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THE CITY OF Offices

[ 5520 Lacy Road
Fl tc h b U r Fitchburg, WI 53711-5318
Phone: (608) 270-4200 Fax: (608) 270-4212

www.city.fitchburg.wi.us

AGENDA
PUBLIC SAFETY & HUMAN SERVICES COMMITTEE
TUESDAY, FEBRUARY 24, 2015
6:30 P.M.
FITCHBURG CITY HALL

NOTICE IS HEREBY GIVEN that the Fitchburg Public Safety & Human Services Committee will hold a
meeting at 6:30 P.M. on February 24, 2015 in the Conference Room at the Fitchburg City Hall, 5520
Lacy Rd., Fitchburg, WI for the purpose of:

(Note: Full coverage of this meeting is available through FACTv and Streaming Video, accessible on the
city web site at http://www.city.fitchburg.wi.us/home pages/media_archive.php.)

1. Call to Order

2. Approval of Minutes — February 10, 2015

3. Public Appearances — Non-Agenda Items

4, Operator Licenses: (Issuance Contingent upon Payment of all Fees Owed to City of

Fitchburg — Notes: N = New, All Others = Renewal) Harold Krantz — N; Tonya Maier — N;
Johnathan Pepper — N; Claire Roussos — N; Shawna Schaper — N; Benjamin Steinhoff — N; Jacob
Swenson — N; Debbie Von Behren - N

5. Consideration of Change of Agent for Ultra Mart Foods, LLC. — DBA Copps #8182 - Andrew
Hein, 5409 Joylynne Drive, Madison, WI 53716

6. Public Hearing for Consideration of the Following Applications for a Sound Amplification
Permit

Wisconsin Literacy, Inc., 211 S. Paterson Street, Suite 260, Madison, WI to hold a Frozen Family
Fete Fund Raiser Event on Sunday, March 15, 2015 at McKee Farms Park, 2930 Chapel Valley
Road, Fitchburg, WI with Amplified Music from 3:00 p.m. to 6:00 p.m.

7. Ordinance 2015-0-06 An Ordinance Amending Chapter 56 Article IV - Animal Care and Control,
Section 56-74, Prohibited Conduct

8. Ordinance 2015-0-08 An Ordinance Amending Chapter 70, Sec. 70-309 - Forfeitures
Schedule

9. Announcements

a. Next meeting date is March 10, 2015
10. Adjournment

Note: It is possible that members of and possibly a quorum of members of other government bodies of the municipality may be in
attendance at the above stated meeting to gather information. No action will be taken by any governmental body at the above
stated meeting other than the governmental body specifically referred to above in this notice. Please note that, 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, contact Fitchburg City Hall, 5520 Lacy Road, Fitchburg W1 53711, (608) 270-4200.
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5520 Lacy Road

. Phone: (608) 270-4200 Fax: (608) 270-4212
Fl tc h b U rg www.city.fitchburg.wi.us

DRAFT MINUTES
PUBLIC SAFETY & HUMAN SERVICES COMMITTEE
TUESDAY, FEBRUARY 10, 2015
6:30 P.M.
FITCHBURG CITY HALL

PRESENT: Chairperson Carol Poole, and Alder Becky Baumbach. Absente with excuse:
Jason Gonzalez. Others present, Patti Anderson, City Clerk, Lt. Brecklin,
Fitchburg Police Department.

1. Call to Order- Chairperson Poole called the meeting to order at 6:30 p.m.

2. Approval of Minutes — January 27, 2015 Motion by Baumbach to approve minutes.
Motion carried (2-0).

3. Public Appearances — Non-Agenda Items - None

4, Motion by Baumbach to approve all Operator Licenses: (Issuance Contingent upon
Payment of all Fees Owed to City of Fitchburg — Notes: N = New, All Others =
Renewal) Daniel Delehanty — N; Cordova Gonzalez — N; Benjamin Hoffman —N;
Montease Jones —N; Timothy Larson — N; Fnu Shamshad — N
Motion carried (2-0).

5. Motion by Baumbach to approve Ordinance 2015-0-05 An Ordinance to Repeal and
Recreate Chapter 66 — Secondhand Goods

Motion carried (2-0 ).

6. Motion by Baumbach to approve Resolution R-11-15 Resolution Approving 2015
Agreement with Fairways Apartments for Polling Place Location — direct referral

Motion carried (2-0).
7. Police Department Update — Lt. Brecklin

Lieutenant Chad Brecklin presented and update of the Fitchburg Police Department,
detailing statistics from 2014 and looking ahead through 2015. The Fitchburg Police
department has 49 sworn staff members and 12 non-sworn staff. The department
covers 35 square miles, 700+ businesses, and a population of 25,260 residents. In
2014 there were over 19,000 incidents. Lt. Brecklin discussed the crime report data,
looking in detail at the trends back through 2009.



Lt. Brecklin noted that the department will move to a 2 district policing model in 2015.
Officers are assigned to a district for a 2 year period. The district policing allows officers
to become more familiar with the residents, business owners, and apartment managers,
giving them the ability to identify problems more quickly.

The department plans to continue with their community involvement in various events
and activities. Some of these events include: neighborhood & community meetings,
crime day picnic, citizens’ academy, youth academies, ride-along, events with the Boy’s
& Girls club, bicycle rodeo, and the food drive.

8. Announcements- Next meeting date is February 24, 2015
Baumbach reminded the committee that she will not be at the next meeting.

9. Motion by Baumbach to adjourn. Motion carried (2-0).
Time 7:24 p.m.

Note: It is possible that members of and possibly a quorum of members of other government bodies of the municipality may be in
attendance at the above stated meeting to gather information. No action will be taken by any governmental body at the above
stated meeting other than the governmental body specifically referred to above in this notice. Please note that, 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, contact Fitchburg City Hall, 5520 Lacy Road, Fitchburg WI 53711, (608) 270-4200.



APPLICATION FOR OPERATORS LICENSE
= CITY OF FITCHBURG, WISCONSIN
Fitchbur CHAPTER 60, FITCHBURG ORDINANCE
L*) ADOPTING STATE STATUTE 125

ALCOHOL FIDANENS

INSTRUCTIONS: Complete sections 1 through 8 and return this form to the office of the City Clerk with the appropriate fee.
ALL items MUST be completed. Allow 3 weeks for processing.

1. APPLICANT: Km.‘ $ fLLrofA N

Last First Middle Maiden
DATE OF BIRTH il AGE (At time of application) 2 €
HOME ADDRESS (/4 N Foptonn Auve crrytMadly,, STATELMZIP_§ o 4
HEIGHT (, (S " WEIGHT 2( S~ EYES O3/ea HAR [3foncle  SEX AA
HOME PHONE # (g 0¥ - 463~ 7 ¢S E-MAIL ADDRESS /& Ahslel P b ronte {;;(_i]w:/ B o,
DRIVER’S LICENSE # (e STATE 1SSUED ¢ {
2. PLACE OF EMPLOYMENT UNDER THIS LICENSE Ale [ S Apm/ PHONE # (24§ 442 Oled e
3. HAVE YOU HELD AN OPERATORS LICENSE BEFORE 4/:34._ WHEN 20 1 O
WHERE {Jesf  Site LI coor PHONE #
4. HAVE YOU EVER BEEN DENIED AN OPERATORS LICENSE_ Mo

IF YES EXPLAIN

HOW LONG HAVE YOU RESIDED IN THE STATE OF WISCONSIN

6. NEW APPLICANTS: State Statute 125.17(6) requires proof of completion of a Responsible Beverage Server Training
Course (to be brought in before the application is reviewed.) A Provisional License may be issued only if the applicant is
enrolled in a training course, or if a course has been completed. Proof of enrollment or completion must be submitted prior to
issuance of a Proyisional License. Applications will not be accepted unless proof is also submitted.

7. HAVE YOU EVER BEEN CONVICTED OF OR CHARGED WITH THE FOLLOWING VIOLATIONS, IN AND/OR
OUT OF WISCONSIN? INCLUDE ALL TRAFFIC VIOLATIONS. CIRCLE THE APPROPRIATE ANSWER.

S

e ALLFELONIES  (No date limit) YES[__|NOf]
e ALL MISDEMEANORS (No date limit) YES[_NO[¥]
e ALL TRAFFIC & LOCAL ORDINANCE OFFENSES (PAST 10 YEARS) YES[XINO[]
e ALL ALCOHOL RELATED OFFENSES YES[_|NO
o ANY PENDING CITATIONS OR ARRESTS YES[_]No[x]

Some information on violations may be obtained from the Wisconsin Circuit Court Access at http://wcca.wiscourts.gov

This address is provided to assist applicants and may not contain all violations. The applicant is responsible for listing all
violations, including those listed on the web page and those that may not be included. APPLICANTS MAY BE DENIED
FOR FALSIFICATION AND CANNOT RE-APPLY FOR A 6 MONTH PERIOD, FROM THE DATE OF THE
DENIAL.

DATE, LOCATION, AND DISPOSITION OF ALL ABOVE STATED VIOLATIONS (Including pending violations)
BE SPECIFIC AND ATTACH ADDITIONAL PAGE IF NECESSARY

VIOLATION DATE LOCATION GUILTY / DISMISSED
5@\«0_ -1 MFdleton, W 1| GullF5

If applicant has had an OWI charge in the last two years, the applicant must attend a meeting of the Public Safety and Human
Services Committee. Successful completion of an Alcohol Assessment Program is required with proof of such completion
provided prior to issuance of the operators License.

FADEPTMNTS\GENGOVT\CLERK\Procedures Manual\Operator's Licenses\operator
application.doc Revised 2015



8. I do hereby swear, under penalty of perjury, that I am the person who made and signed the foregoing application for an
operators license, and that all statements herein are complete, true and correct. 1 further understand a full background
investigation may be conducted by the Fitchburg police department prior to consideration of this application. Additionally,
understand that this application may be denied if it contains any falsification and that I will not be able to renew my
application, if it was previously falsified, for a 6 month period. I do further agree to comply with all laws, resolutions,
ordinances, and regulations -- federal, state or local -- affecting the sale of fermented malt beverages and intoxicating liquors.

Hgmdzﬂ . Km-«/’(‘i

Printed Name of Applicant

OFFICIAL USE ONLY
FEE$ 35.00 CASH \/ CHECK # DATE REC. IN OFFICE Q b S
PROVISI@NAL FEE$ 10.00
NEW APPLICATION \A\ ¢ RECEIVED COPY OF CITY POLICY GUIDELINES
(New Applicants Initial Here)
RENEWAL APPLICATION RECEIPT # \ - % b{é \ y

(Or yearly applications received after 6-1)

INVESTIGATION:
( Q Investigator finds no reason why this license should not be granted

Investigator cannot recommend this application for the reasons in attached report

CASENUMBER_ /5- 2411 DATE ©2-01-(< __ INVESTIGATOR Y. @ﬁ'b)’
EEOROVEDIDENIED T ot o LALLEE
Chief of Police

FADEPTMNTS\GENGOVT\CLERK\Procedures Manual\Operator's Licenses\operator
application.doc Revised 2015



< Ve
_ Gl APPLICATION FOR OPERATORS LICENSE (_)
'm:urvm CITY OF FITCHBURG, WISCONSIN @\( QU\CE_%R)GU\

CHAPTER 60, FITCHBURG ORDINANCE
FI t‘c"‘bljl-g ADOPTING STATE STATUTE 125
ALCOMOL'LICENBES”

INSTRUCTIONS: Complete sections 1 through 8 and return this form to the office of the City Clerk with the appropriate fee.
ALL items MUST be completed. Allow 3 weeks for processing.

1. APPLICANT:.  Meiae 7 Vonue Searl ——

Last Ly ( Middle Maiden i
DATE OF BIRTH AGE (At time of application) <f‘>

HoME ADDRESS. 12 Coupitol Uty ST 27 crrve Ituobisan STATELSpSS 715

l = o
weicar. S 4 weieHT )35 EYES. (SrownA  HAIR Sy SEX b
HOME PHONE # oG &-2(2-4309 & MAIL ADDRESS —pr eSS ia ol F77 2 iefueail, COA

DRIVER’S LICENSE # %’ 'STATE Hsusn. Lo

2. PLACE OF EMPLOYMENT UNDER THIS L !(_Emu‘{ HP ASE LC S PHONE#_
3. HAVE YOU HELD AN OPERATORS LICENSE BEFORE__U{sSs & WHEN
whERE Lo RiV=as o ) eg PHONE #

4. HAVE YOU EVER BEEN DENIED AN OPERATORS LIU:NSE M (&

SRYYLAE

)=
-

IF YES EXPLAIN

HOW LONG HAVE YOU RESIDED IN THE STATE OF WISCONSIN /Z,%L,r S =

6. NEW APPLICANTS: State Statute 125.17(6) requires proof of cémpletion of ‘a Responsible Beverage Server Training
Course (to be brought in before the application is reviewed.) A Provisional License may be issued only if the applicant is
enrolled in a training course, or if a course has been completed. Proof of enrollment or completion must be submitted prior to
issuance of a Provisional License. Applications will not be accepted unless proof is also submitted.

7. HAVE YOU EVER BEEN CONVICTED OF OR CHARGED WITH THE FOLLOWING VIOLATIONS, IN AND/OR
OUT OF WISCONSIN? INCLUDE ALL TRAFFIC VIOLATIONS. CIRCLE THE APPROPRIATE ANSWER.

=

- ALLFELONIES  (No date limit) YES NO)
- ALL MISDEMEANORS (No date limit) YES > NO
- ALL TRAFFIC & LOCAL ORDINANCE OFFENSES (PAST 10 YEARS) CYES > NO
- ALL ALCOHOL RELATED OFFENSES YES MO,
=  ANY PENDING CITATIONS OR ARRESTS YES (NG>

Some information on violations may be obtained from the Wisconsin Circuit Court Access at wiscourts.gov
This address is provided to assist applicants and may not contain all violations. The applicant is responsible for listing all
violations, mcludmg those listed on the web page and those that may not be mcluded ABBLIQAN_’[S_MA)’_BE_DEN_IM}

VIOLATION DATE / LOCATION GUILTY / DISMISSED

Py Cadldd 7 IA [ (50 R s e
_J—LCAL <Lf\vu~AAC (l( SR ) \‘L—nlc Lbes < "?3{1’}
“\1*('*6\ c_z"(r/.f_f}_‘{ ’(____ = {‘(. (:\.\.UV.‘:..._ —. A=A 0/;[

If applicant has had an O‘\\Vl charge in the last two years, the applicant must attend a ) sting of the Fublic Safety and Human
Services Committee. Successful completion of an Alcohol Assessment Program is required with proof of such completion

provided prior to issuance of the operators License.

FADEPTMNTS\GENGOVT\CLERK \Procedures Manual\Operator's Licenses\operator application.doc
Revised 2015
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8. I do hereby swear, under penalty of perjury, that I am the person who made and signed the foregoing application for an
operator’s license, and that all statements herein are complete, true and correct. I further understand a full background
investigation may be conducted by the Fitchburg police department prior to consideration of this application. Additionally, I
understand that this application may be denied if it contains any falsification and that I will not be able to renew my
application, if it was previously falsified, for a 6 month period. I do further agree to comply with all laws, resolutions,
ordinances, and regulations -- federal, state or local -- affecting the sale of fermented malt beverages and intoxicating liquors.

__»____....-r--»-»«--r(—\fv\)\/’ o M( ,l\‘ o

Printed Name of Appﬁcant

L <TILY A EE TR

-— - e ey
Applicant Sﬂeﬂalmc (To be signed in the presence of a Notary Public)

SUBSCRIBED AND SWORN TO BEFORE ME Tmi“ﬁ:; 1, DAY OF " LOZO0QC 20 1Y

\\\Q‘g ‘.."-n..:q‘? %

1 Sonornia AL_KQQ, S O%
Notary PuEﬁB- State of Wisconsiii, County 05)1@3 [ LR L } ‘é
= i3
':'-i LU 1C F 23
..' ‘1
rY

"3\5‘9 et

\/ "!mmn\‘
FEE$S  35.00 CASH CHECK # 'DATE REC. IN OFFICE \a\ 20 ! 14

PROVISIONAL FEE$__10.00

\/ NEW APPLICATION _RECEIVED COPY OF CITY POLICY GUIDELINES

Applicants Initial Here)

RENEWAL APPLICATION RECEIPT#_\ —B8\A
(Or yearly applications received after 6-1)

INVESTIGATION:
Investigator finds no reason why this license should not be granted

Investigator cannot recommend this application for the reasons in attached re;})

CASE NUMBER._| 27 kH( pATE | ‘ 77/({ INVBSTI(JA]ORL,}/Z/(/HL “A \’(‘ e~
TAPPROVED/DENIED %’% e

Chief of Police

FADEPTMNTS\GENGOVT\CLERK\Procedures Manual\Operator's Licenses\operator application.doc
Revised 2015
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APPLICATION FOR OPERATORS LICENSE
CITY OF FITCHBURG, WISCONSIN

THE CITY OF
CHAPTER 60, FITCHBURG ORDINANCE
Fl tChburg ADOPTING STATE STATUTE 125

ALCOHOL:LICENSBES:

INSTRUCTIONS: Complete sections 1 through 8 and return this form to the office of the City Clerk with the appropriate fee.
ALL items MUST be completed. Allow 3 weeks for processing. 1

1. APPLICANT: ’%ﬁ? 7 /J:W}Af Za) Karl Grediaa
Last Hirc Middle Maiden
DATE OF BIRTH &Y AGE (Al time of application) e D7
HOME ADDRESS 80? Seholte 2| CITY Monnan STATE Wiz <3 216
meicar. S 10" wegnr 2 SO EYES . (Baten HAIR i~ sgx_ /e Lo
HOMEPHONE # (D= 325— (52 Y _E-MAIL ADDRESS. JPeer f’r5357@ o ([ COm
DRIVER’S LICENSE # BESMEE  STATEISSUED. O T
2. PLACE OF EMPLOYMENT UNDER THIS LICENSE S pee d ey PHONE #_[,(F =27( - 3 (2|
3. HAVE YOU HELD AN OPERATORS LICENSE BEFORE_\J€ § CWHEN__prescnt

wiERE. CiAg 6€ Mo nona W B0 Spduwas PHONE #_(5O¥ - 22| — €04
4. HAVE YOU EVER BEEN DENIED AN OPERATORS LICENSE

IF YES EXPLAIN

HOW LONG HAVE YOU RESIDED IN THE STATE OF WISCONSIN 2D ) yea s

6. NEW APPLICANTS: State Statute 125.17(6) requires proof of completion of a Responsible Beverage Server Training
Course (to be brought in before the application is reviewed.) A Provisional License may be issued only if the applicant is
enrolled in a training course, or if a course has been completed. Proof of enrollment or completion must be submitted prior to
issuance of a Provisional License. Applications will not be accepted unless proof is also submitted.

7. HAVE YOU EVER BEEN CONVICTED OF OR CHARGED WITH THE FOLLOWING VIOLATIONS, IN AND/OR
OUT OF WISCONSIN? INCLUDE ALL TRAFFIC VIOLATIONS. CIRCLE THE APPROPRIATE ANSWER.

4

- ALLFELONIES (No date limit) YES (Ro)
- ALL MISDEMEANORS (No date limit) vEs (nO)
.+  ALL TRAFFIC & LOCAL ORDINANCE OFFENSES (PAST 10 YEARS) YES @

- ALL ALCOHOL RELATED OFFENSES YES @
»  ANY PENDING CITATIONS OR ARRESTS YES m

Some information on violations may be obtained from the Wisconsin Circuit Court Access at wiscourts.gov
This address is provided to assist applicants and may not contain all violations. The applicant is responsible for listing all
violations, including those listed on the web page and those that may not be mcluded

'VIOLATION DATE LOCATION GUILTY / DISMISSED

If applicant has had an OWI charge in the last two years, the applicant must attend a meeting of the Public Safety and Human
Services Committee. Successful completion of an Alcohol Assessment Program is required with proof of such completion

provided prior to issuance of the operators License.

FADEPTMNTS\GENGOVT\CLERK\Procedures Manual\Operator's Licenses\operator application.doc
Revised 2015



8. I do hereby swear, under penalty of perjury, that I am the person who made and signed the foregoing application for an
operator’s license, and that all statements herein are complete, true and’ correct. 1 furthier understand a full background
investigalion may be conducted by the Fitchburg police departmient prior to consideration of this application. Additionally; I
understand that this application may be denied if it contains any falsification and' that I will not be able to renew my,
application, if it was previously falsified, for a 6 month period. [ do further agree to comply with all laws. resalutions,
ordinances, and regulations -- federal, state or local -- affecting the sale of fermented malt beverages and intoxicating lquors.

Dohaadthan larl Frededack Pegpe —

Printed Name of Applicant

W Signature (To besrined [imiiepresence of a Notary Public)
' nD N
' THIS Cg DAY OF ﬁ\OM% ,20 ) S

OFFICIAL USE ONLY

EEES 35.00 CASH LAECK i DATE REC, IN OFFICE cg *9 -1

PROWSI@W\/ALGEH;‘ 10.00
NEW APPLICATION RECEIVED COPY OF CITY POLICY GUIDELINES

(New Applicants Initial Here)

] Ny
_RENEWAL APPLICATION RECEIPT # | 9010 VO
(Or yearly applications received after 6-1)

INVESTIGATION:
{,{-Q Investigator finds no reason' why: this license should not be granted
Anvestigator cannot recommend this application for the reasons in attached report

CASE NUMBER 97 24717 DATE 94-01- 15 |NVESTIGATOR (\) DI D(
L

QEPROVED/DENIED s, BT

Chief of Police

FADEPTMNES\GENGOVINCLERK\Provedures Manual\Qperitor's Licensesinperator application.doc
Reyisad 2015



153 APPLICATION FOR OPERATORS LICENSE
THE CHY OF CITY OF FITCHBURG, WISCONSIN

CHAPTER 60, FITCHBURG ORDINANCE
F' tChburg ADOPTING STATE STATUTE 125

ALEOHDL LICENEES

INSTRUCTIONS: Complete sections 1 through 8 and return this form to the office of the City Clerk with the appropriate fee.
ALL items MUST be completed. Allow 3 weeks for processing.

Roussos. Claire Burgess

1. APPLICANT:

T oct First Middle . -Ma_iden o5
DATE OF BIRTH _ “F—— AGE (At time of application)
HOME ADDRESS 1406 drewry lane CITY madison STATE Wi ZIP 53704
HEIGHT 5'9 WEIGHT 170 EYES hazel HAIR brown SEX female
HOME PHONE # 6086923355 E-MAIL ADDRESS ¢.b.roussos@gmail.com
DRIVER’S LICENSE # — __ STATE ISSUED A
2. PLACE OF EMPLOYMENT UNDER THIS LICENSE, P2iaues PHONE # 6082779463
3. HAVE YOU HELD AN OPERATORS LICENSE BEFORE "° WHEN
WHERE PHONE #
4. HAVE YOU EVER BEEN DENIED AN OPERATORS LICENSE "°
IF YES EXPLAIN
August 2014

5. HOW LONG HAVE YOU RESIDED IN THE STATE OF WISCONSIN

6. NEW APPLICANTS: State Statute 125.17(6) requnres proof of completion of a Responsible Beverage Server Training
Course (to be brought in before the application is reviewed.) A Provisional License may be issued only if the appllcant is
enrolled in a training course, or if a course has been completed. Proof of enrollment or completion must be submitted prior to
issuance of a Provisional License. Applications will not be accepted unless proof is also submitted.

7. HAVE YOU EVER BEEN CONVICTED OF OR CHARGED WITH THE FOLLOWING VIOLATIONS, IN AND/OR
OUT OF WISCONSIN? INCLUDE ALL TRAFFIC VIOLATIONS, CIRCLE THE APPROPRIATE ANSWER.

e ALLFELONIES (No date limit) YES[_|N
e ALL MISDEMEANORS (No date limit) YES[_IN
e ALL TRAFFIC & LOCAL ORDINANCE OFFENSES (PAST 10 YEARS) YES[_NO
e ALL ALCOHOL RELATED OFFENSES YES[_JNO
« ANY PENDING CITATIONS OR ARRESTS vEs[_|NO

Some information on violations may be obtained from the Wisconsin Circuit Court Access at hjj;p_,_qc&mm_go_

This address is provided to assist applicants and may not contain all violations. The applicant is responsible for listing all
violations, including those listed on the web page and those that may not be included. APPLICANTS MAY BE DENIED
FOR FALSIFICATION AND CANNOT RE-APPLY FOR A 6 MONTH PERIOD, FROM THE DATE OF THE
DENIAL.

DATE, LOCATION, AND DISPOSITION OF ALL ABOVE STATED VIOLATIONS (Including pending violations)

BE SPECIFIC AND ATTACH ADDITIONAL PAGE IF NECESSARY
VIOLATION DATE LOCATION GUILTY / DISMISSED

If applicant has had an OWI charge in the last two years, the applicant must attend a meeting of the Public Safety and Human
Services Committee. Successful completion of an Alcohol Assessment Program is required with proof of such completion
provided prior to issuance of the operators License.

FADEPTMNTS\GENGOVT\CLERK\Procedures Manual\Operator's Licenses\operator
application.doc Revised 2015



I do hereby swear, under penalty of perjury, that I am the person who made and signed the foregoing application for an
operators license, and that all statements herein are complete, true and correct. I further understand a full background
investigation may be conducted by the Fitchburg police department prior to consideration of this application. Additionally, I
understand that this application may be denied if it contains any falsification and that I will not be able to renew my
application, if it was previously falsified, for a 6 month period. I do further agree to comply with all laws, resolutions,
ordipances, and regulations -~ federal, state or local -- affecting the sale of fermented malt beverages and intoxicating liquors.

louve, Poussos

Prin dName of Applic

iy, Fornec =z 035

Applicant Signature (To be signed in the presence of a Notary Public)

S CRIBED AND SWORN TQ BEFORE ME THIS %

LA A rh NAY

Notary Public - State of Wisconsin, County of Dane

[ ‘--.__..-’Cu
OFFICIAL USE ONRY2F W15

FEES___35.00 CASH_ |~ CHECK# DATE REC. IN OFFICE /4 / 19

PROVISIONAL FEE$_10.00__

& NEW APPLICATION RECEIVED COPY OF CITY POLICY GUIDELINES
(New Applicants Initial Here)

LQOgo

RENEWAL APPLICATION RECEIPT #

(Or yearly applications received after 6-1)

INVESTIGATION:

!{ Investigator finds no reason why this license should not be granted

Investigator cannot recommend this application for the reasons in attached report ™,

CASE NUMBER /b /MOL( DATE )——/(2’4’6 INVESTIGATOR(/&“—/ @
DIDENIED %z,r‘_ Lo

Chief of Police

FADEPTMNT S\GENGOVT\CLERK\Procedures Manual\Operator's Licenses\operator
application doc Revised 2015



APPLICATION FOR OPERATORS LICENSE
CITY OF FITCHBURG, WISCONSIN
CHAPTER 60, FITCHBURG ORDINANCE
ADOPTING STATE STATUTE 125

INSTRUCTIONS: Complete sections 1 through 8 and return this form to the office of the City Clerk with the appropriate fee.
ALL items MUST be completed. Allow 3 weeks for processing.

1. APPLICANT: 0N 0pC  Shownn Lepn (e
Pirst Middle Maiden

Last
DATE OF BIRTH. j{iNNg%  AGE (At time of application) 24
HOME ADDRESS_22.0\ Pasy Rl gk 204 crry Fidehhura  stame\ zies55713

HEIGHT %'%) WEIGHT _ 2.0 EvES_ Haze | HATB{M__SEX_F%
HoMe pHONE # (L0 5722414 BMALL ADDRESS Dawsna. -Gl etoat( ooy

DRIVER’S LICENSE # W 8 STATE ISSUED_fi}4
2. PLACE OF EMPLOYMENT UNDER THIS LICENSE 42 \\exay Mot PHONE # 21H - 7228

HAVE YOU HELD AN OPERATORS LICENSE BEFORE__N WHEN
WHERE PHONE #

4. HAVE YOU EVER BEEN DENIED AN OPERATORS LICENSE__ NG -
IF YES EXPLAIN ) -

5. HOW LONG HAVE YOU RESIDED IN THE STATE OF WISCONSIN 25'_‘] !Em
6. NEW APPLICANTS: State Statute 125.17(6) requires proof of completion of & esponsible Beverage Server Training
Course (to be brought in before the application is reviewed.) A Provisional License may be issued only if the applicant is
enrolled in a training course, or if a course has been completed. Proof of enrollment or completion must be submitted prior to

issuance of a Provisional License. Applications will not he accepted unless proof is also submitted.
7. HAVE YOU EVER BEEN CONVICTED OF OR CHARGED WITH THE FOLLOWING VIOLATIONS, IN AND/OR
OUT OF WISCONSIN? INCLUDE ALL TRAFFIC VIOLATIONS. CIRCLE THE APPROPRIATE ANSWER.

o ALLFELONIES  (No date limit) YES[_]NO[K]
e ALL MISDEMEANORS (No date limit) YES[ NO[X]
o ALL TRAFFIC & LOCAL ORDINANCE OFFENSES (PAST 10 YEARS) YES[_NO[J
e ALL ALCOHOL RELATED OFFENSES yes[ o]
o ANY PENDING CITATIONS OR ARRESTS ves[_|nofX]

Some information on violations may be obtained from the Wisconsin Circuit Court Access at http://weca.wiscourts,gov
This address is provided to assist applicants and may not contain all violations. The applicant is responsible for listing all

violations, including those listed on the web page and those that may not be included. APPLICANTS MAY BE DENIED

FOR_FALSIFICATION AND CANNOT RE-APPLY FOR A 6 MONTH FERIOD, FROM THE DATE OF THE
DENIAL.

DATE, LOCATION, AND DISPOSITION OF ALL ABOVE STATED VIOLATIONS (Including pending violations)
E SPECIFIC AND ACH ADDITIONA] E IF NE SARY

VIOLATION DATE LOCATION GUILTY / DISMISSED

If applicant has had an OWT charge in the last two years, the applicant must attend a meeting of the Public Safety and Human
Services Committee. Successful completion of an Alcchol Assessment Program is required with proof of such completion

provided prior to issuance of the operators License.

FADEPTMNTS\GENGOVT\CLERK\Procedures Manual\Operstor's Licenses\operator application.doc
Revised 2013



8. I do hereby swear, under penalty of perjury, that I am the person who made and signed the foregoing application for an
operators license, and that all statemenis herein are complete, true and correct. I further understand a full background
investigation may be conducted by the Fitchburg police department prior to consideration of this application. Additionally, I
understand that this application may be denied if it contains any falsification and that 1 will not be able to renew my
application, if it was previously falsified, for a 6 month period. 1 do further agree to comply with all laws, resolutions,
ordinances, and regulations ~ federal, state or local -- affecting the sale of fermented malt beverages and intoxicating liquots.

Dhanne  Sehater Wty
Printed Name of Applicant ‘\\\‘\-{?:?.E!ﬂ{ﬁ .;”I,
- s & RN
St Sq  NOTag \GE
Ll Vi £9i £, 4%
< ant Signature (To be signed in the presence of a Notary Public) =P '00 B
Zah, BLIC . §

-~

™, 0 o...“o"..
SUBSCRIBED AND SWORN TO BEFORE ME THIS &) DAY OF M%ﬁe@n\gﬁ
Iy, w
i

No blic - State of Wisconsin, County of Dane
OFFICIAL USE ONLY
FEES___ 35.00 CASH \/ CHECK # DATE REC. IN OFFICE \ -a?) 45
\/ NEW APPLICATION 5 ) RECEIVED COPY OF CITY POLICY GUIDELINES
(New Applicants Initial Here)

RENEWAL APPLICATION RECEIPT # _\f&{@b

(Or yearly applications received after 6-1)

INVESTIGATION:

Investigator finds no reason why this license should not be granted

Investigator cannot recommend this applicationy/for the reasons in attached report /) \U&
CASE NUMBER } S B }a? DATE L{?{ f {msncmon W WU

CAPPROVED/DENIED %m Lt

Chief of Police

FADEPTMNTS\GENGOVT\CLERK \Procedures Manual\Operator's Licenses\operator application.doc
Revised 2013



[a 5 APPLICATION FOR OPERATORS LICENSE
B a CITY OF FITCHBURG, WISCONSIN
et CHAPTER 60, FITCHBURG ORDINANCE

Fi tCth rg ’ ADOPTING STATE STATUTE 125

INSTRUCTIONS: Complete sections | through 8 and return this form to the office of the City Clerk with the appropriate fee.
ALL items MUST be completed. Allow 3 weeks for processing.

1. APPLICANT: 57[5/7) ho 2e 5&1 amn Z‘c barcd

Last  First Middle Maiden
DATE OF BIRTH__ * AGE (At time of application) P4 "{

HOME ADDRESS ;2 247 [ é,kéau RL J;/&‘é vy Fitel) éura; STATEWL 71p 53 7/ 3
HEIGHT é 174 weicat /45 EYES /S/ue HARR Brocwn  sex M
HOME PHONE #_(,08- 4~ 6 76 A E-MAIL ADDRESS B.JR Stem/ot ¥ 42 é g, (Lo

STATE ISSUED Q/ L5605, "n

DRIVER’S LICENSE #__

2. PLACE OF EMPLOYMENT UNDER THIS LICENSE (¥ veny fos PHONE# (508 A7 S - 750
3. HAVE YOU HELD AN OP?ATORS LICENSE BEFORE %’5 WHEN_J20)0~ 2003
whiRe La Crosse . (e wq@iﬁ( (il brbrntPHONE # 605 742 = 5400

4. HAVE YOU EVER BEEN DENIED AN OPERATORS LICENSE %
IF YES EXPLAIN

5. HOW LONG HAVE YOU RESIDED IN THE STATE OF WISCONSIN Q ? ears

6. NEW APPLICANTS: State Statute 125.17(6) requires proof of completion of“4 Responsible Beverage Server Training
Course (to be brought in before the application is reviewed.) A Provisional License may be issued only if the applicant is
enrolled in a training course, or if a course has been completed. Proof of enrollment or completion must be submitted prior to
issuance of a Provisional License. Applications will not be accepted unless proof is also submitted.

7. HAVE YOU EVER BEEN CONVICTED OF OR CHARGED WITH THE FOLLOWING VIOLATIONS, IN AND/OR
OUT OF WISCONSIN? INCLUDE ALL TRAFFIC VIOLATIONS. CIRCLE THE APPROPRIATE ANSWER.

o ALLFELONIES  (No date limit) YES[] NOM
e ALL MISDEMEANORS (No date limit) YESCTINO 3.
s ALL TRAFFIC & LOCAL ORDINANCE OFFENSES (PAST 10 YEARS) YESBRINO[]
e ALL ALCOHOL RELATED OFFENSES YES[TINO [}
» ANY PENDING CITATIONS OR ARRESTS vEsCdno R

Some information on violations may be obtained from the Wisconsin Circuit Court Access at http://wcca.wiscourts.gov
This address is provided to assist applicants and may not contain all violations. The applicant is responsible for listing all

violations, including those listed on the web page and those that may not be included. APPLICANTS MAY BE DENIED
FOR FALSIFICATION AND CANNOT RE-APPLY FOR A 6 MONTH PERIOD, FROM THE DATE OF THE

DENIAL.
DATE, LOCATION, AND DISPOSITION OF ALL ABOVE STATED VIOLATIONS (Including pending violations)

BE SPECIFIC AND ATTACH ADDITIONAL PAGE IF NECESSARY

VIOLATION DATE LOCATION _ GUILTY / DISMISSED
EL«-’ leﬁaq -(g I"‘&'lar'? //“ /% - /3 Zﬁand:ie’ Cﬂmtf_:?' &4'%[(4
Dr Ve Uj/ﬂ L gense 716 - A Aé‘f»ssf Gamé/ﬁ én.‘@

If applicant has had an OWI charge in the last two years, the applicant must attend a meeting of the Public Safety and Human
Services Committee. Successful completion of an Alcohol Assessment Program is required with proof of such completion
provided prior to issuance of the operators License.

FADEPTMNTS\GENGOVT\CLERKNALCOHOL\New Alcohol Application Packet\2013-2014\Individual Documents\operator
application.doc
Revised 2013



8. I do hereby swear, under penalty of perjury, that I am the person who made and signed the foregoing application for an
operators license, and that all statements herein are complete, truec and correct. I further understand a full background
investigation may be conducted by the Fitchburg police department prior to consideration of this application. Additionally, I
understand that this application may be denied if it containg any falsification and that I will not be able to renew my
application, if it was previously falsified, for a 6 month petiod. I do further agree to comply with all laws, resolutions,
ordinances, and regulations -- federal, state or local -- affecting the sale of fermented malt beverages and intoxicating liquors.

5&7'7 k% 7740 7?70

Printed Name of Applicant

-, i /-’
T 2
=
-

Applicant Signature (To be signed in the presence of a Notary Public)

AN \\““ P
SUBSCRIBED AND SWORN TO BEFORE ME THIS DAY OF Z bﬂ TR VL', \é , 20 )\ ;

Notary Public

te of Wisconsin, County of D2ge

OFFICIAL USE ONLY
FEES$ 35.00 CASH CHECK # DATE REC. IN OFFICE 3' & -1
X NEW APPLICATION RECEIVED COPY OF CITY POLICY GUIDELINES

(New Applicants Initial Here)

RENEWAL APPLICATION recerer#_\~O 0D
(Or yearly applications received after 6-1)

INVESTIGATION:
& Investigator finds no reason why this license should not be granted

Investigator cannot recommend this application for the reasons in attached report

3 \\/&{ =——
CASENUMBER |5~ 4?% DATE o1-- &  INVESTIGATOR }.9- \ y

”
KCPROVEDIDENIED Aaritne . BbidPs.

Chief of Police

FADEPTMNTS\GENGOVT\CLERKAALCOHOLWew Alcohol Application Packet\2013-2014\Individual Documents\operator
application.doc
Revised 2013



@&

EE APPLICATION FOR OPERATORS LICENSE
it CITY OF FITCHBURG, WISCONSIN
e CHAPTER 60, FITCHBURG ORDINANCE
Fitchbu fg ADOPTING STATE STATUTE 125
ALCOHOL LICENBES:

INSTRUCTIONS: Complete sections 1 through 8 and return this form to the office of the City Clerk with the appropriate fee:
ALL items MUST be completed. Allow 3 weeks for processing.

I, APPLICANT: ‘> WENSSN SacoR LEV | -
Last = . First Middle Maiden S
DATE OF BIRTH  <SSSSSSSSSSmmmgs ! AGE (At time of application) 55 e
HOME ADDRESS. (5702 Pima De  crry Madisod STATEL| ZIP Y 3 /19
7/ t! A ;
HEIGHT weiGHT [ 30 _EYES_Bpowd nair_Black SEX M/!
HOME PHONE# 115 - 252-324|  EMAIL ADDRESS SREE LDIENSeE GuifliL -Colty
DRIVER’S LICENSE -~ o= “'_,ﬁ_STATE 1SSUED_ (W |

= " OF- 2 4632
2. PLACE OF EMPLOYMENT UNDER THIS LICENSE Bﬂ LR\GutS = PHONE# b03-27 - 6‘%> ol

3. HAVE YOU HELD AN OPERATORS LICENSE BEFORE Al __ WHEN
WHERE PHONE #

4. HAVE YOU EVER BEEN DENIED AN OPERATORS LICENSE N D

IF YES EXPLAIN,

HOW LONG HAVE YOU RESIDED IN THE STATE OF WISCONSIN SLA£68%°™ 3 iupuitls - Mivy Yénes Betoric
6. NEW APPLICANTS: State Statute 125.17(6) requires proof of completion of a Responsible Beverage Server Training THAT
Course (to be brought in before the application is reviewed.) A Provisional License may be issued only if the applicant is
enrolled in a training course, or if a course has been completed. Proof of enrollment or completion must be submitted prior to
issuance of a Provisional License. Applications will not be accepted unless proof is also submitted.

7. HAVE YOU EVER BEEN CONVICTED OF OR CHARGED WITH THE FOLLOWING VIOLATIONS, IN AND/OR
OUT OF WISCONSIN? INCLUDE ALL TRAFFIC VIOLATIONS. CIRCLE THE APPROPRIATE ANSWER.

S

« ALL FELONIES (No date limit) YES @
+  ALL MISDEMEANORS (No date limit) YES )
« ALL TRAFFIC & LOCAL ORDINANCE OFFENSES (PAST 10 YEARS) YES

- ALL ALCOHOL RELATED OFFENSES YES @

= ANY PENDING CITATIONS OR ARRESTS YES

Some information on violations may be obtained from the Wisconsin Circuit Court Access at wiscourts.gov

This address is provided to assist applicants and may not contain all violations. The applicant is responsible for listing all
violations, including those listed on the web page and those that may not be included. APPLICANTS MAY BE DENIED
FOR FALSIFICATION AND CANNOT RE-APPLY FOR A 6 MONTH PERIOD, FROM THE DATE OF THE
DENIAL, ;

DATE, LOCATION, AND DISPOSITION OF ALL ABOVE STATED VIOLATIONS (Including pending violations)

BE SPECIFIC AND ATTACH ADDITIONAL PAGE IF NECESSARY
VIOLATION DATE LOCATION GUILTY / DISMISSED

If applicant has had an OWI charge in the last two years, the applicant must attend a meeting of the Public Safety and Human
Services Committee. Successful completion of an Alcohol Assessment Program is required with proof of such completion
provided prior to issuance of the operators License.

FADEPTMNTS\GENGOVT\CLERK\Procedures Manual\Operator's Licenses\operator application.doc
Revised 2015



8. 1 do hereby swear, under penalty of perjury, that I am the person who made and signed the foregoing application for an
operator’s license, and that all statements herein are complete, true and correct, 1 further understand a full backeround
investigation may be conducted by the Fitchburg police department prior to consideration of this application. Additionally, I
understand. that this application may be denied if it contains any falsification and that [ will not be able to renew my
application, \if it was previously falsified, for a 6 month period. 1 do further agree to'comply with all laws; resolutions,
ordinances, and regulations - federal, state or local -~ affecting the sale of fermented malt beverages and'intoxicating liguors,

b AkeE 6{;6 NSo tJ

Printed Name of Applicant

e
L s

Applwauﬁn 1tu/cJ (To be E inn the presence of a Notary Public)
OLRENB/ /N
. X6

| DAY OF FfB(Luﬂ(‘ubrf Sl il

1..,\‘:_ LA
OFFICIAL USE ONLY
. . ) Q’ Q&. m‘.tp M- ) - (Q )
FEES  35.00 _CASH CHECK # \{3 DATE REC. IN OFFICE & Q N
PROVISIONAL FEES__ 10.00
__ NEW APPLICATION _ RECEIVED COPY OF CITY POLICY GUIDELINES

(New Applicants Initial Here)

 RENEWAL APPLICATION RECEIPT # \ -9 DOq
(Or yearly applications received afier 6-1) :

INVESTIGATION:
/,@ Investigator finds no reason why this license should not be granted

Investigator cannot recommend this application for the reasons in attached report

casENUMBER [0 2176 e oz-onds INVESTIGATOR. 1> O \ % AR

@[D/D ENIED /@dﬂ e e

Chief of Police

EADBETMNI S\GENGOVIELERK) Procedures Manual\Operator's Licenses\opermtor application.doe
Revised 2015



1] APPLICATION FOR OPERATORS LICENSE
el CITY OF FITCHBURG, WISCONSIN
CHAPTER 60, FITCHBURG ORDINANCE
Fi tCthQ ADOPTING STATE STATUTE 125

'ALCOHDL LICENSES |

INSTRUCTIONS: Complete sections 1 through 8 and return this form to the office of the City Clerk with the appropriate fee.
ALL items MUST be completed. Allow 3 weeks for processing.

I, APPLICANT: Von Behren Debbie J
T act First Middle Maiden
DATE OF BIRTH S AGE (At time of application) 58
HOME ADDRESS 2246 High Ridge Trail crry Fitchburg STATEW! 71p53713
HEIGHT 5'04 WEIGHT 140 EYES green HAIR Brown SEx F
HOME PHONE # 608-273-1451 E-MAIL ADDRESS crayvon@charter.net
DRIVER’S LICENSE # <oniiiise STATE ISSUED W/
2. PLACE OF EMPLOYMENT UNDER THIS LICENSE Neil's Liquor PHONE # 608-442-0606
3. HAVE YOU HELD AN OPERATORS LICENSE BEFORE Y€s WHEN 4 years ago
wHERE Bishops Bay Country Club PHONE # 608-242.4204 Z32. - Y2 p|
4. HAVE YOU EVER BEEN DENIED AN OPERATORS LICENSE No

IF YES EXPLAIN

5. HOW LONG HAVE YOU RESIDED IN THE STATE OF WISCONSIN 30 years

6. NEW APPLICANTS: State Statute 125.17(6) requires proof of completion of a Responsible Beverage Server Training
Course (to be brought in before the application is reviewed.) A Provisional License may be issued only if the applicant is
enrolled in a training course, or if a course has been completed. Proof of enrollment or completion must be submitted prior to
issuance of a Provisional License. Applications will not be accepted unless proof is also submitted.

7. HAVE YOU EVER BEEN CONVICTED OF OR CHARGED WITH THE FOLLOWING VIOLATIONS, IN AND/OR
OUT OF WISCONSIN? INCLUDE ALL TRAFFIC VIOLATIONS. CIRCLE THE APPROPRIATE ANSWER.

e ALLFELONIES  (No date limit) YES[_|No[v]
e ALL MISDEMEANORS (No date limit) YES[_INO[¥]
e ALL TRAFFIC & LOCAL ORDINANCE OFFENSES (PAST 10 YEARS) YES[_]NO[v]
o ALL ALCOHOL RELATED OFFENSES YES[_INO
e ANY PENDING CITATIONS OR ARRESTS yES[_]No[v]

Some information on violations may be obtained from the Wisconsin Circuit Court Access at http://wcca. wiscourts.gov
This address is provided to assist applicants and may not contain all violations. The applicant is responsible for listing all

violations, including those listed on the web page and those that may not be included. APPLICANTS MAY BE DENIED
FOR FALSIFICATION AND CANNOT RE-APPLY FOR A 6 MONTH PERIOD, FROM THE DATE OF THE

DENIJAL,
DATE, LOCATION, AND DISPOSITION OF ALL ABOVE STATED VIOLATIONS (Including pending violations)

BE _SPECIFIC AND ATTACH ADDITIONAL PAGE IF NECESSARY

YIOLATION /' _ DATE .| LOFATION p GUINTY / DISMISSED
Unl AWl vse # T (- 110 Yine CoT° Dismise

.

|

If applicant has had an OWI charge in the last two years, the applicant must attend a meeting of the Public Safety and Human
Services Committee. Successful completion of an Alcohol Assessment Program is required with proof of such completion
provided prior to issuance of the operators License.

F:\DEPTMNTS\GENGOVT\CLERK\Procedures Manual\Operator's Licenses\operator
application.doc Revised 2015




8. I do hereby swear, under penalty of perjury, that I am the person who made and signed the foregoing application for an
operators license, and that all statements herein are complete, true and correct. 1 further understand a full background
investigation may be conducted by the Fitchburg police department prior to consideration of this application. Additionally, I
understand that this application may be denied if it contains any falsification and that I will not be able to renew my
application, if it was previously falsified, for a 6 month period. I do further agree to comply with all laws, resolutions,
ordinances, and, regulauons -- federgl, state or local -- affecting the sale of fermented malt beverages and intoxicating liquors.

2 O}/] iy,

Printed Name of Applu.ant f:';}?}i}'ﬁ“ﬁi E‘:
S (OTARY

W
w

Appl canjt Signatute (To be sngn the presence of a Notary Public)

N
2peagnd

S,
%,

(/

SUBSCRIBED AND SWORN TO BEFORE ME THIS _QQD_ DAY OF G%\“? =),

OFFICIAL USE ONLY
FEE$___35.00 CASH \/ CHECK # DATE REC. IN OFFICE
PROVISIONAL FEE$_10.00__
</ __ NEW APPLICATION vﬁ RECEIVED COPY OF CITY POLICY GUIDELINES
(New Applicants Initial Here)
RENEWAL APPLICATION RECEIPT # \ — QOO 8

(Or yearly applications received after 6-1)

INVESTIGATION:

Investigator finds no reason why this license should not be granted

Investigator cannot recommend this application for the reasons in attached rgport

exseromsn_|S - N [ ij;hgp@ —1 w/] W

PROV ;DEN]ED_,%W\_ A é";

Chief of Police

FADEPTMNTS\GENGOVT\CLERK\Procedures Manual\Operator's Licenses\operator
application.doc Revised 2015



SCHEDULE FOR APPOINTMENT OF AGENT BY CORPORATION!NONPROFIT
ORGANIZATION OR LIMITED LIABILITY COMPANY | |
| FEBOB2055 ||

Submit to municipal clerk. (i |
11 |
All corporations/organizations or limited liability companies applying for a license to sell fermented malt béverages. a‘nd{pr Intoxiéa’ting
liguor must appoint an agent. The following questions must be answered by the agent. The appointment must besigned by the-officer(s)
of the corporation/organization or members/managers of a limited liability ¢company and the recommendation made by the proper
lacal official.
["] Town
To the governing body of. [ ] Vilage  of Fitchburg County of Dane
City

The undersigned duly authorized officer(s)/members/managers of \) Koo Moyt FOOG.S uC

(registered name of corporahon/orgdnlzat/on or limited liability compan y)

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

Copps #8182

(trade name)

located at 3010 Cahill Main _ -

appaints M W{ /—/Tizn%mmntedaqsnﬂ o
409 TeJlymiE DL apson) /) S3716

(hame address of appointad agent)

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

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

Is applicant agent subject to completion of the responsible heverage server training course? []Yes No
" How lang immediately prior to making this application has the applicant agent resided continuously in Wisconsin? 40 Vé’%

For. [ [fra Marf Foodg WC SR S—

(narhe of corporationforganizationdimited liability company)

By: W - -vg -
L 4 ’ (signalure of OfficerMember/Manager)
s/l L W A —

(signature of Offiger/Mamber/Manager)

ACCEPTANCE BY AGENT

P /421//&’@?‘75"'/ W /'@,N , hereby accept this appointment as agent for the

fpr?nwype agent's naina)

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

beverages conducted on the premises for the corporation/organization/limited liability company
e % i/3/%1s Agentsage  T0

- fsignalirre of agent) = (dale) _
;(/05/ ¢ %\/U/A/(/f}/é ddp@ {7’2141) son, /) SBI6  Date of birth “—
- ome address of agent}

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

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

. / ?2— 7, N -
Approvedon R~13-r& by Té/ﬂaﬁzu Lt Title _[PCeie  (hoe /<
(dale) (sighature of proper focal official) {town chair, village presidant, pofice chiel)

AT-104 (R. 4-08) Wisconsin Department of Revenue



AUXILIARY QUESTIONNAIRE | FEB 037055 ||
ALCOHOL BEVERAGE LICENSE APPLICATION 1 i

Submit to municipal clerk.

Individual's Full Name (please print)  (last name) (first name) (middie name)
HEmnd /4/\/0@9\/ wiLL)A
Home Address (street/route) Post Office State Zip Code
7( S Yo JOYLYWNE DE.. IGO0 wi | 53776
Home Phone Number = Age Dalte of Birth N Place of Birth
608 22L-9645 Lo |- ———— N AVIEZ HA

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

Y] Agent of_Ulira

(Officerirector/MamberManagerAgent) Name uf m{mra! o, Limitutl Linbilily Company or Nongiofit Oigaizafion

which is making application for an alcohol beverage license.

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

1. How long have you continuously resided in Wisconsin prior to this date? L Lo Sy RS.

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

or municipality? .. .......... v e e Y o eSS f T ARt i ey A B e A R SR T e (] Yes
1\ If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (/f more room is needed, continue on reverse side of this form.)

No

K]

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol heverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ardinances of any county or
MURICIPAlity? . ... e R i b onn e T R S R S [lves [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 corporatlon/nonprofut
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol

beverage license or permit? ........ T O L — [JYes [/]No
If yes, identify.
(Name Location and Type of Llcenss/Psrmll)
5. Do you hald and/or are you an officer, director, stackholder, agent or employe of any person or corporation or
member/manager/agent of a limited liability company holding or applying for a wholesale beer permit,

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

- {Name of Wholesale Licensee or ﬁell'r'l/ilée')_ {ﬂd:‘f}:"::;.ﬁj.- ity and 'i'."nu'rrl_yj' T

6. Named individual must list in chronological order last two employers.
Employer s Nama Emplayor's Addrass Emplcjyed From To
4| ERounDy S bS5 Wdlgs Roro 4f2003 ClesET
Employer s Name Employer's Addross Em o'yed From Ta . .
| Korts fapn s LSYo Moo De. 94 “ /_2—005

The undersigned, being first duly sworn on oath, deposes and says that he/she is the person named in the foregomg 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 Wiscansin 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.

Subscribed and swarn to before me

this <8‘|Vh 0 dayof \\f(ﬂ\}ﬁ’ﬂ\)\
NI F\m@mx;%i

My commission expires | i 2

AT-103 (R 8-11)

" (Bignalure of Namd Individual]

Nm‘aﬂ/

+

Printed on
Racycled Paper

Wisconsin Departiment ol Ravenue



AGENT AUTHORIZATION LETTER
Date: cb- \ 4 \15

1, _Edward & Kitz , officer for
e, Copps #R1%
(Corporation or LLC Name) (D/B/A)
authorize and appoint ﬂme W HE ial as liquor/beer agent for
(Agent Name)

the premise located at 3 Ot O Cahill Matn ——
(Address of Licensed Premise)

@MU ~\f
Officer of Corporation or/ LG

Subscribed and swom to before me this 4 gi __dayof Fe.hm an, 2015 .
pyea H [tchect —

Netary Public B e
== LD LR Sat 13

State of WISCONIIN__, County of {Nilwaukee F O a- :

,)

My Commission Expnes 3 2]t zZ,
: .- .-.. : "f
T2 S Y f
7 ."". " /

=
“
)
by My

FADEPTMNTS\GENGOVT\CLERK\ALCOIOI\New Alcohol Application Packel\20 [ 3-2014\Individual Documents\agent auth letter,DOC



NOTICE OF PUBLIC HEARING

NOTICE IS HEREBY GIVEN that the City of Fitchburg Public Safety & Human Services
Committee will hold a Public Hearing on Tuesday, February 24, 2015 at 6:30 P.M. In the
Conference Room at the Fitchburg City Hall, 5520 Lacy Road, Fitchburg, WI for the
purpose of receiving comments on the following application for a Sound Ampilification
Permit:

Wisconsin Literacy, Inc., 211 S. Paterson Street, Suite 260, Madison, WI to hold a
Frozen Family Fete Fund Raiser Event on Sunday, March 15, 2015 at McKee Farms

Park, 2930 Chapel Valley Road, Fitchburg, Wi with Amplified Music from 3:00 p.m. to
6:00 p.m.

Any interested persons will be heard at this time.

Patti Anderson
City Clerk

Published: February 13, 2015
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THE CITY OF FITCHBURG OUTDOOR SOUND
1 AMPLIFICATION APPLICATION
Fl tCth r g City of Fitchburg Clerk’s Office
5520 Lacy Road

Fitchburg, WI 53711
PART I TO BE COMPLETED BY APPLICANT - PLEASE PRINT

DATE 01/29/15

NAME (INDIVIDUAL OR ORGANIZATION) Wisconsin Literacy, Inc.

ADDRESS 211 S. Paterson Street, Suite 260Madison

CITY Madison STATE Wi 7ZIP 53703 PHONE # 608-346-3075

E-MAIL ADDRESS michele@uwisconsinliteracy.org

DATE OF EVENT 03/15/15 HOURS FOR SOUND:; FROM 3pPm 1O 6 pm

TYPE OF EVENT Friend-raiser: Frozen Family Fete (Music and winter activity for families

Please note: If you are using a City of Fitchburg Park, you must attach a copy of your Park
Reservation Confirmation to this Application. If you are serving/selling beer and/or wine, you
must also apply for a Class “B” Picnic Beer/Wine License - $10 M Cx" Por k. Permi .(: "

ESTIMATED ATTENDANCE 120 pross via Seoft E ndl
PLEASE DESCRIBE EQUIPMENT THAT WILL BE USED Tables and Chairs in Warming Hugy

], Michele Erikson (APPLICANT OR AGENT) DECLARE
UNDER PENALTIES OF LAW THAT THE INFORMATION PROVIDED IN THIS
APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE.,

APPLICANT’S SIGNATURE

PART IT TO BE COMPLETED BY CITY OF FITCHBURG STAFF

: ____ FEE$50.00 I
RECEIVED BY QL‘LLKQ (bip“t» DATE_ &) - 1S CHECK # SYq | R l-%l-Q)
CASH ‘
DATE PUBLISHED N ¢ % . 18, QON" HEARING DATE Y:L\;_\_ N, A0St
ACTION:  APPROVED DENIED DATE

IF DENIED, REASON(S) FOR DENIAL:
CC: Parks/Recreation Department

FADEPTMNTS\GENGOVT\CLERK\Procedures Manual\Sound Permits\sound permit app revised.doc



City of Fitchburg

Committee or Commission Referral

Direct Referral Initiated by:

Direct Referral Approved by:
Date Referred: February 10, 2015

Ordinance Number: 2015-O-06
Date to Report Back: February 24, 2015 Resolution Number:

Sponsored by: Alders Poole, Carpenter, Baumbach  Drafted by: City Attorney

TITLE:

AN ORDINANCE AMENDING CHAPTER 56 ARTICLE IV -
ANIMAL CARE AND CONTROL, SECTION 56-74, PROHIBITED CONDUCT

Background:

Alders Poole and Carpenter have requested that the City establish aleash law. Current ordinance
only requires the owner or keeper to have the animal under immediate human voice control.

Order Referred To Staff Contact | Placeon Agenda | Action Taken
For On Referra
1 Public Safety & Human Services | Anderson February 24, 2015
2
3
4

Amendments:

I:\Council\Referrals\2015\Ordinance\referral 2015-0-06.doc



Alders Poole, Carpenter, Baumbach City Attorney

Introduced by Drafted by
Public Safety & Human Services February 10, 2015
Direct Referred to Date

ORDINANCE 2015-0-06

AN ORDINANCE AMENDING CHAPTER 56 ARTICLE IV -
ANIMAL CARE AND CONTROL, SECTION 56-74, PROHIBITED CONDUCT

The Common Council of the City of Fitchburg, Dane County, Wisconsin do ordain as follows:
Chapter 56 Article IV. Animal Care and Control Section 56-74(1) is amended to read:
(1) Run at large. Run or be at large upon any street, alley or public place in the city or
on property other than that of the owner or keeper except in the following areas:
(a) City Dog Park
(b) Public hunting grounds

Effective Date: This Ordinance shall take effect upon passage and publication.

Adopted this day of February, 2015.

Approved by:

Shawn Pfaff, Mayor

Attested by:

Patti Anderson, City Clerk

Published:




City of Fitchburg

Committee or Commission Referral

Direct Referral Initiated by:
Direct Referral Approved by:

Date Referred: February 10, 2015 Ordinance Number: 2015-O-08
Date to Report Back: February 24, 2015 Resolution Number:

Sponsored by: Alders Poole, Carpenter, Baumbach  Drafted by: City Attorney

TITLE: AN ORDINANCE AMENDING CHAPTER 70, SEC. 70-309 — FORFEITURES
SCHEDULE

Background:

The Chapter 70 Forfeiture Schedule is being amended in conjunction with the changes being
made to the Chapter 56 Animal Control. Ordinance violations related to Chapter 56 are outlined
in the amended forfeiture schedule.

Order Referred To Staff Contact | Placeon Agenda | Action Taken
For On Referra
1 Public Safety & Human Services | Anderson February 24, 2015
2
3
4
Amendments:

I:\Council\Referrals\2015\Ordinance\referral 2015-0-08.doc



Alders Poole, Carpenter, Baumbach City Attorney

Introduced by Drafted by
Public Safety & Human Services February 10, 2015
Direct Referred to Date

ORDINANCE 2015-0-08
AN ORDINANCE AMENDING CHAPTER 70, SEC. 70-309 — FORFEITURES SCHEDULE
The Common Council of the City of Fitchburg, Dane County, Wisconsin do ordain as follows:
Chapter 70, Sec. 70-309 Forfeiture Schedule is amended as follows:

Delete: 56-74 Prohibited-animalconduct— $0—-$50

Add:

56-74 (1) Run at large $0 - $50
Second and subsequent offenses within a 2 year period $0 - $500

56-74 (2) Attack pedestrians $0 - $200
Second and subsequent offenses within a 2 year period $0 - $500

56-74 (3) Attack other animals $0 - $200
Second and subsequent offenses within a 2 year period $0 - $500

56-74 (4)-(7) | Other prohibited animal conduct $0 - $50

Effective Date: This Ordinance shall take effect upon passage and publication.

Adopted this day of February, 2015.

Approved by:

Shawn Pfaff, Mayor

Attested by:

Patti Anderson, City Clerk

Published:
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