel 6-27-683. Motion passed 8-0.

9. Communications and Recommendations of the Administrator (placeholder)
10. Communications and Recommendations of the Mayor

A. Brooks made a motion, seconded by Cole to approve Resolution 2021-04
Commendations for Judy Walton. Motion passed 8-0

B. Brooks made a motion, seconded by Cole to approve Resolution 2021-07
Commendations of Bill Lathrop. Motion passed 8-0

C. Brooks made a motion, seconded by Duggan to approve Resolution 2021-06 World
Migratory Bird Day. Motion passed 8-0.

D. Brooks made a motion, seconded by Cole to approve Proclamation for National
Library Workers Day. Motion approved 8-0.

E. Brooks made a motion, seconded by Duggan to approve Proclamation for EMS week
May 16-22, 2021. Motion passed 8-0.

F. Brooks made a motion, seconded by Morrison to approve Proclamation for DPW
week May 16-22, 2021. Motion passed 8-0

G. Brooks made a motion, seconded by Duggan to approve Proclamation for Clerks
week May 2-8, 2021. Motion passed 8-0.

H. Brooks made a motion, seconded by Cole to approve Proclamation for Arbor Day
2021. Motion passed 8-0.



I.  Brooks made a motion to approve, seconded by Morrison to approve Resolution
2021-08 Commendations of Gene Lewis. Motion passes 8-0.

11. New Business
A. Officer Schmidt & Officer Tway presented information on obtaining and fundraising
for possible K-9.

B. Discussion and possible motion to approve RFP for Evansville Park, Pool &
Splashpad- The committee discussed that the RFP’s will be reviewed by a group of
committee members in the future in order to make a decision. Morrison expressed
that she prefers to go with a Wisconsin company to help elevate some
transportations costs as well as being in close proximity if an issue arises.

12. Introduction of New Ordinances
A. First reading for Ordinance 2021-04 Updating the Animal Ordinance
B. First reading of Ordinance 2021-06 Comprehensive Plan Amendment

C. Firstreading of Ordinance 2021-07 Rezoning Parcel 6-27-559.500C and 6-27-
533.515

13. Meeting Reminder
A. Reorganization meeting April 20", 2021 at 6:00 p.m.
B. Regular meeting May 11™, 2021 6:00 p.m.

14. Adjourn Cole made a motion, seconded by Duggan to adjourn at 8:57 p.m. Motion passed
8-0.

Darnisha Haley, City Clerk

The minutes are not official until approved by the Common Council at the next regular meeting.






Common Council
Reorganization Meeting
Tuesday, April 20, 2021, 6:00 p.m.

In response to COVID-19, this meeting is being held virtually to ensure the safety of

members and the public.

To participate via video, go to this website: https://meet.google.com/mdf-jebj-hki
To participate via phone, call this number: +1 (314) 773-5700 and enter PIN: 172 964
439# when prompted.

MINUTES

1. Call to Order- The meeting was called to order by Mayor Bill Hurtley at 6:02 p.m.

A

Roll Call-Members present: Mayor Bill Hurtley, Alderpersons Jim Brooks,
Rick Cole, Dianne Duggan, Susan Becker, Joy Morrison and Erica Stuart.
Others present: City Clerk Darnisha Haley, Community Development
Director Jason Sergeant, Municipal Services Director Chad Renly, and City
Attorney Mark Kopp.

2. Motion to approve the agenda-Brooks made a motion, seconded Duggan to amend
agenda by striking agenda item# 4 from the agenda. Motion passed 7-0.

3. Election of Council President-Duggan made a motion seconded by Ladick to
appoint Brooks as Council President. Motion passed 7-0 on a roll call vote.

5. Official Newspaper- Cole made a motion, seconded by Morrison to appoint The
Evansville Review as the City of Evansville’s official newspaper for a term of one
year. Motion passes 5-2 on a roll call vote.

6. Motion to approve the Committee Aldermanic Appointments- Brooks made a
motion seconded, by Ladick to approve agenda items 6A-6J all together. Motion
passed 7-0 on a roll call vote.

A

O Ow

o Rully

e

Ald. Cole as Chair and Ald. Duggan and Ald. Morrison as committee
members to the Finance and Labor Relations Committee.

Ald. Cole and Ald. Becker to the Plan Commission.

Ald. Brooks as Chair and Ald. Ladick as committee member to the
Municipal Services Committee, with one vacant opening.

Ald. Brooks and Ald. Stuart to the Evansville Fire District Board, and Ald.
Becker and Ald. Ladick as alternates.

Ald. Brooks to the Economic Development Committee.

Ald. Morrison as Chair to the Park and Recreation Board.

Ald. Duggan as Chair and Ald. Stuart as committee members to the Public
Safety Committee, with one vacant opening.

Ald. Ladick and Ald. Morrison to the Redevelopment Authority.

Ald. Morrison to the Historic Preservation Commission.

Ald. Becker as Chair to the Evansville Youth Center Board.


https://meet.google.com/mdf-jebj-hki

7. Motion to approve the Committee Citizen Appointments-Brooks made a motion,
seconded by Duggan to approve agenda items 7A-7K all together. Motion passed 7-
0 on aroll call vote.

A. Gilbert Wiedenhoeft for a five-year term to the Board of Review.

B. Eloise Eager and Vicki Lecy-Luebke for a three-year term to the Eager Free
Public Library Board of Trustees

C. Sue Berg and Abbey Barns for a three-year term to the Economic
Development Committee

D. Nicole Hutchins for a five-year term to the Housing Authority Committee

E. Mike Pfeil and Gene Prudhon for a three-year term to the Park and
Recreation Board

F. Wally Shannon for a five-year term to the Police Commission

G. Steve Eager for a five-year term to the Redevelopment Authority

H. Abbey Barnes, Christina Slaback, Gene Lewis, Raj Patel, Sue Berg, and
Nancy Nelson for a one-year term to the Tourism Subcommittee of the
Economic Development Committee.

I. Andrew Dewar for a three-year term to the Youth Center Advisory Board

J. Janice Turner, Kent Englund for a three-year term to the Zoning Board of
Appeals. Jeff Vrstal as the first alternate and Ry Thompson as the second
alternate for a one-year term to the Zoning Board of Appeals

K. Kaitlyn Sacker, Cheryl Doerfer, Dan Stephans for a two-year term to the
Historic Preservation Commission

8. Meeting Reminders:
A. Regular Meeting: Tuesday, May 11, 2021 6:00 p.m.
9. Adjourn-Cole made a motion, seconded by Morrison to adjourn at 6:20 p.m.
Motion passed 7-0

Darnisha Haley, City Clerk

The minutes are not official until approved by the Common Council at the next regular meeting.
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Item 8D2
CITY OF EVANSVILLE

RESOLUTION #2021-10

RESOLUTION DECLARING OFFICIAL INTENT TO
REIMBURSE EXPENDITURES FROM PROCEEDS OF
BORROWING FOR 2021 CAPITAL IMPROVEMENT PROJECTS

WHEREAS, the City of Evansville, Rock County, Wisconsin (the “Issuer”) plans to
undertake a road construction project on 1% and 2" streets, park improvements and pool
construction, Municipal Services building expansion and equipment purchases (the "Project™);

WHEREAS, the Issuer expects to finance the Project on a long-term basis by issuing
tax-exempt bonds or other tax-exempt obligations (collectively, the "Bonds");

WHEREAS, because the Bonds will not be issued prior to commencement of the
Project, the Issuer must provide interim financing to cover costs of the Project incurred prior to
receipt of the proceeds of the Bonds; and

WHEREAS, the City of Evansville (the "Governing Body") of the Issuer deems it to be
necessary, desirable, and in the best interests of the Issuer to advance moneys from its funds on
hand on an interim basis to pay the costs of the Project until the Bonds are issued.

NOW, THEREFORE, BE IT RESOLVED by the Governing Body of the Issuer that:

Section 1. Expenditure of Funds. The Issuer shall make expenditures as needed from
its funds on hand to pay the cost of the Project until proceeds of the Bonds become available.

Section 2. Declaration of Official Intent. The Issuer hereby officially declares its
intent under Treas. Reg. Section 1.150-2 to reimburse said expenditures with proceeds of the
Bonds, the principal amount of which is not expected to exceed $3,500,000.

Section 3. Unavailability of Long-Term Funds. No funds for payment of the Project
from sources other than the Bonds are, or are reasonably expected to be, reserved, allocated on a
long-term basis, or otherwise set aside by the Issuer pursuant to its budget or financial policies.

Section 4. Public Availability of Official Intent Resolution. The Resolution shall be
made available for public inspection at the office of the Issuer's Clerk within 30 days after its
approval in compliance with applicable State law governing the availability of records of official
acts including Subchapter Il of Chapter 19, and shall remain available for public inspection until
the Bonds are issued.

Section 5. Effective Date. This Resolution shall be effective upon its adoption and
approval.

Passed this 11" day of May 2021.

CITY OF EVANSVILLE

William C. Hurtley, Mayor

Introduced: 05/11/2021 Attest:

Adopted: 05/11/2021 Darnisha Haley, City Clerk
Published: 00/00/2021







COMMUNITY DEVELOPMENT DIRECTOR
POSITION DESCRIPTION

General Statement of Duties:

Under the direction of the City Administrator/Finance Director the Community
Development Director initiates, creates and is accountable for the successful
implementation and continuous improvements of plans, programs, and ordinances. The
Director facilitates and meets objectives established by the City committees, including
Economic Development Committee and Plan Commission. Performs aH-required duties

outllned in the Evansvnle Mun|C|paI Code t&msu;ethaﬁhe%v&nswtb%om}gerdmanee

scale plannlnq policies that include density, walkability and traditional neighborhood
development. Works with the local business community to retain, expand, and recruit as

well as market qrant Ioan and assnstance proqrams Iheempleyeepe#emts—hﬁhly—skdled

grantse&needed Superwses the BU|Id|nq Inspector and commumtv development interns
or secretaries.

Distinguishing Features of the Position:

This position is part of the City’s Leadership Team and is many times a resident’s or
business owner’s “first impression” of City Government. The Director exercises
considerable judgement, professionalism, and creativity in day-to-day management of
staff, application reviews, and community outreach The Dlrector promotes the City
throuqh conS|stent posmve messaqlnq

ha&anempteyment—eentraet—m%h—the@qty—Thls posmon IS salarled exempt non

represented, and has an employment contract with the City.

Examples of Work (illustrative only):

Planning:

e Acts as Zoning Administrator and reviews all applications for compliance with
zoning and historic rules in Municipal Code (subdivisions, site plans, annexations,
conditional uses, historic etc)

e Provides staff support for Smart-Grewth-Plan-Comprehensive Plan updates and
community-surveypublic outreach.

e Provides staff support for Park and& Outdoor Recreation Plan updates.

e Recommends policy and ordinance updates consistent with vision set-guided by
Comprehensive Plan, Common Council/ and Plan Commission-with-an-emphasis

on streamlining.

Item 8D3



o Provides staff support for implementation of Ecenemic-economic Bevelopment

development Strategystrategy
e -Provides staff support for other long-range planning activities, including the

Capital Improvement Plan. —CIP-strategic-planning

Maintains organized and approachable web-based permitting and application

processes
Monitors zoning permits for compliance annually

Generates annual reports of development activities for communication to the

public
Provides staff support to review City projects that uphold energy efficiency,
walkability, and good urban design standards

Technical and Professional Advice:

Prevides-staffStaff support for-and coordination of Plan Commission, Economic
Development Committee, Redevelopment Authority, Building Improvement
Grant Committee, Tourism Commission, Energy Independence Team, Historic

Preservation Commission Wemen-Encouraging-EvansvilleEntrepreneurs (WE3)

greup-and other committees/boards that promote the development of the
community or as directed.

Participates in and facilitates meetings of the internal Development Staff Team.
Advises Meets-with-applicants in pre-application meetings for zoning inquiries

and permits to-advise-explain—and-complete-an-earhyreview-(subdivisions, site

plans, annexations, conditional uses, historic etc) when practical.
Supervises Building Inspector and coordinates with police Department code

enforcementAetses—ZemﬂgAd%ms#atepmeﬂdﬂﬁeedem#ereement—m

Malntalns parcel and development flles/records at Clty Hall.
e Acts as Floodplain Administrator

Acts as -neluding-but-nothmited-to-applications-ard-Community Rating System

Coordinator.

Business-Retention-and-ExpansionEconomic Development:

Markets Evansville to prospects and recruits new businesses under direction of

City Administrator/Finance Director.

e Conducts outreach to build/maintain positive business relationships with the City.

—Conducts business retention and expansion (BRE) visits in conjunction with City
Administrator and Evansville Area the-Chamber of Commerce and Tourism and
may be required to populate BRE visit results into MadREP/Synchronist database.

e Promotes City’s Economic Development Revolving Loan Fund, Building

Improvement Grants, State and County Grant/Loan Programs, FH-REDLG BIG:
Focus on Energy, and other financial assistance when applicable.
Coordinates updates to Available Properties Database with the Evansville Area

Chamber of Commerce and Tourism
Maintains and updates community profile, community investment maps, and
other reports as business development resources.




New Development:
I il I : busi .
e Meets with new development applicants.
e Negotiates development agreements_in close consultation with City
Administrator.

e Acts as business liaison and assists applicants through “red tape” to better
streamline the development process.
e Monitors development agreements for compliance.

e Applies for and administers state/federal grants.

Consistent message:

e Supports a consistent message of Evansville being a business friendly community
with a strong entrepreneurial environment.

e Attends, at the direction of the City Administrator, -Chamber of Commerce
meetings, events, and ribbon cuttings.

e Represents, at the direction of the City Administrator, -the eiy-City in
intergovernmental groups (MadREP, Rock County) as needed and with
frequency.

e Creates community development content to populate and maintain City’s website

Tourism:
e Coordinates Bdevelopsment of ;-assists-in-the-development-er-may-contract
services-for-the-ereation-of content for brochures and flyers.
e Monitors supply and distribution of brochures and flyers.
e Works with the Tourism Advisery-CemmitteeCommission and Economic
Development Committee to provide and populate tourism content for the City’s
website and Calendar.

o May-assistsProvides staff support for the Tourism Advisory
CommitteeCommission.

Other:
e Assists Finance Department employees with Grant, Loan, and Tax Increment
Financing (TIF) reporting/administration-when-able.
e Negotiates land acquisition and sales on eity’s-City’s behalf as Birected-directed
by the City Administrator/Finance Director.
o Adttends/Maintains involvement in professional organizations and training.

e Supervises the Building Inspector #asuring-ensuring compliance with building and
municipal code zening-requirements, property maintenance standards, and historic

preservation requirements. and-code-enfercementincluding-butnotlimited-to




o Provides-oversightfor-thePlanninrg-tntern—Performs such additional duties as

may, from time to time, be directed by the City Administrator/Finance Director

Required Knowledge, Skills, and Abilities:
e Bachelor’s degree in architecture, landscape architecture, urban design, business

development or business or public administration, land use or urban planning, or

closely related field is required.

e Ability to acquire and maintain a valid driver’s license.

e Thorough knowledge of federal, state, and local laws and regulations regarding
land use planning and zoning.

e Thorough knowledge of the functions and organization of municipal government
and of the workings of the common council, plan commission, and other eiy-City
committees.

e Knowledge of economic development, business finance, marketing, and real
estate.

e Knowledge of tax increment financing, grant writing and administration,

e Knowledge in geographic information systems (GIS).

e Ability to establish and maintain satisfactory working relationships with staff and
other eity-City employees.

e Ability to establish and maintain satisfactory working relationships with
contractors, developers, owners, and the general public.

e Ability to communicate clearly and concisely in speech and writing.

e Ability to exercise good professional judgment.

Tools and Equipment Used:

Personal computer, local area computer network, word processing and spreadsheet
software, website maintenance software, GIS, telephone-electric-typewriter, copy
machine, fax machine, optical scanner, postage meter, and all other equipment as
required to perform the duties and responsibilities of this position.

Physical demands:

The physical demands described here are representative of those that must be met by an
employee to successfully perform the essential functions of this job. Reasonable
accommodations may be made to enable individuals with disabilities to perform the
duties and responsibilities of this position.

While performing the duties of this job, the employee is frequently required to sit or
stand, talk or listen for extended periods of time. The employee is often required to travel
from primary work site to observe or document building or site conditions. The employee
is occasionally required to use hands to finger, handle or feel objects, tools or controls;
and reach with hands and arms. The employee must occasionally lift and/or move up to
40 Ibs. Specific vision abilities required by this job include close vision and the ability to
adjust focus.




Work environment:

The work environment characteristics described here are representative of those an
employee encounters while performing the essential functions of this job. Reasonable
accommodations may be made to enable individuals with disabilities to perform the
essential functions.

The noise level in the work environment is moderately noisy.

Selection guidelines:
Formal applications, rating of education and experience,-e¢ an interview and reference
check. Job related tests may be required.

The duties listed above are intended only as illustrations of the various types of work that
may be performed. The omission of specific statements of duties does not exclude them
from the position if the work is similar, related, or a logical assignment to the position.

The position description for the Community Development Director does not constitute an
employment agreement between the employer and employee and is subject to change by
the employer as the needs of the employer and requirements of the job change. No
individual City official has authority to enter into an oral or written promise or contract of
employment with any individual or group of employees. Any employment contract must
be approved by a majority of the Common Council.

Approved by Finance & Labor Relations Committee on June 5, 2014
Reviewed and Approved by Finance & labor Relations Committee 03/05/15
Reviewed and Approved by Finance & labor Relations Committee 05/06/21
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DRAFT 2021 JOB AD:

Community Development Director
City of Evansville, WI

The City of Evansville, WI (www.ci.evansville.wi.gov) seeks a Community Development Director. This is a
key Department Head member of the City’s Leadership Team. The Director reports to the City
Administrator/Finance Director and works collaboratively with the Plan Commission, Economic
Development Committee, Evansville Area Chamber of Commerce and Tourism to foster the City’s urban
growth, entrepreneurial spirit and reputation for quality of life. Responsibilities include successful
monitoring of code enforcement activities, planning, implementing traditional neighborhood-focused
growth and being a friendly point of contact for new business applicants. Additional duties include
review of zoning applications, implementation of business retention/recruitment/expansion strategies,
community marketing programs, monitor agreements for compliance and facilitating long-range
strategic planning of the City. The full job description can be found here:
https://ci.evansville.wi.gov/jobs

The City of Evansville was ranked as the best place to raise a family in Wisconsin by nerdwallet.com.
Employee benefits include the Wisconsin Retirement System, employee assistance programs, paid
parental leave and a schedule that is flexible to accommodate required evening meetings and events.

Requirements include three to five years of experience in urban design, architecture, economic
development, business education and/or strategic planning. A degree in business, architecture, urban
design, land use planning, or related field. Excellent interpersonal and communication skills are
required. Salary starting at $70,000 dependent upon qualifications, plus excellent benefits. This is an
FLSA exempt and non-represented position. Applications kept confidential upon request; all finalists
subject to public release. Send cover letter, resume, and four professional references to Melanie Crans,
PO Box 529, 31 S. Madison St., Evansville, Wl 53536 or email to melanie.crans@ci.evansville.wi.gov. First
review of applications on Friday, June 4, 2021.



http://www.ci.evansville.wi.gov/
mailto:melanie.crans@ci.evansville.wi.gov
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CITY OF EVANSVILLE
RESOLUTION #2021-09

Establishing the Municipal Judge’s Salary for the Term Starting in Year 2021

WHEREAS, the salary of a municipal judge may be increased prior to the start of the second or
any subsequent year of the judge’s term under Wisconsin Statutes, Section 755.04;

WHEREAS, Section 34-62 of the Evansville Municipal Code provides that the salary of the
Municipal Judge shall be established from time to time by resolution of the Common Council; and

WHEREAS, the adopted 2021 city operating budget allows for a 2.25% increase in the salary for
the Municipal Judge (account #10-5103-110).

NOW, THEREFORE, BE IT HEREBY RESOLVED by the Common Council of the City of
Evansville that the Municipal Judge’s annual salary shall be increased 2.25% on May 1%, 2021.

Passed and adopted this 11" day of May, 2021.

William C Hurtley, Mayor

ATTEST:

Darnisha Haley, City Clerk

Introduced: 05/11/2021
Adopted: 00/00/2021
Published: 00/00/2021






Cit!j of [~ vansuville

Item 8E (1-4)

www.ci.evansville.wi.gov
Date:Tuesday, April 27, 2021

To:Police Department

From:Leah Hurtley

Number of pages (including cover sheet):

Phone: 608-882-2266

Fax:608-882-2282

RE:Background Checks: Renewals

31 S5 Madison St
PO Box529
Evansvi”c, Wil 53 5364
(608) 882-22646 Plﬂonc
(608) 882-2282 fax

Name !j Police Department Review
Establishment | First Last | DOB | Date | ApproveDeny Notes
The Grove Market, Y-25-2f A‘,ﬂj__
LLC Jennifer D | Wiedel (SN
lu-zszf Pppress
Romano's Pizza Inc | Antonina Romano &
28| Poprese
Ceili Shannon R | Arndt C(
ulzgf Z /qp ‘QN we
Cadl] Maly N
\ P
Madison Street b{,z 8,,’1: AP? <
Express Inc. Parminder K | Sekhon E (
: Lgr1k A /‘)r' e
Jay Sekhon uw CT;—
\ AL
”l, 6, 1 9 W rs
Neil Sekhon —_ Y il
Kopecky's W, /é@, U e
Worldwide Foods W ¥ 0(’
Inc. James D Kopecky BI1956
A\ Ppp 0
¥
Jean Louis Kopecky AT W K
N\ N
o A% Lot {] ~
Olin Qil Co., Inc. Kristin O Olmedo -
Brenda Olin o |\ ff
Creekside Place Inc | NicholleL | Wagner ANZ97Y- ¢ G(
1
2% AR
Kari Fehrenbacher _ W d €§
f;b\ \’%
8 Py
Dierdre Beltran - ’ <
& tv
N . NG Y 2
WiliamK | Davis | |~ | _ ——e

1Page



U1 Noplose-  UA

=
11 4
VFW Jobn L Schneider \/\'1 . f; lpe (j{'
¢
'1%”} ‘00
MicE  |Geme | M &
\
na Y }K
LonL Zhe o | M
AN .
: 18 V"}/ {
Danny ] Schneider Q W M
T~
¥ o <
Brittany L Long — \X %@ v
\ 14
Casey's Marketing | Anthony ,'Wﬂ' }\Q)"v é
Company Wayne Hawks J3158E W
( 3
/I,BA Pf Q(" ! a/
Brian Joseph | Johnson BRONETE W d . U
: q‘é”v.\' IDW (ﬁ
JuliaLynn | Jackowski | Gl |VX MQ _
\ ~
s " N §
Robert Pistillo s |\
6 @,w’” &
Bessite Bowl LLC | Tiffany F Bessire S |\ % :
\
A" QQ"’“Q o
Angel's Pizza LLC Michael Barcena BTSSR W F
\
Landmark Services '\‘6'} M"D\)ﬂ, K
Cooperative Jessica E Golz SIESFETEE, \¥
A
W e
James | Dell e
\
1,'5'4/ @t’oy’ é
Keith Arnold A | \?‘
AN 7
Timoth ‘6/ \
John ¥ Toraason _ \K‘\/ d W é
J_,Q/
El Vallarta De : ’\,‘6’,‘/ BQQT'O K 7
Evansville LLC Marco A Lugo SENBEETR, W A
. R
The Night Owl ‘ %\@
Food & Spirits Inc. | Gregory P Ardisson -__ W PR
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Item 8E1

Renewal Alcohol Beverage License Application ottt =T Number
(Submit to municipal clerk. Read instructions on page 3.) IEen —
For the license period beginning: 07/01/2021 ending: 06/30/2022 -
p g g {mm dd yyyy) g (mm od yyy;f;‘ - TYPE OF L|CENSE FEE
REQUESTED
[ Town of IY] Class A beer’ $ — ]
To the Governing Body of the: [ ] Villlage of} _EV_ANSVILLE 'I_::II-CIas-s B beer $ “) 0
City of | |Class Cwine L.
County of ROCK Aldermanic Dist, No.____ |/RClass A liquor 8 50V
- N (if required by ordinance) L Class A liquor (cider only) [$ N/A
[ ] Class B liquor $ E—
Check one: [] Individual [] Limited Liability Company [_] Reserve Class B liquor $ -
(] Partnership Corporation/Nonprofit Organization [L] Class B (wine only) winery |$ —
Publication fee $ l 6
Complete A or B. All must complete C. TOTAL FEE $ e«
A. Individual or Partnership:
Full Name (Last) T TRwsy (Middle Name) Home Addrass (Sireal, Gily or Post Ofiice, & Zip Gadn)
Full Name (Last) (First) (Middle Name) | Home Address (Street, Clty or Post Office, & 2ip Code) )
Full Name (Last) | (Firsyy | iMiddia Name) |Home Address (Street, City or Post Office, & Zlp Code) T

B. LLC or Corporation (and Agent):
Full Legal Nams of Corporation { Nonprofit Organization / Limited Liability Company | Address of Corporation / Limited Liability Company (if different from licensed premises)

CASEY'S MARKETING COMPANY | ONE SE CONVENIENCE BLVD, ANKENY, A 50021

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating
liquor “must appoipt - an agent.

' Agent Lasl Name (First) (Middle Name) Home Address (Streat, C@_O?Post Office, & Zip Code)

HAWKS ANTHONY WAYNE 538 BIESE STREET, COMBINED LOCKS, WI 54113
A_Il_fo!cer[s] Director(s) of Corporation and Members / Managers of Limited Liability Company: -
Presidont / Member Last Name (First) (Middle Name) Home Address (Streot, Cily or Post Office, & Zip Code)

JAMES SAMUEL J 2501 SE 19TH COURT, ANKENY, IA 50021

Vice President / Member Last Name  [(First) _'I(_Mi‘&'é‘le_ Name) Home Addrass (Streel, Clty or Post Office, & Zip Code) o
JOHNSON BRIAN J 9129 NW 73RD CIRCLE, JOHNSTON, IA 50131
Secralary / Member Last Name {Firsl) (Middle Name)  [Home Address (Straet, City or Post Office, & Zip Code) - o
JACKOWSKI JULIA LYNN 9813 ILTIS DRIVE, URBANDALE, IA 50322

Treasurer / Member Last Nama | (First) (Middie Name) Home Address (Street, Cily or Post Office, & Zip Gode)

PISTILLO JAMES ROBERT 3415-159TH STRET, URBANDALE, IA 50323

Directors / Managers L.ast Nama (Firsh (Middle Name) ' Home Address (Slrest, Cily or Post Office, & Zip Code) -

|
Diraclors / Managers Last Name {Firsl) : (Middle Name) Home Address (Straet, City or Posl Office, & Zip Cods) —

C. Business Information

1. Trade Name CASEY'S GENERAL STORE #3583 Business Phone Number (608) 882-5699
2. Address of Premises 230 E MAIN ST Post Office & Zip Code EVANSVILLE, 53536
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries

and brewpubs? . .. ..o Yes JNe

4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storags of alcohol beverages and
records. (Alcohol beverages may be sold and stored only on the premises described.)

ONE STORY PRESTRUCTURED STEEL BUILDING

AT-115 (R. 5-19) Wisconsln Dapartment of Revenue



. Legal description (omit if street address is given on previous page): B

a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
mambear, officer, director, manager or agent for either a limited liability campany licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic cffenses not related to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county

or municlpality? If yes, complete page 3. ....... ..ot [ Yes No
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against
the named licensee or any other persons affiliated with this license? If yes, explain fullyonpaged. ..... []VYes No
7. Except for questions 6a and 8b, have there been any changes in the answers to the questions as submitted
by you on your last application for this license? If yes, explain . ................oo''uonnoonnn. [ Yes No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income
or Franchise Tax return of the licensee? If not,explain . ........... ... ... ... .. 0 i Yes [JNo
9. Does the applicant understand they must hold a Wisconsin Seller's Permit? . ... . ... oooroore . Yes []No
[phone (608) 266-2776]
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years
from the date of invoice and made available for inspection by law enforcement? .......... Mol v e s s Yes [JNo
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? . [ Yes No
12. Does the applicant owe municipal property taxes, assessments, or otherfees? .................co.uo.... [ Yes No

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees). -

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregaing
application; that the applicant has read and made a complete answer to each guestion, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with

this application. Any person who knowin

than $1,000,
Contact Person’s Name (Last, First, M.1.) | Title 7 Member Date o
MIKAEL LAGE STORE OPERATIONS 4/5/2021

gly provides materially false information on this application may be required to forfeit not more

fignahne ? 5
.

Phone Number Email Address

515-965-6517 J MIKAEL.LAGE@CASEYS.COM

JULIA L. JACKOWSKI, SECRETARY FOR CASEY'S MARKETING COMPANY

TO BE COMPLETED BY CLERK

[ Date received and filed with municipal clerk

License number lssued

“|Date licenss Issued

Date reporled to counail / board Dale license granted

Signalure of Clerk / Deputy Clark

AT-115 (R 5-19) ‘}RQC—_ x ‘_ \43
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Instructions for Renewal Alcohol Beverage License Application

THIS RENEWAL FORM CANNOT BE USED IF:

1. There is a change in business entity (i.e., individual has
changed to partnership or corporation/limited liability
company, partnership changed to individual or corpo-
ration/limited liability company; corporation changed to
individual, partnership or limited liability company) and
if limited liability company has beer dissolved.

2.
3.

Partners are added or dropped.

Appilication is made in a different municipality.

PARTNERSHIPS:

Indicate full name and home address of each partner. One
partner must sign application. Reminder: If partners have
beenadded or dropped since your last application, you must
use Form AT-106 (Original Beverage License Application).

CORPORATIONS:

One officer must sign application. Be sure to answer Ques-
tion No. 7 by indicating any change of officers, directors,
and/or changes in home address. If there are any changes
in officers and/or directors each must complete Form AT-
103 (Auxiliary Questionnaire). If there ras been a change
in agent since your last approved agent, he/she must com-
plete Forms AT-104 (Schedule for Appointment of Agent)
AND AT-103 (Auxiliary Questionnaire) in addition to this
(AT-115) form.

LIMITED LIABILITY COMPANY:

One member/manager must sign application. Follow pro-
cedure under Corporations for any change of members
or agent.

NOTE: Use ink or typewriter when filling in applications.
Be sure to answer all questions fully and accurately. Any
lack of access to any portion of a licensed premises during
inspection will be deemed a refusal to permit inspection.
Such refusal is a misdemeanor and grounds for revocation
of this license.

DISCRIMINATION CLAUSE — (City of Milwaukee only)

The applicant shall nat willfully refuse to provide those
services offered under this license or refuse to employ or
discharge any person otherwise qualified because of race,
color, creed, sex, national origin or ancestry, the applicant
shall not seek information as a condition of employment,
or penalize any employee or discriminate in the selection
of personnel for training or promotion solely on the basis of
such information. The applicant also shall not discriminate
againstany member of the military service dressed in uniform
by willfully refusing services offered under this license.

Complete, sign and return this form to the clerk.

If answer to Questions No. 8a and/or 6b on page 2 are
“YES," outline details below:

CONVICTIONS
1. NAME - STATUTE NO./LOCAL ORDINANCE
CHARGE WHERE CONVICTED o
DATE PENALTY o - [ ] misDEMEANOR [ ] FELONY
2. NAME S - __ STATUTE NO./LOCAL ORDINANCE -
CHARGE B ) WHERE CONVICTED B
DATE - PENALTY [ ] miISDEMEANOR  [] FELONY
3. NAME STATUTE NO./LOCAL ORDINANCE )
CHARGE WHERE CONVICTED R
DATE PENALTY [] MISDEMEANOR  [] FELONY
PENDING CHARGE
1. NAME e STATUTE NO./LOCAL ORDINANCE
PENDING CHARGE DATE __
AT-115 (R, 5-19) » 3=



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name  (please print)  (lestnameé)  (frstnama) (middia nama)
HAWKS ANTHONY WAYNE
Home Address (sirestrouls) [ Post Office Clty Stata Zlp Code
538 BIESE STREET COMBINED LOCKS wi 54113
Home Phone Number T o Age | Date of Birth h " |PlaceafBith =
920-540-2529 NORTON, KS

The above named individual provides the following information as a person who is (check one):
[} Applying for an alcohal beverage license as an individual.

(] Amemberofa partnership which is making application for an alcohol beverage license.
AGENT of CASEY'S GENERAL STORES, INC.

(Ofticer / Direclor / Membar / Manager / Agent) (Neme of Corpoaralion, Limited Liabiity Company or Nonprofit Organization)

which is making application for an alcohol beverage licanss,

The above named individual provides the following information to the licensing authority:

1 How long have you continuously resided in Wisconsin prior to this date? sz years

2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
or municipality? O 2005, e e ... (W Yes []No
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (/f more room Is needed, continue on reverse side of this form.)

3, Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
MUNICIPAItY? .. (] Yes (W] No
If yes, describe status of charges pending.

4. Do you hold, are you making application for or are you an officer, director or agent of a carporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage license or Permit? ... ... ... i [m] Yes [ ] No

If yes, identify. bLease See THE ATTACHED STORE LIST
(Name, Locallon and Type of License/Permit)

5. Do you held and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited liability company holding or applying for a wholesale beer permit,

brewery/winery permit or wholesale liquor, manufacturer or rectifier permit In the State of Wisconsin?. ... .. .. .. [JYes [l No
If yes, identify.
'  (Name of Wholesale Licensee or Permitiee) (Address By City and County)
6. Named individual must list in chronological order last two employers.
Employar's Namo Employer's Addross Employad From To
Dollar General 2017 2020
Emplayer's Nams Employet's Address Employad From To
Harbor Freight Tools 2009 2017

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true and
correct, The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and
under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this applica-
tion. Any person who knowingly provides materially false information on this application may be raquired to forfeit not more than $1,000.

Anlthony Hawks uirgagminneinen
- (Signalurs of Named

AT-103 (R 7-18) Wisconsin Deparimeni of Revenue



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

{midcite name)

f]aﬁ&i‘du.‘ll's Full Name f{l’ﬂﬂ-“:‘blﬁl‘l}“ {lost nama) o m_(i’r},i.' )

JAMES SAMUEL J

FHome Address (sheslroula) T Trestoiies R [ 5tate Zip Celle -
2501 SE 19TH COURT ANKENY IA | 50021

Hame Phons Mombs . ——— o [ age Date of Birlh T | Pines o G N
515-240-9663 WATERLOQO, 14

The above named individual provides the following informalion as a person who is fchack ong);

[ 7] Applying for an alcohol beverage license as an Individual,

| -] Amemberola partnership which is making applicalion or an alcohal beverage license.
/] PRESIDENT of CASEY'S MARKETING COMPANY

VMRS fritactar { iz awar Fdiaange: T tama o Gorpudaiio, Limitesd Lo biirg Caipang 0F waupiotil Oegmie Ao

agam,

which is maldng application for an alcohol beverags license,

The above named individual provides the following information to tha licensing aulhority

1 How long have you continuously rasided in Wiscansin priar to this date? 1 DO NOT RESIDE IN WISCONSIN, | RESIDE IN (OWA

2 Have you aver been convictad of any ofienses {olier than traffic unrelated to alcohol beverages) for ) )
violation of any lederal laws, any Wisconsin laws, any laws of any ofher stales or ordinances of any coumly

OFMURICIPANLY? .o i e e [ 1Yes [¢]No

3 Are charges for any offenses presenlly pending against you {olher than traffic unrelated to alcohal beverages)
for viotation of any federal laws, any Wisconsin faws, any laws of olher slales or ordinances of any county or

...................... coriieeenccon [l Yes (A Ne

4. Do you hold, are you making application {or or are yau an officer, director or agent of a corporatioh_/ﬁ-tm_prnfil
organization or member/manager/agenl of a limitad liahility company holding or applying for any other alcohol

beverage NCENSE OF PRIMILY . yyuersms wrwwssmmis aaouia w8 L RN B b8 48 S 2 80 5510 eonem s arececerece e o W] Yes T INo
lfyes, donffy. pLEASE SEE THEATTACHEDLIST : = - i
(Name, Lacatian any fyiio of Lieenspiermd)
5 Do you hold and/or are you an afficer, directar, slockholder, agent or employe of any person or corporation or
member/nanager/agent of a fimiled liability company holding or applying for a wholesale beer penuit,

brewery/winery peimit or wholesale liquor, manufacturer or reclifier parmit in the State of Wisconsin?. . . , .

[Yes  No

If yes, idenlify
trama of Whninsate Licenses or Peiiiifioe) (Arichass y City and Couniyl

6. Named individual must list in chranalogical ortder last woe employers

Emr-:luﬁr:l & M Employors Adifias Emﬁ?m‘l-i‘inm B I T
JABLEY'S GENERAL STORFS, INC PO BOX 3001, ANKENY, IA 50021 CURRENT
Poslugat s flone R Ewplayor's iddmas “TEmptoyed Fram o

READ CAREFULLY BEFORE SIGNING: Under penally provided by law, the undersigned states thal each of the above gueslions has
hren truthfully answered to the best of the knowledge of (he signer. The signer agrees thal hefshe Is the parson named in the foregoing
application; that the applicant has read and made a complete answer to cach questian, and thal lhe answers in each instance are trua and
carrect. The undersigned further understands (hal any license issued cdnirary lo Chapter 125 of the Wisconsin Slatutes shall be void, and
under penally of stale law, the applican! may be proseculed for submitling false statements and affidavits In eonneciion with this applica-
tion. Any person who knowlingly provides materially faise information on this application may b required to forfeit nol more than $1,000

LT

ALY K, S0 Wiscansin Repamnend of Reveou:



Auzxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Tiwiduafs Full Naw: fplaase prinl] fasTmame) filtst nome) fimicfdic name)

JOHNSON BRIAN JOSEPH

Home Address rs':mm_l—_ - Post Officz m_f_llv—__ Slata Zip Code

9120 NW 73RD CIRCLE JOHNSTON A~ 50131 _
Home Phono Mumber Agh ODale o irth Place of 8irln

515-6081-0138 ‘ DES MOINES, IOWA

The above named individual provides the following informalion as a person wha is (cheak ong):
["] Applying for an alcohal beverage license as an indlvidual

(") A member of a partnership which is making application for an alcohal beverage license.
] VICE PRESIDENT of CASEY'S MARKETING GOMPANY
T e e RaniGS T et S e T (200 OF 20214038 LS § VT0Bab p COMANY G NonSrali Cey bt aisrs

which is making application for an alcohal beverage license.

The abave named individual provides the fallowing Information to the licensing authorlly:
1. How long have you continuously resided in Wisconsin prior ta this date? | DO NOT RESIDE INWISCONSIN, | RESIDE IN [OWA
2, Have you ever been convicted of any offenses {(other than traffic unrelated to alcohol beveragas) for
violalion of any federal laws, any Wisconsin laws, any laws of any olher stales or ordinances of any county
QTMUNICIPAIRYD ... L e . [JYes [#ANo

If yes, give law or ordinance vialated, trial coun, trial date and penally imposed, and/or date, description and

3 Are charges for any offenses presantly pending against you (other than traffic unrelaled to alcohol baverages)
fer violation of any federal laws, any Wisconsin laws. any laws of other states or ordinances af any county ar
municipality? ... .. L. Tt it B e e eeers area e e cevineis oo ) Yes [ANo
If yes, describe siatus of charges pending. o o

4 Do you hold, are you making applicalion for or are you an officer, director or agent of a corporation/nonprofil
organization or member/manager/agent of a limited lia bility company holding or applying for any other aleohol
beverage license orpermit? ... ..., ... DA e B e B oo ) Yes [INo

{wamv,” Lseaiion ahd Type of LicenseiPosmiy)
5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any persan or corporation or
mermber/manager/agent of a limited liability company holding or applylag for a wholesale beer parmit,

brewery/winery permil or wholesale liquor, manufacturer or reclifier permit in the State of Wisconsin?. .., . oo [JYes ¢ No
Il yes, identify.
N anbe ol WRAKE SR L e unecr f Frandile s T [Acdiess By Gty mid Codily) -
6 Named individual must list in chranological order last two employers
oty e’y Mang Lorriplaged s Mehitenas Fomplong Wl | ing 1
JASEY'S GENERAL STORES, INC PO BOX 3001, ANKENY, 1A 50021 ICURRENT
byt Fiim To

1smployer 3 Plamn | impingers dingsy

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the abave questions has
been lruthfully answered to the best of (he knowledge of the signer. The signer agrees lhat he/she is the parson named in the foregoing
application; thal the applicant has read and made a complete answer to each question, and that the answars in each instance are true and
carrect. The undersigned further understands that any license issued cdntrary to Chapter 125 of the Wisconsin Statutes shall be void, and
under panalty of state law, the applicant may be prosecuted for submilling false statemenls and affidavits in connection with this applica-
tion. Any parson who knowingly provides materially false information on this application rmay be required to forfeit not more than $1,000

- '.;'
M ,’f:."@‘_;x-ﬁf!ﬁqw dividusl) =
r"’ /,
BRIAN . JQUNSON
ATADA (R, =10} Wisranaln Dnpottmon! of Ravanug



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

hulnaduol’'s Full Mama (plaase prel) — (fast namaj (fiest name} {rudelle nnflmJ
r JACKOWSKI JULIA LYNN
|J o Adidiess (sheetraulal [Posi Bl Cily - Stale Zip Code )
l91.1‘13 ILITIS DRIVE URBANDALE 1A 50322

Fome Phone Mombar ) Age Dale of Hinh Placa of Birih =
[$15-965-6579 DES MOINES, IA

_ s P e

The above named individual provides the following information as a person Who (s jcheck one):
(] Applying for an aleohal beverage license as an ndividual.

[ ] Amember of a partnership which is making application for an alcohol beverage license,
_!_Z] SECRETARY of CASEY'S MARKETING COMPANY

Qe f et/ damburd Shanager F g, (Mamn of Gorporation, Lukiled Linbuiily Gompany or Noadrelll Orgonizalion)

which is making application for an alcohol beverage license.

The above named individual pravides the following informalion to the licensing authority:

1.

How long have yau continuousiy resided in Wisconsin priaf to this date? 1 DO NOT RESIDE IN WISCONSIN, | RESIDE IN |OWA

2. Have you ever been convicted of any offenses {ather than traffic unrelated to alcohol beverages) for

. Are charges for any_offenses presently p_e_n.d'ing:agé-in-st you”(g(her than traffic unrelated to alcohal beveragés} o

violation of any federal laws, any Wisconsin laws, any laws ol any other states or ardinances of any counly
armunicipality? oL oo ves [/ No

3
for violation of any federal laws, any Wisconsin laws, any laws of olher stales or ordinances of any county or
municipality? . ... o AR s e e I TS R R AR CR S - [Clves [/ No
If yes, describe status of charges pending. ) ) - I
4. Do you haold, are you making applicalion for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohal
beverage iCense of PEIMILT .. .. . et e e e e ] Yes [ No
If yes, identify. pl EASE SEE THE ATTACHED LIST S R e )
(Name, Localion amd Type of Lice nge/Peomil)
5. Do you hold and/or are you an afficer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited liability company holding or applying for a wholesale beer permil,
brewery/winery permit or wholesale liquor, manufacturar or rectifier permit in the State of Wisconsin?,...... ... [JYes ¢ No
If yes, identify,
T (vamo ol Whiolesals Ucensee of Paraifiies) {Address By ity and Counlyl T
6 Named indlviduat must list in chronalogical erder last two employers,
GIARERITEMPLER, PINGEL & | Lorvnr advass el " o
KAPLAN .3 {3737 WOODLAND AVE, WEST DES MOINES, IA_|06/01/1892 |osom19e4
Fopligen's Hlamib Eoiployni’s Addross Empleynd From (3
CASEY'S GENERAL STORES, INC  [PO BOX 3001, ANKENY, |A 50021 08/02/1994 CURRENT

READ CAREFULLY BEFORE SIGNING: Under penaity provided by law, the undersigned states that each of the above queslions has
been truthlully answered to the best of the knowledge of the signer. The slgner agrees lhat he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each queslion, and that the answers in each instance are true and
correct. The undersigned further understands that any license Issued céntrary to Chapler 125 of the Wisconsin Statutes shall be void, and
under penalty of state law, the applicant may be prosecuted for submitting false stalements and affidavits in connection with this applica-
tion. Any person who knowingly provides materially false information on this application may be required to forfeit not more than $1.000.

AL-LGY R 7-10)

 QuisY Cpbos Al
15y of Wanlay !

JULIA L. JACKOWSKI

WWiscansin Depariment of Ravenue



Auxiliary Questionnaire
Alcohol Beverage License Application

Submil to municipal clerk.

ndwrhaal’s Full Manse (please pant) — (lesi nara) {hrst name) (middie na:ne)
PISTILLO JAMES ROBERT
Fame Address (streetiouls) Post Olfica Cily —— Stale | Zip Code
3415-159TH STREET L URBANDALE 1A 50323

Heme Phone Number = Age Date of Birth Place of Birlh
515-965-6157 OMAHA, NE

The above named indjvidual provides the following information as a person who is (chack one).
[ ] Applying for an alcohol beverage license as an Individual.

7] Amemberofa partnership which is making applicalion for an alcohol beverage license,
/]  TREASURER of CASEY'S MARKETING COMPANY

(Ctficsr / (nepitar s Aane / lapagar F Agai thama of Gacparation, Limired Liabiily Gompany ar Merorait Qrganiralian)

which is making applicalion for an alcohot baverage license.

The above named individual provides the following information to ihe licensing authority:
1. How long have you continuously resided in Wisconsin prior to this dale? I DO NOT RESIDE IN WISCONSIN, | RESIDE IN IOWA

2. Have you ever baen convicled of any offenses (other than traffic unrelated to Vénlscﬂghalybé‘\;eragesr) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any counly
or municipality? . . .

............................................................ {/ No

3. Are charges for any offenses presently pending against you {olher than traffic unrelated to alcohal beverages)
for violation of any federal laws, any Wiscansin laws, any laws of other states or ordinances of any county or
municipality? = o waiee
If yes, describe status of charges pending. S e )

4. Do you hald, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohal
beverage license ar permit?

IFyes, dentily. PLEASE SEE THE ATTACHEDLIST "
(Nanm. Luciitae 3au Ypon of Licemeirvimin)
5. Do you hold and/or are you an officer, director, stockholder, agent or emplaye of any person or corporation or
member/manager/agent of a limited liability company holding or applying for a wholesale beer parmit,
breweryfwinery permiit or wholesale liquor, manufaclurer or rectifier permitin the State of Wisconsin?. ... ... ...

If yes, identify.

[ZNO

(] No

Y No

(Naoie of Whisiesale Licansca or Primilics) Address 8y Giiy and Sounly)

6. Named individual must list in chronological order last two emplayers,

f:npiiiyur'a Hama Employers Addrass Employsd From To

BROOKS LODDEN 1441 29TH ST #305, WEST DES MOINES, 1A 10/01/2009 11/01/2013
tmployer's tlarme Eatnluyer's Adilinas Employatt Fram To
“ASEY'S GENERAL STORES, INC (PO BOX 3001, ANKENY, 1A 50021 11/26/2013 CURRENT

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned slales that each of the above queslions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true and
correct. The undersigned further understands that any license issued cdntrary to Chapter 125 of the Wisconsin Statules shall be void, and
under penally of state Jaw, the applicant may be prosecuted for submitling faise stalements and affidavits in connection with this applica-
lian. Any person who knowingly provides materially false information on this application may be gemuired to forfeit nol more than $1,000,

JAMES X. PISTILLO

AT-103 (1, 7-14) Wisconsly Deparimenl of Revenue



Renewal Alcohol Beverage License Application Applicant’s Wisconsin Seller’s Parmit Nuhar =
(Submit to municipal clerk. Read instructions on page 3.) FEIN Nug}bp,r
hY
For the license period beginning: ending: O —
g o 2 D:llrrr% LBEP‘Q L g3 ‘p\rﬁ-?f’modjyygo a a 11re OF LICENSE FEE
REQUESTED
L] Town of [XClass Abeer $ 100
100
To the Governing Body of the: [] Village of} EV@_m V L\ \_‘._Q_, gilass Bbeer $ 100
X City of (I Class C wine Is 100
County of _’D‘DQ_ | Aldermanic Dist. No N A %r‘.:'.“_’ss Allquor $ 500
(lf required by ordinance) Clas§ A liquor (cider only) |$ N/A
(] Class B liquor |$ 500
Check one: [] Individual (] Limited Liability Company []Reserve Class Bliguor |5 e
(1 Partnership (Z\Corporation/Nonprofit Organization [ Ciass B (wine only) winery |$
Publication fee $ 15
Complete A or B. All must complete C. TOTAL FEE 3$ 6 | 5
A. Individual or Partnership: -
Full Name (Last) u}' L) d if\'t (First) (Middle Name) Home Address (Street, C/iﬁwPost Office, & Zip Code)

' 4 \ , (=gllsy [ =l
Kopeciy James [lean | 3017 V Kidge, Ct. $S353
Full Name (Last) V p E_I_r_s'_j}, ddle Namg) Home Address (Street, Cii_ Po: ice, & ZIp Cade)

, -~ o ¥—ai §
Kofecly  [Jean LOuise 507 N. Kidge CL. 5253\,
Full Name (Last) (First) {Middle Name) Home Addrass (Street, City or Post Ofice, & Zip Code)

B. LLC or Corporation (and Agent): -
F?agnl Name of Corporation / Nonprofit Organization / Limited Liabfity Compan Liability Company (if different from licensed premises)
(

020 Y US Unr \duodle ol ﬂﬁmﬁmﬂaﬂrw . d M evansvVul.e

-

All corporalions!org\anlzations or limited liability companies applying for a Iicensed.s sell fermented malit beverages and/or intoxicating
liquor must appoint an agent.

Agent Last Name (First (Mreddle Name) Home Address (Street, City st Office, & Zip Coda:l_ _ .,
\_Znﬁacﬁq %ws ﬁmn o1 N Kidge, CT 523526

All Officer(s) Dlrectoﬂ}) of Corporation and Members / Managers of Limited Liability Company:

Bresident / Member Last Name tFirst) Middle Name) Home Address (Street, City or Post Office, & Zip Cudu}g‘f'(} ns VL[L ¢ wil

Kopeoly | Tomes [Dean |[SoN1 . ddoe cf 353

Vice Prasident'/ Member Last flame | (First) (Middie Name) Home Address (Street, Cily or Pos! Office! & Zip Code) E'_‘\(é ule wor

LKOQeCry Jean Lowse |$00) N, Ridae CT 5358

(First) (Middle Name) Home Address (Street, City ar Post Offick, & Zip Code)
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
‘Directors / Managers Last Name (First) : (Middlb_hlame) | Hame Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Cffice, & Zip Code)

C. Business Information

. Tasehane_ODECL 'S 1) 9gly L)y g5l usnosreveironr (oF 882 5308
- Address of Premises ¢ A/ F )L:"f ‘af‘/ me, i Post Office & Zip Code Wﬁff ¢

. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries
andbrewpubs? . ... ... Yes X [ No

4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and
records. (Alcohol beverages may be sold and stored only on the premises described.) m' d 0 ; rﬂ +(’l L L

ero(mg SHore (N dugxlﬁna Yed Qre o

w N

AT-115 (R. 5-19) Wisconsin Department of Revenue



5. Legal description (omit if street address is given on previous page): g? N C -\»--1 \,2( l P(\ EYO\{L\ \" L\L 0 \%)gr@ ﬂ

. ~J
6. a. Since filing of the last application, has the named licensee, any member of a parinership licensee, or any
member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
arganization licensee been convicted of any offenses (excluding traffic offenses not related to alcohal)

for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county

or municipality? Ifyes, completepage 3. ...... . ... ... ] Yes No
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against

the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. .. ... ] Yes Q No

7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted
by you on your iast application for this license? If yes, explain ........ ... ... ] Yes m No

8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income
or Franchise Tax return of the licensee? ifnot,explain ............... ... ..o i ’MYBS [J No

9. Does the applicant understand they must hold a Wisconsin Seller's Permit? ... ...... S = = @Yes JNo
[phone (608) 266-2776]

10. Does the applicant understand that aicohol beverage invoices must be kept at the licensed premises for 2 years

from the date of invoice and made available for inspection by law enforcement? .. ....................... @ Yes []No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ................ [ Yes @No
12. Does the applicant owe municipal property taxes, assessments, orotherfees? ............ ... . ..ot [ Yes ﬁ No

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000.

Co'iiuperson's Name (L%ﬁﬁ’l\g C_‘K\"‘J 3 %m% b Titlewn ;f' 5 1 /,) E M Date 4 N 7; z (

/\b‘/wm B Kmmﬁm L0~ 447- 5308 E?ﬁ%s%ﬂﬁcﬁ/ 2,
y - O Y MAL LGnt

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council / board Date license granted

License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R 5-19) -2-



Instructions for Renewal Alcohol Beverage License Application

THIS RENEWAL FORM CANNOT BE USED IF:

1. Thereis achange in business entity (i.e., individual has
changed to partnership or corporation/limited liability
company; partnership changed to individual or corpo-
ration/limited liability company; corporation changed to
individual, partnership or limited liability company) and
if limited liability company has been dissolved.

2. Partners are added or dropped.

3. Application is made in a different municipality.

PARTNERSHIPS:

Indicate full name and home address of each partner. One
partner must sign application. Reminder: If partners have
been added ordropped since your last application, you must
use Form AT-106 (Original Beverage License Application).

CORPORATIONS:

One officer must sign application. Be sure to answer Ques-
tion No. 7 by indicating any change of officers, directors,
and/or changes in home address. If there are any changes
in officers and/or directors each must complete Form AT-
103 (Auxiliary Questionnaire). If there has been a change
in agent since your last approved agent, he/she must com-
plete Forms AT-104 (Schedule for Appointment of Agent)
AND AT-103 (Auxiliary Questionnaire) in addition to this

LIMITED LIABILITY COMPANY:

One member/manager must sign application. Follow pro-
cedure under Corporations for any change of members
or agent.

NOTE: Use ink or typewriter when filling in applications.
Be sure to answer all questions fully and accurately. Any
lack of access to any portion of a licensed premises during
inspection will be deemed a refusal to permit inspection.
Such refusal is a misdemeanor and grounds for revocation
of this license.

DISCRIMINATION CLAUSE - (City of Milwaukee only)

The applicant shall not willfully refuse to provide those
services offered under this license or refuse to employ or
discharge any person otherwise qualified because of race,
color, creed, sex, national origin or ancestry, the applicant
shall not seek information as a condition of employment,
or penalize any employee or discriminate in the selection
of personnel for training or promotion solely on the basis of
such information. The applicant also shall not discriminate
againstany member of the military service dressed in uniform
by willfully refusing services offered under this license.

Complete, sign and return this form to the clerk.

If answer to Questions No. 6a and/or 6b on page 2 are
“YES,” outline details below:

(AT-115) form.

CONVICTIONS

1. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [] MISDEMEANOR  [_] FELONY
2. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [ ] MISDEMEANOR [ ] FELONY
3. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [ ] MISDEMEANOR [ ] FELONY

PENDING CHARGE

1. NAME STATUTE NO./LOCAL ORDINANCE

PENDING CHARGE

DATE

AT-115 (R 5-19)
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Renewal Alcohol Beverage License Application Applicant's Wisconsin Seller's Permit Number
(Submit to municipal clerk. Read instructions on page 3.) FEIN Number =
For the license period beginning: D f = 208] ending & ~ 3o- jﬂ"idz :
: g g ‘7~“({an d&%};}j' I_ 8 %ﬁm'a&wyy] ' TYPE OF LICENSE FEE
REQUESTED
L] Town of — Class Abeer s
100
To the Governing Body of the: [] Village of} EVARSY, LLE gﬂcfa—ss B beer 5 100
@ City of (] Class C wine $ 100
County of Roer Aldermanic Dist. No.__  |PdClass Aliquor _ I8 500
(if required by ordinance) (] Class A liquor (cider only) |$ N/A
[ Class B liquor _ $ 500
Check one: [ ] Individual [[] Limited Liability Company LI Reserve Class B liquor $
L] Partnership Iﬂ Corporation/Nonprofit Organization L Class B (wine only) winery |$
Publication fee $ 15
Complete A or B. All must complete C. TOTAL FEE $ BIES
A. Individual or Partnership:
Full Name (Last) (First) (Middle Name) ‘ Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Cede)

Full N}ﬁis_(tht) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):
Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company | Address of Corporation / Limited Liability Company (if diffarent from licensed premises)

MAD]sen STREET7 EXP, I ¢ loY S. MHD Sow S’f-,, EVALVILLE, i7 S35

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating
liquor must appoint an agent.

Agent Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
SE EHoW |Prrsmuw peh| K LYYy GAAVI7E A D F;nH@wﬂé‘, W2 -S3y
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:
President / Member Last Name (Firat) | (Middle Name) Home Address (Street, City or Post Office, & Zip Code) .
SeE kLo szmvuoéﬂ- |- 16U GRAVTE RD F7cHRulG @Z-537
Vice President / Member Last Name | (First) (Middie Name) Home Address (Street, City or Post Office, & Zip Code)
Secretary / Member Last Name (First) (Middle Name) Home Address (Streel, City or Past Office, & Zip Code)
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, Cily ar Post Office, & Zip Code)
A va) L Directocs L Managers Last Name (First) (Middie Name) | Home Address (Street, City or Post Office, & Zip Code) 4 ay ]
D Scktpn = A4V < db I Gt Saw FRtvsisco, ¢ A 10§
,MM Mro-l—ﬂaﬂugou Last Name (First) (Middl_e Name) Home Address {Slreet. City or Post Office, & Zip Codej
SEEe/ NE L < Abyy GRAVI 7 & ﬂ{) 7 HIZURAG 47
} ] S =)
C. Business Information
1. Trade Name pgre- - oNg Business Phone Number £33~ ¥3L- 475 7
2. Address of Premises /04 S andiSo v <7~ Post Office & Zip Code (=VA WS (L L ‘.'5r 2 )-36
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries
and brewpubs? . .. ... Yes M O No

4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and
records. (Alcohol beverages may be sold and stored only on the premises described.)

S70 A& PBuiL D & 47
/0Y S MADIsSo N S/REE T

AT-115 (R 5-19) Wisconsin Department of Revenue



10.

H.

12,

. Does the applicant understand they must hold a Wisconsin Seller's Permit?

. Legal description (omit if street address is given on previous page):

a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
arganization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county
or municipality? If yes, complete page 3

b. Are charges for any offenses presently pending {excluding traffic offenses not related to alcohol) against
the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. . .. ..

. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted

by you on your last application for this license? If yes, explain . ... .. ...

. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income

or Franchise Tax return of the licensee? ifnot, explain . .......... ... . ...

[phone (608) 266-2776]

Does the applicant understand that alcohol beverage invoites must be kept at the licensed premises for 2 years
from the date of invoice and made available for inspection by law enforcement?

Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? . ..............

Does the applicant owe municipal property taxes, assessments, orotherfees? ......... ... ... ... ..
(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

[ Yes

ers

[JYes

[Yes

(@No

gNo

I No

[J No

[ No
@No
@No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has

been truthfully answered to the be
application; that the applicant has read and made a
and correct. The undersigned further understands t
void, and under penalty of state law, the applicant may be prosecute

st of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
complete answer to each question, and that the answers in each instance are true
hat any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
d for submitting false statements and affidavits in connection with

this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more

than $1,000.
Contact Person’s Name (Las!, First, M.l.) Title / Member Date
SEKHoV, [aapnwpeR k | PResiderT Y-12-zok|
Signature - Phone Number Email Address
Do C L7 { 2 LA boI NG 66 |KERHNMHIIOE ML
’ o
TO BE COMPLETED BY CLERK
Date received and flled with municipal clerk | Date reported to council / board Date license granted
License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-11§ (R 5-19) D=



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name (please print)  (last name) (first name) {middie name)
SEEloN Parwmwben e
Home Address (sfrest/outs) Post Office City State | 2Zip Cade
QY 6RAV TE RD FITCHEZY AL w2 |37
Home Phone Number l Age Date of Birth Place of Birth
668 219 Lags | 4 | zvDiA

The above named individual provides the following information as a person who is (check ons):
[] Applying for an alcohol beverage license as an individual.
(] Amember of.a.partnership which is making -application for an alcoho! beverage license.

Ny PRES\DEMT  of  MADISON STREET ExP, e

(Officor 7 Director 7 Member 7 Manager 77gant {Nama of Corporation, Limited Liabiily Comgpary or Nonprofil Organizalion)

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority:

1. How long have you continuously resided in Wisconsin prior to this date? 17 L

2. Have you ever been convicted of any offenses (ather than traffic unrelated to alcoholb_e;erages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
or municipality? . .. ... . . - o S T S o Ll Yes [\@No
If yes, give law or ordinance violated, trial court, trial date and penaity imposed,
status of charges pending. (if more room is needed, continue on reverse side of this form.)

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wiscansin laws, any laws of other states or ordinances of any county or
municipality? ........ ... ... T S AT AR » e e mcm oo 2Tt covenn L Yes mNo
If yes, describe status of charges pending. o B = . . )

4. Do you hold, are you making application for or are you an officer, director ar agent of a comoration/nonprafit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage license or pemit? ... .. ... .. T e 8 o0 R Bt b Pt s s MYes []No

yes, dently. CAMBIADEE 6/  cAMBRIDGE  usF

7 {Name, Localion snd Type of License/Parmil)
5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited liability company holding or applying for a wholesale beer permit,
brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?. . .... .. . [] Yes [E No
If yes, identify.

(Name of Wholosata Licenses or Periligs)

{Address By Cily and Gouniy)
6. Named individual must list in chronological order last two employers.

Emplayer's Name Emplayer's Address Employed From To

MAD Spw <7 log S MADISow <7 Ao 3 CVRREW T

Employer's Name Employers Addross Employed From To
CAMBRLDBE GAS| I W - M 7, 2wo) CWVARELT

READ CAREFULLY BEFORE SIGNING: Under penalty pravided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer, The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true and
correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and

Soozte $ oo

(Signature of Nomed Individual)

AT-103 (R 7-18) Wisconsin Deparment of Revanua



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual’s Full Name (please print)  (last name) (first name) (middle name)
SEKHoW NE!L s
Home Address (street/route) Past Office Ciy F | "'("L_ - Gl)ﬁl—(__, State Zip Code
26YY GRANVTE /- L2 s |WZ{ <371
Home Phone Number Age Date of Birth Place of Birth
623~ S Logs ELGIv, 2L

The above named individual provides the following information as a person who is (check one):
] Applying for an alcohal beverage license as an individual.
[ ] Amemberofa partnership which is making application for an alcohol beverage license.

& MEMI(Z & 2 of MaAD SoN STREST &= v P
{Olficar / Director f&ﬂ;&n‘fy/ Manager / Agent) (Nama of Corporalion, Limited Liability Company or Nonproll Organization)

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority:
1. How long have you continuously resided in Wisconsin prior to this date? | 4
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
ormunicipality? .. ... Clves M No
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (If more room is needed, continue on reverse side of this form.)

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
municipality? .. ......... .. R N i B ST ey st 785 AR oe 1 ot s e (ves No
If yes, describe status of charges pending. )
4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage license orpermit? .. ........ .. ... .. []Yes MNO
If yes, identify.
(Name, Location and Type of License/Parmil)
5. Do you hold and/or are you an officer, director, stockholder agent or employe of any person or corporation or
member/manager/agent of a limited liability company holding or applying for a wholesale beer permit,

brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?. . . . . . . . []Yes [p No
If yes, identify.
(Mame of Wholaesale Licensee ar Parmities) (Address By City and Counly)
6. Named individual must list in chronological order last two employers.

Emplayer's Name Employer's Address Employod From To

WHALRY PAAES P hgo state ST MDisow, Y2 |z pT Joif | PRESER T
Employer's Name Employer's Address Employed From To

VLLA EYEWERL |SEL Micdvalt Bluct Mocliown 22013 g I’Lwlg

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true and
correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and
under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this applica-
tion. Any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000.

{Signature of Named Individual)

AT-103 (R 7-18) Wiscansin Depariment of Revenue



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name (olease print)  (last nams) (first name) (middle name)
Sekhon Jay Singh

Homa Address {srzest/rouls) Pos| Office City State Zip Code
246 2nd St #1207 San Francisco CA |[94105
Home Phone Number | Age Date of Birlh Place of Blrth
608-279-0465 Lo Michigan

The above named individual provides the following information as a person who is (check one):
] Applying for an alcohol beverage license as an individual.
] Amemberofa partnership which is making application for an alcohol beverage license.

] __MEMBE R of MADISONV STREET EXYPRESS
(Olficer / Director féo.-ubm' JIManagar / Agani) (Namu of Corporation, Limited Liability Company or Nonprafit Organization)

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority:

1. How long have you continuously resided in Wisconsin prior to this date?

2. Have you ever been convicted of any offenses {other than traffic unrelated to alcohol beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of an counly
or municipality? .......... HAD. . pr . DvI...... 2=l0. Yfeﬁp‘b ..... d o= 1 <o SRR [ ] Yes No
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (if more room is needed, continue on reverse side of this form.)

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
MUNICIPAIItY? ..o [] Yes No
If yes, describe status of charges pending. B S S e _
4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any ather alcohol
beverage license or permit? ... ...... ... ..ot (] Yes No

If yes, identify.

(Name, Localion and Type of License/Permif)

5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited liability company holding or applying for a wholesale beer permit,
brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?. . .. ... ... [] Yes No

If yes, identify.

{Name of Wholesale Lics?:se-s_ori’_ennlﬂee) o (Addrass By City and Countyy

6. Named individual must list in chronological order last two employers.

Employer's Name | Employer's Address Employed From To
Deloitte Consulting [4022 Sells Dr, Hermitage, T|10/09/2017 CUVARRENVT
Employer's Name Employer's Address Employed From To

Covance 3301 Kinsman Blvd, Madison,|{11/05/2012 (02/09/2015

READ CAREFULLY BEFORE SIGNING: Under penaity provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true and
correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and
under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this applica-
tion. Any person who knowingly provides materially false information on this application may be required to forfeit npt more than $1,000.

\{S?mm of Nanirindividia)

Wisconsin Department of Revenus

AT-103 (R. 7-18)






Renewal Alcohol Beverage License Application prnlinnais \Wiananain Sailara Pormit Number
(Submit to municipal clerk. Read instructions on page 3.) FEIN Number =
For the license period beginning; 3y wJd N | , 3D2/ending: = .
P ginning. rm;lw'wd“““‘ 9 Q"MW,%«%JW? PR o o LicenaE FEE
REQUESTED
L] Town of =i v 1) X] Class A beer 3 '
. =S - | 100
To the Governing Body of the: Ej V{Ilage of} g VMQQLIlﬂv - %Chss — = o
MC'W of [JClass C wine $ 100
County of e Oclh Aldermanic Dist. No.____||XClass Aliquor 4% . 500
(if required by ordinance) [] Class A liquor (cider only) |$ NiA
[(JclassBliquor $ 500
Check one: [] Individual [] Limited Liability Company L] Reserve Class B liquor  |$
(] Partnership x Corporation/Nonprofit Organization L] Class B (wine only) winery |$
Publication fee |8 15
Complete A or B. All must complete C. TOTAL FEE ]3 lolS—
A. Individual or Partnership:
Full Name (Last) (First) (Middle Name) | Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) |'Hume Address (Street, City or Post Office, & Zip Code)
Full Name (Last) T |(Firsy ~ |(Middle Name) | Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):
Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company | Address of Carporation / Limited Liability Company (if different from licensed premises)

Olin Ol Co., Ing. L 250 L, Unipin, S

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating
liquor must appoint‘an agent.

Agent Last Name (First) (Middle Name) Home Address (Street, Cily pr Post Office, & Zip Code)
[ Ay
Lrredo Leistin |Oliv | (0> T vl PF 350
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:
President { Member Last Name | (First) | (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Olivy 1Brenola. | S Lot E21 Aye B rodlhegl S540
Vice President / Member Last Name | (Fitst) {Middle Nams) | Home Address (Street, City or Post Oﬁl!c Zip Code)
- Lt hY -— f—
QO mects krighin |Dlin | Los £ .21 Ave B reelhead G250
Secretary / Member Last Name (First) (Middle Name) Home Address (Street, Cily or Post Office, & Zip Code)
Olin Brendla. | &, Lot E 2" Ave, Brocl hepl S0
Treasurer / Member Last Name (Firat) | (Middle Name) Home Address (Street, City or Post Oi‘ﬁne. & Zip Code)
- 4 b — —
Blm edlo Cretn | Oy | a3 EMAYe R roolhead S350
Directors / Managers Last Name (First) (Middte Name) Home Address (Street, City or Poleﬂicg. & Zip Code)
Directors / Managers Last Name (First) ,i(Middle Name) | Home Address (Street, City or Past Office, & Zip Code)

C. Business Information

- Trade NaheﬁW{ “ e @-(L_S.: U G'D Business Phone Number CD D€ -8 32 99 %
. Address of Premises 5\5{3 A, OV\,? ) 4) 5* Post Office & Zip Code E‘\/%‘ | )_‘:ﬂﬁ ;5-‘5 5—5(0

. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries
and brewpubs? . . .. Yes [(INo

4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and
records. (Alcohol beverages may be sold and stored only on the premises described.)

beel Cool o :5"40!‘&8() on soles Clool™

-

W N

AT-115 (R 5-19) Wisconsin Dapartment of Revenue



5. Legal description (omit if street address is given an previous page):

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
member, officer, director, manager or agent for either a limited: liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county

or municipality? If yes, complete page 3

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohal) against
the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. .. . .. O Yesﬁ No

7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted
by you on your last application for this license? If yes, explain .. .............. B = [ Yes %No

8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin income
or Franchise Tax return of the licensee? If not, explain

.......................................... ﬁYes [ No

8. Does the applicant understand they must hold a Wisconsin Seller's Permit? ... ....... . Sivis BN R ﬁ‘Yes [INo
[phone (608) 266-2776]
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years
from the date of invoice and made available for inspection by law enforcement? ......................... %Yes [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? .. .............. [JYes %No
12. Does the applicant owe municipal property taxes, assessments, orotherfees? ... ... ......... ... ... .. O Yes % No
(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,

assessments or other fees).

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more

than $1,000.

Contact Person's Name (Last, Firat, M.1.)

ﬁ"c«/a& S Al

Title / Member

P’ d&/t//’ Da:"// /2 /

Signature

Lt 5 Ml

Phone Number Email Address

COF 8T 7PLO! | K2ty et @ ot &4

8]

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk

Date reported to council / board Date license grarited

License number issued

Date license issued

Signature of Clerk / Deputy Clerk

AT-115 (R. 5-19)



Renewai Alcohol Beverage License Application

(Subemit to muntcipal cierk. Read fnsiructions on page 3.)

For the ticense period beginning: 07 01 2021

2021l ending: U5 34 2022
(i il yypy)

] Town of
Village of } EVANSVILLE
| ity of

1o the Govarning Body af the:

Couniy of ROCK Aldermanie Dist. No._

Chack one: | 1 individual
“artnership

{1 Limited Liabiiity Company
W1 Corparalion/Nonprafit Organization

Complete & or B. All must compiete G,

A, individual or Barinership:

fmarddyyyy

(if required by ordinance)

Item 8E2

(FRIN Myomet e

)

TYPE OF LICENSE
REGQUESTED
Wi Class A beer
] Class B beer
_i':rﬁlass Cwine
[, ] Class A liques

Applicant’s Wisconsin Sellxr's Bany

SHIHIINIC R

i
™
o°

|
E

(] Class A fiquar {elder only}

) 100 |

Nip,

Item

[ closs B liquor
| ] Raserve Class 8 ligue

'{",‘. Clacs B {wine only) winety

bﬂ Publication fes

TOTAL FEE

o [ W L [ Oh |2 [es S EO D

Full Manie fLast) (First) (Midicie Name) Haire Address [Stront, City of Post Offfes, & Ziv Cade)
Tl Nare (Last) (First)  [(Wicdile Name) | Home Aduress (Streot, Gity ar Post Office, & £ip Gode)
Full Nam (Last) (First) {Mitidie Name) Horie Address (Strast, City v Post Offies, & Zio Cods)

BE. LLC or Zorporation (and Agant):

Full Legal Name of Corpatatien / Nenprofit Crgsization ¢ Limited Liablitty Crampany

LANDMARK SERVICES COOPERATIVE

Addrogg of Corporation | Lindted Labilisy £smpany (if different fson |
1401 LANDMARK DR., COTTAGE GROVE, WI 53527

vansad pranuses)

Higuar must appoint an agent.

All corporations/organizations or limited liability companies applying for a license to sefl fermented mal

t baverages andior intoxicaiing

Hume Addrass (Strest, Lity o Post Qflice, & 2i Cod’
G309 N. COTY RD M #65 EVANSVILLE, WI 53534

IH-:mn Addiase (Shoet, City or Powt Gffica, & 2ip Cada)
4940 CREEK HAVEN RD.COTTAGE GROVE, wr
Homa Address (Staut, Gily o Past Office, & Zip Couw)

7212 WKALTENBERG PASS SUN PRAIRIE, WX 53590

Foma Addross (Streot, Cily or Post Office, & Zip Goda)

Homa Addraes [Girest, City or Pust Offica, & ?jgi:nrln} v

Homw Address (Streat, City or Post Qffice. & 2ip Cardo}

Agane Last Nete (First) Middle Nams)
GOLZ JESSTCA
Al Officer(s) Director(s) of Corporaiion and Members Maragers of Limited Liabiiity Company:
Frenident / Meniber Last Nains {First) {Micddle Noma)
DELL - |JiIM

Vice Progldont ] Membor Last Hama | (First) (Milddle Mama)
ARNQLD _ KEITH

Socratary /| Maniber Last Name {Fust) [{Middle Wame) ~

+ e - e e P —

Trapsurt | Mambor Last Name (First) {Middle Name)
Dirscrars Hﬁhnamra Laat Nome | {First) . o '{HM]a'_d—fé Navw
TORAASON TIMOTHY T

irectors (‘Tf‘)‘iamag-ixrg Last Mame ::-F_IFﬁ_ﬂ }F.qf&dle Mama)

36455 WEST 8T., WHITEHMALL, WI 54772
Hame Addiass (Soel, City or Pa: Office, & 7ip Goda)

. Business [nformation

o

1. Trade Name CENEX CONVENYENCE STORE RVANSVILLE

Z. Address of Premises 9 JOHN LINDEMANN OF.

brewearies and brewpurtis? ... L L

,,,,, [ SRR RN

CQULERS

Business Phone Number 508-882- 2621

Post Offica & Zip Code EVANSVILLE §3535

Does the applicant understand that they must purchase alcohol bevarages only fram Wisconsin wholesalers,

b Yes

(7] Mo

Premises description: Deseribe building or buildings where alcohol heverages are to be sold and storgd. The applicant st
inclute ali roams including living quarters, if used, for the sales, sarvice, cansumplion,
recards, (Alcohal beverages may be sold and stored only on the premises deseribed.)

anid/or starage of alcohol beverages ang
-STORE SALES FLOOR &

AT11G (B

Wisconsin Oapastenant of Revanie

8E2



5. Legal description {omit if street address is given on previous page):

6. a. Since filing of the tast application, has the named licensee, any member of a parinership licensee, or any
member, officer, director, manager or agent for sither a limited iability company licenses, or nongrofit
organization licerisee heen convicted of any offenses {(excluding traffic offenses not related to alcohol)
for violation of any federnl laws, any Wisconsin laws, any laws of other states, or ordinances of any county
of municipaiity? if yes, completepage 3. ... ... ... ... ... .. + . EEEIe AW W . D) Yes [ No

b. Are charges for any offenses presently pending {excluding traffic offenses not related 1o atcohol) against B
the named ifcensee or any other persons affliated with this ficense? i yes, explain fully on page 3. .. . .. Mves (7] No

7. Exceptior guestions 6a and 6h, have thers been any changas i the answars W the guestions as submitied
by yau en your last application for this license? If yes, explain .. F s UJYas /N0

8. Was the profit or loss from the sele of alcohol beverages for the pravious year reported on the Wisconsin lneame
or Franchise Tax return of the licensee? not explain .. ... .. ... .. . ... .. .. .. B, Wl Yes [TINo

3. Does the applicant understand they must hold a Wisconsin Selfer's Permit? .. .. i e ooy Wves [TiNg
lohone (508} 266-2776)

10. Does the applicant understand that alcohof beverage invoices must be kept at the liceinsad premises for 2 years

from the dale of invoice and made available for inspection by law enforcerment? ... . ... ... .. V] Yes []No
1. I ihe applicant indebted to any wholesaler beyond 15 days for heer or 30 days for Hquer? .o oL oL [ Yes ] No
12. Does the applicant owe municipal property taxes, assessments, or olber fees? .. . ... ... . .. . ([l Yes [ Ne

(Mote: Renewsl of licenses may be denied pursuant to a lasal ordinance, if the ficensee owes riunicipal taxes,
assassments or cther fees),

READ CAREFULLY BEFORE SIGNING: Under penalty provided by dlaw, the undersighed siates that each of the above questions has
been Wuihfully answered 1o the best of the knowledge of the signer. The signer agrees thal he/she is the person named in the foregoing
application; that the applicant has read and made a compiete answer e each Gueslion, and that the answers in gach instance are true
and correct. The undersigned further understands that any license issued conlrary o Chapter 125 of the Wisconsin Stalutes shall be
void, and under penally of state law, the applicent may be prosecuted for subrﬂilling false statemenis and affldavits in connection wity:
this applicaticn. Any person who knowingly providas materially false information on this application may be required to forfait not more
than $1,000.

Conwel Poison's Neme (Last, First, ML) Titis / Moniour B RS
TORBASON, TIM, J. " DIVISION MANAGER 04/15/2021
Signature_~ s Phosa Nurnber Email Addiesy
g - . ) - ';'.r'. s o
) 4 a_ 715-279-0237 e Y s L]
777 5 :
TO BE COMPLETED 8Y CLERK
Date recuived and fdod with municipal clark Date reportad to ceaneil / board Date licenae graniad
Litensn number jssued Cate licenss igsued Signature of Clark ! Deputy Clerk

AE-T5 2, 5-19)
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instructions for Renewal Alcoho! Beverage License Application

THIS RENEWAL FORM CANNCT BE USED IF:

1. Thereis & changs in business entity (e, individusl has
changed 1o partnership or corporationflimited liakitity
company,; partnership changed to individual or corpo-
rationflimited liability company; corporation changed
individual, partnership or limited liability company) and
it limitad liakility company has been dissolved.

Fariners are added or droppad.

A

Application 1s made in a different municipality.

<

PARTMERSHIPS:

indicate full name and home address of gach partrier. One
partnar must sign application, Reminder: if pariners have
benn added or dropped since yourlast application, you must
ugse Form AT-106 (Original Beverage License Application),

CORPORATIONS:

One officer must sign application. Be sure to answer Ques-
ton Mo, 7 by indicating any change of officers, directors,
grgdfor changes in home address. if there are any changes
in officers andfor directors each must complete Form AT-
103 (Auxiliary Questionnaire). If there has been a change
in agent since your ast approved agent, {18/she must com-
plete Forms AT-104 (Schedule for Appointment of Agent)
AND AT-103 (Auxiiary Questionnaire) in addition to this
(AT-115) form.

LIMETED LIABILITY COMPANY:

One member/manager must sign application. Foilow pro-
cedure under Corporations for any change of members
or agent,

NOTE: Use ink or typewritar when filling in applications.
Be sure to answer all questions fully and accurately. Ay
lack of access to any portion of alicensed premises during
inspection will be deemiad & refusal o permit inspection,
Such refusal s a misdemeanor and grounds for revocation
of this license.

DISCRIMINATION CLAUSE - {City of Milwaukes anly)
The applicant shall not wilifully refuse to provide those
services offered under this license or refuse 1o employ or
discharge.any person othaerwise qualified hecause of race,
color, creed, sex, national origin or ancesiry, the agplicant
shall not seek information as a condition of employmerit,
or penatize any amployee or discriminate in the selection
of personnei for training or promotion solely ori the hasie of
such information. The applicant alsy shali nat discriminate
against any member of tha miiitary service dressed in uniform
by wilifully refusing services offered under this ficense,

Complete, sign and return this form to the clerk.

If answer to Questions Mo. 8a and/or 6b on page 2 ara
"YES!” outline details helow:

CCNVICTIONS

1. NAME

STATUTE NOJLOCAL ORDINANCE

CHARGE WHERE CONVICTED o
DATE PENALTY [ misDEMEANOR  [] FELONY
2. NAME - _ STATUTE NOJLOCAL ORDINANGE

CHARGE

WHERE CONVICTED

DATE ' PENALTY [ MISDEMEANOR || FELONY
3. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY O] MisDEMEANDR ] FELONY

PENDING CHARGE

1o NAME

PENTHNG CHARGE DATE

AT-115 (R, 519y

STATUTE NU/LOCAL ORDINANCE




Schedule for Appointment of Agent by Corporation / Nonprofit
Organization or Limited Liability Company
Submit to municipal clerk

All corperations/organizations or limited liability cormpanies applying for & license to sell fermented malt beverages and/o iltoxicaling liguor
must appoint an agent. The following questions must be answered by the agent. The appoiniment raust be signed by an officer of the
corperafion/organization or one memberimanager of a fimited liability company and the recommendation made by the propar facat official,

i Town
To the governing body of: [ ] village  of EVANSVILLE County of ROCK

V] city
Thie undersigned duly authorized officer/imemberimanager of LANDMARK SERVICES COOPERATIVE

(Registarmd Nome of Corpurstion / Organizalian o Lunited Liabitity Company}

& corporationforganization of limited liability company making application for an aloghol baverage license for a premises known asg
CENEX CONVENTENCE 3 TORE OF EVA__N_S_VILLI;‘; I
{Trsde Name)

located at_9_JOHMN I, INDEMANN DR., EVANSVILLE, WI 53536

appgims _JEES ICA G_OL?;

{Nare of Appaintad Agent

6902 N CTY RD M #65, EVANSVILLE, WI 53536
o {Hamo Address of Appointed Agent)

to act for the corporationforganizationdimited liability company with full authority and controi of (he premises and of all business relative
to alvonol beverages eonducted therein. |5 applicant agent presantly acting in that capacity or requesting approvai for any corporation/
crganization/iimitad liability company having or applying for a beet andior liguor license for any othar location in Wisconsin?

Lives  WINe i so, indicate the comorate name(s)limited liabiiity company(ies) and municipalityes).

Is gpplicant agant subject ta completion of the respansible hevarage server raining course? [] Yas [¢] No
How long imimediataly orior to making this apolication has the applicant agent resided continususly in Wisconsin? 24

Place of residence last ysar 6909 N CTY RD M #65, EVANSYVILLE, WI 53534

For: LANDMARK .SBRYICES COOPERATIVE

- {Nama of Coiporston / Organization £ Limiled Lighlity Compeny)

o f Signaturs of Officat / Membar / Maaagor)

Any person who knowingly provides maierially false information in an application for a license may be raquired to forfeit not more than
$1,000

ACCEPTANCE BY AGENT

i, JESSICA GOLZ , hereby accept this appointment as agent for the
(Print f Type Agent's Neme)

corporation/organizationdimited liability company and assume full resgonsibility for the conduct of all business (slative o alcohol
beveragesg@nducted on the premises for the corporation/organization/limited liability company.,

AA‘ AN 7//‘?3 "'Z/ ) Agent’s age

(Signature of Adant) (Late)
09 N CTY RD M #65¢ BVANSVILLE, WI 53536 ‘ Date of bt
o {Hame Adorese of Agont) T

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
{Clerk cannot sign on behalf of Municipal Officiai)

| herebyy certify that | have checked municipal and state eriminal records. To the best of my knowladge, with the avaiiable wicrmation,
the character, record and reputation are satisfactory and | have no objection to the agent appointed.

Apnroved on . by Title .
(Date} {Sigratie of Proper Licel Otticial) {Towen Shawr, Village Bresidoni Folics Chisl)

AT- D4 R 418 " Wiscarain Depaitmant of Ravehug



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk,

Inclivicwal'n Full Name (pleass ;;v_ii!_rj— Tlnsf_ném;)_- D st name Jh__ {rmiviefle naame)

GOLS JESSICA
[ Horme Addioss (slrgnliraida; Post Gltice City Staie 2ip Codn S
6309 N CTY RD M #65% EVANSVILLE WI [53h36

Harne Fhone Muimba! Age Date of Birth Placy of irth

608-931 2195 EDGERTON, WI

The above narmed individual provides the following information s a persor who is {chack ane):
|1 Applying for an alcohol beverage ficense as an individual.

L. Amember of a partnership which is making application for an alcchot beverage license,

W1 AGENT ) of LANDMARK SERVICES COOPERATIVE

T (Offies / Diiecton ¢ Membive 7 Managd 7 Agent) (Rima of Corporsitan, Limited Lutaily Company ar Nonpront Drganiaiion

which is making application for an alcohol beverage license.

The above nemed imdividual provides the foltowing information to the ficensing authority:

1. Howi fong hiave you continuously resided In Wisconsin prior to this dete? 34 YEARS

2. Have you ever beert corviclad of any offenses (other than traffic unrelated to alcehot beveraries) for
vigiation of any federal laws, any Wisconsin faws, any laws of any other staies or ordinances of any courity

or mwnicipality? oL TN PR T——— -z =
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3. Are charges for any offenses presenlly pending against you (othver than traffic unrslated to alcohol beverages)
for viclation of any federal faws, any Wisconsin laws, any laws of other siates or ordinaices of any county or
municipality? ... R i R e S e $EE Fe [ lves 0o
if yas, describe status of charges pending, e _ - o
4. Do you hold, arg you making appiication for ur are vou 2 officer, director or agent of a corporatien/nonprofit
arganization or member/managertagent of 4 limited lisbilty company holding or spplying for any oiher alcohol
beverage licenss or permit? .. .. ... L e T | Tves [¥] Na
I§ yes, identify. '

Nama, Lacallon and Type of L icanea/rarmit)

5. Da you hald and/or are you an officer, director, stockholder, agent or employe of any person or corporation o
member/manager/agent of a limiled liability company hoiding or applying for a wholesala bear permiz,

braweryfwinery permil or wholasale liguor, maaufaciurer oy rectifiar permit in the State of Wisconsin?. . ., .. L | Yes {{J N
If ves, identify,
{Mame of Winalosuls Lizemes or Parmites; T T hddmaa By Cily 94 oy}
6. Mamed individual must list i chronclogical order Tast tan smpioyars,
[Employar's tama T Erployars Addiane Employad Fram T T "l
FRANCOILS 06/01/2010 08/031 /20172
L Emplover's Moma Erwhwlﬁdlﬂou Employed Fiom Ta
PIGGLY WIGGLY 09/01/2006 |10/01/2009

REALD CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions tas
Been truthfully answerad to the best of the knowledge of the signer, The signer agrees thal he/she is the persor named i the foregoing
application, that the applicant has read and made a complete answer io gach question, and thal the answers in each insiance are trug and
corredt. The undersigned further understands that any license issued contrary 1o Chapter 125 of the Wisconsin &latutes shall be void, ang
under penally of stats iaw, the applicant may be prosecuted for submitling false statements and affidavits in connection with this applica-
tion. Ay persor who knowingly provides materially false information on this applicatiopfmay be required to forfeil nofnsore than $1,000.

ATALI R 748) Wigeenzin Dopaimagt of Rewenug



Auxiliary Questionnaire
Alcohol Beverage License Appiication

Submit fe mumcipat clark.

Mingwinuars Fulf tlame (il st taone) ifirat namoi ) a (o uamel l
JAMES ' |

i v 9] N St Qs Caly Stz |
4948 CREEK HAVEN RD COTTAGE GROVE Wi - N
Foms Phann Mumeer B g6 Date of Birin Pl nf Butl I|
: ABERDEEN 80 .

402-469-1269 = o o N ABERDEEN, 8( I

oliawing siormation ag & persaon whe 18 sk ong),

3.
i

e aheve ranndd indiidual prowndes th

Applying for an alonhal brverage license as an individual,

nember of & partnership whish is making application for an alsohol baverage license.

v CEO of LANDMARK SERVICES COOPERATIVE

i uf ifr,'-"tr;j;};m'.'tutll ‘L'«"»’.‘.’h i »ﬂn!u-‘dv i?(l[!!;‘-’udfm Ot Lo ittt

RO LA GO 2 et Motaties £ Ageal)
witich is malking applicaiion for sin alcohal beverage license,
the ahove narerd aidividual provides he following information to the ficensing autharity:
1, Haw leng have you continucasly resided in Wisconsin prior to this dete? 3 YEBAR
2. Have you gver been eonvictad of any oifenses (other than taffis unrelaled to alcohol beverages) tor

o1 IYes WY Mo

statvs of chatges pending. {# more rvit is negded, contmue on reverss side of tis form.)

S Aie charges for iy offenses presenily sending against you (other than traffic unrelatad to aleconal buverages)

for vislation of wny fedvral laws, any Wisconsm laws, any laws of other states or ardinancas of any county o

muriegality? \ & - - (N Q& SR - . WL ey - e N o

ves. descibe staws of charges punding. e S '

4. Do you bbb, are yau making application lor or are you an oiticer, directsr or agent of a coiparation/inonprafil
wrganzation of menbermanagergent of a imited Fability carmpany halding o applying far any other glcohol
severage license or permil? . B e e arar: mxan O . XEs 3 e AN T Yes o Na

4

{

Hyes idendify.

(Wi Sl a2 Lt by e Rt )

5. Do you held andier are you an officer, dirpsior stockholdar, agant or emplove of any person ar capcralian ol
membermanagaragent of a limited labiity company holding o applying fur a wholesgle beer pormit,
breweaylwinery porinit o whelesale liquer, manuizelurer of reiifier pernitin the State of Wissansin® ., ¢ olYes o/ No
i yes, ideniy.

D T T I o P S i B G e Connry

ar [ast o employers.,

R T Loyt b eoen Ta
COOPERATIVE PRODUCER  [HASTINGS, NEBRASKA 0671612015 02/02/2018

llimlsl'}rus'; Name Lnplo par 5 ACdivns | Gragioyit brmn I

READ CAREFULLY BEFORE SIGRING: Under penalty providead Dy law, (he undersigned sloles that each of the above gueslions has

20 ftiifolly answered to the best of the knowladys of ihe signer. The signer agrees that hefshe is the persen namest in ihe forsgoing

application; that the applicani has read and mage 3 complete ansyver to each question, and thal the answers in each instance are trug and

cortect, The undersigned jurther understands that any license issued contrary lo Chapler 125 of the Wisconsin Statutes shall be void, and

under penatly of state taw, the applican may be proscouted for subivitiing false stalements and affidavits in cannection willy (his anokica-

don. Any person wiho knowingly provides materially false information on this application may be required to loifell net more than $1.6060,
ﬂ) X D,

CROpetes o8 A Mt ting

1538

"i:ﬁf,t-,. Uy Mo

A I S LY SEE R | TSR LT



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to muricipal clerk.

mdividuals Full Neme (please print) (Jast name) first name} (middie naeme}
ARNOLD KEITH

Home Address (sireelioute) Post Offica Clty Slste Ztp Cade
7212 KALTENBERG PASS SUN PRAIRIE Wi (53590
Homa Phione Number l Age Date of Birih Placa of 8irth
608-318-1645 ; DENNISON, GH

The above named individual provides the following information as a person who is (check one):
[] Applying for an alcohol beverage license as an individuat.

"] Amember of a partnership which is making application for an alcohol beverage license.
/] CFO _of LANDMARK SERVICES COOPERATIVE

(Ctiicar / Directar / Momber ¢ Manager 7 Agent) (Mame of Corporafion, Limilad Linbitily Campany or Nonprofit Organization}

which is making application for an alcohol beverage license,

The above named individual provides the following information to the licensing authority:

1. How long have you continuously resided in Wisconsin prior to this date? 10 YEARS

£, Have you ever been convicled of any offenses (cther (han traffic unrelated to alcohol beverages) for
violation of any federat laws, any Wisconsin laws, any laws of any othar states or ardinances of any county

ormunicipality? .. ... e T T —— [] ves
if yes, give law or ardinance violated, trial coun, trial date and penalty imposed, and/or date, description and

status of charges pending. {f more mom is needad, coniinue on reverse side of this (om.}

[¥] o

3. Are charges for any offenses presenlly pending against you (other than traffic unreiated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
MUNICIDANILY? .o o o s asirive vaie sl asreiswsitin, Siice Samiavia ) § oS o e e S e e

If yes, dascribe status of charges pending.
4. Do you hold, are yoau making application for or are you an officer, director or agent of a corporation/nonprofit

organization or member/manager/agent of a limited liabitity company bolding or applying for any other aicohol
beverage ICanse oF POMIIT . ...ttt e e e e e O] ves No
i ves, idenlify,

. L Yes  [#] no

(Nems, Location and Type of LicansaParmil)

5. Do you hold and/or are you an officer, director, stockholder, agent or employa of any person or corporation or
membar/managerfagent of a limited liability company haiding or applying for a wholesale beer permit,
breweryiwinery permit or wholesale liquor, manufaciurer ar rectifier permit in the State of Wisconsin?....... .., (] Yes [¥] No
If yes, identify. N

- (Mama of Wholasale Liconsea or Rermilien) {Addoss By Ciy and County)
6. Named individuai must iist in chronological order Jast two employers,
Employars Nemn Employor's Addioss Employad From To
DELONTTE & TOUCHE ILWAUKEE, Wi 01/03/2005 08/31/2012
Employer's Nome Employor's Addross Employed From Ta T

READ CAREFULLY BEFORE SIGNING: Under penally provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer, The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true and
correct, The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and
under penalty of state law, the applicant may be prosecutad for submitting false statements and affidavils in connection with this applica-
tion, Any person who knowingly provides materially faise information on this application may be required to forfeil not more than $1,000,

H o At W

(Signature of vd Individuni)

AV-103 (R, 7-18) Wieconsin Dapartmert of Ravenue



Auxifliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Jihvidual's Fuil Name  {plesss pnnt) (last nams) (firsd napne) (middis name)
TORAASON TTMOTHY JOHN

Harnn Mhitess (strebinuing Post Cflice Gty Stats Zip Coda
36455 WEST ST. WHITEHALL Wi 5947773
Horre @i Muriber Age Dats of Bitth Biace of Buth
T15-279-023"% WHITEHALIL

The above named individusi pravides the following infermation as a parson wha is (check cne):
[—] Applying far an alcahol beverage license as an individual.

f A membgr of & partnership which is making application for an alcohaol beverages licenss,
? MANAGER af ‘; JUNTRYSIDE COOFPERATIVE

C(Cfer 7 Dipsai ¢ Shamber £ Manege: ¢ Aguenl) (Name of Corperation, Limited Lisbilly Gempany nr Nenprofit Organizatios)

which iz making application for an alooho! tieverage ficense,

The above named individua] provides the following information o the licensing authority:

1. How fong have you continuously resided in Wisconsin prior (o this daje? 22 YEARS

2. Have you aver been convisted of any offenses (cthar than waffic unrelaied fo alzaho b;v;a;‘;es) for
violation of aiy fedaral jaws, any Wisconsin laws, any laws of any other states or ordinances of ary county

oF unicipality? L . e ver L oves [ No
if yew, yive law or oadmance Vi otaied triat cour, trial O‘dt" mri oermlty imposed and/or date, descniption .amj
status of charges pending. (¥ more room is nzeded. continue on reverse side of this form

3. Are charges for any ufferises pleseni!y p@nqu an,a;ns»[ you {other tnan irdfﬂc ung elatseu to aluohol heverages;
for violation of any federal laws, any Wisconsin faws, sny laws of other states or srdinances of any county ar
aanicipality? o L L o e B NI S - I |
it yes, describe ;,tatu» of charges pwdmg o o o

4. Do you hiold, are you making applicatian for or are you an ofﬁcer director or agent of a cerperatlcn/nonb?ot"i -

organizaiion or memberinanagerfagent of a fimited fiability company holding nr applying for any other alcahal
“heverage license or permit? .. ... ... C T e R DD S L S L e s R s BRI i s e Cives e

i yes, ideniify,

“[Name, Locatien and Type of License/Parmii)

&, [0 you hold and/or are you an officer, director, stockholder, agent or employe of any person or corpuration or
mamberimanagerfagant of a fimited fizbility company holding or applyitig for 8 wholesae beer permit,
brawery/winery permit or wholesate flquar, manufacturar or ractifier permit in the State of Wisconein? ., .. .. [ ves |y No
If yes, identify.

o ) (Rams of Wholexale Liconses or Panmittes] T (Adkirwzs By City and Gounlys
f, Named individual mustdist I r*hmnotuqnai order {ast two emplmyers
Employar’s Mo o Employars Addiesn Emplovad From To
COUNTRYSIDE COOP DURANT), WX 12/03/2008 D4/28/2020
Employar's Malte o Employer's Addinas Employarf From To
ALLTED SIGNAL LACROSSE, WI 12/011’2003 Vj/ 1/2008

READ CAREFULLY BEFORE SiGNING: Under penalty provided by law, the undersigned states that each of the above questions has
veen truthfuily answerad to the bast of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
appiication; that the applicant has read and made a complele answer {o each question, and that the answers in each instance are true and
carrect, The undersigned further understands that any license jssued conirary to Chapter 125 of the Wisconsin Statutes shall be voitd, and
under penally of state law, the applicant may be prosecutad for submitting false statements and affidavits in connection with this applica-
tion. Any person who knowingly provides materially false information on this application may be.reguired to forfeil not niare than 1,000,

7 (Signatue of Natmed Indwidial

ATA03 (R 2-18) Wisconsin Depatmen of Revonus



Item 8E3

Renewal Alcohol Beverage License Application Applicant's Wisconsin Seller's Permit Number |
(Submit to municipal clerk. Read instructions on page 3.) FEIN Number
For the license period beginning: . ending:
0 P : g .«mﬁ%?ﬁ% l : g fmnmgdgﬁw%* TYPE OF LICENSE FEE
REQUESTED
L1 Town of — i [] Class A beer $
100
To the Governing Body of the: [ Village of} LvVonrgw | ’e, 3¢ Class B beer s 100
X City of [ class C wine $ 100
County of R OO . Aldermanic Dist. No.___ L Class A liquor $ 500
(if required by ordinance) [ 1 Class A liquor (cider only) |$ N/A
X Class B liquor $ 500
Check one: [] Individual Q’Limited Liability Company 1 Reserve Class B liquor  [$
U Partnership ] Corporation/Nonprofit Organization [ 1Class B (wine only) winery |$
Publication fee $ 15
Complete A or B. All must complete C. TOTAL FEE $ Wwig
A. Individual or Partnership:
Full Name (Last) (First) (Middle Name) [Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middie Name) Home Address (Street, City ar Fost Office, & Zip Code)

Ful Name (Last) T |Firsty (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):
Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company | Address of Corporation / Limited Liabilily Company (if different from licensed premises)

Pessice (Bowl LLC N Nauh( Are ¢f  Evanculle, wol 52520

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating
liquor must appoint an agent.

Business Information -

1. Trade Name E:(U\C MV\ l R,DWI Business Phone Number bD{’/X&Q = %m
. Address of Premises ’OE E. Mﬂlﬂ St Post Office & Zip Code & VENS | l{’_ 53V30

. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries
and brewpubs? . ... ... Yes M CINo

4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and
records. (Alcohol beverages may be sold and stored only on the premises described.) (ﬂ g)de o (A‘ NG 14

o, oWy, Coolers 10 bhar (%5! coers and shelues in
baséent ¥fucage room,

o

w N

AT-115 (R. 5-19) Wisconsin Department of Revenue

Agent Last Narr_ra (First) (Middlte Name) Home Address (Street, City or Post Office, & Zip Code) ) . )
i%e sSire Tibbeny | Fae 321 Noaht Acc . Evansuille, o) 535Re
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:
President / Member Last Name | (First) (Middle Name) Home Address (Street, Cily or Post Office, & Zip Code)
Bessire. T) tfan Fae 33\ Nowhs Arc & Evaaille, Wi SX34
Vice President / Member Last Name (let) (Middie Name) Home Address (Street, Cily or Post Office, & Zip Code)
- Kescive YA Pavie] |33\ Nowhs Ace CF. Evencu lle, Wi 53790
Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Cffice, & Zip Code) '
Treasurer / Member Last Name (First) (Middle Name) Hame Address (Street, City or Post Office, & Zip Code)
Directars / Managers Last Name (First) - (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (Firsty ~ (Middle Name) Home Address (Street, City or Post Office, & Zip Code)



5. Legal description (omit if street address is given on previous page):

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, ar any
member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county
or municipality? If yes, completepage 3 . ...... ... ... i [ Yes M No

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against
‘the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. .. .. (JYes ﬂNo

7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted
by you on your last application for this license? Ifyes, explain ............... ... C1Yes NNO

8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income
or Franchise Tax return of the licensee? Ifnot,explain ......... ... ... ... .. . i m Yes [1No

9. Does the applicant understand they must hoid a Wisconsin Seller's Permit? ... ..o mes [0 No
[phone (608) 266-2776]
10. Does the applicant understand that alcoho! beverage invoices must be kept at the licensed premises for 2 years
from the date of invoice and made available for inspection by law enforcement? ......................... ﬁYes [JNo
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? . ...... ... OYes ﬁ No
12. Does the applicant owe municipal property taxes, assessments, or other fees? . ................ ........ [ Yes E\No

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000.

Contact Person’s Name (Last, First

Possice . 1 ?«Fam! F. " Daner Y /30|

Phone Number Email Address

&/;,{QU@W 6% -5 05 |Bestice@ Blue Dol v

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council / board | Date license granted

License number issued Date license igsued

Signature of Clerk / Deputy Clerk
|

AT-116 (R 5-19) -2 -



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Narr_le {please prinf)  (last name) P (firs! name) (middle name)
Pessice Tiftany Fae
Home Address (sireetfoule) Post Office 7 City . State Zip C'oge .
22 Noans Ace CF Evangulle W) | 5536
Home Phone Number Age Date of Birth Place of Birth .
(og-95 -5 F -

The above named individual provides the following information as a person who is (check one):

] Applying for an alcohol beverage license as an individual.

| | Amember of a partnership which is making application for an alcohol beverage license

¥ M@y of  Pesswe Bow) Ll B
{Officer / [Nractar 7/ Member / Manager / Agent) (Name af Corporalion, Limited Liability Company or Nonprofit Organization)

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority:
1. How long have you continuously resided in Wisconsin prior to this date? , ' i C(L( S
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol verages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
ormunicipality? .. ... [ Yes Bf No
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (if more room is needed, continue on reverse side of this form.)

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
municipality? ... .. oo L Yes M No
If yes, describe status of charges pending.

4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage license orpermit? ..... ... ... ... . . [] Yes M No
If yes, identify.

(Name, Location and Type of License/Permil)

5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited liability company holding or applying for a wholesale beer permit,
brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?. . . . . . . .. [ ] Yes [ﬂ No
If yes, identify.

" (Name of Whoigsale Licensee or Permittes) {Address By Clly and County)

6. Named individual must list in chronological order last two employers,

Employer's Name Employar's Address Employed From To
ids Komer . 204 Lintoln St Bungille wi| Jon. 301 | 3y agg
Employer's Name ; A Employer's Address . > Employed From To Y
| HOgial of Baine] 2125 Mecloy R $on Peire, Wi g Q OOA| June doll

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true and
correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and
under penality of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this applica-
tion. Any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000.

N
of Named Individual)

AT-103 (R 7-18) VWisconsin Department of Ravenue



Schedule for Appointment of Agent by Corporation / Nonprofit
Organization or Limited Liability Company

Submit to municipal clerk.

All corporations/organizations or limited liability companies applying for a license to selt fermented mait beverages and/or intoxicating liquor
must appoint an agent. The following questions must be answered by the agent. The appointment must be signed by an officer of the
corporation/organization or one member/manager of a limited liability company and the recommendation made by the proper local official.

(] Town = _

To the governing body of. [ ] Village  of l: Viiniuy ] ‘f County of R.O C,K
¥ city .

The undersigned duly authorized officer/member/manager of &65_0 V‘( BOVJ ( L L C‘

(Registered Name of Corporation / Organization or Limited Liability Company)

a corporation/organization or limited liability company making application for an alcohol beverage license for a premises known as

Rlue Devil Rowl
(Trade Name)

located at ,Dg E Malf\ gt Evfl/\{l,‘; 'If Wi S—HBCZ b

appoints Tﬂ&{ﬂ\.’l %{’“l(é (Name of Appointed Agent)
221 Noahs Arc G Evansulle, Wi 52530

(Home Address of Appointed Agent)

to act for the corporation/organization/limited liability company with full authority and control of the premises and of all business relative
to alcohol beverages conducted therein. Is applicant agent presently acting in that capacity or requesting approval for any corporation/
organization/limited liability company having or applying for a beer and/or liquor license for any other location in Wisconsin?

[ ] Yes IﬁNo If so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).

Is applicant agent subject to completion of the responsible beverage server training course? @_Yes D No
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? ‘ aAr.

Place of residence last year 2_2( Mﬂ&h) Af( C—’ E—le\f\il ‘ ‘@ ' 78X g—gs—gb
For: [%{'SS]'{C &_“)\/\J\ L_L—C.
\_, . e .. ,—)\’(Zaiej’c&:s tion / Organization / Limited Liability Company)

=~ (Signature of Officer / Member / Manager)

By:

Any person who knowingly provides materially falSe information in an application for a license may be required to forfeit not more than
$1,000.

ACCEPTANCE BY AGENT

l, Tf %ﬂ\j{ gf -Sg / ?"6 , hereby accept this appointment as agent for the

(Print / Type Agent's Name)

corporation/organization/limited liability company and assume full responsibility for the conduct of all business relative to alcohol
beverages conducted on the premises for the corporation/organization/limited liability company.

}’“‘,\/i(mka,:/@‘ '7(/ (P / rg &9 ) Agent's age _ —

nalure of Agent) ! (Dats) ;

[22{ UKJO{L{%J Acc Ct. Evanyu e W) S2S52 Date of birth

(Home Addrass of Agent)

—_—

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
(Clerk cannot sign on behalf of Municipal Official)

I hereby certify that | have checked municipal and state criminal records. To the best of my knowledge, with the available information,
the character, record and reputation are satisfactory and | have no objection to the agent appointed.

Approved on by Title
(Date) (Signature of Proper Local Official) (Town Chair, Village President, Police Chief)

AT-104 (R 4-18) Wisconsin Department of Revenue



Renewal Alcohol Beverage License Application Applicant's Wisconsin Seller's Parmit Number
(Submit to municipal clerk. Read instructions on page 3.) FEIN Number
For the license period beginning:Q Z' Ol- ngl _ending: _OLP”@_:ML i [fm——— —————
(mm ad yyyy) T (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
[ Town of b [1Class Abeer B ]
. . ) L = _ 100
To the Governing Body of the: [ ] Vilage of} __E\_[_QHSV[ | ‘C_ - - |classBreer s 100
(A City of (JClassGwine s 100
County of RO v S _ Aldermanic Dist. No.____  _ClassAliquor _ $ 500
(if required by ordinance) [] Class A liquor (cideronly) |$ N/
#ClassBliquor | 500
Check one: [] Individual [ Limited Liability Company L | Reserve Class B liguor  |§
U] Partnership [} Corporation/Nonprofit Organization [[] Class B (wine only) winery |$ o
v Publication fee $ 15
Complete A or B. All must complete C. TOTAL FEE $  [p)S.00
A. Individual or Partnership:
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (l:ast) '(_First) (Middle Name) Home Address (Street, City or Past Office, & Zip Code)
‘Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):
Pu?lt.egs! Name of nmamn / Nonprofit Organization / Limited Liability Company | Address of Corporation / Limited Liabit-ily Company (if different from licensed premises)

LeekSige Plafe, Tvic IO VM&pFUSMe& - Bons il Wim53530
All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating

liquor must appoint an agent.
Agent Last Name Kilrnl} (Middle Name) Home Address (Street, City or Pﬁl Office, & Zip Code)

guiel \holle 1434l W baolf A DE Evansville WE 535,

All Oﬂiéer(n] Director(s) of Corporation and Members / Managers of Limited Liability Company:

President / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code) }
Ty B | R 6095 Nty bl M Bgsuilic i 5363
\m:._a Pmsic!e L/ Member Last Name (Firsti ! (Middie Name) Home Address (Streat, City or Post Oﬂfce & Zip Code) )
s Wikiom | Aol S GBS, fuansuille VL 5353
Secrelary / Member Last Name {First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

A+ ludy dnne. e Eagt MamSF byansvilie WE 53526

“Treasurer/ Member Last Name | (First) (Middie Name) | Home Address (Street, City or Post Office, & Zip Code) )
Bolitar Dietdte. |~ [T gguts Wave puaull WE 5%
Diractors / Managers Last Name (First) (Middle Name) Home Address (S City or Post Office, & Zip Code)

e Nidolle | L 14240 \N Gl e DL Bowmsyulle W 528

Directors #Managers Last Name | (First) (Middie Name) | Home Address (Street, City or Past Office, & Zip Code)

. Business Information

1, Trade Name w-e,[_ﬂ de Q\C\ff " j.nca Business Phone Number ( J0 j/ & gXZ’O‘{l"U?
. Address of Premises lOBl ﬂ“a,ﬂ K S'htfd' Post Office & Zip Code EU(MSV” k ]/Ur 5 35 3@

. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries
and brewpubs? . . . L Yes A [INo

4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and
records. (Alcohol beverages may be sold and stored only on the premises described.) W{L

) PRSI ;
Weoks evens Sudn 0 Whddung s aodheting, Mi-Loee phions cundiaising evends, e
“BevetaolS Ol Wosted 1sike Wi 1 all dooms s el &8 ddlicle
Covetrnt Yl Cleelde outed Pucking 1ok + Siot¢ \auw + etk it lanidiay

Wisconsin Department of Revenue
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5.
6.

10.

1".

12.

Legal description (omit if street address is given on previous page).

a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county
or municipality? Ifyes, complete page 3 .. ....... ... ... [1Yes

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against
the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. ... .. [ Yes

. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted

by you on your last application for this license? Ifyes,explain ................ ... [] Yes

. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income
or Franchise Tax return of the licensee? Ifnot,explain .......... ... ... ... .. .. . . i w Yes
. Does the applicant understand they must hold a Wisconsin Seller's Permit? ........... ... oo wYes

(phone (608) 266-2776]

Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years

from the date of invoice and made available for inspection by law enforcement? ......................... w Yes
Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? . ............... [ Yes
Does the applicant owe municipal property taxes, assessments, or otherfees? ......................... ] Yes

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

lﬂNo

&I No

] No

[ No

] No
MNO
g:No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that helshe is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more

than $1,000.

Contact Person’s Name (Last, Firat, M.1.) Title / Member ¢ Date
W (L pacutie Dbt | 414/301]

Sig7 re Phone Number Email Address

WOS-YIA-0407 |k b.Leeck sidedlaet

; o

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council / board Date license granted

License number issued Date license issued Signature of Clerk / Daputy Clerk

AT-

115 (R 5-19) -2-
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(ree\side

Instructions for Renewal Alcohol Beverage License Application

THIS RENEWAL FORM CANNOT BE USED IF:

1. Thereis a change in business entity (i.e., individual has
changed to partnership or corporation/limited liability
company; partnership changed to individual or corpo-
ration/limited liability company; corporation changed to
individual, partnership or limited liability company) and
if limited liability company has been dissolved.

2. Partners are added or dropped.

3. Application is made in a different municipality.

PARTNERSHIPS:

Indicate full name and home address of each partner. One
partner must sign application. Reminder: If partners have
beenadded or dropped since your last application, you must
use Form AT-106 (Original Beverage License Application).

CORPORATIONS:

One officer must sign application. Be sure to answer Ques-
tion No. 7 by indicating any change of officers, directors,
and/or changes in home address. If there are any changes
in officers and/or directors each must complete Form AT-
103 (Auxiliary Questionnaire). If there has been a change
in agent since your last approved agent, he/she must com-
plete Forms AT-104 (Schedule for Appointment of Agent)
AND AT-103 (Auxiliary Questionnaire) in addition to this
(AT-115) form.

LIMITED LIABILITY COMPANY:

One member/manager must sign application. Follow pro-
cedure under Corporations for any change of members
or agent.

NOTE: Use ink or typewriter when filling in applications.
Be sure to answer all questions fully and accurately. Any
lack of access to any portion of a licensed premises during
inspection will be deemed a refusal to permit inspection.
Such refusal is a misdemeanor and grounds for revocation
of this license.

DISCRIMINATION CLAUSE - (City of Milwaukee only)

The applicant shall not willfully refuse to provide those
services offered under this license or refuse to employ or
discharge any person otherwise qualified because of race,
color, creed, sex, national origin or ancestry, the applicant
shall not seek information as a condition of employment,
or penalize any employee or discriminate in the selection
of personnel for training or promotion solely on the basis of
such information. The applicant also shall not discriminate
againstany member ofthe military service dressed in uniform
by willfully refusing services offered under this license.

Complete, sign and return this form to the clerk.

If answer to Questions Nao. 6a and/or 6b on page 2 are
“YES," outline details below:

CONVICTIONS

1. NAME { \b“" STATUTE NO./LOCAL ORDINANCE

CHARGE \ ' WHERE CONVICTED

DATE PENALTY (] MISDEMEANOR  [] FELONY
2. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [[] MISDEMEANOR [ | FELONY
3. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [ ] MISDEMEANOR [ ]| FELONY

PENDING CHARGE

1. NAME \\§¥)\ STATUTE NO./LOCAL ORDINANCE

PENDING CHARGE A\ DATE

AT-115(R. 5-19)




Schedule for Appointment of Agent by Corporation / Nonprofit
Organization or Limited Liability Company

Submit to municipal clerk.

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating liquor
must appoint an agent. The following questions must be answered by the agent. The appointment must be signed by an officer of the
corporation/organization or one member/manager of a limited liability company and the recommendation made by the proper local official.

[ ] Town .

To the governing body of: ] Vilage  of €VU mb\}l ”'(/ County of R OCK’
B city ) ]

The undersigned duly authorized officer/member/manager of, (’,ﬁ'(’.e,l((')' d é p/ CLCf’ L IKC/

{Registered Name of Corporation / Organization or Limiled Liability Company)

a corporation/organization or limited ligpility company making application for an alcohol beverage license for a premises known as
Cleetsicle Ylucemc.
ocmsaat IO Morple Stéeet  uansii [ Wit &263
appoinis __ NICKOLLE L Wowyiel
143410 \W kol € L DTE By ile WL 5264,

(Home Address of Appointad Agent)

to act for the corporation/organization/limited liability company with full authority and control of the premises and of all business relative
to alcohol beverages conducted therein. Is applicant agent presently acting in that capacity or requesting approval for any corporation/
organization/limited liability company having or applying for a beer and/or liquor license for any other location in Wisconsin?

?(} Yes ] No If so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).

Is applicant agent subject to compietion of the responsible beverage server training course? [ ] Yes J)q No
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? 4 X unsS

Place of residence last year l4&4(_ﬂ \L) %()H: v\'\\YLmﬂ\ \4& E\X‘MSUrI HQ \AX 5555(0 ‘
For: Si dt mC{(( IVIQ

(Name of Carporalion / Organization / Limited Liability Compan y)

(Signature of Officer / Member / Manager)

Any person who knowingly provides materially false information in an application for a license may be required to forfeit not more than
$1,000.

ACCEPTANCE BY AGENT )

I, N’ (%W L Waé//f{/C , hereby accept this appointment as agent for the

U (Print / Type Agent's Name)

corporation/organization/limited liability company and assume full responsibility for the conduct of all business relative to alcohol

beverages wnductey&wcorporation/organization/limited liability company.
ﬂﬂf/é‘aj 4/4 /;OJ-I Agent's age

ighalure of Age. " (Dats)

424, \)6 (:fo £t %ﬂi% Dvansille I 5353 Date of birth

(Home Address of Agent)

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
(Clerk cannot sign on behalf of Municipal Official)

I hereby certify that | have checked municipal and state criminal records. To the best of my knowledge, with the available information,
the character, record and reputation are satisfactory and | have no objection to the agent appointed.

Approved on _ by Title
(Date) (Signature of Proper Local Official) (Town Chair, Village Prasidani, Police Chigf)

AT-104 (R. 4-18) Wisconsin Depariment of Revanus



Schedule for Appointment of Agent by Corporation / Nonprofit
Organization or Limited Liability Company

Submit to municipal clerk.

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating liquor
must appoint an agent. The following questions must be answered by the agent. The appointment must be signed by an officer of the
corporation/organization or one member/manager of a limited liability company and the recommendation made by the proper local official.

[ ] Town .
To the governing body of: [ | village  of E\]{’j NS ‘ l-e, County of IQOCJL

Y city _ )
The undersigned duly authorized officer/member/manager of M@(’KSI d)‘f) p {C{ 6{ ,j” c_,

(Registerad Name of Corporation / Organizalion or Limitad Liability Company])

a corporation/organization or limited ljability company making application for an alcohol beverage license for a premises known as

UleefsSide Place TN,
ocasa st [0 Maplt Siteek morsvitle T 53530
appoints /(aff fé/’;rgnbaom/ —
LA\ Phater R Entimeville. Wl 525300

(Home Address of Appointed Agent)

to act for the corporation/organization/limited liability company with full authority and control of the premises and of all business relative
to alcohol beverages conducted therein. Is applicant agent presently acting in that capacity or requesting approval for any corporation/
organization/limited liability company having or applying for a beer and/or liquor license for any other location in Wisconsin?

L] ves No If so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).

Is applicant agent subject to completion of the responsible beverage server training course? “J;Z[Ee’s? @

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? Z L«)H'S.

Place of residence last year I %}%@ﬂm ’LQOH )2 ]ﬂ’ E}C‘l_{[ led {*\f'@nfff’“e \J,
S

For:

ama of Corporalion / Organization / Limited Liability Company)
_—-—-""-.-.--__ E
(Signature of Officer / Member / Manager)

Any person who knowingly provides materially false information in an application for a license may be required to forfeit not more than
$1,000.

ACCEPTANCE BY AGENT

1, /{ﬂ i’ [ %}WM W Aﬁ/ , hereby accept this appointment as agent for the

(Prinl / Type Agent’s Name)

corporation/organization/limited liability company and assume full responsibility for the conduct of all business relative to alcohol
beverages conducted on the premises for the corporation/organization/limited liability company.

EGQJ]’\_Q_/‘ L//Q /2- | Agent's age __

(Signature of Agant) (Dato) 1 i

JL;]CI\OZ \r‘\} rP()‘{"-‘&f EC\ 6/@/1(\/:‘/[(’ W/ 52530q Date of birth

{Home Address of Agent)

i

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
(Clerk cannot sign on behalf of Municipal Official)

| hereby certify that | have checked municipal and state criminal records. To the best of my knowledge, with the available information,
the character, record and reputation are satisfactory and | have na objection to the agent appointed.

Approvedon by Title
(Date)} (Signature of Proper Local Official) (Town Chair, Village President, Police Chiel}

AT-104 (R. 4-18) Wisconsin Department of Revenue



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

[Individual's Full Name (please print)  (last name) _ (first name) {middle name)

el Dieddde JA.

Home Address (street/route) ) Post Office City . State Zip Code

411 Mgy Dawe Qlansville  [wr | 53530
(e08-295 - |44 S Colou do

The above named individual provides the following information as a person who is (check one):
(] Applying for an alcohol beverage license as an individual.

[ ] Amemberofa partnership which is making application for an alcohol beygrage license.
VO ﬂ_ﬁ-__/ Diectol= of  Cleets demme, - .
(Otficar I Riractor / Member / Manager / Agent) (Name of Corporalion, Limited Liabilily Company or Nonprofit Organizalion)

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority:
1. How long have you continuously resided in Wisconsin prior to this date? \ l W40\
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
ormunicipality? . ... ... []Yes [uUNo
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (If more room is needed, continue on reverse side of this form.)
3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
MUNICIPalitY? .. [lYes [UNo
If yes, describe status of charges pending. ) .
4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage license or permit? ... ... ... ... ... [JYes [VUNo
If yes, identify.

{Name, Location and Type of Licanse/Permil)

5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited liability company holding or applying for a wholesale beer permit, I/r’
[, No

If yes, identify.

: {Name of Whaiesale Licensee or Permitlee) ) {Address By Cily and County)
8. Named individual must list in chronological order last two employers.

Employer's Name Employer's Address Employed From To

Gleawovd S Vo | 12 T Lindeman! DL Tywsvillel 3[19/20/9

Employer's Name Employar's Address Empleyed From Ta

ANWIA Lk Jawesvibie 3ls/ig X119

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true and
correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and
under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this applica-
tion. Any person who knowingly provides materially false information on this applicatién may be required to forfgit not more than $1,000.

AT-103 (R. 7-18) Wiscongin Department of Reveriue



: Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name (please print)  (last name) {first name)

DodiS William ¥

(middle name)

Home Address (slree

Post Office City State

401 S Jfﬁ Stteet buassyille Wr

Zip Cade

5553(

Home Phone Number Age Date of Birth Place of Birth

V) ) tato) ko » | Mudhson , Lbr

The above named individual provides the following information as a person who is (check one).
(] Applying for an alcohol beverage license as an individual. :
[] Amemberofa partnership which is,making application for an alcohol beverage license.

& Officet

Uice desidtnt o

(Officer/ DT:dcror / Member / Manager / Agenl) (Name of Corporation, Limited Liability Company or Nanprofit Organizalion)

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority:

1.
2

How long have you continuously resided in Wisconsin prior to this date? 6;

Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county

Or MURICIPAIY? .

If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (If more room is needed, continue on reverse side of this form.)

.. ] Yes [){] No

. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)

for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or

municipality? . ... ... ... T S R e S e R e E e e et e
If yes, describe status of charges pending. -

.. [1Yes [\ZINO

Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other aicohol
beverage license or permit? ....... ... .. ... ..
If yes, identify.

... []Yes fX}No

{Name, Location and Type of Licanse/Fermil)

Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited liability company holding or applying for a wholesale beer permit,
brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?. . .. . . .
If yes, identify.

o [ Yes @No

. Named individual must list in i:::’::;:cvah;;&c:rc:;:ie:s;:tpt‘:z":i;ployers. By Sy
Employer's Namo Employar's Addross Employed From To =
JuchtsS o Call | 500 ] Mo D2 Bloguinghon #V]_ 207

mployer's Nama Employer's Addrass Employed From To
Ol Yoheo! Dist | )33 £ atove. . OLegov v g

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true and
correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and
under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this applica-
tion. Any person who knowingly provides materially false information on this application may be required to forfeit not mare than $1,000.

L adduon K

(Signature of Named Individual)

Wisconsin Depariment of Revenua

AT-103 (R. 7-18)



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name (please print)  (last name) (first name) {middle name)
Wi Maty A
Home Address (slrael/route? 7 Past Office City State Zip Code
Ml W Maid St fvansyi | e WE| 53530
Home Phone Number Age Date of Birth ; Ptace of Birth
b3 751~ S402- Ll Gt Bay, W

The above named individual provides the following information as a person who is (check one):
(] Applying for an alcohol beverage license as an individual.
(] Amemberofa partnership which is making application for an afcphfl ba}erage license.

W Obilet [ yoyetady of _(Heek U Lluce, I

"~ (Ofiicar / Giraclor / Member 7 Mbnagar 7 Ageni) (Name of Corporalion, Limiled Liability Company or Nonprofil Org

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority;
1. How long have you continuously resided in Wisconsin prior to this date? Y
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages) for

violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county B
OFMUNIGIPAIIY? . . ..o [JYes [1M/No

If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (If more room is needed, continue on reverse side of this form.)

3. Are charges for any offenses presently pending a_gainst you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
MUNICIPENEY? . . ottt e S s 38T % bunr - (] Yes [:L;H(Io

If yes, describe status of charges pending. - -
4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit

organization or member/manager/agent of a limited liability company holding or applying for any other aicohol -
beverage license orpermit? . ... .. L [] Yes [}j/No
If yes, identify.

(Name, Location and Type of License/Permii)

5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited liability company holding or applying for a wholesale beer permit,

brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?. . ... . .... [ ] Yes [[,J’No
If yes, identify.
{Name of Wholesale Licenses or Permiilee) (Address By City and County) B
6. Named individual must list in chronological order last two employers.
Employes's Name Employor's J\dd@u . Employed From To
ekl Cutholie. Chutchn 29 utheld M, Evansyilie (10000 | _JO[25 /019
rom

Employ

At gevgy [ Widon. v W Yor] s

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true and
correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and
under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this applica-
tion. Any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000.

Naffed Individual) 7

AT-103 (R. 7-18) Wisconsin Department of Revenue



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Inf‘iiual's Full Name (please print) (last name) (first name) {middle name)

Hi \E& (sl %&LM ﬂ Paost Off City Stats Zip Cod
a5 N Gy d v Goanspille | W | 535236
W0k 239 LMY o WiStons?

The above named individual provides the following information as a person who is (check one):
[] Applying for an alcohol beverage license as an individual.
(] A member of a partngrship which is making application for an alcohol eve?fe license.

8 Ofheed] feSidlend- o (feet o fluce, 177C

(Officar / Director / Member / Managar / Ageni) (Nama of Corporatian, Limited Liability Company or Nonprolit Organi

which is making application for an alcohol beverage license.

The above named individual pravides the following information to the licensing authority:

1. How long have you continuously resided in Wisconsin prior to this date? - u(‘&,

2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol bevgrages} for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county

ormunicipality? . ... .. [ ] Yes [}ﬂ No
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and

status of charges pending. (If more room is needed, continue on reverse side of this form.)

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
mMunicipality? ... .. e [DYes [¥4No
If yes, describe status of charges pending.
4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage license or Permit? ... ... .. ... [JYes [ No
If yes, identify.

(Name, Lacation and Type of License/Permit)

5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or

member/manager/agent of a limited liability company holding or applying for a wholesale beer permit,
brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?. . ... ..... []Yes K} No
If yes, identify.
s (Name of Wholesale Licensee or Permittee) ) (Address By City and County)
6. Named individual must list in chronological order last two employers.
’Empfcyeri Name Employsr's Address ‘ Employed Fr’om To ‘ /’
PeauTwoy Agency ISO £ Mlam Sk, Ste o /ﬂayf_;loﬁ T//fsm-
Q Empjoy rom a

Bushniss Choviaet | Cpiliitie Ul Wy % (a0l

[

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true and
correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and
under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this applica-
tion. Any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000.

ignature of Named Individual)

AT-103 (R. 7-18) Wisconsln Depariment of Revanuea






Renewal Alcohol Beverage License Application

(Submit to municipal clerk. Read instructions on page 3.)

For the license period beginning: Tl - 201.[ endin

To the Governing Body of the:

Tk

Check one: [ ] Individual
[] Partnership

County of

(mm ad yyyy)

(] Town of

[ Village of} N Z/ ﬁ“’.%//t

[?City of

Aldermanic Dist. No.
(if required by ordinance)

(] Limited Liability Company

(] Corporation/Nonprofit Organization

Complete A or B. All must complete C,

A. Individual or Partnership:

o) b2

FEIN Number

(mm ad yyyy)

Applicant’s Wisconsin Seiler's Parmit Number

TYPE OF LICENSE
REQUESTED
["1Class A beer
["] Class B beer
L] Ciass C wine
L] Class A liquor
(] Class A liquor (cider only)
[[] Class B liquor
[[] Reserve Class B liquor
[] Class B (wine only) winery
Publication fee

100
100
100
500
NA
500

15

TOTAL FEE

aenmaaieaenm|mieaen

Full Name (Last)

Full Name (Last)

(First)

(First)

(Middie Name)

(Middle Name)

Home Address (Street, City or Post Office, & Zip Code)

Home Address (Street, City or Post Office, & Zip Code)

| Full Name (Last)

(First)

|(Middie Name)

" Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):

liquor must appoint an agent,

Full Legal Name of Corpogation / Nonprofit Organization / Limited Lmbﬂily Company | Address of Corporation / Limited Liability Cornpany (if different from licensed premises)
T i Wit = /4 /

BF ENPN ST~ sympssnlls—|

All corporations/organizations or limited liability companies applying for a license to sell fermented mait beverages and/or intoxicating

Agen| Mast Name (First (Mid ) Home Address (Street, City or Post Office, & Zip Code)
Roysson  |oaky | o | 217 A Gr Sommssalls—

All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:

President / Member Last Name

Vice President / Member Last Name

Secretary / Member Last Name

Treasurer / Member Last Name

Directors / Managers Last Name

Directors / Managers Last Name

| (First)

(First)

(First)

(First)

(First)

(First)

(Middle Name)

{Middie Name)

(Middle Name)

(Middie Name)

(Middle Name)

{(Middie Name)

'Home Address (Street, City or Post Office, & Zip Code)

Home Address (Street, City or Post Office, & Zip Code)

Home Address (Street, City or Post Office, & Zip Code)

Home Address (Street, City or Post Office, & Zip Code)

Home Address (Street, City or Post Office, & Zip Code)

Home Address (Street, City or Post Office, & Zip Code)

C. Business Information

1. Trade Namemmw

. Address of Premises

Kb

c‘-'é;ﬂéﬂ( Business Phone Number Q{Z‘ 5)?7 ?

w N

and brewpubs?

..................................................................

‘/f; £ N ST° rostonceszipcods 5 3S Bl

. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries

Yes

O No

4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beveraggs and

records. (Alcohol beverages may be sold and stored only on the premises described.)

@400

| S‘lm?-ml

AT-115 (R 5-19)

Wisconsin Departmant of Revenue



10.

1.

12.

. Legal description (omit if street address is given on previous page):

a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
member, officer, director, manager or agent for either a limited.liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county
or municipality? If yes, complete paged......... .. W mop pw ey N R e . [ Yes %No

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against
the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. .. .. Mes I No

. Except for questions 6a and.6b, have there been any changes in the answers to the questions as submitted

by you on your last application for this license? Ifyes,explain .. .................. ... ... [ Yes szo

. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income
or Franchise Tax return of the licensee? fnot, explain ... ... ... . ... ... .. . . . . i i %Yes [ No
. Does the applicant understand they must hold a Wisconsin Seller's Permit? U e SR SRR § . @ Yes []No
[phone (608) 266-2776]
Does the-applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years
from the date of invoice and made available for inspection by law enforcement? ......................... @Yes [ No
Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ......... i ] Yes /mg
Does the applicant owe municipal property taxes, assessments, or other fees? ... ... T R [l Yes QNO

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more

than $1,000.

Signalure

S i5SoN e | 2721

Phane Number Email Adtiress

018745

TO BE, COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council / board Date license granted

License number issued Date license issued Signature of Clark / Deputy Clerk

AT-115 (R 5-19) -2-




Instructions for Renewal Alcohol Beverage License Application

THIS RENEWAL FORM CANNOT BE USED IF:

1. Thereis achange in business entity (i.e., individual has
changed to partnership or corporation/limited liability
company, partnership changed to individual or corpo-
ration/limited liability company; corporation changed to
individual, partnership or limited liability company) and
if limited liability company has been dissolved.

2. Partners are added or dropped.

3. Application is made in a different municipality.

PARTNERSHIPS:

Indicate full name and home address of each partner. One
partner must sign application. Reminder: If partners have
been added or dropped since your last application, you must
use Form AT-106 (Original Beverage License Application).

CORPORATIONS:

One officer must sign application. Be sure to answer Ques-
tion No. 7 by indicating any change of officers, directors,
and/or changes in home address. If there are any changes
in officers and/or directors each must complete Form AT-
103 (Auxiliary Questionnaire). If there has been a change
in agent since your last approved agent, he/she must com-
plete Forms AT-104 (Schedule for Appointment of Agent)
AND AT-103 (Auxiliary Questionnaire) in addition to this
(AT-115) form.

LIMITED LIABILITY COMPANY:

One member/manager must sign application. Follow pro-
cedure under Corporations for any change of members
or agent.

NOTE: Use ink or typewriter when filling in applications.
Be sure to answer all questions fully and accurately. Any
lack of access to any portion of a licensed premises during
inspection will be deemed a refusal to permit inspection.
Such refusal is a misdemeanor and grounds for revocation
of this license.

DISCRIMINATION CLAUSE - (City of Milwaukee only)

The applicant shall not willfully refuse to provide those
services offered under this license or refuse to employ or
discharge any person otherwise qualified because of race,
color, creed, sex, national origin or ancestry, the applicant
shall not seek information as a condition of employment,
or penalize any employee or discriminate in the selection
of personnel for training or promotion solely on the basis of
such information. The applicant also shall not discriminate
againstany member of the military service dressed in uniform
by willfully refusing services offered under this license.

Complete, sign and return this form to the clerk.

if answer to Questions No. 6a and/or 6b on page 2 are
“YES,” outline details below:

CONVICTIONS

1. NAME STATUTE NO./LOCAL ORDINANCE _

CHARGE WHERE CONVICTED

DATE PENALTY [ ] MISDEMEANOR [ ] FELONY
2. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [ ] MISDEMEANOR  [_] FELONY
3. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [ ] MISDEMEANOR [ ] FELONY

PENDING CHARGE

1. NAME VAT‘/,./'/

PENDING CHARGE DATE

AT-115 (R. 5-19)

STATUTE NO./LOCAL ORDINANCE

3~-2-7]




Schedule for Appointment of Agent by Corporation / Nonprofit
Organization or Limited Liability Company
Submit to municipal clerk.

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating liquor
must appoint an agent. The following questions must be answered by the agent. The appointment must be signed by an officer of the
corporation/organization or one member/manager of a limited liability company and the recommendation made by the proper local official.

[(JTown /
To the governing body of:  [] Village  of 2-‘2/”1) St
City

The undérsigned duly authorized officer/member/manager of

(Registered Name of\GolgoMdlion / Organizatiop or Limited Liability Company)
a corporation/organization or limjted Jiabijjty making application for, coho| beverage license for a premises known as
ﬁ 2 > &Z s Loty
(Trade Name) ‘ {

located at /g ? _/f:. M)/\J gr
appoints M”JM JA
z

27 P ot Sl

(Home A 55 of Appointed Agent)

to act for the corporation/organization/iimited liability company with full authority and control of the premises and of all business relative
to alcohol beverages conducted therein. Is applicant agent presently acting in that capacity or requesting approval for any corporation/
organization/limited liability company having or applying for a beer and/or liquor license for any other location in Wisconsin?

[ ] Yes [‘%\lo If so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).

Is applicant agent subject to completion of the responsibie beverage server training course? [ ] Yes [ ]Ne
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? 3 2 ;0)—5
Place of residence last year 7/ 7 N /,)’ Vod _g)"-
L—— L e , A
/ [/

O LYK foore 3 Spracls £r¢
Borgliop / Organization ¥ Limited Liability Compgny)

Any person who knowingly provid aterially false information in an application for a license may be required to forfeit not more than
$1,000.

- E )/ ACCEPTANCE BY AGENT
I, é% ) \{4 - Q DISS W . hereby accept this appointment as agent for the

(Print / Type Agent's Name)

For:

By:

lightfity pany and assume full responsibility for the conduct of all business relative to alcohol

ises Jéf the corporation/organization/limited liabjlity company.
' //é' Z/ Agent's age _

C) - {Signature of Agent) % (agf)
217 & ¥ ST Date of birtl. i
N X (Home Address of Agent)

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
(Clerk cannot sign on behalf of Municipal Official)

| hereby certify that | have checked municipal and state criminal records. To the best of my knowledge, with the available information,
the character, record and reputation are satisfactory and | have no objection to the agent appointed.

Approved on by Title
(Date) (Signature of Proper Local Official) (Town Chair, Village President, Police Chief)

AT-104 (R, 4-18) Wisconsin Department of Revenua



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual’'s Jull Name (please print)  (last name) . [first name) (;ﬂ name)
20 5ipn) YV :
Home Address (street/route) Post Office City I State Zip Code
217 é”’ S Vs w/é» ws | §3856

Home Phone Number Age Date of Birth — Place of Birth
‘z’% -y ) - — — ; EE
T

The above named individual provides the following information as a person who is (check one):
[ ] Applying for an alcohol beverage license as an individual.
[] Amemberofa partnership which is making apphcatnon for an ?cl beverage Ilcense

m - (Oftficer 7 Dir 'rb&')'ﬁéérruaﬂﬁfaaag%

which is making application for an alcohol beverage license.

(Wame af Carparorrun imited .'_iabrmy Campany or Nunprgﬂmnummj

The above named individual provides the following information to the licensing authority:
1. How long have you continuously resided in Wisconsin prior to this date?
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
ormunicipality? . . ... o )Z| Yes | ] No
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (If more room is needed, continue on reverse sids of this form.)

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
MUNICipality? . .. .. ﬁ Yes [ ] No
If yes, describe status of charges pending.
4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol N
No

beverage license Or PeMMIt? . ... ... .. ... 'ﬂs

If yes, identify.
(Name, Location and Type of License/Permit)
5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited liability company holding or applying for a wholesale beer permit,

brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?. . ... .. .. [ ]Yes ﬁ No
If yes, identify.
{Name of Wholesale Licensee or Parmitles) {Address By (fity and County)
6. Named individual must list in chronological order last two employers.
Employer's Name Employar's Addrass Employed From Ta
Employer's Neme Employer's Address Employed From To

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing

application; that the appllcant has read and made a complete answerto each question, and that the answers m Al nce are true and
s shall be void, and

tion with this applica-
{t not more than $1,000.

O {Signalure of Named Individual)

AT-103 (R. 7-18) Wisconsin Deparlment of Revanue

under penalty of state law, the applicant may be prosecuted for submitting false state
tion. Any person who knowingly provides materially false information an this applicatj
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Renewal Alcohol Beverage License Application Applicant's Wiscansin Seller's Permit Number
(Submit to municipal clerk. Read instructions on page 3.) FEIN Number — — b
For the license period beginning: _ 25,514 ©1 262] ending: Sunk 3o 2oL S ~t
g B ‘ g mnﬁ?ﬁm sothy TYPE OF LICENSE -
REQUESTED
[] Town of ] Class Abeer $
. - L . 100
To the Governing Body of the: [] Vllllage of} E\JA_M}VS.LLT‘_ gCIass B beer $ 100
PKCity of [ Class C wine |8 100
Countyof R-ockh Aldermanic Dist. No. LI Class A liguor _ $ 500
(if required by ordinance) [] Class A liquor (cider only) |$ N/A
HClassBliquor  |$ 500
Check one: [] Individual ("] Limited Liability Company |_] Reserve Class B liquor  |$
[] Partnership $Corporation/Nonprofit Organization [] Class B (wine only) winery |$
Publication fee $ g 5
Complete A or B. All must complete C. TOTAL FEE $ <
A. Individual or Partnership:
Full Name (Last) (First) (Middle Name) J Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) | (Firsty “[(Middie Name) | Home Address (Street, City or Past Office, & Zip Code)

B. LLC or Corporation (and Agent):
Full Legsl Name of Corporation / Nonprofit Organization / Limited Liability Company | Address of Corporation / Limited Liability Company (if different from licensed premises)

PEIES T IO Y ADRSeAL ST fudmsvaAlE LWe 533

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating
liquor must appoint an agent.

Agent Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
CWACH L3~y A | YOV, <SS S S™M ST EvamcupAE s (SRS
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:
President / Member Last Name '{Firat) | (Middie Name) iHome Address (Street, City or Post Office, & Zip Code)
C W LaabA | A S5sS S S™ oy fuawsad ke SRS
Vice President / Member Last Name | (First) (Middle Name) | Home Address (Strest, City or Post Office, & Zip Code)
C HURCA | BYET DXEITH AU W M ST Fuawsetd: WA S333)
Secretary / Member Last Name (First (Middle Nama) Home Address (Street, City or Past Office, & Zip Code)
Treasurer / Member Last Name (First) (Middle Name) Home Address (Strest, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
i
Directors / Managers Last Name | (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
|
C. Business Information

-

. Trade Name ?ﬂﬁ}:ﬁ TaANS Tl Business Phone Number bbb Bz - U\
7

. Address of Premises Y\ &, assioag ST Post Office & Zip Code _ L\ A SvMAE Lo ._S'-_.SS,&L

. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, brewerigs
and brewpubs? . . . ... Yes [JNo

4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and
records. (Alcohol beverages may be sold and stored only on the premises described.) k

LW2AR  aps  CooliR b BAENSL T STolME ALY

W N

AT-115 (R. 5-19) Wisconsin Department of Revenue



10.

1.

12.

. Legal description (omit if street address is given on previous page):

. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any

member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit

organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)

for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county

or municipality? If yes, complete page 3 ... ... ... ... [ Yes

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against
the named licensee or any other perscns affiliated with this license? If yes, explain fully on page 3. . .. .. [ Yes

. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted

by you on your last application for this license? f yes,explain . ................. ... ......0nn [ Yes

Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin income
or Franchise Tax return of the licensee? Ifnot,explain . ... ... ... ... ... . i it NﬂYes

. Does the applicant understand they must hold a Wisconsin Seller's Permit? ............. v Sl i "%Yes

[phone (608) 266-2776]

from the date of invoice and made available for inspection by law enforcement?

Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years
!ﬁYes

Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ................ []Yes

Does the applicant owe municipal property taxes, assessments, or otherfees? . .................... ... ] Yes
{Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

[1No

] No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000. :

Contact Person’'s Name (Last, First, M.I.) Title / Member Date

CWUReh Ly onh A TRESIA Y o4-ob-1\

smna\“igi\ WA é&d QI c\ mm Pr:r: :;mzjs _— Email Address

TO BE COMPLETED BY CLERK

Date recaived and filed with municipal clerk Date reported to council / board Date license granted

License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R, 5-18) =120=



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name (please print)  (last name) (first name) (middie name)
CHURON L3~ A A v
Home Address (street/routs) Post Office City State Zip Cade
[AsS s <™ & EANS\IME EU AN S LS wa | S383}
Home Phone Number Age Date of Birth Place of Birh
bo® 82 -MAlQ Souflon  UR

The above named individual provides the following information as a person who is (check one).
"] Applying for an alcohol beverage license as an individual.
] Amemberofa partnership which is making application for an alcohol beverage license.

paa— 1
M L3aaA A cHuapy of ?5—\]‘19 Tamn/ I —
(Othicar / Qireclor / Membar / Manager / Agent) ‘Name of Corparation, Limited Liobility Company or Nonprofit Organization)
which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority:

1. How long have you continuously resided in Wisconsin prior to this date? AL L]‘-f'i

2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county

ormunicipality? . . ... [] Yes
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (If more room is needed, continue on reverse side of this form.)

X

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
MUNICIPality? . . ...
If yes, describe status of charges pending.

4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage license ar permit? ... ... ..
If yes, identify.

O | d

(Name, Location and Type of License/Permit)

5. Do you hald and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited liability company holding or applying for a wholesale beer permit,

brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?. . ... . .. [] Yes 0
If yes, identify. %
(Name of Wholesale Licensea or Permiltee) (Address By City and County)
6. Named individual must list in chronological order last two employers.
Employer's Na;ne Employer's Address ) ,i Employed From To
TS TN AT AT 0B el
Emplayer's Name Employers Address = Employed From To

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true and
correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and
under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this applica-
tion. Any person who knowingly provides materially false information on this application may be required to forfeit not mare than $1,000.

(j N da Y C-M/h

(Signalure of Named Individual)

AT-103 (R. 7-18) Wisconsin Department of Revenuea






Renéwal Alcohol Beverage License Application Apriinants Wiscansin Seller's Permit Number
(Submit to municipal clerk. Read instructions on page 3) FEIN Numhar 7= - = -
For the license period beginning: ending: AWADY — e e
, B ginning:_ —,,,—,;,—,Wﬁ-%a“j : T TYPE OF LICENSE e
REQUESTED
L] Town of (JClassAbeer |3 i '
) ) \ L Llass A beer A 100
To the Governing Body of the: E] Vl.llage of} EVM\SUI“Q_ — gf__:l_a_ss B beer 15 100
% City of [] Class C wine $ 100
County of QB‘C,K - Aldermanic Dist. No. _I:‘__J%Aj!w 1L _500
(if required by ordinance) L] Class A liquor (cider only) |$ N/A
- Class B liquor ) $ 500
Check one: [ ] Individual [ Limited Liability Company ] Reserve ClassBliquor |§
[] Partnership \Q‘Corporation/Nonprofit Organization [ Class B (wine only) winery [$ —
Publication fee $ 15
Complete A or B. All must complete C. TOTAL FEE S o1&

A. Individual or Partnership:

Full Name (Last) (First) (Mlddle Name) Home Address (Street, City or Post Office, & Zip Code)
Fuil Name (Last) (First) ~[(Middle Name) Home Address (Street, City or Past Office, & Zip Code) T
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):
Fu Name of Corporation / Nonprofit Organization / Limited Liability Company | Address of Corporation / Limited Liabgu(:ornpany (if different from licensed premises)
omanes Yiraa. INC D0 Unien

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating
liquor must appoint an agent.

Agent Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Cade)
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:
President/ Member Last Name (First) (Middle Name) Home Address (Street, Cily or Post Office, & Zip Code)
Komene  [Patonina | b N, btk ___'ES_EE__.EV%UI.H@ WT. 5353
Vice President / Member Last Name | (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code
Secretary/ Member Last Name | (First) ~|(Miadle Name) | Home Address (Sireet, Cily or Post Office, & Zip Code)
Treasurer / Member Last Name | (First) (Middle Name)  |Home Address (Street, City or Post Office, & Zip Code) o
Directors / Managers Last Name (First) ~ |(Middie Name)  [Home Address (Street, City or Post Office, & Zip Code) R »
Directora / Managers Last Name | (Firsty ~|(Middie Name)  |Home Address (Street, Gity or Post Office, & Zip Code) B

Business Information

1. Trade Name _hﬂ_mmds PQ'LA

. Address of Premises Q0 | nion St Eansvi "(Post Office & Zip Code 535 F(

. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, bre eries
and brewpubs? Yes % (1 No

.

Business Phone Numbe

L T T

. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and
records. (Alcohol beverages may be sold and stored only on the premises described.)

%C!SQ»W\_QX\*J’ LOUT\%Q ) Diﬂing Qccm’l'. Ki#thah.

AT-1156 (R. 5-19) Wiaconsin Department of Revenus



5. Legal description (omit if street address is given on previous page):

6. a. Since filing of therlast application, has the named licensee, any member of a partnership.licensee, or any
member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county

or municipality? Ifyes, completepage 3. .......... ... ... i [ Yes ‘5&.”0
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohbl) against )
the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. ... .. ] Yes Mo

7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted
by you on your last application for this license? If yes, explain . . ... .. [ Yes No

8. Was }ﬁe BFéfit or loss from the sale of alcohol beverages for the previous year reported on the Wistonsin Income
or Franchise Tax return of the licensee? ifnot,explain ............. .. ... e, \ﬂ’\\fes O No

9. Does the applicant understand they must hold a Wisconsin Seller's Permit? ............ - g m——— \Q’Yes ] No
[phone (608) 266-2776]

10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years w
Yes

from the date of invoice and made available for inspection by faw enforcement? ......... ... [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? ................ [ Yes \KNO
12. Does the applicant owe municipal property taxes, assessments, or otherfees? ........... N TS [ Yes XNO
(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,

assessments or other fees).

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false infarmation on this application may be required to forfeit not more
than $1,000.

Contagt Person's Name (Last, First, M.1) = Title / Member Date

Komono_ Antonino end H-23-203)
Signature . one Number Email Address
M Y 8D 1O\ SHLS

TO BE COMPLETED BY CLERK

Date received and filed with municipal clark Date reported to council / board Date license granted

License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 5-19) -2-



_Instructions for Renewal Alcohol Beverage License Application

THIS RENEWAL FORM CANNOT BE USED IF:

1. Thereis a changein business entity (i.e., individual has
changed to partnership or corporation/limited liability
company; partnership changed to individual or corpo-
ration/limited liability company; corporation changed to
individual, partnership or limited liability company) and
if limited liability company has been dissolved.

2. Partners are added or dropped.

3. Application is made in a different municipality.

PARTNERSHIPS:

Indicate full name and home address of each partner. One
partner must sign application. Reminder: If partners have
been added or dropped since your last application, you must
use Form AT-106 (Original Beverage License Application).

CORPORATIONS:

One officer must sign application. Be sure to answer Ques-
tion No. 7 by indicating any change of officers, directors,
and/or changes in home address. If there are any changes
in officers and/or directors each must complete Form AT-
103 (Auxiliary Questionnaire). If there has been a change
in agent since your last approved agent, he/she must com-
plete Forms AT-104 (Schedule for Appointment of Agent)
AND AT-103 (Auxiliary Questionnaire) in addition to this
(AT-115) form.

LIMITED LIABILITY COMPANY:

One member/manager must sign application. Follow pro-
cedure under Corporations for any change of members
or agent.

NOTE: Use ink or typewriter when filling in applications.
Be sure to answer all questions fully and accurately. Any
lack of access to any portion of a licensed premises during
inspection will be deemed a refusal to permit inspection.
Such refusal is a misdemeanor and grounds for revocation
of this license.

DISCRIMINATION CLAUSE - (City of Milwaukee only)
The applicant shall not willfully refuse to provide those
services offered under this license or refuse to employ or
discharge any person otherwise qualified because of race,
color, creed, sex, national origin or ancestry, the applicant
shall not seek information as a condition of employment,
or penalize any employee or discriminate in the selection
of personnel for training or promotion solely on the basis of
such information. The applicant also shall not discriminate
against any member ofthe military service dressed in uniform
by willfully refusing services offered under this license.

Complete, sign and return this form to the clerk.

If answer to Questions No. 6a and/or 6b on page 2 are
“YES,” outline details below:

CONVICTIONS

1. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [ ] MISDEMEANOR  [_] FELONY
2. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [ ] MISDEMEANOR [ ] FELONY
3. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [] MISDEMEANOR  [_] FELONY

PENDING CHARGE

1. NAME STATUTE NO./LOCAL ORDINANCE

PENDING CHARGE DATE

AT-115 (R 5-19)




’ Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individuals-Ryll Name (plaase print)  (last nama) (first name) {middle name)
: Qow\our\o onina_
Home Address (street/route) Post Office City State Zip Code
T4 N. (o St Evansuille | WI}D53S3,
Home Phone Number Age Date of Birth i lace of Birth
| of- 15 (5925 A _

The above named individual provides the following information as a person who is (check one); A \/'65 b U “} E y\ﬂ 'Ql
] Applying for an alcohol beverage license as an individual. !
1A m@gwber of a partnership which is making application for an alcohol beverage license.

b7

$ &
CoS AR iy RONQNGS Orrp ynNC,
(OMlicer + Direcior / Member / Managar 7 Ageni) (Nama of Corporalion, Limiled Linbilily ompany or Nonprofit Organization)
which is making application for an alcohol beverage license,

The above named individual provides the following information to the licensing authority:
1. How long have you continuously resided in Wisconsin prior to this date? gt_p ear<
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcoho beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any ather states or ordinances of any county
OF MURNICIPAIRYD o 0 4101 0isimac v wisth oicesare 0a S04 1 €0 8881875 58 4 S i o o o 108 e cem et et 4 [ Yes NNO
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (If more rom is needed, continue on reverse side of this form.)

3. Are c_hargesf_o;' any offenses presently;nding against you (other tﬂan traffic u_nrelated to_alcc;lol_beverages_)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or

municipality? ... [ ] Yes MNO

4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage license orpermit? . ................o oo []Yes N/No
if yes, identify.

B B (Name, Location and Type of Licanse/Parmil)
5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited liability company holding or applying for a wholesale beer permit,

brewery/winery permit or wholesale liquor, manufacturer or rectifier pemit in the State of Wisconsin?.......... []Yes MNO
If yes, identify.
" {Nama of Whoigsale Licenses or Permitias) (Address By City and County) N
6. Named individual must list in chronological order last two employers.
Employar's Employer's Address Employed From To

e \f
Employer's %\ﬂ .Q Employer's Address Employed From To
Qe |

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true and
correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and
under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this applica-
tion. Any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000.

‘ (Signalure umamm%ml oA

AT-103 (R, 7-18) Wisconsin Deparntment of Revenue




Renewal Alcohol Beverage License Application
(Submit to municipal clerk. Read instructions on page 3.)

For the license period beginning: !le SO! a ‘ ending: ('(2’ 30 ‘2%
{mim dd ) {mm adl yyyy)

Applicant's Wisconsin Seller's Parmit Numbsr

FEIN Number

TYPE OF LICENSE

REQUESTED GEE
. [ Town of ' % [C] Class A beer
To the Governing Body of the: [J Village of} g wm U‘ ‘ \'e [JClass B beer
kCity of [J.Class C wine
| xX | Aldermanic Dist. No. L] Class A fiquor
o (if required by Ordlnance) []Class A liquor (cider anly) N/A

County of

Check ane: [] Individual
[J Partnership

Complete A or B. All must complete C.

A. Individual or Partnership:

[ class B liquor
[] Reserve Class B liquor
_IjCIass B (wine only) winery
Publication fee
TOTAL FEE

BARLimited Liability Company
[J Corporation/Nonprofit Organization

ff)%&ﬂfn@ﬁﬂﬁ&ﬂﬁﬂm

Full Name (Last) (First) (Middle Name) Home Address (Sireet Clly or Post Office, & Zip Code)

GO My (0 U™ B st ol Kol
Full Name (Last) (First) (Middle Name) Home Address (Streat, City or Post Office, & Zip Code) i
Full Name (Last) (First) (Middle Nama) Home Address (Sirest, City c;r Post Oflice, & Zip Code)

B. LLC or Corporation (and Agent):

e\\w\cun

+| Full Legal Neme of Corporation / Nonprofit Oznlznrjnnf Limited Liability Company

Address of Corporation / Limiled Liability Company (if different from licensed premises)

liquor must appoint an agent.

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating

Agenl Last Name

LuUsU Q

Home Address (Stree, City or Post Office, & Zip Code)

1Y Brown Scigey

(Middle Name)

A

(First)

Mawrc v

Rat

All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:

President/ Member Last Name FFTsI) (Middie Name) Home Address (Streel, Clly or Posl Office, & Zip Code)
Vice President / Member Last Name (First) {Middle Name) Home ﬁddmssl (Street, Cily or Post Office, & Zip Code)
Secrelary / Member Lasl Name (First) {Middle Name) Home Address (Sireel. Cily or Post Office, & Zip Code)
Treasurer / Member Last Name (Firat) (Middle Name) Home Addrass (Sireet, City or Posl Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Sireel, Cily or Post Office, & Zip Code) l
Direclors / Managers Last Name (First) (Middle Name) Home Address (Streel, Clly or Post Office, & Zip Coda)

Business Information
. Trade Name € l

0

Business Phone Number 6’08 58 Z-/0(o & |

allartc

. Address of Premises l

Post Office & Zip Code

HAE Ln SE

w N

and brewpubs?.......

. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries

...........

X CONo

Yes

................................................

4. Premises description: Describe building or buildings where alcohal beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and

records. (Alcohol beverages may be sold and stored only on the premises described. )

[eStocraust-

caurd Wa\b~in  copleyv

AT-115 (R. 5-19)
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o
=

egal description (omit if streat address is givan on previous page):

8. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of-other states, or ordinances of any county .
or municipality? If yes, complete page3.......... BN TR G o o o EEE Al B [ Yes B’No

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against
the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. ..... 1 Yes ﬂNo

7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted '
by you on your last application for this license? lfyes,explain................. T R .. [Yes ¢ No

8. Was the profit or loss from the sale of altohol beverages for the previous year reported on the Wisconsin Income
or Franchise Tax return of the licensee? If not, explain ........ Py, Sert L CET R g Yes [INo

9. Does the applicant understand they must hold a Wisconsin Seller's Permit?

..... B“Yss ONo

[phone (608) 266-2776]
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years
from the date of invoice and made available for inspection by law.enforcement? ..........ccioieiiiiiaan ﬂ"(es O No
11. ls the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for (113 [71) ¢ SR  Yes }jNo
12. Does the applicant owe municipal properly taxes, assessments, orotherfees? ...... ..o [ Yes ﬁNo

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

. READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named In the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and carrect. The undersigned further understands that any license Issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000.

Contact Person’s Name (Last, First, M.1.) . Tille | Member

(o, A
Signalure L Phone Number

Havio f/ubg)) LOPSer, TS

TO BE COMPLETED BY CLERK
s ad-with municipal clerk Date reported to councll / board Date license granted

License hurhber issued Dals licensa issued Signatura of Clerk / Deputy Clerk

AT-115 (R. 5-19) -2



Schedule for Appointment of Agent by Corporation / Nonprofit
Organization or Limited Liability Company

Submit to municipal clerk.

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating liquor
must appoint an agent. The following questions must be answered by the agent. The appointment must be signed by an officer of the
corporation/organization or one member/manager of a limited liability company and the recommendation made by the propér local official.

[ ] Town

To the governing body of. [ | Village  of }::]/5{” S !/} "//{: County of rfz nC IA
[Skcity - R b ]
§ Dc-plagnsylleell C-

The undersigned duly authorized officer/member/manager of g[ f /
(Registéred Name of Corpor8lion / Orgamization or Uimited Liability Company)

a gorporation/organization or ljmited liability company making application for an alcohol beverage license for a premises known as

CL/qllar

i N _j (Trade Name) R )
located at (5 - E. LG LN 5%» Elrah Sy //)”,'h wl S3253 A
appoints .MQH"CO; vvf’ﬂ?l{) }‘?'f{:} - nmn”m!’/gf/ C/4£T/¢ -
Y- Brown Fchpol. R _ELghS e //55 W B536

“{Home Address 0

inted Agen)

to act for the corporation/organization/limited liability company with full authority and control of the premises and of all business relative
to alcohol beverages conducted therein. Is applicant agent presently acting in that capacity or requesting approval for any corporation/
organization/limited liability company having or applying for a beer and/or liquor license for any other location in Wisconsin?

[] Yes I No If so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).

s
Is applicant agent subject to completion of the responsible beverage server training course? [ ]Yes [ o]
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin?

Place of residence last year £/ l/a’//ﬁ C p 7:’, }‘é_‘;{/gﬁﬂ?j g;://zf /_4. L_/_',
. s

For: 7‘4 L/a R/’ Y / ; /
g i < s/gr orporation / Organiation / Limilted Liability Company,

(Nan'
By: ,,///‘/g’/"//?* YR/

idn in an application for a license may be required to forfeit not more than

nalure of Officer / Member / Manager)

Any person wha knowingly provides materially false info!
$1,000.

ACCEPTANCE BY AGENT
Aot / s sopoi
| Ao ~ / - (;{g{ i . hereby accept this appointment as agent for the
nf/ Type Agent's Name)
corporation/organization/limited liability company and assume full responsibility for the conduct of all business relative to alcohol

beverages conducted on the premises for the corporation/organization/limited liability company.

._/é//flﬁ’ﬁ&-— ./4-— Z//qf»:” _L,LLM Agentsage .

(Signalu ] e
27&'/4 !?/Wh ﬂ;ﬁi /Zda EVG’/,? 1/ //_/f~ 14//555%Date ofbirth.__

(Home Address of Agent)

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
{Clerk cannot sign on behalf of Municipal Official)

| hereby certify that | have checked municipal and state criminal records. To the best of my knowledge, with the available information,
the character, record and reputation are satisfactory and | have no objection to the agent appointed.

Approved on by Title
(Date) (Signature of Proper Local Official) {Town Chair, Village President, Police Chief)

AT-104 (R 4-18) Wisconsin Dapartment of Revenue



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name (please print)  (last nama) {first name) (middie name) ot

bl o210 AuTrh 0

Horﬂé the‘fﬁumbé‘é 66 . 7g ?6- [Age Es{e[{g’r{!ﬁ é/;'/'/(d/ F%c{*o/r Binn5 3 53 /6‘
F2Y Browp shoot Rd | " _ypdco

The above named individual provides the following information as a person who is (check one):
(| Applying for an alcohol beverage license as an individual.
Am er of a partnership which is making application for an alcohol beverage license.

or!r;cgr ﬂi;crnr{h&m';orféné/r Agr:ygfdwf EZ V(MZL%; 1 ,f:mrroQaQr’fwér mpﬁ%@%ﬁﬁ{’cwbé C

which is making application fér arf alcohol beverage license.

The above named individual provides the following information to the licensing authority: .

1. How long have you continuously resided in Wisconsin prior to this date? ] g y 66{‘/'—5

2. Have you ever been canvicted of any offenses (other than traffic unrelated to dlcohol beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
ormunicipality? . . ... .. [ ] Yes
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (If more room is nesded, continue on reverse side of this form.)

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
municipality? . .. . [Yes o
If yes, describe status of charges pending. ]

4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage license orpermit? .. ... ...
If yes, identify.

o]

(Name, Location and Type of License/Permit)

5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited liability company holding or applying for a wholesale beer permit,

ROK R

brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?. ......... [ ]JYes |
If yes, identify.
(Name of Wholesale Licensee or Permittee) (Address By City and County)
6. Named individual must list in chronclogical order fast two employers.
Emplayer's Name Employer's Address Employsd Fram To
Employar's Name Employer’'s Address Employed Fram To

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true and
correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and
under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this applica-
tion. Any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000.

) A 41/04’/:«’

(Signalure of Namad f;ftwd_'wu

4

AT-103 (R 7-18) Wisconsin Department of Revenua



Renewal Alcohol Beverage License Application

(Submit to municipal clerk. Read instructions on page 3.)

For the license period beginning: /

To the Governing Body of the:

County of

Check one: [ | Individual
[] Partnership

|-\

" imm dd yyyy)

D Town of

Clty of

R \J,.,

__ending: (_f:’ ‘JO = (2

(mm dd yyyy)

Vlllage of} L—~ V‘C\\‘\S\)\\\Q

Aldermanic Dist. NB\}_ ‘_\_,

(if required by ordinan

|| Limited Liability Company
DﬂCorporationmonprofit Organization

Complete A or B. All must complete C.

A. Individual or Partnership:

)

Annlicant's Wiscongin Selley's, Permit Number_

FEIN Numhar

TYPE OF LICENSE

REQUESTED o
(] Class A beer $ 100
gCIassBlEer_ - $ 100
[1Class C wine |5 100
(IClass A liquor |$ S00
(] Class A liquor (cider only) $ N/A
ECIass B liquor $ 500
I:I Reserve Class B liguor  |$
I:I Class B (wine only) winery |$
Publication fee |$ - 15
TOTAL FEE 5 OIS |

Full Name (Last)

Full Name (Last)

(First)

(First)

"Full Name (Last)

(First)

(Middle Name)

(Middle Name)

| Home Address (Street, City or Post Office, & Zip Code)

i Home Address (Street, City or Past Office, & Zip Code)

(Middle Name)

‘Home Address (Street, aty or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):

= VL\\J\S\H\\Q

Full Legal Name of Corporation / Nanprof t Qrganizatign / Limil

Q\‘N\\r‘(\

Llnbﬂlly Company f\ddress of Corporation / Limited Liability Corfipsny (if different from Ilpa sed prumlsus)

79 & Mewng

sT 6704 VEQ

V"\\I\( uil

WL

liquor must appoint an agent,

Al corporatlons/orgamzatlons or limited liability companies applying for a license to sell fermented mait beverages and/or mtoxmatmg

Agent Last Name
S eadpi

(":jst}

(Middlg Name)

'-uc_s\\

Home Address (Street, City or Post Office, & Zip Code)

/5542 W Firowelg ) [BVars VA

We WL SR

All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:

President / Member Last Name

G eovye

Vice President / Mlember Last Name

he

Secralary / Member Last Name

S c\wmt &\t\r‘

Treasurer / Member Last Name

'Sm\w.\é

Directors / Managers Last Name

Dlretol Msnagers Last Name

(First f

- \ ™
(Fi
Pl
(First) \\h\t
ol

Ao

(First) .

(Mitje Name)
(MidZ(‘a Name)

L

(Middle Name)

(Middle Name)
-
‘L‘ cl “‘ \
(Middle Name) Home Address (Siree

REEE (b s bive

Home Address (Street, Cily or Post Office, & Zip Code)

rS_SQ\ Plasw Tyee Do~ EVNW\\\{W 36

Nwm

Home Addreas .:Sueet City or Post Olfice, & Zip Code)

Ry L)w«sv( \\e Lax

, City or Post Office, & Zip Code)

Medssor Lot 371

Home Address (Street, City or Post Office, & Zip Code)

(5842 [Drvonels T\ Biosille WL SIS3 1

'(Middle Name) JHoma Address (Street, City or Past Office, & Zip Code)

ﬁS‘qz A Seopis RN Evongvil WLE363(

ome Address (Street, City or Past Office, & Zip Code)

W Byarsville (918336 167

$ISH 6

—%5

C. Busmess Information

—E.\r\‘\\'t«*\\);

1. Trade NameE\{‘(m\SU\\\{ Mm\m bq)g\ W& Business Phone Number m ?-335

2. Address of Premises \"N Ea m\“\ %‘-
3

. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, bre
and brewpubs? . . L L

Post Office & Zip Codmé‘

Yes

it 2

4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and
records. (Alcohol beverages may be saold and stored only on the premises described.)

VEW Sk % Meetthe, Wl

Rox= Wk~ Reer Gowdane

S\‘ovw&\room

AT-115 (R 5-18)
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5. Legal description (omit if street address is given on previous page):

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
arganization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county
or municipality? ifyes, complete page 3. . ... .. ... ...l [ Yes ﬁNo

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against
the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. .. . .. [ Yes \ZI No

7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted i
by you on your last application for this license? If yes, explain . ... ... .............. ... [ Yes Sﬁl No

8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income
or Franchise Tax return of the licensee? Ifnot,explain . ........ ... . ... . . .. . iy [ Yes &No

9. Does the applicant understand they must hold a Wisconsin Seller's Permit? ’ i OYes w‘No
[phone (608) 266-2776]

10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years

from the date of invoice and made available for inspection by law enforcement? . ........................ ] Yes m No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? .. . .. TP [1Yes ﬁ No
12. Does the applicant owe municipal property taxes, assessments, or otherfees? . ... . .................... []Yes m No

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000.

Contact Penwn's‘mnme {Last, First, M.1.) Tille / Member Date

rs-?,\é\'ﬂ\m\&.‘( AD\\N\ . L—* "Em:l—bk%ﬂ' : fi;?'h\
Iz ! bR TG40 giohe RS arter, el

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council / board Date license granted

License number issued Date licanse issued | Signature of Clerk / Deputy Clerk

'|

AT-115 (R 5-19) 9 :



Instructions for Renewal Alcohol Beverage License Application

THIS RENEWAL FORM CANNOT BE USED IF:

1. Thereis a change in business entity (i.e., individual has
changed to partnership or corporation/limited liability
company; partnership changed to individual or corpo-
ration/limited liability company; corporation changed to
individual, partnership or limited liability company) and
if limited liability company has been dissolved.

2. Partners are added or dropped.

3. Application is made in a different municipality.

PARTNERSHIPS:

Indicate full name and home address of each partner. One
partner must sign application. Reminder: If partners have
been added or dropped since your last application, you must
use Form AT-106 (Original Beverage License Application).

CORPORATIONS:

One officer must sign application. Be sure to answer Ques-
tion No. 7 by indicating any change of officers, directors,
and/or changes in home address. If there are any changes
in officers and/or directors each must complete Form AT-
103 (Auxiliary Questionnaire). If there has been a change
in agent since your last approved agent, he/she must com-
plete Forms AT-104 (Schedule for Appointment of Agent)
AND AT-103 (Auxiliary Questionnaire) in addition to this
(AT-115) form.

LIMITED LIABILITY COMPANY:

One member/manager must sign application. Follow pro-
cedure under Corporations for any change of members
or agent.

NOTE: Use ink or typewriter when filling in applications.
Be sure to answer all questions fully and accurately. Any
lack of access to any portion of a licensed premises during
inspection will be deemed a refusal to permit inspection.
Such refusal is a misdemeanor and grounds for revocation
of this license.

DISCRIMINATION CLAUSE - (City of Milwaukee only)

The applicant shall not willfully refuse to provide those
services offered under this license or refuse to employ or
discharge any person otherwise qualified because of race,
color, creed, sex, national origin or ancestry, the applicant
shall not seek information as a condition of employment,
or penalize any employee or-discriminate in the selection
of personnel for training or promotion solely on the basis of
such information. The applicant also shall not discriminate
againstany member ofthe military service dressed in uniform
by willfully refusing services offered under this license.

Complete, sign and return this form to the clerk.

If answer to Questions No. 6a and/or 6b on page 2 are
“YES,” outline details below:

CONVICTIONS

1. NAME \ STATUTE NO./LOCAL ORDINAN

CHARGE \ WHERE CONVICTED

DATE PENAL [_] MISDEMEANOR [ | FELONY
2. NAME AL ORDINANCE

CHARGE

DATE PENALTY (] MISDEMEANOR  [_] FELONY
3. NAME ATUTE NB\LOCAL ORDINANCE

CHARGE WHERE CONVICT

DATE PENALTY / [] MISDEMEANOR [ ] FELONY

PENDING CHARGE

1. NAME STATUTE NO./LOCAL ORDINANCE

PENDING CHARGE

AT-115 (R. 5-19)

DATE

-3-



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Fult Name (please print) (first name) {middle name)
5

> {last namg)
Sel\merdry 50\\"«!\ Ce T\

Home Address (strest/roule) - Post Office C:}y_) ' State Zip Ede
15692 (.S vomcrs W | S3534 ST WYl $3536
Home Phone Number | Age Date of Birth ) Place of Birth

[r O - RE2-40) i s _ enwoe , WL

The above named individual provides the following information as a person who is (check one):
(] Applying for an alcohol beverage license as an individual.
] Amemberofa artnership which is making application for an alcohol beverage license.

W TReo S o= N\ j\ﬁ\mw‘m\f%f'r 6905 VE R

(Officer / Directar 7#ember / Manager / Agen) (Name of Cdsparation, Limited Liabitily Company or Nonprofit Organizatian)

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority:
1. How long have you continuously resided in Wisconsin prior to this date? Z
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
ormunicipality? . ... ciieoo [ Yes m No
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (/f more room is needed, continue on reverse side of this form.)

3. Are charges for any offenses presently pending against you (other than traffic unrelated to aicohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
municipality? . ... e [ ]Yes m No
If yes, describe status of charges pending.
4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage license orpermit? ... ... ... ... . ... ... ... EARERE [ - - - EOEE [ - B N OEN [ ST . [ Yes m No
If yes, identify.
(Name, Location and Type of Licanse/Parmil)
5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited liability company holding or applying for a wholesale beer permit,

brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?. ... . ... . []Yes m No
If yes, identify.
(Name of Wholesale Licenses or Permittee) (Address By City and County)
6. Named individual must list in chronological order last two employers.
Employer's Name Emplayer's Address Employed From To
Employer's Name Employer's Address Employed From To

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true and
correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and
under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this applica-
tion. Any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000.

Q\m\k&;ﬁ;ﬁ

{Signature of Named Individual)

AT-103 (R. 7-18) Wisconsin Departmant of Revenus



Schedule for Appointment of Agent by Corporation / Nonprofit
Organization or Limited Liability Company

Submit to municipal clerk,

All corporations/organizations or limited liability companies applying for a license to sell fermented mait beverages and/or intoxicating liquor
must appoint an agent. The following questions must be answered by the agent. The appointment must be signed by an officer of the
corporation/organization or one member/manager of a limited liability company and the recommendation made by the proper local official.

[ ] Town \
To the governing body of: [ | Village  of EMgV \\\Q‘ County of \ZGC/((
w City

The undersigned duly authorized officer/member/manager ofEVO\\\<U (\\e nQNO‘N c\.\Rg{-"—'é"QOSﬂ VE

{Registered Name of Corporation / Organization or Limited Liability Company)

a carporation/organization or limited liability company making application for an alcohol beverage license for a premises known as

Exansui\le Newovia\ Begh 6905 Ve W

= (Trade Name)

located at ‘-)q E- '\)‘U\I\“\ g‘t:' _EVC\W\§U'\“Q M 8?53@
appoints ‘)D\\“ L ' §C.‘.\I\N.,\AU(\

lame of Appointed Agant) \

IS4 D STrasaris T Ereciille WT $353(6

(Homa Address of Appointed Agent)

to act for the corporation/organization/limited liability company with full authority and control of the premises and of all business relative
to alcohol beverages conducted therein. Is applicant agent presently acting in that capacity or requesting approval for any corporation/
organization/limited liability company having or applying for a beer and/or liquor license for any other location in Wisconsin?

[ ] Yes gNo If so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).

Is applicant agent subject to completion of the responsible beverage server training course? [ ] Yes No
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? —) Z +

Place of residence last year ’6— 542 (}J W‘PQ‘\SM EVGNS U‘\\\Q L,:)'_\: 5353 G?
For.  AZNWWS\ \\\Q \Q\Q,\‘Q\O‘(‘\W\,\\PQS‘\" [OOIO«S— Ve

(Nam Corporation / Organization / Limited Liability Company)
By: >
1

~ (Signature of Officer / Member / Manager)

Any person who knowingly pravides materially false information in an application for a license may be required to forfeit not more than
$1.000.

\ ACCEPTANCE BY AGENT
1, -> ()\’\‘(\ L ' SQ\\‘\Q\(\Q_Y , hereby accept this appointment as agent for the

(Print / Type Agent's Name)

corparation/organization/limited liability company and assume full responsibility for the conduct of all business relative to alcohol

beverages conduclef on the premises for the corporation/organization/limited liability company.
L8
&Q“\\'\ & L\ ’ g" l\ Agentsage

\ (Signature gf Agent) ] — (Date)
ISSHL 60 Revtenc\ S R vamgy W\ BT £3636 Date of birth.
(Home Address of Agent)

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
(Clerk cannot sign on behalf of Municipal Official)

I hereby certify that | have checked municipal and state criminal records. To the best of my knowledge, with the available information,
the character, record and reputation are satisfactory and I have no objection to the agent appointed.

Approved on by Title
(Date) (Signature of Proper Local Official) {Town Chair, Village President, Police Chief)

AT-104 (R 4-18) Wisconsin Department of Revenue






Item 8E4

Renewal Alcohol Beverage License Application APlicar+= \Nimnmmmin S~iars Parmit Number |
(Submit to municipal clerk. Read Instructions on page 3.) FEIN Nuribar =
For the license period beginning: 6 / 30 02| ending: 6 /.;0/'2022.
ormet P g g tmm dd yy% { 2 (men dd yyyy) TYPE OF LICENSE EEE
REQUESTED
[T Town of ‘/ I/ ["] Class A beer Is
100
To the Governing Body of the: [] Vi-llage of} é _ﬂ_ﬂs u / é{i, - Lﬂkﬁlass B beer 5 m\
R City of 'BXClass C wine $ 100}~
County of IZOC/)’( B Aldermanic Dist. No. [ Class A liquor SR ( Ti
(if required by ordinance) [JcClass A liquor (cider only) |$ N/A
s D Class | B liquor $ 500
Check one: [ ] Individual < Limited Liability Company I' ] Reserve Class B liquor $
[ ] Partnership [ Corporation/Nonprofit Organization ] Class B (wme only) winery |$
~ Publication fee $ 15
Complete A or B. All must complete C. TOTAL FEE § 215

A. Individual or Partnership:

Full,Name (Last)

Ve A

Fuil Name (Last)

Tclicel

(First)

(Mlifila Name]/
(Mldﬂle ; ame)

y or Post Office, & Zip

Hnmz;ddm/s:jireal

dress (Streel, C:ty or Post Office, & Zip Codn)

mmille WIE,

Full Name (Last) (First)

= _(l\_ll_i&dle Name)

Home Address {Street, City or Post Office, &'pr Code)

e St KA

$Js?g

|

B. LLC or Corporation (and Agent):

Full L Name of Cor, nhnn / No om Organization / Limited Liability Company
(22e CCC

Address

fCorporation / Limfled Liability Company

Al 5

rI different from Imensz premises)

liquor must appoint an agent.

All corporahons/organlzatréns or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating

'A nt Last Name
Ll CR

/hqe ’

(Migdle Name)

Nge |

Home Address (Streat, City or Post Office, & Zip Code)

44

V\&‘J\SAC:V\SL ‘t'AS'D")‘ \

[
All Officer(s) Director(s) of Corporation and Members lldanagers of Limited Liability Company:

Pregident / Member Last Name (Fimt) (Middie Name) Home Mdress (Strgel, C ty " Po mce & Zip Code) ’{ '[‘ /
g AMuie ) yq_)yg,{_/ ’ L X ST/
Vice President / Member Last Name | (First) [ (Middie Name) Horne Addre s (SIreeL Cily or Pos! Office, & Zip Code)
N - codVil(e WL , 225286
Secretary / Member Last Name (First) (Middle Name) Homa Address (Street, Cily or Post Office, & Zip Cods)
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) | (Middle Name) Home Address (Street, Gily or Post Office, & Zip Code)
Directors / Managers Last Name {First) (Middle Name) Home Address (Sireet, City or Post Office, & Zip Code)

C. Business lnform

/
73 %Zz.e/‘m

1. Trade Name 4;" Business Phone Number M y XXZ /-,J/J
2. Address of Premises [ [ﬂ £ /(}( sin ST postofice & ZipCode S22
3. Does the applicant understand that they must purchase aicohol beverages only from Wisconsin wholesalers, breweries

vttt FedF

and brewpubs? [CJNo

Yes R

. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored The applicant must

include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and

recor Icohol beverages may be sold and stored only on e premlses described.) /

)ZZ i uwlidc M g e MHZS“M g
/ /3" (T D€ /ﬁ@ﬂ/ 00 ler.
o

/—/é’x)/‘)
W‘}"// /*(:f 7 mscm;,?wm Z?é /é%,,.

2l

¢ 00l (M



5.
6.

10.

1.

12.

Legal description (omit if street address is given on previous page):

a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county
or municipality? If yes,complete page 3..................... o O Yes

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against
the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. . . . .. []Yes

. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted

by you on your last application for this license? Ifyes, explain ... ................. ... ... ... .. [1Yes

. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income

or Franchise Tax return of the licensee? Ilf not,explain ... .. ... ...... .. ... - U N ——— . [ Yes
U sHe> ¢ wmyvq'b{ for .
A2 1 ] ( 7l 7 ‘ / /
Pl iohed /3 o  9/23/70%7

. Does the applicant understand they must hold a Wisconsin Seller's Permit? ... . ........ oo MS

[phone (608) 266-2776]

Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years

from the date of invoice and made available for inspection by taw enforcement? .. .................. ... .. Bles
Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? .......... ... ... [1Yes
Does the applicant owe municipal property taxes, assessments, or otherfees? ....................... .. []Yes

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

2o

gano

[1No

] No
Bd'No
HNo

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer, The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000.

Contact Person's Name u.asu,;m/\k.; a/[ ( J /4- Tiﬂj : WLM Date [/ /23 /)10 v
Signature N Phone Numb, Emall Address
I |57 20325

e Dol bessso i @ el

TO BE COMPLETED BY CLERK
Date raceived and filed with municipal clerk Date reported to council / board Date license granted
License number Issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 5-19) - =

a e



Instructions for Renewal Alcohol Beverage License Application

THIS RENEWAL FORM CANNOT BE USED IF:

1. There is achange in business entity (i.e., individual has
changed to partnership or corporation/limited liability
company; partnership changed to individual or corpo-
ration/limited liability company; corporation changed to
individual, partnership or limited liability company) and
if limited liability company has been dissolved.

2. Partners are added or dropped.

3. Application is made in a different municipality.

PARTNERSHIPS:

Indicate full name and home address of each partner. One
partner must sign application. Reminder: If partners have
been added ordropped since your last application, you must
use Form AT-106 (Original Beverage License Application).

CORPORATIONS:

One officer must sign application. Be sure to answer Ques-
tion No. 7 by indicating any change of officers, directors,
and/or changes in home address. If there are any changes
in officers and/or directors each must complete Form AT-
103 (Auxiliary Questionnaire). If there has been a change
in agent since your last approved agent, he/she must com-
plete Forms AT-104 (Schedule for Appointment of Agent)
AND AT-103 (Auxiliary Questionnaire) in addition to this
(AT-115) form.

LIMITED LIABILITY COMPANY:

One member/manager must sign application. Follow pro-
cedure under Corporations for any change of members
or agent.

NOTE: Use ink or typewriter when filling in applications.
Be sure to answer all questions fully and accurately. Any
lack of access to any portion of a licensed premises during
inspection will be deemed a refusal to permit inspection.
Such refusal is a misdemeanor and grounds for revocation
of this ficense.

DISCRIMINATION CLAUSE - (City of Milwaukee only)

The applicant shall not willfully refuse to provide those
services offered under this license or refuse to employ or
discharge any person otherwise qualified because ofrace,
color, creed, sex, national origin of ancestry, the applicant
shall not seek information as a condition of employment,
or penalize any employee or discriminate in the selection
of personnel for training or promotion solely on the basis of
such information. The applicant also shall not discriminate
againstany member ofthe military service dressed in uniform
by willfully refusing services offered under this license.

Complete, sign and return this form to the clerk.

If answer to Questions No. 6a and/or 6b on page 2 are
“YES,” outline details below:

CONVICTIONS
1. NAME STATUTE NO./LOCAL ORDINANCE
CHARGE WHERE CONVICTED
DATE PENALTY (] MISDEMEANOR [ ] FELONY
2. NAME STATUTE NO./LOCAL ORDINANCE
CHARGE WHERE CONVICTED B
DATE PENALTY [] MISDEMEANOR [ ] FELONY
3. NAME STATUTE NO./LOCAL ORDINANCE
CHARGE WHERE CONVICTED
DATE PENALTY (] MISDEMEANOR [ ] FELONY
PENDING CHARGE
1. NAME STATUTE NO./LOCAL ORDINANCE
PENDING CHARGE DATE

AT-115 (R, 5-19)




Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual’s Full Name (please print) (last name) (i name) rm?!re name)
Bovrcene M wel Mnge
i

Fome Address (streetfaute) Post Office State Zip Code

City
9 J Medisen sF apfy %de{ (€ WE| ssi>¢
Home Phone Number |Ag§ Date of Birtht / Placg of Birih
LS S0 TG v e D1 300

1% -

The above named indjvidual provides the following information as a person who is (check one):
[ ] Applying for an alcohoi beverage license as an individual.

| Amembegr of a partners p which is making application for alcohol bever. e Jicens
[ _MKC’M/V&z 18 of Mm‘é’vgﬁ S 2224 %f@/)jﬂé 722 4
nagms (CC

(Officer / Directar / Membag, r / Agini) “(Name of Comoration, Lindled Liabiity Company or Noifproht Organizal

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority: _
1. How long have you continuously resided in Wisconsin prior to this date? Z 2. '
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages) for;
violation of any federal laws, any Wisconsin laws, any laws of any other states or drdinances of an county
OF MUNICIPAlItY? . . .. [ Yes mo
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (if more room is needed, continue on reverse side of this form.)

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
MUNICIPARLY ? . ClvYes {/INo
If yes, describe status of charges pending. -
4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage license or permit? .. ...... ... ... []Yes J4No
If yes, identify.
(Name, Location and Type of License/Permit)
5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited liability company holding or applying for a wholesale beer permit,
brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?. .. . . .. .. []Yes @.No
If yes, identify.
(Name of Wholesale Licensee or Parmiltee) - (Address By Cily and County)

6. Named individual must list in chronological order last two employers.. J;/@"Cy? l/()f
[

ciplem) fome | BOD Ptven L |oden] e 7| /o7 /e

Wozsceles™ (555" Lollios SF |50t 1o//e/ o0

/1 }E’e_ .é’aﬂzm, W d;_"
READ CAREFULLY BEFORE SIGNING: Under penalty provided bflaw. the undersigned states that each of the above questions has

been truthfully answered to the best of the knowledge of the signer, The signer agrees that hefshe is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true and
correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Stajutes shall be void, and
under penalty of state law, the applicant may be prosecuted for submitting false statements apd affidavits in congfection with this applica-

tion. Any person who knowingly provides materially false information on this applicatio 7 ffeitNot more than $1,000.
% (
L4

Q.Q"

AT-103 (R_7-18) n&in Depariment of Revenue



Renewal Alcohol Beverage License Application

(Submit to municipal clerk. Read instructions on page 3.)

For the license period beginning: 7/ B /Zof,L ending: W/.}(,?/Zgj 2.
{mm dd yyyy) {mm dd yyyy)

[] Town of

To the Governing Body of the: [ ] Village of} E\/Mé\/!’/&e

¥ City of

County of 'ﬁo_&}‘?

Check one: [ ] Individual
(J Partnership

Limited Liability Company

Applicant’s \Msg:gnfiﬁ E:eller's Permit Number
FEIN Nymper  _
TYPE OF LICENSE | cEE
REQUESTED

[ Class A beer Is 100

m Class B beer Bk 100

[AClass C wine _ s 100
Aldermanic Dist. No. L Ctass A liquor |3 500
(if required by ordinance) [ Class A liquor (cider only) |8 nma

[]Class B liquor 3 500

[] Reserve Class B liquor  |§$

[] Class B (wine only) winery |$

Publication fee 5 15
TOTAL FEE 5 2/

Complete A or B. All must complete C.

A. Individual or Partnership:

[] Corporation/Nonprofit Organization

Full Name (Last) (First) (Middle Name)

Full Name (Last) (First) (Middle Name)

Home Address (Street, City or Post Office, & Zip Code)

Home Address iSireat. City or Post bl’ﬁce. & Zip Code)

Full Name (Last) (First) [ (Middie Name)

Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):

Fwal Name of Corporation / Nonprofit Organization / Limited Liability Company

né Grove MPAZELeT e

Address of Corporation / Limited Liability Company (if different from licensed premises)

24 E. Mponl 1 Bmlsale, wi 5353,

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating

liqguor must appoint an agent.

Agent Last Name (First) (Miadie Name) Home Address (Street, City or Post Office, & Zip Coda) i

Whrener Jesdni Fer— | Decker | \lz. W. LigteTy < Evm\i;(wu.eiwu 5353
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:

President / Member Last Name (First) {Middle Name) Home Address (Straet, City or Post Office, & Zip Code)

Wikper-  JelNifee |Deciee | 12 Wy, LIB6eTYST Bavkuue wi S35,

Vice President/ Member Last Name | (First) (Middle Name) Home Address (Streat, City or Post Office, & Ziﬁ Code) 7

Secretary / Member Last Name {First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

Treasurer / Member Last Name (First) (Middie Name) Home Address (Street, City or Post Office, & Zip Code)

Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

Directors / Managers Last Name (First) (Middle Name) Home Address (Sireet, City or Post Office, & Zip Code)

(2]

. Business Information

. Trade Name /Fwe Ery V'€ kMAR k(—-“[

-

Business Phone Number 905”8'9’2—— _/g?p C/

. Address of Premises Z"’I E. m f‘hN’ ST }FMQ'chl'uPOSI Office & Zip Code 625%(1

2
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, brewerjes

and brewpubs? .. .. .. ..

Yes [ No

4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and
records. (Alcohol beverages may be sold and stored only on the premises described.) 5\)'7!!2—5' INDopl. ?

OVTDOOR Peennices 4T 24 5 2954 B Mmal CT

AT-115 (R 5-19)

Wisconsin Department of Revenue



10.

1.

12.

. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income ﬁ

. Does the applicant understand they must hold a Wisconsin Seller's Permit?

. Legal description (omit if street address is given on previous page):

a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county
or municipality? 1fyes,completepage 3........ ... ... .. ... [ Yes

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against
the named licensee or any other persons affiliated with this license? If yes, explain fullyon page 3. ..... [JYes

Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted
by you on your last application for this license? If yes, explain

or Franchise Tax return of the licensee? If not, explain

[phone (608) 266-2776]

Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years
from the date of invoice and made available for inspection by law enforcement? . .............. ... ... ... '&Yes

is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ..

Does the applicant owe municipal property taxes, assessments, or otherfees? ..........c.cciiriiinn . [ Yes
(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

CINo

[ No

[JNo

............. [ Yes ﬂNo

MNO

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more

than $1,000.
Contact Person’s Name (Last, First, M.I.) Title / Member Dale
Wieel |, Jelvrez (. Meviper et | 1/C /2

Signature ) Phone Number Email Address
M)\ % A b0y 882 —[Shl JM&gmmm arletle.cc

14

TO BE COMPLETED BY CLERK
Date received and filed with municipal clerk Date reported to council / board Date license granted
Ancl A4_ooan
License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 5-19) -2-



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Neme (please print)  (last name) (first name) {middle name)
Witter JelEez De ke
Home Address (street/route) Past Office City State Zip Code
N2 W. U1y g | by e Wil 5353
Home Phone Number v Age . Date of Birth Place of Birth
- 9 A - ! i
boy-214 - %4924 Muspukce 1y |

The above named individual provides the following information as a person who is (check one):

] Applying for an alcohol beverage license as an individual.

(] Amemberofa partnership which is making application for an alcohol beverage license.

N Mewvber —paee- o e Glove MACKET Ll B =

{Officar / Direclor # Mambar / Manager / Agent) 2 (Nama of Corporation, Limited Liatlility Company or Nonprolit Organization)

which is making application for an alcoho! beverage license.

The above named individual provides the following information to the licensing authority:
1. How long have you continuously resided in Wisconsin prior to this date? / (, yﬁ”}‘?r.Z-Q
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county n )ﬂ
— Yes No

O MUNICIPAlitY? . .. . . G
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and

status of charges pending. (if more room is needed, continue on reverse side of this form. )

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
municipality? . ... [] Yes MNO
If yes, describe status of charges pending. _
4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage license or permit? . ... ... .. ... ... []Yes /ﬁ No
If yes, identify.
(Name, Localion and Type of License/Permil)
5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited liability company holding or applying for a wholesale beer permit,

brewery/winery permit or wholesale liquor, manufacturer or rectifier pemit in the State of Wisconsin?........ .. [ ] Yes ﬂ No
If yes, identify.
(Name of Wholesals Licansee or Psrfniuee) Address By City and County)
6. Named individual must list in chronological order last two employers,
Emplayer's Nama Employar's Address Employed From To
Blrektinn Techvicm Coctee| ODY S. (1Y PD. G Inlesye iy | 7/ o0 1] § /201y
Employer's Name Employer's Address 4 * " | Employed From To
Coppiar< B2 00k <T_AIBray Wi b Loors (0 /o0 /e

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true and
correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and
under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this applica-
tion. Any person who knowingly provides materially faise information on this application may be required to forfeit not more than $1,000.

P

O(/\./‘\_ (Qiure of Named Individual)

AT-103 (R. 7-18) Wisconsin Dapartment of Revenue



Instructions for Renewal Alcohol Beverage License Application

THIS RENEWAL FORM CANNOT BE USED IF:

1. Thereis achange in business entity (i.e., individual has
changed to partnership or corporation/iimited liability
company, partnership changed to individual or corpo-
ration/limited liability company; corporation changed to
individual, partnership or limited liability company) and
if limited liability company has been dissolved.

2. Partners are added or dropped.

3. Application is made in a different municipality.

PARTNERSHIPS:

Indicate full name and home address of each partner. One
partner must sign application. Reminder: If partners have
been added ordropped since your last application, youmust
use Form AT-106 (Original Beverage License Application).

CORPORATIONS:

One officer must sign application. Be sure to answer Ques-
tion No. 7 by indicating any change of officers, directors,
and/or changes in home address. If there are any changes
in officers and/or directors each must complete Form AT-
103 (Auxiliary Questionnaire). If there has been a change
in agent since your last approved agent, he/she must com-
plete Forms AT-104 (Schedule for Appointment of Agent)
AND AT-103 (Auxiliary Questionnaire) in addition to this
(AT-115) form.

LIMITED LIABILITY COMPANY: .
One member/manager must sign application. Follow pro-
cedure under Corporations for any change of members
or agent.

NOTE: Use ink or typewriter when filling in applications.
Be sure to answer all questions fully and accurately. Any
lack of access to any portion of a licensed premises during
inspection will be deemed a refusal to permit inspection.
Such refusal is a misdemeanor and grounds for revocation
of this license.

DISCRIMINATION CLAUSE - (City of Milwaukee only)

The applicant shall not willfully refuse to provide those
services offered under this license or refuse to employ or
discharge any person otherwise qualified because of race,
color, creed, sex, national origin or ancestry, the applicant
shall not seek information as a condition of employment,
or penalize any employee or discriminate in the selection
of personnel for training or promotion solely on the basis of
such information. The applicant also shall not discriminate
againstany member ofthe military service dressed in uniform
by willfully refusing services offered under this license.

Complete, sign and return this form to the clerk.

If answer to Questions No. 6a and/or 6b on page 2 are
"YES,” outline details below:

CONVICTIONS

1. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [ ] MISDEMEANOR [ ] FELONY
2. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [ ] MISDEMEANOR  [] FELONY
3. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY (] MISDEMEANOR [ | FELONY

PENDING CHARGE

1. NAME STATUTE NO./LOCAL ORDINANCE

PENDING CHARGE DATE

AT-115 (R. §-19)




Renewal Alcohol Beverage License Application Apolicant's Wisconsin Seller's Permit Number _
(Submit to municipal clerk. Read instructions on page 3.) FEIN Number »  _ - = = - _
For the license period beginning: : { nding: ¢ ‘ L
. A ——({’ |‘§rn£) 3}4. : © g ‘(‘?/'% ‘%%?a ] TYPE OF LICENSE FEE
REQUESTED
L] Town of [JClass Abeer s
. 100
To the Governing Body of the: [] Village of} E{/ﬁ_ﬂéut [[e, — “fCIass B beer $ 100
' City of ﬂciiss_ C wine ___ $ ) _l_O__O__-
County of /‘RQLJC, Aldermanic Dist. No.____ |LIClass A liquor : $ 300
(|f required by ordinance) D Class A "quﬂr (Bldﬂr Gnl_y) $ N/A
[ Class B liquor ) 500
Check one: [] Individual [¥Limited Liability Company [] Reserve Class B liquor  |$
(] Partnership [ ] Corporation/Nonprofit Organization []_Class B (qu only) winery |$
Publication fee $ 15
Complete A or B. All must complete C. TOTAL FEE 5 Ris~
A. Individual or Partnership:
Full Name (Last) (First) {Middle Nama) ‘ Home Address (Street, City or Post Office, & Zip Code)
Frnat Shannen | rLléL Obeaclon s lans Evercole w1 53574
Full Name (Last) (First) {Middle Name) Home Address (Street, City or Post Offi ice, & Zip Code)
Waly Cav] | ! Fuanaoille Lol 53556
Full Name (L&st) (First) (Middle Name) | Home Address (Street, City or Post Office, & Zip Code|
B. LLC or Corporation (and Agent):
Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company | Address of Corporation / Limited Liability Company (if different from licensed premises)
Cﬁill l } C “DI::J Ml\"‘f\ Q— Fl)ﬁn-“ﬂ?l[,{ll‘ﬂj‘ 5&&“%

All corporations/organizations or limited liability companies applying for a license to sell fermented mait beverages and/or |nt0X|cat|ng
liguor must appoint an agent.

Agz\f);ast Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
rnd+ NN R wﬂﬂaulauﬁ_&zm[[&m

All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:
Prasident / Membar(ist Name {Flrsn (Middle Name) | Home Address (Street, City or Post Office, & Zip Code)

VicmﬂghileamMr Last Name 1(MiddIeEN:me] HumLdemWre or Post Wlp :gif MW" wl 5?_;3'1)
'Sﬂcﬂm‘amlrmt Name M‘ (MidEE{'Name} lin:iddress (Simul ity or ostoga u’ft’ ﬁéwm)i Ll 5%3&

Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name | (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) {Middle Name) Home Address (Street, Clty or Post Office, & Zip Code)

C. Business Information

1. Trade Name Cp,,l, /i,/’éw mA/)!Ll)n,w Business Phone Number /,/)¢- @?f‘r—?a?xﬁj

2. Address of Premises ZZg ) }gs t &29 :‘4,5’2 Z:nns ,w[é Post Office & Zip Code 6435 3(.0

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries
and brewpubs? ... ... A S F R TA Yes 1 [ No

4. Premises description; Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and
- records. (Alcohol beverages may be sold and stored anly on the premises described.) ~7 (sz?

Wumammmmﬁwm pel, Fleet Qeorise 73
th one udilch, elpsct and ene mgﬁmpamab(rs
am,m Akl ] ?%; %zo sq Leed Thore |m zmam!zmé'
arnsBAM SO Loak)C tple Rockest Cabinets, ang refigerater

tdeor



5. Legal description (omit if street address is given on previous page).

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
member, officer, director, manager of agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohof)
for violation of any federal laws, any Wisconsin laws, any jaws of other states, or ordinances of any county
or municipality? If yes, complete page 3........... ... i ClYes F&No

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against
the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. ... .. [OYes &No

7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted
by you on your last application for this license? Ifyes,explain ......... . ... ..o [JYes H&No

8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income

or Franchise Tax return of the licensee? I not,explain ... ........ ... .o @ Yes [1No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit? ...... ... ... ... oo & Yes [No

[phone (608) 266-2776]
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years

from the date of invoice and made available for inspection by law enforcement? ....................fee A Yes [JNo
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? . ........ ... [0Yes [@@No
12. Does the applicant owe municipal property taxes, assessments, orotherfees? .............. ...t CYes HE@No

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees). '

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfutly answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000.

Contact Person’s Name (Last, First, M.1.) Title / Member Dete

rndt gl/\m/\,ngm =4 Olwne s H 2] 21

gj\/pu . % T:g%? u(";;;& QNR %E ‘“ﬁ“n‘“dﬂd:’@css eilicofbee.

e

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk | Date reported to council / board Date license granted

4-23- 202\ |

License number issued Date license issued ' Signature of Clerk / Deputy Clerk

21[22- 14 & 2f2z-15

AT-115 (R. 5-18) -2.



Instructions for Renewal Alcohol Beverage License Application

THIS RENEWAL FORM CANNOT BE USED IF:

1. Thereis achange in business entity (i.e., individual has
changed to partnership or corporation/limited liability
company, partnership changed to individual or corpo-
ration/limited liability company; corporation changed to
individual, partnership or limited liability company) and
if limited liability company has been dissolved.

2. Partners are added or dropped.

3. Application is made in a different municipality.

PARTNERSHIPS:

Indicate full name and home address of each partner. One
partner must sign application. Reminder: If partners have
been added ordropped since yourlast application, you must
use Form AT-106 (Original Beverage License Application).

CORPORATIONS:

One officer must sign application. Be sure to answer Ques-
tion No. 7 by indicating any change of officers, directors,
and/or changes in home address. If there are any changes
in officers and/or directors each must complete Form AT-
103 (Auxiliary Questionnaire). If there has been a change
in agent since your last approved agent, he/she must com-
plete Forms AT-104 (Schedule for Appointment of Agent)
AND AT-103 (Auxiliary Questionnaire) in addition to this
(AT-115) form.

LIMITED LIABILITY COMPANY:

One member/manager must sign application. Follow pro-
cedure under Corporations for any change of members
or agent.

NOTE: Use ink or typewriter when filling in applications.
Be sure to answer all questions fully and accurately. Any
lack of access to any portion of a licensed premises during
inspection will be deemed a refusal to permit inspection.
Such refusal is a misdemeanor and grounds for revocation
of this license.

DISCRIMINATION CLAUSE - (City of Milwaukee only)

The applicant shall not willfully refuse to provide those
services offered under this license or refuse to employ or
discharge any person otherwise qualified because of race,
color, creed, sex, national origin or ancestry, the applicant
shall not seek information as a condition of employment,
or penalize any employee or discriminate in the selection
of personnel for training or promotion solely on the basis of
such information. The applicant also shall not discriminate
againstany member ofthe military service dressed in uniform
by willfully refusing services offered under this license.

Complete, sign and return this form to the clerk.

If answer to Questions No. 6a and/or 6b on page 2 are
“YES,” outline details below:

CONVICTIONS

1. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [ ] MISDEMEANOR [ ] FELONY
2. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [] MISDEMEANOR [ ] FELONY
3. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY (] MISDEMEANOR  [| FELONY

PENDING CHARGE

1. NAME STATUTE NO./LOCAL ORDINANCE

PENDING CHARGE DATE

AT-115 (R 5.19)




Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name (please print)  (last name) (firs! name) (middle name)
A n@“‘ S cONNEY) 2
Home Address (straet/route) Post Office City State Zip Cade
WY Meapero | swe F uansville Lol 5353,
Home Phone Number [Age Date of Birth Place of Birth
LeD§ Lo4k 929 & s : Eav Claive 1

The above named individual provides the foilowing information as a person who is (check one):
(] Applying for an alcohol beverage license as an individual.
[C] Amemberofa riirtnarsmp which is making application for an alcohol beverage license.

% A Ihgbec o Ll
w}olecm Mm{%r / Aganl) (Name of Corpiitation, Limitad Liabilily Company or N profit Organi

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority:

1. How long have you continuously resided in Wisconsin prior to this date?

2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
or municipality? .. ... ... .. T Ty ve namemen v semswsives | Yes S No
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (If more room is needed, continue on reverse side of this form.)

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
municipality? ... ... .. S cesrirnisiiseenenane [ Yes @B No
If yes, describe status of charges pending.

4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohal
beverage license orpermit? ... ... .. ... .. ... ... coooo ] Yes !No
If yes, identify.

(Name, Localion and Type of License/Parmil)

5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or

member/manager/agent of a limited liability company holding or applying for a wholesale beer permit,

brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?. ... ... . [ ] Yes E’ No
If yes, identify.
(Name of Wholesale Licenses or Permiltee) (Address By Cily and County)
6. Named individual must list in chronological order last two employers,
Employer's Nama Employer's Address Employed From To
’ i g : ) e}
UL Hea [4H) (oD High b gl Aire. 5 /30esf serrent-
E?l byer's Neme : EMmployer's Addrigss 1 Employed From To
|Clih Tevern 1918” Baanch §F Widid letpn /26052 16/2004

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregaing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true and
correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall b
under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection wi
tion. Any person who knowingly provides materially false information on this applicatio y be required to forfeit ngt mo an $1,000.

fSJwaWmud Individte]

AT-103 (R, 7-18) Wisconsin Depariment of Revenue
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Item 9A

Chapter 14
ANIMALS!
ARTICLE I. IN GENERAL

Sec. 14-1. Definitions.

Sec. 14-2. Excessive Animal Hoarding, Sheltering and Ownership.
Sec. 14-3. Running at large.

Sec. 14-4. Animals not permitted on school grounds.

Sec. 14-5. Unattended animals in standing or parked vehicles — Authority to remove —
Liability for Removal

Sec. 14-6. Confinement and observation of animals biting person.
Sec. 14-7. Declaration of vicious animal.

Sec. 14-8. Disturbing the peace prohibited.

Sec. 14-9. Animals as gifts.

Sec. 14-10. Carcasses

Secs. 14-11--14-30. Reserved.

ARTICLE Il. DOGS AND CATS

Sec. 14-31. License.

Sec. 14-32. Applicability of state law.

Sec. 14-33. Harboring certain dogs prohibited.

Sec. 14-34. Reserved.

Sec. 14-35. Removal of waste deposited on public or private property.
Secs. 14-36 - -14-39. Reserved.

ARTICLE I11. EXOTIC ANIMALS

Sec. 14- 40. Licensing requirements.

Sec. 14- 41. Providing registration information to relevant personnel.
Sec. 14- 42. Prohibited animals.

Sec. 14- 43. Prohibited animals enumerated.

Sec. 14- 44, Owner to report escape of Exotic Animals.

Secs. 14-45 - -14-49. Reserved.

ARTICLE IV. CRUELTY TO ANIMALS AND RELATED OFFENSES

Sec. 14-50. Cruelty to animals generally.

Sec. 14-51. Reserved

Sec. 14-52. Humane care of animals.

Sec. 14-53. Poisoning of Pets.

Sec. 14-54. Instigating or allowing fights between animals.
Sec. 14-55. Injured or ill animals.

! Cross references: Environment, ch. 46; health and sanitation, ch. 58; agricultural district one (A-1), §
130-701 et seq.; agricultural district two (A-2), § 130-721 et seq.; agricultural district three (A-3), § 130-
741 et seq.

EVANSVILLE MUNICIPAL CODE, CHAPTER 14 ANIMALS
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Secs. 14-56 - -14-59. Reserved.

ARTICLE V. COMMERCIAL ANIMAL ESTABLISHMENTS.

Sec. 14-60. Permit Required.
Sec. 14-61. Operation of Commercial Animal Establishments.

ARTICLE VI. ENFORCEMENT

Sec. 14-62. Penalties for violations of Chapter 14.

ARTICLE I. IN GENERAL

Sec. 14-1. Definitions.

1.

2.

3.

o

10.

11.

12.

13.

Animal: means any multicellular organism under the scientific kingdom classification of
Animalia.
Animal control officer: means any person appointed by the City to act as animal control
officer of the City or any police officer.
Commercial Animal Establishment: means an establishment that:

a. Bathes, clips, plucks, or otherwise grooms animals, not their own;

b. Breeds, boards, or buys;

c. Sells or donates more than 10 animals per calendar year;

d. Trains, or sports animals; or

e. Displays or exhibits animal
Cat: a small domesticated carnivore, Felis domestica or F. catus, bred in a number of
varieties.
Dog: a domesticated canid, Canis familiaris, bred in many varieties.
Domestic Pet. means an animal that has been traditionally tamed and kept by humans as
a service animal, or pet such as birds (i.e. caged birds such as parakeets, finches, macaws,
and typically caged birds); small caged animals like hamsters, ferrets, sugar gliders,
chinchillas, pet rats and gerbils: fish, but-deesrot-inetudeincluding Dogs or Cats.
Exotic Animal. Means any animal which is kept within the city limits by a person, and
does not meet the definition provided under Domestic Pet-ane-is-ret-a-dog-or€at.
Feral: existing in a natural state, not domesticated, or having reverted to the wild state, as
from domestication; or characteristic of wild animals; ferocious; brutal.
Owner: means any person owning, keeping, harboring, temporarily taking care of, or
having under their control one or more Pet.
Pet: means all animals which are kept or cared for within the city limits by a person and
including Exotic Animals, Domestic Pets, Dogs or Cats.
Pet Boarding Facility: means the cages maintained by the Evansville Police
Department, the Rock County Humane Society, or any private entity that conducts
business as a kennel and contracts with the Evansville Police Department for boarding
Pets.
Running at Large: means that an animal is off the owner's premises, or on a public right
of way on the owner’s premises, and is not under the control of the owner or some other
person.
Service Animal: means an animal specially trained to lead blind, deaf person or to

prowde support for moblllty |mpa|red persons AHy—pet—er—aﬂfma—l—Hﬂder—aﬂ—eWﬂer—s—eafe

EVANSVILLE MUNICIPAL CODE, CHAPTER 14 ANIMALS



14. Unkempt: means that the animal appears to be neglected, or is in poor health due to lack
of food, dehydration, or untreated injuries.
15. Vicious: means that the Pet has been declared vicious pursuant to section 14-7.

(Ord. 2020-05, Ord 2021-04)

Sec. 14-2.

Excessive Animal Hoarding, Sheltering and Ownership.

1. No property owner shall make or allow such use of property or harbor animals in a
manner that creates one of the following violations:

a.

b.

Neglect of the Animals — The number of animals located at the property causing
violations of 14-50 and/or 14-52 can be enforced under this provision.
Unsanitary Conditions for Humans —The location and/or number of animals
cause or reasonably may cause health consequences to an individual or
community such as, but not limited to, infectious bites or scratches to
neighborhood children, Toxoplasmosis, asthma triggering caused by excessive
urine, Leptospirosis, hookworms, Psittacosis, Lymphocytic Choriomeningitis
Virus, Brucellosis, Scabies, Cryptosporidiosis, tape worms, insect infestation and
rabies.

Unsanitary Conditions for Animals — The number of animals in relation to the
space available and/or care provided could cause the spread of distemper, ring
worm, flea anemia, Toxoplasmosis, asthma triggering caused by excessive urine,
Leptospirosis, hookworms, Psittacosis, Lymphocytic Choriomeningitis Virus,
Brucellosis, Scabies, Cryptosporidiosis, tape worms, insect infestation, rabies and
other unsanitary conditions.

Harboring or Attracting Feral and Stray Animals —The property owner’s actions
or allowance of such actions on their property creates a harbor for feral and/or
stray animals by the creation of feeding stations, leaving the premises open for
animals to freely leave and return or not properly containing their refuse.

Shelters —Evansville ordinances allow animal shelters to be permitted under
proper licensing and zoning requirements. Shelters that are temporary, non-profit
and commercial must be properly licensed, zoned, and maintained so that they do
not violate any other section of the municipal code. This sub-section excludes
family/friends or volunteers of non-profit shelters watching an animal
temporarily unless a separate violation of this Chapter occurs. If a separate
violation occurs then this section may be enforced without exception.

Noise Disturbance — Violation of ordinance 14-8 andfer-82.-161

Property Maintenance and Nuisance — Violations of any ordinances pertaining to
the maintenance and care of properties caused by the number of animals or
causes the attraction of animals that may result a public nuisance.

2. Any property owner creating or allowing such a violation shall be responsible for the
humane disposal or placement of the animals to the extent the property is no longer in
violation of local ordinances.

(Ord.

Sec. 14-3.

2020-05, Ord 2021-04)

Running at large.

1. No person having in his possession or under his control any animal shall allow the animal
to run at large within the city.

EVANSVILLE MUNICIPAL CODE, CHAPTER 14 ANIMALS



2. Impoundment authorized. The police department or any other officer appointed by the
City shall attempt to apprehend any animal running at large within the city or any dog or
cat which does any of the things prohibited under section 14-31(3). The animal may be
held at the police department or other location approved by the police department for a
period of 1 day or such additional time as the chief of police may determine. If the police
department is unable to identify the owner of the animal; or the owner of the animal fails
to respond to the police department; or pay the fees and charges the animal may be
transferred to a veterinary clinic or animal boarding facility for the duration of the
holding period at the expense of the owner.

3. Feesand charges. The owner shall be responsible for the expense of all fees and charges
for apprehension, impoundment, transport, veterinary care, quarantine, observation, and
examination of the animal and may be subject to a forfeiture as provided in section 1-11.
Fees and charges shall be as established by the council from time to time by resolution.

4. Release to owner. An animal may be returned to its owner upon proof that the owner has
either resolved, or enrolled the animal in training to resolve, the reason the animal was
impounded, completion of any required quarantine period, and payment of the fees and
charges. If after seven (7) days from the date the animal was impounded or five (5) days
after the expiration of the quarantined period, whichever is longer, the owner does not
claim the animal and pay the fees and charges, ownership of the animal will be
relinquished. The chief of police, instead of having the animal destroyed, may authorize
the Rock County Humane Society or another non-profit organization to place the animal
for adoption.

(Code 1986, § 11.04(1), Ord. 2012-22, Ord. 2015-01, Ord. 2016-18)
Sec. 14-4.  Animals not permitted on school grounds.

No owner shall permit their Pet to be upon any school property except upon express
permission of the school principal or their designee, except when a dog is participating in an
organized event or activity. This does not include animals that would otherwise be
considered Service Animals.

Sec. 14-5.  Unattended animals in standing or parked vehicles — Authority to remove —
Liability for Removal.

No person may leave a Pet unattended in a standing or parked vehicle in a manner that
endanger the health or safety of such animal. If a Pet is found in a standing or parked vehicle,
and the health and safety of the animal appears to be endangered, any animal control officer
or police officer may use reasonable force to remove such animal. Removal of an unattended
animal by an animal control officer or police officer shall not constitute an offense. Prior to
the use of reasonable force the animal control officer or police officer shall attempt to contact
the owner or operator of the vehicle.

Sec. 14-6.  Confinement and observation of Pets biting person.

1. Any Pet known to have bitten any person shall be immediately seized by a police officer
of the city and reported at once to the county health department for observation and
attention. Such Pet shall be placed in an isolation facility for observation for ten days or
such additional period as the officer may require under Wis. Stats. § 95.21, at the expense
of the owner.
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If the Pet has not been seized, the owner shall, on demand of the person bitten, a police
officer or the county health department, immediately deliver such Pet to an isolation
facility to be held for ten days for observation at the expense of the owner.

The individual or entity that takes responsibility for completing the quarantine of a Pet
shall report at the end of such observation without delay to the county health department
by telephone and confirmed in writing all reports required by law under Wis. Ch 95
regarding the quarantine.

Any person who refuses or fails to deliver such Pet as required shall be subject to a
forfeiture as provided in section 1-11.

If after five days or such additional time as the chief of police in his discretion may deem
advisable following such ten-day observation period, the owner does not claim such
animal and pay the cost of keeping such animal, such officer shall dispose of the animal
in a proper and humane manner. The chief of police, instead of destroying such animal,
may authorize the Rock County Humane Society or another non-profit organization to
place the Pet for adoption.

If the Pet is a dog or cat and the person has proof of current rabies vaccination, the
isolation may be conducted within the owner’s home in compliance with Wisconsin
statutes.

(Code 1986, § 11.04(4), (5), Ord. 2012-22, 2015-01)

Sec. 14-7. Declaration of vicious animal.

The owner of a vicious animal must remove the animal from City limits or have the animal
humanely disposed. An animal may be declared to be a vicious animal by at least two persons
employed as a police officer, animal control officer, veterinarian, or the attending physician of a
victim of an animal bite or scratch. In making such a declaration the individuals shall consider an
animal to be vicious if:

1.

2.

An animal which, in a vicious or aggressive manner, approaches in an apparent attitude
of attack, or bites, inflicts injury, assaults or otherwise attacks a person or other animal
upon the streets, sidewalks or any public grounds, parks or places; or

An animal, while on private property, approaches in an apparent attitude of attack, or
bites, inflicts injury, assaults or otherwise attacks a postal worker, meter reader, service
person, journeyman, delivery person, or another person or animal that are on the private
property with the consent of the owner or occupant of the private property.

No animal may be declared vicious if the injury or damage is sustained to any person or
animal who is committing a willful trespass or is not authorized to be upon the premises
occupied by the owner of the animal, or who is teasing, tormenting, abusing or assaulting
the animal or was committing or attempting to commit a crime.

4. The following factors may also be considered in making a determination of viciousness.

a. The nature or severity of the attack or bite.

b. Whether the animal has shown a propensity to display dangerously aggressive
behavior and is able or likely to inflict injury to another animal or person.

c. Previous incidents of a similar nature.

Sec. 14-8.  Disturbing the peace prohibited.

No person may keep a Pet which disturbs-the-peace-by-loud-orunusual-noises-at-any-time-of
the-day-er-night-habitually makes noise to the annoyance of any two or more other person.
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(Ord 2021-04)

Sec. 14-9.  Animals as prizes.

No Person or entity shall offer as a prize or give away any animal, except a small fish in a

plastic bag with enough water for the fish to easily move around, in a contest, raffle or
lottery, as an enticement to enter any place of business, or to exploit any animal for the
purpose of fundraising.

Sec. 14-10. Carcasses

Carcasses of Pets shall be buried or otherwise disposed of in a sanitary manner within 24
hours after death.

Secs. 14-11--14-30. Reserved.

ARTICLE Il. DOGS AND CATS

Sec. 14-31. License.

1.

Required. Every person residing in the city who owns a dog or cat which is more than
five months of age on January 1 of any year or five months of age within the license year
shall, on or before the date the dog or cat becomes five months of age, and annually
thereafter, pay the dog or cat license fee and obtain a license therefore.

Fees. Such owner shall pay to the city clerk/treasurer the amount as established by the
council from time to time by resolution. The owner of any dog or cat who fails to obtain a
license prior to April 1 of each year or within 30 days of acquiring ownership of a
licensable dog or cat, or fails to obtain a license on or before the dog or cat reaches
licensable age shall pay an additional late fee as established by the council from time to
time by resolution and be subject to further penalties pursuant to section 14-62.

Issuance; tag. Upon payment to the city clerk-treasurer of the required fee, the clerk-
treasurer shall issue to such person a license and tag bearing a serial number in the form
prescribed by Wis. Stats. 8 174.07, to keep such dog or cat for the license year. The
owner shall upon procuring the license place upon the dog or cat a collar and shall
securely attach and keep attached the tag furnished to him by the city clerk-treasurer to
the coIIar as requwed by WIS Stats 8§ 174. 07 —Lf—the—ewner—eles#es—er—the—ammal—eannet

en—tHe—mch—the—GttyL No Ilcense shaII be |ssued under thls artlcle for any dog or cat
unless the applicant exhibits a certificate of a qualified veterinarian showing that the dog
or cat is currently immunized against rabies-and-distemper. The owner shall attach the
rabies vaccination tag to a collar, which shall be kept on the dog or cat at all times, but
this requirement does not apply to a dog or cat during competition or training, to a dog
while hunting, to a dog or cat securely confined indoors, to a dog or cat securely confined
in a fenced area or to a dog while actively involved in herding or controlling livestock if
the dog is under the control of its owner, as required by Wis. Stats. § 95.21(2)(f).

Every Pet specially trained to lead blind or deaf persons, desighated-as-a-service-antmal-te
the-owner-by-a-Heensed-medical-health-professional—or to provide support for mobility-

impaired persons is exempt from the license fee.

(Code 1986, § 12.03(7))
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(Code 1986, § 12.03(1)--(3); Ord. No. 2000-8, § 1(12.03(2)), 4-11-2000, 2015-01, Ord 2021-04)

Sec. 14-32.  Applicability of state law.

The provisions of Wis. Stats. ch. 174 and Wis. Stats. § 95.21, except for imprisonment penalties
imposed are hereby adopted and by reference made a part of this chapter as if fully set forth
herein.. Any act required to be performed or prohibited by any statute incorporated in this section
by reference is required or prohibited under this Code. Any future amendments, revisions or
modifications of the statutes incorporated in this section are intended to be made part of this
Code.

(Code 1986, § 12.03(4))

Sec. 14-33. Harboring certain dogs or cats prohibited.
No person shall possess, harbor or keep any animal which:

1. Habitually pursues any vehicles upon any public street, alley or highway.
2. Which has been declared vicious.

4.3.1s required to be licensed

, but is not.

5.4.Does not have a valid license tag and current rabies vaccination tag attached to a collar
which is kept on the dog or cat whenever the dog or cat is outdoors and not securely
confined in a fenced area.

(Code 1986, § 12.03(6), Ord 2021-04)

Sec. 14-34. Reserved.

Sec. 14-35. Removal of waste deposited on public or private property.

(&) Removal required. Any person owning or having control of any deg-animal on property,
public or private, which property is not owned or occupied by such person, shall promptly
remove excrement left by such deg-animal and place it in a proper receptacle, bury it or flush it in
a toilet on property owned or occupied by the person.

(b) Possession of means of removal required. Any person causing or permitting an animal
dog to be on any property, public or private, which property is not owned or occupied by such
person, shall have in his immediate possession a device or object suitable for removal of the
excrement and a depository for the transmission of the excrement to property owned or occupied
by the person.

(c) Penalty. Any person who fails to comply with any of the provisions of this section shall be
issued a warning for the first offense and, upon conviction thereafter, shall be subject to
punishment as provided in section 1-11.

(Code 1986, § 12.03(10))
Secs. 14-36 - - 14.39. Reserved

ARTICLE I11. EXOTIC ANIMALS

Sec. 14- 40. Licensing requirements.
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Any person who resides within the City limits and is the owner of an Exotic Animal which is
within the City limits, shall license the Exotic Animal with the city clerk. Every person
residing in the city who owns an Exotic Animal on January 1 of any year or within 30 days of
acquiring ownership shall annually and thereafter obtain a license.

Such owner shall pay to the city clerk/treasurer the amount as established by the council from
time to time by resolution. The owner of any Exotic Animal who fails to obtain a license
prior to April 1 of each year or within 30 days of acquiring ownership of an Exotic Animal
shall pay an additional late fee as established by the council from time to time by resolution
and be subject to further penalties pursuant to section 14-62.

Sec. 14- 41. Providing registration information to relevant personnel.

The city clerk shall provide copies of all Exotic Animal registrations to the police department
and other emergency rescue personnel which may have reason to enter the premises where
wild animals are present for purposes of rescue operations resulting from a natural disaster or
personal emergency.

Sec. 14- 42. Prohibited animals

It shall be unlawful for any person to keep maintain or have in their possession or under their
control within the City any poisonous reptile or other dangerous animal, hybrid animal,
carnivorous wild animal or reptile, vicious or dangerous domesticated animal or any other
animal or reptile of wild, vicious, or dangerous propensities. Short term educational exhibits
are exempt from this provision.

Sec. 14- 43. Prohibited animals enumerated.

1. In addition to the prohibition in section 14 — 42, it shall be unlawful for any person
to keep, maintain or have in their possession or under their control within the City any of
the following animals:

a. Any animal which has been declared to be protected or endangered by the U.S.
Department of Interior;
All poisonous animals, including snakes; that upon touch or bite may cause
hallucinations, alter cardiopulmonary functions, or even death.
Badgers;
Bears
Beavers
Canids (such as: wolves, foxes, coyotes, jackals, dingoes, or raccoon dogs);
Civet;
Constrictor snakes above six (6) feet in length
Crocodilian (such as: Alligators, crocodiles, or caimans);
Falconiformes (such as: eagles, hawks, owls, or falcons) except falcons and
hawks in the possession of a state or federally licensed handler;
Edentata (such as: anteaters, tamaduas, sloths, or armadillos);
Emus

. Felids (such as: lions, tigers, leopards, cheetahs, jaguars, pumas, lynx, ocelots, or

bobcats);

o
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n. Game cocks and other fighting birds;

Hyenas

Marsupials (such as: opossums, Tasmanian wolf, kangaroos, koalas, or
wombats);

Muskrats

Ostriches

Porcupine

Primates (such as: apes, monkeys, baboons, chimpanzees, gibbons, gorillas,
orangutans, siamangs.)

u. Procyonids (such as: raccoons, coatis, kinkajous, ring-tailed cats, or pandas)
V. Rheas;

w. Skunks;
X

y

z
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Squirrels;
Sharks;
Ungulates (such as: elephants, zebra, tapirs, rhinoceroses, camel, llama, caribou,
antelope, bison, reindeer, deer, giraffe, hippopotamus, wild boar, gazelle, or gnu);
aa. Water buffalo;
bb. Wart hogs;
cc. Weasels;
dd. Wolverines;
ee. Woodchucks; or
ff. Any other dangerous animal.

Sec. 14- 44, Owner to report escape of Exotic Animal.

The owner or keeper of any Exotic Animal that escapes from their custody or control shall
within one hour after they discover or reasonably should have discovered the escape, report it to
a law enforcement officer of the City and the County Sheriff where the escape occurred.

Secs. 14-45 - - 14-49. Reserved
ARTICLE IV. CRUELTY TO ANIMALS AND RELATED OFFENSES
Sec. 14-50.  Cruelty to animals generally.

No Person shall beat, torture, or injure any animal, nor overload any working animal, nor
shall any person abuse, mistreat or neglect any such animal.

Sec. 14.51. Reserved
Sec. 14-52.  Humane care of animals.

All persons keeping, possessing and/or in control of an animal shall provide the animal with
sufficient food and water, proper shelter, humane care and treatment and veterinary care
when needed to prevent suffering. No person shall mistreat any animal nor shall any animal
be abandoned. An owner may take an animal they no longer desire to care for to an Animal
Shelter licensed by the State of Wisconsin.
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Sec

Sec

14-53. Poisoning of Pets.

It shall be unlawful for any person to administer or cause to be administered a substance
which they knew or should have known was a poison of any sort whatsoever to any Pet, or to
place any poison or poisoned food where the same is accessible to any Pet.

. 14-54. Instigating or allowing fights between animals.

No person shall engage in or allow any fighting between animals of any kind upon their
premises or premises in their possession or under their control in the City. No person shall
keep any house, pit, or other place to be used in permitting fights between animals. No person
shall instigate or encourage any animal to attack, bite, wound, or worry another animal for
any bet, stake, reward or entertainment.

. 14-55. Injured or ill animals.

Whenever an animal control officer encounters a stray animal suffering pain, the animal
control officer may take the animal to a veterinarian where the cost of any care or treatment
shall be borne by the owner of the animal. If ownership of the animal cannot be determined,
the animal control officer shall impound the animal for five days unless it appears that a
longer impoundment will lead to identification of the owner. If the owner cannot be located
the animal may be disposed of by humane means without notice.

Secs. 14-56 - - 14-59. Reserved.

ARTICLE V. COMMERCIAL ANIMAL ESTABLISHMENTS.

Sec. 14-60. Permit Required.

No Person or entity shall operate a commercial animal establishment without first obtaining a
permit. An application for a commercial animal establishment permit shall be made to the
city clerk, and the applicant shall pay a fee prior to the city clerk issuing a commercial animal
establishment permit. No permit shall be granted without an inspection of the premises to
determine compliance with this Code and state law. The permit shall be issued for one year,
commencing on January 1 of each year. Renewal applications for permits shall be made 30
days prior to and up to 30 days after the start of the calendar year. If there is a change of
ownership of a commercial animal establishment, the new owner shall obtain a permit.

Sec. 14-61.  Operation of Commercial Animal Establishments.

Every Commercial Animal Establishment:

1.

2.
3.

e

Shall be maintained in a clean and sanitary condition and not to allow any refuse or waste
material to accumulate.

Shall have impervious, smooth and cleanable floors.

Shall post its permit in a conspicuous place open to the public.

Shall isolate and treat any animal in its possession which has any disease, injure, or
abnormality and may not sell such animal without full disclosure to the buyer of the
condition of the animal.
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5. Shall furnish the buyer of any animal, except fish, with a written statement of sale showing
the date of sale, approximate age of the animal, immunization and medication type and date
administered, and the names of both the seller and buyer.

6. Shall take measures to limit the potential creation of a noise nuisance and take measures to
mitigate the actual noise at the establishment or premise.

7. Aviolation of this chapter shall be cause for revocation of the Commercial Animal
Establishment Permit.

(Ord. 2020-05)

ARTICLE VI. ENFORCEMENT
Sec. 14-62. Penalties for violations of Chapter 14.

Any person who shall violate any section within this chapter is subject to the penalties set forth in
section 1-11 of the City ordinances, in addition to any other remedies or sanctions stated with this
Chapter
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Proposed Changes to Animal Ordinance Chapter 14-1

I. Change of 14-1.6 & .7 Definitions:

1. Animal: means any multicellular organism under the scientific kingdom classification of
Animalia.

4. Cat: a small domesticated carnivore, Felis domestica or F. catus, bred in a number of
varieties.

5. Dog: a domesticated canid, Canis familiaris, bred in many varieties.

6. Domestic Pet. means an animal that has been traditionally tamed and kept by humans as a
service animal, or pet such as birds (i.e. caged birds such as parakeets, finches, macaws, and
typically caged birds); small caged animals like hamsters, ferrets, sugar gliders, chinchillas,
pet rats and gerbils: fish, but does not include Dogs or Cats.

7. Exotic Animal. Means any animal which is kept within the city limits by a person, and
does not meet the definition provided under Domestic Pet and is not a dog or cat.

10. Pet: means all animals which are kept or cared for within the city limits by a person and
including Exotic Animals, Domestic Pets, Dogs or Cats.

13. Service Animal: Any pet or animal under an owner’s care that is to provide support to
the owner due to blindness, deafness, lack of mobility or other diagnosable mental and
physical conditions.

» In #6 change “but does not include Dogs or Cats” to “including Dogs and Cats.”

» In#7 remove “and is not a dog or cat.”

» In #13 remove “Any per or animal under an owner’s care that is to provide support to
the owner due to blindness, deafness, lack of mobility or either other diagnosable mental
and physical conditions.” For licensing purposes a service animal is defined as specially
trained to lead blind, or deaf person or provide support for mobility-impaired persons.

Reason: This removes the confusion with Dogs as Domestic Pets and Service Animals.

I1. Change of 14-2.1.f:

Sec. 14-2. Excessive Animal Hoarding, Sheltering and Ownership.
1. No property owner shall make or allow such use of property or harbor animals in a
manner that creates one of the following violations:

a. Neglect of the Animals — The number of animals located at the property causing

violations of 14-50 and/or 14-52 can be enforced under this provision.

b. Unsanitary Conditions for Humans —The location and/or number of animals cause or
reasonably may cause health consequences to an individual or community such as, but
not limited to, infectious bites or scratches to neighborhood children, Toxoplasmosis,
asthma triggering caused by excessive urine, Leptospirosis, hookworms, Psittacosis,
Lymphocytic Choriomeningitis Virus, Brucellosis, Scabies, Cryptosporidiosis, tape
worms, insect infestation and rabies.



c. Unsanitary Conditions for Animals — The number of animals in relation to the space
available and/or care provided could cause the spread of distemper, ringworm, flea
anemia, Toxoplasmosis, asthma triggering caused by excessive urine, Leptospirosis,
hookworms, Psittacosis, Lymphocytic Choriomeningitis Virus, Brucellosis, Scabies,
Cryptosporidiosis, tape worms, insect infestation, rabies and other unsanitary
conditions.

d. Harboring or Attracting Feral and Stray Animals —The property owner’s actions or
allowance of such actions on their property creates a harbor for feral and/or stray
animals by the creation of feeding stations, leaving the premises open for animals to
freely leave and return or not properly containing their refuse.

e. Shelters —Evansville ordinances allow animal shelters to be permitted under proper
licensing and zoning requirements. Shelters that are temporary, non-profit and
commercial must be properly licensed, zoned, and maintained so that they do not
violate any other section of the municipal code. This sub-section excludes
family/friends or volunteers of non-profit shelters watching an animal temporarily
unless a separate violation of this Chapter occurs. If a separate violation occurs then
this section may be enforced without exception.

f. Noise Disturbance — Violation of ordinance 14-8 and/or 82.161

g. Property Maintenance and Nuisance — Violations of any ordinances pertaining to the
maintenance and care of properties caused by the number of animals or causes the
attraction of animals that may result a public nuisance.

2. Any property owner creating or allowing such a violation shall be responsible for the
humane disposal or placement of the animals to the extent the property is no longer in
violation of local ordinances.

(Ord. 2020-05)

» Strikeout “and/or 82.161”.
Reason:
82.161 refers to “person(s)” and not applicable in this chapter.

I11. Change of 14-8:

14-8: No person may keep a Pet which disturbs the peace by loud or unusual noises at any
time of the day or night

» Strikeout “disturbs the peace by loud or unusual noises at any time of the day or night.”

and replace with “habitually makes noise to the annoyance of any two or more other

persons.” Ordinance should read, “No person may keep a Pet which habitually makes

noise to the annoyance of any two or more other persons.”

Reason:

This change makes consistency for all animals referred to in the definition of “Pet”.



Aticle 1l Dogs & Cats:

Sec 14.31- Sec. 14-31. License.

1.Required. Every person residing in the city who owns a dog or cat which is more than
five months of age on January 1 of any year or five months of age within the license year shall,
on or before the date the dog or cat becomes five months of age, and annually thereafter, pay the
dog or cat license fee and obtain a license therefore.

2.Fees. Such owner shall pay to the city clerk/treasurer the amount as established by the
council from time to time by resolution. The owner of any dog or cat who fails to obtain a license
prior to April 1 of each year or within 30 days of acquiring ownership of a licensable dog or cat,
or fails to obtain a license on or before the dog or cat reaches licensable age shall pay an
additional late fee as established by the council from time to time by resolution and be subject to
further penalties pursuant to section 14-62.

3.Issuance; tag. Upon payment to the city clerk-treasurer of the required fee, the clerk-
treasurer shall issue to such person a license and tag bearing a serial number in the form
prescribed by Wis. Stats. § 174.07, to keep such dog or cat for the license year. The owner shall
upon procuring the license place upon the dog or cat a collar and shall securely attach and keep
attached the tag furnished to him by the city clerk-treasurer to the collar as required by Wis.
Stats. § 174.07. If the owner desires or the animal cannot wear a collar and tag, a micro-chip
may be implanted so long as the information is place on file with the City. No license shall be
issued under this article for any dog or cat unless the applicant exhibits a certificate of a qualified
veterinarian showing that the dog or cat is currently immunized against rabies and distemper.
The owner shall attach the rabies vaccination tag to a collar, which shall be kept on the dog or cat
at all times, but this requirement does not apply to a dog or cat during competition or training, to
a dog while hunting, to a dog or cat securely confined indoors, to a dog or cat securely confined
in a fenced area or to a dog while actively involved in herding or controlling livestock if the dog
is under the control of its owner, as required by Wis. Stats. § 95.21(2)(f).

4.Every Pet specially trained to lead blind or deaf persons, designated as a service animal
to the owner by a licensed medical health professional, or to provide support for mobility-
impaired persons is exempt from the license fee.

> # 3 Strikeout “If the owner desires or the animal cannot wear a collar and tag, a
micro-chip may be implanted so long as the information is place on file with the City.
" & Strikeout “Distemper

Reason:
The City does not have a system to track/search microchip numbers. W1 SS does not require
distemper only rabies. We’ve come across some dogs that are allergic to distemper shots.

» # 4 Strikeout “designated as a service animal to the owner by a licensed medical
health professional,”



Reason:
Per WI State statute 174.055 the only exemptions are dogs for blind, deaf & mobility impaired

V1. Change of 14-33:

14-33. Harboring certain dogs or cats prohibited.

No person shall possess, harbor or keep any animal which:

1. Habitually pursues any vehicles upon any public street, alley or highway.

Which has been declared vicious.
Habitually makes noise to the annoyance of any two or more other persons.
Is required to be licensed, but is not.
Does not have a valid license tag and current rabies vaccination tag attached to a
collar which is kept on the dog or cat whenever the dog or cat is outdoors and not
securely confined in a fenced area.

ok own

» Strikeout 14-33.3, “Habitually makes noise to the annoyance of any two or more
other persons.”

Reason:

With the proposed changes, this is now addressed in 14-8 and applies to all pets and
unnecessary for 14-33 which refers to just cats and dogs.

Sec. 14-35. Removal of waste deposited on public or private property.

(@) Removal required. Any person owning or having control of any animal on property, public or
private, which property is not owned or occupied by such person, shall promptly remove excrement left by
such dog and place it in a proper receptacle, bury it or flush it in a toilet on property owned or occupied by
the person.

(b) Possession of means of removal required. Any person causing or permitting an animal to be on any
property, public or private, which property is not owned or occupied by such person, shall have in his
immediate possession a device or object suitable for removal of the excrement and a depository for the
transmission of the excrement to property owned or occupied by the person.

(c) Penalty. Any person who fails to comply with any of the provisions of this section shall be issued a
warning for the first offense and, upon conviction thereafter, shall be subject to punishment as provided in
section 1-11.

» Strikeouta & b, “a dog.” And change it to any animal
Reason:
Don’t want to limit to just dogs, you want to cover all animals.
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EMPLOYMENT AGREEMENT BETWEEN
THE CITY OF EVANSVILLE, WISCONSIN AND JASON SERGEANT

AGREEMENT effective this 14th day of May, 2021, between the City of Evansville, a Municipal
Corporation, created and existing under the laws of the State of Wisconsin, hereinafter called the
“City,” and JASON SERGEANT, hereinafter called the “Employee.”

WITNESSETH:

WHEREAS, Jason Sergeant is currently employed by the City of Evansville as its Community
Development Director; and

WHEREAS, under section 2-142 of the Evansville Municipal Code (“Code:”), Mayor Bill Hurtley
appointed Jason Sergeant as the City Administrator and the Common Council confirmed his
appointment, and

WHEREAS, the resolution creating the Evansville Redevelopment Authority provides that the
City Administrator shall serve as the Executive Director of the Evansville Redevelopment
Authority,

NOW, THEREFORE, in consideration of the mutual covenants hereinafter contained, it is
mutually agreed by and between the parties as follows:

1. City hereby engages the services of Employee as City Administrator of the City of
Evansville, a supervisory position, and as Executive Director of the Evansville
Redevelopment Authority for an indefinite term subject to the termination provisions set
forth in Paragraph 14. In his capacity as City Administrator, Employee shall be chief
administrative and financial officer of the City of Evansville, including its wastewater
treatment, water, and electric utilities, and shall exercise those duties set forth in Code
82-144 and as may be further directed by the City.

2. Employee hereby accepts continued employment in said supervisory, salaried position
and agrees to devote the required time and attention to the business of the City.

3. City agrees to pay Employee a salary at the annual rate of $98,000 prorated from the date
of this Agreement through December 31, 2021, unless increased as set forth below,
through the 2021 wage study, or through the Employee’s performance evaluation, paid
according to the procedures of the City. Thereafter, the salary of Employee shall be
determined according to the normal practices of the City. City shall not reduce the salary
and/or benefits of Employee unless the salary and/or benefits of all non-represented
employees are reduced in the same manner and by the same percentage. If Employee’s
salary and/or benefits are reduced in a different manner and/or by a greater percentage
than those of other non-represented employees, Employee has the option of deeming his
employment terminated and receiving four (4) months’ of salary and health care
insurance.
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The Employee’s base salary will be increased by the following percentage upon his
certification or licensure by the following:

e American Institute of Certified Planners -- Two Percent (2%) and
e International City/County Management Association-City Manager — One Percent
(1%).

The Employee’s base salary may be increased upon his certification or licensure by
other institutions as agreed upon by the parties.

4. The City agrees to provide Employee with the minimum fringe benefits set forth in this
paragraph. Any additions in the future will be as the City may direct, in its discretion, there
being no percentage or other formula for increases in fringe benefits:

a. Any sick leave that the Employee has as a result of his prior position with the City
shall carry over to his new position. In addition, the Employee shall accrue sick
leave at the rate of one and one-quarter (1 %) days per full month of employment
to a maximum accumulation of 90 days (720 hours) of unused sick leave. If, at the
end of any calendar year, Employee would have more than 90 days of accumulated
sick leave, Employee may receive a payout of 50% of the value of the sick leave in
excess of 90 days. This payment shall be paid no later than January 15 of the
following calendar year. Employee may also choose, on a yearly basis, to defer the
50% payout of the excess sick leave value until retirement in which case the full
value may be used for the sole purpose of paying Employee’s health insurance
premiums after retirement. Pay shall be based on the Employee’s normal rate of
pay and scheduled hours of work in effect at the time. Upon retirement, termination
of Employee, termination of this Employment Agreement, or Employee’s death,
Employee or Employee’s estate shall be entitled to payment of up to 90 days of
unused sick leave paid at 50%. For any sick leave of 3 days or greater, Employee
shall furnish a physician’s certificate upon the City’s request. The City may require
examination of Employee by its own physician at the City’s expense.

b. Funeral leave as provided in the City of Evansville Employee Handbook.

c. Holiday leave as provided in the City of Evansville Employee Handbook, but no
less than the eight (8) holidays and four (4) floating holidays designated at the
time of execution of the Employment Agreement.

d. The Employee shall carry over and be entitled to any existing vacation he has from
his prior city position for calendar year 2021. Based on prior tenure with the City,
as of 2021 Employee had vacation leave of 16 days per year. Beginning January 1,
2022, the Employee shall be entitled to twenty (20) days of vacation and in each
subsequent full calendar year of employment, the vacation benefit shall increase by
one day per year with a maximum of 25 days. Employee may carry forward from
one calendar year to the next calendar year up to 10 days of accrued, unused
vacation leave, and any vacation days in excess of those 10 days will be forfeited.
Upon separation from employment, Employee or Employee’s estate shall be
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entitled to payment of earned and unused vacation leave paid at 100% payable at
the Employee’s rate of pay at the time of separation.

e. Insurance benefit consisting of health and dental insurance coverage according to
the current City plan. For health insurance, the City shall pay the lesser of either
90% of premium of the lowest cost health plan in Rock County or 88% of the
average premium cost of plans offered in any tier of the lowest employee premium
cost. Employee shall be able to enroll for health insurance coverage as of the first
of the month following receipt of a timely application.

f. Term life insurance in a face amount equal to Employee’s annual salary rounded to
the next One Thousand Dollars as may be amended from time to time, the premiums
paid fully by the City. The Employee may purchase additional units of coverage at
his own expense.

g. Wisconsin Retirement Fund employer contribution paid fully by the City at the rate
as may be from time to time determined. Employee shall be responsible for the
employee contribution, at the rate as may from time to time be determined. Said
employee contribution shall be considered as employer contribution for tax
purposes under the Internal Revenue Code section 414(h)(2).

h. Income continuation insurance at the monthly rate for a 120-day waiting
(elimination) period, the premiums for the same paid fully by the City.

i. City shall, upon request, purchase for Employee a mobile phone for City use.
Employee may use the cellular telephone for personal matters, but will be
responsible for payment to the city for any charges resulting from personal use in
excess of the city plan minutes.

5. To be considered to have worked full time during a two-week pay period, Employee
must have a total of at least eighty (80) hours of any combination of hours worked, sick
leave, funeral leave, holiday leave, vacation leave, and flex time leave. Employee
acknowledges and agrees that he will from time-to-time work more than eighty (80) hours
in a two-week pay period. The Employee may vary his schedule to meet the demands of
the position and job description, including but not limited to: after-hour meetings with
committees, residents, organizations, and participation in evening/weekend and local
events.

6. Employee is required to attend the following meetings after regular business hours unless
excused or on approved benefit time off: (a) the regular monthly and any special Common
Council meetings, including any meetings of the Committee of the Whole; (b) the regular
monthly meeting and any special meetings of the Finance and Labor Relations Committee;
and (c) the regular monthly meeting and any special meetings of the Evansville
Redevelopment Authority.
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10.

11.
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Professional development is encouraged, and the annual budget shall contain funding
for Employee to attend professional and educational conferences and training programs
requested by the Employee related to his professional responsibilities and approved by City
Council.

Upon submission of an invoice by Employee, City agrees to pay the annual dues of Employee
to belong to the International City/County Management Association, the Wisconsin
City/County Management Association, and the American Planning Association (including
City Management Division). The City and the Employee will discuss membership in other
associations that would be of benefit to the parties and the City may pay the dues of such
Association.

City will reimburse Employee at the IRS rate for the business use of his personal
vehicle.

City agrees to conduct a performance evaluation of Employee in July of each year. The
parties shall develop criteria for this review and evaluation. The parties shall annually
determine goals and performance objectives as deemed necessary for the City’s operations.
Such goals and objective shall generally be attainable within the time limits specified and
the annual operating and capital budget appropriations provided. In the event that
agreement is not reached, City shall determine the goals and the process.

The City may terminate Employee’s employment at any time, pursuant to Wis. Stat. ss.
17.12(1)(c) and (d), which requires an affirmative vote of three-fourths of all the members
of the Council, subject to payment of the compensation and other benefits described below,
upon the occurrence of any of the events described below.

A. Termination due to Death or Disability.

Employee’s employment shall terminate immediately upon Employee’s death or
Disability. In the event of termination due to death or Disability, Employer shall
pay Employee or the personal representative of Employee’s estate accrued salary
and benefits according to Employer’s policies and plans through the Termination
Date and no further compensation or benefits shall be due except as provided by
law.

The term “Disability” shall have the same definition contained in Employee's
disability insurance plan if such plan is in effect as of the date of this Agreement or
as of such time thereafter as Employer implements such plan; provided that such
definition complies with the requirements of Internal Revenue Code § 409A. In the
event there is no such disability insurance plan, “Disability” shall mean that
Employee (i) is unable to engage in any substantial gainful activity by reason of
any medically determinable physical or mental impairment which can be expected
to result in death or can be expected to last for a continuous period of not less than
twelve (12) months, or (ii) is, by reason of any medically determinable physical or
mental impairment which can be expected to result in death or can be expected to
last for a continuous period of not less than twelve (12) months, receiving income
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replacement benefits for a period of not less than three (3) months under an accident
and health plan covering employees of Employer.

. Termination for Cause.

Employer may terminate Employee’s employment under this Agreement for
“Cause” at any time upon written notice. In the event of termination for Cause,
Employer shall pay Employee accrued salary and benefits according to Employer’s
policies and plans through the Termination Date and no further compensation or
benefits shall be due except as provided by law.

“Cause” shall be determined by the Employer, in the exercise of good faith and
reasonable judgment, and shall mean (i) the continued failure by Employee to
substantially perform Employee's duties with Employer (other than a failure
resulting from Employee’s incapacity due to Disability or physical or mental
iliness) after a written demand for substantial performance is delivered to Employee
by Employer, which demand specifically identifies the manner in which Employer
believes that Employee has not substantially performed Employee's duties and
provides a reasonable opportunity to cure; (ii) any act of negligence or misconduct
by Employee which is materially injurious to Employer or any of its affiliates,
monetarily or otherwise; (iii) any criminal, fraudulent or dishonest act with respect
to Employer; (iv) any criminal conviction of Employee for the commission of any
crime that substantially relates to Employee’s job; or (v) any breach of any material
term of this Agreement by Employee.

. Termination by Employer Other Than Due to Death, Disability, or Cause.

Employer may terminate this Agreement and Employee’s employment under this
Agreement at any time without cause. In the event that Employer terminates
Employee’s employment for any reason other than Death, Disability, or Cause,
Employer shall, conditioned on Employee’s compliance with the terms of this
Agreement, pay Employee Employee’s Base Salary for four (4) months, together
with reimbursement of premiums paid by Employee to maintain family health and
dental insurance under COBRA continuation for four (4) months. Such severance
pay will be paid out according to the Employer’s normal payroll schedule and shall
be reduced by the amount of any compensation that Employee is paid during the
severance period from full-time employment that replaces his employment with
Employer. Employee shall promptly inform Employer in writing of any such other
employment and shall provide such verification of such other compensation as may
be reasonably requested by Employer. These payments shall be allocated for the
purposes of unemployment insurance eligibility to the fifty-two (52) week period
that begins with the week in which the payment is made.
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D. Employee’s Resignation.

Employee may terminate this Agreement and his employment under this
Agreement through voluntary resignation. In the event Employee voluntarily
resigns from employment with Employer, Employer shall pay Employee accrued
salary and benefits according to Employer’s policies and plans through the
Termination Date and no further compensation or benefits shall be due except as
provided by law. The Employee shall give the City thirty (30) calendar days’ notice
of his intent to resign.

12. Employee is designated an emergency management employee by City and he agrees to
reside within a fifteen-mile radius of the city limits.

13. In addition to any rights afforded the Employee under statute or common law, City shall
defend, save harmless, and indemnify Employee against any tort, professional liability,
claim, demand or other legal action, whether groundless or otherwise arising out of an
alleged act or omission occurring in the performance of the Employee’s duties as City
Administrator. Such duties to include all obligations and commitments as articulated in
this Employment Contract. City may compromise and settle any such claim or suit and
pay the amount of settlement or judgment rendered thereon; provided, however, that
nothing herein shall obligate City to pay the costs of defending or the amount of claim
arising out of any criminal action brought by any State or Federal authority in which the
Employee pleads guilty or no contest or is convicted of a misdemeanor or felony.

14. Both parties acknowledge and agree that the position of City Administrator is a
supervisory position within the City and that he is an exempt employee under the Fair
Labor Standards Act.

15. Employee acknowledges and agrees that the terms and conditions of the City of
Evansville Employee Handbook, as amended from time to time, are part of this
Employment Agreement, and enforceable as part of this Employment Agreement without
further elaboration or attachment, although if there is a conflict between this
Employment Agreement and the handbook, both parties acknowledge and agree that
the provisions of this Employment Agreement shall control. If the Employee Handbook is
amended to create a greater employment benefit than afforded under this Employment
Agreement, those terms shall control.

16. If any provision, or any portion thereof, contained in this Agreement is held
unconstitutional, invalid or unenforceable, the remainder of this Agreement, or portion
thereof, shall be deemed severable, shall not be affected and shall remain in full force
and effect.

17. Both parties agree any amendments, including adjustments of salary, to the
Employment Agreement shall be as agreed from time to time and reduced to writing in the
same fashion as this Employment Agreement.
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18. This Employment Agreement contains all the terms, promises, covenants, conditions
and representations made or entered into by the City and Employee and supersedes all prior
discussions and agreements, whether written or oral, between the parties.

19. The starting date of employment shall be May 14th, 2021.

IN WITNESS WHEREOF the CITY OF EVANSVILLE has caused its name to be signed hereto
by BILL HURTLEY, MAYOR, and attested to by Darnisha Haley, City Clerk, and JASON
SERGEANT has signed this 14" day of May, 2021.

CITY OF EVANSVILLE: EMPLOYEE:
Bill Hurtley, Mayor Jason Sergeant
ATTESTED TO:

Darnisha Haley, City Clerk






Item 11F
CITY OF EVANSVILLE

MAYORAL PROCLAMATION

National Community Action Month

WHEREAS, Community Action has made essential contributions to individuals and families
across this Nation by creating economic opportunities and strengthening communities; and

WHEREAS, Community Action is a robust state and local force connecting people to life
changing services and creating pathways to prosperity in 99% of all American counties; and

WHEREAS, Community Action builds and promotes economic stability as an essential aspect
of enabling and enhancing stronger communities and stable homes; and

WHEREAS, Community Action promotes community-wide solutions to challenges throughout
our cities, suburbs, and rural areas; and

WHEREAS, Community Action delivers innovative services and supports that create greater
opportunities for families and children to succeed; and

WHEREAS, Community Action insists on community participation and involvement ensuring
that all sectors of the community have a voice and will be heard; and

WHEREAS, Community Action is celebrating 57 years of innovation, impact, and providing
proven results for Americans.

NOW, THEREFORE I, William Hurtley, as Mayor of the City of Evansville, do hereby
proclaim May 2021 as Community Action Month in recognition of the hard work and dedication
of all City of Evansville and State of Wisconsin Community Action Agencies.

Adopted this 11" day of April, 2021

William C. Hurtley, Mayor

ATTEST:

Darnisha Haley, City Clerk

Introduced: 05/11/2021
Adopted: 05/11/2021
Published: 00/00/2021






Item 11G

City of Evansville
MAYORAL PROCLAMATION

SMALL TALKS MONTH
MAY 2021

WHEREAS, “Small Talks” is sponsored by the Wisconsin Department of Health Services in
collaboration with Building A Safer Evansville to educate parents and caregivers about the
consequences of underage drinking and empower them with the knowledge and tools to begin
having short, casual conservations with kids starting at age eight about the dangers of underage
drinking; and

WHEREAS, underage drinking has severe consequences, many of which parents and caregivers
may not be fully aware. Consequences of underage drinking may include injury or death from
accidents; unintended, unwanted and unprotected sexual activity; academic problems; and drug
use; and

WHEREAS, parents and caregivers have a significant influence on young people’s decisions
about alcohol consumption; and

WHEREAS, alcohol use by young people is dangerous, not only because of the risks associated
with impairment, but also because of the grave threat to their long-term development and well-
being; and

WHEREAS, parents, educators and community leaders who work with our young people every
day are our best advocates for responsible decision-making; and

NOW, THEREFORE, I, Mayor Bill Hurtley, do hereby proclaim and recognize the month of
May as “Small Talks Month” in City of Evansville. Furthermore, | call on citizens and especially
parents and caregivers of our community to observe this month with participation in underage
drinking prevention activities and talk with young people about alcohol use. I urge all
community members to make informed decisions and respond appropriately to prevent underage
drinking.

Dated this 11" day of May, 2021.

William C. Hurtley, Mayor

ATTEST:

Darnisha Haley, City Clerk
Introduced: 05/11/2021
Adoption: 05/11/2021
Published: 05/19/2021






. . Item 11H
City of Evansville

MAYORAL PROCLAMATION
PRIDE MONTH
JUNE 2021

WHEREAS; catalyzed in the early hours of June 28, 1969, the Stonewall Riots in the Greenwich
Village neighborhood of Manhattan, New York, marked a pivotal turning point in the fight for lesbian,
gay, bisexual, transgender, and queer (LGBTQ+) rights in the United States; and

WHEREAS, the City of Evansville is a friendly and welcoming community that celebrates and
promotes diversity and inclusion; and

WHEREAS, the City of Evansville recognizes the importance of equality and freedom; and

WHEREAS; members of the LGBTQ+ community in our state, across our nation and around the
world have collectively worked to overcome gender, race, sexuality, and class adversity for
generations, combating social stigma and demanding visibility; and

WHEREAS, the City of Evansville is dedicated to fostering acceptance of all its residents and
preventing discrimination and harassment based on sexual orientation or gender identity; and

WHEREAS, the City of Evansville is strengthened by and thrives upon the rich diversity of ethnic,
cultural, racial, gender and sexual identities of its residents; all of which contribute to the vibrant
character of our City and

WHEREAS, the City of Evansville recognizes the importance of building protective factors for
LGBTQ+ youth in our community,

WHEREAS; there is still much more work to be done to ensure our LGBTQ+ family members,
friends and neighbors are treated equitably and with dignity under the law in our state and across our
country; and

WHEREAS; this month, as we raise the rainbow flag in front of City Hall, we are reminded that
everyone in Evansville deserves to stand boldly in their truth, without fear of persecution, judgement,
or discrimination;

NOW, THEREFORE, I, Mayor Bill Hurtley, do hereby proclaim and recognize the month of June as
LGBTQ+ Pride Month, and we urge all residents to actively promote the principles of equality and
liberty.

Dated this 11" day of May, 2021.

William C. Hurtley, Mayor

ATTEST:

Darnisha Haley, City Clerk

Introduced: 05/11/2021
Adoption: 05/11/2021
Published: 05/19/2021
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creative solutions

Baker Street Consulting Group Proposal and Scope of Services:
Capital Campaign for Evansville Park

Appropriate refinements may occur after further discussion in order to implement the program in the most
effective, tailored manner in order to meet, or exceed, expectations for a successful community enhancement
project. Following is an outline of the Scope of the Project, timeline, budget and details related to Baker
Street Consulting Group (BSCG) serving as the Campaign Director for the $1.5 million comprehensive
capital campaign program for the City of Evansville, WI (the City). The campaign will be completed within
fourteen (14) months at a flat rate of $133,000 (plus expenses).

Overview

BSCG proposes a 14-month campaign process beginning in May 2021 with completion by July 2022. BSCG
highly recommends conducting a planning and feasibility study as a prelude to the campaign to achieve
maximum campaign effectiveness and to gauge community support, determine the feasibility of a $1.5
million campaign (or higher), and begin the process of identifying and cultivating prospective campaign
donors and leaders who will work with Baker Street.

Campaign Process Timeline: 14-month Campaign

Planning & Feasibility Study: May 2021 - June 2021 (2 months)

Campaign Phase I — Campaign Readiness / Advance Gifts: July 2021 - Oct. 2021 (4 months)
Campaign Phase II — Leadership Gifts: Nov. 2021 - July 2022 (9 months - overlaps w/ Phase III)
Campaign Phase III — Community Gifts April 2022 - July 2022 (4 months - overlaps w/ Phase II)

VVVY

Professional Service Fees and Expenses

Baker Street Consulting Group will perform the activities described below, and any other consulting services
necessary, in order to effectively direct this campaign to a successful conclusion. The total cost for
professional services will be $9,500 per month for 14 months, for a total of $133,000. Project-related
expenses (travel) are estimated to be $2,800 for the entirety of the project and will be billed monthly at cost
along with our professional services fee invoice to the City.

Scope of Project and Deliverables

The scope of the project will encompass the following activities to be completed by Baker Street Consulting
Group working in cooperation with the City:

e Direct the campaign and see to its most favorable outcome.

e Develop an organizational plan and framework that will guide the campaign to a successful
conclusion.

e Develop thoughtful strategies to position the campaign, attract community leaders, and secure
campaign gifts.

e Manage and direct all appropriate aspects of the Capital Campaign Program for the maximum benefit
to the City.

e Prepare all materials for and conduct 30-35 personal interviews in the planning and feasibility study
to gain insights to help develop strategies to position the campaign for a successful $1.5 million (or
more) campaign.

e Submit a Planning and Feasibility Study Report.

e Oversee and assist with implementation of the plan for conducting the campaign and make
refinements from time to time to meet emerging circumstances and opportunities.

e Prepare a detailed timeline and activities schedule.

e Assist in recruiting campaign leadership and organizing the Campaign Committee and Steering

104 Virginia Drive - Suite 221B ¢ Stevens Point, Wisconsin 54481 ¢ 314.369.7751 & 715.341.2511f

WWW
Www

bakerstreetconsultinggroup.com



City of Evansville
Capital Campaign Proposal

Committee.

e Provide all necessary Campaign Committee and volunteer training, including creating fundraising
training materials.

e Provide guidance and support to solicitation teams and assist with all follow-up activity.

e Develop a description of Roles and Responsibilities for the Campaign Leadership and for all
campaign-related positions.

e Assist with the process of developing a list of potential Leadership and Major Gift Donors.

o Work with the Campaign Leadership and volunteers to develop Cultivation and Approach Strategies
for major donor prospects.

o Work with the Campaign Leadership and volunteers to create proposals for Leadership and Major
Gift presentations.

¢ Organize Solicitation Teams to secure gift/pledge commitments.

e Prepare all training materials and conduct an engaging and effective training/coaching process to
ensure that all Campaigners are fully prepared to carry out their roles.

e Identify and create unique, dignified Naming Opportunities for the project.

e Oversee the creation and overall implementation of an attractive Donor Recognition Program.

e Write copy and coordinate the development of all campaign fundraising materials (e.g., Case
Statement, campaign brochures, letterhead, etc.)

e Submit proposals to select foundations.

e Create presentation materials, talking points, and write letters/proposals in support of fundraising calls
and presentations as needed.

e Prepare the campaign office and provide recommendations for campaign administration and

campaign best practices.

Create a Campaign Administration Guidebook and a Campaigner’s Guide to Philanthropy.

Attend all committee and planning meetings.

Assist in making presentations and securing gifts necessary to reach the campaign dollar goal.

Provide timely activity/progress reports to the Campaign Leadership and campaign leadership.

Consulting Team

The Campaign Director assigned to this project by Baker Street Consulting Group is Jim Radford, President.
He will be assisted by Zach Radford, Senior Consultant, and Amy Radford, Senior Consultant. Our
experienced team will provide direct leadership and comprehensive administrative support to the Capital
Campaign Program through to its successful conclusion.

Our Track Record with Similar Projects
(Studies and $1-2 million Campaigns in Towns <5,500 Population)

Project Town Dollar Goal
New Shelbyville Community Pool Shelbyville, IL $2 m

Shelbyville Hospital ER Expansion Shelbyville, IL $1.5m

Mattoon Railroad Department Renovation Mattoon, IL $1.5m

Little Theater on the Square Renovation Sullivan, IL $1.5m

Ferrell Hospital Expansion Eldorado, IL $2m

Hayward Memorial Hospital New Alzheimer’s Center =~ Hayward, WI $2m

Hopedale Medical Complex Expansion Hopedale, IL $1.5m

Hospital and Medical Foundation of Paris New ER Paris, IL $23 m

BSCG/ZR Page 2

April 26, 2021



City of Evansville
Capital Campaign Proposal

City of Evansville
Preliminary Campaign Budget

14-Month Capital Campaign Program
Capital Campaign Goal — $1.5 Million

Below are some approximate costs that can be anticipated with a campaign of this scope and
magnitude. The range in promotion and materials, for example, can vary significantly, depending
on the quantity and quality of graphics materials and level of design preferred. Some of these costs
may already be included within existing budgets or can be reduced with available local resources.

Promotion and Fundraising

Fundraising Case graphics, design, and printing $6,000
Solicitation mailings, presentations, and public relations $3,000
Sub-Total $9,000

Consulting Expenses

Fundraising Counsel Professional Fees 14 Months at $9,500 per month $133,000
Consultant’s Project Related Travel Expenses (mileage) $ 2,800
Sub-Total $135,800
Total Preliminary Budget $144,800
BSCG/ZR Page 3

April 26, 2021
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Our Mission

We advance the missions and visions of
our nonprofit partners through inspiring
counsel, bold leadership, and innovative
solutions that drive transformative,
sustainable change.




for everyone



Our Services

Planning and feasibility studies, capital campaigns, major gift
development, and annual funds are our specialties. Because all
nonprofits are as unique and varied as the populations they serve,

our services can be tailored to suit your specific needs.

You have the vision — through inspired fundraising counsel and
innovative organizational solutions, our consultants will help you
reach your immediate destination and beyond.

Planning and Feasibility Studies

A planning study can do much more for your organization than
determine your fundraising potential for a capital campaign. It
can also be leveraged to build a roadmap for successful annual
fund development, strategic planning, and capacity-building
initiatives.

Capital Campaigns

The bounds of what can be accomplished through a major
fundraising initiative are only limited by your imagination.
Dream big and do something extraordinary.

Major Gift Development

Your organization was founded on pristine ideas and ambitious
goals — major gift development is the most efficient way to bring
your vision to life. We have the experience and strategies to
elevate your fundraising results to exciting new heights.

Annual Fund

No nonprofit can succeed without consistent, reliable funding
coming in throughout the year. Together, we can build a dynamic
annual giving program tailored to achieve your specific goals and
keep your nonprofit financially fit for years to come.

Training and Coaching

With more than 30 years of experience in the nonprofit field, we
have the expertise to confidently guide your leadership,
operations, and development program to success through a
hands-on, personalized approach to training and coaching.



Our Clients

We help our nonprofit partners reach more donors, raise more
dollars, and expand their capacity by leveraging strengths and

turning challenges into opportunities for growth.

Our collaboration brings about significant transformation,
empowering organizations with the tools they need to build a
solid, sustainable foundation for reaching their fullest potential.

ARTS & CULTURE

HEALTHCARE

SENIOR SERVICES

EDUCATION

SOCIAL SERVICES

FAITH-BASED

ANIMAL WELFARE

ENVIRONMENT

YOUTH ORGANIZATIONS



About Us

Baker Street Consulting Group is a leader in effective fundraising and
major gifts development, committed to advancing the philanthropic
missions of large and small nonprofits. Originally founded in Stevens
Point in 1990 as Holmes, Radford & Avalon, Inc., Baker Street Consulting
was created in early 2017 to provide services exclusively to organizations
in Wisconsin.

With more than 80 years of practical experience in the field, we are
committed to effective collaboration, working closely with our nonprofit
partners to advance their unique missions in remarkable ways.

Our Guiding Values and Principles

Honesty

It is our belief that Midwestern values such as honor, loyalty, and trust
matter in the world now more than ever. We are a family-owned
business that takes personal pride in building close, genuine
relationships with each client partner.

Integrity

Nonprofits strive to unite our communities, improve our quality of
life, and build a better world for everyone. That's why at Baker Street
Consulting, we feel that we don't succeed unless you succeed. We are
passionate about your mission and always put the interests of our client
first.

Hard Work

Good ideas and great programs don’t just happen - bringing a ground-
breaking vision to life takes planning, resources, and, most importantly,
hard work. We bring the experience, dedication, and perseverance
needed to take your nonprofit to a remarkable level of achievement.



Our Track Record

200 y 137

nonprofit client feasibility studies
partnerships completed

90%

of clients reached or
exceeded their
fundraising goals

98

capital campaigns
with client partners

Originally Founded in 1990

@ 14 major gift societies created
@ 27board retreats facilitated
@ 50 annual fund programs created

0 Numerous seminars and workshops
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"To strive, to seek, to find, and not to yield."
- Alfred Tennyson

hello@bscgmail.com
314.369.7751

bakerstreetconsultinggroup.com



CONSTRUCTION DOCUMENT OPINION OF CONSTRUCTION COST

ERB PARK & POOL MSA #: 890016
July 10, 2016
Site Development/Storm Water
General Site Development $1,600,000
Site Aq. Lights (excludes in-pool) $95,000
Stormwater $275,000
Sub-total $1,970,000
Aquatics/Pool Deck/Shade $4,280,000
Buildings
Bathhouse $2,020,000
Pavilion $470,000
Sound System $40,000
Pool Eq/Maintenance Building $600,000
Sub-total $3,170,000
Demolition (pool/bldg) $240,000
Cash Contingency (allowance in bid) $200,000

Total Bid Estimate $9,850,000 (excludes Alternate Bid items)
Other Allowance (outside of bid)
Fiber Optic Service & Eq Allowance $15,000

Playground Allowance $120,000
GRAND TOTAL ESTIMATE $9,955,000
BUDGET $9,500,000
City Stormwater Contribution $50,000
TOTAL BUDGET $9,550,000
Alternate Bids
#1 Monument Sign, Landscaping, and Irrigation ADD  $25,000
#2 Tennis Courts ADD $150,000
#3 Second Body Slide ADD $195,000
#4 Second Diving Board ADD $20,000
#5 6 added Shade Structures (foundations are in base bid) ADD  $46,000
#6 Foodservice Equipment ADD  $25,000
#7 Aquatics Furnishings ADD  $60,000

Notes:
1. These are based on final Construction Documents dated June 29, 2016.
2. City has added funds to address tennis courts and playgrounds that are part of the project,
however these funds are currently withheld from the Budget and carried as extra City contingency.

Page 10f1



PROJECT BUDGET REVIEW

Project A - SPLASH PARK AT MEAD FIELD

March 21, 2017

MSA #: 06343025

Costs
Item Proposed 2017 Project Comment
Performed
Initial Base By and/or Future
Ballpark | Splash Park Paid By Enhanced
Target Estimated City Estimated
Estimated
Site Development/Storm Water
General site development X $43,000 $5,000
Limited landscaping X $20,000
Water & Sewer Utilities X $13,000
Stormwater X $2,000 $9,500
Park furnishings 0 $22,000* * City Direct Purchased
(benches, tables, waste, bike racks)
Ball field demolition 0 $10,000
Drip irrigation 0 $8,000
Pump system for Irrigation 0 $5,000
Holding tank 0 $5,000
Added Sunshade Structure 0 $20,000
Sub total | $80,000 $107,000 $55,500 Budget will mandate
limitations
Aquatics/Splash Deck
Base Splash pad & vortex $190,000 $180,000 with concrete deck
equipment install & fireman’s
game
Direct Purchase of all Vortex $122,000* * City Direct Purchased
Equipment (rounded to the nearest
- All Depicted features including thousand)
Leaf #2, Leaf #3, Seaweed #1,
Bloom #1, 4 Water Cannons &
Fireman’s Game
Added Spider $40,000 Base design includes
accommodations
Drip irrigation, Holding tank, $40,000 0 moved to site budget,
Sunshade Structure see above
Subtotal | $230,000 $302,000 $40,000
Buildings
Equipment/shelter/restroom $180,000 $190,000
Subtotal | $180,000 $190,000
Site/Aquatics/Building Total | $490,000 $599,000 $55,500 $40,000
Cash Contingency in the bid | $10,000 $10,000
Site Survey $2,700
Soft Cost Allowance $90,000
(Arch./Eng. Fees, Etc.)
City Staff Time $20,000
Grand Totals | $500,000 $609,000 $168,200 $40,000
Cumulative Project Total $777,200

Notes:

1. Excavation and fill costs are pending Soils report.

Page 10f1




GLOBAL PROJECT ESTIMATE

WISCONSIN RAPIDS RECREATION COMPLEX

MSA #: 06343025

March April 2, 2019 (Construction: start May 2019, Completion June 2020)

Costs
Item Estimated Estimated Comments
(Base Project) (Alt. Bid #1)
Site Development/Storm Water
- General site development/ $1,095,000 $300,000
landscaping
- Water & sewer utilities laterals 0 0 By City
- Stormwater $175,000 0
- Playground Surfacing & Sitework 0 $110,000 Playground Equipment and
Installation to be Direct
Purchased by City -
- Tennis courts 0 $130,000 3 new courts
- Tennis court lighting 0 $80,000
- Site Lighting/Power $100,000 $40,000
- Site/Aquatic Furniture Install $15,000 $5,000 Furniture is purchased by City
- Aquatics irrigation $25,000 0
- Closed Circuit TV System $20,000 $3,000 Added Security Provision
- Monument signs $15,000 0
- Trash Enclosures (chain link/slats) $20,000 0
- Existing Building Demolition 0 0 By City
Sub total $1,465,000 $668,000
Aquatics/Pool Deck/Shade
- Aquatics (pools & equipment) S$5,810,000 0
- Lighted Geyser Splash Pad 0 $170,000
Subtotal $5,810,000 $170,000
Buildings
- Bath House/Park Restrooms $1,980,000 0
- Pool Equipment/Cabanas $600,000 0
- Pool Equipment Accessories $6,000
- Park Shelter 0 $115,000
- Snack - Food Service Equipment $90,000 0
- Closed Circuit TV System 30,000 0
Subtotal $2,706,000 $115,000
SITE/AQUATICS/BUILDINGS Subtotal $9,981,000 $953,000 Estimate of Bids
Other Costs
- Playground and Installation $120,000 City Direct Purchase
- Cash Contingency carried by City $200,000 0
- Park Furnishings (benches, tables, $45,000 $25,000 City Direct Purchase & GC Install
waste, planters, bike racks)
- Aquatics Furnishings $105,000 0 City Direct Purchase
- Project Signage $20,000 $1,000 City Direct Purchase & GC Install
- Soft Cost Allowance (A/E Fees) $900,000 $100,000
Subtotal $1,270,000 $246,000
Global Estimated Budget | $11,250,000 $1,200,000
GLOBAL GRAND TOTAL $12,450,000 Previous 2018 total $11,940,000

(Increase of 3.4%+CCTV+signage)

Notes:

1. See attached WTI aquatics budget for detailed summary.

2. ADD $470,000 if the project is held for bidding in 2020.

Page 10f1



PREVIOUS EXPERIENCE

Sauk Prairie School District
Sauk City, Wisconsin

Rettler Corporation provided comprehensive master planning services to support the future development
of a multi-use athletic campus at the districts high school, middle school and elementary school sites.
As part of a collaborative planning process, Rettler Corporation also teamed with Plunket Raysich
Architects to incorporate pool, gymnasium and community recreation additions to the existing high
school building. With an overall budget of $8.5 Million in improvements, the master plan includes the
addition of the following program elements as part of the project:

= 8 Lane, 400 Meter Running Track & Field Events -
» Synthetic Football Field -
= 2000 Capacity Grand Stand -

= Concession, Restroom, Ticket Booths, Press Box
Scorers Booth and Maintenance Buildings

Natural Baseball and Softball Fields
Athletic Field Lighting

Multi-Use Natural Turf Athletic Fields
Drive, Parking and Drop off Additions
Decorative Concrete Plaza Spaces

Jeff Wright

Superintendent

Suak Prairie School District
608-643-5980

Estimated Cost of Project: $14 M



PREVIOUS EXPERIENCE

Village of Oregon
Highlands of Netherwood Park

Dane County, Oregon, Wisconsin

Rettler Corporation provided master planning, site design, engineering, permitting, bidding
administration and construction management services to assist the Village of Oregon with the
development of a new 6 acre community park. The primary redevelopment program as part of the
project includes a new, natural turf full size soccer and rugby pitch, pavilion and restroom building,
soft surface play area, regional trail connections and parking facility additions.

Existing soils were a challenge as part of this project. Athletic field underdrain systems were
installed along with amended soils in the development of the competition level soccer and rugby
pitch. Surrounding the park development project was an existing neighborhood and regional
detention facilities. Careful considerations were made through master planning, design and
construction to cohesively connect the new park to these surrounding elements. The overall
budget for the new park project was $1.5M.

Jeff Rau

Director of Public Works
Village of Oregon
608-835-6290

Cost of Project: $1.5M
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Jason Sergeant, Community Development Director corporation

City of Evansville

31S. Madison Street

Evansville, WI 53536

Re: Proposal for the Design & Construction of Park Improvements to West Side Park and Leonard-Leota Park

Dear Mr. Sergeant,

MSA Professional Services, Inc. (MSA) is excited for the opportunity to serve as a partner to the City of Evansville for this
dynamic park and recreation project—one that will serve and support the community for generations to come. The

City’s vision for a new multi-purpose aquatics facility and West Side Park improvements is gaining momentum, and our
creative and energetic team is here to help. In addition, the transition of the aquatics amenities at Leonard-Leota Park
will revitalize the park and create a new and exciting attraction for the community at that location. MSA strongly believes
that with our dedicated MSA staff and our teaming with Water Technology, Incorporated (WTI) and Rettler Corporation,
we are uniquely positioned to support your efforts and make certain the City’s goals are not only met, but exceeded. With
a desire to open in the spring/summer of 2023, we are experienced in and geared to offer the full suite of comprehensive
services needed to facilitate this project and fit the City’s goals.

Projects like this are nothing new for us. For the past 25 years, MSA and WTI have partnered to successfully complete a
number of aquatics-related projects in the Midwest. WTI is a Wisconsin-based firm with a great wealth of local, national
and international experience in the aquatics industry. MSA has also teamed with Rettler Corporation to bolster our
projects with their in-depth athletic field expertise. MSA has recently worked with Rettler on a large park master plan,
converting and concepting new athletic fields for the beloved Carson Park in Eau Claire. Another opportunity to work
hand in hand with Rettler would be a meaningful partnership—one that will improve the West Side Park’s athletics to help
maximize space of and meet the City’s goals of creating competitive sports opportunities.

As you review our qualifications, please consider the following attributes that we feel make the MSA/WTI/Rettler team
the best fit for your project.

RIGHT PROFESSIONALS

+  We know aquatics. Senior Project Manager, Carter Arndt, AlA, has personally led over $40 million of outdoor
and indoor aquatics improvements throughout his career, and our aquatics design team has extensive national
experience. From cost creativity and user satisfaction to staffing and operations, we will develop a practical solution
to meet the project’s full potential. Carter will serve as the Project Manager for this project and be the single point of
contact.

«  We know municipal projects. We specialize in serving public clients and have done so for more than 50 years. From
the project implementation process to the long-term maintenance goals, we will serve your needs. Our Parks and
Recreation team at MSA, led by Raine Gardner, has worked on a variety of public space projects that link together
aquatics facilities and parks in order to enhance communities as great places to live, work and play.

«  We know the City of Evansville. As a firm that serves Wisconsin communities and clients, we have come to
understand and respect Evansville’s values and aspirations. Local liaison and Sr. Planner, Jason Valerius, leads
MSA’s Planning + Design Studio team and excels at providing sound communication throughout a project’s
development. Jason will provide that same level of expertise to the City to draw out much-needed voices during
public engagement sessions and surveys to enhance and provide the community with a park that meets the ideas
of the local residents while drawing upon innovations of surrounding areas. Our understanding of the area provides
us with insights and perspectives that we will use to advocate for the good of this project, and its significance to the
community.






RIGHT APPROACH

«  Our professional parks and recreation focus. This expertise will display itself through a process that explores
creative site and facility developments. Options ranging from competitive swimming, to recreation/fitness pools and
dynamic park and recreation features with community gathering spaces, can help leverage your investment to its full
potential. Whether through seasonal transformation or dedicated uses, a perfect combination of indoor and outdoor
amenities will be explored.

«  We're experienced public project leaders. We carefully listen to stakeholder needs and desires to develop the best
facility. We collaborate with you to meet your project and facility needs through sound design recommendations and
support from the community. This is your vision—we’re here to help make it the best it can be and facilitate it into
reality.

«  We're seasoned public engagement facilitators. The MSA team will foster thoughtful public interaction that will
openly communicate vision, gather input and convey a transparent and positive decision-making process. Our public
engagement toolbox allows us to craft a plan that fits your stakeholders’ unique needs and rally support from the
community.

«  Thisis your project—we’re here to make it a success. This is a true opportunity for us to deliver on our commitment
and purpose. MSA exists to enable people to positively impact the lives of others. To that end, our relationship with
our clients is more than a singular project - it’s a commitment to your entire community.

Overall, our team wants the City to see our passion for parks, recreation and aquatics. At MSA, we have an internal
Community of Practice (CoP) specializing in Parks and Recreation. This dynamic group is composed of architects,
landscape architects, planners, engineers and design specialists who collaborate on these specialized design projects,
but also enjoy these same sports and recreational activities in their daily lives. WTI specializes in aquatics planning and
design throughout the Midwest, also having passionate staff who are committed to bringing client visions to life. Rettler
is a leader in the state on athletic fields and knows them best, which can position the City for success with their growth
into competitive sports.

We look forward to collaborating with the City to review, dream, and plan the right solution for your aquatic and park
projects. The collective vision we will foster looks to positively impact the Evansville area, and beyond, for generations to
come. Should you have any questions pertaining to our qualifications, please feel free to call me any time at (608) 355-
8884 or connect with me via email at carndt@msa-ps. com.

Sincerely,
MSA Professional Services. Inc.

S

E. Carter Arndt, AIA, MSA
Project Manager

I MSA
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I MSA
CLIENT EXPERIENCE.

Percentage of clients who say MSA met or exceeded their expectations based on the following categories.

ACCURACY HELPFULNESS QUALITY ﬁ

SCHEDULE SCOPE & FEES ?
—

FIRM PROFILE.

MSA Professional Services, Inc. (MSA) specializes in the sustainable development of communities. We achieve this by building honest,
open relationships that go beyond the project to become a trusted source of expertise and support for inmediate challenges and long-
term goals. Big or small, we do whatever it takes to meet each need, working to make communities stronger in the process. It’'s more

than a project. It’s a commitment.

MSA's roots reach back to the 1930s. Once a rural land survey company, our firm now consists of approximately 350 engineers, architects,
planners, funding experts, surveyors, GIS experts and environmental scientists. MSA excels at helping clients identify grant and funding
sources and then delivering high-quality, cost-effective solutions.

350+ WE’'RE PROUD TO BE 100%

@ EMPLOYEE-OWNED
T

3 $500+ MILLION

GRANTS & LOW-INTEREST LOANS
We've helped our clients secure
to help offset the cost of

uuuuuu

infrastructure projects

63 ENABLING PEOPLE TO

NDUSTRY AWARDS —— POSITIVELY IMPACT THE LIVES
EARNED SINCE 2010 LOCATIONS OF OTHERS SINCE 1962

2 MSA
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MSA’S PARKS AND RECREATION COMMUNITY OF PRACTICE.

Within MSA, our professionals are part of a Community of Practice (CoP) related to their area of expertise. A CoP is a group of MSA
employees who share a common set of job performance and/or client service responsibilities. They deepen their knowledge and expertise
by meeting on an ongoing basis, both face-to-face and virtually. MSA's Parks and Recreation CoP is comprised of planners, architects,
engineers and funding professionals throughout our offices who share a passion for improving community parks and recreation facilities.

OUR EXPERTISE—WHAT WE DO

ADA Audits for Park & Recreational Facilities

Architecture Design (Shelters, Bandshells, Restrooms, etc.)

Campground Development and Infrastructure

Community/Recreation Centers

Comprehensive Park and Recreation Plans (Municipal, County, Regional)
Conceptual Site Plans and 3-D Renderings

Indoor and Outdoor Aquatic Facilities

Infrastructure Survey and Design (Parking, Stormwater, Sewer, Water, etc.)
Landscaping Plans

Park and Recreational Fundraising and Fundraising Plan Development
Park Master Plans

Playground Safety Audits

Public Opinion Surveys and Visioning

Recreational Trails, Bridges and Boardwalks

Skate Parks

Tree Inventories and Assessments

Waterfront Improvements (Boat Launches, Piers, etc.)
Recreational/Sports Design, Courts, Fields, Playgrounds, Equipment

MSA 3
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MADISON, WISCONSIN

AERRILL, WISCONSN -8

- -
.

WISCONSIN RAPIDS, WISCONSIN

WTI Firm Overview

The WTlteam is a highly qualified group of individuals comprised of creative architects,
landscape architects, engineers, designers, business developers and administrators,
all with a passion for aquatics. Together, we combine our talents to develop original,
aquatic facilities from concept to reality. In addition, WTI maintains solid relationships
with other consultants and contractors and continues to set the standards in the
aquatic industry across the United States and around the world.

PHILOSOPHY
Water Technology, Inc.’s (WT]I) creative energy and passion embraces the philosophy
that aquatic recreation completes communities and makes them a better place to live.

COMPANY DETAILS
e Established in 1983
e Largest Aquatic Design Firm in North America, Staff of 60+
e Quality Control Implementation
e Collaborative Team Process
e International Portfolio
e Specialized Aquatic Professionals on Staff:
e Executive Team (5)
e Project Development (4)
e Architects (4)
e Landscape Architects (2)
e Engineers (6): Civil (2), Mechanical (3), Structural (1)
e Artistic / Creative Design (3)
e Site Planners / Designers (3)
e Technical Designers (7)
e Mechanical Designers (6)
e Project Managers (8)
e Administrative (7)

WTI ADVANTAGES

e Solution driven planning and philosophy

e Two-way sharing process between WTI and client

e Forward-looking designs that support dynamic community programs
* 150+ AQUATIC Projects Per Year

e Historical database of cost estimates and realistic timelines

EXTENSIVE PORTFOLIO OF PROJECTS OF VARYING VENUES
e Waterparks

*  Resort and Hotel Pools

e Competition Pools

e Faith Based Community Centers

e Water Playgrounds

e Public Facilities

WORLD LEADERS IN AQUATIC PLANNING, DESIGN AND ENGINEERING

4 MSA
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Rettler Firm Overview

Rettler Corporation is a progressive firm specializing in site design
and development. Our comprehensive range of services and our
commitment to building partnerships provide clients with the expertise
they need to turn their visions into reality.

Rettler Corporation has provided clients with a variety of design
services for over 30 years. Our services include landscape
architecture, civil engineering and land surveying. Within these
disciplines, we provide site survey, master planning, site planning,
utility and street design, storm water analysis and management,
irrigation design, landscape and streetscape design, downtown
redevelopment, shoreline restoration, sports architecture and
construction management. Our firm employs 20 people including two
Professional Land Surveyors, four Professional Engineers and four
Professional Landscape Architects.

FIRM QUALIFICATIONS @&

Rettler Corporation stands out for several reasons. Our comprehensive
range of services provides greater opportunities for clients, saving
time and money. Our multidisciplinary staff has extensive experience
and the most up-to-date technology to creatively design projects
that meet the aesthetic and functional needs of each client. We
insist on quality and clarity. Equally important, we have a passionate
commitment to creating solid partnerships with our clients. We strive
to understand their needs and work closely together to address them.
Many new clients meet existing ones to better understand processes
and successful outcomes.

This conscientious, thorough approach, coupled with a sensitivity
to offer several design options, makes us a strong partner on any
design team. Our goal is simple: to satisfy our client. We welcome
the opportunity to serve you with unique freshness in each design.

MSA 5
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PRIOR AQUATICS EXPERIENCE

I MSA

PROJECT LOCATION

Wisconsin Rapids Recreation Complex (completed in partnership with WTI)

Wisconsin Rapids, WI

Appleton Erb Park and Pool (completed in partnership with WTI) Appleton, WI
Lodi Municipal Pool Facility (completed in partnership with WTI) Lodi, WI
Muscoda Municipal Pool Facility (completed in partnership with WTI) Muscoda, WI
Sunset Pool Facility (completed in partnership with WTI) Elkhorn, WI
Frederic Aquatics Center Conceptual Study (completed in partnership with WTI) Frederic, WI
Baraboo School District Indoor Pool Addition (completed in partnership with WTI) Baraboo, WI
Municipal Pool/Bathhouse Addition & Renovation (completed in partnership with WTI) Baraboo, WI

Christmas Mountain Village Check in/Pool Building (completed in partnership with WTI)

Wisconsin Dells, WI

PROJECT LOCATION

Irwin A. Goodman & Robert D. Goodman Community Swimming Pool at Goodman Park Madison, WI
(completed in partnership with MSA)
Columbus Area Aquatic Center (completed in partnership with MSA) Columbus, WI

Aldergrove Credit Unition Community Centre

Langley, British Columbia, Canada

Clarksville Cover Aquatic Center Renovation

Clarksville, IN

Veterans Memorial Pool

Walla Walla, WA

Manitowoc Family Aquatic Center

Manitowoc, WI

O’Neil Park Planning Study

Bloomington, IL

Cottage Grove WI Bakken Park (completed in partnership with MSA)

Cottage Grove, WI

Sunset Pool Replacement (completed in partnership with MSA) Elkhorn, WI

Splash Pad at Red Smith Park Green Bay, WI
Ray and Joan Kroc Cops Community Center Green Bay, WI
Joannes Park Family Aquatic Center Green Bay, WI
Colburn Aquatic Center 2016 Green Bay, WI
Cooper Park Wading Pool Filter Replacement Milwaukee, WI
David F. Schulz Aquatic Center in Lincoln Park Milwaukee, WI
Greenfield WI Cool Waters Slide Replacement Greenfield, WI

6 MSA
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RECREATION COMPLEX AND AQUATIC CENTER

WISCONSIN RAPIDS, WI

Home to 20 city parks, six golf courses, seven area lakes and an
abundance of biking, hiking, birding and watersport opportunities,
Wisconsin Rapids is finding itself emerging as a recreation hot
spot—not to mention, a premier destination for all-season aquatic
activity. The community’s 2012 Comprehensive Outdoor Recreation
Plan (CORP) identified a three-phase approach to expanding its
recreational programming. Phase three — and perhaps the city’s
crowning achievement to date — was the development of a $12
million regional aquatic center and recreational park complex at
Witter Field.

MSA was chosen to lead the design of the facility—a complex and
ambitious project that was completed just over one year later, in
June of 2020. The WRCC offers something for everyone: three
pools including a tot pool with two water slides, spray features and
a tot lazy river; a leisure pool with play area, basketball hoops,
water walk, lazy river with a “rapids” action channel, tube water
slide, plunge pool and body water slide; and a recreation pool that
features basketball hoops, lap swimming, a zip line feature, diving
board and climbing wall.

FMSA 1

The main aquatic center building and bath house is a clean,
modern design—home to an admissions lobby, concessions,
community gathering room and changing rooms. Outside, visitors
can stroll the well-lit, landscaped property on pedestrian paths,
lounge along the pool deck under colorful shade structures, sun
themselves on a grass sunbathing berm or picnic within an airy
park shelter. For those looking for more activity, a new zero-depth
splash pad, tennis and pickleball courts, playground and skate
park provide plentiful opportunities.

The park was also designed to accommodate winter use, with
the bath house lobby converting into a warming shelter in cold
weather, the circular vehicular drop-off zone transforming into a
recreational ice skating venue, and a separate area designated
as a place to host low-board hockey. The community celebrated
the grand opening of the Wisconsin Rapids Recreation Complex
(WRCC) and Aguatic Center on July 1, 2020, and invited very
enthusiastic guests into the facility in limited numbers on July 6.

8 MSA
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CARSON PARK MASTER PLAN
EAU CLAIRE, WI

Carson Park is approximately 134 acres surrounded by Half Moon
Lake on three sides. The lake forms a peninsula that creates the
park. The park was named in honor of Williams E. Carson, one of
the wealthiest lumbermen in the Chippewa Valley. Carson’s heirs
donated the land to the City of Eau Claire posthumously in their
father’'s name in 1914. Remnants of the history of logging and the
lumber industry remain today, visible with the prominent stands of
pine trees throughout the park.

“MSA has been extremely helpful and
knowledgeable navigating all the user groups
through the planning process. The staff at MSA
coordinated all the meetings with the user groups
and listened to their views...they even took calls
from individuals who felt they needed to be heard
a little more.”

- Steve Plaza, City Parks, Forestry & Cemetery Manager

(@ MS A Bi1:RETTLER

corporation

There are several unique facilities in the park that were built during
the Works Progress Administration (WPA) in the 1930s. The
baseball and football stadiums and the tennis courts’ construction
started in 1935. Several baseball players who went on to have
notable careers debuted at Carson Park Baseball Stadium. Among
those players were Hank Aaron, Billy Burton, Wes Covington,
Joe Torre, Bob Uecker and Andy Pafko. Hank Aaron, the most
recognized player, was honored in 1994 with a statue and plaza
at the stadium.

MSA teamed with Rettler Corporation to prepare a Master Plan
for Carson Park as a framework for improvements to update the
facility over the next 20 years. Renovated or replacement shelters,
added trail systems and innovative stormwater management are
the highlights of future park improvements. The reorganization of
the fields and courts around the historic Carson Park Baseball
Stadium will create a more flexible and sustainable sports complex
for area schools and professional sports organizations’ use. The
Master Plan for this cherished park was well received by the
community.

MSA 9
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FIREMAN’S PARK
VERONA, W

Reclaiming the reclaimed. It may not be uncommon for a former
industrial site such as a rock quarry to be repurposed for community
green space. But to be repurposed and revitalized a second time is
something special. The City of Verona recognized their opportunity
to create a true community centerpiece with the second revitalization
of Fireman’s Park on the shores of Quarry Lake.

The former amenities at Fireman’s Park served their purpose, no
doubt. It had been a place of public gathering for soccer, picnics
and refreshing summer swims for decades. Yet, the buildings and
restrooms were in a state of steady deterioration. An overgrown
chain-link fence surrounded the beach in a somewhat unwelcoming
fashion, and trail connections to and from park amenities were in poor
repair, largely inaccessible to anyone with mobility restrictions—as
was much of the playground equipment.

The City partnered with MSA to create a Master Plan for Fireman’s
Park and to present solutions to all the aforementioned issues — and
then some — with the goal of creating a flagship community park to
serve as a model for safe, inclusive, sustainable design. Now, more
than ever, individuals and families are looking to a community’s
park, recreation and outdoor spaces when making decisions about
where to visit, vacation or relocate. Those communities who are
successful have elected to make these assets as visible, accessible
and interactive as possible.

I MSA

Fireman’s Park retains its connection to the old community
swimming hole and waterslide of Quarry Lake, but with new site
grading, welcoming terraces, a sunbathing deck and umbrellas
poised along the beach to provide shade to visitors and their
picnics on hot summer days. Concrete steps lead up a stamped
architectural concrete retaining wall to a circular, elevated splash
pad and zero-depth aquatic play area, both of which can be reached
by an arching ADA-accessible ramp.

The splash pad design itself is cheery, with swirls of sky blue and
spring green concrete underfoot, complemented by matching blue
and green leaf-shaped shade canopies above. Designed to be
circular in nature and to encourage open vantage points and views
of other play areas within the park, the splashpad is accented with
nature-based water features depicting cat tails, flowers, fish, plant
life and butterflies in an array of vivid prime colors. At the center is a
gigantic, orange and white water pinwheel that dumps a cascade of
water onto both eagerly awaiting and unsuspecting kids and adults
beneath.

Adjoining to the splash pad is another circular area where visitors
will find a “dancing water” journey area for younger children, or
those looking for a quieter play experience. Here, children are
encouraged to be curious and interact with the water features from
beneath two giant blue shade canopies. Benches invite parents to
watch, relax or play along.

10 MSA
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IRWIN A. & ROBERT D. GOODMAN COMMUNITY POOL wrs
MADISON, WI @ MSA . ‘

The City’s new Goodman Pool, designed for 1,000 users, is a walk-
in entry swimming pool with water slides, spray park features, and a
lap pool. The pool complex required 300-car parking and is located
in a site known for high ground water and poor sub soils. MSA and
WTI led the project to find solutions that would address the soils
and ground water, parking lot runoff, pool deck runoff, and pool filter
discharge, and regulate the ground water elevations surrounding
the pool. The Parks Department also wanted to prevent vehicular
traffic from speeding through the parking and pedestrian areas, and
to include bike/pedestrian paths to reduce the need for parking.

To accommodate the new impervious area, MSA prepared a low-
impact design that would provide a high level of water quality
treatment and promote infiltration. The developed site discharges
less stormwater than the original site, and the effluent that reaches
Wingra Creek carries a lower nutrient load. The original site had vast
areas of lawn clippings and fertilizer requirements. The bioswales
we designed greatly reduce the nutrients using natural biological
processes.

Additional features include the primary treatment ponds as wet
basins with emergent vegetation shorelines that remove solids
and pre-treat the stormwater before entering a large bioswale. The
bioswale is downstream of two separate treatment ponds and will Click the image above to see MSA’s

remove nutrient loads from the stormwater prior to discharging into StoryMap for Goodman Pool.
Wingra Creek.

SUNSET POOL @ MSA

ELKHORN, WI

The existing aged Elkhorn Municipal Swimming Pool was
in need of replacement. The City decided to replace the
pool in the same park location. MSA prepared an all new
facility design to reinvigorate Sunset Park and serve the
area residents. Since its reopening in 2015 it has been a
popular summer attraction with high regular attendance.

MSA designed and prepared plans and specifications
for an all new facility consisting of a 5,200-square-foot
Bathhouse/Admission/Concessions/Equipment  building.
The pool has over a 500-person patron load with an
overall area of 7,413 square feet. Features of the pool
include shade structures, a zero-depth area with geysers,
shallow play features, drop slide, diving boards, six swim
lanes, kiddie slide and basketball hoops. The total project
cost was $3.6 million including A/E fees and furniture.

MSA 11
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SELAH AQUATIC CENTER
SELAH, WA

The Selah Aquatic Center was made possible through the support
of voters in the area who approved a $6.2 million bond to replace
the existing 70-year-old pool with a more robust aquatic complex.
Alongside the project team, Water Technology, Inc. (WTI) worked
with city planners to reduce costs of the initially envisioned
three-pool complex to a simpler single-pool design that reduced
construction costs while maintaining play value and space for
programming options.

Although there is only one body of water at the Selah Aquatic
Center, it packs a lot of action with amenities and features for
everyone. Families with toddlers will appreciate the zero-depth
entry tot section of 6,978-square-foot leisure pool complete with

geysers and floral themed spray features. One of the most multi-
generational amenities is the current channel, across from the tot
area, with spray features and space for a float or some resistance
walking. Near the current channel is a flat, 4-foot-deep exercise
space designed for water aerobics and active adult programming.
Adjoining the exercise space is the eight-lane lap area, for lap
swimmers and the Selah Dolphins Swim Team, which plans to
host their practices and swim meets here.

The new Selah Aquatic Center will serve as a community activity
hub for years to come as family members of all ages benefit from
a healthier lifestyle from community aquatics.

12 MSA
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DOVE WATERPARK
GRAPEVINE, TX

Water Technology, Inc. (WTI) was hired by the City of Grapevine
in 2012 for the renovation of its existing pool located in Dove Park.
The six lane, L-shaped swimming pool with attached diving and
a small children’s pool no longer met the needs of the growing
community of Grapevine. Grapevine, Texas, located between
Dallas and Fort Worth, has a population of 50,514, grows to over
120,000 people during the day time and encompasses an area of
approximately 35.85 square miles.

The new pool opened May 25, 2013, to a full crowd despite the
cloudy weather. The $2.7-million renovation rivals neighboring
pools with an expanded swimming area, zero-depth entry with
interactive play structure and shade, water spray tunnel, and
geysers; activity pool with floatable play features, water walk,
aqua climbing wall, a drop slide and runout side. The pool also
has plenty of shade and lounge opportunities for guests including
underwater bench seating, a wet deck lounge with chairs.

The pool renovation was part of a greater park renovation initiative
which included updated basketball, volleyball and tennis courts.

Awards: 2014 Architectural Showcase - Athletic Business,
2013 Recreation Facility Design for the North Texas Region,
Texas Recreation and Parks Association

LEONARD PARK

AQUATIC CENTER
GAINESVILLE, TX
w T/

After 65 vyears, residents of
Gainesville, Texas, said goodbye to
its traditional rectangular swimming
pool and hello to a new multi-activity
leisure pool. The organic shaped
pool provides a wide range of
activities for all community members
from the youngest to the young at
heart. The zero-depth area offers an
ideal spot to wade in the water and
enjoy the interactive play structure
and geysers. Older children and
adults who choose to venture further
can partake in water basketball. This
area is also ideal for water aerobics
or swimming lessons. For the
adventurous, there are two slides
and a climbing wall.

MSA 13
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HIGHLANDS OF NETHERWOOD PARK Fi1-:RETTLER
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OREGON, WI

Rettler Corporation provided master planning, site design, engineering, permitting, bidding administration and construction management
services to assist the Village of Oregon with the development of a new 6-acre community park. The primary redevelopment program
as part of the project includes a new, natural turf full-size soccer and rugby pitch, pavilion and restroom building, soft surface play area,
regional trail connections and parking facility additions.

Existing soils were a challenge as part of this project. Athletic field underdrain systems were installed along with amended soils in the
development of the competition-level soccer and rugby pitch. Surrounding the park development project was an existing neighborhood
and regional detention facilities. Careful considerations were made through master planning, design and construction to cohesively
connect the new park to these surrounding elements. The overall budget for the new park project was $1.5 million.

14 MSA
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MILWAUKEE SCHOOL OF ENGINEERING UNIVERSITY (MSOE) / Wi:RETTLER

NICOLET HIGH SCHOOL / CITY OF GLENDALE BASEBALL

GLENDALE, WI

Rettler Corporation worked with the MSOE to lead the planning,
design, bidding and construction of a synthetic turf baseball
field at the Richard E. Maslowski Community Park in the City of
Glendale, Wisconsin. The site is a closed landfill with strict criteria
on allowable development. Improvements included:

«  Synthetic turf field with dimensions of 320 feet to left and
right field and 390 feet to center field.

e 56 drilled concrete piers ranging from 18 to 30 inches in
diameter and 30 feet deep to support the new press box,
dugouts, foul poles, scoreboard and backstop netting.

«  Oversized concrete foundations to support batting cage/bull pens.

*  Press box and dugouts with finishing matching the existing
park building.

*  Concrete plaza with bleacher system for seating 300 people.

*  LED stadium lights.

*  Scoreboard.

*  Black vinyl coated fencing with windscreen and fence guard.

2020 ASBA Award Winner for Distinguished Single Field Facility

STANLEY-BOYD SCHOOL DISTRICT
STANLEY, WI

Rettler provided master planning, site design, bidding
administration and construction management services to facilitate
the development of this multi-use athletic facility for the Stanley-
Boyd School District. This athletic facility development project
provided new facilities for the district’s football, baseball, softball
and track and field athletic programs. The project was developed
in three phases starting with the construction of the track and field
facility in spring of 2015, construction of the plaza, concessions,
restrooms and parking facility in 2016, and the construction of the
baseball and softball facility in 2017.

The overall budget of $5 million in improvements included the

following elements as part of the project:

¢ 8-Lane, 400-Meter Running Track & Field Events

«  Synthetic Football Field

« 2,500 Capacity Grand Stand

. Masonry Concession, Restroom, Ticket Booths, Press Box
and Scorers Booth Buildings

+  Baseball and Softball Fields

*  Athletic Field Lighting

«  Parking and Drop-off Areas

«  Decorative Concrete Plaza Spaces

2018 ASBA Award Winner for: Distinguished Single Field Facility

corporation

e —
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F1:RETTLER

corporation
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GIMSA

SPLASH PAD AT MEAD FIELD
WISCONSIN RAPIDS, WI

MSA worked with the City to design a splash park as part of
greater improvements to Mead Field. The splash park is designed
for users ranging from toddlers to youth, with a focus on active-
play design features. Special features include a water journey
flow channel, custom-developed fireman's game with water
cannons and a wide range of spray features and geysers. The
park’s splash pad includes a pass-through water storage vessel
to reuse a portion of the splash park water for drip irrigation of the
planting beds. This project was partially funded by a large grant
from the area Legacy Foundation.

GIMSA

RIVERFRONT PARK
SAUK CITY, WI

For years, the community sought to make updates and additions
to the park. Leaning on a long-standing history of partnering
together, the Village of Sauk City asked MSA to lead in the
development and design of plans for their revitalized riverfront
park. Final design work revealed an exciting array of new and
expanded amenities that would be constructed: a new splash
pad, playground, seven new irrigated and improved soccer fields,
a zipline, ADA-compliant canoe and kayak launch, ADA-compliant
restroom and concession building, parking lots, park lighting,
landscaping, new access road and pedestrian path connecting
visitors to the river.

GIMSA

KAUTZER RECREATIONAL

PLAZA SPLASH PAD

NEKOOSA, WI

The City of Nekoosa received a $500,000 grant from the Legacy
Foundation of Wisconsin Rapids for a 3,500-square-foot splash
pad and adjacent park amenities. Amenities include installation of
new outfield fencing for a baseball field, shade structures, picnic
shelter and tables, connective sidewalks, benches, and bike
racks.

@ MSA

TOWN SPLASH PAD
ROME, WI

Rome’s splash pad features a unique wilderness theme with
spray features that resemble tall spruce trees and cattails, leaves
and flowers. MSA contributed design engineering to this project,
creating the overall layout of the park constructing Phase | of a
broader master plan. The Town received a $500,000 grant from
the area Legacy Foundation to fund this first phase of the park.

16 MSA
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GFMSA

EDWARDS-ALEXANDER

MEMORIAL PARK SPLASH PAD

PORT EDWARDS, IL

This 2,500-square-foot project entails an ADA-accessible
splashpad with a variety of aquatic features including a water
power spinner, directional jets, butterfly-themed spray, foot-
activators, jet streams and a “spidey spray.” The project was
funded with a generous $500,000 grant from the Legacy
Foundation.

HESSEL PARK & SPLASH PAD  @MsA

CHAMPAIGN, IL

MSA provided professional engineering, surveying, topographic
studies and architectural services in order to design and construct
a new splash pad and improve existing restrooms. With a simple
wave of a hand or kick of a foot, the “sprayground” comes alive
with ground spray rocks, snails and ladybugs, as well as flower,
butterfly and dragonfly fountains.

SPLASH PAD AT WEBB PARK GMSA

REEDSBURG, WI

The first step of the “Beaver Springs” themed splash pad was
to develop a global park plan to consider the placement of the
splash pad near the existing playground. The relationship of wet
play (splash pad) and dry play (playground area) are important
for the end users of the splash pad, as many users will stay
longer at the park if they have the option to utilize both amenities
in a close proximity. In addition, it also makes the area and park
a destination for many residents and surrounding community
members to come to the park as there are more things for them
to enjoy in a day.

GIMSA

SPLASH PAD AT LION’S PARK
MAUSTON, WI

The City of Mauston was looking to provide an existing new
aquatic amenity to their popular Lion’s Park. With securing a grant
and donations, the City was finally able to develop a new splash
pad within the park. They City engaged the area youth to help
select the main feature in the pad, which is the center serpent.
With that the area school colors were integrated into the vision to
create a exceptional recreational amenity that the community fully
supported. The splash pad is the first of several other upgrades
the City plans to incorporate at this community park in the next
few years. With this addition, this park has transformed from a
community park to a regional draw for the City.

MSA 17



@ EXAMPLES OF PRIOR WORK & REFERENCES

FMSA

PUBLIC ENGAGEMENT

MSA has the familiarity and the
expertise to reach everyone.
One way our teams engage the
community is through the use
of ESRI GIS Story Maps. Click on
the left image of a recent Park
Master Plan in Madison, Wis. to
view the Final Master Plan Story
Map for Vilas Park.

@ esri o

Our ability to create and implement effective, comprehensive public participation plans is one of the many

reasons communities turn to MSA for their public engagement needs.

At MSA, we believe that when planning a public project, it must
be done with the public’s advice and input. Decisions made by
local governments affect the future of all those who live and work
in the community. We are committed to helping governments and
organizations understand the diverse needs and concerns of
the public, non-profit organizations, business interests and local
governments. Aside from community support, this process also
lends itself to ensuring the final project reflects the community’s
ethos and vision for its future.

Public engagement generally consists of three related, and often
overlapping, processes: information dissemination, dialogue, and
citizen input. We specialize in working alongside our clients and
selecting the best available methods to hear the voices of many
citizensthrough the process. The type and combinations of methods
selected will ensure a balance of informing, consulting, involving,
collaborating, and empowering the public. Therefore, engagement
can and should be accomplished by tapping into a variety of

sources, including community and non-profit organizations, public
officials, youth, individuals with disabilities, mature citizens and
those that have been traditionally underserved. Listed to the right
are a few techniques we use to strengthen public involvement for
your community.

Information

sharing. Dielogue

Stakeholder
participation.

18 MSA


https://storymaps.arcgis.com/stories/9c16d20f1de349b494effcce42f2796b

ADDITIONAL EXPERIENCE

N MSA’S SPLASH PAD EXPERIENCE
The team we've assembled for your project works on splash pad projects across the Upper Midwest, each with its unique theme and
identity. From giant water spiders to spray features that resemble tall spruce trees and cattails, we enjoy championing your vision and
bringing it to life. MSA’s experience includes:

McGregor Turner Park — McGregor, IA (In Progress)

Phoebe Bakken Park — Cottage Grove, WI (In Progress)
Webb Park — Reedsburg, WI (Complete Summer 2022)
Splash Pad — Elizabeth, IL (Complete Summer 2021)
Fireman's Park — Verona, WI (2019)

Riverfront Park — Sauk City, WI (2019)

Edward Alexander Memorial Park — Port Edwards, WI (2019)

A MSA’S PARK MASTER PLANNING EXPERIENCE
MSA has helped numerous clients meet this growing demand through the planning, development and revitalization of recreational
amenities, including parks, waterfront developments, aquatic facilities, multi-use paths and athletic facilities. A successful Master Plan
requires close collaboration with all stakeholders to identify goals and policies for park and recreational planning that fulfill the unique
needs of the community. It's important all stakeholders are engaged to reflect a true community-based comprehensive plan.

22-Acre Park Master Plan, Cottage Grove, WI
Barber Park Master Plan, Mahomet, IL

Ervin Park Plan and Improvements, Tuscola, IL
Vilas Park Master Plan, Madison, WI

Kelly Moore Park Master Plan, Arcola, IL

Swan Park Master Plan, Beaver Dam, WI

Rowe Park Master Plan, Onalaska, WI
Gramercy Park Master Plan, East Dubuque, IL
Fireman’s Park Master Plan Update, Verona, WI

EXAMPLES OF PRIOR WORK & REFERENCES @&

GFMSA

Pioneer Park Splash Pad — Westfield, WI (2019)

Lion’s Park Splash Pad — Mauston, WI (2018)

Town Splash Pad — Town of Rome, WI (2018)

Kautzer Recreational Plaza — Nekoosa, WI (2018)
Mead Field Splash Park — Wisconsin Rapids, WI (2018)
Hessel Park and Splash Pad, Champaign, IL (2018)
Cloie Creek Park — Asbury, 1A (2018)

Mitchell Park Master Plan, Guthrie Center, 1A

Park Master Plan and CORP, North Freedom, WI
13 Ac. Park Master Plan, Mahomet, IL

Park Master Plan, Annawan, IL

Ellen Kort Peace Park Master Plan, Appleton, WI
Levee Park Master Plan, East Peoria, IL

Hessel Park Planning, Splash Pad and Playground,
Champaign, IL

MSA 19



©@ EXAMPLES OF PRIOR WORK & REFERENCES

REFERENCES

IMSA

FIREMAN’S PARK

VERONA, WI

David Walker, Park and Urban Forestry Director
410 Investment Court

Verona, WI 53593

(608) 848-6809

dave.walker@ci.verona.wi.us

RECREATION COMPLEX & AQUATIC CENTER
WISCONSIN RAPIDS, WI

Joe Terry, Director of Public Works

444 W. Grand Avenue

Wisconsin Rapids, WI 54495

(715) 421-8200

Jjterry@wirapids.org

0

CARSON PARK MASTER PLAN

EAU CLAIRE, WI

Steve Plaza, Parks, Forestry & Cemetery Manager
910 Forest Street

Eau Claire, WI 54703

(715) 839-5039
communityservices@eauclairewi.gov
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LEONARD PARK AQUATIC CENTER
GAINESVILLE, TX

Patrick McCage, Parks & Recreation Director
200 South Rusk

Gainesville, TX 76240

(940) 668-4530

pmccage@cogtx.org

Fi:RETTLER

corporation
HIGHLANDS OF NETHERWOOD PARK
OREGON, WI
Jeff Rau, Director of Public Works
17 Spring Street
Oregon, WI 53575
(608) 835-6290
Jjrau@vil.oregon.wi.us

EXAMPLES OF PRIOR WORK & REFERENCES @&

DOVE WATERPARK
GRAPEVINE, TX

Chris Smith, Deputy Director
175 Municipal Way
Grapevine, TX 76051

(817) 410-3473
chriss@grapevinetexas.gov

MSOE UNIVERSITY
MILWUAKEE, WI

Dr. John Walz, President
1025 North Broadway
Milwaukee, WI 53202
(414) 277-7100
walz@msoe.edu
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@ STAFF MEMBERS

E. Carter Arndt, AIA
Project Manager, Lead Project Designer
GIMSA

Raine Gardner, PE
Sr. Parks & Recreation

Jason Valerius, AICP
Sr. Project Planner,

Dan Schmitt, PLA, ASLA, CPSI
Landscape Architect, Park Planner

Serena Gilles, PE, SE
Structural Engineer

Engineer Client Liaison EMSA GIMSA
GIMSA GIMSA
®
Jessie Phipps Jeff Felland Matt Freeby, AIA, LEED® AP, Adam Pfister, ASLA
Architectural Designer Stormwater Engineer NCARB Project Designer
GIMSA GIMSA Sr. Aqlisglcs Expert wri

T

T
Ross Rettler, ASLA, PLA

Landscape Architect
Fi:RETTLER

corporation

‘4

John Kneer, ASLA, PLA

Landscape Architect
Fi:RETTLER

corporation

Erin Isenring

Surveyor
GFMSA

Dave Schulze, DES
Electrical Designer
GMSA

- ;
Ken Sorensen, DES
HVAC Designer
FMSA

Ben Nerat, PE

Plumbing Engineer

GFMSA

Rock Deering, FCSI
Foodservice Consultant

9 Stewart
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E. Carter Arndt, AIA

PROJECT MANAGER
LEAD PROJECT DESIGNER

GFMSA

Carter will be responsible for the overall project management
and will serve as design lead for buildings as well as overall
project coordination and QA/QC.

Carter has more than 28 years of municipal architectural
experience. He is dedicated to planning and designing dynamic
buildings that not only respond to their environment and context but
the people and community that use them. His design experience
includes new construction, additions and remodeling. Facility
types include parks and recreations facilities, libraries, community
centers, municipal office buildings, public works garages and
public safety facilities such as fire, EMS and police stations.

Beyond project management and architectural design, Carter’s
professional background includes developing code and feasibility
studies, and cost estimates; organization, detailing and production
of working drawings; consultant coordination; shop drawing
review, and color selections. Since the onset of ADA, he has
performed many of the MSA's ADA surveys and generated related
reports.

Education
B.A., Architecture
lowa State University

Registration
Project Architect, WI, 1A, IL

Selected Project Experience

. Fireman’s Park, Verona, WI

. Erb Park and Pool, Appleton, WI

*  Wisconsin Rapids Recreation Complex, Wisconsin Rapids, WI

*  Splash Park at Mead Field, Wisconsin Rapids, WI

*  Bakken Park, Cottage Grove, WI

«  Lowe Park South End Improvements, Marion, 1A

. Lodi Municipal Swimming Pool, Lodi, WI

. Muscoda Municipal Pool Facility, Muscoda, WI

. Sunset Pool, Elkhorn, WI

- Baraboo Municipal Pool/Bathhouse Addition and Renovation,
Baraboo, WI

«  Lisa Link Peace Park, Madison, WI

STAFF MEMBERS @&

Raine Gardner, PE

SR. PARKS & RECREATION
ENGINEER

GIMSA

Raine will lead the overall site plan development and
plan detail with a focus on creating a regional recreation
destination.

As a park and recreation senior project engineer, Raine has worked
with several municipal governments in planning, design, and
constructing various projects. Many of these include streetscaping
plans, river corridor planning, waterfront development, recreational
parks, and trail projects. Raine manages MSA's Parks and
Recreation service division, significantly broadening the types of
projects within the firm. She helps clients apply for local, state, and
federal funding grants and assistance. Clients also rely on her for
project planning/concepts, estimating assistance, consideration
of sustainable elements within projects, and designs to lower
maintenance and operational costs.

Education
M.S., Civil Engineering
University of Wisconsin-Madison

B.S., Civil Engineering
Michigan Technological University

Registration
Professional Engineer, WI, Ml, IA, MN

Selected Project Experience

. Carson Park Master Plan, Eau Claire, WI

«  Wisconsin Rapids Recreation Complex, Wisconsin Rapids, WI

e Splash Park at Mead Field, Wisconsin Rapids, WI

. Riverside Park, Boat Launch, Fishing Pier and Street
Construction Project, Mauston, WI

. Riverfront Park, Sauk City, WI

. Fireman’s Park, Verona, WI

- Newport Park and Boat Launch, Lake Delton, WI

«  Erb Park and Pool, Appleton, WI

. Baraboo River Corridor Project, Various Baraboo River
Communities, WI

* New London River Wall, Downtown Transient Boat Dock and
Fishing Pier, New London, WI

*  Rome Splash Pad, Rome, WI

«  Edwards Alexandar Park Spalsh Pad, Port Edwards, WI

. Gramercy Park Master Plan, East Dubuque, IL

«  Terrapin Park and Splash Pad, Elizabeth, IL

*  Germantown Town Park, New Lisbon, WI
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@ STAFF MEMBERS

Jason Valerius, AICP

PROJECT PLANNER,
CLIENT LIAISON

G MSA

Jason will serve as a local liaison and
will lead public engagement sessions
in person or virtually.

Jason has more than 20 years of
community  planning and  design
experience across the Midwest. He has
led the development of housing plans
and studies, comprehensive plans,
neighborhood plans, redevelopment
plans, and zoning ordinances. As team
leader for the Madison-based Planning
and Design team, Jason manages a
talented staff with expertise ranging
from comprehensive planning and
transportation planning to park and
recreation plans, landscape architecture,
and urban design. Jason serves as the
Past President of the Wisconsin Chapter
of the American Planning Association.

Education
M.S., Architecture and Urban Planning
University of Wisconsin-Milwaukee

B.A., Government/Psychology
Lawrence University

Registration
American Institute of Certified Planners, AICP

Selected Project Experience

«  Vilas Park Master Plan, Madison, WI

«  Park Plan, La Crosse Area
Blufflands, La Crosse, WI

*  Waunakee-Westport Joint
Comprehensive Plan and Bike and
Pedestrian Updates, Waunakee and
Westport, WI

Dan Schmidt, PLA, CPSI,

ASLA
LANDSCAPE ARCHITECT, PARK

PLANNER
GIMSA

Dan will lead the landscape design
and park planning effort and will work
hand in hand with the full team to
create a holistic vision.

Dan is a professional landscape architect
and plays a key role in each of our
recreation-based projects. His experience
with on- site construction management
provides a valuable understanding of
construction detailing and construction
workflow including permitting and local
code and zoning requirements. His
academic and professional focus is
to design enriching outdoor spaces
for children and he enjoys working
on playground projects and exploring
techniques for implementing Natural Play.
His experiences provide a comprehensive
knowledge of including site inventory,
concept development, landscape plans,
planting design and construction details.

Education

M.S., Landscape Architecture
University of Wisconsin-Madison
B.S., Landscape Architecture
University of Wisconsin-Madison

Registrations | Affiliations

Professional Landscape Architect, W, IL, MN
Certified Playground Safety Instructor (CPSI)
American Society of Landscape Architects

Selected Project Experience
«  Carson Park Master Plan, Eau Claire, WI
«  Aguatic Park, Wisconsin Rapids, WI
- Fireman's Park, Verona, WI

Serena Gilles, PE, SE

STRUCTURAL ENGINEER
GIMSA

Serena will provide structural design
and engineering for all structures.
Serena has more than 11 years of
experience in structural design and
project management. Her experience
includes the analysis and design of multi-
story residential, mixed-use and industrial
buildings as well as seismic retrofit
design for K-12 schools and commercial
buildings. She has designed masonry
walls, steel framing for lobbies and
canopies, and wood structures on slabs-
on-grade and podiums.

Education
M.S., Civil Engineering
North Carolina State University

B.S., Civil Engineering
North Carolina State University

Registration
Professional Engineer, WI, OR, WA
Structural Engineer, IL, OR

Selected Project Experience

« 5577 Odana Rd, Madison, WI*

* Residence Inn — Waterside, Fort
Worth, TX*

»  Azura Brookfield, Brookfield, WI*

*  TruHotel — Rockwall, Rockwall, TX*

» Rize on Grand, Burnsville, MN*

*  Westlawn Buildings 3.2 & 3.3,
Milwaukee, WI*
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Jessie Phipps
ARCHITECTURAL DESIGNER

©IMSA

Jessie will provide design assistance
and modeling for all buildings, as
well as assist with overall building
coordination.

Jessie's experience includes assisting
architects with analysis of local building
codes, site limitations, space requirements
and specifications, as well as working with
the coordination of electrical, mechanical
and structural plans with architectural
plans. She also has used AutoCAD and
Revit to develop designs and revise
drawings in all phases of the project.

Education
M.S., Architecture
University of Wisconsin-Milwaukee

B.S., Linguistics
University of Wisconsin-Milwaukee

Selected Project Experience

- Erb Park and Pool, Appleton, WI

. Riverfront Park, Sauk City, WI

*  Wisconsin Rapids Recreation
Complex, Wisconsin Rapids, WI

- Bakken Park, Cottage Grove, WI

. Blackhawk Toilet Shower Building,
Milton, WI

Jeff Felland, PE
STORMWATER ENGINEER

I MSA

Jeff will lead the development of the
water resources details of the project
design.

Jeff is a member of MSA’'s dedicated
water resources engineering team and
has more than 10 years of experience
as a civil engineer. He has worked on
many stream assessment and restoration
projects throughout the Upper Midwest.
Jeff is experienced with stormwater
modeling and design, environmental
permitting, open channel hydraulic
modeling, AutoCad, GIS and surveying.
Jeff is also a WDNR recognized wetland
delineator.

Education

B.S., Civiland Environmental Engineering;
Zoology and Conservation

University of Wisconsin-Madison

Registration
Professional Engineer, WI

Selected Project Experience

*  Wisconsin Rapids Recreation
Complex, Wisconsin Rapids, WI

. Fireman’s Park, Verona, WI

*  Neuman Pools, Beaver Dam, WI

*  August Derleth Park Redevelopment
Project, Sauk City, WI

. Baraboo River Bank Stabilization,
Sauk County, WI

»  Searles Creek Bank Stabilization,
Brodhead, WI

e Green Lake Storm Water Quality
Master Plan, Green Lake, WI

«  Stormwater Management Facility
Retrofit, Middleton, WI

Erin Isenring, PLS
SURVEYOR

GIMSA

Erin will preform site topography
survey and staking of features on the
park sites.

Erin has 16 years of broad-based
land survey experience with advanced
technical and managerial skills with a
focus on engineering and construction field
work. He has collaborated with engineers,
technicians, senior land surveyors and
mentored entry level survey technicians
on land survey procedures, standards
and ethics.

Education
B.A., Fine Arts
Northland College

Selected Project Experience

+  Dane County Capital City Trail
Phase 3, Dane County, WI

. Belleville Library, Belleville, WI

- Phoebe Bakken Park, Cottage
Grove, WI

. Hy-Vee Inc, Sun Prairie, WI

. Smith’s Crossing, Sun Prairie, WI

»  Pocket Park Development, Cottage
Grove, WI

*  Epic Systems Campus Build Out,
Verona, WI*

«  Street Reconstructions, Madison, WI*

*  US HWY12 and 11 Bypass Projects,
WisDOT, WI*
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Matt Freeby, AlA,

LEED® AP, NCARB
SR. AQUATICS EXPERT

Matthew Freeby has a breadth of
experience in the design and construction
of numerous building types and structures;
with overall responsibility for large project
development, he has handled projects
ranging from $1 million to $100 million. His
project experience ranges from conceptual
planning to construction management.

Education

M.S., Architecture, Washington
University (St. Louis)

M.S., Civil Engineering,
Construction Management
Washington University

B.S., Architecture, Washington
University (St. Louis)

Registrations | Affiliations

AlA Architect: AL, AR, CA, DE, FL, HI, IN,
LA, MI, MN, MO, NE, NJ, NM, NV, NY, OK,
RI, TN, UT, WA, WI

LEED Accredited Professional

NSPF Certified Pool / Spa Operator (CPO)
American Institute of Architects (AIA)
National Council of Architectural
Registration Boards (NCARB)

Themed Entertainment Association (TEA)

Selected Project Experience

«  Buchner Park Pool Conceptual
Design, Waukesha, WI

*  Erb Park Swimming Pool, Appleton, WI

*  Bucks Arena, Milwaukee, WI

*  Richland Center Aquatic Center,
Richland Center, WI

. Baldwin Medical Center, Baldwin, WI

«  Port Superior Marina, Bayfield, WI

Adam Pfister, ASLA
PROJECT DESIGNER

w Ty

Working within the parameters given,
Adam orchestrates a symphony of
aquatic elements and features throughout
the facility. His designs transform flat,
monotonous areas into stimulating aquatic
destinations using elevation and unique,
custom created structures. Adam’s
experience in Landscape Architecture
includes environmental, urban, commercial
and residential design; he also has
experience in image editing.

Education
B.S., Landscape Architecture, lowa State
University

Registrations | Affiliations

NSPF Certified Pool / Spa Operator (CPO)
Revit Certified Professional

American Society of Landscape
Architects (ASLA)

Themed Entertainment Association (TEA)

Selected Project Experience

*  Erb Park Swimming Pool, Appleton, Wi

- Baraboo Aquatic Center Study,
Baraboo, WI

+  U-Wisconsin Madison RecSports
Natatorium, Madison, WI

»  Aquatic Center Preliminary Planning,

Rice Lake, WI

»  Star Center Wellness Facility Design,
LaCrosse, WI

+  Aguatic Center Preliminary Study,
Clintonville, WI

. City Park Pool Renovations,
Medford, WI

»  Oakwood Village Prairie Ridge,
Madison, WI

Ross Rettler, ASLA, PLA
LANDSCAPE ARCHITECT
Bi:RETTLER

Ross has over 10 years experience
in all aspects of planning, design and
construction of landscape architecture
improvements. With athletic master plans,
he has assisted clients with evaluating
existing site conditions and constraints,
preparing master plans to address long
term needs and developing cost estimates
to prepare for addressing these needs.
He has developed projects from concept
through construction. With creative and
innovative solutions, Ross takes pride in
working with your team in order to define,
promote, facilitate and implement your
visions of today and the future.

Education
B.S., Landscape Architecture
University of Wisconsin-Madison

Registrations | Affiliations

Landscape Architect, WI

American Society of Landscape
Architects

Council of Landscape Architectural
Registration Boards

Fox on Main Board of Directors

Stevens Point YMCA Board of Directors
Friends of Schmeeckle Reserve Board of
Directors

Selected Project Experience

«  Carson Park Master Plan, Eau Claire, WI

- Stanley-Boyd School District, High
School Athletic Facilities, Stanley, WI

. Stevens Point Parks, Stevens Point, WI

*  Highlands of Netherwood Park
Development, Oregon, WI

«  Sauk Prairie School District, Athletic
Campus Redevelopment, Sauk City, WI
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John Kneer, ASLA, PLA
LANDSCAPE ARCHITECT

Bi:RETTLER

John has over 19 years of experience
in landscape architecture, site planning
and project management. Mr. Kneer
is an accomplished project manager
developing and managing projects from
conceptual development to construction.
Over the past two years, Mr. Kneer has
been involved in over 30 athletic planning
efforts.

Education
B.S., Landscape Architecture
University of Wisconsin-Madison

Registrations | Affiliations

Landscape Architect, W1, IL, 1A

American Society of Landscape Architects
WI, IL, & IA Society of Landscape Architects
Council of Landscape Architectural
Registration Boards

City of Waupaca Plan Commission and
Park Board

Selected Project Experience

«  Carson Park Master Plan, Eau Claire, WI

- Stanley-Boyd School District, High
School Athletic Facilities, Stanley, WI

«  Kohler Athletic Campus Master Plan,
Kohler, WI

* UW — Oshkosh Intramural
Recreation Field Complex, Oshkosh,
WI (Principal in Charge)

¢ UW - La Crosse Soccer and Track
Facilities, La Crosse, WI

»  School District of Superior, High School
Athletic Facilities — Superior, WI

. USA Youth Sports Complex,
Appleton, WI

«  Greenville Sports Complex Master
Plan, Greenville, WI

Dave Schulze, DES
ELECTRICAL DESIGNER

I MSA

Dave will lead the design of building
electrical needs as well as park lighting.
Dave has been involved in all aspects of
electrical design forindustrial, commercial,
governmental, municipal, houses of
worship, and institutional facilities
since 1992. This experience includes
medium and low voltage electrical power
distribution, low voltage systems including
phone, data, fire alarm, security, access
control, two- way communication, and
intercom/paging  systems,  stand-by
power systems, solar power systems,
motor controls, lighting and street lighting
design, and other areas of design.

Education
B.S., Electrical Engineering
Milwaukee School of Engineering

Registration
Electrical Designer of Engineering
Systems, WI

Certification

llluminating Engineering Society of North
America (IES) Commercial and Industrial
Lighting Certificate

Selected Project Experience

*  Erb Park & Pool, Appleton WI

»  Wisconsin Rapids Recreation
Complex, Wisconsin Rapids, WI

«  Lodi Municipal Pool, Lodi WI

. Splash Park at Mead Field,
Wisconsin Rapids, WI

Ken Sorensen, DES
HVAC DESIGNER

©IMSA

Ken will provide the heating, ventilation
and air conditioning design.

Ken has expertise in schematic design,
equipment  sizing and  selection,
construction estimates, shop drawing
review, site investigation, technical
writing, heat loss / heat gain calculations,
project manual specifications, and code
compliance review. Project experience
includes university buildings, schools,
banks, libraries, office buildings, hotels,
restaurants, churches, municipal, retail,
casinos, medical, and more.

Education
B.S., HVAC Engineering
Ferris State University

Registration
HVAC Designer of Engineering
Systems, WI

Selected Project Experience

* Jonnes Family Aquatic Center,
Green Bay, WI

*  Resch Aquatic Center, Green Bay, WI

*  New Holstein Aquatic Center, New
Holstein, WI

. Erb Park and Pool, Appleton, WI

. Guthrie Center Aquatic Center,
Guthrie Center, 1A

*  Wisconsin Rapids Recreation
Complex, Wisconsin Rapids, WI

. Splash Park at Mead Field,
Wisconsin Rapids, WI

. Bakken Park, Cottage Grove, WI
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Ben Nerat, PE
PLUMBING ENGINEER

GFMSA

Ben will provide the plumbing and fire
protection design.

Since 2005, Ben has been working in the
industry designing and developing fire
protection, piping, and plumbing systems.
Ben's experience has included all stages
of project design from interpreting and
following specifications, following building
codes and standards, coordinating with
customers and vendors, ordering building
materials, creating, maintaining, and
updating construction documents, and
supporting construction efforts.

Education
B.S., Mechanical Engineering
Michigan Technological University

Registration
Professional Engineer, WI

Selected Project Experience

+ Nonna Barolotta’s Restaurant,
General Mitchell International
Airport*

»  Fox Valley Technical College
Appleton Campus Building F
Electrical Apprenticeship Renovation
& Addition — 2019*

«  Sevastopol Schools — 2019*

*  Beloit Turner Schools — 2019*

»  Fox Valley Technical College
Appleton Campus Main Building
Interior Relighting Phase Il — 2018*

o,

Rock Deering, FCSI
FOODSERVICE CONSULTANT

S; Stewart

Rock will provide overall foodservice
design for the project.

Rock is a Professional Member of
the Foodservice Consultants Society
International (FCSI). He has over thirty-
five years of experience as a foodservice
professional including ten vyears of
experience in hotel/motel management,
foodservice, catering and restaurant
operations. He also has ten years of
experience in operations, sales and
management with two major foodservice
equipment and supply dealers. His
foodservice design experience covers
a wide variety of markets including
education, health care, corrections,
business and industry, restaurants,
hospitality and water parks.

Registration

Foodservice Consultants Society
International, Professional

Serve Safe

Selected Project Experience

«  Aguatic Center, Wisconsin Rapids, WI

. Kalahari Resort and Waterpark,
Wisconsin Dells, WI

«  Fox Cities Sports Complex,
Appleton, WI

. Kalahari Resort and Water Park,
Sandusky, OH

. Milwaukee Yacht Club, Milwaukee, WI

. Milwaukee Athletic Club, Milwaukee, WI

- National Mississippi River Museum
& Aquarium, Dubuque, IA

«  Leinenkugel Brewery Lodge,
Chippewa Falls, WI
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PROJECT UNDERSTANDING

With our project understanding and recent conversations with the
city, our design team has begun to develop two potential concept
drawings for consideration, these are shown on page 42 and 43.
The project includes the development of a new aquatic and park
facility on the west side of the city to be called West Side Park. The
park is a 24-acre park surrounded by several residential homes
located within a subdivision. The park also abuts up to a regional
stormwater detention pond and another nearby to the east of the
park. In addition to the above West Side Park, the City would like to
demolish their existing aquatics facility at Leonard-Leota Park and
develop a new splash pad there. The City has previously updated
their Comprehensive Outdoor Recreation Plan with conceptual
designs and Option 3 was provided as part of a referendum to the
City with a total project cost of $10.9 million. Accounting for soft
costs, MSA has based this proposal on an approximate $9.9 million
construction cost. The following is a summary of the perceived
items to be studied/considered in the master park planning and all
items to the extent the construction budget allows will be designed
and developed as part of the project:

West Side Park
Site Development

Master planning for 24-acre park, leaving the existing
on-site buildings.

Connecting pedestrian ways, including multi-purpose
paths, sidewalks, optional walking loops.

New parking areas and roadways including drop-off
lanes for the convenience and safety of patrons.
Associated on-site street extensions if desired.

Two (2) soccer fields with amended soils, underdrain,
and irrigation. Soccer fields to accommodate flexible
layouts for multiple age groups.

Two (2) 300’ baseball fields and amenities. Baseball
fields to be flexible base and fence lengths for multiple
age groups.

One (1) competition softball field.

Prefabricated spectator bleachers.

Basketball court.

Maintenance and equipment site storage areas.
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Facility and perimeter fencing securing the fields and
facility to the extent desired.

Athletic field irrigation systems and lighting to the extent
desired.

Playground area and associated surfacing.

Community garden space.

Site landscaping, furnishings and small auxiliary
prefabricated shade structures.

Associated utilities and stormwater amenities to safely
convey the water to the regional stormwater facilities.

Facilities

Seasonal open shelter with restroom facility. These may
be in one building or in two free-standing buildings.
Outdoor family aquatic facility with the following pools
and planned amenities:
Leisure/multi-purpose pool with zero-depth entry,
interactive play unit and other typical aquatic
recreational amenities of approximately 5,000 SF
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with associated pool lighting.

Competition pool, approximately 4,000 SF with
1-meter and 3-meter diving boards.

Body flume water slide of approximately 30" height
with above deck run-out section.

Associated seasonal building(s) to accommodate
admissions, concessions, guards, changing/
showers, storage, pool equipment and possible
covered shade areas.

« Leonard-Leota Park

Demolition of existing Veterans Memorial Aquatic Center
in sequence to maintain Aquatic Facility access during
overall construction at both parks.

Site restoration of the former pool site.

Development of new splash pad less than 4,000 SF.
Connect the new splash pad with sidewalks for
accessibility around the pad and to the adjacent existing
parking lot and accessible stalls.
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e Site utilities and other associated site requirements to
support the splash pad facility.
e Site Landscaping.

With these parks being redeveloped, the City is also seeking $1.5
million of the total project cost from private donors and fundraising.
Assistance to developing promotional materials and items for the
City to utilize in these efforts will be beneficial to the success of this
project and MSA is prepared to develop conceptual designs and
layouts to promote the project.

MSA has developed a strong and cohesive team to help develop
the designs for these two parks. Projects like this are nothing new
for us. For the past 25 years, MSA and WTI have collaborated to
successfully complete a number of aquatics-related projects in the
Midwest. WTI is based out of Beaver Dam, Wisconsin, with a great
wealth of local, regional, national and international experience
in the aquatics industry. MSA has teamed with WTI on several
similar-sized projects. This familiarity allows our team to efficiently
and uniquely design a park that supports and fits the new aquatics
center. The City’s desires of such above mentioned amenities are
important to round out the park for active and passive recreation.
To help bolster our team, MSA has also teamed with Rettler
Corporation as they are statewide experts in athletic field design
and development. Their understanding of competitive sports and
matching sports amenities to a community’s needs and wants is
their expertise. MSA has teamed with Rettler on other succesful
park projects, to provide communities with the best professionals
within each area of expertise. MSA has also partnered with
Steward Design Associates as they are experts in food service
and concessions design. To properly implement concessions
within buildings and park settings, this team’s background
provides the ability to lay out spaces to meet needs and the
recommendation of the proper equipment to meet requirements
for safe and sustainable use. They are critical part of the project
when concessions are discussed and plan to help guide the team
accordingly through that conversation.

An extremely important part of the design process is forming
consensus with all the stakeholders, community, public, City
and elected officials, and others involved/invested in this
project. Through this process, MSA has several tools we have
refined from project to project that we tailor to each community to
assist and support them in these steps. MSA acts not only as a
project champion through the process, but also supports the City
with their efforts and goals of the project. Public engagement will be
a critical piece in the early stages of this project to form consensus
on the selected final park layouts. One of the engagement
pieces that MSA utilizes is a uniquely tailored StoryMap to
be used for both public presentations as well as for public
engagement. View MSA's recent StoryMap designed for the City

of Madison’s Vilas Park Master Plan Project here.

The StoryMap will have an embedded survey for the public to
interact with to progress the planning of the site. It will also be used
to share site images, site analysis, opportunities, and constraints
to better inform residents and the community about the possibilities
for the park when they respond to the survey.

Through the past year, MSA has become expert in accommodating
a variety of public engagement formats in order to gather quality
input from project stakeholders. Virtual public meetings have
allowed participants to provide input on their own time, at their
own convenience, which has resulted in a greater amount and
wider variety of feedback. In addition, any presentation created
about the project can remain online for a set duration to allow any
public who could not attend to the meeting in real time to view it
and provide comments afterwards. This flexible approach to public
engagement allows all interested parties the opportunity to provide
input, which ultimately allows the project team to work with the City
to build sound, cohesive consensus on the project.

Our team, specifically those on this project, lead the industry
through active involvement. We are close partners of the
Wisconsin Parks and Recreation Association, and were
recently named the organization’s 2020 Commercial Member
of the Year for our dedication to advancing park and recreation
projects and education across the state. We are also involved
in several other state and national associations, allowing us
to learn and lead across a wide geography. For example with
aquatics, WTI has built solid relationships with ride and equipment
manufacturers because of the number of commercial waterpark
and municipal aquatic projects that they have completed. These
relationships directly benefit the communities we work with.
In addition, our team members regularly present and share
knowledge about various trends in the parks/recreation industry
within these associations.

The addition of WTI's work in the commercial waterpark industry
gives our team a sophisticated and creative approach to projects,
allowing us to easily identify what waterpark patrons enjoy, what
amenities are most popular, what new equipment or water treatment
systems are available, and what is the best entertainment value
for the budget. This is valuable insight into what attractions are
trending in municipal aquatic centers, allowing communities to
compete with future facilities built in the area.

We have also created a stormwater concept design, shown on
the right, to consider the drainage of the site and associated
stormwater management needs. It would appear the overall
existing site drains mostly to the southeast. In addition, we noted
there are two (2) regional detention ponds to be considered in
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the stormwater approach. With MSA’s expert stormwater team,
we can work with the City to develop the site to best approach
the constraints of the site with the need to drain to the adjacent
stormwater facilities. The ultimate design will need to take into
account how the site will align the stormwater drainage system to
function properly and be as cost effective as possible.

Lastly, MSA understands the City's desire to complete this
project in 24 months, which is a sound and obtainable
schedule timeframe. Such a schedule will warrant reaching key
milestones with a very organized approach. Developing the project
and fostering community input and support will be imperative to
achieve an early 2022 bid release. The only item we would note
with this schedule would be to insert proper time to fundraise, as
that can sometimes delay the design and construction phases. This
will need to be discussed early on with the design team and City
stakeholders to allow for clarity of this step. MSA and our partners
have the staff and availability to start this project in April 2021 and
work towards a spring/summer 2023 pool/park opening. We also
understand the project schedule will be impacted by the need for
a phased construction approach to allow for the existing pool to
be open for use until the new pool is constructed. In addition, this
phased construction approach will also impact the athletic fields in
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how they are constructed and established to phase in the use of
such fields. These considerations will need to be laid out within the
design and construction of the project.

SUSTAINABILITY AND CARBON NEUTRALITY

Making our projects as carbon neutral as possible is an everyday
focus for our team of professionals. Accordingly, efficient use of
materials and resource/energy saving systems is an integrated
sustainability practice that MSA embraces fully. MSA is dedicated
to balancing critical economic, community and environmental
issues to meet the needs of current and future generations by
providing multidisciplinary approaches to solving client challenges.
We recognize the right and duty of this generation to develop and
use the natural resources of our land, but we do not recognize the
right to waste them, or to rob, by wasteful use, for the generations
that come after us.

With Leadership in Energy & Environmental Design experience
(LEED®), our accredited professionals will help you achieve
your sustainability goals for this project. We have a range of
projects that have sustainable features. Mechanical, electrical,
plumbing and aquatic systems are a critical part of success in
sustainability. Although net-zero facilities are being experimentally

WEST SIDE PARK EXISTING STORMWATER DRAINAGE ANALYSIS
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developed, many of the most extreme methods utilized may not be
feasible. Howevver, incremental measures working towards this
target will certainly be explored, considered and discussed during
the initial goal setting and ongoing project development.

SCOPE OF SERVICES

MSA shall provide the following professional services to fully
address anticipated project needs:

*  Project Leadership, Coordination, Scheduling, Budgeting
and Permitting/Approvals

- Interactive Public Engagement — Project Specific StoryMap,
Surveys, and Design Charrettes

«  Park Master Planning/Design

- Site/Civil Engineering
e On-site Stormwater Engineering
»  Topographic Site Survey

»  Landscape Design
»  Site Irrigation for Areas Inside the Pool Fence Enclosure
and Athletic Fields
*  Site Furnishings Design

«  Athletic Amenities
e Sports Court Designs, Equipment and Striping Plans
e Athletic Field Design

«  Architectural Design and Documentation
*  Structural Engineering

*  Agquatics Design and Engineering
*  Agquatics Facility
e Separate Splash Pad

«  Aquatics Furnishings Design and Procurement

*  Mechanical/Electrical/Plumbing Engineering

e General Site Lighting
e Aguatics Sound System
e Coordination of Security Camera System

«  Food Service Menu Planning and Equipment Design
«  Bidding Administration
«  Construction Administration and Observation

*  QA/QC of Projects Phases and Deliverables

PHASE | - SCHEMATIC DESIGN

Based on the previous general concepts, further design and
development of a new conceptual park and pool design will
accommodate desired improvements to the park, park facilities
and outdoor swimming pool located at West Side Park. In
addition, a general concept will be developed for Leonard-Leota
Park to remove the existing pool and associated infrastructure
and implement a new splash pad in its place. The work shall be
carried out with the input and cooperation of the staff, applicable
user groups, members of the community, and neighborhoods. The
work shall be consistent with current land use concepts, zoning
requirements, existing recreation facilities trends and will coexist
with current and future use of the park and adjacent properties.
After the data collection phase, interviews with appropriate groups/
organizations/ agencies, public meetings and determination of
improvement needs, a final concept plan will be developed.

This includes:

1. Perform a topographic site survey of West Side Park and
Leonard-Leota Park (specific to the demolition of the pool
site and development of the new splash pad site within
the park). Survey will not include any lake or eastern
stormwater pond at West Side Park survey. The survey will
include the West Side Park westerly pond’s dry basin. The
survey information will be developed into a base map within
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AutoCADD for the basis of design. The City shall provide
any other site-applicable information and survey information
pertaining to the site area and adjacent areas/streets such
as past project and utility information.

Meeting #1: Organize and lead initial kick-off meeting. Initial

aguatics amenities review.

e Interviews with major user groups, staff and other
stakeholders (four group meetings maximum).

« Interviews with the City of Evansville Parks and
Recreation management and field staff.

e Tour existing buildings and observe site conditions.

¢ Review of vehicular and service needs.

e Consider and plan public engagement options.

Consider and compile a written space needs and amenity
program.

Review written program via e-mail and conference call and
refine to obtain City approval.

Consider pool and other park facilities, including pavilions,
parking lots, vehicular traffic, and pedestrian, non-motorized
traffic circulation, seasonality of park uses, athletic fields,
splash pad and assess ADA non-compliance issues.

Review the historic aspects of Leonard-Leota Park and
concerns.

Coordinate and solicit geotechnical consulting firm quotes
for soil borings and associated report for the proposed
amenities. The City will directly contract with a selected firm
upon review of proposals submitted.

Consider lighting, electric systems, and other utility needs.

Develop two (2) diagrammatic site options for physically and
aesthetically effective site utilization for both West Side Park
and Leonard-Leota Park.

10.

11.

12.

13.

14.

15.

16.

17.
18.
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Meeting #2: Meet with the City to review the conceptual park
plan options and further aquatics amenity review.

Consider use of environmentally-sensitive and maintenance-
friendly design and materials.

Consider general impacting operational and/or maintenance
costs and requirements for proposed improvements.
Consideration to constructability throughout the conceptual
stage will occur in our quality assurance/quality control
(QA/QC) stages. QA/QC reviews will occur at every stage/
milestone of the project.

Consider overall project phasing and how it impacts the
concepts.

Based on City selection, develop the conceptual design for

one (1) design including:

e Colored Master Park Plans

e Colored Aquatics Plan

e Building Floor Plans for the aquatics area and other
park shelters

e Exterior Building Massing Images

Global project budgeting and cost estimates to ensure the
scope of the project complies with the budget.

Meeting #3: Meet with the City to review the conceptual
design.

Based on City comments, refine design and projected budget.

Meeting #4. MSA will develop the concept into a format to be
presented to the public to gather input from the community
to further refine the concepts before finalizing them into

one final schematic design to be presented to the City. A
StoryMap will be developed with concepts to promote the
project. With the StoryMap concept and use, MSA is able

to collect data from the public after the meeting as well and
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consider that additional input. All comments will be reviewed
and shared with the City for input to consider for the final
concept. Upon feedback from City staff and stakeholders, a
preliminary final concept will be developed to be presented
to the City for approval by the Park Board/City Council.

19. Meeting #5: Park Board/City Council meeting with
conceptual design presentation to gain public feedback.

20. Develop final schematic design based on final comments
from the City. These final schematic designs will be laid into
promotional materials for the City to utilize for fundraising. A
promotional project PowerPoint/StoryMap will be developed
to promote the project.

GOALS/DELIVERABLES:

*  Consensus-forming with the City of Evansville and other
stakeholders.

- Develop probable costs and construction cost estimates for
both parks.

»  Consider operational cost impacts for amenities to allow for
informed decision-making.

»  Provide colored electronic copy of final concept plans and drawings.

»  Assist with developing park concept promotional materials
to be utilized for fundraising by the City such as the park
StoryMap, PowerPoints and initial colored design depictions
for distribution.

*  Meeting minutes.

PHASE Il - DESIGN DEVELOPMENT

Once the final concept plan for the swimming pool, bath house,
pavilions, athletic fields, splash pad, parking lots, connecting
trails/sidewalks, park amenities and other site spacing has
been developed and agreed upon to move forward with, design

development for the improvements will begin. They will consider
the engineering impacts of the proposed design including:

1. Stormwater modeling and planning. Develop a plan to
ensure compliance with City of Evansville stormwater design
requirements and evaluating use of green infrastructure on site.

2. Prepare design development drawings for the parks,
illustrating the proposed site layout, facility sizes, structures,
connectivity/coordination with other park components,
landscaping, lighting, utilities, etc.

e Site Plans

e Stormwater Plan

e Landscaping Plan

e Aguatics Plans, Amenity and Equipment Selection

e Splash Pad Plans

e Park Playgrounds, Sport Court Plans

e Athletic Field Plans

e Park Multi-Use Connecting Trail System, Access and
Parking Plans

e Park Shelters and Buildings - Building Floor Plans,
Elevations and Sections

e Concession Menu Development/Equipment Concept

e Exterior Furnishings Development

3. Collect and review product data and initial material samples.
Prepare outline specifications, including the products,
materials and finishes of each component or system.

4. Prepare a construction cost opinion based on material take-offs.

5. ldentify final required permits and approvals for the project,
including WDNR permits, historical review of Leonard-Leota
Park, etc. Set up and start all permit applications required
for the project. Assumed permits required for this project
include:
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«  WDNR NOI
e City Historic Demolition and Certificate of
Appropriateness

»  City Site Plan Review

6. Consider construction strategy needs with phased
construction and bidding. MSA will stake out the approximate
site amenities at West Side Park to allow the City and public
to view the overall park layout.

7. Preliminary concessions design with direction from the food
service consultant.

8. Meeting #6 - Meet with tCity to review the design
development progress/plans and receive input, decisions.

9. Develop computer generated Building Information Model
(BIM) with resulting renderings for distribution and
reproduction to applicable groups, committee, etc.

10. Complete design development documents.
11. Prepare exhibit boards and PowerPoint for presentation to City.

12. Meeting #7 - Meet with the City to review and present the
proposed design and documentation, receive comments,
and approval to begin final design.

GOALS/DELIVERABLES:
*  Meeting minutes and Design Development Drawings (two
22" x 34” paper copies plus PDF files).

»  Construction Cost Opinion (two 8.5” x 11” B&W paper copies
plus PDF file).

«  Exhibit Boards (24” x 36” color plan views, renderings, and
details exhibit, each mounted on foam board, plus PDF files)
for continued use for promotional fundraising effort support.
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PHASE Il - CONSTRUCTION DOCUMENTS

Provide final design, coordination and engineering necessary for
construction document preparation to complete the construction
drawings and specifications as suitable to secure competitive
construction bids. This phase shall also include all applications,
calculations, and submittals necessary to obtain plan approvals
from all authorities having jurisdiction over the project (includes
City of Evansville and IDPH).

This includes:
1. Create Erosion Control Plan and Stormwater Management Plan.

2. Coordinate/deliver appropriate applications, documentation
for local Planning and Zoning approval. Attend up to two (2)
meetings. (Meetings #8 & 9)

3. Refine the detailed estimate of probable construction cost.
4. Provide an internal QA/QC review of all documentation.

5. Finalize and submit the graphic construction drawings and
written project specifications that will be used to bid and
construct the improvements. Construction drawings include:
e Title Sheet
*  Erosion Control Plan and Details
e  Site/Grading Plan and Details
e Site Demolition Plan and Details
e Landscaping Plan, Schedules and Details
e Utility and Stormwater Plans and Details
e Aguatics Plan and Equipment Details
e Splash Pad Plans and Equipment Details
e Playgrounds, Sport Court Design, and Equipment Plans

and Details
e Athletic Field Plans
e Foundation Plan and Schedules
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e Floor Plans

e Window, Door and Room Finish Schedules
e Building Exterior Elevations

e Building Cross Sections

e Wall Sections and Details

e Site Amenity and Furniture Plans

e Building Concession Plans

6. Meeting #10 - Meet with the City to review design and
documentation progress and receive input, decisions, and
guidance at 60% completion.

7. Refine construction documents and perform quality
assurance/quality control (QA/QC) review. It is assumed
the project will be bid as one project and not broken into
several bid packages. If during the various project phases it
is deemed necessary to consider multiple bid packages, a
discussion will occur at that time.

8. Meeting #11 - Meet with the City to review design and
documentation progress and receive input at 85%
completion of construction documents. Review City
comments and permission to release the project for bidding.

9. Revise and resubmit the construction drawings and
project specifications, as may be required, to facilitate City
departmental approvals and permit.

10. Make minor revisions as necessary and complete the
bidding documents.

11. Upon receipt of owner approval of construction documented
and cost opinion, consultant shall proceed with bid and
governmental approval processes.

12. Coordinate, deliver appropriate applications and
documentation to the City of Evansuville.

13. In conjunction with the City, prepare a Construction Strategy
Memo including:
e Anticipated Construction Schedule and Phasing
e Access, Staging, and other Logistics
e Public Relations
e City of Evansville and Consultant Roles

GOALS/DELIVERABLES:

»  Construction Drawings (two 22” x 34” paper copies and PDF files).
»  Project Manual/Specifications (two paper copies plus PDF file).
»  Updated Construction Cost Opinion.

*  Meeting minutes.

PHASE IV - BIDDING

Assist the City of Evansville with obtaining bids and selection of a
qualified contractor to construct the improvements. Following the City of
Evansville’s approval of the construction documents, the consultant will:

1. Prepare and submit bid documents for review including:

e Advertisement for Bids
e Invitation to Bid

e Instructions to Bidders
*  Bid Proposal Form

2. Consider with the City and prepare Contractor Invitation List
identifying reputable contractors for the City of Evansville’s
consideration.

3. Assist the City of Evansville with the advertisement of project
and coordinate the bid letting.

4. Answer bidder questions.

5. Issue written Bid Addenda, when appropriate, to all bidders
regarding changes to or clarifications of the Construction
Documents.

6. Electronic bid release through Quest.

7. Review the bids, tabulate the results and issue an Award
Recommendation Memo to the City of Evansville regarding
the contract award.

8. Assist the City of Evansville with contract discussions and
preparation of the agreement between the City of Evansville
and contractor.

GOALS/DELIVERABLES:

«  Bid Documents (two paper copies plus PDF file).

*  Bid Addenda.

*  Award Recommendation Memo (8.5” x 11” PDF files).

. City of Evansville/Contractor Agreement (AIA, A101 or
comparable City of Evansville document. Collectively, the
construction documents plus the executed City of Evansville/
Contractor Agreement are the contract documents).

PHASE V - CONSTRUCTION ADMINISTRATION

Provide construction period services so that the contractor
executes the project as designed and contracted. These services
shall include shop drawing and product submittal reviews,
periodic construction observations and reports, review of payment
applications, enforcement of construction contract, clarifications
and answers to contractor questions, and construction contract
closeout. The consultant is expected to assist the City to resolve
disputes/questions that may arise during construction.

1. Conduct a pre-construction meeting attended by the owner,
architect/engineer, general contractor and subcontractors of
major trades. Prepare and distribute meeting minutes.

2. Attend pre-installation conferences as required by the project manual.
3. Attend construction progress meetings when appropriate.

4. Interpret and clarify the construction documents for
execution and progress of the work.
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10.

11.
12.

13.

14.

Review shop drawings and submittals as required by the
plans and specifications after the general contractor has
reviewed them.

Make recommendations for color selections of interior and
exterior finishes.

Review and process contractor’'s payment requests.

MSA and appropriate consultants shall visit the site at
intervals appropriate to the state of construction to become
generally familiar with the progress and quality of the work
completed, and to determine, in general, if the work is

being performed in a manner indicating that the work, when
complete, will be in accordance with the contract documents.
Field reports will be prepared and distributed to the owner
and contractor after every visit. Site visits will be made based
on the following schedule for a total of 40 independent site
visits by various team members:

e Construction progress visits:

o

Approximately once (1) every two (2) weeks during
construction activity for a progress visit to review
architectural, structural components, site civil and
overall park progress visits for the project architect/
engineer.

Two (2) progress visits for electrical.

Two (2) progress visits for mechanical.

Eight (8) progress visits for aquatics.

*  Provide visits at substantial completion of the project,
a list of items to be completed and corrected will be
prepared and distributed to the owner and contractor.

o

One (1) visit by the architect/engineer.
One (1) visit by the aquatics designer.
One (1) visit by the electrical engineer.
One (1) visit by the mechanical engineer.
One (1) visit by food concessions designer

*  Provide two (2) visits at final completion to verify that the
work on the list of items to be completed and corrected
has been completed.

Evaluate and present change order proposals to the City for review.

Verify that the trade contractor completes formal owner
training of all systems.

Monitor, review and respond to RFIs and coordinate with City.

A Certificate of Substantial Completion will be prepared and
distributed.

Receive, review, and forward to the owner the contractor’s
record drawings, lien waivers, guarantees and certificates,
and other close-out documents.

Coordinate and attend an 10-month walk through with the
owner and appropriate staff from the design team to develop
a warranty review/repair list for the contractor.
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ENHANCED ECONOMIC PROJECTION AND
MANAGEMENT AQUATICS OPERATIONS STUDY

As part of our base services, the team will offer facility operations,
maintenance and best-value advice on the aquatic and facility
amenity mix based on our extensive understanding of the
aquatics industry/market. If a more in-depth pool management
plan and economic feasibility study is desired, it is advisable that
these services be provided by a third-party specialty economic
management consultant. Separation of the architect and engineer
design roles from these services conveys the integrity and
independence of their findings. We have worked with economic
feasibility consultants in this regard and advise municipalities
that they should hire this consultant separately. These specialty
consultants can also work in varied capacities with varied services.

Such services would provide recommendations on a staffing model,
fees, revenue-generating programming opportunities, detailed
concessions operations models and other required information
that will demonstrate the feasibility of the pool. MSA's and WTI's
municipal-oriented experience has revealed that for a public
seasonal facility like this, the general use of comparable data
from other like facilities — coupled with our teams’ insights — has
proven more than adequate in economic understanding to plan a
successful facility.

If the use of such a consultant is desired, MSA/WTI will help the City
identify the desired scope of services, identify possible consultants
and coordinate with such consultants as part of our base services.

ADDITIONAL SERVICES

MSA can provide these as additional services that were not asked

for as part of the proposal, if they are deemed necessary:

«  Engineering services associated with unsuitable subsaoils.

+ 3D modeling and enhanced graphics/videos of rendered
park for public/fundraising efforts.

*  Pool economic projection and detailed management
operations consultant.

- Environmental and archaeological investigations of site.

«  Hazardous investigations of existing buildings.

*  Fundraising advisory support.

*  Floodplain modeling and permitting

+  Wetland delineation and associated permitting.

*  Wage rate monitoring.

«  Site irrigation beyond the areas within the aquatic fencing
enclosure and turf athletic fields.
Construction site staking (the contractor will be responsible
for staking).
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© PROJECT APPROACH & SCHEDULE

SCHEDULE
Phase I: Schematic Design April/May - July 2021
Phase II: Design Development August - October 2021
Phase lll: Construction Documents October 2022 - January 2022
Phase IV: Bidding February - April 2022
Phase V: Construction Administration May 2022 - July 2023
(Anticipated June opening, 2023)

Notes:
Proposed schedule is tentative pending City input and revisions to meet City needs and deadlines.

MSA respects the desired schedule and also fully understands the implications of such. This is based on past successful
experience on similar such timelines. Accordingly as the project proceeds, in collaboration with the City, MSA will develop a very
detailed process and associated milestone schedule in order to manage and facilitate the City’s desires.

MSA has the professional resources to meet the scale and magnitude of this effort.

MSA understands that with such a facility there will be continued contractor follow-up through the first season of operation and in
the 2023 start-up; our services will fully support this need.

Some park/site development construction may extend into the summer of 2023, but the prime completion efforts will be focused on
the Aquatic Center Opening within June 2023.
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@& ESTIMATED COSTS

ATTACHMENT A

@ M SA RATE SCHEDULE
CLASSIFICATION LABOR RATE
ATCRITECES ... $115 — $175/hr.
(@117 o= | [OOSR URPPPRRTRRPR $ 80— $125/hr.
CAD TEChNICIAN ....covviiiii i $ 95— $150/hr.
Geographic Information Systems (GIS)..........ccvvvvvvvveriiviiiininiinnnnnns $ 75— $146/hr.
Housing ADMINISTrAtioN ...........cooviiiiiiiiiieee e $ 82— $125/hr.
Y0 [ oToT=To] (oo 1] £ PRRRR $127 — $160/hr.

o F= T ] 1= €SS $ 90 — $180/hr.
PrNCIPAIS. .. eeeeiiiee e e e e e e e $175 — $369/hr.
Professional ENQINEEIS ........coooo i $ 92 — $200/hr.
ProjeCt MANAGET .......vvviiiiiiiiece e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e eeeaaees $ 150 — $242/hr.
Professional Land SUINVEYOIS ........coouueiiiiiiiiiie e $ 87 —$180/hr.
Staff ENQINEEIS.....cc ittt $ 80 — $150/hr.
TECNNICIANS ... $ 70— $132/hr.
Wastewater Treatment Plant Operator..............cccooeeviiiiiiii e, $ 80-$ 100/hr.
REIMBURSABLE EXPENSES
(O] o1 (21574 o 1] | £ PO SSPPPPPRT Rate based on volume

SPECS/REPOIS ... ettt $10

(@] o1 T= 13RI $0.20/page

PIOTS e $0.15/sq.in.

FIASh DIIVE ..ot $10
GPS EQUIPMENT ..ot eeaeaee $28/hour
LASEI LEVEL ..o $10/per day
MailiNG/UPS ... At cost
Mileage — Reimbursement (currently $0.56/mMile) ......oeevvvvvneereennnnnnnn. Rate set by Fed. Gov.
Mileage — MSA VEhICIE ..........cooiiiiiiiiiiiiicee e $35 + $0.30 mile
Nuclear Density TeSHNG ....coovvveiiieieir e $25.00/day + $10/test
Organic Vapor Field Meter ...........oooeviiiiiii e, $100/day
PC/CADD MaCHINE.....cccuiiiiieiiiie et Included in labor rates
Robotic Survey EQUIPMENt...........oovvviiiiieieiieeeeeee e $37/hour
Stakes/Lath/ROAS ..........oiiiiiiiie e At cost
Travel Expenses, Lodging, & Meals............cccooeviiiiiiiiicciiecceenn, At cost
Traffic Counting Equipment & Data Processing ...........ccccceeevennnn.. At cost
(€70 [ T=] = SO $30/hour

* Labor rates represent an average or range for a particular job classification. These rates are in effect until
December 25, 2021.
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FEE SUMMARY
Public Engagement $36,700
Schematic Design $129,000
Design Development $178,133
Construction Documents $338,300
Bidding $28,000
Construction Administration $185,200
TOTAL | $895,333

BASIS OF CHARGE:

«  The fee includes the following enhanced services:
¢ Pool Deck and Park Furnishing Design
e Closed Circuit TV Security System Coordination (rough-in)
e Pool Sound System and Lighting
e lrrigation System at Pool Turf and Athletic Fields
e Concessions Design

*  This is based on MSA proposal dated March 22, 2021.
»  Project will be a single project with one general contractor.

+  The basis of this fee is on a total project cost of $10.9 million with the assumption the construction cost will be approximately $9.9
million. If the proposed project budget changes, our proposed fee will decrease or increase based on negotiations with the City at
that time.

»  This Not-to-Exceed fee includes all expected reimbursable expenses except for State of Wisconsin review fees, local approval
fees, geotechnical, surveying, any additional services as listed in the proposal, and the cost of printing and mailing plans,
specifications for bidding. These costs may be incurred by MSA as additional reimbursables or may be a direct City expense if
desired by the City. These reimbursable costs are approximated as follows (for two projects/sites):

»  State Approval Fees: $14,000
e Limited Plan Reproduction/Shipping (elect release assumed): $2,500
e Soil Borings and Geotechnical Report: $12,000
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ACORD
N——

INSURANCE COVERAGE

MSAPROF-01

CERTIFICATE OF LIABILITY INSURANCE

— CJOHNSON

DATE (MM/DD/YYYY)

1/23/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER
Ames & Gough
859 Willard Street
Suite 320

Quincy, MA 02169

CONTACT
| NAME;

| FHONE, xt): (617) 328-6555

| AdKEss; boston@amesgough.com B
___INSURER(S) AFFORDING COVERAGE ‘

158 voy(617) 328-6888

t _ NAIC#
— = - | insurer A : Berkley Design Professional Underwriters  |32603
INSURED | INSURER B : -
MSA Professional Services, Inc. | INSURER C : -
1230 South Boulevard | INSURER D :
Baraboo, Wi 53913 | -
| INSURERE: |
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

Cl L :
INeR TYPE OF INSURANCE |‘1‘N°5°$ﬁlv’vam POLICY NUMBER | foLicy efr | RoLCY EXP LmiTs
‘ COMMERCIAL GENERAL LIABILITY | | | [ EacH occurmencE s
o) — ‘ | EACH OCCURRENCE. =
DAMAGE TO RENTED
| ctamsaane | Jocclr | | PREMISES {Fa occurrence) | §
| |
I | MED EXP (Any one person) | $
— [ | PERSONAL & ADV INJURY | § .
| GEN'L AGGREGATE LIMIT APPLIES PER: |_GENERAL AGGREGATE $
Tonn. 7
| lpoucy| | 5B | Loc | PRODUCTS - COMPIOP AGG | §
OTHER | \ 5
AUTOMOBILE LIABILITY | GOMOINEDSINGLELIMIT | ¢
| | (Ea acciden S
|__| ANYAUTO : __BODILY INJURY (Per person) | $ _
OWNED [7] SCHEDULED
AUTOSONLY | | AUTOS ‘ BODILY INJURY (Per accident) | $
HIRED | NoM-QwnE PROPERTY DAMAGE
AUTOS ONLY ASTG %NL |_(Per accident) — ME
! $
T ‘ -
| | UMBRELLALIAB | | OCCUR | EACH OCCURRENCE L 5
|| ExcEss LaB | | cLAms-MADE Cecaea: g
DED ] RETENTION $ s
WORKERS COMPENSATION ‘ PER | oTH-
AND EMPLOYERS' LIABILITY vl | | LSTATUTE | LER ; —
ANY PROPRIETOR/PARTNER/EXECUTIVE [ | E.L_EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? [IN/A | EL EACHACCIDENT | § —
(anci¥oryfin NH) | | E.L DISEASE - EA EMPLOYEE
If yes, describe under
DESCRIPTION OF OPERATIONS below | | EL_DISEASE - POLICY LIMIT | §
A |Prof. Liability : /AEC9034594-05 2/1/2020 | 2/1/2021 [Per Claim Limit 5,000,000
A | /AEC9034594-05 2/1/2020 2/1/2021 |Aggregate Limit 5,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, i may be if more space is required)
All Coverages are in accordance with the policy terms and conditions.

Claims Made Policy - Environmental Coverage Included.

CERTIFICATE HOLDER CANCELLATION

1230 South Blvd
Baraboo, Wi 53913

MSA Professional Services

THE EXPIRATION DATE THEREOF,

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
ACCORDANCE WITH THE POLICY PROVISIONS.

NOTICE WILL BE DELIVERED IN

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-20156 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

INSURANCE COVERAGE

DATE (MM/DD/YYYY)
7/2/2019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT \endy Gerken
i PHONE _ FAX -
Don Rick Insurance e No. Ext): (800)924-6536 {AIG, Noj; (008)356-9022
E-MAIL A
313 Oak Street ADDRESs: Wendy@don-rick.com
P.0.Box 528 INSURER(S) AFFORDING COVERAGE NAIC #
Baraboo Wl 53913-0528 insurer A: Cincinnati Insurance 10677
INSURED INsURER B : SFM_Mutual Insurance 11347
MSA Professional Services, Inc. INSURER ¢ : Beazley Group/Lloyd"s - RPS Broker 0032
1230 South Boulevard INSURER D :
INSURERE :
Baraboo Wl 53913 INSURERF :
COVERAGES CERTIFICATE NUMBER:2019/2020 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
INSR ADDL [SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
A CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 500,000
X | CONTRACTUAL LIABILITY MED EXP (Any one person) $ 10,000
X | XCU INCLUDED EPP 0449127 6/30/2019 6/30/2020 | PERSONAL & ADV INJURY $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY RO Loc PRODUCTS - COMPIOP AGG | $ 2,000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $ 1,000,000
A X | any AuTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED "
AUTOS - AUTOS BODILY INJURY (Per accident) | $
X | wiren autos NON-OWNED EBA 0449127 6/30/2019 | 6/30/2020 | RROPERTY DAVIAGE $
X | occurRENCE $
X' | UMBRELLA LIAB X | occur EACH OCCURRENCE $ 5,000,000
A EXCESS LIAB CLAIMS-MADE AGGREGATE $ 5,000,000
pep | X | RETENTION $ 0 EPP 0449127 6/30/2019 | 6/30/2020 $
A |WORKERS COMPENSATION X | PER X | OTH-
AND EMPLOYERS' LIABILITY STATUTE | | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE EWC0409925 States: GA & TX 10/31/2018 | 10/31/2019 | E.L. EACH ACCIDENT $ 1,000,000
OFFICERIMEMBER EXCLUDED?
B |(Mandatory in NH) 67673.105 6/30/2019 | 6/30/2020 | E|. DISEASE - EAEMPLOYEE | $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICYLIMIT | $ 1,000,000
C | CYBER LIABILITY W20FD5180201 11/29/2018 | 11/29/2019 | AGGREGATE LIABILITY LIMIT $ 2,000,000
RETENTION $ 10,000/5,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, A

Remarks

may be if more space is required)

CERTIFICATE HOLDER

CANCELLATION

MSA Professional

Baraboo, Wl 53913

Services Inc.
1230 South Boulevard

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Wendy Gerken/WSG M@&u&r\_

ACORD 25 (2014/01)
INS025 (201401)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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@& STATEMENTS OF CONFIRMATION

CERTIFICATION OF STATE LICENSING

MSA Professional Services, Inc. certifies that we are licensed to perform architectural and engineering

services in the State of Wisconsin. Our certificate is included below.

MSA Professional Services, Inc. certifies that we are not disbarred, suspended, or otherwise prohibited from

professional practice by any federal, state, or local agency.

Py * Wisconsin Department of Safety and Professional Services

o, (hitp://dsps.wi.gov/)

“w..’ Credential/Licensing Search

Organization Search Results - Detail

Credential/License Summary for 31

Name: MSA PROFESSIONAL SERVICES INC

Profession: ARCHITECTURAL OR ENGINEERING CORP - CERTIFICATE OF AUTHORIZATION (11)
Credential/License Number: 31-11

Location: BARABOO WI

Credential/License Type: regular

Status: License is current (Active)

Eligible To Practice: credential license is current

Credential/License current through: 1/31/2022
Granted date: 9/9/1966

Multi-state: N/A

Orders: NONE

Specialties: NONE

Other Names: MSA Professional Services

Wis. Stat. § 227.51(2) When a licensee has made timely and sufficient application for the renewal of a
license or a new license with reference to any activity of a continuing nature, the existing license does not
expire until the application has been finally acted upon by the agency, and, if the application is denied or
the terms of the new license are limited, until the last day for seeking review of the agency decision or a
later date fixed by order of the reviewing court.

Return to Search Results (/OrganizationLicense/SearchResults)

Consistent with The Joint Commission and NCQA standards for primary source verification. Data on
this page is refreshed hourly.
Send questions or comments to dsps@wisconsin.gov (mailto:dsps@wisconsin.gov).

MSA Professional Services, Inc. MO‘QY\ %“)Q"""” 1702 Pankratz Street, Madison, Wl 53704

Name of Company

Auth9/rized Signature Address
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STATEMENTS OF CONFIRMATION @&

CERTIFICATION OF SUPERIOR WORK

MSA Professional Services, Inc. certifies that we do not have a record of substandard work within the last
five years.

CERTIFICATION OF ETHICAL PRACTICES

MSA Professional Services, Inc. certifies that we never received any type of citation for the violation of an
ethical or professional standard. Our primary goal is to build long-term relationships with our clients. We can
only do this by establishing and maintaining trust with those who hire us.

To comply with impending regulations established by the Securities and Exchange Commission (SEC), MSA
has become the only engineering firm to register with the SEC as a Municipal Advisor. Our obligation is to our
client to remain compliant with the utmost integrity.

Integrity and Compliance with Public Policy

MSA retains a solid reputation with the regulatory agencies with whom we work. Our experts are regularly invited to present to various
industry and regulatory associations. As stewards of the environment and of the communities we serve, our experts take an ethical
approach to our work and maintain an upstanding reputation everywhere we do business. MSA has never received any type of citation
for the violation of an ethical or professional standard. Our primary goal is to build long-term relationships with our clients. We can only do
this by establishing and maintaining the highest level of trust with those who hire us.

CONFIRMATION OF CONTRACT RESPONSIBILITY

MSA Professional Services, Inc. acknowledges that it is our complete responsibility for the entire contract,
including approval of all payments resulting from work completed under the project contract.
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IT"S MORE THAN A PROJECT. IT’S A COMMITMENT.
PARK IMPROVEMENTS FOR WEST SIDE PARK & LEONARD-LEOTA PARK
EVANSVILLE, WI | MARCH 22, 2021

@ M S A B1:RETTLER

corporation

www.watertechnologyinc.com www.msa-ps.com www.rettler.com
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