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, April 2, 2025, 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 March 5, 2025, Public Safety regular meeting minutes.

Citizen appearances other than agenda items listed.

AR

Old Business.
A. Discussion with possible action on revocation of Operator’s License for:
1) Hailey R. Mclntyre
7. New Business.

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

Evansville Police Department unless otherwise noted).
1) Trudy Lynn Helley
2) Kacy M. Bott
3) Ariel Marie Hovland
4) Mary Catherine Rooney
5) Gregory Brandt Helgesen
6) Christal Riveria Helgesen
7) Jeanette Louise Gulledge

B. Discussion with possible motion to approve the Temporary Class “B” Retailer’s License
Application for: (background check recommendation provided by Chief Jones, unless otherwise noted)

1) Evansville Home Talent Baseball Club Inc. (Evansville Jays) for the period beginning April 20,
through September 30, 2025, with specific dates per Exhibit C at Lake Leota Park, Upper
Diamond.




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

1) Creekside Place Cruise Night at 102 Maple Street, Evansville, WI 53536. From 5:00 p.m. to 8:00
p.m.

Thursday, May 2, 2025
Thursday, June 5, 2025
Thursday, July 10, 2025
Thursday, August 7, 2025
Thursday, September 4, 2025

D. Motion to approve the Temporary Class B Beer/Class B Liquor application for: (background check
recommendation provided by Chief Reese, unless otherwise noted)

1) Evansville Art Crawl (Evansville Area Chamber of Commerce for Friday May 9, 2025, from 5:30
p.m. to 8:00 p.m.

Ron’s Glass Creations — Ron Bowen

Salon KB Boutique & Botanicals — Kacy Bott
Exit Realty — Robin St Clair

The Cursing Hippies Tie Dye — Ariel Hovland
Amanda Salon — Amanda Blosch Eaton

E. Discussion on plans for the 4t of July with Evansville Community Partnership president Jim
Brooks

F. Swearing in of Police Chief Christopher Jones.

8. Evansville Police Department Report.

9. Evansville Emergency Medical Services Report.

10. Meeting Reminder: Next regular meeting scheduled for Wednesday, May 7, 2025, at 6:00 p.m.
11. Adjourn.

Erika Stuart, Chairperson



Public Safety Committee
Regular Meeting
Wednesday, March 5, 2025, 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 P Patrick Reese, Chief
Alderperson Gene Lewis P Christopher Jones, Lt.
Alderperson Joe Geoffrion A Carolyn Kleisch, EMS Chief

Jolene Klitzman, Deputy Clerk

Morgan Katzenmeyer, Asst. EMS Chief
Bill Hurtley, Citizen

Karen Hurtley, Citizen

3. Motion to approve the Agenda. by Stuart, Seconded by Lewis, Motion carried 2-0.

4. Motion to approve February 5, 2025, Public Safety regular meeting minutes. by Stuart, Seconded by Lewis,

Motion carried 2-0.

Correction made by Lt. Jones - The Police Commission accepted the resignation of Chief Reese and appointed Lt. Jones
as Chief effective April 2", 2005 2025.

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

6. Old Business. N/4

7. New Business.

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

Evansville Police Department unless otherwise noted).

1) Hailey R. Mclntyre by Stuart, Seconded by Lewis, Motion carried 2-0.

8. Evansville Police Department Report. Officer Tway is attending a 5-day ALERT (Advanced Law Enforcement
Rapid Response) training course for instructors. All sworn staff attended training for UTV/ATV enforcement within
the city hosted by the WI DNR. The 4 new radios are being utilized by staff thanks to the Evansville Fund.

9. Evansville Emergency Medical Services Report. EMS has started to staff the secondary ambulance as crew are
able to cover. EMS received Pediatric specific bags from WEMSA and the Cars Curing Kids organization. Ambulance
641 is back from getting paint redone and is back in service.

10. Meeting Reminder: Next regular meeting scheduled for Wednesday, April 2, 2025, at 6:00 p.m.

11. Adjourn. Stuart Adjured the meeting at 6:30 p.m.

Jolene Klitzman, Deputy Clerk






APPLICATION FOR
OPERATOR’S LICENSE 6A-1

CITY OF EVANSVILLE CITY CLERK'S OFFICE

> 31 S. Madison $t, PO Box 529, Evansville, Wl 53536
[ X] New Operator’s License: $35.00 | | Renewal Operator’s License: $35.00 E Provisional License: $15.00
NOTE: APPLICATION FEE WILL NOT BE REFUNDED IF DENIED OR WITHDRAWN.

A Police check will be completed. Please read carefully and answer honestly. Falsification and/or misrepresentation may be grounds for denial of license/permit. Applicant
cannot reapply for a 6 month period from date of denial. If you have any doubt as to whether to include the facts of a specific incident it is recommended that you disclose the
information. 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:

hm""m. wiwumm:mmn:ﬁ.hnn (CCAP may not provide comprehensive list of all arrests/convictions).

1.ecaLname:  HAILEY R McINTYRE DATE OF BIRTH:
First Middla Last
ADDRESS: PHONE: e
arv: EVANSVILLE state:  WI ze: 53536 GENDER: __ Male Female X
Driver's License No.: issuing State: _ WI
HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? 8 YRS 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). il
2. Have you ever been cited and/or convicted of a felony? Yes Xg
3. Have you ever been cited and/or convicted of a misdemeanor? Yes i
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 =
a) Any underage alcohol violation? Yes “Wo
b) Operating a motor vehicle while intoxicated? Yes “Xo
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 K
f) Any alcohol related violation other than a, b, ¢, d, and e? Yes N
g) Sale of legal or illegal drugs to include prescription medications or possession of any illegal drugs to include prescription f N
medications not prescribed to you? Yes Yo
h) Fighting, disorderly conduct, assault, or battery? Yes M
i) Resisting arrest, interfering with a police officer or obstructing an officer? Yes o
j) Any cnrne or ordinance violation not listed above other than traffic or parkmg tn:kets? N
TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE MONTH/YEAR CITY STATE
anQ{SGJ of adlole] 2007-2008 | Gyenswvlle] W]
< N2\ L ol -1 [ JawusSvi [l W]

Within the last two 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 [N Analcohol 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 penaity 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 jo comply with all laws, resolutions, ordinances, and regulations, federal, state or local affecting the sale of fermented malt beverages and intoxicating liquors.

Signature: \ l./ Email: o -
printed Name: __ HAILEY Mc Date: 02/04/2025

FOR MUNICIPALITY USE ONLY BELOW THIS LINE
Police rtment Recommendation and Comments: Wikl St Cnvinibiie: raid ith

l = —Cur— OV lsw*"l-er i Approved: Denied: -7/ O EVENS\pnd
Jv V 48

(L2l i 2 Q J_.L/]
Approved: Denied: ___ X - Receipt: 1.156072 50.00

|~ Clerk's Dffice Signature
MCI r\i“”“" HAILEY

I

é{ C. Cj\r)-qjg‘“ 007/03;/“2_, 3 5y I

PH

Police Chief's Signature







APPLICATION FOR
OPERATOR'S LICENSE

CITY OF EVANSVILLE CITY CLERK'S OFFICE

7A-1

[ | New Operator’s License: $35.00

31 S. Madison S$t, PO Box 529, Evansville, Wi 53536
M?c:tenewal Operator’s License: $35.00

[ ] Provisional License: $15.00

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

A Police check will be completed. Please read carefully and answer honestly. Falsification and/or misrepresentation may be grounds for denial of license/permit. Applicant
cannot reapply for a 6 month 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:

~ L

>

LI -

First 7 waiddia

Il

ADDRESS: Fa S I N o

. wicourts. ‘casesearch.htm (CCAP may not provide comprehensive list of all arrests/convictions).
Liecaname: [/ z u4b ; /-V/W‘{ HELLQ}{ DATE OF BIRTH:
Last

Pl | -t

PHONE:

7

E!Aﬁléw ”E |srm= W'

2IP: 53«55& GENDER:

T S ¥

Female‘/

Male
/ w !
Driver’s License No.: ) — £ — - - - #® Issuing State:
HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? b @5 ~ | Former Name(s): Cl "ul I e
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
3. Have you ever been cited and/or convicted of a misdemeanor? Yes fN-a
s
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:
ng —
a) Any underage alcohol violation? Yes (@)
b) Operating a motor vehicle while intoxicated? Yes
c) Selling or furnishing alcohblic beverages to underage person? Yes
d) Permitting underage person on licensed premises? Yes
e) Allowing persons on licensed premises after closing? Yes
f) Any alcohol related violation other than a, b, ¢, d, and e? Yes ?ﬁo S
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 s
h) Fighting, disorderly conduct, assault, or battery? Yes ¢ No )
i) Resisting arrest, interfering with a police officer or obstructing an officer? Yes %__
i) Any crime or ordinance violation not listed above other than traffic or parking tickets? Yes
| TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE MONTH/YEAR any STATE
;
1
Within the last two (2) years, did you have and/or complete one of the following: Attach certificate of for Alcohol Servers Course
_ASuccessfully completed a Responsible Alcohol Servers Course [0  Analcohol agent for a retail alcohol license |
. : 1
d Held an Operator’s License issued in Wisconsin [  The sole proprietor of retail alcohol license [

mmu:M‘ WLL';P

Police Department Recommendation and Comments:

LEmall ,:#7”0&% [ £ :? m
‘Date ‘lY"dOc:qé"

+ 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 tg comply with all laws, resolutions, ordinances, and regulations, federal state or Iocal affecting the sale of fermented malt beverages and intoxicating liquors.

FOR MUNICIPALITY USE ONLY BELOW THIS LINE

XN 3hiks

Police Chief's Signature Date

Public Safety Committee: )
Approved: Denied: 1 . [ Lv/arcDates
Clerk’s Office Signature Date
N ]
hece' #
Approved; )K-’ Denied: | o o +




APPLICATION FOR
OPERATOR'S LICENSE

CITY OF EVANSVILLE CITY CLERK'S OFFICE 7A-2
31 S. Madison St, PO Box 529, Evansville, Wl 53536

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

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

A Police check will be completed. Please read carefully and answer honestly. Falsification and/or misrepresentation may be grounds for denial of license/permit. Applicant
cannot reapply for a 6 month 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.gov/casesearch.htm (CCAP may not provide comprehensive list of all arrests/convictions).
1. LEGAL NAME: Qcy ™M @o - DATE OF BIRTH: _
Last

First ! Middle
ADDRESS: i PHONE: I -
CITY: f vansy, e STATE: W\ ziP: 535_5- lp GENDER:  Male Female )(
R 7 4
Driver’s License No.: — Issuing State: W\
HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? 8\I r Former Name(s):
Prior Street Address if Above Address is Less Than 5 Years State Zip From To City State Zip From To
o (E——
ARREST AND CONVICTION RECORD
(Anywhere within the United States of America).
2. Have you ever been cited and/or convicted of a felony? Yes m
3. Have you ever been cited and/or convicted of a misdemeanor? See Below [ 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:
a) Any underage alcohol violation? Yes (No )
b) Operating a motor vehicle while intoxicated? Yes o )
c) Selling or furnishing alcoholic beverages to underage person? Yes
d) Permitting underage person on licensed premises? Yes
e) Allowing persons on licensed premises after closing? Yes
f) Any alcohol related violation other than a, b, ¢, d, and e? Yes 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
h) Fighting, disorderly conduct, assault, or battery? Yes
i) Resisting arrest, interfering with a police officer or obstructing an officer? Yes
j) Any crime or ordinance violation not listed above other than traffic or parking tickets? Yes
TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE MONTH/YEAR aTy STATE
Owi 2004 s Of egon W
last two did you have one of the Attach of for Alcohol Servers Course
Successfully completed a Responsible Alcohol Servers Course 0  Anaicohol 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 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: K’&-Hf’ Email:
[

Printed Name: K O "-“rf BC’ g i 8 Date_gla‘ /9‘5

L T T A
=

Police Department Recommendation and Comments: Public Safety Committee: Paid To:
Approved: Denied:__1t0y o7 [/-n-Dates
|
N\, Clerk’s Office Signature J Date
: Feceiptl 77777 I

Approved: EDenied:

Police Chief's Signature | Date




APPLICATION FOR
OPERATOR'S LICENSE

CITY OF EVANSVILLE CITY CLERK'S OFFICE 7A-3
= 31 S. Madison S$t, PO Box 529, Evansville, Wl 53536

[X New Operator’s License: $35.00 [ ] Renewal Operator’s License: $35.00 [ ] provisional License: $15.00

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

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

cannot reapply for a 6 month 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:
www. wicourts.gov/casesearch.htm (CCAP may not provide comprehensive list of all arrests/convictions).

1. LEGALNAME: /|~ i< | Llane L}o_/ia. nd DATE OF BIRTH: - "
First Middie Last ’
£ 3
ADDRESS: _ N i PHONE: Y . T
. T 3
= | -1 & 4 g
amv:E-vansSy [[e STATE: \~/ T _ |z & 355 k. GENDER: Male (Female>
Driver’'s License No.: I Issuing State: WI:
1
HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? , Former Name(s):
:
Prior Street Address if Above Address is Less Than 5 Years State Zip From To City State ' Zip | From To
| |
ARREST AND CONVICTION RECORD
(Anywhere within the United States of America).
2. Have you ever been cited and/or convicted of a felony? Yes (‘ﬁ@
3. Have you ever been cited and/or convicted of a misdemeanor? Yes ( Noy
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 [CT2)
b) Operating a motor vehicle while intoxicated? Yes [5)
c) Selling or furnishing alcoholic beverages to underage person? Yes (No)
d) Permitting underage person on licensed premises? Yes (No»
e) Allowing persons on licensed premises after closing? Yes @o b
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, disarderly conduct, assault, or battery? Yes No
i) Resisting arrest, interfering with a police officer or obstructing an officer? Yes {No D
j) Any crime or crdinance violation not iisted above other than trafﬁc or parking tickets? Yes —qg_)
TYPE 0F ARREST SUMMONS VlOLA‘I'ION OR CHARGE | MONTH/YEAR ary I 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 [  Analcohol agent for a retail alcohol 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 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: , t C/‘:(, //W—LC -—/C’/ | Email: —_— 5 ,
Printed Name: /4.". 43/ uu Llen d | Date: L))D = 3— -0y 5

Police Department Recommendation and Comments: Public Safety Committee: City o
Approved: Denied:
‘ Clerk’s Office Signatu 1 Dat
\ o _L rk’s ce Signature - 4 159093 e pan
| . eceipt #
Appr IDerued:

AV ks

Police Chief’s Signature | Date




APPLICATION FOR
OPERATOR’S LICENSE

CITY OF EVANSVILLE CITY CLERK'S OFFICE 7A-4
31 S. Madison 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 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:

g’g wa wkourts.ggv‘casesearch htm (CCAP may not provide comprehensive list of all arrests/convictions). -

1. LEGAL NAME: MM‘»{J Cathevine ﬂaﬂn&q DATE OF BIRTH: o
First

Middle LA
ADDRESS: - PHONE: - v 5 e
ary: EUMW—UJ- stare: W | . e GENDER: _ Male @
Driver’s License No.: - - - . - . Issuing State: w L
HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? 2 W lsommmgg:
msmmumm“hmmsv-mmnﬂ'mto 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"
3. Have you ever been cited and/or convicted of a misdemeanor? Yes W
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? Yes No |
¢) Selling or furnishing alcoholic beverages to underage person? Yes No
d) Permitting underage person on licensed premises? Yes No
e) Allowing persons on licensed premises after closing? Yes No
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 No
i) Resisting arrest, interfering with a police officer or obstructing an officer? Yes No
j) Any crime or ordinance violation not listed above other than traffic or parking tickets? Yes No
TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE MONTH/YEAR ary STATE
Within the last two did you have or one of the Attach certificate of for Alcohol Servers Course
O3 successfully completed a Responsible Alcohol Servers Course [0 Anaicohol agent for a retail alcohol license
B2 Heldan Operatar's License issued in Wisconsin i | 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 mait beverages and intoxicating liquors.

s.‘mtum% &M W Email: . B ' Riig
Printed Name: M. C‘,T‘Al’f’lf\-& KW"WVI Date: 31_/9*9“‘/%

FOR MUNICIPALITY USE ONLY BELOW THIS LINE

Police Department Recommendation and Comments: Public Safety Committee: "
Approved: Denied:_. Dates-
Clerk’s Office Signature Date
\
i Fleceipt # )

Polu:e Chief's Signature Date




APPLICATION FOR
OPERATOR'S LICENSE

CITY OF EVANSVILLE CITY CLERK'S OFFICE 7A-5
31 S. Madison St, PO Box 529, Evansville, Wl 53536

|:] New Operator’s License: $35.00 E Renewal Operator’s License: $35.00 |:| Provisional License: $15.00

NOTE: APPLICATION FEE WILL NOT BE REFUNDED IF DENIED OR WITHDRAWN.
A Police check will be completed. Please read carefully and answer honestly. Falsification and/or misrepresentation may be grounds for denial of license/permit. Applicant
cannot reapply for a 6 month 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:

hm;:“m. wicourts. Mcuseseurth.hrm (CCAP may not provide comprehensive list of all arrests/convictions). L
1. LEGAL NAME: Ip DATEOFBIRTH: p  _ ., . .. 4, -, o

_ First s A - £ -
ADDRESS: s PHONE: . o avjsuva £ & -7

- L = o—-
ﬂmw STATE: N / zp: 5353@ GENDER: / Male ) Female
= = - ——
Driver’s License No.: e e i Issuing State:
HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? db %mm Former Name(s):
rom To

Prior Street Address if Above Address is Less Than 5 Years State Zi

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 cited and/or convicted of a misdemeanor? 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:
a) Any underage alcohol violation? Yes {No)
b) Operating a motor vehicle while intoxicated? Yes
c) Selling or furnishing alcoholic beverages to underage person? Yes
d) Permitting underage person on licensed premises? Yes
e) Allowing persons on licensed premises after closing? Yes Ng
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 o
medications not prescribed to you? Yes g % [
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 viclation not listed above other than traffic or parking tickets? Yes
TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE MONTH/YEAR aTy STATE
Within the last two did you have and/or one of the Attach certificate of for Alcohol Servers Course
0O successfully completed a Responsible Alcohol Servers Course [0 Anaicohol agent for a retail alcohol license
Held an Operator's License issued in Wisconsin [0  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 agr;gmply with all laws, rpgblutions, ordinances, and regulations, federal, state or local affecting the sale of fermented malt beverages and intoxicating liquors.
Signature: 5 o Email: - R e

BN S
Printed Name: s a&!\ Date: _ﬂp

FOR MUNICIPALIT NLY BELOW THIS LINE
Public Safety Committee:

Police Department Recommendation and Comments:

Approved: Denied: C15y of Evircpates
\ Clerk’s Office Signature Date
Vil

N ) IReceipt #
Approvet™, Denled: ______

PV 3|1 43.{.23/

Police Chief's Signature




APPLICATION FOR
OPERATOR'’S LICENSE

CITY OF EVANSVILLE CITY CLERK'S OFFICE 7A-6
31 S. Madison St, PO Box 529, Evansville, Wl 53536

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

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

A Police check will be completed. Please read carefully and answer honestly. Falsification and/or misrepresentation may be grounds for denial of license/permit. Applicant
cannot reapply for a 6 month 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 conv:ctuon record from the police department and/or the court with which you interacted, or the Wisconsin Circuit Court Access website at:

earch.htm (CCAP mav not pruwde comprehensive list of all arrests/convictions).

DATE OF BIRTH: e
£ oam N . PR
ADDRBS: # e VR re -y ¥ PNONE.I.- s =_.’ ra ': Bl = I A ]
CITY: V STATE: [ 3 l - ZIF;55_5 5 GENDER: Male Female
- - 09 2 "
Driver’s License No.: Issuing State: {
HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? aéi ars Former Name(s):
Prior Street Address if Above Address is Less Than 5 Years State Zip Frém 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)
T~
3. Have you ever been cited and/or convicted of a misdemeanor? Yes ~To)
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? Yes
c) Selling or furnishing alcoholic beverages to underage person? Yes
d) Permitting underage person on licensed premises? Yes N
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 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
i) Any crime or ordinance violation not listed above other than traffic or parking tickets? Yes o)
TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE MONTH/YEAR ary STATE
Within the last two (2 did have or one of the Attach certificate of for Alcohol Servers Course
O successfully completed a Responsible Aicohol Servers Course [0 Analcohol agent for a retail alcohal license
R Held an 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 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 aggee to comply with ajklaws, resolutions, ordinances, and regulations, federal, state or local affecting the sale of fermented malt beverages and intoxigating liquors.
= 7 7 =

Police Department Recommendation and Comments: Public Safety Committee:
Approved: Denied: Uity of Cvan-Dates
Clerk’'s Office Signature Date
1

Approvet: : Denied: - e 15229
el

Police Chief's Signature




APPLICATION FOR
OPERATOR'’S LICENSE

CITY OF EVANSVILLE CITY CLERK'S OFFICE 7A-7
31 S. Madison St, PO Box 529, Evansville, Wl 53536

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

A Police check will be completed. Please read carefully and answer honestly. Falsification and/or misrepresentation may be grounds for denial of license/permit. Applicant
cannot reapply for a 6 month 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
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.gov/casesearch.htm (CCAP may not provide comprehensive list of all arrests/convictions).

1L.LEGALNAME: / g 12 ¢ 117 Loweise (7'14.//65!06 DATE OF BIRTH: (_ .

First . Middle Last J T
ADDRESS: e e e PHONE: — > - |
arv: £ Vgisy ) e I state: (© T wH P30 GENDER: _ Male \_/,|/Female 3

Driver’s License No.: Issuing State:
HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? Former Name(s):
Prior Street Address if Above Address is Less Than 5 Years State Zip fromTo | City State Zip From | To
T
1
~+
|
%] [ .
ARREST AND CONVICTION RECORD
{Anywhere within the United States of America). e
2. Have you ever been cited and/or convicted of a felony? Yes (No )
3. Have you ever been cited and/or convicted of a misdemeanor? Yes ( No )
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 (_ N'Q
b) Operating a motor vehicle while intoxicated? Yes | N .
c) Selling or furnishing alcoholic beverages to underage person? Yes N
d) Permitting underage person on licensed premises? Yes N
e) Allowing persons on licensed premises after closing? Yes
f) Any alcohol related violation other than a, b, ¢, d, and e? Yes C 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
h) Fighting, disorderly conduct, assault, or battery? Yes
i) Resisting arrest, interfering with a police officer or obstructing an officer? Yes
i) Any crime or ordinance violation not listed above other than traffic or parking tickets? Yes ( No /
TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE MONTH/YEAR cTy STATE |
i
Within the last two (2) years, did you have and/or complete one of the following: Attach certificate of for Alcohol Servers Course
O3 successfully completed a Responsible Alcohol Servers Course | [  Anaicohol agent for a retail aicohol license
0 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, | undersgand 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, pésgfutions, ordinances, and regulations, federal, state or local affecting the sale of fermented mait beverages and intoxicating liquors.
's

]

Email: 1

A7-22-op8

i Date:

Police Department Recommendation and C i Public Safety Committee: “ald
Approved: Denied: _."y | [ .2 “Dates
| [
| Clerk’s Office Signature 1 Date
[ [Receipt # '
Approved: | Denied: |
" | |

Police Chief’s Signature







Evansville Home Talent Baseball
13816 W. Northridge Drive

Evansville, Wisconsin 53536

Tel: 608-882-4626
www_evansvillehometalent.org

March 8, 2025

City of Evansville — Public Safety Committee
31 S. Madison St, PO Box 76
Evansville, WI 53536

Dear Public Safety Committee:

The Evansville Home Talent Baseball Club, Inc. (aka Jays) is applying for a Temporary
Class “B" Retailer's License. This application is the same as pervious applications
submitted since the 2011 season.

Please find enclosed:
e Application Form AT-315 dated March 8, 2025
e Exhibit A — Officer/Manager/Operator Information
e Exhibit B — Location of Premises
e Exhibit C — Name and Dates of Event

| will plan on attending the Public Safety Committee meeting on April 2, 2025.

If there are any questions regarding this application before the April meeting, please feel
free to contact me at 608-575-4359 or email jonfrey17@gmail.com.

Sincerely,

Jon Frey
General Manager

7-B



APPLICATION FOR TEMPORARY CLASS “B”/"CLASS B" RETAILER’S LICENSE

See Additional Information on reverse side. Contact the municipal clerk if you have questions.

FEE $_10.00 per date

[J Town

Application Date:  March 8, 2025

of _Evansville County of _Rock

L] village X1 city

The named organization applies for: (check appropriate box(es).)

[X] A Temporary Class "B" license to sell fermented malt beverages at picnics or similar gatherings under s. 125.26(6), Wis. Stats.

[ I A Temporary "Class B" license to sell wine at picnics or similar gatherings under s. 125.51(10), Wis. Stats.

at the premises described below during a special event beginning

April 20, 2025 and ending Sept 30, 2025 and

agrees to comply with all laws, resolutions, ordinances and regulations (state, federal or local) affecting the sale of fermented mait
beverages and/or wine if the license is granted.

1. ORGANIZATION (check appropriate box) [X| Bona fide Club L] Church L Lodge/Society ] Veteran's Organization ] Fair Association

[ ] Town ] vilage [¥] City

If the named organization is not required to hold a Wisconsin seller's permit pursuant to s. 77.54 (7m), Wis. Stats., check this

(a) Name Evansville Home Talent Baseball Club, Inc (aka Jays)
(b) Address 13.{216 }N Northridge Drive, Evansville, Wl §3536
treet,

(c) Date organized _January 12. 2005
(d) If corporation, give date of incorporation April 9, 2012
(e)

box: X]
() Names and addresses of all officers:

(9

See Exhibit A
Vice President

President

Secretary

Treasurer

Name and address of manager or person in charge of affair: _See Exhibit A

2. LOCATION OF PREMISES WHERE BEER AND/OR WINE WILL BE SOLD:

(a)
(b)
(©)
(d)

Street number __See Exhibit B
Lot Block

Do premises occupy all or part of building?

If part of building, describe fully all premises covered under this application, which floor or floors, or room or rooms, license is to
cover:

3. NAME OF EVENT

(@)
(b)

List name of the event See ExhibitC -

Dates of event

DECLARATION

The Officer(s) of the organization, individually and together, declare under penalties of law that the information provided in this application

is true and correct to the best of their knowledge and belief.

Evansville Home Talent Baseball Club, Inc (aka Jays)
~(Name of Organization) o

March 8, 2025

Officer

Officer Baiil o
Signalure/date) Iﬁ?ﬁam@dﬂe)
v U ( City of Evansville
Officer
(Signalure/date) (Signature/date)

Date Filed with Clerk

Date Granted by Council

AT-315 (R. 5-11)

Date Reported to Council or Board - —--=-~r=-"~=mr==~=~

Recaipts 1.188315

License No.

Mar 13, s Bl o

catl S
sconsin '[Tepar{menl of Revenue



EXHIBIT A

Application Date: March 8, 2025
Evansville Home Talent Baseball Club, Inc. (aka Jays)
Temporary Class “B” malt beverages Retailer's License Application
Form AT-315
Item 1f Name and address of officer:
lon M Frey, President/General Manager
13816 W Northridge Drive
Evansville, WI 53536

City of Evansville Operator’s License No. 23/25-69
Birth Date: 12/30/1976

Item 1g Name and address of managers or person in charge of affair:

Same as above.



EXHIBIT B

Application Date: March 8, 2025
Evansville Home Talent Baseball Club, Inc. (aka Jays)
Temporary Class “B” malt beverages Retailer's License Application

Form AT-315 Item 2 - Location of premises where beer will be sold:
Lake Leota Park Upper Diamond Area
Address: Burr W Jones Circle, Evansville, W1 53536
Premises defined by white dashed line noted below in Figure 1

Figure 1




EXHIBIT C

Application Date: March 8, 2025
Evansville Home Talent Baseball Club, Inc. {aka Jays)
Temporary Class “B” malt beverages Retailer's License Application
Form AT-315
Item 3a Name of the event:
Evansville Jays Home Talent Baseball Games and Events

Item 3b Dates of event:

List of possible home games with red bold dates are known home games as of this application

4/20/2025 5/1/2025 6/1/2025 7/1/2025 8/1/2025 9/1/2025
4/21/2025 5/2/2025 6/2/2025 ECP 8/2/2025  9/2/2025
4/22/2025 5/3/2025 6/3/2025 ECP 8/3/2025 9/3/2025
4/23/2025 5/4/2025 6/4/2025 ECP 8/4/2025 9/4/2025
4/24/2025 5/5/2025 6/5/2025 ECP 8/5/2025  9/5/2025
4/25/2025 5/6/2025 6/6/2025 ECP 8/6/2025 9/6/2025
4/26/2025 5/7/2025 6/7/2025 7/7/2025 8/7/2025  9/7/2025
4/27/2025 5/8/2025 6/8/2025 7/8/2025 8/8/2025 9/8/2025
4/28/2025 5/9/2025 6/9/2025 7/9/2025 8/9/2025 9/9/2025
4/29/2025 5/10/2025 6/10/2025 7/10/2025 8/10/2025 9/10/2025
4/30/2025 5/11/2025 6/11/2025 7/11/2025 8/11/2025 9/11/2025
5/12/2025 6/12/2025 7/12/2025 8/12/2025 9/12/2025
5/13/2025 6/13/2025 7/13/2025 8/13/2025 9/13/2025
5/14/2025 6/14/2025 7/14/2025 8/14/2025 9/14/2025
5/15/2025 6/15/2025 7/15/2025 8/15/2025 9/15/2025
5/16/2025 6/16/2025 7/16/2025 8/16/2025 9/16/2025
5/17/2025 6/17/2025 7/17/2025 8/17/2025 9/17/2025
5/18/2025 6/18/2025 7/18/2025 8/18/2025 9/18/2025
5/19/2025 6/19/2025 7/19/2025 8/19/2025 9/19/2025
5/20/2025 6/20/2025 7/20/2025 8/20/2025 9/20/2025
5/21/2025 6/21/2025 7/21/2025 8/21/2025 9/21/2025
5/22/2025 6/22/2025 7/22/2025 8/22/2025 9/22/2025
5/23/2025 6/23/2025 7/23/2025 8/23/2025 9/23/2025
5/24/2025 6/24/2025 7/24/2025 8/24/2025 9/24/2025
5/25/2025 6/25/2025 7/25/2025 8/25/2025 9/25/2025
5/26/2025 6/26/2025 7/26/2025 8/26/2025 9/26/2025
5/27/2025 6/27/2025 7/27/2025 8/27/2025 9/27/2025
5/28/2025 6/28/2025 7/28/2025 8/28/2025 9/28/2025
5/29/2025 6/29/2025 7/29/2025 8/29/2025 9/29/2025
5/30/2025 6/30/2025 7/30/2025 8/30/2025 9/30/2025

5/31/2025 7/31/2025 8/31/2025






APPLICATION FOR

Sfreet Closure License
{Sect:on 106 Municipal Code) 7C
CITY OF EVANSVILLE CLERK'S OFFICE
31 S. Madison 5t, PO Box 529, Evansville, W1 53534
{608) 882-2246 — Fax (608) 882-2282

APPLICATION FEE WILL NOT BE REFUNDED [F DENIED OR WITHDRAWN

$25.00 Short Term {4 hours or less) Street Closure D $25.00 Long Term (More than 4 hours) Street Closure
{Plus Applicable Motification Fees or Petition with 2/3 applicable signatures})

- This perm;t shall license the closing, obstruction, encroachment, occupation or physical encumbrance of any street, hfghway, aﬁey, and side-
" walk, except federal or state highways for.a period that-would require the full or partial clésure.]

Name of Applicant/Qrganization: C\'ﬂ\’-’\( S\d.e P\ (e, \nc phone: (0 O%~ L7 '0(‘/07

Applicant/Organization Address: |OZ M-’«\D i€ Street

|'Résponsible Person: é\\fﬂ'c’f_‘: — LL{ Ala! - M ars h”\l

First Middle Last

Home Address: 6 l /L A b e/‘j "DF

city Evean S\ L € state:  \nJ \ zip: 5353

Phone No: @ 0¥ - €51 . 21U S email Address C\ ”UZ,(‘) CVQKS(O(-QD )ﬂ(,( 0{6]
Date(s) of Event{s). 6 I 2 G l 6 —[ , | 0, —) Cl/ "fAnhcnpated Ahendance Number:; 500

Hours of Operalion:: 6? 5(0 (S‘H"Cf’;\" CA O‘"\UU('(’/ L’{? q? \

Other Permits Applied For:

Mobile Vendor

Temporary Class B License (beer or wine)

Other:

Location of Event Description: Application must include o copy of map, showing areas that are infended fo be blocked off.

E\OC,\(\M\, o¥Z He bldc % Chueoin + Mople Cor

Cxruise Y U\ Q] \/\JC.S

Applications musf be submifled 35 days in advance

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 incumred 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 addilional insured. The insurance shallinclude 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 depariment 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 issvance of the street use license.

Conclusion: Following the conclusicn of the closure, any traffic control materials provided by the Municipal Services

Department, shall be placed in the Right of Way, so as not fo cbsgfnuct pedestrian or vehicle raffic, by the responsi-
ple party Croee 21425

Sighaiure of Applicant Date




*For Long Term Street Closures Only*

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

Signature of Applicant Date

& FOR MUNICIPALITY USE ONLY BELOW THIS LINE
City Clerk's Office:

Public Works Recommend L~ Reason for, Non-Recommendy/conditigns
Manager: Non-recommend .o &+
Recommend with conditions

K S .
Chief of Recommend ./ Reason for Non-reco mend/c;:ﬁtions
Police: Non-recommend 28 (sl

Recommend with cyditions

Development: Non-recommend
Recommend with conditions

Community Recommend_\/ Reason for Non-recommend/conditions

“No (o <

City Clerk: Recommend_+"
Non-recommend
Recommend with conditions

Reason for Non-recommend/conditions

Public Safety Meeting required?

(Yes)

No If Yes, Meeting Date: ¢ - ) - 2 (

Date lLicense Issued:

Clerks Notes and Receipt Information:




Jolene Klitzman

I A L - A R
From: Dale Roberts

Sent: Manday, March 31, 2025 6:02 AM

To: Jolene Klitzman; Christopher Jones; Patrick Reese; Colette Spranger

Subject: - Re: Cruise Nights application

Looks good to me.

Dale Roberty

City of Evansville
Public Works Foreman
608-516-2680

From: Jolene Klitzman <j klitzman@evansvillewi.gov>

Sent: Friday, March 28, 2025 4:56 PM - .

To: Dale Roberts <d.roberts@evansvillewi.gov>; Christopher Jones <c.jones@evansvillewi.gov>; Patrick Reese
<p.reese@evansvillewi.gov>; Colette Spranger <c.spranger@evansvillewi.gov>

Subject: Cruise Nights application

Please let me know ASAP

Jelene Hlitzman

Deputy Clerk, City of Evansville

31 S. Madison St./PO Box 529

Evansville, WI 53536

Phone: 608-882-2266 Option 2

Upcoming Elecfions:

*April 1, 2025 - Spring Election

www.myvate wigov — Register to Vote, Request an absentee ballof, and more.




Jolene Klitzman

e S == R

From: Patrick Reese

Sent: Monday, March 31, 2025 11:28 AM

To: Jolene Klitzman; erikastuart@rocketmail.com; Erika Stuart; Joe Geoffrion; Gene Lewis;
Christopher Jones; Carolyn Kleisch

Subject: RE: PSC Packet

We are fine w/ Cruise night.

From: Jolene Klitzman <j.klitzman@evansvillewi.gov>

Sent: Monday, March 31, 2025 9:28 AM

To: erikastuart@rocketmail.com; Erika Stuart <e.stuart@evansvillewi.gov>; Joe Geoffrion
<j.geoffrion@evansvillewi.gov>; Gene Lewis <g.lewis@evansvillewi.gov>; Patrick Reese <p.reese@evansvillewi.gov>;
Christopher Jones <c.jones@evansvillewi.gov>; Carolyn Kleisch <c.kleisch@evansvillewi.gov>

Subject: PSC Packet

Please see the attached packet for the PSC meeting on 4/2/25.

I needed to finish the packet today as | will be out of the office most of today and all day on Tuesday for the
election. Forthe Cruise night application, | am still waiting to hear back for the Police and will let you know before
the meeting if it is not approved.

Jelene Klitzman

Deputy Clerk, City of Evansville

31 S. Madison St./PO Box 529

Evansville, WI 53536

Phone: 608-882-2266 Option 2

Upcoming Elections:

*April 1, 2025 — Spring Election

www.myvofe.wi.gov — Register to Vote, Request an absentee ballot, and more.




GOOQ'& Maps Road Closures for 2024 Cruise Nights
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A‘Hache_d Petition

This peﬁhon contains the signatures of fwo thirds (2/3} of at least one resident or busingss owner of the addresses on
the portion of the sireet to be used as allowed under 104-163(f). No additional fees are requiredifor publ;ccmon for
public hearing and mailing notices if petitionis- comple’red carrectly.

i1 petlifion the City of Evansville to approve this Long Term Street Use Permif for the foliowing:

| Event Location: ( ‘( {%{dﬁ :D sGLC‘E,

Event Da're

s Sle_&/s o, 971> Y S .

Address

Signature

Dafe

1%4 haple S

15 faas;

G s AE

(Mo mAPLE S0

3--~2ﬁs:¥25,

85

Seeia

Hea ser

A < S

“{-U s s
' !




7-D

Temporary
Class “B”/ “Class B”

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

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

Application Fee: $10.00 per Licensed Premise APPLICATION FEE WILL NOT BE REFUNDED IF DENIED OR WITHDRAWN

Number of Licensed Premise(s): ‘_l x$10.00=§ L/O , 0O Total Due
License Type: (Check one) Beer Only Wine Only
eventiame: =/ eV lle  PRT CR AW —
Event Date: L{\\QQ ZOZ.) Event Time: 65@0m~ gO() N
/ v
Name of Person in Charge of Event: S"\a Lo D LUW\V
Organization

Bona fide Club Church Lodge/Society
X Chamber of Commerce/ similar

Civic or Trade Organization Fair Assoc/Agricultural Society Veteran's Organization

Orzamzat-on Name: Ef 1 Ulgy\ (J’\/Lmbér’ of Commerte,
Address: ,é._ > -\,' f\/]ﬂ Ja) Wéc/‘b EfZQLlSUl ”(4 Wi |

Date Organized: 1430 . ! 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: L 1>he. E)ﬂfﬂC_S IL"' W IVICUﬂ St E;'\/C'Uagd‘“é/

Name Addregs City/State/Zip
vice president: LX)\ Se jﬂmor\ l Ld\? MauinSt 61{?%;9\)11 fe
) Name Address City/State/Zip
P
Secretary: Nicoles f‘zd(,t) |95 U an St Evainsy: e
Name Address City/State/Zip
Treasurer: A / (A
Name Address City/State/Zip
Location of Premises were Beer and/or Wine will be served, consumed, or stored and areas where Alcohol Beverage Records will
be stored:
Address/Location Description: See |ocehons —gtindhed

Do premises occupy all or part of building?

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

|

Declaration: An officer of the organization, declares under penalties of law that the information provided in this application is true

application for a license may be required to forfeit not more than $1,000.

|
and correct to the best of his/her knowledge and belief. Any person who knowingly provides materially false information in an i
|

|

L g %’;—/{/{/u(ﬂi_/ 21}0}9*6 i EU"&HSL' f“& Crharh‘oé\u{tjcnvwrle_:

(Officer Siggarure/Date) ~ L (Name of Organization)




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

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

mome Mgy O, 2025 e 2500 - & DOV
Shaws Dunphy oworom: 5[50,

omss 27 Mirtgomery Gk Quansy) le WT 5223

s Al inidysalh, Grdilon  |woe  (203°951-5303

Chapter 6 of the.lalanéwlle Code aﬁd}the W1 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 Wl 53536, with
the required fees.

ATTESTATION AND ACKNOWLEDGEMENT OF RESPONSIBLE PARTY

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

e Successfully completed a responsible Alcohol Servers course

e Held a Wisconsin Operator’s License for the City of Evansville

e An Alcohol Agent for a Retail Alcohol License

e The Sole Proprietor of Retail Alcohol License.

| 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 th or have asked for copies of such laws.

V710 TAN QiULL)’L 3170/26

Slgnatm of Manager/Person in Charge of @‘t Date

FOR MUNICIPALITY USE ONLY BELOW THIS LINE
Police Chief Recommendation and Comments:

Recommend X Non-Recommend Recommend with conditions ’

—

(4 . |

= s

=N Police Chief's Signature Date !

]

i

Date Filed with Clerk: 2 ’,7 j 2 ,25 Date License Issued: — |
Public Safety: ‘-{ -;‘) =3 9 ( Clerk’s Signature: ..‘;: :H Fyanc

Notes & Recei"ﬁt Information:




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

Business Name:

Ron's Glass Creach onc

Business Address:

|12\ M aun St

Description of Premises:

Qﬂ’!‘u | &tore

Business Owner:

s A A - -

7
"8’\1"\ F—j(‘ WD
Business Name:

S(i/(}n Kﬁgbﬁtjﬁ% 1€+ Edbuuajé

Business Address:

e Main St

Description of Premibes:
Q@‘f’(ﬂ‘ Céj leot\l
}"7/ B of—

Business Owner: K m l &3_“,
(

Sigthure:

Business Name:

Cyit Kea e

Business Address

71 &£ MaunSE

Description of Premises:

Real Estade OFfce

Business Owner: 'zobm 9 Cl_ﬂ_u’

s s S Ll

Business Name:

’%MM%M%WMT£W0

Business Address:

|G w M(up SJC

Description of Premises:

ﬁ(—f'?u' %Wﬂ/

Business Owner: M“f ‘ H DV j CUVJ

Signatureﬁ:’yé‘zz’ %

Business Name:

Business Address:

Description of Premises:

Business Owner:

Signature:

Business Name:

Business Address:

Description of Premises:

Business Owner:

Signature:

Business Name:

Business Address:

Description of Premises:

Business Owner:

Signature:




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

Business Name:

Mg cla_Salon

Business Address:

Description of Premises:
/(26‘{71 \ ‘ L O C.,e’g‘h Gl
Salond

. D

BusinessOwner: i d . Blacd ¢ adon

Signature: W,, Ce_/zr @ i )

Business Name:

Business Address:

Description of Premises:

Business Owner:

Signature:

Business Name:

Business Address:

Description of Premises:

Business Owner:

Signature:

Business Name:

Business Address:

Description of Premises:

Business Owner:

Signature:

Business Name:

Business Address:

Description of Premises:

Business Owner:

Signature:

Business Name:

Business Address:

Description of Premises:

Business Owner:

Signature:

Business Name:

Business Address:

Description of Premises:

Business Owner:

Signature:
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April 2™ 2025 Evansville Police Department Public Safety Report

Training:
Remaining staff that did not complete CPR training will do so on April 3™

Sgt. Reilly will be attending accreditation manager and assessor training in April.

Officer Nankee will be attending the Law Enforcement Training Officers Association conference in
Neenah in April

Community Outreach:

PD staff will be participating in the Drug Take Back event at Creekside Place

Calls for service: As of 03/26/25 9:44AM March 2024: 931 March 2025: 854

Police Commission/Staffing:

Lt. Jones will be sworn in as Police Chief on April 2™ 2025. Congratulations to him.
Officer Hanson and Schwark are doing well in their academy course work

Lieutenant interviews were conducted and a written assignment is out for the applicants for
consideration

We are accepting applications to fill positions in patrol

Accreditation:
Policy review is being conducted

Lt. Jones reached out to the WILEAG board to get approval for a 6 month extension for our
onsite because of the transition of leadership

Notable calls — Chief Reese:

Patrol staff was able to identify three juveniles and make an arrest after they were caught
wearing masks, vandalizing homes and stealing mail

Ofc. Nankee investigated a sexual assault
Admin update:
Chief Reese has been assisting soon to be Chief Jones in his transition

Chief Reese has been helping get background checks done on two applicants



CAD Incidents By Type Agency: EVPD

Printed:3/26/2025 9:45:25 AM Covering Incidents From: 03/01/2025 00:00:00 To: 03/26/2025 00:00:00
Incident Type Description # of Inicdents Incident Type
Code
911 ABANDONED OR HANGUP OR OPEN LINE 7 911
ALARM 3 ALARM
ANIMAL COMPLAINT 13 ANM
ASSIST CITIZEN 24 ACIT
ASSIST FIRE OR EMS 27 FAST
ASSIST OTHER JURISDICTION 22 OJUR
BUSINESS CHECK 47 BCK
CHILD OFFENSE 3 CHILD
CIVIL DISPUTE 3 CcD
CODE ENFORCEMENT 3 CODE
DEATH INVESTIGATION 2 DOA
DISORDERLY CONDUCT 1 DC
DISTURBANCE 1 DIST
DRUG OFFENSE 1 DRUG
FOLLOWUP 45 FOL
FOOT PATROL 25 FOOT
HAZARDOUS CONDITION 6 HAZC
HIT & RUN 2 HR
LOUD NOISE 3 LOUD
OPEN DOOR/WINDOW 2 OPEN
ORDINANCE VIOLATION 2 ORD
OUT WITH SUBIJECT 3 Oows
PARKING COMPLAINT 2 PARK
PHONE MESSAGE FOR OFFICER 1 PHONE
PROPERTY 2 PROPERTY
PUBLIC WORKS/UTILITY 1 PWU
SCHOOL PATROL 30 SCHOOL
SECURITY CHECK 465 SECK
SEX OFFENSE 1 SEX
SPECIAL ASSIGNMENT 16 SPAS
STALLED VEHICLE 1 STALLD
STATE OFFENSE 10 SO
SUSPICIOUS 7 SUSP

Page 1 of 2
This report excludes calls with the following dispostions: ATL, CAN, DUP, INFO, REPO, TEST, TOTO, TEST



THEFT 2 THFT
THREAT 2 "THREAT
TRAFFIC ACCIDENT 4 TA
TRAFFIC COMPLAINT B TC
TRAFFIC STOP | 124 B T
TRESPASSING 1 ) TRES
TRUANCY 12 TRU
UNWANTED PERSON 1 'NOWN
VANDALISM 6 'VAND
VEHICLE UNLOCK 3 |UNK
WELFARE CHECK _ IE WELF .
Number of CAD Complaints During Period |854
Page 2 of 2

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






City of Evansville EMS
11 W. Church St.
Evansville, W| 53536
(608) 882-2269
Chief Carolyn Kleisch
Public Safety Meeting
April 2nd, 2025

1. Calls for Service:

a. 60 Calls during the month of March 2025 (641-57/642-3) (through 3/26)
b. 48 Calls during the month of March 2024. (641-46/642-2)

c. To date call volume 2025-168 (through 3/26)

d. To date call volume 2024-165

Updates:

1-

Refresher was held with Mercy on Cardiovascular emergencies and care after ROSC (return of
spontaneous circulation). Also covered some respiratory emergencies and Skills for those that
had not completed them

2- Morgan, Scott and Carolyn delivered a baby on March 10 in the back of 641. Big thanks to EVPD
and RCSD for their assistance and “blocking” of patient while moving her from her vehicle to the
cot and into the ambulance. Kyle Kramer, who is a member of the Fire Department and currently
in the EMR class, was also on scene and assisted as it was his wife and baby.

3- Keri attended the Base meeting and will be going to the Nashville Prescription and lllicit drug
conference in April, supported by Base.

4- 100 percent of the schedule and calls were covered by at least 1 AEMT on shift.

5- Federal Assistance Program money for 2025 has been distributed.

6- We ordered blanket warmers for the ambulance. They will hold 4-6 blankets and keep them warm
for exposure patients but also for those patients who are always cold. @

7- Ambulance yearly maintenance was done, issues found on 642, repairs have been done, waiting
on compressor for air ride system. It is still operational as is but needs replaced.

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

6.02 4.73 22.44 25.83 41.46 60




Average Response Times per Month

Minutes

Month

2022
2023
2024
2025

Desired Response Time

Incident Complaint Reported By Dispatch (eDispatch.01)

Number of Runs

Percent of Total Runs

Falls
Unconscious/Fainting/Near-Fainting
Breathing Problem

Chest Pain (Non-Traumatic)
Stroke/CVA

Fire

Traffic/Transportation Incident/MVA
Chronic lliness/Medical Condition
Convulsions/Seizure

Traumatic Injury

Invalid Assist/Lifting Assist
Pregnancy/Childbirth/Miscarriage
Medical Alarm

Altered Mental Status

Assist Other Agency

Sick Person
Overdose/Poisoning/Ingestion
Motor Vehicle Crash

Bleeding

Cardiac Arrest/Death

15
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Total: 60

25.00%
11.67%
10.00%
5.00%
5.00%
5.00%
5.00%
5.00%
3.33%
3.33%
3.33%
3.33%
3.33%
1.67%
1.67%
1.67%
1.67%
1.67%
1.67%
1.67%
Total: 100.00
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