MEETING: AMENDED SPECIAL MEETING OF THE VILLAGE

DATE AND TIME: Wednesday, September 6, 2023 6:15 PM
LOCATION: Germantown Village Hall Board Room

BOARD

N112 W17001 Mequon Road

NOTICE:Pursuant to the recommendations of the Centers for Disease Control and Prevention concerning the prevention ofCOVID-19
infections, any member of the body and/or citizen may also attend the meeting virtually through the WebEx platform, Meeting #:2556 399
6230 Password: umNsQ4Aun33 which can be accessed by phone at 408-418-9388 or by logging on at
https:/Ivillageofgermantown.my.webex.com/villageofgermantown.my/j.php?MTID=m2d509a8db105

b1685d6b62e2cee8511c

Citizens not wishing to attend the meeting personally or virtually may submit any public comments by sending an email to
comments@germantownwi.govby 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 VillageBoard Meeting Videos can be viewed at
https://www.youtube.com/channel/lUCOYpOEgELzTCa9X_iCohyhQ

AGENDA

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.

ROLL CALL:

PLEDGE OF ALLEGIANCE:

CITIZEN INPUT: (Please be advised per 19.84(2) that information and comment will

be received from the public. It is the policy of this municipality that public input be
limited to a three (3) minute period per person with a time extension granted at the
discretion of the Chairperson. Be advised that there may be limited discussion of the
information received but no action will be taken under public comments.)

CONSENT AGENDA:

A.

The following has 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. MC Roadhouse ILC, Matthew Roadhouse,
W160N10544 Old Farm Rd, Swingtime, W197N10340 Appleton Ave.

The following has 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. Metro Cigars, LLC N102W19455 Willow Creek
Way; Agent Jennifer Groh; d/b/a Metro Cigars

The following has 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. JK GAM LLC W140N10305 Fond Du Lac
Avenue; Agent Jon Gamroth; d/b/a Gamroth's Kuhburg Junction
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D. 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: Veracruz WI LLC, Charles Hastings, Agent,
W112 W16344 Mequon Road, d/b/a Veracruz WI LLC, W112 W16344 Mequon
Road

E. The following has applied to the Village Board 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. Marko's Pizza Il, INC W156N9664 Pilgrim Rd; Agent
Ken A Ubert; d/b/a Marko's Pizza

F. The following has applied to the Village Board of the Village of Germantown,
Washington County, Wisconsin, for an ORIGINAL "Class B" Fermented Malt
Beverage and Intoxicating Liquor License for the period commencing July 1, 2023
and ending June 30, 2024. Brama's Pizzeria, LLC, N112W16700 Mequon
Road, Brama's Pizzeria, Agent Carrie Wegner

G. The following has applied to the Village Board of the Village of Germantown,
Washington County, Wisconsin, for an ORIGINAL "Class B" Fermented Malt
Beverage and Intoxicating Liquor License for the period commencing July 1, 2023
and ending June 30, 2024. The Goose is Loose LLC, W187N12793 Fond du
lac Avenue, d/b/a TBA, Agent Peter Skodras

H. Acceptance of the CVMIC Dividend of $1,675

l. Acceptance of the Liability Insurance Proposal from Cities & Villages Mutual
Insurance Company and to Continue Membership in CVMIC for Policy Years
2025 and 2026 Based on the Premium Guarantees Presented

J. A Resolution Disallowing the Claim of Mark and Jacqueline Formanek for
Automobile Damage

VL. 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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BUSINESS OF THE VILLAGE BOARD
MEETING DATE: September 6, 2023
PLACEMENT: Action Item

ITEM TITLE: The following has 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. MC Roadhouse ILC, Matthew Roadhouse,
W160N10544 Old Farm Rd, Swingtime, W197N10340 Appleton
Ave.

SUBMITTED BY:
SUMMARY EXPLANATION:

ATTACHMENT:
1. Swing Time 2023 Renewal Class B Class C License
RECOMMENDATION:

ACTION BY Committee:
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Renewal Alcohol Beverage License Application A"""'g"{:“ w:{wénemaekra rmsn '%'"t'lw o
(Submit to municipal clerk. Read instructions on page 3.) F:,‘N ‘Number
Ah-a71uUl 67
For the license period beginning: "7 PN ending: "] ‘ HEN
period beginning {m‘n!m yyy3y) g (m‘m Erpee) TYPE OF LICENSE FEE
REQUESTED
0 Town of [ ] Class A beer $
To the Goveming Body of the: {g Village of } Gesm ornfovn K Class B beer s \06 %
. [ City of [ Class C wine $ \co"™~
Countyof O «S¥uena Yo Aldermanic Dist. No. L] Class A liquor $
(if required by ordinance) ] Class A liquor (cider only) |$ N/A
] Class B liquor $
Check one: [] Individual [3¢ Limited Liability Company [_] Reserve Class B liguor  |$
[ Partnership [ ] Corporation/Nonprofit Organization ] Class B (wine only) winery |$ ‘
Publication fee $ QAC*
Complete A or B. All must complete C. TOTAL FEE $ 220 =70
A. Individual or Partnership:
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 | Address of Corporation / Limited Liabitity Company (if different from ticensed premises)
MC ReodaerbHe LLC VI NS da Apolatron Pue Cerment

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)

Lecodnoviyg naenew | C WlaBNlovlS Dletiiped gF GtemanTrm
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:

[ President / Member Last Name (First) (Middie Name) Home Address (Strest, City or Post Office, & Zip Code)

Lo edWersy ¢ M C Ly Bnioabdy Necthisd Qt (Gef Moy Danmy

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

Secretary / Member Last Name (Flrst) (Mlddle Name) Home Address (Street, Clty or Post Office, & Zip Code)

Treasurer / Member Last Name (Ftrst) (Middle Name) Home Address (Street, Clty or Post Office, & Zp Code)

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

Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Coda)
C. Business Information

1. Trade Name Suwina Tiwe Business Phone Number & @328\ 39\

2. Address of Premises \w\47 Mo Mopletor Pyu @  PostOffice & Zip Code _CugcriansTavn (I 63022
3. Doess the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries

AN BIBWPUDS ? . . ... i it e i, Yes [] ONo

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.)

D\ Qreges®A ot e\ wnd $Yer Y3 NS M \,.,\55'.«3

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

10.

1.

12.

member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit

crganization 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 i i it e 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. .. ... [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,explaln . ............. ... ... [ Yes

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

or Franchise Tax retumn of the licensee? fnot,explaln ........... ... iiiiiiiiinrnnnnns Q Yes
. Does the applicant understand they must hold a Wisconsin Seller'sPermit? ........................... E 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? ......................... mYes

Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? ................ ] Yes

Does the applicant owe municipal property taxes, assessments, orotherfees? ......................... [Yes

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

O No

O No

CJNo
K] No
ﬂNo

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

. con

than $1,000.
Contact Person’s Name (Last, First, M.1.) Title / Member Date
Ro adneUse NatMmen C 0/eS5 ey sl any
Signature Phone Number Email Address
. *
% / /é_»-«_d 263 ~G\7-77\D | mott @ SWinat.mpqolh
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 Clark
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 ordropped since yourlastapplication, 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 [J MISDEMEANOR  [] FELONY
2. NAME STATUTE NO./LOCAL ORDINANCE

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 STATUTE NO./LOCAL ORDINANCE

PENDING CHARGE DATE
AT-115 (R. 5-19) - 3 -
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Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.
Individuaf's Full Name (please print)  (last name) (first name) (middie nams)
Qo ~OernR  Nok\neud C ,5\ 1N
Home Address (strest/routs) Post Office = City Stats | Zip Code
WL § Y PRIC %\t\b\—\ﬁtk Contmen¥evn Goec N onFa~nm wy c)’?) oAk
Home Phone Number Age Date of Birth Place of Bith
263 V7 T7\3 35 | 96341887 | Mluav Lee VT

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

O yewmnel of Mnevse LLE 908 Suwing Tink

(Ofticer / Diractar / Member / Manager / Agent) (Name of Corporation, Limited Lisbility Company or Nonprofit Organization)
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?  \/\We\Q \ i\ 1S 4ACS
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcoho! beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
OF MIUMICIPAIY? . . oot ettt ettt eete e eeneeeeeseeenensanesenaneasenenaneasesanenasanesssnns ] Yes RNO
If yes, give law or ordinance viclated, 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
L TLat 72111 ¢ OYes Ao
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 lICONSO OF PBITIIL? . . .. ... e eeeenerenrseseneseneensnenensnsessnsesasesensnsasnsennnns ] Yes ELNO
if yes, identify.

{Nemse, Location and Type of License/Permit)

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

brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?.......... (] Yes D No
If yes, identify.
(Name of Whalessle Licensee or Penmittse) (Address By City and County)
6. Named individual must list in chronological order last two employers.
Employer's Name Employer’s Address Employed From To
Gino¥ime Uia7aedde  PMopleter Bve| 009 Qrede~t
Employer's Name Employer's Address Employed From To ‘4
Cleioreck Scneels 5558 . Colmom R | 9030 preseA

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 guestion, 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 forfei} not more than $1,000.

(Signature of Named Individual)

AT-103 (R. 7-18) Wiscons!n Department of Revenue
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BUSINESS OF THE VILLAGE BOARD
MEETING DATE: September 6, 2023
PLACEMENT: Action Item

ITEM TITLE: The following has 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. Metro
Cigars, LLC N102W19455 Willow Creek Way; Agent Jennifer
Groh; d/b/a Metro Cigars

SUBMITTED BY:
SUMMARY EXPLANATION:

ATTACHMENT:
1. Metro Cigars
RECOMMENDATION:

ACTION BY Committee:
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osfe0

J1ed71

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

To the Governing Body of the:

County of WASHINGTON

Check one: [[] Individual
(1 Partnership

Renewal Alcohol Beverage License Application Applicant's Wisconsir Seller's Permit Number
456~0001175676~03
FEIN Number
<) I J , . Y e 45-0518017
For the license period beginning: d7 /L)//,Qﬂ,r{’i’) endlng:@(a/%/\;/,?)(),ﬂ‘—/ >
Jenn Gd VYY) T yyyy) TYPE OF LICENSE FEE
REQUESTED
] Town of [ ] Class A beer $
i Village of} GERMANTOWN /] Class B beer 5 100
[ City of [] Class C wine $
Aldermanic Dist. No. [] Class A liquor $
(if required by ordinance) [J Class A liquor (cider only) {$ N/A
Class B liquor $ 500
Limited Liability Company [JReserve Class B liqguor |3
[} Corporation/Nonprofit Organization [ Class B (wine only) winery |$
Publication fee $ 20
TOTAL FEE $ 620

Complete A or B. All must complete C.

A. Individual or Partnership:

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

B. LLC or Corporation {and Agent):

METRO CIGARS, LLC

Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company

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

liguor must appoint an agent.

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

X

Agent Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
GROH JENNIFER LYNN 1671 HOLY HILL LN, HUBERTUS, WI 53033
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:
President/ Mgmbegy/Last Name (First) (Middle Name) Home Address (Street, Clty or Post Office, & Zip Code)
GROH . PAUL MARTIN 1671 HOLY HILL LN, HUBERTUS, WI 53033
Vice President w? Last Name | {First) (Middle Name} Home Address (Streat, City or Post Office, & Zip Coti)
GROH JENNIFER LYNN 1671 HOLY HILL LN, HUBERTUS, WI 53033
Secretary / Member Last Name (First) (Middle Name) Rome Address (Siraet, City or Post Office, & Zip Cotle)
Treasurer / Member Last Name (Flirst) (Middle Name) Home Addrass (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, Clty or Post Olice, & Zip Code)

Directors / Managers Last Name

(First) (Middle Name)

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

C. Business information

1. Trade Name METRO CIGARS

Business Phone Number 262-255-1996

2.

Address of Premises N102W19455 WILLOW CREEK WAY

Post Office & Zip Code GERMANTOWN, WI 53022

3.

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

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, se

%]

Yes

records. (Alcohol beverages may be sold and stored only on the premises described.)

I No

rvice, consumption, and/or storage of alcohol beverages and

3760 SQ FT BUILDING WITH 400 S@ FT OUTDOOR PATIO

AT-116 (R, 5-18)

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. ... .. ...t ii i [ 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 3. ..... [JYes [#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 . ... ... v [ 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 ...y Yes [1No

9. Does the applicant understand they must hold a Wisconsin Seller's Permit? ......... . i PlYes [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? ... Yes []No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? .. ...... ..ot [JYes []No
12. Does the applicant owe municipal property taxes, assessments, orotherfees? ... OYes []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.1.) Title / Member Date

GROH, JENNIFER L MEMBER 6-’ S/,LQ 0(5{\3

0 /
Signature 4 Phone Number Email Address
/ A QM/,/\ 262-255-1996 metrocigarllc@gmail.c
S L // W

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, 6-19) “2.
‘e
[
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MUNICIPAL USE ONLY

Application for Cigarette and o
Tobacco Products Retail License
Submit to municipal clerk. Period Covored
Applicanl’s Wisconsin 15-digit Sales Tax Account Number € This must be issued in the same Date of [ssuance
456-0001175676-03 Legal Name of the licensee below.
Legal Name (corporation, limited liability company, parinership er sole proprietorship) Federal Employer Identification No. (FEIN)
METRO CIGARS, LLC 45-0518017
Trade or Business Name (if different than Legal Name) Telephone Number
(262) 255-1996
Business Address {l.icense Locatlon} Business Located In Business Telephone
N102W19455 WILLOW CREEK WAY oy [Aviege [Jrown [(262) 255-1996
Municipality State | Zip Cods ( County
of:
GERMANTOWN WI | 53022 GERMANTOWN WASHINGTON
Mailing Addrass (if different than Business Address) Municipality State | Zip Code
Organization (check one)
[] sole Proprietor [] wisconsin Corporation — Enter date incorporated:
[] Partnership [] Out-of-State Corporation — Are you registered to do business in Wisconsin? [JYes [ No

[/] Other (describe) LIMITED LIABILITY COMPANY

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?

Yes []No 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.wl.govidarforms/atp-129 ndf.)

Yes [] 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?

Yes [_]No 4. Does the applicant understand that they must provide employees with tobacco sales training approved
by the Wisconsin Department of Health Services? (htips:/iwitobaccocheck.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 slectronic cigarettes containing nicotine)?

Yes [ ] No 6. Does the applicant understand that they may not sell single cigarettes?

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?

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/dls/tobacco-directory may be sold in Wisconsin?

Cigarettes / Tobacco will be sold [ 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 to any
por-tion 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 materia ise infdrmation on this application may be
required to forfeit not more than $1,000. 7 22{ j I
AL - //\

{Bificer of £ofporation/ Membar / 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.

O CTP-200 (R, 9-19) Wisconsin Department of Revenue
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BUSINESS OF THE VILLAGE BOARD
MEETING DATE: September 6, 2023
PLACEMENT: Action Item

ITEM TITLE: The following has 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. JK GAM LLC W140N10305 Fond Du Lac Avenue;
Agent Jon Gamroth; d/b/a Gamroth's Kuhburg Junction

SUBMITTED BY:
SUMMARY EXPLANATION:

ATTACHMENT:
1. Gamroth
RECOMMENDATION:

ACTION BY Committee:

Page 12 of 57



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

For the license period beginning: 07 €1 2023

Gl 2hed ending: 06 30 2024
{mm od yyyy)

{min dd yyyy)
7] Town of

To the Governing Body of the: ¥4 Village of
(] City of

GERMANTOWN

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

County of WASHINGTON

&_._B:ma Liability Company
(] Corporation/Nonprofit Organization

Check one: [ ] Individual
[ Partnership

Complete A or B. All must complete C.

A, Individual or Partnership:

.mwr,u,roﬂc»

e 5 ~234 ~ 1577

Applicant's Wisconsin Selige's Permit Number L‘
D LB

TYPE OF LICENSE

Publication fee

TOTAL FEE

20

stsinireironsd

REQUESTED FRE
ass A beer s 100
ss B beer .8 100
Class Cwine _ s 100
Class A liguor $ moo
lass A Hiquor {cider only) $ _NIA
Class B liquor 13 500
| Reserve Class B liquor $
{1 Class B (wine only) winery |$ 500
$
8

LoD

Full Name (Last) (First) (Middle Name) Home Address (Slreet, City or Post Office, & Zip Code)
Full Name (Last) :u__‘m& h (Middle Name} Home Address (Slreet, o} y or Post Office, & Zip Code)
Full Name (Last) (First} (Middle Name) Home Address (Street, Cily or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):

S VAM LLC

ﬁﬂt.scz Name of Corporation / Nonprofit Organization / Limited Liability Company | Address of Corporation { Limited Liability Company {

N otk W 15303 DNLES O @A

if different trom 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 (Middie Name
(sAM LY gord <

Home Address {Street, Gity or Post Office, & Zip Codg)

NI 1§ 15303 pINGES A ¢

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

President / Member Last Name (First (Middle Name)

)
A A T | T -

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

Vlodw) 1S20% DONGES oA (L0

Vice President / Member Last Name | (First) (Middie Namej ~ '} Home Address {Streel, City o Post Office, & Zip Code)

Secretory | Member Last Name | (Firsl) {Middie Name) Home Address (Street, Cily or Post Office, & Zip Code)

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

Directors / Managers Last Name “H{First) ) (Middie Name) Home Address (Street, Gity or Posi Office, & Zip Code)

Direclors / Managers Last Name {First) (Middie Name) Home Address (Street, Gily or Post Office, & Zip Code)

C. Business information

1. Trade:hame G.\fsw\\agam FS it 0&%\?\ ./ﬂva € L Business Phone Number Llob Pvr\ﬂ1 L NQ ﬁw

2. Address of Premisesi |40 N 103¢$ FoD DU LAZ  Ppost office & Zip o&&v@u&)&é&b 53022

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

L

AN BrEWPUDS? L .ottt e Yes

records. (Alcohol beverages may be sold and stored only on the premises described.) _Oz\ &6\%}

OfPLcE AL b Aen

[ No

4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The appllcant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/for storage of alcohol beverages and

LA A -fLgeiA

AT-115 (R, 5-10)

Wisconsin Department of Revenue
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G~ T

T
ﬂA\U

(o2 ]

. 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 i e {1 Yes B\AO

c.>qmn:m.‘mmmaﬂm:«\oaa:mmmuqmmmszv\vm:&:mAmxo_c&:m:maoomm:mmm:o:m_m”maﬁo m_ooso_vmomim” ﬁ\
the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. .. ... [dYes [MNo

Nmxomv:o«ncmm:o:mmmm:amc.:m<m§m3cmm:m:<o:m:mmmEﬁ:mm:mémqm#oﬁsm ncmmzo:mmmmccamzma
by you on your last application for this license? Ifyes, explain . ........... .o i [ Yes E\ZQ

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

8
or Franchise Tax return of the licensee? ifnot,explain ....... ... ... it Nﬂ,«mm [ No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit? . ........ ... oo %mm [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? .................coonin %mm [CINo
11, Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ............ ... []Yes _N\ZO
12. Does the applicant owe municipal property taxes, assessments, or otherfees? ............... .. ocvn, [ ves @\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 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, Firsl, M.1)

aMeend Y -

Title / Member

oW NEL-

Dale

S ~2%.23

Signature

SN hl \.@\\Sz)\%

Phaone Number

W82 - 068 (e

Email Address -

@)

TLoAMLT@ Wl 2L CoM

TO BE COMPLETED BY CLERK

Date recsived and filed with municipal clerk

Date reportad to council / board

Date license granted

License number issued

Date license issued

Signature of Clerk / Deputy Clerk

AT-118 (R §-18)
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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/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 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 cletk.

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 (] MmiISDEMEANOR  [_] 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 VILLAGE BOARD
MEETING DATE: September 6, 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: Veracruz WI LLC, Charles Hastings, Agent, W112
W16344 Mequon Road, d/b/a Veracruz WI LLC, W112 W16344
Mequon Road

SUBMITTED BY:
SUMMARY EXPLANATION:

ATTACHMENT:
1. Veracruz Class B Combo Renewal 2023
RECOMMENDATION:

ACTION BY Committee:

Page 16 of 57



Ps

‘Renewal Alcohol Beverage License Application Appl:cant s w|scun7n Seller s Permlt Number
; - . . 580 - 6
{Submit to municipal clerk. Read instructions on page 3.) FEIN Number __7 ‘—l O?)(-
For the license period beginning: 07 01 2023 _ending: 06 30 2024 o 6 5
(mm dd yyyy) (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
_| Town of q Y
- Class A beer $ 100
; . CA N\ GERMANTOWN t -
To the Governing Body of the: /4 Village of} : ——— |CIcClass B beer s 100
(] City of L:j Class C wine BE 100
County of WASEINGTON IR Aldermanic Dist. No.  |/ClassA 1!quor : 5 500
(if required by ordinance) || Class Aliquor (cideronly) |$  NIA
[_] Class B liquor $ 500
Check one: | | Individual /Limited Liability Company | | Reserve Class B liquor $ o
"] Partnership [ | Corporation/Nonprofit Organization | | Class B (wine only) winery ' $ 500
Publication fee $ (2 0 PCl
Complete A or B. All must complete C. TOTAL FEE 3 Ty
A. Individual or Partnership:
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 / Non| \Jprut't Orgamzauon / Limited Liability Company ‘Address of Corporation / Limited Liability Company (if different from licensed premises)

Veraauz WA NIQWILHY  Meguan R4 5007

All corporations/organizations or limited |lablllty 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) s
HastiJé ¢ hadles Do~ Wil WS 8Y) Waw St o272
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)
N e cdren Cholco Baee W WISEN Mew, Skt 53027
Vice President / Med 5er 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) i
[ Treasurer / Member Last Name | (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
“Directors / Managers Last Name (Firsﬁ (Middle Name) | Home Address (Street, City or Post Office, &iip Code) - ]
Directors / Managers Last Name {Firél) o (Middle Name) | Home Address (Street, City or Post Office, & Zip Code) o

J |

C. Business Information

1. Trade Name \/Q,QCU’U‘ it Business Phone Number ¢/ & - 33~ 9565
2. Address of Premises (N W2 (s 34UY WWiegp e Post Office & Zip Code 5 3012~
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries
AN DIEWPUDS? .« o ottt et e e e et e e e e 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.)

2 ey (loseda offte ar arez. ColefnNED
1L 32 ENT'D

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 i i i

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcchol) 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? Ifyes,explain .. ............. ... ... ... ...

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

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

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. 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).

] Yes

es

WYes

[ Yes

[ Yes

[ No

[ No

[ No

g No
E’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 information on this application may be required to forfeit not more

than $1,000.
Contact Person's Name (Last, F;rst M. I) Title /. Member, . Date
(D:\ \q < [FeedhA 5 /143

ignatyre Phone Number Email Address
ZI 4/_1.‘_'(.?'\ I{IL/-r}g(/"? }b} (9\&2@ [’\RS'L:nESM- W

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reponed to coul 7[ { h Date llcense g /led

2033

License number issued L_I q_ Da:;t:;nsle |Issgu;edc S N ‘9% W{Pyﬂ
/

AT-115 (R. 5-19) -2-
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BUSINESS OF THE VILLAGE BOARD
MEETING DATE: September 6, 2023
PLACEMENT: Action Item

ITEM TITLE: The following has applied to the Village Board 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.
Marko's Pizza Il, INC W156N9664 Pilgrim Rd; Agent Ken A Ubert;
d/b/a Marko's Pizza

SUBMITTED BY:
SUMMARY EXPLANATION:

ATTACHMENT:
1. Markos Pizza 2023 Renewal Class B Liquor
RECOMMENDATION:

ACTION BY Committee:

Page 19 of 57



Renewal Alcohol Beverage License Application Aﬂzn,cam's Wisconsin Seller's Permit Number
. . : . 5(-1024550971 —02
(Submit to municipal clerk. Read instructions on page 3.) FEIN%rﬁfr l > %
For the license period beginning: %0'7/0 / /%ndmg OL’ /3@( 2"11 ~ 79‘ 2
(mm dd yyyy) {mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
L] Town of 6‘ : L [J Class A beer 3
To the Governing Body of the: [] Village of} Krmﬂ‘f’muﬂ Class B beer s o0
[ City of [[J Class C wine $
County of u/ &3&/{ IW+W\ Aldermanic Dist. No. [] Class A liquer _ s
(if required by ordinance) [[] Class A liquor (cider only) [$ N/A
[P Class B liquor $ SeC
Check one: [] Individual [] Limited Liability Company [] Reserve Class B liquor $
[ Partnership  [] Corporation/Nonprofit Organization [[] Class B (wine only) winery [$
N, Publication fee s 96
Complete A or B. All must complete C. TOTAL FEE e
A. Individual or Partnership:
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 Corporahon ! Ncnproﬂ ﬁr/qanl Ierlte |ab|I|ly Company | Address of Corporation / Limited Liability Company, (if different from licensed premises)

t Koy izza [ |INC,  WiseNalbY Filarimicd

All corporatuonslorganlzatlons or limited Ilablllty companies applymg for a license to sell fermented malt beveliages and/or intoxicating
liquor must appoint an agent.

Agent Last Name (First (Middle Name) Horne Address (Sire , City or Post Office, & p Code) w” / _7
[Lherf Ren A ale Ot (plgate. wrs30

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

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 |
1. Trade Name MGJ’KOS Tol Z20. Business Phone Number  Z{p 7.~ 751- |55
2. Address of Premises [1)]5 (o NAQbbY- R/%nﬂ/t f?d Post Office & Zip Code (‘)’UMM town WL 93022

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries
A0 BroWpUbS T marn oss 5mes onrn-oass 9055 059 § 550 ons TG0 D LARE SO0E 90 SR 409 Y Yes T 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.) B‘ln" na /

AT-115 (R. 5-19) Wisconsin Department of Revenue

Page 20 of 57



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 e e e [ Yes MNO
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 ﬁ\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 . ........... ... .. ... ... i, [ Yes ‘“QINO
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 ... .......... . e, &Y&s [ No
9. Does the applicant understand they must hold a Wisconsin Seller’'s Permit? ... ... ... ..o iuivenn... ﬁ\’es 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? . ............ccoooono ... Yes [JNo
) -
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? . ............... [ Yes ﬁ No
12. Does the applicant owe municipal property taxes, assessments, or otherfees? ..............oovuvunvon. [ Yes MNO
(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.
Conﬁl'l’erson's Name (Last, First, M.I.) Title / Member Date
St en 7/ ]
Tl Agerdt owner~ | 06[1G(23
Signature = Phoné Number Email Address
@‘ P - 315 -1 btk @ disaaverhome fown
h @

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
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BUSINESS OF THE VILLAGE BOARD
MEETING DATE: September 6, 2023
PLACEMENT: Action Item

ITEM TITLE: The following has applied to the Village Board of the Village of
Germantown, Washington County, Wisconsin, for an ORIGINAL
"Class B" Fermented Malt Beverage and Intoxicating Liquor License for
the period commencing July 1, 2023 and ending June 30, 2024.
Brama's Pizzeria, LLC, N112W16700 Mequon Road, Brama's
Pizzeria, Agent Carrie Wegner

SUBMITTED BY:
SUMMARY EXPLANATION:

ATTACHMENT:
1.  Brama's Pizzeria LLC Origional Application
RECOMMENDATION:

ACTION BY Committee:
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4

Original Alcohol Beverage Retail License Application

(Submit to municipal clerk.)

For the license period beginning: 06/01/23

To the Governing Body of the: [] Village of

County of Washington

(mm dd yyyy)

[[] Town of

ending: 06/30/24

Applicant's Wisconsin Seller's Permit Number
456103024255902

FEIN §mbi g 7

TYPE OF LICENSE
REQUESTED

[ Class A beer
Class B beer

(mm dd yyyy) FEE

[] City of

} Germantown

Aldermanic Dist. No.

Check one: [] Individual
(] Partnership

(if required by ordinance)

Limited Liability Company

[] Corporation/Nonprofit Organization

[ Class C wine

[ Class A liquor

[] Class A liquor (cider only)

Class B liquor

[] Reserve Class B liquor

[] Class B (wine only) winery

Publication fee

TOTAL FEE

N/A

Alen |en|en|en|en (R || |H

420

393

Name (individual / partners give last name, first, middie; corporations / limited liability companies give registered name)

| Brama's Fzoean LlC

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

President / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Ma>neis N2AD Dot PNNE WV S\ Flon Loz Aermesrenuns USS
Vice President / Member Last Name | (First) (Middle Ndne) Home Address (Street, City or Post Office, & Zip Code) / sPRoz2,
L&L‘a_}’ -1 Cax e ST L, dcetd wyx[
S M First Middre N Home Ad Street, City or Post Office, & Zi e 1 ¢

ecretary ¥ Member Last Name (First) (Mi ame) ome ress (Street, City or Pos ice ip )(Vh\u-f M fSGC(‘:
“Tawk Micael\ |Edwius |46 W, E IM&&&@@@M?
Treasurer / Member Last Name (First) (Middle Name) Hbme Address (Street, City or Post Office, & Zip Code) \ sPeez
< N Yeawwe |a.y 44E p) s E [mere Ave. M Jusopae, WS 53R,
Agent Last Name (First) (Middle"Name) Home Address (Street, City or Post Office, & Zip Code)

e Kpsa atie Lfpo v MG LoNZS3l Zlaa b ermortonsyw WS -
Directors'Y Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code) S 362
1. Trade Name Brama's Pizzeria Business Phone Number 262-735-4602
2. Address of Premises N112W16700 Mequon Road 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.)
All beverages with alcohol will be stored in the collers and bar area
which is located on the west wall. Any additional alcohol will be stored
in the rear of the resaurant in the locked storage room/office.
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 licenseyear? .................. Yes [No

(b) If yes, under what name was license issued? Brama's Pizzera

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 ................................ ] 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
S a1 T PR — [ Yes No
9. (a) Corporate/limited liability company applicants only: Insert state and date
of registration.
(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability
company? Ifyes, @XPlain . . ...........uuiiiiiiaiiiii e [ Yes No

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

10. Does the applicant understand they must register as a Retail Beverage Alcohol Dealer with the federal
government, Alcohol and Tobacco Tax and Trade Bureau (TTB) by filing (TTB form 5630.5d) before beginning
businass? [phone 1-BT7-BB2-327T] .1s + 5o & iws boiws v sims = sess sraimia » wae s siwiain 3 v o B8i08 § 4o § Bl 8 siaies [4 Yes []No

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

12. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,
breweras antiDFEWDUDET. . ... » weins 5555 5 556 & s/l s e = et Matain o sisnin sea s o 8 sed s SEWE & HEH 6 HETE & OF ] 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 lack of access to any portion of a licensed premises during inspection will be deemed a refusal to permit inspection. Such refusal is
a misdemeanor and grounds for revocation of this license.

Contact Person's Name (Last, First, M.1.) Title/Member Date
Wegner, Carrie, L Owner 08/02/20
Signatur) A Phone Number Email Address
/ (262)-735-4602 Bramaspizzeria@gmail.«
TO BE COMPLETED BY CLERK

Date teceived/nd filed with municipal clerk | Date re7orted to council / board Date provisional license issued Signature of Clerk / Deputy Clerk

©/3/0093 | B[2i]z202% )
Date license granted Date license issded License number issued —Z W ¢ r

AT-106 (R. 3-19) v
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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)
/. arae Lynn
Home Addréss {street/route) Post Office — = Stdte Zip Code

%)F/MWZ bun | (| SB03
| p2-RE7 Qds” Yo | 1)15]/ 7t Jiledhe, (7

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

s 73 LLC
X o Famg's lizzena
icer / Directar / Memberd Manager / Agent) (Name of Corporation, Limited Liability Company or Nonprofit Organization)

which is making application for an alcohol beverage license.

A9 £ Lo
Hore Phone Number Age [ate of Birth ) Place of Bith i

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? q (/S

2. Have you ever been convicted of any offenses (other than traffic unrelated fo alcahol beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county

OCTOUTIGIBIEYT .. . +ioiv. srerm memonin ot & 6ebih 5 S37H § 47878 S50 8 1ELATH WTph & wiois A T4t Seuihh Wi Somim wiie e e Bimen 0k A []Yes [ﬂNo
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
BRI o 0 gl o o s o s 8 318 e e s s o mREIAE AR [Jves [XNo
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
baverage lICBNSe OF PEIMHP « . oo s s v s s v o dwiesn sares e wne » simie n sion dis s § 200 it o el Saie s das e [ ] Yes @/No
If yes, identify.

(Name, Location and Type of License/Permit)

5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited liability company holding or applying for a wholesale beer permit,
brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?.......... []Yes a’ No
If yes, identify.

(Name of Wholesale Licensee or Permiftee) (Address By City and County)
6. Named individual must list in chronological order last two employers.

Employer's Name . Employer’s Address 3 Employed From To
Qs - . L8 F0/8
o m

D Employer's Address Employed From

/)’g/'”f n Knﬁfn S/39M/. /245, Bt (T Z0) 8 Daserr?
of Re=%o4

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 helshe 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 applicatiop-may be required to forfeit not more than $1,000.

7

(Signature of Named Tndivi|

AT-103 (R. 7-18) Wisconsin Department of Revenue
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Arnold/Gierach
N128 W19157 Holy Hill Road
"Richfield, Wis. 53076

August 3, 2023

Village of Germantown:

As owners of Unit B-1 Village Plaza Condo Association, LLC
.we approve Brama's Pizzeria located at N112 W16700 Mequon
Road, Germantown, WI 53022 (Stores No. 3-5, in Unit B-1 4in
said Condo Assoc1at10n) to carry a Class B Liquor License
‘on our property Said license to include Liquor, Beer and
Wine, : : - ‘

Slncerely,

Frederlck G erac j ?

anet Arnold
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, ——— "Washington Ozaukee Public Health
b Department

License, Permit or Registration

The person, firm, or corporation whose name appears on this certificate has complied with the provisions of the
Wisconsin statutes and is here by authorized to engage in the activity as indicated below.

ACTIVITY EXPIRATION DATE 1D. NUMBER
30-Jun-2024 CMAR-C93R8E

Retail Food - Serving Meals - Moderate
LICENSEE MAILING ADDRESS NOT TRANSFERABLE BUSINESS / ESTABLISHMENT ADDRESS
BRAMA'S PIZZERIA LLC BRAMA'S PIZZERIA
N112W16700 MEQUON RD

N112 W16700 MEQUON RD #3, #4, #5
GERMANTOWN WI 53022 GERMANTOWN WI 53022

The department may send out a renewal notice as a courtesy, but in the absence of a courtesy reminder it is the
licensee that is responsible for remittance of the license fee to the department by June 30. All licenses expire on
June 30th. It is the responsibility of the licensee to make sure all applicable fees are received by the department

before July 1st or a late payment fee will be assessed.

If you do not receive a renewal form prior to June 30th from your licensing authority, you
should send in your payment for renewing your permit to the following address:

Washington Ozaukee Public Health Department

PO BOX 2003
WEST BEND, WI 53095-2003

(262)335-4462

* Include the name of your facility and the ID number.
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Contact Information:

2135 RIMROCK RD PO BOX 8902

MADISON, WI  53708-8902

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

email: DORBusinessTax@wisconsin.gov
] website: revenue.wi.gov

letter 0 L1533534864

BRAMA'S PIZZERIA LLC
N112W16700 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 - atL020 (R.01/17)
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BUSINESS OF THE VILLAGE BOARD
MEETING DATE: September 6, 2023
PLACEMENT: Action Item

ITEM TITLE: The following has applied to the Village Board of the Village of
Germantown, Washington County, Wisconsin, for an ORIGINAL
"Class B" Fermented Malt Beverage and Intoxicating Liquor License for
the period commencing July 1, 2023 and ending June 30, 2024.
The Goose is Loose LLC, W187N12793 Fond du lac Avenue,
d/b/a TBA, Agent Peter Skodras

SUBMITTED BY:
SUMMARY EXPLANATION:

ATTACHMENT:
1.  The Goose is Loose LLC Origional Application
RECOMMENDATION:

ACTION BY Committee:
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FOR CLERKS ONLY
Form Original Alcohol Beverage e
AT-106 License Application Uicenss Perod
License(s) Requested
O Class “A" Beer .. ... .. $ [ “Class A" Liquor . .. .. ... . $ License Fees $ LOO
[MClass “B" Beer ... ... .. $.160  [X*Class B" Liquor....... ... $ 580 | Publication Fee $ QJD
(1 "Class C" Wine . .. ... .. $  “ClassA Liquor (CiderOnly) $_ | Background Check | $
[ Reserve "Class B" Liqguer $ 0 “Class & {(Wine Only) Winery 8§ | Total Fees $ ?&D . DO

Checke H 26

Part A: Premises/Business Information
1. Legal Business Name (registered entity name or individual's name if sole proprietorship)

e G Is ose | LC

2. Trade Name or DBA

Toh

3. Premises Address

WIFTN 12792 Ford dulae Ave  Gormanbown, Wi 52072

4. County 5. Municipality 6. Aldermanic District

Wt ingon Cermontoun

7. Mailing Addrekss (if different from premises address)

NEE Wazuos  N. U vd Sussex i 5%0%

8. FEIN 9. Wisconsin Selier's Permit Number
37-HoRo L% 45k ~ {031 H 2037 - 02
10. Premises Phone 11. Premises Email

Q1259 7852 Nickatoe (@il Com

12. Entity Type (check one)
[ ] Sole Proprietar (1 Partnership (] Limited Liability Company {{]_Corporation [ Nonprofit Organization
13. Premises Description - Describe the building or buildings where alcohol beverages are to be sold and stored. Describe all rcoms

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 in this application. Attach additional sheets if necessary.

Bay MYA/DINING AREA / BREMENT / 2.0d Fipor / DECK 2 RAMP ALEAS /

ENCLOSED PRTIO / DUTPOOR PRTIO / Volwyhall qund fhuvd-ar
- 9SS 3field ovea /PorKing Lot aurea %erm COOKIVlg OUWK/
Hucllways oind conneching spaees /ORFCE ares: / Grme’ ARES

Part B: Questions

1. Have the partners, agent, ar sole proprietor satisfied the responsible beverage server training requirement for
this license pericd? Submit a copy of Responsible Beverage Server Training Course Certificate. . .. ... ... .. MS D No

2. Does the applicant business or its partners, officers, directors, managing members, or agent held a direct or

If yes, please explain using the space below. Attach additional sheets if necessary.

AT-106 {R 07-23) -1 - Wisconsin Department of Revenue
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Part C: For Corporate/LLC Applicants Only
1. State of Registration 2. Date of Registration

Al (]29202%

[4
3. Is the applicant business owned by another corporation or LLC? If yes, please prowide the name and FEIN of the
parent company below, include parent company members in Part D, and attach Form AT-103 for all of the parent
company's principal members, managers, officers, ordirectors . .. ... ... .. . [ Yes KNO

Name of Parent Company FEIN of Parent Company

4. Does the parent company or any of its officers, directors, managing members, or agent hold any direct or indirect
interest in any other alcohol beverage wholesaler or producer (e.g., brewer, brewpub, winery, distillery)? [] Yes |:] No
If yes, please explain using the space below. Attach additional sheets if necessary.

5. Agent's Last Name Agent's First Name Phone

SEODRRS PLTEK 262- 844 7958

Part D: Individual information

A Supplemental Questionnaire, Form AT-103, must be completed and attached to this application for each person involved in the applicant business and
any parent company as indicated in Part C. Persons in the applicant business include: sole proprietor, all officers, directors, and agent of a corporation
or nonprofit organization, all partners of a partnership, and all managing members and agent of a limited liability company.

List the full name, title, and phone number for each person below. Attach additional sheets if necessary.

Last Name First Name Title Phone

Sm(on Nicole Mem W/@prmqu is-1957

SKODKAS PLILR AGENT /MMBR 267441988

Part E: Attestation
Who must sign this application?
* sole proprietor * one general partner of a partnership * one corporate officer « pne managing member of an LLC

READ CAREFULLY BEFQRE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. i agree
that | am acting solely on behalf of the appiicant business and not on behalf of any other individual or entity seeking the license. Further, | agree
that the rights and responsibilities conferred by the license(s}, if granted, will not be assigned to ancther individuzl or entity. { agree o operate
this business according to the law, including but not limited to, purchasing alcohel beverages from state authorized wholesalers. | understand that
lack of access to any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanor
and grounds for revocation of this license. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of
state law. | further understand that | may be prosecuted for submitting false statements and affidawits in connection with this application, and that
any person who knowingly provides materially false information on this application may be required fo forfeit not more than $1.000 if convicted

Signature Date

_— 3214

Name (LASt, Forst, M.1)

SAXBN, NicoLr

Title Emaii Phone

Mbmge. /oFeiCee. Nicki TeC@emAan . Copt ﬂ\z@% 7§52

Part F: For Clerk Use Only

Date 3 pll7uon was filed with derk Date reported to governing body Date provisional license issued (if applicable)
DaTe license granted License number Date license issued

Signature of Clerk/Deputy Clerk

AT-106 (R. O7-23) -2 -
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v

Form

AT-103

Alcohol Beverage License Application T
Supplemental Questionnaire

This form must be submitted to the municipal clerk, and be accompanied by one or more of the following forms: AT-104, AT-106, AT-108,
AT-115, or AT-200. One Form AT-103 must be completed by each person involved in the applicant business or parent company including:

» sole proprietor
» all partners of a partnership

+ all officers, directors, and agent of a corporation or nonprofit organization
» managing members and agent of a limited liability company

Your alcohol beverage application or renewal is not complete until all required Supplemental Questionnaires are submitted.

Part A: Premises/Business Information

1. Registered Entity Name (or individual name if sole proprietor)

The Goose s Loose L

2. Trade Name or DBA

TOA

3. Entity Type (check one)
[J Sole Proprietor

L} Partnership

E\Limited Liability Company

] Corporation ] Nonprofit Organization

Part B: Individual Information

1. Name (Last, First, M.I.}
Saxon, Nicole

2. Relationship to Registered Entity (Title) 3. Email

Moanbex™

4. Phone

G\ A T8572]

5. Home Address

Nggwaguog N uspon  vd

N YA ‘\’SC,@,?\W\&\L- com

o535y 154

6. City 7. State 8. Zip Code 9. Date of Birth
USSEX Wi | 535089 12-29-80
10. Drivers License/State |0 Number 11. Drivers License/State D State of [ssuance

Cvoofgla,

Part C: Address History

List in chranological order your last two residence addresses within the last 5 years.

Previous Address 1

50 'R&mb\tm% Cregk R4

Dates (MM/YYYY - MM/YYYY)

/2015 —IRA0RT)

Previous City, State, Zip .
2 20%
A6 Sexor

Elloe L,
Cops ons Bt
Previous City, State, Zip

[Dates (MM/YYYY - M7IYYYY)

I0/2020-42023 |

Previous Address 2
am,beuq, GR 2130%

Part D: Employment History

List in chronological order your last two employers within the last 5 years.

Employer's Name

Susetx  fundng LWL

NAS  PROPRETIES LG

Empioyer's Address Dates Employed (MM/YYYY - MM/YYYY)
PO 0k U2 Ploommedrly A 3300 3033 - ot
Employer's Name

Employer's Address

o P Mzl

Dates Employed (MM/YYYY - MMYYYY)

AT-103 (R. 06-23)

' 0 — ¢ont.

wisconsin Department of Revenue
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Part E: Criminal History
1. Have you ever been convicted of any offenses (other than traffic offenses unrelated to alcchol beverages)

for violation of any federal, Wisconsin, or another state’s laws or of any county or municipal ordinances?. .. .. [ ] Yes le No
If yes to question 1, please list details of each conviction below. Attach additional sheats as needed.
Law/Ordinance Viclated Trial Date
Penailty Imposed
Was sentence completed? .. .. ] Yes [ ] No
Law/Ordinance Violated Trial Date
Penalty Imposed
Y Was sentence completed?. .. . [ ]Yes [ ] No

2. Are charges for any offenses currently pending against you {other than traffic offenses unrelated to alcohol
beverages) for viclation of any federal, Wisconsin, or another state's laws ar any county or municipal 0 '
Yes Rﬁ No

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional
sheets as needed.

Part F: Questions

1. Have you lived in any state other than Wisconsin as an adult? If yes, please list them in the space below.
If no, continue to question 2 .

SC 3 GA

2. How long have you continuously lived in Wisconsin prior to the date of application? Years g Months
Lived in both Wi 3 GR dyc 0 work, o

3 Do you hold‘ a direc_t orindirect interest in any alcohol beverage wholesaler ar producer (e.g. brewer, .
brewpub, winery, distillery;? If yes, please explain using the space below. Attach additional sheets as needed. E Yes R No

1

Part G: Attestation

READ CAREFULLY BEFORE SIGNING: | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
under penalty_ of state faw. | further understand that | may be prosecuted for submitting false statements and affidavits in connection

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

Signature

_

Date

3j2 ]2

AT.103 |R 0§-23) -2-
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X T ter s )

N Dale

Form Alcohol Beverage License Application | 3l3‘ !93

AT-103 Supplemental Questionnaire

This form must be submitted to the municipal clerk, and be accompanied by one or more of the foliowing forms: AT-104, AT-108, AT-108,
AT-115, or AT-200. One Form AT-103 must be complated by each person involved in the applicant business or parent company including:

+ sole proprietor « all officers, directors, and agent of a corporation or nonprofit organization
+ all partners of a partnership » managing members and agent of a limited liability company

Your alcohol bevarage application or renewal is not compiete until all required Supplemental Questionnaires are submitted.

Part A: Premises/Business Information

1. Registered Entity Name (or individuai name if sole proprietor)
The Goose s loose [Le.

2. Trade Name or DBA

“TOR

3. Entity Type (check ong)
{1 Sole Proprietor [ Partnership Tﬂ\Limited Liability Company [0 Corporation [J Nonprofit Organization

Part B: Individual Information
1. Name (Last, First, M.i.}

Srodras , Yeter

2. Relationship to Registered Entity (Title} 3. Email . 4, Phone
MONAOE” PeteSkod 95 @, yaheo- com A6 3447988 |

5. Home Address

NRwWaad ¢ N usbon vd

6. City 7, State 3. Zip Code _ 9. Date of Birt'h
Qussex. Wi | 53089 7-3-57
10. Drivers License/State 1D Number 11. Drivers License/State 1D State of ssuance
S 32 - b705 - 7a4%-00 Wi

Part C: Address History
List in chronological order your last two residence addresses within the last 5 years.

Previous Address 1

Previous Cifv Stata 7im [Dates (MMIYYYY - IMIYYYY)

- — * —_— ——

Previous Address 7~

Previous City, State, Zio _ Dates (MM/YYYY - MM/YYYY)

Part D: Employment History
List in chronological order your last two employers within the last 5 years.

Employer's Name

wostclle.  LLG

Employer's Address Dates Employed (MM/YYYY - MMW/YYYY)

Po 2ol (7RSS ﬁardtc\/uu,c SC. 29927 201 - 2023

Employer's Name

Cobbler Grea LA~

Employer's Address Dates Employed (MMIYYY'Y - MMW/YYYY)

NEEWAAKIE N . Lithon d  Sussox WL 53089 1gaq — 093

1- Wisconsin Department of Revanue

AT-103 (R. 06-23)
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Part E: Criminal History ' ST - .
1. Have you ever been convicted of any offenses (other than traffic offenses unrelated to alcohol beverages)

If yes to question '1, please list details of each conviction below. Attach additional sheets as needed.
Law/Qrdinance Violated Trial Date

Penalty Imposed

Was sentence completed? . . . .. (Jves []No
Law/Ordinance Violated Trial Date
Penalty Imposed
Y Was sentence completed?. . . . . [Cyes [J No

2. Are charges for any offenses currently pending against you (other than traffic offenses unrelated to alcohal
beverages) for violation of any federal, Wisconsin, or another state's laws or any county or municipal
OrdiNANCEST. . ... ] Yes m No

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional
sheets as needed.

Part F: Questions o ey
1. Have you lived in any state other than Wisconsin as an aduit? If yes, please list them in the space below. f:l
Yes E\No

Ifno, continuetoquestion2. . .......... ... .. ... . 0 T

2. How long have you continuously lived in Wisconsin prior to the date of application? Years Months

|
3. Do you hold a direct or indirect interest in any alcohol beverage wholesaler or producer (e.g. brewer,
brewpub, winery, distillery)? If yes, please explain using the space below, Attach additional sheets as needed. [ Yes w No

Part G: Attestation o

READ CAREFULLY BEFORE SIGNING: | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
under penalty of state law. | further understand that | may be prosecuted for submitting faise statements and affidavits in connection
with this application, and that any person who knowingly provides materially false information on this application may be required
to forfeit not more than $1,000 if convicted.

Signature /gw QV—‘ Daleg J& I;{?

AT-103 (R. 06-23) -2-
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;vcl)sgg)?gégzDEPARTMENT OF REVENUE Contact Information:
MADISON, WI 53708-8902
2135 RIMROCKRD PO BOX 8902
MADISON, W1 53708-8902
ph: 608-266-2776 fax: 608-224-5761
email: DORBusinessTax@wisconsin.gov
L _ website: revenue.wi.gov

Letter iD L}8C9127888

THE GOOSE IS LOOSE LLC
N88W22408 N LISBON RD
SUSSEX W 53089-1322

Wisconsin Department of Revenue Seller's Permit

Legal/real name: THE GOOSE IS LOOSE LLC

Business name: THE GOOSE IS LOOSE
N88W22408 N LISBON RD
SUSSEX WI 53089-1322

« 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 Consumer's Use Tax 456-1031462037-02

WINPAS - atL020 (R.07/23)
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Schedule for Appointment of Agent by Corporation / Nonprofit
Organization or Limited Liability Company

Submit to municipal cierk.

All corpora;ionslorganizations or Iimited liability companies applying for a license to sell fermented malt beverages and/or intoxicating liquor
must appoml an a_geljt. The following questions must be answered by the agent. The appointment must be signed by an officer of the
comporation/arganization or one member/manager of a limited fiability company and the recommendation made by the proper local official.

I 1 Town

To the governing body of ¢ Village Of__G_(_EMOJQ'_lLQlALﬂ.__ County of \I\\GCMMUI)(BY\
[ City i J

The undersigned duly authorized officer/member/manager of e Geose 15 Lopse t/LC/

{Registered Name of Corporation / Qrganization or Limited Liability Company)

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

The Goose. 18 LDRE uf‘_)(T —
located at W l%'—’ '\] IQJI% FDka (\hj_ (fl() IZ\YC fomaﬂ’mw}h ; N( 6-609‘7\
appoints Pe{C - SKodr CL%

(Name of Appainted Agent)

NREWA2WIE  N. Uskon od.  Sussex WL BZCT]

(Home Address of Appcinted Agent) '

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

-

Yes _INo if so. indicate the corporate name(s)/limited liability company(ies) and municipality(ies).

is applicant agent subject to completion of the responsible beverage server training course? YYes " No
How iong immediately prior to making this application has the applicant agent residged continuausly in Wisconsin? (.Pé \;’Cd,lfs

Place of residence last year r\j%g‘waal-ltt N Uusbon rd &L&%Qﬁi Wil 5508(:1
For e Goosc Ve loose  LLc

{Name of Carporation / Organization / Limited Liability Company)

By ) e “membey™

4 (Signature of Officer / Member / Manager}

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

ACCEPTANCE BY AGENT
I, FPC'&C'” 8 KOd r\a’s . hereby accept this appointment as agent for the

(Print / Type Agent's Name)

carporation/organization/limited liability company and assume full responsibility for the conduct of all business relative to alcohol
beverages conducted on the premises for the corporation.’organization/!imited liability company.

%/a /37 Agent's ageL

L/ (Signature of Agent} (batey 1 o
ate of bi 7/8/95
Ngg Waig . usl(aonvés)us&txj Wt 535089 pate ofbinn_7/8/57

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

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

Approved on _ by Title

(Date) (Signature of Proper Local Official) (Town Chair, Village Prasident, Police Chief)

AT-104 (R. 4-18) Wisconsin Department of Revenue
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To whom this may concern,

The Goose Is Loose LLC has permission to use the property located at W187 N 12793 Fond Du
Lac Ave. Germantown, WI 5302 for the consumption of alcoholic beverages as per the license
issued by the Village of Germantown. In compliance with all state and local laws and
regulations.

Sincerely,

Estel LLC
912-596-7852
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LEASE AGREEMENT:

THIS AGREEMENT, made and entered into this IST day of SEPTEMBER 2023
by and between THE GOOSE IS LOOSE LLC hereinafter referred to as Lessee/Tenant and ESTEL LLC,
hereinafter known as Lessor/Landlord.

-WITNESSETH-

1. PROPERTY: Landlord agrees to rent to Tenant the building and improvements located on

W187 N12793 FOND DU LAC AVE GERMANTOWN WI 53022,

under the terms and conditions as hereinafier stated.

2. RENTAL RATE: Tenant shall hold the property for a term of 3, beginning on the 1ST day of
SEPTEMBER 2023 and continuing through midnight of the 157 DAY OF SEPTEMBER 2026
inclusive. The months rent shall be $4500.00 per MONTH due on the 14th of each month.

Rental shall be paid to the landtord or at such location as the landlord may designate in writing. This

lease may be renewed at the discretion of the landlord. The current address at which payments to lessor

are made N88 W22408 N Lisbon rd Sussex, W1 53089 LATE CHARGES: If the monthly rental due on
the 14" day of each month is not paid by the 24™ day thereafter, tenant agrees to pay a late charge of

10% of one months rent.

1. RETURNED CHECKS: Tenant agrees to pay 100.00 charge for any check returned by a bank for
insufficient funds, closed account, or for any other reason.

2.. TERMINATION: This lease agreement shall terminate at midnight on the date stated herein
Tenant is responsible for the entire lease term unless landlord releases tenant in writing from payment
of the balance of any rental, which would accrue during the remainder of the lease term. Any consent
of assignment or sublease by the landlord does not waive or diminish the responsibility of the tenant
for payment or rental accruing during the lease term hereunder. Any breach of 2 provision in this lease
shall constitute a default and entitle landlord to demand possession of the property and enforce such
and by dispossessory or distress warrants, with the balance due as rental in the lease term being
immediately due and payable.

3. UTILITIES: Tenant shall be responsible for all charges for water and sewage, which shall be paid to
the supplying entity. Tenant shall be responsible for all charges for electricity and/or natural gas, which
shall be paid to the supplying entity. Collection shall be not less than twice weekly. The subject
property shall not be used as a dumping ground for any trash, refuse or garbage.

4. CONDITIONS UPON VACANCY OR TERMINATION: Upon vacancy or termination of the
agreement, Tenant agrees to the following:

A. Leave all floors clean vacuumed.
B. Leave driveways, patios and sidewalks swept and clean, law shall be cut and raked.
C. Close and lock all windows, lock all outside doors and return all keys to landlord or

agent landlord.

5. WINDOW PANES AND/OR SCREENS: Tenant agrees to replace ali damaged or missing door
and windowpanes and/or screens during the tenancy or upon vacancy or termination of tenancy.
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SEWERAGE: Tenant agrees to keep all water and sewerage pipes at the property clear of
obstructions, and tenant shal be responsible for the cost of clearance of any such obstruction.
Should the main water/sewage lines also serve other parties, tenant agrees to pay proportionate
share with other parties, of the cost of clearance of obstructions.

LAWN AND SHRUBBERY': Tenant shall maintain at tenants expenses the lawn and shrubbery
on the property, including but not limited to mowing, trimming and weeding. Tenant shall not
remove and shrubbery without the written consent of landlord. Tenant will maintain the property
by removing fallen limbs, rocks, leaves, pine straw and other trash from lawn and garden areas.

INSPECTION OF PROPERTY: Tenant agrees to permit landlord or agent for landlord enter the
property at reasonable hours upon six (6) hours notice prior thereto, to inspect the property to
determine that tenant is complying with all the terms and conditions of this agreement, to show
the property to prospective tenants or purchasers, to make repairs for which landlord is
responsible under this agreement. After notice of termination of the tenancy from either party to
the other, landlord may place rental signs on the property.

REPAIRS AND MAINTENANCE: Tenant accepts the property in the present condition * as is”
and for the use for which the property is rented. Tenant agrees to maintain the property in good
condition and repair, natural wear and tear excepted. Tenant will make no alterations to the
property without prior written consent of landlord, but when so made shall become a part of the
building except fixtures as may be constructively attached, such as stoves, heating units,
refrigerators and like fixtures, or others which are covered by written agreement, which are
covered by written agreement, which shall be removable by tenant at the end of the term. Tenant
shall hold landlord harmless as to any claim by any third-party regarding the property. Landlord or
agent for landlord shall not be under any obligation, express or implied to inspect the property or
to make any repairs thereto. Tenant shall further:

-Tenant will change filters in the heating and air conditioning equipment at least once a month
in order to reduce the consumption of gas or electricity.

-Should the landlord furnish a refrigerator or range hood with the premises, then it will be the
responsibility of tenant to vacuum the refrigerator coils and clean the range hood at least once
a month to reduce the consumption of electricity and prevent fire.

10. TRASH: Tenant is required to furnish one dumpster emptied weekly. The area around trash
containers is to remain clean in accordance with city and county ordinances.

11. ASSIGNMENT: Tenant shall not sublet the whole or any part of the premises, nor assign this
agreement, or any interest therein, without the prior written consent of landlord. A
violation of this covenant shall constitute a breach of this agreement, tenant shall forfeit
the term and landlord shall have the right to evict the tenant.

12. USE AND OCCUPANCY: The property shall be used for commercial purposes and for no
other purposes. Tenant is not to put the property to any use, which is illegal, creates a
nuisance, or causes the rate of insurance on the property to increase. It is understood by
landlord that the intended use of the premises at the signing of this instrument is for an
Entertainment and sales.

13. DAMAGES TO PROPERTY: Tenant shall pay all costs for damage to the property caused by
tenant, employees, guests, or invitees resulting from negligence, lack of care and abuse. Any
damage for which tenant is liable constitutes a breach of this agreement for which an action
for the recovery thereof may be had, above and the security. If the property is rendered
untenantable by fire, storm, earthquake, or any casualty, this agreement shall terminate as of
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14,

15.

18.

19.

20,

21

the date of such destruction or damage and rental shall cease as of that date. Rent shall not
abate in case of partial untenantable and repairs will promptly be made.

LIABILITY AND INSURANCE: Tenant expressly agrees to indemnify and hold harmless
landlord or landlord’s agent from any and all damage to the property or injury to person
suffered by tenant, employees, guests, agents, or invitees. The indemnity shall extend to
damage, injury, losses, claims, suits, judgments or actions arising from the negligence of
tenant, household members, servants, guests, agents, or invitees and anyone in the tenants
control or employ, or for damage or injury by reason of breakage, leakage or obstruction of
the water pipes, soil pipes or from falling sheetrock etc.

TIME: time is of the essence in this agreement.

BINDING EFFECT AND WAIVER: This document constitutes the entire agreement
between parties and is binding on their respective heirs, executors, administrators and assigns
and no statements oral or written, not contained herein shall be of force or effect, The failure
to the landlord or tenant to exercise any right he/it may have hereunder shall not be deemed a
waiver of any subsequent breach or default in the terms contained herein.

. TENANT INSURANCE: Tenant shall be responsible for procuring and maintaining hazard

and liability insurance, including coverage for the possessions of tenant in the property.
Tenant must maintain liability insurance in the amount of $1000000.00.

NOTICES: All notices shall be in writing. Such notices mailed to or left at the stated premises
herein shall constitute notice to the tenant, and notice to the landlord shall be accomplished in
like manner to landlords address as a landlord may designate in writing.

ABANDONMENT; If lease is in default and tenant has moved from the premises, landlord
may thereupon without legal process enter and take possession of said premises, furniture and
other belongings of the tenant, which may be in the same, which will terminate the right of
tenant to re-enter.

REPOSSESSION: In case of premises by tenant, or following default, the surrender or
possession on demand or eviction by taw, Landlord may retake possession immediately and
the retaking of possession by landlord, in absence of express election in writing to do so, shall
not terminate this lease. Landlord shall have the right to recover immediately as damages
rentats to the end of the lease. Landlord in sub-letting premises shall be acting as tenant’s
agent, using his own discretion to reduce tenant loss. Any net sums received by the landlord
after deducting charges for services and expenses are to apply as payment on any judgment
obtained or balance due. After same is satisfied, landlord is to refund any excess to tenant.

Landlord shall be required to give tenant 30 days written notice from the 1 of the month to
evacuate the premises.
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IN WITNESS WHEREOF, the parties have to hereunto set their hands and seals on the day and
year first above written as the date hereof.

LESSOR: THE GOOSE IS LOOSE LLC

NAME / TITLE: Nole Saxon_

SIGNATURﬂﬁz/' sl ?/ 1/3 >

LANDLORD: ESTEL LLC

NAME / TITLE: T\& &XUY\

SIGNATURE: ) A._// % Z// 7/2)
" / i

WITNESS SIGNATURE

G
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BUSINESS OF THE VILLAGE BOARD
MEETING DATE: September 6, 2023
PLACEMENT: Action ltem
ITEM TITLE: Acceptance of the CVMIC Dividend of $1,675
SUBMITTED BY:
SUMMARY EXPLANATION:

ATTACHMENT:
1. Acceptance of the CVMIC Dividend of $1,675
RECOMMENDATION:

ACTION BY Committee:
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—— Villages
ﬂk MUTUAL INSURANCE

DATE: July 37, 2023

TO: Erin Hirn, Village of Germantown
FROM: Benjamin Hoverson, Underwriting Analyst
RE: 2023 Dividend Report

On May 17, 2023, the CVMIC Board of Directors approved a Liability program dividend in the
amount of $999,696. This dividend is based upon operating results of the Liability program for
the period ending 12/31/22 and will be paid on or after March 1, 2024. The methodology of
calculation is consistent with that of previous dividends declared and paid. The first 50% of the
dividend declared is paid on a level basis, and the balance is based on the loss history of your
community. Your community’s share of this declared dividend is $1,675.

Please review the options outlined below and return a signed PDF copy to Ben Hoverson
(benh@cvmic.com) no later than November 1, 2023. The election below must be completed
by the Member Representative, Mayor or other individual with the authority to sign on behalf of
your community.

The Village of Germantown has reviewed the dividend options and instructs CVMIC to account
for the dividend as marked below:

Option 1: PAY all dividends to my community on March 1, 2024.

Option 2: HOLD dividends declared for the Liability program until you are provided
further instructions. I understand that interest will be paid based on the rate earned by CVMIC
on its investments. I further understand that I will get an annual accounting regarding any open
balance.

ACCEPTED AND AGREED TO this day of + 2023,
By

Signature
Its

Title

CITIES AND VILLAGES MUTUAL INSURANCE COMPANY

Steve Stanczak, Chief Executive Officer Benjamin Hoverson, Underwriting Analyst
Direct: 414-831-6002 Direct: 414-831-6013
Email: steves@cvmic.com Email: benh@cvmic.com

Page 1 of 1
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BUSINESS OF THE VILLAGE BOARD
MEETING DATE: September 6, 2023
PLACEMENT: Action Item

ITEM TITLE: Acceptance of the Liability Insurance Proposal from Cities &
Villages Mutual Insurance Company and to Continue Membership
in CVMIC for Policy Years 2025 and 2026 Based on the Premium
Guarantees Presented

SUBMITTED BY:  Erin Hirn, Support Services Manager
SUMMARY EXPLANATION:

CVMIC provided two options for municipalities to choose from if they accept to continue
membership until the end of 2026. The policies are outlined on page 5. This went
before GGF and they chose to approve the multi-year membership as well as Option 1
within the contract that would continue the per occurance policy self-insured retention
amount to $25,000 which is what we have had for the past two years, which would
increase the annual premiums to about $1800 the first year $500 the second year and
$2800 the third year. The other option was to increase the per occurance amount to
$37,500 and reduce the cost by $3,782 the first year, $3,269 the second year and $613
the third year based on this year's calculation of $91,800.

ATTACHMENT:
1. Liability Insurance Proposal 24-26
RECOMMENDATION:

Approve Continued CVMIC Member for Policy Years 2025 and 2026 Based on Option 1
as presented.

ACTION BY Committee:

Approved Continued CVMIC Member for Policy Years 2025 and 2026 Based on Option
1 as presented.
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Ci.ties and
——\ Villages

\ MUTUAL INSURANCE
COMPANY

June 28, 2023

Erin Hirn

Village of Germantown
N112W17001 Mequon Road
Germantown, WI 53022

RE: Public Entity Liability Renewal Package (2025-2026)
Dear Erin,

CVMIC members are the core of our business and the purpose of our existence. The principles of
teamwork and cooperation guide our success as we partner with Wisconsin municipalities that are
engaged and committed to each other and the CVMIC organization.

We take pride in offering quality insurance products and risk management solutions for our
members and strive to provide your community with the best possible public entity, general liability
and auto liability protection available in Wisconsin.

We are pleased to present you with this two (2) year Public Entity Liability renewal package.

Premium options for the 2025 and 2026 policy years are set forth in ATTACHMENT ONE, these
premiums are guaranteed for the two-year period if an adequate level of commitment for the
renewal is achieved.

To confirm your community’s commitment to CVMIC for the 2025-2026 policy years as outlined in
ATTACHMENT ONE, please complete the acceptance form and return a signed copy to Ben
Hoverson (benh@cvmic.com) by September 15", 2023.

Our general counsel, Patrick Nolan of Quarles & Brady, has provided instructions for making this
two-year commitment to CVMIC. (See ATTACHMENT TWO)

We look forward to continuing our partnership with you. If you have any questions regarding this
renewal package, please contact Ben Hoverson.

Yours very cordially,

CITIES AND VILLAGES MUTUAL INSURANCE COMPANY

Steve Stanczak, Chief Executive Officer Ben Hoverson, Underwriting Analyst
Direct: 414-831-6000 Direct: 414-831-6013
Email: steves@cvmic.com Email: benh@cvmic.com
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2024 Premium Projections

Germantown, Village of

Coverage/Policy | 2022 | 2023 | 2024-LowRange | 2024-HighRange | Notes:
CVMIC Liability Premium $ 90,000 $ 91,800 $ 93,636 $ 93,636
2024 SIR = $25K
CVMIC Liability Dividend $ - $ - $ (1,675) § (1,675)|On May 17, 2023, the CYMIC Board of Directors declared the 2023 Dividend
Dividend amount is paid on March 1st of the following year
High Range
CVMIC Worker's Comp Projected Premium $ 245,519 § 183,626 $ 187,280 $ 198,630 |Estimated Payroll +2% Estimated Payroll +2%
Class Codes -1% Class Codes +1%
CVMIC Worker's Comp Payroll Audit (2021 & 2022) $ - $ (54,709) Experience Mod +1% Experience Mod +5%
CVMIC Auto Physical Damage Premium $ 51,623 §$ 64,821 § 70,110 § 72,146 |Rate Change +4% Rate Change + 6%
2024 Deductible = $2.5K Vehicle Valuation +4% Vehicle Valuation +5%
GEM Liability Reinsurance Premium (5M x 5M) $ -8 1,759 § 1,935 § 2,023 [Rate Change +10% |Rate Change [ +15%
Employment Practices Liability Premium $ 6,765 $ 6,454 $ 6,777 § 7,241 |Rate Change +5% Rate Change +10%
Employee Count 0% Employee Count +2%
Equipment Breakdown (Boiler & Machinery) Premium $ 5504 $ 2,49 $ 3,014 $ 3,197 |Rate Change +15% Rate Change +22%
Inflation on Values +5% Inflation on Values +5%
Crime Premium $ 1,330 $ 1,287 § 1,287 § 1,351 [Rate Change 0% [Rate Change | +5%
Pollution Premium $ 5,000 $ - 8 - s - [Rate Change +5% [Rate Change | +7%
Volunteer Premium $ $ -8 = % - [Rate Change 3% [Rate Change [ +7%
$ 405,741 $ 297,534 $ 362,362 §$ 376,549
Dividend Affected 21.79% 26.56%
Pure Insurance Rates Increase 3.35% 7.38%

*Disclaimer: All projected percentage increases/decreases were determined using the best information available as of June 2023, Actual renewal pricing for the programs listed above may vary from what is presented in this document.
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2023 Mutual Member Participation Calculation

GERMANTOWN

Premium Contribution 70%:

Member Premiums - Most Recent 10 Years Summed
Less: 15% of Claims Paid - Most Recent 10 Years Summed
Net Premiums for Member

Net Premiums for Total CVMIC Membership - Most Recent 10 Years Summed

590,000
0

$90,000

$41,374,111

Member's % of Total Premiums 0.218%
Weighted Percentage = 70% 70%
Member's Premium Contribution Participation Percentage 0.152%
Risk Sharing/Self-Insured Retention Contribution 30%: I

$25,000

Member's Self Insured Retention - Most Recent 10 Years Summed
Total CVMIC Membership Self Insured Retention - Most Recent 10 Years Summed

Member's % of Total Self Insured Retention

Weighted Percentage = 30%
Member's Self Insured Retention Contribution Participation Percentage

Net Assets (Total Assets less Liabilities and Minimum Permanent Surplus)
Member's Participation Percentage (Premium + Self Insured Retention)
Member's Participation Position

2022 Total Assets per Annual Statement 552,945,180
2022 Total Liabilities per Annual Statement $21,324,002
Permanent Minimum Surplus 514,000,000

Net Assets $17,621,178

$29,762,500

0.084%
30%

0.025%

$17,621,178
0.177%

$31,272
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Cities & Villages Mutual Insurance Company
Self-Insured Retention Analysis

The analysis provided in the table below is intended to assist you in determing if additional risk (Higher SIR) should be considered based on your loss history and premium paid to CVMIC.
The claim dollars/payments made within your SIR are only as good as your reporting of claim payments to CVMIC. If you do not believe that all of your claim payments have been submitted, then the analysis below should

be adjusted.
| Member: | Germantown, Village of |
| claimsvalued asof: | June 2023 |
Year Current SIR l Premium @ SIR Claim $ in SIR Next Level SIR I Premium @ Next Level SIR | Claim $ in Next Level SIR
2013 ] - S = S $ - S -8 -
2014 $ - S - S S - S - S -
2015 S - S - $ $ -8 - $ -
2016 s 5 - $ $ - 5 - S -
2017 S - S - s $ - $ -8 -
2018 s - S - S S - S 5 $ -
2019 S - S8 -8 5 -8 = 8 -
2020 $ S - $ $ - s -5 -
2021 S - S - $ $ - S -8 -
2022 S 25,000 $ 90,000 $ 5 37,500 S 84,600 S -
[Total Cost @ Current SIR: | s 90,000 | SIR Analysis - Total Cost Per Year
Year Total Cost @ Current SIR | Total Cost @ Next Level SIR | Additional Cost/Savings
[Total Cost @ Next Level SIR: | $ 84,600 | 2013 s - s - s -
2014 $ = s 2 $ B
[10 Year Savings/Loss: | s 5,400 | 2015 s - s - s -
2016 $ = $ , $ B
Note: Total Cost = Premium + Claim $in SIR 2017 S - S - S -
2018 S - $ S -
2019 S = S - S -
2020 S - $ $ C
2021 $ 3 $ - s B
2022 $ 90,000 | $ 84,600 | $ 5,400
Total S 90,000 | $ 84,600 | $ 5,400
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ATTACHMENT ONE

| \C,];::]tlies and
2=\ Villages
ﬁ: ?oﬂgﬁi\{ INSURANCE

Village of Germantown
Liability Premiums for Policy Years 2024, 2025, 2026

CVMIC Public Entity Liability Policy Overview

Coverages: General Liability, Auto Liability, Public Officials Liability & Law Enforcement Liability
Policy Limit: $10,000,000 per Occurrence Excess Self-Insured Retention (SIR)
Per Occurrence SIR: Selected by Each Member (Multiple SIR Options are Available)

Aggregate SIR: Four (4) Times Selected SIR per Policy Period

Village of Germantown Current SIR

Per Occurrence SIR: $25,000
Aggregate SIR: $100,000

Annual Premium Summary

Policy Year Current SIR (Option 1) Optional SIR (Option 2)
2024 $93,636 $88,018
2025 594,182 $88,531
2026 $97,008 $91,187

NOTE: The premiums stated above are based on an expected number of renewals and are subject to review. With
that qualification, the premiums are guaranteed for the three-year policy period of 2024, 2025 and 2026.

Page 1of2
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ATTACHMENT ONE

ACCEPTANCE

The Village of Germantown agrees to continue as a member of CVMIC for the policy
years 2024, 2025 and 2026 as outlined in Option 1 ($25,000) [or] as outlined in
Option 2 ($37,500) (please indicate) at the corresponding guaranteed
premiums set forth on the previous page.

ACCEPTED AND AGREED TO this day of , 2023.

Village of Germantown

By
Signature
Its
Title
S‘i-.ties and
/,/'/\ ]"agﬁ
ﬁ MUTUAL INSURANCE

COMPANY

Please email signed PDF to: benh@cvmic.com

Page 2 of 2
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BUSINESS OF THE VILLAGE BOARD
MEETING DATE: September 6, 2023
PLACEMENT: Action Item

ITEM TITLE: A Resolution Disallowing the Claim of Mark and Jacqueline
Formanek for Automobile Damage

SUBMITTED BY:
SUMMARY EXPLANATION:

On August 15, 2023, the a Claim was filed with the Clerk's office by Mark and
Jacqueline Formanek alleging damage to their automobile stemming from a rock
cracking the windshield of their 2018 Ford Focus on or about August 12, 2023. The
claim was forwarded to the Village Attorney for review and after that review, the
Attorney determined that there is no allegation that the damage was caused by a
Village employee, and that the Village is immune from general claims that road debris
caused damage.

ATTACHMENT:

1. Formaneck, Jacqueline Claim 08.15.2023
2. Resolution xx-2023 Disallowance of Claim Jacqueline Formanek

RECOMMENDATION:

A motion to approve the Resolution disallowing the claim of Mark and Jacqueline
Formanek.

ACTION BY Committee:
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SCANNED
AUG 1 4 ENTD

Village Clerk .
N112 W17001 Mequon Road Village of
P.O. Box 337

Germantown, Wisconsin 53022-0337 f
Phone: (262) 250-4700 @ermantufnn
www.germantownwi.gov ...miﬂhnm:mm

NOTICE OF CLAIM

Name: j‘ﬁCﬂ\le:[n ¢ Fecmane ko Incident/Accident Information
Address: NABWL | TRGE Conteph ReA Date: B-12-22
Qm7(n~anf0u/ﬂ £ LNKE—S_BQ 25 Time: f]h fpn

Phone: (0@ 291-00 36 @ Place: (g ord ReA

CIRCUMSTANCES OF CLAIM

In the space below briefly describe the circumstances of your claim. (Attach additional sheets, if =%

necessary.) For auto damages, attach a copy of police report, if any, and attach a diagram of the roc\&

accident scene indicating north, south, east or west corners if the accident occurred at an Cmq,l,u-o)‘
intersection. For bodily injury, indicate nature of injury and whether or not medical attention was | S he \‘}
given and give the name of the physician. Also identify any witnesses to the incident/accident.

Wik Les Do Conlach RA Lrere (2 ] & A wes okﬁ\Jw(\
Ny Cormee bo gf\ T i
LTQI‘ lfJPAﬁK—SL\{:%J-v» \{xk- CLK}QF‘~

Signed: M// é Date: 8- | G N
/, /ZV e e

A sk ke sk ok sk o sk s sk ok s ok ok ok ok sk sk sk sk sk sk sk sfe s she s sk s sfe sk sk ok sk sk sk sk sk sk sk sk sk sk ok sk sk sk sk sk sk sk sk s sk s s she sk sk sk sie sk ofe sk ok sk sk sk sk ok sk sk ok sk ok

CLAIM

NOTE: You are not required to make a claim at this time. As long as you have
filed the above Notice of Claim you may file a claim with the Village at any time
consistent with the applicable statute of limitations. However, in order for the
Village to formally accept or deny your claim at this time, the following
claim must be completed and signed.

The undersigned hereby makes a claim against the Village of arising out of the circumstances
described above in the amount of § [Cv. O |

To process this claim it is necessary to detail all damages being sought. RECEIVED

Signed: W Date: B"(S’:’L\}D

AUG 15 2023
Address:/ \-Z;QE’J WViSTHAA Cocorst KX
VILLAGE OF GERMANTOWN
{3022 CLERK'S OFFICE

G)QJ‘P’\CJ\‘\'O A / WL
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Safelite. MENU
AutoGlass

Service details

Your 2018 Ford Focus is scheduled for a
windshield replacement.

Approximate service time: 2 hours

Order number: 01867-485227

Download work order

Amount due

310000 Cost breakdown A

Deductible

Total $100.00
Farmers Insurance

Have a promo code? v

Save time by entering your payment details
today. We won't charge you until your service is

complete.
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VILLAGE OF GERMANTOWN
WASHINGTON COUNTY

RESOLUTION NO. XX-2023

A RESOLUTION DISALLOWING THE CLAIM OF JACQUELINE FORMANEK FOR
VEHICLE DAMAGE

WHEREAS, Jacqueline Formanek filed a claim for damage to her vehicle allegedly cause
by a rock hitting her windshield on August 12, 2023

WHEREAS, the claim was forwarded on to the Village’s attorney, who has reviewed the
claim and recommended that the Village disallow the claim.

NOW, THEREFORE, BE IT RESOLVED by the Village Board of the Village of
Germantown, Wisconsin, that the claim of Jacqueline Formanek described above is hereby
disallowed as that term is used in Wis. Stat. § 893.80.

BE IT FURTHER RESOLVED that the Village Clerk’s office is directed, pursuant Wis.
Stat. § 893.80(1g), to provide Jacqueline Formanek with written notice of disallowance.

Adopted: September 6, 2023

Vote: Ayes: Nays:

Dean M. Wolter, Village President

ATTEST:

Donna Cox, Village Clerk
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