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.

Public Safety Committee
Regular Meeting
Wednesday, June 3, 2026, 6:00 p.m.
City Hall, 31 S. Madison Street, Evansville, WI
AGENDA

Call to Order

Roll Call

Motion to approve the Agenda

Motion to approve the May 6, 2026, Public Safety regular meeting Minutes

Citizen appearances other than agenda items listed

Old Business

N o gk~ DR

New Business

A. Motion to Approve the Operator’s License Application(s) for: (Recommended by Evansville Police Department)
1) Zachary M. McDonough
2) Michelle Marie Dienberg
3) Amy B. Edquist
4) Kylie Lena Hoops
5) Kristin Emily Mack
6) Harparkash Singh
7) Kiristi Jo Reigle
8) Kassandra Ann Ayala
9) Brynn Morgan Westhy

B. Discussion with Ari Hermanson for senior project - run/walk to raise awareness for Suicide Prevention at
Leonard-Leota Park.

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

1. Lake L eota 4" of July Celebration, licensee Creekside Place, Inc., 102 Maple Street,
Evansville, W1 53536, from Friday, July 3, 2026 - Sunday, July 5, 2026.
e Friday, July 3, 2026, 12:00 p.m. - 12:00 a.m.
e Saturday, July 4, 2026, 12:00 p.m. - 12:00 a.m.
e Sunday, July 5, 2026, 11:00 a.m. - 12:00 a.m.

D. Discussion with Fire Chief Bob Fahey on Bikes and Scooters

E. Motion to recommend to the Common Council Approval of the Renewal Alcohol Beverage License

Applications for a Class “A” Beer/ “Class A” Liquor License for: (background check recommendations
provided by Chief Jones, unless otherwise noted)

1) Casey’s Marketing Company, Melissa A. Frank, Agent, 28 W. St. Mary St., Milton, WI 53563 d/b/a
Casey’s General Store # 3583, 230 E. Main Street, Evansville, Wl 53536

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



3)

4)

5)

6)

7)

Family Dollar Stores of Wisconsin, LLC, Corey Schmit, Agent, 17350 Brooklawn Dr., Brookfield WI,
53045 d/b/a Family Dollar Store #24446, 28 County Highway M, Evansville, W1 53536

Kopecky’s Worldwide Foods. Inc., John T. Kopecky, Agent, N7575 Cty Rd X, Albany, WI, 53502,
d/b/a Kopecky’s Piggly Wiggly, 8 N. County Road M, Evansville, Wl 53536

Kwik Trip, Inc., Christopher Turenwald, Agent, 107 Parkview Dr., Milton, W1 53563 d/b/a Kwik
Trip, Inc. 1750, 680 E. Main Street, Evansville, W1 53536

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

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

F. Motion to recommend to the Common CounC|I Approval of the Renewal Alcohol Beverage License

applications for a

for: (background check recommendations

provided by Chief Jones, unless otherwise noted)

1

2)

3)

4)

5)

6)

7)

139 E. Main Street LL C, Tawfick (Tommy) Hanna, Agent, 3018 Maple Grove Dr., Madison, W15379,
d/b/a Allen Creek Coffeehouse, 137 E. Main Street, Evansville, Wl 53536

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

Creekside Place Inc., Rhonda Fahey, Agent, 13231 W State Road 59, Evansville, W1 53536 d/b/a
Creekside Place Inc., 102 Maple Street, Evansville, W1 53536

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

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

Slice Golf, LLC, Sarah Kilps Tomlin, Agent, 102 N. Windmill Ridge Road, Evansville, Wl 53536,
d/b/a Slice Golf, 1 E. Main Street, Evansville, Wl 53536

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

G. Discussion with possible motion to recommend to Common Council the Class “B”’/Class B”
Temporary Extension of Premises Application for:

1)

Pete’s Inn, Inc. — Bags League: 14 N. Madison Street, Evansville, WI 53536 from 7:00 p.m. to 9:00 p.m.
every Wednesday from June 3, 2026, through August 26, 2026.

8. Evansville Police Department Report

9. Evansville Emergency Medical Services Report
10. Meeting Reminder: Wednesday, July 1, 2026, at 6:00 p.m.
2026 Meeting Dates: August 5™, September 2", October 7", November 4", & December 2" at 6:00 p.m.

11. Adjourn

Erika Stuart, Chairperson



Public Safety Committee
Regular Meeting
Wednesday, May 6, 2026, 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 Carolyn Kleisch, EMS Chief
Alderperson Chuck Boyce P Chris Jones, Police Chief
Alderperson Bill Hurtley p Jolene Klitzman, Deputy Clerk

Steve Eager, 4" of July Run

Brenda Stevens, Citizen
3. Motion to approve the Agenda. by Stuart, Seconded by Boyce, Motion Carried 3-0

4. Motion to approve April 1, 2026, Public Safety regular meeting Minutes. by Stuart, Seconded by Boyce,

Motion Carried 3-0

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

A. Discussion on Evansville 4™ of July Run with Steve Eager. Steve Eager came and talked with the
committee on the route, safety and all plans for the 4™ of July Run/Walk.

B. Discussion with Possible Motion to Approve the Operator’s License Application(s) for: (non-

recommended by Evansville Police Department).

1) Brenda Lee Stevens
Brenda came to the meeting and explained why she left off information on the application. Committee

agreed to approve the license for Brenda. by Stuart, Seconded by Hurtley, Motion Carried 3-0

C. Motion to Approve the Operator’s License Application(s) for: (Recommended by Evansville Police
Department).
1) Olivia Carmelle Kendrick
2) Elizabeth Genevieve Sveum
3) Dorry Avis Weigel
4) Michelle Ann Buehl
5) Sarah Marie Kilps-Tomlin
6) John Thomas Kopecky
7) Daniel Ray Harris
8) Debra Mae Twyford
9) Dorothy Jean Patterson by Stuart, Seconded by Boyce, Motion Carried 3-0
10) Debbie Lynn Johnson
11) Kathleen Helen Hammon
12) Kayli Ann Mack
13) Matthew David Kroll




14) Kimberly Ann Muench
15) Nicholle Lynn Wagner
16) Rhonda Ann Fahey

17) Grace Lynn Marshall

18) Harshdeep Singh

19) Bettina Sue Van De Mark
20) Kimberly Sue Dienberg
21) Sheri L. Biddick

22) Melissa Ann Heller

23) Austin Thomas Anderson

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

1) Friends of Eager Free Public Library — Ice Cream Social at 39 W. Main St, Evansville, WI
53536. Closure from 3:00 p.m. to 7:00 p.m. on Friday, June 26, 2026.
Committee had no issues or comments on this street closure. by Stuart, Seconded by Hurtley, Motion Carried

3-0.

8. Evansville Police Department Report. Officer Nankee attended sexual assault training, all officers
completed state mandated biannual EVOC training, police helped with *““Ride your bike to school day”, there

were 6 notable calls in the month of April. Det. Sgt. Johnson and Officer Z conducted the 30" National
Prescription Drug Tack Back Day. Committee had lengthy discussion on a couple of the notable calls on
how to educate, help and find solutions.

9. Evansville Emergency Medical Services Report. Refresher this month was for Anxiety & Hyperactive
Delirium with Agitation, & how to treat patients safely in crisis. KSW has started the garage remodel, both
ambulances were down in April. Oregon EMS graciously loaned us their old ambulance for the week. 2 new
EMT-B have been hired & are starting onboarding this month.

10. Meeting Reminder: Wednesday, June 3, 2026, at 6:00 p.m.

2026 Meeting Dates: July 1%, August 51", September 2", October 7", November 4", & December 2™
11. Adjourn. Stuart adjourned the meeting at 7:03 p.m.

Jolene Klitzman, Deputy Clerk



7A-1



7A-2



7A-3



7A-4



7A-5



7A-6



7A-7



7A-8



7A-9






7C-1












7E-1






‘Form

AB-200AA

7] Rerse'wa;:; s

H Llcense Penad

" VInstructions

7/1/26 6/30/27

This form:is- requ;red supplemental matenal to Form AB- 200 Alcohol B ey

The persong holdlng 1he follomng iitles In'the’ applicant business-and any businesses referenoed in. Par’( A Question 6,. must prowde contact and personal
information.to detérming fitnass fo hold ian alcohof beverage license: under state law:

¢ Sule proprlelor )
e a partnersmp )

actdrs, afnd ‘agent of a.corporationor. nanpmﬁt organlzalmn

All members or managera, and agent.of aiiimited liability t company

‘Contact and personal informitien for persona named above must be listed in'the table below and submitted with this applicalion. Attach additional sheets if’

-nécessary.
[Each person-holding a tifle named above miust bt the: most dcturate Form AB-100 with this application,
‘Comoratmns =nc»rqr.‘roﬁt orgamzatmns and Iu'nlted I;abihty campanies must submlt the most accurate: Form AB—101 ‘with thls appltcahon

-fi appllcatlon OF any person; added
renewal applicatmn forithe first i

mformatmn, pr thelr relationshlp t B
1 #the applicant bisi

-11 Legal: E!usm s Name: ndeuaI ‘name le proprietorship)
CASEYS ‘MARKETING COMPANY

459, No. ‘Change: There are.no chang
{10 this person’s- personal orconiapl:

3 FEIN

2, Business Trade Namie or DBA_ ~

J: Information, o their. a_'eiattonsmp ip:
|the applicant business,

‘GENE I, STORE #3583

Status™:

i Ttlle!Re!ahonship ioApplmnt Buslness : _ PhohaNyr'n'bgt-
N No‘ c"i-lAfNGiz#‘
INO CHANGE
ISECR ~ INO CHANGE
|TREASURER NO'CHANGE
- ‘ * |ASsISTANT SECRETARY DdUGLAS;BEECH@CASEYS com NO-CHANGE
"~ [MELISSA AGENT MISSIE.FRANK@CASEYS.COM _|NO CHANGE:

=‘V;

Wiszaein aparen B Ravonuy




Form | Alcohol Beverage
AB-101 | ~ Appointment of Agent

bate

,;Qriginél.[no fee)

- _-ﬁ'IjSucceseor-($1p~fee:}e_rrr_r_unipipei]igenéeésqniﬁ

| casEY's “MARKETING COMPANY 3

2. Business Trade Name.or DBA~
CRSEY'S #3583

ty Type (check one}

I'_'] Limited- L1ab|I:ty Company

. Corparation

|:| Nonproflt Orgamzation

; 4,. _ccholfBeverage Busmess Authorrzatlon (cneck ane}
[V] Municipal Retail License [ state- Permit

5 If SUCCEeSSOL agenl provide Slate Perrnll or Muriicipal* Retall License Number :

n/a

Descritie the reason for appomtlng a sUCCEessor agent lf slccassor

n/a

is checked above.

B:'Agent Inform ation

’ 1 LastNameg - )
FRANK

2 First Name

MELISSA

‘_4 Email
; LICENSINGTEAM.CASEYS coMm

LG; ‘Home Address

f.?.;é'(;:_ity-;' i

|6, State | 9. Zip Code
1 WE ‘53563

" 110, Date of.

Bih

T2 Drivers Licerse/State 1O Stale of 1sstance
WI

Submlt proof of.completion.

; Ha @ yau satisfied the respunslb!e beverage server tralmng requirement'? FRT TR, m

T No

woaa T

2 Have you: comp!eted Form AB-100, Alcohof Beverage !ndrwdua:’ Questronnarre (||censee) or
Form AB—300 A}coho! Beverage Personai Questronnarre {permittee)? .

id

R R ::Yes ElNO

1.3 Hav_e yqu b_een _a W;sconsun. tesident for at Ieast 90-cont|nuous deys?.: %o S Rl e B TRV xS

. A Yes [INo’

See instructions for.exceptions.

Continued.—»

[AB-IOT(R;H-25)

Wisoonsin Deparmant of Revanye



'D: Business Attestatio

READ CAREFULLY BEFORE SIGNING: 1, the Undersigned, authorize the above-named individual to act for the above-named
corporation, nonprofit organization, or limited liability company with full authority and control of the premises and of all alcohol |
beverage activities on such premises. | certify that | am authorized by the above-named entity to authorize this individual to act
on behalf of the entity. [F | am appuinting a successor agent, | rescind all previous agent appointments for this premises. Further,
) understand that | may be prosectited for submitting false statements and affidavits in connection with this application, and that ;
1 any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000
1 if convicted.

{iastame FeName - N i O
{Titie i " ; Email T e e T Phone A
SECRETARY | LIcENsINGTEAMecasEYs.con | NN

04/13/26

the Agent; hereby accept this appdiﬁﬁneht as agent for the above-named corporation, IR
mpany and:a ‘fiill responsibility for the conduct of all aicohol beverage activities |
e premises for'the above-riamed business. -further ynderstand that | may be prosecuted for submitting false statements |

dnd affidavits in connection with this application, and that any person who knowingly provides materially false information on this .

|| application may be required to forfeit not more than $1,000 if convicted. Sk
ItName T [ReName o LS|
|-FRANK 'MELISSA ' A L
“Signature” R — —d P o ata” iz
1 XA | 04/13/26

"AB-101 (R 1-25) o T ' T w2y T
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol |:| Yes \ No
beverages.

If yes, describe the nature and status of pending charges using the space below. Attach additional sheels as needed.

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

4, Have the pariners, agent, or sole proprietor satisfied the responsible beverage server training requirement for

this license period? Submit proof of completion. ... ... . oo e [ Yes No
5. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. ... .. ] Yes No

8. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ........... [:| Yes No

de T ot R

Part C:'IndividualInformation. *+~ ; & |

Check each box to attest that you have provided the appropriate supplementary information to complete your appllcat[on See the
instructions for Part C of this application, beginning on page 2, to complete this section.

| have accurately listed and provided contact and personal information for all required persons involved in the applicant business
and any business identified in Part A, Question 6 using Form AB-200AA.

M | have provided an accurate Form AB-100 for each person listed in Form AB-200AA.

{(For corporations, limited liability companiss, and nonprofit organizations only) | have provided an accurate Form AB-101 to
appoint an agent on behalf of my business.

[v] | understand that my application is not complete until this supplementary paperwork is received by the municipai clerk where | am
applying for an alcohol beverage license.

Part D: Attéstation .« -~ Tl resol TR s LT T v R
One of the following must sign and attest to thls appl:catlon
» sole proprietor +« one general partner of a partnership « one corporate officer » one membér of an LLC

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

Last Name First Name M.l
Cantwell Eric ]
Title Email Phone

CEO ecan@cenexl.com ]

Signaiure~~’, ; Date
- o 03/30/26

‘Part E: For-ClérkiUse Only % o7 7= i ot e 0 m e iroo ™ T
Date Application Was Filed With Clerk | License’ Number Date License Granted Date License Issued
Signature of Clerk/Deputy Clerk. Date Provisional License Issued (if applicable)

AB-200 (R. 2-26) -2



‘Application Type:(check one)
[ initial {New} Renewal
License Period

Form

AB-200AA

Alcohol Beverage License Application
Appendix A - List of Persons Involved in the Applicant Business

v < = . e . .

nel e U s T T T +Status Definitions ¢ .

=

‘Instructions _ *:

This form is required supplemental material to Form AB-200, Alcohol Beverage License Application, for new and renewal appllcatuons New: All entries on a new
application or any person added to a

renewa! application for the first time.

The persons holding the following titles in the appllcant business and any businesses referenced in Part A, Quesllon 6, must pmwde contact and perscnal
information to determine fitness to hold an alcohol beverage license under state law;

« Sole proprietor ) Remove: This person no longer

* All partners of a parinership ) o has a relationship to the applicant
= All officers, directors, and agent of a corporation or nonprofit crganization business.

* All members or managers, and agent of a limited liability company

Contact and personal information for persons named above must be listed in the table below and submitted with this application. Attach additional sheets if Update: There are changes to

this person’s personal or contact
information, or their relationship to
the applicant business.

necessary.
Each person holding a title named above must submit the most accurate Form AB-100 with this application.
Corporations, nonprofit crganizations, and limited liability companies must submit the most accurate Form AB-101 with this application.

No Change: There are no changes

1. Legal Business Name (individual name if sole proprietorship) to this person's personal of contact
o this p

Consumers Cooperative 0il Company ; ; i
- information, or their relationship to

2. BusmessTl:ade Name or DBA 3.FEIN the applicant business. -

Evansville Cenex 39-0223180
Listing of Persons [nvolved in Applicant Business @ =~ T T e T T o T T g
First Name and Middle Initial Last Name Tite/Relationship to Applicant Business Phone Number Email Status*
Eric S Cantwell CEQ ecan@cenexl.com No Change
Thomas Schwarz Board of Director No Change
Michael Kindschi Board of Director No Change
Steven Kindschi Board of Director No Change
Gregory Elsing Board of Director No Change
Joel Wyttenbach Board of Director No Change

AB-ZD0AA (N. 2-26) Wiscensin Depariment of Revenue



i

Consumers Cooperative Directors and Offlcers

EricCantwell. [ceco . . - [

Thomas Schwarz | -]_Qoa'rd_pf;Dir"ector - President I_

Michael Kindshi  |Board of Director - Vice President | (R

Steven Kindschi __|Board of Director - Secretary |

Gregory Elsing !Board of Director |_

Joel Wyttenbach  [Board of Director ~ ~ - [ NN




Form Alcohol Beverage °i“°,_{, )o- 10

AB-101 Appointment of Agent
Agent Type {chock ons)
Crigingl {no fee) 7 Successor {$10 fes for municipal licensees only}

Part A: Buslness Information

1. Legel Business Name (individual narme if sole proprietor)
Consumers Cooperative Oil Compnay

2. Business Trade Name or DBA
Evansville Cenex

3. Entity T check one) ;
yTyme {chock, [J Limited Liability Company Corporation [ Nonprofii Organizafion

4. Alcoho! Beverage Business Authorization {chock one) 5. If successor agent, provide State Permit or Municipal Retail Liconse Number
Municipal Retail License - [ State Permil

B. Describe the reason for appointing a successor agent, If successor |5 checked above.

Part B: Agent Informatlon

1. Last Name - 2. First Name 3 ML
Golz Jdessica E

4, Email 5. Phone
evansville.cstore@cenexl.com

B. Home Address

7. City 8. State | 9. Zip Code 16. Dale of Bith
Evansville Wl 53536 [ ]

11. Driver's License/State 1D Number 12. Driver's License/State 1D State of Issuance

WI

Part C: Agent Questlons

1. Have you satisfied the responsible beverage server tralning requiremant? ... vverceenneriananannns l___l Yes D No
Submit proof of completion. .

2. Have you compiated Form AB-100, Alcohol Beverage Individual Questionnaire (licensee) or
Form AB-300, Alocho! Baverage Personal Questionnalre {permitteeY? ................. e eereaerena, Yes [ ]No

3. Have you been a Wisconsin fesident for at least 90 continuous days?. ... ...cvvriv e vanuannan e v] yes {]Ne
See instructions for exceptions. ’

Continued —

AB-101 (R. 2-26) -1 Wiscansin Depanment of Revenua



Part D: Business Attestation

beverage activities on such premises. | cerlfy that l am a

READ CAREFULLY BEFORE SIGNING: |, the Undersigned, authorize the above-named individual to act for the above-named
corporation, nonprofit organization, or Nmited fiability company with full authority and contral of the prémises and of all alcohol

uthorized by the above-named enlity to autherize this individual to act
pointments for this premises. Furiher,

on behalf of the entity. If | am appeinting a successor agent, | rescind all previous agent ap
| understand that | may be prosecuted for submitling false statements and affidavits in connaction with this application, and that
any parson who knowlngly provides materially false information on this application may be required to forfeit not mare than $1,000

03/30/2%6

if convicted,
Last Name First Name M.i.
Cantwell Eric s
Title Email Phone
CEC ecan@cenexl.com
Signature Date

VO —_

Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: |, the Agent, hereby accept this appolniment as agent for the above-named corporation,

nenprofil organization, or limited liability company and assume full r
on the premises for the above-named business. | further understan
and affidavits In connection with this application, and that any parson who knowingiy provides materlally false information on this

application may be required to forfeit not more than $1,000 if convicted.

esponsibility for the conduct of all alcohol beverage activities
d that | may be prosecuted for submiting false slatemsnts

Last Name First Name ML
Golz p , Jessica E
Signature ‘ Date

03/30/26
AB-101 (R, 2-26} -2
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>

2. Are charges for any offenses pending against the husiness? Exclude traffic offensss unlass related lo alcoho! [] Yes No
baverages.

If yas, describe the nalure and status of pending charges using the space below. Attach additional sheels as needed.
N/A

3. Is the applicant business or any of its officars, directors, memhbers, agent, employees, owners, or other relaled
individuals or entities a restricted invastor with any interest in an alcohol beverage producer or wholesaler? . . E] Yas No
If yas, provide the name of the restricted Investor and describe the nature of the interest.

N/A

4. Haya the pariners, agent, or sole propristor satisfied the rasponsible beverage server training requirement for

this license perfod? Submit proof of completion, . .. . . ... Cereereareeeiaanas et b e tea e aeiaaeae Yes [ ] No
5. Is the applicant business indebted to any wholesaler bayond 15 days for beer or 30 days for Eiquoriwine?. .. ... [ 1 Yes {¥] No

6. Does the applicant bushess owe past dus municipal property taxes, assessments, or other foes? ...... veere ] Yes No

[?Part C: Individual Information

Check each box to attest that you have provided the appropriate supplementary information to complete your application. See the
instructions for Part C of this applicalion, beginning on page 2, to complate this section.

[# 1 have accurately fisted and provided cantact and personal information for all required persons Involved in the applicant business
and any business Identified in Part A, Question 6 using Form AB-200AA,

| have provided an accurate Form AB-100 for each parson listed in Form AB-2004AA.

[l {For corporations, limited liabilily compenies, and nonprofit organizations only) | have provided an accurate Form AB-101 to
appoint an agent on behalf of my business.

841 understand that my application Is not complate untl this supplementary paperwork Is recsived by ihe municipa! derk where [-am
applying for an aleoho! beverage license,

-Part D: Attastation
One of the following must sign and attest to this application:
= sole proprietor = one general partner of a parinership = one corporate officer = one member of an LLC

| am acting solely on bahalf of the applicant business and not on behalf of any other individual or entity seeking lhe license. Furthes, 1 agree lhat the
rights and responsibliities conferrsd by lha licensa(s), if granted, wlll not be assigned to another individual or entity. ! agree to cperats thls business
according {o Whe law, including but not Imited to, purchasing alcohol beverages from state attharized wholesalers. | understand that lack of ageess

revocation of this license, | tmderstand that any licanse Issued eontrary to Wis. Stat. Chapter 125 shall be vold under panalty of state faw, | further
undersiand that [ may be proseculed for submitting false statements and affidavils In connection with this application, and that any person who
knowingly provides materially false Information on this applfication may be requirad to forfelt nol mare than $1.000 if convicted.

READ CAREFULLY BEFORE SIGNING: Under penally of [aw, I have answared each of the above questions completely and truthfully, | agree that

lo any portion of a licensed premises during Inspection will be deemsd a rafusal to allow inspoction. Such refusal Is a sisdemeanorand graunds for

Lest Name Flrst Name M.l
Newman Michael B
Title Email Pheng

Da

" 2 950mb

Pres:i?d.gnt A 4 ab-licensingfd@familydollar.com !_

Part E: Fo rk Use Only

Date Appljcation Was Flled With Clerk | License Number Date License Granted Date License Issued
-1 -A02 L

Signature of Glerk/Deputy Chark Dale Pravisional Licensa lsseed (If applicabla)

AB-200 {fL 2-26) -2-

—

-
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Form . Alcohol Beverage Date
AB-101 Appointment of Agent

L XN e

Orlginal (no fee) [1 Successor (310 fee for municipal licensees only)

.

iRarABsinessdntormationts 4 Fhas el
1. Legal Business Name (individual name if sole proprietar)
Family Dollar Stores of Wisconsin, LLC

2. Business Trade Name or DBA

Family Dollar #ZL,J-HG

3. Entity Type (check ong)
_ [+] Limited Liability Company " [O Corporation [ Nonprofit Organization
4, Alcahol Baverage Business Authorization {chack ons) 5. If successor agent, provide State Permit or Municipal Retail License Number
Municipal Retail License [ State Permit N/a
6. Describe the reason for appointing a successar agent, if successor Is checked above.

N/A

S b S
2,

Cores c

) 5. Phone

4, Email

Cﬁdnﬁ\‘(@ Qq,“u, dsllar. com

6. Home Address

8. State | 9. Zip Code 10. Date of Bith

Bribild o BB

11. Driver’s License/State ID Number 12. Driver’s License/State 1D State of Issuance

e

1. Have you satisfied the responsible beverage server training requirement? .............. ... cc...... ¥l Yyes [INo
Submit proof of completion.
2. Have you completed Form AB-100, Alechol Beverage Individuel Questionnaire (licensee) or
Form AB-300, Alcohol Beverage Personal Questionnaire (Permitlee)? . ... vvein 't ne s oo e i aeaaneeas Yes [ |MNo
3. Have you been a Wisconsin resident for at least 90 continuous days?.................. verrneseenines  [Y]Yes [JNo

See instructions for exceptions.

Continued —

AB-101 {R. 2-26) -1- Wisconsi Depariment of Revernm




corporalion, nonprofit organization, or Ilmited liabjiity company with ful} authority and centrol of the premises and of all alcohol
beverage activities on such premises. | cerify that | am authorized by the above-named entily to authorize this individual to act
on behalf of the entity. If 1 am appointing a successar agent, | rescind all previous agent appeiniments for this premises. Further,
| understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that any
person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000 if

convicted.
Last Name Fiest Nar&e M.L
Gary Yolanda D
Title Email Phone
Ass:Lstant Secretary ab-licensingfdefamilydollar.com _
Date
do Mo, 05/01/26
A=

fPartiE ZAgentAtestation

READ CAREFULLY BEFORE SIGNING: |, the Agent, hereby accept this appomiment as agent for the above-named corporatzon
nonprofit arganization, or limited llabllity company and assume full responsibility for the conduct of all alcohol beverage activities on
the premises for the above-named business. | further understand that | may be proseculted for submitting false statements and

affidavits in connection with this application, and that any person who knowingly provides materially false information on this
application may be required to forfeit not more than $1,000 if convicted.

Last Name s ! ;)(

First Name

ML

ree
{ Date

59202

&t “7

AB-101 {R. 2-28)
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-

Form Alcohol Beverage A
AB-101 Appointment -of Agent @ave] a.USJO

Agent Type (check one)

ﬁ Original (no fee) [ Successor (310 fee for municipgl licensees only)

Part A: Business Information .

1. Legal Business Name (lndlwdual name if sole proprietor) rT‘ - T .
Voo Cim S \uorid 1o Jj:,rad%i Y

2. Business Trade Name or DBA OJ
KoODookus Vissly Lusgly

3. Entity Type (check onej
[ Limited Liability Company Dséorporatlon [J Nonprefit Organization

4. Alcahol Beverage Business Authorization (check one) - 7| 5. if successor agent, provide State’ Permit 'or Municipal Retail-icense Number-
Municipal Retail License [] state Permit
6. Describe the reasan for appointing a successor agent, if successor is checked above.

Part B: Agent Information
1. Last Name 2, First Name: 3. ML

! ODQ@LM Jonm T

onnILopIRILy (*Shoplne Pia.co |

6. Mewle Addres

8. State | 9. Zip Code 10. Date of Birth

CADanNy T S233503

11. Drivers License/State 1D N B[ _ - 12. Drivers License/State ID State of Issuance
Lo

7.City

Part C: Agent Questions N
1. Have you satisfied the responsible beverage server training requirement? . .......... ... .. ... ... .... Yes [ INo
Submit proof of completion.
2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire (licensee) or
Form AB-300, Alcohol Beverage Personal Questionnaire (permittee)? . ... ... ... ... . . ... .. Yes [ ] No
3. Have you been a Wisconsin resident for at least 80 continuous days?. .. ...... ... ... .. ... ... . ... m Yes [ |No

See instructions for exceptions.

Continued —

AB-101 {R. 1-25) - -1- Wisconsin Department of Revenue




Part D: Business Attestation

READ CAREFULLY BEFORE SIGNING: |, the Undersigned, authorize the above-named individual to act for the above-named
corporation, nonprofit organization, or limited liability company with full authority and control of the premises and of all alcohol
beverage activities on such premises. | certify that | am authonzed by the above-named entity to authorize this individual to act
on behalf of the entity. If | am appeinting a successor agent, [ rescind all previous agent appeointments for this premises. Further,
1 understand that 1 may be prosecuted for submitting false statements and affidavits in connection with this application, and that
any person who knowingly provides materially false 1nf0rmat|0n on this application may be required to forfeit not more than $1, 000
if convicted. <

Last Name First Name . . M.IL

Title \éOD LD 0 \Lij’f Email @ hm : Hhone ’T—
%erw,ra,\ Mana@riohn JLoOQqu(‘STDW%oO?%S%O

Date

B

Signature /;Z/ /% | | : - ] (c)'—l"' O I ’Qw l/‘)

H
H
re
1

Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: |, the Agent, hereby accept this appointment as agent for the above-named:corporation,
nonprofit organization, or limited liability company and assume full responsibility for the conduct of all alcohol beverage activities
on the premises for the above-named business. | further understand that | may be prosecuted for submitting false statements
and affidavits in connection with this application, and that any person who knowingly provides materially false infermation on this
application may be required to forfeit not more than $1,000 if convicted.

Last Name First Name M.1.

~SorA/ A

L2t
Slgna%dg Dale / Za 2(0
/

AB-101 (R. 1-28) ' 9.
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(1]

For Municipal Use Only
7 ] YT
Form Alcohol Beverage License Evarmiile iy of
- = = License Period
AB 200 App"catlon 71112026 to 6/30/2027
Application Type (check one)
[ Initial (New) [l Renewal
License(s) Requested: (up to two boxes may be checked) Fees
] Class "A"Beer .......... $ Joo~ [JClass“‘B"Beer ........ $ License Fee(s) $ boo™
K] "Class A” Liquor ......... $ S00~ [ Regular “Class B” Liquor $ Background Check Fee ($ 2§ =
D..class A” Liquor (cider only) $ . D Reserve "Class B'.’ Liquor $ Publication Fee $ I o o~
[C“Class C” Liquor (wine only) $ [J Above-Quota “Class B” —
Liquor .............. $ Total Fees $ 2.1
Part A: Premises/Business Information
1. Legal Business Name (individual name if sole proprietorship)
Kwik Trip, Inc. )
2. Business Trade Name or DBA
Kwik Trip 1750 :
3. FEIN 4, Wisconsin Seller’s Permit Number .
39-1036365 456-0000287614-03
S. Entity Type (check one}
[C] Sole Proprietor [] Partnership + [ Limited Liability Company [ | Corporation O Nonprofit Organization
6. If the applicant business is an LLC, are the controlling members other LLCs or corporations? . ... _......... ... .. ... []Yes [JMNo
If yes, the members, managers, officers and directors of those business entities must be listed in Part C and provide a Form AB-100. -N/A-
7. State of Organization 8. Date of Organization 9. Wisconsin DFI Registration Number
W 10/07/1964 1K04801
10. Premises Address
680 E. Main St. -
11. City 12. State 13. Zip Code
Evansville . W 53536
14. County 15, Goveming Municipality: w City [J Town [] Village [16. Aldemnanic District
Rock of: EvansvilleCityof °~ | ea=a=
17. Premises Phone 18. Premises Email 19. Website
608-480-7002 LicensingDept@kwikirip.com www. KwikTrip.com

20. Premises Description i

Initial (New Applicants Only): Describe the building or buildings where alcohol beverages are produced, sold, stored, or consumed, and related
records afe kept. Describe all rooms within the building, including living quarters. Authorized alcohol beverage activities and storage of records may
occur only on the premises described in this application. Attach a map or diagram and additional sheets if necessary.

Renewal Applicants Only: [ am renewing a license and by checking the box following this statement, | affirm that | have reviewed the last issued
license certificate and the premises description remains the same. i

One-story frame construction with storage in walk-in cooler, on sales floor, behind sales counter and back room for
off-sale consumption. Records kept in office area.

21. Mailing Address (if different from premises address)
Kwik Trip - Legal Dept., P.O. Box 2107

22. City 23.State | 24. Zip Code

La Crosse Wl 54602-2107
Part B: Questions . o ' . -

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

violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcoho! beverages. |} Yes [ ] No

if yes, list the details of violation below. Attach additional sheets if necessary.

Law/Ordinance Violated Location . Trial Date
**Please see enclosed listing of retail store violations**

Penalty Imposed : )

ty Imp Was sentence completed?......... [Jyes [ |No
Law/Ordinance Violated Location Trial Date
Penalty Imposed Was sentence completed? . ...... .. [Jyes [JNo

AB-200 {R. 2-26) -1- Wisconein Department of Revenus







Evansville City of

Form Alcohol Beverage License Application
AB-200AA

Appendix A - List of Persons Invoived in the Applicant Business

Application Type (check one)

[ 1nitial (New) Il Renewal

License Period

7/1/2026 - 6/30/2027

Instructions

*Status Definitions

This form is required supplemental material to Form AB-200, Alcohol Beverage License Application, for new and renewal applications.
The persons holding the following titles in the applicant business and any businesses referenced in Part A, Question 6, must provide contact and personal
information to determine fitness to hold an alcohol beverage license under state law:

» Sole proprietor
+ All partners of a partnership
» All officers, directors, and agent of a corporation or nonprofit organization '

« Al members or managers, and agent of a limited liability company

Contact and personal information for persons named above must be listed in the table below and submitted with this application. Attach additional sheets if
necessary.

Each person holding a title named above must submit the most accurate Form AB-100 with this application. i
Corporations, nonprofit organizations, and limited liability companies must submit the most accurate Form AB-101 with this application.

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

New: All entries on a new
application or any perscon added to a
renewal application for the first time.

Remove: This person no longer
has a relationship to the applicant
business.

Update: There are changes to
this person’s personal or contact
information, or their relationship to
the applicant business.

No Change: There are no changes
to this person’s personal or contact
information, or their relationship to

LicensingDept@kwiktrip.com

Kwik Trip, Inc. h i busi
2. Business Trade Name or DBA 3. FEIN the applicant business.

Kwik Trip 1750 39-1036365
Listing of Persons Involved in Applicant Business 2
First Name and Middle Initial Last Name Title/Relalionship to Applicant Business Phone Number ) - Email Status*
Scott P Zietlow CEO & President Licensin;gDept@kwiktﬁp.com No Change
David P Wagner CFO & Treasurer LicensiﬁQDept@kwiktrip.com No Change
Christopher Richard | Turtenwald Agent No Change

AB-200AA (N. 2-26)

Wisconsin Deparimeant of Revenue
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Y Pt Alcohol Beverage - . G A

Form BRI .
‘ W R ¢ .
- AB-101 SRR Appomtment of Agent 5 o
.. . . . L9 ' ~a -
Agentype (checkans) v, = /e, % 7 R4 T T e S
. i Original (no fee) <0 BT Sudcessor ($10 fee for mumc;pal hcensees only) - "1
. - E] Y R - . = T T P
. . o 6 @ . - -, I . - -
T . C e T .
ParrA Busméss=lnf°rmi*°" e TGN R T e it
1. Legal Business Name: (mdmdual name T sole propnelor) . 4 i _" T
| Kwik Trip, Inc. ., ".‘., - . ne L. . et - _ !
2, Busmess Trade, Name orDBA, - ) E C P -
KWIk Trip® 1750 R ,'-"- . ‘ _ v . .o .
3. Entity Type (check one) & T ’
e E| lelted L|ab|hty Company - Corporanon 1 |_—_] Nonprofit Orgamzat:on
4. Aleohol Bevetage Busmess Authonzatlon {check one) ’ 5.1 successoragenl prayide State Permit or Mumc:pal Retail Llcense Number
. 1 - &
"l Muinicipal Retail License - _[] State Permit : : . - ‘ T )
6. Describe the reasan for, appolntmg a sycoessor agent, if successor is checked ahove. R T N
- NIA- TP : . - “
: «t E - LR .
‘I = “ . i L
- ¥ N :’ ~ x, i : -
S _ T - - £ ) ’ ' - .
o r _ -
. i P - .
Part BrAgent. Informatlon A .,; C e Ty o T T el ” .
. | 1. Last Name . 2. First Name” v {3-ML
Turtenwald e : . (}hrlstopher ¥ < ‘ . Richard
‘4 Emal! T oeT T - *a - L ) « 15:Phone
Llcensngept@kwﬂ(tnp com oL .. L
I3 Home Address .+ " Au™ - R e T o .
- _®a S : ‘ - = .
7. City U . S . ] . 3 State 9. Zip Code . 10, Date of Birth
Jefferson - : ) - WI 53549 .
11, Drivers License/State 1D Number . e - 12 Drvers License/State ID State of issuance
S e o Wi
= . . B R - " e
‘ = v
Part C: Agent Questlons T m e e N
1. Have you satisfied the responstble beverage sewertralnlng requ:rement" e B TR B Yes [:| No
Submlt proof of complenon . N . - i L 4
2. Have you completed Form AB 100, Alcohol Beyerage: !nd:wduaf Questionnaire (Ilcensee) qr . . .
Form AB-300 Alcoho! Beverage Persona! Questronna:re (permlttee) ............ e e ke e - Yes L—_] No
3. Have you been a Wtsconsm re5|dent for at least.90 contlnuous days?. . i, N B Yes |_-_] No’
See instructicns for excepuons - - . . ’
':";v'- I - — — T '_ i — * — iG T
SURRS - o L oL - - . Continued —
o oo Y . - ) . + i . * e e -
JE{RTI5) . X § 1= — " g —Wisconsh Deparmment of Revenus
" " b N W, - L f u . "
S T LT 0 : - I
- ) 4.2 ~ i * - ) )
R I T L . i :
- —a - . - T - ® * v




N =g e = - - L AT —_- . .
: @t ) ' %
¥ ) = . - ! o .
= v ) o e T M i - . . )
Part D:-Business Attestatlon e ‘.:;- st N YT -

READ CAREFULLY BEFORE SIGNING: 1, the Undersugned authonze the ahove-named individual to act for the above-named .
cerporation, nonprof‘ it orgamzatlon or limited liability company with ful authorrty afid control of the premises and of all alcohol
1 .beverage activilies on such premises. | certify that I am authotized by the’ above-named entity to authorize this individual to acton ~
_behaif of the entity..if | am appomtlng a successor agent, | Tescind all prewous agent appointments for this premises. Further, ~
| understand that I may be Pprosecuted for submltnng false statements and afﬁdawis in connection with this application, and that any
person who, knowingly Prawdes materially false mformanon on this apphcation may “be required “to forfait not more than $1,000 if

convicted. = - o - . . B
TestName ... . o ﬁésn Name, - - ML
Ziet[OW .‘- s ) .. . N Scott._ 5 . . ” Pau]

Title [ .-' TEmail - < = ; - -
| CEO/President. .- ST LlcenS|ngDept@kW|ktnp com - - - . “

Signatire . 2 , Date
St ¥ - . .. -|121912025 |
. -‘ 1 ; ae Yy w . . k) L. -—:? Ly . 5 -
- .- ~ - - -.-{. . - i~ ' ‘- ] a
|:Part Ex AgentrAtfestatl B oy e S ey T e I
READ CARFFULLY BEFORE SIGNING 1, the Agent hereby "accept this appomlment as, agent for the above-named carporatlon
“nonprofit orgamzat:on ar fimited, |lab1|lt)' company and assumé full responsibility ‘for'the canduct of all &lcahel beverage aglivities on
the premises for ife above-named busmess 1 further understand that-1 may be prosecuted for submitiing false statements ‘and 1
-affidavits in connechon*wath Ahis" apphcatlcnn and that any person whn knowungly provides materially false information on ih15
apphcatton may be reqmred fo forfelt not niore than $1 000 if conwcted i
Last Mame . ﬁ; Y . . First Name . . Ml
Turtenwald 7 Chistopher - Rlchard
Signature .~ 2> T { - .. |Datg Jail
el & T X | L Dat \3 2li S
' ‘ . N ! - ) N i a -
e s - 4 - s
SE ELER - . . z
~ = s -
£ - < N 2 -
0y bl - + * 2 " * - -
- - ot K * ‘_' ) - ) b > :- - :
- -‘;; a4 ) . ' < T = . - ® =
2 _‘L‘
ot e . % - .
" ¢ - - b . - ?
b .’1 . -!‘ . '_ B - >
. ‘ " ST ;.v . . Pl
’ - i . -
A . , s
- ’ DY '... - t
. & - » . . -
i - M - .
N t - -z < er g * - .
- . . |
- ,_ " ) - |
- - . + |
- |
- * 5, .. . . 2 ’
i ) . ) i ? ‘.‘ . . - . i . . ) L]
- ";_. - ,z * : £ ) ~
S o . .r“‘ - To. - ;.
3 ~q - = : a v
- . * R . . - . v .
~ o, . . R
s .. - R T - 3 B -
AB-101¢R. 325} . " * - T L 2. - g
- ‘,_1 -: - u::-- = R - . . . . . R - .
saed L '"‘ W T e He . - :
T R TN it T
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o
7E-6
_ I_-‘or Municipal Use Only
Form Alcohol Beverage License e s 1.2
AB'ZOO A lication License Period
PP 2 - 30271

License(s) Requested: (up to two boxes may be checked) Fees
i Class "A"Beer .. ........ 5 |00 [OcClass*B Beer........ $ License Fees 5 g oD
BA “Class A" Liquor ... $ SO [+Class B* Liquor . .. .. .. $ Background Gheck Fee |3 7.00
1 “Class A” Liquor (cider only) $ [] Reserve “Class B’ Liquor . $ Publication Fee $ ‘ Ob ) CD
[ “Class C” Liquor (wine only) $ . - | Total Fees $ 7 07 0D

Part A: Premises/Business Information
1. Legal Business Name {individual name if sole proprietorship)

MADISe/ STREET ExXFP., TNV
2. Business Trade Name or DBA F)L{_, _ W - WE

3. FEIN 4_Wisconsin Seller’s Permit Number
oY-%13914y> 956-000663 759903
| 5. Entity Type (check one)
[J Sole Proprietor [ Partnership [] Limited Liability Company I:g Corporation [1] Nonprofit Organization
6. State of Organization Y, 7. Dale of Qrganizalion 8. Wisconsin DFI Registration Number

Z - 2)2003 MOsHILY

9. Premises Address - . ) -

/e S MmADIsoy STREE T

10. City — i 11. State 12. Zip Code :
eviAncviL £ w2 | s3536
‘ 13. County _ | 14. Goveming Munlmpallty E)cn:y [] Town [] village | 15. Aldermanic District
i ﬂ,wz/{c:_ of: BV AV LE
16. Premises Phone 17. Premises Email 18. Website
fod-33L- Y757

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

TN THE BEEA, LiswoA Root, (Lt Rovict—
BEHIinD THE cHete 25 f4EH

20. Mailing Address (if different from premises address)

21. City . 22 State 23, Zip Code

Part B: Questions - . e

1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of
wolatlng federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. |:] Yes E No

If yes, list the details of violation below. Attach additional sheets if necessary.

Law/Ordinance Violated Location ’ Triat Date
Penalty Imposed

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

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

AB-200 (R. 1-25) o -1 Wisconsin Depariment of Revenua



2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . [ ] Yes |;§ No
beverages. '

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

[ .

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

4. Is the applicant business owned by another business entity?. . .. ....... ... .. ... ... . .. .. ... .. . [] Yes [E No
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed.
4a, Name of Business Entity 4b. Business Entity FEIN

5. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for

this license period? Submit proof of completion. . .. ... ... . . .t e Yes [ ]| No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquoriwine?. . .. .. [] Yes No

7. Does the applicant business owe past due municipal property taxes, assessments, or otherfees? ....... .. .. [] Yes @ No

Part C: Individual Information

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

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

SEKHoN Paamw De A PAES (DENT ;

Part D: Attestation

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

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

Last Name First Name g M.l

SEKHo NV PARMINDE R <.
PAecDens | j

Titte

/ | Date

/Mvtz%é g,éﬂ-"' 3-1rA02 8

Part E: For Clerk Use Only

Date Application Was Filed With Clerk | License Number Date License Granted Dale License Issued

Signature

Signature of Cleri/Deputy Clerk Date Provisional License Issued (if applicable)

AB-200 (R, 1-25) -2-

"



Form Alcohol Beverage - 7524
AB-101 Appointment of Agent L

Agent Type (check one)

@ Original {no fee) [] Successor (310 fee for municipal licensees only)

Part A: Business Information
1.,Legal Business Name (individual name if sole proprietor)

IMADI S o STREET7 ERP, (/e
2. Business Trade Name or DBA

Al -W- o e

[ Limited Liability Company ISP)Corporation [J Nonprofit Organization

3. Entity Type {check one)

4. Alcohol Beverage Business Authorization (check one) 5. If successor agent, provide State Permit or Municipal Retail License Number
m Municipal Retail License [] state Permit
6. Describe the reason for appointing a successor agent, if successor is checked above.

Part B: Agent Information

1. Last Name — 2. First Name P 3. M,
SekHo W AR MWD E A Ic.
4. Email 5. Phone
7. City 8. State | 9. Zip Code 10. Date of Birth
—
FI7eH Brho wa.| <« 371
11. Drivers License/State ID Number 12. Drivers License/State |D State of lssuance
W Z

Part C: Agent Questions
1. Have you satisfied the responsible beverage server training requirement? ... .......... ... . ... ...... m Yes [ |No

Submit proof of completion.
2. Have you completed Form AB-100, Alcohol Beverage individual Questionnaire (licensee) or

Form AB-300, Alcohof Beverage Personal Questionnaire (permittee)? ............ ... ...... ... ...... E Yes [ | No
3. Have you been a Wisconsin resident for at least 90 continuous days?. .. . .........outnioeona .. [ Yes []No

See instructions for exceptions.

Continued —

|
|
|
|
AB-101 (R. 1-25) -1 - Wisconsin Department of Revenue
|



Part D: Business Attestation

READ CAREFULLY BEFORE SIGNING: |, the Undersigned, authorize the above-named individual to act for the above-named
corporation, nonprofit organization, or limited liability company with full authority and control of the premises and of all alcohol
beverage activities on such premises. | certify that | am authorized by the above-named entity to authorize this individual to act
on behalf of the entity. If | am appointing a successor agent, | rescind all previous agent appointments for this premises. Further,
| understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that
any person who knowingly provides materially false informaticn on this application may be required to forfeit not more than $1,000
if canvicted. ’

Last Name First Name : M.L
SEkHoN VA’AMtMDz/L j
Title Email
PRES(Den -7
Signature Date

Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: |, the Agent, hereby accept this appointment as agent for the above-named corporation,
nonprofit organization, or limited liability company and assume full responsibility for the conduct of all alcohol beverage activities
on the premises for the above-named business. | further understand that | may be prosecuted for submitting false statements
and affidavits in connection with this application, and that any person who knowingly provides materially false information on this
application may be required to forfeit not more than $1,000 if convicted.

LastN First Nam M.L
ast Name SEK.HUN rs ae/)AﬂM[WDEK i
Signature Date

//W §,M/ 3-23-Zoe6

AB-101 (R. 1-25) -2-















7E-7

For Municipal Use Only

Form Alcohol Beverage License sl o

AB-200 | Application TS T 502 -
License(s).Requested: (up to two boxes may be checked) ) Fees
[ Class“A"Beer .......... $JOV  [Class"8"Beer........ $ License Fees 5 (,00 OO
) “Class A" Liquor . ........ sSLO [l class B Liquor ....... $ . Background Check Fee |$ 2 /.o
[ “Ctass A” Liquor (cider only) $ [] Reserve “Class B” Liquor $ Publication Fee $/0D. (O
[0 “Class C” Liquor (wine only) $ Total Fees s -79 ) ’00

Part A: Premises/Business Information_

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

60 Cvoveville minm otk TIC.

2. Business Trade Name or DBA

4. Wisconsin Seller's Permit Number

“43-\56198 W5h - | 3N 20B1M - 4

5. Entity Type (check one) . .
{*] Sole Proprietor [0 Partnership {0 Limited Liability Company {/ Corporation {1 Nonprofit Organization
6.-State of Organization " | 7. Date of Organization 8. Wisconsin DFI| Registration Number

WI BIN|%633 S1URloq

9. Premises Address

250 uhjoh &Y

10. City . . - - . 11. State 12. Zip Code
Buansville WE | S3536.
13. County I 14.‘Goveming Municipality: D;—C“V D-—TQ,WH ZWIage 15. Aldennaplc District
ROCK .| dof: E“(m&m "Q TR 7 .o BT
16: Premises Phone- " .- 7. Premises Email 18. Website
03- 862 -\147 | SDhusivesesa? é);,ma#l o

19 Premlses Description - Describe the bun[d:ng or- bulldmgs where alcohol beverages are ‘produced, sold, stored, or consumed, and related records
are kepl. Describe all rooms within the building, including living quarters. Authorized alcohol beverage activities and storage of records may occur

only on the premises desciibed in this applicalion. Attach a map or diagram and additional sheets if necessary.

- ' T W e
s Bt rCTT

a\cohol 1 locoted Under e ourter, Thots | d,lgo a cise Onthe covnfer,beer isin

e deets, (nief liguor selionby ¢

20. Mailing Address (if different from premises address)

21.City ' T 22 State | 23. Zip Code

Part B: Questions ... =~ . = . - S

-

1. Has the business (sole proprtetorshlp partnershrp, limited I|ab||1ty company, or corporation) been oonwcted of Y
violating federal or state laws or local ordinances? Exclude traft' ic offenses unless related to alcohol beverages. |:| Yes Z No

If yes, list the details of violation below. Attach additional sheets if necessary

Kl

Lainrdmanoe V'olated L A Sr.. .4|Location’: - . , ot Trial Date .. -

<N ' - " . li
. ~ N Yo Lt A

Penalty Imposed

e Was sentence completed? ..... Yes [ ] No
Law/Crdinance Violated . ] Location Trial Date
Penalty Imposed .
v Was sentence completed? ..... [JYes []No

AB-200 (R..1-23) ’ =1 - Wiscansin Depariment of Revenue

ars



™,

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

If yes, describe the nature and status of pending charges using the space below_ Attach additional sheets as needed.

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

4. Is the applicant business owned by another business entity?. . .... ... e e g e e e e e Yes ]Z’ No
If yes, provide the name(s) and FEIN(s) of the business entity cwners below Attach additional sheets as needed. ’ ’
4a. Name of Business Entity 4b. Business Entity FEIN

5. Have the partners agent, ¢r sole proprietor satisfied the responsmle beverage server training requwement for -

this license petiod? Submit proof of comp[etlon. I hI E Yes |:| No
6. 1s the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. ... .. ]:l Yes . No
7. Does the applicant business owe past due municipal property taxes, assessments, or otherfees? .. ..... .. .. ] Yes {A No
Part C: Individual Information _ : - .

List the name, litte, and phone number for ‘each person or entity holding the followmg positions in the applicant business or busmesses listed in Part B,
Question 4: sole proprietor, all officers, directors, and agent of a corparation or nonprofit organization, all pariners ofa parlnershlp. and all members,
managers, and agent of a limited Ilabmty company. Attach additional sheets if necessary

Include Form AB-100 for each person listed below. Corporations and LLCs must appoint an agent by including Form AB-101. -,

Last Name First Name Title "' Phone . ' ..

SRt qu\n 1 Sarwap .. .- | Poecident
ngh Manvie Y
%m%\n Pmmo\mp% Momﬁer

Part D: Attestation * . e
One of the following must sign and attest to this application: ~ ~  + ' P BT R
.= sole proprietor . rone general partner ofa partnership " “Vone'corporate officer - < one member ofan LLG™
READ CAREFULLY BEFORE SIGNmG Under penalty of Iaw | have answered each of the above questions completely and truthfully. | agree that
| am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operate this business
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | understand that lack of access
to any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for
revocation of this license. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state law. 1 further

understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who know-
ingly provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

Last Name First Name ML

Snnﬁ\n Sirwan

Title Email Phone

_ Sresident SsinssSipmal cov | |
¥ | Walgp .

Part E: For Clerk Use Only _ .
Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued

Y-10- 26 .
Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)

AB-200 (R. 1-25) -2-



F

Form Alcohol Beverage Date
AB-101 | Appointment of Agent

Agent Type (check one) . - - : o
% ®0riginal (no fee) KSuccessor ($10 fee for municipal licensees only)

Part A: Busmess Information . _ . .
1. Legal Businéss Name {individual name if sole propnetor) P . .. - -

o0 Tvarsvile -mivimact TAC

2. Business Trade Name or DBA-

3. Entity Type (check one)
[ Limited Liability Company 8 Corporation [C] Nonprofit Organization

4, Alcohol Beverage Business Autherization (check one) 5. if successor agent, provide State Permit or Municipal Retail License Number
B Municipal Retail License [ state Permit )
6. Describe the reason for appointing a successor agent, if successor is checked above.

el

Part B: Agent Information - . _ .
1. Last Name 2. First Name 3. ML

_ Elsmq\\ Menuif

SDbosme&SS%’l@@m .Com

Brodhoan

11. Drivers License/State |D Number

B. State | 9. Zip Code 10. Date of Birth

wT | S350

12. Drivers License/State [D State of Issuance

T

Part.C: Agent Questions . -

1. Have you satisfied the responsible beverage server training requirement? ................ .. ... ... ... ErYes \:| No
Submit proof of completion.

2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire (licensee) or
Form AB-300, Afcohol Beverage Personal Questionnaire (permittee)? .. ... .. ... .ot nraennnen.. IZ(Yes [TINo

See instructions for excepttons

Continued —

AB-181 {R. 1-25) -1- ) Wiscansin Department of Revenue




Part D: Business Attestation

READ CAREFULLY BEFORE SIGNING: I, the Undersignéd, authorize the above-named individual to act for the above-named
corporation, nonprofit organization, or limited liability company with full authority and control of the premises and of all alcohol
beverage activities on such premises. | certify that | am authorized by the above-named entity to authorize this individual to act
on behalf of the entity. If | am appointing a successor agent, | rescind all previous agent appointments for this premises. Further,
| understand that | may be prosecuted for submitling false statements and affidavits in connection with this application, and that
any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000,
if convicted. ) :

Last Name First Name M.I.

Siahn Srwan

Deident Bhosines50Qgmi .cons |

Part E: Agent Attestation s

READ CAREFULLY BEFORE SIGNING: |, the Agent, hereby accept this appointment as agent for the above-named corporation,
nonprofit organization, or limited liability company and assume full responsibility for the conduct of all alcohol beverage activities
on the premises for the above-named business. | further understand that | may be prosecuted for submitting false statements
and affidavits in connection with this application, and that any person who knowingly provides materially false information on this
application may be required to forfeit not more than $1,000 if convicted.

Last Name _ , First Name M.
Date

Signature

Simh Manyit
“a)26

AB-101 (R. 1-25) -2-
















7F-1

’ For Municipal Use Only

FonR _ Alcohol Beverage License mwzéobnsu s e
B-200 _ App!lcatlon - | Lm%ﬁ-

License(s) Requested: (up to two boxes may be dhedteﬁ) Fees
[(Jclass*A"Beer .......... $_ [NCass'BBeer........ $ ~ | License Fees $ lﬂ-) -
[ *Class A® Liquor . ......... $ [ Class B" Liquor ... ... .. soDO — Background Check Fee [§ |4 —
[ “Class A" Liquor (cider only) $ [J-Reserve ‘Class B"Liquor $__ | pyplication Fee $ \Ob —
] *Class C* Liquor (wine only) $ ‘ Toal Fees s Y —

Pait A: Premises/Business Information - -~ R B
1. Legal Business Name (individuat name if sole proprieforship)

124 Epet Wala) 5\’%‘:—’@1‘ Lic.

2. Business Trade Name or DBA

A FEIN 7 4, Wisconsin Seller’s Permit Number

A9.- 1a3om _ L5l 10321168 ﬁ,[_; 53—

5. Entity Type (check one) . . . .
[ Sole Proprietor [] Partnership &Limited Liability Company [] Corporation ] Nonprofit Organization
6. State of Organization 7. Dale of Organization 8. Wisconsin DF{ Registration Number

| G : m,a,_,‘,]; O X
9, Premises Address
127 " Socdy Wwia 547«9-

10. City 11.State | 12.Zip Code
A tse | BhS2
13, County 14. Goveming Municipality: .E&“’ ] Town [ Village | 15-Aldemanic District
L " N of: N ) - B - - .

18 Premises Phone ] 17. Premises Email : 18. Website

Aaﬁ:— 582~ M ¢ A«\&QAMQ@-A%;\W alpr '

18. Premises Description - Describe the building or bulldings where alcohol beverages are uced, soid, stored, or consumed, and related records
are kept. Describe all rosms within the building, including living quarters. Autherized alcohal bevérage activities and storage of records mey occur
cnly on the premises described in this application. Attach a map or diagram and additional sheets if necessary. P %\ e vy

p)n\\.-.k Wit o Wm""&?_ 5"'“"3‘-" Sos Sl Bredd Terr 4 Gren,

20. Mailing Address (if different from premises address) -
T . ]
21.0 - ] 22 State | 23. Zip Code

Part B: Questions - - R T . BT

- v st LRy

1. Has the business (sole proprietorship, partnership, limited liability company, or carporation) been convicted of ]
violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. [ | Yes [okNo

If yes, list the details.of viclation below. Attach additional sheets if necessary.

Ve R ki ?u-u-; 34 tn S\UK- 1 W“\—S\W"Jﬁo' f;h-L'.‘aJL f,.ra—!f}; I.A\.nn-_. we U\\\._ J\;m

Law/Ordinance Violated | Location Trial Date
Penalty Imposed N IR
y . -~ . A Was sentence completed? . . . . . [I'Yes-2{ ] No
Law/Ordinance Vialated Location Trial Date
Penalty Imposed
y Was sentance completed?. . .. . [(JYes [No

AB-200 (N, 0324} ' 2~ Wieeansin Dopartment of ReverLm

x







Tommy,

Form Alcohol Beverage . -,aa;i{
AB-101 Appointmerit of Agent R4 T

AgentType checkone)  ~ - - - - - -t C . . T E 7 :
é_oﬁginal (no fee) (] Successor ($10 fee for municipal licensees only)

PartA: Business Information - - . <7 .

L. - P

1. Legal Business Name (individual name if sole propriator) T ¢ -

126 ZAY WalN_ SeEPr - LLo

2. Business Trade Name or DBA

Cred (e Ve

3. Entity Type {check one)

PX Limited Liability Company O Corporation [0 Nonprofit Organization

4, Alcohol Beverage Business Authorizalion {check ons) 5. H successor agent, provide State Permit or Municipal Retail License Number
P3-Municipal Retail License -~ [J State Permit

6. Describe the reason far appointing a successor agent, If succassor Is checked above.

Part B: Agent Information - =~ . - . % L T

1. Last Narrﬂ A 2 First Name 3. ML
PRl iy cwﬂ:u\\- (( -N“\\ M

4, Ema 5. Phone

6. Home

7. cnyl I l I 3. State | 5. Zp Cade wh
gl L | 5374
M 00 T

Part C: Adent Questions’  ~ - S e R e o .. o

1. Have you satisfied ihe reSponsible beverage server training requirement? ........................... @ Yes []No
Submit proof of complation.

2. Have you completed Form AB-100, Alcofiol Beverage Individual Questionnaire?. ... .................... M\Yes [INo

Submit a completed Form AB-100 with this form.

3. Have you been a Wisconsin resident for at least 80 continupus days?. . . ....cov i ion i i @1‘{&5 [INo
See instructions for exceptions.

Continuved —

AB-101 (N. 03-24) . -1- Wiseansin Dspartment of Revamie



Part D: Buslness Attestation ' : .

READ CAREFULLY BEFORE SIGNING: [, the Undersigned, authorize the above-hamed individual to act for the above-named
corporation, nonprofit organization, or limited liability company with full autharity and cantrol of the premises and of all alcohal
beverage activities on such premises. | cartify that |-am authorized by the above-named enfity to authorize this individual to act
on behalf of the entity. [f | am appointing a successor agent, | rescind all previous agent appointments for this premises. Further,
| understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that
any person who knowingly provides materially false information on this application may be required ta forfeit not more than $1, ooo
if convicted.

Last Name First Name ML
Hﬁrm.:w.\- _ erﬂ&. ' ” mm:t\ M,

‘EANOQ\\ 9~ 43{

| Title

Part E: Agent Attestation : . S

READ CAREFULLY BEFORE SIGNING: [, the Agent, herby accept this appointment as agent for the above-named oorporat:un
naonprofit organization, or limited liability company and assume full responsibility for the conduct of all alcohol beverage activities
on the premises for the above-named business. | further understand that | may be prosecuied for submitting false statements
and affidavits in connection with this application, and that any person who knowingly provides matetrially false information on this
application may be required to forfeit not more than $1,000 if convicted.

:s: :::e lA__ . ‘ Flrsl mﬁk_ k gatv:“:}\ ) MIEM&_
g & e 9. el

ABAD1 [ 03-29) -2-
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Form Alcohol Beverage
Appointme_nt of Agent

AB-101

N

4/ 12

Agent Type (check one)

M Original (no fee)

[J Successor ($10 fee for municipal licensees only)

Part A: Business Information

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

[Ae <Sire >l

LLl

2. Business Trade Name or DBA,

Blue Devil 2wl

3. Entity Type (check one) i
. ML Limited Liability Company

[ Corporation

L} Nonprofit Organization

4. Alcohol Beverage Business Authorization (check one)
Mumclpal Retail License [ state Perrmt

5..If successor agent, provide State Permit or Municipal Retail License Number

6. Descrlbe the reason for appomtlng a successor agent if successor is checked above.

Part B: Agent Information

2. First Name

1. Last Name,l.z_)e gsl ( f

4. Email

Joe | "D
e ssire %\Ugm%om o

e [l Jan ™ 2

6. Home Address

= Y T v awo e - - _—

7. City

(:v&n&m lle Wi

8. State | 9. Zip Code

10. Date of Birth

Hh2X-3|

11. Drivgfs LlAcenseIState 1D Number

12. Drivers LicensefState ID State of Issuance

Wiscongin

Part C: Agent Questions
1. Have you satisfied the responsible beverage server training requlrement‘? ........................... m Yes [ |No
Submit proof of compietion.
-2. Have you completed Form AB-100, Alcoho! Bevserage Individual Questionnaire (licensee) or
Form AB-300, Alcohol Beverage Personal Questionnaire (pemmittee)? . . .. .. o e BYes [INo
3. Have you been a Wisconsin resident for at least 80 continuous days?. . .............................. @ Yes []No

See instructions for exceptions.

Continued —

AB-101 (R. 1-25) - < -1-

Wisconsin Department of Revenue



_Part D: Business Attestation _ . .
“"READ CAREFULLY -BEFORE SIGNING: |, the-Undersigned;-authorize ihe above-named individual to- act for the.above-named
corporation, nonprofit organization, or limited lability company with full authority and control of the premises and of all alcohol
beverage activities on such premises. | certify that | am authorized by th'e above-named entity to authorize this individual to act
on behalf of the entity. If | am apgointing a successor agent, | rescind ail previous agent appointments for this premises. Further,
| understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that
any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000
if convicted.

Lasl Name

%.e SS](& First Name JO 6‘ \I\?ID .

Title

3

Owhner e 6i0¢@ Rlog Dot Bk sy o ...

Signature W é,,_"', v Dateo ],f—-al-'- Q.é

Part E: Agent Attestation R . T

READ CAREFULLY BEFORE SIGNING: |, the Agent, hereby accept this appointment as agent for the above-named corporation,
nonprofit organization, or limited liability company and assume full responsibility for the conduct of ali alcahol beverage activities
on the premises for the above-named business. | further understand that | may be prosecuted for submitting false statements
and affidavits in connection with this application, and that any person who knowingly provides materially false information on this
application may be required to forfeit not more than $1,000 if convicted.

Last Name First Mame M.

Bessi e Toe\ 0

Signature Date
Uit~ |u-09-a¢

7
4

AB-101 (R. 1-25) -2 -
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.| 13. County

Form

AB-200

Alcohol Beverage License

7F-4

For Municipal Use Only

Municipalitym ASU /l.ﬂ

License Penod

A0 o —A0A 7]

Application

License(s) Requested: (up to two boxes may be checked)

[ Class “A" Beer
[ “Class A* Liquor -
[ “Class A" Liquor (cider only) $ _

[ “Class C” Liquor (wine only) $

]ﬁ Class “B” Beer
m “Class B" Liquor

[] Reserve "Class B” Liquor $

Fees

License Fees

s (OO
‘Background Check Fee |$ | &f
s |OO
s V1Y

Publication Fee

Total Fees

Part A: Premises/Business Information

L= vomnsuil

1. Legal Business Name {individual name if sole préprie

Me wabvia

Ymh%os‘f"éo/bb/ Ve (W

2. Business Trade Name or DBA

VE W

PDost 508

3. FEIN

3G~ 15552K)

4. Wiscensin Seller’s Permit Number

S OB HE 2GR ~O2

5. Entity, Type (check one)

[]- Sole Proprietar [] Partnership

[ Limited Liability Company [] Corporation ﬂ Nonprofit Organization

6. State of Organization,

VIISCONSTLN

7. Date of Organization

\ Q6

8. Wisconsin DFI Registration Number

9. Premises Address |

Mo ST .

179 &4
Evonecv! \\g

11. State

W

12, Zip Code

eoelk

14, Governing Mummpallty City [] Town [] Village 156. Aldermanic District

o ZVOWsU it S L

16. Premises Phone

0g KE2-23RS

PosTh6088 u 6w Poct b0g, Nt

only on the premlse described nthls ppli

O ld ranlvoa
W\\—‘E&hm{kq_v\,

"19. Premises Description - Describe the building or bmldlngs where alcohol beverages are produced, sold, stored, or consurhed, and related records
are kept. Describe all rooms within the building, including living quarters. Authorized alcoho! beverage activities and storage of records may occur

ion. Attach a map or diagram and additional shgets if nfce@r.'jry l
TON- V& OO MNEEI tub

z‘f'drqge \‘00“’\ %

.e

20. Mailing Address (if different from premises address)

21. City

22. State 23. Zip Code

Part B: Questions .

1. Has the business (sole proprietorship, par‘tnershlp, limited Ilablllty company, or corporation) been convicted of
wolatmg federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages

If yes, list the details of violation below. Attach additional sheets if necessary.

|:| ves 14 No

Law/Ordinance Violated .o Location ~ T L Trial Date .
Penalty Imposed .
- Was sentence completed? . . . . . “¥Yes [] No
Law/Ordinance Violated Location Trial Date
Penalty Imposed .
Was sentence completed? . . . .. [(JYes [ No

AB-200 (R. 1-25)

Wsconsin Department of Revenue



2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . [] Yes ‘E No
beverages. . ;

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

o

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

4. Is the applicant business owned by anotherbusinessentity?. . ... ... ... . ... .. il |:| Yes M No
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed. .
4a. Name of Business Entity 4b, Business Entity FEIN

5
g1

5. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requ:rement for_

. this license period? Submit proofof completion. . ... ... .. . L ¥ Yes [] No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for Ilquor!wme‘? ...... [] Yes E No
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ........... [] Yes No

Part C: Individual Information . . L

List the name, title, and phane number for each person or entity holding the following positiens in the applicant business or businesses listed in Part B,
‘Question 4: sole proprietor, all officers, directors, and agent of a corporation or nonprofit arganization, all panners ofa padnershlp and all members,
‘managers, and agent of a limited liability company. Attach additional sheets if necessary. .

include Form AB-100 for each person listed below. Corporations and LLCs must appoint an agent by including Forrn AB-101.

Last Name i . First Name . Tille C ‘Phane- G
Scher der Jehw - -
Louvsen Ly ndey :

!

Sohne idg | Johwy

Part D: Attestation -, .- ) B

One of the following must sign and attest to this appllcatlon . - R .

» sole proprietor » one general partner of a partnership "« ore corporate officer « one member of an LLC

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

ﬂf Thne \éuf‘ BN | e

Email

S'g"\‘i&l«\& \@m&)\ ' 53/ )8/ 2006

Part Bx For Clerk Use Only

Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued

Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)

AB-200 (R. 1-Z5) -2-

post laCfOS@v&?w pestoaog net” I




Form Alcohol Beverage )Y o2
AB-101 Appointment of Agent Sl e

Agent Type (check one)

\ﬂ Original (no fee) [] Successor {310 fee for municipal licensees only)

Part A: Business Information.
1.-L€§al Business Name (individual name if sole prgprigtor)

Zyovsiilk  Mewerial Post Zo@f0§/'V6w

3. Entity Type {check one)
[J Limited Liability Company [] Corporation ﬁNonprofit Organization
4. Alcohol Beverage Business Authorization (check one} 5. If successor agent, provide State Permit or Municipal Retail License Number
[ Municipal Retail License State Permit

6. Describe the reason for appointing a successor agent, if successor is checked above.

Part B: Agent Information

1. Last Narme + 2. FirskNa . 3. M
NI o hwn C.

4. Em i ii"i
. . 8. State Q.éig_Code ;
Evounsvi | e wrsssse |
11. Drivers License/State ID Number 12. Drivers Licente/State I0) State of Issuance

DY 1s<one| ™~

Part C: Agent Questions

1. Have you satisfied the responsible beverage server training requirement? ....... ... ... ... .. ......... % Yes [ JNo
Submit proof of completion.

2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire (licensee) or
Form AB-300, Alcohoi Beverage Fersonal Questionnaire (permittee)? . ... ... .. .. it en K]' Yes [ INo

See instructions for exceptions.

Continued —

AB-101 (R. 1-25) ' -1 Wisconsin Department of Revenus



Part D: Business Attestation

READ CAREFULLY BEFORE SIGNING: |, the Undersigned, authorize the above-named individual to act for the above-named
corporation, nonprofit organization, or limited liability company with full authority and control of the premises and of all alcohol
beverage activities on such premises. | certify that | am authorized by the above-named entity to authorize this individual to act
on behalf of the entity. If | am appointing a successor agent, | rescind all previous agent appeointments for this premises. Further,
| understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that

" any person who knowingly provides materially false information on this appllcatlon may be required to forfeit not more than 31, 000
if convicted.

Last Name SCJ\\\‘-\ :21\ 66\/ First Name\JtO \r\N\ M. L )

Tﬂ\eS Q\Q\eﬂ\” | Epmz}\—lae\os@]ug W gpos\’ b r\’\

Date

'
.

N

R N T 1oz

Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: |, the Agent, hereby accept this appointment as agent for the above-named corporation,
nonprofit organization, or limited liability company and assume full responsibility for the conduct of all alcohol beverage activities
on the premises for the above-named business. | further understand that | may be prosecuted for submitting false statements
and affidavits in connection with this application, and that any person who knowingly provides materially false information on this
application may be required to forfeit not more than $1,000 if convicted.

Last Name Firs{ Nam M.IL
%\ésw 3 L.

S““’""'“K&N\i\ AN 3- 182026

NG

AB-101 (R. 1-29) -2-
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Form Alcohol Beverage (i
AB-101 _ Appointment of Agent LF/“%JZJ?/P

\
!

Agenj:,Type {check one} T LA

‘B/Original (no fee) [J Successor ($10 fee for municipal licensees only)

Part A; Business Information - .o -
1. Legal Business Name (individual name if sole praprietor) . ' . ’

WQ/ "E’J\)Q ‘ \.
BETET " Tron, T -

3. Entity Type {check one)
[ Limited Liability Company m;)oration 1 Nenprofit Organization
4. Alcohol erage Business Authorization (check one) 5. If successor agent, provide State Permit or Municipal Relail License Number
Municipal Retail License [ state Permit

6. Describe the reason for appointing a successor agent, if successor is checked above.
B =." '

‘

Part B: Agent Information
1. Last Name 2. First Name 3.

NS’ StHerd : {
4. E'miil _Phon

S

7. City 8. Slate | 9. Zip Code 10. Date of Birth

E/ANSONLE Wl | 83536 [ 1
11. Driver's License/State [D Number 12. Driver'fuéensel‘jate ID State of Issuance
S ——

Part C: Agent Questions

E

1. Have you satisfied the responsible beverage server training requirement? ... .. ... ... ... ... ... es |:] No
Submit proof of completion.

2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire (licensee) or

Form AB-300, Alcohol Beverage Personal Questionnaire (permittee)? .. ... ... . . i es [ |No
3. Have you been a Wisconsin resident for at least 90 continuous days?. .. ... .. .. .. v i, (E.;r’ es [ |No
See instructions for exceptions.

Confinued —

AB-101 (R 2-26) -1- ' Wisconsin Department of Revenues



Part D: Business Aftestation

READ CAREFULLY BEFORE SIGNING: I, the Undersigned, authorize the above-named individual to act for the above-named
corporation, nonprofit organization, or limited liability company with full authority and control of the premises and of all alcohol
beverage activities on such premises. | certify that | am authorized by the above-named entity to authorize this individual to act
on hehalf of the entity. If | am appointing a successer agent, | rescind all previous agent appointments for this premises. Further,
| understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that
any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000
if convicted. -

Last

RSN T "T.

e DT

Signature ; i Z
T

Part E: Agent Attestation B - . -

READ CAREFULLY BEFORE SIGNING: |, the Agent, hereby accept this appointment as agent for the above-named corporation,
nonprofit organization, or limited liability company and assume full responsibility for the conduct of all alcohol beverage activities
on the premises for the above-named business. | further understand that [ may be prosecuted for submitting false statements
and affidavits in connection with this application, and that any person who knowingly provides materially false information on this
application may be required to forfeit not more than $1,000 if convicted. o

Last N@el bb { L@gﬁ Firﬁ { M.I.L\

e 2o P Y/ 1of2re L

AB-101 (R 2-26) -2-
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Form ‘ Alcohol Beverage . bate 4], . D\ 1M
AB-101 Appointment of Agent
Agent Type (check one) T ‘ T ' -
ﬂ Original (no fee) [] Successor ($10 fee for municipal licensees only) o

Part A: Business Information
1 ﬁgal Business Name (individual name if sole proprietor)

Sl bolt LiL - ) ) -

2. Business Trade Name or DBA

3. Entity Type (check one)
- WLimited Liability Company ] Corporation [] Nonprofit Organization

4. Alcohol Beverage Business Authorization (check one) §. if successor agent, provigie State Permit or Municipal Retail License Number -
KEDMunicipal Retail License, [ State Permit

6: Describe the reason for appointing a successor agent; if successor is checked above.

Part B: Agent Information

=

1. Last Name . 5 FirstNama. 3.
[ZZ/I 75 Tl Y

:{ZE;;Z}"L‘IFS @ qm&q;, - [Ofln - 5. Phone

7,%} 8. State | 9. Zip Code 10, Date of Birth

nfyiug M | S8

11. Drivers License/State |ID Number T\.}Drivers License/State ID State of Issuance

Part C: Agent Questions .

1. Have you satisfied the responsible beverage server training requirement? ........................... ‘%Yes [ ]No

Submit proof of completion.

2. Have you completed Form AB-100, Alcoho! Beverage Individual Questionnaire (licensee) or
Form AB-300, Alcohof Beverage Personal Questionnaire (PEMMIttee)? . .. ... ..ot oot anan s @Yes MNe

3. Have you been a Wisconsin resident for at least 90 continuous days?. . .. ................. e 10 Yes [JNo
See instructions for exceptions.

Continued —

AB-101 (R. 1-25) -1- ‘Wiscansin Deparirnent of Revenug



Part D: Business Attestation

READ CAREFULLY BEFORE SIGNING: |, the Undersigned, authorize'the above-named individual to act for the above-named
corporation, nonprofit organization, or limited liabifity company with full authority and control of the premises and of all alcohal
beverage activities on such premises. | certify that [ am authorized by the above-named entity to authorize this individual to act
on behalf of the entity. If | am appointing a successor agent, 1 rescind all previous agent appointments for this premises. Further,
[ understand that | may be prosecuted for submitting false statements and affidavits in connection with this application,-and that
any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000

if convicted. i

qut tame First Name M.IL
Tufg (s Thplon _ v M

[y Jivabbigs @ gmul.- con, . B
W Dgaleg‘ 20

Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: |, the Agent, hereby accept this appointment as agent for the above-named corporation,
nenprofit organization, or limited liability company and assume full responsibility for the conduct of ait alcohol beverage activities
on the premises for the above-named business. | further understand that | may be prosecuted for submitting false statements -
and affidavits in connection with this application, and that any person who knowingly provides materlally false information on this
application may be required to forfeit not more than $1,000 if convicted.

Last Name t Name M.L

Lilgs Tamlia muq _

Tl il Ths. 34110

AB-101 (R. 1-25) -2-
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!

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

If yes, describe the nature and status of pending chargés using the space below. Attach additional sheets as needed.

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

4. |s the applicant business owned by ancther business entity?........ e [] Yes m’ No
If yes, provide the name(s) and FEIN(s) of the business ent'!ty owners below. Allach additional sheets as needed. . .

4a. Name of Business Enlity 4b. Business Enlity FEIN

57 .

5. Have the partners,’agent, or sole proprietor satisfied the responsible beverage server training requirement for [ﬂ
. N S Yes

this license period?*Submit proof of completion. .. ......... ..o peee e ] No
6. |s the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liguorfwine?. .. ... [] Yes No
7. Does the applicant business owe past due municipal property taxes, assessments, or otherfees? ........... [:l Yes N No

Part C: individual Information ' T ,

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

Include Form AB-100 for.each persen listed below. Corporations and LLCs must appaint an agent by including Form AB-101.

Last Name = 1 First Name Tme»‘ . Phorte
o J |\ Tmevis - | MAVAGER. .| .

?12,5 <t ?C’W"f

7D S‘sol\f ‘ @?ZEGDE\,!

s " -

~

Part D: Attestation . T N L T .
One of the fallowing must sign and attest to this application: - e S :
« sole proprietor » one general pariner of a partnership = one corporate officer + one member of an LLC

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

Y/

ML

Lastgiame ) First jgime
(2DISEp) AT L

1 Email Phone
Resipens [

Signature Mj}&v Dgle‘ :{/, §/g b

ParyE: f-or Gierk Use Only

Dat; Application Was Lﬂed_wlp Clerk Liéénse Number Date License Granted Date License |ssued

L .
Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)

AB-200 (N. 03-24) _2-




Form Alcohol Beverage Dato 97
AB-101 : : 4/
Appointment of Agent - -
.Agent Type.{chack ong) - o Ty, Sgheestheok
¢f_ Original (nc fee)
[ ;
b i ) - R i
: Vo0 . . . P “
.Part Ai'Business Information ;.0 o: s NGV - DRI TSR T T T T Bl v

-1, Légal Busmess Name {individual name If 'sole proprietdr)

| CtT sl }f?cd) dez;ﬂS /,UC i

2. Business Trade Name or DBA

“TUr DIerT Slor §Pes s-(‘Pub"a SaTe R

3. Enti%y Type (check ane)
[ Limited Liability Cumpany WCorporahon ] Nonprofit Orgﬂmzati_on

4. Aleghol Beverage Business Authorization (check ane) §. if successor agent, provide State Permit or Municipa! Retail License Number
E’Municipal Retall License [ state Permit

6. Describe the reason for appointing a successor agent, if successor is checked above.
) i

——

Pait BrAgenflnformation” - - =" 14T e Tl p e o T T

1. Last jjame ]2 First Name S
e isson (erECO®~ "
4. Emai \
6. Home
8. State | 9. Zip Code 10.Age
Z/M-s‘m/lr Wr | 5357

1. Drivers Licenses 12. Drivers License! ID State of Issuance
~ .

Part C-Agent Questions. 171 o n L a L A T o P L

1. Have you satisfied the responsible beverage server training reqmrement'? ........................... A Yes [No
Submit proof of completion.

2. Have you completed Form AB-100, Alcohol Beverage individual Questionnaire?. . .................... .. ﬂ Yes [ |No
Submit a completed Form AB-100 with this form.

3. Have you been a Wisconsin resident for at least 90 continuous days?. .. ... .. .oove oot n e @\Yes [ Ne
See instructions for exceptions.

Confinued —

AB-101-(N. 03-24) ’ . -1- Wisconsin Department of Revenua
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A Temporary Exiension of
Premise & Sidewalk Café Application
CITY OF EVANSVILLE CITY CLERK'S OFFICE
31 S. Madison $t, PO Box 529, Evansville, Wl 53536
{Application must be submitted at least 15 days prior to event)

“APPLICATION FEE WILL NOT BE REFUNDED IF DENIED OR WITHDRAWN

Application Fee: $50.00

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

Business Name:
(Must be the same as existing license)

PETES =00, TNe.

Organized Occasion Name:

(if applicable) -
ﬁ“\, DIZA -ON U*{\

7@&/&){ n | Time(s) of Operation: éc\@/\ﬂ % @,

Requested Date(s):

Business Address: l l\] MM quo\\x &T E\.}N&)\u«t \/)l 5 35%

Nameof,Agent:S'HD(a’i L. Bl hh\dﬁ,

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

Phone Numbg:{, .
e

PN e

— y =

_— N

e —

Email Address:, . _

Name of Person in Charge of Occasion:

TINA Eﬁzoﬁc

—

Email Address

Phone Number( vo -

S sy PremiseiDetalls’ S dns T I T s e T TR

= . TR — G L N T —
o e B T s e EREG o, T B L ERr P .
S T SR e ! AL --: A

El R ‘/ ,M‘F’.’ ffrh ; -.;':*, afw g ol

Speclf ic descrrptlon nf the site for which the temporary extension is sought mcludmg the dlmensmn of the area and where

beer/liquor/wine is to be served and consumed: {2 (123G~ .SOUTHEAST Loy, oF BOI /3

1

EAST 0 € BDILMN OG- Y PARE LS TRALS ADTAZIT TD azsﬁ%ﬁ
Blozitsp oo OITH S0 Fzes Ne: WILL did e A K5

MEMBEYZ. (O Pt ipde A4 |10 A PESEC TONGTALE St

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

AL PARAC PANTS AN SPEETPRRER) CONNUM e ALDCAHD L

lu,@E S0 A SV A RLACE BT BRCw e

2R NE THE ExTEsIden Aved

WI" the event encroach upon any public property or public right- |~
of way? P Yes v No
{If you answered Yes above, a street closure permit may be needed)
ST . i Names ahd Addressés of all Orgamzaﬂon Officers: i« o Sriniil Joasiied
President: 5449@( ?o thSICie (ajzmsuu.u; LOI S 353é>
Name P Address City/state/Zip
Vice President: Bz"ic&j B Ibbm S gy e Q\fﬁﬁ\-&g\)‘,(’(}} SaI S 553é
ame Address City/state/Zip
Secretary: M 02(
' Address City/State/Zip
Treasurer: WA‘
- Name Address City/State/Zip




Locatmn of Premise were Beer[l.lquor or. W'ne wrll be served consurned or stored and areas where Alcohol Beverage Rect}ds wi‘@e
Lt - stored:

Address/Location Description: U/[' \Q M}aﬁ’éﬁh\gbl\) g»T a/ﬁ_@QPl (/{/8) U-)\\ 5332,(,

De premise occupy all or part of building? (‘Pﬁﬂ—ﬂ ,A-’l.m

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

BAL AeA  PASEM B80T M&W BACHK. (5D LE +

Uzt (2L DV\)UJ\

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.

DeyeEe ToN, Taie,

- (Nome af Organization)
OR PA 0 BELO
o o BEESS R . e, T YT T . - E oL £ .. ~ .
Public Works Recommend _=X Reason for Non-Recommend/conditions__& ¢ o 7 -
Manager: Non-recommend : -
Recommend with conditions i
Chief of Recommend " | Reason for Non-recommend/conditions 6 an
Police: Non-recommend . €M eraowv é% 2143
Recommend with conditions D‘ ~/ _
Community  Recommend Reason for Non-recommend/conditions_ = Lecabivr
Development: Non-recommend% pwAeifeazs UMHA hid CCr
Recommend with conditions P i
City Clerk: Recommend . Reason for Non-recommend/conditions R
Non-recommend__y/ Y N . i W t 5
Recommend with conditions_ CovnCornS, ) '
Date Filed with Clerk: 5 "lp ;9 (o ) Public Safety: Approved/Denied  Date: (o ’ 5 - Q (,
Date License Issued: | Council: Approved/Denied . Date: )
Type of licensée currently held: ; Ny .
Class A Beer/Liquor XX Class B Beer/Liguor Class C Wine Brewery
Notes & Receipt Information:
Faid To:

City of Evansvilla

Peceipt: 1.000140847 50.00
PETE'S INM TNC

May 7, 2026 B8:13 AN















June 39, 2026 Evansville Police Department Public Safety Report

> Training:
e Officers participated in building clearing training with Stoughton PD.
e Officer Nankee completed Firearms Instructor training in Waunakee.
e Chief Jones and Lt. Reilly attended an Alcohol Policy Workshop.

» Community Outreach:
e EVPD participated in assisting the school district with “Ride Your Bike to School
Day”.
e EVPD officers assisted the high school with prom night on May 16",
e EVPD officers with the help of EV EMS, EV Fire and DPW assisted with the
parade route for the Memorial Day Parade.

» Police Commission/Staffing:

e The Police Commission did not meet in April.

e Marisol McElroy was approved by council to fill the vacant position on Police
Commission.

e A conditional offer has been given to Jerak Raffel for the full-time police officer
position. Jerak will be in the police academy from August 10, 2026 to December
11, 2026.

e Quinn Bennett accepted a position as the Town Clerk for the Town of Beloit. His
last day was May 8. Chief Jones and Jason Sergeant are working on filling the
position with a part-time employee.

» Accreditation:
e The mock assessment is currently underway and scheduled to be completed by
June 5. The full assessment is scheduled for June 23-25.
¢ The assessors assigned are:
1. Board Representative Pete Nimmer
2. Team Lead — James Zywicki, Hartford PD
3. Assessor 1 — Carrie Kane, Janesville PD
4. Assessor 2 — Robert Glejf, Mequon PD

» Calls for service: — May 2025: 917  May 2026: 1285

> Notable calls:

e EV2605024: Ofc. Hanson and Sgt. Johnson investigated a traffic complaint in the
area of Lake Leota. Ofc. Hanson and Sgt. Johnson ended up locating the vehicle
and conducted a traffic stop after the vehicle almost struck numerous vehicles on
W Main St after failing to stop at a stop sign. Contact was made with the driver



June 39, 2026 Evansville Police Department Public Safety Report

who was later arrested for Operating While Intoxicated and Possession of Open
Intoxicants.

e EV2605389: Det. Sgt. Johnson was dispatched to a 911 hangup in which a male
and female could be heard yelling about money. Upon interviewing the male and
female, it was discovered the male strangled the female during the argument. The
male was arrested for Domestic Strangulation and Domestic Disorderly Conduct
for his actions. A call for a rolling physical domestic was reported the next day
between the same subjects after the male was released from jail and the female
was driving him home. Det. Sgt. Johnson located the vehicle for the Rock County
Sheriff’s Office and found the male trying to hide in the backseat. The incident
was turned over to Deputies.

e EV2605634: Ofc. Ritter and Sgt. Tway responded to Pete’s Inn for a report of a
male who had fallen off his bike leaving the Alley way. Upon arrival, officers
made contact with individuals in the road picking up the male’s teeth. Contact was
made with the heavily intoxicated male who was inside the bar. They advised that
he had been there at some point in time but was intoxicated and the bartender
stated she was only serving him water. They advised that when the male left, he
began riding towards the road and must’ve gone over the curb and fell face first
into the road. The male was transported by EMS.

e EV2605672: Ofc. Delgado and Sgt. Tway responded to a welfare check of a
possible armed suicidal subject. Upon arrival, Officers were informed that the
male had made multiple statements that day and had earlier swerved into
oncoming traffic while driving with his wife. The wife stated he later made
comments about getting a divorce and then went upstairs grabbed his handgun,
and informed her that he was done and going to be taking it for a ride. Ofc.
Delgado remained on scene gathering information while Sgt. Tway began
checking possible locations in the city and just outside of the city for the male.
While Sgt. Tway was checking the area, the male arrived back home and was
confronted by Ofc. Delgado. Ofc. Delgado confirmed that the male did not have
the handgun on him and he advised that he had gone out of the city and was
blowing off steam by target practicing. He was provided information for crisis and
advised that he was not suicidal and that the guns were left at the property where
he had been shooting.

e EV2605682: Officers were dispatched to the area of S. Sixth St. for a report of a
male attempting to break into vehicles. Ofc. Ritter and Sgt. Tway began checking
streets on the way to the call location in case the male had been attempting to
break into other vehicles. While responding, Ofc. Ritter came across a male
wearing latex gloves, dark clothes and a backpack. The male was exiting a vehicle
parked in the 300 Block of S. Sixth. The male observed Ofc. Ritter’s squad car
and began running through back yards as Ofc. Ritter attempted to confront the
individual. Ofc. Ritter and Sgt. Tway attempted to set up a perimeter on the area
but due to the size of the blocks connected to it and limited back up, they were



June 39, 2026 Evansville Police Department Public Safety Report

unsuccessful. Sgt. Tway attempted to request a drone operator from different
agencies but the closest was in Beloit. The Rock County Sherrif’s Office provided
one deputy to assist with patrolling the area.

EV2605801: Ofc. Hanson and Ofc. Delgado were dispatched to a domestic where
a female was threatening to stab her boyfriend with a kitchen knife as well as
hitting him with a frying pan. During the investigation, officers confirmed the
male was never injured by the knife, but was threatened to be killed by the female
and her family. The female was later arrested for Domestic Battery and Domestic
Disorderly Conduct While Armed.

EV2605974: Ofc. Ritter arrested a female for OWI 1st Offense after Sgt. Tway
had initiated the traffic stop due to the driver almost striking his patrol car while
leaving Pete’s Inn.

> Scooter Initiative:

During the Month of May, Officers performed extra patrol for electric scooter
violations. Officers stopped and verbally warned multiple juveniles for traffic
infractions, as well as stopped out with numerous other riders to talk with them
about scooter safety and answer any questions they may have about the
ordinances. It is estimated that Officers made contact in some form with roughly
40-50 juvenile electric scooter and bike riders.

> Admin update:

The new generator at the PD is hooked up and is ready to go.

Chief Jones met with Chief Kleisch of EMS, Chief Fahey of EV Fire and Dale
Roberts of DPW in regards to the Memorial Day Parade. A plan was created that
can be used every year for staffing the parade route and keeping it safe for
participants.



CAD Incidents By Type Agency: EVPD

Printed:6/1/2026 8:38:19 AM Covering Incidents From: 05/01/2026 00:00:01 To: 05/31/2026 23:59:59

Incident Type Description # of Inicdents Incident Type
Code

911 ABANDONED OR HANGUP OR OPEN LINE 13 911

ALARM 3 ALARM

ALCOHOL VIOLATION 1 ALC

ANIMAL COMPLAINT 18 ANM

ASSIST CITIZEN 33 ACIT

ASSIST FIRE OR EMS 28 FAST

ASSIST OTHER JURISDICTION 26 OJUR

BATTERY 2 BAT

BUSINESS CHECK 66 BCK

CHILD OFFENSE 3 CHILD

CIVIL DISPUTE 3 CD

CODE ENFORCEMENT 18 CODE

DISORDERLY CONDUCT 2 DC
DISTURBANCE 5 DIST
ESCORT/TRANSPORT 4 ESCORT
5
1

FAMILY PROBLEM FAM
FIREWORKS COMPLAINT BOOM
FOLLOWUP 63 FOL
FOOT PATROL 62 FOOT
FRAUD/FORGERY 2 FRD
HARASSMENT 1 HAR
HAZARDOUS CONDITION 3 HAZC
HIT & RUN 1 HR

KID PROBLEM 9 KID
OPEN DOOR/WINDOW 2 OPEN
OPERATING WHILE INTOXICATED 2 owI
ORDINANCE VIOLATION 7 ORD
OUT WITH SUBJECT 19 OwWsS
PARKING COMPLAINT 10 PARK
PROPERTY 11 PROPERTY
PUBLIC WORKS/UTILITY 2 PWU
RESTRAINING ORDER/TRO VIOLATION 3 TRO
SCHOOL PATROL 48 SCHOOL

Page 1 of 2

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



SECURITY CHECK 672 SECK

SPECIAL ASSIGNMENT 26 SPAS
STALLED VEHICLE 2 STALLD
SUBJECT DOWN 1 DOWN
SUSPICIOUS 14 SUSP
THEFT 4 THFT
THREAT 3 THREAT
TRAFFIC ACCIDENT 2 TA
TRAFFIC COMPLAINT 8 TC
TRAFFIC STOP 49 T
TRESPASSING 1 TRES
TRUANCY 3 TRU
UNWANTED PERSON 1 NOWN
VANDALISM 2 VAND
VEHICLE UNLOCK 3 UNLK
WELFARE CHECK 18 WELF
Number of CAD Complaints During Period 1285

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, Wl 53536
(608) 882-2269
Chief Carolyn Kleisch
Public Safety Meeting
June 3", 2026

1. Calls for Service:

a. 78 Calls during the month of May 2026 (641-75/642-3)
b. 67 Calls during the month of May 2025 (641-37/642-30)
c. To date call volume 2026- 313

d. To date call volume 2025- 295

Updates:

1- Refresher with Mercy on Patients with Behavioral Emergencies and how to de-escalate and when
to call for more help.

2- EMS celebrated EMS week during Refresher with a nice meal provided by Mama Rita’s BBQ

3- Caleh, David and Felicity, all 3 EMT-Basics have gotten their on-boarding stuff completed and will
start running training shifts in June. Caleb started with a couple shifts in the last few days of May.

4- Jacob-Student from MATC has completed his class, passed his Registry and is State Licensed
and working on his on-boarding stuff and will be joining the others soon in training.

5- Madeline Stuart has reached out and will be starting to get her on-boarding stuff done and be
joining us. She did her EMT-Basic while away at school and obtained her WI License to join the
service here until she goes to study abroad and then hopefully will return and jump back on.

6- Yutzil finished her AEMT class and is waiting to take her test.

7- Keri and Ben have finished their classroom portion of Paramedic class and are now doing their
ride along and clinical time.

8- Staff helped with Bike to school day and road blocking for the Memorial Day Parade

9- Bathroom remodel is about ¥2 way completed.

10- Backup ambulance is remaining at FD until bathroom is done.
11- EFD first responders have assisted with back up calls until Mutual aid arrives for | believe 13 calls

besides the 78 we have actually cared for. Appreciate their help!

Number of Runs: 78
Avg Unit Notified to Enroute in Minutes: 5.90

Avg Unit Enroute to Arrived at Scene in Minutes: 4.06

Avg Unit Arrived on Scene to Left Scene in Minutes: 20.31
Avg Unit Left Scene to Arrived at Destination in Minutes: 26.65
Avg Unit Arrived at Destination to Unit Back In Service in Minutes: 41.46




Breathing Problem

Chest Pain (Non-Traumatic)

Falls

Chronic lliness/Medical Condition
Abdominal Pain/Problems

Sick Person

Traumatic Injury

Invalid Assist/Lifting Assist

Diabetic Problem

Motor Vehicle Crash
Traffic/Transportation Incident/MVA
Unknown Problem/Person Down
Allergic Reaction/Stings
Stroke/CVA

Bleeding

Heart Problems/AICD
Convulsions/Seizure

Psychiatric Problem/Abnormal Behavior/Suicide Attempt

Unconscious/Fainting/Near-Fainting

[l
o w

P R R R P R RPN ®®WASEDNSEDNOO NN

Total: 78

16.67%
12.82%
10.26%
8.97%
8.97%
7.69%
5.13%
5.13%
5.13%
3.85%
3.85%
2.56%
1.28%
1.28%
1.28%
1.28%
1.28%
1.28%
1.28%
Total: 100.00%
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