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http://www.fitchburgwi.gov/ac7e5585-6354-4ca4-936a-2c130c51baf2

I ' a Administrative Offices
5520 Lacy Road

THE CITY OF Fitchburg, W1 53711-5318

. Phone: (608) 270-4200 Fax: (608) 270-4212

Fl tc h b U rg www.fitchburgwi.gov
AGENDA

PUBLIC SAFETY & HUMAN SERVICES COMMITTEE
TUESDAY, MARCH 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 March 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://factv.fitchburqgwi.qov/Cablecast/Public/Main.aspx?ChannellD=3

1. Call to Order
2. Approval of Minutes — March 10, 2015
3. Public Appearances — Non-Agenda ltems

4, Operator Licenses: (Issuance Contingent upon Payment of all Fees Owed to City
of Fitchburg — Notes: N = New, All Others = Renewal) Jackie Ennenbach — N; Patrick
Klund — N; Frances Maldonado — N; Detric McCain — N; Kevin Scheckel — N; Steve
Uliman

5. Temporary Operator Licenses: (Issuance Contingent upon Payment of all Fees
Owed to City of Fitchburg) - Jennifer Lecy, Tonya Wienkes — Madison Junior
Woman'’s Club

6. Public Hearing - Consideration of the Following Renewal Application for Special
Privilege Basketball Hoop
a. Ellen & Jere Baurer, 5703 Niagara Ct., Fitchburg, Wl 53575
b. Michael Thompson, 2707 Marledge St, Fitchburg, WI 53711
c. Randy Smith, 5275 Cattail Drive, Fitchburg, Wi 53711

7. Consideration of the Following Application for Temporary Class “B” /" Class B”
Retailers License “Picnic License” (Issuance Contingent upon Payment of all Fees
Owed to City of Fitchburg) — For Sale of Fermented Malt Beverages and Wine

a. Madison Junior Woman's Club, P.O. Box 45146, Madison, WI for A Little Taste of
Wisconsin fundraiser to be held April 18, 2015 6:00 p.m. to 9:00 p.m. at Dream
Kitchens, 5117 Verona Road, Fitchburg, WI



8. Consideration of the Following Fermented Malt Beverage and Intoxicating Liquor
Licenses: (Issuance Contingent upon Payment of all Fees owed to The City of
Fitchburg) All are new applications.

a. CLASS “B” FERMENTED MALT BEVERAGE
Nine Springs Golf Course, LLC, 2201 Traceway Drive — DBA Nine Springs Golf
Course — Dan J. Larsen, Agent

9. Consideration of the Following Application for Street Use Permit
a. Mad City Velo, 2692 Mica Road, Fitchburg, WI to hold a Fast & Furious Bike
Criterium on Sunday, April 26, 2015 with street closures to 5400 blocks of
Research Drive and E. Cheryl Parkway and 2800 block of Woods Hollow from
8:00 a.m. to 6:00 p.m.

10. Resolution R-25-15 A Resolution Amending the City of Fitchburg Fee Schedule
Relating to Changes to Chapter 60 Alcohol Beverages

11. Ordinance 2015-0-09 An Ordinance Amending Chapter 60 — Alcohol Beverages

12. Announcements
a. Next meeting date is April 14, 2015

13. 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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THE CITY OF Fitchburg, W1 53711-5318

. Phone: (608) 270-4200 Fax: (608) 270-4212

Fl tc h b U rg www.fitchburgwi.gov
AGENDA

PUBLIC SAFETY & HUMAN SERVICES COMMITTEE
TUESDAY, MARCH 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 March 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://factv.fitchburqgwi.qov/Cablecast/Public/Main.aspx?ChannellD=3

1. Call to Order
2. Approval of Minutes — March 10, 2015
3. Public Appearances — Non-Agenda ltems

4, Operator Licenses: (Issuance Contingent upon Payment of all Fees Owed to City
of Fitchburg — Notes: N = New, All Others = Renewal) Jackie Ennenbach — N; Patrick
Klund — N; Frances Maldonado — N; Detric McCain — N; Kevin Scheckel — N; Steve
Uliman

5. Temporary Operator Licenses: (Issuance Contingent upon Payment of all Fees
Owed to City of Fitchburg) - Jennifer Lecy, Tonya Wienkes — Madison Junior
Woman'’s Club

6. Public Hearing - Consideration of the Following Renewal Application for Special
Privilege Basketball Hoop
a. Ellen & Jere Baurer, 5703 Niagara Ct., Fitchburg, Wl 53575
b. Michael Thompson, 2707 Marledge St, Fitchburg, WI 53711
c. Randy Smith, 5275 Cattail Drive, Fitchburg, Wi 53711

7. Consideration of the Following Application for Temporary Class “B” /" Class B”
Retailers License “Picnic License” (Issuance Contingent upon Payment of all Fees
Owed to City of Fitchburg) — For Sale of Fermented Malt Beverages and Wine

a. Madison Junior Woman's Club, P.O. Box 45146, Madison, WI for A Little Taste of
Wisconsin fundraiser to be held April 18, 2015 6:00 p.m. to 9:00 p.m. at Dream
Kitchens, 5117 Verona Road, Fitchburg, WI



8. Consideration of the Following Fermented Malt Beverage and Intoxicating Liquor
Licenses: (Issuance Contingent upon Payment of all Fees owed to The City of
Fitchburg) All are new applications.

a. CLASS “B” FERMENTED MALT BEVERAGE
Nine Springs Golf Course, LLC, 2201 Traceway Drive — DBA Nine Springs Golf
Course — Dan J. Larsen, Agent

9. Consideration of the Following Application for Street Use Permit
a. Mad City Velo, 2692 Mica Road, Fitchburg, WI to hold a Fast & Furious Bike
Criterium on Sunday, April 26, 2015 with street closures to 5400 blocks of
Research Drive and E. Cheryl Parkway and 2800 block of Woods Hollow from
8:00 a.m. to 6:00 p.m.

10. Resolution R-25-15 A Resolution Amending the City of Fitchburg Fee Schedule
Relating to Changes to Chapter 60 Alcohol Beverages

11. Ordinance 2015-0-09 An Ordinance Amending Chapter 60 — Alcohol Beverages

12. Announcements
a. Next meeting date is April 14, 2015

13. 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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THE CITY OF

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

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

PRESENT: Acting Chairperson Becky Baumbach, Alder Jason Gonzalez. Carol Poole absent
with excuse. Others present: Patti Anderson, City Clerk.

1. Call to Order- Acting Chairperson Baumbach called the meeting to order at 6:34 p.m.
2. Motion by Gonzalez to approve the February 24, 2015 minutes. Motion carried (2-0).
3. Public Appearances — None

4, Motion by Gonzalez to approve Operator Licenses: (Issuance Contingent upon

Payment of all Fees Owed to City of Fitchburg — Notes: N = New, All Others = Renewal)
Dakota Harrington — N; Motion carried (2-0).

5 Based on the lack of appearance by the applicant, Motion by Gonzalez to deny the
Operator Licenses needing special attention where applicant must be present: (Issuance
Contingent upon Payment of all Fees Owed to City of Fitchburg — Notes: N = New, Al
Others = Renewal) Kristopher Lueders - N; Motion carried (2-0).

Applicant Kristopher Lueders arrived immediately after voting on denial of license. With
Lueders arriving late, the committee felt that they should reconsider the license.
Motion by Gonzalez to reconsider after taking action on item #6 and 7, Motion carried (2-0).

6. Chairperson Baumbach opened Public Hearing for Consideration of the Following
Applications for a Sound Amplification Permit at 6:39 p.m.

a.

Ten Pin Alley, 6285 Nesbitt Road, Fitchburg, WI for Birthday, Reception and
Anniversary Parties, Volleyball etc. to be held Monday thru Sunday from
April 15, 2015 — October 31, 2015 from 9:00 a.m. to midnight with Amplified
Music.

Bill Pounders representing Ten Pin Alley appeared before the committee to
discuss the request for sound permit.

Tick Tock Timing & Sport Services, LLC, 3356 Valley Spring Road, Mt. Horeb
WI for a Cottontail Classic 10K/5K Run/Walk on Saturday, April 4, 2015 at
McGaw Park, 5265 Lacy Road, Fitchburg, WI from 9:00 a.m. to 12:30 p.m. with
Amplified Music.

Paul Eicher, representing the Cottontail Classic spoke regarding the fundraising
run/walk being held at McGaw Park. Paul noted that the fundraising event
supports childhood cancer research.

Administrative Offices
5520 Lacy Road
Fitchburg, W1 53711-5318



Public Hearing closed at 6:44 p.m. Motion by Gonzalez to approve all sound permits.
Motion carried (2-0).

7. Consideration of the Following Application for Street Use Permit
a. Tick Tock Timing & Sport Services, LLC., 3356 Valley Spring Road, Mt. Horeb,
W] for a Cottontail Classic 10K/5K Run/Walk on Saturday, April 4, 2015 from
9:30 a.m. to 1:00 p.m. Portion of Streets will remain open.

Paul Eicher representing the Cottontail Classic spoke regarding the course
routes for both portions of the run/walk.

Motion by Gonzalez to approve street use permit. Motion carried (2-0).

5. Motion by Gonzalez to reconsider the operator license for Kristopher Lueders. Motion
carried (2-0).

Kristopher Lueders was present and explained the he made some poor choices when he
was young. Kristopher stated that he served his sentence, and successfully completed
his 10 years of probation. There was some discussion by the application and committee
regarding Kristopher’s prior record.

Motion by Gonzalez to approve the Operator Licenses needing special attention where
applicant must be present: (Issuance Contingent upon Payment of all Fees Owed to City
of Fitchburg — Notes: N = New, All Others = Renewal) Kristopher Lueders - N; Motion
carried (2-0).

8. Announcements
a. Next meeting date is March 24, 2015 — the committee will take action on the
changes to the Chapter 60 Alcohol ordinance as well as amendments to the fee
schedule. Also on the agenda will be the review and approval of the updated
operator license applications.

9. Adjournment
Motion by Gonzalez to adjourn. Motion carried (2-0).
Time 7:08 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 W1 53711, (608) 270-4200.



APPLICATION FOR OPERATORS LICENSE
CITY OF FITCHBURG, WISCONSIN

THE CITY OF
CHAPTER 60, FITCHBURG ORDINANCE
FI tCthfg ADOPTING STATE STATUTE 125
ALCOHOL-LICENEBES

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.

e

2

APPLICANT A O a0 ort A Ph

: 5 Last Tirst Middle Maiden
DATE OF BIRTH e — i AGE (At time of application) 61
. HOME ADDREbbﬂ_'on\Q&Q owec\slay CITY YMa.d Son STATEWL ZIP_5 3711
HEIGHT _§.~_4 { WEIGHT. ¢ § EYES. RLge _HAIR_ GG ooy sex. &
R HOME PHONE # 08-216~ %0 51 E-MAIL ADDRESS es T h erc ot oo & aonan \can
'DRIVER’S LICENSE # | ~Ssem—— STATE ISSUED__\J |
PLACE OF EMPLOYMENT UNDER THIS LICENSE PD @ |28  PHONE# 608-27@8-6\3 3
HAVE YOU HELD AN OPERATORS LICENSE BEFORE ™Mo WEHEN !
WIHERE s PHONE #

HAVE YOU EVER BEEN DENIED AN OPERATORS LICENSE No

IF YES EXPLAIN

HOW LONG HAVE YOU RESIDED IN THE STATE OF WISCONSIN _ \2_ - veacs

NEW APPLICANTS: State Statute 125.17(6) requires proof of completion of a Responsxble 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.

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) vEs Qo
- ALL MISDEMEANORS (No date limit) YES ND>
- ALL TRAFFIC & LOCAL ORDINANCE OFFENSES (PAST 10 YEARS) YES (NO

- ALL ALCOHOL RELATED OFFENSES vES (O
- ANY PENDING CITATIONS OR ARRESTS vEs (NO

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 AWED

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 T am the person who made and signed the foregoing application [or an
dperator’s license, and that all statements hergin are complete, true and correct, 1 further understand a full background
investigation may be conducted by the Fitchburg police depariment prior to eonsideration of this application, Additionally, 1
understand that 'this application may be denied if it contains any falsification and that T will not be dble o 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 logal -~ affecting the sale of fermented niall beverages and intoxicating liguors.

LS AR U i,

f
. /
Printed Name of Applicant: \9\\ Q,'%"E.n‘.!ﬂ 4 ”f,

W

@)

S
- GV
T FWNOT4, 52
S 0 o
Applicant Signature (I'o be signed'in the presence ol a Notary Public) '-';'-; XU BL1C $ > s
"’%%-0 u"..é\' 3
TR Al A %, 0 “-u....-v'0¢§
SUBSCRIBED AND SWORN TO BEFOREME THIS _\ =% DAY OF A, { )\ ’-\’-.__%;\1&_\ .20_@;,,};1’-[{3&“\\“
1 I\ 'g . —r ;:-\.._I— ¥
\ A fie . o GRS AN A TN »
\CN O \E\ ) AGEASSNEN -.:l__
Notary'Public - State of Wisconsin, County of Dane
|'.‘ .\.l&
OFFICIAL USE ONLY
FEES  35.00 CASH \/ CHECK # DATE REG INOFHICE. &l| | £ 1 AN
PROVISIONAL FEES___10.00
/ NEW APPLICATION __ RECEIVED COPY OF CITY POLICY GUIDELINES
(New Applicants Initial Here)
3 £ ] L l:"! (V"{.I:_:‘:
_RENEWAL APPLICATION RECEIPT# -\~ "\\ 1&_:3

(Or yearly applications received after 6-1)

INVESTIGATION:
'\/‘ ) ; o A
L& Investipator finds no reason why this licénseé should not be granted
Investigalor cannet recommend this application for the reasons in attached report

C/\SE NUM_BER {5"" 2l 5-09 DATE 02-25+/ S INVESTIGATOR P 9. i__\ w;_
N
e =2

Chief of Police

FARDERTMNTS\GENGOVIMCLERK\Procedures Matinal\Opeator'silicensesioperatorapplicationidoe
Revised 2015
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| APPLICATION FOR OPERATORS LICENSE
ol CITY OF FITCHBURG, WISCONSIN
s CHAPTER 60, FITCHBURG ORDINANCE
Fi l'chl'g ADOPTING STATE STATUTE 125
ALCOHOL LICENSERS:

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

l. APPLICANT: K Lun (l /I’)a"’ﬁ A& Allen b ) - L
Tact First Middle Maiden

DATE OF BIRTH u,_._- T ANT AGE (At time of application) % O_ &
HOME ADDRESS A48 Aakon D~ 4109 cry. Pk STATEWL z1p 5479
HEIGHT M . WEIGHT_ QL0 EYEs Ble _J_ HAIR Brown  SEX male
HOME PHONE 7§08 640 3650 . I-MAIL ADDRESS _ Khalgshnck. @ Yao. com
DRIVER’S LICENSE // | eom— | STATE ISSUED. Wicconsia L

2. PLACE OF EMPLOYMENT UNDER THIS LICENSE. _LLQMDLMI—H)N]EZ o 0% - DN~ 131S

3. HAVE YOU HELD AN OPERATORS LICENSE BEFORE _Af) WHEN ¥
WHERE ______PHONE #

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

5. HOW LONG HAVE YOU RESIDED IN THE STATE OF WISCONSIN ?]O uears

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.

= ALL FELONIES (No date limit) @ NO
+ ALL MISDEMEANORS (No date limit) YES NB
*  ALL TRAFFIC & LOCAL ORDINANCE OFFENSES (PAST 10 YEARS) @ NO
= 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 WISCOUES, oV

This address is provided to assist applicants and may not contain all violations. The applicant isiresponsible for listing all
violations, including those listed on the web page and those that may not be included. APPLICANTS M/ 3 DENIED
EOR FALSIFICATION AND CANNOT RE-APPLY FOR A 6 MONTIL PERIOD, FROM THE DATE OF THE
DENTATL,

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

BE SPECIFIC AND ATTACH ADDITIONAL PAGE TE NECESSARY.

VIOLATION DATE LOCATION GUILTY / DISMISSED
Eu'(ur(. b Yild 5 (00 /2005 Uhline -ty Cumlv’ itk

o —

f M..-_.Eﬂ”ﬂrﬂ-l o M{f"h} ’)E’/lwq : QM.: (’DJ/I.]'I? - __Qr.,nf.:'lw,i

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 (o issuance of the operators License.

FADEPTMNTS\GENGOVT\CLERK\Procedurcs Manual\Operator's Licenses\operator application.doc
Revised 2014



8. I da hereby swear. under penalty of perjury, that T 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 background
investigation miay 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 falsitied, for a 6. month period: I do further agree to comply wath all laws; reselutions,
ordinances, and regulations — federal, state or local — affecting the sale of fermented malt beverages and imtoxicatmg liquors:

?Od'mﬂ(’,'}i A s misy

Printed Name of Applicant

Diiw pr e

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

200 ) =

| /{! . Vo . |
Ntw\*&ﬁfyﬂy i’ }5@1 Wisconsin, County of Dane

OFFICIAL USE ONLY

s
-

FEES  35.00° ~ CASH CHECK i g% La PATE REC. IN OFFICE \?“ Ll—-l 3
PREJWW. FEE$  10.00
NEW APPLICATION ___ RECEIVER COPY @QF CITY POLIEY GUIDELINES

(New Applicants:Initial Here)

__ RENEWAL APPLICATION RECEIPT f \ o \QD
(Or yearly npplications received after 6-1)

INVESTIGATION:
{ {‘Q lnvestigator finds ne reason why this Ec;ﬁnsc should not be granted

Investigator cannoet recommend this application for the reasons in attached report

‘\ et ,A@\\r
CASE NUMBER _[§ ~HUY DATE 03-00-1S MVE_STIL;A"IURQ' O\ _‘<£32_:-— S
TN,
F"__‘\ - :
FD/DENIED %Wzﬁu %

Chiefof Police

FABEFTMNTS\GENGOV NCLEREAPrvedures Manual\Gpertor's Licensesiopemtor applicatinn, doc
Revised 2014
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APPLICATION FOR OPERATORS LICENSE
CITY OF FITCHBURG, WISCONSIN

it cm'u:
CHAPTER 60, FITCHBURG ORDINANCE
FI tChburg ADOPTING STATE STATUTE 125

ALCOHOL/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.

1. APPLICANT: MO \W frovas kel le. Sidin 2

Last . ’ S Middle Maiden
DATE OF BIRTH _ __# . AGE (Attine of application) 2 3

HOME ADDRESS_ 2 O\ ﬁﬂ-# ice! 4577 XBerry [ ‘)C‘/E’\ 3HS'I'ATEL~‘I.ZLP SRS

neigar S /4 WEIGHT [4SIDS  eves /%/ beun  HAR R spx

HOME PHONE # fp(j?: 205- A B99-pvan appress frec@ sk f‘C @qn{af[ (AN

DRIVER'S LICENSE # e — -5 TATE [SSUED__ WD DN AR
2. PLACE OF EMPLOYMENT UNDER THIS LICENSE Q?et?_c\uﬂu PHONE # G 6% =271 st
3. HAVE YOU HELD AN OPERATORS LICENSE BEFORE_ /N O WHEN T

WHERE PHONE #

4, HAVE YOU EVER BEEN DENIED AN OPERATORS LICENSE NO

IF YES EXPLAIN__

5. HOW LONG HAVE YOU RESIDED IN THE STATE OF WISCONSIN 2 k_«f € ArS

6. NEW APPLICANTS: State Statute 125.17(6) requires proof of completion of a Responsible Beverage Server Trammg
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 @
- ALL MISDEMEANORS (No date limit) YES

« ALL TRAFFIC & LOCAL ORDINANCE OFFENSES (PAST 10 YEARS) @ NO
- ALL ALCOHOL RELATED OFFENSES YES (KO
- ANY PENDING CITATIONS OR ARRESTS _ YES 5

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. {

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)

TOLATION DATE LOCATION GUILTY / DISMISSED

tideptbocel Mo Srepaied Pec 2098 Fdehiou g 1t SIS ﬁ\\

__V
B

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\operatorapplication.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. 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.

’f— + ON@esS C‘\JC c\or\a: =

Printed Name of Applicant

nanus N oddoeel o

:f\l. slicant Signature (To be signed in the presence of a Notary Public)

SUBSCRIBED AND SWORN TO BEFORE ME THIS

[ NOTARy
PUB

) Lic

'7,

St

Notary Public'-

SAL\E
FEES$ 35.00 CASHE, o _CHECK#___ DATE REC. IN OFFICE g IS
PROVISIONAL FEE$__10.00
\/NEW APPLICATION RECEIVED COPY OF CITY POLICY GUIDELINES
(New Applicants Initial Here)
RENEWAL APPLICATION RECEIPT # \ "01 ‘ &Q‘

(Or yearly applications received after 6-1)

INVESTIGATION:

Ty

(X) Investigator finds no reason why this license should not be granted

Investigator cannot recommend this application for the reasons in attached report

s lf o o — \&\ “‘\-_‘,____
CASENUMBER _ IS = 1IZ0 DATE 0305~ /$ INVESTIGATOR { - . o

& R
@’ILBQAPED{DEN [ED 4//,;%«4&‘_ zv’?f

Chief of Police

FADEPTMNTS\GENGO VT\CLERK\Procedures Manual\Operator's Licenses\operator application.doc
Revised 2015
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|;§;1 m APPLICATION FOR OPERATORS LICENSE
THE CITY OF CITY OF FITCHBURG, WISCONSIN
Fl tCthf CHAPTER 60, FITCHBURG ORDINANCE
ettt 9 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 {or prwu .

< (a4
| APPLIGANT: 1S (“‘_‘_'_“. : Deterc e D = |
Last e L TSt Middle Maiden
DATE OF BIRTH ! . St - AGE (At time of application)
HOME ADDRESS & % 23 G—rqd viewt Blv§ Yy adiSis STATEW L2719 3713
HEIGHT (| WEIGHT . 7S  EYES Briwn _ HAIR__ B a((‘-" SEX_ M)
HOME PHONE # @08‘) 220 -7796> E-MAIL ADDRESS  dybr C {Mctu(n @jmu Gl

~ STATE ISSUED W !9600Cl—=

DRIVER'S LICENSE #_
2. PLACE OF EMPLOYMENT UNDER THIS LICENST Laquw Towh  prong# (b ) 27 - - 5

3. HAVE YOU HELD AN OPERATORS LICENSE BEFORE v wiEN. D \/ /A
WHERE . W /A LTAE i pHONE# /A
4. HAVE YOU EVER BEEN DENIED AN OPERATORS LICENSE O

IE YES EXPLAIN NJA

5. HOW LONG HAVE YOU RESIDED IN THE STATE OF WISCONSIN &3 yio ~¢ (TR

6. NEW APPLICANTS: State Statutc 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 (o
issuance of a Provisional License. Applications wvill 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
- ALL MISDEMEANORS (No date limit) YES K¢

- ALL TRAFFIC & LOCAL ORDINANCE OFFENSES (PAST 10 YEARS) YES {©O
- 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 (o assist applicants and may not contain all violations. The applicant is responsible for listing all
violations, mcluding those listed on the web page and those that may not be included. APPLICANTS MAY BE DENIED
FOR FALSIEICATION AND CANNOT REAPPLY FOR A 6 MONTH PERIOD, EROM THE DATE OF THI
DENTAL,

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 attendia 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 (o i1ssuance of the operaltors License.

FADEPTMNTS\GENGOVTACLERK\Procedures Manual\Operatol’s Licensestoperator application.doc
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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,
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.

Didert  Mfgon

Printed Naige of Applicant

M~

Applicant Signature (To be signed in the presenc_e_(;f:a.l' Naary Public)

! ) TASNEEM TAUSEEF
SUBSCRIBED AND SWORN TO BEFORE ME THIS __ & Z DAY OF _ r‘) vy 20 NDTARY PUBLIC
i 2| STATE OF WISCONSIN
- 1 e X T e |
Lol Piye Cowlly oy otier o / )
Notary Public - State of Wisconsin, County of Dane
grpine = 0723 /Y
OFFICIAL USE ONLY
FEES$ 35.00 CASH __ CHECK # %q%L{ 'DATE REC. IN OFFICE g L] AT
PROVISIONAL FEE$__ 10.00
e NANEW APPLICATION _RECEIVED COPY OF CITY POLICY GUIDELINES
New Apphcants Initial Here)
~_ RENEWAL APPLICATION RECEIPT # \_’S}_O\b
(Or yearly applications received after 6-1)
INVESTIGATION:
. @,_"_]uvestigz_nor finds no reason why this license should not be granted
Investigator cannot recommend this application for the reasons in attached report
S e o
S S Sl Nl
CASE NUMBER 5 ~ 4118 DATE 2 1-00-1% INVESTIGATOR _ Y. D. s
KP RO\’LD;DI NIED. /,ﬁm, W
Chief of Police

FADEPTMNTS\GENGOVT\CLERK\Procedures Manual\Operator's Licenscs\operator application.doc
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@& X DD an;)\&lor{&b

7 APPLICATION FOR OPERATORS LICENSE
s e CITY OF FITCHBURG, WISCONSIN
Fl tchbur CHAPTER 60, FITCHBURG ORDINANCE
g ADOPTING STATE STATUTE 125
ALCOHOLLICENBES;:

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.

[. APPLICANT: Sc»\ﬂul%\ _ [Cuin v [y
T act First Middle Maiden
DATE OF BIRTH _  "SS———mmmmmm AGE| (At time of Applicat on A
HOME ADDRESS. 104 E Madigwa 5 44 crry Cambrlye STATEML 71p $35°L5
HEICHT & (e WEIGHT 31§ pves Hawel AR & Bvan gex N
HOMEPHONE #_ LbU- §l§- Yie E-MAIL ADDRESS _Schec kditel @ finat L (42
DRIVER’S LICENSE ff  -——eSSSSSNNN» _ STATEISSUED. Wl
2. PLACE OF EMPLOYMENT UNDER THIS LICENSE SD((J\fbéw pioNg 4 oy~ 221-G 774
3. HAVE YOU HELD AN OPERATORS LICENSE BEFORE_\,£$ I WHEN Pf(’sfﬂ*l\,
WIERE J% '&'M”" (W“\L’}‘ WL Syed \’va“f pHONE#_ 1LY - 671-3590

4, HAVE YOU EVER BEEN DENIED AN OPERATORS LIC l:NSL no

IF YES EXPLAIN

5. HOW LONG HAVE YOU RESIDED IN THE STATE OF WISCONSIN 1 yeer 3 '

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.

- ALLFELONIES  (No date limit) YES
- ALL MISDEMEANORS (No date limit) YES KO
- ALL TRAFFIC & LOCAL ORDINANCE OFFENSES (PAST 10 YEARS) @
- 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. ARPLICANTS MAY BE DENIED
TOR 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)

VIOLATION Sl pATE LOCATION GUILTY / DISMISSED
5176(’/“@ Tee Cd\  S[{as Lo~ Jiﬁ(/gm _,[,\:L- e H\'
Sptel /q{ “Teker G- 2o | b (honing W r7- i H\/

If applicant has had an OWTI 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 apphcation.doc
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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. [ 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.

iC{UV‘ fgko_ L'{ \

Printed Name of Applicant

—e S/
AL

App]‘ﬁ;anl Signature (To be signed in the presence of a Notary Public)

L)
Mh N
. o
SUBSCRIBED AND SWORN TO BEF@REAIE THIS “ \_ DAY OF 1 Naech) 202 85
(%
|

o0l

Notary Public - of'Wisconsin, Cohtf\ of Da A
2

T
HAT USE ONLY

FEE$  35.00 CASH L/ CHECK # DATE REC. IN OFFICE___':}_“_ H -1~

T‘ROVTSION-&- L FEE$__10.00
NEW APPLICATION RECEIVED COPY OF CITY POLICY GUIDELINES

(New Applicants Initial Here)

-al RENEWAL APPLICATION RECEIPT # \ £ 0‘ \% Q(
(Or yearly applications received after 6-1)

INVESTIGATION:
53{2 Investigator finds no reason why this license should not be granted

Investigator cannot recommend this application for the reasons in attached report

.‘ _
T - L 7 — i - \ . /—F b
5~ HT2L  [ATE oFov- (5 INVESTIGATOR b o { R <G LN

CASE NUMBER__ /: Vo

%)
@I)IDENIED Zéﬁ:&:ﬂb Ll 7o

Chief of Police "

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

ALCOMOL 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.

. APPLICANT: Zf'/LLM/%/(/ 5) NEELES /\0,\) 2L /5
Last _ = ~ First Middle Maiden
DATE OF BIRTH AGE (At time of application)

HOME ADDRESS J [o{?f Cog é/w e /\ /2 CITY/L//J DILOA  STATEL 7P ST/ S
neicaT S 87 WEIGHT X.J 7 EYES Ayp2 el HAIR FR0/n/  SEX At/P &
HOME PHONE #{/20 §)L27- J’ J 04" EMAIL ADDRESS L/U_M;;w L97)SEE. Glofgnl, NET

DRIVER’S LICENSE # === e STATE ISSUED_ZUZ S Con Srn)
2. PLACE OF EMPLOYMENT UNDER THIS LICENSE /9/3 7N ﬁ/«l;f’ PHONE# J24- &/ b
3. HAVE YOU HELD AN OPERATORS LICENSE BEFORE Y& WHEN 20 /0 ~ 2017
WHERE Pb & SioRe JRE PHONE # 2 26 &4 L

4. HAVE YOU EVER BEEN DENIED AN OPERATORS LICENSE /‘/ O

IF YES EXPLAIN

5. - HOW LONG HAVE YOU RESIDED IN THE STATE OF WISCONSIN Zp ‘//Qf

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.

- ALLFELONIES  (No date limit) YES -
- - ALL MISDEMEANORS (No date iimif) YES @
« ALL TRAFFIC & LOCAL ORDINANCE OFFENSES (PAST 10 YEARS) (YES) NO
- ALL ALCOHOL RELATED OFFENSES YES (N

- 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 1ncluded ]

[ VIOLATION DATE LOCATION GUILTY / DISMISSED
SPEEN 1l T ehET 200, TaDianiA Cui LTy

If applicant has had an OWI charge in the last two years, the apphcant 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.

EADEPTMNTS\GENGOVT\CLERK\Procedures Manual\Operatot's Licenses‘operator application.doc
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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 mtoxicating liquors.

STE Ui Ay

Printed Name of Applicant

Applicant Signature (To be signed in the prgs

A
/ wz—c"
JEFOREME THIS ©

otary Public)

&,
&
N\ “\{
DAY OF 'i.b?,\m&_u | 20_}(

OFFICIAL USE ONLY

FEE$ _ 35.00 CASH .,/ CHECK # DATE REC. IN OFFI(_‘E__;) (ST

PROVISIONAL FEE$__10.00

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

____\é_ RENEWAL APPLICATION RECEIPT # ‘ ) q \ qu_

(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 attachec?part\ _
2 //'_ 'I I : Q
S ’ f@ A=

CASE NUMBER_[ DATE_ éﬁ)_ INVEST.[GA’]TOR--(\__P ,//E/L/!(J )

_/"'—_' - _./? 7 P
(PRROVED/DENIED g £ dol for—

ra

Chief of Police’

FADEPTMNTS\GENGOVT\CLERK\Procedures Manual\Operator's Licenses\operator application.doc
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B m APPLICATION FOR TEMPORARY
THE CITY OF OPERATORS LICENSE
Fl tCthfg CITY OF FITCHBURG
1. APPLICANT NAME Lecy Jennifer Lynn D.0.B, S
Last First Middle
2. ADDRESS 6106 Jeffers Drive PHONE # 608-577-2642
Madison W 53719
[City] [State] [Zip Code]

. / N
DriversLic.# ”
t - \ —/

ORGANIZATION Madison Junior Woman's Club (MJWC)
4. EVENT A Little Taste of Wisconsin
hosted at DreamHouse/DreamKitchens
[Sponsoring Organization]
DATE[s] Saturday, April 18, 2015

(8]

4 a1y NO ".‘.U'}‘ !
5. HAVE YOU HAD A TEMPORARY LICENSE THIS YEAR

6. HAVE YOU EVER BEEN CONVICTED OF THE FOLLOWTNGI VIOLATIONS?
BE _SPECIFIC. INCLUDE TRAFFIC. CIRCLE APPROPRIATE ANSWER.

ALL FELONIES YES_INOI/]
ALL MISDEMEANORS YESCINO[7]
ALL TRAFFIC & EOCAL ORDINANCE OFFENSES [PAST 5 YEARS] YES[INO[Z]
ANY PENDING CITATIONS OR ARRESTS YESCINO[7]

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

VIOLATION DATE LOCATION DISPOSITION

[IF APPLICANT HAS HAD AN OWI CHARGE IN THE LAST TWO YEARS, THE
APPLICANT MUST ATTEND THE NEXT MEETING OF THE PUBLIC SAFETY & HUMAN

SERVICES COMMITTEE.]

7. APPROVED BY PUBLIC SAFETY & HUMAN SERVICES
8. REPORTED TO COUNCIL
9. APPROVED DENIED
10. ISSUED

[For one [1] to fourteen [14] consecutive days. One [1] each year.

(Over)

FADEPTMNTS\GENGOVT\CLERK\Procedures Manual\Operator's Licenses\APPLICATION FOR TEMPORARY .doc



11. 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.

Jenni Fen Le_uj

Printed Name of Applicant

e AU —

I{Df)hcant SlgnatuUTo be signed in the pibsence of a Notary Public)

=0
FORE ME THIS b\\ DAY OF Vbau@e?) ,

N~ Vio= s
OFFICIAL USE ONLY

FEE$ 10.00 CASH CHECK # DATE REC. IN OFFICE Q" Q- 3 -

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

RENEWAL APPLICATION RECEIPT # l‘ qb&b
(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

-x— S
CASE NUMBER /S -2Y92 DATE 0t-08~/< INVESTIGATOR [ © \ il
GEPROVED/DENIED Hss.. ELA7
Chief of Police

FADEPTMNTS\GENGOVT\CLERK\Procedures Manual\Operator's Licenses\APPLICATION FOR TEMPORARY .doc



B APPLICATION FOR TEMPORARY
OPERATORS LICENSE
Fi I tCthl' o] CITY OF FITCHBURG
1. APPLICANT NAME | 4 Zﬁ'Cﬂkﬂ% HM\‘(L fL_)ig L0
Last First !
2. ADDRESS (LD oAl Hiuun, 49— PHONE # @-4’%—5@84(-
o (wn \ LO| 52|
[City] O [State] [Zip Code|

DriversLic.#

ORGANIZATION M()oh?:cﬂc e LOomaune, CAud
4. EVENT X | (43 s —Tnale Sﬂr OO A —

[Sponsonng Or_g,amzanonj
DATE[s] AH

FNAT

5. HAVEYOU l--IAD A TEMPORARY LICENSE THIS YEAR (1 /D

o

6. HAVE YOU EVER BEEN CONVICTED OF THE FOLLOWING VIOLATIONS?
BE SPECIFIC. INCLUDE TRAFFIC. CIRCLE ,APPROPRIATE ANSWER.

ALL FELONIES YESDNO[Z]/
ALL MISDEMEANORS YESCINOL
ALL TRAFFIC & LOCAL ORDINANCE OFFENSES [PAST 5 YEARS] YES[ANO[
ANY PENDING CITATIONS OR ARRESTS YES[INO”

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

BE SPECTFIC AND ATTACH ADDITIONAL PAGE IF NECESSARY
VIOLATION DATE LOCATION DISPOSITION

Speadl nﬁ ngma(o Middlgfon pasd

[IF APPLICANT HAS HAD AN OWI CHARGE IN THE LAST TWO YEARS, THE
APPLICANT MUST ATTEND THE NEXT MEETING OF THE PUBLIC SAFETY & HUMAN

SERVICES COMMITTEE.]

7. APPROVED BY PUBLIC SAFETY & HUMAN SERVICES
8. REPORTED TO COUNCIL
9. APPROVED DENIED
10. ISSUED

[For one [1] to fourteen [14] consecutive days. One [1] each year.

(Over)

FADEPTMNTS\GENGOVT\CLERK\Procedures Manual\Operator's Licenses\APPLICATION FOR TEMPORARY doc



11. 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.

—lonyo [QCNM/‘(

Printed Nante of Applicant

=0l

Apﬁlicant@ﬁ?e\[fougc signed in the presence of a Notary Public)

thy
S Q \&0 DAY OF \‘\B‘;hm{x\ ;

FEES$ 000 CASH CHECK #~>1 1 1] N \0| DATE REC. IN OFFICE D W=

v
.~ NEW APPLICATION RECEIVED COPY OF CITY POLICY GUIDELINES
(New Applicants Initial Here)

G
RENEWAL APPLICATION RECEIPT # } - I L’ )
(Or yearly applications received after 6-1)

INVESTIGATION:

_E \__Investigator finds no reason why this license should not be granted

Investigator cannot recommend this application for the reasons in attached report .

CASE N UMBER ( %X 3 DATE 2}’ [ ) INVESTIGATOR
APPROVEDIDENIED o JrldrE—
= ——

Chief of Police

FADEPTMNTS\GENGOVT\CLERK\Procedures Manual\Operator's Licenses\APPLICATION FOR TEMPORARY.doc



NOTICE OF PUBLIC HEARING

PLEASE TAKE NOTICE that the Public Safety & Human Services Committee will hold a
Public Hearing on Tuesday, March 24, 2015 at 6:30 P.M. in the Conference Room at the
Fitchburg City Hall, 5520 Lacy Road, Fitchburg, WI 53711 to consider the following Application
for Special Privilege Basketball Hoop:

Ellen & Jere Bauer, 5703 Niagara Ct., Fitchburg, WI 53575
Michael Thompson, 2707 Marledge St, Fitchburg, WI 53711

Randy Smith, 5275 Cattail Drive, Fitchburg, WI 53711

Any interested person will be heard at this time.

Patti Anderson
City Clerk

Published: March 13, 2015

INCLERK\PROCEDURES MANUAIL\BASKETBALL HOOPS\PUBHEARHOOP032712.DOC
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THE CITY OF

Fitchburg

L LICENSES

CITY OF EITCHBURG
SPECIAL PRIVILEGE AGREEMENT
BASKETBALL HOOP

,
DATE OF APPLICATION: Mouih 2018 APPLICATION #
TERM:  April 1, 2015 to March 31, 2016 (1 YEAR)

YEARLY FEE: $30.00 (Non-refundable)

NAME: Zlen + Tere Bavwes PHONE# 8§35 2 (3¢

| E-MAIL ¢ (bbus @Dchar fer- e
ADDRESS: © 193 N (st Ct FITCHBURG, WI _53$ 3¢
DEAD-END STREET CUL-DE-SAC_X ALLEYWAY

ATTACH LISTING OF ALL PROPERTY OWNERS IN CUL-DE-SAC, DEAD END. OR
ALLEYWAY, SHOWING SIGNATURES IN FAVOR OF PERMITTING HOOP.

(Only for renewals)

I, m,/,zé/\/\»/ , do hereby acknowledge that I have received a copy

of Resolution R-51-99, “Establishing Criteria For The Granting Of Special Privileges For Use Of Street
Rights-Of-Ways For Basketball Hoops”, and that I agree to abide by all terms of the resolution. 1
further agree not to sue the City, or bring any claims against the City, including but not limited to a claim
for damages to the basketball hoop caused by the City, or any claim for damages brought by a third party
related to thefgpecial privilege for the basketball hoop.

Qa4 1- A9 R
Signed by Applicant: QWWW Date: 3~ /0 =/ S/
DATE PUBLISHED___ 3|13\ 80\B HEARING DATE_ 3 QU |01

ACTION: APPROVED DENIED DATE

IF DENIED, REASON(S) FOR DENIAL:
FADEPTMNTS\GENGOVT\CLERK\Permits\HOOPS.wpd



We, the undersigned residents of Niagara Court, Fitchburg, are in favor of permitting the Bauer Family of
5703 Niagara Court, to put up a basketball net in the cul-de-sac for Spring-Fall 2015 year.

1.

Print name: 767%//(/ gc:"fo
Signature: '/é/ma 74/&/

address: S 725 %W

2.

Prmtname)wo\ @MS\’\CU/‘E + LWCJS@/’D/Q\[Q’V

Slgnature f \“

Address: g‘-f]l ’ T;' /U,ajaJO\ C_jl

3.

Print name: 5}/’ ' + M;&,/‘V\ ( F()/SL@ f}
Signature: %’ / / /J /L//
Address: S ")/ () fl/ ; Mjé’ 4 C "’L



e
HEe

THE CITY OF
Fitchburg
"LICENSES !
CITY OF FITCHBURG
SPECIAL PRIVILEGE AGREEMENT
BASKETBALL HOOP

DATE OF APPLICATION: M km/f\. ! °, 2o/S  APPLICATION #
TERM:  April 1, 2015 to March 31, 2016 (1 YEAR)
YEARLY FEE: $30.00 (Non-refundable)

NAME: ]yj 7 V}m@{ ﬁmﬁgm PHONE # 27%-323 ’f

E-MAIL 70 son YWg @ Ket [ Com
ADDRESS: 27 (7 Mﬂflfﬁ’a&;& . FITCHBURG, WI _ SX7 1/
DEAD-END STREET CUL-DE-SAC ALLEYWAY

ATTACH LISTING OF ALL PROPERTY OWNERS IN CUL-DE-SAC, DEAD END, OR
ALLEYWAY, SHOWING SIGNATURES IN FAVOR OF PERMITTING HOOP.

(Only for renewals)

/7 f r// ;{g/ . ;’\.ﬂ )M%’ SMv— , do hereby acknowledge that I have received a copy
of Resolution R-51-99, “}:stabhshmg_, Criteria For The Granting Of Special Privileges For Use Of Street

Rights-Of-Ways For Basketball Hoops™, and that I agree to abide by all terms of the resolution. 1
further agree not to sue the City, or bring any claims against the City, including but not limited to a claim
for damages to the basketball hoop caused by the City, or any claim for damages brought by a third party
related to the special privilege for the basketball hoop.

Rt | 9005

Signed by Applicant:-:}%;{{,/ (/YO‘MZ?W Date: 3 // 7 / Zo/S

DATE PUBLISHED ' “Nogcko \N |, D0'S  ngearmNG paTe NNaaeh A4, dois—

ACTION: APPROVED DENIED DATE

IF DENIED, REASON(S) FOR DENIAL:
F:\DEPTMNTS\GENGOVT\CLERK \Permits\HOOPS.wpd



Basketball Approval Petition

2015-2016
e ledye. Street
We, the undersigned neighbors on Niagara-Ceurt-int Fitchburg, .
give approval for the family o i 7 to 7t
%.e,\f ereettheirportablg’basketball net on the cul-de-sac.
—lorgsom S767 /ﬂ(r/ey(?jc: St
Address Printed Name Signature
A1 Mac \dge S Thasebe Plactoe.
F@«d,\gwa WL S NerzKe [\W
- ) , 'I_/'F7 / /; _ }
72770 ( mAkleoge ST LN 117 £94LSON /Eﬁl“ /jfﬁ//{//\\
Net, ./

}T"“TZ/’)/%UK[] I ==

2706 Madedge 54 Pt Gesley z,Jk ja,t
by Wi 5 37))

2LN0  mACLEN € ¢ 3
F(.TLﬂraGLcea/ L S Nl A }M P /75
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THE CITY OF

Fitchbur

L UICEINSE ST

CITY OF FITCHBURG
SPECIAL PRIVILEGE AGREEMENT
BASKETBALL HOOP

J—
DATE OF APPLICATION: _@s -1D "T{ APPLICATION #
TERM:  April 1, 2015 to March 31, 2016 (1 YEAR)

YEARLY FEE: $30.00 (Non-refundable)

NAME: /?Anwf S}n . 7h PHONE # 4O Y 2768226

E-MAIL @ v} $mithodatt, et
ADDRESS: 52 2S5 (oo .( D~ FITCHBURG, WI _$ 37?2/
DEAD-END STREET ¥ CUL-DE-SAC ALLEYWAY

ATTACH LISTING OF ALL PROPERTY OWNERS IN CUL-DE-SAC, DEAD END, OR
ALLEYWAY, SHOWING SIGNATURES IN FAVOR OF PERMITTING HOOP.

(Only for renewals)

I /?/4/\/ 274 _gh . 724 , do hereby acknowledge that I have received a copy
of Resolution R-51-99, “Establishing Criteria For The Granting Of Special Privileges For Use Of Street
Rights-Of-Ways For Basketball Hoops”, and that I agree to abide by all terms of the resolution. 1
further agree not to sue the City, or bring any claims against the City, including but not limited to a claim
for damages to the basketball hoop caused by the City, or any claim for damages brought by a third party
related to the special privilege for the basketball hoop.

Signed by Applicant: /? ""4 }—/éf‘f—//:/;ate: 2~ Z2~/s5"

DATE PUBLISHED /4(@9,(,\ \S, Q0N HEARING DATENMNCRh Y, dois—

ACTION: APPROVED DENIED DATE

IF DENIED, REASON(S) FOR DENIAL:

F:\DEPTMNTS\GENGOVT\CLERK\Permits\HOOPS.wpd 4
WNecH |- uR
\,{ O d. nas—



Basketball Approval Petition

We, the undersigned neighbors on Cattail Drive in Fitchburg,
give approval for the family of 5275 Cattail Drive to erect their

portable basketball net.

Address Printed Name Signature
DBO 5 Ho\)t(\wc\ﬁ mqe\g th\SD I\ W



CITY OF FITCHBURG
LIQUOR LICENSE APPLICATIONS
MARCH 24, 2015
6:30 P.M.

NOTICE IS HEREBY GIVEN that the following applications have been filed in the Office
of the City Clerk of Fitchburg for the sale of beer and/or liquor in said City for such premises as
indicated. The applications will be considered by the Public Safety and Human Services
Committee at 6:30 p.m. on Tuesday, March 24, 2015 at the Fitchburg City Hall, 5520 Lacy Road,
Fitchburg, WI. The Common Council will take action on these applications the same night at 7:30
p.m.

CLASS “B” FERMENTED MALT BEVERAGE
Nine Springs Golf Course, LLC, 2201 Traceway Drive — DBA Nine Springs Golf Course — Dan J.
Larsen, Agent

Patti Anderson
City Clerk
Publish: March 16, 17, 18



ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION ;Eﬁﬂf-:"éimfﬁuu’ﬂ; Ys¢ 10286 24949 8
Submit to municipal clerk. Fedaral Employer Idsniificalion v |
; : = Number (FEIN}: Y7-263 7300
For the license period beginning &DQ\L i ’ 20 '\\ - LICENSE REQUESTED p
ending 3&; nS Q0. 20 |1 TYPE FEE
O Tow-n of %’géiis bt 3 —
; lass B beer ) . OC ‘%ﬁ{
TO THE GOVERNING BODY of the: [] V|‘IIage Of}‘___m&bu?& [ Class C wine $ 10
m’[y of O [ ] Class A liquor $
County of \\ X )\’\_‘;“_ R Aldermanic Dist. No. (if required by ordinance) [] Class B liquor $
- [7] Reserve Class B liquor |$ Ne 32
Publicati —00 E-hEl
1. Thenamed [] INDIVIDUAL (] PARTNERSHIP LIMITED LIABILITY COMPANY blication fee $ 100-00 \l CiIS':)
(C] CORPORATION/NONPROFIT ORGANIZATION TOTAL FEE $ QO0.00 |1
hereby makes application for the alcohol beverage license(s) checked above.
2. Name (individual/pariners give last name, first, middle; corporations/limited liability companies give registered name): p
Nirte Fpnings Go € Courae 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 name, title, and place of residence of each person.
Titl . Name Home Address = Post Office & Zip Code
PrestdemMember_ 22 ¢ ngr 04' wiel JTisome La trey Zﬁ&-‘rf«aquaj Ir 103 27 wry, W 55703
Vice President/Member
Secretary/Member
Treasurer/Member " o —— -
Agent b Dan<J. A AYSe9 2325 Taacewas, fr. %/9.3 ?;"fmuqf_f', WZ 53713
Directors/Managers, _ / "
3. Trade Name P 7& 22 Spa 190 Colf Course Business Phone Number ‘féﬂf} 22/-5877
4. Address of Premises P ZZQLZAQ&&? /4 Post Office & Zip Code » Zic.é@g,_ff)[iﬂ&
5. Is individual, partners or agent of corporation/limited liability company subject to completion of the responsible beverage server
training course for this ICENSE PEHOAT L . . o o\ 1ttt ettt e e et et e et e e e e e e e e e e e (] Yes M No
6. s the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .. ....................... .. ... [JYes B No
7. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of thjs business?. .. ............ [(JYes [X] No
8. (a) Corporatellimited liability company applicants only: Insert state BELQM and date &{ of registration.
(b) Is applicant corporation/limited liability company a subsidiary of any ather corporation or limited liabiéy company?. .. ............. JYes [X 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? .. ............ ... i i [(1Yes B No
(NOTE: All appiicants explain fully on reverse side of this form every YES answer in sections 5, 6, 7 and 8 above.)
9. 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, seryice, andfor storage of alcohol heveragezand repords. EA]cohul beverages
may be sold and stored only on the premises described.) ﬁ!g&jgé},f ) ; e Spaisys é:a})e Cowrsl
10. Legal description (omit if street address is given above): v ’
11. (a) Was this premises licensed for the sale of liquor or beer during the past license year? . .. ..o oovvoiviiiiiiiinn oo P Yes ﬁ'ﬂ
(b) If yes, under what name was license issued?_Pine Spasucer . Co AAC r}_&?m 7
12. Does the applicant understand they must file a Special Occupalio;al Tax return (TTB Torm 5630.5)
before beginning business? [phone 1-800-937-8864] ... ....... Sl e TR PR I B VI S AT N DR Kl Yes [1No
13.  Does the applicant understand a Wisconsin Seller's Permit must be applied for and issued in the same name as that shown in
Section 2, above? [Phone (608) 266-2776]. . ... ...\ttt et e KR Yes [ No
14. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs?. .&] Yes [ No

edge of the signers. Signers agree to operate this husings
another. (Individual applicants and each member of a p

at the rights and responsibilities conferred by the license(s), if granted, will not be assigned to
porate officer(s), members/managers of Limited Liability Companies must sign.) Any lack of

SUBSC !%I_Eg‘ ND SWORN.JO BEFORE M S
. b | =7 \:\ { Y| 77 —
this dayof T CDWQuG 2t S B i et el e
\3 . c' (Cfficar of CUrPgraﬁnrMmburﬂAanago! of Limitad LJ'H'SJIH:V Company/Partoer/Individual)
SO0 .

My commission expirds % C '&3_:_

~[Clar Nr)fur Public] § 7 X (Officer of Corporation/Member/Manager of Limited Liability Company/Partner,
¥

) P sy —— = , —
A ”50 (Additional Partner(s)/Member/Manager of Limited Liability Company if Any)

S
TO BE COMPLETED BY CLERK
Dale receivid and filet Dale repgrted tg council/board Date provisional license issued Signalure of Clerk / Depuly Clerk
with municipal clerk Q -l \.\. - \'J 3 - 5"‘-':
Datle license granted Dale license issued License number issued
AT-106 (R B-14) Wiszansin Department of Revenue

=

<%
<.
&



SCHEDULE FOR APPOINTMENT OF AGENT BY CORPORATION/NONPROFIT
ORGANIZATION OR LIMITED LIABILITY COMPANY

Submit to municipal clerk.

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

local official.
D Town

To the governing body of: [ ] Village  of ?,‘ 'fa [‘ ba% County of O(j(e
(%] city

The undersigned duly authorized officer(s)/members/managers of 77( 7[6\294 ltece G—Lﬁﬁa vl LA

{regfsrered' name aﬂwrpomuom’orgamzanon or limited liability company)

a corporation/organization or limited liability company making application for an alcohol beverage license for a premises known as
_'2?_1_‘215__\%9_&1__74:;—" Go /¥ Convre s oo
located at 2. L0 [ 7}!(&%& 0:’_;/( ; ?ffiléﬂtf - M S 37.F
appoints O‘U’U d ,(l( voue Lt&ffﬁf‘.}f_
¥4 (name of appointed agent)
2325 Tancuwey Or. Filehbosy W 53713

{home addr¥ss of appointed agent)

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

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

Is applicant agent subject to completion of the responsible beverage server training course? []Yes No
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? / 73?&

Place of residence lastyear 2 3 2 & 7na cmﬂgs, Or '7,&,{5:(:4’ VL 53713
For: Z?{ e \; 417_1' Qc' Coar’.}( [.LC.

/ (name of rarporar:om’argamza!'mn!hmn‘ed liatwlity company)
By: /a.-nwaz:’ P o i ff et

T /(Signaﬁare ‘of Officer/Member/Manager)

And:

(signature of Officer/Member/Manager)

ACCEPTANCE BY AGENT
I, HO AN e , }:ﬁ YONL La. vuent , hereby accept this appointment as agent for the

(printtype agent's name)

corporation/organization/limited liability company and assume full responsibility for the conduct of all business relative to alcohol
beverages conducted gerthe premises for the corporation/organization/limited liability company.

/ 7 /é'*""‘-'(w : 977/ &7 . Agent's age__—__

(signature of agent) /03 {dare) , ,
,ZS 23 /Ad.ccwn}, Or. P tehbours, Zﬂﬁ S5l Date of birth SEG——
(home address of dgént) / /

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 sahsfactory and | have no objection to the agent appointed.

Approvedon S~ - ¢ 5 by ,// Frlwe— éz/fgb Title ﬁ(/(if_(’_{.i/

(date) (signature of proper local official) (town chair, village president, police chief)

AT-104 (R, 4-09) Wisconsin Department of Revenue



AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

Individual's Full Name (please print) (last name) (first name) (middle name)
Larsenm Dkﬂ/ﬁ/ ) evo ne
Home Address (street/route) Post Office City State Zip Code
2 U‘ﬂmpla)«n Vr. /03 % Z ﬁAé‘U’? WI |\ 53713
Home Phone Number Age Date of Birth | Place of Birlh
—_—— | =TT y
og) 33(—?94/‘/ s Jupearor, WL

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

[ ] Amemberofa partnershlp which i
# " fexit o Tline Sphing o) §Coupies, KLC

X D«ma[ levome Lo
rﬁ{qenf} (Nama o¥Carporation, Limited Liability Gﬁmpuny or Nonprofit Crganization)

Fae/Diracton Mo:r]hnr,—"Mar]agﬂ

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? 3 _}?J"é

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

OF MUNICIPAIY? . ottt [ ] Yes
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.)

EE/NO

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

MURIGIPANIY? o e e e e e e e e e e e e e e e e e e e e e e [] Yes
If yes, describe status of charges pending.

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 ICENSe O PaIMIt? . .. ... e e s []Yes
If yes, identify.

(Name, Location and Type of License/Permit)

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

If yes, identify.

ENO

(X] No

(Name of Wholesale Licensee or Permittee) (Address By City and Counly)

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

Employad From

K}w/ I"?’DD'?

Employer's Address

2201 T‘mwu\ Dr.

Employer's Name

WenSpas ugs Golf Conye

To
#Ieowd/

Employad From

KOOV

Employer's Address

JSegouileg WI

Employers Name

20049

IO‘LWI Bueen

The undersigned, being first duly sworn on oath, deposes and says 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 an

AT-103 (R. B-11)

stiad contrary to Chapter 125 of the Wlsconsm Statutes shall be v0|d and under

T {Signkfure of Named Individual) £

Prinled on
Recycled Paper

Wisconsin Depariment of Revenue



AGENT AUTHORIZATION LETTER
Date: 0?‘7/2 ‘i/ZOA.?

\Om‘d 40@9}(( L(.U’J' e , officer for
71 ne 5,mrw bolf Courst LLAC ., 7lime Spa'nss ol Comot :
(Corpor ation or LLC Name) (D/B/A) VY

authorize and appoint Uuu\( , a-(rm( hoxsen as liquor/beer agent for
(.ﬂf’gent Name)

the premise located at 2 20( 7 Adcawan ﬂrﬁ Zite c)(é«q 27
(Address of Licensed Pl“mlsg)

Otﬁocr of

rpor atlon or LLC

Notary Publ

State of 3 Dﬁgm;\r\) County

My Commission Expires:

FADEPTMNTS\GENGOVT\CLERK\ALCOHOLWew Alcohol Application Packet\2015-2016\Individual Documents\agent auth letter. DOC
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THE CITY OF

Fitchburg

ALCOHOL LICENSES

APPOINTMENT OF LIQUOR/BEER AGENT

Date: @{ Qj’/@@/ﬁ_

State of Wisconsin

County of Dane
I, ?p‘n/nrf// Jerorne Carfen , appointed liquor/beer agent, for
ine Spry e/ Se Z. being first duly sworn say that I

have vested in mey by properly authorized and executed written delegation, full authority and
control of the premise described in the license of such corporation, and I am involved in the
actual conduct of the business (employee) or have a direct financial interest in the business of the
licensee therein relating to the intoxicating liquor/fermented malt beverage. The interest I have

in the business is:  Jwn “r /"’7~¢m be/~

AW”‘""Z-?
/§1gnanl.| €0 genl

Identify the registered agent for purposes of service of process pursuant to §180.0504, Wis. Stats.
for Corporations and 101.0105(8) Wis. Stats. as it pertains to Limited Liability Companies.

Pesie/ Ler$en A325 Tracwvey, D #H /O3
Name Mailing Address
;’%AAW Lol S373
J State Zip

My commission explres C

PUBLIC SAFETY & HUMANS SERVICES COMM] . AND COUNCIL APPROVAL REQUIRED

FOR ALL AGENT CHANGES.

FADEPTMNTS\GENGOVT\CLERK\ALCOHOL\New Alcohol Application Packet\2015-2016\Individual Documents\agent appointinent.doc



TO BE COMPLETED BY NEW APPLICANTS

TO APPLICANTS: Prior to your hearing before the Public Safety & Human Services Committee, we
strongly suggest you contact the Alderpersons of the District in which you intend to do business. You are
required to contact the Police Chief - Tom Blatter, to schedule a walk thru of the premises prior to
your hearing.

If you are doing any type of outdoor serving or seating, you must contact the City Planner, Tom Hovel at
(608) 270-4255 and the Police Chief, Tom Blatter at (608) 270-4300.

I

In this case, the Alderpersons are: ' (lny Q_[‘\ LAY l e
and ' =

The Police Chief, Tom Blatter, may be reached at (608) 270 4300 B

!
S
—

“—in-addition; tli¢ Public Safety & Human Services Committee will question you in several areas with
regard to your appllcatlon We strongly urge you to provide the following information:

1.

2.

3.

10.

11.

12.

Anticipated opening date: /]m, L IsY

Mailing address if not opening immediately:

Contact person for appearance before the Public Safety & Human Services Committee :
Loy Aarsezn _

Name of owner of building where establlshmcnt is located: 4// 7/9/ ,/é,«; -
Address of owner: 220/ Taaceu.e, Drive, TSLekbtise JQL Phaﬁe wumber/é(:f) 27, 290>

Do you propose any changes in the physical structure of the building interior/exterior?
YES NO §( If Yes, indicate changes

Describe existing parkmg/mz(/ 5 /.c' j/f:«;(/ ﬂu%{ Y ﬁ(})"/{)djs #p/ﬁ

What type of establishment is contemplated (bar, restaurant, etc}[ ;’/}[(; i) 5 P v):’ m/éu// /U;f
A SV e

If the proposed establishment is to be a restaurant, indicate the estimated percent of food vs. bar

business. Food é_/z % and Bar 40 %.

List the experience of the applicant and key personnel (bar or restaurant manager, agent) in
running a licensed establishment

Have you contacted the Alderpersons in the area in which you intend to locate?
YES X NO Comments:

Is premise for which a Retail Class A and Class B liquor license so arranged as to furnish a clear
view from the street, except in the case of restaurants, clubs and hotels? YES K
NO

If applicant operating under a lease or franchise type agreement? YES X NO

Private organizations (clubs) applying for a new liquor license answer the following questions:
Do your membership policies contain any requirement of “Individous (Likely to Give offense)

discrimination in regard to race, creed, color or national origin? YES

I\DEPTMNTS\GENGOVT\CLERK\ALCOHOL\New Alcohol Application Packef\Individual Forms\NEW APPLICANT QUESTIONAIRE doc



IBB Street Use Permit Application
E m For Large Scale Events

(Three (3) or more City Blocks, or More than 1,200 feet)

THE CITY OF .
F i l'ch b U rg s@).oo NONREFUNDABLE application fee is required at time of filing

Sponsoring Agency (if applicable) M2d City Velo
Street Address: 2692 Mica Road
Web Site and e-mail address: www.madcityvelo.com
Phone # 608-274-4739 Fax #

Contact Person Chris Moreland ~ 24> -—-3%%A (Mu L. /L ‘)

Street address if different than above 3
E-mail address
Phone # Fax #

Street name and block numbers (attach map and diagram)
5400 block of Research DR, 5400 block of East Cheryl, 2800 block of Woods Hollow

Date(s) of Closure/Use APril 26th 2015 Rain Date? NA
Hours of Closure/Use 8:00 AM to 6:00 PM Estimated Attendance_300

Describe Event (include time table indicating hours of set up and tear down if applicable)
A series of closed course bike races. Event set up will begin at 8:00 AM and tear down
will be completed by 6:00 PM

Additional permits are required for the following activities - applications available at the City Clerk’s office:

Use of amplified music - Sound Permit — $50
(Applicant may apply for both street & sound permits, but do not qualify for a discount)

Sale of beer and/or wine - Class “B” Picnic Beer/Wine License $10

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 traffic control devices are required for this event, the City may have a supply available for
community events. These signs and barricades are designed to be light weight to be
handled easily by an adult. The sponsor of the event is responsible for picking up the
required equipment and placing at the locations of the approved traffic control plan. The
equipment is available at the City maintenance facility at 2373 S. Fish Hatchery Rd from
7AMto3PM. ToR e Barricades: Contact Community & Economic Development at

' joye ) i as¢ include “Special Events Barricades” in the subject

Date 0 ’/ﬂ//5

ry k4 (e
AR A LS assa 3T E AT IRI IR

line. “Maek - WL /D
Signature of Applicant

(Fasification of information will result in denial of permit)

Return completed application and $50 application fee to:
Fitchburg City Cieri Office, 5520 Lacy Road, Fitchburg, WI 53711 q "

DATERECEIVED V- AMS™ check # |0 | casH
ACTION: ~ APPROVED DENIED DATE_ —N\tgch , QY Dos,

e

LA
V.0

F\DEPTMNTS\GENGOVT\CLERK\Procedures Manual\Strest Closing\Street Closing\Large Scale Event\large event permit DOC
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Presented by:

MadCity

MadCitL

s RS Gl Gy

Fleld Linits
Buniors UIS i I 9:00 7 |4t 20 Jik|illh 910 1 | 9 915 M| 2% Merchandise /3 5 | N 75 %
Juniors (15-18) $10 ¢S5 Merchendise/3
U WomenY " sk e2s U W30V Merchendise/3 8|
Masters 3/4 35+ 25 $30 Merchendise/3
S Cot S5 W 025 0 | & 30 sl Merchandise/3 22 |1
CotH 25 50 Merchendise/3
L Masteors H/5 35+ 8% a8 12 |0 425 D\ $30 | i Merchandise/3 S il
Masteors 1/2/3 35+ $25 50 ¢ 200 (3 Deep) leo
D Cat 30 R 2.5 S| R 4G 1 \|4E 26 e | @930 v |11 ¢ 200 (3 Deep) L0100 I8
Women Open 345 e 17 25 #3730 $ 300 (v Deep) oo
L Prol20 R YS T E 60 i 425 | 1 430 | | 8EE 4 300 (Y Deep) | 100 B

Course description and locatlon:
A 1 km, D-shaped closed course around the W=
picturesque Fitchburg Agora Center '
(5500 East Cheryl Pkwy, Fitchburg, WI 53711).

Course Map A

Parking: avallable on Research Park Dr south
of the race course, Roth Bldg lot on

Research Park Dr, and CDW lot accessible

via Bjorksten Placs.

See madcityvelo.com/criterium for details.

Race Day Registration located under the
giant, white, pointy pavilion.

2015 Apr 26

Wisconsin Cup Polnts will be awarded.
Held under USA Cycling svent permit all USAC rules apply

Helmets must be worn when riding a bicycle.

Registration opens at 8am and closes 10 minutes before the start of each race.

Second race Is $10. Third race costs nothing but whatever watts you have left over.

You must have a valid license to race. One day and annual licenses will be available for purchase. USAC
annual license renewals and one day licenses will aiso be available at the race.

Entry fee includes $3 per rider USAC insurance and $2 WCA surcharge.

L NE SRR SRR

A

RACE DETAILS: madcityvelo.com/criterium ONLINE PRE-REG: AT usacycling.com

=== e i i e

lw'le'alth
; University of Wisconsin
56 ME Sports Medicine
GR}ESSMEYER F oétl;oFuLA% HY s
"m‘m" www.focalflame.com MACHINERY ROW




Traffic detour map, road section closures, and barrier installations for Fitchburg Fast and Furious bike race event
hosted on April 26, 2015. Fitchburg, WI

N
w E
s
y - N L
®
° ®
[ ] EY WAY ®
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L
BJORKSTEIN PL
L RESEARCHP, ' 7
:
ERYL PKWY
i &m%
C)q- e ua.\d'”"
LACY RD ¢
:
A - ™

Detour directions to reach Agrace Hospice:
1. Left on Lacy Rd (East bound )

2. Travel on Lacy East bound for ~ 1 mile

3. Then Left on Sunflower, next left turn off of Lacy

4, Left on East Cheryl, second street off of Sunflower

5. Take East Cheryl westbound to Agrace Hospice on the left ~ 0.5 miles
Map Legend:

Circles- Locations of Type Ill Barriers:

1. Fish Hatchery and East Cheryl Parkway

2, East Cheryl Parkway and Research Park Drive

3. East Cheryl Parkway and Woods Hollow

4. Research Park Drive and Woods Hollow .

QAT O 9N Rtstaedn oSt u’ts Wall .

Square - Locations of traffic control sign at Glacler Valley and Gunflint. Sign states:

“Road closed in 1/2 mile”

Hexagon - Location of traffic control sign at Sunflower and East Cheryl Parkway. Sign states:
“Road closed Hospice Care only”




Presented by:

M_odCﬂ

Rm:lrwl

January 16, 2015
Meg Sirchio
Perennial Yoga and Meditation
5500 East Cheryl Parkway
Fitchburg, WI 53711

Dear Ms. Sirchio,

My name is Chris Moreland, Race Director for the Fitchburg Fast and FuriousMad City Velo and Mad
City Racing in cooperation with the City of Fitchburg would like to host a bﬂmfﬁce in your area on April
26,2015 from 8 am through 6 pm. I am concerned about the impact thesgh treet closures will have on your
Sunday class schedule and to mitigate similar incidents that occurred dur  the 2012 edition of this race.
During this early phase of event planning I would like to discuss in person, ¥ia phone,fiemail the
following proposals for Perennial Yoga dedicated parking and traffic controlsito mm:mite impact on your

business during the event:
B W parking lot Pmmega BTC building,
Prome

e Have dedicated parking spaces for your patrons in th‘
East Cheryl street parking just east of the closure and daf(f_lﬁated parking spa“b_és’m the.
' Feynman building parking ramp , U :
Provide copies of the race flyer to you foncﬁhamunicﬁthlg def&k&gyour patrons prior to the event
Barrier and signage stating “Road Closed Hospice Ca}mOn!y” at §unﬂowerw@d East Cheryl
Barriers closing the left turn lane and right turn lane ﬁomﬁsh Hatchgyaontafﬂ'ﬁst Cheryl
Through traffic will be directed £0 take Lacy tdlSunﬂoWeﬁ’ as altemnv&mme to reach dedicated
parking Perennial Yoga and Meditaﬁan«the day of thie event
Limit access to area business by event pax:hclpants e,
Post signage clearly identifying fac1ﬂties available to é“ﬁémartlmpants
Discuss with you anyaddmonal ideas: that yoimm; have

Here are more details wgardmg_tﬁ }ﬁéi.lras s ;3?
The course is a USA Cycling sanctioned évent_g.nd ‘Gonsists 0} a'looped course that would necessitate the
closing of intersections from 8 am toﬁgm Thepr ed closed intersections would be East Cheryl

Parkway and Wohds\Haﬂow Rd East Ehﬁryl ParkW&y-and Research Park Drive, and Woods Hollow Rd
and Research Park’ Eﬁ_ e, N

B
iy

0, East Chel‘yl from Fish Hatchery would be directed to take Lacy to
wer as alternative Toute to:i}xé dedicéted East side parking locations the day of thie proposed event.
osures will apply to%Eﬂ‘éf Ghery] Parki??ay, Woods Hollow Rd, and Research Park Drive and

ey 'W B
MadC1ty VéIo enwsmnf’ﬁm ewm being a premiere bicycle race and an opportunity to highlight your
studio, for example settmg. a booth highlighting yoga and meditation for sport performance. I willfollow
up with you in a few daygstaf discuss any questions or concerns you may have. In addition, if you need any
assistance with e @oﬁr clientele and staff is aware of these closures please let me know. I am
available by phoxl:?%r M person at your convenience.

For more race information please contact me or visit: www.madcityvelo.com
Sincerely,

Chris Moreland

Mad City Velo Club

Race Director

608-345-3889

madcityvelo@gmail.com




Tracy Oldenburg

From: Don Bomkamp

Sent: Wednesday, February 11, 2015 11:29 AM
To: Tracy Oldenburg; Gus VanderWegen

Cc: Chad Brecklin

Subject: Fitchburg Criterium Bike Race

Hello Tracy,

I’'m just confirming that the Police Department is satisfied with the plans Chris Moreland provided today for the
Fitchburg Criterium Bike Race that will occur on April 26, 2015.

Thanks,

Don



Tracy Oldenburg

From: Gus VanderWegen

Sent: Thursday, February 12, 2015 2:58 PM

To: Tracy Oldenburg; Chad Brecklin; 'madcityvelo@gmail.com'
Cc: Don Bomkamp; Mark Hodel

Subject: RE: Street Use Meeting for Mad City Velo

Tracy,

Public Works is OK with the event with the following conditions:
e The organizers will be responsible for set-up and removal of all traffic signs per the attached plan. Detour signs
must be take down as soon as possible after the event.
e There be no closure of traffic from Fish Hatchery Road to Research Park Drive (see attached plan).
e The organizers coordinate with Mark Hodel to use City signs. If there are not enough available some may have
to be rented from some other soure.

s

2015_Velo_map....

fas’ Mz/(cé/‘/f/e;/e/(, FE

From: Tracy Oldenburg

Sent: Tuesday, February 03, 2015 3:37 PM

To: Gus VanderWegen; Chad Brecklin; 'madcityvelo@gmail.com’
Subject: RE: Street Use Meeting for Mad City Velo

| have e-scheduled the meeting for 9:30 on Wed. the 11"

Thank you,

Tracy Oldenbury

Deputy City Clerk

City of Fitchburg

5520 Lacy Road

Fitchburg, WI 53711

Phone: 608-270-4202 Fax: 608-270-4212

<< OLE Object: Picture (Device Independent Bitmap) >>

From: Tracy Oldenburg

Sent: Tuesday, February 03, 2015 1:47 PM

To: Gus VanderWegen; Chad Brecklin; 'madcityvelo@gmail.com
Subject: Street Use Meeting for Mad City Velo
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City of Fitchburg

Committee or Commission Referral

Direct Referral Initiated by:
Direct Referral Approved by:

Date Referred: March 10, 2015

Date to Report Back: March 24, 2015

Ordinance Number:

Resolution Number: R-25-15

Sponsored by: Alders Poole, Baumbach & Gonzalez Drafted by: City Attorney

TITLE:

A RESOLUTION AMENDING THE CITY OF FITCHBURG FEE SCHEDULE
RELATING TO CHANGES TO CHAPTER 60 ALCOHOL BEVERAGES

Background:

The City fee schedule is being amended in conjunction with the changes being made to
the Chapter 60 Alcohol Beverages.

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

I:\Council\Committee Docs\COUNCIL\2015\Mar 10, 2015\Docs for Review\R-25-15\referral R-25-15.doc



Shawn Pfaff, Mayor Clerk

Introduced by Prepared by
Public Safety & Human Services, Finance Committee March 10, 2015
Referred to Date

RESOLUTION R-25-15

A RESOLUTION AMENDING THE CITY OF FITCHBURG FEE SCHEDULE
RELATING TO CHANGESTO CHAPTER 60 ALCOHOL BEVERAGES

WHEREAS, The City of Fitchburg Common Council has amended Chapter 60 of the City of
Fitchburg Ordinances, Alcohol Beverages; and

WHEREAS, Chapter 60 requires afee be paid for various liquor licenses; and

WHEREAS, the licensing period for operator’s licenses has been changed from aone (1) year
license of $35 to atwo (2) year license of $70, expiring on June 30" in odd numbered years; and

WHEREAS, the changes to Chapter 60 also incorporated a late fee of $250 for all renewal liquor
license applications other than operator licenses received after April 15" of each licensing year, and has
increased the fee for provisional operator licenses to $15; and

NOW, THEREFORE, BE IT HEREBY RESOLVED, that the City of Fitchburg fee schedule be

amended to provide afee of $70 for the (2) year operator’s license; a $250 late fee for all liquor license
applications received after April 15" of each licensing year; and a provisional operator’s license fee of $15.

Adopted this day of , 2015.

Shawn Pfaff, Mayor

Approved:

Patti Anderson, City Clerk



City of Fitchburg

Committee or Commission Referral

Direct Referral Initiated by:
Direct Referral Approved by:

Date Referred: March 10, 2015 Ordinance Number: 2015-O-09
Date to Report Back: March 24,2015  Resolution Number:

Sponsored by: Alders Poole, Baumbach & Gonzalez Drafted by: City Attorney

TITLE: AN ORDINANCE AMENDING CHAPTER 60 — ALCOHOL BEVERAGES

Background:

The Chapter 60 — Alcohol Beverages ordinance changes are being made to cut down on the
amount of time the PSHS Committee spends on approving routine licenses, allowing them
additional meeting time to discuss Public Safety issues. This ordinance update will alow the
clerk to approve new/renewal routine operator licenses without the need to go to PSHS &
Council. All operator licenses which are not approved by the Police Department will continue to
be reviewed by PSHS & Council. In addition to this change, an operator license will now be a2
year license. This change will save time spent by the Police Department performing background
checks as well as staff time processing licenses each year.

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

I:\Council\Committee Docs\COUNCIL\2015\Mar 10, 2015\Docs for Review\2015-O-09\referral 2015-0-09.doc



Shawn Pfaff, Mayor City Attorney

Introduced by Prepared by
Public Safety & Human Services March 10, 2015
Referred to Date

ORDINANCE 2015-0-09
An Ordinance Amending Chapter 60 — Alcohol Beverages

The Common Council of the City of Fitchburg, Dane County, Wisconsin hereby
ordains as follows:

SECTION 1: Amend Section 60-27(a) — License or permit required to read:

(a) Except as otherwise provided in this section and in section 60-607 it shall be unlawful for
any person to sell or keep for sale at wholesale or retail, or permit to be sold or kept for sale
at wholesale or retail within the city, to manufacture, rectify, brew or engage in any other
activity, for which this chapter provides a license, permit or other type of authorization
without holding the appropriate license, permit or authorization under this chapter. All
licenses must be approved by city council.

SECTION 2: Amend Section 60-35 — Term and expiration to read:
Except as provided in section 60-608, all alcohol beverage licenses shall expire on June 30" of
each year unless sooner suspended or revoked.

SECTION 3: Create Section 60-40(11) - Fees to read:
(11) A late fee shall be charged for all renewal license applications other than operator licenses
received after April 15",

SECTION 4: Amend Section 60-69 — Application - required to read:
Except as provided in section 60-607 the common council may issue alcohol related licenses
granted only upon application, in writing, on forms provided by the city clerk, and upon fulfilling
the requirements of this chapter. Such license is valid for operation only within the limits of the
city.

SECTION 5: Amend Section 60-77(a) — Time and procedure for granting license to
read:
(a) Except as provided in section 60-607 no license may be granted until and unless the
common council, by a majority vote, has authorized granting the license.

SECTION 6: Amend Section 60-253 — Same - Approval to read:

(&) The license of the corporation shall not be in force after the next regular or special meeting
of the common council unless and until a successor agent or another corporate agent is
appointed and approved by the public safety and human services committee and the
common council.

(b) Notwithstanding section (a) upon a recommendation for approval by the police department
the clerk may without review by the committee or common council approve the appointment
of the successor agent.




SECTION 7: Create Section 60-607 — Approval of operator license by the clerk.
All applications for operator licenses, both new and renewal shall be reviewed by the police
department under guidelines approved by the committee. The police department shall
recommend approval, denial or make no recommendation regarding issuance of the operator
license. Upon a recommendation for approval by the police department, compliance with all
other aspects of this code, and upon payment of all fees owed to the city by the operator, the
clerk may without review by the committee or common council approve the operator license.
In all other instances the application shall be referred to the committee with ultimate action by
the common council.

SECTION 8: Create Section 60-608 — Term of operator license.
The term of all operator licenses shall be for two years and shall expire June 30" of each odd

numbered year. The fee for a license obtained mid-term shall not be prorated.

SECTION 9: This ordinance shall take effect the day after its publication.

Adopted this day of March, 2015

Shawn Pfaff, Mayor

Attested: Patti Anderson, City Clerk

Published:
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