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Fl tc h b U r g Phone: (608) 270-4200 Fax: (608) 270-4212

www.fitchburgwi.gov

AGENDA
PUBLIC SAFETY & HUMAN SERVICES COMMITTEE
TUESDAY, July 28, 2015
6:30 P.M.
FITCHBURG CITY HALL

NOTICE IS HEREBY GIVEN that the Fitchburg Public Safety & Human Services Committee will
hold a meeting at 6:30 P.M. on July 28, 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 — July 14, 2015

3. Public Appearances — Non-Agenda ltems

4, Consideration of the Following Fermented Malt Beverage and Intoxicating Liquor
Licenses: (Issuance Contingent upon Payment of all Fees owed to The City of

Fitchburg) All are new applications.

CLASS “B"/“*CLASS B” FERMENTED MALT BEVERAGE & INTOXICATING LIQUOR
American Multi-Cinema, Inc., 6091 McKee Road - DBA AMC Theater — Jeffrey Butler,
Agent

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

a. Kelly Vaccaro, 5146 Lacy Road, Fitchburg, WI to hold a Wedding on Saturday,
August 22, 2015 at 5146 Lacy Road, Fitchburg, WI with Amplified Live Music from
6:00 p.m. to midnight.

b. Fitchburg Police Department, 5520 Lacy Road, Fitchburg, WI to hold National Night
Out Event on Sunday, August 2, 2015 at McKee Farms Park, 2930 Chapel Valley
Road, Fitchburg, WI with Amplified Music and Announcements from 8:00 a.m. to
5:00 p.m.

c. Avante Properties/Fitchburg Technology Campus, 120 E Lakeside St, Madison, WI
for a Back to School Block Party on Thursday, August 27, 2015 at 2685, 2690, 2693
Research Park Dr. Fitchburg, WI with Amplified Live Music from 4:30 p.m. to
9:30p.m.

d. Syndee Olney, 2732 Lyman Lane, Fitchburg, WI for a Birthday Party on Saturday,
August 1, 2015 at McGaw Park, 5236 Lacy Road, Fitchburg, WI with Amplified Music
from 4:00 p.m. to 10:00 p.m.



10.

11.

Consideration of the Following Application for Street Use Permit

a. Fitchburg Technology Campus, 120 E Lakeside St, Madison, WI for a Back to School
Block Party on August 27, 2015 at 2690, 2685, 2693 Research Park Drive, Fitchburg,
WI from 2:00 p.m. to 10:30 p.m.

Hawk Schenkel, Owner of the Atomic Koi, located at 2685 Research Park Drive,
Fitchburg, WI, has requested a change in the premise description for Thursday, August
27, 2015 to allow for serving of alcohol in the closed street located directly outside of the
Atomic Koi, for the “Back to School” Block Party, being held on Research Park Drive
between Lacy Road and McGann Lane during the hours of 5:00 p.m. to 9:30 p.m.

Ordinance 2015-0-23 An Ordinance Amending Chapter 70, Section 70-309 Forfeiture
Schedule

Staff Report- Operator license update

Announcements
a. Next meeting date is August 11, 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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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, JULY 14, 2015
7:00 P.M.
FITCHBURG CITY HALL

NOTICE IS HEREBY GIVEN that the Fitchburg Public Safety & Human Services Committee will
hold a meeting at 7:00 P.M. on Tuesday, July 14, 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.fitchburgwi.gov/Cablecast/Public/Main.aspx?ChannellD=3

1. Call to Order - Chairperson Poole called the meeting to order at 7:00 p.m.

2. Approval of Minutes — Motion by Hartmann to approve the June 23, 2015 minutes.
Motion carried.

3. Public Appearances — Non-Agenda Items - None

4, Motion by Gonzalez to approve all Temporary Operator Licenses: (Issuance
Contingent upon Payment of all Fees Owed to City of Fitchburg) Bike for Boys &
Girls Club, Dennis Hall
Motion carried.

5. Chairperson Poole opened Public Hearing for Consideration of the Following
Applications for a Sound Amplification Permit at 7:07 p.m.
a. American Hindu Association, 2138 South Fish Hatchery Road, Fitchburg, WI to hold
a Chariot Festival on Saturday, July 18, 2015 at 2138 South Fish Hatchery Road,
Fitchburg, WI with Amplified Live Music from 10:00 a.m. to 3:00 p.m.

Bahee Sathasivam representing the American Hindu Association was present and
answered questions regarding this years event.

Public Hearing closed at 7:08 p.m. Motion by Hartmann to approve all sound permits.
Motion carried.

6. Motion by Gonzalez to approve 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) Andrew Laflash — N
Motion carried.

Motion by Gonzalez to deny 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) Oscar Villareal — N based on
Guidelines #1 and #6 and lack of appearance by the applicant

Motion carried.



7. Staff Report- Operator license update
Oldenburg reported that 86 applications have been issued (55 renewals, 31 new).

8. Announcements
a. Next meeting date is July 28, 2015

9. Motion by Gonzalez to adjourn. Motion carried. Time 7:11 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.



CITY OF FITCHBURG
LIQUOR LICENSE APPLICATIONS
JULY 28, 2015
6:30 P.M.

NOTICE IS HEREBY GIVEN that the following applications have been filed in the Office
of the City Clerk of Fitchburg for the sale of beer and/or liquor in said City for such premises as
indicated. The applications will be considered by the Public Safety and Human Services
Committee at 6:30 p.m. on Tuesday, July 28, 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
American Multi-Cinema, Inc., 6091 McKee Road - DBA AMC Theater — Jeffrey Butler, Agent

Patti Anderson
City Clerk
Publish: July 20, 21, 22



ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION  [Asoeaals Wisconein 2 600000864-04 =
Sollw's Pormit Numbiag ™~ il
Submit to municipal clerk. Fauersl Emplayo Loaticotioo
Oecemper Numbor (FEIN)
For the license period beginning Approximately OGeteber 20 15 : LICENSE REQUESTED p
ending June 30 - . 2016, O TYRE FEE
' 7 Town of [] Class Abeer 5.
TO THE GOVERNING BODY of the: (] Village of} Fitchburg L E’—ﬁl Class B sl 310000,
() City of '?{is_s A liquor s
County of Dane _______ Aldsrmanic Dist. No, 4  (if required by ordinance) [V Ciass B liquor $SOD .00
“ReserveClasstllquot—iLOFIOL0—t
1. Thenamed (T INDIVIDUAL (7] PARTNERSHIP (] LIMITED LIABILITY COMPANY Publication fee 510000 =% 1.99880
[ CORPORATION/NONPROFIT ORGANIZATION TOTAL FEE § nY00.00 |
hereby makes application for the alcohol beverage license(s) chacked above.
2, Name (individual/pariners give lasl name, first, middle; corporations/limited liability companies give registered name) p
American Mulli-Cinema, Inc. e e el e
An "Auxiliary Questionnaire,” Form AT-103, must be completed and attached to this application by each individual applicant, by each member of a
partnership, and by each offlcer, director and agent of a corporation or nonprofit organization, and by each member/manager and agent of a limited
liabllity company, List the name, title, and place of residence of each parson.
Tltie Name Home Address Post Office & Zip Code
PresidentMember Sce altached ExhibitA . _._ _ . R A e
Vice President/Member . . S S I . e
Secretary/Member — . o == ===t e EE——
TreasurerMember R g meatar g e s S
Agent b Jeffrey Butler _ . e o
Directors/Managers o o T
3. Trade Name b AMC Thgekws o _ Business Phone Number 608-270-9036_
4, Address of Premises P 6091 McKee Rd.. . PostOffica & Zip Codo b Fitchburg S3719
5. |s individual, partners or agent of carporation/limited liabllity company subject to completion of the responslble beverage server
{raining COUrSG for this ICENS® PEMIO? . .. 1.\t e oo r et .o OYes DBJNo
6, Is the applicant an employs or agent of, or acting on behalf of anyone except the named applicant? . ... .o (Jvyes [XNo
7. Doss any other alcohol beverage retail licensee or wholesale permillee have any interest in o control of this business?...... .. oo Yes  {HAMNo
8. (a) Corporatellimited llability company applicants only: Insert state MO anddate 07/25/68 _ of registralion.
{b) 1s applicant corporationflimiled labillty company a subsidiary of any other corporation or limited liability CoOMPANY?. v X ves [lNo
{¢) Doss the corporalion, or any officer, director, stockholder or agent or limited liability company, or any member/manager or
agent hold any interest in any olher alcohal beverage license or permitin WISCONSINT . o\ oot et [1Yes (X No
(NOTE: All applicanfs explain fully on reverse side of this form every YES answer in sections 5, 6, 7 and 8 above.)
4, Premises descriplion: Describe b_uf!ding or bulldings where alcohol beverages are lo be sold and stored. The applicant must include
all fooms including living quarters, if used, for the sales, service, and/or storage of alcohol beverages and records. (Aluohol beverages
may be sold and starad only on (he premises described.) Estme-mesieisaaies Sl 60 o Cacting |, Stored _m Supply . Loom gddacsa?
10, Lagal description (omilf streel addrass Is given above); Miato Maclidling, - Consuned o theokess o acCufng T
11, (a) Was this premises licensed for lhe sale of liquor or beer during the past license year?. ........ ..., v ol Yes KX No
(b) If yes, under what name was license issued? I ey e
12, Does the applicant understand they must file a Special Occupational Tay relurn (TTB form 5630.5)
hefore beginning business? [phone 1-800-937-8864] .. ... ... R0 e e s [XYes [ No
13. Does the applican! understand a Wisconsin Seller's Permit must be applied for and issued In the same name as (hal shown in
Section 2, above? [Phone (608) 266-2776]. . ...« v\ vt et e [Xves ()N
14 Does the applicant undersland that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs?..[X Yes [ No

READ CAREFULLY BEFORE SIGNING: Under panally pravided by law, the applicant slates thel each of the above questions has been lruthfully answered to (he bes! of the knowt-
edge of the signers. Signers agrea to operale Ihis buslness acvording to law any What e rights and responsibilitios conforted by tho license(s), if granted, will nol be assigned to
anolher, {individya) applicants and each member of 8 parinership spplicant musl slgn; cerporate officer(s), membersfmanagets ol Limited Liability Companies musl sign.) Any lack of
access to any portion of a licensed premises duning mspeciion will bo gounu 1 rolusil lo petmitinspection. Sueh rofusel 15 n misdumaonor and grounds for revacstion of this iconse

SUBSCRl?ﬁEP AND SWORN TO BEFORE ME d
this A day of , PSS | r e v NG N S,
. y A = éHE;YLL EDLIN (e of CoinralpmeMombactanager cLiizl Latioy CermpanyiDameiindndisil)
A Notary Public, State of Kansas{ e T S (S

' T R I 6 - b M;ﬁprglnfm'ent E;)Jrag (Oltticer of Cutparalion/idemberitanagor of Limfed LUy Coripanydinties)

. 0 . {2~ - Z,
My commissidh expires (5 G 2 ==L T

7 (Additional Parner{s)/tdember/Manager of Linnted Liabity Company if Any)

TO BE COMPLETED BY CLERK SRR _ . - P
Dale recaivad and fils Dale reporied o souncilivoard Dale plovisianal leensy (ssuad Signaturs of Clark f Depuly Gletk

d
with municlpat olerk A - QS ..)S"J

(il lcense qranled T T Dalo Tconse Tssues

ATABGE 1a2)

“| Ucense number issusd

- . o ) i . T o T Wewcunain Dopaamant of Heyoiuo




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

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

[ Town
To the governing body of:  [] Vilage  of Fitchburg - County of Dane

(X city

The undersigned duly authorized officer(s)/memhers/managers of _American Multi-Cinema, Inc. S A
(raglstered name of corporationforganization or limited liability company)

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

AMC Theatre

T (ioda name)

located at 6091 McKee Rd,, Fitchburg, W1 53719~ . o -

Jeffrey Butler R . — _
o A © inéme of appoinied agant) '

911 Chapel Hill Rd,, Madison, WI 53711 ) B
— R (home sddress of appoinfed agent) D T

appoints

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

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

{s applicant agent subject to completion of the responsible beverage server training course? []ves K] No (Completed)
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? 22 months

Place of residence last year 911 Chapel Hill Rd., Madison, WIS37LL . e

For: American Multi-Cinema, Inc.

(name of corporahionorgantzationumited Wabliity company)

3 ? — mm{?@ﬁ?{‘urdor"O?ﬁ&éf?Mé:ﬁHJiMénhbW
And: /C C/ :

- T " (signature o Officer/Memberianagsr)

ACCEPTANCE BY AGENT

, hereby accept this appointment as agent for the

{ Jeffrey Butler
i T T ipnnviype ageni's namel

pany and assume full responsibllity for the conduct of all pusiness relative to alcahol
beverages conducted on the premiges fordie corporation/organization/limited liability company,

o ; %7/ L S-/IEIS Agent's age _ emmmme = =
(signature of agent) {date)

&
911 Chape) Hill Rd., Madison, WI 53711

(home address of agent]

corporation/organizat’lon/ﬁmited llability co

Date of birth  “——mmm——e

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

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

Approved on (, . 3¢ -/ & b %/ : _M R . Title éltﬂ' Cé;f__
PP 6 ' (da(e{ 4 W\Tﬂgﬂﬁ ura af proper locel official) (fown chalr, Village presidgv,poﬁca chisl)

AT-104 (l-%'; 4-08) Wiscongin Deparimsnt of Revenue



AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

Individual's Full Name (please print}  (last name) (first name) (middle name)
Connor Kevin Michael
Home Address (street/route) Post Office City State Zip Code
233 Westover Kansas City MO 64113
Home Phone Number Age Date of Birth Place of Birth
816-333-0581 o | SSw——— Kansas City

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

[] A member of a partnership which is making application for an alcohol beverage license.

[ Officer of  American Multi-Cinema. lng.

To-fﬂcer/Direclor/Member/Manager/Agant) ) {Name of Carparation, Limited Liabillly Company or Nonprofil O.rgnn.rmn'b;J

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority:
1. How long have you continuously resided in Wisconsin prior to this date? N/A -
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages) for

violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county ]
OF MUNICIPAINY? + .+« o o oo e e et et e et e e e et e e e e e []Yes [X No

If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (If more room is needed, continue on reverse side of this form.)

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
ITUNIGIDANIRYD e s oo o som o sionp & 908 #1818 6078 & SE0RT6 0 Wl o Ml ol 4 o Sod o SOATE B R BEEIN6 e 4070 covivn. [ 1Yes [x] No
If yes, describe status of charges pending. -
4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage lICENSE OF PEIMMIt? ..\ . v e vt sotn et aunsusanone e e e anscresonrrremmnatesrssnsieios (x| Yes [ ]No

If yes, identify. See Exhibit B

(Name, Location and Type of License/Permil)

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

brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?.......... []Yes [ No
If yes, identify.
(Name of Wholesale Licensee or Parmiltae) i (Addrass By Cff;'é'r'v'd County}
6. Named individual must list in chronological order last two employers.
Employer's Name Employat's Address Employed From To
American Multi-Cinema, Inc. 11500 Ash St., Leawood, KS 11/2002 Present
Employer's Name Employer's Address Empioyed From To

The undersigned, being first duly sworn on oath, deposes and says that he/she is the person named in the foregoing application; that
the applicant has read and made a complete answer to each question, and that the answers in each instance are true and correct. The
undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and under
penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this application.

CHERYL L, EDLIN /

Notary Public, State of Kansasl | ~—1—~__ el

Subscribed and sworn to before me

is day of _

z M olnt ; R
{ Notary Public) Y __'pp il ment Euphm N (Signature of Namsd Individual)
My commission expires 6:'?.—.2&/ - / éa
" 7 $ W
Printed on

Recycled Paper

AT-103 (R. 8-11) Wisconsin Depantmenl of Revenue



AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

Individual's Full Name (please prini) (last name) (first name) (middle name)
McDonald John David
Home Address (streel/route) Post Office City State Zip Code
14606 Granada Leawood KS 66209
Home Phone Number Age Date of Birlh Ptace of Birth
913-706-0795 : et Medford, Oregon

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

(X

Officer of  American Multi-Cinema, Ing.

(Officer/Direcior/Member/Manager/Agent) (Mame af Corporation, Limited Liability Company or Nonprofit Organizalion)

which is making application for an alcohol beverage license.

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

1.
2.

How long have you continuously resided in Wisconsin prior to this date? N/A

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

OF MUBICIPAIY? v omrvimy orarenonminie e o8 wonid S3T6 G SFHF STl ST TR Vi BTG R B8 W 4558 SR 058 S0 [] Yes
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (/f more room is needed, continue on reverse side of this form.)

Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or

PUNIGIPAIIY? .+ v v e e e e e e e e s oo R & T SRRt S SRR WA SR R O SRR TR RS S S [] Yes
If yes, describe status of charges pending.

Do you hold, are you making application for or are you an officer, director or ageﬁt ofa corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage license or permit? ....... Y L AR S R e Eamm e mur e B B S TR T PR D [x] Yes

If yes, identify.  gee Exhibit B

(Name, Location and Type of License/Permit)

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

If yes, identify.

(Name of Wholesale Licensee or Permilles) - (Address By City and Counly)
Named individual must list in chronological order last two employers.

Employer's Nems Employer's Address Employad From To
American Multi-Cinema, Inc. 11500 Ash Street, Leawood, KS 66211 1937 i

Employer's Name Employer's Address Employed From To

The undersigned, being first duly sworn on oath, deposes and says that he/she is the person named in the foregoing application; that
the applicant has read and made a complete answer to each question, and that the answers in each instance are true and correct. The
undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and under
penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this application.

Subscribed and sworn to before me

this (g v —

AT-103 (R. 8-11)

CHERYL L, EDLIN fes for
-Notary Public, State of Kansas : (Signdiure of Named Individual)
x pRolntment Explres

Printed on

Recycled Paper

Wisconsin Department of Revenue



AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

Individual's Full Name (please print) (last name) (first name) {middle name)
Ramsey Craig Ray
Home Address (street/routs) Post Office City Slate Zip Code
11025 W. 122nd Terrace Overland Park KS 66213
Home Phone Number Age Date of Birth Place of Birth
913-685-1880 w—— | ——— iy
The above named individual provides the following information as a person who is (check one):
[] Applying for an alcohol beverage license as an individual.
[] A member of a partnership which is making application for an alcohol beverage license.
li . of American Multi-Cinema, Inc.
A Offeei - . _ . _ S
{Officer/Dirsctor/Member/Manager/Agent] (Name of Corporalion, Limited Liabfiity Company or Nonprofit Quganizatiun)
which is making application for an alcohol beverage license.
The above named individual provides the following information to the licensing authority:
1. How long have you continuously resided in Wisconsin prior to this date? N/A
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county )
OF MUNICIPAIY? .+« -+« o et e e e et et et e et et e et e e e e e e [1ves [x No
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (If more room is needed, continue on reverse side of this form.)
3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
municipality? .. ......... S S S e e e e vior [ JYes [xNo
If yes, describe status of charges pending.
4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage license or permit? ......... e oo s ER G G R WA AN BT RN SRS ... [XdYes [ ]No
If yes, identify.  See Exhibit B
(Namse, Location and Type of License/Pomil) T
5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited liability company holding or applying for a wholesale beer permit,
brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?.......... []Yes [X No
If yes, identify.
(Name of Wholesale Licensee or Panmilloe) = (Address By City and Counly) -
6. Named individual must list in chronological order last two employers.
Employer's Name Employar's Address Employed From To
American Multi-Cinema, Inc. 11500 Ash Street, Leawood, KS 66211 02/1995 Present
Employer's Name Employer's Addrass Employed From To

The undersigned, being first duly sworn on oath, deposes and says that he/she is the person named in the foregoing application; that

the applicant has read a
undersigned further understands that any license issued contrary to Chapter 12

nd made a complete answer to each question, and that the answers in each instance are true and correct. The
5 of the Wisconsin Statutes shall be void, and under

penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this application.

Subscribed and sworn to before me

his day of . , 20 /_‘5 /
4 o Aty : "‘%; o
Nolary Public, 7 [Signature of Namad )

AT-103 (R. 8-11) 3

-

Ty

" CHERYL L. £py |
Nota "o SOLIN
: M ;VPutglciritoteorKansqs

-

Printed on
Recycled Paper

| Expires Wisconsin Departinen! of Revenue



AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

Individual's Full Name (please print) (last name) (first name) {middle name)
I.opez Gerardo Isaac
Home Address (strest/route) Post Office City Slate Zip Code
3942 Shawnee Mission Parkway Fairway KS 66205
Home Phone Number Age Date of Birth Place of Birth
813-379-1605 , opE——- Oriente, Cuba

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

[ ] A member of a partnership which is making application for an alcohol beverage license.
[X officer of American Multi-Cinema, Inc.

{Officer/Director/MemberManager/Agent) (Namp of Corporation, Limiled Liabillly Company or Nonprolit Organizntioa)

which is making application for an alcohol beverage license.

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

1. How long have you continuously resided in Wisconsin prior to this date? N/A i

2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
OF MUNIGIPAIY? « . o e v vt e et e et e e e et e e e e e et e e e et [JYes [XNo
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (/f more room is needed, continue on reverse side of this form.)

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
muniGipality? .. ..veoieiiis e e oncorms b RS BRSBTS E WA [JYes [XNo
If yes, describe status of charges pending. .
4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage license OF PEMIL? ... .. ...\ .ur e et voua s e et ettt s it ts e e s s [XIYes [ |No
If yes, identify.  See Exhibit B -

(Name, Location and Type of License/Permit)

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

brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?.......... []Yes [x No
If yes, identify.
(Name of Wholesale Licensee or Parmilles) o (Address By Cily and Counly] ———
6. Named individual must list in chronological order last two employers.

Employer's Name Employer's Address Employed From To

American Multi-Cinema, Inc. 11500 Ash Street, Leawood, KS 66211 3 . QOO? Present
Employer's Name Employer's Address Employed From To

Star bucks Smng;WA A00 2009

The undersigned, being first duly sworn on oath, deposes and says that hefshe is the person named in the foregoing application; that
the applicant has read and made a complete answer to each question, and that the answers in each instance are true and correct. The
undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and under
penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this application.

Subscribed and sworn to before me

Notary Public, State of Kansas

E Intgenl Explres . I L - -
¥ YAD E—- 4 (Srgnature of Namad (ndividual)

Prinlet on
Recycled Paper

Wisconsin Department of Revenus

AT-103 (R, B-11)



AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

Individual's Full Name (please print)  (last name) . (first name) (middle name)
BUTLER JEFFREY
Home Address (strest/rouls) Post Office City State Zip Code
911 CHAPEL HILL RD. MADISON Wl 53711
Home Phone Number Age Date of Birth Place of Birth
816-438-7505 . | gme— Natick, MA

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

B%  Agent B of American Multi-Cinema, Inc. e _
(Officer/Director/Membeas/ManagerAgent} (Nama of Gorperalion, Limited Liabiilly Company or Nonprofif Urganization)

which is making application for an alcohol beverage license,

The above named individual provides the following information to the licensing authority:
1. How long have you continuously resided in Wisconsin prior to this date? 22 months _
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
OF IUNICIDAIIY? © + « ot e ettt e et e e e e et [JYes [x]Nc
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (If more room is needed, continue on reverse side of this form.}

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
municipality? ... .....o. e A BRSNS ey o ivn A 8 O T AT L8 SRR e .. Yes [k No
If yes, describe status of charges pending. 3 . e

4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage license or permit? .. ... . e vae T aimiece s sume AR SIS ST R AR SRS AR Yes [ ]No

If yes, identify.  See attached Exhibit B i —

(Name, Locefion and Type of License/Permil)

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

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

If yes, identlfy.
{Namo of Wholesale Licensas or Parmilfee) T " {Address By Cily and County)
6. Named individual must list in chranological order last two employers.

Employsr's Name Employer's Addrass Employed Frim To

American Multi-Cinema, Inc. 11500 Ash Street, Leawood, KS 08/2011 Present
Employer's Name Employar's Address Employed From To

Office Depot 6600 North Military Trail, Boca Raton, EI 05/2000 06/2011

The undersigned, being first duly sworn on oath, deposes and says that he/she is the person named in the foregoing application; that
the applicant has read and made a complete answer to each question, and that the answers in each instance are true and correct, The
undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be vaid, and under
penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this application.

Subscribed and sworn to before me ....“uum,"
< u“\}OP‘S RO,
this 1€ day of _ﬂ\u_\%_ S 2043 & \‘_'..nﬂu.-...$ »,
‘! o '.. 2
- .'. 0 TA R %
"'%_ﬂ%—m‘}wﬁé ary Public) o _—E_ H » ¥ .'. " (Sighaturs of Named fndrvk(ti)r_l .
.= i 2 H - Q- :
My commission expifes -, s  pcsononraniy- s 3 : . 9
f: o, °-. pu B \_\0 & g Prinién;on
'o":\? ".. '0-" ﬁ‘ Racycled Paper
AT-103 (R. 8-11 “, Soeeestho Oy W Wisconsin Depariment of Revenue
) ","'O F W\SO“Q“ consin Deparlmant of Revenu
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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, July 28, 2015 at 6:30 p.m. In the
Conference Room at the Fitchburg City Hall, 5520 Lacy Road, Fitchburg, WI for the
purpose of receiving comments on the following application for a Sound Amplification
Permit:

Kelly Vaccaro, 5146 Lacy Road, Fitchburg, Wi to hold a Wedding on Saturday, August
22, 2015 at 5146 Lacy Road, Fitchburg, WI with Amplified Live Music from 6:00 p.m. to
midnight.

Fitchburg Police Department, 5520 Lacy Road, Fitchburg, WI to hold National Night Out
Event on Sunday, August 2, 2015 at McKee Farms Park, 2930 Chapel Valley Road,
Fitchburg, WI with Amplified Music and Announcements from 8:00 a.m. to 5:00 p.m.

Avante Properties/Fitchburg Technology Campus, 120 E Lakeside St, Madison, WI for a
Back to School Block Party on Thursday, August 27, 2015 at 2685, 2690, 2693
Research Park Dr. Fitchburg, WI with Amplified Live Music from 4:30 p.m. to 9:30 p.m.

Syndee Olney, 2732 Lyman Lane, Fitchburg, WI for a Birthday Party on Saturday,

August 1, 2015 at McGaw Park, 5236 Lacy Road, Fitchburg, WI with Amplified Music
from 4:00 p.m. to 10:00 p.m.

Patti Anderson
City Clerk

Published: July 17, 2015
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E a FITCHBURG OUTDOOR SOUND
o INCCITVIOE AMPLIFICATION APPLICATION
Fl tCth rg City of Fitchburg Clerk’s Office
5520 Lacy Road

Fitchburg, WI 53711

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

DATE é/ / ?l({
NAME (INDIVIDUAL OR ORGANIZATION) KBLW \/—A’CéA'EO
ADDRESS Q% 1/46\/ lZ‘A

CITYMSTATE W[ zip £z 2| pronE+ (08 222 Hbs
E-MAIL ADDRESS ld \ VACCARD (@ \M—Hoo (o

DATE OF EVENT X, / }Z / £ HOURS FOR SOUND: FROM MTO _LM-AM
TYPE OF EVENT W EBJ) [ N q
LOCATION W/ADDRESS 4 | | }H‘,\} 2n 1z Wubn, nl SZH/

Please note: If you are using a City of Fitthburg Park, you must dttach 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 ZQQ - Zﬂﬂ

PLEASE DESCRIBE EQUIPMENT THAT WILL BE USED S ]
{ >
Z |WE @b

{
t #ML(APPLICANT OR AGENT) DECLARE
UNDER PENALTIES OF LAW THAT THE INFORMATION PROVIDED IN THIS

OF MY KNOWLEDGE.

APPLICANT’S SIGNATURE ==

PART IT TO BE COMPLETED BY CITY OF FITCHBURG STAFF

JR ) o/ FEE $50.00
RECEIVED BY Tath DATE (e CHECK # (C
CASH ' e
DATE PUBLISHED _ \'1. Oors~ HEARING DATE A\.&\;Q N, Q0N
ACTION:  APPROVED DENIED DATE

IF DENIED, REASON(S) FOR DENIAL:

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



E m Administrative Offices
5520 Lacy Road
HEGTVOF Fitchburg, WI 53711-5318

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

www.fitchburgwi.gov

July 17, 2015

Kelly Vaccaro
5146 Lacy Road
Fitchburg, W1 53711

Dear Kelly,

This is a reminder to attend the Public Safety & Human Services Committee Meeting for
Tuesday, July 28, 2015 at 6:30 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 6:30 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



B a FITCHBURG OUTDOOR SOUND
F t “'i;m’bm: AMPLIFICATION APPLICATION
City of Fitchburg Clerk’s Offi
l & Urg . 5512% ng Roe;d T

BB S0
~LICENSE Fitchburg, WI 53711

PART 1 TO BE COMPLETED BY APPLICANT - PLEASE PRINT A
APPLICATION MUST BE FILED AT LEAST 30 DAYS PRIOR TO THE EVENT

DATEL G Al 2ols

NAME (INDIVIDUAL OR ORGANIZATION) j’fC/ R e fﬂ / cE ) vz
ADDRESS_ D520 Z—,A( 2 ;ﬂ»pD

CITY %ﬁ#lb% & STATFM 28557//  pHONE #2270 f-gl.i’og_)
E-MAIL ADDRESS ,!/u, Ilcod D htss€pue pr  Coos

DATE OF EVENT ) Aug /S~ HOURS FOR SOUND: FROM Fa 10 5 ﬂ
TYPE OF EVENT AUJA- heupu N sht ouT AL T

LOCATION W/ADDRESS. M tee. {AE= J@Aﬂ&

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( 25 0O p A /]4:—ﬁ’\

PLEASE DESCRIBE EQUIPMENT THAT WILL BE USED
+o PWRAEE Awucé/n T

I, /J/\J N lSor] (APPLICANT OR AGENT) DECLARE
UNDER PENALTIES OF LAW THAT THE INFORMATION PROVIDED IN THIS
APPLICATION IS TRUE AND GGRH’;)C%TO THE BEST OF MY KNOWLEDGE.

[

PART IT 10 BE COMPLETED BY CITY OF FITCHBURG STAFF
FEE $50.00

RECEIVED BY [ We g s L :ﬁ&ﬂ: DATE q D& 13 CHECK #

CASH

DATE PUBLISHED_.\y 3\& 14, Q0'S" _ HEARING DATE §\~\\5 & ovs -
ACTION:  APPROVED DENIED DATE

IF DENIED, REASON(S) FOR DENIAL:

APPLICANT’S SIGNATURE "

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



(D&

E cmlq FITCHBURG OUTDOOR SOUND
H AMPLIFICATION APPLICATION
Fl tChbur g City of Fitchburg Clerk’s Office
5520 Lacy Road

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

DATE  w/i1/ 2015

NAME (INDIVIDUAL OR ORGANIZATION) Avante PeopeeTieS /FrcHBURG TeCHNLICGY CArmpus

ADDRESS_ {20 E _ (avESIDE SH.

CITY___mao\Son STATE v\ ZIP 53715 PHONE#

E-MAIL ADDRESS KELLY @ AVANTEPROPERT IES. Conn

DATE OF EVENT_8/21/i5 HOURS FOR SOUND: FROM_4: 30 TO_9:30 pm

TYPE OF EVENT_FTC Back To SCHOBL BLOCK pARTY

LOCATION W/ADDRESS 2685/2490 / 2693 RESERRCH €PRY O

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__500
PLEASE DESCRIBE EQUIPMENT THAT WILL BE USED_LIVE BAND _wif 2 Awmelifierg

Bechnie Bass, Guitar , PIAWO, oryms + eowERed PA wad + UIJOOr MDVIC THEATRE

I, KEWY pNocu (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

PARTII _ TO BE COMPLETED BY CITY OF FITCHBURG STAFF e
FEE $50.00 | -locw's

RECEIVED BY \V Q) DATE “—1-%-13— CHECK # N
CASH f ) %S '

DATE PUBLISHED__ Y- \%-15— HEARING DATE \\_,\,_\\6 &, dos™
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



E m Administrative Offices
_ 5520 Lacy Road
THE CITY OF Fitchburg, WI 53711-5318

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

www.fitchburgwi.gov

July 17, 2015

Avante Properties/Fitchburg Technology Campus
Attn: Kelly Noll

120 E. Lakeside Street

Madison, W1 53715

Dear Kelly,

This is a reminder to attend the Public Safety & Human Services Committee Meeting for
Tuesday, July 28, 2015 at 6:30 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 6:30 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



L C,% FITCHBURG OUTDOOR SOUND
Fitchbu f9 AMPLIFICATION APPLICATION

City of Fitchburg Clerk’s Office
5520 Lacy Road
Fitchburg, WI 53711

PARTI  TO BE COMPLETED BY APPLICANT - PLEASE PRINT
DATE_ ] / 8/ [5

NAME (INDIVIDUAL OR ORGANIZATION) Sb\ﬁdﬁﬁ Uﬂﬁl )

aporess_Z. 157, LNmCU\ Laﬂéj J

CITY F\JTCN)\LYQ state W\ zi 537N prone s GO8-Z31-058)
E-MAIL ADDRESS é\}ﬂdCC KO&) C}}M\\ M

DATE OF EVENT BI l l ) HOURS FOR SOUND: FROM M_To JD_’Qm

T

TYPE OF EVENT B\ ("fth.U PO.YN
v ' 5230 1 LA
rocatioN w/appress Vie Enw 9![}; Shebey  Fiachlo )

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 f(» = ‘. SQ

PLEASE DESCRIBE EQUIPMENT THAT WILL BE USED J ) € H )[F el [‘l’

& '

I, i )&%1 \_th L | j[ I( Lg% (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 %Léu\d@ n_ﬂl[,l—\\\

PART IT TO BE COMPLETED BY CITY OF FITCHBURG STAFF
_ FEE $50.00

RECEIVED BY \ SE% '?QQ N\ DATE 1-10 1™ %}QIECK# _
CASH ' WO\ -\0Q3
DATE PUBLISHED Lly 157 905 HEARING DATE ) li mpggs" S

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



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

Fi tchburg Phone: (608) 270-4200 Fax: (608) 270-4212

www.fitchburgwi.gov

July 17, 2015

Syndee Olney
2732 Lyman Lane
Fitchburg, WI 53711

Dear Syndee,

This is a reminder to attend the Public Safety & Human Services Committee Meeting for
Tuesday, July 28, 2015 at 6:30 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 6:30 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
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F't THEhCITYOF
f
| c bu g CITY OF FITCHBURG
APPLICATION FOR STREET USE PERMIT

(FOR RESIDENTIAL/NEIGHBORHOOD EVENTS CLOSING CITY STREETS —

APPLICATION MUST BE FILED 30 DAYS PRIOR TO EVENT- $20 FILING FEE )
2690/ 285/

We, the undersigned residents of the 293 block(s) of Researcn PaR oOFr.

Street in the City of Fitch , hereby consent to the recreational use of this street between the
hours of _ 200 AM and _10:30 AM/@ on _AvGusT 21 , 20005
(Rain Date? ) for the purpose of FT¢ Back 4o Scheoi piock enrTy (describe

event), and do hereby petition the Public Safety and Human Services Committee to grant a Street
Use Permit under Section 27-46 of the General Code of Ordinances of the City of Fitchburg for
use of the said portion of said street for said purpose and do hereby agree to abide by such
conditions of such use as the City of Fitchburg shall attach to the granting of the requested Street

Use Permit.

The responsible person(s) who shall make application for a Street Use Permit on our behalf is/are
as follows:

NAME(S): KELLY NotL

ADDRESS: 120 E. LAkESIiOE  SY map\Son  ~Fitchburg;WI _s37115

Phone (Day) wog- 395-3485 (PM) wog- 843 - 2943 email xeuy @ vi
ORGANIZATION/GROUP ___ Gi\) gnts Pqn.'g e Lisg

Petitioner Signature Petitioner Address

ALL AFFECTED RESIDENTS MUST SIGN. ATTACH ADDITIONAL SHEETS AS NEEDED.

Traffic control devices are required for this event. The City has 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.

- TO BE COMPLETED BY CITY STAFF

Received By SQQQ,; iihmhhiz Date Q"}-?—JS_ $20 FEE  Receipt# l-)(Db?'
Place on PUBLIC SAFETY ANB-HUMAN SERVICES agenda: , 20

ACTION: Approved Denied Date .20
Amended City Clerk

FADEPTMNTS\GENGOVT\CLERK\Procedures Manual\Street Closing\Street Closing\Residential Neighborhood Eventineighborhood street permit. doc
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Tracy Oldenburg

From: Gus VanderWegen

Sent: Wednesday, July 08, 2015 3:37 PM
To: Tracy Oldenburg

Subject: RE: Back to School Block Party
Tracy,

| do not see the need to meet. The event has had no issues from the Public Works perspective.

Gus VanderWegen, F.L

From: Tracy Oldenburg

Sent: Wednesday, July 08, 2015 3:29 PM
To: Gus VanderWegen

Subject: FW: Back to School Block Party

Would you still like to meet with them Gus?

Tracy Oldenbury

Deputy City Clerk

City of Fitchburg

5520 Lacy Road

Fitchburg, WI 53711

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

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

From: Chad Brecklin

Sent: Wednesday, July 08, 2015 3:20 PM

To: Tracy Oldenburg

Subject: Declined: Back to School Block Party

When: Thursday, July 23, 2015 10:45 AM-11:00 AM (UTC-06:00) Central Time (US & Canada).
Where: CH_Conference_Room

Tracy,

| just met with Kelly Noll this morning over at the event site to go over the details of the event. So, | don’t feel this
meeting is necessary from the police side of things. There are no significant changes to the event and the police
department has no concerns regarding the event. Let me know if you have any questions.

Regards,

Chad



June 30, 2015

City of Fitchburg

Public Safety Committee
5520 Lacy Road

Fitchburg, Wisconsin 53711

RE: Request to Amend Alcohol License
Members of the Public Safety Committee,

The Fitchburg Technology Campus and other area businesses, including the Atomic Koi Cocktail
Lounge, are planning a Block Party to be located on Research Park Drive in between Lacy Road
and McGann Drive on Thursday, August 27" from 5:00 to 9:30pm. The intent is to close off traffic
at this location and have live music, food and drink, and family activities in the street. The Block
Party will be open to the general public.

As the primary provider of alcohol for the event, I'd like to request the alcohol license held by the
Atomic Koi Cocktail Lounge located at 2685 Research Park Drive, Suite 200, be amended for one
day on August 27" so that attendees are able to bring alcohol onto the closed street during the
event. The serving of alcohol will take place inside the Premises located at 2685 Research Park
Drive, as well as in the closed street directly located in front of the Premises. Only licensed
bartenders will be serving the alcohol, both inside and outside.

Outdoor alcoho! will only be permitted on the street sides of 2685, 2690, and 2693 Research Park
Drive. Outdoor alcohol will not be permitted in the parking lots of said addresses, nor will it be
allowed beyond the barricades closing off Research Park Drive at Lacy Road and McGann Drive.
Security volunteers and signs alerting patrons of these boundaries will be in place during the
event.

Should the Public Safety Committee have any questions or concerns regarding the event and the
serving of alcohol, | authorize Kelly Noll of Avante Properties/Fitchburg Technology Campus to
respond on my behalf. If you prefer to contact me directly, I'm available by phone. I thank you
for your consideration.

Sincerely,

Hawk Sullivan
Owner, Atomic Koi Cocktail Lounge
608-347-4295

Encl:  City of Fitchburg Application for Street Use Permit
Party Layout

cc: Donald Bates, Deputy Chief of Police, City of Fitchburg
Kelly Noll, Avante Properties/Fitchburg Technology Campus
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m Administrative Offices
5520 Lacy Road
THEIGITYOF Fitchburg, WI 53711-5318

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

www.fitchburgwi.gov

July 17, 2015

Atomic Koi

Attn: Hawk Sullivan

2685 Research Park Drive
Fitchburg, WI 53711

Dear Hawk,

This is a reminder to attend the Public Safety & Human Services Committee Meeting for
Tuesday, July 28, 2015 at 6:30 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 6:30 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



City of Fitchburg
Committee or Commission Referral

Direct Referral Initiated by:
Direct Referral Approved by:

Date Referred: July 14, 2015 Ordinance Number: 2015-0-23
Date to Report Back: July 28, 2015 Resolution Number:

Sponsored by: Alders Stern, Gonzalez & Carpenter Drafted by: Patrick Stern

TITLE: An Ordinance Amending Chapter 70, Section 70-309
Forfeiture Schedule

Background:

When initially enacted the fine schedule for remediation and rehabilitation made sense.
As it is clear that we are edging closer to an end to national prohibition, it’s time to revisit
the fine for possession of marijuana to more closely reflect our values and enforcement
priority. Study after study show that those affected by the fines are disproportionately
minority, but also Dane County’s advisory referendum showed very clearly that this is no
longer an area of concern for most people. This update adheres to state and federal law,
but places the proper emphasis on the enforcement of the current prohibitive policies.
The current forfeiture for possession of marijuana with costs is $1321.00. This ordinance
reduces the total forfeiture to $62.26.

Order Referred To Staff Contact | Place on Agenda | Action Taken
For On Referral
1 Public Safety & Human Services | Anderson July 28, 2015
2 Finance Committee Dodge July 28, 2015
3
4
Amendments:

I:\Council\Committee DocS\COUNCIL\2015\July 28, 2015\Individual Docs\2015-O-23\referral 2015-O-23.doc



Steve Arnold, Mayor Alders Stern, Gonzalez & Carpenter

Introduced by Prepared by
Public Safety & Finance July 14, 2015
Referred to Date

ORDINANCE 2015-0-23

An Ordinance Amending Chapter 70, Section 70-309 Forfeiture Schedule
The Common Council of the City of Fitchburg, Dane County, Wisconsin ordains as follows:
Section 1. Section 70-309 is amended to read:
70-309 Below is the base range for forfeitures, excluding court costs and other

miscellaneous fees, for penalties for any person violating any provision of this
Code where a penalty has not already been provided:

Forfeiture
70-122 Possession of marijuana $500.00—1,000.00
$1
Section 2. This ordinance shall take effect the day after its publication.
Section 3. If any section, subsection, sentence, clause or phrase of this Ordinance is for any

reason held to be invalid or unconstitutional by reason of a decision of any court
of competent jurisdiction, such decision shall not affect the validity of any other
section, subsection, sentence, clause or phrase thereof

Adopted this day of , 20

Patti Anderson, City Clerk

Steve L. Arnold, Mayor

Published:

FADEPTMNTS\GENGOV T\CL ERK\Procedures Manual\Council Orientation (Not included in Procedures M anual)\sample ordinance.wpd
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