A meeting of the City of Evansville Public Safety will be held at the location, on the date, and at the time stated below. Notice is further
given that members of the Finance and Labor, Municipal Services, Plan Commission and Economic Development Committee may be in
attendance. 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.

ANE LI S A

Public Safety Committee
Regular Meeting
Wednesday, October 1, 2025, 6:00 p.m.
City Hall, 31 S. Madison Street, Evansville, WI
AGENDA
AMENDED

Call to Order.

Roll Call.

Motion to approve the Agenda.

Motion to approve September 3, 2025, Public Safety regular meeting Minutes.
Citizen appearances other than agenda items listed.

Old Business.

A. Bryn Thompson approval for Operator’s License from Provisional.

7. New Business.
A. Discussion with possible motion to approve the Operator’s License Application(s) for: (non-

recommended by Evansville Police Department).

)

Azure Mae Klein (Sent letter and left message)

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

Department).

1)
2)
3)
4)
5)
6)

Brady Jon Strangstalien

Nicholas R. Gregerson

Lane Robert Lederman

Paul David Liesse

Jessica Marie Bridges (Came in and fixed DOB)

Kloie Jayce Huffman-Heins

C. Discussion with possible motion to approve the Temporary Class “B” Retailer License Application for the
sale of Fermented Malt Beverage for:

1)

Evansville Community Theater — Emma’s Table, 104 W. Main Street, Evansville, WI 53536,
Agent Lyman Fuson, for the following dates.

a. Thursday, November 13, 2025 — 6:00 p.m. — 10:00 p.m.
b. Friday, November 14, 2025 — 6:00 p.m. — 10:00 p.m.
c. Saturday, November 15, 2025 — 6:00 p.m. — 10:00 p.m.



D. Motion to recommend to Common Council the Temporary Class B Beer Application for: (background
check recommendation provided by Chief Jones, unless otherwise noted)
1) Monster Mash Market (Evansville Area Chamber of Commerce), 25 W Main St, Evansville,
WI 53536, Agent Shawn Dunphy, for Saturday October 18, 2025, from 3:00 p.m. to 8:00 p.m.
with the following premises:

Shifting Gears Bike Shop, 13 W Main St, Evansville, WI 53536 — Paul Liesse

Exp Realty, 17 W Main St, Evansville, WI 53536 — Bridget Creighton

Evansville Craft Market, 26 W Main St, Evansville, WI 53536 — Theresa Petterson
Salon KB, 11 E Main St, Evansville, WI 53536 — Kacy Bott

/e o op

E. Discussion with possible motion to recommend to Common Council the Class “B”/Class B” Temporary
Extension of Premises Application for: (background check recommendation provided by Chief Jones,
unless otherwise noted)

1) Evansville Chamber of Commerce: 25 W. Main Street, Evansville, WI 53536 from 3:00 p.m. to
8:00 p.m. on October 18, 2025. From Madison Street to Maple Street.

F. Discussion with possible motion to recommend to Common Council the Class “B”/Class B” Temporary
Extension of Premises Application for: (background check recommendation provided by Chief Jones,
unless otherwise noted)

1) Slice Golf: 1 E. Main Street, Evansville, WI 53536 from 3:00 p.m. to 8:00 p.m. on October 18,
2025. From Madison Street to Maple Street.
G. Motion to Recommend to Common Council the 2026 Joint Powers Agreement

H. Discussion and Motion to Recommend to Common Council the Intergovernmental Emergency Medical
Services Contact with Towns of Union, Porter, Magnolia, and Brooklyn

8. Evansville Police Department Report.

9. Evansville Emergency Medical Services Report.

10. Meeting Reminder: Wednesday, November 5, 2025, at 6:00 p.m.
Future Meeting Dates: December 3, 2025

11. Adjourn.

Erika Stuart, Chairperson



Public Safety Committee
Regular Meeting
Wednesday, September 3, 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 Chris Jones, Chief
Alderperson Chuck Boyce P Lt Ian Reilly
Alderperson Joe Geoffrion P Carolyn Kleisch, EMS Chief

Chris Wells, DOT

Chris Hazard, DOT

Judge, Thomas Alisankus

Aaron Johnson, Detective

Trevor Tway, Sergeant

Shawn Dunphy, Chamber of Commerce
Karen Tway, Citizen

Slick & Shannon Plath, Citizen

Ry Thompson, Citizen
3. Motion to approve the Agenda by Boyce, Seconded by Geoffrion, Motion Carried 3-0

4. Motion to Approve August 6, 2025, Public Safety Regular Meeting Minutes and the
August 12, 2025, Public Safety Special Meeting Minutes by Stuart, Seconded by
Geoffrion, Motion Carried 3-0

5. Citizen appearances other than agenda items listed N/4
6. Old Business N/A4
7. New Business.

A. Swearing in of Police Detective Sergeant Aaron Johnson. Judge Thomas Alisankus
sworn in Detective Aaron Johnson.

B. Swearing in of Police Patrol Sergeant Trevor Tway. Judge Thomas Alisankus sworn
in Patrol sergeant Trevor Tway.

C. Discussion Regarding Water Street & Main Street Intersection with DOT Chris
Wells from the Deportment of Transportation explained what the warrants would be to
facilitate putting in a Stop Sign at Water Street & Main Street. Main Street would need
300 vehicles in both directions for 8 hours a day and Water Street would need 200
units (vehicles, pedestrians & bicycles) 8 hours a day or there would need to be 5 or
more accidents within a 12-month period or site issue. If the City was interested in this



they would need to do an engineering study and count vehicles and compare
documentation. Chris stated as of right now with the information he has doesn’t see a
need for the study as of now.

D. Motion to approve the Long-Term Street Closure Application for: (background
check recommendations provided by Chief Jones, unless otherwise noted)

1) Evansville Chamber of Commerce & Tourism, Monster Mash Market, 25 W. Main
Street, Evansville WI 53536.

e From First Street to Madison Street, Madison Street to Maple Street, on
Saturday October 18, 2025, from 2:00 p.m. to 9:00 p.m.

by Boyce, Seconded by Geoffrion, Motion Carried 3-0
8. Evansville Police Department Report — Officer Hanson has completed his field training

and is currently assigned to 2" shift. EVPD officers conducted the annual Taser
Recertification. Chief Jones & Lt. Reilly met with the Administration team of the
Evansville Community School District to discuss the upcoming school year. Vandalism
throughout the city where property & vehicles were damaged, there has been an arrest.
Officer Hanson handled an incident with a 13-year-old armed with a knife and taken to
Juvenile Intake.

9. Evansville Emergency Medical Services Report EMS had a refresher with Mercy’s
MD-1. Chief Kleisch, was meeting with KSW about the garage door and getting final
approvals. EMS has hired another Advanced EMT to join the service and Ashley has
started A-EMT class this month, and Keri & Ben Start in September for Paramedic Class.

10. Meeting Reminder: Wednesday, October 1, 2025, at 6:00pm

Future Meeting Dates: November 5, 2025 & December 3, 2025

11. Adjourn Boyce adjourned the meeting at 6:58 p.m.

Jolene Klitzman, Deputy Clerk
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City of Evansville

www.evansvillewi.gov
31 S Madison St

PO Box 529
Evansville, Wl 53536
(608) 882-2266

June 2, 2025

Bryn Thompson

Evansville WI 53536
Dear Bryn:

This letter is a notification of the Police Department’s non-recommendation for issuance of your
Operator/Bartender License possibly due to misstatements and/or omissions on your application.

Final action will be taken by the Public Safety Committee at their next meeting on Wednesday,
August 6, 2025, at 6:00 p.m. This meeting is open to the public and I would encourage you to
attend so that you can respond to questions regarding violations on your application before they
make a final decision to grant or deny your license.

If you have any questions, please feel free to contact me at 608-882-2266.

Sincerely,

Jolene Klitzman
Deputy Clerk

ce: Leah Hurtley, City Clerk
Erika Stuart, Public Safety Chairperson
Chris Jones, Police Chief



APPLICATION FOR
OPERATOR'’S LICENSE

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

New Operator’s License: $35.00 E] Renewal Operator’s License: $35.00 [: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 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:
5./ /www.wicourts. ‘casesearch.htm (CCAP may not provide comprehensive list of all arrests/convictions).

7

1. LEGALNAME: DO YN Lil “ﬁr\ Thompsen DATE OF BIRTH B
First . Middle Last
ADDRESS: PHONE: i
arv: Evenswille state: W | ze: 23950 GENDER: __Male (Femalp)
Driver's License No.: L issuing State: W1 S(0NSIN
HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? | £ YLav> 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 charged and/or convicted of a felony? Yes

—

3. Have you ever been charged 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:

a) Any underage alcohol violation?

>
No
b) Operating a motor vehicle while intoxicated? Yes
c) Selling or furnishing alcoholic beverages to underage person? Yes o
d) Permitting underage person on licensed premises? Yes %Ng §
{ No)
(No)
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, assauit, or battery? Yes

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

j) Any crime or ordinance violation not listed above other than traffic or parking tickets? Yes (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. b

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

Und L Alohol Violahon Octor 2024 Ly (rossA WL

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

N Successfully completed a Responsible Alcohol Servers Course [  Analcohol agent for a retail alcohol license

[ 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.

Email: : e
L4

Date: 5!2 I !ZF)

FOR MUNICIPALITY USE ONLY BELOW THIS LINE

Printed Name:

Police Department Recommendation and Comments: Public Safety Committee:
DAL - Less than lllr ~ MY @2 )@l Approved: Denied: Date:
Clerk’s Office Signature Date
A

ir [Receipt #
Recommgmk 2 ~) iNon-Recummended:

- 0L/l

eif's Signature lfate
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NETOR,

September

Azure Mae Klein

FEvansville, WI 53536

Dear Azure:

www._evansvillewi.gov
31 8 Madison St

PO Box 529
Evansville, Wl 53536
{608) 882-2266

This letter is a notification of the Police Department’s non-recommendation for issuance of your
Operator/Bartender License possibly due to misstatements and/or omissions on your application..

Final action will be taken by the Public Safety Committee at their next meeting on Wednesday,
October 1, 2025, at 6:00 p.m. This meeting is open to the public and I would encourage you to
attend so that you can respond to questions regarding violations on your application before they

make a final decision to grant or deny your license.

If you have any questions, please feel free to contact me at 608-882-2266.

Sincerely,

olene Klitzman
Deputy Clerk

cc: Leah Hurtley, City Clerk
Erika Stuart, Public Safety Chairperson
Chris Jones, Police Chief




APPLICATION FOR
OPERATOR'’S LICENSE

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

F_EI New Operator’s License: $35.00 D Renewal Operator’s License: $35.00 I___J 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 W.isconsin Circuit Court Access website at:
https.//www.wicourts. ‘casesearch.htm (CCAP may not provide comprehensive list of all arrests/convictions).

1. LegaLname: 20 (& ("\ e VL e Y\ DATE OF BIRTH: L A g T N
. AFirst . Middle Last o

ADDRESS: e _ PHONE: 7 o 5 Wl O Sl e &~ 5 !

ary: Q, ) Q‘L{LA, \J‘ L&&Q,ﬂ _ -J STATE: L‘l - zp: ‘53 S %é GENDER:  Male @

Driver’s License No.: . _ e Issuing State: Lx.) l%}ﬂf‘)'kﬂ

b AL/
HOW LONG HAVE YOU UIVED AT ABOVE ADDRESS? \ ’g_ L\{)CA (-43 Former Name(s):
Prior Street Address if Above Address is Less Than 5 Years State Zip Fsom 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 CNo )
T
3. Have you ever been cited and/or convicted of a misdemeanor? Yes Wo
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 tw |
a) Any underage alcohol violation? @ |
b) Operating a motor vehicle while intoxicated? Yes Chg» ‘
c) Selling or furnishing alcoholic beverages to underage person? Yes o J
d) Permitting underage person on licensed premises? Yes < No ]
e) Allowing persons on licensed premises after closing? Yes CNo
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 “\Eo ) |
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 ordmance violation not listed above other than traffic or parknng tickets? Yes SNo >
TYPE OF ARREST, SUMMONS VIOLATION OR CHARGE MONTH/YEAR aTy 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 | An aicohol agent for a retail alcohol license
Held an Operator's License issued in Wisconsin [0  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 al

1
I

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: CVYM asA //‘M‘\,L Email: _ .
Printed Name: /AP'V( e KWe i o DAV E QS e

FOR MUNICIPALITY USE ONLY BELOW THIS LINE
Police Department Recommendation and Comments: : ——————{ Public Safety Committee: d

c97/ 2025~ (herga) wotn Felsay | -

/’,(- t(l AL 5 f Q\C‘_ b D Sd:-ﬁe Clerk’s Office Signature Date

I

09/24/2025‘? ;

Pollc s Signature ! Date ———




'APPLICATION FOR
OPERATOR'S LICENSE

CITY OF EVANSVILLE CITY CLERK'S OFFICE 7B-1 |
31 S. Madison St, PO Box 529, Evansville, Wl 53536 3

I:[ 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

hﬂgs:“www.wncouﬂs.gov‘casesecrrch.htm (CCAP may not provide comprehensive list of all arrests/convictions). |
e T .

| 1LEGALNAME: T3/l y IO Sﬂﬂﬂgﬁh [i én DATE OF BIRTH:
| “First | Middle Last |
[ /
ADDRESS: ] _ |PHONE: . . |
I T T —
IVl | WL £353 | |
ey plsams/il (€, | STATE: L L 2P e |GENDER:  Male X Female |
| Driver's License No.: e issumgState Q'JI !
f v 1
| |
| HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? 0 mpn thy ) ' Former Name(s): |
fmsummmmmmwuummsv«usnnnprmro City [ State Zip | From To |
| I . T 1
| | | —_— -~ | |
1 . fw)/c WL | S353¢ | Av? 208
r L] X I 1 |
ARREST AND CONVICTION RECORD
(Anywhere within the United States of America).
T T
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 | /ﬁ
L —
| 6 Within the past ten (10) years, have you been arrested for, received a summons to appear in court for, or forfeited a bondforamo‘lmfollowuu
| _a) Any underage alcohol violation? | Yes i { No
| b) Operating a motor vehicle while intoxicated? | Yes ' |
| ¢) Selling or furnishing alcoholic beverages to underage person? | Yes | ao |
| d) Permitting underage person on licensed premises? | Yes [ [ |
e) Allowing persons on licensed premises after closing? | Yes I &o
| f) Any alcohol related violation other than a, b, ¢, d, and e? Tj Yes [ da |
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 ?ﬁj{ I
i) Resisting arrest, interfering with a police officer or obstructing an officer? Yes i No |
[0 Anv crime or ordinance \ﬂolatlon not |lsted above other than traffic or parking tickets? Yes | No' 1
| TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE | MONTH/YEAR ary | smam
L - |
i I ]
= - ; —
| S - — ! 1 |
Within the last two (2) years, did you have and/or complete one of the following: Attach certificate of for Alcohol Servers Course |
Successfully completed a Responsible Alcohol Servers Course | [0  Analcohol agent for a retail aicohoi license .
- T A
? Held an Operator's License issued in Wisconsin | [ 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. |

o further agree 19 comgl? :Eh all Iz%?iunons ordinances, and regulations, federal, state or local affecting the sale of fermented malt beverages and intoxicating liquors.
T . Fea)
I |
| Signature: 7 ) — Email:

Date: g 3?{} S -

FOR MUNICIPALITY USE ONLY BELOW THIS LINE

Printed Name:

| Public Safety Committee:
e Approved: Denied . L Date:
\ Clerk’s Office Signature Date
= T TRet:e'u:ut # B

Approved ' Denied: Reve

//( | 09/;4/ z;:)q——_

vru Poli s Signature 77#_4______’—__3‘3&!_ o e







APPLICATION FOR
OPERATOR'’S LICENSE

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

@New Operator’s License: $35.00 [ ] Renewal Operator’s License: $35.00 P<] 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:
i ‘casesearch.htm (CCAP may not provide comprehensive list of all arrests/convictions).

f L ) l ¢ ) s
1. LEGAL NAME chdlar X A%, DATE OF BIRTH: | i -
First Mirddle Last ” s —
ADDRESS: L. ey =S — PHONE: [ .
arv: Cl/an Sy 1€ [ sTate: | = 2. 5 f 576 GENDER: iwe/ Female
Driver’s License No.: R— nr — - S . Issuing State: f{,-\/ 1
HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? c y % / J Former Name(s):
Prior Street Address if Above Address is Less Than 5 Years State Zip From To City State [ Zip From To
i
ARREST AND CONVICTION RECORD
(Anywhere within the United States of America).
2. Have you ever been charged and/or convicted of a felony? Yes Ao }
S
3. Have you ever been charged and/or convicted of a misdemeanor? (ie-r{ No
4. Within the past ten (10) years, have you been arrested for, received a sum to appear in court for, or forfeited a bond for any of the foll g
a) Any underage alcohol violation? Yes Mo
b) Operating a motor vehicle while intoxicated? Yes / No
c) Selling or furnishing alcoholic beverages to underage person? Yes Mo
d) Permitting underage person on licensed premises? Yes (ﬁ_'o“-
e) Allowing persons on licensed premises after closing? o 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 passession of any illegal drugs to include prescription \—”’
medications not prescribed to you? Yes (No )
h) Fighting, disorderly conduct, assault, or battery? Yes Ng
i) Resisting arrest, interfering with a police officer or obstructing an officer? Yes Ng./
j) Any crime or ordinance violation not listed above other than traffic or parking tickets? Yes So
5. For each YES must all violations if or on the back of
TYPE OF ARREST SUMMONS, VIOLATION OR CHARGE | MONTH/YEAR ary STATE
71 ] Y S s T
e \/1¢4) Qyiving | Q&8I0 ¢ | € et 12 W/Z
Within the last two (2) years, did you have and/or complete one of the following: Attach certificate of completion for Responsibie Alcohol Servers Course
B successfully completed a Responsible Aicohol Servers Course | [0  Analcohol agent for a retail aicohol license
] Held an Operator's License issued in Wisconsin | O The sole 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. |

Signature:

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

Email: _ Em

- : . 1 / { ”
Printed Name: /{/-;-“ I’h)/‘@i) If'a re ¢¢ 4 e Date: ;T V1/2'1/ j.—-\ q‘

Police Department Recommendation and Comments: Public Safety Committee: o
o e e p———— Approved: Denied: ___ S Date:
) Clerk's Office Signature ) l o ~ Date
3 Receipt #

Recumme / Non-Recommended:

\-Pélu:e Chlef's,(;natdre | te







7B-3
APPLICATION FOR
OPERATOR'S LICENSE

CITY OF EVANSVILLE CITY CLERK'S OFFICE
7 318S.Madison St, PO Box 529, Evansville, Wi 53536
f D New Operator’s License: $35.00 m’ Renewal Operator’s License: $35.00 I:l Provisional License: $15.00
i i 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

httgs:“wurw.wicou@.m‘cmsewsh.hrm (CCAP may not provide comprehensive list of all arrests/convictions).

1. LEGALNAME: L Owna R obert Ledor e DATE OF BRTH: < ]
First Middle Last
| ADDRESS: S 7 Cocxlond O, PHONE: B
I = . P
ary: Cvaumsy, (g i stare: (L zp: S 35 26 GENDER: ((ale— y Female
Driver’s License No.: Issuing State: L\J‘I-
HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? L ¥ © _ Former Name(s):
Prior Street Address if Above Address is Less Than 5 Years State Zip FromTo City State Zip From To
1
|~ = - ¢
" - | @vansvifle | LOT | 5253 Sept 1B [Sept Y
L I ‘ ¢
| |

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

2. Have you ever been charged and/or convicted of a felony? Yes [ <N O
1
3. Have you ever been charged and/or convicted of a misd ? Yes | —N& >
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 < Ne—
b) Operating a motor vehicle while intoxicated? Yes ~ N
¢) Seliing or furnishing alcoholic beverages to underage person? Yes ¢1§E§/
d) Permitting underage person on licensed premises? Yes N>
e) Allowing persons on licensed premises after closing? Yes 1 /N"_g ]
f) Any alcohol related violation other than a, b, ¢, d, and e? Yas o~ No_J
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 N0
1) Resisting arrest, interfering with a police officer or obstructing an officer? Yes NG
j) Any crime or ordinance violation not listed above other than traffic or parking tickets? Yes (NE_;:‘
5. For each YES above, must all below. Attach additional sheets if or continue on the back of this application.
TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE ] MONTH/YEAR Ty STATE
| m—— : e | S | : .
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
2 Successfully completed a Responsible Alcohol Servers Course [0  Analcohol agent for a retail alcohol license
53 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 far an operator's license, and that all

staternents 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 yo comply with all Iaws, resolutions, ordinances, and regulations, federal, state or local affecting the sale of fermented mait beverages and intoxicating liguors.
l

1/ ’ [
signature: K i Ll e | Email: _ R .
=7 — | = — Y [
| printed Name:_Lane L edesrvnoun | Date: 7—{( -5 [

4

Police Department Recomm and Com Y

Public Safety Committee:

- o o Vl;npproved: Denied: Date: |
| |
Clerk’s Office Signature : Date |
4
Receipt # [
Non-Recommended |
[ R

I _ J

0%/(2/r0 25|







APPLICATION FOR
OPERATOR'’S LICENSE “B-4

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

|t/ [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_// _wicourts. gov/casesearch.htm (CCAP may not provide comprehensive list of all arrests/convictions).
1. LecaL name: Paul David Liesse EATE OF BIRTH:
First Middle Last

ADDRESS: 119 Garfield Ave PHONE:

. T T -
cry: Evansville | stare: WI ap; 53536 enoer:  Mate |V Female
Driver’s License No.: Issuing State: Wl
HOW LONG HAVE YOU LIVED AT ABOVE ADDRESs? 11 Y€ars Former Name(s): n/a
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 charged and/or convicted of a felony? Yes No LV | |
3. Have you ever been charged 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 é No v
b) Operating a motor vehicle while intoxicated? Yes No v
c) Selling or furnishing alcoholic beverages to underage person? Yes No v
d) Permitting underage person on licensed premises? Yes No v
e) Allowing persons on licensed premises after closing? Yes No v
f) Any alcohol related violation other than a, b, c, 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 W
medications not prescribed to you? Yes l_ No /
h) Fighting, disorderly conduct, assault, or battery? Yes No v
i) Resisting arrest, interfering with a police officer or obstructing an officer? ) Yes No v
j) Any crime or ordinance violation not listed above other than traffic or parking tickets? Yes 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 . CcITY STATE
Z: /Ac'(/ v Pl ‘?(/ A4, //‘/"‘4} /98 / f(_/
e = L8

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 [0  Anakohol agent for a retail alcohol license

[ Held an Operator's License issued in Wisconsin [OQ  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 ia‘%resolutnong. ordinances, apd regulations, federal, state or local affecting the sale of fermented mait beverages and intoxicating liquors.

Signature: %//r%_/ / Email: -

primted Name: 81 LiESSE pate: 3-16-25
FOR MUNICIPALITY USE ONLY BELOW THIS LINE
Police Department Recommendation and C nts: Public Safety Committee:
Approved: Denied: Date:
Clerk’s Office Signature Date
Receipt #
Recommend: A Non-Recommended:

v//c A 0"!]/1?/ 2025

Police Cpfef s Sfgnature DAte







7B-5
APPLICATION FOR |

OPERATOR'’S LICENSE

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

mNew Operator’s License: $35.00 | | Renewal Operator s License: $35.00 @rows:onal 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/ca grch.htm (CCAP may not provide comprehensive list of all arrests/convictions).

1 EGALNAME: J 2R Cen m&. O\ € [b'( \dC\Q " DATE OF BIRTH: ]
First - . Middle Last ~ N '
ADDRESS: PHONE:
 j o -

ay: E vaasvalle L state: \nJ \ - Y AS B, GENDER:  Male (Female

i S

-

Driver’s License No.: i ) Issuing State: \u_J \
HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? ’Z. - g N ars Former Name(s):
Prior Street Address if Above Address is Less Than 5 Years State Zip From To City State Zip From To

L Evansville VO S 2353%p] 2019 20723

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

2. Have you ever been charged and/or convicted of a felony? Yes__‘_h (hh
3. Have you ever been charged and/or convicted of a misdemeanor? CYes ) 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 aicohol violation? Yes |
b) Operating a motor vehicle while intoxicated? Yes 2 0
c) Selling or furnishing alcoholic beverages to underage person? Yes (Nay
d) Permitting underage person on licensed premises? Yes (Na\\J
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 byl
medications not prescribed to you? | p — Go
h) Fighting, disorderly conduct, assault, or battery? (Ves )
i) Resisting arrest, interfering with a police officer or obstructing an officer? Ves _[Nq 3
j) Any crime or ordinance violation not listed above other than traffic or parking tickets? Yes ( NE.;
5. For each YES must all violations below. Attach additional sheets if or continue on the back of this 2ot
TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE MONTH/YEAR ary STATE
wanedev iy Conduct oy 2070 veasyi\g | WOy

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

B successfully completed a Responsible Alconol Servers Course ‘ [0  Anaicohoi agent for a retail alcohol license
O The sole proprietor of retail alcohol license

O Heidan 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 fuil 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 agreq to comply with all laws, resolutions, ordinances, and regulations, federal,’ state or local affecting the sale of fermented malt beverages and intoxicating liquors

| Email:

| Printed Ndme: ie §§;Cg ( 2! Lg& % ei Date:

FOR MUNICIPALITY USE ONLY BELOW THIS LINE

Police Department Recommendation and Comments: | Public Safety Committee:
[ 1S e M”\e___‘nd fag Xa +. q%__‘_,\ = eA (o-re< " Appmved Denied: . Date:
0l on ﬂf:n (.- eeTtipn - OFIUZ/ G2 ‘

i Clerk’s Office Signature [ Date
| \ )

Recomm‘end: - : ; g Non-Recommended: heceiptl
07/24 /2025~
te







APPLICATION FOR
OPERATOR'’S LICENSE

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

* |New Operator’s License: $35.00 [ | Renewal Operator’s License: $35.00 [ ] provisional License: $15.00
' NOTE: APPLICATION FEE WILL NOT BE REFUNDED IF DENIED OR WITHDRAWN. |
A Police check will be completed. Please read carefully and answer honestly. Falsification and/or misrepresentation may be grounds for denial of license/permit. Applicant |
| cannot reapply for a 6 month 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:

hﬂgs:“www.wr’couns.gov/caseseurch.hrm |CCAP may not provide comprehensive list of all arrests/convictions). |

7B-6

_1ecaLName: K\ 0y f ‘Sou_\(,f HOffFra e = Me€in.S oateoremms: . _
s Middle O Last ! !
| ADDRESS: AY oy T LAYV N - Y PHONE: T e Corn? Wt l
| I T
I | ]
aTy: P\\ Soa ) | sTAaTE: W) | Lz SRA O 7 GeNDeER:  Male —— D {
Y -
Driver’s License No.: R — Issuing State: |LA) \
HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? 18 aeavg Former Name(s):
| Prior Street Address if Above Address is Less Than 5 Years State zrla From To City State Zip From To
i
| l !
1
ARREST AND CONVICTION RECORD
(Anywhere within the United States of America).
T
2. Have you ever been charged and/or convicted of a felony? { Yes No
3. Have you ever been charged 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 ﬁ No
| b) Operating a motor vehicle while intoxicated? Yes No
c) Selling or furnishing alcoholic beverages to underage person? | Yes No
: d) Permitting underage person on licensed premises? | Yes No
:L 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
' 5. For each YES response above, you MM‘WM’mummum-fw
S T
TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE | MONTH/YEAR I Ty | STATE |
| . [ |
Undﬁ{’&af' Arink, g Olo| 2022 Reck fmn—hﬁg TVA) ;
_ gﬁ’;n"r'-’h:'.\\ g nof
| Sure,
_ 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
I = - =
: D Held an Operator's License issued in Wisconsin O The sole proprietor of retail alcohal license

6. CERTIFICATION: | do hereby swear, under penalty of perjury, that | am the person who made and signed the 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, federai,T state or local affecting the sale of fermented mait beverages and intoxicating liquors.
1

-\
| Signature: \‘ \ Email: - x 3 g ~a
Printed Name: _K\ 01 € H N = Hﬁ\ﬂs | Date: €| ,/22,!} S
FOR MUNICIPALITY USE ONLY BELOW THIS LINE

Police Department Recommendation and Comments: Public Safety Committee:
| Approved: Denied Date:
' ‘ = ' Clerk’s Office Signature % Date ‘

| Receipt # |
'Recmend | Non-Recomir d [ ‘

C/ //\ | _09/55] 2025

Po}c( CHief's Signature / Date | J







Temporary
Class “B"/ “Class B”

Retailer’s License Application 7C-1
CITY OF EVANSVILLE CLERK'S OFFICE

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

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

Number of Licensed Premise(s): 1 x$10.00=% Total Due

License Type: (Check one) t" l Beer Only @ l Wine Only

Event Name: It's a Wonderful Life, Evansville Community Theatre production

Event Date: 11/13-15 Event Time: 6:00-10:00 pm

Name of Person in Charge of Event: Lynn Gilitzer

Organization
X

Bona fide Club Church Lodge/Society

Chamber of Commerce/ similar

Civic or Trade Organization Fair Assoc/Agricultural Society Veteran’s Organization
Organization Name: Evansville Community Theatre
Address: 102 W. Main, Evansville
Date Organized: 1/5/2002 If Corporation, Date of Incorporation:

If organization is not required to hold a Wisconsin Seller’s Permit Pursuant to S5 77.54(7m), Wis. Stats., Check here
Names and addresses of all Organization Officers:

President/Primary Officer: Lyman Fuson ) ___.  Evansville W1 53536
Vice President: Evansville, Wi
Lynn Gillitzer 53536
Name Address City/State/Zip
Secretary: b : ’ — ) (,J ‘
Maureen Wiloh Evansville,
| Name i Aslelionsa ”Ciw/‘:‘.tateﬂin '
Treasurer: Clare Nerby L e WSS /e lde W /
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: Emma’s Table, 102 West Main, Evansville

Do premises occupy all or part of building? Part of the building

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

| The sale of beer andmwine will be prior to the start of the production and during intermission The alcohol will be allowed in Emma’s
Table and areas adjacent

b e ————

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

]

Aty 1 U ( £Y M 24 "L’Jﬁff Q/25/2>
74 Q,JJ_'I Ve~ L / 4 / /|




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, Wl 53536

EVENT DATE:11/13/2025, 11/14/2025, 11/15/2025 EVENT TIME: Zpm- (-106 £ i
NAME:Lynn Gillitzer DATE OF BIRTH: ,
ADDRESS: N ——

EMAIL: | s PHONE:¢

Chapter 6 of the Evansville Code and 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 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 for the City of Evansville

An Alcohol Agent for a Retail Alcohol License

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 tha ave asked for copies of such laws.
i q o5 Jaoas

fPerson in Charge of event " Date

" FORMUNICIPALITY USE ONLY BELOW THIS LINE

"< 57 Ppolice Chief Recommendation and Comments: .~ - F !
Recommend X Non-Recommend Recommend with conditions
/ ¥
=
. ’,:' I's — e

[« A~ LY/2 /2025

L (Policé ChiePs Signature . Date
Date FiledwithClerk: - 25~ 25 Date License Issued:
PublicSafety: |[O-)- 95 Clerk’s Signature; Paid Tns

City of Evansville

Notes & Receipt Information:

Receipts: 1.1539898 10.08
LYMAN FUSON - ECTP
Sep 25, 2025 10:20 AN




7D

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 Premise APPLICATION FEE WILL NOT BE REFUNDED IF DENIED OR WITHDRAWN

=3 5022
Number of Licensed Premise(s): x$10.00=§ Total Due

)

License Type: (Check one) Beer Only Wine Only )(

Event Name: F‘Q u %St 01’ M DVL&‘}W M CL_SJA WMJVL(-Q)A’—

Event Date: [o I l % 25 Event Time: %0)’\/\ - @ !ﬂv\q

Name of Persan in Charge of Event: _ 5 \/\CLUU\/\ ’_Du’v\ol/\kj

Organization
Bona fide Club Church Lodge/Society
Chamber of Commerce/ similar
>O Clwc or Trade Orgamzatlon Fatr Assoc/Agricultural Soclety Veteran’s Organization

Organlzatlon Name: 6_;%&\)‘\ \ke {\/p/\ A,VV\JQQ/\ C':f Cb"’w’\?_/f\“u

Address: - ; l/\J MM\ g—t CC;_CXM\J\) \

Date Organized: ) GI 7 1 it Corporation Date of Incorporation:

If orgamzatmn is not requ:red to hold a W|sconsm Seller’s Permit Pursuant to 55 77. 54(7m), Wis. Stats., Check here

e
|

Names and addresses of alt Orgamzatlon Officers:

PresrdentjPrlmary Officer: @(\0]004 % (L AL 2 { o MC\_A_:‘ " g—‘;—ﬂ J\IS'\)_’ u <2

Name Address i City/State/Zip

Vice President: - @M ( ,\M IB LD MMV\

Address City/State/2ip

Secretary: Name?&/\/\/\w ve. 2 g 5) qi/l )(k w

Name Address City/State/Zip
Treasurer: W Jotanton 2 el

Name Address - Clty/State/Zm

. Locatlon cf Prem|ses were Beer andlor Wlne qu} be served cnnsumed or stnred and areas where Alcohnl Beverage Records w:ll
- L 3 =" "+ bestored: S R

Address/Location Description: % \/\) ‘\/\,&_,l,f/)

Do premlses occupy all or part of building? (Pﬁ/\'jt

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

Oaxt - \/F)\AJ-W \mh._,Q

"

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 persen who knowingly provides materially false information in an
apphcatlon for a license may be requnred to forfgit not more than $1,000.

/ S @uwo e oo fer—

{Ojj‘lcer Srgnatureﬁate} o {Name of Organization}



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, Wl 53536

o)

i _;-"\‘
EVENT DATE: | L/

in /D(Jfkf\dh"u‘[ ' DATE OF BIRTH: 'j‘” ’

NAME: \:;l g i

P i ! | Ve ; e "__f il |
1 7 Ci/1 1] o (A7 S W Tl I
ADDRESS: P 1| Jt‘f TTULFIIv ~)  ~~ j /’f_/_;! y 1oV | 1;5/ AJ A= B i/w“)ﬁ w
| bl : , e TRV BRQy w3
EMAL: PR D Bl I Ml LY B 2 PHONE o >

Chapter 6 of the Eanszie Code and the WI PUJHCB'EIOH 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:

s 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.

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 1 h or have asked for copies of such laws.

Haio— Pvalin 4\14]2s

Slgnature of Manager/Person mﬁi\alﬁof event Date

FOR MUNICIPALITY USE ONLY BELOW THIS LINE

Police Chief Recommendation and Comments:

Recommend Y Non-Recommend Recommend with conditions

E med

Police Chief’s Signature Date
Date Filed with Clerk: C‘ = l q . of? OQ ( Date License Issued:
Public Safety: ] D-1-262 ( Clerk’s Signature:

Notes & Receipt Information:




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

Business Name

JI\H» (ears bike S £y

Business Address:

12w l/lam‘)-lc-

Descsjption of Premises:

efaii | o

Busmesf})wner ’ \19586

1 5 f /
Signature:/// J ﬁ B

Business Name

X Lea 4y

Business Address:

JWWMmS&

Description of Premises:

Rea b 0¥ ce

Busine Own qu CV‘u ?L“)lbr\

i LYW T o

Business NameJ

Evansuille (urcﬁl Muke

Business Address:

2L w-Hiaun 5%

Description of Premises: J

"2‘6"{71}\ SW)P
N)

Busi?af:s ?wner: \ Wrebd' Pejwf‘/s 0

.Signatus: ﬂ //(/(da!\ M}&/\-_/_

Busin Na‘T: é
NAD YL 'K,

Business Address:

1 <. MQ,L:V)%

Description of Premises:

k! [ Salord
ﬁ/T

Owner

O{f/u ,

Busi

Si#tature: v

Business Narfie:

Q,J—?mgwl\ Onomber o Com

Business Address:

7 W. Mo

Description of Premises:

St

ey T

Business Qwner:

Shacon —DWV\-Q"W’I

Signature: m [ ; )Z\/)(

Business Name:

Business Address:

Description of Premises:

Business Owner:

Signature:

Business Name:

Business Address:

Description of Premises:

Business Owner:

Signature:




FW: Class B & Extension of Premise Applications
9/29/25 10:22 AM

From: "Jolene Klitzman" <] klitzman@evansvillewi.gov>

To: Jolene Klitzman <klitzman4@litewire.net>

From: Christopher Jones <c.jones@evansviliewi.gov>

Sent: Monday, September 29, 2025 10:19 AM

To: Jolene Klitzman <j.klitzman@evansvillewi.gov>; Quinn Bennett <g.bennett@evansvillewi.gov>
Subject: Re: Class B & Extension of Premise Applications

This looks ok to me.

Professionally,

Chnstopher Jones

Chieficf tolice. roting

QRPARTME,,

10 Wi Charch St Evangwilio WI 83536

wwweansvillowigay ) sog-aazazes €8

cimgevansdiowiger ()

L=t i vy Ry
gy giindeged Ty iberacion s By S0res

ity 3 AT Khats ST i Sk

From: Jolene Klitzman

Sent: Monday, September 22, 2025 2:16 PM

To: Christopher Jones <c.jones@evansvillewi.gov>; Dale Roberts <d.roherts@evansvillewi.gov>; Scott Kriebs <5 krichs@evansvillewi.pov>
Cc: Leah Hurtley <L.hurtley@evansvillewi.gov>

Subject: Class B & Extension of Premise Applications

Hi All,

Please see the attached applicaticn for:

Evansville Chamber of Commerce Temporary Class “B"/"Class B” Retailer's License Application.
Evansville Chamber of Commerce Extension of Premise Application.

Slice Golf Extension of Premise Application.

These are for the Monster Mash Market on October 18, 2025, from 3 p.m. to 8 p.m. The street closure has already been approved
by Public Saftey on September 3, 2025.

Jolene Klitzman

Deputy Clerk, City of Evansville

31 S. Madisen St./PO Box 529

Evansville, WI 53536

Phone: 608-882-2266 Option 2

Upcoming Elections:

*April 7, 2026 — Spring Elections

*August 11, 2026 — Partisian Primary

*November 3, 2026 — General Election

www.myvole.wi.gov — Register to Vote, Request an absenfee baliot, and more.

Alert to City of Evansville Elected Officials and Members of City Committees, Boards, Commisions: In order fo comply
with the Open Meetings Act requirements, please limit any reply to only the sender of this electronic communication.



Temporary Extension of

Premise & Sidewalk Café Application
CITY OF EVANSVILLE CITY CLERK'S OFFICE 7E

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

{Appilication must be submitted at least 15 days prior to event)

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

This license can only be issued to a current licensed establishments.
Requested area(s) must be adjacent with the current licensed premise.

?I\ll.llzisrt'zsestal::r;i:e as existing license) éms Ui’//& "747/’66{. CAW Qu{ ﬁ””/ﬂ’)&fc’e

Organized Occasion Name:

ol il s e (Formerly (adie Mgt Out)

Requested Date(s): / D / /ﬁ / Z{ Time(s) of Operation: 3 -.a),ﬁ)m — K-qum
Business Address: 2.5 W. Mal/’) St- gffw)fu“//& /L

Name of Agent: ggla Wwn DUhPA v/

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

Phone Number: {p 0§ - ?f 2 - g/j/ Email Address: 6%!11”6&5’”’1;0’@ %ﬂy/@dﬁ/l
' vy
Name of Person in Charge of Occasion: SA AL h D‘J"’W"f
o = - . 1 N 1
Phone Number: _— — g1~ —~ = -~ Email Address: _ ....- -~ .~ .y oo . QM
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« Premise Details

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

al] Eert Event ang [Mster Mai, Marée% will be held on 4he

Ireet (156 St - Mudpcpn G ¢ ce ). Wt Mad St

61’7 —6—;;;—} o/ CA&%Q,@Z %ége- [E%g% Qé{&zdf:ej 66 asble. 7% 0‘?)/)& é &a:;gj
How will the Ilcensed premise area be restricted artd screened from underage persons: 1S et
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Will the event encroach upon any public property or public right-
of way? % Yes No

{If you answered Yes above, a street closure permit may be needed)
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Names and Addresses of all Organization Officers:

President: Q%hm \ AVYEN v h'r&a,g_ | L" W . f\/‘la L{/J 6“’_ i% m/-zn AN Ny \\Q. W)
. L] Address City/State/Zip
Vice President: PCQAA M SWC-L‘ \A) M&_j,j,) St WU\ \\ e JX
‘Name W d\u a Address State/Zip
Secretary: M)J\,CI W’L V\C-?-—-ouu-g Ju_m e 6%[1 %ML (—:}- M\)\He— I
Name Address City/State/Zip , _—
Treasurer: Wnise Johnson <. Mawn St sy e G
Name &) Vi, (A2 A Fa Address City/State/Zip
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Location of Premise were Beer/Liquor or Wine will be served, consumed, or stored and areas where Alcohol Beverage Records will be
stored:

Address/Location Description: Zé U\J MMM %’5

Do premise occupy all or part of building? p P y--l-_

If part of building, fully describe all premise covered under this application, which floor(s) & room(s) licenses is to cover:
> 1Sk St Madisen <t
Svends  of GCyvuwnie Blda.
G > .

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

(Cpard” 91895 | Buapse s Clabes ¥ (omura

(Officer Signature/Date) [ : (Name of Organization)
FOR MUNICIPALITY USE ONLY BELOW THIS LINE
Public Works Recommend Reason for Non-Recommend/conditions ;
Manager: Non-recommend
Recommend with conditions
Chief of Recommend X Reason for Non-fec mmend/conditions
Police: Non-recommend S

Recommend with conditions
€ommunity _ Recommend

\ /'\\
Recommend with corterlions

City Clerk: Recommend Rea on for N(Q ecommend/conditions
Non-recommend / XS Meann
Recommend with conditions

Date Filed with Clerk: @ = q = lc) - '3/ Public Safety: Approved/Denied Date: \ D o 0703 {

Date License Issued: Council: Approved/Denied Date:
Type of license currently held: A//(A 7 /\/,_., PR - 1 a.xV\
7 < N
Class A Beer/Liquor '/Class B Beer/tiguor- Class C Wine Brewery

Notes & Receipt Information:
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FW: Class B & Extension of Premise Applications
9/29/25 10:22 AM

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

To: Jolene Klitzman <klitzman4@litewire.net>

From: Christopher Jones <c.jones@evansvillewi.gov>

Sent: Monday, September 29, 2025 10:19 AM

To: Jolene Klitzman <j.klitzman@evansvillewi.gov>; Quinn Bennett <g.bennett@evansvillewi.gov>
Subject: Re: Class B & Extension of Premise Applications

This looks ok to me.

Professionally,

Christopher Jones

Chief of Polic
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T

10 W. Church St Evansville Wi 53536
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From: Jolene Klitzman

Sent: Monday, September 22, 2025 2:16 PM

To: Christopher Jones <c¢.jones@evansvillewi.gov>; Dale Roberts <d.roberts@evansvillewi.gov>; Scott Kriebs <s.kriebs@evansvillewi.gov>
Cc: Leah Hurtley <|.hurtley@evansvillewi.gov>

Subject: Class B & Extension of Premise Applications

Hi All,

Please see the attached application for:

Evansville Chamber of Commerce Temporary Class “B"/"Class B” Retailer’s License Application.
Evansville Chamber of Commerce Extension of Premise Application.

Slice Golf Extension of Premise Application.

These are for the Monster Mash Market on October 18, 2025, from 3 p.m. to 8 p.m. The street closure has already been approved
by Public Saftey on September 3, 2025.

Jolene Klitzman

Deputy Clerk, City of Evansville

31 S. Madison St./PO Box 529

Evansville, W1 53536

Phone: 608-882-2266 Option 2

Upcoming Elections:

*April 7, 2026 - Spring Elections

*August 11, 2026 - Partisian Primary

*November 3, 2026 — General Election

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

Alert to City of Evansville Elected Officials and Members of City Committees, Boards, Commisions: In order to comply
with the Open Meetings Act requirements, please limit any reply to only the sender of this electronic communication.






Temporary Extension of

Premise & Sidewalk Café Application
CITY OF EVANSVILLE CITY CLERK'S OFFICE 7F

31 S. Madiison $t, PO Box 529, Evansville, Wl 53536
(Application must be submitted at least 15 days prior fo event)

Application Fee: $50.00 APPLICATION FEE WILL NOT BE REFUNDED IF DENIED OR WlTHDi%AWN

This license can only be issued to a current licensed establishments.
Requested area(s) must be adjacent with the current licensed premise.

Business Name: / ‘ (7 J £
{Must be the same as existing license) /@ 0

Organized Occasion Name:

{if applicable) | J\/[GV\“{M Mb"k‘\\,\ MUVLCE/!’

Requested Date(s)- / - f % i Z'C Time(s) of Operation: 2’ O]

Busihess Address ‘ ‘E Marh 3,]/ /Eva\/\sw{u_ i €%<3U?

Name of Agent: J\ﬁm% !{/‘Im

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

_~ — ra) -
Phone Number: . —.. _ _______ Email Address: ( - - v-oary T e T
Name of Person in Charge of Occasion: ﬂ7 /i ﬁh /é‘ !V )
Phone Number: : Email Address:

Premlse Details

Speaflc descrlptlon of the site for whlch the temporary extension is sought, including the dlmensmn of the area and where
beer/liquor/wine i is to he served and consumed:
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How will the licensed premise area be restricted and screened from underage persons:

B H(&LUS Witl_pe e _in Cant of S . ik bads o WCG;ﬂLi Zl and yg.

Will the event encroach upon any public property or public right- L
of way? (Jgs/ ' No
(If you answered Yes above, a street closure permit may be needed)
1 : - n -
' ){ VV' { g i .
(Dbt 1 gpoigio R St (low
et Ay ' Names and Addresses of all Organization Officers: . .-
President: _ (/ﬂ/@(h Z--’ﬂ) feMﬁWl Q’ fe\/é%ﬂ(_\[ﬁu,{_ I/U{ ngg(ﬂ
Name Address City/State/2ip
Vice President: M\{ /bﬂv( s &d 7
Name Address City/StatefZip
Secretary:
Name e Address City/State/Zip
| Treasurer:; '

Name : Address City/State/Zip




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

Address/Location Description: I.F Mﬂw‘\ gi’ (:‘0“»/( M‘Lu&n h? M{)fu g\’

Do premise occupy all or part of building? (/i ds

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

itnor of Siw  LUUYRAraspr

Hopn Malbson SF, Ay Migs (.

Declaration: An officer of the organization, declares under penalties of law that the information provided in this application is true and
correct to the best of his/her knowledge and belief. Any person who knowingly provides materially false information in an application for a
license may be required to forfeit not more than 51,00U.

7 . » 2, ,
/ZJM/ V1725 - Jhu it

(Officer Signature/Date) (Name of Organization)

FOR MUNICIPALITY USE ONLY BELOW THIS LINE

Public Works Recommend Reason for Non-Recommend/conditions
Manager: Non-recommend

Recommend with conditions
Chief of Recommend __L Reason for Non-recommend/conditions
Police: Non-recommend m 7

Recommend with conditions
Community Recommend Reason for Non-recommend/conditions

Development: Non-recommend

DAarAarmmand with canditinne
nccemmeng with ConCitions

City Clerk: Recommend Reason for Non-recgmmend/conditions
Non-recommend / Sﬁle 1€ \L"'ﬁ Me D
Recommend with conditions
P
Date Filed with Clerk: q - \’\ i 2 = Public Safety: Approved/Denied Date:
Date License Issued: Council: Approved/Denied Date:

Type of license currently held:

Class A Beer/Liquor \/ Class B Beer/Liquor Class C Wine Brewery

Notes & Receipt Information:




FW: Class B & Extension of Premise Applications
9/29/25 10:22 AM

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

To: Jolene Klitzman <klitzman4 @litewire.net>

From: Christopher lones <c. Jones@evanswliem gov>

Sent: Monday, September 29, 2025 10:15 AM

To: lolene Klitzman <j.klitzman@evansvillewi.gov>; Quinn Bennett <q.bennett@evansvillewi.gov>
Subject: Re: Class B & Extension of Premise Applications

This looks ok to me.

Professionally,

Chf:stopher Jones
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From: Jolene Klitzman

Sent: Monday, September 22, 2025 2:16 PM

To: Christopher Jones <, jones@evansvillewi.gov>; Dale Roberts <d.roberts@evansvillewi,gov>; Scott Kriehs <s.kriehs@evansyiliewi,govs>
Cc: Leah Hurtley <l.hurtley@evansvillewi.gov>

Subject: Class B & Extension of Premise Applications

Hi All,

Please see the attached application for:

Evansville Chamber;of Commerce Temporary Class “B"/"Class B” Retailer’s License Application.
Evansville Chamberjpf Commerce Extension of Premise Application.

Slice Golf Extension of Premise Application.

These are for the Monster Mash Market on October 18, 2025, from 3 p.m. to 8 p.m. The street closure has already been approved
by Public Saftey on September 3, 2025.

Jolene Klitzman

Deputy Clerk, City of Evansville

31 8. Madison St./PO Box 529

Evansville, WI 53536

Phone: 608-882-2266 Option 2

Upcoming_Eilections:

*April 7, 2026 - Spring Elections

*August 11, 2026 — Partisian Primary |

*November 3, 2026 - General Election

www.myvote.wi.gov — Register fo Vote, Request an absentee ballof, and more.

Alert to City of Evansville Elected Officials and Members of City Committees, Boards, Commisions: In order to comply
with the Open Meetings Act requirements, please limit any reply to only the sender of this electronic communication.
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JOINT POWERS AGREEMENT
256.35(9) Wis. Stats

ROCK COUNTY AND CITY OF EVANSVILLE
Rock County (County) and City of Evansville (Municipality) have combined with other
municipalities to establish a sophisticated telecommunications system which automatically
connects a person dialing the first “911” to a public safety answering point (PSAP) provides
the PSAP with the caller’s location and number identification.
Wis. Stats. 256.35(9) requires that County and Municipality annually enter into this Joint
Powers Agreement as follows:
1) This agreement is applicable on a daily basis.
2) If an emergency service vehicle is dispatched in response to a request through the
Rock County System, which the Municipality is a part of, such vehicle shall render
its services to the persons needing the services regardless of whether the vehicle
is operating outside the vehicle’s normal jurisdictional boundaries. The intent of
this paragraph is to meet the legal requirements of the Wisconsin State Statutes.
It is not to assign calls to emergency service departments outside of their defined
service areas on a regular basis. Only unusual circumstances will require such
assignment.
3) Municipality directs the Rock County PSAP Center receiving a call for service in
the Municipality’s jurisdiction to dispatch the call in the following manner.
Primary: Police: County Main Repeater 155.985 (TX), 159.090 (RX)
Fire: RF Main 153.950 (RX), 155.715 (TX)
RF Paging 154.310 (RX), PL Tone 79.7

EMS: Same as Fire



Secondary: Police: County TAC Repeater 154.950 (TX), 158.730 (RX)
Fire: RF Central 150.815 (TX), 155.430 (RX)

EMS: Same as Above
4) All calls of an administrative nature shall be referred to Municipality’s published

telephone number as follows:

Administrative: Police: 882-2292
Fire: 882-9934
EMS: 882-2269

5) The Rock County PSAP will maintain a record of the receipt of all 911 calls,
emergency and non-emergency, and a record of the dispatch. Municipality must
keep records of the receipt of the dispatch and disposition.

6) Rock County will file a copy of this Agreement with the Wisconsin Department of

Justice as required by sec. 256.35(9), Wis. Stats.

The respective Board/Council has authorized this Joint Powers Agreement and the

undersigned have been authorized to execute this Agreement effective January 1, 2026.

X Date
Rock County Administrator

X Date
City of Evansville, Mayor

X Date
City of Evansville, City Clerk




EVANSVILLE EMERGENCY MEDICAL SERVICES

INTERGOVERNMENTAL EMERGENCY MEDICAL
SERVICES CONTRACT

SERVICE PROVIDER: City of Evansville, through its Emergency Medical Service
(Referred to as “Provider”)

SERVICE RECIPIENTS: Listed Sections of Towns of Union, Porter, Magnolia and

Brooklyn
(Referred to as “Recipients™)

TERM OF CONTRACT: January 1, 2026 through December 31, 2026.

WHEREAS, the City of Evansville, through its Emergency Medical Service, owns and maintains
an ambulance and related equipment and supplies; and recruits, trains, and staffs emergency
medical personnel; and

WHEREAS, towns adjoining the City of Evansville have a need for emergency medical services
that the City of Evansville can provide; and

WHEREAS, pursuant to Sec. 66.0301(2), Wis. Stats., municipalities may contract with each
other for the furnishing of services; and

WHEREAS, the City of Evansville as Provider and the towns as Recipients desire to provide and
receive services under the terms and conditions set forth in this contract.

NOW, THEREFORE, the City of Evansville and the Towns agree as follows:

1. PROVISION OF EMERGENCY MEDICAL SERVICES
Provider shall provide emergency medical services on a 24 hour per day/ 365 day per year
basis in those sections or portions of sections of each town as follows:
A) Town of Union, Rock County, Wisconsin — All Sections except Sections 4 through 7,
inclusive, and the north one-half of Section 8;
B) Town of Porter, Rock County, Wisconsin - Sections 4 through 9, 16 through 21, 28
through 33 and the west one-half of Section 34, all inclusive;
C) Town of Magnolia, Rock County, Wisconsin - Sections 1 through 12, 14 through 18,
and 20 through 22, all inclusive; and
D) Town of Brooklyn, Green County, Wisconsin - The south one-half of Sections 25 and
26, the southeast quarter of Section 27, the east one-half of Section 34 and all of
Sections 35 and 36.

2. RENDERING OF SERVICES

TH



The Provider shall endeavor to provide emergency medical services, to the best of its ability
given the particular circumstances, to all persons in need of such service within the listed
sections of the recipients, whether or not the person is a resident of the Town. It shall be within
the discretion of the Provider, its agents and employees, to determine on a case by case basis
whether or not a situation constitutes an emergency, whether or not such emergency medical
services shall be administered and the extent to which emergency medical services shall be
rendered. The Provider shall also have the right to determine the destination and manner or
transport of a person serviced, if transport is deemed necessary.

3. RESPONSE

Within reason and exercising proper and appropriate discretion, Provider agrees to respond to
requests for emergency medical services within the listed sections of the Recipients whether such
request comes from Recipient employees, officers or agents, by any law enforcement agency or any
other person.

4. COST OF SERVICES

The cost for emergency medical services payable by Recipients to Provider shall be twenty-eight
dollars and seventy-three cents ($28.73) per resident in the listed sections of each town, billed
annually. Resident population will be the most current Department of Administration population
estimate, typically reported in October, or other current estimate the Provider deems more accurate by
door-to-door survey, utility bills, 911 services, and/or building permits (Attachment A).

5. BILLING OF SERVICES

A) A person receiving “basic life support” (BLS) emergency medical services will be charged a base
rate of $1,300.00, plus mileage and oxygen/spinal immobilization if rendered, if a Recipient resident
covered under Section 1. A person receiving “‘advanced life support” (ALS) emergency medical services
will be charged a base rate of $1,400.00, plus mileage and oxygen/spinal immobilization if rendered, if
a Recipient resident covered under Section 1.

B) A person receiving BLS emergency medical services will be charged a base rate of $1,300.00,
plus mileage and oxygen/spinal immobilization if rendered, if a City of Evansville resident. A person
receiving ALS emergency medical services will be charged a base rate of $1,400.00, plus mileage and
oxygen/spinal immobilization if rendered, if a City of Evansville resident.

C) A person receiving BLS emergency medical services will be charged a base rate of $1,300, plus
mileage and oxygen/spinal immobilization if rendered, if not a city of Evansville or Recipient resident
covered under Section 1 of this contract. A person receiving ALS emergency medical services will be
charged a base rate of $1,400, plus mileage and oxygen/spinal immobilization if rendered, if not a city
of Evansville or Recipient resident covered under Section 1 of this contract.

D) A call fee of $500 will be charged to the person responded to for emergency medical services if
services of Provider are not rendered, required or refused upon arrival. A standby fee of $500 will be
charged for all responses for which standby assistance is requested.

E) The Provider will bill for services promptly with the information obtained at the time of service,
which will contain information as to the date, the name and address of the person serviced, responsible
party, and insurance, if any and if known.

F) Provider will assume responsibility for collection of patient bills and will absorb potential
adjustments and write-offs.



6. RECORDS MAINTENANCE

Provider shall keep reasonable itemized and detailed work records covering name and address of the
person receiving service, other parties involved, date, time and location of service rendered, and the
cost of the service performed under this contract.

7. EMPLOYEE STATUS

All persons employed by or volunteering services to the Provider in the performance of the services
and functions pursuant to the contract shall be the officer, employee or volunteer of the Provider only
and shall have no claim to any employment benefits, including but not limited to, pensions, civil
service or other rights from the Recipients.

8. LIABILITY

Provider shall carry insurance protecting against claims of malpractice or negligence for the acts
and omissions of the officers, agents, employees or volunteers of Provider under the contract. Each
Recipient shall indemnify and hold harmless the provider, and shall carry insurance protecting against
claims for malpractice or negligence for the acts or omissions of any of its officers, agents, employees
or volunteers under the contract. Each shall provide any other party to the contract with a certificate of
insurance upon request.

9. TERM OF CONTRACT
The term shall be for one year as noted in the caption of this contract.

10. TERMINATION AMENDMENT AND RENEWAL.

Any party to this contract may terminate its participation in the contract upon 60 days written
notice to all other parties. If any Recipient terminates the contract they are obligated to pay the entire
annual contract amount. If the City terminates the contract pursuant to this paragraph, the City would
refund payments made by the Recipients on a pro-rata basis. The contract does not automatically
renew by inaction of Provider or any Recipient. Written agreement of Provider and any Recipient is
required on the terms of any amendment or renewal.

11. NON-EXCLUSIVE CONTRACT

This contract is not exclusive and Provider may provide emergency medical services to others than
parties to this contract; and each Recipient may use any other emergency medical services supplier in
addition to Provider.

Dated this day of October, 2025.
Mayor, City of Evansville Clerk, City of Evansville
Chair, Town of Union Chair, Town of Porter

Chair, Town of Brooklyn Chair, Town of Magnolia






October 1%, 2025 Evansville Police Department Public Safety Report

Training:

Officer Ritter has completed Phase | of the academy and is on to Phase II. Chief Jones
and Lt. Reilly attended his exposure to OC and Taser at Blackhawk Tech.

EVPD Officers conducted the annual Firearms Recertification.

Lt. Reilly worked with Sgts. Tway and Johnson getting them set up for their new roles.
Officer Z attended Peer Support Training hosted by the lowa County Sheriff’s Office.

Community Outreach:

Chief Jones, Lt. Reilly and officers attended the 3rd Annual Corwan Neuenschwander
Community Corn Roast on Sunday September 7th.

Detective Sergeant Johnson has been assigned to be the PD representative at the
monthly Safety Committee meetings with the School District.

Calls for service: As of 8am 09/26/25 — September 2024: 1077 September 2025: 777

Police Commission/Staffing:

The Police Commission did not meet in September.

Accreditation:

Chief Jones, Lt. Reilly and Quinn have been reviewing accreditation files.

Notable calls:

Officer Schmidt made an arrest for first offense Operating While Intoxicated. Suspect
was also cited for Open intoxicants.

Officer Hanson and Det. Sgt. Johnson were dispatched to W. Holt Rd. to assist with a
reported Gunshot Wound. Upon arrival, the Officers located the male who was beyond
lifesaving measures. Both assisted Rock County with the investigation as needed.
Officers Nankee and Schwark investigated a threat made by a student about “shooting
up” the school. Officers met the individual outside of the building, confirmed he did not
have any weapons and insured the safety of all students still in the building. School staff
and the officers worked together to then perform a threat assessment and later found
that criteria were not met for terroristic threats. The school then handled the matter
further.

Officer Delgado was dispatched to the Evansville Manor for a death investigation.
Officer Delgado ultimately determined through her investigation that an elderly male
resident had committed suicide by means of hanging himself from one of the gazebos
outside.

Officers Nankee and Schmidt were dispatched to a domestic disturbance in progress.
Upon arrival, Officers were able to stabilize the scene. Through their investigation, they
were able to build probable cause to arrest the female half for Disorderly Conduct/DV
and Battery/DV.

Det. Sgt. Johnson was dispatched to McDonalds for a report of an unwanted subject
who was possibly intoxicated. Det. Sgt. Johnson arrived on scene and met with the
suspect outside by his vehicle. During his initial investigation, Det. Sgt. Johnson had



October 1%, 2025 Evansville Police Department Public Safety Report

probable cause to arrest the suspect for OWI. Det. Sgt. Johnson gave multiple
commands and the male began to walk away from him. Det. Sgt. Johnson initiated
physical contact with the male and the male began to physically resist. Det. Sgt.
Johnson was eventually able to get him into custody with the help of a citizen
bystander. The male was later charged with 4" Offense OWI, Resist/Obstruct, and a
probation violation. It should be noted that the male was on probation for armed
robbery and flee/elude officer.

Officer Hanson was dispatched to a Vehicle vs. House traffic crash on Hwy 104. The
driver failed to stop at 104/Cty Tk C. The driver was extracted from the vehicle and
airlifted to a lacal hospital. The investigation was then turned over ta Green Caunty.

> Admin update:

Coverall Cleaning did their initial clean at the PD and did an amazing job.

The conference room has been redesigned to better serve as a dual-purpose training
and conference area.

EPD won a Preliminary Breath Testing (PBT) device through a Highway Safety Grant from
the Wisconsin Department of Transportation Chemical Test section.



CAD Incidents By Type Agency: EVPD

Printed:9/26/2025 8:24:20 AM Covering Incidents From: 09/01/2025 00:00:01 To: 09/30/2025 23:59:59
Incident Type Description # of Inicdents Incident Type

Code
911 ABANDONED OR HANGUP OR OPEN LINE 16 911
ABANDONED VEHICLE 1 AVR
ACCIDENT WITH INJURY 1 TAPI
ALARM 4 ALARM
ALCOHOL VIOLATION 1 ALC
ANIMAL COMPLAINT 12 ANM
ASSIST CITIZEN 16 ACIT
ASSIST FIRE OR EMS 11 FAST
ASSIST OTHER JURISDICTION 24 OJUR
BATTERY 1 BAT
BUSINESS CHECK 42 BCK
CHILD OFFENSE 2 CHILD
CIVIL DISPUTE 3 CD
DISORDERLY CONDUCT 3 DC
DISTURBANCE 2 DIST
DRUG OFFENSE 1 DRUG
FAMILY PROBLEM 7 FAM
FOLLOWUP 39 FOL
FOOT PATROL 11 FOOT
HARASSMENT 3 HAR
HAZARDOUS CONDITION 1 HAZC
KID PROBLEM 3 KID
LOUD NOISE 3 LOUD
OPEN DOOR/WINDOW 1 OPEN
OPERATING WHILE INTOXICATED 1 owl
OUT WITH SUBIJECT 3 OWS
PARKING COMPLAINT 25 PARK
PHONE MESSAGE FOR OFFICER 2 PHONE
PROPERTY 1 PROPERTY
SCHOOL PATROL 43 SCHOOL
SECURITY CHECK 344 SECK
SEX OFFENSE 1 SEX
SPECIAL ASSIGNMENT 10 SPAS
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STALLED VEHICLE 3 STALLD
SUICIDE 1 SUICIDE
SUSPICIOUS 6 SUSP
THEFT 3 THFT
THREAT 3 THREAT
TRAFFIC ACCIDENT 5 TA
TRAFFIC COMPLAINT 6 TE
TRAFFIC STOP 97 T
TRESPASSING 1 TRES
UNWANTED PERSON 2 NOWN
VEHICLE UNLOCK 3 UNLK
WARRANT SERVICE 1 WAR
WELFARE CHECK 8 WELF
Number of CAD Complaints During Period 777
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City of Evansville EMS
11 W. Church St.
Evansville, W| 53536
(608) 882-2269
Chief Carolyn Kleisch
Public Safety Meeting
Oct 1%, 2025

1. Calls for Service:
a. 43 Calls during the month of July 2025 (641-41/642-2)
b. 61 Calls during the month of July 2024. (641-57/642-4)
c. To date call volume 2025- 517
d. To date call volume 2024- 530

Updates:

1- Refresher with Mercy’s MD-1 Dr Barney followed by monthly EMS meeting

2- Carolyn working with Jason and Julie on Budget for 2026

3- EMS office AC unit replaced

4- Waiting for the start date from KSW for garage door, hoping for work to start soon.

5- Carolyn and Jason met with Shawn Foster for overview of 2026 Ambulance, Keri and Karla sat in
on the meeting as well.

6- 642’s DEF heater went bad, has been replaced

7- Classes are going well for those in class currently

8- Crew assisted Brooklyn with their Luke Bryan Farm Tour, we sent staff over with FD and also
staffed the backup ambulance and responded as a “First in” when they transported out.

9- We have been helping the school district with teaching CPR to their coaches and other staff.
Planning on more classes in Oct. for them as well as the Health Occ. students

Number of Runs: 43
Avg Unit Notified to Enroute in Minutes: 6.99

Avg Unit Enroute to Arrived at Scene in Minutes: 3.43

Avg Unit Arrived on Scene to Left Scene in Minutes: 31.43
Avg Unit Left Scene to Arrived at Destination in Minutes: 27.47

Avg Unit Arrived at Destination to Unit Back In Service in Minutes: 92.20




Average Response Times per Month
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Falls 8 18.60%
Traffic/Transportation Incident/MVA 6 13.95%
Convulsions/Seizure 5 11.63%
Breathing Problem 5 11.63%
Chronic lliness/Medical Condition 4 9.30%
Chest Pain (Non-Traumatic) 3 6.98%
Motor Vehicle Crash 3 6.98%
Standby 2 4.65%
Sick Person 2 4.65%
Cardiac Arrest/Death 1 2.33%
Invalid Assist/Lifting Assist 1 2.33%
ACIN - Accidental Injury 1 2.33%
Choking 1 2.33%
Hanging 1 2.33%

Total: 43

Total: 100.00%
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