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

Public Safety Committee
Regular Meeting
Wednesday, August 7, 2024, 6:00 p.m.
City Hall, 31 S. Madison Street, Evansville, WI

AGENDA

Call to Order.

Roll Call.

Motion to approve the Agenda.

Motion to approve the June 5, 2024, Public Safety regular meeting Minutes.
Citizen appearances other than agenda items listed.

Old Business.

A O o o

New Business.

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

unless otherwise noted).
1) Kailyn Kimberlee Peters
2) Kimberly Sue Dienberg
3) Shara Lynn Meade
4) Sharon Lee Niman
5) Dawson Fredrick Kopf
6) Taylor Candace Acker
7) Ryan P. Dienberg-Armstrong
8) Chloe Jean Bublitz
9) Barbra Lynne Neutz
10) Clayton Douglas Blohm
11) Shirley Amyjean Pate
12) Robin S. St. Clair
13) Jessica M. Ross

B. Discussion with possible motion to approve the Class “B”/Class B” Temporary Extension of Premises

Application for:

1) Bessire Bowl, LL.C: Blue Devil Bowl, Beer Olympics, 108 E. Main Street, Evansville, WI 53536 from 3
p-m. to 7 p.m. on August 10, 2024. Sidewalk and 3 parking spaces in front of business (map attached).
Designated Drivers are - Thomas Harper & Kimberly Dienberg.




2) Picture this Creative Workshop: 7 E. Main Street, Evansville, WI 53536 from 6:00 p.m. to 10:00 p.m.
on September 28, 2024. The downstair lobby area.

C. Motion to recommend to the Common Council approval of the Renewal Alcohol Beverage License
Applications for a Class A Beer/Class A Liquor License for: (background check recommendations provided by
Chief Reese, unless otherwise noted)

1) Family Dollar Stores of Wisconsin, LLC, Priscilla Santos, Agent, 6627 33™ Avenue, Kenosha, WI
53142 d/b/a Family Dollar Store #24446, 28 County Highway M, Evansville, WI 53536

D. Motion to approve the Class “B”/Class B” Retailer License Application for: (background check
recommendations provided by Chief Reese, unless otherwise noted)

1) Future Farmers of America Alumni Association Corn Roast, Ronald Buttchen, 32 Cemetery Road,
Evansville, WI 53536, location Evansville Ford, 428 Union Street, Evansville, W1 53536

2) Evansville Chamber of Commerce of Commerce & Tourism, Ladies Night Out, 25 W. Main Street,
Evansville WI 53536.

1. Exit Realty — 9 Maple St., Evansville, WI 53536

2. Vintage Charm Boutique m- 11 W. Main Street, Evansville, WI 53536
3. Farnsworth Ceramics — 12 E. Main Street, Evansville, WI 53536

4. Very Vintage — 115 E. Main Street, Evansville, WI 53536

E. Discussion with possible motion to approve the Long-Term Street Use License Application(s) for:

1) Street Block Party, Zoila A. Yahn at 631 Locust Lane, Evansville, WI 53536. August 17, 2024,
from 3:30 p.m. to 12:00 a.m. Location 554 Stonewood Court, Evansville, WI 53536

8. Evansville Police Department Report.

9. Evansville Emergency Medical Services Report.

10. Meeting Reminder: Next regular meeting scheduled for Wednesday, September 4, 2024, at 6:00 p.m.
11. Adjourn.

Erika Stuart, Chairperson



Public Safety Committee
Regular Meeting
Wednesday, June 5, 2024, 6:00 p.m.
City Hall, 31 S. Madison Street, Evansville, WI

MINUTES

1. Call to Order. Stuart called the meeting to order at 6:00 p.m.

2. Roll Call.

Members

Present/Absent Others Present

Alderperson Erika Stuart, Chair

Alderperson Gene Lewis

Alderperson Joe Geoffrion

P Patrick Reese, Police Chief
P Carolyn Kleisch, EMS Chief
P Jolene Klitzman, Deputy Clerk

Chris Jones, Police Lieutenant
William Corfman, Citizen
Shara Meade, Citizen

4. Motion to approve the Agenda. by Geoffiion, Seconded by Lewis, Motion carried 3-0

5. Motion to approve the May 1, 2024, Public Safety regular meeting Minutes. by Stuart, Seconded by Lewis, Motion

carried 3-0

6. Citizen appearances other than agenda items listed. N/4

7. 0Old Business. N/A

8. New Business.

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

Department unless otherwise noted).

1.

~ e~~~

X %0 N S R W

Amy B. Edquist

Bettine Sue Van De Mark
Benjamin William Heimann
Sarah M. Kilps

Jennifer Rae Johnson
Kathleen Helen Hammon
Matthew David Kroll
Vanessa Marie Slye
Zachary M McDonough
Amy M. Schoonover
Abbey Catherine Tway
Mikhaila Rain Heinzer
Christina Ann Cole

by Stuart, Seconded by Lewis, Motion carried 3-0



14. Kristi Jo Reigle

15. Michelle Marie Dienberg
16. Kristin Emily Mack

17. Jeffrey Alan Rottier

18. Kylie Lena Hoops

Discussion with possible motion to approve the Temporary Class “B”/ “Class B” Retailer License

Application for:

1. Evansville Community Partnership Lake Leota 4™ of July, 15 Antes Drive, Evansville, W1 53536,
James Brooks 310 S. Sixth Street, Evansville, WI 53536
a. For the five consecutive dates from Wednesday, July 3, thru Sunday, July 7, 2024

By Stuart, Seconded by Lewis, Motion carried 3-0
Motion passed with conditions to not serve on July 3" and to be done serving by 5 p.m. on July 7™,

Motion to recommend to the Common Council approval of the Original Alcohol Beverage License
applications for a Class “B” Beer/ “Class B” Liquor License for: (background check recommendations
provided by Chief Reese, unless otherwise noted)

1. Creative Collaborative Ventures, LL.C, William Corfman, Agent, 4687 W. Rutland Rd., Brooklyn,
WI 53521, d/b/a Picture This Creative Workshop, 7 E. Main Street, Evansville, WI 53536.

By Stuart, Seconded by Lewis, Motion carried 3-0

Motion to recommend to the Common Council approval of the Renewal Alcohol Beverage License
Applications for a Class “A” Beer/ “Class A” Liquor License for: (background check recommendations
provided by Chief Reese, unless otherwise noted)

1. Casey’s Marketing Company, Melissa A. Frank, Agent, 539 Yosemite Ave, Hartford, WI 53027
d/b/a Casey’s General Store # 3583, 230 E. Main Street, Evansville, WI 53536.

2. Consumers Cooperative OQil Company, Jessica Golz, Agent, 6909 N. County Rd. M, #65 d/b/a
Consumer Coop Oil Company, 9 John Lindemann Dr., Evansville, WI 53536

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

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

5. SD Evansville Minimart, Inc., Manvir Singh, Agent, 905 E. 10" Street, Brodhead, W1 53520, d/b/a
SD Evansville Minimart, Inc., 350 Union Street, Evansville, WI 53536.

by Stuart, Seconded by Lewis, Motion carried 3-0

Motion to recommend to the Common Council approval of the Renewal Alcohol Beverage License
applications for a Class “B” Beer/ “Class B” Liquor License for: (background check recommendations
provided by Chief Reese, unless otherwise noted)

1. 139 E. Main Street LL.C, Tawfick (Tommy) Hanna, Agent, 3018 Maple Grove Dr., Madison, WI
5379, d/b/a Allen Creek Coffeechouse, 137 E. Main Street, Evansville, WI 53536.

2. Bessire Bowl, LL.C, Joel Bessire, Agent, 221 Noah’s Arc Ct, Evansville, WI 53536, d/b/a Blue Devil
Bowl, 108 E. Main Street, Evansville, WI 53536.

3. Creekside Place Inc., Jennifer Widel, Agent, 112 W. Liberty Street, d/b/a Creekside Place Inc., 102
Maple Street, Evansville, WI 53536.




4. El Vallarta De Evansville LL.C, Marco Lugo, Agent, 438 Almeron St, WI 53536, d/b/a El Vallarta,
609 E Main Street, Evansville WI 53536.

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

6. Lovegood’s, LL.C, Hannah O’Brien, Agent, 676 Porter Rd, Evansville, WI 53536, d/b/a
Lovegood’s Coffee & Cocktails, 16 W. Main Street, Evansville, WI 53536.

7. Pete’s Inn Inc., Sheri Biddick, Agent, 694 W. Main Street, Evansville, WI 53536, d/b/a Pete’s Inn
Inc., 14 N. Madison Street, Evansville, W1 53536.

8. Slice Golf, LLC, Sarah Kilps, Agent, 300 S. 1* Street, Evansville, WI 53536, d/b/a Slice Golf, 1 E.
Main Street, Evansville, WI 53536

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

10. Trappers Bar & Grill LL.C, Travis Schuh, Agent, 3942 State Road 213, Footville, WI 53520, d/b/a
Trappers Bar & Grill, 50 Union Street, Evansville WI 53536.

By Stuart, Seconded by Lewis, Motion carried 3-0

9. Evansville Police Department Report. Chief Reese reported to the committee. Training officers will attend this month
DRE recertification, Intox training, ARIDE training, Tactical response. Officer Delgado is in phase 1 field training.

10. Evansville Emergency Medical Services Report. Chief Kleisch reported to the committee. 69 of the 70 EMS
responses were at the AEMT level. Chief Kleisch has interviewed 2 potential candidates for joining the EMS staff
one is already a AEMT level the other has signed up for the EMT-B class in the fall. Upgrades to the Zolls have
been completed.

11. Meeting Reminder: Discussion and possible action to reschedule the regularly scheduled meeting on Wednesday, July
3, 2024, at 6:00 p.m. As of this meeting we will have enough to hold the meeting on July 3, 2024.

12. Adjourn. 6:45 p.m.

Discussion occurred about the Memorial Day parade and Chief Reese/Chief Fahey will be contacting the organization

to work out issues that were brought to the city attention.

Jolene Klitzman, Deputy Clerk






7A-1

APPLICATION FOR
OPERATOR'S LICENSE

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

| E | New Operator’s License: $35.00 [_| Renewal Operator’s License: $35.00 [ﬂProvIsional License: $15.00
NOTE: APPLICATION FEE WILL NOT BE REFUNDED IF DENIED OR WITHDRAWN.
A Police check will be complated. Please read carefully and answer honestly. Falsification and/or misrepresentation may be grounds for denlal of license/permit. Applicant
cannot reapply for a 6 month period from date of denial. If you have any daubt as to whether to include the facts of a specific incident It is recommended that you disclose the
information. If you are unsure about how to respond to any questions an this form, check with the City Clerk for clarification. You can obtaln information regarding your arrest
and conviction record from the police department and/or the court with which you interacted, or the Wisconsin Clrcuit Court Access website at:
tps://www.wicourts. qov/casesearch.itm (CCAP may not provide comprehensive list of all arrests/convictions).

1. LEGAL NAME: Yo VAlon\nes \ep. Peress DATEOFBIRTH: | |
Flrst e Middle Last (="~
ADDRESS: , . - L pwone:l
arv: EAfADSW\ e ] stare: LOODCOMBIN | ze: SA5AH GENDER: __ Male @
Driver's License No.: \) | A issuingstate: A ) [~A
] 8
HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? _ -]\ (@A Former Namefs): |\ N\ @0\ i& 2\l ea
Prior Street Address If Above Address Is Less Than 5 Years State Zig From To _City State 2p Froth To
s e Bognten (X [53BHF Ao | Josd
ARREST AND CONVICTION RECORD
(Anywhere within the United States of America).

2. Have you ever heen cited and/ar convicted of a felony? Yes @
3, Have you ever been cited and/or convicted of a misdemeanor? G’eb No
4. Within the past ten (10) years, have you been arrested for, recelved a summons to appear In court for, or forfeited a bond for any of the following: _

a) Any underage alcohol vialation? Yes

b) Operating a motor vehicle while intoxicated? Yes

c) Selling or furnishing alcohalic beverages to underage person? Yes

d) Permitting underage person on licensed premises? Yes
Yes

¢) Allowing persons on licensed premises after closing?

f) Any alcohal refated violation other than a, b, ¢, d, and e? Yes o)

8) Sale of legal or illegal drugs to include prescription medications or possession af any illegal drugs to include prescription 5
Yes N

medications not prascribed to you?
h) Fighting, disorderly conduct, assault, or battery? gg
Yes

I} Resisting arrest, interfering with a police officer or obstructing an officer?
“No

J) Any crime or crdhar_ge viglation not listed above other than traffic or parking tickets? == _ ] I ¥ i
5. For each YES response above, you ] fy.all violations bafow. Attach additional sheets If necessary or continui on the back of this application.
TYPE OF ARREST, SUMMGONS, VIOLATION OR CHARGE MONTH/YEAR cmy STATE

3 . =
Lam.\m%_A_C.gomgd_u\PA?nr\ oY | 051'ﬁbl$ Oregon LT
Within the last two (2) ysars, did you have and/or complete one of the foflowing: Attach certificate of complation for Responsible Alcohol Servars Course
Successfully completed a Responsible Alcohol Servers Course [ Analcohol agent for a retall alcohol license

] Held an Operator's License issued in Wisconsin 0] Thesole proprietor of retall alcohol license
6. CERTIFICATION: | do hereby swear, under penalty of perjury, that | am the persan who made and signed the foregoing application for an operator's license, and that all
statements herein are complete, true and correct. ! further understand a full background investigation may be conducted by the Evansville Police Department prior to consider-
atlon of this application. Additionally, | understand that this application may be denled If It contains any falsification-and that | will not be able to reapply for a 6 month period. |

do further agree to comply with all laws, resolutions, ordinances, and regulations, federal, state or local affecting the sale of fermented mait beverages and intoxicating liquors.

= [}

Signature: Email: |
v

Printed Name: V-)a [ % (iR pﬁ-’*ﬁf g Date: O‘Q% OU_! :QE_)‘QL{

FOR MUNICIPALITY USE ONLY BELOW THIS [JNE
Publlic Safety Committee:
A o

d

J

Police Department Recommendation and Comments:

o Pl

D Date:

Clerk’s Office Slgnature Date

AP —— Receipt#.. .-

N
Appro(ved: Ji \_/{ Denied: ____ facncpbe 115770 RiEEL
XN blitley

Police Chief’s Signature Date I




APPLICATION FOR
OPERATOR’S LICENSE

CITY OF EVANSVILLE CITY CLERK'S OFFICE

31 S. Madison St, PO Box 529, Evansville, WI 53534

7A-2

D New Operator’s License: $35.00 Renewal Operator’s License: $35.00 |:] Provisianal License: $15.00

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

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

Ittps:/f/www.wicourts.qov/casesearch.itm (CCAP may not provide comprehensive list of all areests/convictions).

1. LEGAL NAME: K\\mﬁé @21~ Hue DIeN®ERL DATE OF BIRTH: e o
First Middle Last
ADDRESS: |’ RIS S e £ i PHONE: __ _ .. . n o St = 1
arv: [ZyANSY| LG l state: L L e SAS53 (o GENDER:  Male (Female >
Driver's LicenseNo.: .. . . Issuing State: LL:,-‘ \
HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? 9__ LS L;;' mW\ < Former Name(s):

Prior Street Address if Above Address is Less Than 5 Years §!9*e Zip From To Gty State Zip From To
A Blevalle]  cof 5253k doio | 163\
ARREST AND CONVICTION RECORD
(Anywhere within the United States of America).
2. Have you ever been cited and/or convicted of a felony? Yes @
3. Have you ever been clted and/or convicted of a misdemeanor? L D\ \'\A s {Kj" CVSD - No
4. Within the past ten (10) years, have you been arrested far, received a summons to Py in court for, or forfeited a band for any of the following:

a) Any underage alcohol violation? Yes (ﬁi‘)
_f)] Operating a motor vehicle while intoxicated? Yes Mo >
cj Selling or furmishing alcoholic beverages to underage person? Yes g%o )
d) Permitting underage person on licensed premises? Yes ) o
) Allowing persons on licensed premises after closing? - — Yes (ﬁﬁ:)
f) Any alcohol related violation other than a, b, ¢, d, and e? Yes No
g) Sale of legal or illegal drugs to include prescription medications or possession of any illegal drugs to include prescription
medications not prescribed to you? Yes { No
h) Fighting, disorderly conduct, assault, or battery? Yes _(E N% ?
1) Resisting arrest, interfering with a police officer or obstructing an officer? Yes c_ B
i) Any crime or ordinance vielation not listed above other than traffic or parking tickets? Yes No D

5. For each YES respanse above, you must identify all violations below. Attach additional sheets If necessary or continue on the back of this application,

TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE MONTH/YEAR Ty STATE
Within the last two (2) years, did you have and/or complete one of the following: Attach certificate of completion for Responsible Alcohol Servers Course
O Successiully completed a Responsible Alcohol Servers Course O An alcohol agent for a retail alcohol license -
B Heldan Operator's License issued in Wisconsin f:[ The sole proprietor of retail alcohol license

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

do further agree to comply with 3] laws, resolutions, ardinances, and regulations, federal, state or local affecting the sale of fermented malt beverages and intoxicating liquors.

e

Signature: dZ:-s-w/dj é%?.’«‘/‘q)ﬁ— Email: T R I

Printed Name: J\ | ¢ lin

7

Date: [c.? LLE)lrgLI

FOR MUNICIPALITY USE ONLY BELOW THIS LINE

2olice Department Recon dation and Comments: - Public Safety Committee:
Approved: Denied: Date:
ﬂ/'\ Clerk’s Office Signature Date

Receipt #

pproved: Denied:

y - B

—- e 1.15753
ﬂ%e Chief’s Signature GDMZ/\_P ___EK. JL(L&..‘l @__Q\iﬂtl\&& r[\JP\

42

el



7A-3
APPLICATION FOR

OPERATOR'’S LICENSE

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

ENew Operator’s License: $35.00 |_] Renewal Operator’s License: $35.00 W Provisional License: $15.00
NOTE: APPLICATION FEE WILL NOT BE REFUNDED IF DENIED OR WITHDRAWN.

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

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

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

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

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

1. LEGAL NAME: ,,‘_’)ﬁ/}/.’;ﬂ LL{ m\f M A0s DATE OF BIRTH: S & oesren g
First Middle Last ®
ADORESS: | . yy wres moas. PHONE: =
arv: o, Bewnt l state: ik 1L ze: (plOKD GENDER:  Male ; Female ;
" = -l e
Driver's License No.: ... qa¢ [t go Issuing State: .. £ 4 wlg
_HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? - Y¢A2S | Former Name(s): S ENSond (Mﬂl[}{:\l\
Prior Street Address if Above Address Is Less Than 5 Year’ State Zip From To City State Zip From To
ARREST AND CONVICTION RECORD
(Anywhere within the United States of America).
2. Have you ever been cited and/or convicted of a felony? Yes [ ( No 1)
3. Have you ever been cited and/or convicted of a misdemeanor? Yes | K_-N
o=
4. Within the past ten (10) years, have you been arrested for, received a summons to appear in court for, or forfeited a bond for any of the following: \:_“
a) Any underage alcohol violation? Yes { No)
b) Operating a motor vehicle while intoxicated? i - Yes |
c) Selling or furnishing alcoholic beverages to underage person? Yes o)
d) Permitting underage person on licensed premises? Yes & B
&) Allowing persons on licensed premises after closing?  Yes
f} Any alcohol related vialation other than a,b,c d ande? Yes f g)
g} Sale of legal or illegal drugs to include prescription medications or possession of any illegal drugs to include prescription
medications not prescribed to you? Yes
h] Fighting, disorderly conduct, assault, or battery? B Yes
) Resisting arrest, Interfering with a police officer or obstructing an officer? Yes frad
|} Any crime or ordinance violation not listed above other than traffic or parking tickets? Yes No
5. For each YES respanse above, you must identify all violations below, Attach additional sheats |f necessary or continue on the back of this application. i
TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE MONTH/YEAR ary STATE
Within the last two (2) years, did you have and/or complete one of the following: Attach certificate of completion for Responsible Alcohol Servers Course
S Successfully completed a Responsible Alcohol Servers Course ) O  Analcohol agent for a retail alcohol license
1 Held an Operator's License issued in Wisconsin O  Thesole proprietor of retail alcohal license -
6. CERTIFICATION: | do hereby swear, under penalty of perjury, that | am the person who made and signed the foregoing application for an operator's license, and that all
statements herein are complete, true and correct. | further understand a full background investigation may be conducted by the Evansville Police Department prior to consider-
ation of this application. Additionally, | understand that this application may be denied if it contains any falsification-and that | will not be able to reapply for a 6 month period. |
do further agree to compiywith all laws, resolutions, ordinances, and regulations, federal, state or local affecting the sale of fermented malt beverages and intoxicating liquors. |
' - —
Signature: ] " Email: _ "
Y 4san Neage 7 =
Printed Name: > Date: f_.ﬂ - IC?‘ 2 .)L{
FOR MUNICIPALITY USE ONLY BELOW THIS LINE
Police Department Recommendation and Comments: N RN BRI Public Safety Committee: LSS a
Approved: Denied: Date:
- : - Clerk's Office Signature ... Date
. - _/’\Q . 7 Receipt #
Appr@ ﬁ. J ied: s
)(( / ({3 O [ WY

— \Phljfc SuiofsSignatwe |V [ T TR | 0000000



APPLICATION FOR
OPERATOR'S LICENSE

CITY OF EVANSVILLE CITY CLERK'S OFFICE

31 3. Madison St, PO Box 529, Evansville, Wi 53536

7A-4

New Operator’s License: $35.00 [_| Renewal Operator’s License: $35.00 Provisional License: $15.00

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

—

A Police check will be campleted. Please read carefully and answer honestly. Falsification and/or misrepresentation may be grounds for denial of license/permit. Applicant
cannot reapply for a 6 month periad from date of denial. If you have any doubt as to whether to include the facts of a specific incident it is recommended that you disclose the
information. If you are unsure about haw to respond to any questions on this form, check with the City Clerk for clarification. You can obtain information regarding your arrest
and caonviction record from the police department and/or the court with which you interacted, or the Wisconsin Circuit Court Access website at:

hittps://www.wi 4oV, arch.itm (CCAP may not provide comprehensive list of all arrests/convictions).
1. LEGAL NAME: .ﬂ)]’\m?\ L ee. k{'; MG DATEOFBIRTH: _ __, _ ., . . _
First Middie Last !/

ADDRESS: . = o - PHONE: s

CITY: !: D dn ]"-(7 l sTatTE: (W 1 ZIP:M LA GENDER: Male Female )<J

Driver’s License No.; ) Issuing State: \)\‘)1

HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? «/ Y (S Former Name(s): CW {J n 4 gi 5 hs 0, 5&,.\'&1.5'0 n b-“"t\_ft
Prior Street Address if Above Address Is Less Than 5 Years State Zip From To City State ' 2ip ¥ From E
485~ N, Wodnot &t Jones wn'del WT 53548 G~ A0 | B

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

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

Yes

No

3. Have you ever baen cited and/or convicted of a misdemeanar?

Yes

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

any of the following:

a) Any underage aicohol violation? Yes
b} Operating a motor vehicle while intoxicated? Yes
c) Selling or furnishing alcoholic beverages to underage person? Yes
d) Permitting underage person on licensed premises? Yes 0
¢) Allowing persons on licensed premises after closing? Yes \_Nos
f) Any alcohol related violation other than a, b, ¢, d, and e? Yes \ﬂgj
g) Sale of legal or illegal drugs to include prescription medications or possession of any illegal drugs to include prescription
medications not prescribed to you? Yes
h) Fighting, disorderly conduct, assault, or battery? Yes
i) Resisting arrest, interfering with a police officer or obstructing an officer? Yes
j) Any crime or ordinance vialation not listed above other than traffic or parking tickets? Yes

5. For each YES responsa above, you must identify all violations below. Attach additional sheats if necessary or continue on the back of this af

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

ary

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

& successfully completed 2 Responsible Alcohol Servers Course [J  Analcohol agent for a retail alcohal license

D Held an Operator's License issued in Wisconsin D

The sole proprietor of retail alcohol license

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

Signature:;_%»ty»% 7 AT Email: . S

Printed Name: D horon & A—)r‘ﬂ"\m Date; (ar/! ?:/ zos Y

FOR MlClPAUTV USE ONLY BELOW THIS LINE
<l L YR public Safety Committee:
Approved: Denied

Police Department Recommendation and Co nts:

Clerk’s Qffice Signature

Receipt 8
1 Denied:

i 9

Approved:

-
__ Police the}js Signature

Date

e




FRE f iy Al W § % an

OPERATOR'S LICENSE 7A-5

CITY OF EVANSVILLE CITY CLERK'S OFFICE
31 S. Madison S$t, PO Box 529, Evansville, Wl 53536

. New Operator’s License: $35.00 [__] Renewal Operator’s License: $35.00 MProvisional License: $15.00
NOTE: APPLICATION FEE WILL NOT BE REFUNDED IF DENIED OR WITHDRAWN.

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

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

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

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

https://www.wicourts.qov/casesearch.itm (CCAP may not provide comprehensive list of all arrests/convictions).
1. LEGAL NAME: Ij O 500 Freg ric [ &(o ~ ta DATE OF BIRTH: . _
Last

TS

First Middle L
ADDRESS: PHONE: - i & ]
arv: Eyonsvi [t state: W15 Con 8in ae: 329236 |cenoer:  (mate ) Female
Driver’s License No.: g Issuing State: W f¢cengin
HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? s ear$ Former Name(s):
Prior Street Address if Above Address is Less Than 5 Years State Zip Ffrom To City State 2ip From To
ARREST AND CONVICTION RECORD
(Anywhere within the United States of America).
2. Have you ever been cited and/or convicted of a felony? Yes (@
\l
3. Have you ever been cited and/or convicted of a misdemeanor? Yes \ﬁa)
4. Within the past ten (10) years, have you been arrested for, received a summons to appear in court for, or forfeited a bond for any of the following:
a) Any underage alcohol violation? Yes
b) Operating a motor vehicle while intoxicated? Yes
c) Selling or furnishing alcohalic beverages to underage person? Yes o/
d) Permitting underage person on licensed premises? Yes
e) Allowing persons on licensed premises after closing? Yes
f) Any alcohol related violation other than a, b, c, d, and e? Yes NG/
g} Sale of legal or illegal drugs to include prescription medications or possession of any illegal drugs to include prescription
medications not prescribed to you? Yes @)
h) Fighting, disorderly conduct, assault, or battery? Yes {No'
i) Resisting arrest, interfering with a police officer or obstructing an officer? Yes )\
1) Any crime or ardinance violation not listed above other than traffic or parking tickets? Yes e
5. For each YES response abowve, you must all violations below. Attach additional sheets if or continue on the back of this
TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE MONTH/YEAR cy STATE

Within the last two (2) years, did you have and/or complete one of the following: Attach certificate of completion for Responsible Alcohol Servers Course
) Successfully completed a Responsible Alcohol Servers Course O  Analcohol agent for a retail alcohol license
O Heldan Operator's License issued in Wisconsin O The sole proprietor of retail alcohol license

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

Signature: w’}q}’\j&!)’? Email: __ ... .. . ... ' ] _
!AQ'D'lC Date: Ol{?/ 2-L}/'ZC)2—Lf

FOR MUNICIPALITY USE ONLY BELOW THI5 LINE

T

Printed Name: [) A S 0oN

olice Department Recommendation and Comments: Public Safety Committee: Euansville
Approved: Denied: __ Date;
Clerk’s Office Signature Date

% !/'\.
Receipt #
ppMﬁ Denied: ecelpt
— — — =

f /
Police Chief's Signature




o B 7A-6

OPERATOR'’S LICENSE

CITY OF EVANSVILLE CITY CLERK'S OFFICE
\ 31 3. Madison §t, PO Box 529, Evansville, W! 53536

ew Operator’s License: $35.00 Renewal Operator’s License: $35.00 Provisional License: $15.00
NOTE: APPLICATION FEE WILL NOT BE REFUNDED IF DENIED OR WITHDRAWN.

A Police check will be completed. Please read carefully and answer honestly. Falsification and/or misrepresentation may be grounds for denial of license/permit. Applicant
cannot reapply for a 6 manth period from date of denial. If you have any doubt as to whether to include the facts of a specific incident it is recommended that you disciose the
infarmation. If you are unsure about how to respond to any questions on this form, check with the City Clerk for clarification, You can abtain information regarding your arrest

department and/or the court with which you interacted, or the Wisconsin Circuit Court Access website at:
(CCAP may not provide comprehensive list of all arrests/convictions).

I ME GROVE

cando.ce. AcKey DATE OF BIRTH:
., . First Middle Last
ADDRESS: ‘L. - y [BEAYS N ] IM"'\\J 4 T PHONE:_E-U A I e — = D
- o]
any: E\lanb\)] \1¢, state:  \W ) ze: D30D0  |eenoer:  mate (Female)
. = p—
Driver’s License No.: . tssuing State: \\/1SC ONS( My
HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? 2,' Lo{ ears Former Name(s):
Prior Street Address if Above Address is Less Than 5 Years State Zip From To City State Zip From To

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

2. Have you ever been cited and/or convicted of a felony? Yes (/NQ
3. Have you ever been cited and/or convicted of a misdemeanaor? Yes / No)
4. Within the past ten (10) years, have you been arrested for, received a summons ta appear in court for, or forfeited a bond for any of the following:

a) Any underage alcohal violation? Yes

b) Operating a motor vehicle while intaxicated? Yes
c) Selling or furnishing alcoholic beverages to underage person? Yes
d) Permitting underage person on licensed premises? Yes
e) Allowing persons on licensed premises after closing? Yes

D
%o g
o,
No
(o)
__fl Any alcohol related violation other than a, b, ¢, d, and e? Yes WB_)
(e
0
f'isL_
0

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

medicatians not prescribed to you? Yes »

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

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

1} Any crime or ordinance vialation not listed above other than traffic or parking tickets? Yes
"mm_' . »~'_._<-h darit -.' nlatlnre B ; : L ot - £ o N =

TYPE OF ARREST, SUMMAONS, VIOLATION OR CHARGE

Within the last two (2) years, did you have and/or complete one of the following: Attach certificate of completion for Responsible Alcohol Servers Course
Successfully completed a Responsible Alcohol Servers Course 1 Analcohol agent for a retail alcohol license
{J Held an Operatar’s License issued in Wisconsin ] The sole proprietor of retail alcohol license

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

“oa - —"

sianawrg:’za@'ﬂé//fff fgfm Email: Ly oy | " eIt aR
Printed Name: ﬁ l{//() ¥ ﬁ'(m Date: O Lo /25’/ 2‘/

FOR MUNICIPALITY USE ONLY BELOW THIS LINE
‘alice Department Recommendation and Comments: Public Safety Committee:

MONTH/ Ty STATE

Approved: Denled: Date;
. _ ) R Clerk’s Office Signature Date .
=Y = | Receiptd ) ,570’2)?
upprnCe Denied: x

N M A o 7 2

. Po‘I.Ilce Chief’s Signature



APPLICATION FOR 7AG ),
OPERATOR'S LICENSE M%ﬁ
I M

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

|_| New Operator’s License: $35.00 %Renewal Operator’s License: $35.00 [ )] Provisional License: $15.00

; : NOTE: APPLICATION FEE WILL NOT ‘BE REFUNDED IF DENIED OR WITHDRAWN, G
A Palice check will be completed. Please read carefully and answer honestly. Falsification and/er misrepresentation may be grounds for denlal of license/permit. Applicant
cannot reapply for a 6 month period from date of denial. If you have any doubt as to whether to include the facts of a specific Incident it fs recommended that you disclose the
information. If you are unsure about how to respand to any questions on this form, check with the City Clerk for clarification. You can obtain Information regarding your arrest
and conviction record from the police department and/or the court with which you interacted, or the Wisconsin Circuit Court Access website at:

) : ) ov/casesearch.htm (CCAP may not provide comprehensive list of all arrests/convictions).
1. LEGAL NAME: Eﬂ P O !‘g,_‘ L\M{j___am DATE OF BIRTH: _
Fi Middle ./ Last ) A LS
ADDRESS: e PHONE: .. —aitel T a e
e i i
CTY: (e ey i\ STATE: W | 21P: SO GENDER:  [faid) Female
b w — » \ —
Driver’s License No.: Issuing State: i~
HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? { V 2e~rs Former Name(s):
Prior Street Address If Above Address is Less Than 5 Years State 2ip From To City State Zp From To
= : R ARREST AND CONVICTION RECORD
it : R : [Anywhere within the United States of America). 2
2. Have you ever been cited and/or convicted of a felony? Yes (ﬂ"o)
3. Have you ever been cited and/or convicted of a misdemeanor? Yes @
4. Within the past ten (10) years, have you been arrested for, recelved a summons to appear in court far, or forfeited a bond for any of the following:
a) Any underage alcohol violation? Yes [
b) Operating a motor vehicle while intoxicated? Yes 0
<) Selling or furnishing alcoholic beverages to underage person? Yes
d) Permitting underage person on licensed premises? . Yes o
e) Allowing persons on licensed premises after closing? Yes |
f) Any alcohol related violation other than a, b, ¢, d, and e? Yes
g) Sale of legal or lllegal drugs to include prescription medications or possession of any illegal drugs to include prescription
medications not prescribed to you? Yes @@_
h) Fighting, disorderly conduct, assault, or battery? Yes a5
i) Resisting arrest, interfering with a police officer or obstructing an officer? Yes
Any crime or ordinance violation not listed above other than traffic or parking tickets? Yes )
T -- = R e e R T e R R Rk T e eaa = =5 Sek ¥ o PRy A
TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE MONTH/YEAR CITY STATE
thin the last tv ars, d : ar I of the foll : Attach certi of completion for sible Alcohol Servers Col
Successfully completed a Responsible Alcohol Servers Course [0 Analcohol agent for a retail alcohol license
Held an Operator's License issued in Wisconsin O The sale proprietar of retail alcohol license

6. CERTIFICATION: | do hereby swear, under penalty of perjury, that | am the person who made and signed the foregoing application for an operator's license, and that all
statements herein are complete, true and correct. | further understand a full background investigation may be conducted by the Evansville Police Department prior to consider-
ation of this application. Additionally, | understand that this application may be denied if it contains any falsification-and that | will not be able to reapply far a 6 month period, 1
do further agree to comply with all laws, resolutions, ordinances, and regulations, federal, state or local affecting the sale of fermented malt beverages and intoxicating liquors.

Slgnature: M{/Vﬂl f% = Email: __ T =l

Printed Name: 'Q\_\'."ak_ ﬂ:r‘mg\_-;:,mj Date: 7/5;/ L= |

FOR MUNICIPALITY USE ONLY BELOW THIS LINE
Public Safety Committee:
Approved: Denied: Date:

2olice Department Recommendation and Comments:

Clerk’s Office Signature Date

\pprgé;/"h ' ’T‘ Denied: B B Receipt #
el 1o \’Z-J&X

B Pblite Chief’s Signature | ) Date




AFFLICAIIUN FOUK Ag

OPERATOR'S LICENSE

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

[y/]/New Operator’s License: $35.00 || Renewal Operator’s License: $35.00 [Y4Provisional License: $15.00

i NOTE: APPLICATION FEE WILL NOT BE REFUNDED (F DENIED OR WITHDRAWN.
A Police check will be completed. Please read carefully and answer honestly. Falsification and/or misrepresentation may be grounds for denial of license/permit. Applicant
cannot reapply for a 6 month period fram date of denial. If you have any doubt as to whether to include the facts of a specific incident it is recommended that you disclose the
information. If you are unsure about how to respond to any questions on this form, check with the City Clerk for clarification. You can obtain information regarding your arrest
and conviction record from the police department and/or the court with which you interacted, or the Wisconsin Circuit Court Access website at:
https://www.wicourts.qov/casesearch.htm (CCAP may not provide comprehensive list of all arrests/convictions).

1ecaname: (/D¢ j av Bublit DATE OF BIRTH: .
First

. Middle Last
ADDRESS: . N ey PHONE, ___ . P
¥ 1
ay: é‘djﬂm«v state: [l ap. S3S 344 cenoer:  male  Cremaie
Driver's License No.: . Gie s - Issuing State: L\J i
HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? Former Name(s): NA
Prior Street Address if Above Address Is Less Than 5 Years State Zip From To Clty State Zip From To

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

Yes @

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

3. Have you ever been cited and/or convicted of a misdemeanor? Yes @)
4. Within the past ten (10) years, have you been arrested for, received a summans to appear in court for, or forfeited a bond for any of the following:
a) Any underage alcohol violation? Yes ¢ No
b) Operating a motor vehicle while intoxicated? Yes g N%S_'-’
c) Selling or furnishing alcoholic beverages to underage person? Yes __N_a |
d) Permitting underage person on licensed premises? Yes (ﬁ'g?
e) Allowing persons on licensed premises after closing? Yes 0)
f) Any alcohol related violation other than a, b, ¢, d, and e? Yes ?@
g) Sale of legal or illegal drugs ta include prescription medications or possession of any illegal drugs to include prescription
medications not prescribed to you? Yes
h) Fighting, disorderly conduct, assault, or battery? Yes 0
i) Resisting arrest, interfering with a police officer or obstructing an officer? Yes
__]) Any crime or ordinance violation not listed above other than traffic or parking tickets? Yes o)
5. For each YES respanse above, you must identify all violations below. Attach additional sheets If necessary or continue on the back of this aps Ication.
TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE MONTH/YEAR CITY STATE

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

] Heldan Operator's License issued in Wisconsin (| The sole proprietor of retail alcohol license
6. CERTIFICATION: | do hereby swear, under penalty of perjury, that | am the person who made and signed the foregaing application for an aperator's license, and that all
statements herein are complete, true and correct. | further understand a full background investigation may be conducted by the Evansville Palice Department prior to consider-

ation of this application. Additionally, | understand that this application may be denied if it contains any falsification-and that | will not be able to reapply far a 6 month period. |
state or |ocal affecting the sale of fermented malt beverages and intoxicating liquors.

do further agree jGjcomply with aif laws, resolutions, ordinances, and regulations, federal,
’] -
Signature; /ML""/ Email: __, .. - o
’? +
Printed Name: (‘ M/ﬁ( ng /‘/L Date: - S - L‘-f

NLY BELOW THIS LINE
Public Safety Committee:
Approved: Denied: Date:

FOR MUNICIPALITY USE O

2olice Department Recommendation and Comments:

__ _ il Cleric’s Office Signature Date

| Receipt #




7A-9

APPLICATION FOR
OPERATOR'’S LICENSE

CITY OF EVANSVILLE CITY CLERK'S OFFICE
31 S. Madison St, PO Box 522, Evansville, WI 53536

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

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

] 0 a {CCAP may not provide comprehensive list of all arrests/convictions). o

1. LEGAL NAME: ARPARA Lunﬂé ﬂEU’\"’Zf DATEOFBIRTH:  §1v e | i

First = -+ Middile Last L
ADDRESS: F— PHONE: ., . gk s
cry: ) | state: WSO ONSEN z2e: 535553  |cenper:  male @

IO . o~ 1
Driver’s License No.: o= ! S e Issuing State: w lSC.O N"\) | I\I
HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? ?) N ERA () Former Namel(s): IAQ(\O‘Q ! \ / 'T 1+0 MUS
Prior Street Address if Above Address is Less Than 5 Years State Zip From To City State Zip From To
0 ’ N 5 s = E Tailar—n ¥

. D N 017 |aoal

_{,_ -—"'-__- - - \ _—lé; . . —l—:_ ) Q_DH %r_)
ARREST AND CUnVICTION RECORD

(Anywhere within the United States of America).

2, Have you ever been cited and/or convicted of a felony? Yes @_g_)
3. Have you ever been cited and/or convicted of a misdemeanor? Yes Cﬂ§2
4. Within the past ten (10) years, have you been arrested for, received a summons to appear in court for, or forfeited a bond for any of the following: s=as
a) Any underage alcohol violation? Yes
b) Operating a motor vehicle while intoxicated? Yes
¢) Selling or furnishing alcohollc beverages to underage person? Yes
d) Permitting underage person on licensed premises? Yes 0
) Allowing persons on licensed premises after closing? Yes $50 %
f} Any alcohol related violation other than a, b, ¢, d, and e? Yes (No )
g) Sale of legal or illegal drugs to include prescription medications or possession of any lllegal drugs to include prescription
medications not prescribed to you? Yes @
h) Fighting, disorderly conduct, assault, or battery? Yes (Noy
i) Resisting arrest, interfering with a police officer or obstructing an officer? Yes (;ﬁé)
i) Any crime or ordinance violation not listed above other than traffic or parking tickets? Yes @

5. For aach YES response above, you must identify all violations below. Attach additional shests ¥ nace
TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE MONTH/YEAR Ty STATE

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

Bd Successfully completed a Respansible Alcohol Servers Caurse BT Anaicohol agent for a retail alcohol license
[C]  Thesole proprietor of retail alcohol license

[ Heldan Operator's License issued in Wisconsin
6. CERTIFICATION: | do hereby swear, under penalty of perjury, that | am the person who made and signed the foregoing application for an operator's license, and that all
statements herein are complete, true and correct. | further understand a full background investigation may be conducted by the Evansville Police Department prior to consider-
ation of this application, Additionally, | understand that this application may be denied if it contains any faisification-and that | will not be able to reapply for a 6 month periad. |
do further agree to comply with all laws, resclutions, ordinances, and regulations, federal, state or local affecting the sale of fermented malt beverages and intoxicating liquors.
[} - 1

Signature: Email:
[20/203
Printed Name: V2. Date: 6 D) y o) .-%L!'
FOR MUNICIPALITY USE ONLY BELOW THIS LINE
Police Department Recommendation and Comments: Public Safety Committee:
Approved: Denied: Date:
Clerk’s Office Signature Date

£ =

APPW"E"DXJ,,_\ Denied: flaceipt#
et

Palice Chief's Signature - __ Date




AFPFPLICAIION FOKR

OPERATOR'’S LICENSE

CITY OF EVANSVILLE CITY CLERK’S OFFICE

31 S. Madison St, PO Box 529, Evansville, Wl 53534

7A-10

[ A New Operator’s License: $35.00 [__| Renewal Operator’s License: $35.00 [_| Provisional License: $15.00

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

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

A Police check will be completed. Piease read carefully and answer honestly. Falsification and/or misrepresentation may be grounds for denial of license/permit. Applicant
cannot reapply for a 6 month period from date of denial. If you have any doubt as to whether to inciude the facts of a specificincident it is recommended that you disciose the
informatian. If you are unsure about how to respond to any questions on this form, check with the City Clerk for clarification. You can obtain information regarding your arrest
and conviction record from the police department and/or the court with which you interacted, or the Wisconsin Circuit Court Access website at:

-

nuecainame: Clagda~ Doy e,las BloWnw DATE OF BIRTH: _
First / o Midrtl’ Last =
ADDRESS: ¢ - =~ T PHONE: -~ . < -
arv:  E vovsuit\e STATE: I\ 2Ip; 5§35 3@ GENDER:  Male K Female
— e k2 A~ - = 7
Driver’s License No.: ) . Issuing State: K_,k.) l
HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? -~ Svean oo Former Name(s):
Priar Street Address If Above Address is Less Than 5 Years Statd Zlp From To City State Zip From To
ARREST AND CONVICTION RECORD
(Anywhere within the United States of America).
2. Have you ever been cited and/or convicted of a felony? Yes /“' NG™y
3. Have you ever been cited and/or convicted of a misdemeanar? Yes \Cﬂc’:)
4. Within the past ten (10) years, have you been arrested for, received a summons to appear in court for, or forfeited a bond for any of the following: .
a) Any underage alcohol violation? Yes %}
b) Operating a motor vehicle while intoxicated? Yes o>
¢) Selling or furnishing alcoholic beverages to underage person? Yes C No )
d) Permitting underage person on licensed premises? Yes No_- |
) Allowing persons on licensed premises after closing? Yes No _
f) Any alcohol related violation other than a, b, <, d, and e? Yes o™
g) Sale of legal or iilegal drugs to include prescription medications ar possession of any illegal drugs to include prescription
medications not prescribed to you? Yes (No)
h) Fighting, disorderly canduct, assault, or battery? Yes _@
1) Resisting arrest, interfering with a police officer or obstructing an officer? Yes 0
J) Any crime or ordinance violation not listed abave other than traffic or parking tickets? Yes o D
5. For each VES response above, you must Identify all violations below. Attach additional sheets If necessary or continue on the back of this application.
TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE MONTH/YEAR Ty STATE

Within the fast two (2) years, dld you have and/or complete one of the followlng: Attach certificate of completion for Responsible Alcohol Servers Course

gSuccessfuily completed a Responsible Alcohol Servers Course [J  Anaicohol agent for a

retail alcohol license

3 Heldan Operator's License issued in Wisconsin [ The sole proprietor of

retail alcohal license

6. CERTIFICATION: | do hereby swear, under penalty of perjury, that | am the person who made and signed the foregoing application for an operator's license, and that al|
statements herein are complete, true and correct. | further understand a full background investigation may be conducted by the Evansville Police Department prior to consider-

ation of this application. Ad ally, | understand that this application may be denied if it contains any falsification-and that | will not he able to reapply for a 6 month period. |
do further agree to sem “all laws, resolutions, ordinances, and regulations, federal, state or local affecting the sale of fermented malt beverages and intoxicating liquors.
1] ) v 7

Signature: J’y/y Email:

i
Loy

Printed Name:‘_’ € /5;7 fon O 3 {O‘/‘ i Date: 7/ /7{/ < 7/

FOR MUNICIPALITY USE ONLY BELOW THIS LINE
Public Safety Committee:
Approved: D

Police Department Recommendation and Comments:

Date:

Clerk’s Office Sighature

= W "@—" Y= —Receipt #
Approved: - Denied:

DN Y ] 31 S

__ Police thief's Signature ) L " Date ¥




APPLICATION FOR 7A-11

OPERATOR'’S LICENSE

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

BNew Operator’s License: $35.00 D Renewal Operator’s License: $35.00 I:l Provisional License: $15.00
. NOTE: APPLICATION FEE WILL NOT BE REFUNDED IF DENIED OR WITHDRAWN.,
| A Police check will be completed Please read carefully and answer honestly Falsification and/or misrepresentation may be grounds for demal of license/permit. Applicant
cannot reapply tor a 6 month period from date of denial. If yau have any doubt as to whether to include the facts of g specific incident it 5 recommended that you disclose the
informatian 1l you are unsure about how to respond to any questions on this form, check with the City Clerk for clarification. You can obtain information regarding your arrest
| and conviction record from the police department and/or the court with which you interacted, or the Wisconsin Circuit Court Access website at:
hetps://www.wicourts.qov/casesearch.htm (CCAP may not provide comprehensive list of all arrests/convictions)
viccanave. S Airfey Jean _ Pate _|oateoremin: -
First Middle Last 5
PHONE: _ - , ¢

— =

ADDRESS: L N =
e Miltorn | w0/ |20 53563 |omor  woe  Cramay

Issuing State: LWI Sconss/nN

Driver’s License No.: . -

HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? 9 month S Former Name(s):
Prior Street Address if Above Address is Less Than § Years State Zip FromTo | City State I Zip

Tanesville| WT 51 921 | 10/a3

= . ' Evaasville w7 - ("//4? ‘7/,,1/

N N ARREST AND CONVICTION RECORD

From To

2. Have you ever been cited and/or convicted of a felony? Yes ] ﬂ; )

3. Have you ever been cited and/or convicted of a misdemeanar? Yes [ No _)

4. Within the past ten (10} years, have you been arrested for, received a summons to appear in court for, or forfeited a bond for any of the following: i T
a) Any underage alcohol violation? — . | E—TT— e N
b} Operating a motor vehicle while intoxicated? Yes Cﬁ 25
¢} Selling or furnishing alcoholic beverages to underage person? Yes o>
d} Permitting underage person on licensed premises? Yes C N>
e) Allowing persons aon licensed premises after closing? Yes (Tén 3
fi Any alcahal related violation ather than a, b, c. d, and e? - Yes (_':ﬁ_ﬁ b
g) Sale of legal or illegal drugs to include prescription medications or possession of any illegal drugs to include prescription

medications not prescribed to you? e - B B - i No >
h} Flght{ngjvgﬁfgfgg_(ly congiycrt{‘assaqlp or battery? Yes N':g)
1) Ressstuing arrest, interfering with a p_o_lige__officegr_(ﬁ)slructin_g_ an officer? B ) - - Yes - T No)
il Any crimg_otgr&jEE}Nn;g‘\/@agioq_ngf listed above other than traffic or parking tickets? ) _ ~ Yes — i ('_No )
5. For each YES response above, you must identify all violations below. Attach additional sheets if necessary or continue on the back of this application.
TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE MONTH/YEAR ary | STATE
1
Within the last two (2) years, did you have and/or complete one of the following: Attach certificate of completion for Responsible Alcohol Servers Course
ﬂ Suctessfully completed a Responsible Alcohol Servers Course - | O Analcohol agenl for 4 retail alcohol license
[J Held an Operator’s License issued in Wisconsin ] The sole proprietor of retail alcohol license

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

Signature: Q_S:gb.maiu ._1q - Pﬂ."ﬂ'_t }Email: S— y e
mesnone_Surleq A Pate e Tuley 85,2024

FOR MUNICIPALITY USE ONLY BELOW THIS LINE

Public Safety Committee:
Sppuoved. o

Denied:

~ Clerk’s Office Signature

|
]
Receipt #

I
| Denied:
'f |

C1M%ky

Date

Approved:

. Polick Chief's Signature



AFFLICAIIUN FrUK 7A-12

OPERATOR'S LICENSE

CITY OF EVANSVILLE CITY CLERK'S OFFICE
31 S. Madison §t, PO Box 529, Evansville, Wl 53536

[>¥New Operator’s License: $35.00 || Renewal Operator’s License: $35.00 [_| Provisional License: $15.00
NOTE: APPLICATION FEE WILL NOT BE REFUNDED {F DENIED OR WITHDRAWN.

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

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

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

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

F1ia ROV

https://www.wico arch.htm (CCAP may not provide comprehensive list of all arrests/convictions),
1. LEGAL NAME: bl o = Sl DATE OF BIRTH: -
First ~ Middle Last
ADDRESS: ) e S PHONE: S
—_— e o—
ar: (= Decaso e STATE: ¢ T e S 353G [GENDER:  Male \female
Driver’s License No.: B Issuing State: (T
HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? 20 Former Name(s):  f\ ﬁqkaw % 07 —>“3 S¥or
Prior Street Address if Above Address is Less Than 5 Years State Zip From To City State N 2ip From To

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

2. Have you ever been cited and/or convicted of a felony? Yes (No S
3. Have you ever been cited and/or convicted of a misdemeanor? Yes @
4. Within the past ten (10) years, have you been arrested for, received a summons to appear In court for, or forfeited a bond for any of the following: p—
a) Any underage alcohol violation? Yes N
b) Operating 8 motor vehicle while intoxicated? Yes
¢) Selling or furnishing alcohalic beverages to underage person? Yes o
d) Permitting underage person on licensed premises? Yes % NE}.
&) Allowing persons on licensed premises after closing? Yes
f) Any alcohol related violation other than a, b, ¢, d, and e? Yes @‘_}_
g) Sale of legal or illegal drugs to include prescription medications or possession of any illegal drugs to include prescription
medicatians not prescribed to you? Yes %
h) Fighting, disarderly conduct, assault, or battery? Yes 0
i) Resisting arrest, interfering with a police officer or obstructing an officer? Yes B~
J) Any crime or ordinance violation not listed above other than traffic or parking_tickets? Yes m)
5. For each YES rasponse above, you must identify all violations below. Attach additional sheets If necessary or continue on the back of this appiication. (i |
TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE MONTH/YEAR CTy STATE

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

<) Successfully completed a Respansible Alcohol Servers Course [J  Analcohol agent for a retail alcohal license

] Held an Operator's License issued in Wisconsin (O The sole proprietor of retail alcohol license
6. CERTIFICATION: | do hereby swear, under penalty of perjury, that | am the person who made and signed the foregoing application for an operatar's license, and that all
statements herein are complete, true and correct. | further understand a full background investigation may be conducted by the Evansville Palice Department prior to consider-
ation af this application. Additionally, | understand that this application may be denied if it contains any falsification-and that | will not be able to reapply for a 6 month period. |
do further agreeftg_:a;nply with all laws, resolutions, ordinances, and regulations, federal, state or local affecting the sale of fermented malt beverages and intoxicating llquors.

: S ) I3 P v . .
Signature: ’@_«_ \)/'ﬂ- %‘—-‘— Email: c».é:',u o S‘/C/ @ L
- 29, A A
Printed Name: ,C’U'J' Ve -7 C,[C.... 7 Date: - 30 -2 L’
FOR MUNICIPALITY USE ONLY BELOW THIS LINE e

Public Safety Committee: Rl
Approved: Denied: Date:

Police Department Rec jation and Comments:

Clerk’s Office Signature Date

“Pmy\ \ ~ |oenlea: ___ :_.RECEIM
A a1y

‘glgﬁﬁef’s Signature = Date | _ ) e o S e e - S




7A-13

APPLICATION FOR
OPERATOR'’S LICENSE

CITY OF EVANSVILLE CITY CLERK'S OFFICE
31 5. Madisen St, PO Box 529, Evansville, Wi 53536

New Operator’s License: $35.00 Renewal Operator’s License: $35.00 Provisional License: $15.00

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

A Paolice check will be completed. Please read carefully and answer honestly. Falsification and/or misrepresentation may be grounds for denial of license/permit. Applicant
cannot reapply for a 6 month periad from date of denlal. If you have any doubt as to whether to Include the facts of 3 specific incldent it is recommended that you disclose the
information. If you are unsure abaut how to respond to any questions on this farm, check with the City Clerk for clarification, You can obtain information regarding your arrest
and conviction recaord from the police department and/or the court with which you interacted, or the Wisconsin Circuit Court Access website at:

h_mg(/ww.wi:oum.gav‘:msﬁem.mm (CCAP may nat provide comprehenslve list of all arrests/convictions).

| 1.1e6ALNAME: ) CSS\ A M KoSS DATEOFBIRTH:
First - ) i Middla Last o J
Apomess: ' . . PHONE: wv ) \gy = -
arv: g \[anSUNL | smare: W 20 S AS3(  |cenoer:  wate @G@
ey \
Driver's License No.: v e o . e . Issulng State: LL" l
HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? | 2. Farmer Name(s): A {q ‘/IQI
Prior Strect Address if Above Address Is Less Thon 5 Years State Zip From To City State Zip From

. (Anywhere within the United States of Amrica),

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

3. Have you ever been cited and/ar convicted of a misdemeanor?

%Eb q

Yes

4. Within the past ten {10) years, have you been arrested for, reccived 2 summons to appear in court for, or forfeited a bond for any of the following:

a) Any underage alcohol violation? Yes
Yes

e} Allowing persons on licensed premises after closing? Yes

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

(i)
b} Operating a motor vehicle while intoxicated? (igA
c} Selling or furnishing alcoholic be ges to underage persun? S - Yes | ’
d) Permitting underage person on licensed premises? Yes
o
(L)

g) Sale of legai or illegal drugs ta include prescription medications or possession of any illegal drugs to include prescription
Yes

medications not prescribed to you?
h) Fighting, disorderly conduct, It, or battery? Yes
i) Resisting arrest, Intertering with a police officer or obstructing an officer? Yes
Yes 0,

y crime or ordinance violation not listed abave other than traffic or parking tickets?

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

‘or complete one of the following: Attach certificate of completion for onsible Alcohol Servers Course -
nsihle Alcohol Servers Course U An alcahol agent for a retail alcohol license

Held an Operator's License issued in Wisconsin [J Thesole proprietor of retail alcohol license

6. CERTIFICATION: | do hereby swear, under penalty of perjury, that | am the person who made and signed the foregoing application for an aperator's license, and that all
statements herein are complete, true and correct. | further understand a full background investigation may be conducted by the Evansville Molice Department prior to consider
ation of this apfiication. Additionally, | understand that this application may be denied if it contains any falsification-and that | will not be able to reapply for a 6 month period, |
do further g, to comply with all laws, resolutions, ordinances, and lons, federal, state or local affect.ng the sale of fermented malt baverages and intoxicating liquors.

mait . P2k (AW OSS® A Ve [« (O

Signature: \
Printed N/me: ("_)@*56 \ ((7\ (‘&D%ﬁ Date: %{ 2 ‘!2\—{ v

FOR MUNICIPALITY USE ONLY BELOW THIS LINE
Public Safety Committee:

Police Department Recommendation and Comments:

Approvet: Denied: l Datn_:
I 153
P Clark's Office Signature i Date
{ 'j A\(\ i‘ Receipt #
Approved: | T Denied:

P{L‘i‘p{ehh{ef’?'ﬂgnalure_ - - Date \ S - SRCSS
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' Temporary Extension of

Premises Application
CITY OF EVANSVILLE CITY CLERK'S OFFICE

31 §. Madison St, PO Box 529, Evansville, Wi 53534

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

7B-1

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

s L2001~ Ol i

Event Date: /ﬁMer |0, o3 ] e rme %Qn oy

Business Name:
{Must be the same as emsting license) [P)\ u,€ ML’! \ /P)::) s k

Business Address: u M () S')l

Type of License currently held: /{l ( S % M( <+ C LQU 6 Z/]Qi O

Name of Agent: L)% /g'e SS) (é

(Must be the same as existing license, otherwise a new appomtment 1t of agent form must be co completed)

Phone Number: (-QOX 88 8 qg SD Email Address: {&SS] ((@ Bldebcu ( /%D'—v( [¢

O

| Name of Person in Chal:ge of’I'-Ive"nt: j_(_{jme—f - \L)e[ %@SX § /'g

Phone Number: ;»vu L~ 1 Qs g o EmallAddres:&é SS\ (@%L’( M‘ gD‘-\/( Ca

yia

Premises Details

atie e d it

beer/liquor is to be served and consumed:

The Scyuall. in

Speciflc description of the site for which the tegporary extensjon is sought, including the dimension of the area and where

Yas SE A h./tin/;nr cngl The fhrees

Panlting  Couc e X wotll, indo "+ he mad.

How will the licensed premises area be restricted and screened from underage persons: C],D,\_Q.S <+

CAuthon —H«‘Dé’ Ol §nows —Fﬁn{ 17 A

e (ClSllne,

Mu RenS bt bl SEhaad L ~ AAsl

vetia [N

A " Allowld. Boone | basdtcrd s (il

I
Will the event encroach upon any public property or public right-of way? | Yes X

be  pesond.

(If you answered Yes above, a street closure permit may be needed}

The Q\dJ?wa,UL On\y 0 _Ront o

WI hx.gﬂ(

s+ only The Quhins 'placol jn %'rcwﬁ Loi(L A8

Names anﬂ;\dd:’esses of all Organization Officers:

President: \)"96,( (?i?*(;g\/{ 22| M%LAC Cf EVZA Q—aﬁ(({’

Address

City/State/Zip

Vice President: —n{\('&m } /&’ﬁ.fgl (( W—& Q_f &ho-re

Name Address City/5tate/Zlp
Secretary:

Name Address City/State/Zip
Treasurer:

Name Address City/State/dip




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

Address}l.ocation Descrlption' IOK F /b(a ya 9 Sa.m.{ aj {1 2 ngt < C,D..Jf-ejﬁ

_If part of building, fully describe all premises covered under this application, which floor(s) & room(s) licenses is to cover: & { )
ANy Al Loy QMW&W \n Ceoler  Dageneat
SYO/AY .
(&)

Declaration: An officer of the organization, declares under pénalties of law that the information provided_in this application is true and
correct to the best of his/her knowledge and belief. Any person who knowingly provides materially false information in an application for a
license may be required to forfeit not more than 51,000.

o LT Blug Dol Boul

(Officer Signature/Date) (Name of Organization)

Munf:lpal Servnces Recommendation and Comments

Recommend X Non-Recommend Recommend with conditions

Only 1€sue 15 havina &,mwlo_ Loall. Qround _onts the
S d o Cje)l’ G\rw-f\é 'Ti'

oy

Municipal Services Director Signature Date

Police Chief Recommandation and Comments:

Recommend X\ ' Non-Recommend Recommend with conditions
N
)‘2\ v Izt
Police Chief’s Signature Date l
Date Filed with Clerk: 7 = fir 9 \l Public Safety: Approved/Denied  Date: y-7 Zj
Date License Issued: Council: Approved/Denied Date:

Note any conditions assigned:

Notes & Receipt Information:

0.0

Do premises occupy all or part of building? Y,(?Q S~‘£*“"5'((<-'
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Evansville Bar Olympics

Designated Driver Agreement

l I}\Q’V]A ( 'HGW /)rf( , agree to be a designated driver for the Evansville Bar Olympics on Saturday,
August 10", 2024 frorm 12 PM until 3 PM. | agree to drive participants between event locations, to
remain sober throughout my time as a designated driver for the event, and to not allow passengers to
drink while in the vehicle. In signing, | certify that | am at least 18 years of age and hold a valid driver’s
license. | agree to not hold Bessire Bow! LLC, d.b.a. Blue Devil Bowl, liable for actions taken by
participants or by the businesses participating in the event.

Namezwol’mg HCZ//{D&/

Signature: /\@/M é/m-——-r-"'
Date: & " é//ol L{

Driver’s License Number:




Evansville Bar Olympics

Designated Driver Agreement

Lf n }\ L V\\c;xf"? agree to be a designated driver for the Evansville Bar Olympics on Saturday,
August 10™, 2024 from 12 PM until 3 PM. | agree to drive participants between event locations, to
remain sober throughout my time as a designated driver for the event, and to not allow passengers to
drink while in the vehicle. In signing, | certify that | am at least 18 years of age and hold a valid driver’s
license. | agree to not hold Bessire Bow! LLC, d.b.a. Blue Devil Bowl, liable for actions taken by
participants or by the businesses participating in the event.

Name: {"-‘U\A\(\thu’ %\}blm,%‘:f
Signature: 4 ,_J’/ /@r&-{/p

Date: S{ 4 Jr! L}
Driver’s License Number: w




7B-

Temporary Extension of
Premises Application
CITY OF EVANSVILLE CITY CLERK'S OFFICE
31 §. Madison $t, PO Box 529, Evansville, Wl 53536

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

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

Event Name: ]\MS@’u‘( A [P/\_FJ’H‘
Event Date: %/‘-Iff) PO C? ﬁ?X' .?"/ Event Time: (- \Ot‘ll‘-) Y

Business Name:
{Must be the same as existing license) ?', Fuve _E W (' t’-ﬁ‘.(a:-‘lkl\i'{. M\mp

Business Address: 7@. Mant St

Type of License currently held: (" <<, é.

Name of Agent: (1//ceippn (oppmas)

(Must be the same as existing license, otherwise a new appointment of agent form must be completed)

Phone Number: (503 G2 FU2H Email Address: ﬂc,&,ﬂgﬂ;‘, f Cf‘eﬂf;p,wfm},_,,?a, lom

Name of Person in Charge of Event: _ 5}',@,,5_ [Vole

Phone Number: - {,:g,m [ Email Address: L5/’)7';'),?;

Premises Detalls
Specific description of the site for which the temporary extension is sought, including the dimension of the area and where
beer/liquor is to be served and consumed:

A oBBy oF Lhwdsraes feca 264 e

How will the licensed premises area be restricted and screened from underage persons:

We haye e feeson_mordhenog, e hove bracelets di- ael apbrodecs

2

Wil the event encroach upon any public property or public right-of way? J_ B _l Yes I (| No o
(Ifyou answered Yes above, a street closure permit may be needed)

Names and Addresses of all Organization Officers:

b |

President: {/L)l // //)ﬁ’? C{o&? TonS L/f:;g? W . Rt fé’/}r/ /Za;éis ﬁ’i’fgﬁ?}.’/@n ﬂﬂl‘_’ - 5%
ame ress Ly/State/Zip

Vice President: _é}\ Al %;ga@e, /(L//f }A/JTﬁJ&r}ea/ . gf) 6{1./() e '}(__. le! 0§O
Name Adtlress City/State/Zip

Secretary:
Name Address City/State/Zip

Treasurer:

Name Address City/State/dip




Location of Premises ware Beer and/or Wine will be served, consumed, or stored and areas where Alcohol Beverage Records will be
stored:

Address/Location Description: 72— /1A 1/ S'?"-, Sierrz E / . EMmSA G (WIT-
Do premises occupy all or part of building? /%g‘f' / 2,453;,]
7 !

If part of building, fully describe all premises covered under this application, which floor(s) & room(s) licenses is to cover;

It Srae. s Loae, y Hreé -

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

license may be required to farfeit not more than $1,000,

% ﬂig C/"M:/?VZ Cé//aéarﬂﬁw Vu/m‘ur‘e_ led,
vl
ko’

(Officer Signature/Date) (Name of Organizotion)

FOR MUNIUIPALITY USE ONLY BFLOW THIS LINE

Municipal Services Recommendation and Comments:

Recommend Non-Recommend Recommend with conditions

DQESV)}- a_f_Cer b Y e 1»’7,5;J,( The gu:/c//hjc

Municlpal Services Director Signatuire Date

Police Chief Reco_nimendatﬁs_n_and Comments:

Recommend ?Q Non-Recommend Recommend with conditions
\

—

(1, .
A/ WaN Elslzy
XU

Polic‘e\Ehie{‘s Signature Date !

Date Filed with Clerk: /- 3 - L{ Public Safety: Approved/Denied  Date: f -/ A \‘/

Date License Issued: Council: Approved/Denied Date:

Note any conditions assigned:

Notes & Receipt Information:

Sl 2 A T i




7C-1

For Municlpal Use Only
Municipality

Form Alcohol Beverage License e

AE=200 App"cation t)iie/ng:}:‘zeg;i-os/zo/zozS
License(s) Requested: (up to two boxes may be checked) Fees
Class “‘A"Beer .......... $__ 100 [lClass“B"Beer........ 3 License Fees $ 600
“Class A" Liquor .. ....... $ 500 [J"Class B" Liquor . ...... $ Background Check Fee |$
(] “Class A" Liquor (cider only) $ [] Reserve “Class B" Liquor $ Publication Fee $ ’OO et
[ “Class C” Liquor (wine only) $ Total Fees $ '?po

Part A: Premises/Business Information

1. Legal Business Name (individual name if sole prop|

rietorship)

FAMILY DOLLAR STORES OF WISCONSIN, LLC

2. Business Trade Name or DBA
FAMILY DOLLAR STORE #24446

3.FEIN
561356720

4. Wisconsin Seller’'s Permit Number
456-0000344943-05

. Entity Type (check one)

[] Sole Proprietor [ Partnership

Limited Liability Company [ Corporation

] Nonprofit Organization

6. State of Organization 7. Date of Organization 8. Wisconsin DFI Registration Number
VA 07/31/2017 F057028

9. Premises Address
28 County Highway M

10. City 11. State 12. Zip Code
Evansville WI 53536

13. County 14. Governing Municipality: City [J Town [] Village | 15.Aldermanic District
Rock of CITY OF EVANSVILLE

16. Premises Phone 17. Premises Email 18. Website
(608) 736-5002 AB-LICENSING@DOLLARTREE.COM |WWW.FAMILYDOLLAR.COM

19. Premises Description - Describe the building or buildings where alcohol beverages are produced, sold, stored, or consumed, and related records
are kept. Describe all rooms within the building, including living quarters. Authorized alcohol beverage activities and storage of records may occur
only on the premises described in this application. Attach a map or diagram and additional sheets if necessary.

THE RETAIL GROCERY STORE PROVIDES A SECURE BACK STOCK LOCATION AND IS TO PROVIDE
DESIGNATED BEER AND WINE SALES AREAS WHICH WILL BE MANAGED, STOCKED, AND SOLD IN
ACCORDANCE WITH ALL GOVERNMENT ORDINANCE EXPECTATIONS.

500 VOLVO PARKWAY

20. Mailing Address (if different from premises address)

21. City
CHESAPEAKE

22. State
VA

23. Zip Code
23320

Part B: Questions

1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of

violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. [:l Yes No
If yes, list the details of violation below. Attach additional sheets if necessary.
Law/Ordinance Violated Location Trial Date
N/A
Penalty imposed
N/A Was sentence completed?. . . .. [JYes [] No
Law/Ordinance Violated Location Trial Date
N/A
Penalty Imposed
Was sentence completed?. . . .. [JYes []No

AB-200 (N, 03-24)

Wisconsin Depariment of Revenue



2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . |:| Yes No
beverages.

If yes, describe the nature and status of pending charges using the space below. Attach additional sheets as needed.
N/A

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related
individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? .. [ ] Yes No
If yes, provide the name of the restricted investor and describe the nature of the interest.

N/A
4. |s the applicant business owned by another business entity? . . . .. .. ... .. i e [] Yes No
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed.
4a. Name of Business Entity 4b. Business Entity FEIN
N/A N/A
5. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for
this license period? Submit proof of completion. . . .. .. ... ... ... Yes [ ] No
8. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . . . .. [ ] Yes No
7. Does the applicant business owe past due municipal property taxes, assessments, or otherfees? ........... |:] Yes No

Part C: Individual Information

List the name, title, and phone number for each person or entity holding the following positions in the applicant business or businesses listed in Part B,
Question 4: sole proprietor, all officers, directors, and agent of a corporation or nonprofit organization, all partners of a partnership, and all members,
managers, and agent of a limited liability company. Attach additional sheets if necessary.

Include Form AB-100 for each person listed below. Corporations and LLCs must appoint an agent by including Form AB-101.
Last Name First Name Title Phone

PLEASE SEE ATTACHED LIST

Part D: Attestation

One of the following must sign and attest to this application:
* sole proprietor * one general partner of a partnership » one corporate officer » one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. | agree that
| am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operate this business
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | understand that lack of access
to any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for
revocation of this license. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state law. | further
understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who know-
ingly provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

Last Name First Name M.l
SPENCER HARRY R
Title Email Phone

ASSISTANT SECRETARY - AB-LICENSING@DOLLARTREE . COM (757) 321-5000

Signature m/_ Date

Part E: For Clerk Us/OnIy & <

Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued
lo-5 o
Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)

AB-200 (N. 03-24) -2-



'DOLLAR TREE
FAMILY D DDLIAR.

Family Dollar Stores of WISCONSIN, LLC

Peter Barnett John S Mitchell
President Vice President & Secretary
500 Volvo Parkway 500 Volvo Parkway
Chesapeake, VA 23320 Chesapeake, VA 23320
SSN: XXX-XX-8795 SSN: XXX-XX-7921
DOB: DOB: ...

Jonathan L. Elder Todd B. Littler

Vice President and Treasurer Senior Vice President
500 Volvo Parkway 500 Volvo Parkway
Chesapeake, VA 23320 Chesapeake, VA 23320
SSN: XXX-XX-7451 SSN: XXX-XX-6249
DOB: . _. .. DOB:

Harry Spencer

Assistant Secretary

500 Volvo Parkway

Chesapeake, VA 23320
SSN: XXX-XX-8132
DOB: !

April 26, 2024

CORPORATE HEADQUARTERS
500 Volvo Parkway —Chesapeake, Virginia 23320 Tel 757-321-5000  Fax 757-321-5292  www.dollartree.com



Form Alcohol Beverage Date 05/09/24
AB-101 Appointment of Agent

Agent Type (check ore)

] Criginal {ne fee) [ Successor ($10 fee for municipal licensees oniy)

Part A: Business Information
1. Legal Business Name (indlvidual narme i sole proprigtsr)

FAMILY DOLLAR STORES OF WISCONSIN, LLC

2. Business Trade Name or DBA

FAMILY DOLLAR STORE # 24446

3. Entity Type (chack one)

X Limited Liabitity Company [ Corporation 73 Nonprofit Organization
4, Alcohol Beverage Business Auihonzation {chack one} 5. ¥ suscessor sgent, provide State Permit ar Municipal Relail Liconse Number
¥ Municipat Retail Licenss [ State Permit 23/24-17

6. Deseribe the reason for appoinling a successor agen, il successor is checked abova,

N/A

Part B: Agent Information

1. Lg?{IN\YB'?E)S 2. Firgt Name PRISCILLA 3. WAL

4Emal A B LICENSING@DOLLARTREE.COM

8, Phane

&. Howe Address

7. City -State | 9. Zip Code 5.Ag
Y KENOSHA gws} €A, 0.Age o

. Drivers License/Siate 1D Number 12, Drivers License/State | Stats of Issuance

WISCONSIN

Part C: Agent Questions

1. Have you satisfied the responsible beverage server lraining requirement? .. .. ... ... e SN i K ves [Ine
Submit sroof of completion.

2. Have you completed Form AB-100, Alcohol Beverage individuai Questionnaire?. . . ... oo X] Yes [ wo
Submit 3 compleied Form AB-100 with this form,

3. Hava you been g Wisconsin residant for at joast S0 continuous BBY P e 5% 30 e e v meare vt cmim wcm e eeary e o X} ves o
Ses instructions for exceptions

Continues —»

AR40T (N D524} -t Wisconsin Dupatoend of Bevende




Part D: Business Attestation

it convicied.

READ CAREFULLY BEFORE SIGNING: I, the Undarsi
corporation, nonproiit argarization, or limited Kabifity c
beverage activities on such premises, | certify that | am authorized by the abo
on behalf of the endity. If | am appoining a successor agent, | rescind al
I understand that | may be presacuted for submitting false sintements and affidavits in Zonnection with this
any person who knowingly provides materially laise information on this application may be required to forfelt

gned, authorize the above-named individusl to act ‘o1 the sbove-named
omgany with full authority and confrol of the prermiges and of all alcohol
ve-named enlify to autharize this individaal to ac!
I previous agent appoiniments for this premises. Eurthar

application, and 1hat
nol more then $1,600

- Sl

Last Name Firel Name ML
SPENCER HARRY R
| "€ ASSISTANT SECRETARY Emall A B 1ICENSING@DOLLARTREE.COM | Pone 757-321-5000

Signature

l

Date
05/09/2024

Pl s

Part E: Agent Attestation

READ CAREFULLY BEFDORE SIGNING: 1, the Agent, hereby accept this appoiriment as agent for the above-named corporation,
nenprofit organization, or limited liability company and assume {ulf responsibility for the sondunt of all al
ont the premises for the above-named business. | further understand that | may be
and affidavits in connection with this application, and that zny person who knowing
application may be required {0 forfeil not more than $1.000 nohvicted.

sohol beverage activilies
prosecuted for submitting false slatements
y provides materially false Information on this

Last Name SANTOS

FirstName bR ISCILLA

M',i,L

S[gnatur% |

../I,..L.LQ o ’_‘ui [ x.k/)f_,ﬁ:r-‘-—’

Date
05/09/2024

AR1D1 IR, 03-243







_ 7D-1
Form i Evansville
AB-220 Temporary Alcohol Beverage License -

**Application fee will not be refunded if denied or withdrawn**

License(s) Requested - Fees

License Fees $  10.00 Porrmmise

[] Temporary “Class B" Wine OR %Temporary Class “B" Beer Background Check |$ 7.00 per AB-100

S o |TelFes  [s3{,00

Part A: Organization Information
1. Organization Name

Evansville. FFA  Alomn;

2. Organization Permanent Address

Pt(}\ B(‘.)\[ GDNL\ ~ S —

[ 3. City 4. state Js. Zip Code

Evansuille T 83930

6. Mailing Address (if different from permanent address)

7. FEIN 8. Date of O_rganization/lncorp-oration 9. State of Organization/l_ncorporation

39 - 16363 44 O\ CA=194S Wisconsin

10. Phone 11, Email

() Mo - 0112 [@vansuille w' Faalu mat € 5.;m_fl .Com.

12. Organization type (check one)

] Bona Fide Club 1 Church Nair Association/Agricultural Society [] Veteran's Organization
[] Lodge/Society [[] Chamber of Commerce or similar Civic or Trade Organization under ch. 181, Wis. Stats.
13. Is this organization required to hold a Wisconsin Seller's permit? . ... ..... ... .. .. ciiiiivio.. [ Yes %\No

| 14. Wisconsin Seller's Permit Number (Fapplicable-)

_Part B: lp_dividual Inforr_nation

List the name, title, and phone number for all officers, directors, and agent of the organization. Include an Individual Questionnaire
(Form AB-100) for each person listed below, Attach additional sheets if necessary.

Corporations must also include Alcohol Beverage Appointment of Agent (Form AB-101 )-

I T e
Tvstem | Regle. | President
Scheeleer | Aushine | Neasurer (L UL L2
Rotrchen | Ron Mewber’ - - g

Continued —

AB-220 (N 4-24) = %= Wiscensin Deparimant of Revenue



Part_C: Event Information

1.Nameofl:wml(if;ipp_rlsi:ul.n:, . 7] [!
AY)) .@MC *losewns/ JL(&’-‘L%'«/%JM A)Mﬂf Uﬂi:/, £</‘/ @"ST

2. Dates {f Operation 3. Hours of Operation -

zu_r_?‘_/",_ Zoz2 Y [ 2pm - Cpnt

ddress

Z. Prernpises ;
128" Union Stecer -
!

5. Ci

|6 state 7. Zip Code |
Evansy, le o L5

ﬂ_‘f‘?ly 9. Govarning Kﬁcni_ciﬁé-lity Z ‘W D Town 1 ilila“ge 10. Aldermanic Dislric
ve

f:__é; JANS\ ¢ [l .
11. Organizer of Evenly not the named ;)plicant) = 12. En‘:‘ail and/or Phone Number for 6rg_a|;zér of t&(rc(gdﬁf??ff?‘ﬂ?)
Lvarnsvlle loery nyfbﬂa@:af#ﬂgs[/tef_/:gfaééﬁ_.%

13. Organizer Wabsile o o 14. Event Website

AN //c_ﬁéo nfo s s, Ler, | o

15. Premises Description - Describe the building or huildingrs and any outside areas where alcohol beverages and records are sold,
stored, or consumed, and related records are kept. Describe all rooms within the building, including living quarters. Authorized
alcohol beverage aclivities and storage of records may occur only on the premises described in this application. Attach a map

ri)@:zmr:nd addméorl;t > 3'52[“&/ /45 Dméx_vé;’/\ ‘(ZM(“"( #774
j(’;d/“ ag /rﬁ-c /% The e A ﬂ/;//é( /A,,? %/%n&
} 2C(< /s ‘

Wall of 2he’ Serty Pyt req T~

T’art D: Attesiation
Who must sign this application?

* one officer or director of the nonprofit organization

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully. | agree that | am acting solely on behalf of the applicant organization and not on behalf of any other individual or entity
seeking the license, Further, | agree that the rights and responsibilities conferred by the license(s), if granted, will not be assigned
to another individual or entity. | agree to operate according to the law, including but not limited to, purchasing alcohol beverages
from Wisconsin-permitted wholesalers. | understand that lack of access to any portion of a licensed premises during inspection will
be deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for revocation of this license. | understand
that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state law. | further understand that | may
be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who knowingly
provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

“Last Name o First Name ™

_Sdweleaer T Auahn iR

Title Email . . g Phone .
reasures e e 6 |

Date

™ 2 o~ |h-25-7024

Part E: For Clerk Use Only
‘Dale Application Was Filed With Clerk

Faid To:
oar Evapsyvilile

Date License Granted Date License Iésued

Sig_nattﬂ'e of Clerk7Depﬁty Clerk o
Recarphs 1.157347

— R e e T app——

oy Y] ALEh
Jyl 29, 2088 12:52 oH

AB-220 (N 4-24) - 2.



Form

AB-100

Date

Alcohol Beverage
Individual Questionnaire

7-99:2 |

All individuals involved in the alcohol beverage business must complete this form, including:

+ sole propristor
+ all partners of a partnership

« all officers, directors, and agent of a corporation or nonprofit arganization
* members and agent of a limited liability company

Your alcohol beverage application or renewal is not complete until all required Individual Questionnaires are submitted.

Part A: Busmess Informatlon

FVANSvVLLLE

2. B_usiness Trade Name or DBA

3. Enlity Type (check one)

1. Legal Business Name (individual name if sole proﬁetor)

FFA ALUMMAMT

AB-100 (N. 03-24)

[ Sole Propnetor [ Partnership (] Limited Liability Company [J Corporation M Nonprofit Organization
Part B: Individual Informatlon - - - - - -
1. Last Name 2. First Name 3. ML
 Puorreren [ZonwaD - T
4. Relationship to Business (Title) 5. Email 6. Phone
PeproMerner | T DT [ i
7. Home Address
B2 CEMETERY ST . — S . =
8. City 9. State 10. Zip Code 11. Date of Birth
LFvanSvriLLe ) B wt | J3s36 ' oy
12. Drivers License/State ID Number 13. Drivers License/State ID State of lssuance '
‘I—_ - e ot f =& _= 7— =— G I S——
Part C: Address Hlstory - - B B ) N - .
1. Do you currently reside in Wlsconsin? ................................................... @ Yes [ ] No
If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? . . . Y‘i;'sq Months
2 List in chronologlcal order all of your addresses within the Iast 5 years. Attach addltlonal sheets if necessary
“Previous Address 1 ' - ey State | Zip Code -
NonNG I —— —— - | _
Previous Address 2 City State Zip Code
Previous Address 3 N - | City ‘State thp Code
Previous Address 4 T - N Ety - | State Zip Code -
Previous Address 5 o 1 City o [ state Zip Code 5
3. List all states and counties you have lived in as an adult. Attach additional sheets if necessary.
State | County [State | County i-Siate ) County - l State ]"County ]
T Récye )
State Caunty State | County State | County State County

Continued —

Wiscansin Depariment of Revenue



Part D: Criminal History

1. Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcohol beverages)

for violation of any federal, Wisconsin, ar another state’s laws or of any county or municipal ordinances?. . .. .. l:] Yes @ No
If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.
Law/Ordinance Violated Location Conviction Date
Penalty Imposed
Was sentence completed?..... [] Yes ] No
Law/Ordinance Violated Location Conviction Date

Penalty iImposed

Was sentence completed?..... [ ]Yes [ ] No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed

Was sentence completed?. . . ., [CJyes []No

2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related to alcohol
beverages) for violation of any federal, Wisconsin, or another state’s laws or any county or municipal

OFAINANCES . . . . i et e e D Yes m No

if yes to question 2, describe nature and status of pending charges using the space below. Attach additional
sheets as needed.

Part E: Attestation

READ CAREFULLY BEFORE SIGNING: Under penally of law, | have answered each of the above questions completely and
truthfully. | certify that | am not probibited from participating in this business due to any involvement in another tier of the alcohol
beverage industry as a restricted investor. | understand that any license issued contrary to Wis. Stat, Chapter 125 shall be void
under penalty of state law. | further understand that | may be prosecuted for submitting false statements and affidavits in connection
with this application, and that any person who knowingly provides materially false information on this application may be required
to forfeit not more than $1,000 if convicted,

Date

ﬁw%«(?- LY < v ¥ A Juvty 29 2027

-Signatur

AB-100 (N, 01-24) 2



Form ' Alcohol Beverage | D
AB-100 Individual Questionnaire LO1-75- ’ZL"

All individuals invoived in the aicohol beverage business must complete this form, including:

* sole proprietor - all officers, directors, and agent of a corporation or nonprofit organization
« all partners of a partnership * members and agent of a limited liability company

Your alcohol beverage application or renewal is nat complete until all required Individual Questionnaires are submitted.

Part A: Business Information
1. Legal Business Name (mdlvudual name il sole pmpm-mq

Evansulle FEA  Alumn, - ) )

2. Business Trade Name or DBA

. 3. Enti& Type (check onJ
[7] Sole Proprietor [] Partnership [J Limited Liability Company [1 Corporation Monprofit Organization

Part B: Individual lnformatlon

1. Last Name - - |2 FirstName 3 M
DI Ne s ‘ Roshi e P,
4. Relationship to Business (Title) 5. Email N 6. Phone
‘ P i~
Nreasoeeds~ L A 2 O S
7. Home Address J
W N. Leme+ \ﬁm@& S
8. Cily 9.State | 10. le Code [ 11. Date of Birth
Coansuille W3 | 3353( e
12. Dnvers License/State ID Number - _ 13 Dnvers License/State ID State of Issuance
=
HE TSP = s s il A . A S w_'é__C_O"‘“Si oS
Part c: A_ddﬂa_gs History:_ __ _ - __ N B . -
1. Do you currently reside in Wisconsin? . .. ..... .. ....... . .. coeeeaiiciccccncaL . K] Yes [ No
If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? . . . . I‘%Zaf‘ MI"E;S

2. Listin chronologlcal order all of your addresses wnthln the last 5 years. Attach additional sheets if necessary
State Zip Code

Previous Address 1 City
b w. Billed  Read Contulle (T | 53536
NN e sen S%Qﬁ?f'_

CII{ Slate Zip Code
AR BN ¥

Prevnous Address 3 T Cily - ‘Slale Zip Code
'P_reT/ious Aadgs 4 ) o '“Cily o - | state | EpEode
"Previous Address 5 o - C?ity o State | ZipEode-

~

3. List all states and counties you have lived in as an adult. Attach additional sheets if necessary.

State | County "~ |'state [ County [ state [ County State | County
W Kok | | ] |
Stala County State Counly State County State County

Continued —

AB-100 (N. 03-24) | Wisconsin Daparimenl of Revenue



| Part D: Criminal History

| B 0
1. Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcohol beverages) :
for violation of any federal, Wisconsin, or another state's laws or of any county or municipal ordinances?. . . .. Yes NNO

If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.

Law/Qrdinance Violated 1 Lacation Conviclion Date
| o

Penalty Imposed

Was sentence completed?. . . .. D Yes D No
Law/Ordinance Violated - | Location | Conviction Date
"P_en_a'lty Imposed - - - -

Was sentence completed?..... [ JYes [] No
Law/Ordinance Violated - [ Location . - | Conviction Date
Penalty Imposed - - o - -

Was sentence completed?. . . .. [ JYes []No

2. Are charges for any offenses currently pending against you (excluding traﬁ”;offénses unless related to _alcohol
beverages) for violation of any federal, Wisconsin, or another state's laws or any county or municipal _
OFdINANCESY. . . . . . (] Yes ]?( No
If yes to question 2, describe nature and status of pending charges using the space below. Attach additional
sheets as needed.

Part E: Attestation
READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully. | certify that | am not prohibited from participating in this business due to any involvement in another tier of the alcohol
beverage industry as a restricted investor. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
under penalty of state law. | further understand that | may be prosecuted for submitting false statements and affidavits in connection
with this application, and that any person who knowingly provides materially false information on this application may be required
to forfeit not more than 5 1.000 if convicted.

Date

on-12.5 - 202y

_Sigﬁalure

AB-100 (N. 03-24) 24




Date

Form | Alcohol Beverage J
| _ &y
AB-100 | Individual Questionnaire 2 /2w)2

All individuals involved in the alcohol beverage business must complete this form, including:

* sole propristor - all officers, directors, and agent of a corporation or nonprofit organization
+ all partners of a partnership * members and agent of a limited liability company

Your alcohol beverage application or renewal is not complete until all required Individual Questionnaires are submitted.

Part A: Business Information
1. Legal Business Name (individual namae il sole proprietor)

Evansulle  FFA  Alvmn, ) -

2. Business Trade Name or DBA

3. Entity Type (check one)

(7 Sole Proprietor [} Partnership (] Limited Liability Company (] Corporation I'._\(Nonproﬁt Organization

-Part B_: I_ndividual Information o - - B I
1. Last Name o o 2. First Mame - 3. ML
il
Yuskes~ Broodke [ w
4. Relationship to Business (Title) 5. Email . 16. Phone
‘—D_rg§ .; gie b\j‘ — = e e N YT TR AL S UV~ — ’ o~ _‘

7. Home Address

{100 Wzx-54 o

8. Cily - 9. State 10. Zip Code 11 Date of Birth
Bvensyle | WS | 9D, [ Z/4/ag

12. Drivers License/State ID Number 13. Drivers License/State ID State of Issuance

T oee vl 02 vV s | WT

l;aT Ci Add_ress I-l_ist_o_ry_

1. Do you currenlly reside in WiSconsin? ... ....ooouiininon i . MAYes [JNo
If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? Y?Zarz, M::“'hs

2. List in chronological order alt of your addresses within the last 5 years. Attach additional sheets if necessary.

Previous Address 1 o City - ' State | Zip Code o

-~ -~

bl LWt~ 2 ) vens\e Wx | 33534

Previous Address 2 T City State Zip Code

Previous Address 3 T o o ”(_)i-lir - N ‘Slate ZipEode -

Previous Address 4 i S ' (_ZIy T | State Zip_Code

Previous Address 5 o — City ' | state Z_ip Code B

3. List all states and counties you have lived in as an adult. Attach additional sheets if necessary.

Stale County “|'state | County State | County State | County
WNT | pouc
Stale County Stale Counly State "Couhty State County

Continued —

AB-100 (N 03-24) 1 Wiscansin Depaniment of Re-\;enue



Part D: Criminal History

1. Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcohol beverages)
for vialation of any federal, Wisconsin, or another state's laws or of any county or municipal ordinances?. . . . .. [7 Yes R/NO

If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.

Law/Ordinance Violated Lacation Conviction Date
Penally Imposed
Was sentence completed?..... [ JYes [ ] No
Law/Ordinance Violated Location Conviction Date
Penaity imposed
Was sentence completed?. . . . . [(Dves []No
Law/Ordinance Violated Location Conviction Date
Penality Imposed
Was sentence completed?. . . . . (JYes []No

2. Are charges for any offenses currently pending against you {excluding traffic offenses unless related to alcohol
beverages) for violation of any federal, Wisconsin, or another state’s laws or any county or municipal )
OrdiNANCES?. . .. ... P [] Yes \Q/No

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional
sheets as needed.

Part E: Attestation

READ CAREFULLY BEFORE SIGNING: Under penally of law, | have answered each of the above questions completely and
truthfully. | certify that | am not prohibited from participating in this business due to any involvement in another tier of the alcohal
beverage induslry as a restricted investor. | understand that any license issued contrary to Wis. Stal. Chapter 125 shall be void
under penalty of slate law. | furiher understand that | may be prosecuted for submitting false statements and affidavils in connection
with this application, and that any persen who knowingly provides materially false information on this application may be required
to forfeit not mare than $1,000 if convicted.

Signature Date

Broclefund— 26 (25

AB-100 IN. 03-24) 2



remporary Class "B/ “Class B Retailer’'s License
AFFIRMATION OF UNDERSTANDING FOR EVENT LICENSEE
CITY OF EVANSVILLE CLERK'S OFFICE

31 S. Madison St, PO Box 529, Evansville, W! 53536

| EVENT DATE: “‘// 24 / 272 ‘/ EVENT TIME: L - G ot 7
y .
NAME: A/’J— //z’ 5./(:_' /L/u./ $THD DATEOFBRTH: ., , ?_,/
7 '

ADDRESS: “ [ ‘____"'—tn"w" o

L
EMAIL: /744// ///jm,oﬂDOCV,-},\/)W//(_, /;cf/gcﬁl% /Cﬂé({) fyz= "/7'0"»-#

Chapter 6 of the Evansville Code and the WI Publication 309 (Retail Alcohol Beverage Licensing Information) specifies all the
laws and requirements which you are governed by and with which you are responsible for knowing and must comply with.
The City Clerk’s Office will provide you a copy of this ordinance and the State publication if you desire a copy. This
application must be fully completed, and submitted to the City Clerk’s Office at 31 § Madison St, Evansville W1 53536, with

the required fees.

ATTESTATION AND ACKNOWLEDGEMENT OF RESPONSIBLE PARTY

|, the undersigned being duly sworn on oath, affirm that within the last two (2) years have been/or completed one of the
following:
* Successfully completed a responsible Alcohol Servers course
Holds a City of Evansville Operator's License
An Alcohol Agent for a Retail Alcohol License
The Sole Proprietor of Retail Alcohol License.

e o o

t acknowledge | am the responsible party for this event and | agree to obey all the laws which regulate the activities planned

for said event. | further acknowledge that lam famlhjr with or have asked for copies of such laws. I

Signature of Manage;’/Operator License in Charge of event Date

FOR MUNICIPALITY USE ONLY BELOW THIS LINE
I
|

Police Chief Recommendation and Comments:

Recommend )Q_ Non-Recommend Recommend with conditions
7=
() [ N
XU 7(30 (24
\V Palice Chief’s Signature Date
Date Filed with Clerk: J’7 ’a? 7 3 \/ Date License Issued:
Public Safety: Clerk’s Signature:

Notes & Receipt Information:

Revised 9/2023






7D-2

Temporary
Class “B”"/ “Class B”

Retailer’s License Application
CITY OF EVANSVILLE CLERK'S OFFICE

31 S. Madison §t, PO Box 529, Evansville, Wi 53536
Application Fee: $10.00 per Licensed Premises | APPLICATION FEE WILL NOT BE REFUNDED JF DENIED OR WITHDRAWN

Number of Licensed Premises: "3 x $10.00=$ %(D/ Total Due

License Type: (Check one) Beer Only X _Wine Only \ \BM/
Event Name: ’[ ) é{/‘{’ﬁ 'A Z’ (lf,‘/ Z){ A;é

Event Date: Ff, [/4{‘}; ) ‘4”}74/}”&}’ /\'5*( Event Time: 4/00‘{) 7N - Cfad/ﬁ -
/ / = .- 7 7
Name of Person in Charge of Event: E—") l() AL DL )N jlo\'\\I
)

Organization
Bona fide Club Church Lodge/Society
Chamber of Commerce/ similar
)k Civic or Trade Organization Fair Assoc/Agricultural Society Veteran’s Organization

address: 25 /). MainSt. Polox 5. &f, ansville. L 5253¢,

Date Organized: \ 0] [9 ‘] If Corporation, Date of Incorporation:

If organization is not required to hold a Wisconsin Seller's Permit Pursuant to SS 77.54(7m), Wis. Stats., Check here
Names and addresses of all Organization Officers:

President/Primary Officer: ,fab/’)c B [fh ANCD (Y V. Méb“h & VUNSY J”@

Organization Name: gm;quj//@ A/\az-\ Cig a 11]_/2@"" P Q/?’)WZ//’CQ' @& Im“/l/f/}‘l

Name f . Address . City/State/Zip .
Vice President: C ajm @,_go,ﬂ.} :1, £. Do Eiransy //0
| . me Address City/State/2ip
Secretary: I\l { CA ) e IK[Ce Evansv //e/
Name Address —City/State/Zip
Treasurer: \Asf § 0 CL = V ArnsJi //C»’
" Name Address City/State/2ip
Location of Premises were Beer and/or Wine will be served, consumed, or stored and areas where Aicohol Beverage Records will

be stored:
Address/Location Description: . & W, Mq,m St

Do premises occupy all or part of building? Par -l—; LOW _Q/u-cﬂ
If part of building, fully describe all premises covered under this application, which floor(s) & room(s) licenses is to cover:

Lowey Leuvef outtide chamber of Lornmerce Ofce

Declaration: An officer of the organization, declares under penalties of law that the information provided in this application is true
and correct to the best of his/her knowledge and belief. Any person who knowingly provides materially false infarmation in an
application for a license may be required to forfeit not more than $1,000.

g lg ‘%’k !ﬁLf %2@’ f,\.,‘ w 1] | , (& CO/\&NLW of QTY‘""Y‘“" Ca
(Officer Signature/Date) (Name of Organization)




Additional Licensee Information
If additional room is needed for more businesses please attach additional pages.

Business Name:

Ex T kelly , 1 64

Busmcss Address:

/C Aty S%

Description of Premises:

Sho< o+ &M—é/w

Business Owner: ﬁ g' g-,f (./ (
)N + i ( —~

Signature: /@é;{ ) 3;/‘ %}ﬁ-—'

Buslness Name;

U!oj z/ (/ don Zlér

e

Description of Premises:

Busfness Owner:
w n

Signature:

Dunphy
Busmess Name:

/I m’fa 23 Ohmm @mjh q\d{/

Business Address:

W, Man

Description of Premises:

Stive T/rzm F Zuy‘/ogzg

Business?é er: YA

ature &56. CA

{os
Descrlptlon of Premises:

Business NAme:

S EY L},f”f/x n’;”/(’)

Bus‘ness Address:
' /t// /1/{./'1 g,) /\’

Shre Froat Lusinecs

L "‘{(4(\ \ M’: Ct‘fﬁ“b

YA e ——

Busi r}ess Owner:
Busingks Name:
) Hl“l’ﬂ’l{’_/

i (ﬂfVl
WS EWiain S¥.

Signatzxiz ! r

Descnptlon of Premises:

g'l——],\wg, \:yuhj’ %U«QV)C&S

ran

P

Business Addreds:

Business Qwner: \'x(e
wankzt
A \;\3

Busmess Name:

Business Address:

Description o ises:

Business Owner:

Signature:

Business Name:

Business Address:

Description of Premises:

Business Owner:

Signature:




Temporary Class “B"/ “Class B"” Retailer’s License
AFFIRMATION OF UNDERSTANDING FOR EVENT MANAGER
CITY OF EVANSVILLE CLERK'S OFFICE

31 S. Madison St, PO Box 529, Evansville, WI 53536

EVENT DATE: [:,Z/a/a Y, ff}'a’f@ﬁné e /2*4 EVENT TIME: 4 0 0/9, . — ‘0_0/,,, "N
NAME: S\/)aw;\ DU n’pALj n

el .

DATE OF BIRTH: =v1

ADDRESS:

A L W] Sy

o~ -

EMAIL: @“ € v arnsus lle ch ambe, [ Yrndy { ' ehione: -
Chapter 6 of the Evansville Code and the Wi Publication 309 (Retail Alcohol Beverage Licensing Information) specifies all the
laws and requirements which you are governed by and with which you are responsible for knowing and must comply with.
The City Clerk’s Office will provide you a copy of this ordinance and the State publication if you desire a copy. This
application must be fully completed, and submitted to the City Clerk’s Office at 31 S Madison St, Evansville W1 53536, with
the required fees.

ATTESTATION AND ACKNOWLEDGEMENT OF RESPONSIBLE PARTY

I, the undersigned being duly sworn on oath, affirm that within the last two (2} years have been/or completed one of the
following:

Successfully completed a responsible Alcohol Servers course

Held a Wisconsin Operator’s License

An Alcohol Agent for a Retail Alcohol License

The Sole Proprietor of Retail Alcohol License.

e o @

I acknowledge | am the responsible party for this event and | agree to obey all the laws which regulate the activities planned
for said event. | further acknowledge that | am familiar with or have asked for copies of such laws.

ng, i QLV%\/

Signature of Manager/Peffon in Charge of event Date
FOR MUNICIPALITY USE ONLY BELOW THIS LINE

Police Chief Recommendation and Comments:

Recommend )Q Non-Recommend Recommend with conditions
L

D

L
—

\ gz

I

U ) —
Police Chief’s Signature Date
- — '
Date Filed with Clerk: 7 - 0? S - 2 f Date License Issued:
Public Safety: Clerk’s Signature: 2aid o
iy ot Fus

Notes & Receipt Information:




APPLICATION FOR
Street Closure License

(Section 106 Municipal Code)
CITY OF EVANSVILLE CLERK'S OFFICE
31 S. Madison St, PO Box 529, Evansville, WI 53536
(608) 882-2266 — Fax (608) 882-2282

Application Fee:

$25.00 per Event APPLICATION FEE WILL NOT BE REFUNDED IF DENIED OR WITHDRAWN

ra

D Short Term (4 hours or less) Street Closure M Long Term (More than 4 hours) Street Closure

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

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

Name of Organization: Phone:

Organization address:

—_ '
Responsible Person: o ‘.\ a B VF\-H N
First Middle / Last
Home Address: (o3 Loc vs L
City £ ot \\e State:  \u> X Zip: 5353 (p

Phone No: 1\S - 20 - |S 39 [Email Address: <\ © 2% 1987 @ hoettam\. 0o
Date(s) of Eveni(s): gut_’-‘_\]k;, =5\ \ 1 . 224

Hours of Operation: EVE e 1200 A 4

Location of Event: Y ’%L"L STODC wus oA T _

cunrsudle X 5353,

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

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

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

*For Long Term Shreet Closures Only*

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

ing the instructions on the attached petition.
ﬂ/y» S v)«k 7-26-2Y
)

Signature of Applicclﬂj) Date




. FOR MUNICIPALITY USE ONLY BELOW THIS LEINE

Police Chief Recommendation and Comments:

Recommend Non-Recommend ) Recommend with conditions _A

Re sver Dy 10 puy
Stns ‘noplphel on Streeds o Publie SPlewellds

(N
71V G 777 V2

Police Chief's Signature Date

Municipal Services Recommendation and Comments:

Recommend Non-Recommend _ Recommend with conditions
" Municlpal Services Signature Date o
City Clerk's Office:
Public Safety Meeting required? Yes No If Yes, Meeting Date:

Date License Issved:

Clerks Notes and Receipt Information:




Atftached Petition

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

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

Eventlocation: S5 Leem Stecswwsond O - Eopasole Wit
Event Date(s): e V3 2024 5363
Name Address Signature Date
Chris Anding 323 S4one wood G+, Chreo dudovg 2fadt [
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Ryen  bills S Shoncid (| T 3 /Y /1
Elzabethfulmey | 550 " " | Sygdeti Bbper | 72ted
Ao Gyory  |592 Storermd it | ey g ;—) ADY 204
Dotz S22 v | 2 W 7242
Mm Kuuesmer |46 Stovewosd (F éum Wuoﬂw %/f’-‘//wl‘/
Lt | 55 Stpe oD | Ao St — 2o
Jamec }Are”mnw S8 Y rrennoed QK 7/29 jg}’
%wa,gid&l 50 9\57Mussdcd‘/ %Wg-idd ’7'L>/ 2y
7J¢/ = 564 Stinewssod Cr. | Hunter  Lisko 7- 24 - 24
b&\@%&l\‘t PW\/\ms 570 %)mﬂwc)oa\ ] Bom H/Jn,\ Ty
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Attached Petition

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

| petition the CiTy of Evansville to approve this Long Term Street Use Permit for the following:

Event Location: SSU 5‘:0(\&’\9\3@(:{,\ (C - £ubhSu \\\{C’ LOT - 53530

Event Date(s):. QL’)QJ \1, 202 vi

Name Address Signature Date

Andesw Steer ST Stonewesd AMwﬁ/‘ 7-24-24 !
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August 71 2024 Evansville Police Department Public Safety Report

® Training:
All sworn staff did online legal updates
Ofc. Nankee is putting together shift brief (minute man trainings) for staff

e Community Outreach:
Chief Reese and Lt. Jones will meet with the ECSD for our annual meeting prior to school starting
Chief Reese and Lt. Jones will attend the Rock County Law Enforcement Association meeting
Staff will team up with Rock County Sheriffs Office for Cops N Bobbers at Lake Leota
Evansville Night Out will be on August 14*" at Larson Acres Park
EPD will take part in celebrating the Evansville Community Fire District’s 150" anniversary
PD was invited to Evansville Fords annual corn festival to recognize 1% responders

e Calls for service: June and July 2023: 2099 June and July 2024: (as of 07/30/24 at
7:54AM): 2111

¢ Police Commission/Staffing: Did not meet in June or July

Officer Delgado is in phase two of field training and will be transitioning from 3™ shift to second
shift this month.

e Accreditation:
Policy review is being conducted

e Notable calls:

No notable incidents occurred during the 4™ of July celebrations

3 OWI arrests made

18 welfare checks
One incident resulted in a stand off situation because of potential homicidal thoughts
and weapons in possession of the individual. This incident ended peacefully. With the
individual getting help with crisis intervention services

One subject was taken into protective custody because they were unable to care for
themselves. After many hours of hospital duty the person was left in the care of the
hospital for treatment and detox

Detective Sgt. Rittenhouse assisted Ofc. Ziolkowski on a child abuse case. The suspect remains at
large and warrant has been requested to the Rock County Courts

Ofc. Tway, Johnson and Delgado assisted RCSO with a barricaded subject in Footville who was
suspected of being armed and involved with a domestic disturbance. Ofc. Tway did a excellent
job negotiating with the suspect for a peaceful resolution
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August 71" 2024 Evansville Police Department Public Safety Report

¢ Admin update:
Lt. Jones has been working with General Communications on quotes for next years squad

Chief Reese has been working on obtaining quotes for a new police vehicle

We’ve been working on repairs to some of lighting throughout the building and on the
outside of the building. We had to replace two power sources to our base radios due to a
storm surge.



CAD Incidents By Type Agency: EVPD

Printed:7/30/2024 7:53:00 AM Covering Incidents From: 06/01/2024 00:00:00 To: 06/30/2024 00:00:00
Incident Type Description # of Inicdents |Incident Type

Code
911 ABANDONED OR HANGUP OR OPEN LINE ;14 911
ABANDONED VEHICLE &1 AVR
ALARM 2 ALARM
ANIMAL COMPLAINT 12 ANM
ASSIST CITIZEN 133 ACIT
ASSIST FIRE OR EMS 21 FAST
ASSIST OTHER JURISDICTION 21 OJUR
BUSINESS CHECK 50 BCK
CIVIL DISPUTE 4 cD
CIVIL PAPER SERVICE 1 CPS
CODE ENFORCEMENT 3 CODE
DEATH INVESTIGATION 1 DOA
DISORDERLY CONDUCT 2 DC
DISTURBANCE 2 DIST
FAMILY PROBLEM ‘4 FAM
FIREWORKS COMPLAINT 7 BOOM
FOLLOWUP 44 FOL
FOOT PATROL 82 FOOT
FRAUD/FORGERY 1 FRD
HARASSMENT 3 HAR
HAZARDOUS CONDITION 8 HAZC
KID PROBLEM 6 KID
LOUD NOISE 2 LOUD
OPEN DOOR/WINDOW 5 OPEN
ORDINANCE VIOLATION 2 ORD
OUT WITH SUBIJECT 5 OowWs
PARKING COMPLAINT 30 PARK
PHONE MESSAGE FOR OFFICER 3 PHONE
PROPERTY 9 PROPERTY
PROWLER 1 PROW
PUBLIC WORKS/UTILITY 1 PWU
RUNAWAY 2 RUN
SCHOOL PATROL 13 SCHOOL
Page 1 of 2

This report excludes calls with the following dispostions: ATL, CAN, DUP, INFO, REPO, TEST, TOTO, TEST



SECURITY CHECK 431 \SECK
SEX OFFENSE 2 |SEX
SPECIAL ASSIGNMENT 21 SPAS
STALLED VEHICLE 3 STALLD
STATE OFFENSE 1 'S0
SUSPICIOUS 8 SUSP
THEFT 4 'THFT
THREAT 1 "THREAT
TRAFFIC ACCIDENT 2 TA
TRAFFIC COMPLAINT 4 TC
TRAFFIC STOP 143 T
TRESPASSING 1 TRES
UNWANTED PERSON 3 NOWN
VANDALISM 4 VAND
VEHICLE UNLOCK 4 UNLK
WELFARE CHECK 110 WELF

Number of CAD Complaints During Period 1037

Page 2 of 2
This report excludes calls with the following dispostions: ATL, CAN, DUP, INFO, REPO, TEST, TOTO, TEST



CAD Incidents By Type Agency: EVPD

Printed:7/30/2024 7:52:13 AM Covering Incidents From: 07/01/2024 00:00:00 To: 07/30/2024 00:00:00
Incident Type Description # of Inicdents |Incident Type

Code
911 ABANDONED OR HANGUP OR OPEN LINE 19 911
ABANDONED VEHICLE 1 AVR
ALARM 3 ALARM
ANIMAL COMPLAINT ‘8 ANM
ARMED SUBJECT i1 ARMD
ASSIST CITIZEN 128 ACIT
ASSIST FIRE OR EMS 22 FAST
ASSIST OTHER JURISDICTION 18 0OJUR
BUSINESS CHECK 48 BCK
CHILD OFFENSE 2 CHILD
CIVIL DISPUTE ‘5 CD
CIVIL PAPER SERVICE 1 CPS
DEPT OF NATURAL RESOURCES COMPLAINT 1 DNR
DISORDERLY CONDUCT 4 DC
DISTURBANCE 2 DIST
DRUG OFFENSE 2 DRUG
FAMILY PROBLEM 2 FAM
FIREWORKS COMPLAINT 12 BOOM
FOLLOWUP 38 FOL
FOOT PATROL 62 FOOT
HARASSMENT 1 HAR
HAZARDQOUS CONDITION 11 HAZC
HIT & RUN 3 HR
INTOXICATED SUBJECT 1 1056
KID PROBLEM 2 KID
LOUD NOISE 4 LOUD
OPEN DOOR/WINDOW 5 OPEN
OPERATING WHILE INTOXICATED 3 owl
ORDINANCE VIOLATION 6 ORD
OUT WITH SUBJECT 8 Oows
PARKING COMPLAINT 4 PARK
PHONE MESSAGE FOR OFFICER 1 PHONE
PROPERTY 5 PROPERTY
Page 1 of 2

This report excludes calls with the following dispostions: ATL, CAN, DUP, INFO, REPQO, TEST, TOTO, TEST



PUBLIC WORKS/UTILITY 1 PWU
SCHOOL PATROL 1 SCHOOL
SECURITY CHECK 504 SECK
SPECIAL ASSIGNMENT 27 SPAS
SPECIAL EVENT 1 SPEV
STALLED VEHICLE 3 STALLD
SUSPICIOUS 7 SUsP
THEFT 3 \THFT
TRAFFIC ACCIDENT 5 TA
TRAFFIC COMPLAINT 7 TC
TRAFFIC STOP 156 T
TRESPASSING 1 TRES
VANDALISM 2 VAND
VEHICLE UNLOCK 5 UNLK
‘WARRANT SERVICE 1 \WAR
WEATHER RELATED EMERGENCY 1 \WTHR
WELFARE CHECK 116 \WELF
Number of CAD Complaints During Period |1074

Page 2 of 2

This report excludes calls with the following dispostions: ATL, CAN, DUP, INFO, REPQ, TEST, TOTO, TEST



1. Calls for Service:

City of Evansville EMS
11 W. Church St.
Evansville, W| 53536
(608) 882-2269
Chief Carolyn Kleisch
Public Safety Meeting
July 3rd, 2024

a. 67 Calls during the month of June 2024 (641-28/642-39)
b. 66 Calls during the month of June 2023. (641-64/642-2)
c. To date call volume 2024-346

d. To date call volume 2023- 395

Updates:
1- EMS training was on Post Resuscitation care with Mercy
2-  95% of the monthly schedule was covered by at least 1 AEMT on duty.
3- 62 of the 67 EMS responses were at the AEMT level.
4- Morgan got married in June
5- Crew attended the Rock County Dairy Breakfast
6- Some crew attended the Ribbon Cutting at the Westside Pool
Avg Unit Avg Unit Avg Unit Arrived | Avg Unit Left Scene Avg Unit Arrived at Number
Notified to Enroute to on Scene to Left to Arrived at Destination to Unit of Runs
Enroute in Arrived at Scene | Scene in Minutes Destination in Back In Service in
Minutes in Minutes Minutes Minutes
5.75 4.05 21.02 26.65 36.49 67
Average Response Times per Month
8 @ 2022
2024
© —_*/\./‘/.———.
. 4
o
é
2
o o
& & & S ¢
5‘2) Q‘ZJ o Q\e OC; 0\\0 QS)‘Z)
= < i)

Month

9.1



Incident Complaint Reported By Dispatch (eDispatch.01) Number of Runs Percent of Total Runs

Falls 9 13.43%
Abdominal Pain/Problems 6 8.96%
Unconscious/Fainting/Near-Fainting 6 8.96%
Breathing Problem 5 7.46%
Chronic lliness/Medical Condition 4 5.97%
Traumatic Injury 4 5.97%
Bleeding 3 4.48%
Chest Pain (Non-Traumatic) 3 4.48%
Convulsions/Seizure 3 4.48%
Invalid Assist/Lifting Assist 3 4.48%
Pain 3 4.48%
Head Injury 2 2.99%
Heart Problems/AICD 2 2.99%
Medical Alarm 2 2.99%
Sick Person 2 2.99%
Back Pain (Non-Traumatic) 1 1.49%
Cardiac Arrest/Death 1 1.49%
Fever 1 1.49%
Headache 1 1.49%
Hypotension / hypertension 1 1.49%
No Other Appropriate Choice 1 1.49%
Standby 1 1.49%
Stroke/CVA 1 1.49%
Traffic/Transportation Incident/MVA 1 1.49%
Weakness/Lethargic 1 1.49%

Total: 67 Total: 100.00%




City of Evansville EMS
11 W. Church St.
Evansville, W| 53536
(608) 882-2269
Chief Carolyn Kleisch
Public Safety Meeting
Aug 7", 2024

1. Calls for Service:

a. 60 Calls during the month of July 2024 (641-52/642-8)
b. 65 Calls during the month of July 2023. (641-65/642-0)
c. To date call volume 2024- 406
d. To date call volume 2023- 460

Updates:

1- EMS training was on Stroke Care with Mercy, also reviewed some recent calls

2-  99% of the monthly schedule was covered by at least 1 AEMT on duty, 2-(1/2) shifts were
not covered by A-Level staff.

3- 59 of the EMS responses were at the AEMT level.

4- Both Ambulances were staffed for the majority of the 4™ of July week/weekend

5- Staff attended/worked the Rock County 4H Fair

6- Carolyn has been working with Julie and Jason on upcoming Budget proposal

7- Staff will be attending Evansville Night Out on Aug 14

8- We have hired 2 more EMT'’s, one is an AEMT the other is a EMT-B that will be taking
the Paramedic class through MATC in the fall. We also have a HS student who finished
and passed her class and testing who wants to join the service

9- Gail Carr is now affiliated at the A-EMT level, Albert Lin was hired at the A-EMT level and
has also affiliated. Klarrisa and Lida are both EMT-Basics working on their affiliations with
Mercy and will be running soon as well.

Avg Unit Avg Unit Avg Unit Arrived | Avg Unit Left Scene Avg Unit Arrived at Number
Notified to Enroute to on Scene to Left to Arrived at Destination to Unit of Runs
Enroute in Arrived at Scene || Scene in Minutes Destination in Back In Service in

Minutes in Minutes Minutes Minutes

5.70 3.47 20.32 25.55 35.63 60




Average Response Times per Month
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Incident Complaint Reported By Dispatch (eDispatch.01) Number of Runs Percent of Total Runs

Chronic lliness/Medical Condition 7 11.67%
Falls 6 10.00%
Breathing Problem 5 8.33%
Chest Pain (Non-Traumatic) 5 8.33%
Convulsions/Seizure 5 8.33%
Medical Alarm 4 6.67%
Unconscious/Fainting/Near-Fainting 4 6.67%
Abdominal Pain/Problems 3 5.00%
Bleeding 3 5.00%
Traffic/Transportation Incident/MVA 3 5.00%
Heart Problems/AICD 2 3.33%
Sick Person 2 3.33%
Unresponsive 2 3.33%
Weakness/Lethargic 2 3.33%
Back Pain (Non-Traumatic) 1 1.67%
Diabetic Problem 1 1.67%
Invalid Assist/Lifting Assist 1 1.67%
No Other Appropriate Choice 1 1.67%
Overdose/Poisoning/Ingestion 1 1.67%
Psychiatric Problem/Abnormal Behavior/Suicide Attempt 1 1.67%
Standby 1 1.67%

Total: 60 Total: 100.00%
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