VILLAGE OF GERMANTOWN

N112 W17001 MEQUON ROAD
GERMANTOWN, WI 53022

MEETING: REGULAR MEETING OF THE PUBLIC SAFETY
COMMITTEE

DATE AND TIME: Monday, June 5, 2023 6:00 PM

LOCATION: Germantown Village Hall Board Room
N112 W17001 Mequon Road

NOTICE: Pursuant to the recommendations of the Centers for Disease Control and Prevention concerning the prevention of COVID-19
infections, any member of the body and/or citizen may also attend the meeting virtually through the WebEx platform, Meeting #: 2558 465
8452 Password: qdSbcjjG635 which can be accessed by phone at 408-418-9388 or by logging on at
https://villageofgermantown.my.webex.com/villageofgermantown.my/j.php?MTID=mb77901b344493bb7778adc7cf222a645 Citizens not
wishing to attend the meeting personally or virtually may submit any public comments by sending an email to comments@germantownwi.gov
by 4 p.m. on the day of the meeting so that it can be provided to the members of the body for their consideration. Previously recorded Public
Safety Meeting Videos can be viewed at https://www.youtube.com/channel/UCOYpOEQELZzTCa9X iCohyhQ.

AGENDA

l. CALL TO ORDER: This meeting has been given public notice in accordance with
Section 19.83 and 19.84, Wis. Stats, in such form that will apprise the general public
and news media of subject matter that is intended for consideration and action.

Il ROLL CALL:
. APPROVAL OF MINUTES:
A. May 15, 223 Minutes
IV. REPORTS:
A. Police Department Monthly Report
B. Fire Department Monthly Report
C. Overtime Reports
D. Policy Updates
V. CITIZEN INPUT:
VL. UNFINISHED BUSINESS
A. Alternatives for Funding Additional Public Safety Positions
VII. NEW BUSINESS:

A. The following have applied to the Village Board of the Village of Germantown,
Washington County, Wisconsin, for RENEWAL of a "Class B" Fermented Malt
Beverage and Intoxicating Liquor License for the period commencing July 1,
2023, and ending June 30, 2024:

1. Barley Pop Brew Haus, LLC, Jodi Kanzenbach, Agent, W4535 County
Road A, Fredonia, d/b/a Barley Pop Pub & Restaurant, N116W16137
Church St First Floor, Basement Storage, outside beer garden located
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10.

11.

on North Side of Building and an additional 35'’x39.10" on the Western
Side of business. During July 4 parade beginning at 11 am outside
extension from east end of building to western end to sidewalk.

WI Bier Stube LLC, Charles Hastings, Agent, N116W15841 Main Street,
d/b/a Von Rothenburg Bier Stube, N116 W15863 Main Street.

Basement keg cooler, 15t floor bar, includes outside fenced beer garden
and garage extended to parking lot open until 10:00 p.m.

BSC Wisconsin LLC, Eric D Schroeder, Agent, N132W17573 Rockfield
Road, Richfield, d/b/a Big Sky Country Bar & Grill, W204N11498
Goldendale Rd, Bar Area, Dining Area on First Floor, Banquet / Dining
Area in basement, Office and 8' x 55' outside patio on side open until
10:00 p.m.

Black Dog Hospitality LLC, Jake Woller, Agent, N112W21209 Mequon
Road, d/b/a Bixenberg Tavern, N112W21209 Mequon Road, NE Room

of Building, 15t floor; East Patio; SE of Building on First Floor, and South
Deck. Stored in Basement and Northeast side of Building on First Floor.

Blackstone Creek Golf Club Ltd, Troy Schmidt, Agent, N105W14467
Wilson Circle, d/b/a Blackstone Creek Golf Club, N112W17300
Mequon Rd, Clubhouse bar, golf shop, includes golf course property of
156 acres.

Blazin Wings, Inc, Allen Hart, Agent, d/b/a Buffalo Wild Wings, N96
W17990 County Line Rd Patio, dining, bar, and beer cooler in
kitchen. Attached patio with hours restricted between 10:00 pm and
8:00 am Reserve.

Bubs on Main LLC, Scott Pecor Agent,10908 N Essex Drive, d/b/a Bubs
Irish Pub, N116W16218 Main Street, Bar and Banquet, South Side
Entry Ramp and Two Triangle Grassy Areas on Southeast side of
building

Brinker Restaurant Corporation, James Linderman, 142 N Western Ave
#J, Neenah, d/b/a Chili’s Grill & Bar, N96W18640 County Line Rd;
dining area and bar area, storage and five to go parking areas.

Das Barrel Room LLC, Mark Brooks, Agent, N52W14018 Aberdeen Dr,
Menomonee Falls, d/b/a Das Barrel Room, W201N10466 Appleton
Ave, Main Building Basement Bar, Storage Room, Dining Areas, Deck
and Lawn off back of building.

Eastern Kettle Moraine Moose Lodge 1238, William Numrich, Agent,
N88W17521 Christman Road, Menomonee Falls, d/b/a E.K.M. Moose
Lodge, W198N10217 Appleton Ave, includes main building, kitchen,
hall, and outside pavilion 22’ x 20’, and open area for Lodge picnics
including buildings to be open until 10:00 pm, 480’ x 525’ grounds area.

Fawn Lane, LLC, Boro Buzdum, Agent, 7697 County Highway WW,
West Bend, d/b/a Buzdum’s Pub & Grill, W188N10515 Maple Rd First
Floor and basement and patio and field.
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12. Florian Park, Inc., Ryan Rahl, Agent, 311 Preserve
Way, Colgate, d/b/a The Florian, N111 W18611 Mequon Rd three
interior bars in two ballrooms, liquor storage room, beer cooler, includes
outside premise Willow Path, Willow Gardens, and Willow Point on south
end of Willow Pond to be open until 10:00 p.m. and outdoor designated
smoking area to the north of property.

13. Germantown American Legion Post #1, Inc, James A. Heimann, Agent,
2584 Country Aire, Cedarburg, d/b/a Germantown American Legion
Post #1, N120 W15932 Freistadt Rd, Hall, bar, lounge, walk in cooler,
office storage.

14. Goldendale Legacy LLC, Emily Schaefer, Agent, 1510 Greentree Road,
d/b/a Broken Chandelier, W204 N11912 Goldendale Rd. (First Floor,
basement, includes horseshoe courts, path, outside fenced area to be
open until 10:00 p.m., and outside front porch area)

15. Northridge Automotive Enterprises, Inc, David L Iverson, Agent,
N166W19523 Ravens Way, Jackson, d/b/a Ivee's at Main,
W157N11618 Fond du Lac Ave, 2300 square foot restaurant, and
outside patio in front of building until 10:00 pm

16. Matteos AC LLC, Karla Coites, Agent, 761 S River Road #8, West Bend,
Matteo’s, WW156 N11058 Pilgrim Rd, Bar Area, Dine In Area, Patio,
Office, Hall and Kitchen

17. Barley Pop Brew Haus, LLC, Jodi Kazenbach, Agent, 709 S 2" Ave,
West Bend, d/b/a The Precinct, W161N11629 Church St Includes
outside patio and additional 23'x35.9’ beyond patio.

18. Robin L. Bird, LLC, Robin L. Bird, Agent, W188N13367 Maple Rd,
Richfield, d/b/a Sports Corner Bar & Grill, W187N12793 Fond du Lac
Ave includes main floor, basement, outside volleyball courts and
smoking room to be open until 10:00 pm

19. ST1X Golf Entertainment Bar LLC, Robert Stafford, Agent, 13985 N Pine
Bluff Rd, Mequon, d/b/a Stix Golf, W164N11271 Squire Dr

20.  Tiny T’s, Christine BrockmanW156N11625 Pilgrim Road, W156 N11638

Fond du lac, d/b/a Tiny T’s, bar, basement, outside patio, 4t of July,
sand area backyard behind building and to the side of the garage for
summer / fall bags

21.  Wolverine WI LLC, Charles Hastings, Agent, N116W15841 Main Street,
d/b/a WI Big Boy, N116 W15841 Main St, keg cooler basement,
upstairs liquor room, bar area, includes outdoor deck open until 10:00
pm
B. The following have applied to the Village Board of the Village of Germantown,
Washington County, Wisconsin, for RENEWAL of “Class C” Wine License for
the period commencing July 1, 2023, and ending June 30, 2024:
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22. Latitude Café LLC, Shackar Levy, N87W15878 Belleview Blvd,
Menomonee Falls, Latitude Café’ LLC, W156N9635 Pilgrim Road, Wine
in locked cabinet and dining area

23. Old Germantown LLC, Scott Sommer and Georgene Sommer,
W148N12696 Pleasant View Dr, Main Café, Brewery, Outdoor Patio,
Future Storage included in Storage Building to the East of Main Facility

C. The following have applied to the Village Board of the Village of Germantown,
Washington County, Wisconsin, for RENEWAL of a Class “B" Fermented Malt
Beverage License and “Class C” Wine License for the period commencing July
1, 2023, and ending June 30, 2024

24. Brama’s Pizzeria LLC, Carrie Wegner, N116W12831 EIm Lane, d/b/a
Brama’s Pizzeria, N112W16700 Mequon Road, Coolers, and bar area
located on the West wall, rear of restaurant in locked storage room /
office, parking lot area in front of restaurant.

D. The following have applied to the Village Board of the Village of Germantown, Washington
County, Wisconsin, for RENEWAL of a “Class B” Winery License and Class “B”
Fermented Malt Beverage License for the period commencing July 1, 2023, and ending June
30, 2024:

25.
Apple Works Winery LLC, Kevin H. Behnke, Agent, W179N12536 Fond Du Lac
Ave., d/b/a_Apple Works Winery/Behnke Estates, W179N12536 Fond Du Lac
Ave. Winery Store/Sales, and Tasting Room Pole Building; Wine Manufacturing
and storage; Includes outdoor patio area and tent

E. The following have applied to the Village Board of the Village of Germantown,
Washington County, Wisconsin, for RENEWAL of a "Class A" Fermented Malt Beverage,
including cider, and Intoxicating Liquor License, for the period commencing July 1, 2023,
and ending June 30, 2024.

26. Aldi Inc., Jessica Lomibao, Agent, 254 Nicks Way, Belgium, d/b/a Aldi #67, N96
W18838 County Line Rd. Single Story Brick Bldg., Grocery Store, Alcohol
Beverages will be sold on the sales floor and stored in the backroom

27. Colgate Gas, Inc, Didar Singh, Agent, W150N7248 Paseo Lane, Menomonee Falls,
d/b/a County Line BP, N96 W21962 County Line Rd, Shelves, Cooler, Beer Cave,
Storage

28. Kwik Trip, Inc., Kimberly Kuecker, Agent, 320 N German St, Mayville, d/b/a
Kwik Trip 631, W188N10963 Maple Rd storage coolers, Sales Floor and Behind
Counter

29. Sendik’s Germantown LLC, Theodore Balistreri, Agent, 5566 N Diversey Blvd,
Whitefish Bay, d/b/a Sendik’s Food Market, N112W15800 Mequon Rd, store, and
storage, includes exterior parking stalls designated for on-line grocery pick up

30. Ultra Mart Foods, LLC., Kristi O’Connor, Agent, 9611 W Forest Home Ave, Hales
Corners, d/b/a Pick 'n Save 6357, N112 W16200 Mequon Rd. Grocery and liquor
store, includes exterior parking stalls designated for on-line grocery pick
up. Displayed throughout the store.

31. Walgreen Co., Vickie Matt, Agent, 10174N9444 Devon Wood, Menomonee Falls,
d/b/a Walgreens #05427, W156 N11261 Pilgrim Rd, 13,906 square foot building
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32. NSM Enterprises LLC owned by Naheed Naseem, Naseem Abbas, Agent,
N114W15775 Sylvan Ct, 20, d/b/a Willow Creek BP, W201 N10451 Appleton
Ave, Behind the Counter, Back Office, Stock Area

33. Wal-Mart Stores East, LP, Alexey Hunt, Agent, 202 Royal Court, Appleton; d/b/a
Wal-Mart 1515, W190N9855 Appleton Ave, 103,075 square foot building, 1,465
foot in front of building for display and storage, and outside parking lot specifically
designated for online grocery pick up)

F. The following have applied to the Village Board of the Village of Germantown,
Washington County, Wisconsin, for RENEWAL of a Class “A" Fermented Malt
Beverage, including cider for the period commencing July 1, 2023, and ending June 30,
2024
34. Fleet Farm Group, LLC, Shawn Stockfisch, Agent, N173W20425 Crestview Dr,

Jackson, d/b/a Fleet Farm, N9618200 County Line Road, on pallets/shelves and in
back room

35. Speedway, LLC, Richard Eastham, Agent, 8290 W Orchard, West Allis, d/b/a
Speedway 4465, W178 N9653 Riversbend Lane, Store, walk in cooler, sales area,
storage / furnace room.

36. Speedway, LLC, Dawn Reith, Agent, N75W222586 Cherry Hill Rd, Sussex, d/b/a
Speedway 4495, W164 N11233 Squire Dr, store, walk in cooler, sales area / storage
furnace room.

G. Intergovernmental Agreement with the Germantown School District Regarding
the School Resource Officer Program

H. Purchase of Toughbooks for the Police Department using grant funds.

VIl. ADJOURNMENT:

UPON REASONABLE NOTICE, efforts will be made to accommodate the needs of disabled individuals through
appropriate aids and services. For Additional information or to request this service please contact the Village
Clerk at (262)250-4740 at least 2 days prior to the meeting.
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MEETING MINUTES
PUBLIC SAFETY COMMITTEE MEETING
MAY 15, 2023
GERMANTOWN VILLAGE HALL BOARD RooM

CALL: The meeting was called to order at 5:05 p.m. by Chairman Hudson.

ROLL CALL: Chairman Hudson, Trustees Baum, Neureuther. Pieper arrived at 5:14
p.m.

Also present were Police Chief Snow, Fire Chief Delain, Administrator Kreklow.

APPROVAL OF MINUTES: a motion was made by Baum, seconded by Neureuther,
to approve the minutes of the April 5, 2023 Regular Public Safety Committee meeting.
Motion to approve the minutes carried unanimously.

PRESENTATIONS: Oath of Office swearing in process was conducted by Interim
Clerk Rettler for Battalion Chief Ryker Holms and for Firefighter/Paramedic Shawn
Schaffer.

CITIZEN INPUT: Melanie Smythe of N140 W17938 Cedar Lane stated that later in
tonight’s meeting, Administrator Kreklow would be reviewing potential budget and
policy changes that would help fund police and fire personnel. She reiterated her point
that she feels more public safety personnel are necessary for the well-being of village
residents and businesses, and would like to see these changes made this year and not
wait for a referendum next year. Smythe added that she wasn’t clear on the details of
the upcoming presentation and hoped for additional information, and asked for charts,
spreadsheets, budgets, and wants to see where the proposed cuts would be made.

Jan Miller of W151 N10297 Windsong Circle W referred to an email she had sent out
requesting consideration of getting funding from the State for additional police and fire
positions. She added that this item 1s coming before the Legislature and a letter was
recently received from the Legislative Fiscal Bureau regarding funds available to
counties and municipalities. She would like to see this looked into further and
consideration given to using these funds if available to increase the number of public
safety positions.

Scott Hefle of W159 N10514 Old Farm Road stated he was basically reinforcing what
the previous two speakers discussed, he wants to find a way to fund additional positions
for the police and fire departments, namely 2 police officers and 1 squad car, and 3
firefighters.

Pieper arrived during the public comments at 5:14 p.m.

Page 6 of 228



PUBLIC SAFETY COMMITTEE MEETING MINUTES PAGE 2
MaAy 15, 2023

POLICE DEPARTMENT MONTHLY REPORT: Snow reported on the following:
° Briefed the committee on a SWAT callout on April 23™ in the Vienna Court
apartment complex
Law enforcement week began last week, memorial service will be held at the
Washington County Fair Park pavilion on May 17%, the public is invited to
attend
Pieper asked about the impact the road closures are having on the police
department, Snow advised that today was the first day of the eastbound lane
closure on County Line Road and along with the other closures, there have been
some traffic issues. Officers were made aware of the closures and were able to
plan alternative routes when responding to areas affected by the closures

FIRE DEPARTMENT MONTHLY REPORT: Delain reported on the following:
°  They have found some flooring and structural issues in the training tower which
has been closed down until it can be inspected by an engineer from the tower
company

OVERTIME REPORTS: Snow stated the police department overtime has been
tracking normally, two officers graduated from the academy last week and will be
starting field training. Once they are trained and ready for regular duty, he expects the
overtime numbers to decrease.

Delain advised the fire department is back up to full staffing, however they do have two
members who are currently on light duty.

POLICY UPDATES FOR POLICE & FIRE DEPARTMENT:

Police Department — none
Fire Department - none

UNFINISHED BUSINESS:

ALTERNATIVES FOR FUNDING ADDITIONAL PUBLIC SAFETY POSITIONS:
Administrator Kreklow provided a handout on this topic and went over the ideas for
alternative funding for these positions.
© Total cost for 4 police officers and 12 firefighters almost 1.6 million per year and
would be an ongoing expense, therefore requiring ongoing revenues or budget
cuts to make it fit within budget
Discussed budget adjustments
©  Shift public fire protection fee to utility bill
©  Shift crack filling/seal coating to wheel tax
Levy limit carryover

o
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Additional discussion on budget adjustments included possibility of staff reductions and
what services are offered in the Village. This led to discussion of the option of a
referendum, timing on the next significant election would be April 2024.

° Neureuther said he agrees with the need for public safety increases, but it is
difficult to do in the middle of the budget cycle, he felt the cost increases involved
in the utility bill shift would be significant for some of those affected, he does not
favor the wheel tax option and went on to say that an increase of this magnitude
should be decided by referendum

°  Baum had reservations about the shift of fire protection fee to utility bill stating

residents had just received an 83% water increase and those not receiving Village
water would not be paying towards these costs. He also said he did not favor a
wheel tax, and would not agree with staffing cuts as all positions are necessary to
maintain village responsibilities, he would prefer to see what funds may be
available from the State. Kreklow noted that there should be a vote at the state
level on that matter in the next few weeks.

Pieper advised her concerns were already covered by the other trustees.

°  Hudson asked Delain about the request for 12 firefighters and whether the fire
department had enough trucks for that kind of addition, Delain said they would.
Hudson added that he would have concerns of space needs for that number of
additional personnel.

Pieper asked if this item could be carried over for further discussion next month,
Hudson advised this agenda item would be placed on the June agenda for followup.

NEW BUSINESS

SERGEANT POSITION: Snow advised the department would like to add another
Sergeant position which would be in line with his revised command structure within the
department of adding more sergeant positions and reducing the number of lieutenants
from 6 to 3.

A motion was made by Baum, seconded by Pieper, to forward this item to Village Board
with a recommendation of approval to create a sergeant position using funds that were
made available through the recently vacated officer position. Motion carried
unanimously.

MAI FEST, DEUTSCHSTADT HERITAGE FOUNDATION, INC. N112 W16560
MEQUON RD., MAY 19-21, 2023, TEMPORARY CILLASS B FERMENTED MALT
BEVERAGE & WINE PICNIC LICENSE, CHARLES HARGAN, PRESIDENT: a
motion was made by Baum, seconded by Pieper, to forward this license application to
Village Board with a recommendation of approval for a Temporary Class B Fermented
Malt Beverage & Wine Picnic License for Mai Fest, May 19-21, 2023. Motion carried
unanimously.
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TASTE OF GERMANTOWN, KIWANIS OF GERMANTOWN, W162 N11870
PARK AVE., JULY 27, 2023 5PM-9PM, TEMPORARY CILASS B FERMENTED
MALT BEVERAGE & WINE PICNIC LICENSE, JOLETTA KERPAN,
PRESIDENT: a motion was made by Pieper, seconded by Baum, to forward this
license application to Village Board with a recommendation of approval for a
Temporary Class B Fermented Malt Beverage & Wine Picnic License for Taste of
Germantown on July 27, 2023. Motion carried unanimously.

YOUTH OF FAITH SPAGHETTI DINNER, RAFFLE, SILENT AUCTION, FAITH
LUTHERAN CHURCH, W172 N11187 DIVISION RD., MAY 21, 2023,
TEMPORARY CLASS BFERMENTED MALT BEVERAGE PICNIC LICENSE,
DAVID JOHNSON, PRESIDENT: a motion was made by Pieper, seconded by
Neureuther, to forward this item to Village Board with a recommendation of approval
for a Temporary Class B Fermented Malt Beverage Picnic License for Youth of Faith
Spaghetti Dinner on May 21, 2023. Motion carried unanimously.

ORDINANCE CREATING SECTION 7.14(6) OF THE MUNICIPAL CODE OF
THE VILLAGE OF GERMANTOWN RELATING TO IMPOUNDMENT OF
VEHICLES USED IN CERTAIN RECKLESS DRIVING OFFENSES: Attorney
Sajdak was present and advised this was recently passed by State Legislature, and while
the Village does not see a high number of incidents of this nature, he would advise
enacting this ordinance and having it in place for future needs.

A motion was made by Pieper, seconded by Neureuther, to forward this item to Village
Board with a recommendation of approval for an ordinance creating section 7.14(6) of
the Municipal Code relating to impoundment of vehicles used in certain reckless driving
offenses. Motion carried unanimously.

TURNOUT GEAR PURCHASE - FIRE DEPARTMENT: Delain advised the 2023
budget includes $50,000 for a fueling station to be added at their department, however
their needs for turnout gear are greater than the need for the fueling station. He is
requested approval to redirect the $50,000 for the purchase of turnout gear for the
department.

A motion was made by Pieper, seconded by Neureuther, to forward this item to Village
Board with a recommendation of approval for the fire department to borrow the $50,000
intended for the purchase of a fueling station and use it for the purchase of turnout gear.
Discussion followed with Baum asking how many sets they needed, Delain responded
they would replace the gear that expires at the end of the year, replace the contaminated
sets, and gear for new employees. He stated the cost of one set of turnout gear is around
$3400.00, so they would be able to purchase 14 -15 new sets. Baum asked what happens
to the old gear, Delain stated some go towards Explorer Programs and some are
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donated to countries outside of the US who are in need of these items. United States
does not permit the use of expired turnout gear.

Motion to approve carried unanimously.

PROPHOENIX TRAINING — POLICE DEPARTMENT: Snow advised that the
department had undergone a recent upgrade to their ProPhoenix system and needed
training for members of the department. He said that Lt. Mikulec was able to obtain
funds through a state grant which would cover the cost of the training which totaled
$12,800.00 and requested approval for payment of the training which would be refunded
by the state grant.

A motion was made by Pieper, seconded by Baum, to approve the funds for the
ProPhoenix training, for $12,800.00. Pieper indicated that she was impressed by and
appreciates the department’s ability to seek out grants that cover these types of expenses.
Snow credited Lt. Mikulec with the grants awarded to the department, and said he
works diligently to find grants the department is eligible for. Motion to approve carried
unanimously.

NEXT MEETING: Hudson advised that next month’s meeting will be held on
Monday, June 5, 2023, at 6:00 p.m. in the Village Hall Boardroom.

ADJOURNMENT: there being no further business, the meeting was adjourned at 6:01
p.m.

Recorded by,

Julie L. Barth
Secretary

Page 10 of 228



N mous I 314D
: :Aq pasedaug

Hoday AjyiuoAl €202 |11dy *

4%*

ucmEtmﬂwo ¥ xv

331104 umozuewpan 51 *




©
74T xx PaIqIYO.ld IS pazMoyineu - [BIIUSIPIIUOY xx 6102/82/90 "Ad4 X1us0ydofy

(@]
T | &8 | =z g o ]
-z | ¢ | ot | st | - opey @
| @ e st o suoyd &
ST 44 ¥ I8 |ejuswalddng 69 0¥e LSP 99T'T pajenur 490 2
sz 8 0§ 99T * fassdoig B oz | st | 1 1€ | o xvd
T | o 4 € eqo § z | e | st 69  1unop
e ¥9 s 1St 3ueppur oy set «€1  zTZE 116
7 v6T o€ 100 [el0L 88s sS9 sog8  spo'z [e0L
Sinoy Sinoy sinoy SiNOH SINOH sinoy
0090 = 0022 00T 0090 = 00ZZ | O0ObT
10z TOPT | 0090 | I[e30L T0ZZ | TOYT | 0090 | leoL

‘payinads-anoqge abued a3ep
UIYHM S||ej WIIQ JI PID9JSS pue uslm si Jodsd wiig uodn paseq pa1ds|es ale suoday

%6€0 ALL
%€L°0 olpey Ml
%€8°Lg duoyd [
%€6'9S  Pejeniul Jsowo Il
%S L Xvd
%.E'E€ 48unoQ
%€eTSl Lie

%0202 [eyuswa|ddns [N
%0¥ Ly Auedoid M
%S.0 oyo

%99°/€ jusplou|

suoday s|leo

*spodad JuUNoD AJAIDY 1921430 0] J34ad
ases|d ‘sa1AIlde 4921 O [eNpIAIPUl JO4 *S]unod B s9s0dind MRIAISAO 21199ds 104 S| Jodad SIy “JUSpIoUT Snbiun Uo paseq si 3l - 1921440 [BNPAIPUL UO Paseq unJ aq jouued 1odal syl :310N

TINN :E3.V [0418d €202/0€/¥0 - €20T/T0/10 :poliad Bunioday 104

8€:0T €2/¥T/S0 1uQ pajuld 310day MIIAIBAQ ANAIDY A[YIuow AdD




cdoc

*x P911qIyold 3sn pazioyineun - |RIIUSPLUOD xx

o]
6T02/82/90 "A3d X1USOUJORY
S

8 2T €C b Buruiem m
0T PT $E 8s UOIIR[OIA Dlyell m.
T 62 6T 6t soueulplQ [e207 P
6T ss 9L 0ST |ejoL
SAnoy ‘ wLJO: 1 w\‘_—._nw—.— - )
0090 0022 00VT
TOPT 0090 |ejoL

T0CC

*auoje adA| uoiel) Aq pajunod aJe suonei)

%4070 Buiue)\ N
%L6°LE UOHB[OIA dWel | [
%€E0'CE SduBUIpIO (200 I

suoneyd

TINN :ea4y [oned

o
™
—
)
o)
©
o
1 £ vT 6L ~ soueuipio
4 € 0 S |eUIWIID-UON W
A S S (S S S it =
0T LT [4" (514 JoueswapslIp m.
T 14 T 9 Auoja4
ST LL LE 6ET Iejol
~ sanoy SiNoH SiNOH ‘
0090 00T 00vT
T0Z¢ T0PT 0090 [elol

*2dA3 b4eyd yoe3g Jopun Junod |[IM 1S3l Y3 ‘pajou ale sadAy Jusiayip yum sebieyd syl
UlalayMm 3peW Sem 3Salle ue Jl 910ja1ay] ‘adA3 abieyd ay3 uodn paseq pejos|es aJe S1sally

%€8'95 Soueup.O Il
%09°€  [eulwuD-uoN
%SC'SE JoueswspsIN T
%Zey Auojed I

sisally

€20T/0E/Y0 - £202/10/10 :poliad Buirioday 104

8€:0T €2/¥2/S0 U0 pajulld

Hoday MmaINIBAQ ANAIDY AlYjuoW add




Germantotun

Germantown Police Department

N112W16877 Mequon Rd | Germantown, WI 53022 | Phone: (262) 253-7780

GTPD Monthly Case Report

Wednesday, May 24, 2023
10:40:49 am

** For official use only **

Germantown

**xx*k Case Reports

*%%% 2023

02 - Sexual Assault 1
03 - Robbery 1
04 - Battery/Aggravated Assault 1
05 - Burglary 2
06 - Theft 43
07 - Motor Vehicle Theft 0
10 - Forgery/Counterfeiting 1
11 - Fraud 11
14 - Vandalism 2
15 - Weapons 1
17 - Sex Offenses 1
18 - Narcotic Law Violations 7
20 - Family Offenses 5
21 - Drunken Driving 7
24 - Disorderly Conduct 9
26 - All Other Offenses 7
31 - Found/Recovered 1"
32 - Traffic Violation Reported 43
43 - Animal Complaint 2
46 - DOA 1
48 - Mental Observation 2
49 - Miscellaneous Service Report 4
50 - Miscellaneous Public Report 4
70 - Crimes Against Person 1
73 - Public Order Crimes 1
81 - Juvenile 1
90 - Administration 39
99 - CAD Codes 2

210

*%%% 2022
1

% Change
0.00%

-50.00%
0.00%
59.26%

37.50%
-33.33%
0.00%
-30.00%
-50.00%
40.00%
-43.75%
16.67%
-26.67%
-12.24%
-80.00%
-33.33%
100.00%
33.33%

-75.00%

0.00%
-50.00%
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Germantown Police Department
N112W16877 Mequon Rd | Germantown, WI 53022 | Phone: (262) 253-7780

GTPD Monthly Case Report
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**+x% Case Reports

Germantotn

POLICE Wednesday, May 24, 2023

10:40:49 am

SEAYE
iler
** For official use only **

Monthly Comparison
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Germantolun
POLICE

BERVE
L
PROTECT

Citations by Statutes Printed On: 05/24/23 10:42

Germantown
Reporting Period: 04/01/2023 - 04/30/2023

This report contains all citations. Total

Local
Ordinance
Traffic
Violation
Warning

118.163(1)(d) - Truancy

254,92 - Tobacco Prohibition for Minors
254.92(2) - Minor Poss/Purch Tobacco
341.03(1) - OPERATE AFTER REV/SUSP OF REGI {
1341.04(1) - NON-REGISTRATION OF AUTO, ETC 18
341,15(1) - FAIL/DISPLAY VEHICLE LICENSE P
341,15(2) - IMPROPERLY ATTACHED LICENSE PL
343.05(3)(a) - OPERATE W/O VALID LICENSE
343.44(1)(a) - OPERATING AFTER SUSPENSION .16

343.44(1)(b) - OPERATING WHILE REVOKED (REV DUE 6
TO ALC/CONT SUBST/REFUSAL)

344.62(1) - OPERATE MOTOR VEHICLE W/O INSURANCE
346.04(1) - Fail/Obey Traffic Officer Sig

346,06 - FAILURE TO YIELD RIGHT OF WAY

346.09(3) - Passing in No-Passing Zone

346,13(1) - UNSAFE LANE DEVIATION

346.13(3) - DEVIATION FROM DESIGNATED LANE
346.14(1m) - AUTOMOBILE FOLLOWING TOO CLOSELY
346.18(1) - FAIL/YIELD/UNCONTROLLED INTERSECTION
346.31(3)(c) - Improper Left Turn/Completion
346.34(1)(a)l - Unsafe Turn-At Intersection
346.37(1)(c)1 - VIOLATE RED TRAFFIC

;346.46(1) - FAIL TO STOP/IMPROPER STOP AT
‘346.57(2) - UNREASONABLE AND IMPRUDENT SPE
346.57(5) - EXCEEDING SPEED ZONES, ETC. (1-10 MPH)
346.57(5) - EXCEEDING SPEED ZONES, ETC. (11-15 MPH)
346,57(5) - EXCEEDING SPEED ZONES, ETC. (16-19 MPH)%
346.57(5) - EXCEEDING SPEED ZONES, ETC. (20-24 MPH)§
346.57(5) - EXCEEDING SPEED ZONES, ETC, (25-29 MPH)

'346.63(1)(a) - OPERATING WHILE UNDER THE
INFLUENCE

346.63(1)(a) - OPERATING WHILE UNDER THE
INFLUENCE(2ND)

346.63(1)(a) - OWI (4th)
346.63(1)(a) - OWI (5th or 6th)

346.63(1)(b) - OPERATING W/PAC (1ST)
346.63(1)(b) - OPERATING W/PAC (2ND)
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Germantotun
POLICE

SERVE
PROTECT

Citations by Statutes Printed On: 05/24/23 10:42
()
ze g5 £
This report contains all citations. Total | 8 & ] £
-5 r2 £
S >
1346.63(1)(b) - OPERATING W/PAC >= .02 UNDER IID 1 0 1 0
'ORDER (2ND)
346.67(1) - HIT AND RUN 1 0 1
346.89(1) - INATTENTIVE DRIVING 0 3
347.06(1) - Operation w/o Required Lamps 1 0 0
347.14(1) - OPERATE VEHICLE W/O STOPPING LIGHTS 13 0 2 ‘ 11
347.413(1) - Ignition Interlock Device Tam 0 6 |
7.09 - Display of Power Prohibited 1 0 0
9.041 - 254.92 TOB\NICOTINE\VAPE PRCD PROHIB AGE 1 0 0
12-17 1ST |
9.045(3) - 3390900253 I 0 0
943.50(1m)(b) - Retail Theft-Intent\ Take 32 | 32 o o0
943.50(1m)(d) - Retail Theft-Intent Conceal < 1 0 0
946.41(1) - Resisting/Obstructing Officer 3 3 E 0 0
947.01(1) - DISORDERLY CONDUCT -~ 1 | 1 0 0
COUNTY/MUNICIPALITY
961.41(3g)(e) - Marijuana Possession Prohib 2 0 0
TR305.32(4)(b)2 - VENT/SIDE WINDOW EXCESSIVE TIN = 1 o o 1
Total 175 = 49 = 78 | 48

ProPhoenix rev. 09/03/2018 ** Confidential - Unauthorized Use Prohibited ** Pageildraf 228



R Germantown Police Department

POLICE

SERVE
% 0
PROTECT

Monthly Calls for
Service

N112W16877 Mequon Rd | Germantown, WI 53022 | Phone: (262) 253-7780

10:43:37 am

Wednesday, May 24, 2023

** For official use only **

Column1: 04/01/23 - 04/30/23
Column2: 04/01/22 - 04/30/22

Germantown
2023

51 - Chapter 51 2
911 - 911 Hang up/Abandoned/Misdial 135
A - Alarm - Automated 54
AC - Animal Complaints 10
AF - Alarm-Fire 18
AO - All Others 0
ASTV - Assist Village Dept 4
AV - Abandoned Vehicle

B - Burglary 3
BC - Building Checks 112

BITE - Animal Bite 2
BUS - School Bus Violation 0
CHILD - Child Abuse/Neglect 1
CIV - Civil Matter 0
CKD - Car-Deer Accident 5

CP - Community Policing 296
CSUB - Controlled Substance 8
CW - Check on the Welfare 27
D - Death 2
DC - Disorderly Conduct 20
DIS - Disabled Vehicle 32
DRONE - Drone Deployment 2
DRONETR - Drone Training 2
DV - Domestic Violence 1
F - Follow Up Investigation 0
FAMT - Family Trouble T4
FIRE - Fire 4
FLOC - Flock Activation 13
FP - Found Property 1"
FRAU - Fraud 13

FW - Fireworks

HARA - Harassment

JUV - Juvenile Complaint

K9ASrch - K9 Area Search Deployment

N N N =

2022

%Change

100.00%
128.81%
63.64%
-33.33%
1567.14%
100.00%
-66.67%
50.00%
75.00%

-50.00%
0.00%
36.41%
-11.11%
28.57%
-60.00%
-28.57%
39.13%

-75.00%
16.67%
-33.33%
225.00%
-38.89%
-7.14%
0.00%
16.67%
100.00%
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Germantown Police Department

Germantoton
POLICE N112W16877 Mequon Rd | Germantown, Wi 53022 | Phone: (262) 253-7780 Wedne=dayblayvigd 2923
10:43:37 am
Monthly Ca”S for ** For official use only **

Service

Column1: 04/01/23 - 04/30/23
Column2: 04/01/22 - 04/30/22

K9Drug - K9 Drug Deployment 18 ! 13 : 38.46%|
K90ther - K9 Deployment - Other 1 ! 1 E 0.00%5
K9Track - K9 Track Deployment 1 ! 3 E -66.67%
K9Train - K9 Training 1 ! 0 { -
LP - Lost Property 1 i 0 [ -
LPC - License Premise Check 1 | 13 i -15.38%
MA - Mutual Aid Given 20 ! 29 i -31.03%
MISS - Missing 1 l 0 § i
MUVI - Municipal Violation 9 | 5 § 80.00%
MVTH - Motor Vehicle Theft 0 | 2 ; -|
NC - Noise Complaint 1 ! 4 ; -75.00%
OPEN - Unlocked Buildings 3 | 3 § 0.00%
OWI - Operating while Intoxicated 9 | 5 f 80.00%
PARK - Parking Complaint 19 { 13 f 46.15%
PC - Positive Contact 152 I 150 i 1.33%
PDO - Accident/PDO 'f 29 A 7.41%
PI - Accident/PI 8 | 4 | 100.00%
POWER - Power Outage Reports 1 [ 2 { -50.00%
PR - Public Relations/Education 30 t 24 g 25.00%
PRINT - Fingerprinting 3 l 5 [ -40.00%
Q1 - Public Records Request ‘ 58 | 59 | -1.69%
R - Radar 0 § 1 ] -
RBOD - Request By Other Dept 6 f 4 E 50.00%
RCAL - Rescue Call 136 | 141 | -3.55%
RFAS - Request For Assistance 28 I 27 i 3.70%
RH - Road Hazard 22 |20 10.00%
RO - Restraining Order Violation 4 [ 0 ; -
RR - Report For Record 22 i 25 i -12.00%
SA - Suspicious Activity 39 } 25 | 56.00%
SC - School Check 55 | 32 | 71.88%
SOFF - Sex Offense 0 ! 2 g -
SOL - Soliciting 0 [ 1 f :
SP - Stolen Property 0 E 1 § §
SS - Special Assignment 2 l 0 5 ;
SUSO - Speak Up Speak Out 3 ] 0 i -
SWAT - SWAT Call Out 1 ; 0 ; -
T - Theft t 58 | & | 75.76%
Phoenix RMS rev. 02/23/16 ** Confidential - Unauthorized Use Prohibited ** Page 2 of 3
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Germantoton

Germantown Police Department
N112W16877 Mequon Rd | Germantown, WI 53022 | Phone: (262) 253-7780

Monthly Calls for

Service

Wednesday, May 24, 2023

10:43:37 am

** For official use only **

Column1: 04/01/23 - 04/30/23
Column2: 04/01/22 - 04/30/22

TA - Traffic Assignment ' 16
TRUA - Truancy f 2
TS - Traffic Stop i 291
V - Vandalism % 1
VAP - Vaping Device { 5
VC - Vehicle Check | 5
VDC - Vehicle Complaint { 50
VEN - Entry into Vehicle ! 1
VID - Vehicle in Ditch-no Damage . 1
VLO - Vehicle Lock Out | 17
WA - Warrant Arrest i 9
WEAP - Weapons 2
XPAT - Extra Patrol/Watch a 94
Total 2,048

|
|
|
|
|
|
l
|
|
|
|
|
[
l

47

10

118

1,718

100.00%|
-66.67%
13.67%

-50.00%
|

|
16.67%
6.38%
-80.00%
-50.00%
70.00%
28.57%
-33.33%)|
-20.34%
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Germantoton
POLICE

Arrests by Statute Report Printed On: 05/24/23 10:44

Reporting Period: 04/01/23 - 04/30/23

This report contains all arrest charges.

Total
Felony
Misdemeanor
Non-Criminal
Ordinance

w

343.05(3)(a) - OPERATE W/O VALID LICENSE

343.44(1)(b) - Operating While Revoked / OWI

346.63(1)(a) - OPERATING WHILE UNDER THE INFLUENCE

346.63(1)(a) - OPERATING WHILE UNDER THE INFLUENCE (2ND)

1346.63(1)(a) - OPERATING WHILE UNDER THE INFLUENCE (4TH+)

:346.63(1)(b) - OPERATING W/PAC (1ST)

346.63(1)(b) - OPERATING W/PAC (2ND)

1346.935(2) - POSSESS OPEN INTOXICANTS IN MV-DRIVER

347.413(1) - Ignition Interlock Device Tampering

450.11(7)(a) - Obtain Prescription Drug w/ Fraud

813.12(8) - Knowingly Violate a Domestic Abuse Order

9.01(115) - POSSESSION OF MARIJUANA | ;

9.01(63)A - SHOPLIFTING - TAKE MERCHANDISE 16 16

19.01(75) - Resisting/Obstructing Officer | 3 | |

9.041 - 254,92 TOB\NICOTINE\VAPE PROD PROHIB AGE 12-17 1ST 4

19,041 - 254.92 TOBACCO NICOTINE VAPE PROD PROHIB (AGE 12-17)-2ND ;2

| 1

3
1

W 0 WK NN WOGOW
[

19.043 - TOBACCO\NICOTINE\VAPE PROD USE ON SCHOOL PREM (JUV)
29.045(3) - 961.573(1) POSSESSION OF DRUG PARAPHERNALIA
19.047(1) - 118.163(1)(d) TRUANCY (JUVENILE) ;
9.943.50 - Shoplifting .29
9.946.41 - 946.41 RESISTING OR OBSTRUCTING-1ST OFF L2
9.947.01 - Disorderly Conduct 2
90Z3 - Warrant/Hold - Probation & Parole . 8 ‘ ‘
9074 - Warrant - Other Dept Pickup 15 | 15
90Z5 - Warrant Pickup - GTPD ;

939.32(1g) - Attempt Theft

940.19(1) - Battery

941.20 - Reckless Use of Weapon

941.23 - Carrying a Concealed Weapon

943.10(1)(a) - Burglary-Building or Dwelling
943,50(1m)(a) - Retail Theft-Alter Price <=$2,500
943.50(1m)(d) - Retail Theft-Intent Conceal <=$2,500
946.49(1)(a) - Bail Jumping-Misdemeanor
1946.49(1)(b) - Bail Jumping-Felony

%961.41(39)(am) - Possession of Narcotic Drugs
1961.41(3g)(c) - Possession of Cocaine/Coca
'961.41(3g)(e) - Marijuana Possession Prohibited
961,41(3g)(g) - Possess Methamphetamine

12 17

W R R N R R R R

ProPhoenix rev. 04/26/2018 *#* Confidential - Unauthorized Use Prohibited ** Page12¥ of 228



Germantoton
POLICE

Arrests by Statute Report Printed On: 05/24/23 10:44

Reporting Period: 04/01/23 - 04/30/23

] ®
g | £ g
O g 8 E £
This report contains all arrest charges. | ® % % 5 £
N w T L T
2 o (o}

i = z

961.573(1) - Possess Drug Paraphernalia | 4 | 4

Total, 139 | 6 49 5 79

ProPhoenix rev. 04/26/2018 *% Confidential - Unauthorized Use Prohibited ** Page2grof 228



Germantoton
POLICE

Germantown Police Department
N112W16877 Mequon Rd | Germantown, Wl 53022 | Phone: (262) 253-7780

Monthly Accidents

Wednesday, May 24, 2023
10:47:03 am

** For official use only **

Germantown

ACCIDENTS
Column1: 04/01/23 - 04/30/23

Column2: 04/01/22 - 04/30/22

2023 2022

CKD - Car-Deer Accident 3 I 5 [

PDO - Accident/PDO 17 | 23 |

PI - Accident/PI 7 l 2 !
Total 27 30

%Change
-40.00%
-26.09%|
250.00% |

Phoenix RMS rev. 02/23/16

** Confidential - Unauthorized Use Prohibited **

Page 1 of 1
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Wednesday, May 24, 2023

** For official use only **

12:25:16

Germantown Police Department

@Sermantolun
POLICE

Roll Call Log 1 S
AR S AR i TR LG TS = ? g LS R L T R R T e Tia T
23-005626 Public Relations/Education Disposition Police Assist Given
) Unit 752
04/01/23 16:1009 N112W16877 Mequon Rd Officer ARA1061
School Project Police Department Tour
23-005784 Public Relations/Education Disposition Police Assist Given
) Unit 736
04/03/23 12:4625 N104W13840 Donges Bay Rd Officer KCLOSS
Germantown School District
23-005833 Public Relations/Education Disposition Police Assist Given
, . Unit 731
04/04/23 09:1957 3294 Willow Creek Rd Officer TEO138
Amy Bell Dare
23-005841 Public Relations/Education Disposition Police Assist Given
. Unit 732
04/04/23 11:4944 W188N10963 Maple Rd Officer JR098
Kwik Trip
23-005920 Public Relations/Education Disposition Police Assist Given
. , Unit 707
04/05/23 12:2755 W185N11300 Whitney Dr Officer PAS117
Gehl's Foods
23-005994 Public Relations/Education Disposition Cleared/No Report
) , Unit 736
04/06/23 09:0734 N132W18473 Rockfield Rd Officer KCLOSS
DARE
23-006259 Public Relations/Education Disposition Police Assist Given
) Unit 745
04/10/23 08:1817 W159N9939 Butternut Rd Officer JLS084
County Line Dare
23-006268 Public Relations/Education Disposition Cleared/No Report
) Unit 736
04/10/23 10:0102 W159N9939 Butternut Rd Officer KCLOSS
County Line School
23-006338 Public Relations/Education Disposition Police Assist Given
) Unit 745
04/11/23 08:1354 W159N9939 Butternut Rd Officer JLS084

Phoenix RMS - Key Power

** Confidential, Unauthorized use prohibited **
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Wednesday, May 24, 2023 12:25:16

** For official use only **

23-006350
04/11/23 10:4829

Public Relations/Education
W204N13125 Goldendale Rd

Germantown Police Department
Roll Call Log 1

@Germantotur

POLICE

oA0er

T L |

Disposition
Unit
Officer

Cleared/No Repbort
732
JR098

Present "Crime Prevention Through Environmental Design" (CPTED) report to llling

Corporation.

23-006363
04/11/23 12:5633

Public Relations/Education
3294 Willow Creek Rd

Amy Belle School - Dare

23-006425
04/12/23 08:1754

23-006509
04/13/23 08:5824

K-9 Search

23-006599
04/14/23 09:1539

Public Relations/Education
W159N9939 Butternut Rd

Public Relations/Education
W180N11501 River Ln

Public Relations/Education
N132W18473 Rockfield Rd

Rockfield School - Dare

23-006607
04/14/23 10:2056

Public Relations/Education
W180N11501 River Ln

Disposition
Unit
Officer

Disposition
Unit
Officer

Disposition
Unit
Officer

Disposition
Unit
Officer

Disposition
Unit
Officer

SRO conducted a car seat check for Jennifer J Rogers (fw/dob: 02-17-64).

WI Reg 743LEP

23-006837
04/18/23 08:1326

23-006849
04/18/23 11:4639

DARE

Public Relations/Education
W159N9939 Butternut Rd

Public Relations/Education
3294 Willow Creek Rd

Disposition
Unit
Officer

Disposition
Unit
Officer

Police Assist Given
731
TEO138

Cleared/No Repbort
745
JLS084

Cleared/No Repbort
731
TEO138

Police Assist Given
736
KCL088

Cleared/No Report
731
TEO138

Cleared/No Repbort
745
JLS084

Cleared/No Repbort
731
TEO138

Phoenix RMS - Key Power

** Confidential, Unauthorized use prohibited **
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Page 25 of 228



Wednesday, May 24, 2023 12:25:16

** For official use only **

SRR AR N R RN SRR

23-006873
04/18/23 18:2837

Germantown Police Department ESTIEE

i
Roll Call Log 1 A
Public Relations/Education Disposition Police Assist Given
Unit
N112W16877 Mequon Rd Efcar 78‘:;:“26

Keenan M Horness fw/04-08-88 brought her son to the PD to meet an officer with his school's

classroom officer

23-006908
04/19/23 08:4009

23-006973
04/20/23 09:0933

bear.

Public Relations/Education
W159N9939 Butternut Rd

Public Relations/Education
W180N11501 River Ln

Cleared/No Report
745
JLS084

Disposition
Unit
Officer

Police Assist Given
731
TEO138

Disposition
Unit
Officer

Kimberly A Van Den Berg (f/w 11/08/87) had two car seats installed in her vehicle.

23-006974
04/20/23 09:1429

DARE

23-006993
04/20/23 14:1816

Public Relations/Education
N132W18473 Rockfield Rd

Public Relations/Education
W180N11501 River Ln

Disposition
Unit
Officer

Cleared/No Report
736
KCLO088

Police Assist Given

731
TEO138

Disposition
Unit
Officer

SRO transported a GHS student home following a call to ACS from the school counselor. A
safety plan was already put in place from the suicide hotline and ACS approved SRO releasing
the student to her parents who were unable to pick her up from school due to health issues.

23-007108
04/22/23 08:4004

Public Relations/Education
N112W16957 Mequon Rd

Germantown Library - Fraud Presentation

23-007231
04/24/23 10:5429

Public Relations/Education
N112W16877 Mequon Rd

Drug Take Back drop off at Waukesha County Expo Center

23-007297
04/25/23 08:2755

23-007302
04/25/23 09:2300

Public Relations/Education
W159N9939 Butternut Rd

Public Relations/Education
3294 Willow Creek Rd

Disposition
Unit
Officer

Police Assist Given

732
JR0O98

Disposition
Unit
Officer

Cleared/No Report
732
JR098

Disposition
Unit
Officer

Cleared/No Report
745
JLS084

Disposition
Unit
Officer

Cleared/No Report
731
TEO138

Phoenix RMS - Key Power

** Confidential, Unauthorized use prohibited **
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Wednesday, May 24, 2023 12:25:16

** For official use only **

DARE

23-007332
04/25/23 16:5206

Public Relations/Education
N122W17177 Fond du Lac Ave

Park N Rec Home Alone class at DPW

23-007363
04/26/23 08:5601

DARE

23-007437
04/27/23 08:2403

DARE

23-007438
04/27/23 09:1323

DARE

Public Relations/Education
W159N9939 Butternut Rd

Public Relations/Education
W159N9939 Butternut Rd

Public Relations/Education
N132W18473 Rockfield Rd

Disposition
Unit
Officer

Disposition
Unit
Officer

Disposition
Unit
Officer

Disposition
Unit
Officer

Germantoturn

Germantown Police Department POLIEE
Roll Call Log 1

3

Cleared/No Report
732
JR098

Cleared/No Repbort
745
JLS084

Cleared/No Report
745
JLS084

Cleared/No Repbort
736
KCLO088

Phoenix RMS - Key Power

** Confidential, Unauthorized use prohibited **
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Wednesday, May 24, 2023 12:26:03 Germantown Police Department “EoLicE"

** For official use only **

Roll Call Log 1 L
e s e R A T i R R AL T e S R R VT A O e S R R SR |
23-005737 K9 Drug Deployment Disposition Police Assist Given
. , Unit 713
04/03/23 00:1844 N I 41 N/Holy Hill Rd Officer JLP137

Sgt conducted a K9 drug sniff on WI Reg. ATB8145 ref GPD traffic stop #23-5734. The K9
indicated for drugs by scratching the front driver side door seam of the vehicle. Drug
paraphernalia and 126.92 grams of marijuana were located inside of the vehicle.

23-005744 K9 Drug Deployment Disposition Police Assist Given
. Unit 713
04/03/23 02:0155 2900 Sth 167 Officer ILP137

WASO #466 requested a K9 for a vehicle drug sniff of WI Reg. ASR2857 at Kwik Trip
Richfield. Probable cause was developed before the K9 sniff was conducted.

23-005950 K9 Drug Deployment Disposition Cleared/No Report
: Unit 713
04/05/23 19:0117 N I 41 Off/Lannon Rd Officer JLP137

As a result of a K9 drug sniff on WI Reg. ALK6742 ref GPD traffic stop #23-5949, the K9
indicated for drugs by scratching the front driver side door of the vehicle. Drug paraphernalia,
0.83 grams of crack cocaine, and 0.36 grams of marijuana were located inside of the vehicle.

23-006124 K9 Drug Deployment Disposition Incident Report
. Unit 713
04/08/23 03:5318 500 Rolfs Ave Officer ILP137

Sgt assisted WASO #476 with a K9 drug sniff of WI Reg. ANB7049 on Hwy 175, north of
Pioneer Road. The K9 indicated for drugs by scratching the front driver side door handle of the
vehicle. Officers located 38.1 grams of methamphetamine and trace cocaine.

23-006126 K9 Deployment - Other Disposition Police Assist Given
: Unit 713
04/08/23 06:4016 500 Rolfs Ave Officer JLP137

WASO requested a K9 for an article search of the ditch line west from Pioneer Plaza, to Hwy
175, then north on 175 approx 1/8 mile. The vehicle occupants, ref K9 drug sniff #23-6124,
admitted to throwing drugs out of the window prior to the traffic stop. The K9 located no drug

evidence.
23-006171 K9 Drug Deployment Disposition Incident Report
. . Unit 714
04/08/23 22:0559 S I41 N/County Line Rd Officer DTV099

Washington County requested assistance on a traffic stop at the above location. Sgt
responded and deployed K9 on the vehicle. K9 alerted to the vehicle and heroin and
paraphernalia were located. The scene was turned over to WASO.

23-006448 K9 Drug Deployment Disposition Incident Report
. Unit 713
04/12/23 13:0906 110 N Johnson St Officer JLP137
Phoenix RMS - Key Power ** Confidential, Unauthorized use prohibited ** Page 1 of 4
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Wednesday, May 24, 2023 12:26:03 Germantown Police Department
** For official use only **
Roll Call Log 1

T R T R T TR ST R R R e -

Sgt assisted WASO drug unit with a K9 drug sniff of a residence and vehicle.

23-006502 K9 Track Deployment Disposition Police Assist Given
' ' ' Unit 713
04/13/23 05:3456 Freistadt Rd E/River Ln Officer JLP137

Sgt conducted a K9 track of a subject who crashed a vehicle and fled on foot. The K9 tracked
to Gehl Foods on Freistadt Road. The suspect, Heather M. Uhlman (fw/05-18-1979), was
confirmed to work at Gehl Foods along with her boyfriend, Edgar. Staff checked for Heather at
the business and she could not be located.

23-006510 K9 Drug Deployment Disposition Police Assist Given
, : Unit 713
04/13/23 09:0725 W180N11501 River Ln Officer JLP137

K9 drug sniff at the Germantown High School

23-006511 K9 Drug Deployment Disposition Police Assist Given
. . Unit 714
04/13/23 09:0745 W180N11501 River Ln Officer DTV099

Germantown High School K9 sniff

23-006586 K9 Drug Deployment Disposition Police Assist Given
Unit 713
04/14/23 03:1826 Lannon Rd/Appleton Ave Officer JLP137

Sgt conducted a K9 drug sniff on WI Reg. XD64884 ref GPD traffic stop #23-6581. The K9
indicated for drugs by scratching the front passenger side door seam of the vehicle. ATHC
vape cartridge was located inside of the vehicle.

23-006821 K9 Drug Deployment Disposition Incident Report
. Unit 713
04/18/23 01:5648 NI41 N/Hwy 144 Officer JILP137

WASO #476 requested a K9 for a vehicle drug sniff of WI Reg. AHY9181 on 1-41 northbound
at Hwy 144. The K9 indicated for drugs by scratching the front passenger side door seam of
the vehicle. A digital scale with trace cocaine and a baggy with trace cocaine was located
inside the vehicle.

23-006828 K9 Drug Deployment Disposition Cleared/No Report
. _ Unit 713
04/18/23 06:0803 N168W20733 Main St Officer JLP137

Jackson PD requested a K9 for a vehicle drug sniff of WI Reg. ADA4345 on Industrial Drive at
Tower Drive. The K9 indicated for drugs by scratching the front driver side door handle of the
vehicle. No drugs were located and Sgt was unable to speak to the driver due to a language

barrier.
23-006882 K9 Drug Deployment Disposition Incident Report
) Unit 713
04/18/23 23:1649 11300 N Buntrock Ave Officer JLP137
Phoenix RMS - Key Power ** Confidential, Unauthorized use prohibited ** Page 2 of 4
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Wednesday, May 24, 2023 12:26:03 Germa ntOWﬂ Pollce Depa rtment T
** For official use only ** -
Roll Call Log 1 e

i SRR 6 R R e SR R T N S Y A L L R

0 5ty SRR YT s S P R S

Mequon PD requested a K9 for a vehicle drug sniff of WI Reg. 60313E on Mequon Road at N
Lilac Lane. The K9 indicated for drugs by scratching the front driver side door handle.
Numerous pieces of drug paraphernalia and an electric weapon was located.

23-006936 K9 Training Disposition Police Assist Given
. Unit 714
04/19/23 20:0022 N112W16877 Mequon Rd Officer DTV099

Sgt performed multiple training exercises in and around the police department with K9 Partner.

23-007023 K9 Drug Deployment Disposition Police Assist Given
. Unit 713
04/21/23 01:3212 S I 41 Off/Lannon Rd Officer JLP137

Officer conducted a K9 drug sniff on WI Reg. ASU2844 ref WASO #484 traffic stop. The K9
indicated for drugs by scratching the front passenger side door seam of the vehicle. No drug
evidence was located inside of the vehicle however, the driver admitted to smoking marijuana
inside of the vehicle two days ago.

23-007253 K9 Drug Deployment Disposition Police Assist Given
. “Unit 713
04/24/23 17:0346 N I 41 N/Mequon Rd Officer JLP137

WASO #466 requested a K9 for a vehicle drug sniff of WI Reg. ADZ2697. The K9 indicated for
drugs by scratching the rear driver side door seam of the vehicle. The driver admitted to
smoking marijuana in the vehicle one hour earlier and marijuana roaches were located inside
of the vehicle.

23-007256 K9 Drug Deployment Disposition Police Assist Given
. . Unit 713
04/24/23 17:2031 S 141 N/Holy Hill Rd Officer JLP137

Sgt conducted a K9 drug sniff on WSP #251's traffic stop on VIN: JHMCN36415C002354. The
K9 indicated for drugs by scratching the front driver side door seam of the vehicle and the front
passenger side door handle of the vehicle. No drug evidence was located inside of the vehicle
however, open intoxicants was located under front driver seat.

23-007263 K9 Drug Deployment Disposition Police Assist Given
. . Unit 713
04/24/23 19:0026 S 141 S/County Line Rd Officer JILP137

WASO D87 requested a K9 for a vehicle drug sniff on WI Reg. WH1520D. The K9 indicated
for drugs by scratching the front driver side door handle of the vehicle. The driver stated a
passenger recently smoked marijuana inside of the vehicle.

23-007265 K9 Drug Deployment Disposition Police Assist Given
) , Unit 713
04/24/23 19:3958 S 141 S/Freistadt Rd Officer JLP137
Phoenix RMS - Key Power ** Confidential, Unauthorized use prohibited ** Page 3 of 4
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** For official use only **

Wednesday, May 24, 2023 12:26:03 Germantown Police Department %‘6‘-3‘82"
SREC

Roll Call Log 1

Sgt conducted a K9 drug sniff on WASO #476's traffic stop. The K9 indicated on the front
passenger door seam of the vehicle and on the rear of a boat in which the vehicle was
hauling. A small amount of marijuana shake was located inside of the vehicle.

23-007271 K9 Drug Deployment Disposition Police Assist Given
. . Unit 714
04/24/23 21:3836 N I 41 N/Holy Hill Rd Officer DTV099

WASO requested K9 for a vehicle sniff on HWY 45 northbound, south of 145. Sgt. responded
and K9 alerted to the passenger side of the vehicle. No drugs located.

Phoenix RMS - Key Power ** Confidential, Unauthorized use prohibited ** Page 4 of 4
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109 N. MAIN STREET
HARTFORD, WI 53027

Hartford Police Department  ".is
Fax: (262) 673-8302
www.ci.hartford.wi.us/Police

SCOTT MACFARLAN
Chief of Police
RECEIVED
MAY 23 2023 }
May 18, 2023 -
GERMANTOWN POLICE DEPT.

Chief Mike Snow

Germantown Police Department
N112W16877 Mequon Rd.
Germantown, WWI| 53022

Dear Mike:

Thank you for allowing the Germantown Honor Guard to participate in the
2023 Washington County Law Enforcement Memorial Service held at
Washington County Fair Park on May 17, 2023.

They represented your department in a very professional manner. | am
grateful that they were able to join us to honor the law enforcement officers
who gave the ultimate sacrifice.

As president of the Washington County Chiefs of Police Association, it was my
pleasure to host this year’s event. The honor guard brings solemnity to the

ceremony and your efforts reinforced what this event is all about. | am sure the
audience appreciated it as well.

Thank you!

el

Scott MacFarlan
Chief of Police

SM/pm
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2023 FIRE OT

OT HRS OT PAID COMPHRS ~ OT COMP
JAN 491.25 $ 17,672.00 32375 $ 12,011.34
FEB 25475 $ 9,423.52 21475 $  7,244.49
MAR 37125 $ 13,542.14 25050 $  8,612.90
APR 396.75 $ 14,854.94 132.00 $ 4,239.42
MAY 364.50 $ 13,528.82 26725 $ 8,786.39
JUN -8 - -8 -
JuL -8 - -8 -
AUG -8 ; -8 ]
SEP -8 - -8 -
ocT -8 - -8 -
NOV -8 - -8 -
DEC - s - - s -

1,87850 $ 69,021.41 1,188.25 $ 40,894.54
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2023 POLICE OT

JAN
FEB
MAR
APR
MAY
JUN
JUL
AUG
SEP
OCT
NOV
DEC

OT HRS OT PAID COMP HRS OT COMP
380.50 S 23,393.46 262.25 S 16,082.25
222.50 S 13,877.89 14225 $ 8,741.94
307.25 S 18,907.64 129.25 $ 7,874.04
283.00 17,977.01 161.63 9,487.09
307.25 18,907.64 129.25 7,874.04

1,500.50 $ 93,063.64 824.63 S 50,059.37
36,884.66 $ 17,361.13
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BUSINESS OF THE PUBLIC SAFETY COMMITTEE
MEETING DATE: June 5, 2023
PLACEMENT: Presentation
ITEM TITLE: Alternatives for Funding Additional Public Safety Positions
SUBMITTED BY:
SUMMARY EXPLANATION:

ATTACHMENT:

1. 230605 Public Safety Committee - Alternatives for Funding Additional Public
Safety Positions
2. Handout J. Miller

RECOMMENDATION:

ACTION BY Committee:
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Alternatives for Funding
Additional Public Safety
Positions

Public Safety Committee
June 5, 2023



Cost for Additional Public Safety
Positions

4 Police
Officers =
S415,000

12
Firefighters =
$1,425,000

)

Total Cost =
S1,575,000




Possible Budget Adjustments

Potential Budget Adjustment Dollar Amount

Shift Public Fire Protection Fee to Utility Bill $537,000
Shift Crack Filling/Seal Coating to Wheel Tax $350,000
Levy Limit Carryover $100,000

Total S987,000
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S 600 OOO 6.1% Cut to all non-Public Safety Departments
Additional or.

B U d get 12.1&% Cut to all non-Public Safety/Public
. Works Departments
Adjustments
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Additional
State
Shared

Revenue

* Legislative Fiscal Bureau report
estimates Germantown would see
and increase of $498,000.

* Shared revenue would be tied to
sales taxes so future growth would
be built into system.

* Intended to address 20+ years of
Zero increases.
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Recommendation

* Only viable option to achieve staffing levels needed for Police and Fire
Departments is a referendum.

* Direct staff begin work to hold a referendum on funding additional police
and fire staffing in April 2024.
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Questions/Discussion



4/5/2023

GOAL - FIND FULL FUNDING FOR THE Police and Firefighters 2023/2024

Proposal: Use Public Fire Protection Fee:

Step 1: Apply to PSC to switch the PFP Fund from General Fund to Water Utility =
$537,000 current.

Step 2: With PSC approval/ Village Boad approval the $537,000 is redesignated to
the Water Utility Fund the Village of Germantown. The Village of Germantown
will need to raise the PFP Fee from $2.13 to about $15.00 = @5$13,00 Quarterly
increase on the Utility Bill. The approximate increase is $52.00 per year per user.

The PSC determines the PFP charge and then that charge is split between the
water utility users based on meter size. The current PFP total is roughly $600,000
with $537,000 being paid from the General Fund to the Water Utility. The PFP fee
will increase once the water tower is completed. The PSC determines the PFP
charge and then that charge is split between the water utility users based on
meter size.

Objectives from Chief Snow and Chief Delain:

a. Raise Morale
b. Keep Germantown Residents Safe
c. Keep the Police & Firefighters Safe

Immediate Need:

a. Police 2 + 1 Squad Car = @5270,000
b. Firefighters 3 = $300,000

Create a WIN — WIN situation for the Community and Police & Firefighters:

a. This Proposal for PFP does not cut any services to anyone.
b. Guarantees the P&F will obtain the help that they need now.
c. Look for 2024 Budget cuts.

Q8A - ???
Respectfully submitted by Jan Miller — Germantown Village Trustee — District #4
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BUSINESS OF THE PUBLIC SAFETY COMMITTEE
MEETING DATE: June 5, 2023
PLACEMENT: Action Item

ITEM TITLE: The following have applied to the Village Board of the Village of
Germantown, Washington County, Wisconsin, for RENEWAL of a
"Class B" Fermented Malt Beverage and Intoxicating Liquor
License for the period commencing July 1, 2023, and ending June
30, 2024:

SUBMITTED BY:
SUMMARY EXPLANATION:

ATTACHMENT:

RECOMMENDATION:

ACTION BY Committee:
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BUSINESS OF THE PUBLIC SAFETY COMMITTEE
MEETING DATE: June 5, 2023
PLACEMENT: Action Item

ITEM TITLE: Barley Pop Brew Haus, LLC, Jodi Kanzenbach, Agent, W4535
County Road A, Fredonia, d/b/a Barley Pop Pub & Restaurant,
N116W16137 Church St First Floor, Basement Storage, outside
beer garden located on North Side of Building and an additional
35'x39.10’ on the Western Side of business. During July 4 parade
beginning at 11 am outside extension from east end of building to
western end to sidewalk.

SUBMITTED BY:
SUMMARY EXPLANATION:

ATTACHMENT:
1.  Barley Pop
RECOMMENDATION:

ACTION BY Committee:
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oli2ln4

3 los[ 7

Renewal Alcohol Beverage License Application Applicant’s Wisconsin Seller's Permit Number
(Submit to municipal clerk. Read instructions on page 3.) FEIN Number ) Q\ NN \\\NNW .
For the license period beginning: 07 01 2023 ending: 06 30 2024 [ N |N . L Ll
{mm ad yyyy) {mm dd yyyy) TYPE OF LICENSE FEE
wmocmm._.m_u
(] Town of 3 o_mmm A beer s
To the Governing Body of the: 7 Village of - GERMANTOWN [ Class B beer mey
L City of (ClassCwine 1%
County of WASHINGTON " Adermanic Dist. No._______ __U c ass Aliquor $
(if required by ordinance) [ Class A liquor (cider only) |$
[] Class B liquor 15
Check one: [] Individual Eﬂa:g Liability Company [-] Reserve Class B liquor $
(] Partnership ] Corporation/Nonprofit Organization [ Class B (wine only) winery |$ _
Publication fee $
Complete A or B. All must complete C. TOTAL FEE $
Individual or Partnership:
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name ?mmc SeRSEEEEE :n:mc cs:E,_m Name) Home Address (Strest, City or Post oaom. & Zip Code)
FUil Name (Last) T (First) (Middle Name) Home Address (Street, Gity or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):
m:w \m@:z B\n oh ,c:vN =o: w‘o:_ oacu:.\\._%::_3._3_39_.2 Company | Address of 3.6225::.5:8:mz__.< Com \ﬂ%mg \: dilferent from licensed pramises)

REWHAUS Wil Nille29 CHURCH ST, GERMANTONA

All noGoqm‘_o:m\oém:_nmzo:m or limited liability companies applying for a license to sell fermented mait cm<m_‘mmmm m:&o_. intoxicating
liquor must appoint an agent,
Agent Last Name (First) (Middle Name) Home Address (Street, Cily or Post Office, & Zip Code)

All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:
President / Member Last Name Am_m\\ \V (Middle Name) Home Address Aw:am City or Post Offi

ANZEN BALH W53 Louny RS A FREdONIA, 55302/

“Treasurer / Member Lasl (Firsty — 7 {Middle Name) | Home Address (Street, City or Post Office, & Zip Code)
Direclors / Managers Last Name (First)y “U(Middie Name) | Home Address (Street, City or Post Office, & Zip Code)
Directors  Managers Last Name | (First) (Middie Name) ~ |Home Address (Streat, Cily or Post Office, & Zip Code) T S

C. Business Information

1. Trade Name N\vl\m\\ w\ @\V \b\% ] \&mx&ﬁ%&\\«\\\&ﬁ:mmw Phone Number _ (7] - J65-20 %Q
2. Address of Premises k\\&\ \,\\m\\r\ \ \\\K\\A\ r@ Post Office & Zip Code ﬁ\\@N\\\\N\\Q\,\\N\ \\r.w%\\

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, brewerig
and brewpubs? ....... T T e e e e e e Yes & [1No

4. 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 vﬂma_mow\ww‘moq_cma \.&\?Vvémw \.NBQ\\ \w\\ m.me\.\\w\,\Nl
STORAGL, QUTSIDE [HEER GARDEN, LOCATED o NOR 7 SIDE OF DULAING 70
DE OPENED HS IATE AS ALLOWED DY VILLAGE. ?\\\\\é Y f Tely WRADE, Bicmmi

tl et e %\\V\\W LXHERSION RO EAST E81D_OF BUILISE 16 WEST Al LUEILY 70
AT-115 (R. 5-19) \\bﬁ\r\&& Wisconsin Department of Revenue

x
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Vica Prasident { Member Last Neme | (Fi ’ T (Middie Name) | Homo Address { Aw_:é n_. of Posi Olfice, & 2 Code) )
RAZENEACH | ok v\ IE TTESE Uoowry RE A FREDoniA) S3021
Secretary / Member Last Name (First) " (Middle stmv iHome Address (Street, City or Post Office, & Zip Code)



5. Legal description (omit if street address is given on previous page);

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin {aws, any laws of other states, or ordinances of any county

or municipality? If yes, complete page 3. .. ... ... e []Yes on
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against
the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. .. ... OYes [¥No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted Y
by you on your last application for this license? If yes, explain ........ ... JYes [MNo

8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income
. VVes

or Franchise Tax return of the licensee? ifnot,explain ... .. .. i [(JNo
9. Does the applicant understand they must hold a Wisconsin Seller's Permit? ......... ..o @\,\\mm [ No

[phone (608) 266-2776]
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years /

from the date of invoice and made available for inspection by law enforcement? .................vvve... [WYes [INo
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ... iiveos L 1Yes @i\o
12. Does the applicant owe municipal property taxes, assessments, or other fees? . .................covvvnn [ Yes @\A,

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

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 application, Any person who knowingly provides materially false information on this application may be required to forfeit not more

than $1,000.
Conlagt Person’s Name Last, Tirst, Z._.v\\ . .:..G\\zaaam“ ] Date .
PTEN O Tobi T | FRESIDENT 5-//-23
Signature [ P Phane Number Email Address ‘ ’
T~ | 2U7-337-0403 |tchefjarisse Dgmatl con

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to councit / board Date license granted

License number issued . Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 5:18) 0.
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Instructions for Renewal Alcohol Beverage License Application

THIS RENEWAL FORM CANNOT BE USED IF:

1. Thereis a change in business entity (i.e., individual has
changed to partnership or corporation/limited liability
company; partnership changed to individual or corpo-
ration/limited liability company; corporation changed to
individual, partnership or limited liability company) and
if limited liability company has been dissolved.

2. Partners are added or dropped.

3. Application is made in a different municipality.

PARTNERSHIPS:

Indicate full name and home address of each partner. One
partner must sign application. Reminder: If partners have
been added or dropped since your last application, you must
use Form AT-106 (Criginal Beverage License Application).

CORPORATIONS:

One officer must sign application. Be sure to answer Ques-
tion No. 7 by indicating any change of officers, directors,
and/or changes in home address. If there are any changes
in officers and/or directors each must complete Form AT-
103 (Auxiliary Questionnaire). if there has been a change
in agent since your last approved agent, he/she must com-
plete Forms AT-104 (Schedule for Appointment of Agent)
AND AT-103 (Auxiliary Questionnaire) in addition to this
(AT-115) form.

LIMITED LIABILITY COMPANY:

One member/manager must sign application. Follow pro-
cedure under Corporations for any change of members
or agent.

NOTE: Use ink or typewriter when filling in applications.
Be sure to answer all questions fully and accurately. Any
Jack 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.

DISCRIMINATION CLAUSE - (City of Milwaukee only)
The applicant shall not willfully refuse to provide those
services offered under this license or refuse to employ or
discharge any person otherwise qualified because of race,
color, creed, sex, national origin or ancestry, the applicant
shall not seek information as a condition of employment,
or penalize any employee or discriminate in the selection
of personnel for training or promotion solely on the basis of
such information. The applicant also shall not discriminate
againstany member of the military service dressed in uniform
by willfully refusing services offered under this license.

Complete, sign and return this form to the clerk.

If answer to Questions No. 6a and/or 6b on page 2 are
“YES8," outline details below:

CONVICTIONS

1. NAME STATUTE NO.JLOCAL ORDINANCE

CHARGE _ WHERE CONVICTED

DATE PENALTY [C] MISDEMEANOR  [_] FELONY
2. NAME STATUTE NO./LOCAL ORDINANCE ,

CHARGE WHERE CONVICTED

DATE _ PENALTY [ ] MISDEMEANOR  [_] FELONY
3. NAME _ STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE __ PENALTY [] MISDEMEANOR [ ] FELONY

PENDING CHARGE

1. NAME STATUTE NO./LOCAL ORDINANCE

PENDING CHARGE DATE

AT-115 {R. 4-18}
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BUSINESS OF THE PUBLIC SAFETY COMMITTEE
MEETING DATE: June 5, 2023
PLACEMENT: Action Item

ITEM TITLE: WI Bier Stube LLC, Charles Hastings, Agent, N116W15841 Main
Street, d/b/a Von Rothenburg Bier Stube, N116 W15863 Main
Street. Basement keg cooler, 15! floor bar, includes outside fenced
beer garden and garage extended to parking lot open until 10:00
p.m.

SUBMITTED BY:
SUMMARY EXPLANATION:

ATTACHMENT:
1. Bier Stub
RECOMMENDATION:

ACTION BY Committee:
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Renewal Alcohol Beverage License Application Appicant’s gg&mw,%wmmmﬁzﬁ_g, 2
{Submit to municipal clerk. Read instructions on page 3.) ,mm_zvzcﬂmmmm,. -y !V
Y- 1T72107
For the license period beginning: 07 01 2023 ending: 06 30 2024 e eolh U S IR A
mm dd yyyy) {mm dd yyyy) TYPE OF LICENSE
I ) y FEE
REQUESTED
L] Town of Class A beer s 100
To the Governing Body of the: A Village of % GPRMANTOWN [ Class B beer e 100
0 Gy of Oosscwne s 100
County of WASHINGTON Aldermanic Dist. No,_____ |L1ClassAliquor $ . ....500
(if required by ordinance) [ Class A liquor (cider only) |$ NIA
$ 500
Check one: [_] Individual Limited Liability Company [ $
[} Partnership Corporation/Nonprofit Organization [) Class B (wine only) winery {$ 500
Publication fee $ 20
Complete A or B. All must complete C, TOTAL FEE $

A. Individual or Partnership:

10\

Full Name (Last) (First) (Middle Name) Home Address {Street, Cily or Post Office, & Zip Code)
Full Name (Last) T Eirsty T (Middle Name) Home Address (Streel, City or Post Office, & Zip Code)
Full Name (Last) (First) {Middle Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation {and Agent):

Wi fer Shobe UL

Full Legal Name of Corporation / Nanprofit Organization / Limited Liability Corapany

Address of Carporation / Limited Liability Company (if different from licensed premises)

liquor must appoint an agent.

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating

Agent Last Name (First) (Middle Name) Home Address (Street, Cily or Post Office, & Zip Code). 2 .N\.N

HegHng 3 Chnorles [Brisn i1l WISkYI Mo 55
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:

Prasidant / Member Last Name (First) (Middle Name) Home Address (Stgagg City or Post Office, & Zip Cade)

HASTIVES Chpdes | Bosa |WIUSEH oo Shot  Gemarhe §30;
Vice President / Member Last Name | (First) T UTiWiddie Name) | Home Address (Streel, City o Posi Office, & Zip Code R o
Secrolary / Member Last Nam {First) (Middie Name) Home Address (Street, City or Post Office, & Zip Code)

“Freasurer / Member Last Name | (Fisy (Middie Name) Homo Address (Street, Cily or Post Gifice, & Zip Code)
‘Directors / Managers Last Name | (First) (Middle Name) Home Address (Streel, City or Post Office, & Zip Code)
‘Directors 7 Managers Last Name (First) 7 {Middle Name) | Home Address (Streat, ity or Post Office, & Zip Cade)

C. Business Information

Business Phone Number \.\R\rwvh\».@ Wﬁ w

@:ﬁ\( ,Q(f\/«u/
oios.Shrest

1. Trade Name SV\(
. Address of Premises {\] \lp Ly 15843

Post Office & Zip Code

53022

2
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries

and brewpubs? ... ...

R T R R I A I

[ No

Yes v@

4. 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.)

Ber

e

ﬂo\ﬁi

AT-116 (R. 5-19)

Wisconsin Department of Revenue
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5.
6.

7.

8.

9.

10.

11,

12,

Legal description (omit if street address is given on previous page):

a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county
or municipality? i yes, complete page 3 . ... ... .. .. i i [ Yes go

c.>qmn=mamm3;=<o§:mmmvqmmm:z«\um:&:uAmxo_c&:m:maoomm:mmm:o:m_mﬂma,o m_ooso;mnmw:m”
the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3, ..... OYes /vm‘zo

Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted
by you on your last application for this license? If yes, explain ........... oo [ Yes v@,_o

Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income

or Franchise Tax return of the licensee? Ifnot, eXplain ........ ... .. i @wm O No
Does the applicant understand they must hold a Wisconsin Seller's Permit? ......... ... oo v@iﬁ [INo

[phone (608) 266-2776]

Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years
from the date of invoice and made available for inspection by law enforcement? . ...........oovvii e .@<mm {7 No

is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for iquor? ........oovev.ey [1Yes /@20

Does the applicant owe municipal property taxes, assessments, or otherfees? .............. ... oo, [Yes \@20
(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,

assessments or other fees).

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered 1o 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 penally of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with

this application. Any person who knowingly provides materially faise information on this application may be required to forfeit not more
than $1,000.
Contac! Person’s Name (Last, Firsi, ML) Tille / Member , Dale
Of?ﬁr& X I fresidht m\\\u\bb
Signatur ¢ Phone Number Email Address
N~ P O Y- 33¢-9%3 Chaz Q\m&x\vxh o
o R [

[4

TO BE COMPLETED BY CLERK

'Date received and filed with municipal clerk Data reported to council / board Date license granted
License number issued Date license issued Signature of Clerk / Deputy Glark
AT-115 (R. 5-19) D -

o
<
S>
@M\N :
e}
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BUSINESS OF THE PUBLIC SAFETY COMMITTEE
MEETING DATE: June 5, 2023
PLACEMENT: Action Item

ITEM TITLE: BSC Wisconsin LLC, Eric D Schroeder, Agent, N132W17573
Rockfield Road, Richfield, d/b/a Big Sky Country Bar & Girill,
W204N11498 Goldendale Rd, Bar Area, Dining Area on First
Floor, Banquet / Dining Area in basement, Office and 8' x 55'
outside patio on side open until 10:00 p.m.

SUBMITTED BY:
SUMMARY EXPLANATION:

ATTACHMENT:
1.  Big Sky
RECOMMENDATION:

ACTION BY Committee:
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Renewal Alcohol Beverage License Application Applicant's Wisconsin Seller's Parmit Number
. . : Y5(=1-29 2780180
(Submit to municipal clerk. Read instructions on page 3.) FEIN Number s ot
. - 5(
For the license period beginning: 07 01 2023 ending: 06 30 2024 81 Sl _\M\mmw e
: (mmddyyyy) T mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
[J Town of ‘Class A beer $ 100
To the Governing Body of the: 4 Village of SERMIBIPETIER M Glass B beer $ 100
[ City of [ ! class C wine $ 100
County of WASHINGTON Aldermanic Dist. No. [JClassAliquor % _..500
e e " (if required by ordinance) [|Class Aliquor (cideronly) 1§ NA
ClassBliquor 1§ 500
Check one: [] Individual [] Limited Liability Company [T Reserve Class B liquor $ )
[] Partnership  [] Corporation/Nonprofit Organization $ 500
Publication fee $ 20
Complete A or B. All must complete C. TOTAL FEE $
A. Individual or Partnership:
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

WS Aﬂ_ﬂms R :S_a c...Zm?_av . xr

Full Name (Last)

ress (Street, City or Post Office, & Zip Code)

Full Name (Last) {First) (Middle Name) Home Address (Street, City or Past Office, & Zip Code)

B. LLC or Corporation (and Agent):

B5C Wiscowsin LLE

Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company | Address of Corporation / Limited Liability Compan

Ni32 617523 Rockf)c

v, (i€ diffore, :33 licensed premises)
)4 R, Bienfield wit 53074

liquor must appoint an agent.

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating

TMember Last Name | (First)

Vice Pres

(Middie Name) | Home Address (Street, Cily or Post Office, & Zip Code)

Secretary | Member Last Name | (First) " T(Middle Name) ome Address (Streel, City or Post Office, & Zip Gode)
Fraasurer / Member Last Name  [(First) 7 "l (Middie Name) | Home Address (Streel, Cily or Post Office, & Zip Code)
‘Directors / Managers Last Name I (First) (Middie Name) | Home Address (Sireet, City or Post Office, & Zip Cods)
“Directars / Managers Lasi Name | (First)’ “1(Middle Name) | Home Address (Streel, City or Post Office, & Zip Coda)

Agenl Last Name (First) (Middle Namea) Nw:._m Address (Straet, City or Post Omao MNE Code) . )

Schese dor Eric Duerlar [Vi2awis1a RacKEi)g \m@.._m,&«..mg WE F207¢
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:

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

Sehrez dere Cerc  pounlns  WIBA W53 Rockield Ad, Riekfreld, wim $3076

C. Business Information

{ =
1. Trade Name J3§ G . SKY \woaaaxﬁ& BHRS ﬁ;:p,: Business Phone Number {2~ tf[§ - 76373

2. Address of Premises W24 (1 418 fro Emt 4 ale W& Post Office & Zip Code Q&R mp ?\KO we/ ; u\\@ 530RA

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries

and brewpubs? . ... . .o oot mn BB 5B W6 B8 E B E @

Yes & (O No

4. 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.) RAR AREN m .U,v &N 1 tn/ Room s

o Frest Flosl, BandueT/ D”zaﬂaw Raon () Basemedt, OFF (£, B'% 55! ot side Pxio

o Sine ol Buildde,

AT-115 (R, 5-19)

Wisconsin Department of Revenue
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5. Legal description (omit if street address is given on previous page):

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county
or municipality? If yes, complete page 3. .............. . i i e [JYes QZO

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against

the named licensee or any other persons affiliated with th

jcense? If yes, explain fully on page 3. ... .. [ Yes XZO

7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted
by you on your last application for this license? If yes, explain . ... [1Yes EZQ

8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income
or Franchise Tax return of the licensee? not, explain . . ... .. .. i i eranienianiiivuiiseeany ] Yes g\zo

FH Pl EYTen 5004 bﬁ%\mmm. \Sazﬁ)f Shle

5 « U LS THALE 7

v de daSeantd _m:a,, Q

9. Does the applicant understand they must hold a Wisconsin Seller's Permit? .............. ... .. o0 Qém {"INo

[phone (608) 266-2776]

10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years

from the date of invoice and made available for inspection by law enforcement? .......... ...t @Amm {INo
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for fiquor? v......vvvivea.. [JYes E\Zo
12. Does the applicant owe municipal property taxes, assessments, or otherfees? ......... ... .ooovinvis {1 Yes NﬂZo

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,

assessments or other fees).

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 application, Any person who knowingly provides materially false information on this application may be required to forfeit not more

than $1,000.

Contacl Person's Name (Last, First, M1}

Scheder | Eqie P

Title / Momber

MAVALY VG

Date

memBrr | gg- (1 ~30A3

" Phone Number

Email Address

419-231-9/9) errescheseder@wi ot

SR el |
o /@\ B\.\-\\\\

TO BE COMPLETED BY CLERK

Date received and filed with municipai clerk

Date raportad to council / board

Date license granted

License number issued

Date license issued

Signature of Clerk / Deputy Clerk

A5 (R 5-19)

Co an
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Instructions for Renewal Alcohol Beverage License Application

THIS RENEWAL FORM CANNOT BE USED IF:

1. There is a change in business entity (i.e., individual has
changed to partnership or corporation/limited liability
company; partnership changed to individual or corpo-
ration/limited liability company; corporation changed to
individual, partnership or limited liability company) and
if limited liability company has been dissolved.

2. Partners are added or dropped.

3. Application is made in a different municipality.

PARTNERSHIPS:

Indicate full name and home address of each partner, One
partner must sign application. Reminder: If partners have
been added or dropped since your last application, you must
use Form AT-106 (Original Beverage License Application).

CORPORATIONS:

One officer must sign application. Be sure to answer Ques-
tion No. 7 by indicating any change of officers, directors,
and/or changes in home address. If there are any changes
in officers and/or directors each must complete Form AT-
103 (Auxiliary Questionnaire). If there has been a change
in agent since your last approved agent, he/she must com-
plete Forms AT-104 (Schedule for Appointment of Agent)
AND AT-103 (Auxiliary Questionnaire) in addition to this
(AT-115) form.

LIMITED LIABILITY COMPANY:

One member/manager must sign application. Follow pro-
cedure under Corporations for any change of members
or agent,

NOTE: Use ink or typewriter when filling in applications.
Be sure to answer all questions fully and accurately. Any
jack 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.

DISCRIMINATION CLAUSE - (City of Milwaukee only)
The applicant shall not willfully refuse to provide those
services offered under this license or refuse to employ or
discharge any person otherwise qualified because of race,
color, creed, sex, national origin or ancestry, the applicant
shall not seek information as a condition of employment,
or penalize any employee or discriminate in the selection
of personnel for training or promotion solely on the basis of
such information. The applicant also shall not discriminate
againstany member of the military service dressed in uniform
by willfully refusing services offered under this license.

Complete, sign and return this form to the clerk.

If answer to Questions No. 6a and/or 6b on page 2 are
"YES," outline details below:

CONVICTIONS

1. NAME z STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY (] MISDEMEANOR [ ] FELONY
2. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [] MISDEMEANOR  [] FELONY
3. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [] MISDEMEANOR [ ] FELONY

WA PENDING CHARGE

1. NAME  STATUTE NO./LOCAL ORDINANCE

PENDING CHARGE DATE
AT-116 (R. 5-19) -3 -
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W DWVA ODVL

MADISON, W1 53708-8902

L

ERIC D SCHROEDER

BSC WISCONSIN LLC

4619 WBLUE MOUND CT
MILWAUKEE W 53208-3607

2135 RIMROCK RD PO BOX 8902
MADISON, W1 53708.8902

ph: 608-266-2776  fax: 608-264-6884
emall DORBusinessTax@wiaconsin.gov
wabsite: revenue wl.gov

Letter 1D L1838758624

Wisconsin Department of Revenue Seller's Permit

Legal/real name: BSC WISCONSIN LLC

Business name: BIG SKY COUNTRY BAR & GRILL
W204N11498 GOLDENDALE RD
BUILDING RESTAURANT

*

You may not transfer this permit.

®

location.

®

permit at all events.

Tax Type

If your business is not operated from a fixed location,

Account Type

This certificate confirms you are registered with the Wisconsin Department of Revenue
and authorized in the business of selling tangible personal property and taxable services.

This permit must be displayed at the place of business and is not valid at any other

you must carry or display this

Account Number

Sales & Use Tax

WANPAS - atl020 R.O11T)

Seller's Permit

456-1020278018-02
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BUSINESS OF THE PUBLIC SAFETY COMMITTEE
MEETING DATE: June 5, 2023
PLACEMENT: Action Item

ITEM TITLE: Black Dog Hospitality LLC, Jake Woller, Agent, N112W21209
Mequon Road, d/b/a Bixenberg Tavern, N112W21209 Mequon
Road, NE Room of Building, 15t floor; East Patio; SE of Building on
First Floor, and South Deck. Stored in Basement and Northeast
side of Building on First Floor.

SUBMITTED BY:
SUMMARY EXPLANATION:

ATTACHMENT:
1. Bixenberg
RECOMMENDATION:

ACTION BY Committee:
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Renewal Alcohol Beverage License Application f?'" anl's v\v%(zn(;@%'&rs Pgerr{mt Nmar
(Submit to municipal clerk. Read instructions on page 3) 'FE,N Number %é 23 63{7 ——
3('; S
For the license period beginning: 07 01 2023 _ending: 06 30 2024 |
“mmddyyyy) “iram dd yyyy) - TYI;E OFEngggSE FEE
QUES
L] Town of [_] Class A beer 5 100
To the Governing Body of the: ¥4 Village of } GERMANTOWN {7 Class B beer $ 100
[ City of lc Class C wine $ 100
County of WASHINGTON ~ Aldermanic Dist. No.._ [ Class A liquor $ .. ..300
! (if required by ordinance) [ﬁjmass Aliguor (cider only) |$ NIA —
Class B liquor $
Check one: | Individual {Zj Limited Liability Company 1 Reserve Class Bliqguor 1§
{1 Partnership  [] Corporation/Nonprofit Organization [JClass B (wine o‘qlx)_kyy_mery $ 500
Publication fee $ 20
Complete A or B. All must complete C. TOTAL FEE $ S 0O
A. Individual or Partnership:
Full Name {Last} (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Fuli Name (Last) B (First) T liMiddie Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name {Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code}

B. LLC or Corporation (and Agent):
Full Lnga\ Name of Corporafion / Noryrofit Or anlzalILIl Jimited Liability Company | Address of Corporation / L tmuod Liability C R/p)any (if different !mm licensed premises)

Blech Dca\ 25 ; MW A Moguon Gemmitn WL 500

All corporatlons/organlzatlons or lmm@d liability companies applying for a license to sell fer(nented malt beverages and/or intoxicating
liquor must appoint an agent.

Agent Last Name (F%L {Middle.Nama Home Address (Steant, City or Post Qffice, &Zipl ’Code) .
\Wolle< aRe, ok ‘ NUIWH G \/V/wm el Oemon i, W 5309

All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company

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

Voler Voke |t

‘Vice Bresident / Member Last Name | (First) ‘| [Middie Name) ‘Home Addrass (Stresi, Cily or Post Office, & Zip Code)
‘Secreiary I Member Lasi Name | (First) T (Middle Name) Flome Address (Strea, City or Post Office, & Zip Code)
Treasurer | Member Last Name | (First) T iMiddie Name) | Home Address (Street, Cily or Post Office, & Zip Code)
Directors / Managers Last Name | (Erst) (Middle Name) Fiome Address (Street, City or Post Office, & Zip Codey
‘Directors  Managers Last Name | (First) “iMiddie Name) | Home Address (Street, City or Post Office, & Zip Cadu)

C. Business Infor |on i
1. Trade Name [74\6(\ QT %\]‘ej\f\ Business Phone Number M“ 393 - 2?03
. Address of Premises _D\)&LJ 'rl@élw MQ LQﬁ._KSf}M“ ______ _ Post Office & Zip Code 5% ORI

. Doss the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries
ANG BIBWPUDE? « v o ettt et s e e Yes A [ No

4, 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.)

NU(H?@(» + @0y ot fov\) C»w\( , ] e ¢
(CA+ QA% I~ [SM;’(J)I\Q
' SE roorn_ab bw lwe , [ 5t Flor

AT-145 {R. 5.3 M ﬁi rj Wisconsin Department of Revenue
oSoN lock ot huildng

M b(f
. Somge N“;W?? o buldng, |5t Flor

woN

k2
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5.
6.

10.

1.

Legal description (omit if street address is given on previous page):

a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to aicohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county
or municipality? If yes, complete page 3. .. ... ... . i

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against
the named licensee or any other persons affiliated with this license? If yes, explain fully on page K T

. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted

by you on your last application for this license? Ifyes,explain .. ........c.... oo

. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income

or Franchise Tax return of the licensee? Ifnot,explain ...... ... ... ... .. vt

. Does the applicant understand they must hold a Wisconsin Seller's Permit? , .. ... ... i

[phone (608) 266-2776]

Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years
from the date of invoice and made available for inspection by law enforcement? .......... ...

Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for iquor? ........... ...,

. Does the applicant owe municipal property taxes, assessments, orotherfees? ................c.ooheee

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

[ Yes § No
[JYes TSMNo
M yes @I‘NO

Yes [No

[SQ’Yes I No

] Yes &’I’No

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 application. Any person who knowingly provides materially false infermation on this application may be required to forfeit not more
than $1,000.

Contact Person’s Name (L.ast, First, M.L}) Title / Member Date

\Woller , Qake., K. Oiwner Y /20,93

_%mzﬁ%f i D60-33 339

Phane Numbgr Engf\ddmss'

0N

bem @”Nm"‘«m
) v

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Dale reported to council / board Date license granted
License number issued Date license issued Signalure of Clerk / Deputy Clerk
AT-115 (R, 6-19) .2
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Instructions for Renewal Alcohol Beverage License Application

THIS RENEWAL FORM CANNOT BE USED IF:

1. Thereis a change in business entity (i.e., individual has
changed to partnership or corporation/limited liability
company; partnership changed to individual or corpo-
ration/limited liability company; corporation changed to
individual, partnership or limited liability company) and
if limited liability company has been dissolved.

2. Partners are added or dropped.

3. Application is made in a different municipality.

PARTNERSHIPS:

Indicate full name and home address of each partner. One
partner must sign application. Reminder: If partners have
been added or dropped since your last application, you must
use Form AT-106 (Original Beverage License Application).

CORPORATIONS:

One officer must sign application. Be sure to answer Ques-
tion No. 7 by indicating any change of officers, directors,
and/or changes in home address. If there are any changes
in officers and/or directors each must complete Form AT-
103 (Auxiliary Questionnaire). If there has been a change
in agent since your last approved agent, he/she must com-
plete Forms AT-104 (Schedule for Appointment of Agent)
AND AT-103 (Auxiliary Questionnaire) in addition to this
(AT-115) form.

LIMITED LIABILITY COMPANY:

One member/manager must sign application. Follow pro-
cedure under Corporations for any change of members
or agent.

NOTE: Use ink or typewriter when filling in applications.
Be sure to answer all questions fully and accurately. 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.

DISCRIMINATION CLAUSE - (City of Milwaukee only)
The applicant shall not willfully refuse to provide those
services offered under this license or refuse to employ or
discharge any person otherwise qualified because of race,
color, creed, sex, national origin or ancestry, the applicant
shall not seek information as a condition of employment,
or penalize any employee or discriminate in the selection
of personnel for training or promotion solely on the basis of
such information. The applicant also shall not discriminate
against any member ofthe military service dressed in uniform
by willfully refusing services offered under this license.

Complete, sign and return this form to the clerk.

If answer to Questions No. 6a and/or 6b on page 2 are
"YES,” outline details below:

CONVICTIONS

1. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY ] MISDEMEANOR [ _] FELONY
2. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [T] MISDEMEANOR ~ [_] FELONY
3. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [] MISDEMEANOR ] FELONY

PENDING CHARGE

1. NAME STATUTE NO./LOCAL ORDINANCE

PENDING CHARGE DATE
AT-116 (R. 6-19) “3.
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~ \WISCONSIN DEPARTMENT OF REVENUE :
POBONSoE ) ; Contact Information:
MADISON, W1 53708-8802 ‘

2135 RIMROCK RD PO BOX 8902
MADISON, W1 53708-8802

ph: 608-266-2776 fax: 608-224-5761
S : email: DORBusiness Tax@wisconsin.gov
o . _ website: revenue .wi.gov

Letter (D L0637630192

BLACK DOG HOSPITALITY LLC
19690 W LINCOLN AVE
" NEW BERLIN W 531461717

Wi"scoyn'sin Departmeht of Revenue Seller's Permit

R
B & A)&""(‘g’@ fr:"% (fp{( ».égw}%‘;/,’fz” 2

_ Legalireal name: BLACK DOG HOSPITALITY LLC

_ Business name: " BIXENBERG TAVERN
g N112W21209 MEQUON RD
GERMANTOWN Wi 53022-2835

¢ This certificate confirms you are registered with the Wisconsin Depariment of Revenge
and authorized in the business of selling tangible personal property and taxable services.

e You may not transfer this permit.
layed.at the place of business and is not valid at any other

om aﬂxed location, you must carry or display this

 Account Type Account Number
_ Seller's Permit 456-1030704531-04

 WINPAS-alOZ0 ROV
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BUSINESS OF THE PUBLIC SAFETY COMMITTEE
MEETING DATE: June 5, 2023
PLACEMENT: Action Item

ITEM TITLE: Blackstone Creek Golf Club Ltd, Troy Schmidt, Agent,
N105W14467 Wilson Circle, d/b/a Blackstone Creek Golf Club,
N112W17300 Mequon Rd, Clubhouse bar, golf shop, includes golf
course property of 156 acres.

SUBMITTED BY:
SUMMARY EXPLANATION:

ATTACHMENT:
1. Blackstone Creek Golf Club
RECOMMENDATION:

ACTION BY Committee:
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Renewal Alcohol Beverage License Application Applcant’s Wisconsn Saflers Permit Number
(Submit to municipal clerk. Read instructions on page 3.) FEIN Number
. . 204928847
For the license period beginning: 07 01 2023 ending: 06 30 2024
{mm dd yyyy) (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
L1 Town of [J Class A beer s T .
To the Governing Body of the: §4 Village of} Germantown .. . | Ciass B beer $ 100
(3 City of "1 Class C wine $ '_
County of Washington  Aidermanic Dist. No._____ | Class A liquor g
(if required by ordinance) | Class A liquor (cideranly) [$  N/A
Wl Class B liquor $ 500
Check one: [] Individual [ Limited Liability Company "] Reserve Class B liquor  |$
[ Partnership 7] Corporation/Nonprofit Organization [_] Class B (wine only) winery [$
Publication fee $ 20
Complete A or B. All must complete C, TOTAL FEE $ 620
A. Individual or Partnership:
Fult Name (Last) (First) (Middie Name) Home Address {Street, Clty ar Past Office, & Zip Codo)
FuiMame sty Fsty T (Miadie Rans) Vo Adtasa (Gt ow, Clly or rost Uie, Bop Cosey
Full Name (Last) (First) {Middle Name) Home Address (Street, City or Post Office, & Zip Cade)

B. LLC or Corporation (and Agent):
Full Legal Name of Corporation / Nonprofit Orgenizetion / Limited Liabllity Company | Address of Corporation / Limited Liability Company (If different from licensed premises)
Blackstone Creek Golf Club, Ltd.

All corporations/organizations or limited liability companies applying for.a license to. sell fermented malt beverages and/or intoxicating
liquor must appoint an agent.

Agent Lagt'Name - cleFirsty - o [(Middle Name) . |Home Addreas (Strest, City or Post Qffice, & Zip Cods) - ‘

Schmidt 'I‘roy David N105W14467 Wilson Cir‘, Gexmantown, WI 53027
All Officer(s) Director(s) of corpuratlon and Members / Managors of lelted Llabll!ty COmpany 4

Pragidont/ Mambar Last Nams, | (First) s {Middle Name) Home Addrass (Strest, Clly or Post Office; & le CQde) . .
Schmidt Troy David .IN105W14467 Wilson Cir., Germantown, WI 5302:

Vice President/ Member Last Name | {First) (Middle Nama) Homs Address (Street, Clty or Post Office, & Zip Code)

Romano Frank John 4455 Club Drive, Slinger, WI 53086

Sscretary / Member Last Name {First) {Middle Nama) Home Addregs (Street, City or Post Office, & Zip Code)

Treasurer / Member Last Name {First) {Middle Name) Home Address (Street, Gity or Post Office, & ZIp Gode)

Directors / Managers Last Name (Flrst) (Middle Name) Home Address {Street, City or Post Office, & Zip Code)

Directors / Managers Last Name (First) {Mlddle Nama) Home Address {Street, City or Post Offlce, & Zip Code)

C. Business Information

1. Trade Name Blackstone Creek Golf Club, Ltd. Business Phone Number 262-255-4200
2. Address of Premises N112W17300 Mequon Road Post Office & Zip Code Germantown, 53022
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries

ANA BIEWPLDST . . o vttt et e e e e e Yes [ [JNo

4, 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 ‘dléohd! beverages and
records. (Alcohol beverages may be sold and stored only on the premises described.) ¢ lubkiouse . Baz, - 90 1£. shop,

ol

entire property using beverage caxts on the entire course layout (156 acres)

AT-115 (R. 5-19) Wisconsin Department of R
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5. Legal description (omit if street address Is given on previous page):

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county )
or municipality? 1fyes, complete page 3. ....... ...ttt [JYes [l No

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against
the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. ... .. [DYes [¥lNo

7. Except for questions 6a and 6b, have there been any changes in the answers to the guestions as submitted
by you on your last application for this license? Ifyes,explaln .. ................. ... .. oiinn [OJYes [/ No

8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin income
or Franchise Tax return of the licensee? Ifnot,explain .......... ... .. .. ... . it Yes [No

8. Does the applicant understand they must hold a Wisconsin Seller's Permit? ............... ... ....c00s Plves [JNo
[phone (608) 266-2776)

10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years

from the date of invoice and made available for inspection by law enforcement? ...................co00s Yes []JNo
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ................ [[JYes @]No
12. Does the applicant owe municipal property taxes, assessments, or otherfees? ................... ... ... [JYes []No

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

READ CAREFULLY BEFORE SIGNING: Under penaity 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 penaity of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application, Any person who knowingly provides materially false information on this application may be required to forfeit not more

than $1,000.

Contact Person's Name (Last, First, M.[.) Title / Member Date
Schmidt, Troy, D Owner 04/26/2023
Signaturg.~* \ Phone Number Email Address
/ P e L
, T LS o——." 262~510-7710 backtee@pga.com
TO BE COMPLETED BY CLERK
Date received and filed with municipal clerk Date reported to councll / board Date license granted
License number lssued Date license issued Signature of Clerk / Deputy Clerk
AT415 (R. 5-19) -2
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5/4/2021 Mail - Accounting - Outlook

Troy Schmidt

WISCONSIN DEPARTMENT OF REVENUL, Contstt Infonmstion:
G BOY. 4007

$N S5 % 6370 KK
MEHSON, v 53700 8003 2156 RIMROGK RO PO HOX 8802
MADISON, Wi B370R-8604
phy 6062652776 lax: 6(0-264.-68B4
enait DORBusinessTuxglrgvenue va.gov
webshie, rewsre i gay

L. o

Lutler 1D Llyf‘-d 3268960

BLACKSTONE CREEK GOLF CLUB, LTOD.
PO BOX 226
GERMANTOWN W 53022-0226

Wisconsin Department.

Legal/real iame:

Business name:

* This certificate confirms you are regist
and authorized in the bus:ihe;ssvo elling

FEERE e 80 4 T

https:/foutiook.office.com/maillinbox/[d/AAQKAGIANDNINTNMLWU2ZmMINGQyYy1hNTA4LTNJMjc3YTY20GEYNQAQAPDSWGXJIVFOgGXD3RN8YD...  2/2
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BUSINESS OF THE PUBLIC SAFETY COMMITTEE
MEETING DATE: June 5, 2023
PLACEMENT: Action Item

ITEM TITLE: Blazin Wings, Inc, Allen Hart, Agent, d/b/a Buffalo Wild Wings,
N96 W17990 County Line Rd Patio, dining, bar, and beer cooler in
kitchen. Attached patio with hours restricted between 10:00 pm
and 8:00 am Reserve.

SUBMITTED BY:
SUMMARY EXPLANATION:

ATTACHMENT:
1. Blazen Wings
RECOMMENDATION:

ACTION BY Committee:
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Renewal Aicohol Beverage License Application Applicant's Wisconsin Seller’s Permit Number
456000042176803
(Submit to municipal clerk. Read instructions on page 3.) FEIN Number AR
For the li jod beginni 07 01 2023 di 06 30 2024 21907,
or the license period beginning: endin — —
p N, S vy T TYPE OF LICENSE o
REQUESTED
L] Town of ) [|ClassAbeer [s -
To the Governing Body of the: [] Village of Germantown . [/ ClassBbeer  [8 100
/] City of H Class C wine $
County of Washington S Aldermanic Dist. No,_____ |} Class Aliquor 5 -
) (if required by ordinance) [L] Class A liquor (cider only) |$ WA
I/] Class B liguor |$ 500
Check one: [ ] Individual () Limited Liability Company [ ]Reser\_/qglais_a liquor 18 o
. ] Partnership  |/] Corporation/Nonprofit Organization [.] Class B (wine only) winery |§
Publication fee § 20
Complete A or B. All must complete C. TOTAL FEE $ 620

A. Individual or Partnership:

Full Name (Last) (First) (Middle Name)

Full Name (Last) (First) (Middle Name)

Home Address (Street, City or Post Office, & Zip Code)

'hHom-e_Aad_re'ss (Stree_l, Cit-y-b-r F:‘o_stmce, & Zip Code)

Full Name (Last) (First) " |viddie Name)

Home Address (Street, City or Post Oftice, & Zip Code)

B. LL.C or Corporation (and Agent):

Full Legal Name aof Corporation / Nonprofit Organization / Limited Liability Company
Blazin Wings, Inc.

Atlanta,

Address aof Corporation / Limited Liability Company (if different from licensed premises)
3 Glenlake Parkway,

GA 30328

liquor must appoint an agent.

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating

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

Hart Allan Michael 18435 W. Lisbon Road, Brookfield, WI 53045
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:

President / Member Last Name (First) 1 (Middle Name) Home Address (Street, City or Post Office. & Zip Code)

Jones, Jr. Robert Q 6875 Lisa Lane, Dunwoody, GA 30338
| Vice President / Member Last Name | (First) “|(Middle Name) | Home Address (Sireet, Cily or Post Office, & Zip Code)

Okeson Nilg H _|259 Broadland Rd NW, Atlanta, GA 30342 -
| Secretary / Member Last Name (Firsty  |(Middle Name) Home Address (Street, City or Post Office, & Zip Code)

Jaspon Katherine D 5110 Marbury Circle, Sandy Springs,GA 30327
[ Treasurer / Member Last Name (Fist)y | (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
 Directars / Managers Last Name | (First) (Middie Name) | Home Address (Sireel, City or Post Office, & Zip Code)
Directors / Managers Last Name | (First) " [(Middie Name)  [Home Address (Street, City or Post Office. & Zip Code) =

C. Business Information

1. Trade Name Buffalo Wild Wings

2. Address of Premises N96 W17990 County Line Road

Business Phone Number 252-251-1780

AT-115 (R. 5-19)

Post Office & Zip Code Germantown, WI 53022

3. Does the applicant understand that they must purchase alcchol beverages only from Wisconsin wholesalers, breweries
....................... Yes [/ [ No
4. 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.)

Alcohol will be gserved and

congumed in the following areas: patio, dining and bar. All alcohol will be stored

in locked storage and beer cooler in kitchen.

in bar area, All receipts will be stored

in manager's office. Restaurant is single story bldg with attached enclosed patio.

Wisconsin Dapartment of Revenue
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5. Legal description (omit if street address is given on previous page):

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county
or municipality? If yes, complete page 3. ... .. AP B~ -SSP

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against
the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. ... ..

7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted
by you on your last application for this license? if yes, explain .. ...

8. Was the profit or logs from the sale of alcohol beverages for the previous year reported on the Wisconsin Income
or Franchise Tax return of the licensee? Ifnot, explain . ... .. ... .. i

9. Does the applicant understand they must hold a Wisconsin Seller’s Permit? ............
[phone (608) 266-2776]

10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years
from the date of invoice and made available for inspection by law enforcement? . ........................

11. s the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? . ...............

12. Does the applicant owe municipal property taxes, assessments, or other FEEST? & e
(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

[JYes [/]No
AYes [INo
[ Yes [/]No
/) Yes [No
¥]Yes [No
¥ Yes [JNo
[]Yes []No
ClYes [INo

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 §

tatutes shall be

void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with

this application. Any person who knowingly provides materially false information on this application may be required to
than $1,000.

forfeit not more

Contact Person’s Name.(Last, First, M.L) Title / Member Date
Jones, Jr., Ropert Q Vice President Yi2egdi
Signature 2 ‘,-’ S Phone Number Email Address
L
} v 952-516-8175 BWWLicensing@Inspire

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council / board Date license granted
License number issued Date licenee issued Signature of Clerk / Deputy Clerk
AT-115 (R. 5-19) D &
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Instructions for Renewal Alcohol Beverage License Application

THIS RENEWAL FORM CANNOT BE USED IF:

1. Thereis achange in business entity (i.e., individual has
changed to partnership or corporation/limited liability
company; partnership changed to individual or corpo-
ration/limited liability company; corporation changed to
individual, partnership or limited liability company) and
if limited liability company has been dissolved.

2. Partners are added or dropped.

3. Application is made in a different municipality.

PARTNERSHIPS:

Indicate full name and home address of each partner. One
partner must sign application. Reminder: If partners have
been added or dropped since your last application, you must
use Form AT-106 (Original Beverage License Application).

CORPORATIONS:

One officer must sign application. Be sure to answer Ques-
tion No. 7 by indicating any change of officers, directors,
and/or changes in home address. If there are any changes
in officers and/or directors each must complete Form AT-
103 (Auxiliary Questionnaire). If there has been a change
in agent since your last approved agent, he/she must com-
plete Forms AT-104 (Schedule for Appointment of Agent)
AND AT-103 (Auxiliary Questionnaire) in addition to this
(AT-115) form.

LIMITED LIABILITY COMPANY:

One member/manager must sign application. Follow pro-
cedure under Corporations for any change of members
or agent. ,

NOTE: Use ink or typewriter when filling in applications.
Be sure to answer all questions fully and accurately. 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.

DISCRIMINATION CLAUSE — (City of Milwaukee only)

The applicant shall not willfully refuse to provide those
sarvices offered under this license or refuse to employ or
discharge any person otherwise qualified because of race,
color, creed, sex, national origin-or ancestry, the applicant
shall not seek information as a condition of employment,
or penalize any employee or discriminate in the selection
of personnel for training or promotion solely on the basis of
such information. The applicant also shall not discriminate
against any member ofthe military service dressed in uniform
by willfully refusing services offered under this license.

Complete, sign and return this form to the clerk.

If answer to Questions No. 6a and/or 6b on page 2 are
“YES,” outline details below:

CONVICTIONS

1. NAME See attached list

STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE GONVICTED

DATE PENALTY [ ] MISDEMEANOR  [_] FELONY
2. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [ ] MISDEMEANOR  [_] FELONY
3. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [] MISDEMEANOR ] FELONY

PENDING CHARGE

1. NAME STATUTE NO./LOCAL ORDINANCE

PENDING CHARGE DATE
AT-115 (R 5-19) =3 =
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Vioistion Statws Neme Vialation Date Vioketion Lovel Coda

Resalved
Resolved
Resoived
Resolved
Resolved
Resolved
Resolved

08/12/2022
02/16/2022
12/31/2001
05/12/2022

02/09/2022
06/25/2022

FINE
FINE
FINE
FINE
FINE
FINE
FINE

Viniation Type Namea
Fallyra 1o foliow 10 process/Serve Minor
Faliure to Jisplay properly or renew timely
Fallure to follow 1) procass/Sarve Minor
Fallure to follow D process/Serve Minor
Fallura to fallow 10 process/Sarve Minar
Failura to folow D process/Serve Minor
Fallure to follow 10 process/Serve Minor

Site Code
0159
0394
0i1a
06568
0in
0382
0529

Sltn Code Name
14 (Ovwrepo)
N4 [lehmson City, 181
DL iMapluwiood, MK)
0658 [Dickson, TH]
017X {Smyrnn, TH]
0562 (Tullathusma, TH )
1539 {Munroe)

Staia (£ Chnr Abr)

]
N
N
m
L]
I
HC

Agency Responiiblo Party
Clhty of Oswego estaprant B Employee
ABC Higstauraint
City of Map k B ¥
ABC Reutaurant & Employee
ABC Employes & Restaurant
ABC Restaurant & Emplayes
ABC Huntaurant B Employer

Fine
5250
00
$500
51,000
$1000 plus dasy
$1,500
$3,500
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BUSINESS OF THE PUBLIC SAFETY COMMITTEE
MEETING DATE: June 5, 2023
PLACEMENT: Action Item

ITEM TITLE: Bubs on Main LLC, Scott Pecor Agent,10908 N Essex Drive, d/b/a
Bubs Irish Pub, N116W16218 Main Street, Bar and Banquet,
South Side Entry Ramp and Two Triangle Grassy Areas on
Southeast side of building

SUBMITTED BY:
SUMMARY EXPLANATION:

ATTACHMENT:
1.  Bubs
RECOMMENDATION:

ACTION BY Committee:
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Renewal Aicohol Beverage License Application Applicant's Wisconsin Seller’s Permit Number
456000042176803
(Submit to municipal clerk. Read instructions on page 3.) FEIN Number AR
For the li jod beginni 07 01 2023 di 06 30 2024 21907,
or the license period beginning: endin — —
p N, S vy T TYPE OF LICENSE o
REQUESTED
L] Town of ) [|ClassAbeer [s -
To the Governing Body of the: [] Village of Germantown . [/ ClassBbeer  [8 100
/] City of H Class C wine $
County of Washington S Aldermanic Dist. No,_____ |} Class Aliquor 5 -
) (if required by ordinance) [L] Class A liquor (cider only) |$ WA
I/] Class B liguor |$ 500
Check one: [ ] Individual () Limited Liability Company [ ]Reser\_/qglais_a liquor 18 o
. ] Partnership  |/] Corporation/Nonprofit Organization [.] Class B (wine only) winery |§
Publication fee § 20
Complete A or B. All must complete C. TOTAL FEE $ 620

A. Individual or Partnership:

Full Name (Last) (First) (Middle Name)

Full Name (Last) (First) (Middle Name)

Home Address (Street, City or Post Office, & Zip Code)

'hHom-e_Aad_re'ss (Stree_l, Cit-y-b-r F:‘o_stmce, & Zip Code)

Full Name (Last) (First) " |viddie Name)

Home Address (Street, City or Post Oftice, & Zip Code)

B. LL.C or Corporation (and Agent):

Full Legal Name aof Corporation / Nonprofit Organization / Limited Liability Company
Blazin Wings, Inc.

Atlanta,

Address aof Corporation / Limited Liability Company (if different from licensed premises)
3 Glenlake Parkway,

GA 30328

liquor must appoint an agent.

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating

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

Hart Allan Michael 18435 W. Lisbon Road, Brookfield, WI 53045
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:

President / Member Last Name (First) 1 (Middle Name) Home Address (Street, City or Post Office. & Zip Code)

Jones, Jr. Robert Q 6875 Lisa Lane, Dunwoody, GA 30338
| Vice President / Member Last Name | (First) “|(Middle Name) | Home Address (Sireet, Cily or Post Office, & Zip Code)

Okeson Nilg H _|259 Broadland Rd NW, Atlanta, GA 30342 -
| Secretary / Member Last Name (Firsty  |(Middle Name) Home Address (Street, City or Post Office, & Zip Code)

Jaspon Katherine D 5110 Marbury Circle, Sandy Springs,GA 30327
[ Treasurer / Member Last Name (Fist)y | (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
 Directars / Managers Last Name | (First) (Middie Name) | Home Address (Sireel, City or Post Office, & Zip Code)
Directors / Managers Last Name | (First) " [(Middie Name)  [Home Address (Street, City or Post Office. & Zip Code) =

C. Business Information

1. Trade Name Buffalo Wild Wings

2. Address of Premises N96 W17990 County Line Road

Business Phone Number 252-251-1780

AT-115 (R. 5-19)

Post Office & Zip Code Germantown, WI 53022

3. Does the applicant understand that they must purchase alcchol beverages only from Wisconsin wholesalers, breweries
....................... Yes [/ [ No
4. 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.)

Alcohol will be gserved and

congumed in the following areas: patio, dining and bar. All alcohol will be stored

in locked storage and beer cooler in kitchen.

in bar area, All receipts will be stored

in manager's office. Restaurant is single story bldg with attached enclosed patio.

Wisconsin Dapartment of Revenue
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5. Legal description (omit if street address is given on previous page):

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county
or municipality? If yes, complete page 3. ... .. AP B~ -SSP

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against
the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. ... ..

7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted
by you on your last application for this license? if yes, explain .. ...

8. Was the profit or logs from the sale of alcohol beverages for the previous year reported on the Wisconsin Income
or Franchise Tax return of the licensee? Ifnot, explain . ... .. ... .. i

9. Does the applicant understand they must hold a Wisconsin Seller’s Permit? ............
[phone (608) 266-2776]

10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years
from the date of invoice and made available for inspection by law enforcement? . ........................

11. s the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? . ...............

12. Does the applicant owe municipal property taxes, assessments, or other FEEST? & e
(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

[JYes [/]No
AYes [INo
[ Yes [/]No
/) Yes [No
¥]Yes [No
¥ Yes [JNo
[]Yes []No
ClYes [INo

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 §

tatutes shall be

void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with

this application. Any person who knowingly provides materially false information on this application may be required to
than $1,000.

forfeit not more

Contact Person’s Name.(Last, First, M.L) Title / Member Date
Jones, Jr., Ropert Q Vice President Yi2egdi
Signature 2 ‘,-’ S Phone Number Email Address
L
} v 952-516-8175 BWWLicensing@Inspire

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council / board Date license granted
License number issued Date licenee issued Signature of Clerk / Deputy Clerk
AT-115 (R. 5-19) D &
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Instructions for Renewal Alcohol Beverage License Application

THIS RENEWAL FORM CANNOT BE USED IF:

1. Thereis achange in business entity (i.e., individual has
changed to partnership or corporation/limited liability
company; partnership changed to individual or corpo-
ration/limited liability company; corporation changed to
individual, partnership or limited liability company) and
if limited liability company has been dissolved.

2. Partners are added or dropped.

3. Application is made in a different municipality.

PARTNERSHIPS:

Indicate full name and home address of each partner. One
partner must sign application. Reminder: If partners have
been added or dropped since your last application, you must
use Form AT-106 (Original Beverage License Application).

CORPORATIONS:

One officer must sign application. Be sure to answer Ques-
tion No. 7 by indicating any change of officers, directors,
and/or changes in home address. If there are any changes
in officers and/or directors each must complete Form AT-
103 (Auxiliary Questionnaire). If there has been a change
in agent since your last approved agent, he/she must com-
plete Forms AT-104 (Schedule for Appointment of Agent)
AND AT-103 (Auxiliary Questionnaire) in addition to this
(AT-115) form.

LIMITED LIABILITY COMPANY:

One member/manager must sign application. Follow pro-
cedure under Corporations for any change of members
or agent. ,

NOTE: Use ink or typewriter when filling in applications.
Be sure to answer all questions fully and accurately. 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.

DISCRIMINATION CLAUSE — (City of Milwaukee only)

The applicant shall not willfully refuse to provide those
sarvices offered under this license or refuse to employ or
discharge any person otherwise qualified because of race,
color, creed, sex, national origin-or ancestry, the applicant
shall not seek information as a condition of employment,
or penalize any employee or discriminate in the selection
of personnel for training or promotion solely on the basis of
such information. The applicant also shall not discriminate
against any member ofthe military service dressed in uniform
by willfully refusing services offered under this license.

Complete, sign and return this form to the clerk.

If answer to Questions No. 6a and/or 6b on page 2 are
“YES,” outline details below:

CONVICTIONS

1. NAME See attached list

STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE GONVICTED

DATE PENALTY [ ] MISDEMEANOR  [_] FELONY
2. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [ ] MISDEMEANOR  [_] FELONY
3. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [] MISDEMEANOR ] FELONY

PENDING CHARGE

1. NAME STATUTE NO./LOCAL ORDINANCE

PENDING CHARGE DATE
AT-115 (R 5-19) =3 =
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Vioistion Statws Neme Vialation Date Vioketion Lovel Coda

Resalved
Resolved
Resoived
Resolved
Resolved
Resolved
Resolved

08/12/2022
02/16/2022
12/31/2001
05/12/2022

02/09/2022
06/25/2022

FINE
FINE
FINE
FINE
FINE
FINE
FINE

Viniation Type Namea
Fallyra 1o foliow 10 process/Serve Minor
Faliure to Jisplay properly or renew timely
Fallure to follow 1) procass/Sarve Minor
Fallure to follow D process/Serve Minor
Fallura to fallow 10 process/Sarve Minar
Failura to folow D process/Serve Minor
Fallure to follow 10 process/Serve Minor

Site Code
0159
0394
0i1a
06568
0in
0382
0529

Sltn Code Name
14 (Ovwrepo)
N4 [lehmson City, 181
DL iMapluwiood, MK)
0658 [Dickson, TH]
017X {Smyrnn, TH]
0562 (Tullathusma, TH )
1539 {Munroe)

Staia (£ Chnr Abr)

]
N
N
m
L]
I
HC

Agency Responiiblo Party
Clhty of Oswego estaprant B Employee
ABC Higstauraint
City of Map k B ¥
ABC Reutaurant & Employee
ABC Employes & Restaurant
ABC Restaurant & Emplayes
ABC Huntaurant B Employer

Fine
5250
00
$500
51,000
$1000 plus dasy
$1,500
$3,500
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BUSINESS OF THE PUBLIC SAFETY COMMITTEE
MEETING DATE: June 5, 2023
PLACEMENT: Action Item

ITEM TITLE: Brinker Restaurant Corporation, James Linderman, 142 N Western
Ave #J, Neenah, d/b/a Chili’s Grill & Bar, N96\W18640 County
Line Rd; dining area and bar area, storage and five to go parking
areas.

SUBMITTED BY:
SUMMARY EXPLANATION:

ATTACHMENT:
1. Chilis
RECOMMENDATION:

ACTION BY Committee:
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Renewal Alcohol Beverage License Application Applicant's Wisconsin Seller's Permit Number
(Submit to municipal clerk. Read instructions on page 3.)

For the license period beginning: 07 01 2023

To the Governing Body of the:

County of Washington

_ending: 06 30 2023

456-1027003390-04

FEIN Number
!qm-wu»ommm

(mm dd yyyy)

[[] Town of
/1 Village of
[] City of

Germantown

(mm dd yyyy) TYPE OF LICENSE
REQUESTED

(C] Class A beer

FEE

[/] Class B beer 100

Aldermanic Dist. No.____

Check one: [] Individual
[ Partnership

[] Limited Liability Company

[/] Corporation/Nonprofit Organization [] Class B (wine only) winery

Complete A or B. All must complete C.

A. Individual or Partnership:

(if required by ordinance) (] Class A liquor (cider only)

[ Class C wine

[J Class A liquor

N/A

/] Class B liquor 500

[ Reserve Class B liquor

Publication fee
TOTAL FEE

AR AR R P PR RN

620

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

B. LLC or Corporation (and Agent):

Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company
BRINKER RESTAURANT CORPORATION

Address of Corporation / Limited Liability Company (if different from licensed premises)
3000 OLYMPUS BLVD, DALLAS, TX 75019

liquor must appoint an agent.

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating

Agent Last Name i

(First)
Alexandra

A_,Eo Name)

Home Address (Street, City or Post Office, & Zip Code)
7793 W Margaret Ln, Franklin, WI 53132

0 Tme Mather

All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:

President / Member Last Name

SEE ATTACHED LIST

(First)

(Middle Name)

Home Address (Street, Cily or Post Office, & Zip Code)

Vice President / Member Lasi Name | (First) (Middle Name) Home Address (Street, Cily or Post Office, & Zip Code)
Secretary / Member Last Name (First) (Middie Name) Home Address (Street, Cily or Post Office, & Zip Code)
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Cods)
Directors / Managers Last Name (First) (Middle Name) Home Address (Strest, City or Post Offlce, & Zip Code)
Directors / Managers Last Name (First) (Middie Name) Home Address (Street, City or Post Office, & Zip Code)

C. Business Information

1. Trade Name CHILI'S GRILL & BAR

Business Phone Number (262) 250-1254

Post Office & Zip Code Germantown WI 53022

breweries and brewpurbs? . ...........

2. Address of Premises N96W18640 County Line Rd
3

Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,

..................................... .. Yes [No

4. 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.) dining and bar areas;

locked storage and 5 To-Go parking spaces next to To-Go door.

AT-115 (R. 5-19)

{

2
i

Wisconsin Dapariment of Revenue

Page 87 of 228



BRINKER RESTAURANT CORPORATION,
a Virginia corporation

3000 Olympus Boulevard
Dallas, Texas 75019

Federal ID No. 75-2340559
Date of Incorporation: 06/29/1990
Re-domiciled in VA: 6/28/2017

SHARES: Authorized: 10,000 Common, $.10 par value
Issued: 1,000 Common, $.10 par value
(Sole Shareholder - Brinker International, Inc., a Delaware corporation)

OFFICERS AND DIRECTORS
* Denotes Director

Christopher L. Green* President and Secretary

2831 Seven Shields Ln,

Lewisville, TX 75056

469-387-2091 DOB: 11/20/75

SS#: 514-94-8899 TX DL#: 03326997

Daniel S. Fuller* Vice President, Treasurer and Assistant Secretary

120 Hollywood Dr.

Coppell, TX 75019

602-885-2561 DOB: 5/12/1982
SS#: 601-58-1744 TX DL#: 40401396

w:\bre officer listing.doc
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BUSINESS OF THE PUBLIC SAFETY COMMITTEE
MEETING DATE: June 5, 2023
PLACEMENT: Action Item

ITEM TITLE: Das Barrel Room LLC, Mark Brooks, Agent, N52W14018
Aberdeen Dr, Menomonee Falls, d/b/a Das Barrel Room,
W201N10466 Appleton Ave, Main Building Basement Bar, Storage
Room, Dining Areas, Deck and Lawn off back of building.

SUBMITTED BY:
SUMMARY EXPLANATION:

ATTACHMENT:
1. Das Barrel
RECOMMENDATION:

ACTION BY Committee:
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Original Alcohol Beverage Retail License Application licant’s Wisconsin Seller” Parmil z%cs
: - 5610309605680
(Submit to municipal clerk.) =N Number
o .\a \%obn\ NWIP\Q\\QWW
For the license period beginning: =7 \ | \ A03A3  ending: Au >0
Voimad dd yyyy) T n’dd yyyy) TYPE OF LICENSE FEE
REQUESTED
1 Town of @I ¢/4 {"] Class A beer $
To the Governing Body of the: P Village of Sy nNanown, Class B beer $ Joo .60
7] City of [T} Class C wine $
” A, . "1 Class A liquor $
County of P ;V,J,D/Rm J.OD 3%“3_%%%_&.&291 () Class A liquor (cider only) |$ A
Vi (if required by ordinance) 2 Ciass B liquor 5 L0, 90
[J Reserve Class B liquor _ |$
Check one: [} Individual (] Limited Liability Company [ ] Class B (wine only) winery |$
[ Partnership [} Corporation/Nonprofit Organization Publication fee $ rrr0
TOTAL FEE ¥l Q) -0T]
//..l.\l.x\
Name (individual / partners give last name, first, middle; corporations / limited flability companles give registered name)
Dog Bacrel Room 1L,LC

An “Auxillary 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 llability company. List the full name and place of residence of each person.

President / Member Last Name (First) (Middle Name) Home Address (Strest, Cily or Post Office, & Zip Code) 205

_ s
Brooks Macls | Seven [NGAWIY0I8 Aberdlean Dr Men feals, Wl
Vice President / Member Last Name | (First) (Middle Name) Horme Address (Street, Cly or Post Office, & Zip Code) 4
Secretary / Member Last Name (First) (Middie Name) flome Address (Street, City or Pust Office, & Zip Code)
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, Gily or Post Office, & Zip Code)
Agent Last Name (First) (Middle Name) Home Address (Street, City or Post Offica, & Zip Code)
Direclors / Managars Last Name (First} (Middle Name) Home Address (Streel, City or Post Office; & Zip Code)

1. Trade Name .UQ«M \Wm.:&/ \NQOS) LLe Business Phone Number U/&MN Y %,w.%/ - nw: N
2. Address of Premises \WROINM 10Y b, \»mm/l on Ave post office & zip Code Gy pn armTown, $3020

3. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored, The
applicant must include ali 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.) . <
Main Bulding = Basernent, Bar, Sterag Room it

e m,ﬁ,«w D wﬁ,_jﬁi}ﬂﬁr‘m @m\ﬁf;\ Ana \/!9:&9 oﬁh f«(mx
QJW»L:,/,\[ (20 a& éwvg%\nf.jmfvv s d

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

6. (a) Was this premises licensed for the sale of liquor or beer during the past licenseyear? .......oocvvevonns Mém [INo

(b) If yes, under what name was license Iissued? bQFM mﬁzﬁﬁm./ _ﬂ.OO.«/\/ /)rﬂx

AT-106 (R. 3-19) Wisconsin Department of Revenue
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6. ls individual, partners or agent of corporation/limited liability company subject to completion of the responsible
beverage server training course for this license perlod? If yes, explaln ... . o [ Yes EZO

7. Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .......... [0 Yes E No

If yes, explain,

8. Does any other alcohol beverage retall licensee or wholesale permittee have any interest in or control of this
business? 1Fyes, @XPIaIN . .. ...t e [ Yes = No

9. (a) Corporate/limited liability company applicants only: Insert state KE..«VQ,DU”D and date w..\ w,N 19

of registration.

(b) is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability
company? 1 Yes, eXPIAIN .. ... ...ttt OYes M No

(c) Does the corporation, or any officer, director, stockholder or agent or limited liabitity company, or any
member/manager or agent hold any interest in any other alcohol beverage license or permit in Wisconsin? [] Yes _N,Zo

If yes, explain,

10. Does the applicant understand they must register as a Retail B

everage 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] ..\ uurr ettt Hmﬁmm [J No

11. Does the applicant understand they must hold a Wisconsin Seller's Permit? [phone (608) 266-2776] ......... K Yes [ No

12. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,
DIOWETIES AN BIEWPUDS? « . v+ v e et e e e en e eeen e et es b et e e e e a e e e b b KYes [JNo

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered o
the best of the knowledge of the signer. Any person who knowingly provides materially false Information on
than $1.000. Signer agrees to operale this business according lo law and that the rights and
assigned to another, (Individual applicants, or one member of-a parinership appll
Companies must sign.) Any lack of access to any portlon of a licensed premises

a misdemeanor and grounds for revocation of this license.

responsibilities conferred by the licenss(
one corporate officer, one member/manager of Limited Liabilily

cant must sign; one.
guring inspection will be deemed 4 refusal o permit inspaction. Such refusal is

this applicalion may be required to forfeil not more
s), if granted, will not be

Contact Person's Name Ammm.. Flrst, M.L) Tille/Member Date
Broaks, Mack 5 Quiney ht\\b\.w.w
Signature * Phone Number Email Address
%\&N\A«l@i&\ \.\\r\n,wnod - %&M‘W Qﬁwmvf«m:oo,a/@w??
TO BE COMPLETED BY CLERK

Dale recelved and filed wilh munlcipsl clerk

Date raported to councll / board

Date provisional ficense issued

Dale license granted

Date license issued

License number issued

Signature of Clark / Deputy Clerk

AT-108 (R. 3-18)

Lom
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ph: 606.268-2776

MARK S BROOKS

DAS BARREL ROOM LLC
W201N10466 APPLETON AVE
GERMANTOWN WI 63022-3706

WISCONSIN DEPARTMENT OF REVENUE Contact Information:
PO BOX 8902
MADISON, Wi 537088302 2135 RIMROCK RD PO BOX 8902

MADISON, Wl §3708-8902

fax: 508-264.6 884

emall: DORBusinessTax@wisconsin.gov
L. ] webslte: ravenue.wl.gov

Letler ID 1641308816

Wisconsin Department of Revenue Seller's Permit

| .,r.mcm,t\qom_ name; ... ... .DAS BARRELROOMLLC.

Business hame: DAS BARREL ROOM LLC
N52W14018 ABERDEEN DR

MENOMONEE FALLS WI §3051-6829

This certificate confirms you are registered with the Wisconsin Departiment of Revenue

and authorized in the business of selling tangible personal property and taxable services.

You may not transfer this permit,

L 4

location.

L

permit at all events.

Tax Type Account Type

This permit must be displayed at the place of business and is not valid at any other

If your business Is not operated from a fixed location, you must carry or display this

Account Number

Sales & Use Tax Seller's Permit

WINPAS - atL020 (R.01/17)

456-1030460568-02
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BUSINESS OF THE PUBLIC SAFETY COMMITTEE
MEETING DATE: June 5, 2023
PLACEMENT: Action Item

ITEM TITLE: Eastern Kettle Moraine Moose Lodge 1238, William Numrich,
Agent, N88W17521 Christman Road, Menomonee Falls,
d/b/a E.K.M. Moose Lodge, W198N10217 Appleton Ave, includes
main building, kitchen, hall, and outside pavilion 22’ x 20’, and
open area for Lodge picnics including buildings to be open until
10:00 pm, 480’ x 525’ grounds area.

SUBMITTED BY:
SUMMARY EXPLANATION:

ATTACHMENT:
1. EKM Moose Lodge
RECOMMENDATION:

ACTION BY Committee:
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g1fe0

gls |

Renewal Alcohol Beverage License Application

(Submit to municipal clerk. Read instructions on page 3.)

For the license period beginning: 07 01 2023

To the Governing Body of the:

County of WASHINGTON

ending: 06 30 2024

Applicant’s Wisconsin Seller's Fj_g;mit Number

Sl “D000 S 500713

0d

FEINNumber 4
umber 25 - -7 i

{(min dd yyyy)

] Town of

B Village of} GERMANTOWN _

] City of

Check one: ] Individual
(] Partnership

Aldermanic Dist. No. .. -
(if required by ordinance)

[T Limited Liability Company

Corporation/Nonprofit Organization

Complete A or B, All must complete C.

A. Individual or Partnership:

TYPE OF LICENSE
REQUESTED

{mmddygyy)

43404

FEE

[ Class Abaer

X Class B beer
[ ] Class C wine
M Class A liquor

[ Ctass A liquor (cider only)
[.] Class B liquor

[ Reserve Class B liquor

{1 Class B (wine only) winery

Publication fee

TOTAL FEE

i
Bls Aln P P BB PS

Full Name (Last) (First) {Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) {Middle Name) Home Address (Street, City or Post Office, & Zip Cade)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):

Efsteny [

Full Legal Name of Cmporauwmrom Organization / Limited Liability Compan %Addmss of Corporation / Limited Liabllity Company {If diffe

LE. Moepive, e ,EL

) 19% Ai03 (7

repl from ficensad premises)

Poluon)

AVE

liquor must appoint an agent,

All corporations/organizations or limited fiability companies applying for a license to sell fermented malt beverages and/or intoxicating

Agent Last Name (First) (Middle Name) Home Address (Street, Cly or Post Office, & Zip Cpde) m. [rdlH
+ 2 Ll 7 i . sy

. wme et ILiAM | F, NS S 2l CHerstum nd <3057
All Officer{s) Director{s) of Corporation and Members / Managers of Limited Liability Company:

Presidepl / Member .ast Name {Firsty PAMELA | (Middle Name) Home Address (Street, City or Post Office, 8 Zip Code) (=- TDUJ ”
CHawveesod | el A il 093] MEAdeW de 533K
Viice President / Member Last Name | (First) {Middle Name) Home Addrass (Sireet, City or Post Office, & Zip Code) ’
Secretary / Member Last Name | (First) | {Middis Name) " Tiome Address (Strest, City or Bost Office, & Zip Cade)

“Treasurer / Member Last Name | (First) (Middie Name) " | FHiomo Address (Street, City or Post Office, & Zip Code) M- Fads
CNumeiew Ltliam | INRY 1S2L Clristrp Re T o1
Directors / Managers Last Name (First) T (Middle Name) | Home Address (Street, City or Post Office, & Zip Code) N ’
Directors / Managers Last Name | {First)y “{{Middie Nama) ! Home Address (Sireet, City or Post Office, & Zip Code)

C. Business Information

1. Trade Name & K.Vl Moaose LD(LL},(,

Business Phone Number 67&9- - QEB’S' SO

2. Address of Premises i) 1 4% N /O] /A‘PP&L'/‘AJ AVE. Post Office & Zip Code G S0

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries

and BrewpuDS? . ..ot

Yes

{INo

4. 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.)

Y5t o mad BLd -

Y itchen —tatl — Jax2e Pavilio) —Crounds AREA #EOK SAS”

AT-116 (R 5-18)

Wisconsin Department of Revenus
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5. Legal description (omit if street address is given on previous page):

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin faws, any laws of other states, or ordinances of any county )
or municipality? If yes, complete page 3 ... ... ... o it [ Yes &No

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against i
the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. ..... [JYes mo

7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted
by you on your last application for this license? If yes, explain ....... ... (] Yes [X.No

8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin income
or Franchise Tax return of the licensee? fnot, explain ....... ... .. . vt [Oves [No

9. Does the applicant understand they must hold a Wisconsin Seller's Permit? . ..., ..o e [ﬂ)(es [ No
[phone (608) 266-2776]

10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years

from the date of invoice and made available for inspection by law enforcement? ... es [INo
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? .. ..... ... ... 1Yes [%No
12. Does the applicant owe municipal property taxes, assessments, or otherfees? ... ... v iirenanne ] Yes E:-No

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

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 application. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000.

Contacl Persor’s Name {Last, First, M1} Title / Member. DateL/ .
m R H L iLLipm Admin . -A3-23
Signalure Phong Number — Email Address
WY Ww if-S75- ST7S

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date rgported to councii / board Date license granted
License number issued Date license issued Signature of Cleck / Deputy Clerk
ATV115 (R 5-19) .2
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Instructions for Renewal Alcohol Beverage License Application

THIS RENEWAL FORM CANNOT BE USED IF:

1. Thereis a change in business entity (i.e., individual has
changed to partnership or corporation/limited liability
company; partnership changed to individual or corpo-
ration/limited liability company; corporation changed to
individual, partnership or limited liability company) and
if limited liability company has been dissolved.

2. Partners are added or dropped.

3. Application is made in a different municipality.

PARTNERSHIPS:

Indicate full name and home address of each partner. One
partner must sign application. Reminder: If partners have
been added or dropped since your lastapplication, you must
use Form AT-106 (Original Beverage License Application).

CORPORATIONS:

One officer must sign application. Be sure to answer Ques-
tion No. 7 by indicating any change of officers, directors,
and/or changes in home address. If there are any changes
in officers and/or directors each must complete Form AT-
103 (Auxiliary Questionnaire). If there has been a change
in agent since your last approved agent, he/she must com-
plete Forms AT-104 (Schedule for Appointment of Agent)
AND AT-103 (Auxiliary Questionnaire) in addition to this
(AT-115) form.

LIMITED LIABILITY COMPANY:

One member/manager must sign application. Follow pro-
cedure under Corporations for any change of members
or agent.

NOTE: Use ink or typewriter when filling in applications.
Be sure to answer all questions fully and accurately. 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.

DISCRIMINATION CLAUSE - (City of Milwaukee only)
The applicant shall not willfully refuse to provide those
services offered under this license or refuse to employ or
discharge any person otherwise qualified because of race,
color, creed, sex, national origin or ancestry, the applicant
shall not seek information as a condition of employment,
or penalize any employee or discriminate in the selection
of personnel for training or promotion solely on the basis of
such information. The applicant also shall not discriminate
againstany member ofthe military service dressedin uniform
by willfully refusing services offered under this license.

Complete, sign and return this form to the clerk.

If answer to Questions No. 6a and/or 6b on page 2 are
“YES,” outline details below:

CONVICTIONS

1. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [] MISDEMEANOR  [_] FELONY
2. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE _ PENALTY [] MIsSDEMEANOR  [_| FELONY
3. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY (] MISDEMEANOR  [_] FELONY

PENDING CHARGE

1. NAME STATUTE NO/LOCAL ORDINANCE

PENDING CHARGE _ DATE
AT-116 (R, 5-18)
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BUSINESS OF THE PUBLIC SAFETY COMMITTEE
MEETING DATE: June 5, 2023
PLACEMENT: Action Item

ITEM TITLE: Fawn Lane, LLC, Boro Buzdum, Agent, 7697 County Highway
WW, West Bend, d/b/a Buzdum’s Pub & Grill, W188N10515
Maple Rd First Floor and basement and patio and field.

SUBMITTED BY:
SUMMARY EXPLANATION:

ATTACHMENT:
1. Buzdums
RECOMMENDATION:

ACTION BY Committee:
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Renewal Alcohol Beverage License Application Applicants Wisconsin Saller's Permil Number
(Submit to municipal clerk. Read instructions on page 3.) FEIN Nombar \\ :
For the license period beginning: 07 01 2023 ending: 06 30 2024 % W \\% %&\ &
U mm dd yyyy) C (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
{] Town of ("I Class Abeer $
To the Governing Body of the: i Village of p GERMANTOWN - ("] Class B beer s
[ City of L oabtiy Dear 2=
County of WASHINGTON Aldermanic Dist. No.______|l.1Class Aliquor $ o
T T (if required by ordinance) L Class A liquor {cider only) 1$  NIA
[ ] Ciass B liquor 18 500
Check one: [ Individual ﬂ:axma Liability Company [ Reserve Class B liquor $
[] Partnership [ ] Corporation/Nonprofit Organization [[] Class B (wine only) winery i$ 500
Publication fee $ W/
Complete A or B, All must complete C, TOTAL FEE [
A, Individual or Partnership:
Full N=mg (Last) Tmrmc {Middle Name) Home >aaamm (&traa, Cily or Post Offien 2 7% Code?
Fulnome (Las) ~ T sy’ (Miridie Name) | Home Addrass (Streot, Gity or Post Office, & Zip Code) o
Full Name {Last) (First) (Middle Name) Home Address Aw:m‘mr Cily or Post Office, & Zip Code)

B. LLC or Corporation {and Agent):

o5 L L

Fuil Legal Name of 0060@: 1 Nongrofit Organization / Limited Liabilly Company | Address of Corporation / Limited Liability Company (if different from licensed premises)

Maglt.

liquor must appoint an agent.

All corporations/organizations or fimited liability companies applying for a license to sell fermented malt beverages and/or intoxicating

Agunt Last Name

(Fir. (Middle Name) Ia.s_ A&Ecmm {Street, City or Pgst Offie, & Zip Cqda -
PUuZPUM [0l o AE T ore b S S enton T 513802~

All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:

President / Member Last Name {First) (Middle Name) Home Address (Streat, City or Post Oftica, & Zip 0\2.3

PyzpyM | Borv g Chviih St /2

Vice'President / Member Last Name | (First) {Middle Name) Home Address (Sireel, Clty or Post Office, & Zip Code)

Secrelary | Member Last Name | (Firsty '\, (Middle Name) | Home Address (Stres, Cly or Posl Office, & Zip Code)

N\w&d\v W ¥ r\a%bNr

“Freasurer / Member Last Name

(First) "1 {Middie Name) Home Address (Street, ity or Bost Office, & Zip Code)

Directors / Managers Last Name (First) (Middle Name) | Home Address (Street, City or Post Office, & Zip Code)

Directors / Managers Last Name {Firsty {Middie Name}) Home Address (Street, City or Post Office, & Zip Code)

C. Business Information

T

w N

Trade Name m.\ NAOC\A.!W ,mnxw m, r v. — \ Business Phone Number Q.N@ LN \&N mu .Mw \W\
Address of Premises Etxﬁmu[ N NPMNUI\\.A%_ﬂx@ Post Office & Zip Code m... e Mantoe) 520 N,Hl

Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries

GO DEEWEUDSY . v s o450 Gmre 5 e 6 25 40§88 0 8 A0 F 6 5 808 45 0 e e B AW A £ e v d e e e Yes .m [INo

>

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

bac k-

records, ﬁm:c_ peverages may be sold and stored only on the premjses described.) \ S o0 1 (t *3..\5

y

tio, Pack VBZV“ alew base MTF St rage.

AT-116 (R_5-19)

Wisconsin Dspariment of Revenue
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o ;

. Legal description (omit if street address is given on previous page):

a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any

member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county
or municipality? If yes, complete page 3 ... .. .. ... .. i e

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against
the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. ... ..

7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted
by you on your last application for this license? Hfyes,explain ............ ...

8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income
or Franchise Tax return of the licensee? lfnot, explain . ... ... ... i it

9. Does the applicant understand they must hold a Wisconsin Seller’'s Permit? ........... ... ..coviionn,

[phone (608) 266-2776]

10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years
from the date of invoice and made available for inspection by law enforcement? .......... ... oot

1

-

. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ,............ ...

12. Does the applicant owe municipal property taxes, assessments, or otherfees? . ..................... ...
(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,

assessments or other fees).

{7 Yes E\Zo
(] Yas _MWZO

[ Yes _QZQ

&J\mm [ No

ﬁ)«mm I No

gx\om {1 No
[VYes DN\ZO

] Yes @\20

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 126 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 application. Any person who knowingly provides materially false information on this application may be required to forfeit not more

than $1,000.

Contact Parson's Name (Last, First, ML)

Duzdim  Borg

Tille { Member

ounnes”

Date

D) L0725

Signature \\
a

2
{

Phone Number

207- 944 9479

Email Address

borobuzdwm@ rmés&\ - oH

o \

T

TO BE COMPLETED BY CLERK

Date received and filed with municjpal clark

Slho (25

Date reported lo council / board

Date license granted

License number issued

Dale license issued

Signature of Clerk / Deputy Clerk

AT-115 (R. 5-19)

\Q

Fa)

o

‘)
h@w\
-
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Instructions for Renewal Alcohol Beverage License Application

THIS RENEWAL FORM CANNOT BE USED [F:

1. Thereis a change in business entity (i.e., individual has
changed to partnership or corporation/limited liability
company; partnership changed to individual or corpo-
ration/limited liability company; corporation changed to
individual, parinership or limited liability company) and
if limited liability company has been dissolved.

2. Partners are added or dropped.

3. Application is made in a different municipality.

PARTNERSHIPS:

Indicate fuil name and home address of each partner. One
partner must sign application. Reminder: If partners have
been added or dropped since yourlast application, you must
use Form AT-106 (Qriginal Beverage License Application).

CORPORATIONS:

One officer must sign application. Be sure to answer Ques-
tion No. 7 by indicating any change of officers, directors,
and/or changes in home address. If there are any changes
in officers and/or directors each must complete Form AT-
103 (Auxiliary Questionnaire). If there has been a change
in agent since your last approved agent, he/she must com-
plete Forms AT-104 (Schedule for Appointment of Agent)
AND AT-103 (Auxiliary Questionnaire) in addition to this
(AT-115) form.

LIMITED LIABILITY COMPANY:

One member/manager must sign application. Follow pro-
cedure under Corporations for any change of members
or agent.

NOTE: Use ink or typewriter when filling in applications.
Be sure to answer all questions fully and accurately. 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.

DISCRIMINATION CLAUSE - (City of Milwaukee only)

The applicant shall not willfully refuse to provide those
services offered under this license or refuse to employ or
discharge any person otherwise qualified because of race,
color, creed, sex, national origin or ancestry, the applicant
shall not seek information as a condition of employment,
or penalize any employee or discriminate in the selection
of personnel for training or promotion solely on the basis of
such information. The applicant also shall not discriminate
againstany member of the military service dressed in uniform
by willfully refusing services offered under this license.

Complete, sign and return this form to the clerk.

If answer to Questions No. 6a and/or 6b on page 2 are
"YES," outline details below:

CONVICTIONS

1. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [] MISDEMEANOR [ FELONY
2. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [] MISDEMEANOR [ ] FELONY
3. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [ ] MISDEMEANOR [ ] FELONY

PENDING CHARGE

1. NAME STATUTE NO./LOCAL ORDINANCE

PENDING CHARGE DATE

AT-115 (R. §5-19)
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BUSINESS OF THE PUBLIC SAFETY COMMITTEE
MEETING DATE: June 5, 2023
PLACEMENT: Action Item

ITEM TITLE: Florian Park, Inc., Ryan Rahl, Agent, 311 Preserve
Way, Colgate, d/b/a The Florian, N111 W18611 Mequon Rd three
interior bars in two ballrooms, liquor storage room, beer cooler,
includes outside premise Willow Path, Willow Gardens, and Willow
Point on south end of Willow Pond to be open until 10:00 p.m. and
outdoor designated smoking area to the north of property.

SUBMITTED BY:
SUMMARY EXPLANATION:

ATTACHMENT:
1. Florian
RECOMMENDATION:

ACTION BY Committee:
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to begin and tab throughout, Use mouse to check
appropriate boxes, spacebar or enter.

Original Alcohol Beverage Retail License Application

(Submit to municipal clerk.)

For the license period beginning: 7/1/2023

(mm od yyyy)

[ Town of

mantown

ending: §L30/2023

T mm dd yyyy)

| “Savewg | Print '

Applicant's Wisconsin Seller's Permit Number
456102818058502

FEIN Number

46-3654796

TYPE OF LICENSE
REQUESTED

WCTass A beer
.. | cClass B beer

FEE

100.00

To the Governing Body of the: [v/] Village of} Ger
() City of

County of Washington

Aldermanic Dist. No._____

Check one: (] Individual
(] Partnership

(] Limited Liability Company
Corporation/Nonprofit Organization

(if required by ordinance)

(C] Class C wine

Class A liquor

[1 Class A liquor (cider only)

[] class B liquor

[[) Reserve Class B liquar

[] Class B (wine only) winery

Publication fee

TOTAL FEE

500.00
N/A

20.00
620.00

ARlA PR AR RRNRIN AP ANIHN

Florian Park Inc.

Name (individual / pariners give last name, first, middle; corporations 7 limited liability companies give registered name)

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.

President / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
lg‘\‘q\gl Rahl Ryan Jeffrey 311 Preserve Way Colgate WI 53017
Vice President / Member Last Name | (First) (Middle Name) “I'Home Address (Street, City or Post Office, & Zip Code)
Secretary / Member Last Name (First) (Middie Name) fome Address (Sireet, City or Post Office, & Zip Code)
“Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Agent Last Name (First) (Middle Name) Home Address (Sireet, City or Post Office, & Zip Code)
Rahl Ryan Jeffrey 311 Preserve Way Colgate WI 53017
“Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code) o

1. Trade Name The Florian Event Venue

Business Phone Number 262-257-9181

2. Address of Premises N111W18611 Mequon Rd

Post Office & Zip Code Gexrmantown 53022

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.)

One main building with 3 separate bars, 1 locked walk in beer cooler, and 1

key locked liquor room. Beverages are gsold at one of 3 bars and includes

an outside premise extension to include an attached deck, walking path to

grounds and pond on the South of building,

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 year? . ......... I

Yes [INo

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

AT-106 (R. 3-19)

wisconsin Department of Revenue
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6. Is individual, partners or agent of corporation/limited liability company subject to completion of the responsible
beverage server training course for this license period? fyes,explain ... ... o i [] Yes No

7. Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .......... 7 ves No
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 L .. . ...\ o\ttt oottt [ Yes No

9. (a) Corporate/limited liability company applicants only: Insert state wisconsin  and date9/2/2013
of registration.

(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability
company? 1Fyes, @XPIAIN . ... uou ittt [ Yes No

(c) Does the corporation, or any officer, director, stockholder ar 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 [v] No
If yes, explain.

10. Does the applicant understand they must register as a Retail Beverage Alcohoal 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-BB2-3277] . ...\ u\vtvv e ettt [4Yes [1No

11. Does the applicant understand they must hold a Wisconsin Seller's Permit? [phone (608) 266-2776] ......... Yes []No

12. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,
DreWeries and DIEWPLIDS? . . . . . ..o\ v et et e et e e e Yes [ No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthiully answered to
the best of the knowledge of the signer. Any person who knowingly provides maerially {alse information on this application may be required to forfeit nol.more
than $1,000. Signer agrees lo operale this business according fo law and that the rights and responsibiities conferred by the license(s), il granted, will not be
assigned lo another. {Individual applicants, or one member of a partnership-applicant must sign; one-corporale officer, one member/manager-of Limited Liahility
Companies must sign.) Any lack of access to any portion of @ 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, Firsl, M.L) Titlofember Date
Rahl, Ryan J President 5/5/2023

Phone Number Email Address

Snatuce, ¢ )
%—-—;‘t ( 7 C/ 162-327-0505 ryan.rahl@rahlandassociates.com
o 4 -

- > {

70 BE COMPLETED BY CLERK
Daia recaivad and filed with municipal clork | Dale reportad 1o council / board Date provisional license issuad Signature of Clerk / Deputy Clerk
Date license granted Dale license issued License number Issued

2. ATAGB (R, 3-19)
A

T

=5

’\\Q’(

¢
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WISCONSIN DEPARTMENT OF REVENUE t ion.
PO BOX 8902 Contact Information:

MADISON, Wi 53708-6902 2135 RIMROCK RD PO BOX 8902

MADISON, W 53708.8902

ph: 608-266-2776 fax: 608-264-6884

email: DORBusinessTax@revenue wi.gov
- 1 website: revenue.wi.gov

Letter 1D 10864327840

FLORIAN PARK INC
W6120 ROCK FALLS ROAD
EAU CLAIRE WI 64701

Wisconsin Department of Revenue Seller's Permit

Legal/real name: FLORIAN PARK INC

Business name:

N111W18611 MEQUEN ROAD
GERMANTOWN WI 53022

¢ This certificate confirms you are registered with the Wisconsin Department of Revenue
and authorized in the business of selling tangible personal property and taxable
services.

¢ You may not transfer this permit.

¢ This permit must be displayed at the place of business and is not valid at any other
location.

° [f your business is not operated from a fixed location, you must carry or display this
permit at all events,

Tax Type Account Type Account Number
Sales & Use Tax Seller's Permit 456-1028180585-02

WINPAS - alL020 (R.08/13)
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BUSINESS OF THE PUBLIC SAFETY COMMITTEE
MEETING DATE: June 5, 2023
PLACEMENT: Action Item

ITEM TITLE: Germantown American Legion Post #1, Inc, James A. Heimann,
Agent, 2584 Country Aire, Cedarburg, d/b/a Germantown
American Legion Post #1, N120 W15932 Freistadt Rd, Hall, bar,
lounge, walk in cooler, office storage.

SUBMITTED BY:
SUMMARY EXPLANATION:

ATTACHMENT:
1. American Legion
RECOMMENDATION:

ACTION BY Committee:
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Renewal Alcohol Beverage License Application
(Submit to municipal clerk. Read instructions on page 3.)

For the license period beginning: 07 01 2023 ending: 06 30 2024
{mm dd yyyy) (mm dd yyyy)
[] Town of
To the Governing Body of the: i/ Village of om@?zeosz
[] City of
County of WASHINGTON _  ~ ~~~~~~ AdermanicDist. No._____

(if required by ordinance)

Check one: [ ] Individual [] Limited Liability Company

(] Partnership B Corporation/Nonprofit Organization [ Class B (wine only) winery 500
Publication fee 20
Complete A or B. All must complete C, TOTAL FEE (> O
A. Individual or Partnership:

Applicant's Wisconsin Seller's Permit Number

59907

FEIN Number

e 51734

TYPE OF LICENSE FEE

an_mmmm,_m&v., _
L] Class C wine_
idl Class Aliquor
[ Class A liquor (cider only)
[ Class Bliquor

D nmmmzm O_mmm,w __ncoﬁ

BIPRIH A 7L & PP !

Full Name (Last) . T (First) T (Middle Name)

Full Name (Last) (First) (Middle Name) m Home Address (Street, City or Posl Office, & Zip Code)

Home Address N.m..:wmr m_.:\ or Post Osma. & Zip Code)

“Fal Nams (CasD L

i

T

(Middle Name) mIoam Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent);

GermawTowy PMERICAL LEeon B[RO

Full Legal Name of Corparation 7 Nonprofit Organization / Limited Liability Company. \ Address of ﬁ%oﬁ:o: { Limited Liability Company (it %.EMZ from licensed pramises) ¢

1592 Trieslad | %

.70.Box32) 3 town

liquor must appoint an agent.

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating QWQVV,

Agent Last Name (First) ?E&m Name) Home Address (Street, City or Post Office, & Zip Code) )
Hz| MAw o TAMES ALLZN. | 2554 Couwlny Bupg Do, GorREUR G-\wr
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company: o) .UDTU-
President / Member Last Narme (First) i A?@:m Nime) Home Address (Street, City or Post Qffice. & Zip Code} ,
v g
BowwWell, | Reash [ D Linwones pewwms T (Towow We F3022
Vice President / Member Last Name | (First) (Middle Name) Home Address (Street, City or Post Qffize, & Zip Cade) ! \ .
. ¥ A.l
Tafehtl —  chadstid T uiewiSoMl BrowwsTowe T, G Foun) i $302--
Secretary / Member Last Name {First) (Middle Name) Home Address {(Stral, Gily or Post Office, & Zip Code) 4
- ‘ 1
Schuldt | pale | T 249 BpKiake RA Hubewtys o 53033
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City o-.vcmﬂ Office, & Zip Code)
Peawn | SAmES | Aten 9584 Culiy NBEDR (eparBuat W' SFEL D,
Directors / Mandgers Last Name (First) 2.&%%33 Home Address (Streel, ity or Post Offica, & Zip Code) 7
Kelfew, | Awy | S |fp] Si5™ave WeSTBeve oy 52616
Directors / Managers Last Namg (First) (Middle Name) lome Address (Sireal, City or Post Office, & Zip 08&

C. Business Information

1. Trade Name (30R A T RMERIAD LEGAD ToeT | Business Phone Number_ S -5 159 70

2

@

Address of Premises M\ O WIS 93 \.%._W\Mg w& Post Office & Zip Code AV\A.OCU?& WL 520) \»u..O“WV\WV,/

Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries
and brewpubs? . ............ S SR e 08

........ Yes A O No

4. 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.)

AT-116 (R. 5-18)

Wisconsin Deparimenl of Revenue
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o

Legal description (omit if street address Is given on previous page);

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county

or municipality? If yes, complete Page 3 ... ..........covvierieeriiiiieeriiiiieiienoo [JYes BINo
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against
the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. ... .. [JYes PR No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted ‘ )
by you on your last application for this license? Ifyes,explain ... . ..... ... E,\mm @mz,o
Paga haasod & Kinalie. Lomnell
VAol e ot LSO > Kacadie. Demne
X A | -
oL 0Vl se \vfwfq\wxw?sn,_a m@ &\D \@\@ Q nhkﬁ\w\rrr\m&by\ﬁ
/4 J
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income
or Franchise Tax return of the licensee? Ifnot,explain . ...... ... ... i i i i [ Yes BZO
9. Does the applicant understand they must hold a Wisconsin Seller's Permit? .. ............ ... ... \Mﬁ,«mm m No

[phone (608) 266-2776]

10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years

from the date of invoice and made available for inspection by law enforcement? ...................... ... m Yes [_]No
11, Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ................ []Yes _MZ‘o
12. Does the applicant owe municipal property taxes, assessments, orotherfees? ......................... []Yes mm'.zo

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

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 application. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000.

Contact Person's Name (Last, First, M.1,) Title / Member Dale

Hewaww Sames R, Fuawes 056icee, | TY2>

Signature Phone Number Email Address
JQ?% Noiusun, ri-667-0001 __lbrdog RS0y

TO BE COMPLETED BY CLERK

Dale recelved and filed with municipal clerk Date reported to council / board Date license granted
License number issued Date license issued Signature of Clerk / Deputy Clerk
AT-115 (R.5-18) .2

==

2

)
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BUSINESS OF THE PUBLIC SAFETY COMMITTEE
MEETING DATE: June 5, 2023
PLACEMENT: Action Item

ITEM TITLE: Goldendale Legacy LLC, Emily Schaefer, Agent, 1510 Greentree
Road, d/b/a Broken Chandelier, W204 N11912 Goldendale
Rd. (First Floor, basement, includes horseshoe courts, path,
outside fenced area to be open until 10:00 p.m., and outside front
porch area)

SUBMITTED BY:
SUMMARY EXPLANATION:

ATTACHMENT:
1. Goldendale The Broken Chandelier
RECOMMENDATION:

ACTION BY Committee:
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Renewal Alcohol Beverage License Application Applicant's Wisconsin Seller's Permit Number
Y50 ~ 1oB0E2M (3TN

(Submit to municipal clerk, Read instructions on page 3.) FEINNambar e
- 4
For the license period beginning: 07 01 2023 ~ ending: 06 30 2024 N5 O s —
(mm dd yyyy) (mm dd yyyy) TYPE OF LICENSE HEE
REQUESTED
(] Town of 5
To the Governing Body of the: 4 Village of}GERMANTOWN "(j"c'@,"s';"é“beer“”” T
O cityof ClctessCune |5
County of WASHINGTON —~~ ~~ Aldermanic Dist. No._____ C]Class Aliquor $
(if required by ordinance) L Class A liquor (cider only) |$
fd-Class B liquor i3
Check one: [_] Individual b‘g/t.lmited Liability Company []Reserve Class B liquor 1§
] Partnership (] Corporation/Nonprofit Organization [] Class B (wine only) winery |$
Publication fee 5
Complete A or B. All must complete C. TOTAL FEE $

A. Individual or Partnership:

Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
FuiiName (Last) T GFisy T | (Middie Name) | Home Address (Street, City or Post Office, & Zip Code) )
S - A enebe e St
Full Name (Last) (First) (Middle Name) { Home Address (Street, Cily or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):

Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company i Address of Corporation / Limited Liability Company (if different from licensed premises)
| Goldon dale L Aty LLC onee Broters Chanddips W ZOMNNALZ Gold eandalo R (o0rmenkavian w53tz
All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating
liquor must appoint an agent.

Agent Last Name (First) (Middle Name) Home Address (Street, Cily or Post Office, & Zip Code)
%"&q %@ Soraely Qm\\fm‘ S 1510 Gretndyee @A (2054 Be el , il S 0%y

All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:

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

Vice Brasident / Member LastName | (Firsty " {Middie Name) | Home Address (Street, Gily or Post Office, & Zip Code)
‘Secrelary / Member Last Name | (First) T iddle Name) | Home Address (Street, City or Posi Office, & Zip Code)

‘Treasurer | Member Last Name | (First) (Middle Name) | Home Address (Street, Cily or Post Office, & Zip Code)’ T
“Bireciors / Managers Lasi Name | (First) | {Middle Name) | Home Address (Streef, City or Post Office, & ZIp Code)

Directors / Managers Last Name TiEirst) ™| (Middle Name) | Homa Address (Street, City or Post Office, & Zip Code) e

C. Business Information
1, Trade Name T B Croaovvdiehae Business Phone Number ‘7(p 2 {¢8S~TLEZ
Post Office & Zip Code G2y vnaputawi 0 LT Sseee

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries
AN DIEWPUDS? . . . . ottt ettt e e ettt e e e Yes K] [INo

4. 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.) 7‘]\_Q ks iSornn n—}—';@’\‘\ﬁve, ,ﬁ?k

4,9"‘/')"”‘ ,«@JVOV\’V QoY AT\ horee Shet. Q;\—K

AT-115 (R. 6-19) Wisconsin Department of Revenue
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5. Legal description (omit if street address is given on previous page)

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohot)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county
or municipality? if yes, complete page 3. ... .. ... ... e [1Yes B}’,No

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohotl) against
the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. ... .. [J Yes CM No

7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted
by you on your last application for this license? {fyes,explain ........... ... i ] Yes [Z}\No

8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin income
or Franchise Tax return of the licensee? Ifnot, explain ....... ... i it Qyes [INo

9. Does the applicant understand they must hold a Wisconsin Seller's Permit? . ..............o..oin, #yes [No
{phone (608) 266-2776]

10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years

from the date of invoice and made available for inspection by law enforcement? ., ................coieh &.Yes [JNo
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ......., e (] Yes &FNo
12. Does the applicant owe municipal property taxes, assessments, orotherfees? ............. ... oo (] Yes <34 No

(Note: Renewal of licenses may be denied pursuant to a focal ordinance, if the licensee owes municipal taxes,
assessments or other fees).

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
vold, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits In connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000.

‘Contact Person’s Name (Last, First, M.L) Title / Member Date
S el < ey S OWAN O St 1 T3
Signature ! } Phone Number Email Address
A2 {pBS -TT282L AN v \{,w\@(\‘\o“}ﬂ\a-\ RYI8aY

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date raported to council / board Date license granted
License number issued Date license issued Signature of Clerk / Deputy Clerk
AT-115 (R, 5-19) -2,
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Instructions for Renewal Alcohol Beverage License Application

THIS RENEWAL FORM CANNOT BE USED IF:

1. Thereis a change in business entity (i.e., individual has
changed to partnership or corporation/limited liability
company; partnership changed to individual or corpo-
ration/limited liability company; corporation changed to
individual, partnership or limited liability company) and
if limited liability company has been dissolved.

2. Partners are added or dropped.

3. Application is made in a different municipality.

PARTNERSHIPS:

Indicate full name and home address of each partner. One
partner must sign application. Reminder: If partners have
been added or dropped since your last application, you must
use Form AT-106 (Original Beverage License Application).

CORPORATIONS:

One officer must sign application. Be sure to answer Ques-
tion No. 7 by indicating any change of officers, directars,
and/or changes in home address. If there are any changes
in officers and/or directors each must complete Form AT-
103 (Auxiliary Questionnaire). If there has been a change
in agent since your last approved agent, he/she must com-
plete Forms AT-104 (Schedule for Appointment of Agent)
AND AT-103 (Auxiliary Questionnaire) in addition to this
(AT-115) form.

LIMITED LIABILITY COMPANY:

One member/manager must sign application. Follow pro-
cedure under Corporations for any change of members
or agent.

NOTE: Use ink or typewriter when filling in applications.
Be sure to answer all questions fully and accurately. 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 revecation
of this license.

DISCRIMINATION CLAUSE - (City of Milwaukee only)

The applicant shall not willfully refuse to provide those
services offered under this license or refuse to employ or
discharge any person otherwise qualified because of race,
color, creed, sex, national origin or ancestry, the applicant
shall not seek information as a condition of employment,
or penalize any employee or discriminate in the selection
of personnel for training or promotion solely on the basis of
such information. The applicant also shall not discriminate
againstany member ofthe military service dressed in uniform
by willfully refusing services offered under this license.

Complete, sign and return this form to the clerk.

If answer to Questions No. 6a and/or b on page 2 are
"YES,” outline details below:

CONVICTIONS
1. NAME _ STATUTE NO./LOCAL ORDINANCE
CHARGE WHERE CONVICTED
DATE PENALTY [ MmisDEMEANOR [ _] FELONY
2. NAME STATUTE NO./LOCAL ORDINANCE _ B
CHARGE WHERE CONVICTED
DATE _____ PENALTY [] MISDEMEANOR  [_] FELONY
3. NAME STATUTE NO./LOCAL ORDINANCE
CHARGE WHERE CONVICTED
DATE PENALTY [] MISDEMEANOR [ ] FELONY
PENDING CHARGE
1. NAME __ STATUTE NO./LOCAL ORDINANCE __
PENDING CHARGE DATE
AT-115 (R. 5-19) -3
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WISCONSIN DEPARTMENT OF REVENUE Contact Information:
PO BOX 8902

MADISON, WI 53708-8802
2135 RIMROCKRD PO BOX 8902

MADISON, Wl 53708-8802

ph: 608-266-2776  fax: 608-224-5761

email: DORBusinessTax@wisconsin.gov
i B website: revenue.wi.gov

Letter ID 1,1452245840

EMILY SCHAEFER
GOLDENDALE LEGACY LLC
1510 GREEN TREE RD
WEST BEND Wi 53090-1722

Wisconsin Department of Revenue Seller's Permit

Legal/real name: GOLDENDALE LEGACY LLC

Business name: THE BROKEN CHANDELIER
W204N11912 GOLDENDALE RD
GERMANTOWN WI 53022-2322

« This certificate confirms you are registered with the Wisconsin Department of Revenue
and authorized in the business of selling tangible personal property and taxable services.

* You may not transfer this permit.

» This permit must be displayed at the place of business and is not valid at any other
location.

« If your business is not operated from a fixed location, you must carry or display this
permit at all events.

Tax Type Account Type Account Number
Sales & Use Tax Seller's Permit 456-1030824637-04

WINPAS - ail.020 (R.01/17)
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We are here to serve you

Wisconsin Department of Revenue
PO Box 8902
Madison, W1 53708-8902

Ph: 608-266-2776

Fax: 608-264-6884

Email: dorbusinesstax@revenue. wi.gov
Web: www ravenue.wi.gov

Main office: 2135 Rimrock Rd., Madison
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WINPAS - atL020 (R.01/17)

Seller's Permit: 456-1030824637-04
Legal/Real Name: GOLDENDALE LEGACY LLC

Signature
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BUSINESS OF THE PUBLIC SAFETY COMMITTEE
MEETING DATE: June 5, 2023
PLACEMENT: Action Item

ITEM TITLE: Northridge Automotive Enterprises, Inc, David L Iverson, Agent,
N166W19523 Ravens Way, Jackson, d/b/a Ivee's at Main,
W157N11618 Fond du Lac Ave, 2300 square foot restaurant, and
outside patio in front of building until 10:00 pm

SUBMITTED BY:
SUMMARY EXPLANATION:

ATTACHMENT:
1. lvees
RECOMMENDATION:

ACTION BY Committee:
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Renewal Alcohol Beverage License Application

(Submit to municipal clerk. Read instructions on page 3)

For the license period beginning: 07 01 2023

To the Governing Body of the:

County of Washington

ending: 06 30 2024

Applicant's WisconsIn Seller's Permit Number
456-0000302071-03

FEIN Number
398-1345705

(mm e yyyy)

(] Town of
A Village of

Germantown

TYPE OF LICENSE
REQUESTED

(mm dd yyyy) FEE

] Class A beer

[0 City of

Aldermanic Dist. No. o

Check one: [] Individual
(] Partnership

[J Limited Liability Company

] Corporation/Nonprofit Organization [[] Class B (wine only) winery

Complete A or B. All must complete C.

A. Individual or Partnership:

(if required by ordinance) ] Class A liquor (cider only)

[] Class B beer

[[J class C wine

[ ] Class A liquor

NIA

[J Class B liguor

(] Reserve Class B liquor

Publication fee

||| |nin|anier

TOTAL FEE

Full Name (Last) (First) (Middle Name) Home Address (Street, Cily or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):

Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company
Northridge Automotive Ent.,Inc.

Address of Corporation / Limited Liability Company (if different from licensed premises)

W157N11618 Fond Du Lac Ave. Germantown,Wi 530

liquor must appoint an agent,

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating

:__m_mo/ Iverson

]

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

Iverson David Lawrence N166W195232 Ravens Way Jackson, Wi 53037
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:

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

David Lawrence N166W19523 Ravens Way Jackson, Wi 53037

Vice President / Member Last Name | (First) (Middle Name) Home Address (Street, Gity or Post Office; & Zip Code)

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

Iverson Wendy M. N166W19523 Ravens Way Jackson, Wi 53037

Treasurer / Member Last Name (First) (Middie Name) Home Address (Street, Cily or Post Office, & Zip Code)

Iverson Um:l% Lawrence N166W19523 Ravens Way Jackson, Wi 53037

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

Directars / Managers Last Name (Flrst) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
C. Business Information

1. Trade Name Ivee's at Main Business Phone Number 262-502-0484

2. Address of Premises W157N11618 Fond Du Lac Ave.

Post Office & Zip Code Germantown, Wi 53022

Page 116 of 228

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries
andbrewpubs? ........... .00 Yes [d [J No

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.)

P T T T T R I R R I A R R A

=

2300 sq. ft. Restaurant & patio area

AT-115 (R. 6-18) Wisconsin Department of Revenue
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5. Legal description (omit if street address is given on previous page):

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county
or municipality? If yes, complete page 3. ... .. ... i [OYes []No

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against
the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. ..... [OYes [glNo

7. Except for questions 6a and 6b, have there been any changes In the answers to the questions as submitted
by you on your last application for this license? If yes, explain ... ..o Yes [wINo

8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income
or Franchise Tax return of the licensee? If not, explain ... ... .o v W Yes [ No

9. Does the applicant understand they must hold a Wisconsin Seller's PeMmit? +.vevvveveeerereeasoneoon PlYes [1No
[phone (608) 266-2776]

10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years

from the date of invoice and made available for inspection by law enforcement? .............ccoveerenenns Ml Yes []No
11, Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? ........ ... .0t [OYes [ No
12. Does the applicant owe municipal property taxes, assessments, or Otherfees? ».ovvvvreeveeieveeen.o. [1Yes [INo

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
peen truthfully answered to the best of the knowledgs 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 application. Any person who knowingly provides materially false Information on this application may be required to forfeit not more
than $1,000.

Title / Member Date

Contact Parson's Name (Last, First, M.L)
\QWEO\C 46)&& L. ﬁ.&ﬁmB@c&\@&h&P -5 23

Fd

Signature Phone Numbser Emall Address
%&&% J14)-732 4032 Dave S%63 0 @AK. Cop

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to councl! / board Date license granted
License number issued Date license Issued Signaturae of Clerk / Deputy Clerk
AT-115 (R. 5-19) -2.
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Instructions for Renewal Alcohol Beverage License Application

THIS RENEWAL FORM CANNOT BE USED IF:

1. Thereis a change in business entity (i.e., individual has
changed to partnership or corporation/limited liability
company; partnership changed to individual or corpo-
ration/limited liability company; corporation changed to
individual, partnership or limited liability company) and
if limited liability company has been dissolved.

2. Partners are added or dropped.

3. Application is made in a different municipality.

PARTNERSHIPS:

Indicate full name and home address of each partner. One
partner must sign application. Reminder: If partners have
been added or dropped since your last application, you must
use Form AT-106 (Original Beverage License Application).

CORPORATIONS:

One officer must sign application. Be sure to answer Ques-
tion No. 7 by indicating any change of officers, directors,
and/or changes in home address. If there are any changes
in officers and/or directors each must complete Form AT-
103 (Auxiliary Questionnaire). If there has been a change
in agent since your last approved agent, he/she must com-
plete Forms AT-104 (Schedule for Appointment of Agent)
AND AT-103 (Auxiliary Questionnaire) in addition to this
(AT-115) form.

LIMITED LIABILITY COMPANY:

One member/manager must sign application. Follow pro-
cedure under Corporations for any change of members
or agent.

NOTE: Use ink or typewriter when filling in applications.
Be sure to answer all questions fully and accurately. 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.

DISCRIMINATION CLAUSE — (City of Milwaukee only)

The applicant shall not willfully refuse to provide those
services offered under this license or refuse to employ or
discharge any person otherwise qualified because of race,
color, creed, sex, national origin or ancestry, the applicant
shall not seek information as a condition of employment,
or penalize any employee or discriminate in the selection
of personnel for training or promotion solely on the basis of
such information. The applicant also shall not discriminate
againstany memberofthe military service dressed inuniform
by willfully refusing services offered under this license.

Complete, sign and return this form to the clerk.

if answer to Questions No. 6a and/or 6b on page 2 are
“YES,” outline details below:

CONVICTIONS

1. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [ ] MISDEMEANOR  [] FELONY
2. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [] MISDEMEANOR  [_] FELONY
3. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [] MISDEMEANOR  [] FELONY

PENDING CHARGE

1. NAME STATUTE NO./LOCAL ORDINANCE

PENDING CHARGE DATE

AT-115 (R. 5-18)
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BUSINESS OF THE PUBLIC SAFETY COMMITTEE
MEETING DATE: June 5, 2023
PLACEMENT: Action Item

ITEM TITLE: Matteos AC LLC, Karla Coites, Agent, 761 S River Road #8, West
Bend, Matteo’s, WW156 N11058 Pilgrim Rd, Bar Area, Dine In
Area, Patio, Office, Hall and Kitchen

SUBMITTED BY:
SUMMARY EXPLANATION:

ATTACHMENT:
1. Matteos
RECOMMENDATION:

ACTION BY Committee:
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Renewal Alcohol Beverage License Application Appn(cams W'sccogim Sellegs §a7nlt4}ber - 3
(Submit to municipal clerk. Read instructions on page 3.) FE'N{N{?\%I
For the license period beginning: Q)\\j l gc&endmg \)m 5‘ C;z 4{02 l ’7'7/
(mmldd yyyy) (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
) O T9wn of 6’ 1 ! O %Class A beer $
To the Governing Body of the: [] V{Ilage of T T— \(f) $
U City of [ Class C wine $
County of \ Aldermanic Dist. No. [JClass A I!quor : $
(if required by ordinance) [ Class A liquor (cideronly) [$  N/A
P Tlass B liquor 500 $
Check one: Individual Limited Liability Company (] Reserve Class B liquor  |$
Partnership [ Corporation/Nonprofit Organization (] Class B (wine only) winery |$
<&  Publication fee O |$
Complete A or B. All must complete C. TOTAL FEE $ (, m

A. Individual or Partnership:
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
(es Hovx\a, M_&i@nﬂggﬂMr
Ftﬂr Name (Last) (First) (Middle Name) Home Address (Sreet, City or Post Office, & ZIp Code)
(hdeni2 Celsen | A 2000 Sylvan (o A WS (0t 58757

Fufl Name (Last) (First) (Middle Name) Home Address (Strdkt, City or Post Office, & Zip Codé)

B. LLC or Corporation (and Agent):

Full Le]aIEame of Corporation / Nonprofit Organization / Limited Liability Company | Address of Corporation / Limited Liability Comfany (if different from licensed premises

All corporations/organizations or limited liability companies applying for a license to sell fermented malf beverages and/or intoxicating
liquor must appoint an agent.

Agent Last Name (Figst) (Middle Name) Home Address (Street, City or Post Pffice, & Zip Code)
Canve s Wad\a | pA. - [761 S Ruy 24 8§ d3 b wi SSons|
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company.
President / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Vice President / Member Last Name | (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Treasurer / Member 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)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

C. Business Information

,’\’

7%

R d ﬂf’]{' Business Phone Number 2 & &~ 2? 3" 30185

Post Office & Zip Code (2>€ WA Yo i §30¢ L

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries
AN BIBWPUDS ? . . .ottt e e e e e e Yes @ I No

4, 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.)

PBar Peea, S pred, by, orfice . Hall
R\)’KVL-C\/),

1. Trade Name

2. Address of Premises

AT-115 (R. 5-19) Wisconsin DepdRA@Erkeif 228



5.

6.

10.

1.

12.

Legal description (omit if street address is given on previous page):

a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county
or municipality? If yes,completepage 3 ........ ... ..t i e

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against
the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. ... ..

Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted
by you on your last application for this license? Ifyes,explain ............. ... ... ... ... oL

Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income
or Franchise Tax return of the licensee? fnot,explain ......... ... . .. . i it

Does the applicant understand they must hold a Wisconsin Seller’'s Permit? ...........................
[phone (608) 266-2776]

Does the applicant understand that alcoho! beverage invoices must be kept at the licensed premises for 2 years
from the date of invoice and made available for inspection by law enforcement? ............. .. .. ... .. ...

Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? ................

Does the applicant owe municipal property taxes, assessments, orotherfees? .........................
(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

(O Yes [ No
OYes [dNo
[ Yes [&-No
OYes [JNo
[dYes [INo
@ Yes [JNo

[] Yes \Q’No
(3 Yes Bﬂo

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 application. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000.

\'2z

Contact Person’s Name (Last, First, M.1.) Title / Member Date
Mﬂt . Cencsal  Homefer oslw
Sighature o Phone Number Email Address

Yol LA TS,

7

TO BE COMPLETED BY CLERK

Date rdceiv, rd and filed with municipal clerk Date reported to council / board Date license granted

éer issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R, 5-19) D
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Instructions for Renewal Alcohol Beverage License Application

THIS RENEWAL FORM CANNOT BE USED IF:

1. Thereis a change in business entity (i.e., individual has
changed to partnership or corporation/limited liability
company; partnership changed to individual or corpo-
ration/limited liability company; corporation changed to
individual, partnership or limited liability company) and
if limited liability company has been dissolved.

2. Partners are added or dropped.

3. Application is made in a different municipality.

PARTNERSHIPS:

Indicate full name and home address of each partner. One
partner must sign application. Reminder: If partners have
been added or dropped since your last application, you must
use Form AT-106 (Original Beverage License Application).

CORPORATIONS:

One officer must sign application. Be sure to answer Ques-
tion No. 7 by indicating any change of officers, directors,
and/or changes in home address. If there are any changes
in officers and/or directors each must complete Form AT-
103 (Auxiliary Questionnaire). If there has been a change
in agent since your last approved agent, he/she must com-
plete Forms AT-104 (Schedule for Appointment of Agent)
AND AT-103 (Auxiliary Questionnaire) in addition to this
(AT-115) form.

LIMITED LIABILITY COMPANY:

One member/manager must sign application. Follow pro-
cedure under Corporations for any change of members
or agent.

NOTE: Use ink or typewriter when filling in applications.
Be sure to answer all questions fully and accurately. 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.

DISCRIMINATION CLAUSE — (City of Milwaukee only)

The applicant shall not willfully refuse to provide those
services offered under this license or refuse to employ or
discharge any person otherwise qualified because of race,
color, creed, sex, national origin or ancestry, the applicant
shall not seek information as a condition of employment,
or penalize any employee or discriminate in the selection
of personnel for training or promotion solely on the basis of
such information. The applicant also shall not discriminate
againstany member ofthe military service dressed in uniform
by willfully refusing services offered under this license.

Complete, sign and return this form to the clerk.

If answer to Questions No. 6a and/or 6b on page 2 are
“YES,” outline details below:

CONVICTIONS

1. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [J MISDEMEANOR  [_] FELONY
2. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [] MISDEMEANOR  [_] FELONY
3. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [(] MISDEMEANOR  [] FELONY

PENDING CHARGE

1. NAME STATUTE NO./LOCAL ORDINANCE

PENDING CHARGE DATE
AT-115 (R. 5-19)
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BUSINESS OF THE PUBLIC SAFETY COMMITTEE
MEETING DATE: June 5, 2023
PLACEMENT: Action Item

ITEM TITLE: Barley Pop Brew Haus, LLC, Jodi Kazenbach, Agent, 709 S 2"d
Ave, West Bend, d/b/a The Precinct, W161N11629 Church St
Includes outside patio and additional 23’x35.9’ beyond patio.

SUBMITTED BY:
SUMMARY EXPLANATION:

ATTACHMENT:
1. Barley Pop
RECOMMENDATION:

ACTION BY Committee:
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Renewal Alcohol Beverage License Application Applicant’s Wisconsin Seller's Permit Number
(Submit to municipal clerk. Read instructions on page 3.) FEIN Number ) Q\ NN \\\NNW .
For the license period beginning: 07 01 2023 ending: 06 30 2024 [ N |N . L Ll
{mm ad yyyy) {mm dd yyyy) - TYPE OF LICENSE FEE
wmocmm._.m_u
(] Town of 3 o_mmm A beer s
To the Governing Body of the: 7 Village of - GERMANTOWN [ Class B beer mey
L City of (ClassCwine 1%
County of WASHINGTON " Adermanic Dist. No._______ __U c ass Aliquor $
(if required by ordinance) [ Class A liquor (cider only) |$
[] Class B liquor 15
Check one: [] Individual Eﬂa:g Liability Company [-] Reserve Class B liquor $
(] Partnership ] Corporation/Nonprofit Organization [ Class B (wine only) winery |$ _
Publication fee $
Complete A or B. All must complete C. TOTAL FEE $
Individual or Partnership:
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name ?mmc SeRSEEEEE :n:mc cs:E,_m Name) Home Address (Strest, City or Post oaom. & Zip Code)
FUil Name (Last) T (First) (Middle Name) Home Address (Street, Gity or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):
m:w \m@:z B\n oh ,c:vN =o: w‘o:_ oacu:.\\._%::_3._3_39_.2 Company | Address of 3.6225::.5:8:mz__.< Com \ﬂ%mg \: dilferent from licensed pramises)

REWHAUS Wil Nille29 CHURCH ST, GERMANTONA

All noGoqm‘_o:m\oém:_nmzo:m or limited liability companies applying for a license to sell fermented mait cm<m_‘mmmm m:&o_. intoxicating
liquor must appoint an agent,
Agent Last Name (First) (Middle Name) Home Address (Street, Cily or Post Office, & Zip Code)

All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:

“Treasurer / Member Lasl (Firsty — 7 {Middle Name) | Home Address (Street, City or Post Office, & Zip Code)
Direclors / Managers Last Name (First)y “U(Middie Name) | Home Address (Street, City or Post Office, & Zip Code)
Directors  Managers Last Name | (First) (Middie Name) ~ |Home Address (Streat, Cily or Post Office, & Zip Code) T S

C. Business Information

1. Trade Name N\vl\m\\ w\ @\V \b\% ] \&mx&ﬁ%&\\«\\\&ﬁ:mmw Phone Number _ (7] - J65-20 %Q
2. Address of Premises k\\&\ \,\\m\\r\ \ \\\K\\A\ r@ Post Office & Zip Code ﬁ\\@N\\\\N\\Q\,\\N\ \\r.w%\\

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, brewerig
and brewpubs? ....... T T e e e e e e Yes & [1No

4. 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 vﬂma_mow\ww‘moq_cma \.&\?Vvémw \.NBQ\\ \w\\ m.me\.\\w\,\Nl
STORAGL, QUTSIDE [HEER GARDEN, LOCATED o NOR 7 SIDE OF DULAING 70
DE OPENED HS IATE AS ALLOWED DY VILLAGE. ?\\\\\é Y f Tely WRADE, Bicmmi

tl et e %\\V\\W LXHERSION RO EAST E81D_OF BUILISE 16 WEST Al LUEILY 70
AT-115 (R. 5-19) \\bﬁ\r\&& Wisconsin Department of Revenue
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Presjdent / Member Last Name Am_ﬁk (Middle Name) Home Address (Strest, City or Post Office, & Zip Code)
ANZENBACH @p WHE35 LounTy KIS 5 A FREDONIA, B302(
Vica Prasident { Member Last Neme | (Fi " (Middie Name) | Homg Address Aw:wmﬂw_,zmﬂ@o[ﬁ 058 & Zip:Code) )
JzenBAcH \Tory  [BAlE T3 tauwry R84 ARedonta) 5502 )
Secretary / Member Last Name (First) " (Middle stmv iHome Address (Street, City or Post Office, & Zip Code)



5. Legal description (omit if street address is given on previous page);

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin {aws, any laws of other states, or ordinances of any county

or municipality? If yes, complete page 3. .. ... ... e []Yes on
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against
the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. .. ... OYes [¥No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted Y
by you on your last application for this license? If yes, explain ........ ... JYes [MNo

8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income
. VVes

or Franchise Tax return of the licensee? ifnot,explain ... .. .. i [(JNo
9. Does the applicant understand they must hold a Wisconsin Seller's Permit? ......... ..o @\,\\mm [ No

[phone (608) 266-2776]
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years /

from the date of invoice and made available for inspection by law enforcement? .................vvve... [WYes [INo
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ... iiveos L 1Yes @i\o
12. Does the applicant owe municipal property taxes, assessments, or other fees? . .................covvvnn [ Yes @\A,

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

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 application, Any person who knowingly provides materially false information on this application may be required to forfeit not more

than $1,000.
Conlagt Person’s Name Last, Tirst, Z._.v\\ . .:..G\\zaaam“ ] Date .
PTEN O Tobi T | FRESIDENT 5-//-23
Signature [ P Phane Number Email Address ‘ ’
T~ | 2U7-337-0403 |tchefjarisse Dgmatl con

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to councit / board Date license granted

License number issued . Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 5:18) 0.
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Instructions for Renewal Alcohol Beverage License Application

THIS RENEWAL FORM CANNOT BE USED IF:

1. Thereis a change in business entity (i.e., individual has
changed to partnership or corporation/limited liability
company; partnership changed to individual or corpo-
ration/limited liability company; corporation changed to
individual, partnership or limited liability company) and
if limited liability company has been dissolved.

2. Partners are added or dropped.

3. Application is made in a different municipality.

PARTNERSHIPS:

Indicate full name and home address of each partner. One
partner must sign application. Reminder: If partners have
been added or dropped since your last application, you must
use Form AT-106 (Criginal Beverage License Application).

CORPORATIONS:

One officer must sign application. Be sure to answer Ques-
tion No. 7 by indicating any change of officers, directors,
and/or changes in home address. If there are any changes
in officers and/or directors each must complete Form AT-
103 (Auxiliary Questionnaire). if there has been a change
in agent since your last approved agent, he/she must com-
plete Forms AT-104 (Schedule for Appointment of Agent)
AND AT-103 (Auxiliary Questionnaire) in addition to this
(AT-115) form.

LIMITED LIABILITY COMPANY:

One member/manager must sign application. Follow pro-
cedure under Corporations for any change of members
or agent.

NOTE: Use ink or typewriter when filling in applications.
Be sure to answer all questions fully and accurately. Any
Jack 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.

DISCRIMINATION CLAUSE - (City of Milwaukee only)

The applicant shall not willfully refuse to provide those
services offered under this license or refuse to employ or
discharge any person otherwise qualified because of race,
color, creed, sex, national origin or ancestry, the applicant
shall not seek information as a condition of employment,
or penalize any employee or discriminate in the selection
of personnel for training or promotion solely on the basis of
such information. The applicant also shall not discriminate
againstany member of the military service dressed in uniform
by willfully refusing services offered under this license.

Complete, sign and return this form to the clerk.

If answer to Questions No. 6a and/or 6b on page 2 are
“YES8," outline details below:

CONVICTIONS

1. NAME STATUTE NO.JLOCAL ORDINANCE

CHARGE _ WHERE CONVICTED

DATE PENALTY [C] MISDEMEANOR  [_] FELONY
2. NAME STATUTE NO./LOCAL ORDINANCE ,

CHARGE WHERE CONVICTED

DATE _ PENALTY [ ] MISDEMEANOR  [_] FELONY
3. NAME _ STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE __ PENALTY [] MISDEMEANOR [ ] FELONY

PENDING CHARGE

1. NAME STATUTE NO./LOCAL ORDINANCE

PENDING CHARGE DATE

AT-115 {R. 4-18}
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BUSINESS OF THE PUBLIC SAFETY COMMITTEE
MEETING DATE: June 5, 2023
PLACEMENT: Action Item

ITEM TITLE: Robin L. Bird, LLC, Robin L. Bird, Agent, W188N13367 Maple Rd,
Richfield, d/b/a Sports Corner Bar & Grill, W187N12793 Fond du
Lac Ave includes main floor, basement, outside volleyball courts
and smoking room to be open until 10:00 pm

SUBMITTED BY:
SUMMARY EXPLANATION:

ATTACHMENT:
1.  Sports Corner
RECOMMENDATION:

ACTION BY Committee:
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Renewal Alcohol Beverage License Application Applicant’s Wisconsin Seller's Permit Number
(Submit to municipal clerk. Read instructions on page 3) FEIN Number
For the license period beginning: 07 01 2023 ending: 06 30 2024
(mm dd yyyy) (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
[ Town of ("] Class A beer $
To the Governing Body of the: 4 Villlage of} GERMANTOWN Zl Class B beer $ 100
[ City of [] Class C wine $
County of WASHINGTON Aldermanic Dist. No. | Class Aliquor_ $
(if required by ordinance) [] Class A liquor (cideronly) |$  N/A
Class B liquor $ 500
Check one: (] Individual (] Limited Liability Company [ Reserve Class B liquor  |$
[J Partnership  [] Corporation/Nonprofit Organization [] Class B (wine only) winery |$
Publication fee $ 20
Complete A or B. All must complete C. TOTAL FEE $ 620
A. Individual or Partnership:
Full Name (Last) (First) (Middte Name) Home Address (Sireet, Cily or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, Citﬂx Post Office, & Zip Code)
Full Name (Lasl) (First) (Middle Name) Home Address (Street, Cily or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):
Full Lagal Name of Corporation / Nonprofit Organization / Limited Liability Company | Address of Corporation / Limited Liability Company (if different from licensed premises)
ROBIN L BIRD, LLC W188N13367 MAPLE RD, RICHFIELD, WI 53076

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating
liquor must appoint an agent.

Agent Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
BIRD ROBIN L W188N13367 MAPLE RD, RICHFIELD, WI 53076
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:
President/ Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
g/quﬁﬂﬂBIRD ROBIN L W188N13367 MAPLE RD, RICHFIELD WI 53076
Vice President | Member Last Name | (First) (Middie Name) Fiome Addross (ireat, Clly or Post Office, & Zip Godo)
110/53 BIRD TERRI M W188N13367 MAPLE RD, RICHFIELD Wl 53076
0’ Secratary / Member Last Name (First) (Middle Name) Hame Address (Street, City or Past Office, & Zip Code)
Treasurer [ Member Last Name (First) (Middle Name) Home Address (Street, City or Past Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Fome Address (Street, City or Post Office; & Zip Code)

C. Business Information
1. Trade Name SPORTS CORNER BAR & GRILL Business Phone Number 262-677-1994

2. Address of Premises WL87N12793 FOND DU LAC AVE Post Office & Zip Code GERMANTOWN WI 53022

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.)

MAIN FLOOR, BASEMENT, VOLLEY BALL COURTS, SMOKING ROOM

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

AT-115 (R. 4-19) Wisconsin Deparlment of Revenue
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5. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
member, officer, director, manage or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (exciuding traffic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county
or municipality? If yes, COmPIete PAgE 3 . . ... .....uerrerren ettt Oves [¥INo

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against
the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. .. ... [(JYes [JdNo

8. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted
by you on your last application for this license? fyes,explain ... ... .. ... L] Yes No

7. Was the profit or loss from the sale of alcoho! beverages for the previous year reported on the Wisconsin Income
or Franchise Tax return of the licensee? not,explain ...... ... ... i i . bdYes [No

8. Does the applicant understand they must hold a Wisconsin Seller’s Permit? .................oovvvnee [/l Yes [JNo
[phone (608) 266-27786]

9. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years

from the date of invoice and made available for inspection by law enforcement? ............. e Yes [JNo
10. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? . ............... [ Yes No
11. Does the applicant owe municipal property taxes, assessments, or otherfees? .....................00h. {JYes No

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

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 application. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000.

Contact Person's Name (Last, First, M.l.) Title / Member Date
BIRD, ROBIN OWNER 05/02/2023

Signatyig =) _A Phone Number Email Address
\'é od 171 5\/ 414-651-8573 sportscornergt@aol.con
(/ s e

TO BE COMPLETED BY CLERK

Date recelved and filed with municipal clerk Date reported to council / board Dale license granted
License number issued Date license issued Signature of Clerk / Deputy Clerk
AT-115 (R. 3-18) w2
L oy
/rn
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BUSINESS OF THE PUBLIC SAFETY COMMITTEE
MEETING DATE: June 5, 2023

PLACEMENT: Action Item

ITEM TITLE: ST1X Golf Entertainment Bar LLC, Robert Stafford, Agent, 13985
N Pine Bluff Rd, Mequon, d/b/a Stix Golf, W164N11271 Squire
Dr

SUBMITTED BY:
SUMMARY EXPLANATION:

ATTACHMENT:
1. Stix
RECOMMENDATION:

ACTION BY Committee:
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Renewal Alcohol Beverage License Application

(Submit to municipal clerk. Read instructions on page 3)

For the license period beginning: 07 01 2023

" fman dd yyyy)

To the Governing Body of the: A Village of
[] City of

GERMANTOWN

County of WASHINGTON

Check one: [} Individual &Eazma Liability Company

[} Partnership

Complete A or B, All must complete C.

A. Individual or Partnership:

ending: 06 30 2024

_ Aldermanic Dist. No._____ -
(if required by ordinance)

[] Corporation/Nonprofit Organization

FEIN Number

TYPE OF LICENSE
REQUESTED

Class A beer

Q

Applicant’s Wisconsin Seiler's Permit Number

_Y56-1029¢32590 -0

[ Class B beer

[[] Class C wine
[_l Class A liquor

{1 Class A liguor (cider anly)

g o_,mmm;m liquor

[] Reserve Class B liquor _
D Class B (wine only)

Publication fee

TOTAL FEE

I P B B IR P PP B

Full Name (Last) {First) (Middle Name)

Home Address (Street, City or Post Office, & Zip Code)

FUll Name (Last) (First) (Middle Name)

Home Address (Street, Cily or Post Office, & Zip Cade)

Full Name {Last) (First) (Middle Name)

Home Address (Streat, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):

Full Legal Name of Corporalion / Nonprofit Organization / Limited Liability Company

Address of Corporation / Limited Lisbllity Company (if different from licensed premises)

Wikt N7l Sguice Dr Cormanlwg WE 52022

SHLX GolE ¢ aler Faiament @?«\_ LLL

liguor must appoint an agent,

All corporations/organizations or fimited liability companies applying for a license to sell termented malt beverages and/or intoxicating

53092

All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:

Agent Last Name (First} (Middle Name) Home Address (Sireet, City or Post Office, & Zip Code)
ﬁ . \ =™
Ic&f@.\u Do Shav 7001 W ?éuap?? ek Meguen, Wi

Presldant / Member Last Name (First) (Middle Name)

Home Address (Street, Clly or Post Office, & Zip Code)

Mee 1054 67 Ave Gwsto

Huaes

Vice Presidbni / Momber Last Name (First {Middle Name)

ﬁ 04 m\/:,m,,m.«o

Home Address (Streel, Cily or Post Office, & Zip Code)

Home Address {Sireel, City or Post O

ip Code)

+ Addrass (Strest, City or Past Offire, & Zip Code)

“THome Address (Street, Clty or Post Office, & Zip Code)

Secretary | Member Last Nama | (First) "7 (Middie Name)
Freasurer / Member Lasi Name | {First) “{Middie Name)
“Biractars  Managers Lasi Name | (First) T Middie Name)
Direclors | Managers Last Name Fish) {Middie Name)

“ Kiome Addroas (Slraet, Glty or Post Office, & Zip Coda)

C. Business Information

.r.\uT K (oals

1. Trade Name

Business Phone Number \

2. Address of Premises (0)i(A Al s BRI De

Post Office & Zip Code

h\=<

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesal
ANE BIEWPUDS? . oo vttt e e
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, an
records. (Alcohol beverages may be sold and stored only on the premises described.)

\nC“T Qg /\cw?ﬁ ’

o

DT\Q/D«L vS .mvc,,\w

O,. 5.,;3\

X

Q)5 7513

Yes

Capsmantoedd, L)L

ers, breweries

K

SZ02A
O No

d/or storage of alcohol beverages and

.\M.ﬁm\r ; QJ e .p«mauu

i

R m\\’.huﬁ.h\\»\ m.\UD wxa.ﬂu..\ﬁ Aan Pr - ,TS ¢ ﬂ.»\tv/ ., ) 4 *Au

IRATAN

)

7
Qe ian, ¢ ,ﬁ?n\&\ oacl

A
V..%P/% 9,

) 7/
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5. Legal description (omit if street address is given on previous page):

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)

for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county
or municipality? 1fyes, complete page 3. ............. i ] Yes &20
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against
the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. ... .. [ Yes _&zo
7. Except for guestions 6a and 6b, have there been any changes in the answers to the questions as submitted &
by you on your last application for this license? fyes, explain ... i [ Yes No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income
or Franchise Tax return of the licensee? ifnot,explain ... .. ... .. i Yes [No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit? ... e ccncrn i &,\mm [1No
[phone (608) 266-2776]
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years
from the date of invoice and made available for inspection by law enforcement? ......... ... @?mm [INo
11, Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? .......... .. ... [ Yes &20
12. Does the applicant owe municipal property taxes, assessments, or Otherfees? ...vvvenireeaveaos. []Yes & No

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee awes runicipal taxes,
assessments or other fees).

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 application. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000.

Contact Pegson's Name (Last, First, ML, Title / Member Date

Don S, tﬁ?;vo\rom onor” L\\ 24213

Phone Number Email Address

Signatur Ay
e \ik\}«\(fﬁ\Q\Qmm&f 262 305 9569 mﬁxwa%s?\%ws\_)w leo

TO BE COMPLETED BY CLERK

Date received and filed with municlpal clerk Date reporled to councit / board Date license granted
License number issued Date license issued Signature of Clerk / Depuly Clerk
AT-115 (R, 5-19) .2,

we
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Instructions for Renewal Alcohol Beverage License Application

THIS RENEWAL FORM CANNOT BE USED IF:

1. There is a change in business entity (i.e., individual has
changed to partnership or corporation/limited liability
company; partnership changed to individual or corpo-
ration/limited liability company; corporation changed to
individual, partnership or limited liability company) and
if limited liability company has been dissolved.

2. Partners are added or dropped.

3. Application is made in a different municipality.

PARTNERSHIPS:

Indicate full name and home address of each partner. One
partner must sign application. Reminder: If partners have
been added or dropped since your last application, you must
use Form AT-106 (Original Beverage License Application).

CORPORATIONS:

One officer must sign application. Be sure to answer Ques-
tion No. 7 by indicating any change of officers, directors,
and/or changes in home address. If there are any changes
in officers and/or directors each must complete Form AT-
103 (Auxiliary Questionnaire). If there has been a change
in agent since your last approved agent, he/she must com-
plete Forms AT-104 (Schedule for Appointment of Agent)
AND AT-103 (Auxiliary Questionnaire) in addition to this
(AT-115) form.

LIMITED LIABILITY COMPANY:

One member/manager must sign application. Follow pro-
cedure under Corporations for any change of members
or agent,

NOTE: Use ink or typewriter when filling in applications.
Be sure to answer all questions fully and accurately. 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.

DISCRIMINATION CLAUSE - (City of Milwaukee only)

The applicant shall not willfully refuse to provide those
services offered under this license or refuse to employ or
discharge any person otherwise qualified because ofrace,
color, creed, sex, national origin or ancestry, the applicant
shall not seek information as a condition of employment,
or penalize any employee or discriminate in the selection
of personnel for training or promotion solely on the basis of
such information. The applicant also shall not discriminate
againstany member ofthe military service dressed in uniform
by willfully refusing services offered under this license.

Complete, sign and return this form to the clerk.

If answer to Questions No. 6a and/or 6b on page 2 are
“YES,” outline details below:

CONVICTIONS

1. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [] MISDEMEANOR ] FELONY
2. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [] MISDEMEANOR [ | FELONY
3. NAME STATUTE NO.JLOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [] MISDEMEANOR  [_] FELONY

PENDING CHARGE

1. NAME STATUTE NO./LOCAL ORDINANCE

PENDING CHARGE _ DATE

AT-115 (R. §-10)
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BUSINESS OF THE PUBLIC SAFETY COMMITTEE
MEETING DATE: June 5, 2023
PLACEMENT: Action Item

ITEM TITLE: Tiny T’s, Christine BrockmanW156N11625 Pilgrim Road, W156
N11638 Fond du lac, d/b/a Tiny T’s, bar, basement, outside patio,
4™ of July, sand area backyard behind building and to the side of
the garage for summer / fall bags

SUBMITTED BY:
SUMMARY EXPLANATION:

ATTACHMENT:
1. TinyTs
RECOMMENDATION:

ACTION BY Committee:
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Renewal Alcohol Beverage License Application Applicant’s Wisconsin Soller's Permil Number
i il : ~ Y5lo-[0311q]350702
(Submit to municipal clerk. Read instructions on page 3.) FEIN Number mw D, :.: m .r&
- P
For the license period beginning: 07 01 2023 ending: 06 30 2024 . A A CaRs
(mmddyyyy) “mm dd TYPE OF LICENSE FEE
REQUESTED
[.] Town of [JclassAbeer  |$ 100
To the Governing Body of the: i Village of p CERMANTOWN _ IciesBbeer  |$ 100
03 ciy o Clomsscwne |5 100
County of WASHINGTON Aldermanic Dist. No.______ |LJClassAliguor |8 500
(if required by ordinance) LI Class A liquor (cider only) |$ N/A
%\Qmmm B liquor $ 500
Check one: [] Individual DX Limited Liability Company Reserve Class B liquor  1$
[] Partnership (] Corporation/Nonprofit Organization [] Class B (wine only) winery |$ 500
Publication fee $ 20
Complete A or B. All must complete C. TOTAL FEE $ GOO
A. Individual or Partnership:
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Ful Name (Last)  |(First) | Middie Name) | Home Addross (Street, City of Post Office, & Zip Code)
Full Name (Last) Frsty (Middie Name) Home Address (Streat, Cily o Posl Office, & Zip Code)

B. LLC or Corporation (and Agent):
Full Lagal Name of Carporation / Nonprofit Organization / Limited Liability Company Address of Corporation { Limited | :E%Qmumi {if diffarent from licensed premises)

Ty e, LLC. WHBT A3 Lacqoe. Coeemauts

W

liquor must appoint an agent.
Agent Last Name

- RM.W,_«/Q@/ Eaﬂw_w Name) zﬁﬁ%m W& et, City owmuo&damwwmmm 8_ @:w@ w\mﬁ

All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:
Presitent / Membar Last (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

Reockman | William | C.—  WISTONGAY Fonddylac ot ARimawd,

Vice President / Member Last Name ~ | (First) "1 (Middie Name) Home Address (Streel, City or Post Office, & Zip Code)

“Secrelary / Member Last Name {First)’ | (Middle Name) | Home Addrass (Street, Cily or Post Office, & Zip Code)
Treasurar / Member Last Name | (First) " "|{Middle Name) | Home Address (Streel, Clly or Post Office, & Zip Code)
Directors / Managers Last Name | (First) (Middie Name) | Home Address (Sireat, City or Post Office, & Zip Code) T

(Middle Name) | Homa Address (Street, Clty or Post Office, & Zip Code)

“Directors / Managers Last Name (First)

C. Business Information

1, Trade Name _ Y J.W“ LLC. Business Phone Number NA.QN) Nn«.W~) P\Q%{
2, Address of Premises _CC 157 \ng\.wmw @WSN_AN.: g% . Post Office & Zip Code @@,\SQS%S..Eﬁ mwx.wOQ,U.

Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries
and brewpubs? . ...... e G EEEEE § T e e e Yes (1 No

4. 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 caﬁm“mmmw and

records. (Alcohol beverages may be sold m:armmoﬂma only on the premises wmmozcma.v Ifbbﬁ. &&Gr &<h wﬁ iﬁ%{dﬁ
i Lo aleonol | Aept TS Shed - Ba dl yard B S [flloutsic
--&QD(I@E%_BQ noled ¥ of “Ju _ bolelrafon oubicle .

3

AT-115 (R. 5-19) Wisconsin Department of Revenue

All aoﬁoqm_:ozm\o_.mm:.nm:o:m or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating wxwo.u..p

E,
2l
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(o2 o]

. Legal description (omit if street address is given on previous page):

. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any

member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit

organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)

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

or municipality? If yes, complete page 3 ...... ... .. i e ] Yes &\Zo

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against
the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. ... .. [JYes mio

7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted
by you on your last application for this license? If yes, explain . ........ ..o {]Yes A@-zo

8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income
or Franchise Tax return of the licensee? i not,explain .............. .. .....

[JNo

9. Does the applicant understand they must hold a Wisconsin Seller's Permit? . .............. oot

[phone (608) 266-2776]

10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years

from the date of invoice and made available for inspection by law enforcement? .......... ... .. ..ot \E)\mw [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? .......o.ovoonn. {7 Yes E\ZO
12. Does the applicant owe municipal property taxes, assessments, or other f0E87 ..\t i [Yes @ho

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,

assessments or other fees).

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 fo 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 application. Any person who knowingly provides materially false information on this application may be required to forfeit not more

than $1,000.

Contact Parson's ,Zw:_ ﬁp,\m/mmﬁm:mr M)
Tanl, /ﬂ WAL,

Tile / Mamber

CUARA

Date

=" ,a\.vw

Phone Number

2002~W(7~

g1 [Shawon ,w?»@ug

TO BE COMPLETED BY CLERK

Dale received and filed with municipal clerk

Date reported to council / board

Date license granted

License number issued

Dale license issued

Signature of Cletk / Deputy Clerk

AT-115 (R. 5-19)

.

Page 138 of 228



Instructions for Renewal Alcohol Beverage License Application

THIS RENEWAL FORM CANNOT BE USED IF:

1. Thereis a change in business entity (i.e., individual has
changed to partnership or corporation/limited liability
company; partnership changed to individual or corpo-
ration/limited liability company; corporation changed to
individual, partnership or limited liabllity company) and
if limited liability company has been dissolved.

2. Partners are added or dropped.

3. Application is made in a different municipality.

PARTNERSHIPS:

Indicate full name and home address of each partner, One
partner must sign application. Reminder: if partners have
been added or dropped since your last application, you must
use Form AT-106 (Original Beverage License Application).

CORPORATIONS:

One officer must sign application. Be sure to answer Ques-
tion No. 7 by indicating any change of officers, directors,
and/or changes in home address. If there are any changes
in officers and/or directors each must complete Form AT-
103 (Auxiliary Questionnaire). If there has been a change
in agent since your last approved agent, he/she must com-
plete Forms AT-104 (Schedule for Appointment of Agent)
AND AT-103 (Auxiliary Questionnaire) in addition to this
(AT-115) form,

LIMITED LIABILITY COMPANY:;

One member/manager must sign application. Follow pro-
cedure under Corporations for any change of members
or agent.

NOTE: Use ink or typewriter when filling in applications.
Be sure to answer all questions fully and accurately. 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.

DISCRIMINATION CLAUSE - (City of Milwaukee only)
The applicant shall not willfully refuse to provide those
services offered under this license or refuse to employ or
discharge any person otherwise qualified because of race,
color, creed, sex, national origin or ancestry, the applicant
shall not seek information as a condition of employment,
or penalize any employee or discriminate in the selection
of personnel for training or promotion solely on the basis of
such information. The applicant also shall not discriminate
againstany member ofthe military service dressed in uniform
by wilifully refusing services offered under this license.

Complete, sign and return this form to the clerk.

If answer to Questions No. 6a and/or 6b on page 2 are
“YES," outline details below:

CONVICTIONS

1, NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY (] MISDEMEANOR [ ] FELONY
2. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [] MISDEMEANOR [ ] FELONY
3. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [] MISDEMEANOR  [] FELONY

PENDING CHARGE

1. NAME STATUTE NO./LOCAL ORDINANCE

PENDING CHARGE DATE

AT-115 (R 5-18)
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BUSINESS OF THE PUBLIC SAFETY COMMITTEE
MEETING DATE: June 5, 2023
PLACEMENT: Action Item

ITEM TITLE: Wolverine WI LLC, Charles Hastings, Agent, N116W15841 Main
Street, d/b/a WI Big Boy, N116 W15841 Main St, keg cooler
basement, upstairs liquor room, bar area, includes outdoor deck
open until 10:00 pm

SUBMITTED BY:
SUMMARY EXPLANATION:

ATTACHMENT:
1. Big Boy
RECOMMENDATION:

ACTION BY Committee:
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Renewal Alcohol Beverage License Application Applicants Wisconsin mm_._me.w _Ma_, A
(Submit to municipal clerk. Read instructions on page 3.) wmmz:zmammﬂ%\.ﬂ& \& N&Q\ %eq2:01
For the license period beginning; 07 01 2023 ending: 06 30 2024 & ;% % : ﬁwr« -
e T T P e TYPE OF LICENSE e
REQUESTED
[] Town of £ N
— lass A beer $
. , ; GERMANTOWN Lo e e EPRUR | -
To the Governing Body of the: A <_.__m@m Of B e e . . [ class B beer $
[] City of L] Ctass C wine § 100
County of WASHINGTON ~ Adermanic Dist. No._____ [] Class A liquor : $ ..500
(if required by ordinance) [ Class Aliquor (cideronly) |S  NA
[ Class B liquor 3 500
Check one: { | Individual ZVLimited Liability Company "} Reserve Class B liquor $
"I Partnership [_] Corporation/Nonprofit Organization [ Class B (wine only) winery
Publication fee
Complete A or B, All must complete C. TOTAL FEE
A. Individual or Partnership:
Full Name {Last) (First) (Middle Name) Home Address (Street, City or Pos! Office, & Zip Code)
‘Full Name (Last) .?:mc A,.Qaa_m Name) {Home Address (Street, City or ._,uww...oaoo. & Zip Code)
Full Name (Last) - {First) (Middie Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):
Full Legal Name of O,oﬁaa._c: 1 Nonprofit Organization / Limited Liabilty Company | Address of Corporation / Limited Liability Company (if different from licensed premises)

Wplgesne, WU LLC

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating
liguor must appoint an agent.

Agent Last Name (First) (Middie Name) Home Address (Street, Cily or Post Office, & Zip Code)
Hastia4 ¢ Cinaelr S Bri~ | NIty wiGs4l Mo Shet S 30272
¥
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:
President / Member Last Name (First) (Middle Name) Home Address (Street, City or Past Office, & Zip Code)
HAG oS Chales [P RWwSBY) Wi Skt SDLT
Vice President / Member Last Name | (First) 7 iMiddle Name) | Homa Address (Slreet, City or Post Office, & Zip Eode)
Secretary I Member Last Name (Firstl) (Middis Name) | Home Address {Sirest, Cily or Post Office, & Zip Code) o
“Treasurer | Member Last Name | (First) ‘(Middie Name) | Home Address (Streel, Cily or Post Office, & Zip Code) o

Direciors [ Maragers Last Name | (First)  (Middle Name) | Home Address (Street, Cily or Post Offine, & ZIp Code)

Directors / Managers Last Name (Firsty "} {Middle Nama) tiome Address (Street, City or Post Office, & Zip Corle)

C. Business Information

1. Trade Name _|{J\ @Fo_ ?f\ Business Phone Number {({~337~3¢ 3
2. Address of Premises N o LS sul ,\5?) W..P_.\&r, Post Office & Zip Code 527

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries
AN BIEWPUDS? « .+« ot e ettt e e e et e e Yes [(INo

4. 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 soid and stored only on the premises described.)

Up et sy \Lw@s\ Vv brend coplos 7 Eor bor  2c€2

AT-115 (R 5-19) Wisconsin Department of Revenue
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5.
6.

™

8.

10

11

12

Legal description (omit if street address is given on previous page): \\

a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county

or municipality? If yes, complete page 3. ......... ... i []Yes @o

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against
the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3...... [OYes /EZO

Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted
by you on your last applicatian for this license? Ifyes, explain . ....... . .o ] Yes »N_Zo

<<mm§manolo%:og:6mm_moﬁm_oo:o_cm<o$oow81:mEmsocmv\mm_, -mno;aaoi:ms\_moo:mi_:nosm
or Franchise Tax return of the licensee? Ifnot,explain . ... ... ... . i \@J\mm [ No

Does the applicant understand they must hold a Wisconsin Seller’s Permit? ......... ..o E,\mm I No
[phone (608) 266-2776]

Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years

from the date of invoice and made available for inspection by law enforcement? ...... ... ... inonn h@ém [JNo
Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? ................ []Yes SFNo
Does the applicant owe municipal property taxes, assessments, or other fees? .......... ..oy g@m I No

(Note: Renewal of licenses may be denied pursuantto a local ordinance, if the licensee owes municipal taxes,

assessments or other fees). 3 )
ﬁam&cﬁ Yoy gl be ,&‘N& on g

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 application. Any person who knowingly provides materially false information on this application may be required to forfeit not more

than $1,000.
Contact Pagson's Name (Last, Firsl, ML} Tite /1 Za.:«c.o_‘ Date
" hsas T sdnt 5 /23
Signaturg | \ N Phone Number V Email Address
s ; s
N N\&H\?W r? . vm\r\\ w 3 N\.\‘M\%m.w ¢ \K.w & m\&ﬁdﬁ.s 1 ¢ O
TO BE COMPLETED BY CLERK
Date received and filed with municipal clerk Date reported to council / board Date _wom:m,m granted
License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R 5-19) .2~
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BUSINESS OF THE PUBLIC SAFETY COMMITTEE
MEETING DATE: June 5, 2023
PLACEMENT: Action Item

ITEM TITLE: The following have applied to the Village Board of the Village of
Germantown, Washington County, Wisconsin, for RENEWAL of
“Class C” Wine License for the period commencing July 1, 2023,
and ending June 30, 2024:

SUBMITTED BY:
SUMMARY EXPLANATION:

ATTACHMENT:

RECOMMENDATION:

ACTION BY Committee:
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BUSINESS OF THE PUBLIC SAFETY COMMITTEE
MEETING DATE: June 5, 2023
PLACEMENT: Action Item

ITEM TITLE: Latitude Café LLC, Shackar Levy, N87W15878 Belleview Blvd,
Menomonee Falls, Latitude Café’ LLC, W156N9635 Pilgrim Road,
Wine in locked cabinet and dining area

SUBMITTED BY:
SUMMARY EXPLANATION:

ATTACHMENT:
1. Latitude
RECOMMENDATION:

ACTION BY Committee:
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bh &1

o
o

Renewal Alcohol Beverage License Application
(Submit to municipal clerk. Read Instructions on page 3.)

For the license period beginning: 07 01 2023
{mm dd yyyy) ™

To the Governing Body of the:

County of WASHINGTON

Check one: [ ] Individual
[C] Partnership

[] Town of
A Village of}
[]J City of

GERMANTOWN

_ending: 06 30 2024

(mm dd yyyy)

Aldermanic Dist. No._____

(if required by ordinance)

[>4 Limited Liability Company
[] Corporation/Nonprofit Organization

Complete A or B. All must complete C.

A. Individual or Partnership:

Applicant’s Wistansin Seller's Pormit Number

6 - 1020590

FEIN Number

TYPE OF LICENSE

8341 -02.

TOTAL FEE

REQUESTED FRE
[ Class Abeer $ 100
[JClassBbeer $ 100
[ﬂ-CIasstIne $ 100
[J Class A liquor $ 500
L] Clgsg A liquor (mder only) |$ NIA )
T Class B liquor $ 500
[|Reserve Class Bliquor  |$
] Class B (wine only) winery |$ 500
' Publication fee $ 20
$

Full Name (lL.ast) (First) (Middle Name) Home Address (Street, Cily or Post Office, & Zip Code)
Full Name (Last) (First) (Middie Name) | Home Address (Street, Gity or Past Ofiice, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):

Full Legal Nama of Corp@lcci ﬁ:}np ofit O anization / Limited Liability Company
Lotride ol N

Address of Corporation / Li

d Liability Company,(if difterent from licensed premises)

MPEAE YT G, O

\®)

liquor must appoint an agent.

All corporations/organizations or limited liability companies applying for a license to sell ferme{wted malt beverages and/or intoxicating

Agent Last Name

Shoocor

gdle Name)

Home Address {Sireet, City ot Post Office, & Zip C

NERTNIBR Releview

@Nd ‘x‘&%m%m

¢
All Officer(s) Diractor{s) of Corporation and Members / Manage

rs of Limited Liability Company:

President / Member Last Name

Lev

"Vice President / Member Last Name

“Treasurer / Member Last Name

'Secretary\(Aemher Las(Name

‘Directors / Managers Last Name

Directors / Managers Last Name

%\rmr.or

RGTS

e

(First)

(Firsty

e

"I (Middie Name)

(Middle Name)

.

T(Middle Name)

(Middle Name)
(Middle Name)

(Middla Name)

Home Address (Street, City or Post Office, & Zip Gode)

NETHITRIR EeN\eNew

Home Address (Sireet, City or Pasl Office, & Zip Code)

NSIWIEER 2ellevien Biva ‘mc\\sn, o SR

Home Addrass (Street, City or Post Office, & Zip Code)

B Yol w) B

Home Address (Street, Gily or Post Office, & Zip Code)

ot

Home Address (Street, City or Post Office, & Zip Code)

Home Addraess (Street, City or Post Office, & Zip Code)

AT-115 (R. 6

. Business Information

1. Trade Name

w N

and brewpubs?

. Address of PremlseleEb&

Business Phone Number &a % m

..................................................................

Yes

]

9\’_\;{\_@_ Post Office & Zip Code Ggrmmgﬁﬁa

. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries

[ No

4. 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 s{orage of alcohol beverages and

records. (Alcohol beverages may be sold and stored only on the premises described.)

Sop. Wine 18 gor g_mm 0
COpner 8 O Iocy e wine,
ocoied beowd_connter.

Y

e N,

ooy o ©

5-19)

e N
‘ﬁ“"z
~%
e

Wisconsin Deparlment of Revenue
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5.
6.

10,

11.

12.

Legal description (omit if street address is given on previous page):

a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county
or municipality? fyes, complete page 3. ..... ... i i [ Yes

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against

the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. ..., [JYes
. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted
by you on your last application for this license? Ifyes, explain ... ... ... oo [] Yes

. Was the profit or loss from the sale of aicahol beverages for the previous year reported on the Wisconsin Income

or Franchise Tax return of the licensee? Ifnot,explain ........ ... .o i i X ves
. Does the applicant understand they must hold a Wisconsin Seller’'s Permit? ... ... ..o i Yes

[phone (608) 266-2776]

Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years

from the date of invoice and made available for inspection by law enforcement? ., ................ .oty Yes
Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ........... voovo [Yes
Does the applicant owe municipal property taxes, assessments, or otherfees? ..................ooou, [1Yes

(Note: Renewal of licenses may be denled pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

X} No

X No

O No

TINo

M No
b(l No

X} No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above guestions 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 application. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000.

Contact Person's Nama (Last, First, M1} ille  Member Date

. hesceny 128002
P U aT3aeTl mec?;og\’g\\c(@

N

.

TO BE COMPLETED BY CLERK

Date received and fitad with municipal clerk Date reported to councll / board Date license granted
Licengse number issued Date license issued Signature of Clerk / Deputy Clerk
AT-115 (R, 5-10) .2
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Instructions for Renewal Alcohol Beverage License Application

THIS RENEWAL FORM CANNOT BE USED IF:

1. Thereis achange in business entity (i.e., individual has
changed to partnership or corporation/limited liability
company; partnership changed to individual or corpo-
ration/limited liability company; corporation changed to
individual, partnership or limited liability company) and
if limited liability company has been dissolved.

2. Partners are added or dropped.

3. Application is made in a different municipality.

PARTNERSHIPS:

Indicate full name and home address of each partner. One
partner must sign application, Reminder: If partners have
been added ordropped since yourlast application, you must
use Form AT-106 (Original Beverage License Application).

CORPORATIONS:

One officer must sign application. Be sure to answer Ques-
tion No. 7 by indicating any change of officers, directors,
and/or changes in home address. If there are any changes
in officers and/or directors each must complete Form AT-
103 (Auxiliary Questionnaire). If there has been a change
in agent since your last approved agent, he/she must com-
plete Forms AT-104 (Schedule for Appointment of Agent)
AND AT-103 (Auxiliary Questionnaire) in addition to this
(AT-115) form.

LIMITED LIABILITY COMPANY:

One member/manager must sign application. Follow pro-
cedure under Corporations for any change of members
or agent,

NOTE: Use ink or typewriter when filling in applications.
Be sure to answer all questions fully and accurately. 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.

DISCRIMINATION CLAUSE — (City of Milwaukee only)

The applicant shall not willfully refuse to provide those
services offered under this license or refuse to employ or
discharge any person otherwise qualified because of race,
color, creed, sex, national origin or ancestry, the applicant
shall not seek information as a condition of employment,
or penalize any employee or discriminate in the selection
of personnel for training or promotion salely on the basis of
such information. The applicant also shall not discriminate
against any member of the military service dressed in uniform
by willfully refusing services offered under this license.

Complete, sign and return this form to the clerk.

If answer to Questions No. 6a and/or 6b on page 2 are
“YES,” outline details below:

CONVICTIONS ( NA)

1. NAME STATUTE NO./LOCAL ORDINANCE
CHARGE WHERE CONVICTED
DATE PENALTY (] MISDEMEANOR ~ [_] FELONY
2. NAME STATUTE NO./LOCAL ORDINANCE
CHARGE WHERE CONVICTED _
DATE PENALTY [] MISDEMEANOR  [_] FELONY
3. NAME STATUTE NO./LOCAL ORDINANCE
CHARGE WHERE CONVICTED
DATE PENALTY [] MISDEMEANOR [ ] FELONY
PENDING CHARGE
1. NAME STATUTE NO./LOCAL ORDINANCE
PENDING CHARGE DATE
AT-115 (R, 6-19} -3«
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April 21, 2023

Property Owner
W156N9636 Pilgrim Rd
Germantown, W153022

Village of Germantown,

| V‘\Uﬁ’{l”(/ t D 9\»{«\71,13’;'7\ , approve Latitude Café to obtain a Class C

license to retail sale of wine by the glass at the location located at W156N9636 Pilgrim Rd,
Germantown, WI 53022 property owned by me and leased to Latitude Café.

If you have any questions and/or concerns, please call 414-708-6121.

Sincere?y,

R W<

Page 148 of 228



BUSINESS OF THE PUBLIC SAFETY COMMITTEE
MEETING DATE: June 5, 2023
PLACEMENT: Action Item

ITEM TITLE: Old Germantown LLC, Scott Sommer and Georgene Sommer,
W148N12696 Pleasant View Dr, Main Café, Brewery, Outdoor
Patio, Future Storage included in Storage Building to the East of
Main Facility

SUBMITTED BY:
SUMMARY EXPLANATION:

ATTACHMENT:
1. Old Germantown
RECOMMENDATION:

ACTION BY Committee:
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Renewal Alcohol Beverage License Application Applicant's Wisconsin Seller's Permit Number
(Submit to municipal clerk. Read instructions on page 3.) N e
For the license perlod beginning: 07 01 2023 ending: 06 30 2024 o e R
R 08 A TYPE OF LICENEE e
REQUESTED
(] Town of [TClass Abeer  |$ 100
To the Governing Body of the: i Village of ¢ CERMANTORN o |FiclssBbeer 15 100
LY Gty of [MClass Cwine iEa 100
County of WASHINGTON ~ Aldermanic Dist. No._ [] Class Aliquor $ 500
. (if required by ordinance) 1 Cl: uor (cider only) |$ NIA
L] Class B liquor _ Mt 500
Check one: [ Individual  [S¢CTmited Liability Company [JReserve Class Bliguor |
[J Partnership [ Corporation/Nonprofit Organization []Class B (wine only) winery |$ 500
Publication fee $ 20
Complete A or B. All must complete C. TOTAL FEE $ |22
A. Individual or Partnership:
Full Name (Last) (First) (Middle Name) Home Address (Street, Cily or Post Office, & Zip Code)
FullName (Last) |ty . (Middlo Name) | Fome Address (Street, Cily or Post Office, & Zip Cade) T )
Full Name (Last) (Firsty T (Middle Name) Home Address (Street, Cily or Pasl Office, & Zip Code)

B. LLC or Corporation (and Agent):
Full Legal Name of Corporation / Nonprafit Organization / Limited Liability Company Addross of Corporalion / Limited Liability Company (if different from licensed premises)

Oo\2 lrecman Yoad LLC

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating
liquor must appoint an agent.

Agent Last Name (First (Middle Name) Home Address (Streel, City or Pasl Office, & Zip Code)
_ _\om Yl _sepmgec “hv«x‘ Wanean [ WIYFAA G o Ereasa N N FF
o yBad DD O
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company: frimy 4 WIED
President / Member Last Name (First) (Middle Name) Home Address (Streot, Cily or Post Office, & Zip Code)
Somprger | ScexX | WA seane 69 Cedbud NLe Iy berg S
Vice Presideni / Member Last Name | (First) (Middle Name) Home Addrass {Street, Gity or Post Office, & Zip Code) Y wﬂ‘b [sn &
2 ! pPo 1
WY PR PP Sy P L NSRS S b ot e e
_ O O Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
“Treasurer / Member Last Name [ (First) T {Middie Name) | Home Address (Sireef, Gity or Past Office, & Zp Codo)
Directors / Managers Last Name | (Firs) ~ |(Middle Name) Home Address (Stresl, Gily or Post Office, & Zip Code)
Directors / Managers Last Name | (First)y | (Middle Name) iiome Address (Strest, City or Post Office; & Zlp Code) B
C. Business Information
1. Trade Name (2} 2 mv.n\,\(\ amyeon Business Phone Number 2% -5 ¥~ 5 A BN
2. Address of Premises \W | #N 2. b T L, Ceas= WMVQ«.., Post Office & Zip Codedres") R el T
~ —g 3
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries
and BrewpUDS? . ..o e iR iREWas Yes [ [JNo

Premises description: Describe building or bulldings 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 o‘.m_no:o_ beverages and
records. (Alcohol _um<,mﬂmmmm may be sold and stored only on the premises described.) by\.ﬁn\ e 6
0V2 (rermaddodNR (afe adl Prding aree: fAdge cnz Scaey are~

Ao " _W\!\( @ wyesal  OF SMae SoodNW SRt ve M Vi

2

>

AT-115 (R 5-19) Wisconsin Dapariment of Revenue
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o

Legal description (omit if street address is given on previous page).

a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohot)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county
or municipality? 1fyes,complete page 3. ... ... .. i [JYes [0

I

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against
the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. ... .. {JYes [sHo

7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted
by you on your last applicaticn for this license? Ifyes,explain . ......... .o [dYes [SMo

8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income
or Franchise Tax return of the licensee? Ifnot,explain ... .. ... i i Bres [INo

Does the applicant understand they must hold a Wisconsin Seller's Permit? .. ..ooveveerrorarenvsnenn.. [H¥es [JNo
[phone (608) 266-2776)

©

10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years

from the date of invoice and made available for inspection by law enforcement? ..........ocovneeeen Mves [ No
11, Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? .. .........,.... []Yes [s-ré0
12, Does the applicant owe municipal property taxes, assessments, or other fees? ..............ovvovrvoets O Yes [dbe

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees),

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
peen truthfully answerad Lo 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 o each question, and that the answers in each instance are {rue
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 application. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000.

Contact Person's Name (Last, First, M.1) Title / Member "~ Toate

i MWN«\Q.Q\Q\M&JOJ i /V va /w..anm [ M_H&N%W/.P\v
signature one Number mai ress
i A wa}a} Y- RASEIN | Sfeymes £

TO BE COMPLETED BY CLERK

Date received and filed with municipsi clerk Date reported to council / board Date license granted
License number issued Date license issued Signalure of Clerk / Deputy Clerk
AT-115 (R 5-19) L2,
<
l'l..l/\\T
-3
——
S

O B Ge e P - L™
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Instructions for Renewal Alcohol Beverage License Application

THIS RENEWAL FORM CANNOT BE USED IF:

1. Thereis a change in business entity (i.e., individual has
changed to partnership or corporation/limited liability
company; partnership changed to individual or corpo-
ration/limited liability company; corporation changed to
individual, partnership or limited liability company) and
if limited liability company has been dissolved.

2. Partners are added or dropped.

3. Application is made in a different municipality.

PARTNERSHIPS:

Indicate full name and home address of each partner. One
pariner must sign application. Reminder: [f partners have
been added or dropped since yourlast application, you must
use Form AT-106 (Original Beverage License Application).

CORPORATIONS:

One officer must sign application. Be sure to answer Ques-
tion No. 7 by indicating any change of officers, directors,
and/or changes in home address. If there are any changes
in officers and/or directors each must complete Form AT-
103 (Auxiliary Questionnaire). If there has been a change
in agent since your last approved agent, he/she must com-
plete Forms AT-104 (Schedule for Appointment of Agent)
AND AT-103 (Auxiliary Questionnaire) in addition to this
(AT-115) form.

LIMITED LIABILITY COMPANY:

One member/manager must sign application. Follow pro-
cedure under Corporations for any change of members
or agent,

NOTE: Use ink or typewriter when filling in applications.
Be sure to answer all questions fully and accurately. 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.

DISCRIMINATION CLAUSE - (City of Milwaukee only)
The applicant shall not willfully refuse to provide those
services offered under this license or refuse to employ or
discharge any person otherwise qualified because of race,
color, creed, sex, national origin or ancestry, the applicant
shall not seek information as a condition of employment,
or penalize any employee or discriminate in the selection
of personnel for training or promotion solely on the basis of
such information. The applicant also shall not discriminate
againstany member of the military service dressed in uniform
by willfully refusing services offered under this license.

Complete, sign and return this form to the clerk.

If answer to Questions No. 6a and/or 6b on page 2 are
"YES,"” outline details below:

CONVICTIONS

1. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY ] MISDEMEANOR  [_] FELONY
2. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [] MISDEMEANOR  [_] FELONY
3. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [] MISDEMEANOR [ ] FELONY

PENDING CHARGE

1. NAME STATUTE NO./LOCAL ORDINANCE ]

PENDING CHARGE DATE

AT-15 {R.5-19)
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BUSINESS OF THE PUBLIC SAFETY COMMITTEE
MEETING DATE: June 5, 2023
PLACEMENT: Action Item

ITEM TITLE: The following have applied to the Village Board of the Village of
Germantown, Washington County, Wisconsin, for RENEWAL of a
Class “B" Fermented Malt Beverage License and “Class C” Wine
License for the period commencing July 1, 2023, and ending June
30, 2024:

SUBMITTED BY:
SUMMARY EXPLANATION:

ATTACHMENT:

RECOMMENDATION:

ACTION BY Committee:
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BUSINESS OF THE PUBLIC SAFETY COMMITTEE
MEETING DATE: June 5, 2023
PLACEMENT: Action Item

ITEM TITLE: Brama’s Pizzeria LLC, Carrie Wegner, N116W12831 Elm Lane,
d/b/a Brama’s Pizzeria, N112W16700 Mequon Road, Coolers,
and bar area located on the West wall, rear of restaurant in locked
storage room / office, parking lot area in front of restaurant.

SUBMITTED BY:
SUMMARY EXPLANATION:

ATTACHMENT:
1. Bramas Class B Beer Class C Wine
RECOMMENDATION:

ACTION BY Committee:
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l\'\5 e
Alpl?

2l

sfonle

Renewal Alcohol Beverage License Application lgn}n%'s Wisconsin Saflor's Permit Number
(Submit to municipal clerk. Read instructions on page 3) FEl "‘/03(2-»74&7557“00(
B354 0108 T
For the license period beginning: 07 01 2023 ending: 06 30 2024 ekl TN T o . .
(mm dd yyyy (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
[} Town of [ Class A 3
, , ; ol . . 100
To the Governing Body of the: b Village of} GERMANTOWN MClassBbeer % 100
[ City of [ Class C wine s 100
County of WASHINGTON Aldermanic Dist. No._____ Class A liquor $ . 500
J (if required by ordinance) []Class Aliquor (cideronly) 18 NA
[.]Class 8 liquor _ ‘ $ 500
Check one: [ Individual { A Limited Liability Company |1 Reserve Class B liquor $
[J Partnership [ ] Corporation/Nonprofit Organization [ ] Class B (wine only) winery |$ 500
Publication fee $ 20
Complete A or B. All must complete C, TOTAL FEE $ 02_?0_ 00

A. Individual or Partnership

Full Name {Last} (First) {Middle Name) Home Address (Sireet, Cily or Post Office, & Zip Code)
Fuli Name (Last) (First) {Middie Name) Fioma Address (Siraet, Gily or Posi Office, & Zip Cade)
Full Name (Last) (First) (Middle‘ Narne) Home Address {Strast, City or Post Office, & Zip Code)

8. LLC or Corporation {and Agent):

mals

Full Lagal Namu of Corpomli?xpl\lonnrom Organizatlon { Limited Liability Campany
-~ « 4
?){?:1 v2zene LLC.

Address of Corporaton / Limited Liability Company (if different from licensed premises)

liguor must appoint an agent.

All corporations/organizations or limited liability companies applying for & license to sell fermented malt beverages and/or intoxicating

Al omcé&)

Agent Lgst Name {First) { idd(e Name) Home Address {Streel, City or Posi Office, & Zji Code)
Weanee  |Cocce. | Tyan INiaD@85] Elm ol

Director(s) of Corporation and Members / Managers of Limited Liability Company:

ermattonn (O SI098, /

President 7 Member Last Name

7ok,

Direciars  Managers Last Name

L
INOAHNCS, e
Vige Predident / Mpmber Last Name

”s«déei‘zgggc?mbm’.aét Name
\|

\o! - 77

Treasurar / Member Last Name

Jéqme.

{Firs)

Carne.
{First

! (First)

{Migdie Name)

m@ﬁ%amy ’

Home Address {Streat, City-or Post Office, & Zip Code}

Q:g‘ékame; . éf/l{*égjdgs!%%! cﬂ’p

ot

0, Geomanion (dspsa
Al etgfoen OF 53025

b, A,

L M ol e (O SR 4

w"ﬁ%é‘?ﬁ!&” .f‘/ e WS:{"%Q/

Zip Co

‘Directors / Managers Last Name

TH(Firsty

(Middie Name)

Home Addrass (Stresl, Cily of Post Office, & Zip Code)

C. Business Information

(/3.

1. Trade Name

/5 f? Q2018

and brewpubs?

4, Premises description: Describe b

..................................................................

Yes

ers, breweries

U

,, Business Phone Number @2:7&)’"‘;7@_@,2___4
2. Address of Premises/l///é?ﬂ/&']@@vmﬁglm_ﬂd . PostOffice & Zip Code (FErmaiTioun, L1 83043

3. Does the applicant understand that they must purchase aicohol beverages only from Wisconsin wholesal

[ No

uilding or buildings where alcohol beverages are to be sold and stored. The applicant must

AT-115 (R 5-19)

service, consumption, and/or storage of alcohol beverages and

CS_tliHh .

include all rooms including living quarters, if used, for the sales,
records. (Alcohol beverages may be sold and stored only on the premises described.)

Al beverg
dfeohdl 42ill e Skhatd inthe anlers vl bur qrea._phih L
vufkd oo e wlatt ).,

A addsFonal odobo) 4ill ¢ SBed
In e rtdr OF the reStaned] s the. bl el Dthee.

Wisconsin Depariment of Revenue
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5.
6.

10.

1.

12.

Legal description (omit if street address is given on previous page):

a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
member, officer, director, manager or agent for gither a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county
or municipality? If yes, complete page 3. ... ... ..

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against
the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3.,

. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted

by you on your last application for this license? Ifyes, explain ............ ... .. .o i

. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income

or Franchise Tax return of the licensee? Ifnot,explain .......... ... . i i i v

. Does the applicant understand they must hold a Wisconsin Seller's Permit? ................ S

[phone (608) 266-2776}

Does the applicant understand that aicohol beverage invoices must be kept at the licensed premises for 2 years
from the date of invoice and made available for inspection by law enforcement? ............ ... ... i

is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ... . v hh i

Does the applicant owe municipal property taxes, assessments, or other fees? ... e
(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

[] Yes

] Yes

M Yes

JYes

ONo

[(] No

[ No
MNO
[XNO

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 application. Any person who knowingly provides materially false information on this application may be required to forfeit not more

Phofe Number Efmdil Addreds

than $1,000.
Ccntajk Parson’s Nama (Last, Fiest, ML) Title / Member Oate
nes, C’/g \C L;/,r)_n Qe l//,;?ﬂ / A3

—élgna\u ]

(0 L, xj@m -2 elS bmm&p;zz@da,@{glm?)-@m

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reporied to council / board Date license granted
License number issued Date license issued Signature of Clerk / Deputy Clerk
AT-115 (R 5-19) .2 .
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Instructions for Renewal Alcohol Beverage License Application

THIS RENEWAL FORM CANNOT BE USED IF:

1. Thereis achange in business entity (i.e., individual has
changed to partnership or corporation/limited liability
company; partnership changed to individual or corpo-
ration/limited liability company; corporation changed to
individual, partnership or limited liability company) and
if limited liability company has been dissolved.

2. Partners are added or dropped.

3. Application is made in a different municipality.

PARTNERSHIPS:

Indicate full name and home address of each partner. One
partner must sign application. Reminder: If partners have
been added or dropped since your last application, you must
use Form AT-106 (Original Beverage License Application).

CORPORATIONS:

One officer must sign application. Be sure to answer Ques-
tion No. 7 by indicating any change of officers, directors,
and/or changes in home address. If there are any changes
in officers and/or directors each must complete Form AT-
103 (Auxiliary Questionnaire). If there has been a change
in agent since your last approved agent, he/she must com-
plete Forms AT-104 (Schedule for Appointment of Agent)
AND AT-103 (Auxiliary Questionnaire) in addition to this
(AT-115) form.

LIMITED LIABILITY COMPANY:

One member/manager must sign application. Follow pro-
cedure under Corporations for any change of members
or agent.

NOTE: Use ink or typewriter when filling in applications.
Be sure to answer all questions fully and accurately. 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.

DISCRIMINATION CLAUSE - (City of Milwaukee only)

The applicant shall not willfully refuse to provide those
services offered under this license or refuse to employ or
discharge any person otherwise qualified because of race,
color, creed, sex, national origin or ancestry, the applicant
shall not seek information as a condition of employment,
or penalize any employee or discriminate in the selection
of personnel for training or promotion solely on the basis of
such information. The applicant also shall not discriminate
againstany member of the military service dressed in uniform
by willfully refusing services offered under this license.

Complete, sign and return this form to the clerk.

If answer to Questions No. 6a and/or 6b on page 2 are
“YES,” outline details below:

CONVICTIONS

1. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [ ] MISDEMEANOR ] FELONY
2. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [] MISDEMEANOR [ ] FELONY
3. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [] MISDEMEANOR  [] FELONY

PENDING CHARGE

1. NAME STATUTE NO./LOCAL ORDINANCE __

PENDING CHARGE DATE
AT-115 (R, 5-19) -3
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April 28, 2023
Village of Germantown

N112W17001 Mequon Road
Germantown, W| 53022

To whom it may concern,

| approve Brama'’s Pizzeria to serve beer and wine at N112W16700 Mequon Road, #3, #4, & #5,
Germantown, WI 53022,

Sincerely,

&}/ 7o Sy
Fritz Gierach
Property Owner
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WISCONSIN DEPARTMENT OF REVENUE Contact Information:
PO BOX 8802

| 708-8902
MADISON, W 53708-8 2135 RIMROCKRD PO BOX 6902

MADISON, W1 53708-8802

ph: 608-266-2776 fax: 608-264-6884

emall: DORBusinassTax@wisconsin.gov
L i website: revanue.wi.gov

Letter ID 11533534864

||

BRAMA'S PIZZERIA LLC
N112W18700 MEQUON RD
GERMANTOWN WI 53022-3292

Wisconsin Department of Revenue Seller's Permit

Legal/real name: BRAMA'S PIZZERIA LLC

Business name: BRAMA'S PIZZERIA
N112W16700 MEQUON RD

GERMANTOWN Wi 53022-3292

This certificate confirms you are registered with the Wisconsin Department of Revenue
and authorized in the business of selling tangible personal property and taxable services.

You may not transfer this permit.

This permit must be displayed at the place of business and is not valid at any other
location.

If your business is not operated from a fixed location, you must carry or display this
permit at all events,

Tax Type Account Type Account Number
Sales & Use Tax Seller's Permit 456-1030242559-02

WINPAS - atL.020 (R.01/17)
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BUSINESS OF THE PUBLIC SAFETY COMMITTEE
MEETING DATE: June 5, 2023
PLACEMENT: Action Item

ITEM TITLE: The following have applied to the Village Board of the Village of
Germantown, Washington County, Wisconsin, for RENEWAL of a “Class
B” Winery License and Class “B” Fermented Malt Beverage License for the
period commencing July 1, 2023, and ending June 30, 2024:

SUBMITTED BY:
SUMMARY EXPLANATION:

ATTACHMENT:

RECOMMENDATION:

ACTION BY Committee:
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BUSINESS OF THE PUBLIC SAFETY COMMITTEE
MEETING DATE: June 5, 2023
PLACEMENT: Action Item
ITEM TITLE:

Apple Works Winery LLC, Kevin H. Behnke, Agent, W179N12536 Fond
Du Lac Ave., d/b/a_Apple Works Winery/Behnke Estates, W179N12536
Fond Du Lac Ave. Winery Store/Sales, and Tasting Room Pole Building;
Wine Manufacturing and storage; Includes outdoor patio area and tent

SUBMITTED BY:
SUMMARY EXPLANATION:

ATTACHMENT:
1. Apple Works
RECOMMENDATION:

ACTION BY Committee:
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Renewal Alcohol Beverage License Application Applicant’s Wisconsin Seller's Permit Number
. .. . . 156102205982904
(Submit to municipal clerk. Read instructions on page 3.) FERN Number
) . L. 90-0952587
For the license period beginning: 07 01 2023 ending: 06 30 2024 i
(mm dd yyyy) {mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
(] Town of 0]
. Class A beer $
; . ; Germantown
To the Governing Body of the: V{Ilage of} [] Class B beer $ 100
[] City of [ Class C wine $
County of #ashington Aldermanic Dist. No.______ |L] Class Aliquor $
(if required by ordinance) [ Class A liquor (cider only) |$ NIA
{"] Class B liquor $
Check one: [] Individual Limited Liability Company { ] Reserve Class B liquor $
[C] Partnership  [] Corporation/Nonprofit Organization [ Class B (wine only) winery |$ 500
Publication fee $ Copoy
Complete A or B. All must complete C. TOTAL FEE $ 620
A. Individual or Partnership:
Full Name (Last) (First) (Middle Name) Homea Address (Steaet, Cily or Post Office, & Zip Code)
Full Name (Last) (First) {Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Fuli Narne (Last) (First) {Middie Name) Home Address (Street, City or Post Office, & Zip Cods)

B. LLC or Corporation (and Agent):
Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company | Address of Corporalion / Limiled Liability Company (if different from licensed premises)

Apple Works Winery LLC

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating
liquor must appoint an agent.

Agent Last Name (First} (Middle Name) Home Address {Street, City or Post Office, & Zip Code)
Behnke Kevin H W179 N12536 Fond Du Lac Ave
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:
President / Member Last Name (First) (Middie Name) Home Address (Streel, City or Post Office, & Zip Code)
Vice President / Member Last Name | (First) {Middle Name) Home Address {Straet, City or Post Office, & Zip Coda}
Secrelary / Member Last Name (First) (Middie Name) Home Address (Street, Gily or Post Office, & Zip Cada)
Treasurer I Member Last Name (First) (Middis Name) Home Address {Street, Gily or Post Office, & Zip Code}
Directors / Managers Last Name ’ (First) (Middle Name) Home Address {Street, City or Fost Office, & Zip Cods)
Directors / Managers Last Name {First) (Middie Name) Home Address (Street, City or Post Office, & Zip Code)

C. Business Information
1. Trade Name Apple Works Winery / Behnke Estates  Business Phone Number 262-677-1000

2. Address of Premises W179 N12536 Fond Du Lac Ave Post Office & Zip Code 53022

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries
AN DFEWPUDS? « o vttt e e e ettt e e e e Yes I No

4. 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.)

See attached 22/23 Germantown Licence and TTB License Description and Items #a, #B, #C

Building #2 has been added to CUP# 05-22

AT-115 (R, 5-18) Wisconsin Deparlment of Ravenue
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5. Legal description (omit if street address is given on previous page):

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses {excluding traffic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county
or municipality? If yes, complete page 3 ........... i il [ Yes No

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against
the named licensee or any other persons affiliated with this license? If yes, explain fully on page b [JYes [y]No

7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted
by you on your last application for this license? If yes, explain .. ... . [] Yes No

8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income
or Franchise Tax return of the licensee? If not,explain ... ... ... . iy ., Yes [No

9. Does the applicant understand they must hold a Wisconsin Seller's Permit? .. ......... e lYes [JNo
[phone (608) 266-2776]

10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years

from the date of invoice and made available for inspection by law enforcement? ... i e MlYes [TINo
11, Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ......... .. .0 [JYes WM No
12. Does the applicant owe municipal property taxes, assessments, or otherfees? ..o iiiivnnennn [(JYes [/ No

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

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 lo each guestion, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapler 125 of the Wisconsin Statutes-shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statemenits and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more

than $1,000.
Contact Person's Name (Last, First, M.L} Title / Member Date
Behnke Kevin H ./ Manager 05/10/2023
Signature : Phone Number Email Address
yy 262-6717-1000 kevin@appleworkswinery
TO BE COMéETED BY CLERK
Date received and filed with municipal clerk Date raported to councit / board Date license granted
License number Issued Date license issued Signature of Glerk / Deputy Clerk
AT-115 (R, 5-19) .2
Cr
(g % .
.
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Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name (please print)  (last name) (first name) (middle name)
Behnke Kevin H

Home Address (street/route) Post Office City State Zip Code
W179 N12536 Fond Du Lac |Germantown Germantown WI |53022
Home Phone Number Age Date of Birth Place of Birth
262-677-0690 68 |10/08/1954 Milwaukee

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

[C] Amember of a partnership which is making application for an alcohol beverage license.
(] Kevin H Behnke of Apple Works Winery

-
{Officer / Director / Momber / Manager / Agent) (Name of Corporation, Limitad Liability Company or Nonprofit Origanization}

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? 68
2. 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 MUMICIPAIY? « + .« e v et e ettt e et e et e e et e ettt e ettt ettt bt [(]Yes WNo

If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (/f more room /s needsd, 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
MUNICIPaltY? v oo e e e T, . [ Yes No

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 of PEIMIt? ... ....ovnvreriraererenoeness e e e ) Yes [ ]No
If yes, identify. Apple Works Winery, Germantown Wiscons in 53022 / Class B

{Namg, Locsiion and Type of License/Pormit)

5. Do you hold and/for are you an officer, director, stackholder, agent or employe of any person or corporation or
memberfmanager/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
fyes, identify. pApple Works Winery LLC Germantown, Wisconsin
(Name of Wholesale Likaiisos or Permittes) ({Address By City and Counly)

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

Empioyer's Name Employer's Address Employed From To
Mechanical products W179 N12536 Fond Du Lac 05/01/1980

Employer's Name Employer's Address Employed From To

Phoenix Products n/a 01/10/1973 {04/01/1980

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 application may be required to forfeit not more than $1,000.
¥z

i’
o o

w/

_/«-’“@gf o of Nomied Trdividvral)
AT-103 (R. 7-18) Wisconsin Dapariment of Revenue
@)
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WISCONSIN DEPARTMENT OF REVENUE e
PO BOX 8902 Contact Information:

MADISON, W 53708-8902
2135 RIMROCK RD PO BOX 8902

MADISON, W1  53708-8902

ph: 608-266-2776 fax: 608-264-6884

emall: DORBusinessTax@revenue.wi.gov
L 1 website: revenue. wi.gov

Letter ID 1.0875296864

KEVIN BEHNKE
W179N12536 FOND DU LAC AVE
GERMANTOWN W 53022-1823

Wisconsin Department of Revenue Seller's Permit

et

Legal/real name: KEVIN BEHNK

Business name: APPLE WORKS WINERY LLC/BEHNKE ESTATES
W179N12536 FOND DU LAC AVE
GERMANTOWN Wi 53022-1823

* This certificate confirms you are registered with the Wisconsin Department of Revenue
and authorized in the business of selling tangible personal property and taxable
services. :

* You may not transfer this permit.

* This permit must be displayed at the place of business and is not valid at any other
location.

« If your business is not operated from a fixed location, you must carry or display this
permit at all events.

Tax Type Account Type Account Number
Sales & Use Tax Seller's Permit 456-1022059829-04

WINPAS - atL020 (R.08/13)
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Village of Germantown License No
"CLASS B" WINERY LICENSE 22/23 -1

CLASS “B” FERMENTED MALT BEVERAGE
Village of Germantown Fee: $600.00

State of Wisconsin

WHEREAS, the local governing body of the Village of Germantown, County of Washington, State of

Wisconsin, has, upon application duly made, granted and authorized the issuance of a Winery License
and Fermented Malt Beverage License to;

Apple Works Winery LLC

W179 N12536 Fond Du Lac Ave
Germantown, Wi 53022

Kevin H. Behnke, Agent

to sell Wine, as defined by law, and pursuant to Chapter 125.32 & 125.53 of the Statutes of the State of
Wisconsin and local ordinances;

AND WHEREAS, the said applicant has paid to the Treasurer the sum of $500.00 for such "Class B"
Winery License and $100.00 for such Class "B" Beer License as provided by local ordinances, and has
complied with all the requirements necessary for obtaining such license,

LICENSE IS HEREBY ISSUED to said applicant to sell, deal and traffic in, at retail, Wine and Beer at
the following described premises:

Licensed premise:

Apple Works Winery / Behnke Estates Apple Works Winery / Behnke Estates
W179 N12536 Fond Du Lac Ave Outdoor Premises surrounding Building #1
(agrm‘?ntown, Wi 53022 Building #1: Winery store/Sales and Tasting Room
»‘,\.?;\;; %.:\O Rf"\ 75.2"‘//,’,, 100" rear, 100* front, 50' right, 75' left including patio & tent,
o o
Y &%}f;/ For the Period from 7/01/2022 to 6/30/2023.
ez
vel  WASHING S
coy, =

""//f/SC ONS\V\\‘\\\\\ ) A&z W 67[2,4&4’/626%;«%?‘—;{
sy Deanna B. Braunschwe(g) Village Clerk

This License must be Framed and Posted in a Conspicuous Place in the room or place where
Wine is drawn or removed for service or sale.
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Apple Works Winery LLC
\
¥t

Serial Number 1

Apple Works Winery LLC
‘W179 N12536 Foad Du Lac Ave
P.0.Box 454

Germantown, Wisconsin 53022
1. Business Organization — Apple Works Wisery LLC, Wmmé&mm

Kevin H Behnke / Manger/Agent / 100% ownesship
W179 N12536 Fond Du Lac Ave
Genunantown, Wisconsin 53022

Documentation Tncinded- Articles of Organization — Limited Liabitity Company
Conditional Use Pexmit - Germantown, ‘Wisconsin

2. Wine Premises
All yefierences to operation location to refexence attached Survey Map —Hem #A.
Winery Store / Sales and Tasting Room are located in Building #1
¥t is & Walters Pole Type building with metal siding and roof
( 4 Man Doors, 6 Windows, 1 Overflcad Door ) =
Secusity is provided with Jocked doors and a Silent Security Alanm
Mamifactuang apd Mmmmmhmmg#s
TﬁsamﬁﬁpmpmbﬂdhgwdﬁemeOpemhgismasﬁonm
It is a Walters Pole Type building with metal siding and roof
mmmmtﬁgﬂm&ﬁmﬂwmmmofﬂwbﬂdhgmﬁngulm
Wine Fenmentation / Mamficturing and Bottfing Area is 278 6in x 40f 10
( 1 Man Door, 1 Wiadow , 1 OverHead Door )
Wine Bonding / Storage and Ageing:1s 15t Gin x 401t
( 1 Ovedticad Door)
There is no direct acoess to any other parts of the building without going outside of the
‘Winexy Operation Areas to eater them
kammmmammm
MMD&WW@M%MWW&MG&&,MBM
during non business hours ( Coded access only ) :

3. Disclosure—Not Applicable

4. Trade Name — Apple Works Wincry LLC has been xegistered with the Stas
IzbeﬁthadeNamcs:AppbWorkszy, Behaked Pstateg

LS I
QI pruy
a7

. . »‘“' a “:."‘..

. ‘]l'ﬁz q‘g‘ .¢.3”',?-.‘1 o
AR
K .

W79 N12536 Fond D Xac Ave /2.0 Box 54
Cermantown, Wisconsin 53022
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Apple Works Winery LLC

5. Spruts Opecation—None

6. Wine Bond has been secured thought the Hartford Fire fnsurance Company in the amount
of $1;600.66
5 2,000
7. Volatile Froit-Flavor Concentrate Operation —None

8. Othex Opesation- These following propesty operations are not associated with the
Wingry Operations
Equipment storage, Vehicle storage, property owner’s residence
Mechagical Products Corp / K Behnke LLC

Note: Please see attached Property Survey Brem #A for property building Iocations

.
g«;-x\x-ﬁ% w¥ WAL
e
WAL S
-

W179 N12536 Fond Du Lac Ave / P.0.Box 454
Genmantown, Wisconsin 53022

e
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3/29/77
. ' \
Building #1 \«e

Winery Store / Sales and Tasting Room ‘
Outdoor Premises surrounding Building #1 . '
Rear of Building: 100 FT

Right Side of Building: 50 FT

Left Side of Building: 75 FT

Front of Building: 100 ¥T

Patio to be set with in the Qutdoor Premises boundaries

Event Tent to. be Setup within Outdoor Premises boundades

Building #3

Manufachuriog and Storage

This i3 a hmlti propose building and Winesy location is as follows

Starting 64 FT'6 IN from northwest side of the building and stopping at 107 FT

Wine Fermentation./ Manufacturing and Bottling Area 27 FT 6 IN x 40 FT 10 IN
1Man Door, 1 Window, 1 Overhead Door

‘Wine Bonding and Storage Area 15 FT 6 INx400 FT .
1 OverHead Door

ADOED TO CrnsS b BUFL BOPRICATION
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BUSINESS OF THE PUBLIC SAFETY COMMITTEE
MEETING DATE: June 5, 2023

PLACEMENT: Action Item

ITEM TITLE: The following have applied to the Village Board of the Village of
Germantown, Washington County, Wisconsin, for RENEWAL of a "Class
A" Fermented Malt Beverage, including cider, and Intoxicating Liquor
License, for the period commencing July 1, 2023, and ending June 30, 2024.

SUBMITTED BY:
SUMMARY EXPLANATION:

ATTACHMENT:

RECOMMENDATION:

ACTION BY Committee:
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BUSINESS OF THE PUBLIC SAFETY COMMITTEE
MEETING DATE: June 5, 2023

PLACEMENT: Action Item

ITEMTITLE: Aldi Inc., Jessica Lomibao, Agent, 254 Nicks Way, Belgium, d/b/a Aldi #67,
N96 W18838 County Line Rd. Single Story Brick Bldg., Grocery Store,
Alcohol Beverages will be sold on the sales floor and stored in the backroom

SUBMITTED BY:
SUMMARY EXPLANATION:

ATTACHMENT:
1. Aldi
RECOMMENDATION:

ACTION BY Committee:
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Renewal Alcohol Beverage License Application Applicant’s Wisconsin Seller’s Permit Number
456000008901404
(Submit to municipal clerk. Read instructions on page 3) FEIN Number
For the li iod beginning: 07 01 2023 ending: 06 30 2024 36-3498372
or the license peri e ng: 2 ng: : %
s (mm;dd yyyy) (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
[ Town of Class A beer $
100
To the Governing Body of the: [ Village of} GERMANTOWN L] Class B baer $
i/ City of {"] Class C wine $
County of WASHINGTON Aldermanic Dist. No. I Class A liquor $ 500
(if required by ordinance) [ Class A liquor (cider only) |$ N/A
[] Class B liquor $
Check one: [] Individual [ Limited Liability Company [CJ Reserve Class B liguor $
[ Partnership Corporation/Nonprofit Organization [[] Class B (wine only) winery |$
Publication fee $ 20
Complete A or B. All must complete C. TOTAL FEE $ 62
A. Individual or Partnership:
Full Name (Last) (First) (Middle Name) Home Addrass (Strast, Clly or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
B. LLC or Corporation (and Agent):
Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company | Address of Corporation / Limited Liability Company (if different from licensed premises)

ALDI, INC. (WISCONSIN) 9342 S. 13TH ST. OAK CREEK, WI 53154

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating
liquor must appoint an agent.

Agent Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
LOMIBAO JESSICA M 254 NICKS WAY, BELGIUM, WI 53004
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:
President / Member Last Name {First) (Middle Name) Home Address (Street, Cily or Post Office, & Zip Code)
BEHM DAVID KARL 209 S FAIRFIELD AVENUE, ELMHURST, IL 60126
Vice President / Member Last Name | (First) (Middle Name) Home Address (Street, Cily or Post Office, & Zip Code)
Secretary / Member Last Name (First) (Middle Name) Home Address (Street, Cily or Post Office, & Zip Cade)
RIEGGER ERIC 430 NORTH ADAMS ST. HINSDALE, IL 60521
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
RIEGGER ERIC 430 NORTH ADAMS ST. HINSDALE, IL 60521
Directors / Managers Last Name (Flirst) (Middle Name) Home Address (Street, Cily or Post Office, & Zip Code)
LOMIBAO JESSICA M 254 NICKS WAY, BELGIUM, WI 53004
Directors / Managers Last Name (First) (Middle Name) Home Address (Sireet; City or Post Office, & Zip Code)
C. Business Information
1. Trade Name ALDI #67 Business Phone Number 262-293-2042
2. Address of Premises N96W188838 COUNTY LINE RD Post Office & Zip Code GERMANTOWN 53022
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,
breweries and Brewpurbs? . . ... vv vt oo 5§ 66 5y o et o w0l 6 5 5 3 ... [MYes [dNo
4. 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.) giNGLE STORY BRICK
BUILDING. ALCOHOL BEVERAGES WILL BE SOLD ON THE SALES FLOOR AND STORED IN THE
BACKROOM. ALCOHOL SALES RECORDS WILL BE KEPT IN THE OFFICE AT THE STORE,
AT-115 (R. 5-19) Wisconsin Department of Revenue
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5. Legal description {omit if street addrass is given on previous page). GROCERY STORE

10.

11.

12.

. a, Since filing of the last application, has the named licensee, any member of a partnership licenses, or any

member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit

organization licensee been convicted of any offenses (excluding trafic offenses not related 1o alcohot)

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

or municipality? Hyes,complete page 3. . ... ... ... ... ... il e [ Yes

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against
the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. . . .. [ Yes

. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted

by you on your last application for this license? Ifyes,explain . ... ... ........coooviii [1Yes

. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income

or Franchise Tax return of the licensae? fnot,explain .. ... ... ... .. . . i 7 Yes

. Does the applicant understand they must hold a Wisconsin Seller's Permit? .. ......, N N . [ Yes

[phone (608) 266-2776]

Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years

from the date of invoice and made available for inspection by faw enforcement? ...................... ... Yes
Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ... . .. e vo.s. [Yes
Does the applicant owe municipal property taxes, assessments, or otherfees? ...................... ... ] Yes

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

71 No

[Z) No

1 No

INo

[ No

JNo
] No

V]l No

READ CAREFULLY BEFORE SIGNING: Under penality 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 issuad contrary to Chapter 125 of the Wisconsin Statutes shali be
void, and under penalty of stata law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially faise information on this application may be requirad to forfeit not mare

than $1,000.

Coniacl Person's Nome (Last, Fi

irst, M.}, Tile / Mamber Date
ERIC RIEGGER /// SECRETARY/TREASURER APR -3 2023

Signaturo [ Phone Number Email Address
/ /A 630-761-2400 CAVPASST®ALDI . US

TO BE COMPLETED 8Y CLER#’

Date racaived and filed with municipal clerk Date raported o council / board Date license granted
License number issued Date licanss issued Signature of Clerk / Deputy Clerk
AT-115 (R 5.16} 2
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Instructions for Renewal Alcohol Beverage License Application

THIS RENEWAL FORM CANNOT BE USED IF:

1. There is achange in business entity (i.e., individual has
changed to partnership or corporation/iimited liability
company, partnership changed to individual or corpo-
ration/limited liability company; corporation changed to
individual, partnership or limited liability company) and
if limited liability company has been dissolved.

2. Partners are added or dropped.

3. Application is made in a different municipatity.

PARTNERSHIPS:

Indicate full name and home address of each partner. One
partner must sign application. Reminder: If partners have
been added or dropped since your last application, youmust
use Form AT-106 (Original Beverage License Application).

CORPORATIONS:

One officer must sign application. Be sure to answer Ques-
tion No. 7 by indicating any change of officers, directors,
and/or changes in home address. Ifthere are any changes
in officers and/or directors each must complete Form AT-
103 (Auxiliary Questionnaire). If there has been a change
in agent since your last approved agent, he/she must com-
plete Forms AT-104 (Schedule for Appointment of Agent)
AND AT-103 (Auxiliary Questionnaire) in addition to this
(AT-115) form.

LIMITED LIABILITY COMPANY:

One member/manager must sign application. Follow pro-
cedure under Corporations for any change of members
or agent.

NOTE: Use ink or typewriter when filling in applications.
Be sure to answer all questions fully and accurately. 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.

DISCRIMINATION CLAUSE — (City of Milwaukee only)

The applicant shall not willfully refuse to provide those
services offered under this license or refuse to employ or
discharge any person otherwise qualified because of race,
color, creed, sex, national origin or ancestry, the applicant
shall not seek information as a condition of employment,
or penalize any employee or discriminate in the selection
of personnel for training or promotion solely on the basis of
such information. The applicant also shall not discriminate
againstany member ofthe military service dressedin uniform
by willfully refusing services offered under this license.

Complete, sign and return this form to the clerk.

If answer to Questions No. 6a and/or 6b on page 2 are
“YES,” outline details below:

CONVICTIONS

1, NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [-] MISDEMEANOR  [_] FELONY
2. NAME STATUTE NO./LOCAL QRDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY ) ' ] MISDEMEANOR [ ] FELONY
3. NAME S/TATUTE NO./LOCAL ORDINANCE

CHARGE " WHERE CONVICTED

(/”A
DATE PENALTY .~ [] MISDEMEANOR [ ] FELONY
e
e
//
e PENDING CHARGE

P

1. NAME /

PENDING CHAF\V DATE

AT-116 (R, 5-19)

STATUTE NO./LOCAL ORDINANCE
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WISCONSIN DEPARTMENT OF REVENUE
PO BOX 8802
MADISON, WI §3708-8902

Contact Information:

2135 RIMROCKRD PO BOX 8902

MADISON, WI  63708-8902

ph: 608-266-2776 fax: 608-264-6884

emall: DORBuslinessTax@revenue.wi.gov
L _ website: revenue.wi.gov

Letter ID L1322771872

||
|

ALDI INC. (WISCONSIN)
1200 N KIRK RD
BATAVIA IL 60510-1443

Wisconsin Department of Revenue Seller's Permit

Legallreal name: ALDI INC. (WISCONSIN)

Business name: ALDI STORE 67
N96W18838 COUNTY LINE RD
GERMANTOWN WI 53022-4554

* This certificate confirms you are registered with the Wisconsin Department of Revenue
and authorized in the business of selling tangible personal property and taxable
services.

* You may not transfer this permit.

* This permit must be displayed at the place of business and is not valid at any other
location.

* If your business is not operated from a fixed location, you must carry or display this
permit at all events.

Tax Type Account Type Account Number
Sales & Use Tax Seller's Permit 456-0000089014-04

VMINPAS - atl.020 (R.08/13)
Page 177 of 228



BUSINESS OF THE PUBLIC SAFETY COMMITTEE
MEETING DATE: June 5, 2023
PLACEMENT: Action Item

ITEMTITLE: Colgate Gas, Inc, Didar Singh, Agent, W150N7248 Paseo Lane,
Menomonee Falls, d/b/a County Line BP, N96 W21962 County Line Rd,
Shelves, Cooler, Beer Cave, Storage

SUBMITTED BY:
SUMMARY EXPLANATION:

ATTACHMENT:
1.  Colgate BP
RECOMMENDATION:

ACTION BY Committee:
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AAABO-TEMD

Original Alcohol Beverage Retail License Application Appllgants Wiscogsin Saflers Pergil Number
(Submit to municipal clerk.) Whi —|o | 2444 — 9 @
Aol % Q3 | 23l dean55130 Y1
For the license period beginning: 'ﬂ'\ \ \% t'.% ending: :‘S{ N A ,;)C,Q 3 L s L&
0wt dd yyyy) " (ofrr dd yyyy) TYPE OF LICENSE FEE 5
REQUESTED Ordnsos
[] Town of P i [ Class A beer $ !
To the Governing Body of the: [AVillage of} O AL [] Class B beer $
[] City of v [] Class C wine $
(“ \&&"‘ . . [[] Class A liguor $
County of L)L BN A DN ”,‘f'de"m?“'dct?'s"-d".‘o- [] Class A liquor (cideronly) [§  N/A
(if required by ordinance) [) Class B liquor $
[[] Reserve Class B liquor $
Check one: [S-rdividual [] Limited Liability Company [] Class B (wine only) winery |$
(] Partnership  [] Corporation/Nonprofit Organization Publication fee $ i
TOTAL FEE $ 1 /¢,

Name (individual / partners give last name, first, middle; corporations / limited liability companies give registered name)
o -
Sy C nownean

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.

President / Member Last Name (First) {Middle Name) Home Address (Street, Cily or Post Office, & Zip Cods)
; o e D T 117 Ehiedi o WL 53
Choner | Suawids 2508 0l D2 WT I 7 ek Ly [ 15
Vice President / Member Last Name | (First) (Middie-Name) Home Addrass (Strest, City or Post Office, & Zip Code)
Secretary / Mamber Last Name (First) (Middle Name) Home Address (Street, Cily or Post Office, & Zip Code)
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Agent Last Name (First) (Middle Name) Home Address (Street, Cily or Post Office, & Zip Code)
Direclors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Caode)
e Q- A
! {»'Jf?g =412 66
et s A ] li 6 P & 5 “ q -
1. Trade Name ( Q\"\ G\&(’ 1 Q Business Phone Number DZ, ()\ - ol b = \'\\"\ ]
e T

[ 7
2. Address of Premises N('\L WAL D (U\Mr\}”\ Line M Post Office & Zip Code 530\ —1
e 7 |
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.) X\r\ H\p %/rbo&t.

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

5. (a) Was this premises licensed for the sale of liguor or beer during the past license YEAr? v LZI/Yes [INo

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

AT-106 (R. 3-19) Wisconsin Department of Revenue
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Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name (please print)  (last name) (first name) (middte nama)
‘CJ,\(\ C‘J\M\V’\ S\A‘W\\)(
Home Address {streatlrou? o Post Office City - State Zip Code
N : 2 - - “
1950 S Helhteude D& \\‘\SE\T % " PPLE S T SJ \J2.
Homme Phone Number Age DNata nf Rirth » | Placﬁof Birth v g
JD { Lq\/\gﬂl‘/ P »YU,&\

The aizgg,named individual provides the following information as a per:
E]’Kpplying for an alcohol beverage license as an individual.
[] Amember of a partnership which is making application for an alcgi .. .

L] N eon g A~ of (O A AL, \S(e «X,\/\L

(Officer / Director / MeRdber / Manager / Agent) {Namd of Corporation, Limited Liability Gompany or Nonprofit Crganizalion]

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? \5 Cen)

2. 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 MUMIGIDANIEY?  + + + + e v e e e et e et et e et e et et e e et et e e e et e a e e [Yes [FFo

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
PUNIGIDANIY? .+ .+ e v e e e e e e e e et e e ettt et e e et e e [] Yes M

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 OF POIMNIL? , . v« .« .« 5w i 536 5 6 8 vor S0 S5 WASSAEIF 5 580508 2 30000 40w 5odh 0 winy R []Yes m
If yes, identify.

(Name, Localion 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 mo
If yes, identify.

(Name of Wholesale Licensee or Permitine) (Address By City and Counly)
6. Named individual must list in chronological order last two employers.

%\:\XY\\\— & he ke 25 S ﬁ“'uﬂ’%@%jﬁg 5\}\:}2 mpoyea‘z“(,) \\ ) R032)

Employer's Name Employer's Address Employed From To

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 application may requirdd to forfeit not more than $1,000.

A __—"YsiGnature of Named Individual)

Wisconsin Department of Revenue
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6. Is Individual, pariners or agent of corporation/limited liability company eubject to completion of the responsible ot
baverage server training course for {his llcense pariod? Ifyaes, explain ......ooovivaennn civirirraeas [AYes [INo

7. Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? ... vv.. [Jves [EBMo
It yes, explaln,

8. Does any other alcohol beverage retall licensee or wholesale permittee have any interest In or control of this Ej/
v Yes No

9. (a) Corporatel/limited liability company applicants only: [nsert state and date
of registration.

(b) Is applicant corporation/iimited liablfity company a subsldlary of any other corporation or limited labllity
company? If yes, explaln , .. vy ervnn v me s O N SR PP PR | Oo

(c) Does the corporation, or any officer, director, stockhalder or agent or limited llabllity company, or any
membar/manager or agent hold any Interest in any other alcohol beverage license or permit In Wisconsin? [J Yes [SHiNo

If yes, axplaln.

10, Doss the applicant understand they must register as a Relall Bevarags Alcohol Dealsr with the federal
government, Alcohol and Tobacco Tax and Trade Bureau {TTB} by filing (TTB form 5630,5d) before beginning i
business? [phone 1-877-882-3277] ....... Ceriee bienes ‘e Ej"{ Yes [ No

R R R R R R A R AL B AL L A N I B R

14, Does lhe applicant understand they must hold a Wisconsin Seller's Permit? [phone (608) 266-2776) .,..... o @Yes [JNo

12. Doas the applicant understand that they must purchase alcoho! bevarages only fram Wisconsin wholesalers,
brewerles and brewpubs? . ... ..y eevsiens it C e e e e Vv EYos [INo

READ CAREFULLY BEFORE SIGNING: Under penally provided by law, the epplicant states that sach of Ihe abova guestions has bean lnulhifully answered to
{he best of the knawledga of (he-slgner. Any parsan who knowlngly proyides materlally.false: information.on this application may be raqulred lo Torfelt nol mare
than $1,000, Signer.agrens lo operale this busindss accarding to law'and-that (he dghls and rssponsibliilles conferred by the llcense(s)..If gramtad, wil nol bs
asslgnad lo ariolhef, (Individual spplicants, dr one.member of a patinership applicant must sign; one corporele offlcer, ane membat/niadiagar of Limiled Liability
Compénies must slgn.) Ay lack of access to'any porilon'of 3 lcensed premises durlng inspaclion will bo deenied a refusal to permit inspeghion, Such rofysal ls
a misdemeanor aid grounds for revocation of Ihls licenss. ' ‘

Conlngl Rarson's Name {Lagl, Fitel, ML) Tile/Mombur Dale E
o Q, . Al

ECNY G YRS P Ve ALY,

ynalure f ona Humbor Enall Adtlioy ’

. . _ Aot KamaA o,
,X/f)/\/\ 605~ ANN-2746 | O\&m\. Yo o

T0 BE COMPLETED BY CLERK ’ j)‘

Tioto re5eives 8ad fled with munleipa) olark | Date reported lo council / board Date tavls‘nmrucunnnlswund Stgne .mol(:lurklonpmycimk

SNES At {ﬂ/\}

Dato [kans} grenled Dale lcenss Jssuod Liconke numbér lesued
AT-108 (R, 3-19) ) \j V

O =T
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BUSINESS OF THE PUBLIC SAFETY COMMITTEE
MEETING DATE: June 5, 2023
PLACEMENT: Action Item

ITEMTITLE: Kwik Trip, Inc., Kimberly Kuecker, Agent, 320 N German St, Mayville,
d/b/a Kwik Trip 631, W188N10963 Maple Rd storage coolers, Sales Floor
and Behind Counter

SUBMITTED BY:
SUMMARY EXPLANATION:

ATTACHMENT:
1. Kwik Trip
RECOMMENDATION:

ACTION BY Committee:
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n c H S A i H Applicant's Wisconsin Seller's Permit Number
Renewal Alcohol Beverage License Application e 000267614.03
(Submit to municipal clerk. Read instructions on page 3.) FEIN Number
For the license period beginning: ____07/01/2023 ending: ____06/30/2024 39-1036365
(mm dd yyyy) (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
(| Town of [X] Class A beer $jpOo”
To the Governing Body of the: %Vil!age of _Germantown Vilage of [ ] Class B beer $
[]City of ] Class C wine $
) . [X] Class A liquor $ S00"
County of Washington {\Iderrr)anic Dist. _No, “Ciass A liquor (cider only) | $ WA
(if required by ordinance) = -
| Class B liquor $
Check one: || Individual L] Limited Liability Company (] Reserve Class B liquor $
[} Partnership M Corporation/Nonprofit Organization [ Class B (wine only) winery | §
Publication fee [N
C te A . . , 2
omplete A or B. All must complete C TOTAL FEE $ b=

A. Individual or Partnership:

Fult Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (VMiddle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middie Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):

Kwik Trip, Inc.

Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company

Address of Corporation / Limited Liability Company (if different from licensed premises)

P.O. Box 2107, La Crosse, Wi 54602

liquor must appoint an agent.

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating

Agent Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
¢//01/ 80 Kuecker Kimberly Ann 320 N German St, Mayville, Wi 63050
All Officer{s) Director(s) of Corporation and Members / Managers of Limited Liability Company:
, . [|President/Member Last Name (First) (Middle Name) Fome Address (Street, City or Post Office, & Zip Code)
15 \\{.yyzietlow Scott Paul 1301 7" St. SW, Rochester, MN 55902
Vice President / Member Last Name | (First) (Middle Name) Home Address {Street, City or Post Office, & Zip Code)
Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
“Jreasurer / Member Last Name (First) (Middie Name) FHome Address (Street, City or Post Office, & Zip Code)
7[ Ib/(ﬂo Wrobel Jeffrey James 3633 Bentwood PI., La Crosse, WI 54601
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Gode)
Zietlow Scott Paul 1301 7 St. SW, Rochester, MN 55002
Directors / Managers Last Name (First) (Middle Name) Home Address (Sireet, City or Post Office, & Zip Code)
C. Business Information
1. Trade Name KWIK TRIP_ 631 Business Phone Number 262-253-1007

2. Address of Premises W188N10963 Maple Rd Post Office & Zip Code __ Germantown 53022

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries
AN DIEWPUDS? . . . oo vt e et ettt e e e e e e BYes [INo

4. Premise 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.) One-story frame construction with
storage in coolers, on sales fioor & behind sales counter.

AT-115 (R. 5-18) Wisconsin Department of Revenue
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5. Legal description (omit if street address is given on previous page): =« « - - - -

8. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
member, officer, director, manager, or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county

or municipality? ifyes,complete page 3.. ... ... i e e [Yes NNo
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against
the named licensee or any other persons affiliated with this license? If yes, explain fullyonpage3..... ... {7 Yes B&No

7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted
by you on your last application for this license? Ifyes,explain.............. ... ... ... i i MYes [1No

Officers change reported January 2023 - Scott P, Zietlow appointed to President
Pgent chunge re,{wtei YELELS

8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on.the Wisconsin Income
or Franchise Tax return of the licensee? Ifnot,explain.............. .. i i i i e en B Yes [INo

9. Does the applicant understand they must hold a Wisconsin Seller's Permit?. . . ................ . . oo M Yes [ No
[phone (608) 266-2776)

10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years

from the date of invoice and made available for inspection by law enforcement?. ................. ... .. .. ... M Yes [} No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? .. ............... ... [JYes EMNo
12. Does the applicant owe municipal property taxes, assessments, orotherfees? ...................... ... .00, [JYes M No

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments, or other fees).

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 application. Any person who knowingly provides materially false information on this application
may be required to forfeit not more than $1,000.

St P 28

IContact Person’s Name (Last, First, M.1.) Title / Member Date
Zietlow, Scott P. President 3-1-2023
Signature Phone Number Email Address

608-791-7385 (Legal Dept.) |LicensingDept@kwiktrip.com

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk

Date reporied to council / board

- | Date license granted

License number issued

Date license issued

Signature of Clerk / Deputy Clerk

AT-115 (R. 5-19)

K oz
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, $ 00 -
Application for Cigarette and MUNICIPAL USE ONLY

Tobacco Products Retail License [ icense Number
Submit to municipal clerk.

Period Covered

Applicant’s Wisconsin 15-digit Sales Tax Account Number € Ihis lmb‘;St be l;S;:Cdl .m the Szmle Date of Issuance
456"000028761 4_03 cgdl IName O the licensee below,
1.egal Name (corporation, limited liability company, partnership, or sole proprictorship) Federal Employer Identification No. (FEIN)
Kwik Trip, Inc. 39-1036365
Trade or Business Name (if different than Legal Name) Telephone Number
KWIK TRIP 631 608-791-7385
Business Address (License Location) Business Located In » Business Telephone
W188N10963 Maple Rd Cleiy  [vitage  [rown | 262-253-1007
Municipality State Zip Code G vill £ County
Germantown WI | 53022 of: Germantown Village 0 Washington
Mailing Address (if different than Business Address) Municipality State Zip Code
P.O. Box 2107 La Crosse WI |54602-2107
Organization (check one)
[ ] Sole Proprietor I :Wisconsin Corporation — Enter date incorporated: 10/7/1964
D Partnership D Out-of-State Corporation — Are you registered to do business in Wisconsin? D Yes D No
(] Other (describe)
B ves [JNo 1. Does the applicant understand that they must purchase cigarettes and tobacco products only from

distributors, jobbers, or sub jobbers, who hold a permit with the Wisconsin Department of Revenue?

B ves [ INo 2. Does the applicant understand that they must obtain a Tobacco Products Distributor permit if purchasing
untaxed tobacco products from an out-of-state company? (Tobacco Products Distributor permit is
available from the Wisconsin Department of Revenue at 608-266-6701. See application form CTP-
129, revenue.wi.poy/forms/etp-129.pdf.)

B ves [INo 3. Does the applicant understand that they cannot purchase/exchange cigarettes or tobacco products
from another retailer, including transferring existing stock to a new owner?

B Yo [:] No 4, Does the applicant understand that they must provide employees with tobacco sales training approved
by the Wisconsin Department of Health Services? ( https://witobaccacheck.org)

B ves [INo 5. Does the applicant understand that they may not sell, give or otherwise provide cigarettes/tobacco
products and nicotine products to minors (including electronic cigarettes containing nicotine)?

- Yes [ No 6. Does the applicant understand that they may not sell single cigarettes?

B yes [JNo 7. Does the applicant understand that cigarette and tobacco products invoices must be kept on the

licensed premises for two years from the date of the invoice and be available for inspection by the
Wisconsin Department of Revenue/law enforcement and that failure to comply can result in criminal
penalties, including loss of cigarettes/tobacco products?

B ves [(JnNo 8. Does the applicant understand that only cigarettes and roll-your-own (RYO) tobacco products listed on
the Wisconsin Department of Justice’s website labeled “Directory of Certified Tobacco Manufacturers

and Brands” at www.do} state.wi.us/dls/tobacco-directory may be sold in Wisconsin?

Cigarettes / Tobacco will be sold [l over counter [] through vending machine ] both

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 applicant, Applicant agrees to operate this business according to law and that the rights and responsibilities conferred by the license(s), if granted, cannot be assigned to another. Any lack
of access Lo 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. Any
person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000,

5 (ao# ? % Scott P. Zietlow (President)

(Officer of Corporation / Member / Manager of Limited Liability Company / Partner / individual)

Applicable Laws and Rules
This document provides statements or interpretations of the following laws and regulations in effect as of September 19, 2019:
Sections 134.65, 134.66, 139,321, 139.79, 139,76, 995.10, and 995.12, Wis. Stats.
CTP-200 (R 9-19)

D=

Q}/‘ .
//‘a, < ‘ age 85 Of 8
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- A

%SCS)??I%DEPARTMENT OF REVENU contact Information:
o Aglsomng E3706.5946 2135 RIMROCK RD PO BOX 8946

MADISON, Wi §3708-8946

ph: 608-266-2776  fax: 608-264-6884
small: dorbusinesstax@revenus.wi.gov
webslte: revenue.wi.gov

Letter ID L0526652960

||

ATTN: DEANNA HAFNER
KWIK TRIP, INC.

PO BOX 2107

LA CROSSE W 54602-2107

Wisconsin Department of Revenue Seller's Permit

IR 3
Legal/real name:

By

Business name: KWIK TRIP 631
W188N10963 MAPLE RD
GERMANTOWN WI 53022-3844

* This certificate confirms you are registered with the Wisconsin Department of Revenue
and authorized in thé business of selling tangible personal property and taxable
services.

* You may not transfer this permit.

* This permit must be displayed at the place of business and is not valid at any other
location: ‘

o [f your business is not operated from a fixed lacation, you must carry or display this
permit at all events. ‘

Tax Type Account Type Account Number
Sales & Use Tax Seller's Permit 456-0000287614-03

WINPAS - atL020 R.07/12)
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BUSINESS OF THE PUBLIC SAFETY COMMITTEE
MEETING DATE: June 5, 2023
PLACEMENT: Action Item

ITEM TITLE: Sendik’s Germantown LLC, Theodore Balistreri, Agent, 5566 N Diversey
Blvd, Whitefish Bay, d/b/a Sendik’s Food Market, N112W15800 Mequon
Rd, store, and storage, includes exterior parking stalls designated for on-line
grocery pick up

SUBMITTED BY:
SUMMARY EXPLANATION:

ATTACHMENT:
1. Sendiks
RECOMMENDATION:

ACTION BY Committee:
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% Revised

Renewal Alcohol Beverage License Application :g%ﬂlcaqt': Wisconain Sefer's Porrmit Numbar
3,3 b 2HOD T iuws
(Submit to municipal clerk. Read instructions on page 3. ST I o=
07 01 2022 76146555
For the license period beginning: 1 2022 ending: 06 3C 2022 R T el
i e L) dingi 22 i CZ v TYPE OF LICENSE -
REQUESTED
L Town of FcassAbeer S 10C
¢ " SERMANET il o e T ; e oA S Y
To the Governing Body o° the: X Village of } GERYANT ) . | = Ciass B ooer TR
(O3 Gityef | ClasaCwine __ .S
County of .’.’Lg.mm _ Aldermanic Dist. No. d( Class Aliquer . ... 8§ _ . 500
(if required by ordinance) .| Ciass A liquor (cider only) ;% NIA
: i it , | CiassBliquor . ..,S__
Check one: ) Individual [ Limited Liability Company =TReveIve Case B Iguor— 9
"} Partnership Corporation/Nonprofit Organization © Clags B (wine only) winery $_ .
Publication fee ‘S 20
Complete A or B. All must complete C. TOTAL FEE 'S 8o
A. Individual or Partnership: )
[ Full Namo (Last) g {Fust) {Wigdle Nama) + Home Address {Sitaat, Gly or Pon Office, 8 Zip Code)
IPALIBTRERI ’ THEOLORFE, T&%’QMAS ) 5566 N DIVERSEY ATVD WHITEBFISH BAY Wl 5321
*éul Name tLash I 1) A iMiddlo Name) | Homo Address {dirmel, Cily or Post Officé. & Zipcodo) =
IBALISTRERL PATRICK 141 CEAEL 382 LBKESHORF. RD GRAETON WI 5302%
"Full Name (Las!) B (1) {Middie Name) _ |Home Address (Street. City of Fosi Dfiice, & Zip Code)
RALISTRART NTCHOLAS JOEN ]9960 N RAMNGELINE RD MEQHON WT 93052
8. LLC or Corporation (and Agent):
1 €ull Legat Nams of Corporauon ¢ Nonprofit Organization 1 Limhad Liability Company ! Address of Corparetion / Liwted Ciabiity Gomgpany (if differont from linansed pramises)
‘:emum ' GERMANTOWN LLC 9525 @ MARICH RD MILWAUKEE W 9322

All corparations/organizalions or limited liability companias applying for a license to sall fermented mall beverages and/or intoxicating
liquor must appoint an agent,

and browpubs? o s

Agent Last Name (Fitst) {Middle Name) Homb Addreas (Straol, Clty of Post Qffice. & Zlp Code)
ARTTSTRERT THEONORE TROMAS y566 N JTVERSEY pLYVD WHITEFISE BAY Wl 513217
All Officer(s) Divactor(s) of Corporation and Mambers ! Managers of Limited Liabllity Company:
[Prasidant 7 Member Last Name {First) é(lmddlo Nama) Tiiome Addmss (Slrael, City of Post Offica, & Zip Codel
BALLSTRERL THEODORE THOMAS L5 46 DIVERSEY BIVD YWHRLITEFT Sh BAY WI %3217 1
Vica Prosident / Membdr (asi Neme T ~iMigdis Nama) [ Fome Address (Sireer, City or Post Offica, & 2ip Goda) -
BALOITRERT PATRICK MICHAEL 382 IPKE‘S}@_&E BE”Q_N\FTON Wl 53036
Swcretary | Mambar Last Nape (Fial) ‘T'Widdﬁi'ﬁamé‘)mm""i-l&fné Addtoss (Giraer, Cily or Fost Office, & 2 Cade) ==
BALSITRERT INTCHOLAS JORN 19960 N RANGELINE RI ME‘QUON _&fll__ 53032
! Jreasures iMomber Lust Neme  (Furst) S G0 Name) | THomE Addinss (Streat, City of Posi Ofco, & Zp Codel
i 3
i : ‘
2 Direciors [ Managers Last Name “ErEy “ ool Nome)  Home Addrass (Streel. Eily or Post Office. & Zi> Codan T
! Duectors / Nianagars Lagi Name Egy “ Migdle Name) 1ome Addrass (Sircet, City of Post ofiica & Zip Code) '
‘ ; i
C. Business information
1. Trade Nsme SENETK'E FOO2 MARKETS Business Phone Number ‘1% “FLE=5L00
2. Address of Premiges b1 D Wi5800 MEQUIK RKRoAl Post Office & Zip Code SEEMANTOUN W1 S30Zd
R

Dosa the applicant understand that they must purchase alcoho! beverages only from Wisconsin wholesalers, breweries
SR o £ R e = e Yes @& I No
4. Pramises description: Describe buliding or buildings where alcohol beverages are lo be sold and stored, The applicant must
include all rooms including living quarters, if used. for the sales, servica, consumption, and/or storage of alcohol beverages and
records. {Alcohol beverages may be sold _and algred only on the premises described.) sonr W STORE, STORER 1t

sESUEED DRER UM BAUK. JLOUGHT To }\g‘jjkmkn‘\ PG STHLS  for Aol vl ;ﬁ
77%,

AT A8 82 Ry
Wisconais Dapanmant of Revanue

o G dleafzn
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Deanna Braunschweig
_

From: Dave Ace <dave.ace@sendiks.com>
Sent: Friday, April 29, 2022 11:24 AM

To: Deanna Braunschweig

Subject: Sendik's license renewal
Attachments: Germantown page 1.pdf

Thank you for your help.

Attached is a revised first page. Please let me know if you need anything additionally.

Thanks,
Dave

David Ace

Chief Financial Officer

phone: 414-716-5500

cell: 414-807-7238

Sendik's Food Markets | Top Workplace Since 2012
Your Trusted, Local Grocer Since 1926
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Renewal Alcohol Beverage License Application Rpmtants Wiscanin Sclers Parmil Number
., ) = ‘i D
(Submit to municipal clerk, Read Instructions on page 3) FENNomber T
Forthel d 07 01 2022 0 20 261482350
For the license period beginning: 2 2 ending: 06 30 23 e
? g {mm dd yyyy) ¢ {mm ad yyyy: TYPE OF LICENSE FEE
REQUESTED ,
——-'-‘ T f ..__‘___ TS —— R — . [N
| lowno % Class A beer $ 100
. . A TOY B S P e m Y
To the Governing Body of the: X\A’Ilage of } GERMANTOWN | Class Bbeer 5 o
O City of i ClassCwine S _‘
County of YASHINGTON Aldermanic Dist. No. bqj Class Aliquor .8 500
(if required by ordinance) {.! Class A liquor (cider only) |$ NIA
ClassBliquor 5 =
Check one: (T Individual (3¢ Limited Liabllity Company “Reserve ClassBliguor 8
] Partnership ™} Corporation/Nonprofit Organization [ Class B (wine only) winery .$
Publication fee $ 20
Complete A or B. All must complete C, TOTAL FEE 13 620
A. Individual or Partnership:
Full Name {Last) (First) (Middle Name) Homs Addrass (Sireet, City or Post Office, & Zip Code)
BALISTRERI THEODGRE THOMAS 5566 N DIVERSEY BLVD WHITEFISH(BAY Wl 53217
FulNeme fLash T [iFisy 7 {Middle Nama) Home Address (Street, Gity or Post Office, & Zip Code) B
BALISTRERI PATRICK MICEAEL 382 LAKESHORF. RD GRAFTON WI 53026
Fult Name (Last) {First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
iBALISTRRRI NICHOLAS JOHN ;9960 N RANGELINE RD MEQUON WI 53082

B. LLC or Corporation (and Agent):
Full Legal Name of Corporation 1 Nonprofit Organization / Limited Liability Company gAddress of Corporation / Limited Liability Company (if different from licensed premises}
SENDIK'S GERMANTOWN LLC {722 5 W MARICA RD MILWAUKEE WI 53223

All corporationsfarganizations or fimited liability companies applying for a license 1o sell fermented malt beverages and/or intoxicating
liquor must appoint an agent.

Agent Last Name {First) {Middle Name) Home Address {Strest, Gity or Post Office, & Zip Code)

BALISTRERI THEONORE THEOMAS 5566 N DIVERSEY BLVD WHITEFISH BAY WI 53217
Al Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:

President / Member L.ast Name ; (First) i (Middie Name) :Homa ‘Address (Streel, City or Post Oftice, & Zip Code)

BALISTRERIL 2[THEODORE THOMAS 25566 DIVERSEY BLVD WHITEFISH BAY WI 53217
Vice Prosident [ Member Last Name | (First) {Middie Name) EHome Address (Gireet, City or Posi OFfice, & Zip Code)
BALSITRERI %PATRICK MICHAEL i382 LAKESHORE RD GRAFTON WI 53026

“Sacretary / Membar Last Name 1{Firs) " T Widdie Name) | Home Address {Street, Cily or Post Office, & Zip Codey 7
BALSITRERI ~ iNICHOLAS JORN }9960 N RANGELINE RD MEQUON WI 53032

Treasurer Member LasiName | (First) {iiddie Name) " [Home Address (Streel, City or Posi Office, & 2p Codey

's |
Diteciors  Managers Lasi Name "i’(ﬁfféﬁ"” e e Name) | Home Address (Stresl. City or Post Office. & Zip Code)
Oicetiors / Managers Last Name ""“ET#E()"'”" T e Name) 'ﬁnome Addrass (Gireel, Gily or Post Office, & Zip Code) T

C. Business Information

1. Trade Name SENDIK'S Q0D MARKETS Business Phone Number 414-716-5500
2. Address of Premises N112  W15800 MEQUON ROAD Post Office & Zip Code GERMANTOWN WI 53022
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries

ARG BIEWPUDS? . . .. e e ettt e Yes [ [No

4. 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.) go1,np IN STORE, STORED IN

SECURED AREA IN BACK.

AT-115 (R 5.46) Wisconsin Depantment of Ravenue
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5. Legal description (omit if street address is given on previous page);

6. a. Since filing of the {ast application, has the named licensee, any member of a partnership licensee, or any
member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin laws. any laws of other states, or ordinances of any county

or municipality? Ifyes, completepage3........... . ... .. I [OYes [ No
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against
the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. ... .. JYes [ZNO
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted
by you on your last application for this license? fyes,explain . . ... ... .. ... . .. .. ... ... .. ... [OYes [ENo
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin income
or Franchisa Tax retum of the licensee? If not, explain e e e IEYes O No
9 Does the applicant understand they must hold a Wisconsin Seller's Permit? .. .. .. ... e l}ZYes O No
[phone (608) 266-2776]
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years
from the date of invoice and made available for inspection by law enforcement? . ..... . ... . ..... C (;T/f Yes [T} No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ...... ......... [ Yes [3’ No
12. Does the applicant owe municipal property taxes, assessments, or other fees? . . . . .. . [OYes (B’No

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the llcensee owes mummpa( taxes.
assessments or other feas).

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 hershe 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 trug
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penally of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1.000

Contact Parson’s que {Last, Frrst MLy [ Title ¢ Member Date
#5.0 B oy v e S 4/..//,;7/&,,-‘
-«z,-// /ff ‘ 1 . r{ ¢ ,/V,ﬂ%?ﬂ' &L
Signature Phone Number Email Address L ,
Gl T L e //49 - Lapl | Ted@kaq b s AP
TO BE COMPLETED BY CLERK
Date received and filed with municipal clerk Oate repored to council / board Date license granted
License numbet issuad Date ticense issued Signature of Clerk / Deputy Clerk
ATIS (R 599 -2

Ok B dlzg)an
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Application for Cigarette and —_ MUMIGIPAL USE ONLY
- » icanse Number
Tobacco Products Retail License

Submit to municipal clerk. Pariod Covered
Applicant’s Wisconsin 15-diglt Sales Tax Account Number . Date of issuance
156-1026375016-13 e et v
Legal Name {corporation, limited lisbillty company, parinership or sole prop tatorship) Federat Employer tdentlfication No. (FEIN)
SENDIK'S GERMANTOWN LLC 26-~1465950
Frada or Business Name (if diflerent then Legal Nams) Telsphona Number
SENDIK'S FOOD MARKETS (414 7116-5500
Business Address (Licenss Location) Business Located In Businass Telephone
N112 W 15800 MEQUON ROAD Doy [Qviege [JTown [(262) 250-9525
Municipall State | Zip Code County
CERMANTONN W1 53022 ot GERMANTOWN WASHINGTON
Malling Address (if diflerent than Business Address) Municipality State | Zip Cods
7225 W MARCIA ROAD MILWAUKEE WI 53223
Organization (check one)
] sole Proprietor ] Wisconsin Corporation — Enter date incorporated:
[] Partnership [ Out-of-State Corporation — Are you registered to do business in Wisconsin? Clvyes [ No

X other (describe) LLC

A Yes [ No 1. Does the applicant understand that they must purchase cigarettes and tobacco products only from
distributors, jobbers, or subjobbers, who hold a permit with the Wisconsin Department of Revenue?

MAves [nNo 2. Does the applicant understand that they must obtain a Tobacco Products Distributor permit if purchasing
untaxed tobacco products from an out-of-state company? (Tobacco Products Distributor permit is
available from the Wisconsin Department of Revenue at 608-266-6701. See application form CTP-
129, tevenue wi govidorforms/aip-129.pdf.)

[ Yes [ No 3. Does the applicant understand that they cannot purchase/exchange cigarettes or tabacco products
from another retailer, including transferring existing stock to a new owner?

X Yes ] No 4. Does the applicant understand that they must provide employees with tobacco sales training approved
by the Wisconsin Department of Health Services? (hitps://witobaccocheck.org)

Yes []No 5. Does the applicant understand that they may not sell, give or otherwise provide cigarettes/tobacco
products and nicotine products to minors (including electronic cigarettes containing nicotine)?

B ves []No 6. Does the applicant understand that they may not sell single cigarettes?

[ ves [No 7. Does the applicant understand that cigarette and tobacco products invoices must be kept on the
licensed premises for two years from the date of the invoice and be available for inspection by the
Wisconsin Department of Revenue/law enforcement and that failure to comply can result in criminal
penalties, including loss of cigarettes/tobacco products?

Yes [ No 8. Does the applicant understand that only cigarettes and roll-your-own (RYO) tobacco products listed on
the Wisconsin Department of Justice's website labeled “Directory of Certified Tobacco Manufacturers
and Brands” at www.doj.state wi.us/dis/tobacco-directory may be sold in Wisconsin?

Cigarettes / Tobacco will be sold {Z] over counter ] through vending machine [7] both

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has
baen truthfully answered to the best of the knowledge of the applicant. Appiicant agrees to operate this business according to law and
that the rights and responsibilities conferred by the license(s), if granted, cannot be assigned to another.Any lack of. access to any
por-tion of a licensed premises during inspection will be deemed a refusal to permit i ection. Such refusal is a misdemeanor and
grounds for revocation of this license, Any person who knowingly pro/vides/ma idlly falsp-Ifformation on this application may be
required to forfeit not more than $1,000, M /’x —ﬁ

{Officer of Corporation / Member / Mansger of Limited Liablity Company / Partner / individual)

Applicable Laws and Rules

This document provides statements or interpretations of the following laws and ragulations in effect as of September 19, 2019:
Sections 134.85, 134.68, 139.321, 138,79, 139.76, 995.10, and 895.12, Wis, Stats.

CTP-200 (R 919} Wisconsin Departmont of Revenue

=\a %‘ lealia_
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BUSINESS OF THE PUBLIC SAFETY COMMITTEE
MEETING DATE: June 5, 2023
PLACEMENT: Action Item

ITEMTITLE: Ultra Mart Foods, LLC., Kristi O’Connor, Agent, 9611 W Forest Home Ave,
Hales Corners, d/b/a Pick 'n Save 6357, N112 W16200 Mequon
Rd. Grocery and liquor store, includes exterior parking stalls designated for
on-line grocery pick up. Displayed throughout the store.

SUBMITTED BY:
SUMMARY EXPLANATION:

ATTACHMENT:
1. Pick N Save 357
RECOMMENDATION:

ACTION BY Committee:
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(Submit to municipel clerk. Read instructions on page 3)

For the license period beginning:

To the Governing Body of the:

County of Washington

Check one: [J Individual
[ Partnership

Renewal Alcohol Beverage License Application AppIGATS Wisconein Sellers Permil Number
456-0002831081-06
FEIN Number
07 01 2023  ending: 06 30 2024 2 moawcm.a\
{mm 64 yyyy) {mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
[] Town of
[ Village g,w Germantown 5 mm” w NMM M 10p30
QO_Z of lass C wine $
Aldermanic Dist. No,_N/A Class A liquor $ 500.00
(If reguired by ordinance) () Class A liquor (clder only) |$ NIA
[ Class B liguor $
,&EB_Sa Liabllity Company [_) Reserve Clags B liquor $
[J Corporation/Nonprofit Organization [] Class B (wine only) winery [$
Publication fee $ 20.00
TOTAL FEE $ 620.00

Complete A or B. All must complete C.

A. Individual or Partnership:

Full Name (Last) (First) (Middle Name) Home Address (Streel, Clty or Post Offlce, & Zip Code)
Full Name (Last) (Firat) (Middle Name) Homo Addrass (Straet, Clty or Post Offics, & ZIp Code)
Full Name (Last) T (s {(Migdic Name) Homa Addross (Strae, Gity of Post Offico, & Zip Code)

B. LLC or Corporation (and Agent):

Ultra Mart Foads, LLC

Full Lagal Nama of Corporation / Nonprofit Organization / Limited Lisbliity Company

Business License PO Box 305103, Nashville, TN 37230

Address of Corporation / Limited Liabliity Company (if difterent from ficansed pramisas)

liquor must appolnt an agent.

All corporations/organizations or limited flability companies applying for a license ta sell fermented malt

beverages and/or Intoxicating

330

Agent Last Namo {First) (Mlddie Name) Home Address ﬁg.wﬂyo_ or Past %ﬁ_ & Zp oﬁs
W) |L_Miler” s\ L A1} A Tovest Home. Hales Cox
All Officer(s) Director{s) of Corporation and Members / Managers of Limited Liabliity Company:
Presidont / Membar Last Name (Flrst) {Middle Name) Home Addross (Strobl, Gty or Post Offico, & Zip Coda)
" : | | Wheatley Christine S. 225 Lafayette Circle, Cincinnati, OH 45220
M‘Jw/ Vice Prosident / Membar Lasi Name | (First) (Middle Nams) Homp Addrese (Sacl, Clty or Post Office, & Zip Cads)
J50)80 Fadder Ann M. 3285 Dartmouth Dr., BrooMfield, W1 53005
m \w..w, Secretary | Mamber Last Name (Firat) {Middle Name) Home Address (Sireat, Gity or Post Office, & Zip Code)
_ G& Roberts Dorothy D. 4640 Whispering Oak Trail, Cincinnati, OH
S_V,— Trassurer / Membar Lasi Name First) (Middle Nama) Flomn Address (Sirael, Clty or Post Office, & Zp Cods)
* ~ L8 Fike arin L. 7600 Brill Road, Cincinnatl, OH 45243
m. .Y Directors / Managers Last Name (First) (Middle Name) Home Address (Streat, City or Post Office, & Z1p Code)
" ?_c_ Bradley Joseph W. 1165 Abbott Road, Batavia, OH 45103
Direciors / Menagers Last Name (First) (Middie Name) Home Address (Strest, Cfty or Post Offics, & ZIp Coda)
Please See Attached|Officer List

C. Business Information

1. Trade Name Pick N Save #357

Business Phone Number 262-253-0841

2. Address of Premises N1{12 W16200 Mequon Rd.

Post Office & Zip Code Germantown, Wi 53022

3. Does fhe applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,
breweries and brewpurbs? . ... ..

4. Premises description: Describe bullding or buildings where alcohol bevera
include all rooms including living quarters,
records. (Alcohol beverages may be sold an

R

if used, for the sales, service, consump!
d stored anly on the premises describad.)

.&ém [ No

ges are to be sold and stored. The applicant must
tlon, and/or storage of alcohol beverages and

One story grocary & liquor Including exterior parking stalls spacifically designated for the online merchandise order & plckup service & pathway utflized

to access the parking stalls. Alcohol is sold & displayed throughout store. Liquor stage in NW comear. Records on slte.

AT-116 (R, 5-18)

Wisconsin Dapartment of Revenue
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Officers
Name Title Home Address Home Phone 008 DL % of Ownarship

Christine Strick Wheatley president & Secretary 225 Lafayette Clrcle, Cnclnnstl, OH 45220 5134750861 2/27/1971 RG288722 OHIO 0.00%

Vice President &
Carin Fike Treasurer 7500 Brill R, Cinclnnat, OH 45243 5134942021 5/2/1968 RN334075 OHIO 008
Ann M Fedder Vice President 3285 Dartmouth Dr, Brookfleld, Wi 53005 708-227-4390 5/22/1980 F360-0538-0682-07 Wisconsin 0.00%
Dorothy Dansberry Roberts  Asst, Secretary 4640 Whispering Gak Trail, Cincinnatl, OH 45247 513-658-9597 6/21/1964 RK266531 OHIO 0.00%
Joseph Wilitam Bradiey Asst. Treasurer 1165 Abbott Rd., Batavia, OH 45103 513-943-4750 11/1/1961 RW309656 OHIO 0.00%

Vice President 1957 Stonewater Dr, Hermitage, TN 37076 540-977-6357 9/23/1964 090411225 Tennessee 0.00%

Philip Byron Nelson

A s
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5. Legal description (omit If street address is given on previous page).

6. a. Singe flling of the last application, has the named licensee, any member of a partnership licenses, or any
member, officer, director, manager or agent for elther a limited Habifity company licensee, or nonprafit
organizatlon licensee been convlcted of any offenses (axcluding trafiic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin {aws, any laws of other states, or ordinances of any county
or municipality? If yes, complete Page 3. .. ... iiee i [ Yes ,&20

b. Are charges for any offenses presently pending Amxn_cam:n»aaooamsmomso:m_maus w_ooro_vwcm._..mﬁ
the named licensee ar any other persons affillated with this license? If yes, axplain fully onpage 3. ..... [J]Yes &Zo

7. Excepl for questions 6a and 6b, have »gﬂmcmm:m%%m:mmm_:?mm:wémaaom,_o ncom:o:mmmmcciga
w<<oco:<o:2mm$vu=om=o:*olz_m ficense? HMyes, axplaln ... ... o .o 1Yes &20

m.<<mm»:muaac:ommwoa?mmmaa m_oo:o_cméammma_,saEcsocsmm:%o:aaos 9m<<_m8:m_:_:83m
or Franchise Tax return of the licensesa? ot explaln ... i e &.J\wm

[ No

8. Does the applicant understand they must hold a Wisconsin Sefler's Permit? .. ..vvvvvierraroii iy &‘/\8 (I No
Iphone (608) 266-2776)

10, Does the applicant understand that m_ooro_u%mqmmm_:é_omwB:m;mxmvnm::m __omzwmanqmimmma.‘m«\mma
from the date of involce and made avaitable for inspection by law enforcemant? ... oo &w(mm JNo

11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for HQUOr? vvvvvvenesvee.. [1YeS &40

12. Does the applicant owe municlpal praperty taxes, assessments, or otherfees? ... .o [ Yes: QZo
(Note: Renewal of licenses may be denied pursuant fo a local ordinance, If the licensee owes municlpal taxes,
assessments or other fees),

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersignad states that each of the above questions has
peen 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 hes 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 [ssued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be proseouted for submitting false statements and affidavits In connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000.

Contact Parsan's Name {Last, First, M.\.) Tite / Member nﬁa
Ann Fedder Vice President 19110l
Phone Number Email Address

Signatt
ﬁﬁﬁ gb/ gz_& 615-232-9557 business.license@kroger.con
. U

TO BE COMPLETED BY CLERK

Date racaivad and fled with municlpal derk Date reported to councli / board Dale license granted
License numbsr lssued Date licenss issued . Signaturs of Clerk / Depaty Clerk
AT-145 (R, 5-10) L2.
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BUSINESS OF THE PUBLIC SAFETY COMMITTEE
MEETING DATE: June 5, 2023

PLACEMENT: Action Item

ITEMTITLE: Walgreen Co., Vickie Matt, Agent, 10174N9444 Devon Wood, Menomonee
Falls, d/b/a Walgreens #05427, W156 N11261 Pilgrim Rd, 13,906 square
foot building

SUBMITTED BY:
SUMMARY EXPLANATION:

ATTACHMENT:
1.  Walgreens
RECOMMENDATION:

ACTION BY Committee:
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5/2/2023 2:08 PM FROM: OfficeMax HE593 P. 4/ 8
o~
385\ 9821
\
&%
Renewal Alcohol Beverage License Application Appiicant s Wisconsin Sellar s Es.wz__sg
. DK LS e
(Submit to municipal clerk. Read Instructions on page 3.) vmﬂrmmmﬁ G@Dmv \,m,m ,\G«.\ o5~
. ’ —fe3 e &
For the license period beginning: 07 01 2023 anding: 06 30 2024 e NQ \wo\& \MVO,V .
“imm dd yyyyi T T mm oy TYPE OF LICENSE
I FEE
REQUESTED
" Town of S e
. ST Class A beer 100
To the Governing Body of the: ¢/ Village of cmwzwz mo;z Class B boer 100
Gty of Llags £ hoer s
County of WASHINGTON AdermanicDist. No....... L
(if required by ordinance) N
) R
Check one: [ | Individual " Limited Liability Company
i Partnership Corporation/Nanprofit Organization 500
, , 20
Complete A or 8, All must complete C. TOTAL FEE $ L RO
A. Indlvidual or Partnership: ’
(Fuii Nama (Lasi) i [iFirst (Middic Name) Hama Address [Sireol Gity or Post Gifice, & 2 Goge) e
{
Full Namo {Last) ,m%_ﬁa i |iMidaio Nama)  Homo Addioss {Siroer, Gty or Post Offive, & Zip Code)
!
it Naree (Last) xﬂa: e ite Nammoy idome Address [Sureet, Cily or Bost Office, 8 2ip Code)

S—— i kb = ey SR ——

8. LLC or Corporation (and Agent):
Full Legal Name of Gorparation { Nanbrofit osa:w%o,: / Limited Lisbibty Compony M>ausﬂ of oemwnog 1 {mited Lisbilily Company (if different frgm licensed uasmmomL
o

Wakayceen Co Y0 hox 901 Drerfeld, I o™

>= nosoﬂm:o:m\oﬁmm:mmm_ﬂo% o:mazma._mcw_:,oanmnﬁmmuu.ﬁ:a_o_‘m:om:wmSmm_:m::m:ﬁaBm_ﬂcméammm m:a\o_._:.oxamzso
liquor must appoint an agent.. &g aNdoe s

Y

o Address {Streel, Q&wg Post Office, & Zip Code)

Agent Lst Nap: . Mm:w w?_aﬂm_mzu:_i ! TR
Lo s i ﬁa&& o oy e Qe \eLo Han @mm@&

All Officer(s) Director(s) of Corporation and Members / Managers of Limiled Liability Company;
Fresidont 7 Mombos L.ass Nama “(Middis Noawme) | Hom Address (Stregh; Cily of Post Office, & Zip Cou)

- See @ﬁp@rﬁ“i@ﬂ

Y {idiio Niame)  ‘Hame Address (Sireel, City or Post Oifice, & Zip Code)

e Pruguient i Momber Last Name © (First

Sorrelary / Member List Nama Firsly ’ {Middie Name) " Home Address ($trenl. Gy or Post Gilen,

‘Home Addiogs waamm_ O_Zo- Post Office. & Zip Covn)

“Treasuiet { Member Last Name

i S ST i e

{Widdic Name) " “Home Address (Strea, Clty or Posi Gifica. & Zip Coda)

Girociors | Managers fast Nanw

156 {Strant, Clty of Pest O co & Zip Coda)

e hessonsijivars

Direciors / Managers Last Namo {First) S Hiiddte Name)

i
3
: ;i

C. Business Information

Trade Name /@;QV&S&.\ 1S, K‘f O,V\Qmw/n - Business Phone Number 1W;@m\€§\m®rﬂmo
2. Address of Premises .,rw/w..,,,gr;,/m,gy/:@@n_.&bm Post Offce & Zip Code S 2035 3RO

Does the applicant understand that they must purchase aicohol beverages only from Wisconsin wholesalers, breweries
ANA BIEWPLDST « 1 ottt vttt ittt et e e e e e Yes | {1INo

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

-

i

&

Dbt A o e sundnes i a ez Stoay
f/Dc,?wtoW '\, 0k 4 - | B J

AT 115 {R 5-19) Wiscans:n Depanmuent ¢f Reverye
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5/2/2023 2:08 PM FROM: OfficeMax HE593 P. 5/ 8

&

Legal description (omit if street address s given on previous page):

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
member, officer, director, manager or agent for either a fimited liability company licensee, or nonprofit
organization licensee been convicted of any offerises (excluding trafiic offenses not related to alcohot)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county \
or municipality? If yes, completepage3.... ................ veoov [)Yes No

c.>Sn:m_dmm.o..m:<oam=mmmEmmm:_:\cm:&:mAmxn.ca_:m:msoozm:mmw:o:m_m.mu_om_nc:o:mmm.:ﬁ
the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. ..... []Yes %

7. Except for questions Ga and 6b, have there been any changes in the answers lo the questions as submitted ;
by you on your last application for this license? ifyes, explain.,........ ... MYes [JNo
i YN N =
igﬁwﬁo?r?gmv&im\ ofoers,
8. Was the profit or loss from the sale of alcohol beverages lor the previous year reparted on the Wisconsin Income
or Franchise Tax return of the licensee? If not, explain ... ........ .. ... oot %ém [JNo
9. Does the applicant understand they must hold a Wisconsin Seller's Permit? ..., .........., s N\ﬁm {JNo
[phone (608) 266-2776]
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years
from the date of invoice and made available for inspection by law enforcement? ......................... KXYas [INo
11, Is the applican! indebted 1o any wholesaler beyond 15 days for beer or 30 days for fiquor? ..., ... il DYes E\Ao
12. Does the applicant owe municipal property taxes, assessmenls, or other fees? . ... ... ... ...... ... 0. {Yes %

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal laxes,
assessments or other fees).

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 knawledge of the signer. The signer agrees thal he/she is Ihe person named in the faregoing
application; that the applicant has read and made a complele answer to each queslion, and that the answers in each instance are {rue
and correct, The undersigned further understands that any license issued conlrary to Chapter 125 of the Wisconsin Slatutes shall be
void, and under penalty of state law, the applicant may be proseculed for submitting false statements and affidavits in connection with
this application, Any person who knowingly pravides materially false information on this application may be required to forfeit not more
than $1,000.

.hw\”sa:_q T " 1Data
\SP//P&H»T N L X QNS Aeciadisl-
Signature hone Number i\ Email Addross

474 Brian Brown 843 523209

Vice President ToxlicenserenesalsP Calg rens, cont

Conlact Person's ZmEmNNAm.. Fust, M 1)

e

TO BE COMPLETED BY CLERK

{Dalo roceived and filed with municipal cierk ‘Dale reported lo council / bodrd .Dale lcense granled

|

cense number ssued "Date ficense wsued “Signaliire of Clerk / Depuly Clerk

i
, H

L VO SOOI
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5/2/2023 2:08 PM FROM: OfficeMax HB583 P. 6/ 8

Instructions for Renewal Alcohol Beverage License Application

THIS RENEWAL FORM CANNOT BE USED IF: LIMITED LIABILITY COMPANY:

1. Thereis a changein business entity (i.e., individual has One member/manager must sign application. Follow pro-
changed to partnership or corporation/limited liability cedure under Corporations for any change of members
company; partnership changed to individual or corpo- or agent.
M_ww_wﬂﬁ__Snm___mﬂ_ﬁ_wﬂwo%ﬂﬂﬁ%ﬂwﬂw_ﬂw:m”:m:Mﬂmwwmq“m NOTE: Use ink or typewriter when filling in applicalions.
if limited _mmw:z moa um: ——— &M o_<mﬂ y Be sure to answer all questions fully and accurately. Any

Y pany : ' fack of access to any portion of a licensed premises during

2. Partners are added or dropped. inspection will be deemad a refusal to permit inspection.

o o L Such refusal is a misdemeanor and grounds for revocation

3. Application is made in a different municipality. of this license.

AR R i DISCRIMINATION CLAUSE ~ (City of Milwaukee only)

Indicate full name and home address of each partner. One The applicant shall not willfully refuse to provide thase

partner must sign application, Zma_zam:.: partners have services offered under this license or refuse to employ or

been added or dropped since your last application, you must discharge any person otherwise qualified because of race,
use Form AT-106 (Original Beverage License Application). color, creed, sex, national origin or ancestry, the applicant
shall not seek information as a condition of employment,

CORPORATIONS: or penalize any employee or discriminate in the selection

One officer must sign application, Be sure to answer Ques- of personnel for training or promotion solely on the basis of

tion No. 7 by indicating any change of officers, directars, such information. The applicani alsa shall nol discriminate

and/or changes in home address. If there are any changes againstany member of the military service dressed in uniform
in officers and/or directors each must complete Form AT- by willfully refusing services offered under this license.

103 (Auxiliary Questionnaire), If there has been a change

in agent since your last approved agent, he/she must com- Complete, sign and return this form to the clerk.

plete Forms AT-104 (Schedule for Appointment of Agent)

AND AT-103 (Auxiliary Questionnaire) in addition o this if answer to Questions No, 6a andfor b on page 2 are

(AT-115) form. "YES," outline details below:

CONVICTIONS
1. NAME N : STATUTE NOJLOCAL ORDINANCE _ |
CHARGE WHERE CONVICTED _ o _
OATE .. .. .. PENALTY {") mispEMEANOR [ ] FELONY

2. NAME ___ STATUTE NO./LOCAL ORDINANCE | n o
CHARGE ) WHERE CONVICTED
OATE . PENALTY ... [JwsoemeaNor [ FELONY

3. NAME ’ __ STATUTE NO.JLOCAL ORDINANCE
CHARGE WHERE CONVICTED
DATE ... PENALTY . . [JwuspEmMEANOR  [] FELONY

PENDING CHARGE

1. NAME . STATUTE NO.JLOCAL ORDINANCE . e

PENDING CHARGE . . DATE b e s ST AT

AT-156 1R 5AL . 3.
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BUSINESS OF THE PUBLIC SAFETY COMMITTEE
MEETING DATE: June 5, 2023

PLACEMENT: Action Item

ITEM TITLE: NSM Enterprises LLC owned by Naheed Naseem, Naseem Abbas, Agent,
N114W15775 Sylvan Ct, 20, d/b/a Willow Creek BP, W201 N10451
Appleton Ave, Behind the Counter, Back Office, Stock Area

SUBMITTED BY:
SUMMARY EXPLANATION:

ATTACHMENT:
1. Willow Creek BP
RECOMMENDATION:

ACTION BY Committee:
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o4(iol b6

gl i

Renewal Alcohol Beverage License Application Avplicant’s Wisgonsin Sallors Pegwgwu{nur .
(Submit to municipal clerk. Read instructions on page 3.) ?E'%ﬁn;e\r@&‘% )&60) e =
For the license period beginning: 07 01 2023 ending: 06 30 2024 U= D73 338
T mmddyyyy) “fmm dd yyyy) TYPE OF LICENSE -
REQUESTED

[] Town of o P
To the Governing Body of the: ¥4 Village of} O e aola::gzzz: B z ) igg
L City of (lClassCwine I8 100
County of WASHINGTON Aldermanic Dist. No.______ “{ ClassAliquor 1% 500
(if required by ordinance) [ Class Aliquor (cideronly) |$  NA
"] Class B liquor $ 500
Check one: [] Individual ;{/l_imlted Liability Company [ Reserve Class B liquor  ($
[ Partnership  [7] Corporation/Nonprofit Organization [] Class B (wine only) winery |$ 500
Publication fee $ 20

Complete A or B. All must complete C. TOTAL FEE $

A. Individual or Partnership:

Full Name (Last) (First) (Middle Name)
NALSFE N DAEED
Fms@&%@:) C(\/\ S PAAEED e

Home Address (Street, City or Post Office, & Zip Code)

5779 S5 Mo G fr5T

. ‘h\,,.(.lr,. vULS 7
Home Addross (Street, City or Past Office, & Zip Codi)
e o d
Gz ] n s Fines - A

——l e -
T2 .

'FTJTI"N%%E"(LES()’“'”’/‘“ (First) / (Middyame)

Home Address (Sfreel, City or Post Office, & Zip Code)

/

B. LLC or Corporation (and Agent):

Fuil Legal Name of Corporalion / Nonprofit Organization / Limited Liability Company

e ndee M DNeseg

Address of Corporation / Limited Liability Company (if different from licensed premises)

NUY W (ST 79 SYrian o p 85 Srer? e

liquor must appoint an agent.

gl
All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating

Home Address (Sireet, Cily ar Post Office, & Zip Code)

Hama Address:(Streel, Cily or Post Office, & Zip Code)

Home Address (Sireet, City or Post Office, & Zip Code)
Home Address (Sireel, Cily or Post Office, & Zip Code)
Home Address (Street, City or Post Office, & Zip Code)

“THome Address (Streel, City or Post Office, & Zip Code)

Agent Last Name (First) (Middle Name)
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:
Prasident /Member Last Name (First) (Middle Name)

~ $ 1= r——

ANpSEEp) N ey |

Vice President / Member Last Name | (First) ~ [ (Middle Name)
Secretary / Member Last Name | (Eift) (Middle Name)

e

“Treasurer / Member Last Name " | (First) " (Middie Name)
Direclors / Managers Last Name | (First) (Middle Name)
‘Direclors / Managers Last Name | (First)  |(Middle Name)

‘Home Address (Strest, Cily or Post Office, & Zip Code)

MIANS 777 Sycitceli: g5 Sopdmerne

C. Business Information

1. Trade Name A} ([ 0D Ccrx /37

Business Phone Number gégm’gﬁ:?jgéz_ﬁ

2. Address of Premises (s 2 of A/ /.QVNSJWA(’EC'{/M\/C_ Post Office & Zip Code Giégg il oLl S5z w3
-4 i

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, brewerj

and brewpubs? . ... ii vt e

Yes

[1No

4. 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.)

; - . P
CoplEd ALpg 27 (Back offres Tarsw nin [ Sud it~

/ {4 wt C'vﬁxa'f/-f)w/u:;;: " wer LD S e S22

Mo/ /B8 5y APPeeTE,

AT-115 (R. 6-19)
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5.
6.

10.

11.

Legal description (omit if street address is given on previous page):

a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
member, officer, director, manager or agent for either a limited liability company licenses, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county
or municipality? If yes, complete page 3. ... .. . ... i

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against
the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3.

Except for questions 6a and Bb, have there been any changes in the answers to the questions as submitted
by you on your last application for this license? Ifyes, explain ...

Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income
or Franchise Tax return of the licensee? If not,explain ... ... ... i ity

Does the applicant understand they must hold a Wisconsin Seller's Permit? ............... ... e
[phone (608) 266-2776]

Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years
from the date of invoice and made available for inspection by law enforcement? ............... ... . o000

Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? .......coohviins

. Does the applicant owe municipal property taxes, assessments, or otherfees? .........................

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

(] Yes

[ Yes

Yes

I No

[INo

[ No
e
ey

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 o 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 application. Any person who knowingly provides materially false information on this application may be required to forfeit not more

than $1,000.

Contact Person’s Name (Last, First, )

/N,

Title / Member Date

Phone Number Emailﬁddress [4

M1} ,
ASezr])  BE0S N\ Gl S AVER

Sign?&fe ) l{\
| N
{ <

VY- 7082033 | pur 5»/{54«@/(&/;%
s ,

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Dale reported to council / board Dats license granted

License number issued Date licenss issued Signature of Clerk / Deputy Clerk
AT-115 (R, 5-19) -2~
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Instructions for Renewal Alcohol Beverage License Application

THIS RENEWAL FORM CANNOT BE USED IF:

1. Thereis a change in business entity (i.e., individual has
changed to partnership or corporation/limited liability
company; partnership changed to individual or corpo-
ration/limited liability company; corporation changed to
individual, partnership or limited fiability company) and
if limited liability company has been dissolved.

2. Partners are added or dropped.

3. Application is made in a different municipality.

PARTNERSHIPS:

Indicate full name and home address of each partner. One
partner must sign application. Reminder: If parthers have
been added or dropped since your last application, you must
use Form AT-106 (Original Beverage License Application).

CORPORATIONS:

One officer must sign application. Be sure to answer Ques-
tion No. 7 by indicating any change of officers, directors,
and/or changes in home address. If there are any changes
in officers and/or directors each must complete Form AT-
103 (Auxitiary Questionnaire). If there has been a change
in agent since your last approved agent, he/she must com-
plete Forms AT-104 (Schedule for Appointment of Agent)
AND AT-103 (Auxiliary Questionnaire) In addition to this
(AT-115) form.

LIMITED LIABILITY COMPANY:

One member/manager must sign application. Follow pro-
cedure under Corporations for any change of members
or agent.

NOTE: Use ink or typewriter when filling in applications.
Be sure to answer all questions fully and accurately. Any
fack 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.

DISCRIMINATION CLAUSE — (City of Milwaukee only)
The applicant shall not willfully refuse to provide those
services offered under this license or refuse to employ or
discharge any person otherwise qualified because of race,
color, creed, sex, national origin or ancestry, the applicant
shall not seek information as a condition of employment,
or penalize any employee or discriminate in the selection
of personnel for training or promotion solely on the basis of
such information. The applicant also shall not discriminate
against any member of the military service dressed in uniform
by willfully refusing services offered under this license.

Complete, sign and return this form to the clerk.

If answer to Questions No. 6a and/or 6b on page 2 are
“YES,” outline details below:

CONVICTIONS

1. NAME

CHARGE /

STATUTE NO./LOCAL ORDINANCE

WHERE CONVICTED /

DATE /ENALTY ' /‘é] MISDEMEANOR  [_] FELONY
2. NAME v, STATUTE NO./LOCAL ORDH:JANCE

CHARGE }/ WHERE CONVICTED

DATE “ PENALTY [C] MISDEMEANOR [ ] FELONY
3. NAME // STATUTE NO./LOCAL ORDINANCE

CHARGE / WHERE CONVICTED

DATE PENALTY [ ) MISDEMEANOR [ | FELONY

/ PENDING CHARGE

1. NAME y STATUTE NO./LOCAL ORDINANCE //

PENDING CHARGE DATE
AT-115 (R. 5-18) .3
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|00

. - . MUNICIPAL USE ONLY
Application for Cigarette and s Namber

Tobacco Products Retail License
Submit to municipal clerk.

Period Covered

Applicant’s Wisconsin 15-digil Sales Tax Account Numbar . R Date of Issuance
pP n v & This must be issued in the same

v e yer O & ¢ .
HSG—lo2% C‘} 86512 ~o2 Legal Name of the licensee below.

Federal Employer ldentification No. (FEIN)

H7-2973 338 .
Telaphone Number

2e2) 253 ~QSas .

Legal Nama (corporalion, fimited llabliily corgany parinership or sole propriatorship)
. N P E .
NS Ewved dide < Lale
Trade or Business Name (if different than Legal Name)

wWillew 0 O B

Businass Address (License Locatlon) Business Localed In Buslness Telephone
- LT . o . - T
wd 260 AL LS | NP Al Bley AW [T [(4(4) 70 Rla 33
Municipality State | Zip Code of g e County . o
. sy o) . ; .
é):@ MANMQade” | AJNS A A & Jeon £
Malling Addrass (if ditferont than Business Address) Municipality State | 2ip Code
/k,lu\t\:\,\?‘;__ B, OVl

Orgapization (check one)

Sole Proprietor |:] Wisconsin Corporation — Enter date incorporated: Y

D Partnership D Out-of-State Corporation — Are you registered to do business in Wisconsin? ) E Yes D No
[] other (describe)

[Z}/Yes ] No 1. Does the applicant understand that they must purchase cigarettes and tobacco products only from

distributors, jobbers, or subjobbers, who hold a permit with the Wisconsin Department of Revenue?

[Z]’Yes [ No 2. Does the applicant understand that they must obtain a Tobacco Praducts Distributor permitif purchasing
untaxed tobacco products from an out-of-state company? (Tobacco Products Distributor permit is
available from the Wisconsin Department of Revenue at 608-266-6701. See application form CTP-

129, ravenue.wi.gavidorfarms/cip-129.pdf.)

Flvyes []No 3, Does the applicant understand that they cannot purchase/exchange cigarettes or tobacco products
from another retailer, including transferring existing stock to a new owner?
<
[FTYes []No 4, Does the applicant understand that they must provide employees with tobacco sales training approved
by the Wisconsin Department of Health Services? (https://witobaccocheck.org)
D“Y/es ] No 5. Does the applicant understand that they may not sell, give or otherwise provide cigarettes/tobacco

products and nicatine products to minors (Including electronic cigarettes containing nicotine)?

[Zers [ No 6. Does the applicant understand that they may not sell single cigarettes?

Q‘ Yes [ No 7. Does the applicant understand that cigarette and tobacco products invoices must be kept on the
licensed premises for two years from the date of the invoice and be available for inspection by the
Wisconsin Department of Revenue/law enforcement and that failure to comply can result in criminal
penalties, including loss of cigarettes/tobacco products?

D’ﬂ’es 1 No 8. Does the applicant understand that only cigarettes and roll-your-own (RYO) tobacco products listed on
' the Wisconsin Department of Justice's website labeled “Directory of Certified Tobacco Manufacturers
and Brands” at www.doj.state wi.us/dis/lobacco-directory may be sold in Wisconsin?

Cigarettes / Tobacco will be sold ver counter [C] through vending machine [T] both

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the appli a’fﬁ‘s%tes that each of the above questions has
been truthfully answered to the best of the knowledge of the applicant, Applicant ag(:es to aperate this business according to law and
that the rights and responsibilities conferred by the license(s), if granted, cannot be assignied to another.Any lack of access to any
por-tion of a licensed premises during inspection will be deemed a refusal to permii inspec(\‘on. Such refusal is a misdemeanor and
grounds for revocation of this license. Any person who knowingly provides materially e\inform i on this application may be
required to forfeit not more than $1,000. { ,\ |

agur of Limited Liability Company / Partner / Individugl)

{Officer of Corporation 7‘Mgm_ber' y
‘,../ "
Applicable Laws and Rules

This document provides statements or interpretations of the following laws and regulatio
Sections 134.65, 134.66, 139.321, 139.79, 139.76, 995,10, and 995.12, Wis. Stats.

s in effect as of September 19, 2019;

CTP-200 {R. 9-19) Wisconsin Department of Revenus
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BUSINESS OF THE PUBLIC SAFETY COMMITTEE
MEETING DATE: June 5, 2023

PLACEMENT: Action Item

ITEMTITLE: Wal-Mart Stores East, LP, Alexey Hunt, Agent, 202 Royal Court, Appleton;
d/b/a Wal-Mart 1515, W190N9855 Appleton Ave, 103,075 square foot
building, 1,465 foot in front of building for display and storage, and outside
parking lot specifically designated for online grocery pick up)

SUBMITTED BY:
SUMMARY EXPLANATION:

ATTACHMENT:
1. Walmart
RECOMMENDATION:

ACTION BY Committee:

Page 206 of 228



Renewal Alcohol Beverage License Application
(Submit to municipal clerk. Read instructions on page 3.)

For the license period beginning: 07 01 2023
(mm dd yyyy)

] Town of
To the Governing Body of the: /] Village of
[ City of

County of WASHINGTON

ending: 06 30 2024

Applicant's Wisconsin Seller's Permit Number

456-1020028180-05

FEIN Number
71-0862119

{mm dd yyyy)

TYPE OF LICENSE
REQUESTED

FEE

Class A beer

} GERMANTOWN

Aldermanic Dist. No.

Check one: [] Individual
[v] Partnership

Complete A or B. All must complete C.

A. Individual or Partnership:

(if required by ordinance)

[] Limited Liability Company
[] Corporation/Nonprofit Organization

[ Class B beer

[] Class C wine

[/] Class A liquor

[ Class A liguor (cider only)

N/A

[[] Class B liquor

[ Reserve Class B liquor

[1 Class B (wine only) winery

Publication fee

TOTAL FEE

A h | €N |€h | €N |4 | 6P |6 | | &P

Full Name (Last)

(First)

(Middle Name)

Home Address (Street, City or Post Office, & Zip Code)

Full Name (Last)

(First)

(Middle Name)

Home Address (Street, City or Post Office, & Zip Code)

Full Name (Last)

(First)

(Middle Name)

Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):

WAL-MART STORES EAST

Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company

, LP

Address of Corporation / Limited Liability Company (if different from licensed premises)
702 SW 8TH ST, LICENSING DEPT. 8916, BENTONVILLE, AR 72716-0500

liqguor must appoint an agent.

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating

Agent Last Name
HUNT

(First)
ALEXEY

(Middle Name)
HAROLD

Home Address (Street, City or Post Office, & Zip Code)
202 ROYAL COURT, APT. #2, APPLETON, WI 54915

All Officer(s) Director(s) of Corporation and Members / Manage

rs of Limited Liability Company:

President / Member Last Name

SEE ATTACHED LIST

(First)

(Middle Name)

Home Address (Street, City or Post Office, & Zip Code)

Vice President / Member Last Name

(First)

(Middle Name)

Home Address (Street, City or Post Office, & Zip Code)

Secretary / Member Last Name

(First)

(Middle Name)

Home Address (Street, City or Post Office, & Zip Code)

Treasurer / Member Last Name

(First)

(Middle Name)

Home Address (Street, City or Post Office, & Zip Cade)

Directors / Managers Last Name

(First)

(Middle Name)

Home Address (Street, City or Post Office, & Zip Code)

Directors / Managers Last Name

(First)

(Middie Name)

Home Address (Street, City or Post Office, & Zip Code)

C. Business Information

1. Trade Name WALMART #

1515

Business Phone Number 262-255-1285

2. Address of Premises W190 N9855 APPLETON AVENUE

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, bre

Post Office & Zip Code GERMANTOWN, WI 53022

AN BrEWPUDS? . .. .ottt Yes

weries

Vi CINo

4. 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.) ; yoom, 1 story, approximately

103,075 sq. ft. of which 1,465 sq. ft. located in the tenant area at the front of the store is for the

display and storage of alcohol beverages; product is also displayed throughout the premises; sold at

in-store registers and stalls in parking lot specifically designated for online grocey pickup.

AT-115 (R. 5-19)

registers and stalls in parking lot specifically designated for online grocery pickupe . .o rtorrevonue
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5.
6.

7.

1.

12.

Legal description (omit if street address is given on previous page):

a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county

or municipality? If yes,completepage 3. ........... ... .. [JYes
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against
the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. ... .. [ Yes
Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted
by you on your last application for this license? Ifyes, explain .. ............. ... ... [ Yes
Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income
or Franchise Tax return of the licensee? Ifnot,explain ........ ... ... .. .. . .. . s [ Yes
. Does the applicant understand they must hold a Wisconsin Seller's Permit? . .......... oo ] Yes
[phone (608) 266-2776]
. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years
from the date of invoice and made available for inspection by law enforcement? ......................... Yes
Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ................ [] Yes
Does the applicant owe municipal property taxes, assessments, or otherfees? ......................... [ Yes

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

Y] No

/1 No

[¥] No

[ No

[J No

[INo
] No
Y] No

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 faise statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more

than $1,000.
Contact Person's Name (Last, First, M.L) Title / Member Date
Sarah Little Assistant Secretary 6(\'"' 707/3

Signature I Phone Number Email Address
SLUUH \/ (479) 544-7713 sarah.little@walmart.com

TO BE COMPLETED BY CLERK

[Dale received and filed with municipal clerk Date reported to council / board Date license granted
License number issued Dale license issued Signature of Clerk / Deputy Clerk
AT-115 (R. 5-19) IR
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BUSINESS OF THE PUBLIC SAFETY COMMITTEE
MEETING DATE: June 5, 2023
PLACEMENT: Action Item

ITEM TITLE: The following have applied to the Village Board of the Village of
Germantown, Washington County, Wisconsin, for RENEWAL of a Class
“A" Fermented Malt Beverage, including cider for the period commencing
July 1, 2023, and ending June 30, 2024

SUBMITTED BY:
SUMMARY EXPLANATION:

ATTACHMENT:

RECOMMENDATION:

ACTION BY Committee:
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BUSINESS OF THE PUBLIC SAFETY COMMITTEE
MEETING DATE: June 5, 2023
PLACEMENT: Action Item

ITEMTITLE: Fleet Farm Group, LLC, Shawn Stockfisch, Agent, N173W20425 Crestview
Dr, Jackson, d/b/a Fleet Farm, N9618200 County Line Road, on
pallets/shelves and in back room

SUBMITTED BY:
SUMMARY EXPLANATION:

ATTACHMENT:
1. Fleet Farm
RECOMMENDATION:

ACTION BY Committee:
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Original Alcohol Beverage Retail License Application
(Submit to municipal clerk.)

For the license period beginning: 07/01/2022 ending: 06/30/2023

Applicant's Wisconsin Seller's Permit Number

FEIN Number

TYPE OF LICENSE

REQUESTED FEE

Class A beer

[100.00

(mm dd yyyy) (mm dd yyyy)
[] Town of
To the Governing Body of the: [/] Village of} GERMANTOWN
[J City of
County of WASHINGTON Aldermanic Dist. No.

(if required by ordinance)

Check one: [] Individual [¥] Limited Liability Company
[ Partnership  [] Corporation/Nonprofit Organization

[[J Class B beer

[J Class C wine

[ Ciass A liquor

[ Class A liquor (cider only) N/A

(I Class B liquor

] Reserve Class 8 liquor

[ Class B (wine only) winery

Publication fee

20

TOTAL FEE

N |h|en|n|en | |n|en|m

FLEET FARM GROUP LLC

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

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.

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

SCHAEFER JOHN v 7924 S ALVA RD HARSHAW WI 54529

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

JENSEN STEVE R 421 PETERLYNN DR WRIGHTSTOWN WI 54180
Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

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

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

STOCKFISCH SHAWN M N173W20425 CRESTVIEW DR JACKSON WI 53037
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

1. Trade Name FLEET FARM Business Phone Number 262-255-1420

2. Address of Premises N96W18200 COUNTY LINE RDN96W18 Post Office & Zip Code 53022

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.)

BEER WILL BE SOLD ON PALLETS AND/OR NEARBY SHELVES, THE BEER WILL BE

STORED IN THE BACK ROOM

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 year? .................. (OYes [¢¥INo

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

AT-106 (R. 3-19)

Wisconsin Department of Revenue
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6. Is individual, partners or agent of corporation/limited liability company subject to completion of the responsible

beverage server training course for this license period? Ifyes,explain .............................. .. V1 Yes [ No
7. Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? ....... ... [ Yes No
If yes, explain.
8. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this
business? Ifyes,explain ... ... . . .. [ Yes [7] No

9. (a) Corporate/limited liability company applicants only: Insert state DELAWARE and date 2016

of registration.

(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability

N V1 Yes [ No
PLEASE SEE ATTACHED

company? If yes, exp

(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? 1 Yes [] No

If yes, explain.

PLEASE SEE ATTACHED

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] ... ... . ... . [4 Yes [] No
11. Does the applicant understand they must hold a Wisconsin Seller's Permit? [phone (608) 266-2776] ......... [v] Yes [ No
12. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,

breweries and brewpubs? . . . . .. L 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 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 fack 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.|)

JENSEN, STEVE, R

Title/Member

SVP CHIEF MERCH MARK Y- 25 -o2>

Date

Phone Number

920-731-8121

Email Address

licenses@fleetfarm.cgy

Signaturs A Q .
/4

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk

Date reported to council / board

Date provisional license issued

Date license granted

Date license issued

License number issued

Signature of Clerk / Deputy Clerk

AT-106 (R. 3-19)
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BUSINESS OF THE PUBLIC SAFETY COMMITTEE
MEETING DATE: June 5, 2023
PLACEMENT: Action Item

ITEMTITLE: Speedway, LLC, Richard Eastham, Agent, 8290 W Orchard, West Allis, d/b/a
Speedway 4465, W178 N9653 Riversbend Lane, Store, walk in cooler, sales
area, storage / furnace room.

SUBMITTED BY:
SUMMARY EXPLANATION:

ATTACHMENT:
1.  Speedway 4495
RECOMMENDATION:

ACTION BY Committee:
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W12

Renewal Alcohol Beverage License Application Applcants Wiscori Salers Pt e
» o . Al - -
(Submit to municipal clerk. Read instructions on page 3.) FEIN Numbear
i ) o ) 31-1551430
For the license period beginning: 067 01 2023 ending: 06 30 2024
(mm dd yyyy) mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
() Town of Class A beer $ )
) : (o8]
To the Governing Body of the: (/] Village of} Germantown Ciass B beer 5
L] City of [ Class C wine $
County of Washington Aldermanic Dist. No. (] Class Aliquor _ $
(if required by ordinance) L] Class A liquor (cider only) |$ NIA
[(] Class B liquor $
Check one: [} individual [¥] Limited Liability Company |_] Reserve Class B liquor $
(O Partnership  [] Corporation/Nonprofit Organization [[] Class B (wine only) winery |$
Publication fee $ an
Complete A or B. All must complete C. TOTAL FEE $ 220.00

. L YA Sl 1pD
Home Address (Street, City or Post Office, & Zip Code)

A. Individual or Partnership:
Fult Name (Last)

n/a

Full Name (Last)

(First) (Middle Nams)

(First) {Middle Name) Home Address (Street, City or Post Office, & Zip Code)

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

B. LLC or Corporation (and Agent):
Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company
Speedway LLC

Address of Corporation / Limited Liability Company (if different from licensed premises)
PO Box 139044 Dallas, TX 75313

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating
liquor must appoint an agent.

Agent Last Name (First) (Middle Name) Home Address (Street, Cily or Post Office, & Zip Code)
Hardy-Reith Dawn N75 W22256 Cherry Hill Rd, Sussex, WI 53089
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:
President / Member Last Name (First) (Middle Name) Home Address (Stréet, City or Post Office, & Zip Code)
Vice President/ Member Last Name | (First) (Middie Name) Home Address (Street, City or Post Office, & Zip Code)
n/a
Secretary / Member Last Name (First) (Middle Name) Home Address (Street; City or Post-Office, & Zip Cade)
(Asst Secy)Duncan Kimberly K 2728 Hood St #808 Dallas TX 75219
Treasurer / Member 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)
n/a
Directors / Managers Last Name (First) {Middle Name) Home Address (Street, City or Post Office, & Zip Code)
n/a

C. Business Information

1. Trade Name Speedway #4495

Business Phone Number 262-502-3\\AY

. Address of Premises w164n11233 Squire Dr

Post Office & Zip Code Germantown 53022

2
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries

and brewpubs? . . ...

Yes [/ I No

4. 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.) Main sales floor, Cooler,

Utility / Storage Room

AT-115 (R. §-19)

Wisconsin Department of Revenue
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10.

11.

12,

. Legal description (omit if street address is given on previous page):

. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any

member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit

organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohot)

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

or municipality? Ifyes,completepage 3 ... ... ... i e e ] Yes

b, Are charges for any offenses presently pending {(excluding traffic offenses not related to alcohol) against
the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. .. ... [ Yes

. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted

by you on your last application for this license? Ifyes,explain ............... ... i [ Yes

. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income

or Franchise Tax return of the licensee? Hnot,explain . ........ .. ... .. i i i (4 Yes

Does the applicant understand they must hold a Wisconsin Seller's Permit? . .............. e V] Yes
[phone (608) 266-27786)

Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years

from the date of invoice and made available for inspection by law enforcement? ........... ... .. ... ., /] Yes
Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ..., ....... A A
Does the applicant owe municipal property taxes, assessments, or otherfees? ............... .. ...y . OYes

{Note: Renewal of licenses may be denied pursuant to a focal ordinance, if the licensee owes municipal taxes,
assessments or other fees).

[Z] No

7] No

[/l No

[INo

[ No

I No
] No

¥l No

READ CAREFULLY BEFORE SIGNING: Under penaity 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 126 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 application. Any person who knowingly provides materially false information on this application may be required to forfeit not more

than $1,000.
Contact Person’s Name (Last, First, M.1.) Title / Member Date
Kimberly K. Duncan i Assistant Secretary H-I | piey i

Signature ' j( CB Phone Number Email Address
Wﬂjif‘ - 972-828-7127 E\echron i Cremewnels @\ Lown

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council / board Date license granted
License number issued Date license issued Signature of Clerk / Deputy Clerk
AT-115 (R. 5-19) "2
\:‘;,{»
T2
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Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name (please prinf)  (last name) (first name) (middle name)
Duncan Kimberly Karen
Home Address (strest/route) Post Office City State Zip Code
2728 Hood St #808 Dallas TX |75219
Home Phone Number Age Date of Birth Place of Birth
972-828-7809 58 [|04/11/1964 Ft Collins, CO

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

[T] Amember of a partnership which is making application for an alcohol beverage ficense.
Assistant Secretary of Speedway LLC

(Officer / Director / Member / Manager / Agent) (Name of Corporatlon, Limiled Liability Company or Nonprofit Organizalion)

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? n/a
2. 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 IMUNICIPANILY? .« o v ettt s e e e e e e e e [1Yes [¥]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
MUNIGIPAIYD . o oo e e e e i [ Yes  [INo
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 permit? . ... . . .. . . e e W]Yes []No
Ifyes, identify. Speedway LLC stores in WI
(Name, Localion and Type of License/Permil)
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 pemit,

brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?. ... .. .... [JYes [/]No
If yes, identify.
{Name ol Whalasale Licensee or Permiltee) (Address By City and County)
6. Named individual must list in chronological order last two employers.
Employer's Name Employer's Addrass Employed From To
7-Eleven, Inc. 3200 Hackberry RA Irving TX|07/01/2021
Employer's Name Employer's Address Employed From To
Speedway LLC 500 Speedway Dr Enon OH 10/01/2018 |06/30/2021

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

Wisconsin Depariment of Revenue

AT-103 (R 7-18) () &
)/,y‘
L)%;‘)f/ 4")0»" ?
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WISCON r H H
WISCONSIN DEPARTMENT OF REVENUE State of Wisconsin ® DEPARTMENT OF REVENUE
MADISON, WI 53708-8202 REGISTRATION UNIT
2135 RIMROCK RD PO BOX 8902 MADISON, WI  53708-8902
PHONE: 608-266-2776  FAX 608-261-6248
EMAIL 32 0s10@revenue whgov WEBSITE www.revenue wi gov

Letter iD: L1586975424

SPEEDWAY LLC Batch Index: 683321856-55
539 S MAIN ST
FINDLAY OH 45840-3229

Wisconsin Department of Revenue

Seller's Permit

LEGAL/REAL NAME: SPEEDWAY LLC

BUSINESS NAME: SPEEDWAY 4485
W164N11233 SQUIRE DR
GERMANTOWN WI 53022-6015

The seller whose name appears above is authorized to engage in the business of selling tangible personal
property and taxable services at the location shown. This permit is not transferable and is not valid at any other
location. This permit must be conspicuously displayed at the place of business for which issued. Return this
permit to the Department if you discontinue sales of taxable property and services at this location.

If your business is not operated from a fixed location, such as craft shows, flea markets, etc., this permit should
be displayed or carried with you to the various events,

Account Type Account Number
Seller's Permit 456-0000048548-03

Tax Type

Sales & Use Tax

WINPAS - alL020 (R.11/10)
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BUSINESS OF THE PUBLIC SAFETY COMMITTEE
MEETING DATE: June 5, 2023
PLACEMENT: Action Item

ITEMTITLE: Speedway, LLC, Dawn Reith, Agent, N75W222586 Cherry Hill Rd, Sussex,
d/b/a Speedway 4495, W164 N11233 Squire Dr, store, walk in cooler, sales
area / storage furnace room.

SUBMITTED BY:
SUMMARY EXPLANATION:

ATTACHMENT:
1.  Speedway
RECOMMENDATION:

ACTION BY Committee:
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W12

Renewal Alcohol Beverage License Application Applcants Wiscori Salers Pt e
» o . Al - -
(Submit to municipal clerk. Read instructions on page 3.) FEIN Numbear
i ) o ) 31-1551430
For the license period beginning: 067 01 2023 ending: 06 30 2024
(mm dd yyyy) mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
() Town of Class A beer $ )
) : (o8]
To the Governing Body of the: (/] Village of} Germantown Ciass B beer 5
L] City of [ Class C wine $
County of Washington Aldermanic Dist. No. (] Class Aliquor _ $
(if required by ordinance) L] Class A liquor (cider only) |$ NIA
[(] Class B liquor $
Check one: [} individual [¥] Limited Liability Company |_] Reserve Class B liquor $
(O Partnership  [] Corporation/Nonprofit Organization [[] Class B (wine only) winery |$
Publication fee $ an
Complete A or B. All must complete C. TOTAL FEE $ 220.00

. L YA Sl 1pD
Home Address (Street, City or Post Office, & Zip Code)

A. Individual or Partnership:
Fult Name (Last)

n/a

Full Name (Last)

(First) (Middle Nams)

(First) {Middle Name) Home Address (Street, City or Post Office, & Zip Code)

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

B. LLC or Corporation (and Agent):
Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company
Speedway LLC

Address of Corporation / Limited Liability Company (if different from licensed premises)
PO Box 139044 Dallas, TX 75313

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating
liquor must appoint an agent.

Agent Last Name (First) (Middle Name) Home Address (Street, Cily or Post Office, & Zip Code)
Hardy-Reith Dawn N75 W22256 Cherry Hill Rd, Sussex, WI 53089
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:
President / Member Last Name (First) (Middle Name) Home Address (Stréet, City or Post Office, & Zip Code)
Vice President/ Member Last Name | (First) (Middie Name) Home Address (Street, City or Post Office, & Zip Code)
n/a
Secretary / Member Last Name (First) (Middle Name) Home Address (Street; City or Post-Office, & Zip Cade)
(Asst Secy)Duncan Kimberly K 2728 Hood St #808 Dallas TX 75219
Treasurer / Member 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)
n/a
Directors / Managers Last Name (First) {Middle Name) Home Address (Street, City or Post Office, & Zip Code)
n/a

C. Business Information

1. Trade Name Speedway #4495

Business Phone Number 262-502-3\\AY

. Address of Premises w164n11233 Squire Dr

Post Office & Zip Code Germantown 53022

2
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries

and brewpubs? . . ...

Yes [/ I No

4. 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.) Main sales floor, Cooler,

Utility / Storage Room

AT-115 (R. §-19)

Wisconsin Department of Revenue

\M’ﬁﬁl‘“}{;f}”\ uay
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10.

11.

12,

. Legal description (omit if street address is given on previous page):

. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any

member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit

organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohot)

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

or municipality? Ifyes,completepage 3 ... ... ... i e e ] Yes

b, Are charges for any offenses presently pending {(excluding traffic offenses not related to alcohol) against
the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. .. ... [ Yes

. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted

by you on your last application for this license? Ifyes,explain ............... ... i [ Yes

. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income

or Franchise Tax return of the licensee? Hnot,explain . ........ .. ... .. i i i (4 Yes

Does the applicant understand they must hold a Wisconsin Seller's Permit? . .............. e V] Yes
[phone (608) 266-27786)

Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years

from the date of invoice and made available for inspection by law enforcement? ........... ... .. ... ., /] Yes
Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ..., ....... A A
Does the applicant owe municipal property taxes, assessments, or otherfees? ............... .. ...y . OYes

{Note: Renewal of licenses may be denied pursuant to a focal ordinance, if the licensee owes municipal taxes,
assessments or other fees).

[Z] No

7] No

[/l No

[INo

[ No

I No
] No

¥l No

READ CAREFULLY BEFORE SIGNING: Under penaity 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 126 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 application. Any person who knowingly provides materially false information on this application may be required to forfeit not more

than $1,000.
Contact Person’s Name (Last, First, M.1.) Title / Member Date
Kimberly K. Duncan i Assistant Secretary H-I | piey i

Signature ' j( CB Phone Number Email Address
Wﬂjif‘ - 972-828-7127 E\echron i Cremewnels @\ Lown

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council / board Date license granted
License number issued Date license issued Signature of Clerk / Deputy Clerk
AT-115 (R. 5-19) "2
\:‘;,{»
T2
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Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name (please prinf)  (last name) (first name) (middle name)
Duncan Kimberly Karen
Home Address (strest/route) Post Office City State Zip Code
2728 Hood St #808 Dallas TX |75219
Home Phone Number Age Date of Birth Place of Birth
972-828-7809 58 [|04/11/1964 Ft Collins, CO

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

[T] Amember of a partnership which is making application for an alcohol beverage ficense.
Assistant Secretary of Speedway LLC

(Officer / Director / Member / Manager / Agent) (Name of Corporatlon, Limiled Liability Company or Nonprofit Organizalion)

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? n/a
2. 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 IMUNICIPANILY? .« o v ettt s e e e e e e e e [1Yes [¥]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
MUNIGIPAIYD . o oo e e e e i [ Yes  [INo
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 permit? . ... . . .. . . e e W]Yes []No
Ifyes, identify. Speedway LLC stores in WI
(Name, Localion and Type of License/Permil)
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 pemit,

brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?. ... .. .... [JYes [/]No
If yes, identify.
{Name ol Whalasale Licensee or Permiltee) (Address By City and County)
6. Named individual must list in chronological order last two employers.
Employer's Name Employer's Addrass Employed From To
7-Eleven, Inc. 3200 Hackberry RA Irving TX|07/01/2021
Employer's Name Employer's Address Employed From To
Speedway LLC 500 Speedway Dr Enon OH 10/01/2018 |06/30/2021

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

Wisconsin Depariment of Revenue

AT-103 (R 7-18) () &
)/,y‘
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WISCON r H H
WISCONSIN DEPARTMENT OF REVENUE State of Wisconsin ® DEPARTMENT OF REVENUE
MADISON, WI 53708-8202 REGISTRATION UNIT
2135 RIMROCK RD PO BOX 8902 MADISON, WI  53708-8902
PHONE: 608-266-2776  FAX 608-261-6248
EMAIL 32 0s10@revenue whgov WEBSITE www.revenue wi gov

Letter iD: L1586975424

SPEEDWAY LLC Batch Index: 683321856-55
539 S MAIN ST
FINDLAY OH 45840-3229

Wisconsin Department of Revenue

Seller's Permit

LEGAL/REAL NAME: SPEEDWAY LLC

BUSINESS NAME: SPEEDWAY 4485
W164N11233 SQUIRE DR
GERMANTOWN WI 53022-6015

The seller whose name appears above is authorized to engage in the business of selling tangible personal
property and taxable services at the location shown. This permit is not transferable and is not valid at any other
location. This permit must be conspicuously displayed at the place of business for which issued. Return this
permit to the Department if you discontinue sales of taxable property and services at this location.

If your business is not operated from a fixed location, such as craft shows, flea markets, etc., this permit should
be displayed or carried with you to the various events,

Account Type Account Number
Seller's Permit 456-0000048548-03

Tax Type

Sales & Use Tax

WINPAS - alL020 (R.11/10)
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BUSINESS OF THE PUBLIC SAFETY COMMITTEE
MEETING DATE: June 5, 2023
PLACEMENT: Action Item

ITEM TITLE: Intergovernmental Agreement with the Germantown School District
Regarding the School Resource Officer Program

SUBMITTED BY:
SUMMARY EXPLANATION:

ATTACHMENT:
1. SRO IGA 2023-2025
RECOMMENDATION:

ACTION BY Committee:
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INTERGOVERNMENTAL AGREENANT
BETWEEN THE VLLAGE OF GERMANTOWN

AND GERMANTOWN SCHOOL DISTRICT
REGARDNG SCHOOL RESOURCE OFFICER

WHEREAS, units of local government are authorized to enter into cooperative
intergovernmental agreements for the mutual benefit of their citizens pursuant to Section 66.0301,
Wisconsin Statutes; and

WHEREAS, the Village of Germantown (Village) and Germantown School District
(District) recognize the value of intergovernmental cooperation and efficient use of valuable
community resources and have thus determined that a School Resource Officer will greatly assist
in developing and fostering a positive relationship and rapport between youth and law
enforcement, give students an opportunity to get acquainted with an Officer in an informal,
nonauthoritarian setting, and educate on the role of law enforcement in society; and

NOW, THEREFORE, in consideration of the mutual covenants contained herein, the
parties hereby enter into the following Agreement, setting forth the terms, conditions and the

relationship of the parties with respect to the creation and implementation of the School Resource
Officer ("SRO").

I; PURPOSE. The purpose of this Intergovernmental Agreement is to set forth certain
agreements and guiding principles for the implementation of the SRO position for the mutual
benefit of the Village and the District, consistent with the mission statement for the SRO, and to
provide governance and management of said SRO.

o MISSION OF THE SCHOOL RESOURCE OFFICER. The mission of the SRO is
to help youth and adults of the Germantown community to view the police department as a
"helping agency” with the responsibility to educate, protect and serve all citizens. The SRO will
also focus on prevention of crime and prevention of school code violations in and around the
Germantown School District.

3. AUTHORITY OF SCHOOL RESOURCE OFFICER. The SRO is authorized to
investigate, report and follow up, as necessary, all complaints that occur on the grounds of
Germantown Schools that lie within the boundaries of the Village. At the discretion of the SRO,
specialized investigations (child abuse, child neglect, sexual assault, etc.) may be referred to the
Youth Aid Officer for further investigation and follow-up.

4. APPOINTMENT. The selection and continued assignment or reassignment of the
SRO shall be at the sole discretion of the Village Chief of Police. However, the District
Administrator may request reassignment of the SRO when necessary for the good of and/or the
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orderly operation of the schools of the District, which request shall not be unreasonably denied
by the Village Chief of Police.

& COMMAND STRUCTURE. The Village will supply two full-time equivalent sworn,
certified officers to act as a SRO while supporting all students and locations within the school district
boundaries. The SRO will remain at all times employees of the Village of Germantown Police Department
and will report directly to the Support Services Lieutenant. In the absence of the Support Services
Lieutenant, the SRO will report to the on-duty shift commander. The District Administrator may provide
evaluative information regarding the performance of the SRO, and the Village Chief of Police shall consider
such information when making assignment or reassignment decisions.

6. TERM OF AGREENENT. This agreement shall become effective on the 1% of July
2023 and shall stay in affect for a 2-year period terminating on the 30" of June 2025. Either party
can terminate or request an amendment the agreement with the thirty (30) day written notice to
the other party.

7. COST SHARNG. The parties shall jointly assume the cost of 2 full time equivalent
SRO positions, with the Village paying fifty percent (50%) and the District paying fifty percent
(50%) of the aggregate costs for the salary and all benefits for the SRO positions. Each party will
be responsible for their respective overtime hours. The Village shall administer and provide all benefits
to which the SROs are entitled under collective bargaining agreements, and the Village's employment
policies and practices. The Village shall invoice the District at monthly intervals witha breakdown of
wages, benefits, and overtime (used by the district). All invoices shall be due and payable within sixty (60)
days after receipt. The Village agrees to indemnify, defend and hold the District harmless from any claims
ofany kind made by (i) a SRO in connection with his/her assignment or reassignment as a SRO; (ii) a SRO
in connection with his/her discipline or termination by the Village; or (iii) any applicant for the
position of SRO.

8. ASSIGNMENT. This agreement is not assignable.

9. GOVERNING LAW. The laws of the State of Wisconsin shall govern the validity,
performance and enforcement of this Agreement. The rights and remedies herein granted are
cumulative and are in addition to any given by statute, rule of law, or otherwise, and the use of
one remedy shall not be taken to exclude or waive the right to use another.

10. AMENDMENT; WAIVER. No modification, amendment, waiver or release of
any provisions of this Agreement or of any right, obligation, claim or cause of action arising
hereunder shall be valid or binding for any purpose unless in writing and duly executed by all
parties involved. The parties hereto agree and understand that from time to time changes to this
document may be necessary due to the evolving nature and development of the team. As such,
any modification to this agreement shall be in the form of an addendum, signed by all parties and
subsequently attached hereto after execution.
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11. ENTIRE AGREENENT. This Agreement contains all the terms and conditions
agreed upon by the parties hereto, and no agreement, oral or otherwise, regarding the subject
matter of this Agreement shall be deemed to exist or be binding upon any of the parties hereto.
This Agreement supersedes all other agreements relating to this subject involving the parties
hereto.

12.  BINDING EFFECT. This Ageement when fully executed shall be binding upon
the respective heirs, executors, administrators, successors, and assigns of the parties hereto.

13.  AUTHORITY. Each party hereto represents and warrants that they have the right,
power, legal capacity and authority to enter into and perform their respective obligations under
this Agreement.

Dated this A0 day ofJurch , 20 203

VILLAGE OF GERMANTWON GERMANTOWN SCHOOL DISTRICT
Village President Superintendent
ATTEST:

s el R
_ DAY,
Village Clerk School Board O

Approved as a Form:

Village Attorney
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BUSINESS OF THE PUBLIC SAFETY COMMITTEE
MEETING DATE: June 5, 2023

PLACEMENT: Action Item
ITEM TITLE: Purchase of Toughbooks for the Police Department using grant
funds.

SUBMITTED BY:
SUMMARY EXPLANATION:

ATTACHMENT:
1. 20230517Arev3 Germantown PD FZ-55s
RECOMMENDATION:

ACTION BY Committee:
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TIM COONEY GERMANTOWN POLICE DEPT.

2040 RADISSON ST. PAT MERTEN
GREEN BAY, WI 54302 N112 W16877 MEQUON RD.
PHONE: 920-544-4282 GERMANTOWN, WI 53022
FAX: 920-468-8615 5/31/2023
tcooney@baycominc.com 262-253-7780

pmerten@germantownpolice.org

QUOTE NO. TC20230517Arev3

PRICING AND FINANCIAL OPTIONS SPECIFIC TO THIS OFFERING:
EQUIPMENT DETAILS AND PRICING

QTY MODEL AND DESCRIPTION UNIT PRICE JOTAL PRICE

State Contract# 505ENT-O16-NASPOCOMPUT-02

3 Panasonic Toughbook FZ-55 $2,876.00 $8,628.00
Intel Core i5-1145G7 vPro Processor
14" Full HD LED Gloved Touch Display
16GB SDRAM
512GB Solid State Hard Drive
802.11a/b/g/n/ac
4G LTE
GPS
Ethernet NIC 10/100/1000
Bluetooth v4.0
Windows 10 Pro (Win 11 downgrade)
Emissive Backlit Keyboard
Standard Battery and AC Power Adapter
3 Year Parts & Labor Warranty

OPTIONS:
1 Year Extended Warranty: $198.00 each
2 Year Extended Warranty: $321.00 each
3 Year No Fault Warranty Upgrade: $269.00 each
1 Year Warranty Extension with No Fault: $469.00 each
3 2 Year Warranty Extension with No Fault: $719.00 $719.00 $2,157.00
CD/DVD Super MULTI Drive: $135.00 each

Desktop Docks:
Single HDMI Desktop Dock: $297.00 each
2 Dual HDMI Desktop Dock: $406.00 each $406.00 $812.00
EQUIPMENT COST: $11,597.00
Payment Terms: Net 30 Days SHIPPING: Included
Quotation Good for 90 Days TAX: Exempt
We impose a surcharge of 2% on credit card purchases over TOTAL: $11,597.00

$1,000.00 which is not greater than our cost of acceptance.
Your signature is an agreement to purchase and an acceptance of Baycom's Terms & Conditions
(http://terms.baycominc.com)

Approved By: /
AUTHORIZED CUSTOMER SIGNATURE DATE

All of the information listed on this proposal is confidential and proprietary information.
If You Have Any Questions, Please Contact Tim Cooney at 920-544-4282

www.baycominc.com | 020.468.5426 | 800.726.5426

TOUGHBOOK |

@ MOTOROLA SOLUTIONS
Radio Solutions Channel Partner TRBOconnection

VESTA O-1-1 SQUAD
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