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AGENDA
PUBLIC SAFETY & HUMAN SERVICES COMMITTEE
TUESDAY, JUNE 23, 2015
6:00 P.M.
FITCHBURG CITY HALL

NOTICE IS HEREBY GIVEN that the Fitchburg Public Safety & Human Services Committee will
hold a meeting at 6:00 P.M. on June 23, 2015 in the Conference Room at the Fitchburg City Hall,
5520 Lacy Rd., Fitchburg, W1 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 —June 9, 2015
3. Public Appearances — Non-Agenda Items

4, Temporary Operator Licenses: (Issuance Contingent upon Payment of all Fees
Owed to City of Fitchburg) Books and Brews, Sharanya Dayal, Mary Dilba, Michael
Everson, Patrick Keller, Mary Power, Wendy Rawson, Dennis Rego, Scott Wineke and
Maggie Wysoki. Bike for Boys & Girls Club, Joseph Fernhole, Matthew Hamilton, Robert
Montgomery.

5. 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. Friends of the Fitchburg Library, 5530 Lacy Road, Fitchburg WI to hold Books and
Brews Event on Saturday, July 11, 2015 from 6:30 p.m. to 9:30 p.m. at The Fitchburg
Public Library, 5530 Lacy Road, Fitchburg, Wl 53711

b. Boys & Girls Club of Dane County, 1818 W. Beltline Hwy, Madison, WI to hold a
Charity Bike Ride on Saturday July 18, 2015 from 11:30 a.m. to 2:00 p.m. at McKee
Farms Park, 2930 Chapel Valley Road, Fitchburg, WI

6. Lucas Glasgow, Store Director for Fitchburg Hy-Vee, located at 2920 Fitchrona Road,
Fitchburg, WI, has requested a change in the premise description for Friday, July 17, 2015
to allow for serving of alcohol in the east side of the parking lot for a Fundraiser Event
during the hours of 4:00 p.m. to 8:00 p.m.

7. Public Hearing for Consideration of the Following Applications for a Sound
Amplification Permit
a. Calvary Gospel Church, 5301 Commercial Ave, Madison, WI for a Worship
Service on Sunday, July 5, 2015 at Belmar Hills Park, 4600 Jenewein Road,
Fitchburg, WI with Amplified Live Music from 1:30 p.m. to 3:30 p.m.



b. Make-A-Wish Wisconsin, 1 S Pinckney Street, Suite 40, Madison, WI for a
Run/Walk Event on Sunday, September 20, 2015 at McKee Farms Park, 2930
Chapel Valley Road, Fitchburg, WI with Amplified Music and Announcements from
8:00 a.m. to 1:00 p.m.

c. Realtors Association of South Central Wisconsin, 4801 Forest Run Road, Suite 101
Madison, WI for a Ghoulish Gallop 10K/5K Run/Walk on Saturday, October 17,
2015 at McKee Farms Park, 2930 Chapel Valley Road, Fitchburg, W1 with Amplified
Music and Announcements from 7:00 a.m. to 11:00 a.m.

d. Boys & Girls Club of Dane County, 1818 W. Beltline Hwy, Madison, WI for a Charity
Bike Ride on Saturday, July 18, 2015 at McKee Farms Park, 2930 Chapel Valley
Road, Fitchburg, WI with Amplified Music and Announcements from 7:00 a.m. to
1:30 p.m.

Consideration of the Following Application for Street Use Permit

a. Make-A-Wish Wisconsin, 1 S Pinckney Street, Suite 40, Madison, WI for a
Run/Walk Event on Sunday, September 20, 2015 at McKee Farms Park, 2930
Chapel Valley Road, Fitchburg, WI using Various Fitchburg Roads from 6:30 a.m. to
11:30 a.m.

b. Realtors Association of South Central Wisconsin, 4801 Forest Run Rd, Suite 101
Madison, WI for a Ghoulish Gallop 10K/5K Run/Walk on Saturday, October 17,
2015 at McKee Farms Park, 2930 Chapel Valley Road, Fitchburg, WI using Various
Fitchburg Roads from 8:00 a.m. to 11:00 a.m.

c. Boys & Girls Club of Dane County, 1818 W. Beltline Hwy, Madison, WI for a Charity
Bike Ride on Saturday, July 18, 2015 at McKee Farms Park, 2930 Chapel Valley
Road, Fitchburg, WI using Various Fitchburg Roads from 7:00 a.m. to 2:00 p.m.

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 renewal applications.

CLASS "B”"/"CLASS B” FERMENTED MALT BEVERAGE & INTOXICATING LIQUOR
Schneids LLC, 2952 Fish Hatchery Road — DBA Schneids Sports Bar & Grill — John A.
Schneider, Agent

CLASS “B” FERMENTED MALT BEVERAGE RETAIL LICENSE AND RESERVE
“CLASS B” INTOXICATING LIQUOR RETAIL LICENSE
CLS Holdings, LTD, 5266 Williamsburg Way — DBA Picasso’s — Chadwick Leppien, Agent

DTL Holdings, LLC, 2951 Triverton Pike Drive — DBA Liliana’s Restaurant — David Parry
Heide, Agent

Funk’s, LLC, 5956 Executive Drive — DBA Funk’s Pub — Jeffery J. Funk, Agent

Hatchery Hill Hotel, LLC, 2969 Cahill Main — DBA Wyndham Garden — David A. Schutz,
Agent

Hatchery Hill Hotel Two, LLC, 5421 Caddis Bend — DBA Candlewood Suites — David A.
Schutz, Agent

Hatchery Hill Restaurant, Inc., 3040 Cahill Main — DBA Casa del Sol — David A. Schutz,
Agent

Tuscany Mediterranean Grill, LLC, 2969 Cahill Main - DBA Tuscany Mediterranean Grill —
David A. Schutz, Agent



10.

11.

12.

13.

CLASS “B” FERMENTED MALT BEVERAGE
Thai Noodles, LLC, 5957 McKee Road #103 — DBA Thai Noodles — Ryan Farrell, Agent

CLASS “A” FERMENTED MALT BEVERAGE
LaConcha, LLC, 3054 Fish Hatchery Road — DBA LaConcha Bakery & Deli — Tomas
Ballesta, Agent

CLASS "A"["CLASS A” FERMENTED MALT BEVERAGE & INTOXICATING LIQUOR
Blow Dry Style Lounge, LLC, 5956 Executive Drive — DBA Blow Dry Style Lounge — Mary
Lue Arvans, Agent

Consideration of the Following Applications for Cigarette License:
a. La Concha Bakery & Deli

Staff Report- Operator license update

Announcements
a. Next meeting date is July 14, 2015

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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DRAFT MINUTES
PUBLIC SAFETY & HUMAN SERVICES COMMITTEE
TUESDAY, JUNE 9, 2015
6:00 P.M.
FITCHBURG CITY HALL

1. Call to Order Chairperson Poole called the meeting to order at 6:06 p.m.

2. Approval of Minutes — Motion by Gonzalez to approve the May 26, 2015 minutes.
Motion carried.

3. Public Appearances — Non-Agenda ltems - NONE

4, Discuss licensing review process and other duties of PSHS Committee — City

Attorney Mark Sewell

City Attorney, Mark Sewell spoke and answered questions regarding the licensing
renewal process and procedures. Mark also spoke and answered questions regarding
the duties of the Public Safety Committee as outline in the City of Fitchburg Ordinances.

5. Gonzalez moved to sustain Clerk Anderson’s formal Complaint Requesting Suspension
of Alcohol Licenses for. CLS Holdings, LTD dba Picasso’s
Motion carried.

6. Motion by Gonzalez to approve all 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) (Tabled to June
9, 2015 meeting) Annette White — N;

Annette White was present and answered questions regarding her operator license
application.

Motion carried.

7. Motion by Gonzalez to approve all Temporary Operator Licenses: (Issuance
Contingent upon Payment of all Fees Owed to City of Fitchburg) Concerts at
McKee, John Darling, Janice Kilby, Thomas Rasmussen and Maggie Wysocki.
Motion carried.

8. Motion by Hartmann to approve the Applications 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 only
a. Fitchburg Lions Club, 2523 Targhee Street, Fitchburg WI to hold Concerts at McKee
on Monday, June 15, July 20, and Aug 17, 2015 from 5:30 p.m. to 8:00 p.m. at
McKee Farms Park, 2930 Chapel Valley Road, Fitchburg, Wil 53711.
Motion carried.



10.

Chairperson Poole opened Public Hearing for Consideration of the Following
Applications for a Sound Amplification Permit at 6:28 p.m.

a.

Fitchburg Chamber, 5540 Research Park Drive, Fitchburg, WI for Concerts at
McKee Farms Park to be held Monday, June 15, July 20 and August 17, 2015 from
6:00 p.m. to 9:00 p.m. at McKee Farms Park, 2930 Chapel Valley Road, Fitchburg,
W1 with Amplified Live Music

Angela Kinderman representing the Fitchburg Chamber of Commerce was present
and answered questions regarding this years events.

Tiffani and Mike Roltgen, 5936 Schumann Drive, Fitchburg, WI for a Housewarming
Party to be held on Saturday, June 20, 2015 from 2:30 p.m. to 4:30 p.m. at 5936
Schumann Drive, Fitchburg, WI with Amplified Live Music

Tiffani Roltgen was present and answered questions regarding their housewarming
party.

Seminole Pool & Tennis Association, 5948 Schumann Drive, Fitchburg, WI., to hold
Social Events on the following 2015 dates: June 12, and July 1, 10 from 4:30 p.m.
to 9:00 p.m. June 14, from 11:00 a.m. to 3:00 p.m. June 18, *25, and July 9, *16,
August 6, *13 from 6:00 p.m. to 10:00 p.m. July 16, *23, *30 from 7:00 p.m. to 8:00
p.m. July 22, *29 from 7:00 p.m. to 9:00 p.m. June 13 and July 11, 18 from 7:00
a.m. to 1:00 p.m. July 27, 28 from 6:30 a.m. to 9:00 p.m. August 2, from 4:00 p.m.
to 9:00 p.m. August 7, *14 from 6:00 p.m. to 8:00 p.m. August 29, 30 from 1:00 p.m.
to 4:00 p.m. September 1 from 4:00 p.m. to 6:00 p.m., at 5948 Schumann Drive,
Fitchburg, W1 with Speaker System and Amplified Music. Dates with asterisk *
indicate a rain date

Karen Romadka, representing Seminole Pool and Tennis spoke and answered
questions regarding the listed dates and events.

Hickory Knoll Fund, Inc. 5438 Highway M, Fitchburg, WI to hold a Combined Driving
Horse Event on Saturday, July 18 and Sunday, July 19, 2015 from 8:00 a.m. to 4:00
p.m. at Hickory Knoll Farm, 5438 Highway M, Fitchburg, WI with Speaker System

John Freiburger was present and answered questions regarding the combined
driving horse event.

Wisconsin Ovarian Cancer Alliance, 13825 W. National Ave #103, New Berlin, WI
for a Run/Walk Event to be held on Saturday, June 20, 2015 from 8:00 a.m. to Noon
at McKee Farms Park, 2930 Chapel Valley Road, Fitchburg, W1 with Amplified
Music.

Kelli Zembruski was present and answered questions regarding the run/walk event.

Public Hearing closed at 6:39 p.m. Motion by Hartmann to approve all sound permits.
Motion carried.

Consideration of the Following Application for Street Use Permit

a.

Hickory Knoll Fund, Inc., 5438 CTH M Fitchburg, W1 53575 for a Combined
Driving Horse Event to be held on Sunday, July 19, 2015 from 7:30 a.m. to 1:30
p.m. with street closures from Caine Road from CTH M to McGibbon Culvert.
Approximately 1.2 miles

John Freiburger was present and answered questions regarding the combined
driving horse event.



11.

12.

b. Wisconsin Ovarian Cancer Alliance, 13825 W. National Ave #103, New Berlin, WI
for a 5K Run/2 Mile Walk Event to be held on Saturday, June 20, 2015 from 8:00
a.m. to 11:30 a.m. using Various Fitchburg Roads.

Kelli Zembruski was present and answered questions regarding the run/walk event.

Motion by Gonzalez to approve all Street Use permits.
Motion carried.

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 renewal applications.

CLASS “B” FERMENTED MALT BEVERAGE RETAIL LICENSE AND

RESERVE “CLASS B” INTOXICATING LIQUOR RETAIL LICENSE

Benvenuto’s, Inc., 2949 Triverton Pike Drive - DBA Benvenuto’s Italian Grill — Molly C.
Swain, Agent

Blazin Wings, Inc., 6227 McKee Road — DBA Buffalo Wild Wings #412 — Richard S.
Hacker, Agent

GD2, LLC, 2980 Cahill Main — DBA Great Dane Pub Fitchburg — Theodore Peterson,
Agent

Maxamaya LLC, 5957 Mckee Road — DBA Barriques Market — Matt R.Weygandt,
Agent

CLASS “A”/*CLASS A” FERMENTED MALT BEVERAGE & INTOXICATING LIQUOR
LT Il, LLC, 5276 Williamsburg Way — DBA Liquor Town - Dane Clarence Hendricks,
Agent

Steve’s at Orchard Pointe, 6227 McKee Road — DBA Steve’s at Orchard Pointe —
Randall Wautlet, Agent

Target Corporation, 6321 Mckee Road — DBA Target Store T2106 — Jim Thomson,
Agent

Ultimate Mart, LLC, 3010 Cahill Main — DBA Copps Food Center #8182 — Andrew
Hein, Agent

White Way Holdings, Inc., 2050 CTH MM — DBA Town and Country Mart — Nirbhai S.
Pangli, Agent

CLASS "A” FERMENTED MALT BEVERAGE
Speedway, LLC, 2810 Fish Hatchery Road — DBA Speedway #4170 — Cara Dean,
Agent

Motion by Gonzalez to approve renewal alcohol licenses as listed, contingent on all fees
being paid to the City that are owed.
Motion carried.

Consideration of the Following Applications for Cigarette License:
a. Copps #8182

b. The Great Dane Pub

c. Speedway #4170

d. Steve’s at Orchard Pointe

e. Town and Country Mart



Motion by Gonzalez to approve new cigarette licenses as listed, contingent on all fees
being paid to the City that are owed.
Motion carried.

13. Staff Report- Operator license update
Anderson reported that 32 applications have been issued (31 renewals, 1 new).

Anderson also reported that calls and letters are being made to the licensed
establishments as a reminder that they are all required by law to have licensed
operator’s on staff at all times in order to remain open for business. Currently, most
establishments are inadequately licensed for the new license period beginning on July 1,
2015.

14. Announcements
a. Next meeting date is June 23, 2015

15. Motion by Hartmann to adjourn.
Time 6:56 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.



AF] CITY OF FITCHBURG

ca \ LR \Pperator License Application
Fitchburg (2 Year License) - Expires June 30 of every odd year
(] New $70 Date Rec'd:<S -O\-LS™  Cash [] Check # !&Q&Q
(] Renewal $70 Receipt # \ ‘9}&&_ Lic.# Issued: '
L ‘-‘ =
M&m%%, 58 10O Applicant Rec'd City Palicy Guidelines:

Note: Application fee will NOT be refunded if denied or withdrawn. A Police check will ba completed. Please read carsfully and answer

honestly. Falsification and/or misprepresentation may be grounds for denial of license/permit. APPLICANT CANNOT REAPPLY FOR A 6
MONTH PERIOD FROM DATE OF DENIAL

1. Legal Name:  SHAPANYA- MEENA DAYAL Sex M (F)
Flrst Middle Last

Address: L“ﬁ N BﬂLDWlN 51- Phone: QSZ"LHZ'KC‘@:-:’

Clty: AN SON State: W Zip: 527103 Date of Birth S / epuee, | epm—m

How long have you lived at above address? At 204 In Wi 4 s Driver's Lic. # _ e
Former Names: Place of Employment: %ﬂ‘?sﬁ%ﬁﬂﬁh @rnks oD @Qi@

Prior Street Address if Above Address is Less Than 5 Years City State Zip From To
2440 DICLANSON ST M#DISON W 537103 g 012 | ALazoM

2, Have you ever been convicted of a felony? Yes (No)

3. Within the past ten (10) years, have you been arr;;ted for, received a summons to appear In court for, or paid a fine for any of the

following?

a) Any underage alcohol violation? YES

b) Operating a motar vehicle while intoxicated? YES

c) Selling or fumishing alcoholic beverages to underage person? YES

d} Permitting underage person on licensed premises? YES
YES

&) Allowing persons on licensed premises after closing?
fy Any alcohol related violation other than a, b, ¢, d, and e? YES

SR TRAERD

|9} Sale or possession of drugs of any kind? YES
h) Fighting, disorderdy conduct, assault, or battery? YES
YES

i) Resisting arrest or obstructing an officer?

4. For each YES response in #3, you must ldentify all violations below. Attach additional sheets if necessary or continue an the back of this
application. OW| ch last 2 years, proof of al | agsessment program required.

Type of Arrest, Summons, Violation or Charge Month/Year City State

[ Completion of alcohol assessment program - attached

5. thin the last wo (2) years, did you have or complele one of the following:

“~__ Successfully complgted a Responsible Alcohol Servers Course O3 Analcohol agent for a retall alcohol license

E[ Held an Operator's License Issuad In Wisconsin [T} The sole proprietor of retail alcahol license
|6. CERTIFICATION! [ do hereby swear, under penally of perjury, thal | am the person who made and signed the loregoing application for an operalor's license, and
lhal all slalements herein are complele, trua and correct. | further understand a full background investigation may be conducted by the Fitchburg Pollce Department

prior to conslideralion of this application. Addilionally, | understand that this application may be denied if it contains any falsification and thal | wilt not be able to ranew
my applicalion, if it was previously falsified, for a 6 month perlod | do (urther agree lo comply with all laws, resolutions, ordinances, and regulations, federal, stale or

Hiocal - affacling the sale of fermentad mall beverages and intoxicating liquors

Signature: @mmﬂ Email: _meena® Yarven. lom

Printed Name: V&ﬂﬁmh\?a Ubena Dﬂ\fﬁ»l Date: 0120 /1<

INVESTIGATION: GiEE_ROVEQ { DENIED

Case # S — B6(Z

Dajg:ho S-24y-Is
Police Department Signature: ? DL ‘&Q_) Denied based on guidellne #




L] APPLICATION FOR TEMPORARY
5 car o OPERATORS LICENSE

Fitchbu rg CITY OF FITCHBURG
[ALCOHOLILIGENSES ]

~ sy
I. APPLICANT NAME DLy o Mecuw &\cu-t,.wqxq D.0.B, emae
Last / First) Middle

2. ADDRESS 316 Cowetu Wickhwae A PHONE # §\¢~ @13~ {014
Sheartses I ST I S3584
[€lity] [State] [Zip Code]

DﬁversLiC-f?_P
el ot A

3. ORGANIZATION T WcRSves Cileaoy K\e Asylonn
4. EVENT__ Roks ond Ocios J H !

[Sponsoring Organization]

DATE[s]_ > /1 [1S

5. HAVE YOU HAD A TEMPORARY LICENSE THIS YEAR OJ O

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

ALL FELONIES YES[CINOEK]
ALL MISDEMEANORS YES[CINOK]
ALL TRAFFIC & LOCAL ORDINANCE OFFENSES [PAST 5 YEARS] YESE]NOD =
ANY PENDING CITATIONS OR ARRESTS YES[NO[]

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

BE SPECIFIC AND ATTACH ADDITIONAL PAGE IF NECESSARY
VIOLATION DATE LOCATION ! DISPOSITION
Teatfic Focke Yot 13- -1 [TH90 - wWT | < Josec)

G tee) w/o  up-ds DR yroase o

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

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






L] 1] APPLICATION FOR TEMPORARY
ncryor OPERATORS LICENSE
Fi I‘chburg CITY OF FITCHBURG
ALCOHOL LICENEBES
1. appLicantNaMe Kollet  PotticM Alton D.OB. eum—
Last First Middle
2. ADDRESS [HHAE Dovoy Dt ' PHONE #4,0%- 442-9 000
Qteoa N\ ° WL AL TA
[City] [State] [Zip Code]

w2

DriversLic.# o S

ORGANIZATION [a veat Dww b + Yo VM (4.
EVENT _ ©00VL ~ pand  Rrews
Poends g0 Tadadn by }_/lbf’/(/ﬂ/lf

[Sponsoring Organization]

DATE[s] :HJi 261G

HAVE YOU HAD A TEMPORARY LICENSE THIS YEAR N, O

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

ALL FELONIES YES[JNO[X]
ALL MISDEMEANORS : YESCINOIY
ALL TRAFFIC & LOCAL ORDINANCE OFFENSES [PAST 5 YEARS]) YESCINO[Y
ANY PENDING CITATIONS OR ARRESTS YESCINOK]

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.
8.
9.
10. ISSUED

APPROVED BY PUBLIC SAFETY & HUMAN SERVICES
REPORTED TO COUNCIL
APPROVED DENIED

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

(Over)

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



&6a) bv CITY OF FITCHBURG
(]2 Q_(Y\PDQQQS Operator License Application

it CTY oF

Fitchburg (2 Year License) - Expires June 30 of every odd year
i -
. -
[] New $70 !fW\ ?ﬁ*‘dl"‘f ¥ } O V|Date Rec'd: S-QI-15~ Cash [] Check # )15%
(] Renewal $70 [ Receipt # \—9‘1% Lic.# Issued:
[ 1 Provisional $15 Applicant Rec'd City Policy Guidelines:

Note: Appllcatcon fee will.NOT be refunded if denied, or withdrawn. A Police check will be completed. Please read carefully and answer
honestly. Falsification andior mrsprapresentation may;be grounds for denial of license/permit. APPLICANT CANNOT REAPPLY FOR A 6:

'

MONTH PERIOD FRGM DATE @F DENIAL - c. 3 .3_—.- &7 AT
1. Legal Name: Mﬂw\/ P2 {' /m}{\/‘ Sex M (F)
First { Middle ) Last ~

Wil 'J»f'}r‘?/ﬂ HAW*W!CJ(Q_W Phone:gﬁ,a 8570 d&h*f7
City: r‘ H‘{ h \DM‘,\[“? State: bu,;/ Zip:ﬁg?{( Date of Birth ““

How long have you lived at above address? , In Wi 42,_'!2,)({3 Briversfie. i ) .
Former Names: [k]u ﬂ{ E}QQ )&y Q;-m Ag 'S yt./ Place of Employment: mQQS

Prior Street Address if Above Address is Less Than 5 Years City State Zip From To

Sunset B0l Or LoneTyer (0 for24 | v | * 1z

2, Have you ever been convicted of a felony? Yes M

3. Within the past ten (10) years, have you been arrested for, received a summons to appear in court for, or paid a fine for any of the
following?

a) Any underage alcohol violation? YES /Noll
b) Operating a motor vehicle while intoxicated? YES (‘N’GT
c) Selling or furnishing alcoholic beverages to underage person? YES
d) Permitting underage person on licensed premises? YES (@
@) Allowing persons on licensed premises after closing? YES (’ NO
f) Any alcohol related violation other than a, b, ¢, d, and e? YES i
g) Sale or possession of drugs of any kind? YES

YES

h) Fighting, disorderly conduct, assault, or battery?
i) Resisting arrest or obstructing an officer? YES QOB

4. For each YES response in #3, you must identify all violations below. Attach additional sheets if necessary or continue on the back of this
application. For OWI charge in the last 2 years, proof of alcohol assessment program required.

Type of Arrest, Summons, Violation or Charge Month/Year City State

- . (I Completion of alcohol t - attached
5. Within the last two (2) years, did you have or complete one of the following: P Bloliassessentpograniz atiahe

[] Successfully completed a Responsible Alcohol Servers Course J  Analcohol agent for a retail alcohol license

[] Held an Operator's License issued in Wisconsin ] The sole proprietor of retail alcohol license

6. CERTIFICATION: | do hereby swear, under penalty of perjury, that | am the person who made and signed the foregoing application for an operator's license, and
that all statements herein are complete, true and correct. | further understand a full background investigation may be conducted by the Fitchburg Police Department
prior to consideration of this application. Additionally, | 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 faisified, for a 6 month period. | do further agree to comply with all laws, resolutions, ordinances, and regulations, federal, state or

llocal - affecting the sale of fermented malt beverages and intoxicating liquors.

Signature: W e pﬂ‘u}‘!\/ Email; ﬁKU\ZD_u)_?_‘LQQ\ & ﬁm‘ l LLOMY
Printed Name: N\Owb pm; Wy Datter slzlE_

T T .
INVESTIGATION: APPROVED DENIED
Case # /S 8¢ J/

AN
Police Department Signature: \P O. _.> Denied based on guideline #




=) CITY OF FITCHBURG

,@m%l Temporary Operator License Application
Fitchburg For one (1) to fourteen (14) consecutive days. One (1) per calendar year

Date Rec'd; Cash) /[ Check 7 )GQLL
~ Temporary $10 Receipt # "9?107!(2 ‘

Applicant Rec'd City Policy Guidelines:

Note: Appllcallon fee willNOT be refunded if denied or withdrawn. A Police check will be oompleted Rlease read careftlly’and answer honestly. -
Falsﬁ"caﬂon and/or m[sprepresentatlon may be grounds for denial of I|cense/perm|t APPLICANT CANNOT REAPPLY FOR A 6/MONTH!PERIOD

FROM DATE OF DENIAL'

nlsgainare ANCAGST WA S \’L(\\N(O\/'] SRR

Firal (Mitidle: Last

Address: %q 6:7\ ‘\)\ A Y‘A .F é\yfov( D\/’“ Phone (/0¥ - “129-
oy NApdigan SEENAR e 5514
Driver's License # m b Date of Birth *=0F | ey S

. 2

Have you held a temporary license this year? Yes (r\T‘)

Sponsoring Organization: Fu-1 ¢ \AAS ()F A ¢ ﬂ-— \ Jﬂ,l/\\ﬂ‘vb( U\O’V{A*‘\-{

Event: Yy p0\S £ Ayew S - |EventDate(s) \fum Waas

2. Have you ever been convicted of a felony? Yes @)

3. Within the past ten (10) years, have you been arrested for, received a summons to appear in court for, or paid a fine for any of the
following?

a) Any underage alcohol violation? MES N:%r_

b) Operaling’a motor vehicle while intoxicated? YES QQ’_

¢) Selling'or flrmishing alccholic beverages to underage/person? YES 'Q._I J;_.’

d) Permitting underage person an licensed premises? A s YES QI_O

&) Allowing persans on licensed premises after closing? YES (O

f)_ Any alcohol related violation other than &, b, ¢, d, and €7 YES Q!

) Sale or possession of drugs of any kind? . MES de
|h) Fighting, disorderly conduct, assault, or battery? ; YES Q}LO_ ;

YES |

i) Resisting arrest or obstructing an officer?

|4, Foreach YES response in #3, you must identify all violalions below. Attach additional sheets if necessary or continue on the back of this
|application.  For OWI charge in the last 2 years, proof of alcohol assessment program required.

Type of Arrest, Summons, Violation or Charge i Month/Year. City State

5. CERTIFICATION: |do hereby swear, under penalty of perjury, that | am'the person who made and signed the foregoing application for an operalor's
license, and that all statements herein are complele, true and correct. | further understand a full background investigation may be conducted by the Filchburg
Police Department priar to consideration of this applicalion. Addilionally, | understand that this application may be denied if it contains any falsification and
that I will not be able (o renew my application, if it was previously falsified, for a 6 month period. | do further agree to comply with all laws, resolutions,
ordinances, and regulations, federal, state or local - affecting the sale of fermented mait beverages and intoxicating liquors,

Signature: __“ j

Printed Name: \f\) G,\/‘d \{/ \N = !’20\\/\/_(; 0\//) Date: L'l 0= \(7
INVESTIGATION: o, SARBROVED™ DENIED
Case # 19—~ G877 Date: of-cc-1(s

3 b Tii 3 = { ) o
Police Department Signature: Ve T_.__\‘)C(J,Q;:_“‘“‘_“ > Defiedibasediomauldelineti= .2




BF] CITY OF FITCHBURG

(CE) Temporary Operator License Application
. Tt ITH O y
Fitchburg For one (1) to fourteen (14) consecutive days. One (1) per calendar year
: Date Rec'd S~ Q041 Cash . [] Check #_)39LQ
'@--{emporary $10 Receipt# =9 ]leé :
: Applicant Rec'd City Policy Guidelines: .

Note App[lcahon fee willlNOT be refunded if denied .or withdrawn. A Police check willlbe completed:Please read carefully and answer honestly.
Falchann and/on mlsprepresentahon may. be grounds for denial of Ilcense/permlt APPLICANT CANNOT REAPPLY FOR A 6 MONTH BERIOD

FROM DATE.OF DENIAL
| ——

1. Legal Name:  [1) 5 WAl ~ E ]/7 QQ‘ Q@ Sex S M F

First e Last [

(7. i Phone:(£0% =02 41 % = 0!
R

Address: ﬂ-} L{ﬂ._(‘f 2 v ) k k\Q ‘-—;{5_
oy s S RS e AN

Driver's License TPRERas s . s
Have you held a temporary license this year? Yes L No /}

Date ofiBirth Q-s j2 / @h~ gl /11 “

Sponsoring Organization: 4=, (A 6 ‘F Tk ,','L/l‘v/Vl/\ (i \/_}’Vﬁ\v\,{

YES

Event. B anes  + E)y NS Evert-Bate(s) S
2. Have you ever been convicted of a felony? (No/)
3. Within the past ten (10) years, have you been arresled for, recenved a summons to appear.in court for, or paid a fine for any of the
following? . A
a) Any underage alcohol violation? YES -(Nch)/-_
b) Operating a motor vehicle while infoxicated? YES E(?:. y
¢) Selling or furnishing'alcoholic beverages to underage person? ] YES . {O2)
d) Permitting underage person on licensed premises? YES Ql__.%’
e) Allowing persons.on licensed premises after closing? NMES Q}l@)}\
f). Any alcohol related violation other than a, b, ¢, d, and e? YES w
g) Sale or possession of drugs of any Kind? 5 YES w
h)'Fighting, disorderly conduct, assault, or battery? ! YES (I}L@:/
' | RO J

i)l Resisting arrest or obstricting an officer?

4. For each YES responsein #3, you must identify all violations below. Attach additional sheets if necessary or continue on the back of this
application. 'Fan OWI charge in the last 2 years, proof of alcohol assessment program required.

Type of Arrest, Summons, Violation or Charge Month/Year City State

5. CERTIFICATIDN I'do hereby swear, under penalty of perjury, that | am the person who made and signed the foregoing application for an operator's
license, and that all statements herein are complete, lrue and correct. | further understand a full background investigation may be conducled by the Fitchburg
Palice Department prior to consideration of this application, Addilionally, | understand thal this application may be denied if il contains any falsification and
that | will not be able to renew my application, if il was previously falsified, for a 6 month period. I do further agree to comply with all laws, resoluticns,
ordinances; and regulalions, federal, state or local - affecting the sale of fermented malt beverages and intoxicating liquors.

Signature: \C)W’\/\ (Q-)\JCY\

=

Printed Name: D & A IL,-'_\P\‘ S ZKQ/( ) Date: . i/c/,/ / g-h

INVESTIGATION: PROVED,// DENIED

Case # AT BelZ Dalet' (NS Z’)v./j”__ﬂ_\
. ' Denied based on guideline #

Police Department Signature:




@ ~— CITY OF FITCHBURG

“[_BWE} YTMPCZU L\ ~Bperator License Application
Fitchburg (2 Yearticense) - Expires June 30 of every odd year

New 570 Date Rec'd: Cash [ Check # _[_3%_

Renewal $70 Receipt # l 9L Lic# Issued:

Applicant Rec'd City Policy Guidelines:

LI LI

Provisional $15

Note: Application fee will NOT be refunded if denied or withdrawn. A Palice check will be completed. Please read carefully and answer
honestly. Falsification and/or misprepresentation may be grounds for denial of license/permit. APPLICANT CANNOT REAPPLY FOR A 6

MONTH PERIOD FROM DATE OF DENIAL

1. Legal Name; 5%54\-\ “{hemeg L i Sex D F
First Middle Last

Address: 4 13 Edoerd St Phone: 00§ - Lag - Ss1

City: l/@n,m State: Wy Zipic 342 Date of Birth N | wmes. | agete _

How long have you lived at above address? _Jo_, InWi_33 Driver's Lic. # B
Place of Employment: éﬁ“‘-“-‘*@fw‘ﬁ'*k{ Dok Reay

Prior Street Address if Above Address Is Less Than 5 Years City State Zip Erom To

Former Names:

= S
2. Have you ever been convicted of a felony? Yes CED

3. Within the past ten {10} years, have you been arrested for, received a summaons to appear in court for, or paid a fine for any of the
following?

a) Any underage alcohol violation? YES fQ®)

b) Operating a motor vehicle while intoxicated? YES Qe

¢) Selling or furnishing alcoholic beverages to underage person? YES CW—_
d) Permitting underage person on licensed premises? YES &)

@) Allowing persons on licensed premises after closing? YES NO>

f) Any alcohol related violation other than a, b, ¢, d, and &? YES [@ie

g) Sale or possessiéﬁﬁ‘ﬁdmgs of any kind? YES @

h) Fighting, disorderly conduct, assauit, or battary? YES %

i) Rasisting arrest or obstructing an officar? YES CNOy

4. For each YES raesponse in #3, you must identify all violations below. Attach additional sheets if necessary or continue on the back of this
application. For OWI charge in the last 2 years, proof of alcohol assessment program required.

Type of Arrest, Summons, Violation or Charge Month/Year City State

I Completion of alcahol assessment program - altached

5. Within the last twid-(2) vears, did vou have or comolete one of the following:

] Successfully complsted a Responsible Alcohol Servers Course T2 Analcohot agent for a retail alcohol license

{J Held an Operator's License issued in Wisconsin . {1 The sole proprietor of retail alcohol licanse

6. CERTIFICATION: |do hereby swear, under penally of parjury, thal | am the person who made and signed the foregoing application for an operator's license, and
that all statements hergin 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, | 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, resolutians, ordinances, and regulations, federal, state or
local - affecting the sale of fermented mait beverages and intexicating liquors.

Signature: g - Email:  Swael(R Cs‘?- Aol bm“.cf:, CCorm
Printed Name: .;S‘co HWinde Date: _ S-ad-1 <

INVESTIGATION: @DEMED

Case # /J_" ? 20 f" Date: (‘%‘D b~/

Police Department Signature: ? % - \ --_..__\ @J \ Denied based on guideline #




36&) Ne— CITY OF FITCHBURG

@mE} \ TMPorar Operator License Application
Fitchburg % (2 Year License) - Expires June 30 of every odd year
ﬂ:/;zmrv /0
[ ] New $70 Date Rec'dsS o~ Cash [] Check # ‘2\9{0
] Renewal $70 Receipt # ‘ ,9 + }Le Lic.# Issued: .
[ 1 Provisional $15 Applicant Rec'd City Policy Guidelines:

Note: Appllcation fee willNOT be refunded if denied’ or withdrawn. A Police check will be completed. Please read carefully and answer
honestly. Falsn‘catron andfor mlsprapresentatlon may be grounds for denial of license/permit. APPLICANT CANNOT REAPPLY FORA 6.

MONTH PERIOD FRGM DATE GF DEN[AL

1. Legal Name: Mmg,'& A Qé/jﬂdk / Sex_ M f@ )

First# ¥ Middle Last

Address/j’;p /%Md\sﬁﬁ /A’Zﬂ"{/ #ﬂ&% Phone: 22 - Em -0 /%
Sty f by ure State:  /{IL Zip: 57 7/ bate of Birth - Y,

How long have you lweﬁdfgt above address? Zé 20 n WI@M_@,&; Driver's Lic. #
Former Names: M&ZMA Place of Employment: [ %E;_( &

|Prior Street Address if Above Address is Less Than 5 Years City State Zip , /F

L 37222 /5, 5/'
L5377/

3. Within the past ten (10) years, have you been arrested for, received a summons to appear in court for, or paid a fine for any of the
following?

a) Any underage alcohol violation? YES
b) Operating a motor vehicle while intoxicated? YES

c) Selling or furnishing alcoholic beverages to underage person? YES 0

d) Permitting underage person on licensed premises? YES %7
e) Allowing persons on licensed premises after closing? YES @y

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

g) Sale or possession of drugs of any kind? YES

h) Fighting, disorderly conduct, assault, or battery? YES

i) Resisting arrest or abstructing an officer? YES @Q/

4. For each YES response in #3, you must identify all violations below. Attach additional sheets if necessary or continue on the back of this
application. For OWI charge in the last 2 years, proof of alcohol assessment program required.

Type of Arrest, Summons, Violation or Charge Month/Year City State

) [_]Completion of alcohol t .
5. Within the last two (2) years, did you have or complete one of the following: BICEON Qi Coo|[Ass eSS Pragiay = Alaeqsd

[] Successfully completed a Responsible Alcohol Servers Course LJ  Analcohol agent for a retail alcohol license

{1 Held an Operator's License issued in Wisconsin [C1 The sole proprietor of retail alcohol license

6. CERTIFICATION: | do hereby swear, under penalty of perjury, that | am the person who made and signed the foregoing application for an operator's license, and
thal 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, | 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. | do further agree to comply with all faws, resolutions, ordinances, and regulations, federal, state or
local - affecting the sale of fermented malt beverages and intoxicating liquors.

Y psre i Email MJ?&/ 0Lk R @ oy
Printed Name: e/ L @J’GC’A Date: {42{{/97/9/;{ !
INVESTIGATION: - Y ( APPROVED '/ DENIED

Case # 15 - 8¢r0 Datk gS-25-/%
i i : P O Denied based on guideline #

Police Department Signature:

Signature:




[ CITY OF FITCHBURG

[r‘-—:] Temporary Operator License Application
Fitchburg For one (1) to fourteen (14) consecutive days. One (1) per calendar year
Date Rec'd:S AT - Ccash [ Check # GL
(] Temporary $10 Receipt # &,C].‘q,}S’, Lic. # Issued
Applicant Rec'd City Policy Guidelines:

Note: Application fee will NOT be refunded if denied or withdrawn. A Palice check will be completed. Please read carefully and answer honestly.
Falsification and/or misprepresentation may be grounds for denial of license/permit. APPLICANT CANNOT REAPPLY FOR A 6 MONTH PERIOD

FROM DATE OF DENIAL
|

1, Legal Name: (‘) oI EPH R fFeantue Sex /@ F
First Middle Las}
Address: S & A X EJ Phone:

City: MAD?SO{\_/ State: (L J. D Zip: ST3ELC

Driver's License # & .. _ M Date of Birth =% | i/ <.

Have you held a tempaorary license this year? Yes Cﬁp

Sponsoring Organization:

Event: /D-:\v e S€h0 & -3 . .\ 'Event DE'EG{S) \\ 11 A l% i Q_C_i 3
2. Have you ever been convicted of a fekany? Yes : G

3. Within the past ten (10) years, have you been arrested for, received a summons to appear in court for, or paid a fine for any of the
following?

a) Any underage alcohol violation? YES @
b) Operating a motor vehicle while intoxicated? (Y.ES-) NO
©) Selling or furnishing alcoholic beverages to underage person? YES (BHO-
d) Permitting underage person on licensed premises? YES C“@)
e) Allowing persons on licensed premises after closing? YES

f)| Any aleohalirelated violation other than'a, b, c,d, and e? YESC

Q) Sale or possession of drugs of any kind? YES (N%
h) Fighting, disarderly conduct, assault, or battery? (’Y_E__g.) NO

i) Resisting arrest or obstructing an officer? YES (N:Df

4. For each YES response in #3, you must identify all violations below. Attach additional sheets if necessary or continue on the back of this
dpplication. For OWI charge inthe [ast 2 years, proof.of alcohol assessment program required.

Type of Arrest, Summons, Violation or Charge Month/Year City State
D vZ Mach 2013 MJB.\ (L)-j—
D.< Mo 20D M Fhor, Wz

5. CERTIFICATION: [da hereby swear, under penalty of perjury, that | am the person who made and signed the foregoing application for an operator's
liicense, and that all statements herein are complete, true and carrect. | further understand a full background investigation may be conducted by the Fitchburg
Palice 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. | 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.

Signature: /%ﬁ/ E-mail: /y/f}

/ 7
Printed Name: C\:_Zs)é"‘"{ 2\» g;:‘e””‘* Date: 5-/6/{{

INVESTIGATION: APPROVED™)/ DENIED
_':.'—'-—-'/

Case # [5-8biY Date!e 05~ 25 -/ § S N
R or ooy -\Fé_;\}’:‘ T Denied based on guideline #

Police Department Signature: &) S




AL CITY OF FITCHBURG

UZUJ Temporary Operator License Application
Fitchburg For one (1) to fourteen (14) consecutive days. One (1) per calendar year
= RRs
Date Rec'd: (S-I-IS Cash [ Check # L‘“'L:
[ ] Temporary $10 Receipt # ‘_9 IS Lic. # Issued
Applicant Rec'd City Policy Guidelines:

Note: Application fee will NOT be refunded if denied or withdrawn. A Palice check will be completed. Please read carefully and answer honestly.
Falsification and/or misprepresentation may be grounds for denial of license/permit. APPLICANT CANNOT REAPPLY FOR A 6 MONTH PERIOD

FROM DATE OF DENIAL
T

1. Legal Name: ﬂf?g_g‘rﬂ;\g__,__} qug{(:{' Ham ;H‘_.,r\ Sex KM) F

G R Midde Last e([ A L ég !
Address: :2 Lﬁ s ﬂa\ g(#f(g Phon 9:’(6) {43 - O
City: M&m e state: W Zip: 5573“3
Driver's License # = Date of Birth | came '/ gpess/ w=setys
Have you held a temporary license this year? Yes 'iNo
Sponsoring Organization; 6_-)”5 A Bicls C,l\,p:_’
Event: file Y BGC " |EventDates) Tl [, QIS

, s

2. Have you ever been convicted of a felony? Yes @

3. Within the past ten (10) years, have you been arrested for, received a summons to appear in court for, or paid a fine for any of the
following?

a) Any underage alcohol violation? YES @
b) Operating a motor vehicle while intoxicated? YES WO/
c)/Selling or furnishing alcoholic beverages to underage person? YES NO)
d) Permitting underage person on licensed premises? YES E;Dj
e) Allowing persons on licensed premises afterclosing? = T R T o BT o YES NOJ
f) Any alcohot related violation other than a, b, ¢, d, and ? YES WO/
g) Sale or possession of drugs of any kind? YES @
h) Fighting, disorderly conduct, assault, or battery? YES @
i) Resisting arrest or abstriicting an officer? YES NO)

4. For each YES response in #3, you must identify all violations below. Attach additional sheets if necessary or continue on the back of this
application. For OWI charge inithe last 2 years, proof.of alcohiol assessment programirequired..

Type of Arrest, Summaons, Violation or Charge Month/Year City State

5. CERTIFICATION: | do hereby swear, under penalty of perjury, that | am the person who made and signed the foregoing application for an operator's
license, and that all statements herein are complete, true and correct. | further understand a full background investigation may be conducted by the Fitchburg
Police Department prior to consideration of this application. Additionally, | 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 liquors.

/ E-mail: /h/)a aji »Um@e .mroouo.a()u

Signature:

wRis f
o &
Printed Name: M{ML} %/CLM;J'L(\ Date: g/é’ //5

INVESTIGATION: CAPPROVED)! DENIED

Case # IS5 - 865 Date: @5 -~Z5- ¢35

Police Department Signature: Vo, W‘\ Defipdibaced chiglideline iz




]3] CITY OF FITCHBURG

!_5 Temporary Operator License Application
Fitchburg For one (1) to fourteen (14) consecutive days. One (1) per calendar year

Date Rec'd: (LFB«JS' - Cash [ Check # QzQ
Receipt # _) ~Qei Lic. # Issued

Apphcant Rec d Clty Pollcy Gundelmes

1. Legal Name: Robert Montgomery Sex M v F

First Middle Last
Address: 709 Odana Lane Phone: 608-661-4761
City: Madison State: | Zip: 53711
Driver's License #_— Date of Birth e /mugs /A |
Have you held a temporary license this year? Yes No v
Sponsoring Organization: Boys & Girls Club of Dane County
Event: Bike for Boys & Girls Club |Event Date(s) 7/18/2015

2. Have you ever been convicted of a felony? Yes No

3. Within the past ten (10) years, have you been arrested for, received a summons to appear in court for, or paid a fine for any of the
following?

a) Any underage alcohol violation? YES NO v
b) Operating a motor vehicle while intoxicated? YES NO .,
¢) Selling or furnishing alcoholic beverages to underage person? YES NO o
d) Permitting underage person on licensed premises? YES NO .,
e) Allowing persons on licensed premises after closing? YES NO o
f) Any alcohol related violation other than a, b, ¢, d, and e? YES NO .
g) Sale or possession of drugs of any kind? YES NO .
h) Fighting, disorderly conduct, assault, or battery? YES NO .
i) Resisting arrest or obstructing an officer? YES NO ,

4. For each YES response in #3, you must identify all violations below. Attach additional sheets if necessary or continue on the back of this
application. For OWI charge in the last 2 years, proof of alcohol assessment program required.

Type of Arrest, Summons, Violation or Charge Month/Year City State

5. CERTIFICATION: |do hereby swear, under penalty of perjury, that | am the person who made and signed the foregoing application for an operator's
license, and that all statements herein are coniplete, true and correct. | 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 | will not be able to renew my application, if it was previously falsified, for a 6 month period. | do further agree to comply with alt laws, resolutions,
ordinances, and regulations, federal, state or local - affecting the sale of fermented malt beverages and intoxicating liquors.

./
Signature: / //‘/; /7 E-mail: S uz VE?‘( pM—-S/@ leqc.-"ec‘z”'f
/ 7 4 ’

&~ L= &

Robert Montgomery Date: 6/3/2015
/.-"'-_ __‘--‘___"_

INVESTIGATION: = @"f DENIED
=Yy (b=71S

Case # 1D - (& Date: ; f
Police Department Signature: ; z Denied based on guideline # ____

Printed Name:




APPLICATION FOR TEMPORARY CLASS “B”/"CLASS B" RETAILER’S LICENSE

Information on reverse side. Contact the municipal clerk if you have questions.

Application Date: % -10- \6

(] Town [] village Vlcity of Fitchburg - County of Dane

FEE § 10.00

The named organization applies for: (check appropriate box(es).)
@ A Temporary Class "B" license to sell fermented malt beverages at picnics or similar gatherings under s. 125.26(6), Wis. Stats.

m A Temporary "Class B license to sell wine at picnics or similar gatherings under s. 125.51(10), Wis. Stats. . :M»l ”/ ZD(S/

at the premises described below during a special event beginning é 30 p and ending ?:so,om and agrees
to comply with all laws, resolutions, ordinances and regulations (state, federal or local) affecting the sale of fermented malt beverages

and/or wine if the license is granted.
501(e)3
1. ORGANIZATION (check appropriate box) [X] Bona fide Club (] Church  [[] Lodge/Society (] Veteran's Organization [ Fair Association

(a) Name Friends of the rl"z}?’ouv’q Libyavy,

(b) Address 55305 ”Lq;,q Read. >~ ! Frichborg, Wi 53771
(Streel) [] Town [ Village City

(c) Date organized }mx

(d) If corporation, give date of incorporation
(e) If the named organization is not required to hold a Wisconsin seller's permit pursuant to s. 77.54 (7m), Wis. Stats., check this

box: ¥]
(H Names and addresses of all officers:
President Alice MI ? Jenson DOB : i
Vice President AN MI. L, Kos k;, DOB : it

Secretary Aflﬁo!& He MI. T, Tvoia DOB: m
Treasurer l({]f&,ﬂ MI. (- i v DOB : P e 2

(g) Name and address of manager or person in charge of affair: MARY MI.&, Bwer DOB:
PHONE: ¢ 0f-294- 7702 EMAIL: sk % 1power cl'Z @.qmal/ &,

2. LOCATION OF PREMISES WHERE BEER AND/OR WINE WILL BE SOLD:
(d) Streetnumber 55 30 Lacy Road Fitchburg, W 537/
~J . Iy
b) Lot Block

(b) N
(c) Do premises occupyor part of building? Fréch ,le"'f F’wbh; Ltém.rc,a
(d)

d) Ifpart uﬂ&ng—dﬁﬁﬁﬁe‘ﬁm?‘mrmmfsemefed-mhs-apph ooms, license is to
covel. MUST PROVIDE SKETCH OF SERVING AREA WITH THIS APPLICATION a;\”W\CA/\-‘A

3. NAME OF EVENT

(a) List name of the event & and |§_ﬂi # Years for Event: /2“‘1’}6141"
(b) Dates of event j'u,lp. I, 2015 # of Bartender/Server: 4 -
] 7
DECLARATION
The Officer(s) of the organization, individually and together, declare under penalties of law that the information provided in this application
is true and correct to the best of their knowledge and belief.
Fricnds DL the. Fitthbura L/é?)"d-&’_&{
{Name of Organization)_/
Officer &4 szf /2 /S Officer
m; / (Signature/date)
Officer _%7 VP 2-14+[5~ Officer ’GH :P-Q-Cbk k/]/\};ﬂ;, ~ ;2 enrte g}/{\f//S‘
{Signalture/date) C ) (Signature/date)
o a ApcH-qn J
Date Filed with Clerk >-\D -\S Date Reported to Council or Board Ci_( Q 15
Date Granted by Council N License No.

AT-315 (R. 5-11) Wisconsin Department of Revenue

O 222
277 s



BHodES + BrewS
T-1-15

s
FITCHBURG

PUBLIC LIBRARY

i) LIBRARY
| R iz B A. Information
e 3 B. Check Out
C. Copy Center & Vending
D. Restrooms
E. Book Return

OLLECTIONS
New Books

C

F.

G. Fiction

H. Media

K. Teens

L. Teen Study Room
M. Children’s Library
N. Storytime Room
O. Large Print

MEETINGS
P. After Hours Entrance

ENTRY LEVEL FLOOR PLAN

- Borow 1S trbles  fron, Commmmety  Ceinte— s g s frec w‘{g
*Boe Nign dp bbby fona 2imbrice ? . povinAe auedio Latfle

* Lights [ AC/ [Bckes




UPPER LEVEL FLOOR PLAN

FITCHBURG

PUBLIC LIBRARY

LIBRARY

A. Information
B. Check Out
C. Copy Center
D. Restrooms

COLLECTIONS

E. Periodicals
Reference
Nonfiction

Local History

Quiet Reading Room
Study Rooms

. Technology Center

grxxom

MEETINGS
N. Meeting Room North
O. Meeting Room South

P. Conference Room

OFFICES

Q. Fitchburg Historical Society
R. Friends of the Library

S. Library Administration

T. FACTv




Yesenia Arce

Subject: FW: Books N Brews

The police department has no concerns regarding the Books N Brews event.
Regards,
Chad

Chad A. Brecklin
Lieutenant

City of Fitchburg Police
5520 Lacy Road
Fitchburg, WI 53711
608-270-4361



APPLICATION FOR TEMPORARY CLASS “B”/"CLASS B" RETAILER'’S LICENSE

See Additional Information on reverse side. Contact the municipal clerk if you have questions.

FEE $ 10.00 Application Date: 5/6/1 5

O Town [ Village W city of FITCHBURG County of DANE

The named organization applies for: (check appropriate box(es).)

A Temporary Class "B" license to sefl fermented malt beverages at picnics or similar gatherings under s. 125.26(6), Wis, Stats.

Q A Temporary "Class B" license to sell wine at picnics or similar gatherings under s. 125.51(10), Wis. Stat.

at the premises described below during a special event beginning July 18- 11:30 am  gpq ending July 18-2:00 pm 4 agrees

to comply with all law, resolution, ordinances and regulations (state, federal or local) affecting the sale of fermented malt beverages
and/or wine if the license is granted.

1. ORGANIZATION (check appropriate box) [Z] Bona fide Club O chureh [ Lodge/Society [ Veteran's Organization [ Fair Assaciation
(a) Name Boys & Girls Club of Dane County
(b} Address 1818 w. Bertline Hwy, Madison Wi 63713

(Streel) 5 /(ﬂ /QS’ 0O town [ Village City

(c) Date organized
(d) If corporation, give date of incorporation 5} b/ q 3
{(e) Names and addresses of all officers:

President Michael Johnson MI: —. DOR : i
Vice President Rodericitchen L 4 MI: — jpo) s —
Secretary Conor Caloia MI -\ DOB: enmsing: —
. Treasurer Beth Korth A ' n eSS
(f) Name and address of manager or person in charge of affair: Janine Stephens 1818 W. Beltline Hwy, Madison WI 53713 _ [
Phone # eoe-661-4723 E-Mail : sephens@bgedc.org

2. LOCATION OF PREMISES WHERE BEER AND/OR WINE WILL BE SOLD:

(a) Street number

(b) Lot McKee Farms Park 2930 Chapel Valley Rd Block

(c) Do premises occupy all or part of building?

(d) If part of building, describe fully all premises covered under this application, which floor or floors, or room or rooms, license is to
cover: Please provide sketch of Serving area

3. NAME OF EVENT -
(a) List name of the event Bike for BoyS & Girls Club # of Years for event : 13
(b) Dates of event Saturday, July 18, 2015 # of Bartenders/Servers:s

Y(Z-C)(\‘\ "Mem. Lo 906000,

DECLARATION

The Officer(s) of the organization, individually andtogether, declare under penalties of law that the information provided in this application

Is true and correct to the best of their knowledge and belief. i
Bmpnnd G rlsﬁflub oL [}hn? ( wnhii _

'ame of Organizalion,

Officer Officer”
(Signature/date)

ignature/date)

Officer Office
(Signature/date) {Signalura/date)
= - q I
Date Filed with Clerk S = 14-1I 8™ . s l’q(;' > Date Reported to Council or Board A\)X\‘L LY R AN
Date Granted by Council License No.
AT-315 (R. 4-09) Wisconsin Department of Revenue

Tk
G -0l
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Parking is available in the parking lots of Bevenuto's,
Liliana’s, North Star Resource Group, All Saints Church,
Melius, Schurr and Cardwell, and Gunderson Funeral
Home (unless there is a funeral.)

Parking is not allowed at Odyssey Veterinary Care or
Gunderson Funeral Home.




On Friday, July 17 2015, Hy-Vee would like to have an outdoor fundraising event supporting JDRF and
Gio’s Garden. The event will take place on the east side of the parking lot. All the entrances and exits
will be accessible. 2\Ugnt time 1S Y-S pPm.

This event will be a smoking event (ribs and hogs) and also include beer tastings with various vendors.
We will have fencing around the area in which the alcohol is served. We will also have multiple security
persons on duty throughout the event. The security will also be checking ID’s and placing wristbands on
those that are of legal drinking age. The beer tasting will only be allowed to those that have the
wristband on. Those who are serving will have a valid Operator’s License.

WihDZa

We would also like to have a band at this event as well. The live music will take place from 5-8pm:. We
have already paid for our Sound Amplification Permit for this as well. We would like to ask for a premise
description change for this event and allow us to use our current Class B permit.

Thank You,

Lucas Glasgow
Store Director
Fitchburg Hy-Vee
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Yesenia Arce

Subject: FW: Hy-Vee Event

The police department has no concerns regarding the Hy-Vee event.
Regards,
Chad

Chad A. Brecklin
Lieutenant

City of Fitchburg Police
55620 Lacy Road
Fitchburg, W1 53711
608-270-4361



Tracy Oldenburg

From: Fitchburg - Director, Lucas Glasgow <1184Director@hy-vee.com>
Sent: Tuesday, June 16, 2015 10:40 AM

To: Tracy Oldenburg

Hi Tracy,

As | was telling you this morning | would like to pull the sound permit that | applied. After further discussion we have
decided not to include a band for our event.

Thanks

Lucas Glasgow/| Store Director
Hy-Vee, Inc. | 2920 Fitchrona Rd. | Fitchburg, W153719
608.273.5120 ] 1184director@hy-vee.com




B a Administrative Offices
5520 Lacy Road
THE CITY OF Fitchburg, WI 53711-5318

[
FI tChbur Phone: (608) 270-4200 Fax: (608) 270-4212
www.fitchburgwi.gov

June 12, 2015

Fitchburg Hy-Vee
Attn: Lucas Glasgow
2920 Fitchrona Road
Madison, WI 53719

Dear Lucas,

This is a reminder to attend the Public Safety & Human Services Committee Meeting for
Tuesday, June 23, 2015 at 6:00 P.M. in the Conference Room at City Hall, 5520 Lacy
Road, Fitchburg, WI.

It will be necessary for you, or someone representing your organization to attend
this meeting as you will need to be available to answer any questions the committee
may have in regards to your event. Please arrive no later than 6:00 p.m.

If you have any questions, please give us a call at 270-4200. Thank you.
Sincerely,

Tracy Oldenburg
Deputy City Clerk
City of Fitchburg

FADEPTMNTS\Clerk\TRACY



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, June 23, 2015 at 6:00 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 Amplification
Permit:

Calvary Gospel Church, 5301 Commercial Ave, Madison, WI for a Worship Service on
Sunday, July 5, 2015 at Belmar Hills Park, 4600 Jenewein Road, Fitchburg, WI with
Amplified Live Music from 1:30 p.m. to 3:30 p.m.

Hy-Vee, 2920 Fitchrona Road, Fitchburg, WI for a Fundraiser Event on Friday, July 17, jQ\H\MU)
2015 in the Parking Lot of 2920 Fitchrona Road, Fitchburg, WI with Amplified Live Music
from 5:00 p.m. to 8:00 p.m.

Make-A-Wish Wisconsin, 1 S Pinckney Street, Suite 40, Madison, WI for a Run/Walk
Event on Sunday, September 20, 2015 at McKee Farms Park, 2930 Chapel Valley
Road, Fitchburg, WI with Amplified Music and Announcements from 8:00 a.m. to 1:00
p.m.

Realtors Association of South Central Wisconsin, 4801 Forest Run Road, Suite 101
Madison, WI for a Ghoulish Gallop 10K/5K Run/Walk on Saturday, October 17, 2015 at
McKee Farms Park, 2930 Chapel Valley Road, Fitchburg, W1 with Amplified Music and
Announcements from 7:00 a.m. to 11:00 a.m.

Boys & Girls Club of Dane County, 1818 W. Beltline Hwy, Madison, WI for a Charity Bike

Ride on Saturday, July 18, 2015 at McKee Farms Park, 2930 Chapel Valley Road,
Fitchburg, WI with Amplified Music and Announcements from 7:00 a.m. to 1:30 p.m.

Patti Anderson
City Clerk

Published: June 12, 2015



E a FITCHBURG OUTDOOR SOUND
L - Gl AMPLIFICATION APPLICATION
Fl tChbur City of Fitchburg Clerk’s Office

5520 Lacy Road
Fitchburg, WI 53711

SLICENSES

PARTI TO BE COMPLETED BY APPLICANT - PLEASE PRINT A
APPLICATION MUST BE FILED AT LEAST 30 DAYS PRIOR TO THE EVENT

DATE ©-5 ~— /4
NAME (INDIVIDUAL OR ORGANIZATION) &a/‘/a/\// (ros pe( Chorelo
ADDRESS. 2 30( (lommiestinl Are

CITY Madi'sovt STATE LOZ ZIP 53704 PHONE# L% -3¢/~ /32

E-MAIL ADDRESS _/7/he . aic [\ 2126@ quma L B,

DATE OF EVENT___ 7~ 5 ~|4 HOURS FOR SOUND: FROM_/: 30 TO_3:39p

TYPE OF EVENT Chucd 10 ocship Secvid

LOCATION W/ADDRESS.__ B¢ louir Yot Brk oo DNzng Wied RD . W
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

ESTIMATED ATTENDANCE__ 20 — 50
PLEASE DESCRIBE EQUIPMENT THAT WILL BE USED  L; e bandk

I, Micolas Toseph (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.

/ 7
APPLICANT’S SIGNATURE %% ,4)_4. jéi
7oL 2

PART IT TO BE COMPLETED BY CITY OF FITCHBURG STAFF

FEE $50.00
RECEIVED BY;B DATE (5. S5 CHECK# —
CASH .
DATE PUBLISHED ¢ 10 DO~ HEARING DATE 5\_\“& N Oos—
ACTION:  APPROVED DENIED DATE

[F DENIED, REASON(S) FOR DENIAL.:

I:\Clerk\Procedures Manual\Sound Permits\sound permit app revised.doc



B a Administrative Offices
5520 Lacy Road
THE CITY OF Fitchburg, WI 53711-5318

Fi tch b U rg Phone: (608) 270-4200 Fax: (608) 270-4212

www.fitchburgwi.gov

June 12, 2015
Nicholas Joseph

Dear Nicholas,

This is a reminder to attend the Public Safety & Human Services Committee Meeting for
Tuesday, June 23, 2015 at 6:00 P.M. in the Conference Room at City Hall, 5520 Lacy
Road, Fitchburg, WI.

It will be necessary for you, or someone representing your organization to attend
this meeting as you will need to be available to answer any questions the committee
may have in regards to your event. Please arrive no later than 6:00 p.m.

If you have any questions, please give us a call at 270-4200. Thank you.
Sincerely,

Tracy Oldenburg
Deputy City Clerk
City of Fitchburg

FADEPTMNTS\Clertk\TRACY
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THE CITY OF FITCHBURG OUTDOOR SOUND
H AMPLIFICATION APPLICATION
F' tChburg City of Fitchburg Clerk’s Office
5520 Lacy Road
Fitchburg, W1 53711
PART1I TO BE COMPLETED BY APPLICANT - PLEASE PRINT
DATE 4/1/2015

NAME (INDIVIDUAL OR ORGANIZATION) Make-A-Wish Wisconsin

ADDRESS 1 8. Pinckney St, Ste 4D

CITY Madison STATE wi ZIP 53703 PHONE # 608-252-4323

E-MAIL ADDRESS C¢ehlert@wisconsin.wish.org

DATE OF EVENT 9/20/2015 HOURS FOR SOUND: FROM 8am TO 1pm

TYPE OF EVENT 5 KRun and 2 mile walk fundraising event

LOCATION W/ADDRESS McKee Farms Park Sheiter 2930 Chapel Valley Rd, Fitchburg, WI 53711

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

ESTIMATED ATTENDANCE1,000 . .
PLEASE DESCRIBE EQUIPMENT THAT WILL BE USED amplified sound equipment

including speakers and microphones

[, Christy Ehlert (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.

F,/fﬁuj—

Q

APPLICANT’S SIGNATURE iy
PARTII  TO BE COMPLETED BY CITY OF FITCHBURG STAFE
- FEE $50.00
RECEIVED BY K{gmr\m, Nawco DATES W-3015D  cHECK # (0 -Roepk #1060
CASH
DATE PUBLISHED_ S\ 9. Oo's— HEARING DATE N it 9%, aos”
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.doe



(36

a Administrative Offices
5520 Lacy Road
THE CITY OF Fitchburg, WI 53711-5318

Fi tCth rg Phone: (608) 270-4200 Fax: (608) 270-4212

www.fitchburgwi.gov

June 12, 2015

Make-A-Wish Wisconsin

Attn: Christy Ehlert

1 S. Pinckney Street — Suite 40
Madison, WI 53703

Dear Christy,

This is a reminder to attend the Public Safety & Human Services Committee Meeting for
Tuesday, June 23, 2015 at 6:00 P.M. in the Conference Room at City Hall, 5520 Lacy
Road, Fitchburg, WI.

It will be necessary for you, or someone representing your organization to attend
this meeting as you will need to be available to answer any questions the committee
may have in regards to your event. Please arrive no later than 6:00 p.m.

If you have any questions, please give us a call at 270-4200. Thank you.
Sincerely,

Tracy Oldenburg
Deputy City Clerk
City of Fitchburg

FADEPTMNTS\Cletk\TRACY



ra
n%ng FITCHBURG OUTDOOR SOUND

1 AMPLIFICATION APPLICATION
FI tChburg City of Fitchburg Clerk’s Office
5520 Lacy Road
Fitchburg, WI 53711

PART I TO BE COMPLETED BY APPLICANT - PLEASE PRINT

DATE 01/28/2015

NAME (INDIVIDUAL OR ORGANIZATION) RASCW - Ghoulish Gallop Event

ADDRESS 4801 Forest Run Rd., Suite 101

CITY Madison STATE_\_N_l 71P 53704 PHONE # 608-240-2800

E-MAIL ADDRESS ann@wisre.com

DATE OF EVENT 10/17/2015 HOURS FOR SOUND: FROM 7 am TO 11 am

TYPE OF EVENT 5K & 10K Run/Walk

LOCATION W/ADDRESS McKee Farms Park S

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

ESTIMATED ATTENDANCE 400 .
PLEASE DESCRIBE EQUIPMENT THAT WILL BEUSED Twe 15" PA Speekecs

o Skrads e musie Ooend ricroenene. |

], Ann McGinty (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.

/ e
APPLICANT’S SIGNATURE. pJ,;.‘m _ /(,(_ ((] \:)/,\

PART I1 170 BE COMPLETED BY CITY OF FITCHBURG STAFF
N

RECEIVEDBY (Mgo¥s Tepl.  DATE Y-Q4as— CHECK #
CASH

DATE PUBLISHED ¢« \Q, 90~ HEARING DATE; a2 dors—

ACTION:  APPROVED DENIED  DATE

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

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



g a Administrative Offices
5520 Lacy Road
RSy O Fitchburg, WI 53711-5318

[
FI tChbur Phone: (608) 270-4200 Fax: (608) 270-4212
www.fitchburgwi.gov

June 12, 2015

Realtors Association of South Central Wisconsin
Attn: Ann McGinty

4801 Forest Run Road - Suite 101

Madison, WI 53704

Dear Ann,

This is a reminder to attend the Public Safety & Human Services Committee Meeting for
Tuesday, June 23, 2015 at 6:00 P.M. in the Conference Room at City Hall, 5520 Lacy
Road, Fitchburg, WI.

It will be necessary for you, or someone representing your organization to attend
this meeting as you will need to be available to answer any questions the committee
may have in regards to your event. Please arrive no later than 6:00 p.m.

If you have any questions, please give us a call at 270-4200. Thank you.
Sincerely,

Tracy Oldenburg
Deputy City Clerk
City of Fitchburg

FADEPTMNTS\Clertk\TRACY
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THE CITY OF FITCHBURG OUTDOOR SOUND
H ' AMPLIFICATION APPLICATION
FI tCth rg City of Fitchburg Clerk’s Office
5520 Lacy Road

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

DATE 5/4/15

NAME (INDIVIDUAL OR ORGANIZATION)Boys & Girls Club of Dane County

ADDRESS 1818 W. Beltline Hwy

CITY Madison STATEW  7IP53713  PHONE # 608-257-2606

E-MAIL ADDRESS Jstephens@bgcdc.org

DATE OF EVENT 7/18/15 HOURS FOR SOUND: FROM 7:00AM 1 1:30PM

TYPE OF EVENT Charity Bike Ride

LOCATION W/ADDRESS McKee Farms Park- 2930 Chapel Valley Rd, Fitchburg Wi 53711

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

ESTIMATED ATTENDANCE 1300
PLEASE DESCRIBE EQUIPMENT THAT WILL BE USED Speakers for announcements,

aelivasband and a DJ

I, Janine Stephens (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 g

PART IT TO BE COMPLETED BY CITY OF FITCHBURG STAFF

FEE $50.00
RECEIVED BY_ "\ q0\s '-Qegl: DATE_§- Iy~ CHECK # rﬁic;ﬁ%%_
CASH
DATE PUBLISHED_ - Nng 19, QOIS™ HEARING DATE_ N\ung A% oIS
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
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E m Administrative Offices
5520 Lacy Road

THE CITY OF Fitchburg, WI 53711-5318

Fi l'c h b U ( g Phone: (608) 270-4200 Fax: (608) 270-4212

www.fitchburgwi.gov

June 12, 2015

Boys & Girls Club of Dane County
Attn: Janine Stephens

1818 W. Beltline Hwy

Madison, WI 53713

Dear Janine,

This is a reminder to attend the Public Safety & Human Services Committee Meeting for
Tuesday, June 23, 2015 at 6:00 P.M. in the Conference Room at City Hall, 5520 Lacy
Road, Fitchburg, WI.

It will be necessary for you, or someone representing your organization to attend
this meeting as you will need to be available to answer any questions the committee
may have in regards to your event. Please arrive no later than 6:00 p.m.

If you have any questions, please give us a call at 270-4200. Thank you.
Sincerely,

Tracy Oldenburg
Deputy City Clerk
City of Fitchburg

FADEPTMNTS\Clerfk\TRACY



Street Use Permit Application
EE For Large Scale Events
THE CITY OF (Three (3) or more City Blocks, or More than 1,200 feet)

Fl tchburg $60.00 NONREFUNDABLE application fee is required at time of filing

LICENSES

Sponsoring Agency (if applicable) Make-A-Wish Wisconsin
Street Address:_1 South Pinckney St; Ste 40

Web Site and e-mail address:_www.wisconsin.wish.org _cehlert@wisconsin.wish.org
Phone # 608-252-4323 Fax # 608-252-4320

Contact Person Christy Ehlert
Street address if different than above same as above
E-mail address cehlert@wisconsin.wish.org
Phone # 608-252-4323 Fax # 608-252-4320

Street name and block numbers (attach map and diagram) see attached map

Date(s) of Closure/Use_%/20/2015 Rain Date?_none
Hours of Closure/Use_6:30am-11:30am Estimated Attendance_1,000

Describe Event (include time table indicating hours of set up and tear down if applicable)
5k run/2 mile walk; set up will begin at 6:30am on 9/20/15; the run will begin at 10am; tear down of the
race course will begin after the last runner has finished- approximately 11-11:30am

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

7 AMto 3 PM Mﬁﬂﬂ.ﬂﬂ:ﬂm Contact Community & Economic Development at

— please include “Special Events Barricades” in the subject

Mt vate L1515

iw of information will result in denial of permit)

Signature of Applican

Return completed application and $60 application fee to:
Fitchburg City Clerk Office, 5520 Lacy Road, Fitchburg, WI 53711

DATE RECEIVED CHECK # cash _(CC . Raephs \-Qsgo

ACTION: APPROVED DENIED DATE

FADEPTMNTS\GENGOVTC' LERK\Procedures Mumual\Street Closing\Street C'losing\Large Scale Event\large event permit. DOC
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Tracy Oldenburg

From:
Sent:
To:
Subject:

Good morning Tracy,

Scott Endl

Thursday, June 04, 2015 10:24 AM
Tracy Oldenburg

Make a Wish

Parks has no issue with September 20" “Make A Wish” event.

Thank you.

Scott End|

City of Fitchburg Parks, Recreation & Forestry

608-270-4288

Scott.endl@fitchburgwi.gov

2 | 7 [
BEFitchburg




Tracy Oldenburg

From: Chad Brecklin

Sent: Thursday, June 04, 2015 10:46 AM
To: Tracy Oldenburg; Scott End|
Subject: RE: Make a Wish

The police department has no concerns regarding the Make-a-Wish event.
Regards,

Chad

From: Tracy Oldenburg

Sent: Thursday, June 4, 2015 10:45 AM
To: Scott Endl

Cc: Chad Brecklin

Subject: RE: Make a Wish

Thank you,

Tracy Oldenburg

Deputy City Clerk

City of Fitchburg

5520 Lacy Road

Fitchburg, WI 53711

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

I~ | 7 S
[MEFitchburg

From: Scott Endl

Sent: Thursday, June 04, 2015 10:24 AM
To: Tracy Oldenburg

Subject: Make a Wish

Good morning Tracy,
Parks has no issue with September 20" “Make A Wish” event.
Thank you.

Scott Endl

City of Fitchburg Parks, Recreation & Forestry
608-270-4288

Scott.endi@fitchburgwi.gov

B mmcnvw
BFitchburg




Em Street Use Permit Application
EE For Large Scale Events

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

Fl tChburg $60.00 NONREFUNDABLE application fee is required at time of filing

. LICENSES |
Sponsoring Agency (if applicable) RASCW - Ghoulish Gallop Event
Street Address: 4801 Forest Run Rd., Suite 101, Madison, WI 53704

Web Site and e-mail address: rascw.org or ghoulishgallop.com / email: ann @ wisre.com
Phone # _608-240-2800 Fax # 608-240-2801

Contact Person_Ann McGinty
Street address if different than above

E-mail address ann@wisre.com
Phone # 608-240-2800 Fax # 608-240-2801

Street name and block numbers (attach map and diagram)
(See attached maps for 5K Run/Walk and 10K Run.)

Date(s) of Closure/Use_10/17/2015 Rain Date? N/A
Hours of Closure/Use_ 8 am - 11:00 am Estimated Attendance_400

Describe Event (include time table indicating hours of set up and tear down if applicable)
Ghoulish Gallop 5K/10K Run/Walk. Set up signs early a.m. Registration starts at McKee Park Shelter

at 7 am. Run/Walk begins at 8:30 a.m. (finishes by 10:30 a.m.) Signs taken down immediately &

clean up is done by 12 noon.

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” Pichic 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

7 AMto 3 PM. Io Reserve Barricades: Contact Community & Economic Development at
iovce frey@city.fitchburg,wi.us — please include “Special Events Barricades” in the subject

line.

1

Signature of Applicant_{__— f/}m —~ Q’<—“ Date ;/ 8 / ’ 5T

(Falsification of information will Fesult in denial of permit)

Return completed application and $60 application fee to:
Fitchburg City Clerk Office, 5520 Lacy Road, Fitchburg, WI 53711

DATE RECEIVED _ . B4 CHECK # CASH
ACTION: APPROVED DENIED DATE

FADEPTMNTS\GENGOVT\CLERK\Procedures Manual\Stieet Closing\Sticet Closing\Large Scale Event\latge event permit DOC
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FOR IMMEDIATE RELEASE

Ghoulish Gallop 5K/10K Run at McKee Farms Park, Fitchburg
Saturday, October 17*", 2015

The 21% Annual 5K/10K Ghoulish Gallop and Irv Stein Memorial Walk will take place on
Saturday, October 17, 2015 at McKee Farms Park in Fitchburg. The 10K and 5K Run & Walk start
time is 8:30 am. Registration will begin 7:00 am on race day. Awards will follow the Run.
Advance registration information is available at: www.ghoulishgallop.com. All proceeds from
this event will benefit the Realtors® Association of South Central Wisconsin Housing Foundation
which helps individuals and families right here in South Central Wisconsin. The Foundation is a
non-profit organization under the IRS code 501(c)(3). Created in 1989, the purpose of the
Foundation is to increase and improve the supply of affordable housing by providing down

payment assistance in the form of low interest loans to individuals and families.

Event Website: www.ghoulishgallop.com

Contact Information:
Phone: (608) 240-2800 or Email: info@ghoulishgallop.com



Yesenia Arce

Subject: FW: Ghoulish Gallop

The police department has no concerns regarding the Ghoulish Gallop event.
Regards,

Chad

Chad A. Brecklin
Lieutenant

City of Fitchburg Police
5520 Lacy Road
Fitchburg, WI 53711
608-270-4361



Tracy Oldenburg

From: Gus VanderWegen

Sent: Thursday, May 21, 2015 11:12 AM

To: Tracy Oldenburg

Subject: RE: Street Use Meeting for Ghoulish Gallop
Tracy,

Public Works is OK with this event.

Gus VanderWegen, F.L.

From: Tracy Oldenburg

Sent: Tuesday, May 05, 2015 3:32 PM

To: Tracy Oldenburg; Gus VanderWegen; Chad Brecklin; Scott Endl; 'ann@wisre.com'
Subject: Street Use Meeting for Ghoulish Gallop

When: Thursday, May 21, 2015 10:45 AM-11:15 AM (UTC-06:00) Central Time (US & Canada).
Where: CH_Conference_Room

| have scheduled a Street use meeting for the Ghoulish Gallop on Thursday May 21, 2015 at 10:45 a.m. in the
Conference Room here at City Hall. They have changed the route this year and would like to have it approved
sooner to be able to update the website. Please let me know if you are unable to make this date and time.

Thank you,



Tracy Oldenburg

Subject:
Location:

Start:

End:

Show Time As:
Recurrence:

Meeting Status:

Organizer:

Hi Tracy,

FW: Street Use Meeting for Ghoulish Gallop
CH_Conference_Room

Thu 5/21/2015 10:45 AM
Thu 5/21/2015 11:15 AM
Tentative

(none)

Not yet responded

Tracy Oldenburg

The Park Department has no concerns with this event.

Thank you.

From: Tracy Oldenburg

Sent: Tuesday, May 05, 2015 3:32 PM

To: Tracy Oldenburg; Scott Endl; Chad Brecklin; Gus VanderWegen; 'ann@wisre.com'

Subject: Street Use Meeting for Ghoulish Gallop

When: Thursday, May 21, 2015 10:45 AM-11:15 AM (UTC-06:00) Central Time (US & Canada).
Where: CH_Conference_Room

| have scheduled a Street use meeting for the Ghoulish Gallop on Thursday May 21, 2015 at 10:45 a.m. in the
Conference Room here at City Hall. They have changed the route this year and would like to have it approved
sooner to be able to update the website. Please let me know if you are unable to make this date and time.

Thank you,



Bm Street Use Permit Application

E E For Large Scale Events
. THE CITY OF (Three (3) or more City Blocks, or More than 1,200 feet)
Fl tCthfg $60.00 NONREFUNDABLE application fee is required at time of filing
ILCLETN IS1ELS

Sponsoring Agency (if applicable) Boys & Girls Club of Dane County
Street Address: 1818 W. Beltline Hwy, Madison WI 63713

Web Site and e-mail address: www.bgcdc.org and events@bgcdc.org
Phone # 608-257-2606 Fax # 608-257-7570

Contact Person Janine Stephens
Street address if different than above

E-mail addressjstephens@bgcdc.org
Phone #608-661-4723 Fax # 608-257-7570

Stireet name and block numbers (attach map and diagram)
Please see attached route maps

Date(s) of Closure/Use_Saturday, July 18, 2015 Rain Date? N/A
Hours of Closure/Use 7:00 AM-2:00 PM Estimated Attendance 1300

Describe Event (include time table indicating hours of set up and tear down if applicable)
This is a charity bike ride to benefit the Boys & Girls Club consisting of 8,25, or 50 mile routes.

The routes begin and end McKee Farms Park and have staggered starting times. An afterparty is
scheduled to begin at the park at 11:30am. Maps are attached, it is a non-competative family event.

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

7 AM to 3 PM. Jo Reserve Barricades: Contact Community & Economic Development at

j i i.us — please include “Special Events Barricades” in the subject

line.
Signature of Applicant C Lﬁ‘g‘@fﬁ\ Date ;] JI/1S

(FalsiﬁEﬁﬁn of information will result in denial of permit)

Return completed application and $60 application fee to:
Fitchburg City Clerk Office, 5520 Lacy Road, Fitchburg, WI 53711 [ Q(ﬁ
[0y
DATE RECEIVED S -14-'S~  CHECK # CASH KP\%C
ACTION: APPROVED DENIED DATE

FADEPTMNTS\GENGOVT\CLERK \Procedures Manual\Street Closing\Street Closing\Large Scale Eventlarge event permit. DOC



2015 Bike4BGC Official 50-mile

Turn left onto Byrne Rd, straight for rest stop at Bucky's Rentals

Leg Dir Type Notes
«— Left Turn left

0.0 « Left Turn left

0.4 — Left Turn left onto Richardson St
0.7 — Right  Turn right onto Lacy Rd

0.5 «~ Left Turn left onto Mutchler Rd

1.5 — Right. Turn right onto Whalen Rd

4.1 « Left Turn left onto County Rd M

0.1 — Right  Turn right onto Prairie Heights Dr
0.4 — Right  Turn right onto Locust Dr

0.1 «~ Left Turn left onto Bruce St

0.5 « Left Turn left onto Paoli St

0.4 ¢ Straight Continue onto WI-69 S

0.1 — Right  Turn right onto Valley Rd

1.3 « Left Turn left onto Sugar River Rd
1.0 — Right  Turn right onto Riverside Rd
0.7 — Left Turn left onto Fritz Rd

1.6 «— Left Turn left onto Schaller Rd

1.0 —» Right Turn right onto Speedway Rd
0.5 «— Left Speedway becomes Paoli Rd
2.6 1 Straight Continue onto Sun Valley Pkwy
1.9 — Right  Turn right onto Judd Rd

1.3 — Right  Turn right onto County Hwy D
1.0 « Left Continue on County Hwy D

0.2 ~ Left Continue on County Hwy D

1.5 « Left Turn left onto Bellbrook Rd
4.8 «— Left Turn left onto Union Rd

0.5 « Left Continue on Union Rd

0.4 — Left Continue on Union Rd

2.8 « Left Turn left onto S Perry Pkwy
0.1 — Right  Turn right onto S Burr Oak Ave
1.4 — Right  Turn right onto W Netherwood Rd
1.0 1 Straight Continue onto Rutland Dunn Town Line Rd
3.8 « Left Turn left onto Hawkinson Rd
2.5 « Left Turn left onto Schneider Dr
2.8 — Right  Turn right onto Co Rd Mm

0.8 — Left

1.3 — Right  Turn right onto S Syene Rd

2.0 — Left Turn left onto Lacy Rd

2.0 — Right  Turn right onto Richardson St
0.8: —» Right  Turn right onto Wilshire Dr

0.4 — Right Turn right onto Chapel Valley Rd
0.1 — Right Turn right onto bikepath

0.1 «— Left Turn left

0.0 — Right Turn right into lot

Ride With GPS - http://ridewithgps.com







2015 Bike4BGC Official 25-mile

Leg Dir Type  Notes Total
— Right  Turn right toward Chapel Valley Rd 0.0
0.0 — Left  Turn left toward Chapel Valley Rd 0.0
0.0 — Right  Turn right toward Chapel Valley Rd 0.0
0.1 « Left Turn left onto Chapel Valley Rd 0.1
0.2 — Left Turn left onto Brian Ln 0.4
0.1 — Right  Turn right onto Wilshire Dr 0.5
0.1 « Left Turn left onto Richardson St 0.6
0.4 — Right Turn right onto Pembroke Dr 1.0
0.5 « Left Turn left onto Osmundsen Rd 1.5
0.8 — Left Turn left onto Mutchler Rd 2.3
1.3 — Right  Turn right onto Whalen Rd 3.5
1.2 - R T SRR
0.4 — Left Fitchburg Rd turns slightly left and becomes Grandview Rd 5.2
2.5 « Left Turn left onto Old Co Rd Pb 7.7
0.5 — Right  Turn right onto Whalen Rd 8.2
0.7 « Left Turn left onto County Rd M’ 8.9
0.4 — Right  Turn right onto Range Trail 9.3
3.1 « Left Turn left onto County Rd Pb/Paoli Rd 12.4
0.2 1 Straight Continue onto Sun Valley Pkwy 12.6
1.1 « Left Turn left onto Sayles Trail 13.7
1.4 « Left Turn left onto Purcell Rd 15.1
0.2 — Right Turn right onto Borchert Rd 15.3
1.3 — Right  Turn right onto County Rd M 16.6
0.3 «— Left Turn left onto Fitchburg Rd 16.9
1.5 — Right  Turn right onto Whalen Rd 18.3
3.0 « Left Turn left onto Caine Rd 21.3
0.5 « Left Turn left onto Irish Ln '21.8
0.8 — Right Slight right to get onto bikepath 22.6
0.0 — Right  Turn right to stay on bikepath 22.7
0.0 « Left Turn left to cross S Fish Hatchery Rd 22.7
0.0 — Right  Turn right 22.8
1.3 — Right Turn right 24.1
0.3 « Left Turn left 24.4
0.1 — Right Turn right onto Mickelson Pkwy 24.5
0.2 — Left Turn left onto Brendan Ave 24.7
0.2 « Left Turn left onto Chapel Valley Rd 24.9
0.0 « Left Turn left 24.9
0.1 « Left Turn left 25.0
0.0 — Right  Turn right 25.0
0.0 « Left Turn left 25.0

Ride With GPS - http://ridewithgps.com







2015 Bike4BGC Official 8-mile

Leg Dir Type
— Right  Turn right onto bikepath

0.0 «
0.1 —
0.3 —
0.0 «
0.0 «—
0.3 «

0.8 1
0.5 —

o
[ i A

1.9
0.0
0.2
0.3
0.3
0.2
0.3
0.0
0.3
0.1

T T R L RO T T

Left

Right
Right
Left
Left
Left
Straight
Right

Left
Left
Straight
Right
Right
Right
Right
Left
Left
Left

Notes

Slight left on bikepath

Turn right

Turn right

Turn left

Slight left onto Lyman Ln

Turn left onto E Cheryl Pkwy

At the traffic circle, take exit onto bikepath
Turn right

Turn left

LE Ll - 1. o bl e s ER e el e

" Turn left

Turn right toward E Cheryl Pkwy
Turn left onto E Cheryl Pkwy

Turn right onto Crinkle Root Dr
Turn right onto bikepath

Turn left

Turn left at fork

Turn right past Big Bluestem Pkwy
Turn left at fork

Turn left onto Glacier Valley Rd (u-turn)
Turn left onto Gunflint Trail

At the traffic circle, take the 1st exit onto Woods Hollow Rd

Turn right onto Research Park Dr
Turn right onto E Cheryl Pkwy
Turn right onto Lyman Ln

Turn right

Turn left

Turn left to remain on bikepath
Turn left

Ride With GPS - http://ridewithgps.com

Total
0.0
0.0
0.1
0.3
0.4
0.4
0.7
1.5
2.0
2.2
2.6
2.6
2.7
2.8
2.9
3.1
3.2

34

3.9
4.3
6.3
6.3
6.5
6.8
7.1
7.3
7.6
7.7
7.9
8.0






Tracy Oldenburg

From: Gus VanderWegen

Sent: Monday, June 08, 2015 2:20 PM
To: Don Bomkamp; Tracy Oldenburg
Cc: Chad Brecklin; Scott End|
Subject: RE: Boys and Girls Club Event

Public Works is OK with this event.

Gus VanderWegen, F.L

From: Don Bomkamp

Sent: Monday, June 08, 2015 12:01 PM

To: Tracy Oldenburg

Cc: Chad Brecklin; Scott Endl; Gus VanderWegen
Subject: Boys and Girls Club Event

Hello Tracy,
The police department is satisfied with the plans the Boys and Girls Club have submitted for the July 18, 2015

event.
Thanks,
Don

Sergeant Donald A. Bomkamp
Fitchburg Police Department
Phone # 608-270-4363
don.bomkamp@fitchburgwi.gov




Tracy Oldenburg

From: Don Bomkamp

Sent: Monday, June 08, 2015 12:01 PM

To: Tracy Oldenburg

Cc: Chad Brecklin; Scott Endl; Gus VanderWegen
Subject: Boys and Girls Club Event

Hello Tracy,

The police department is satisfied with the plans the Boys and Girls Club have submitted for the July 18, 2015

event.
Thanks,
Don

Sergeant Donald A. Bomkamp
Fitchburg Police Department
Phone # 608-270-4363
don.bomkamp @fitchburgwi.gov




Tracy Oldenburg

From: Scott End|

Sent: Monday, June 08, 2015 9:32 AM
To: Tracy Oldenburg

Subject: July 18th Boy's 7 Girl's Club event
Hi Tracy,

Parks has no issues with this July 18" event.
Thank you.

Scott Endl
City of Fitchburg Parks, Recreation & Forestry
608-270-4288

Scott.endl@fitchburgwi.gov

1= | 21—
(BFitchburg




CITY OF FITCHBURG
LIQUOR LICENSE APPLICATIONS
June 23, 2015
6:00 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 6:00 p.m. on Tuesday, June 23, 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”/“CLASS B” FERMENTED MALT BEVERAGE & INTOXICATING LIQUOR
Schneids LLC, 2952 Fish Hatchery Road — DBA Schneids Sports Bar & Grill — John A.
Schneider, Agent

RESERVE “CLASS B” INTOXICATING LIQUOR RETAIL LICENSE
CLS Holdings, LTD, 5266 Williamsburg Way — DBA Picasso’s — Chadwick Leppien, Agent

CLASS “B” FERMENTED MALT BEVERAGE RETAIL LICENSE AND

DTL Holdings, LLC, 2951 Triverton Pike Drive — DBA Liliana’s Restaurant — David Parry Heide,
Agent

Funk’s, LLC, 5956 Executive Drive — DBA Funk’s Pub — Jeffery J. Funk, Agent
Hatchery Hill Hotel, LLC., 2969 Cahill Main — DBA Wyndham Garden — David A. Schutz, Agent

Hatchery Hill Hotel Two, LLC, 5421 Caddis Bend — DBA Candlewood Suites — David A. Schutz,
Agent

Hatchery Hill Restaurant, Inc, 3040 Cahill Main — DBA Casa del Sol — David A. Schutz, Agent

Tuscany Mediterranean Grill, LLC, 2969 Cahill Main - DBA Tuscany Mediterranean Grill — David
A. Schutz, Agent

CLASS “B” FERMENTED MALT BEVERAGE
Thai Noodles, LLC, 5957 McKee Road #103 — DBA Thai Noodles — Ryan Farrell, Agent

CLASS “A” FERMENTED MALT BEVERAGE
LaConcha, LLC, 3054 Fish Hatchery Road — DBA LaConcha Bakery & Deli — Tomas Ballesta,

Agent

CLASS “A”/“CLASS A” FERMENTED MALT BEVERAGE & INTOXICATING LIQUOR
Blow Dry Style Lounge, LLC, 5956 Executive Drive — DBA Blow Dry Style Lounge — Mary Lue
Arvans, Agent

Patti Anderson
City Clerk
Publish: June 15, 16, 17



RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION

Applicants Wisconsi
Soore Pormit Number. 196~ 0006 25,6003
Submit to municipal clerk. Read Instruc’lons} on re}n;)rse side. = b Federal Employer Identification
i o 0 90} Number (FEIN):
For the license period beginning: 20 ending: JvhAt %
i [50 Yy [N DD YY¥Y) LICENSE REQUESTED
D Town of TYPE FEE
: Class Ab
TO THE GOVERNING BODY of the: [] Village of Fi '[0;’\ bov S [] Class A beer 2
. [] Class B beer $ o000
(A City of -
[[] Class C wine $
County of Oa nL Aldermanic Dist. No. (if required by ordinance) | [7] Class A liquor $
o . s A Class B liqu
CHECK ONE [ Individual (] Partnership #4 Limited Liability Company Ell R::rve 'gla:; B fiquor : 40806
. o \
[C1 Corporation/Nonprofit Organization Publication fee s Z 4 00 QJJ'- \,C’ '
Complete A or B. All must complete C. TOTAL FEE $  (eA500 | 4 i
A. Individual or Partnership: s Leo-ot
Full Name(s) {Last, First and Middle Name} Home Address Post Office & Zip Code
B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p j &)‘hﬂ iD < LL(‘__
Address of Corporation/Limited Liability Company (if different from licensed premises) p '
All Officer(s) Director(s) and Agent of Corporatlon and Members/Managers and Agent of Limited Liability Company:

Title ) (Inc Middle Name) Home Address Jce & Zip Cod
President/Member Me m b1 7414{!&’0)’ 5010 & Buol(wt 120, Cey, W ;57/[”
Vice President/Member
Secretary/Member
Treasurer/Member — . " , z e
rgenth__Ngend S0hn A Ehnetdtr  SGlo € Buckyy & R Wetdiscn, 0/ 2377k
D:rectorefManagers

C.1. Trade Name p Schnecds {J‘JCYH Bey {}‘QHH Business Phone Number 77/ 364HY
2. Address of Premises p_ 295 ) ' L1l MHefchony F d Post Office & Zip Code p__ Me—elice v, Wi $37/3
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? AYes [Ono
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, and/or rage o lcol)ol rev rages and ra rds. {: +
(Alcohol beverages may be sold and stored only on the premises descriped.) pu;f- ‘;i E’? rd &(\2 Vw\'l’ q'}ﬂ € ¢ wo
5. Legal description (omit if street address is given above): 4 17~ vl flive qf‘ 795} €l fa f’(‘/fvw“'} M FI ;CMM W1.%3714
6.a. Since filing of the last application, has the named licensee, any member of a partriership licensee, or ‘any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohel) for violation of any federal
taws, any Wiscansin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ Yes [ﬁ No
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named
licensee or any other persons affillated with this license? If yes, explain fully on reverseside ........................ [ vYes % No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. {1 Yes &No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reporied on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. ﬂYes [ No
9. Does the applicant understand a Wisconsin Seller's Permit must be applied for and issued in the same name as that shown
under Section A or B above? [phone (BO8) 266-2776] . . . .. ..o\ vt et ettt e e M Yes [ No
10. Doee the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by lawenforcement? . .. ........... ... ... . .. i [ Yes [1No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? . ..................... .. .... [OYese X No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agree to operate this business according to law and that the rights and responsibilities conferred by the In:snsa(s}.
if granted, will not be assigned to ancther. (Individual applicants and each member of a partnership applicant must sign; corporate officer(s), membu

of Limited Liability Companies must sign.)
SUBSCRIBED AND SWORN TO BEFORE ME

this ‘» day of Eﬁ? g ? }, 2,0 sf D
{Cler No.'.ary Pubic)
ﬁfs&on expires

(Cfficer of Cwmﬂmﬂemb&ﬂanager of Limited Liabiity @pan

S
{Officer of Corporation/MemberManager of Limited Lmam%b

MMJI/&\, QENM ;

A0 -\& =, (*Ug|1C i
7 (Additonal Partner{sy Manager of Limbed Liabiity G ._.° & R
vepTTTae
TO BE COMPLETED BY CLERK 'z, A wis co“\&
Date recelved and filed w Lniclpal clark Date reported fo councii/bogisl } Date license granted """"‘“‘ ;\"

U-15 —\9 i |

License number issuad Date license issued

Signature of Clerk / Deputy Clerk

AT-115 (R. 12-14) &WGC?M

Wisconsin Department of Revenue‘ /(

fD,
g5
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Cants Wisconsin
. L . . . gsﬁ:r :nFE:r:'lVi}t Number: 51—7 b(?j % ! ,S
Submit to municipal clerk. Read instructions on reverse side. Federal Employet Identification
BT e |
For the license period beginning: o~ O\T S endin D\ol C:} ) uribes (EERY):
P d : [ G 'r‘vvvl:J S f MBDD ¥ryy) LICENSE REQUESTED p
[J Town of . [] Class AI)ZZE $ FEE
~ i R BNt L —
TO THE GOVERNING BODY of the: %\\Cniltla%? of } r\¥- o Dyt [L-Ciass B beer 5 o5
y [J Class C wine $
County of v Aldermanic Dist. No. L (if required by ordinance) [] Class A liquor $
- . e . ] Class B liquor $
CHECK ONE [ Ind|v1du§| [l' Partnershlp [ Limited Liability Company [D-Reserve Class B iquor |5 550
Corporation/Nonprofit Organization Publication fee 5 o0
Complete A or B. All must complete C. TOTAL FEE $ oo | 700

A. Individual or Partnership:

Full Name(s) (Last, First and Middle Name) . }aume Address Post Office & Zip b
Mﬂj@u\c < LY TOSR HM\.{ r%o[ SOewd 104.'--\35 wd )
: . SIS

B.  Full Name of Carporation/Nonprofit Organization/Limited Liability Company p C_\_F_) \'—\ca\cﬁ\ Na <, L\—d
Address of Corporation/Limited Liability Company (if different from licensed premises) p 70 \ato u—ﬂ’\\ \qm‘g"buv"q b:y;‘b/
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title Name (Inc. Middle Name) Home Address Post Office & Zip Code
President/Member Q\ﬁq_ﬁ ua\(._\r_ \Q(\\\ [ \ 9.(39\1 SN USTOAO YNy 29 e '_\g_;[‘d:)
Vice President/Member ! s357
Secretary/Member
Treasurer/Member

Agentd_ C o dusie X L s oo,

Directors/Managers

T
C.1. Trade Name P Coas™m s Business Phone Number _ ‘o=~ 27\ —2NNT

2. Address of Premises p__ > 2 \oes "3\ LN Post Office & Zip Code P S2TINS
3. Does the applicant understand that they must purchase alcoho! beverages only from Wisconsin wholesalers, breweries and brewpubs? KLYes ] No
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must

include all rooms including living quarters, if used, for the sales, service, and/or storage of alcohol beverages records.

(Alcohol beverages may be sald and stored only on the premises described.) &mk DO o @‘\-\ c_\,h Q.\ Uey Ty U,
5. Legal description (omit if street address is given above):

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [l Yes 12\{\10

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

licensee or any other persons affiliated with this license? If yes, explain fully on reverseside ........................ O Yes @1 No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. []Yes [Z\No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. & Yes [ No
9. Does the applicant understand a Wisconsin Seller's Permit must be applied for and issued in the same name as that shown
under Section A or B above? [phone (608) 266-2776] . . .. . ..ottt RYes O No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? . .. ... ... . . ... ﬂYes [J No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? . ........................... O] Yes Iﬂ\No

READ CAREFULLY BEFORE SIGNING: Under penally provided by law, the applicanl slates that each of the above questions has been truthfully answered to the

besl of the knowledge of the signers. Signers agree lo operale this business acc gﬂaw and that the rights and responsibilities conferred by the license{s),
if granted, will not be assigned to another. (Individual applicants and each me | applacant must sign; corporate officer(s), members/managers

of Limited Liability Companies must sign.)
SUBSCRIBED AND SWORN TO BEFORE ME

this ILP day of (_Nf.-)ﬂ'_tﬁ == 20 —!@ A::/é piCorpo
P,

‘artner/individuai)

'~ ~ e
(Offiter of Carporation/Momber/Manager of Limited Liability Company /Pariner)
O,(\ {Adm.'-‘ona{{@ynerramamhem\fmmgar of Limited Liatility Company if Any)
lry = i
TO BE COMPLETED BY CLERK {SCOWN
Uate received and filed with municipal clerk Date reporied to council/board Date license granted
LS.

License number issued Date license issued Signature of Clerk / Depuly Clerk
AT-115 (R. 1-12) Wisconsin Deparlment of Revenue d;(

PO
4iS
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION gZﬁ:ﬁ?:‘:r\nﬁ?an‘:Eerq%:‘g_ﬂ_ﬁmm_' 103

Submit to municipal clerk. Read mie?tructlz)ns on reverse side. é Federal Emplages Aaghifois
Number (FEIN), RSNt |
For the license period beginning: - ~ 7 S ending: 30 - ;DI(O —
= g (MM DD YYYY) (MM DD YYYY) LICENSE REQUESTED p S
] Town of TYPE FEE

TO THE GOVERNING BODY of the: [ Village of } [T Bresd s, %-g::zzgzz:

$

. $

M City of [] Class C wine $

County of _(Dﬁ'/\) 8 Aldermanic Dist. No. _ (if required by ofdinance) | 7] Class A liquor $
$
$
$

/00

[] Class B liquor

[A'Reserve Class B liquor SO0
Publication fee 55

Complete A or B. All must complete C. TOTAL FEE $ & 55
A. Individual or Partnership:

Full Name(s) (Last, First and Middig. Name) Home Address Post Office & Zip Code
> 7208 DAVLO b 5 R2F, bsmp@ XD LICHBe2d LDl 53,

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p DfZ- /‘/O (‘.,D//Lj 6__,_, L C
Address of Corporation/Limited Liability Company (if different from licensed premises) p
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

CHECK ONE [] Individual (J Partnership MALimited Liability Company
[] Corporation/Nonprofit Organization

Title Name (I_pc. Middle Name) Home Address Post Office & Zip Code
President/Member /Omru (), H 2l e 5?3:} Pm f))ggq - (Y 53’1?_{}1
k ;
: 2 D

Vice President/Membe g 1?
Secretary/Member LA —r B ~as

Treasurer/Membyer __: 2 - ;-'v-; I ,l '
Agent p_ oL A z
Directors.’Managers

. P
C.1. Trade Name p ’ ‘e A é_{ég LT ___ Business Phone Number @aglq_
F

2. Address of Premises B =2 55/ J2) /¥ THON V7% . Post Office & Zip Code }M l) =,

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? IZ'Yes [1 No

4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must

include all rooms including living quarters, if used, for the sales, service, and/or st/'age of alcohol beverages and recqrds.
(Alcohol beverages may be sold and stored only on the prejnises described.) ,C, y OorE 2 ) éa ) g[g Cl ﬁ:z

5. Legal description (omit if street address is given above): / %ﬂ,ﬁ e 1o W 2 :

6. a. Since filing of the last application, has the named licensee, any member of a partrership licensee, or“any member, officer, c;‘}S o Mfﬁ
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization ‘and! fﬂfﬂq 2reas
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [] Yes IE’NO

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

(c ‘5"77_?._[]34;:#?1 ‘

licensee or any other persons affiliated with this license? If yes, explain fully on reverseside ........................ [] Yes @’No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. ] Yes mo
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. IE/Yes [J No
9. Does the applicant understand a Wisconsin Seller's Permit must be applied for and issued in the same name as that shown
under Section A or B above? [phone (B08) 266-2776] . . . . . ..ottt E’?es [J No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? ....... ... ... ... .. i Mes (1 No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? . ........ ... .............. [ Yes B/No

best of the knowledge of the signers. Signers agree to operate this busine ordin nd that the rights and responsibilities conferred by the license(s),
if granted, will not be assigned to another. (Individual applicants and eac| mber of a partr %} app must sign; corporate officer(s), members/managers

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the aEpIi ntéﬁé}at each of the above questions has been truthfully answered to the

of Limited Liability Companies must sign.)

SUBSCRIBED AND SWORN TO BEFORE ME NO}"A

: Ry #
tis /S dayof fAprT ] 20 25 (4 PUB
“TBfficer of Corgar nst’mber/ﬁﬁan gar Camp y /Parther/individual)
— Q ,r’&v"ﬂffl ,../}'l
{Dﬁ:erzgé}r‘* ration/M iager of Limited Lia m!y'b'ornpany/Partner)
$ ] &

(ClerkNotary Publ

My corrfmission expires 10/ 11X Op W O
¥ I - IS Al peBTimpany if Any)
TO BE COMPLETED BY CLERK
Date received and filed with n|C|pal clerk Date reported to council/board Dale license granted
Uos-1S 1-QuG/, .
License number issued Date license issued Signature of Clerk / Depuly Clerk
AT-115 (R. 12-14) Wisconsin Department of Revenue d/c

PP and



AL ALC L BEV E LIC PPLICATION oants Wisronsi
s OT A O U E N e B S - 109%3LA0N- DO
Submit to municipal clerk. Read instructions on reverse side. Federal Employer gl
For the license period beginning: 07 01 2015 ending: 06 30 2016 Number (FEIR)
p g g (MM DD YYYY) g (MM DD YYYY) LICENSE REQUESTED ’ = —
[.] Town of . CIassAI;ZZE . FEE
TO THE GOVERNING BODY of the: [] Village of \ Fitchburg & , 755
V] City of I! Class B beer $ 1T
[} Class C wine $
County of E‘_l_'le . Aldermanic Dist. No.  (if required by ordinance) "'D_ClassAhquor s
. ) _I_;'_Qlass B liquor RE _"__
CHECK ONE H Inledua.l N M ParlnershI'p [v] Limited Liability Company ') Reserve Ciass B liquor | $ 500
__| Corporation/Nonprofit Organization Publication fee $ 55
Complete A or B. All must complete C. TOTAL FEE $ 655
A. Individual or Partnership:
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code

P Funk, Jeffrey Jon, 7464 Blazingstars Dr., Middleton, WI 53562

B.  Full Name of Corporation/Nonprofit Organization/Limited Liability Company p Funk's, LLC B
Address of Corporation/Limited Liability Company (if different from licensed premises) p 7464 Blazingstars Dr, Middleto:
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:
Title Name (Inc. Middle Name) Home Address Post Office & Zip Code
President/Member Jeffrey Jon Funk, 7464 Blazingstars Dr., Middleton, WI 53562
Vice President/Member
Secretary/Member

Treasurer/Member
AgentpJdeffrey J Funk

Directors/Managers -
C.1. Trade Name pFunk's Pub Business Phone Number ©6084429500
2. Address of Premises p 2956 Executive Dr. Post Office & Zip Code p Fitchburg, WI
3. Does the applicant understand that they must purchase alcoho! beverages only from Wisconsin wholesalers, breweries and brewpubs? ] Yes [ ] No

4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, and/or storagie of alcohol beverages and records.
(Alcohol beverages may be sold and stored only on the premises described. ) Ste 101 of 5956 Executive Dr + patio

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

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

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

o

licensee or any other persons affiliated with this license? If yes, explain fully on reverseside ........................ [1Yes [ No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. [JYes [V No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin [ncome or a
Franchise Tax return of the licensee? If not, explain. WVl Yes [JNo
9. Does the applicant understand a Wisconsin Seller’s Permit must be applied for and issued in the same name as that shown
under Section A or B above? [phone (B08) 266-2776] . .. ... .. oottt ittt ViYes []No
10. Does the applicant understand that alcoho! beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? .......... ...t VlYes [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? . ........................... JYes [ No

best of the knowledge of the signers. Signers,z
if granted, will not be assigned to another.
of Limited Liability Companies must sigp

[Ofiicer of Gfiporatian/MemberManager of Limited Liability Company /Partner)

(Ad&ilh;al Panﬁer{s)/Me_mber/Manager of Limited -Lfa_lTh‘Iy_Company if Any)

“/

TO BE COMPLETED BY CLERK \W

?19 received and ed v ”"l“”q-ﬁ' ‘k —"‘ & reporied (o councivboard Daln license graniad
.55 e P1-Qs02, | 7 [T

Licensa number lssued Date licenss issued Signalure of Clerk f Deputy Ciér

AT-115 (R. 12-14) Wisconsin Department of Revenue '_k/

)
.30



RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Applicant’s Wisconsin

Seller's Permit Number: 456 -0000190531-02

Submit to municipal clerk. Read instructions on reverse side. Federal Employar Identification

For the license period beginning: 07 01 2015 ending; 06 20 2016 Number (FEIN)
ginning MRS YT g i S5 e LICENSE REQUESTED p

J Town of TYPE FEE

TO THE GOVERNING BODY of the: [J Village of § Fitchburg [ Class A beer
V] City of [¥] Class B beer

100

[ Class C wine

County of Dane Aldermanic Dist. No. (if required by ordinance) | ] Ciass A liquor

CHECK ONE [ Individual [J Partnership [/l Limited Liability Company |-=-C1258 B liquor

[¥] Reserve Class B liquor

500

[J Corporation/Nonprofit Organization Publication fes

55

$
$
$
$
$
$
$
$

Complete A or B. All must complete C. TOTAL FEE

655

A. Individual or Partnership:
FuI'I Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code
P David A Schutz 7445 Oakhill Court Verona WI 53593

B.  Full Name of Carporation/Nenprofit Organization/Limited Liability Company p Hatchery Hill Hotel LLC

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

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

Title Name (Inc. Middle Name) Home Address Post Office & Zip Code
President/Member David A Schutz 7445 Oakhill Court Verona WI 53593

Vice President/Member

Secretary/Member

Treasurer/Member

AgentpDavid A Schutz 7445 Oakhill Court Verona WI 53593

Directors/Managers

. Trade Name p Wyndham Garden Business Phone Number 608-274~-7200

Address of Premises p 2969 Cahill Main Post Office & Zip Code p Fitchburg WI 53711

Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, brewerles and brewpubs? [/] Yes
Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must

include all rooms including living quarters, if used, for the sales, service, and/or storage of alcohol beverages and records.

(Alcohol beverages may be sold and stored only on the premises described.) banguet room/lobby bar/storeroom

Soon

[ No

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

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

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

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

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

9. Does the applicant understand a Wisconsin Seller's Permit must be applied for and issued in the same name as that shown
under Section A or B above? [phone (608) 266-2776] . .. .. ...\ ottt e e /] Yes

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

11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ... ............ovvurvonno.. O ves

¥ No
4 No
] No
0O No
I No

] No
(4 No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered lo the
best of the knowledge of the signers. Signers agree to operate this business according to law and that the rights and responsibilities conferred by the license(s),
if granted, will not be assigned to another. (Individual applicants and each member of a partn h'rpﬁpp!icanl must sign; corporate officer(s), members/managers

of Limited Liability Companies must sign.)

SUBSCRIBED AND SWORN TO BEFORE ME

this 2 77 day of {/’7;,;*7 2045~
/ Part ividheal)
y ‘. L= -)
(Clari/Notary Pubic) (Officer of Corparation/Member/Manager of Limited Liability Company /Partner)
My confmission expires /g - /8 = /F
(Additional Partner(s)/Member/M: jei of Limited Liability Company if Any)
TO BE COMPLETED BY CLERK
Date received and filed wilh municipal clerk Date reported to ceuncil/board Date license granted
AL A Lo 10 o I WS
License number issued ' Date license 1ssued Signature of Clerk / Deputy Clerk
AT-115 (R. 1-12) Wisconsin Deparlment of Revenus \\l‘)\’(

‘il
N



RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Applic.anl's Msconsin 456-0003273775-02
Submit fo municipal clerk. Read instructions on reverse side. i::::; :?nn;gyNum:\;ﬁcanon [
. . L ] Numbsr (FEIN). ; d
For the license period beginning: 07 01 2015 ending:_ 06 20 2016
ginning AT g T 35 ST LICENSE REQUESTED b I
(] Town of TYPE FEE
TO THE GOVERNING BODY of the: [ Village of § Fitchburg ] Class A bger y
) City of |¥] Class B beer $ 100
[ Class C wine $
County of Dane Aldermanic Dist. No. _ (if required by ordinance) [] Class A liquor $
CHECK ONE  [J Individual O Partnership (7 Limited Liability Company | o-Closs Bliguor ____[$
L1 Corporation/Nonprofit Organizati ] Reserve.Cigss B igyorJs 200
S N R Ol SO 2= g o Publication fee | $ 55
Complete A or B. All must complete C. TOTAL FEE $ 655
A. Individual or Partnership:

Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code

P David A Schutz 7445 Oakhill Court Verona WI 53593
B.  Full Name of Corporation/Nonprofit Organization/Limited Liability Company p Hatchery Hill Hotel Two LLC

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

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

Title Name (Inc. Middle Name}) Home Address Post Office & Zip Code
PresidentyMember David A Schutz - 7445 Oakhill Court Verona WI 53593
Vice President/Member -

Secretary/Member
Treasurer/Member ;
AgentpPavid A Schutz 7445 Oakhlll_ Court Verona WI 53593

Directors/Managers

C.1. Trade Name p Candlewood Suites o Business Phone Number 608-271-3400
2. Address of Premises p 5421 Caddis Bend ___ Post Office & Zip Code p Fitchburg WI 53711
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? WV Yes [ No
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, and/or storage of alcohal beverages and records.
(Alcohol beverages may be sold and stored only on the premises described.) banquet room/lobby bar/storeroom
5. Legal description (omit if street address is given above):
6.a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ Yes [¥] No
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named
licensee or any other persons affiliated with this license? If yes, explain fully on reverseside ........................ Jvyes [ No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. L [OYes [¥/] No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. 1 Yes [ No
9. Does the applicant understand a Wisconsin Seller's Permit must be applied for and issued in the same name as that shown
under Section A or B above? [phone (608) 266-2776] . . .. .. .. vttt V] Yes [ No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? ... ........ ... vttt VlYes [JNo
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? . .................c.coouvu.... OYes [/ No

READ CAREFULLY BEFORE SIGNING: Under penally provided by law, the applicant states that each of the above questions has been truthfully answered to the

best of the knowledge of the signers. Signers agree to operale this business according to law and that the rights and responsibilities conferred by the license(s)

if granted, will not be assigned to another. (Individual applicants and each member of a partnership applicant must sign: corporate officer(s), members/managers

of Limited Liability Companias must sign.)

SUBSCRIBED AND SWORN TO BEFORE ME

¥ —
this 22 77 dayof /72w 4, 20 /5
/ / / Z (Officar of Cor, ion/Member; ; iafility-Company /Parnerindividual)
- > — >
A—L‘ - ':2 ] j2 oo .
(Clerk/Notary Publc) (Officer of Corporation/Member/Manager of Limited Liability Company /Partner)

My comimission expires /&= F - &

(Additional Partner(s)/Member/Manager of Limited Liability Company if Any)

TO BE COMPLETED BY CLERK

Et‘ recelved and filed with municipal clerk Date reported to council/board Date license granted

-\D\S” Q—q\\\m-

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

AT-115 (R. 1-12) Wisconsin Depariment of Rew

Q

>
a:rﬁ‘l (
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Appicants Wisconsin oo T
. . . . . Seller's Permit Number: - N
Submit to municipal clerk. Read instructions on reverse side. F:dzr,:] Efnr::,y_el:',r:,;rﬁﬂca“oq
i . . . Number (FEIN); y
For the license period beginning: 07 01 2015 ending:_ 06 20 2016
(WM B VYYY) (W11 DD Y VYY) LICENSE REQUESTED p
L] Town of TYPE FEE
. ) ; (7] Ctass Abeer $
TO THE GOVERNING BODY of the: [ Village of Fitchburg
¥ City of - Class B beer $ 100
y [] Class C wine $
County of Dane Aldermanic Dist. No. (if required by ordinance) [T Class A liquor 3
o . - A Cl B i
CHECK ONE [ Individual (] Partnership Limited Liability Company L] Class B liquor = J
[J Corporation/N fit O izati [] Reserve Class B liquor | $ 500
rporation/Nonprofit Organization Publication fee 3 55
Complete A or B. All must complete C. TOTAL FEE $ 655
A. Individual or Partnership:

Fu[l Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code

P David A Schutz 7445 Oakhill Court Verona WI 53593
B.  Full Name of Corporation/Nonprofit Organization/Limited Liability Company p Hatchery Hill Restaurant Inc.

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

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

Title Name (Inc. Middle Name) Home Address Post Office & Zip Code
President/Member David A Schutz 7445 Oakhill Court Verona WI 53593
Vice President/Member
Secretary/Member
Treasurer/Memper :

Agentp David A Schutz 7445 Oakhill Court Verona WI 53593
Directors/Managers
C.1. Trade Name p Casa del Sol Business Phone Number 608-663-8818
2. Address of Premises p 3040 Cahill Main Post Office & Zip Code p Fitchburg WI 53711
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? ] Yes [ No
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, and/or storage of alcohol beverages and records.
(Alcohol beverages may be sold and stored only on the premises described) bar/dining room/deck/storeroom
5. Legal description (omit if street address is given above):
6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverseside []Yes [/] No
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named
licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ..................... .. O Yes [ No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. [dvYes [/ No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain, Yes [ No
9. Does the applicant understand a Wisconsin Seller’s Permit must be applied for and issued in the same name as that shown
under Section A or B above? [phone (608) 266-2776] . ... ... uurinet  Yes [JNo
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? . ........ ... ¥lYes [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 daysforliquor? ........................ . ... O Yes No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the
oest of the knowledge of the signers. Signers agree to operate this business according to law and that the rights and responsibilities conferred by the license(s),
if granted, will not be assigned to another. {Individual applicants and each member of a partnership applicant must sign; corporate officer(s), membersimanagers

of Limited Liability Companies must sign,)

SUBSCRIBED AND SWORN TO BEFORE ME

this 775 day of //—77/‘.:2/7 -20/4

e P

ger of limite Wpsuyﬂ’arrnerﬂnm'w'mref.l

P T — —
(Clark/Notary Puble) (Officer of Carporation® Manager of Dnited Liability Company /Partner)
My c:oméission expires /g -y 9-7/ F
(Additional Pariner(s)/Member/Manager of Limited Liabllity Company if Any)
TO BE COMPLETED BY CLERK
Date recaived and filed with mynicipal clerk Dale reporied ta council/board DateTicense granted
WAD-S - Qe E V-OMGY
License number issuad Dale license issued Signature of Clerk / Deputy Clerk
AT-115 (R. 1-12) Wisconsin Departmen

t of Reverugy
o% 5

\I
Q\,’)



RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Aplcants Wegonain oo
. - . . . Sefler's Permit Number: - -
Submit to municipal clerk. Read instructions on reverse side. F:d:::, E?:;::,Wfr,';;r“ﬁca,,on y-
. . Lo . Number (FEIN):
For the license period beginning: 07 01 2015 ending:_ 06 20 2016 =
(MM DD YYYY) (MM DD YYYY) LICENSE REQUESTED p -
] Town of TYPE FEE
. . : [] Class A beer $
TO THE GOVERNING BODY ofthe: [ Village of L Fitchburg
7 City of [] Class B beer $ 100
[] Class C wine $
County of Dane ___ Aldermanic Dist. No. (if required by ordinance) [ Class A fiquor $
- . - R ! li
CHECKONE [] Individual [J Partnership (] Limited Liability Company | L] Class B liquor - J
[J Corporation/Nonprofit O izati /] Reserve Class B liquor | 200
P P rganization Publication fee $ 55
Complete A or B. All must complete C. TOTAL FEE $ 655
A.  Individual or Partnership:

Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code

P David A Schutz 7445 Oakhill Court Verona WI 53593
B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p Tus cany Mediterrean Grill LLC

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

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

Title Name (Inc. Middle Name) Home Address Post Office & Zip Code
PresidenyMember David A Schutz 7445 Oakhill Court Verona WI 53593
Vice President/Member
Secretary/Member
Treasurer/Member
Agentp David A Schutz 7445 Oakhill Court Verona WI 53593
Directors/Managers

C.1. Trade Name ) TuSCany Mediterrean Grill LLC _ Business Phone Number 608-270-1684
2. Address of Premises p 2969 Cahill Main Post Office & Zip Code p Fitchburg WI 53711
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? K] Yes [ No
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including fiving quarters, if used, for the sales, service, and/or storage of alcohol beverages and records.
(Alcohol beverages may be sold and stored only on the premises described.) bar/gdlnlng room/storeroom
5. Legal description (omit if street address is given above):
6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ ] Yes [¥] No
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named
licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ...................... .. O Yes No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. [Jves [ No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. V] ves [ No
9. Does the applicant understand a Wisconsin Seller's Permit must be applied for and issued in the same name as that shown
under Section A or B above? [phone (608) 266-2776] . . ... .. ....vie et 1 Yes [ No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? . .............. ... ... .. ... . . ... ... ... Y] Yes [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? . .......... ... ... . . ... [ vYes No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agree to operate this business according to law and that the rights and respensibilities conferred by the license(s),
if granted, will not be assigned to another. (Individual applicants and each member of & partnership applicant must sign; corporate officer(s), members/managers
of Limited Liability Companies must sign.) —

SUBSCRIBED AND SWORN TO BEFORE ME

this 77 dayof /7 e .20 /7 0 -
F 7 f [Officer of T lon/Mesterianage? o i Liatiiity Company /Partner/individus)
.//4;!_}_.4 J.r: e e W )
(Clerk/Notary Publc) (Officer of CorparalioniMembar/Manager of Limited Liability Company /Partner)

My comniésion expires /22—y 2 -/ F

(Additional Partnar{s)/Member/Manager of Limited Liabilily Company if Any}

TO BE COMPLETED BY CLERK

Date raceivad and fled with unicipal clerk Date reporied to councii/board Date license granted

W,

O (S WAL\ (VO

Licensa number issuad

Date licansa issued Signature of Clerk / Deputy Clerk

AT-115 (R. 1-12) Wisconsin Depaniment af Ramm& -b.
.

L W
6 q:?‘



RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Appicants Wisconsin e ree
i i} _ . seller's Permit Number H <~ 1Y Lo QS 20 %-CH
Submit to Inu:iﬁbal clerk. Read instructions on reverse side. Federal Employer Identifcation
R : Number (FEIN),  — _
For the Iloenséﬁnod beginning: (o \( 8 L ll 720\ ending: a ](EM!D J 201l LICENSE REQUESTED)
] Town of TYPE FEE
TO THE GOVERNING BODY of the: [ Village of L Fi¥c\Duw ) \aj ) L] Class Abeer 2
! vk R Class B beer $ )b 0O
& City of -
[[] Class C wine $
County of Dane, Aldermanic Dist. No. . (if required by ordinance) [ Class A liquor $
.. . L — [] Ctass B liquor $
CHECK ONE E :;\dlwdua:il N [IftF;artner.sh:P M Limited Liability Company [ Reserve Class B liquor | $
orporation/Nonprofit Organization Publication fes $ =5 oD
Complet®A or B. All must complete C. TOTAL FEE $ \SS.0D
A. Individual or Partnership:
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code
B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p Tihcay N Oodlels LA
Address of Corporation/Limited Liability Company (if different from licensed premises) p
All Officer(s) Dlrector(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:
Title 5 Name (Ino. Middle Name) Home Address Post Offios & Zip Code
PresidentMember N\ J0 L0 NANAQ —~ OLONeN ooz SNates DO Gikenhorg ol SIFN
: 7 J A
Vice President/Member
Secretary/Member
Treasurer/Member
Agent p Bon carcell 5
Directors/Managers ___ s ACLN  Ear/ e || _
C.1.Trade Name p_Tlney Neocdles - Business Phone Number __(lo 6% WETE Ci"-:. 74
2. Address of Premises p_SCSY (N ek S \O3 Past Office & Zip Code p_ i} Unloure] 3319
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? )Zers [INo ) l
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must gel
include all rooms including living quarters, if used, for the sales, service, and/or s!oraga of alcohul ragas and records. _— \RA
(Alcohol beverages may be sold and stored only on the premises described.) Lok e\ herouene | hepr o Ltmjﬁ’,.i diV\\M
s
5. Legal description (omit if street address is given above): Yoo
6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer, 4’ ‘; Cpht

director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been oonvioted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? H yes, complete reverse side [J Yes

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

licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ........................ [ Yes
7. Except for questions 8a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. [ Yes
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin income or
. Franchise Tax return of the licensee? K not, explain. w Yes
9. Does the applicant understand a Wisconsin Seller’s Permit must be applied for and issued in the same name as that shown
under Section A or B above? [Phone (B0B) 266-2776] . .. ... ...ttt mmin ittt ietn e ittea et M Yes
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? ............ ... ... ... . i i, ‘ﬂ Yes
11. Is the applicant indebted to any wholesaler beyond 15 days for beeror 30 daysforliquor? .. .......................... [ Yes

YK No
\% No
XNo
O No
[ No
[1 Ne

gNo

READ CAREFULLY BEFORE SIGNING: Undeér peﬂal

. rowded by Iaw the applmnt states that each of the above questlons has been truthfully answered tathe

if granted, will not be assigned to ancl.har rduglia #) dafiedmd each rﬂpmber of a partnership applicant must S|gn corporate officer(s), members.’managers

of Limited Liability Companies must sig
SUBSCR lﬂ\D AND SWORN TO

N pong V ew Q

day of NE
(Officar of Corporation/Mémber/Manager of Limited Liabllity Comy 'Partner/Individual)

'Eﬁgierofc D /Manager of Limited Liability Company /Pariner)
(Eﬂm‘ona!." riner(sy/Memb ger of Limited Liabiity Company If Any)

= Y
~ \J 1!; d 1 1o
TO BE COMPLETED BY CLERK = wisLoAT b

D;:\e rewwedsal_\d ﬁledr“m muvﬁpal q\“g e reported bvdllboam ;’.: ¢ Date license granted
- '| - & .

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

AT-115 (R. 12-14) Wisconsin Department of Revenue

oo
NGal



RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Rppicants Wiscons [ § 8—.‘&—\’\
Submit to municipal clerk. Read instructions on reverse side. . %E%%ﬁg;m = /5' %a
H q T e Number (FEIN): "
For the license period beginning: 07 ( m% ending: 06 {MBM% L %y(\)/ %6 LICENSE RE&LI’EESTED >
(1 Town of FEE
TO THE GOVERNING BODY of the: [] Village of } Fitchburg [V] Class Abeer $ 250
1 City of Class B beer 5 e
[7] Class C wine $
County of Dane Aldermanic Dist. No. (if required by ordinance) [ ] Class A liquor $
CHECK ONE [ Individual [] Partnership  [7] Limited Liabilty Company | CtessBliuor |8
) ) - [T Reserve Class B liquor | $
(] Corporation/Nonprofit Organization Publication fee $ 33
Complete A or B. All must complete C. TOTAL FEE $ 40 5
A. Individual or Partnership:
Full Name(s) (Last, First and Middle Name) ' Home Address Post Office & Zip Code
B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p La Concha, LLC -
Address of Corporation/Limited Liability Company (if different from licensed premises) p
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:
Title L, Name (Inc. Middle Name) Home Address Post Office & Zip Code
PresidentMember TOmas D Ballesta 5600 Rolene Ct ~_ Oregon 53575
Vice President/Member R
Secretary/Member — N
Treasurer/M_gLn_Qer - -
Agent p 1O o)\ eskG o _
Directors/Managers -
C.1.Trade Name p L@ Concha Bakery & Deli Business Phone Number (608) 276-9263
2. Address of Premises p 3054 Fish Hatchery Rd Post Office & Zip Code p Fitchburg 53713
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? Yes [INo
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, and/or storage of alcohol beverages and records.
(Alcohol beverages may be sold and stored only on the premises described.) 5-door locker in grocery store
5. Legal description (omit if street address is given above):

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

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

licensee or any other persons affiliated with this license? If yes, explain fully on reverseside ........................ [dYes []No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. [JYes [/]No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. Return has not yet been filed ] Yes No
9. Does the applicant understand a Wisconsin Seller's Permit must be applied for and issued in the same name as that shown
under Section A or B above? [phone (B08) 266-2776] . . . . ..\ v vttt ettt et e et e e e ] Yes [ No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? .......... ... ... ... il V] Yes [JNo
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? . ............ ... ... ... ..... [] Yes No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agree to operate this business according to law and that the rights and responsibilities conferred by the license(s),
if granted, will not be assigned to another. (Individual applicants and each member of a partnership applicant must sign; corporate officer(s), members/managers
of Limited Liability Companies must sign.)

SUBSCRIBED AND SWORN TO BEFORE ME
this day of , 20

(Officer of Corporation/Member/Manager of Limited Liability Company /Partner/Individual)

(Cleri/Noiary Publc) (Ofiicer of Corporation/Member/Manager of Limited Liability Company /Partner)
My commission expires

(Additional Partner(s)/Member/Manager of Limited Liability Company if Any)

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to councii/board Date license granted
License number issued Date license issued Signature of Clerk 7 Deputy Clerk

AT-115 (R. 1-12) ’R ‘;P i! \(—_?LEIL\ Wisconsin Department of Revenued/C

N\



RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Appicants Wisconsin ke
. - " i . Sallor's Parmit Number: 457 L 1n 2, 576 6 Yo y
Submit to municipal clerk. Read instructions on reverse side. é Federal Emplayer Identifigation
For the license period beginning: / — / - ending: A — 3 O 7 oot (FEIN)
p ginning: 7/ W{,, o w/m g ../9 (;?, o WY/Y, LICENSE REQUESTED b
[J Town of TYPE i
TO THE GOVERNING BODY of the: [ Village of } Fi8er b E]' Z:::zgz‘:’r z 0504
@ City of [[] Class C wine $
County of _b ANE Aldermanic Dist. No. /  (if required by ordinance) (] Class A liquor $<CY): CC
iy . WIS | [] Class B liquor s/ 5
CHECK ONE g Indxwdua’l ]} Partnefshlp B] Limited Liability Company [] Reserve Class B iquor | § =< —
Cormporation/Nonprofit Organization Publication foe § <<.00r
<5,
Complete A or B. All must complete C. TOTAL FEE $ 303 .00
A. Individual or Partnership:
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code
b Bloces Dy STyes Lounnbe, LEC, SGS5L BAEC LT £ DR

Frre ol ui 53777

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p
Address of Corporation/Limited Liability Company (if different from licensed premises) p

Al Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:
Name (Inc. Middle Name) Home Address Post Office & Zip Code

Title
President/Member &é/_@ﬁ 27/ O e Sy Lees FRVANS éor b{;‘-{/w'é_ e woe %> Arsasseel
Vice President/Member 4 o/ 53589

Secretary/Member
Treasurer/Member
Agentp_/U By Lt BAviAUS ' ‘s
Directors/Managers
C.1. Trade Name b__[BéPt) DRy Sry<é Lot & & Business Phone Number & & “ /¥ D ¥o 7
2. Address of Premises p £ G 6 (A AECLTL Ve DE. [+ # BER & Post Office & Zip Code ) (~ TEH-BEK 6 ey S 371§
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? JAYes [ No

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

5.
(Alcohol beverages may be sold and stored only on the premises described.) 24 L S GF L/ iTH-2N éddatu L)!f'fr gi'f/ CE ops &
5. Legal description (omit if streat address is given above): Ar gaSt EXECTIVE NP, £ 7‘5#5’&{&4’&@' 5379

6. a. Since filing of the last application, has the named licensee, any member of a parinership licensee, or any member, officer,
director, manager or agent for either a limited lability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side Ij Yes [ No

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

licensee or any other persons affiliated with this license? If yes, explain fully on reverseside ........................ Oves [dANo
7. Except for questions 6a and 6b, have there besn any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. Oyes [ No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. (X Yes /e
9. Does the applicant understand a Wisconsin Seller's Permit must be applied for and issued in the same name as that shown
under Section A or B above? [Phone (B08) 26B-2776] . . . ... . .v ot vttt e ea s et X Yes et
10. Does the applicant understand that alcohol beverage involces must be kept at the licensed premises for 2 years from the
date of In_voice and made available for inspection by law enforcement? . ... ... ... @.Yes [J No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? .. .......................... [ Yes ﬁ] No

If granted, will not be assigned to another. (Individual applicant nership applicant must sign; corporate officer(s), members/managers

of Limited Liability Companies must sign.) - /]
o/ y W
7 of Limitod Liability Company /Padnenfndividial)

READ CAREFULLY BEFORE SIGNING: Under penalty provided by | igapt stales that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agree lo operale (hi m E{Q law and that the rights and rasponsibllities conferred by the license{s),
N G

=
=0
SUBSCRI ED AND SWORN,TO BEVF?)RE ME g =,
ﬂﬁa / day of sd,,el Sl :

4
v Dyl — G
701?3 uble) ’.f' | O Badel Cor i of Limited Liability Company /Partner)
My commission expires £ /7 2—0/ (2 / o oSS E
( 1 T ) © c_,"qmm Partnar(s)/MemberManager of Limied Liabilty Company Il Afy)
TO BE COMPLETED BY CLERK "ﬁmm\@gﬁ‘
te recefved and fied wi municipal clerk Date reported to coun oard Dale Ncense granted
s Olac Tl quay
License number issued . Date license tssued Signaiure of Clerk / Geputy Clerk
AT-115(R. 1-12) Wisconsin Department of Ravenue f‘t

Po
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H H H MUNICIPAL USE ONLY
Application for Cigarette and e
Tobacco Products License

Period Covered
Applicant's Wisconsin 15-digit Sales Tax Account Number
€ This must be issued in the same Date of lssuance
456000226744002 Legal Name of the licensee below.
Legal Name (corporation, limited fiability company, partnership or sole proprietorship) Federal Employer |dentiﬁcaﬁon No. (FEIN)
La Concha LLC
Trade or Business Name (if different than Legal Name) Telephone Number
La Concha Bakery & Deli (608) 212-2838
Business Address (Permit Location) Business Located In Business Telephone
3054 Fish Hatchery Rd Vlcty [Jviage [ JTown [(608) 276-9263
City State | ZIP Code t Fitchb County
i of:
Fitchburg WI |53575 1tchburg bane
Mailing Address (if different than Business Address) City State | ZIP Code

Organization (check one)
|:| Sole Proprietor

(] Partnership
['] Other (describe) LLC

D Wisconsin Corporation — Enter date incorporated:
[] Out-of-State Corporation — Are you registered to do business in Wisconsin? ~ [] YES [] NO

] YEs [ ]NO 1.
Vlyes [Ino 2

WIvyes [InNno 3.
Z1YEs []NO 4,
[ YES []NO 5.

¥l YEs [JnNO
Wlyes []No 7.

Wlyes [InNO 8.

Does the applicant understand that they must purchase cigarettes only from manufacturers, distributors
or jobbers who hold a permit with the Wisconsin Department of Revenue?

Does the applicant understand that they must obtain a Tobacco Products Distributor permit if purchasing
untaxed tobacco products from an out-of-state company? (Tobacco Products Distributor permit is
available from the Wisconsin Department of Revenue at 608-261-6435.)

Does the applicant understand that they cannot purchase/exchange cigarettes or tobacco products
from another retailer, including transferring existing stock to a new owner?

Does the applicant understand that they must provide employees with tobacco sales training approved
by the Wisconsin Departmient of Health and Family Services? (8mokeCheck.org)

Does the applicant understand that they may not sell, give or otherwise provide cigarettes/tobacco
products to minors?

6. Does the applicant understand that they may not sell single cigarettes?

Does the applicant understand that cigarette and tobacco products invoices must be kept on the
licensed premises for two years from the date of the invoice and be available for inspection by the
Wisconsin Department of Revenue/law enforcement and that failure to comply can result in criminal
penalties, including loss of cigarettes/tobacco products?

Does the applicant understand that only cigarettes and roll-your-own (RYO) tobacco products listed on
the Wisconsin Department of Justice's website labeled “Directory of Certified Tobacco Manufacturers
and Brands” at www.doj.state.wi.us/dls/tobacco/index.html may be sold in Wisconsin?

Cigarettes / Tobacco will be sold (/1 over counter [] through vending machine [] both

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has

been truthfully answered to

the best of the knowledge of the applicant. Applicant agrees to operate this business according to law and

that the rights and responsibilities conferred by the license(s), if granted, cannot be assigned to another.

Any lack of access to any portion of a licensed premises during inspection will be deemed a refusal to permit inspection. Such refusal
is a misdeméeaner and grounds for revecation of this license.

SUBSCRIBED AND SWORN TO BEFORE ME (Officer of Corporation/Membet/Manager of Limited Liability Company/Partner/Individual)

this day of

, 20

(Clerk / Notary Public)

My commission expires

CTP-200 (R. 6-14)
Wisconsin Department of Revenue
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