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

Public Safety Committee
Regular Meeting
Wednesday, September 7, 2022  6:00 p.m.
City Hall, 31 S. Madison Street, Evansville, W1

AGENDA

Call to Order.
Roll Call.
Motion to approve the Agenda.
Motion to approve the August 3, 2022 Public Safety regular meeting minutes.
Citizen appearances other than agenda items listed.
Old Business.
New Business.
A. Motion to approve the Operator’s License Application(s) for: (recommended by Evansville Police
Department unless otherwise noted).
1) Alexya Wood
2) Jessica Ross
3) Drew Thompson
4) Sarah M Kilps
5) Kacy Bott
6) Connor Baumberger — (non recommendation)

B. Motion to recommend to the Common Council approval of the Renewal Alcohol Beverage
License applications for a Class B Beer/Class B Liquor License for: (background check
recommendations by Evansville Police Department unless otherwise noted).

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

2) Slice Golf LLC, Andrew Tomlin, Agent, 300 S 1% Street, Evansville, WI 53536, d/b/a Slice
Golf, 1 E. Main Street, Evansville, WI 53536.

A o i

8. Evansville Police Department Report.

9. Evansville Emergency Medical Services Report.

10. Meeting Reminder: Next regular meeting scheduled for Wednesday, October 5, 2022 6:00 p.m.
11. Motion to adjourn.

Erika Stuart, Chairperson






Copies of the packet and agenda are available at: 4
www.ci.evansville.wi.gov/city government/public_agendas minutes/public_safety.php

Public Safety Committee
Regular Meeting
Wednesday, August 3, 2022 6:00 p.m.
City Hall, 31 S. Madison Street, Evansville, WI

MINUTES

1. Call to Order— The meeting was called to order by Public Safety Chair at 6:00 pm.
2. Roll Call:

Members Present/Absent Others Present
Alderperson Erica Stuart, Chair A Patrick Reese, Police Chief
Alderperson Gene Lewis P Chris Jones, Police Lieutenant
Alderperson Susan Becker P Carolyn Kleisch, Acting EMS Chief

Bill Lathrop, Evansville Today
Leah Hurtley, Interim City Clerk

3. Motion to Approve the Agenda was made by Lewis, seconded by Becker. Approved Unanimously.

4. Motion to approve the July 6, 2022 Public Safety regular meeting minutes and approve as presented, by
Lewis, seconded by Becker. Approved unanimously.

5. Citizen appearances other than agenda items listed. None
6. Old Business. None
7. New Business.

A. Presentation by Issiah Jones on K-9 Program for Evansville PD as part of a senior project. Issiah Jones
read through the Power Point presentation and answers questions from the Committee.

B. A motion was made by Becker, seconded by Lewis, to approve the Operator’s License applications for
names 1-4. Motion approved unanimously:

Carissa J. M. Guetzke

Whitney S Mclntyre

Britta L Hegge

Alexandra Michaelene Ramirez

A motion was made by Lewis, seconded by Becker, to discuss and possibly approve the Operator’s License
application for last name: Discussion was held and Jones stated the City Ordinance with regards to the 2
offenses within 5 years. A possible revisit in a year may be approved. Operator’s License was denied with the
discussion of possibly going before the Common Council.

e Andrea Jean Hance, Non-recommendation

C. A motion was made by Lewis, seconded by Becker, to discuss and possibly approve the Temporary
Extension of Premise Application for:
e The Night Owl’s “Evansville Hero’s Concert”, on September 24" 2022 from 12:00pm-6:00pm at 189 E
Main St. Leah Hurtley discussed the issue of this application not being necessary per licensing




requirements at this time. The issues were raised regarding barriers or wristbands to determine who is
able to be served. Determined that this will be a great event and no application for Extension of
Premise is required.

D. A motion was made by Becker, seconded by Lewis, approved unanimously, to approve the Temporary
Class “B”/ “Class B” Retailer’s License to:

e Evansville Area Chamber of Commerce & Tourism for a Chamber Commerce’s “Ladies Night Out”, on
September 23™, 2022 from 3:00pm-8:00pm at the following locations: The Grange Building, 21 W
Main St; Urban Exchange Consignment, 26 W Main St; Vintage Charm Boutique & Nail Bar, 11 W
Main St; Olive You Create & Shoppe, 15 W Main St; The Vintage Roost, 14 W Main St; Land Home
Financial, 21 E Main St and Emma’s Table, 104 W Main St.

E. A motion was made by Lewis, seconded by Becker, approved unanimously, to recommend to Common
Council to approve use of Police Department Equipment for up to 40 days to the Village of Footville
Police Department. Jones discusses what the agreement entails.

8. Evansville Police Department Report.

Officer Training for August is surviving and recovering from a traumatic event and all staff will take part in this
training. Community relations-National Night Out will be on August 16" from 6-8pm with a pool party to follow.
Officer Wickstrom will attend Cruise Night at Creekside. Chief Reese and Detective Rittenhouse are working with
the School District to bring guest speakers to science class. Monthly updates regarding new equipment are discussed.
New US Cellular plan should save some money this year.

Calls for service are up just slightly from last year. Accreditation is in full swing with a mock in October.

9. Evansville Emergency Medical Services Report. Acting Chief Kleisch reports EMS calls for service have
increased from last year (433 so far in 2022, compared to 356 this time last year). EMS contines to use N-95 masks
with all patient care. New protocol rollouts were discussed. New candidates have showed an interest in applying for
positions within our program. Radio equipment on hold with EMS as well as PD. Building needs were discussed.
FLEX grant has been applied for. Actively recruiting new candidates with flyers at BTC and MATC.

10. Meeting Reminder: Next regular meeting scheduled for Wednesday, September 7, 2022 6:00 p.m.

11. Motion to adjourn, by Becker, seconded by Lewis at 6:50pm. Approved unanimously.

Kim Dienberg, Account Clerk

The minutes are not official until approved by the Public Safety Committee at the next regular meeting.



Ue/la/a0zas FRI 15131 FAX =+~ Police Departiment Fax g00z/003
APPLICATION FOR
OPERATOR'’S LICENSE 7Al

CITY OF EVANSVILLE CITY CLERK'S OFFICE

31 S. Madison St, PO Box 529, Evansville, W1 53536
New Operatol’s License: $35.00 Renewal Operator’s License: $35.00 Provision
LB b i R A NOTRAPALICATION FEE.WILL NOT BE. FUNDED/IF DENJER OR WITHDRAWNZ = -~ & : & . ., i
A Police check wiil ba completed. Please read carefully and answer honestly. Falslficatlon and/or misrepresentation may be grounds for denial of license/parmit. Applicant
cannot reapply for a 6 month period from date of denial. If you have any doubt as to whether to include the facts of a specifi¢ incident it is recommendad that you discigse the
Informatlon. If you are unsure shout how to respond to any questions on this form, eheck with the City Clerk for clarlfieatian. You can obtaln Information regarding your arrest
and conviction record from the police department and/or the court with which you Interacted, or the Wisconstin Clreuit Court Accass webslte al:

hggr@ﬁg{swns.ﬂvé:mseumf_z‘htg (CCAP may not provide comprehensive list of all arrests/convictions),

vucarnvame: A loxda A (:oLP LWrod DATE OF BIRTH: @é’}@mﬁ/
. Rt | e - 1 Last " '
20 0008000 002000 ee: XYWy PHONE: @ﬁM |
WL 20: 5 345 20  |cenoer:  Mele  emait D
XX issulng State: (8 )7

HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? 2 ([Pa(™ _Former Name(s):
Prior Street Address If Above Address Is Less Than 5 Years Stte ZIp From To , Stal From To
 —riof Atreet Address If Above Addrass Is Less Than 5 Years S50 tale

City zip
235 (o Jonipec Ave  Apk 1193 | Lilbed Az (96235 | 2010 | 20/
Wn CORD . . % T 5 P ol

& Unltad States of Ameriea).” - - % - o e tvet 0 AT

: $15.00

al License

Yes N
3. Have you ever been cited and/or convicted of a misdsmeanor? Yes i )
|_4. Within the past ten (10) years, have you heen arrested for, recelvad a summons to appear In court for, or forfelted a bond for any of the following;
a) Any underage alcohol violatlon? Yes gog
b) Operating a motor vehicle while Intoxlcated? Yoy
¢) Selling or furnishing alcohalic beverages to underage person? Yes
d) Permitting underage person on licensed premises? Yes
&) AllowIng persons on licensed premises aftar closing? Yes
f) Any alcohol related violation other than a, b, ¢, d, and 7 Yag
g) Sale of legal or lllegal drugs to include prescription medications or possession of any lllegal drugs ta Include prescription
medications not prascribed to you? Yes
h) Fighting, disorderly conduct, assault, or battery? Yoi
i) Resisting arrast, Interfering with a police officer or obstructing an oificer? Yas
ot listed above other than tra Yas

J) Any crime or ord|nance violation n

O L

fflc or

arking tlckets?

S

MONTH/YEAR

n 2 I R T e LT o e O S R T o i A L T T SR he Pt L4 Ty = e TS, S
R R bt o (2] ykes e, haVa afi oy carmplats oo the Tolouimmy | Aaak corleate e :
rIX Successfully completed & Responsible Alcohol Servers Course 1 Anaicohol agent fer a retail alcohal license

[J Heldan Operatar's License Issued in Wisconsin (| The sole proprletor of retall aleohol license
6. CERTIFICATION: | do hereby swear, under penalty of parjury, that | am the person who made and signed the foregolng application for an oparater's license, and that all
statements herelin are complete, true and correct, | further underetand a full background Investigation may be conducted by the Evansvilie Police Dapartment prior to considar-
ation of this application, Additionally, | understand.sifat this application may be danled if It contains any falsification-and that I will not be able to reapply for a 6 month perlod. |

do further agrea to comply wi | s, ordinances, and regulations, federal, state or local affecting the sale of fermented malt baverages and intoxicating llquors.
Signature; Ernall:  SOPREAEX IR ERHORXK) ‘S:g XK XXX
N

olice Department Recommendation and Comments: Publlc Safety Committee;
Approved; Denled: Date:___
Clark's OFfice Slgnature Date
[Recelpt #

Denlad:

e Pol_!{e '.‘Cﬂnfa’ﬁlgnature Date






ve/ la/aVaa PRI 1DJ: 9L FAX === Police Deparitment Fax [2003/003
APPLICATION FOR
OPERATOR'’S LICENSE 7A2

CITY OF EVANSVILLE CITY CLERK'S OFFICE
31 3. Madison St, PO Box 529, Evansville, W) 53534
Renewal Operator’s License: $35.00 Provisional License: $15.00
[ T T INGTES ARPLI N FEE WILL'NOY BE REF IR DENIED OR WITHDRAWN. . .0 o e 0o oo g Ty
A Police check will be complated. Please read carefully and answer honestly. Falslfication and/or misrepresentation may be grounds for denlal of license/permit. Applicant
cannot reapply for a 6 month period from date of denlal, If you have any doubt as to whether to Include the facts of a specific Incldent It Is recommanded that you disclose the
Informatien. If you are unsure about how to respond to any questions on this form, check with the Clty Clerk for clarification. You can obtaln infarmation regarding your arrest

and conviction record from the police department andfor the court with which you Interacted, or the Wisconsin Circuit Court Access website at:
D51 WicoutT. qov/casesearch.tin (CCAP may not provide comprehensive list of all arrests/canvictions). ,

Hn.mn.mms: Db i fA Mae Kes s TE OF BIRTH; Wﬁﬂ#&@m
First % Middle Last v
aooress: & Goooooobcblootdt

ra

[X] New Operator’s License: $35.00

S Fa VU

| v Evonsulle state: . ()T ae: ST 30 |eenven:  matle  (Cremgie)
Drivar’s License No.: Issulng State: Wl

HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? ] | AT £ Formaer Nama(s):

Prior Street Address if Above Address ks Less Than 5 Years State Zip From Ta__ ciry State 2ip From To

o U e h e | ARREST AND CONVICHONREGORD e T
AT D 0 e W o . {Anywhere within the United Statey of America).. .« . ; : SO AN IO |

2. Have you aver been cited amd/or convicted of a felony? Yes No
3. Have you ever been clted and/or convicted of @ misdemeanor? Yes N
|_A- Within the past ven (10, , have you bean amested for, recelved & summons to appear Inmfn:,wfnﬂenedahondforanyofmofolhm
a) Any underage alcohal vighation? Yas
| __b) Operating a motor vehicle while Intoxicated? Yes
¢) Selling or furnishing atcghollc beverages to underage person? Yes
d) Permitting underage person on licensed premises? Yes
e) Allowln on licensed premises after closln Yes
Any alcahol related violation other then 3, b, ¢, d, and e? Yes
8} Sala of legal or lilegal drugs to include prescription medications ar possession of any illegal drugs to Include prescription
medications not prescribed to you? Yas No
h) Fighting, disarderly conduct, assavlk, or battery? Yes No
'_I) Resisting arrest, Interfering with a police officer or obstructing an officer? Yes 0
Any crlme or ordinance violation not isted above other than traffic or parking tickets? Yes No
X A
TVPE OF ARREST, SUMMONS, VIOLATION OR CHARGE MONTH/VEAR cy STATE

7 Wittt hast two (2) yeare, ' ‘ of thaTollowlige - :|' Atbacht : : :
5 Successfully completed a Respansible Alcohol Servers Course 1 __Analcohol agent for a retail alcohol license
1 Held an Operator's License tssued in Wisconsin [C1  Thesole proprietor of retall alcohol license

6. CERTIFICATION: | da hereby swear, under penalty of perjury, that | am the person who made and signed the foreguing application for an operator's license, and that all
statements hereln are complete, true and carrect. | further understand a full background investigation may be conducted by the Evansvilie Police Dapartment prior ta consider-

ation of this application. Additionally, | understand that this appiication may be denied if it contains any falsification-and that | will not be able to reapply for 3 6 momb perlod. |
do further a comply with all laws, resolutions, ordinances, and regulations, federal, state or local affecting the sale of farmented malt beverages and intoxicating liquors,

Signature: Emall:
Printed estican M. Bos¢ Date:
Police Departmant Recommendation and Comments; Public Safaty Committee:
Approved; Denled: Date:
Clark’'s Office Signature Date
Receipt 8
Danted:







7A3

APPLICATION FOR
OPERATOR'’S LICENSE

CITY OF EVANSVILLE CITY CLERK'S OFFICE
31 S. Madison St, PO Box 529, Evansville, W1 53536

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

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

| %ﬁw may not provide comprehensive list of all arrests/convictions),
1. LEGAL NAME: DreO Donald "Tt—f\onglgSor\ lgm orsith: ORI
First Middie

rone: (R Boot iy 2

STATE: UWILSCON SO up: S2AR L GENDER: (—Dm_l_t_ Female

o r .
P issuing state: V155 € 0Ny 10
HOW LONG HAVE YOU UIVED AT ABOVE ADDRESS? \WYWS Former Name(s):
Prior Street Address if Above Address is Less Than 5 Years State Zip From To City State Zip From To
R — ——— \l—
ARREST AND CONVICTION RECORD
(Anywhere within the United States of ‘America). = an

2. Have you ever been cited and/or convicted of a felony? Yes &gg__)
3. Have you ever been dited and/or convicted of a misdemeanor? Yes W
4. Within the past ten (10) years, have you been arrested for, received a summons to appear in court for, or forfeited a bond for any of the following:

a) Any underage aicohol violation? Yes C No )

b) Operating a motor vehicle while intoxicated? Yes

<) Selling or furnishing alcoholic heverages to underage person? Yes

d) Permitting underage person on licensed premises? Yes

€) Allowing persons on licensed premises after closing? Yes

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

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

medications not prescribed to you? Yes

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

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

) Any crime or ordinance violation not listed above other than traffic or parking tickets? Yes No

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

Within the last two (2 did you have or one of the mmammmmmsuuumm
Successfully completed a Responsible Alcohol Servers Course 1 Analcohol agent for a retail alcohol license

] Heldan Operator's License issued in Wisconsin [  Thesole proprietor of retail alcohol license

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

do further agree to comply with all resolutions, ordinances, and lations, federal, state or local affecting the sale of fermented malt beverages and intoxicating llquars,
Signature: Eﬁ g Z é;;;;’:— Email; _\ R0BK X KNXXXKNYAD %
Printed N:me:mmm_ Date: E ” &‘ 2= )
P

FOR MUNICIPALITY USE ONLY BELOW THIS LINE

Police Department Recommendation and Comments: Public Safety Committee:
Approved: Denled: Date:
Cleric’s Office Signature bacaipks 1 149450ate $5.00
% Receipt # THOHFSCH DREY
"""""‘“’—z&-i—— s — fug 28, 2072 07 00FK







APPLICATION FOR A
OPERATOR’S LICENSE 7ad

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

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

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

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

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

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

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

1. LeGaL NaME: ( ;‘ 7 lin M KA /A DATE OF BIRTH: YSXXKRXXNAKK

First Middle Ldst

M}Lxﬁ}xvaﬂg&fﬁx prone: 202 - IHS- Lol (I
arv: €l/anfnille state: I ze:. 9358l GENDER: __ Male Female)

Driver’s License No.: Issuing State: W I

HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? Z\/{ﬁ rs Former Name(s): (/ Y270 JSwaS

Prior Street Address if Above Address is Less Than 5 Years State Zip From To City State Zip From To
73S BvnJilioe! Kd € Avisule | W~ $BBL 2019 2014
gSOS;W&/Ia/ a{"-- {\)LV‘S\AUJ Y <3530 2017 1012

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

/-_—-‘I
2. Have you ever been cited and/or convicted of a felony? Yes (J\l_g)
3. Have you ever been cited and/ar convicted of a misdemeanor? Yes @)
4. Within the past ten (10) years, have you been arrested for, received a summons to appear in court for, or forfeited a bond for any of the following: —
a) Any underage alcohol violation? Yes (No )
b) Operating a motor vehicle while intoxicated? Yes @
¢) Selling or furnishing alcoholic beverages to underage person? Yes (’ o)
d) Permitting underage person on licensed premises? Yes (_N
e) Allowing persons on licensed premises after closing? Yes ( No)
f) Any alcohol related violation other than a, b, c, d, and e? Yes No
g) Sale of legal or illegal drugs to include prescription medications or possession of any illegal drugs to include prescription
medications not prescribed to you? Yes (N
h) Fighting, disorderly conduct, assault, or battery? Yes { Ng)
i) Resisting arrest, interfering with a police officer or obstructing an officer? Yes No_
j) Any crime or ordinance violation not listed above other than traffic or parking tickets? Yes (No)
5. For each YES response above, you must identify all violations below. Attach additional sheets if necessary or cantinue on the back of this application.
TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE MONTH/YEAR CITY STATE
Within the last two (2) years, did you have and/or complete one of the following: Attach certificate of completion for Responsible Alcohol Servers Course
O Successfully completed a Responsible Alcohol Servers Course 0  Analcohol agent for a retail alcohol license
Held an Operator's License issued in Wisconsin [  Thesole proprietar of retail alcohol license

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

Signature; " Emnail: XXX KX XXX X
Printed Name: &/27/27//7 r& /'ﬁjf Date: 3- 72(-2 4

FOR MUNICIPALITY USE ONLY BELOW THIS LINE

Police Department Recommendation and Comments: Public Safety Committee: City of Fyarsville
Approved: Denied: Date:
Clerk’s Office Signature =~ ~==~=====--=="""""~ Date
Receipt # Receipt: 1.189970 ﬁ‘ﬁz":—
Approved: Denied: SLICE GOLF LLE 35
Aug 30, 2022 10s35AH

Police Chief’s Signature Date







APPLICAIION FOR

OPERATOR'’S LICENSE 7A5

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

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

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

M!gs:géwww.w:'courts.gavécmgseamh.htm {CCAP may not provide comprehensive list of all arrests/convictions).
1. LEGALNAME: X €\ Mae RBo4 DATE OF BIRTH:  (EREXOBKEXX

First / Middle Last
prione: IO RIORNE R
2e: 9353 GENDER:  Male (famale )
B SN—
Issuing State: ’
HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? b1 N\rs Former Name(s):
Prior Street Address if Above Address is Less Than 5 Years State Zip From To City State Zip From To
ARREST AND CONVICTION RECORD ]
(Anywhere within the United States of America). ;
2. Have you ever heen cited and/or convicted of a felony? Yes lﬂ-’
3. Have you ever been cited and/or convicted of a misdemeanor? Yes o
4. Within the past ten (10) years, have you been arrested for, received a summons to appear in court for, or forfeited a bond for any of the following:

a) Any underage alcohol violation? Yes
b) Operating a motor vehicle while intoxicated? Yes
c) Selling or furnishing alcoholic beverages to underage person? Yes
d) Permitting underage person on licensed premises? Yes
e) Allowing persons on licensed premises after closing? Yes
f) Any alcohol related violation other than a, b, ¢, d, and e? Yes
g) Sale of legal or illegal drugs to include prescription medications or possession of any illegal drugs to include prescription

N
‘-......-E )
medications not prescribed to you? Yes %go !
h) Fighting, disorderly conduct, assault, or battery? Yes
0
W

) Resisting arrest, interfering with a police officer or obstructing an officer? Yes
i) Any crime or ordinance violation naot listed above other than traffic or parking tickets? Yes

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

Withip the last 2} years, did you have and/or. complete ona of the following: Attach certificate of completion for R nsible Alcehol Servers Course
_M Successfully completed a Responsible Alcohol Servers Course 0 Analcohol agent for a retail alcohol license
[0 Held an Operator's License issued in Wisconsin O  Thesole proprietor of retail alcohol license

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

r

Signature: v Email:

Printed Name: ,‘ 80%

Date:

‘olice Department Recommendation and Camments: City of Evansville

Public Safety Committee:

Approved: Denied: Date:
Clerk’s Office Signature ; . Date R
— — — feceints s Receiptr 149996 — 356
, —— BOTT KACY
 |penied: fug 31, 2022 02:L6PH
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OPERATOR'’S LICENSE 7A6

CITY OF EVANSVILLE CITY CLERK'S OFFICE
31 S. Madison St, PO Box 529, Evansville, Wi 53534

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

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

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

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

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

https:/fwww.wicourts.gov/casesearch.htm (CCAP may not provide comprehensive list of all arrests/convictions). 0¥

NS~ Liray ﬂgm&."gcr

1. LEGAL NAME:

ZIP: S ?Sl ?c’;
Issuing State: W r

HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? Former Name(s):
Prior Street Address If Above Address is Less Than 5 Years State Zip From To City State Zip From To

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

2. Have you ever been cited and/or convicted of a felony? Yes ﬂiz
3. Have you ever been cited and/or convicted of a misdemeanor? No
4. Within the past ten (10) years, have you heen arrested for, received a summons to appear In court for, or forfeited a bond for any of the following:
a) Any underage alcohol violation? Yes
b) Operating a motor vehicle while Intoxicated? Yes
¢} Selling or furnishing alcoholic beverages to underage person? Yes
d) Permitting underage person on licensed premises? Yes
e) Allowing persons on licensed premises after closing? Yes
f) Any alcohol related violation other than a, b, ¢, d, and e? Yes { 9?
g) Sale of legal or iliegal drugs to include prescription medications or possession of any illegal drugs to include prescription
medications not prescribed to you? Yes
h) Fighting, disorderly canduct, assault, or battery? Yes
_i) Resisting arrest, interfering with a police officer or obstructing an officer? Yes
i) Any crime or ordinance violation not listed above ather than traffic or parking tickets? Yes
5. For each YES response above, you must identify all viclations below. Attach additional sheets If necessary or continue on the back of this application.
TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE MONTH/YEAR CITY STATE
Withn the last two (2) years, did you have and/or complete one of the following: Attach certificate of completion for Responsible Alcohol Servers Course
Successfully completed a Responsible Alcohal Servers Course 1 Analcohol agent for a retail alcohol license
Held an Operator's License issued in Wisconsin [ The sole praprietor of retail alcohol license

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

.

Printed N;me: Cl?n;’\vf /gﬂu‘;;d%d/_ Date:. iZ'L.'/ lg“ g

FOR MUNICIPALITY USE ONLY BELOW THIS LINE
’olice Department Recommendation and Comments: Public Safety Committee: fity of Evamsville

WI | A"( :t’\ 510{)._ Approved: Denied: Date:
Ao X keants in VCLiCie W 2019

Ch“g 9@5 n scf.li bu:! Ju ney 5!:";51 (hﬁﬁﬂ‘ Clerk’s Office Slgnature
ang IE :fmﬂ pa Sn dec. 5 Recelpt #

1l

L Date

\porovedi o

A

\ Volice Chief's Signature







7B1

Original Alcohol Beverage Retail License Application  [Aicos wecomn Seller’s Periit Number
(Submit to municipal clerk.) : _Tgél[D_Z?S { '&5? 7-0"./

For the license period beginning:j/gzz___ ending: _(é@ &5 iﬁg_z?m:jgl? ?—_

TYPE OF LICENSE

mm dd i
s S REQUESTED FEE
[ I Town of [_i Class A beer $
To the Governing Body of the: [} Village of} _EL)CUFISU}H{, . ~|{Class B beer $ oD
& City of [IClass Cwine 5
. [ Class A liquor $
County of _—%DCL -~ Aldermanic Dist. No._ ([} Class A liquor (cider only) |$ N/A
(if required by ordinance) '_H Class B liquor $ 5 =
i Reserve Class B liquor ___$
Check one: [] Individual #%E Limited Liability Company [ Class B (wine only) winery |$ -
L] Partnership  [] Corporation/Nonprofit Organization Publication fee $ &<
TOTAL FEE $ fryl OO0

Namg (individual / partners give last name, first, middle; corporations / limited liability companies give registered name)
el LLC

An "Auxiliary Questionnaire,” Form AT-103, must be completed and attached to this application by each individual applicant,
by each member of a partnership, and by each officer, director and agent of a corporation or nonprofit organization, and by
each member/manager and agent of a limited liability company. List the full name and place of residence of each person.

Presidenl / Membar Last Name (First) | (Middle Name) Home Address (Street, Cily or Post Office, & Zip Code])
_@mp&_ — Shanen | B G4 Mperto long Evensalle, i1 535
Vite President’ Member Last Name | (Firs | {Middle Name) Home Address (Streel, Gity or Post Office, & Zip Code

f)//%@t«f L el [ ﬂ' ,,,,,,,,,,,,,,,,,, i WZ@A@O{&!LQ / / LY 5
Sdcretary / MembedLast Name (First) (Middle Name) H Address (Streel, Cily or Post Ofiice, & Zip Cade
P - va— - I — — —— - —
Treasurer / Member Last Name (First) | (Middle Name) Home Address (Street, City o Post Office; & Zip Code)

|

Agent Last Name o (First) [(Middle Name) Home Address (Stiest, City or Post Olfice, & Zip Code)
“Directars / Managers Last Name (First) _I(Middlé Name)  |Home Address (Streel, Cily or Post Office, & Zip Code) o

2. Address of Premises Ql? L lﬂﬂgm 3:{: t Zaﬂﬁlffdrﬂ 5@?’93{ Office & Zip Code !§3§ !3@

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

L0 <Ay NS, Litr el kg ¢ J<773 B PR >,
\ ! s 4 L

LEAVLDYY) 22020y 170t M 220710 0/) 7055 V4 XL ¥ i

V14t e (2 0P A AL :z’ j Mm.‘._ep .ll/u L2E 77

1. Trade Name Cp_f‘/,' /,),a%f Q}!{f &/ Business Phone Number (o8 - éﬁg’* ?’&Gg"

7 4 > AL ANV /.' 20 f O 7)) e { Vi 20 kS 3L BEL R
(L2 [ et A pRALING. 1 ¢ LIR1 . I re Uhrsvilp Jocteor 72 E4 10775
AN Mpf 2 LLINE QU Loer, Theye 15 alsp 500
Lt i 't 50t and 4 Jlaadtpvel) Al loddablf [2<1777)7 l,-.‘_f_
4. Legal description (omit if street address is given ao#éi_‘{ cijf'.':.n.t‘*i'!.Lft {rjl,k f‘l:-jnpﬂﬂ’iﬁi-‘ij_j_i::
5. (a) Was this premises licensed for the sale of liquor or beer during the past licenseyear? .. ................ HYes [7No

(b) If yes, under what name was license issued? /)p;/;// '/’"""‘ T R T e e "““‘“""':“

Yaceipt: L.I47040 15.00 BCRILT 1 1474a1%
CEXLr tip e A
AT-1086 (R, 3-19) Tl 24 Wifb!‘:ﬂ!‘i‘-l 2 {of Res :nue
ELAE N e ] Pl




10.

1.

12.

Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .......... [] Yes £ No
If yes, explain.

Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this
business? Ifyes, explain . ... ... .. s (] Yes 4 No

(a) Corporate/limited liability company applicants only: Insert state | ( )j_ ~ and date [j/[?é?’
of registration.

(b) 1s applicant corporation/limited liability company a subsidiary of any other corporation or limited liability
company? I yes, @xplain . ... ... [ Yes £ No

(c) Does the corporation, or any officer, director, stockholder or agent or limited liability company, or any
member/manager or agent hold any interest in any other alcohol beverage license or permit in Wisconsin? [] Yes ENO
If yes, explain.

Does the applicant understand they must register as a Retall Beverage Alcoho! Dealer with the federal

government, Alcohol and Tobacce Tax and Trade Bureau (TTB) by filing (TTB form 5630.5d) before beginning

business? [Phone 1-877-BBZ2-3277] . . .ttt ittt B Yes [No
Does the applicant understand they must hold a Wisconsin Seller’'s Permit? [phone (608) 266-2776] . ..oaann B Yes [ No

Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,
breweries and breWPUDS? . . ... o e e Yes [ No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to
the besl of the knowledge of the signer. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000. Signer agrees to operate this businass according to law and that the rights and responsibilities conferred by the license(s), if granted, will not be
assigned to another. (Individual applicants, or ene member of a partnership applicant must sign; one corporate officer, one member/manager of Limited Liability
Companies must sign.) Any lack of access to any portion of a licensed premises during inspection will be deemed a refusal to permit inspection. Such refusal is
a misdemeanor and grounds for revocation of this license,

Contact Person's Mame (Last, First, M.L) Title/Member Dale

Hendt Fnonnpa | DL o 1l22]22

Q Phone Numbzr Email Address
. Y, mYe.
—r — e =

.

TOBE COMPLETED BY GLERK D .

Date received and filed with municipal clerk | Date reporied lo council / board Dale prodisional license issted Signalure of Clerk ¢ Depuly Clerk
Dals license granted Date license issued License rumber issued

AT-106 (R, 3-19)




13D 10 Navigare witnin 10rm. Use Mouse 10 Cneck Save
appropriate boxes, press spacebar or press enter.

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

Submit to municipai clerk.

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

[ ] Town ‘
To the governing body of: [ | Village of [ 210, County of @/5 } "
gcny ) T
The undersigned duly authorized officer/member/manager of (l li / 1 / f f

“[Regislered Name of Corporation / Organization or Limited Liability Company)

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

Ceile (ottee ud (Cue Bar

(Trade Name)

ocated at _{lg_{{)e illace St £ )/M/)A‘n///w’ )/ 5383//9

appoints —Sjﬁﬂm/f fA ted Agent]
41y .ﬂ@ﬂbzg) gbwf (EUJA/MN//) v W/ S3SSE

(Home Address of Appointed Agent)

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

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

Is applicant agent subject to completion of the responsible beverage server training course? %.Yes [:] No
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? 4 [ivS

Place of residence last year  ¢/[¢] | . ' ; // S 3
For. _ Ceily 1

(Name of Corpo M Wumlted Liability Company)
By: = 3! LA A A /I

ignat fUﬁ'csr/ Member / Manager)

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

ACCEPTANCE BY AGENT

)!m.” (o }'?T l’lf/ \L , hereby accept this appointment as agent for the

{Print / Type Agent’'s Name)

corporahonforgamzatlonﬂlmited liability company and assume full responsibility for the conduct of all business relative to alcohol
b@/erages conducted on the premises fgfjthe gbrpgration/organization/limited liability company.

(—m l AA [0 IZ»Z [2D22_ Agent's age a‘#fxx

“—"(Signalure of Agent)—

(Date)
W Meadend {nag_Epmepille w5352 pate of birtn_ KPR

(Home Address of Agent)

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

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

by Title

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

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



td W T daviyale wiuini 1Jiii. use Iiuuse W Giieun
appropriate boxes, press spacebar or press enter. | Im I- I-
Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name (please print)  (last name) (first name) (middle name)
| » R
/qr‘.l'lﬂ’# ¢ \.(l/jm?m’? CHeE
Home Address (street/roure\) Y Post Office City , State Zip Code
P 3 o BT i ) g
’] /mﬂ/?///ﬂ P J .’/ ULy kf"@/ )i // //# y 1 ) -.;)Zo
Home Phone Number Age Date of Birth Place of Birth
oo R IGE 0800401577 | FauOre 120/

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

2@ 0 of [ A(,L
: " [Officer / Director / A /M / Agent) ) 1 (Name of Corporation, Limiled Lisbllily Company or Nonprafit Organization)

)

which is making application for an alcoho! beverage license.

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

1. How long have you continuously resided in Wisconsin prior to this date? - - (:\_ \ _@3 _

2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beve\égés) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
OF MUNIGIPANILY? . .. o o e []Yes [@No
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (if more room is needed, continue on reverse side of this form.)

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or ]
MUNICIPAIIEY? . o o [ ]Yes QNO
If yes, describe status of charges pending. - - ;

4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol

beverage license Or PEEMIL? . ... .utut vttt ettt in e st et e e e e e e e i e ae s i 45555 B gy e [ es [ ]No
tyes donie (455 /B Beer (ass Coome. Ceilr LLC #

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

If yes, identify.
(Name of Wholesale Licensee or Permitiee) (Address By City and County)

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

(0 Heal th oD ymiveeshy due 5laf  \Comet

oyer's Name

Clal) Tavern s ) L8218/ 2008

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true and
correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and
under penalty of state law, the applicant may be prosecuted for submitting false sfatefments and affidavits in conneci6n with this applica-
tion. Any person who knowingly provides materially false information on this apgfication may be required to forfei than $1,000.

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



(Submit to municipal clerk.)

For the license period beginning: 7l /10 2002

To the Governing Body of the: [] Village of

County of JZO(V—

7B2

Check one: [] Individual
(] Partnership

Original Alcohol Beverage Retail License Application Applicant’s Wisconsin Seler's Permit Number
456 1DRIORITI)
FEIN Number
ending:w]g)]zol% RR - U HOS D
(mm dd yyyy) (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
L] Town of E‘ K ] Class A beer $ 100
} Cl‘/‘ S\A\\-Q XClass B beer $ 100
,ﬂCity of [] Class C wine $ 100
o [ Class A liquor $ 500
A‘!dermgnéct?lst.dl}lo. [ Class A liquor (cider only) ($ N/A
(if required by ordinance) R lass B liquor $ 500
[1 Reserve Class B liquor $
DLimited Liability Company L1 Class B (wine only) winery |$
[] Corporation/Nonprofit Organization Publication fee $ 15
TOTAL FEE $ @I5. o0
Name (individual / partners give last name, first, middle; corporations / limited liability companies give registered name)

Mhdren Tomln Cliw Golé LLC

An “Aucxiliary Questionnaire,” Form AT-103, must be completed and attached to this application by each individual applicant,
by each member of a partnership, and by each officer, director and agent of a corporation or nonprofit organization, and by
each member/manager and agent of a limited liability company. List the full name and place of residence of each person.

President / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

. ) ¥ ¢ ¥ 7
Thmlin vt Mave 1260 S 187 S il vl $350
Vice President / Member Last Name | (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

Lilgs o (e 200 S, By Evimule L S3S36
Secretary | Member Last Name T(First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Treasurer / Member Last Name (First) (Middle Name) Home Address (Sreet, City or Post Office, & Zip Code)
Agent Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

1. Trade Name vl?}(ﬁ ﬂ?ﬂ’lﬁ

Business Phone Number W1 - M- 4wss

2. Address of Premises

1 € Mpa Sy Auwnguls

Post Office & Zip Code S235(

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

described.)

My Whiee beutamges will e spid and Jered v Maio tun. o6 ok

Fove- S2ux Shviye Will han (oolsee aud A Sy 1 A DDA

lGdractat H Jﬂ’tv.d Jruhva Wil Orcor in | Yﬂbm gl ff?a!ft\mug

Yt dutdo. _feah}(\l,j i

[1F gerpaned .

4. Legal description (omit if street address is given above):

5. (a) Was this premises licensed for the sale of liquor or beer during the past license VeAr? v es oaih Sinrie s svels [JYes @\lo

(b) If yes, under what name was license issued?

AT-106 (R 3-19)

Wisconsin Deparlmenl of Revenue



6. ls individual, partners or agent of corporation/limited liability company subject to completion of the responsible
beverage server training course for this license period? If yes, explain ...............coooiviiiinny % Yes [ No

NeS, Andver Tomlon LHil g Do (pmplite blutuye Seruee
h’IA\V\imU} and el ' 2N s 4

7. ls the applicant an employe or agent of, or acting on behalf of anyone except the named applicant?
If yes, explain.

8. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this

bUSINESS? IFYES, EXPIAIN . . ...\ttt e [1Yes HNo
9. (a) Corporate/limited liability company applicants only: Insert state and date
of registration.
(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability
company? Ifyes, explain ... ... ... [ Yes [ﬂ No

(c) Does the corporation, or any officer, director, stockholder or agent or limited liability company, or any
member/manager or agent hold any interest in any other alcohol beverage license or permit in Wisconsin? [] Yes IQ?NO
If yes, explain.

10. Does the applicant understand they must register as a Retail Beverage Alcohol Dealer with the federal
government, Alcohol and Tobacco Tax and Trade Bureau (TTB) by filing (TTB form 5630.5d) before beginning

business? [Phone 1-877-882-3277] . . ...ttt e KJYes [1No
11. Does the applicant understand they must hold a Wisconsin Seller’s Permit? [phone (608) 266-2776] .. ....... EZ Yes [] No
12. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,

breweries and DIEWPUDS? . . . . .. oottt et et e e wYes [ No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to
the best of the knowledge of the signer. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000. Signer agrees to operate this business according to law and that the rights and responsibilities conferred by the license(s), if granted, will not be
assigned to another. (Individual applicants, or one member of a partnership applicant must sign; one corporate officer, one member/manager of Limited Liability
Companies must sign.) Any lack of access to any portion of a licensed premises during inspection will be deemed a refusal to permit inspection. Such refusal is
a misdemeanor and grounds for revocation of this license.

Contact Person’s Name (Last, First, M.L) Title/Member Date
[ lin Mdnw U, /.f/)m}n Zlfpg Blis 1-20-21

Email Address

Phone Number

(s BXXRXEEONRKE S

[

TO BE COMPLETED BY CLERK

Dale received and filed with municipal clerk

Date reported to council / board

Dale provisional license issued

Dale license granted

Date license issued

License number issued

Receiphs 1.149970 R

SLICE GOLF UG
fug 30, 2022 10:35A1

AT-106 (R 3-19)




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

Submit to municipal clerk.

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

& Town
To the governing body of: [ ] Village of Evansville County of Rock
Y, City

The undersigned duly authorized officer/member/manager of S11ce Golf LLC
(Registeren Name of Corporation / Organization or Limited Liability Company}

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

(Trade Name)
locatedat 1 E. Main St. Evansville WI 53536

appoints Andrew Tomlin

(Name of Appointed Agent)
300 S. 1st. St. Evansville WI 53536
(Home Address of Appointed Agent)

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

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

Is applicant agent subject to completion of the responsible beverage server training course? [7| Yes C] No

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? 16 Years

Place of residence last year 300 S. 1st. St. Evansville WI 53536

For: Sli_ce Golf LLC

(Name of Corporation / Organization / Limited Liabitity Gompany)
By:
y A UJ'\.../\ !

(Signature of Officer / Member / Manager)

Any person who knowingly provides materially false information in an application for a license may be required to forfeit n. t more than
$1,000.

ACCEPTANCE BY AGENT

I, Andrew Tomlin » hereby accept this appointment :s agent for the
(Print / Type Agent's Name)

corporation/organization/limited liability company and assume full responsibility for the conduct of all business re ative to alcohol
beverages conducted en the premises for the corporation/arganization/limited liability company.

Ancthecr 7ombin 7-5-2022 Agent's age XX

(Signature of Agent) (Date)

300 S. 1st. St. Evansville WI 53536 Date of birth ') SXXXXXSRXEX

(Home Address of Agent)

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

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

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

AT-104 (R, 4-18) Wisconsin Jepatliment of Revanue



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name (please print)  (last name) (first name) {mididle name)
Tomlin Andrew Mark

Home Address (street/route) Post Office City State Zip Code
300 S. 1st St. Evansville WI |53536
Home Phane Number Age Date of Birth Place of Birth

I XXX Y XXXXX XXX XROYXXKXIOKKEK Madison

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

| Amemberofa partnership which is making application for an alcohol beverage ficense.
7] Owner of Slice Golf LLC

(Officer / Director / Member / Manager / Agent) (Name_c_:;_Corporanoa, Limited Liability Company or Nonprofit OrgTanizahon}

which is making application for an alcohol beverage license.

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

1.

N

How long have you continuously resided in Wisconsin prior to this date? 16 Years
Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county

OF MUNICIPAITLY? « . o e s e e
if yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and

status of charges pending. (if more room is nesded, continue on reverse side of this form, )

oo [ Yes

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

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

MUNICIPAIIY? |+ o e
If yes, describe status of charges pending.

. Do you hold, are you making application for or are ybu an officer, director or ageht of a_corporation/nonproﬂt

organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage license or PerMit? ... .. .. .
If yes, identify.

oo ] Yes vl No

oo [ Yes [V No

{Name, Locafion and Type of License/Permit)

. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or

member/manager/agent of a limited liability company holding or applying for a wholesale beer permit,
brewery/winery permit or wholesale liquor, manufacturer or rectifier permitin the State of Wisconsin?. . ... ..
If yes, identify.

(Natne of Wholesale Licensee of Permilles)

- Named individual must list in chronological order [ast two employers.

{Address By City and County]

cor [ ves [ No

Employer's Name Emplayer's Address Employed Frarn Tey

City of Evansville 31 S. Madison St. Evansville WI 2006 Present
Employer's Name Employer's Address Enmployed From To :
Evansville High Schoc¢ 640 S. 5th St. Evansville 2016 Present

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the abovs questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true and
correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be vo::, and
under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this ap lica-
tion. Any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,200.

Anctrewr 7omén

{Signature of Named Individual)

AT-103 (R, 7-18)

Wisconsir Deparlment of f'evenue




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

Submit to municipal clerk.

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

[ ] Town -
To the governing body of. [ ] Village  of @CIV\S ‘4 u County of ‘KOLV/

g)City J\ / \
The undersigned duly authorized officer/member/manager of _ { /(/( GU } é [/(/C)

(Registerad Name of Corporation / Organization or {imited Liabiiity Company)

a cm‘ﬂnrationforganization or limited liability company making application for an alcohol beverage license for a premises known as
{
N

/iu_boll -
ocatedat | €. Vi & Eypngiu Wi $7520

appoints M [f"(’)VW] L\P»S = Ty e
200§ 15F S Gl WICEES

{Home Address of Appointed Agent)

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

U Yes [ﬂ:}\lo If so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).

Is applicant agent subject to completion of the responsible beverage server training course? mes 2 No
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? 5( \{&VS

Place of residence last year gOO (f’ /5} J/ @&W‘lﬂ{dﬂ [/\// $3 S8
) ]
For: J//(.( G”ﬂ L’L’C
W 4 (Name of Corporation / Organizalion / Limited 1 iability Company)
By: [-4%/

(Signature of Officer / Member' / Manager)

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

ACCEPTANCE BY AGENT

I, {/ﬂrﬂ/’? /é //’4\) , hereby accept this appointment as agert for the

(Print / Type Agent's Name}

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

beverages conducted on the premises for the corporation/organization/limited liability company.
ﬂb}/é 1‘6/' 8 "éo - ZZ Agent's age ;ﬁx

{Signature of Agent) (Date)

500 \) /y*ﬂ. Aasvilee W SE$3C, Date of birtP AR

(Home Address of Agent)

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

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

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

AT-104 (R, 4-18) Wisconsin Deparliment of Revenue



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name (please print) (last name) (first name) (midd/e name)

Vips (s M
'-?7"“3 Address (streel/iroute) Post Office City . State Zip Code
S INEAINES Alnfvile Wi | GBS0
Home Phone Number Age Date of Birth Place of Birth
Zé{&hﬂkﬁﬁm@bfﬁi oo R XXX €\ Movir Wi

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

O Mamper of Sl Golb [LC

(Officer / Director 7 Member / Manager / Agent) me of Corporation, Limited Liability Company or Nonprafil Otganization)

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority:
1. How long have you continuously resided in Wisconsin prior to this date? | ] _ w&

2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol everages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
or muNICPality? . . ..o [JYes [MNo
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (If more room is needed, continue on reverse side of this form.)

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

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

brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?. . .. . ... .. [ ] Yes @ No

If yes, identify.
(Name of Wholesale Licensee or Permiltee) RS ~ (Address By City and County)
6. Named individual must list in chronological order last two employers.

Employer's Name Employer's Address Employed From To

Wity Vome diline, 2005 §-Chvghing 2d Madison  |Aprilton | freeat
Empioyer's Name J Employer's Address ~ N Employed From To

t\/\h}} AR (92 Eugr Mpin JFane 1w Mogik 7013 fregest

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

ature of Named Individual)

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



Evansville Public Safety
Police Report

September 7th 2022

Committee Members:

Chair Erika Stuart
Alderperson Gene Lewis
Alderperson Susan Becker

City Representatives:

Mayor: Dianne Duggan
City Administrator: Jason Sergeant
Prepared by: Chief Patrick Reese




Officer Training:

All officers will attend firearms training and will qualify with department rifles

Detective Sergeant Rittenhouse attended genealogy training

Community Relations:

EPD will have on extra patrol on during school patrols for the first week of school

Ofc. Wickstrum will attend Cruise Night at Creekside

Chief Reese and Mark Stano met to discuss the homecoming parade and route

Chief Reese and Lt. Jones will participate in a cancer awareness kick off event with other local
law enforcement agencies on September 30™. This will be in partnership with Justice for a

Cure

Chief Reese will be assisting Mount Horeb PD with promotional interviews on 09/08/22

Monthly Update:

Technology/Equipment/Building Update:

The Tahoe will be taken to GenCom to be switched over to a municipal vehicle and then
brought to GenCom’s decal department for the city logo to be added

We are still awaiting equipment for the new squad to be placed into service

Chief Reese, Lt. Jones and Chad Renly spoke with and received a demo of the Nixel
notification system. The cost would be between $3,000 and $4,000 a year for the notification
system. We thought Nixel had a free version but learned they no longer offer that. Other
companies are similarly priced

Police Commission/staffing:

Police Commission will not meet in August



Calls for Service: August 2021: 1104 August 2022: 1029

Accreditation:

* Quinn and Det. Sgt. Rittenhouse continue working on our files for accreditation

Notable calls/incidents by Sergeant Reilly:

Budget update:

Attached

Officers made two arrests for domestic violence offenses
Officers conducted 49 traffic stops

Rock County Dispatch advised officers that Janesville PD had been in a pursuit with
a white jeep but had terminated. The vehicle was later located by Rock County SO
on W Hwy 14 at Cty Hwy H. ROSO followed the vehicle to the Evansville city limits.
Sgt Reilly began following the vehicle when he observed it operating in the opposing
lane of traffic on E Main St near Cty Tk M. Sgt Reilly attempted to make a traffic stop
on the vehicle. The vehicle fled from Sgt Reilly reaching speeds of over 60 mph on E
Main St. Sgt Reilly terminated the pursuit. Ofc Tway later located the vehicle
crashed at the intersection of W Main St and Wyler Dr. The vehicle was occupied. A
K9 from ROSO was asked to assist to attempt to locate the suspects. Officers
searched for some time but were unable to locate the suspects. The vehicle was
later reported stolen to Janesville PD

Officer Nankee located a suspicious vehicle at a local business. Officer Nankee
observed the vehicle was loaded with numerous items of scrap metal that was later
determined to be stolen. The vehicle was impounded and officers and processed
nearly 120 stolen items. The suspect in the case was arrested for two counts of
theft. The investigation is ongoing



CAD Incidents By Type Agency: EVPD

Printed:9/1/2022 8:39:47 AM Covering Incidents From: 08/01/2022 00:00:00 To: 08/31/2022 00:00:00
'# of Inicdents Incident Type
Code
911 ABANDONED OR HANGUP OR OPEN LINE 9 911
ABANDONED VEHICLE 1 AVR
ALARM 4 ALARM
ANIMAL COMPLAINT 15 ANM
ASSIST CITIZEN 29 ACIT
ASSIST FIRE OR EMS 11 FAST
ASSIST OTHER JURISDICTION 19 0OJUR
BUSINESS CHECK 22 BCK
CHASE 1 CHASE
CIVIL DISPUTE 7 CcD
CIVIL PAPER SERVICE 1 CPS
DISORDERLY CONDUCT 3 DC
DISTURBANCE 1 DIST
DRUG OFFENSE 2 DRUG
ESCORT/TRANSPORT 7 ESCORT
FAMILY PROBLEM 1 FAM
FOLLOWUP 72 FOL
FOOT PATROL 32 FOOT
HARASSMENT 4 HAR
HAZARDOUS CONDITION 4 HAZC
HIT & RUN 3 HR
KID PROBLEM 2 KID
LOUD NOISE 1 LOUD
MESSAGE DELIVERY 2 MESD
OPEN DOOR/WINDOW 6 OPEN
ORDINANCE VIOLATION 6 ORD
OUT WITH SUBJECT 7 OWS
PARKING COMPLAINT 11 PARK
PHONE MESSAGE FOR OFFICER 5 PHONE
PROPERTY 11 PROPERTY
PUBLIC WORKS/UTILITY 1 PWU
SCHOOL PATROL 3 SCHOOL
SECURITY CHECK 598 SECK

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



SEX OFFENSE
SPECIAL ASSIGNMENT

iSTALLED VEHICLE
SUSPICIOUS

THEFT

"TRAFFIC ACCIDENT
"TRAFFIC COMPLAINT
TRAFFIC STOP
\VANDALISM

VEHICLE UNLOCK
WELFARE CHECK
Number of CAD Complaints During Period

2 SEX

21 sPAS
4 [sTAUD
30 SuspP
3 THFT
T | TA
s 1c
!43 T
3 'VAND
3 “UNLK
13 " \WELF
1029

Page 2 of 2

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



City of Evansville — PD 2023 Proposal

Police Department 2023 Budget Proposal

Budget Highlights

10-52200-180 _ Recognition Program Police.
. 10-52200-360 Increase of $2,000. Police Building Utilities Expense. In order to
" reflect more accurately what our expense is expected to be

3. 10-52200-205 Increase of $500. Investigative Expenses. Expense relating to testing
evidence has increased and due to the increase in evidence materials this is needed

4. 10-52200-260 Increase of $1000. Accreditation. In 2023 we have a three day on site
which will increase our expense for this year. This will go back down in 2024

5. 10-52200-343 Increase of $1000. Police Vehicle Fuel. To adjustment for rising fuel
prices

6. 10-52200-380 Increase of $1500. Police Body Armor. In anticipation of needing to
hiring two patrol officers (part or full time)

7. 10-52200-392 Increase of $3200. Police Public Relations. This in anticipation of

purchasing a community notification system for urgent messages for snow

emergencies, water main breaks, outages, etc. This could be a shared expense.

N —

Capital Improvement Projects (2023 to 2026)

Item: Patrol Vehicle (Every year)

Purchase Cost: $52,000 / $17,000 (*waiting on quotes*)

Summary: Vehicle would replace the 2019 Ford Explorer and would require approximately
$17,000 in equipment, lights, docking station, siren box, rear seat (2023)

Item: Evidence room lockers (one time purchase) (moved in 2022 to 2023)

Purchase Cost: $18,000 (*waiting on updated quote™*)

Summary: Renovations to our evidence room to update our current lockers from old gym
lockers to professional evidence lockers as recommended by our WILEAG accreditation team.
This price does not include removing a wall and fitting the lockers properly *quote requested.

[tem: Two Pole Mounted Electronic Speed Signs & Pedestrian Crossing Signs (2023)

Purchase Cost: $8,000
Summary: Permanent electric signs mounted at 2 locations within the City to help with speed
reduction. 2 locations for crossing guard flashing signs

Item: Two internal cameras added to our current system (2023)
Purchase Cost: $1,500 (*waiting on quote*)
Summary: Add one camera to our evidence intake room and public hallway



City of Evansville — PD 2023 Proposal

Item: Livescan (2024) [0

Purchase Cost: $24,000

Summary: Live Scan technology for fingerprinting and issuing arrest tracking numbers. This
would eliminate the need for paper fingerprinting cards. EPD was awarded a grant for $6,898.00
to help cover a portion of the cost but the cost came in significantly higher than the grant and this
project was pushed out

Item: Fire suppression/alarm system installed (2024)

Purchase Cost: Unknown

Summary: The PD currently does not have any fire suppression (except fire extinguishers).
Adding this to a minimum our server room and evidence room

Item: Modification to lobby (2025)

Purchase Cost: Unknown

Summary: Renovate the lobby to make it more handicap accessible, larger, with 24 access. Move
the drug drop off inside the lobby to help with erosion. This would help keep the public out of
the elements during closed office hours

Item: Tasers (2026)

Purchase Cost: Unknown
Summary: Department tasers to be replaced

Long-term Department Goals

e Add 2 full time position by 2026 and move an experienced officer into a full time
Detective

e New Police/EMS/Court building
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