AGENDA
CITY OF BERLIN
COMMON COUNCIL MEETING
TUESDAY, JUNE 9, 2020 7:00 PM

DUE TO THE CONTINUED CONCERN SURROUNDING COVID-19, THE CITY OF
BERLIN IS TEMPORARILY TRANSITIONING ITS PUBLIC MEETINGS TO A
TELECONFERENCE FORMAT, VIA ZOOM.

TO JOIN THE MEETING FROM YOUR COMPUTER, TABLET OR SMARTPHONE (AUDIO/VIDEO):
JOIN ZOOM MEETING:

hitps://zoom.us//85371324868
Meeting ID: 8§53 7132 4868

T JOIN THE MEETING FROM YOUR PHONE WITH AUDIO ONLY:
hitps://zoom.us/}/85371324868
1312 626 6799 US TOLL-FREE
Meeting [D: 853 7132 43638

1. Call to order/Roll Call

9 General Public Comments. Registration card required (located at podium in Council
Chamber).

CONSENT AGENDA.: The Consent Agenda contains items which staff considers to be routine
and have already been discussed and recommended by a committee, board or commission at a
previous meeting. Staff recommends that Council act on all of these items on a single roll call
vote. If any member of Council wishes to have any item removed from the Consent Agenda and
discussed, the Council member may request that item be removed from the Consent Agenda

prior to the adoption.

3. Waive the reading of ordinances and resolutions. RECOMMENDATION: Waive the
reading of all ordinances and resolutions adopted at this meeting.

4. Written reports from the City Clerk, Treasurer, and Buiidiﬁg Inspector.
RECOMMENDATION: Receive and place on file the written reports from the City
Clerk, Treasurer, and Building Inspector.

5. Minutes from the May 12 & 14, 2020 Common Council Meetings.
RECOMMENDATION: Approve the minutes.

6. Water & Sewer Utility Annual Compliance Maintenance Annual Report (CMAR)
Resolution. RECOMMENDATION: Accept the Water & Sewer Commission
recommendation to approve 2019 Compliance Maintenance Annual Report Resolution

#20-10.

72019 Audit Presentation. RECOMMENDATION: Accept the Committee of the Whole
recommendation to accept and place the 2019 audit on file.




17.

18.

19.

20.

21.

22.

23.

24,

25,

26.

27.

28.

Community Development Block Grant Public Facilitics (CDBG-PF) and Close Program
Application Matching Funds Resolution. RECOMMENDATION: Approve and adopt
Resolution #20-12 Authorizing to Commit Matching Funds for the City of Berlin, WI for
application of CDBG grant applications.

Wal-Mart Real Estate Business Trust Board of Review Assessment Request for Waiver
and Objection. RECOMMENDATION: Informational only. No action required.

Update on Re-opening of Public Facilities. RECOMMENDATION: Informational only.
No action required.

State of Emergency Declaration. RECOMMENDATION; Review status of current
declaration and action if appropriate.

Discussion on Virtual Meetings. RECOMMENDATION; Discuss and action if
appropriate.

Appointment to Police & Fire Commission. RECOMMENDATION: Accept the
Mayoral appointment of Dan Johnson to the Police & Fire Commission for term expiring
May 1, 2025.

Appointment to Parks & Recreation Commission. RECOMMENDATION: Accept the
Mayoral appointment of Catrina Burgess to the Parks & Recreation Commission for term
expiring April 30, 2023.

Sidewalk Café Permit-Riverside Coffee Company, LLC: RECOMMENDATION:
Approve the Sidewalk Café Permit for Riverside Coffee Company, LLC for [68-170
West Huron Street for June 15-September 15, 2020 for hours 7 a.m.— § p.m.

Sidewalk Café Permit Application-The Art Bar, LLC. RECOMMENDATION: Approve
the Sidewalk Café Permit for The Art Bar, LLC, 114 W. Huron Street for June 15~
September 15, 2020,

Action on Annual Licenses: Class “A” & Class “B” Beer and/or Intoxicating Liquor
Licenses, Outdoor Activity, Cigarette, & Amusement Devices for License Year July 1,
2020-June 30, 2021. (see attached list) RECOMMENDATION: Grant or deny the
licenses presented pending all appropriate approvals and inspections are completed and
requirements met.

Operator License Applications for License Year July 1, 2020- June 30, 2022 (see
attached list approved by the PD). RECOMMENDATION: Grant or deny the licenses.

Old Business (To be used to request items of 0ld business be put on a future agenda for
further discussion or action; or used to make a motion for reconsideration of an item from
the current meeting or immediately previous meeting; or to make a motion to take items
off the table which were laid on the table only during the current meeting.)
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DATE: June 3, 2020

TO: Common Council

FROM: Brian Malnory

RE: Annual Compliance Maintenance Report

BACKGROUND: This is the Compliance Maintenance Annual Report generated by the Wiscansin
Department of Natural Resources; these are the grades that the city utility received for the collection
system and, wastewater treatment plant. The grades given represent the maintenance and

management of the system.

The first grade is for Influent loading and flow. That is the representative samples of the raw wastewater
entering the plant and the rate that it is received. This grade fluctuates from year to year, and the utility
has no control over what these flows and loadings are. The higher loading comes from industrial waste
and higher flow comes from groundwater infiltration.

The rest of the grades represent the maintenance and the management of the system. Despite our aging
system, with updating and upgrading equipment & electronics and good maintenance, the collection
system and the WWTP treat the loading of wastewater that is received into the system very well, which
is reflected in the excellent grades received.

RECOMMENDATION: Accept the Water 2 Sewer Commission recommendation to approve Compliance
Maintenance Resolution #20-10.




Compliance Maintenance Annual Report

Berlin Wastewater Treatment Facility Last Updated: Reporting For:
5/20/2020 2019

Resolution or Owner's Statement

Name of Governing
Body or Owner:

[City of Berlin J

Date of Resolution or
Action Taken:

[2020-06-09 H

Resolution Number:

20-10 |

Date of Submittal:

ACTIONS SET FORTﬁ BY THE GOVERNING BODY OR OWNER RELATING TO SPECIFIC CMAR
SECTIONS (Optional for grade A or B. Required for grade C, D, or F):
Influent Flow and Loadings: Grade = C

The City of Berlin WWTP received a C on the influent and loadings portion of the CMAR, the main
reason for this is Industrial loading. Some Industries in Berlin are discharging very high BOD
waste, some as much as 54,000 mg/| or more. The WWTP seems to be treating the high loading,
the City of Berlin is also surcharging all Industries for BOD and TSS over 250 ml/l and phosphorus

over 7 mi/l. :
Effluent Quality: BOD: Grade = A

Effiuent Quality: TSS: Grade = A

Effluent Quality: Phosphorus: Grade = A

Biosolids Quality and Management: Grade = A

Staffing: Grade = A

Operator Certification: Grade = A

Financial Management: Grade = A

Collection Systems: Grade = A
(Regardiess of grade;f response required for Collection Systems if SSOs were reported)

ACTIONS SET FORTH BY THE GOVERNING BODY OR OWNER RELATING TO THE OVERALL
GRADE POINT AVERAGE AND ANY GENERAL COMMENTS

(Optional for G.P.A. greater than or equal to 3.00, required for G.P.A. less than 3.00)

G.P.A. = 3.81
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CH Y UF BERLIN

*Check Summary Register©

MAY 31 2020

11100 Cash in Bank m ENB

Pajd Chk# 064503
Paid Chk# 064504
Pald Chk# 064505
Paid Chk# 064506

Paid Chikit 064507

Paid Chk# 084508
Paid Chk# 064509
Pald Chi¥ 064510
Paid Chk# 084571
Paid Chk# 064512
Paid Chid# 064513
Paid Chk# 064514
Paid Chk# 064515
Paid Chk# 064516
Paid Chicé 084517
Paid Chk# 064518
Paid Chk# 064519
Paid Chk# 084520
Paid Chikd# 0684521
Paid Chk# 064522
Paid Chk# 064523
Paid Chk# 064524
Paid Chk# (84525
Paid Chii# 064526
Paid Chid# 084527
Paid Chk# 064528
Paid Chki# 064529
Paid Chk# 084530
Paid Chk# 064531
Paid Chk# 064532
Paid Chk# 064533
Paid Chi#t 064534
Paid Chk# 064535
Paid Chk# 064536
Paid Chk# 064537
Paid Chi# 064538
Paid Chk# 064539
Paid Chki 064540
Paid Ghk# 064541
Paid Chk# 084542
Paid Ghki#t (64543

Paid Chk# 064544,

Paid Chk# 064545
Paid Chig¥ 084546
Paid Chk# 054547
Paid Chi# 064548
Paid Chkit 064549
Paid Chk# 064550
Paid Chidt 054551
Paid Chk# 064553
Paid Chk# 064554
Paid Chk# 064555
Paid Chk# 084556
Paid Chik# 064557
Pald Chki# 064558
Paid Chik# 064559
Paid Chk# 064560

AHC - STAFF DEVELCPMENT BI7/2020
AMAZON CAPITAL SERVICES, IN 5/7/2020
AMERICAN SIGNAL CORP 5{712020
APPLETON FINANCE DEPARTM  5/7/2020
BERLIN JOURNAL NEWSPAPER  6/7/2020
CORPORATE NTWRK SOLUTION 5/7/2020
FINISHLINE STUDIOS 5/712020
FIRE INSPECTION SERVICES IN  5/7/2020

HORICON BANK 5/7/2020
JON LUNDT ELECTRIC, INC 51712020
KASUBOSK!, WILLIAM 51712020

KUNKEL ENGINEERING GROUP  §/7/2020
MCKESSON MEDICAL SURGICA  5/7/2020

MUNICIPAL CODE CORP 5712020
OSHKOSH OFFICE SYSTEMS 5112020
PLANTZ, DENNIS W 5{7/2020
PODOLL, GARY V 5/7/2020
SECURIAN FINANCIAL GROUP  5/7/2020
VERVE 5712020
VIVIAL 5/712020
WURTZ LAW OFFICE 5i7/2020
ZOLL MEDICAL CORP 5712020

ADVANCED DISPOSAL SERVICE 5/18/2020
ALL FLAGS, LLC 5/18/2020
AMAZON CAPITAL SERVECES N 5/18/2020

BARBOLA FUNERAL HOME 5M8/2020
BENEFIT ADVANTAGE 5AB/2020
BERLIN JOURNAL NEWSPAPER  5/18/2020
CENTURYLINK 5/18/2020
CHARTER COMMUNICATION 51182020
CONNEXUS CREDIT UNION 5/18/2020

DIVISION OF UNEMPLOYMENT | 5/18/2020
DON E. PARKER EXCAVATING, | 5/18/2020
DREXEL BUILDING SUPPLY, INC. 5/18/2020
DTN, LLC 51872020
EMC INSURANCE COMPAN[ES 5/18/2020
EMERGENCY MEDICAL PRODUC 5/18/2020
HAWKINS /ASH CPAs 5/18/2020
LANDMARK SERVICES COOPER 5/18/2020
NORTHEAST ASPHALT - GRNY  5/18/2020
PACKER CITY INTL TRUCKS, iN  5/1 8/2020
PLANTZ, DENNIS W 5/[18/2020
RUNNING INC. TRANSIT SERVIC 5/18/2020

STRYKER SALES CORP 5M18/2020
THE CVIKOTA COMPANY INC 5/18/2020
TRI-COUNTY CONSORTIA 5/18/2020
UNITED HEALTHCARE 6/18/2020
vonBRIESEN & ROPER, s.c. 5/18/2020

W] COUNCIL 32 PER GAP TAXT  5/18/2020

BAKER & TAYLOR 6/18/2018
LISA OBRIST 5/18/2018
OSHKOSH OFFICE SYSTEMS 5M18/2018
SUPERIOR CHEMICAL CORP 5/18/2018

WINNEFOX AUTO LIBRARY SER  5/18/2018
WINNEFOX COOPERATIVE TEC 5/18/2018
WINNEFOX LIBRARY SYSTEM  5/18/2018
ADVANTAGE POLICE SUPPLY IN 5/18/2020

Check Date
e e B B o e O L s

~ Check Amt
ALk e e

$18.00
$302.97
$4,157.60
$471.25
$1,055.88
$600.00
$40.00
$1,497.83
$125.00
$98.49
$185.00
$27,665.70
$624.73
$664.86
$203,36
$375.62
$17.25
$797.55
$335.00
$46.35
$650.00
$28.40
$24,384.71
$337.73
$434.40
$150.00
$64.00
$115.00
$72.80
$335.45
$125.00
$1,252.63
$17,096.32
$B0.65
$486,40
$19,329.85
$1,117.07
$4,510.00
$1,895,02
$2,399.63
$144.55
$663.43
$11,617.03
$18,831.00
$2,483.13
$799.00
$940.00
$114.00
$407.20
$1,388.44
$371.25
$48.19
$34.52
$19.68
$165.24
$169.05
$807.35

[VINTRVR PR AT R B B L]

Page 1
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BLS ECARDS EMMAZ AND KAY WILLI

MULTI FOLD TOWELS - EMS

SIREN WORK - BERLIN EMERGENCY

2020 - MAY - WEIGHTS AND MEASU N
15" AD RUBBISH BB/BJ W
LINDSEY'S COMPUTER UPDATE E
2020 - MAY - MONTHLY WEB HOSTI N
2020 - APRIL - FIRE INSPECTIO N
2020 - MAY - EMPLOYER H.8.A. C Q\Qj\
INSTALL ELECTRIC DOOR OPENING X
PARK SHELTER HOUSE DEPOSIT REF AN
2020 STREET & UTILITY PROJECTS

MEDICAL SUPPLIES FOR EMS
ORDINANCE UPDATES (12 COPIES)
2020 - APRIL - COPIER 6111 PHO
2020 - APRIL - PLANTZ HEALTH | N\
REIMBURSEMENT FOR MAILING SIRE N
2020 - EMPLOYEE LIFE INSURANGE

2020 - PAYROLL 9 - EMPLOYEE H,

2020 - MAY - GENTURYLINK ADV

SPECIAL PROSECUTOR ASSIGNMENT %
MISCODED BILL FOR AUX POWER BR

2020 - APRIL - TRASH AND RECYC §
FLAGS ORDERED FOR STREET DEPAR

FACE MASKS FOR BEMS

REFUND OF JUDY ELDRED WINTER B

2020 - APRIL - COBRA 32 COVERE

2020 WEED AD

2020 - APRIL - LONG DISTANCE P

2020 - MAY - INTERNET AND TV §

2020 - APRIL-MAY - EMPLOYER H.

2020 - APRIL - UNEMPLOYMENT BE

N CAPRON/RIVER PR

4X4-10' TREATED & 2X4-10' TREA

2020 - MAY - RADAR CONTROL

2020 - APRIL - GENERAL LIABIL]

WMEDICAL SUPPLIES FOR BEMS

PROGRESS BILL 12/31/2019 AUDIT

2020 - APRIL -~ FUEL DELIVERY

ASPHALT FOR DPW

FUEL PUMP SUPPLY AND GASKET F!

2020 - MAY - PLANTZ HEALTH REI

2020 - APRIL - SHARED RIDE TAX

NEW COT FOR BEMS

2020 - APRIL - BERLIN/PRINCETO

RENEWALBERLIN AQUATIC CONCESSI

REFUND FOR PAYMENT BERTHA HULI

EMAILS LIBRARY AND EMPLOYEE RE

2020 - MAY - UNION DUES

1 UNIT FOR CUSTOMERS

2020 - APRIL - LIBRARY GLEANIN

2020 - APRIL - PHOTO COPIES

TB PLUS SPRAY DISENFECT

2020 - MARCH - UNIQUE MANAGEME

SUPPLIES FROM DEMGO

SEP MATERIAL FROM GSLP

POINT BREAK CONCEALABLE CARRIE
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Name Check Date Check Amt
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41161 UTILITY CASH -FNB

Paid Chki# 015195 UNITED STATES POSTAL SERVI 5/6/2020 $542.18 MAY 2020 BILLING MONTHLY

Paid Chi#t 015196 BADGER LABORATORIES INC  6/7/2020 $804,00 TOTAL SOLIDS,VOLATILE SOLIDS A
Paid Chic# 015197 BERLIN CITY TREASURER 1015  5/7/2020 $301.11 UTILITY GAS & DIESEL APRIL 202
Paid Chit 015198 BERLIN OIL. PRODUCTS 5/712020 $25.00 TIRE REPAIR

Pald Chk# 015199 FAB TECH WASTEWATER SOLU 5/7/2020 $2,180.00 DRIP TRAP 2.8 Qrt

Paid Chk#t 015200 HAWKINS/ ASH CPAS 5/7/2020 $2,390.00 AUDIT BILL SERVICES THROUGH 05
Paid Chidt 015201 KUNKEL ENGINEERING GROUP  5/7/2020 $6,402.26 2020 STREET & UTILITY IMPROVEM
Paid Chk# 015202 LEYSTRA SEEDS LLC 5f712020 $400,00 SOILPIT CONSULTATION

Paid Chigt 015203  LIEN, LINDA 5712020 $156.70 REIMBURSEMENT RECEIPT BOOKS
Paid Chk# 015204 LINCOLN CONTR SUPPLY INC  §/7/2020 $69.9¢ 50-3 LAYER PREMIUM FAGE MASK
Paid Chiké 015205 MARTELLE WATER TREATMENT 5/7/2020 $4,458.43 LIQUID ALUMINUM SULFATE

Paid Chict 015206 RIDGE STONE PRODUCTS, INC  5§/7/2020 $156.13 3/4" CLEAR LIMESTONE

Paid Chk# 015207 SUPERIOR CHEMICAL CORP 51712020 $118.04 SUN FRESH DISINFECTANT

Paid Chk# 015208 WALTCO INC 51712020 $572,.86 PICK UP SAMPLES FOR BADGER LAB
Paid Chic#t 015209 WS WATER 5712020 $1,619.94 POLYCLEAR

Paid Chit 015210 ADVANCED DISPOSAL SERVICE 5/18/2020 $227.53 GARBAGE/RECYCYLING 08/01/20-05
Paid Chigt 045211 AUTO BODY SPECIALISTS 5/18/2020 $300.00 PAINT ELECTRICAL CABINET

Pald Chk# 015212 BADGER LABORATORIES INC  5/18/2020 $1,506.90 TOTAL GOLIFORM BACTERIA

Paid Chk# 015213 BADGER STATE WASTE LLC 5M8/2020 $6,402.00 BIOSOLIDS HAULING

Paid Chidt 015214 CINTAS CORPORATION 5/18/2020 $177.98 MAT CLEANING APRIL 2020

Paid Chi# 015215 CRANE ENGINEERING SALES IN 5/18/2020 $2,219.13 6% IRON MEGLUG MECHANICAL JOIN
Paid Chk#t 015216 DON E. PARKER EXCAVATING, 1 5/18/2020 $20,804.63 2019 STREET & UTILITY PROJECT
Paid Chict 015217 HORST DISTRIBUTING INC. 5{18/2020 $40.07 BOLT-BLADE

Paid Chi#é 015218 LANDMARK SERVICES COOPER 5/18/2020 $1,121.09 SUPERLUBE TMS SAE, AUTO GOLD S
Paid Chik# 01521¢ LINCOLN CONTR SUPPLY NG 5/18/2020 $638.96 WATER BASED MARKING PAINT (BLU
Paid Chi# 015220 NORTH CENTRAL LABORATORI  5/18/2020 $110.12 AMMONIA COLOR DISC TEST KiT
Paid Chi# 015221 LAWRENCE REAGAN 5/21/2020 $58.46 (000000308701

Paid Chk# 015222 BERLIN CITY TREASURER 1015 52112020 $584.62 CENTURYLINK BILLING FOR APRIL
Paid Chk#t 015223 CENTURYLINK 5{2172020 $50.32 WWTP SERVICE 05/08/20 - 06/08/
Paid Chik#t 015224 JOHN FABICK TRACTOR COMPA 5123/2020 $24.22 FILTER OHWDO2825

Paid Chid# 015225 WIS DNR-ENVIRONMENTAL FEE 5i21/2020 $3,746.71 2020 ENVIRONMENTAL FEE 4240044
Paid Chk# 015226 BADGER LABORATORIES INC  5/25/2020 $67.20 TOTAL COLIFORM BACTERIA

Paid Chikit 015227 BADGER STATE WASTE LLC 5/29/2020 $11,685.00 BIOSOLIDS HAULING, AGITATORRE
Paid Chk# 015228 BERLIN CITY TREASURER 1015  5/29/2020 $28 466,93 PAYROLL MAY 2020

Paid Chk# 015228 CCP INDUSTRIES INC. 5£29/2020 $88.69 SANI CLOTH DISINFECTING WIPES
Paid Chid#t 015230 FERGUSON WATER WORKS #14 5/29/2020 $1,571.00 SNAKEPIT, DI MJ RW Ol. GATE, CL
Paid Chi# 015231 FIRST SUPPLY 512972020 $81.10 20X25X2 HE40-8TD2 MERV 8 AIRF
Paid Chict 015232 NORTH CENTRAL LABORATORI  5/29/2020 $165.26 PHOSPHORUS TEST N TUBE REAG
Paig¢ Chi# 015233 US CELLULAR 5/29/2020 $162.96 MONTHLY SERVICE 5/16/20 - 06/1
Paid ChifE 015234 WIEDNR 5/29/2020 $284.00 2020 WATER USE FEES

Total Checks $100,529.48

(A FT 0000 Faimakios



Berlin

WISCOHNSIN
E=.. On the Fox

RESOLUTION # 20-

AUTHORIZING RESOLUTION TO COMMIT MATCHING FUNDS
FOR THE CITY OF BERLIN, Wi

This is a Resolution of the Common Council of the City of Berlin, providing a guarantee of matching funds
for the 2020 Community Development Block Grant Public Faciliies (CDBG-PF) and Close Program
application.

WHEREAS, federal monies are available under the CDBG Public Facilities annual competitive
application, and the CDBG Close Program, both administered by the State of Wisconsin, Department of
Administration, for the purpose of improving public facilities;

WHEREAS, the Common Council of the City of Berlin has authorized the submission of a CDBG Public
Facilities and Close Program application to the State of Wisconsin for the City of Berlin —~ 2021 Street,
Utilities and Pedestrian Bridge Reconstruction Project;

WHEREAS, an adequate local financial match must be provided for the proposed Public Facilities and
Close Program project by the City of Berlin;

WHEREAS, the City of Berlin and its Water and Sewer Utilities have the below referenced funds availabie
in the bank and will commit those funds to the City of Berfin 2021 Street, Utilities and Pedestrian Bridge
Reconstruction Project if the City receives a CDBG PF grant award in the amount of $1,000,000.

NOW, THEREFORE IT BE RESOLVED, that the City of Berlin and its Water and Sewer Utilities does
hereby authorize the commitment of match funds to be used as outlined in the CDBG application, for the
match amount of $2,880,936.00 from the following secured sources:

CDBG Close Funds Program $1,200,000.00
Water Utility Funds $ 605521.00
Sewer Utility Funds $1,075,415.00

Passed, approved and adopted this day of June, 2020.

ROLL CALL VOTE: CITY OF BERLIN
AYES BY:
NAYS RICHARD D. SCHRAMER, Mayor
ABSENT

APPROVED AS TO FORM: ATTEST:

JODIE OLSON, Gity Clerk

MATTHEW G. CHIER, City Attorney



DATE: June 5, 2020
TO: Common Council
FROM: Jodie Oison

RE: Wal-Mart Real Estate Business Trust Board of Review Assessment Request for
Waiver and Objection

BACKGROUND: The 2020 Board of Review is completed. At the Board of Review, Wal-Mart
filed an assessment objection and request for waiver. Council has no jurisdiction over
assessments, but a brief update on the situation is warranted.

RECOMMENDATION: Informational only. No action required.




CITY OF BERLIN
BOARD, COMMITTEE, COMMISSION & COMMON COUNCIL
APPLICATION FORM

Name: Al /
Address: 3 5 @ 2 VUL Z%Z’: J Q {Z;U(
Phone: Day 920 AXD-TS 03 Evening i 70 -FAT -7 fé?}

City residency is required for appointment to a City board, committee or commission, with the BID
being the exception. Other eligibility requirements may also exist.

Area of Interest:

___Board of Review __ Oakwood Cemetery Board

_____ Business Improvement District (BID) __ Paks& Recreation Commission
____Committee On Aging ___Plg ~Commission
___Common Council, Ward #_ _ _;Ace & Fire Commission

___ Community Development Authority __ Sewer & Water Commission
___Housing Advisory ___ Zoning Board of Appeals
___Library Board ____ Other

Applicant Questions (attach additional sheets if necessary)

§. Do you have any issues with attending meetings at the specified times? (See Meeting Schedule)

_

2. Please mdicate why you are interested in serving on any of the above Board, Committee or
Commission: W’M’/ %ﬂ-ﬂ’ LUENL A C:él%& //’/Zﬁf & C//L/JZZL@M i
o Lol AF o %e @wWMM ,a/ﬁ%yc%

3. What imoxxgdje, experience, of abilities do you have that would make you an effective board

member: ’ Tz /A ﬂw &"WW@ / d L/M‘M &%45
L d jﬁzw ﬂ%ﬁW4 ,U%WL et ,ﬂ

4, P%ﬂde any add1t10na1 information for consideration: f?{ %'/ﬂ éﬂ é _,éﬁ P

W@m S M/“Z{;




CITY OF BERLIN
BOARD, COMMITTEE, COMMISSION & COMMON COUNCIL
APPLICATION FORM

Name:  Catrina Burgess
Address: 236 N Capron St Berlin, Wi 54923
Phone: Day (920)229-9860 Fvening (920)229-9860

City residency is required for appointment to a City board, committee or commission. Other eligibility
requirements may also exist.

* Area of Interest:

____Board of Review __ Oakwood Cemetery Board

__X__ Parks & Recreation Commission ____Committee On Aging

___Plan Commission ___ Common Council, Ward # __
____Police & Fire Commission ___ Community Development Authority
__ Sewer & Water Commission ___ Housing Advisory

__ Zoning Board of Appeals __ Library Board

___ Other

Applicant Questions (attach additional sheets if necessary)

1. Do you have any issues with attending meetings at the specified times? (Seec Meeting Schedule)
I do not have any issues with attending meetings.

7. Please indicate why you are interested in serving on any of the above Board, Committee or

Commission: A$ a mom to young children whom use our parks frequently, i'd love to be more active

and present in our community.

3. What knowledge, experience, or abilities do you have that would make you an effective board

member; | have experience being on boards, as I hold current President positions on two non-profit boards.

| like to educate myself on any topics being discussed in order to make professional decisions and input,

As a younger citizen who cherishes &

4. Please provide any additional information for consideration:
is grateful for our small knit community, | would be honored to serve on the Park's & Rec Commission to be a voice

that represents younger families as well others in the community.




City of Berlin —Street Privilege / Special Event Permit Checklist
Name of Event %1 C‘X‘f’ (N ML ()Oblé—b - Q‘ W---V%/{OLL COW‘(,C w()\l\ﬂ?}( }L,LQ)

18-401 Street Privilege — Temporary construction (Dumpster, bucket truck, sidewalk blocked etc.)
Use of City streets, sidewalks, street parking spaces
Street Privilege — Sidewalk café (table, chairs, service of food etc.)
Street Privilege — Automobiles in terrace (ex. West Side Garage)

18-402 Special Vending — Multiple vendors (Sidewalk sales etc.)

» Date application submitted: lo-2- 2.0

> \/ COMPLETE APPLICATION Submitted no less than 45 days prior to requested start date for sidewalk café (45
days time period may be waived if the permit request is Recurring)

\/ Description of requested activity, sketch of location, or outlined map if needed

FEE OF TWENTY DOLLARS ($20.00) Date of payment ToRe i w[ (g aer Licowvsa, A,YJ,T,

\/ SIGNED INDEMNIFICATION AGREEMENT (Required for all permits.)

Y VvV VY ¥

\/ CERTIFICATE OF LIABILITY INSURANCE (Unless Exempt) In the Amount of $1,000,000 BODILY,
$500,000 PROPERTY for EACH OCCURRENCE with THE CITY OF BERLIN NAMED AS AN ADDITIONAL

INSURER
Expiration date: Co ( 10 ‘ 2@)}]

EACHEVENT

[0
to]3] 20

;
W Reviewed by City Attorney (Fax copy to office)

Reviewed by Chief of Police (Give copy)

‘/ Reviewed by Street Superintendent (Give copy) ( f’/ / 2ol
4 Gl s 2020

b)a /a0

Raviewed by Jodie Olson (Give copy)

v v Y v V¥

Date of Council Meeting for new approvals

NOTES:



Extended Details:

K3

List of Businessas!

Name Address Telephone Nomber




A

re s o (offce Comnp

)
\
Ao, (DotM~ Cod-

Fra

Mecarp

LI
SO
[3\2)3

e

{

S

1

b
ehoy

T Pt Calt v

L




Frie CERTIFIGATE OF INSURANCE |

» & — —
lnsurance THIS CERTIFICATE {5 ISSUED AS A WATTER OF INFORMATION ONLY

Harmio Office + 100 Exie [asurance Place « Evig, Pennsylvania 18630 814.870.2000
Toll fres 1.800.458,0811 » Fax B14.870.8126 + orialnsurance.com

NAMEAND ADDRESS OF AGENGY ALL IN ONE INSURANGE GROUP AGENT'S H0. _ A EORUING COVERAGE ]
Cos{ ERE Igst%%t)% GO% PANY

Lih i) WWIBOS 1 a0 EE e e e e

BERLIN, Wi 54923-1590 £rie indemnity Co., Altorne Eln-Fat:( o p%ﬂiable)

F ERIE INSURANCE COMPANY OF NEW YORK
FLAGSHIP CITY INSURANCE COMPANY

Go.:
920)361-0908 Co.G
Thls certilcate s lssied for nforeation purpeses oaly ared cenfers nc flghls on e certiivale holdar Hoess

fiot atfrmatively or negatively amend, gtend, or othervise aller the lerms, exclosions asd conditions of

RIVERSIDE COFFEE COMPANY LLC Insurence coverage conlalnedda the palicyfles) Indicated below. The 1erms and conditioas ofthe policylies)

govern thensurangy coverage 23 appifedivany given siloatlon, Llnits shown may have bean redited by

168 W HURON ST clalms pald. Yols certificals of Insurance doas ol conslitute a conleasi betwzen tha [ssuing ingurer(s)
BERLIN, Wl 54023 authorized cepresentativa or producer and fha cerificats holder.

Praparing, lssuing, requestag, ¢ requlring tulscertificateof kessrance be elteredtoinclude false of risleading

Information, l¢ purpert to modify coverane proxided by the undertylng policy,or alter terms and conditions of
4 1 b

This Is to cerlify tat

s, as Ucaied by (ha Poicy Number Tk, are i Torce fof e Named nstred at g tima that 1ha Celtificate Is being issued, o
T ok i T —

t TEOFRSRNKE [ PGB Foucy PR 1urmrs - ,
| [IGENERAL LIABRITY FncH occuRneNce s 1,000,00
X COMMERCIAL GEREARL LIABILITY Q40 2951092 4129120 4128121 FIRE BAMAGE (ury Oe A 1§ 1,000,000
(3 cus aoe X1 occur MED EXP Do) | 5.000
(] PERSONAL 2 ATV, WuRv]s 1,000,000
) GENERAL AGORECATE |3 _ 2,000,000
%‘LA&GREBATE LINIT APPLIES PER PRODUGTS-GOMPIOP AGG |5 2,000,000
ponicy LJ proseer [ 1ac
[T1} _ AUTOMOBILE LIABILATY BODHY BELURY
(1 -anr o (RN HIED (EACH PERSON)
L1 owieo Slihdinetn s
] wimep PROPERTY DAMAGE  |$
% RON-ORNED BODLY E{%m%
GARAGE COMBIRED §
[ ||Exess HABIITY ENCH OUCURREMCE |3
] oecuRRENCE AGGREGATE $
I - S —
(] nevention § §
WORKERS COMPEMSATION & - .
EMPLOYERS LIABILITY paptey] AGCIPERT $ EACH AGCIDENT
NJURY| DISEASE $ POLIGY LIMET
- BY | DispAsE  $ EACH ERPLOYEE
OTHER

DEGCRIPTION OF TP ERATIINGTLOCATIONS /VENTOLES/EXCLUSIBNS ADDED BY THTORCEMEHT/SPECIAL PRUVISTONS
Use of City of Berlin space next to business for use by outdoor customers

ber——————
CANGELLATION: SHOULD ANY OF "THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE
ANCE WITH THE POLICY PROVISIONS

P ORTANT: It the certificate holder is an ADDITIONAL INSURED, the policy(les) must be endorsad. if SUBROGATION 1S WAIVED, subject to the
terms and conditions of the policy, certain poficies may require an endorsement, A statement on this certificate doas not conler

rights to the certificate helder in lisu of such endorsemeni(s}
NANE AND ADDRESS OF CERTIFICATE HOLDER

CITY OF BERLIN AUTHORIZED REPRESEHTATIVE
108 N CAPRON ST P '-’g
BERLIN, Wi 54923 ; it 2 ———

EIE6230 W 220 :
- Paga i of 2




CITY OF BERLIN PERMIT APPLICATION

” Street Privilege and Special Kvent Vending
(Provisions of SEC, 18-401 thiwe SEC.18-402 Munleipal Code Apply)
Tf you need additional space for any answers, atiach additional sheets as necessary

18-401 Strest Privilege W 18-401 Street Privilege 18-402 Special Bvent Vending*
(Tereporary Cunslzuciion_) (Sidewalk Café) {Multiple Vendors 18-402(a)}{3) (a)(2))

Applicant’s Name; _,ﬂj" ﬂﬁi‘éﬁf _ﬁgﬁrhﬁzﬂcﬂ“_m_ﬁ Date of Application: 5/ 28/ 20..30
Applicant’s Telephone Number: .2 2996+ 3.2 Spplicant’s DOB/Organized: . 4 / 20FF
appliowts Address.___ 1.l pholon ST LFeLi, il SHFDS
Purpose of Application Request: Wﬂ:@?ﬁ{ 7. SHEWALE,

If applivant 15 un organization, provide the naune(s), Hde(s) or position(s), address(es), and telephone numbez(s)
of anthorizing official(s) (for corporations, all officers and directors, f‘or LI.C*s, all members and managers, for
partnarships, afl partners, for frusts, all irustecs):

Name, T ﬂ'le, and Address . Telephone Number

SANET BroesciMenter/2 17 £ Mer AVE, BERUN WI5492> _312: 2183815
Rucineo pper /mampen/ivacto Acter Ade, INeluie, v SH95_G20. 207- (360

Wicitews OuichNsiu /mEmber! /26 Aircs sy LerUNWI S35 Biz: Go2.9505]
ML&M!MM&LQ[MEM&E@&&EMMM 5Y42D Wiz 237 0B84

Ifapplicant.is sn-organization (corporation, LLC, partnership, trust, efc), provide the name(s), title(s) or
position{s), address(cs), and telephone numbei(s) of person(s) responsible for this request:

Name, Title, and Address Telephone Number

Ietails of Activity or Bvent: (For extended details, use the back of this form and include sketch(es) or
drawing(s) of the proposed obsttuciion, sidewalk café, or event).

What: _TABLES 4 CHIKIES Fep DRiNViNe Cockrurs ‘
When: s, $PRL. Zopin= 2amSKT: [l fmn=24cn Docation’ _ N g S% s 2020

Where _,-_U_?WMMLM@_MJM___,

#Note: Applicants for special event vending permit must be an arganization répresenting at least 25 businesspersons, all
of whoin operate either a ratafl, service, manufacturing, or wholesale business within the city. S—— 6”}-—&,’1

If applying for & special event vending permit, the permit will apply to: {check one}

__All businesses operating within the city. Only speeified businesses represented by the applicm‘l’t

I the only specified businesses option is selected, attach a separate list or list on the back of this form the
businesses participating in the event including name, addyess, and telephone mumber of sach business.

Applicant or Applicant’s Agent's Signature; A //‘,’m%%c? =
Name of Person Signing &please print); Micifetits ,4 Erl £ VR 2j
Title of person sipning (if applicant is organization); A R / B EETN LA

For Office Use Only: .
Inciuded with Application: Fee Indetanification Form Liability Insurance
Reviewed by: _ City Attorney Chief of Police Street Supetinfendent’
Common Council Approval; Yes No NA (Recurring or Temporary Consiruetion)

Recommendation: Conditions for Approval or Reasons for Denial:

Ved)




City of Berlin

108 North Capron Street  P.O. Box 272
Berlin, WI 54923

920-361-5400 Phone  920-361-5454 Fax

Indemnification, Defense, and Hold Harmless Agreement

The undersigned, as an applicant for a permit from the City of Berlin, hereby agrees to
indemnify, defend, and hold harmliess the City of Berlin and its employees and agents
against all claims, liabilities, loss, damages, or expenses against or incurred by the City of
Berlin on account of any injury to or death of any person, or any damage to property,

caused by or resulting from the activities for which the permit was granted.

Specifically this Agreement applies to the following event:

S0E W k- CALE - 14 W thokon ST o LIN, Wi SY92

(Description and location of event)

On: ()UI\/E 5 - SQP”"Ig | A2

(D}ate(s) of event)

L Evn I EAFIM S|

1gn and Prmt Name)

7
OR On Behalf of:

e fr EnZ, Lee o EMBEX

(Name of Organization and Title if applicable)

If signing on behalf of an organization, you must have authority from the organization to
sign an agreement like this. By signing this agreement, you are warranting to the City of
Berlin that you have such authority.



CERTIFICATE OF INSURANGE

DATE ISSUED {MM/DD/YY}

W Erie

Snsurance —_1HIS GERTIFIGATE 15 ISSUED AS A MATTER OF INFORMATION ORLY — 6/1/20
Hotme Oftica + 100 Erie nsurance Place * Frin, Pennsyivania 16630 « 814 .870.2000

Toll free 1.800.468,0811 » Fax 214.870,3126 » etieinsuranca.cont
[TIAME AN ADDRESS OF AGENGY ALL IN ONE INSURANCE GROUP AGENT'S HO. Qé\ﬁEAbé C{ E&SC FEORL 3

165 WHURON ST
BERLIN, W1 54923-1580

CosC FRIE PANY N o
WWVIB0S 1G5 N P S TS o

Cos € - Indariniy Co. oroey-in-Fact (Mmp;ﬂpuyca °)
o T ERIE INSURANGE COMPANY OF NEW YORK
Co.: G FLAGSHIP CIFY INSURANCE COMPANY

920)361-0908

THE ART BARLLC
144 W HURON ST
BERLIN, Wi 54923

Tris corlicala Js Gssued for Inioresalion purposes enty and confers rio flghts on 1he cedificate oldeq, [t does
1ok atSeematively of negalively amend, extend, or cthenvlse alter the fesms, exctusions and conditions of
sisuranca overage canlalazd In the poficyfes) ndaled betow, The tams and cangitians of the polleyfles)
govgen tho Insuzence coverage as applled o any given siluallon, Limlls shown may hava been redused by
clalms paid, This certificate of lusutance does 5ol constilily a contiact between the lssulny {nguren(s),
authertzad represestative of producer and the certilicats holder,

Preparing.issuiag.:equesﬁng.or:zqulnng INs cerilficale ofnsurance ba aliered Yolactude false or mlsTeading
(nforanation, ko pergort to sodify coverage proides bylihe undedying potley, oe alles erma dnd conéitipns of

Tis T5 Lo cortiy (al poicies, as dcated by The Policy Number belogr,

316 I forca for e Named En%urg_? 2t e ime that ihe Cerliicats 18 baing lssued,

TESCRIFIION OF OPERATIOHS/LUCATIO

S TVPEOF S RAKE POLICY JABER ] LMITS
EI[X]|GENERAL LIABILITY oM/19 EAGH OCCURRENGE | 1,000,000
(X1 COMMERCIAL GENERAL LIABILITY Q45 0154870 1 o/1i20 HREDAMAGE Gy e |5 1,000,000
(3 cuams mane (X] acoun NED EXP fhay O Pecsa) 1§ 5,000
] pensonAL &0V mauarls 1,000,000
SENERMLAGOREGAE s 2,000,000
{%H'LAGGRE%E LINIT APPLLES PER pRODUCTS-cOMMOP Al 2,000,000
ponicy L) eroJegr LI Lob
[ ]}, AUTOMOBILE LIRBILITY BOBILY IRJORY
(] Ao AuTO" (QHUHED,HIRED, (EAGH PERSON) $
O] outen NON-OWNED) BOULY (AUAY
FEASILACOIDERT) §
RE PROPERTY DAMAGE  |$
1 How-oweD BOBILY IURY AND -
5 aammeE e TDAMAGE - "]
[ ){EXGESS LIABILITY " EAGHQGLURREHCE |g
(] oceungence T AGOREGNE_ |8
$
Y merenmon $ $
WORKERS CUMPENSATION & STATITORY
EMPLOYERS LIABILITY popicy] ACCIDENT § EAGH ACCIDENT
iHJURY| DISEASE  $ pALICY LAY
BY | DISEASE § EAGH EFPLOYEE
OTHER

N DO s e
TS CUESTERCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS
Uss of City of Berlin park space next{o business to use for outdoor customers.

- CANCELLATION: SHOULD ANY OF THE ABOVE DESC

RIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION DATE THEREGF, NOTICE WILL BE

nFquREDMQmmmNﬂEMHIHE.EﬂUB!-EEMHNQ
[ONAL INSURED, the policy(ios) must be endorsad. If SUBROGATION IS WAIVED, subject to the

certaln policlas may require an endorsement, A statement on this certificate toes not confer
rights to the cerlificate halder In lisu of such endorsement(s).

If the cerlifleate holder ts an ADDIT

IMPORTANT:
terms and conditions of the policy,

NAME AND ADDRESS OF CERTIFICATE HOLDER
CITY OF BERLIN
108 N CAPRON ST
BERLIN, Wl 54923

MITHORIZED REFHES:EIH\TWE
L

FIG6230 W 2/20

Pago 10f2




Date: June 09, 2020
To: Common Council
From: Susan Thom and Midge Seaman, Deputy Clerks

RE: ANNUAL LICENSES AND PERMIT: 2020-2021 CLASS A LIQUOR AND BEER LICENSES, CLASS B
LIQUOR AND BEER LICENSES, TOBACCO LICENSES, AMUSEMENT LICENSES AND OUTDOOR ACTIVITY

PERMITS

BACKGROUND: _Businesses requesting liquor, tobacco and amusement device licenses and outdoor
activity permit for license year 2020-2021 have submitted renewal applications. All requirements have

been met except for following:

Misty Inn: Due to remodeling being incomplete, inspections were not able to be completed. The

approval will be contingent upon passing all inspections.
Dolgengencorp, LLC dba Dollar General Store #6966: Payment of $25.00 for unpaid invoice.

lzzy’s Dockside Diner, inc.. Vice President Chris Jecevicus has a Conviction and a pending charge as per

attached.



Amusement Device Licenses for July 1, 2020-June 30, 2021

Berlin Lanes LLC, Eric Berndt, 119-123 N, Pear} Street

Bucky’s, Wayne Wesner, 115 W. Huron Street

Boomba’s LTD, dba Clem’s Bar, Theodore Bombinski, 223 Broadway
Boeck’s Rentals LLC, dba Driftwood, Frank Boeck, 209 Broadway
lzzy's Dockside Diner inc, Ajshe Jecevicus, 186 Broadway

Lopez Restaurants LLC dba Las Brasas, Aidee Lopez, 215 Ripon Rd
Missy inn, Patricia Day, 221 Broadway

Rendezvous, Mark Vandre, 114 N Capron St

W NN R WwN e

Tobacco License Applications for july 1, 2020 — June 30, 2021

Condon Oil Company, dba, Berlin BP, Kraig Bauman, 247 Ripon Rd

Dolgencorp LLC, dba, Dollar General #6966, Aaron Dalton, 289 S Church 5t

Kwik Trip, inc., dba, Kwik Trip #777, Andrew Tessaro, 270 Broadway

Cheema & Cheema LLC, dba, Malchetske’s on Broadway, inderjeet Cheema, 265

i N

Broadway
Berlin Oil Products, Inc., dba Shell on Broadway, Kim Lehr, 703 Broadway

6. Wal-Mart Stores East, LP dba Walmart #1727, Todd Janzen, 861 Broadway

v

Outdoor Activity Permit for July 1, 2020 —June 30, 2021

lzzy's Dockside Diner Inc, Ajshe Jecevicus, 186 Broadway

Lopez Restaurants LLC dba Las Brasas, Aidee Lopez, 215 Ripon Rd
Rendezvous, Mark Vandre, 114 N Capron St

Riverside Coffee Company, LLC, Benjamin Cloyd, 168 & 170 W Huron St
The Art Bar, LLC, Michelie Omichinski, 114 W Huron St

SEE I



Renewal Alcohol Beverage License Application Applicant's Wiscansin Seller's Permit Number
456000053547403
(Submit to municipal clerk, Read instructions on page 3.} FEIN Number
. o _— . 39-0704880
For the jicense period beginning: 07 01 2020 ending: 06 30 2021
{mm dd yyyy) fmm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
[ Town of i
Class A beer $ 1md R
; - i BERLIN
To the Governing Body of the: [] V|lilage of} [ Class B beer $
}7] City of [t Class C wine $
County of GREEN LAKE Aldermanic Dist. No,____ |1 Class Aliquor 3
(if required by ordinance) i/] Class A fiquor (cider only) |$ N/A
[ Class B liguor $
Check one: | ] Individual {1 Limited Liabitity Company [l Reserve Class Bliquor  |$
L] Partnership Corporation/Nonprofit Grganization ] Class B {wine only) winery |$
Puplication fee 3 [2,.50
Complete A or B. All must complete C. TOTAL FEE $ [37.50
A. Individual or Partnership: _
Full Name {Last} ] {First) {Middle Name) Home Address (Strest, City or Post Cffice, & Zip Code) _|
Fu Name (Last) (First) (Middie Name) Home Address {Street, City or Post Office, & Zip Code)
Full Name {Lasi) (First) {Middle Name) Home Address (Street, Cily or Post Office, & Zip Code)

B. LLC or Corporaticn (and Agent):

Full Legal Natne of Corporation / Nenprofit Organization / Limited Liability Company
CONDON OIL COMPANY

Address of Gomporation / Lintited Liability Company (if different from Heensed premises)
126 E JACKSON RIPON WI 54971 '

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

liquor mus{ appoint an agent.

Agent Last Name {First} (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
BAUMAN KRAIG DEAN 434 STONEHEDGE CT RIPON WI 54571
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:
President f Member Last Name (First) (Middle Name) Fome Address (Street, Clly or Post Office, & Zip Code)
BAUMAN KRAIG DEAN 434 STONEHEDGE CT RIPON WI 54871
Vice President / Member Last Name | {First) {Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Secretary / Member Last Name (First) (Middle Name} Home Address (Sireet, Cly or Post Office, & Zip Gode)
BLOCK KARLA K N7930 DOTY DR RIPON WI 54971
Treasurer / Member Last Name (First) {Middle Name) Home Address (Street, City or Post Cffice, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) {Middle Name) Home Address (Street, City or Post Office, & Zip Cede}

C, Business Information

1. Trade Name BERLIN BP

Business Phone Number 920-361-3678

2 Address of Premises 247 RIPON RD

Post Office & Zip Code BERLIN WI 54923

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries

and DrewpUBbST? . oo vinir e

............................... Yes [/ [ No

4. Premises description: Describe building or buildings where alcohol heverages are to be sold and stored. The applicant must
inciude all rooms including living quarters, if used, for the sales, setvice, consumption, andfor storage of alcohol beverages and

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

(ASOLINE STATION/CONVENIENCE STORE/FAST FOOD

AT-T15 (R. 5-19)

Wisconsin Department of Revenug

0

f))") s



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name (please print} (fasf name) (first name) (middle name) 4‘
BAUMAN ‘ KRAIG

Home Address (street/route) ) Post Office City Slate Zip Code

434 STONEHEDGE CT ‘ RIPON : Wl |54971

Home Phone Mumbes Age Date of Birth Place of Birth
g20—748—2974 55 |04/18/1965 RIPON WI 54971

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

PRESIDENT/AGENT of CONDON OIL COMPANY
(Ofiicer / Director / ffember / Manager / Agent} (Name of Corporation, Limited Liability Company of Nonprofit Qrganization}

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 continuotisly resided in Wisconsin prior to this date? 55 YEARS

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 taws of any other states or ordinances of any county

OF TUNIGIEANEY? « oot
if yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and

status of charges pending. (ff 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
DUTHGIPAIY? -+« o+ e s e e o e e e et []Yes [¢]No
If yes, describe status of charges pending.
4. Do you hold, are you making application for or are you an officer, director or agentof a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
DVETaQE CEMSE OF PEITHED « .. ... - cee o s s see e s s e m T e s T Yes [INo
If yes, identify.

{Name, Location and Type of Licensa/Permit)

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

breweryiwinery permit or wholesate fiquor, manufacturer or rectifier permit in the State of Wisconsin?. ........ - [[]Yes [/]No
If yes, identify.
e
{Name of Wholesale Licensee or Permiliee) (Address By Cify and Couriy)

6. Named individual must fistin chronological order last two employers.
Employer's Name Employer's Address Employed From

Te
CONDON OIL COMPANY 126 E JACKSON ST RIPON WI 06/01/1976 p‘re‘_}:{ih'\'

Employer's Name Employer's Address Fmployed From To

READ CAREFULLY BEFORE SIGNING: Under penalty provided by taw, the undersigned states that each of the above guestions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that hefshe is the person named in the foregoing
application; that the applicant has read and made a complete answer to each guestion, and tha : ars in each instance are true and
correct. The undersigned further undesstands that any license issued contrary to Chaptef 128 ofthe
under penalty of state law, the applicant may be prosecuted for submitting false dtatemgnfs and gidenits in connection with this applica-
tion. Any person who knowingly provides materially false information on this appligati 2

O

\' v
i (/ \ (Signature of Named Irdividua)

AT-103 (R. 7-18} Wisconsin Department of Revenue



MUNICIPAL USE ONLY
License Numbar

Application for Cigarette and
Tobacco Products Retail License
Period Covered

I
Submit to municipal clerk, 54 {[ f—sw P /30 {z

Applicant's Wisconsin 15-digit Sales Tax Accouni Number X X i Date of lssuance

PP 9 4\ & This must be issued in the saine

L‘l 56-0000535474-03 Legal Name of the licensee below. dew
Federal Employer identification No. {FEIN)

Legal Name (corporation, limited Fability company, parinership of sole proprietorship)

CONDON OIL COMPANY 39-0704880
Trade or Business Name (if different than Legal Name} Telephone Number
BERLIN BP (920) 748-3186
W Business Located In Business Telephone

oty [ viege [Jrown [(920) 361-3678

247 RIPON RD
Municipality State | Zip Code " GCounty
BERLIN WI 154923 'BERLIN | GREEN LAKE

Mailing Address (if Tifferent than Business Address) Municipality State | Zip Gode

L#MF__A—L_A_

Organization (check one)
] sole Proprietor [/} Wisconsin Corporation — Enter date incorporated: 03 /30/1928

[ ] partnership l__—] Out-of-State Corporation - Are you registered to do business in Wisconsin? D Yes D No
[1 other (describe)

Yes |} Neo 1. Does the applicant understand that they must purchase cigarettes and tobacco products only from
distributors, jobbers, or subjobbers, who hold a permit with the Wisconsin Department of Revenue?

] Yes D No 2 Does the applicant understand that they must obtain a Tobacco Products Distributor permit if purchasing
untaxed tobacco products from an out-of-state company? (Tobacco Products Distributor permit is
available from the Wisconsin Department of Revenue at 608-266-6701. See application form CTP-

129, revenuewi qovidarforms/ctp-129.pdf.)

(] Yes [} No 3. Does the applicant understand that they cannot purchasefexchange cigarettes or tobacco products
from another retailer, including transferring existing stock to a new ownet?
]Z] Yes [_]No 4. Does the applicant understand that they must provide employees with tobacco sales training approved
by the Wisconsin Department of Health Services? (https:!!witobaccocheck.o_rg)
[¥/] Yes [} No 5. Does the appticant understand that they may not sell, give or otherwise provide cigarettesftobacco

products and nicoting products to minors (including electronic cigarettes containing nicotine)?
] Yes [1No 6. Does the applicant understand that they may not sell single cigarettes?

[/] Yes [ ] Ne 7. Does the applicant understand that cigarette and tobacco products invoices must be kept on the
licensed premises for two years from the date of the invoice and be available for inspection by the
Wiscansin Department of Revenueflaw enforcement and that faifure to comply can result in criminal

penaities, including loss of cigarettes/tobacco products?

IZ! Yes || No 8. Does the applicant understand that only cigarettes and roll-your-own (RYO) tobacco products listed on
the Wisconsin Department of Justice's website labeled “Directory of Certified Tobacco Manufacturers
and Brands” at www.cioj.state.wi.usldisftobacco—directory may be soid in Wisconsin?

Cigarettes / Tobacco will be sold [/l over counter [T} through vending machine (7 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 pest of the knowledge of the applicant, Appliseni agree to operate this business according to law and
that the rights and responsibilities conferred by the license(s), if granted] cannot e assigned to another. Any lack of access to any
por-tion of a licensed premises during inspection will be deemed a yefus# ‘@ itinspection. Such refusal is a misdemeanor and
grounds for revocation of this license. Any person who knowingly grovid < false information on this application may be

required to forfeit not more than $1,000. = b
o &/

(Officer of Corgorafid 7 Member / Manager of Limite

d Liability Company / Partner / individual)

Applicable Laws and Rules
This document provides statetnents or interpretations of the following laws and regulations in effect as of September 19, 201 9
Sections 134,65, 134.66, 139.321, 139.79, 139.76, 995.10, and 995.12, Wis. Stats.

CTP-200 (R. 9-19) Wisconsin Department of Reventue

0P



JULY-JUNE 2021
6966

Renewal Alcohol Beverage License Application Applicant's Wisconsin Seller’s Permit Number
456-0000208845-05
(Submit to municipal clerk. Read instructions on page 3.) FEIN Number —
. . _ , 61-0852764
For the ficense period beginning: 07 Dl 2020 ending: 06 30 2021 .
Frmit dd yyyy) (mm ad yyyyi TYPE OF LICENSE FEE
REQUESTED
e S
(] Town of [¥] Ciass A beer $ 100
To the Governing Body of the: L] Village of BERLIN [ ] Class B beer 3 '—._’Yéogvl
- 1< City of ] Class C \:Nine $ &")ﬁ
County of _ GREEN LAKE . Aldermanic Dist. No. [ Class Aliquor _____$300
(if required by ordinance) L1 CE@M&(M;@{L
[] Class B liguor $
Check one: [ individual ¥} Limited Liability Company ] Reserve Class B liquor $
[] Partnership [ Corporation/Nonprofit Organization . [} Class B {wine only) winery jo—" T
Publication fee Nt 2.0 {/AP
Complete A or B. All must TOTAL FEE

QERLIN CETY OF (TAX-W1) 108 N Capron PO BOX 272 Berlin, WI 54823

A. individual or Partnership:

A B
Full Name (Lash (First)

me Address (Sireet, City or Post Office, & Zip Code)

(Middie Name) Ho

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

P ————
Full Name (Last} 1 {First) (Middle Name)
T
Full Name (Last) {First) (Middle Name) Home Address {Street, City or Post Office, & Zip Code)

I S——

B. LLC or Corporation {and Agent):

Full Legal Name of C
DOLGENCORP, LLC

All corporations/organizations of limited liabitity companies applying for a license fo sell fermented malt beverages and/or intoxicating

liguor must appoint an agent.

Agent Last Name
DALTON

(Middle Name) Home Address (Stieet, Gity or Post Office, & Zip Code}
SEE ATTACHED

(First)
AARON

orporation / Nonprofit Organization / Limited Liability Company Address of Corporation / Limited Liability Company (if different from licensed premis
100 MISSION RIDGE, GOODLETTSVILLE TN 37072

es)

— 1

President / Member Last Name (First) (Middle Name) Home Address (Stieet, City or Post Office, & Zip Code)
REISER JASON 5 SEE ATTACHED

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

Secrelary / Member Last Name {First) {Middte Name} Home Address {Streat, City or Post Office, & Zip Code)
- FFddeN

Treasurer / Member Last Name - (First) Middle Name) Home Address (Street, City or Post Office, & Zip Code)

N N
Directors / Managers Last Name (First) (Micidle Name) Home Address (Street, City or Post Office, & Zip Code)

. ———

A. Business Information

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

T

OT.LAR GENERAL STORE # 6966 Business Phone Number 9206585165

1. Trade Name D

1. Address of Premises 289 3 CHURCH ST BERLIN W1 54923-2144

, 280 S CHURCH 51 BERLIN Wi SR282 20—

2. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries
A1 DFEWPUIS? « « « + oo e ev e e e e s Yes

[ No

3. Premises description: Describe building or buildings where alcoho! beverages are to be sold and stored. The applicant must include
all rooms including living guarters, if used, for the sales, service, consumption, and/for storage of alcohoi beverages and records.

{Alcohol beverages may be sold and stored only on the premises described.)
8235 sq ft Stand Alone Building

e

Wisconsin Department of Revenue

AT-A15 (R 5-19)



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name (pfease print)  {fast name) (first name} {middle name}
DALTON BARON D
Home Address (streetfroute) Post Office City State Zip Code

3
1921 N ELINOR ST APPLETON Wl |54914
Home Phone Number Age Date of Birth Place of Birth
E5—855—4000 42 |03/07/1978 INDIANA

The above named individual provides the following information as a person who is {check onej:
] Applying for an alcohol baverage license as an individual.

i:] A menber of a partnership which is rmaking application for an alcohol beverage license.
Vi AGENT of DOLGENCORP, LLC

{Officer / Director / Member / Manager f Agent) {Name of Corporalion, Limited Liability Comnpany or Nonprofit Organization}

which is making application for an alcohol beverage license.

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

. p . e
1. How long have you confinuously resided in Wisconsin prior to this date? '% i oV

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
OFIUIGIDAIY? «  « oot e e e e e s et e []ves [ANo
if yes, give law or ordinance violated, trial court, trial date and penaity imposed, andfor date, description and
status of charges pending. (If more roofm is needed, continue orf reverse side of this form.}

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcoho! beverages)
for violation of any faderal [aws, any Wisconsin laws, any laws of other states or ordinances of any county of
PAUNGIDEIY? -+« e e e e e m s e s e s s T Clves [0
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 corporationfnonprofit
organization or memberfmanagerfagent of a limited liahility company holding or applying for any other alcohol

bOVAAQe lIGENSE OF POITIHY . ... ..+ r e ocs s scosre s rnca s st s e W Yes []No
i yes, identify. AGENT OF SEE ATTACHED L isT
(Name, Location and Type of License/Permit)

5. Do you hold andfor are you an officer, director, stockholder, agent or smploye of any person or corporation of
memberfmanagerfagent of a limited fiability company holding or applying for a wholesale beer permit,
breweryfwinery permit or wholesale liguor, manufacturer or rectifier parmit in the State of Wisconsin?. ......... [:l Yes [E‘ﬁo

f yes, identify.
{Address By Cily and Counly)

(Name of Wholesale Licensee or Perniittee)

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

Employer's Name Employer's Addrass Employed From To

DOLLAR GENERAL GOODLETTSVILLE, TN 07/13/2019 FHese N

Employer's Name Emplnygn’s Address Employed From 2 To “
“'I/c:(}l;s Ec\jmbc{.éﬂwg ; (A iz/! / oo '7/?2/ 17

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
bean truthfully answered to the best of the knowledge of the signer. The signer agrees that hefshe is the person named in the foregoing
application; that the applicant has read and made a complete answer to each guestion, and that the answers in each instance are true and
correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wiscansin Statutes shall be void, and
under penally of state aw, the applicant may be prosecuted for submitting false statements and affidavits In connection with this applica-
tion. Any person who knowingly provides materially false information on this application may be re uired to forfeit not more than $1,000.

I{Sigfature of Named Individual]

AT-103 {R. 718} Wisconsin Depariment of Revenua
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WT 696L

Schedule for Successor of Agent

If there is-a change i agent, each-club, ¢orporation, or fimited liability sompany who holds & stail permit to sell fermented malt
beveragés and/of intoxicating fiquor must appoint & successor agent purstiant to sec. 125.04(6), Wis. Slats. There is a §10 change
th this form, The following questions must be answered by the Agent. The appuintment must’ be

in agent pracessing fee dus with this |

signed by -an officer of the corporatisnierganizgtion of one member of limited jiability company. (Only one signature isfequired).

The appoinfmerst must be approvéd by e licensing authority. ; x. L " 3
er| Tune2"0 2¢
24 _ ( N ~ Wisconsin U\f\f 20 20

. ) " {Municipatity) {Dalef
1! Name of-agent AZN’_@V\ , (Dﬂ\.“’dbv*\
Y_tis/ No

2 i¥ [} Areyou of legal drinking age?

3 v f?g Have you been a resident of Wisconsin for at least 9¢ confinuous days prior to the date of appointmant ds agent?

4, [ﬁ_ﬁj ‘—\:_,/ Have you ever been convicted of a federdl law violation?

& i i {:{:}/'Have you ever been convicted of a state law violation?

B ;hj }_T:/|’ Have you ever been conyicted of a locat otdinance viclation?

7 5—4 f ] 7 Have yau completed the required rasponsible beverage saryer prograny per sac. 125.04(5)(a)5, Wis, Slats.?

UNDER PENALTY OF LAW, | declare that all of the above information is true and correct to thie best of my knowledge and beliet;

‘Any person who knowingly provides materially false information in an application for a licefke may bi required to forfeil not more than

$1.000, L )

S (G TR orAGER

A2t n. Linof 8T, AfETeN Wi
= TAGBroSs: By
_ S‘U/SCESS‘OR'AGENT
The undersigued;appointsf.Af/\, F@ V\ Am- %—0‘!& - - . - ‘ i as agent

in-accardance with se¢. 125.04(8) Wis. Stals.
Name of Permiltee

Date SM'.M‘" 2%010 By

i hereby accent appointment as agent for DOLGENCORP, LLC and assume.

full respopsibility of te conduct of the business relative to fermented malt beverages apd intoxicatiﬁg liquors:

Date Mﬂqf Zé)zoéo Y A~ ,

) . \f) T isignajare AEAGEAt):
THE AGENT APPOINTED ABOVE MUBT BE APPROVED BY THE LICENSING AUTHORITY TO BE EFFECTIVE,
(Ses sec. 125.04(6). Wis. Stats.)

2 2

gt L
/ h (Sigrktuif of Oficiatf——"
e 7&/',;/;{; 0 /(Jf):_f =

{titlay

AT-0FA I 73} Wisconsin Depardmen! of Revenua



CITY OF BERLIN Invoice

P.0. BOX 272 Fozozooos ]
108 NORTH CAPRON STREET o, O 020
BERLIN WI 54923 T
920-361-5400

PAST DUE

To: DOLLAR GENERAL #6966
ATTN: ACCTS PAYABLE
289 S CHURCH STREET
BERLIN Wi 54923

‘Beriin Police Department response to faise alarm at 289 S Church
St on 12/26/2019

PAID $0.00
Total "~ $25.00

g date, an additional 1% per month, or

If this charge is not paid within 30 days after the billin
Any bills not paid by November 1, 2020 will

sraction thereof, will be added to the outstanding bill.
be added to the 2020 real estate tax bill.

TR Yo




[ U
Applicant's Wisconsin Seller's Permit Number T

enewal Alcohol Beverage License A lication
Renewal Alcohol Beverage License Applicat 456-0000287614-03
(Submit to municipal clerk. Read instructions on page 3.) FEIN Number
Eor the license period beginning: 07/01/2020 ending: 0613072021 39-1036365
(mm o yyyy) {mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
] Town of B Class A beer Jbo |
To the Governing Body of the: [Ivilage of _ Berlin City of |_] Class B beer $
[ City of [ ] Class C wine $
{8 Class A liquor $ APV
County of Green Lake Aldermanic Dist. No. [] Class A liquor (cider only) 5 ° NiA @/‘_02
: (if required by ordinance) ] Class B liquor § 15
R Cl B li
Gheck ane: || Individual [] Limited Liability Company — CTSGN; 'ass ‘zquc?re 2
: [IPartnership B Corporation/Nonprofit Organization [ ] Class (wine onfy} winery =
Publication fee $ sAH63
Complete A or B. All must complete C. TOTAL FEE $ Q 37 7 DS
A. individual or Partnership:
Full Name (Last) (First) (Middle Name) Tome Address (Street, Gity or Post Office, & Zip Code)
S —
Full Name (Lasf) (First) (Middle Name}) Home Address (Sirest, City or Post Office, & Zip Code}
[ —
Full Name (Lash (First) (Middle Name) Tome Address (Street, City or Post Office, & Zip Code)}
|

B. LLC or Corporation (and Agent):
Fuli Legal Name of Corporation f Nonprofit Organization / Limited Liability Company j Address of Corporation f Limited Liability Company (if different from licensed premises)‘\

Kwik Trip, Inc. P.O. Box 2107, La Crosse, Wi 54602

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

fliuor must appoint an agent.
Ageni Last Name (First} (Middle Name) Home Address (Sireet, City or Post Office, & Zip Code)
Tessaro Andrew James 274 N Hunter St Berlin W1 54923

All Officer(s) Director{s) of Corporation and Members [ Managers of Limited Liability Company:
President / Member Last Name {First) (Middie Name) Home Address (Street, Gity or Post Office, & Zip Code)
Zietlow Donald Paul 2802 Bergamot Pl., Onalaska, WI 54650
Vice President / Member Last Name {Firsf) {Middle Name) Home Address (Street, Gity or Post Office, & Zip Code}
Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Treasurer / Member Last Name {First) {Middle Name) Tome Address (Street, City or Post Office, & Zip Gode)
Wrobel Jeffrey James 3633 Bentwood PI., La Crosse, Wl 54601
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Zietlow Donald Paui 2802 Bergamot Pl., Onalaska, WI 54650
Directors / Managers Last Name (Figst) (Middie Mame) Flome Address (Street, City or Post Office, & Zip Code)

C. Business Information

1. Trade Name KWIK TRIP 777 Business Phone Number 920-361-4957

2 Address of Premises 270 Broadway post Office & Zip Code __Berlin 54923

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries
P LR EE R Yes [ | No L

and brewpubs’

4. Premise description: Describe building or buildings where aicohol beverages are to be sold and stored. The applicant must include all
rooms including living quarters, if used, for the sales, service, consumption, andfor storage of alcoho! beverages and records. {Alcohol

peverages may be sold and stored only on the premises described.) One-story frame construction with storage in
walk-in coolet, on sales floor, behind sales counter

AT-115 {R. 5-19) Wisconsin Depariment of Revenue



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to muricipal clerk Wi Dr. Lic. #2340-1953-4444-01
i o iame piease pAnl Tostneme) e T hame) ' el RAmE) ﬂ
Zietlow Donald Paul
= iome Addroas (streetoute) S T Ty g | Zip Cotle
2602 BergamotPl. Onalaska | S iw | 54680
Home Phone Number ' - Age Date of Birth Ptace of Birth
£08-779-0469 85 12/471934 Chaseburg, Wl

The abuve named individual provides the following information as a person who is (check one)i

[] Appiying for an alcohol beverage license as an individual.
[] Amember of a partnership which is making application for an alcoho! beverage license.

A President of Kwik Trip, Inc.
[Officer 7 Director 7 Hiainher 7 Marnager 7 Agenly - {Nama of Corporation, Limited Liablity Company or Nonprofit Drganizalion)

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authoritys
1. How long have you continuously resided in Wisconsin prior to this date?. . . All my life.
2. Have you ever been cohvicted of any offenses (other than traffic unrelated to alcahol beverages) for
violation of any federal laws, any Wisconsin faws, any laws of any other states or ordinances of any county
OF MURIGIDAILY? + e peevensseseeens e Yes [} No
if yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/for date, description and
status of charges pending. (if mare room is needed, continue on reverse side of tis form.)
Please seg reverse. o } _ _ _ L
3. Ave charges for any offenses presently pending against you (other than tratfic unrelaled to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or _
EIIGIDAIYT < - e oo ne e e B g T ALY 2 v e e s e {1Yes [x]No
If yes, describe status of charges pending. ) L
4. Do you hald, are you making application for or are you dn offic
organization or member/manager/agent of & limited llability company holding or app

&r, ditector or ageht of a corporation'[nonprofif' -
lying for any other aicohol

beverage license or Parmit? ... ...« mewme s oo R R R T e . Yes [} No
If yes, identify. Officer of Kwik Trip, Inc. which holds multiple retail alcohiol licenses
' —tr e State or VISConsh. = Name, Localion and 1ype of License/Permil) =

5, Do you hold and/or are you an officer, director, stockholder, agent or employe of any persan or corporation or

member/manager/agent of a imited liability company holding er applying for a wholesale beer permit,
brewery/winery permit or wholesale liquor, manufacturer or rectlfier permit in the State of Wisconsin?. . . ... e D Yes No

if yes, identify. .

—Rfai o Wiiclsaa1a [ivensse or Perailioe] —iirass By Olly and Couly)

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

Employer's Name ‘TEmployer's Addiess Ernp_lu;;d Frnm _— ;'To
Kwik Trip, inc. 1626 Oak St., La Crosse, W[ 54603 - 9/1/1989 Present
Employer’éNamé" B T i B ‘Eriployer's Addréss” : = | Employed From To - T E
Gateway Foods 1k La Crosse, Wi 863 1989

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that gach of the above questions has
been truthiutly answered to the pest of the knowledge of the signer. The signer agrees that hefshe is the person named in the foregoing
application; that the applicant has read and made a complete answer o 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 ba prosecuted for submitting false statements and affidavits in connection with this applica-
tion. Any person who knowingly provides materially false information on this application may be required to forfeit hot more than $1,000.

AT-103 (R, 7-18) Wisconsin Depertment of Revenue



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk. Wi Dr. Lic. #W&14-4306-0256-09

T e s P fastrame) Er i (e nam)
. \wrobel Jeffrey B _ James
‘Home Address (strest/route] Post Office B ‘FCity i G 2ip Code ™ -
3633 Bentwood Pl. La Crosse T Wi 54601
Flomic Phona Nuember A Thes — [DacorBimh ' Flace of Bih
608-787-6596 59 7H6/1960 La Crosse, WI

The above named individual provides the following information as a person who is fcheck one).

{1 Applying for an alcohol beverage jicense as an individual,
[] Amembperafa partnership which is making application for an alcohol heverage license.

@ _ _Treasuter . .. . .. of Kwik Trg, Inc. o
{Gﬂ:’ner/Direcro.rlMembar/Manager/Agem) ' fh}_am‘ar.iﬂﬁmumﬁed ”ab'f"yeﬂmpﬁﬂxOT‘NGﬂWdff!'Qrgaﬁiz&t{ﬂhjé T

which is making application for an alcahiol beverage license.

The above named individual provides the fallowing informatlon to the licensing authority:

1. How long have you continuously resided in Wisconsin prior to this date? Alfmy life.

2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages) for
violation of any federal laws, any Wiscansin laws, any laws of any other states or ordinances of any county
or MUNICIPAIY? .+« e v e eeanen s e e hreeae e e e e vex [ Yes No
It yes, give law or ordinance violated, trial court, trial date and penally imposed, and/or date, description and

status of charges pending, . {f more room is nesded, conlinue on reverse side of this formt.)

3. ‘Are charges for any offenses presently pending against you (ather than traffic unrelated io alcohol beverages)
tor violation of any federal laws, any Whiscanain laws, any laws of other states or ordinances of any county or

municipality? ... oo s e e ORI [7] Yes No
If yes, describe status of charges pending. L e L L
4. Do you hold, are you making application for oF are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a imited liability company holding or applying for any other alcohol
........................ Ceiseaw. X]Yes []No

beverage license or permit? ........ e eas e e :
If yes, identify. Officer of Ky_vik Trip, Inc. which holds multiple retail alcohol ficenses in the State of Wisconsin,

= (Name, Lopation and Typeof License/Permif]

5. [o you hold and/or are you ah officer, director, stockholder, agent or employee of any persen or corporation or
member/managerfagent of a limited ligbility company holding or applying for a wholesale beer permit,
brewery/winery permit or wholesale Tiquor, manufacturer o rectifier permit in the State of Wisconsin?. . ... %..ow [ Yes No

If yes, identify.

T '"'”"'(NamearMn.'esare"Lfcensee"cr;gemiu_fié_ij . = ;V(;lrcrfbreﬂssméy;C?);a'ndcnunn}} —

8. Named individual must list in chronological order fast two ‘employers. R
JEmployer's Nare i [Empioyer's Address “TEmpioyed From o
Kwik Trip, Inc. 1626 Oak St., La Crosse, Wi 54603 6188 | Present
Employer's Name ™~ ° Employar's Address S C | Emgtoyed From To
Rau Corporation 600 Sumner St., La Crosse, Wi 54603 1083 . «f . 1988

) NG: Under penalty provided by law, the undersigned states that each of the above questions has
been fruthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the persan named in the foregoing
application; that the appiicant has read and made a complete answer to each guestion, and that the answers in each Instance are true and
correct. The undersigned further understands that any Heense issued contrary tn Chapter 125 of the Wisconsin Statutes shall be void, and
under penaity of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this applica-
tion. Any person who knowingly provides materially false information on this application:nay be required to forfeit not more than $1,000.

i

READ CAREFULLY BEFORE SIGNI

Jeffrey J. Wrobel

AT-103 {R, 7-16) Wigcansin Deparimanl of Revenue



License Number

Application for Cigarette and
Tobacco Products Retail License

, .. Period Covered

Submit to municipal clerk. (o000 - 'efs0 [z

Date of [ssuance

. . . MUNICIPAL USE ONLY
Applicant’s Wisconsin 15-digit Sates Tax Acoount Number & This must be issued in the same
456-0000287614-03 Legal Name of the licensee below.
— | w B TN TP = =ITC U
Federal Employer [dentification No. (FEIN}

©egal Name {corporation, limited liability company, partnerskip or sole proprietorship)

Kwik Trip, Inc. 39-1036365
Teads or Business Nams (i different than t egal Name) Telephone Number
KWIK TRIP 777 608-791-7385
Business Address (License Location) WW
270 Broadway Ecny D\hliage DTown 920-361—4957
Municipality Zip Code of Berlin Clty of County
Berlin 54923 - ———————— |Green Lake
Mailing Address (¥ different than Business Address) ' W State | Zip Code
La Crosse WI | 54602-2107

P.O. Box 2107

Organization (check one)
B wisconsin Corporation — Enter date incorporated: 10/7/1964

D Sole Proprietor .
Gt B ) ; - : o
[] Partership D Qut-of-State Corporation — Are you registered to do business in Wisconsin® [] Yes [] No
[ ] Other {describe}
B ves [ ]No 1. Does the applicant understand that they must purchase cigarettes and tobacco products only from

distributors, jobbers, or sub jobbers, who hold a permit with the Wisconsin Department of Revenue?

B ves I:] No 2. Does the applicant understand that they must obtain a Tobacco Products Distributor permit if purchasing
untaxed fobacco products from an out-of-state company? (Tobacco Products Distributor permit is
available from the Wisconsin Department of Revenue at 608-266-6701, See application form CTP-
129, revenue.wi.gov/forms/ctp- 129.pdf.) ‘

H ves L INe 3. Does the applicant understand that they cannot purchase/exchange cigarettes or tobacco products
from another retailer, including transferring existing stock to 4 new owner?

B ye [ INo 4. Does the applicant understand that they must provide employees with tobacco sales training approved
by the Wisconsin Department of Health Services? (https://witobaccocheck.ozg)
B ves [ Ino 5. Does the applicant understand that they may not sell, give or otherwise provide cigarettes/tobacco
products and nicotine products to minors (including electronic cigareties containing nicotine)?
B ves [ 1Mo 6. Does the applicant understand that they may not sell single cigarettes?
B v D No 7. Does the applicant understand that cigarette and tobacco products invoices must be kept on the

licensed premises for two years from the date of thé 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?

B Ve l:l No 8. Does the applicant undetstand that only cigarettes and roil-your-own (RY Q) tobacco products listed on
the Wisconsin Department of Justice’s website labeled “Directory of Certified Tobacco Manufacturers
and Brands” at www.doi.state.wi.us/dls/tobacco-directory may be sold in Wisconsin?

Cigarettes / Tobacco will be sold il over counter ["] through vending machine [™] both
s been truthfully answered to the best of the knowledge of

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above guestions ha
the applicant. Applicant agrees to operate this business according to law and that the rights and responsibilities conferred by the ficense(s), if granted, cannof be assigned to another. Any lack of

access o any portion of a Heensed premises during inspection will be deemed a refusal to permit inspection. Guch refusal is a misdemeanor and grownds for tevocation of this license. Any

person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000.

(Officer of Corporation / WMember / Manager of Limited Liability Company / Pariner/ individual)

Applicable Laws and Rules
This document provides statements or interpretations of the following laws and regulations in effect as of September 19, 2019:
Sections 134.65, 134.66, 139321, 139.79, 139.76, 995.10, and 995.12, Wis, Stats.

CTP-260 (R 9-19) Wisconsin Department of Revenug



Renewal Alcohol Beverage License Application Applicant's Wisaansin Seliers Permil Nusber ]
. i . LS -e0odel TS of
(Submif to municipal clerk. Read instructions on page 3.) FEIN Number
For the license period beginning:::'l U\\Q;; \, 2el% ending:_;}\,gmf '?:.0“4 QQJ\\ =l > 2%
(i dd yyyy) ma ad yyyy) TYPE OF LICENSE FEE
REQUESTED
1 Town of i R
. X ~ ass A beer $ 020 :
To the Governing Body of the: I—_']‘VI.IIaQe of} !b*ﬁ# ’f A [T Class B beer —‘(——*—w 7/‘4 L C\;E
[ City of [} Glass C wine $ /Iqb‘”
County of _{ ;\ o con LYol Aldermanic Dist. No. Miﬁg‘)—i
(if required by ordinance) [ Class A liquor (cider only) | NiA
[} class B liquor %
Check one: [} Individual % Limited Liability Gompany { 1Reserve Class B liguor %
(] Partnership [ Corporation/Nanprafit Organization [ Glass B (wine only) winery |$
Publication fee [ ES 5—5
Complete A or B. Al must complete C. TOTAL FEE Y 30

A. Individual or Partnership:
Full Name {L.ast)

C_€4 € €N
Fult Name (Last)

C\Wesmne

Full Name (Last)

(Middle Name}

8. LLC or Corporation (and Agent):

Horme Address (Street, Cily or Post Office, & Zip Code)

5 3L Pentin i 54423

hww L
Home Address {Sireet, City or Post Office, & Zip Code)

Ge\E_
et, City or Post Office, & Zip Code)

Hame Address (Stre

ion / Nonprofit Organization / Limited

Weewng L €

£uil Legal Name of Corporal
C\heoma !
All comorationsiorganizations or limited liahility compan
liquor must appeint an agent.
Agent Last Name i

Cl\aeerng

ies applying

(First) {Middle Name)

¥

Liability Company | Address of Corporaticn / Limited Liability Company {if different from licensed premises}
Iy 4 » g . A
= &“ﬂua& Iy - {w Wi 54 PREY

for a license to sell fermented malt beverages andfor intoxicating

& Zip Code)

Vi A A44L S

Hame Address (Street, Clty or Post Office,

522 A A Pen

mbers / Manage

/
All Officer(s) Director(s) of Corporation and Me
(Middle Name}

President / Member Last Name (Firsf)

\Weoma \wperapel| Y=
Vice President / Membaer Last Name (l':irsl\ J (Middie Name)
“ e b %wg\\’ﬁa; =
Secretary / Member Last Name irst) (Middie Name)

I——
Treasurer / Member Last Narme (First) (Middie Name}
I —
Directors / Managers Last Name (First) (Middle Name)
R —
Directors | Managers Last Name {Fisst} (Micdle Name)

rs of Limited Liability Company:

Home Address (Street, City or Post OfFice, & Zip Code)
552 A 8 Poeshivi wn 24923

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

drnve. AL alheve

Home Address (Street, Cily or Post Dffics, & Zip Code)

Hame Address (Sireet, Clty or Post Office, & Zip Code)

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

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

[

[ B ——

C. Business Information

I

Business Phone Number 2.9 : Bé\ . 3’—] Vi

1. Trade Name ! Y\ (‘,\\ (‘,\r\&ﬁ"&\{ﬁ fo3¥a) &% ec\;\m}c’g’
> 3 Post Office & Zip Code, gﬂg endlive WM 2 | fil"i‘i 2 %

2. Address of Premises ;2 z;b Bf}}ga‘g *c-\}q Eii
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries
a0 DIWDUDS? .« « o v e oo e e e e s s et T Yes "§ﬂ [[INo

old and stared. The applicant must

whete alcohol beverages are to be §
r storage of alcohol beverages and

ding or buildings
he sales, service, consumpfion, and/o

rters, if used, fort
d stored ohly on

. Premises description: Describe bull
include all rooms including living qua
records. (Alcohol beverages may be sold an the pretnises described.}

MMM 3€ uv g@ gjt ;1:9 \ 7)309\6_21 &
//%f—
’_—’_’//_,___—/——’——————’—/_—'

AT-415(R. 5-19)




MUNICIPAL USE ONLY
License Number

Application for Cigarette and
Tobacco Products Retail License
Peried Coverad

Submit to municipal clerk. 071 fot [2¢ - 0l /30242

Date of Issuance

Applicant's Wisconsin 15-digit Sales Tax Account Number . . .
P 9 & This must be issued in the same

Goo- ©Cob Aol ZhosS-o ) Legal Name of the licensee below.
Legal Name {corporation, fmited Jiability company, parinership or sole proprigtorship) ) Federal Employer ldentification HNo. (FEIN)—1
C \Weswag % C brocwrn LL ¢ Qo- W31 32
Trade or Business Name (if different than Legal Name) Telephone Number )
Mol W exsies cou BTtoaginay Sk (A2 ) 3 6\ 3N
Business Address (License Location) ' — [Business Located In Business Telephone
aLs @\%oao\wmﬁ\" @ cy [ |vilage [ |Town [{R20) R4V
Municipality Y State | Zip Code ; g Z {' County
P or. - .
Benlin wi | 54423 vV ln Ghoneen Lol
Mailing Address (if different than Rusiness Address) Municipalily State | Zip Code ’
AWy L SUMALY
Organization (check one) ’
D Sole Proprietor D Wisconsin Corporation — Enter date incorporated:
[ ] Partnership [] out-of-State Carporation — Are you registered to do business in Wisconsin? [ ] Yes [ 1 No
[} Other (describe) B T Py
@ Yes [ ] No 1. Does the applicant understand that they must purchase cigareties and tobacco products only from

distributors, jobbers, or subjobbers, who hold a permit with the Wisconsin Department of Revenue?

E] Yes | No 2. Does the applicant understand that they must obtain a Tobacco Products Distributor permit if purchasing
untaxed tobacco products from an out-of-state company? (Tobacco Products Distributor permit is
available from the Wisconsin Department of Revenue at 608-266-6701. See application form CTP-

129, revente.wi qovidorformsictp-129. pdf.)

E Yes | | No 3. Does the applicant understand that they cannot purchasefexchange cigareites or fobacco products
from another retailer, including transferring existing stock fo a new owner? :

El Yes [ | No 4. Does the applicant understand that they must provide employees with tobacco sales training approved
by the Wisconsin Department of Health Services? (https:Hwitobaccocheck.org)
El Yes l:] No 5. Does the applicant understand that they may not sell, give or otherwise provide cigarettes/tobaccs

products and nicetine products to minors (including electronic cigarettes containing nicotine)?

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

@ Yes || No 7. Does the applicant understand that cigarette and fobacco products invoices must be kept on the
licensed premises for two years fram the date of the invoice and be available for inspection by the
Wisconsin Department of Revenuefiaw enforcement and that failure to comply can result in criminal

penalties, including loss of cigarettes/tobacco products?

@ Yes [ | No 8. Does the applicant understand that onty cigarettes and roll-your-own (RYQ) tobacco products fisted on
the Wisconsin Department of Justice's website labeled “Directory of Certified Tobacco Manufacturers
and Brands” at www.doj.state.wi.usidisltobacco—directorl may be soid in Wisconsin?

Cigarettes / Tobacco will be sold A4 over counter [[] through vending machine [] both

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has
been truthfully answered to the best of the knowledge of the applicant. Applicant agrees to operate this business according to law and
that the rights and responsibilities conferred by the license(s), if granted, cannot be assigned to another.Any lack of access to any
por-tion of a licensed premises during inspection will be deemed a refusal to permit inspection. Such refusal is a misdemeanor and
grounds for revocation of this license. Any person who knowi provides materially false information on this application may he

required to forfeit not more than $1,000.
:_/)\A"th e Yiooiine
(Officar of Corpa@r_@n £ Member / Manager‘éﬂ.imﬁed Liability Company/Parfner/!ndividua.')

Applicable Laws and Rules

This document provides statements or interpretations of the following laws and regulations in effect as of September 19, 2019:
Sections 134.65, 134.66, 139.321, 139.79, 139.76, 995.10, and 995.12, Wis. Stats.

CTP-200 (R. 9-18) Wisconsin Department of Revenue



=

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

For the license period beginning: d .7/[}, /2'02"'1 ending: é”' /30 /dﬁZ,/
(mm dd yyyy) (mm dd yyyy
{7 Town of ‘ .
To the Governing Body of the: [[] Village of} ’B(i‘i"f (LA}
fal City of

Green loke

Aldermanic Dist. No.
(if required by ordinance)

County of

[ Limited Liability Gompany
A Corporation/Nonprofit Organization

Check one: [ individual
[] Partnership

Complete A or B. All must complete C.

A. Individual or Partnership:

Applicant's Wisconsin Selier's Permit Nurnber

Nl 0000 i, 1523 03

FEIN Number

39-0g X555 2,

TYPE OF LICENSE

Full !Name ({Last) (First) {Middle Name) Home Address (Street, Gily or Post Office, & Zip Gade)
Full Name (Last) (Firss) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) {First) (Middle Name) Home Address (Street, Clty or Post Office, & Zip Code)

B. LLC or Corporation {and Agent):

Beelw Ol Propuets, Lac

Full Legat Name of Corporation / Nonprofit Organization / Limited Liahillty Company | Address of Corporation / Limited Liabiity Company {if different from iicer]sgzd premises}

713 _Beoasvway Berlin Wi 54923

REQUESTED FEE
i3] Class A beer $ fpC-P0
[ Class B beer $ i
[} Class C wine $ /<r’, 3
P4l Class A liquor $80C.00 | e
[ Class A liquar {cider only] % NJA
[] Class B liquer $
[] Reserve Class B figuor _ i$
[]Class B (wine only} winery |§
Publication fee s /.08
TOTAL FEE s 43705 |

Ll
All corporations/organizations or limited liabllity companies applying for a license to sell fermented malt bevera

ges andfor intoxicating

liguor must appeint an agent.
Ageni Last Name ’

i\

{First} {Middle Name)

d<1 o i

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

W 8Dk CJ—Y F ‘REDﬁr“AﬂhrH’

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

President / Member Last Name (First) (Middle Name})

Rodens Barry
Ode ’\f = M (Fi?st)r

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

W2 89 Dakoie. Ave Berlin 579

(Middle Name)

L

Secretary / Member Last Name

FLehr

(Frsl)

(‘.W\

Home Address {Street, City or Posl Office, & Zlp Code)

)flce President / Member Last Name . (Middle Name}) Home Address (Street, City or Post Office, & Zip Caode)
Rodensal Glorioe | M W 2189 Dakota Ave Berlm 5Y923

\J I 5Y97¢

W3YoL Oty F ?a%?gm} te

Wt 5%7&3

]

3

A

Y

L

[ Treasurer / Member Last Name {First) (Middle Name) Home Address (Street, Eity or Post Office, Code)
Diractors | Managers Last Name {First) (Middie Name) Home Address (Street, City or Post Gffice, & Zip Code}
Dirsctars / Managers Last Name (First) {Middle Name) Home Address (Strest, Cily or Post Office, & Zip Gode}

C. Business information

1. Trade Name S’\&(( N "BROAD LIS

Business Phone Number ﬂg_f) - 3G - ¥39 3

2. Address of Premises 103 :P){u_‘)gmt,lw_ Berlin U.Zf Post Office & Zip Code “%gﬂl;}\ Wi 59923

Va2

3. Does the applicant understand that they must purchase alcohal beverages only from Wisconsin whole
AN BIEWPUDST . . -t e oo e

Yes

salers, brewerles

ﬂ T No

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

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

tonvenence tore ~entire St+ore

AT-115 {R. 5-18)

wisconsin Departmenl of Revenue



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individua¥'s Full Name {please pint}  (tast name) {first name) {middfe nama}
3

| e

Home Address (sfreeb’routg) City

W3280 4y Rl F - Reblgrande

Home Phone Numbsr Age Date of Biih Place of Birlh
20- R0 -5 R c-.3-/958 | Berlin

The above named individual provides the following information as a person who is {check ane):
1] Applying for an alcohol beverage ficense as an individual.
[ 1 Amemberofapa tnership which is making application for an alcohol beverage license

iy cem of Berlin ON, p_::gauc;ﬁsiff\)c_,.

{Officar / Director / Member 7 Manager / Agent) {Name of Gorporalien, Limited Liabiity Gompany or Nongrofit Organization)

which is making application for an alcohol beverage license.

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

1. How tong have you continuously resided in Wisconsin prior to this date? P vye

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

OF IIUMIGIDAIY? « -« e e e [} Yes @] No
If yes, give law or ordinance violated, trial court, trlal date and penally imposed, andfor date, description and
status of charges pending. (If more room is needsd, continue on reverse side of this form.)

AME,AMﬁ

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol heverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
UOMGIDEIRY? v+ e emee e ] Yes (@ No
If yes, describe status of charges pending.

4, Do you hold, are you making appiication for or are you an officer, director or agent of a corporation/nonprofit
arganization or member/managetfagent of 4 jiinited liability company holding or applying for any other alcahol
beveragel'icenseorpermit?...................‘..........‘...‘ .......... e [ ]Yes BNO
if yes, identify.

e

{Name, Location and Type of LicensesPermil)

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

brewery/winery permit or wholesale fiquor, manufacturer or rectifier permit in the State of Wisconsin?. ........- []Yes ,[E’ No
it yes, identify.
[ e e
{Name of Wholesale Licensee of Permitice) {Address By Clfy and County)

6. Named Individual must list in chronological order last two employers.

Employer's Address Employed From Ta
7/ 3 DlRoAD LI [4728 (oD
Employar's Addrass ! Employed From To

Employer's Nama

READ CAREFULLY BEFORE SIGNING: Under penalty provided by Jaw, the undersigned states that each of the above guestions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that helshe is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true and
correct. The undersigned further snderstands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shail be void, and
under penaity of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this applica-

tion. Any person who knowingly provides materiafly false information on this application may be required to forfeit not more than $1,000.

il
(Signature of Amed Individual}

AT-103 (R, 718} Wisconsin Deparimant of Ravenue



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal elerk.

Individua's Full Name (please print)  (fast name) : (first nama) (middle name)

odewsal oria_ M AR
Home Address {sireet/route) Post Office Clly .
e peto dvel | Bealin

Place of Birth

Beelin

Home Phone Number Age Date of Birth
Do - 3el-42¥ Li | 1~ !1~195%

The above named individual provides the following information as a person who is (check one).
[ Applying for an alechol beverage license as an individual.
[ ] Amember of a‘par‘mership which is making application for an alcohol beverage license.

W oL eR, of __Bealin O, roducts Tie

{Officerf Direclor / Member / Manager/ Agen) {Name of Corporalion, Limifed 1iabllily Company of Nonprofil Organizafion)

which is malking application for an alcohe! 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? Lp { 2s
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 ofher states or ordinances of any county
OF MUNICIDANEY? - ooz
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, deseription and
status of charges pending. (If more room is needed, conlinue on reverse side of this form.}

3. Are charges for any offenses presently pending against you {other than traffic unrelated to aicoho! beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states ot ordinances of any caunty of
Y7 - e s v e m s

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 & corporation/nonprofit

organization or membet/manager/agent of a limited Yabiiity company holding or applylng for any other alcohol
e [1ves fdNo

If yes, identify.
{Nams, Location and Type of [icense/Permit)

5. Da you hold and/or aré you an officer, director, stockholder, agent or employe of any person of corporation or
member/managerfagent of a limited lability company hoiding or applying for a wholesale beer permit,
brewery/winery permit of wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?.......--- [] Yes Jﬂ No
if yes, identify, ,

{Néme of Whalesale Licensee of Permitiee} A

6. Named individual must list in chronological order fast two employers.

'
Beelin O [ Provuety 113 Brosmony Peadm | 129

ddress By City and County)

Employer's Name I Employer's Addrass Emplayed From

READ CAREFULLY BEFORE SIGNING: Under panalty provided by law, the undersigned states that each of the above guestions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that helshe is the person named In the foregoing
application; that the applicant has read and made a complete answer to each guestion, and that the answers In each instance are true and
correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and
under penalty of state law, the applicant may pe prosecuted for submitting false statements and affidavits in connection with this applica-
tion. Any person who knowingly provides materially false information on this application may be reguired to forfeit not more than $1,000.

(Signaturefofbamed Individual)

AT-103 (R. 7-18) Wisconsin Department of Revenue



Application for Cigarette and . MUNICIPAL USE ONLY
License Number

Tobacco Products Retail License

Period Covered

Submit to municipal clerk. ;
i o"l[m[aog_cﬁlb/aafmaq

Ty e T 5 -

AF%';%’EE,NS;;O_“S;“ (1.)5 d.lgli S a%fs TB_X_AC;DUN Numier 4) & This must be issued in the same ale of Issuance

& (oot R 1523 —02 L.egal Name of the licansee below.

Legal Name (corparation, limited fiabilily company, partnership or scle propristorship) Federal Employer Identification Na, (FEINT]
N\ peelin 0./ Pronuets Fud. 39-0285552.
" [Srade or Business Name (if different than Legal Name}® Telephone Number

SHezi  on BREGD LIRY (D 34 (~%3F3

Business Address (License Location) ! Business Located in Business Telephone

“Je 3 B o L-J-’?“L\ 5] iy [ ]vilage [ ] Town (Fo) 24t~ Y06 &
Municipality "|state | Zip Code . . County
- i — . of: [ Iy ] .
Bealin Wi | 579243 Berhin G Reen Lide
Mailing Address (if different than Business Address) Municipality State | Zip Code
113 PBrospudy fealin Wil 59923

Organization {check one) -2 '

[ Sole Proprietor El Wisconsin Corporation — Enter date incorporated: / ?é / :

D Partnership ] out-of-State Corporation — Are you registered to do business in Wisconsin? D Yes D No

L} other (describe)

E Yes Ij No 1. Does the applicant understand that they must purchase cigarettes and tobacco products only from

distributors, jobbers, or subjobbers, who hold a permit with the Wisconsin Department of Revenue?

];-)_a Yes | | No 2. Does the applicant understand that they must obtain a Tobacco Products Distributor permit if purchasing
untaxed tobacco products from an out-of-state company? (Tobacco Products Distributor permit is
available from the Wisconsin Department of Revenue at 608-266-6701. See application form CTP-

129, ravenue wi govidorforms/etp-129 pdf.)

m‘ Yes | |No 3. Does the applicant understand that they cannot purchase/exchange cigarettes or tobacco products
from another retailer, including transferring existing stock to a new owner?

‘Yes [ _}No 4. Does the applicant understand that they must provide employees with tobacco sales training approved
by the Wisconsin Department of Health Services? (hitps:witobaccocheck.org)

| E Yes [ | No 5. Does the applicant understand that they may not sell, give or otherwise provide cigarettes/tobacco
products and nicotine products ta minors (including electronic cigarettes containing nicotine)?

Jﬂ Yes | | No 6. Does the applicant understand that they may hot sell single cigareties?

/@‘ Yes D No 7. Does the applicant understand that cigareite and tobacco products invoices must be kept on the
licensed premises for two years from the date of the invoice and be availabte for inspection by the
Wisconsin Department of Revenuefiaw enforcement and that failure to comply can result in criminal

penalties, including loss of cigarettes/tobacco products?

@Yes [ ] No 8. Does the applicant understand that only cigarettes and roll-your-own (RYO) tobacco products listed on
the Wisconsin Department of Justice’s website labeled “Directory of Certified Tobacco Manufacturers
and Brands” at www.doj.state.wi.us!dls/tobacco-ciirectory may be sold in Wisconsin®?

Cigarettes / Tobacco will be sold Eﬂ over counter l:] through vending machine [:l both

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above guestions has
been truthfully answered to the best of the knowledge of the applicant, Applicant agrees fo operate this business according to faw and
that the rights and responsibilities conferred by the license(s), if granted, cannot be assigned to another.Any lack of access to any
por-tion of @ licensed premises during inspection will be deemed a refusal to permit inspection. Such refusal is a misdemeanor and
grounds for revocation of this license. Any person who knowingly provides mateptally false information on this application may be
required to forfeit not more than $1,000. /{Vﬁ

g XN

(Officer of Corporalié 7 Member / Manager of Limited Liability Company / Partner / Individual}

Applicable Laws and Rules .
This document provides statements or interpretations of the following laws and regulations in effect as of September 19, 2019
Sections 134.85, 134.66, 139.321, 138.79, 139.76, 995.10, and 995.12, Wis, Stats.

CTP-200 (R. 9-19) Wiscensin Depariment of Revenue



Renewal Alcohol Beverage License Application Fpplicants Wisconsin Selier's Permit Number
456-1020028180-05
(Submit to municipal clerk. Read instructions on page 3) FEIN Number
For the | o beginning: 07/01/2020 ding: 06/30/2021 7170862109
or the license period beginning: ending:
‘ P 9 9 {mm dd yyyy} 9 (men dd yyyy) TYPE OF LICENSE ree
REQUESTED - b .
R S
[l T(?W” of RLIN Class A beer s /00 ) f e
To the Governing Body of the: [ Village of BE [ Ciass B beer s 2.5
) Ak e ]
W] City of [ Class C wine $
Gounty of GREEN LAKE Aldermanic Dist. No. l/] Class Aliquor ___ . s 200
(tf required by ordinance) D Class A ]quDr (Cide!’ Oniy) $ NIA
[ Class B liquor $
Check one: [ Individual (] Limited Liability Company [ Reserve Class B liquor $
[} Partnership 3 CorporationlNonproﬁt Organization L] Glass B (wine only) winery |$
Publication fee $ ZA5 0
Complete A or B. All must complete C. TOTAL FEE $ 427 50
A. Individual or Partnership:
Full Name {L.ast) (First) (Middle Name} Home Address {Street, City of Post Office, & Zip Gode)
N N
Fult Name (Last) (First) (Middie Name)} Home Address (Street, City or Post Office, & Zip Code)
M‘_‘MMM
Full Name {Last) (First) (Middle Name) Horme Address (Streel, City or Post Office, & Zip Code)
|
8. LLC or Gorporation {and Agent).

702 SW 8TH ST, LICENSING DEPT. 8916, BENTONVILLE, AR 72716-0500

Full Legal Name of Corparation / Nonprofit Organization 1 Limited Liabifity Company Address of Corporation / Limited Liability Company (if difierent from licensed premises}
Wal-Mart Stores wmast, LFP
Al corporationslorganizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating

liguor must appoint an agent.
Agent Last Name {First} {Middle Name) Home Address (Sfreet, City or Post Office, & Zip Code}
liAN ZEN TODD
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liahility Company:
Prosident / Member L.ast Name {First} (Middle Name}) Home Address (Strest, Gity or Post Office, & Zip Code) ]
SFE ATTACHED LIST |
Vice President / Member Last Name (First) {Middle Name) Home Address {Street, City or Post Office, & Zip Code)
Mﬁﬂ
Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

]

- < S
Treasurer / Member Last Name (First) (Middle Name} Home Address (Street, City or Post Office, & Zip Gode}
- ]
Directors 7 Managers Last Name (Firsy) (Middte Name) Home Address (Street, City of Post Offce, & Zip Gode)
I SR Hﬂ
Directors / Managers Last Name {First) (Middle Name} Home Address (Street, City or Past Ofiice, & Zip Code)

C. Business Information
. Trade Name WALMART #1727
_ Address of Premises 861 COUNTY_ ROAD ¥ Post Office & Zip Cade BERLIN, WI 54923

Business Phone Number 920-361-1600

s

w N

. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries
A DIGWPLIDST - « - e e e e Yes [ OIno

4. Premises description: Describe building or buildings where aicohol beverages are to pe sold and stored. The applicant must
include all rooms including fiving quarters, if used, for the sales, service, consumption, @nd/for storage of alcoho! beverages and
records. (Alcohol beverages may be sold and stored only on the premises described.)

1 room, 1 stoxy building, approximately 102,773 gg. ft., as wall as an additional 200

sq. ft. for stalls and/or canopy locations in parking lot specifically degignated for

online grocery pickup.

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



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individuats Full Name (plsase prni) (last name} {lirst name} {middle name)
SKINNER TIMOTHY SCOTT
Hotne Address {slreatiroute} Posl Offlce Clky Slate Zip Code
3201 NW AVIGNON WAY i \ BENTONVILLE AR 72712
Homa Phone Number Age Date of Birth Place of Birlk

47 |03/24/1972 Urbana, L.

|(479) 426-9349

The above naned individual provides the following information as a person who is (check ong):
[ ] Applying for an alcohol beverage ficense as an individual,

i) Amemberofa partnership which Is making application for an aleohol beverage license.
X H}?RESEDENT AND CEOQ of WAL-MART STORES EAST, LP

(Giffrzer 7 Diraclor / Metther 7 Manager / Agerl} {Nama of Corporation, Limited T fabilly Tompanyy or Norproiil Grgenizalion)

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? .J\EA

{other than trafiic unrelated to aleohol beverages) for

2. Have you ever been convicted of any offenses
any laws of any other states of ordinances of any county

violation of any federal laws, any Wisconsin laws,

OF MUNIGIPENIYT . .o oo . .
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, andior dale, description and

status of charges pending. (i more room is needed, contiue 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 faderal faws, any Wiscongin laws, any laws of other slates or ordinances of any county of

N R A

if yes, describe status of charges pending.
4. Do you hold, are you making apptlication for or are you an officer, director or agent of a corporationfnonprofit

organizalion or memberimanagerfagent of a limited liability company holding or applying for any other alcohol

beverage license oF PeImit? . .....oevuuemerrarnsrrres T
If yes, identify. SEE ATTACHED LISTING ! OF LICENSES THE COMPANY HOLDS

{Hame, focation and Type of EicanselParmil)

5. Do you hold andfor are you an officer, diractor, stockholder, agent or employe of any person oF corporation of
memberimanagerfagent of a limited fiability company holding or applying for a wholesala beer permit,
preweryiwinery permit of wholesale liguor, manufacturer of reciifier permit in the Slate of Wisconsin? . ... oo .. [] Yes 4 Mo

I yes, identify.

Name of Wholasale Licensee o Farmilee) TAddrass By Cily and Counly}

6. Named individual must fist in chronological order last two employers.

Employer’s Name Employer's Address Employed From Ta
WALMART INC. 702 SW 8th ST, BENTONVILLE, AR 03/2019 PRESENT
Emplayer's Name Employer's Address Employed From To
WALMART INC. Only employer 1994

READ CAREFULLY BEFORE SIGNING: Under penalty provided by taw, the undersigned stafes that each of the above guestions has
been truthfufly answered to the pest of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each inslance are true and
cotrect. The undersigned further understands that any license issued conirary to Chapter 125 of the Wisconsin Statutes shall be void, and

under penally of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this applica-
ly provides materially falsa information on this application may be required to forfeit not more than $1,000.

tion. Any person who knowing
| Aoy —

{Sig & of Nemed Indivigual}

AE-103 (R. T-1B} wisconsin Deparlment of Reverrie



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name (please print)  (last name) (first narme)} {middie name)

RICE : : DANIEL JOHN

Home Address (streetioute) Post Office City © | State Zip Code
231 FLORENCE DRIVE _ ' CENTERTON AR 172719
Home Phone Number Age Date of Birth Place of Birth

MQ) 544-7713 o 43 11/07/1978 - L AUORORA, MO

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

Ll A member of a partnership which is making application for an alcohol beverage license.
DX ASSISTANT SECRETARY of WAL-MART STORES EAST, LP

{Officer/ Director / Member / Manager / Agent) {Narme of Corporation, Limited Liabilty Company or Nonprofit Organization)

which is making application for an alcoho! 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? NA

2. Have you ever been convicied 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

[Jyes X No

OF MUNICIPANIY? « .« o v e e vt e e
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and

staius 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 1aws of other states or ordinances of any county or

[ ves [X No

MURICIBARLYT . . oo e e i P

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 memberfmanagerfagent of a limited kiability company holding or applying for any other alcohol

beverage lICense OF PEIMIt? .. /.. oo e oo e oo e r et T
If yes, identify. SEE ATTACHED LISTING OF LICENSES THE COMPANY HOLDS

X Yes [ |No

[Name, Location and Type of License/Permil)

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

brewery/winery permit or wholesale liguor, manufacturer or rectifier permit in the State of Wisconsin?. .. ...... []yes [XNo
If yes, identify.
{Name of Wholesale Licensee or Permiilee) {Addre.ss By City and County}
6. Named individual must list in chronological order fast two employers.

|Emgpleyers Name Employer's Address Employed From To
WALMART INC. 702 SW 8th ST, BENTONVILLE, AR | 2012 PRESENT
Employer's Name Employer's Address i Employed From To

| IACK HENRY & ASSOCIATES | letb3 Thghway teo, Monctt, 10 |2009 2012

bLs™10¢

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true and
correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and
under penalty of state law, the applicant may be prosecuted for submilting fatse statements and affidavits in connection with this applica-
tion. Any person who knowingly provides materially false information on this ag fication may be rgGuiredyo fosyit notrfibre than $1,000.

o hrdiviaual)

AT-103 (R. 7-18) \Wisconsin Depariment of Revenue



Renewal Alcohol Beverage License Application
(Submif fo municipal clerk. Read instructions on page 3.)

Ear the license period beginning: "] - "1Q?—-0 ending: & - 0 ’2,(?2}

{mim dd yyyy) tmm dd yyyy}

[ Town of

To the Governing Body of the: [] village of} Pau-u i l

@QCﬂyof
County of QZ’H f,(j } l Qk ﬁg

@ timited Liability Company
] Corporation/Nonprofit Organization

Aldermanic Dist. No.
(if required by ordinanc

Check one: [ Individua
[} Partnership

Complete A or B. All must complete C.

A. Individual or Partnership:

e)

A5~ 10k

TYPE OF LICENSE

Applicant's_’\f\flsconsin Seller's Permit Number

55 eH 25 a0z
FEIN Number @ | ; )

REQUESTED FEE

[]Glass A beer 5
Class B beer $ 7E0
] Class C wine $
[] Class A liquor s _
[] Class A fiquor (cider only) 1§ NIA
@ Class B liquor § 3 OO
[]Reserve Class B liquor |3
[ Class B (wine only) winery |§

Publication fee $ Fal.& |

TOTAL FEE s & fA05

[Middie Name)

Full Name (Last) (First)

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

Full Name (Last) (Fiest) (Miiddie Name)

(Middie Name)

Full Name (Last) (First)

8. LLC or Corpotatien {and Agenth

Home Address {Sireet, City or Post Office, & Zip Code)

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

ViIssHag LLC o

Full Legal Name of Corpomtjon I Nonprofit Qrganization f Limited Liability Company | Address of Corporation / Limited Liability Gompany (if different froim licensed premises)T

Al corporationsforganizations o1 iimited liability companies applying for a license to sell fermente

figuor must appoint an agent,

d mait beverages and/or intoxicating

Agent Last N aﬁ‘l ’ (Eirst) (Middle Narne}

2.E\ jave s KT

Home Address ‘lreet, City or ost Office, & Zip Code) .
Qe Fowert Rue,

oL, W

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

Prasident / Member Lasi Name (First) (Middle Name)

I I
Vice President/ Member Last Name (First) {Middie Name)

Sacretary / Member Last Name {First) [((Fddie Namz) |
Treasurer / Memmber Last Name {Firsty “fiddle Name) |
Direclors / Managers Last Name {First) W
Directors / Managars Last Name {First) W

Y

C. Business Information
r < C
¢« Trade Name PRLUISEIME QU storaunte.
J T O
Addreswﬁ%ﬂ%‘eg’no . FiZ

»

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

Home Address (Slrest, Chty or Post Office, & Zip Gode}

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

[Torme Address (Sireet, City or Post Dffice, & Zip Coda)

Hame Address (Sireet, City or Post Gifice, & Zip Code}

Home Address (Sireet, City or Post Office, & Zip Cods)

Business Phone Numberazﬂ - \- 080‘31

Yes

Post Office & Zip Code ﬁ ¥ Un wl 640[25

3. Does the applicant understand that they must purchase alcohol heverages only from Wisconsin wholesalers, breweries

I No

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

include all roomns including living quarters, if used, for the sales, service, consumpt
records. (Alcohol beverages may be sold and stored only onh the premises described.)

™

ion, andfor storage of alcohol beverages and

AT-115 {R. 5-18)

Wisconsin Department of Revenue

5495



Renewal Alcohol Beverage License Application @;ﬂcam‘s vyﬁscongén jileg}sgermgwber
. ) oy ok ) : - L
(Submit to municipal clerk. Read instructions on page 3) FE,%%——’
o | : ¢ » *l‘ 5 5 L
For the ficense period beginning:__* J{ 1 |205© ending: G /'3‘0 (;&da'f 39-L!111954
{ram dd yyvy) {mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
. 1 T?wn of R \ . {1 Glass A beer $
To the Governing Body of the: [ V{llage of IS5 Ry ] Class B beer s 0.0
Eﬂ City of [[] Class C wine B
Countyof  Cragen LnWer Aldermanic Dist. No. Mﬂbﬁ$ Z
(if required by ordinance) [ ] Class A liquor (cider only) 18 NiA
; - [AClassBliguor |8 308 &
Check one: E{ Individual [} Limited Liability Company  1Reserve Class B liquor 1%
[ ] Partnership [ Corporation/Nonprofit Organization [ ] Class B (wine only) winery |$
Publication fee 3 Ja.-0%
Complete A or B. All must complete G. TOTAL FEE § &ia .05
A. Individual or Partnership:
Full Name {Last) (l_V%iddIe Name) Home Address (Street, City oi_Post Office, & Zip Code)
(Desnei Lew:s |0499 3¢ Reehin 4923

Full Name {Last)

Full Name (Last)

All corporationsforganizations or lim
liquor must appoint an agent.
Agent Last Name ’

All Officer{s) Director(s) of Corpo

Bresident / Member Last Name

Vice President J MemberLast Name

C. Business Information

it
1, Trade Name 3 u L\i‘j s ~ )

B. LLC or Corporation (and Agent):
Full Legal Name of Cotporation / Nonprofit Organization { Limited Liability Com

{First)

I SR

{First)

(First)

Secretary / Member Last Name {First)

Treasurer { Member Last Name (First) {Middle Name} Flome Address (Sireet, Gily or Post Office, & Zip Code)
] .

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

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

U

(Middle Name) Home Address (Sireet, Gity or Post Cffice, & Zip Code)

{Middle Mame) e Address (Street, Clty or Post Office, & Zip Code)

pany | Address of Corporation / Limited Liability Gompany Gf different from ficensed premises)

ited Tiabifity companies applylng for a license to self fermented mait beverages and/or Intoxicating

|
(Middle Name) Home Address (Streal, City or Post Offica, & Zip Code)

-

rs of Limited Liabllity Company:
Home Address (Street, City or Post Office, & Zip Code}

ration and Members / Manage
(Middie Name)

VR
(Middle Name) Hotne Address (Street, City or Post Office, & Zip Code)

—
{Middlle Name) Home Address (Street, City or Post Office, & Zip Code)

Business Phone Number GAO g6 345 2

2. Address of Premises _\ S W H\i Nl ' Post Office & Zip Code Bf. 2V 5 ggh 3 3

3. Does the applicant understand that they must purchase alcohol beverages anly fram Wisconsin wholesalers, breweries

and brewpubs? . ...

4. Premises descripfion: Describ
inciude all rooms including livin

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

2 ﬂSEr’hin"’ =

Yes (Al [INo

e building or buildings where alcoho! beverages are to be sold and stored. The applicant must
g quarters, If used, for the sales, service, consumption, andfor storage of alcohot beverages and

| 37 Eleoe

| Pasement - V7 FIOOE

AT-115 (R, 5-19)

Wisconsin Departmentl of Revenue



!

APPLICATION FOR AMUSEMENT DEVICE LICENSE
For License Year Ending June 30, 2021 OD
State of Wisconsin -
County of Green Lake ‘é- gjo
City of Berlin

TO: Jodie Olson, City Clerk
Bérlin, WI 54923

I, the undersigned hereby apply for a license to maintain or permit maintenance of amusement or
music device(s) on my premises. Asa condition of the granting of such license, I agree that during the
period of such license, the Chief of Police, police officers, or any other duly authorized officials of the
City may at all reasonable hours enter into and upon the licensed premises for the purpose of
inspecting the premises to ascertain if all City Ordinances and State Laws are being obeyed, and shall
also consent to the removal from the premises, without warrant, of all things and articles there and in
violation of City Ordinances or State Laws and to the introduction and receipt of such things and
articles in any prosecution or proceedings for violation of City Ordinances or State Laws.

NAME OF OWNER OR MANAGER OF BUSINESS:_LnJ) Ay nw Ulesne

ADDRESS OF PREMISES TO BE LICENSED: \\S w0 HWucon Beln

RESTDENCE OF OWNER OR MANAGER:_ N 144 3¢ Peolvn  Ldis

SESCRIPTION OF DEVICES: 1.0 -~ Peol Tables
2. Tuke BOK
3. 5 -~ \ideo
4, Darck E@abé\
5. Freket master”
6.
7.
8.
9,
10.

DATE OF APPLICATION; =\~ ¢ -2620

RECEIPT NUMBER:

LICENSE FEE: $10.00 PER DEVICE

LD ewme L)oo

SIGNATURE OF APPLICANT




Renewal Alcohol Beverage License Application Applicant's Wisconsin Sellers Permil Number
) . i i o - poee [ 25446
(Submit to municipal clerk. Read instructions on page 3.) FEIN Nugb% 7(' —]
. . — » = . RS A i
For the license period beginning: 07 20‘ t 2070 ending: 06‘301 2L 349 -ia3=Ta
{mim dd yyyy) Tmm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
[ Town of -2, —[j—él—-—'—ﬂ |
. . g [ Glass Abeer $
To the Governing Body of the: [ Vx'llage of} ﬁ tRhLy 5 Class B beer s 7,
(‘. [ City of {1 Class C wine 5 i
Countyof CF Gt A £ Aldermanic Dist. No.____ L]_Gla_ssi__ii.qwrl_r_ﬁi )
(if required by ordinance) [] Class A liguor (cider only} |3 N/A
%] Class B liquor S;kﬁQQ
Chedk one: ] Individual [] Limited Liability Company [ ] Reserve Class B liquor $
[} Partnership @'Corporation!Nonproﬁt Organization [ ] Class B (wine onty) winety |$
Publication fee $ LA ﬂ%
Complete A or B. All must complete C. TOTAL FEE § L2A05
v .
A. Individual or Partnership:
Full Name (Last) (Middle Name) Home Address {Street, City or Post Uffice, & Zip Code)
Full Name {Last) (Middle Name) Homa Address (Street, Cily or Post Office, & Zip Code)
Full Name (Last) (Middie Name) Torme Address (Slreet, City or Post Office, & Zip Gode)

B. LLC or Corporation {and Agent):
Full Legal Name of Corporation I Nonborofit Oraanization / Limite:;i Liability Company | Address of Corporation / Limited Liabliity Company (if different from licensed premises)
K ; - . N -
Boomba's orh IR Bboanwhs  peter  §4TX3

All corporationsiorganizations or limited fiability companies applylng for a license to seli fermented malt heverages and/for intoxicating
liguor must appoint an agent.

N

Agent Last Name {First) (Middle Narne) Homme Address (Straet, City or Post Office, & Zip-Cnde) e
POéH M RSL THeadei £ Jas W PG LT DAKeTA AN Reper N Y
All Officer(s) Director(s) of Corporation and WMembers | Managers of Limited Liability Company:
President { Member Last Name (First) (Middle Name) Home Address (Street, Cily or Post Dffice, & Zip Code)
- i e - . , " ) . , . et p &
P B (NSK-/ THsoNd % - d Y OLT baxora AV pehed SYS
Vice President / Member Last Name [ (First) {Middle Name) Fome Address (Street, City or Post Office, & Zip Code)
v . ¥ ‘ e ]
Aeomi s/ SHsdfae- W4 7 Nworaav  BrELIL FYG3
Secretary / Member Last Name {First) (Middle Name} Home Address {Street, City or Post Ofiice, & Zip Code)
Rom RS ¥ SHILEIE '
_';_:__,_‘._—.———-v—*——'——"_‘___,___._.—-—f-—“_,__"—-—___,
Treasurer { Member Last MName (First) (Middie Name) Tlome Address (Sireet, Cily or Post Office, & Zlp Code}
Pom DINSK | 7HzbrE o v
MM‘_______
Directors / Managers Last Name [First) (Middle Narne) Home Address (Street, City or Post Office, & Zip Code}
Mﬂﬂ
Directors f Managers Last Name {First) (Middle Name) Home Address (Sireet, City or Post Office, & Zip Cots)
-

C. Business Information .
LT i o
1. Trade Name'gdam BRS LTD HBA (‘Zi '.ﬂ X 306 Business Phane Number
p ] ST
 Address of Premises 223 DRoADL 5~ post Office & Zip Code 7 ile N

Al Doy’

(23 -4, ) -0 THG

G G255

rchase alcohol beverages only from Wisconsin wholesalers, breweries
QNG BIEWDUDS? -« « o - e e e o s e e e s Yes [ [ No

4. Premises description: Describe building or buildings where alcohol beverages are to he sold and stored. The applicant must
include ail rooms including living guarters, if used, for the sales, service, consumption, andior storage of alcohol beverages and

records. (Alcohol beverages may be sold and stored onily on the premises described.) A4 & &6 1O P’ 7 261 &M-f\q
T OHER Dy RG Eoan PAAEMEN T
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Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

M/_M
Individual's Full Name {pleass print)  {last name} {first name) {middle name)
Bombinski Theodore C

Stata Zip Code

Wyl $9423

Age Date of Birth Place of Birlh

16221- 1983 |Grres whvy, C1Y

Home Address (street/route)

WOLALT  Daors AV

Home Phone Number

The above named individial provides the following information as a person who is (check one).

[} Applying for an aicohol beverage license as an individual.
[ ] Amegaper of a partnership which is making application for an alcohol beverage ficense.

t
N e5 1P of Boomba's LTD
e L — e #f#yﬁﬁ—ﬁ_ﬂ_ﬁ_;dg
(Offfcer/ Direclor { tdember / Mapager{ Agent) (Name of Corpuration, Timitod Linbilily Company of Nenprofit Grganization}

which is making appfication for an alcohol heverage license.

The above named individutal provides the following information to the licensing authority:
1. How long have you continuousty resided in Wisconsin prior to this date? _L[ F 1
2. Have you ever heen convicted of any offenses (other than iraffic unrelated o alcohal beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other stales or ordinances of any county
OF TGP « -+ et ee e e [1vYes PNo
If yes, give law or ardinance violated, trial court, trial date and penaity imposed, andfor date, description and
status of charges pending. (If mere roem is needed, contirie on reverse side of this form. )

j//‘(/——,)——'f

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for viotation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county of
municipality? . . . .. R [1ves [ No
If yes, describe status of charges pending.

4. Do you hold, are you making appiication for or are you an officer, director or agent of a corporationfnonprofit
organization or memberimanagerfagent of a limited liability company holding or applying for any other alcohol
beverage IGENSE OF PEIMI? . ..o o v ces s sssr e ss s [ Yes [XNo
It yes, identify.

. {Mame, Localion and Type of icense/Permil)

5. Do you hold andfor are you an officet, director, stockholder, agent or employe of any persor of corporation or
memberimanagerfagent of a limited liability company holding or applying for a wholesale beer permit,
breweryfwinery permit or wholesale liguor, manufacturer of rectifier permit in the State of Wisconsin?. . ...« [ ] Yes S No

If yes, identify.

e S
{Name of Wholesale Ticensen or Permitiee) {Address By Cily and Gounty}

6. Named individual must list in chronological order last two employers.
Employer's Name Employer's Address

Y /o 1 6’ 7
Clem s Bar
Emplczer‘f Name Employer's Address

ety n Sefeool 2 9 fMenpria

Employed From
(G 7 ¢
Employed Frem

794

7

( Dy et

READ CAREFULLY BEFORE SIGNING: Under penalty provided by faw, the undersigned states that each of the above guestions has
been truthfully answered fo the best of the knowledge of the signer. The signer agrees that helshe is the persen named in the foregoing
application; that the applicant has read and made a complete answer lo each guestion, and that the answers in each instance are true and
correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and
under penalty of state law, the appiicant may be prosecuted for submitting false statements and affidavits in connection with this applica-
fion, Any person who knowingly provides materially false informatiors on this appﬁcat'i/on may be required to forfeit not

Wisconsin Depariment of Revenue

AT-103 (R.7-18)




APPLICATION FOR AMUSEMENT DEVICE LICENSE
For License Year Ending June 30, 2021

State of Wisconsin
County of Green Lake b @
City of Berlin

TO:  Jodie Olson, City Clerk
Berlin, WI 54923

I, the undersigned hereby apply for a license to maintain or permit maintenance of amusement ox
music device(s) on my premises. Asa condition of the granting of such license, ] agree that during the
period of such license, the Chief of Police, police officers, or any other duly authorized officials of the
City may at all reasonable hours enter into and upon the licensed premises for the purpose of
inspecting the premises to ascertain if all City Ordinances and State T.aws are being obeyed, and shall
also consent to the removal from the premises, without warrant, of all things and articles there and in
violation of City Ordinances of State Laws and to the introduction and receipt of such things and
articles in any prosecution ot proceedings for violation of City Ordinances of State Laws.

- t ///’? . N e
NAME OF OWNER OR MANAGER OF BUSWESS:M
ADDRESS OF PREMISES TO BE LICENSED: MM/

RESIDENCE OF OWNER OR MANAGER; WIALT DAKora A S STIS

DESCRIPTION OF DEVICES: 1M/

). Yowel PeANs e,

3. qul g Box

4 CLULT NS

5. NAGIeBL _ODDD

6. ?@01_ TRBLY

1 AS wesrrn)  VERTURS

g DaRT ok LA |

DATE OF APPLICATION: G (o 2020

s,

' RECEIPT NUMBER:
LICENSE FEE: $10.00 PER DEVICE




Renewal Alcohol Beverage License Application
(Submit to municipal clerk. Read instructions on page 1)

For the license period beginning JQP?M
tram dd yyyy}

[] Town of
To the Govering Body of the: [[] Village of
=t City of

County of (rveeh lC{(Z.E,

j

Check one: [ individual 14 Limited Liability

] Partnership

Complete A or B. All must complete G.
A. Individual or Partnership:

] Corporation/Nonprofit Organization

Applicant’s Wiscanain Sefler's Permil Number
Y56 jolol L33 o2
. ) FEIN Number L,
~ol = Jo2O endng: Vo3 0- 202 b= (277721
W (min dd yyyy) TYPE OF LICENSE EEE
REQUESTED
) i
{E’) eVt {ulf\ I Class A beer )
- Bt Class B beer $ (oo
{1 Class C wine $
Aldermanic Dist. No. [1cClass A Ii.quor . ki |
(if required by ordinance} {] Class A liquor (cider only) |3 NIA
[ Class B liquor 3 Jeo
Company [ ] Reserve Class B liquor ;$
[] Class B {wine only) winery |[§ |
Publication fee $ ‘3;)1 N 5"’_
| TOTAL FEE 8 L8R 85

Fufl Name {Last} L (Firsi)

—— == e

Full Mme (Last)

lﬁm Narme {Las)

(First) : {imidate Name) Home Address (Strest. Cify or Posl Office, & 7ip Code)

(First) {Middie Name) ‘ Home Address (Street, Gily o Fost Office, & ZIp Code)

l(w‘hiddle Name) Home Address (Street, City or Postﬂofﬁce. & Zip Code)

B. LLC or Corporation (and Agent):

zation f Limited

Lol &

Legal Name of Gorporation { Nonprofit Organi

Full
L & &twfﬂls

Loeck's

All corporationsforganizations or limited liability companies applying for a Hcense

Liabllity Company
6/(/6

H
to sell fermented malt beverages andfor intoxicating

Ry 2te

Al L\k,!' PAN AN f‘f—u{ . f.))i rivn ; v

liquor must appaint an agent.

Agent Last Name {First) {Middie Name) Home Address (Strest, City or Post Office, & Zip Code) oy ﬁ
N P ) ] i FH 4 A L, § ! N (5] 7
S f.’/C-’I‘(“‘“ Fi-ci vt i N & r;\f o p\{i(/{r\ VAl \f},l ﬁtv‘liiw [/{/i . :7 Mj‘;
[}
All Officer(s} Director(s) of Corporation and Members { Managers of Limited Liability Company:
Presidenl / Member Last Nanie —| (First} (Middle Name) Tome Address (Stregt, Gily or Post Office, & Zip Code) ) ]
Rk Foont | Wao Prctoen Bl Bectin W 5497
N e ok A A f- " vl au,l’tyc&k- ol lew e e *
Vice President / Member Last Name (First) (Middle Name} Home Address (Steet, Gity or Post Office, & Zip Code) o
/} o L Hh—“," : 3 Y f
Ao e JC M W/ e pn.g()m;ou« Pl fertin W, 54U
Secratary f Member Lasi Name {First} {Middle Name) iTome Address {Streel, Clty or Post Office, & Zip Code)
Treasurer / Member Lasi Name (First) (Middle Name} Home Address {Street, City ar Posl Difice, & Zip Code)
Directors / Managers Last Name {First) {Middle Name) Home Address (Streel, City of Post Office, & Zip Code)
Direciors / Managers Last Name (First) {Middle Names) Home Address {Street, City or Post Office, & Zip Code)

Address of Gorporation / Limited Liabliity Gempany {if different from licensed premisesT d

Business Phone Number Q20 3k [ ~2o02

723

Past Office & Zip Code

C. Business Information ‘
{ TradeName VLTV ok _
2. Address of Premises 201 ﬁi"d'@t(-j oy St
3. Does the applicant ‘
and Drewpubs? .o e e
4 Premises description: Describe building or building

include all rooms Including living quarters, if used, for the sales, service, consum

records. {Alcohol beverages may be sold and

Waiw  Floow

understand that they must purchase alcohol beverages only from Wisconsin w

L v leia f?)ww ”

holesalers, breweries
Yes

[IMNo

s where alcohol beverages are to be sold and stored. The applicant must
ption, and/or storage of alcohol heverages and

stored only on the premises described.)

2 fmf“uwvms - K:“Idf\c’t /Z)'”"ﬂ"t

.ﬁ)ﬁéf-"’"" el / | Wil (n Carfer ~ | Pud S - L Stenaie Ko
/ el

AT-115 (R. 5-19)

Wiscensin Department of Revenue



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

e e ——
individua's Full Name (please print} (fast name) {first name) (middie name)
Boeck Frank H

Zip Cade

54925
Piace of Birth

Bewliv

Home Address (streetroule) Past Cfiice

w o ﬁtdm A @o\

Home Phone Number q. gt

Dale of Birth

fo-2.3-65

The above named individual provides the following information as a persan who is {check one):
{1 Applying for an alconol heverage license as an individual.
[} Amemberofa partnership which is making application for an alcohol beverage license,

%l !-:ggwr M “55953 ot~ of Boeck's Rental LLG - o

Officer / Directod/ Member / Manager / Agenl) [iame of Corporation, Limited Liabilly Gompany of Nonprofit Organizafion)

i

which is making application for an alcohal beverage license.

The above named individual proviies the following information to the licensing authority:
1. How long have you continuously resided in Wisconsin prior to this date? 3@ -5
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
O UIGIDAIIY? — e« oo e e e []ves ¥tNo
if yas, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (ff more room is needed, confinue on reverse side of this form. )

e -

3. Are charges for any offenses presently pending agalnst you (other than traffic unrelated to aicohoi beverages)
for viojation of any federal laws, any Wisconsin lzws, any laws of other states of ordinances of any county or ]
runiclpality? T R [} Yes K]NG
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/managetfagent of a limited liability company holding or applying for any other algohol

T [ ] Yes [E“No
if yes, Identify.

e
(Name, Location and Type of License/Permil)

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

brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?.......... [ ]Yes E No
if yes, identify.
— e e S e
(Name of Whoiesale Licensee or Permiltee) {Address By Gily and County)

6. Named individual must list in chranological order last two employers.

Employer's Name Employer's Address 6 ) l . w ~ 1 Employed From To
o s hometo Wenks | 102 W w5t DT T L 5-4 D02 Presot
Employsr's Name Employer's Address Employed Fram To

Seabey Food Cwech st ertin WAL Lil-goos | 7-H-2oll

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that sach of the above guestions has
been truiafully answered to the best of the knowledge of the signer. The signer agrees that hefshe is the person named in the foregoing
application; that the applicant has read and made a complete answer (o each quesfion, 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 progsecuted for submitting false statements and affidavits in connection with this applica-
tion. Any person who knowingly provides matertally false information on this application may be required to forfeit not more than $1,000.

Lok Bored

[Signature of Named Individual}

AT-103 (R, 7-18} Wiscansin Department of Revenua



APPLICATION FOR AMUSEMENT DEVICE LICENSE
For License Year Ending June 30, 2024

State of Wisconsin
County of Green Lake
City of Betlin

TO:  Jodie Olson, City Clerk
Berlin, WI 54923

1, the undersigned hereby apply for a license to maintain or permit majntenance of amusement or
music device(s) on my premises. AS a condition of the granting of such license, I agree that during the
period of such license, the Chief of Police, police officers, or any other duly authorized officials of the
City may at all reasonable hours enter into and upon the licensed premises for the purpose of
inspecting the premises to ascertain if all City Ordinances and State Laws are being obeyed, and shall
also consent to the removal from the premises, without warrant, of all things and articles there and in
violation of City Ordinances or State Laws and to the introduction and receipt of such things and
articles in any prosecution or proceedings for violation of City Ordinances or State Laws.

NAME OF OWNER OR MANAGER OF BUSINESS: j’” o e [))() &uf—

ADDRESS OF PREMISES TO BE LICENSED: 209 Riroad Wiy o Resrlin W 59 27

RESIDENCE OF OWNER OR MANAGER: W10 Paciy ymﬂ P el W 59923

DESCRIPTION OF DEVICES: 1. Uldeo  Wachine

2. i/’}cﬁ«w W Chowe

3. hcbeo macdioune
4.y ;r‘f-&t"i iMa e,
5. Udde M oL hme

6. Juke i{)?}é‘

7. Ow*f’ gertne
8

9

10.

DATE OF APPLICATION: -7 2020

RECEIPT NUMBER:

LICENSE FEE: $10.00 PER DEVICE

SIGNATURE OF APPLICANT




Renewal Alcohol Beverage License Application APP@%NSW? Sefere e

{Submit to municipal clerk. Read instructions on page 3) = IN&W; : 4= —
. ; 2 .v7 o
For the license period beginning: 9 7/0//2020 ending: 04?/370/202/ dl 3([ ?QS:S
(mm dd yyyy (mm dd yyyy) TYPE OF LIGENSE
FEE
REQUESTED
U IS
‘ - T(?Wn of ; [\j [ ] Class A beer $ o 8:},
To the Governing Body of the: [ Yillage of _;I 1 2.4 ( i X Crass B beer 5 /0 2 .$C1‘U !
A City of [jClass C wine $ w J
- ] Class A tiquor $ ‘ o O
- County of _ ~ Aldermanic Dist. No. L Class Atiquor | 4%
(if required by ordinance) [ Class A liquor (cider only) |¥ NiA
: ffCiass B liquor $ 200
Check one: [ ] Individual (] Limited Liability Cetmpany [} Reserve Class B liquor  |$
{1 Parinership '§§ Corparation/Nonprofit Organization [ ] Class B (wine only} winery |$
Publication fee § 7?9 i .
Complete A or B. All must complete c. TOTAL FEE 5.5 AR D L
A. Individual or Partnership:
Full Name (Last) {First) {Middie Name) Home Address (Street, City or Post Office, % Zip Code) T
Full Mame (Last) - (First) {Middle Name} Home Address (Street, City or Post Office, & Zip Code)

Fuli Name (Last) {First) (Middie Name} Home Address (Street, Cily or Post Office, & Zip Cade}

L
B. LLC or Corporation {and Agent):

Full Legal Nameof oration / Nenprofit Organizati Limii{:d Liability Company | Address of Corl ration Enlted Liabitity Comppany (L ifferent from licensed premises) |
/ s ; ? g E ? ‘ " A %~y

All corporationsforganizations or limited tiability companies applying for a Iicenée {0 sell farmented malt beverages andfor intoxicating
liquor must appoint an agent.

Agent Last Name {Firsf) .. {Middle Name} Home Address (Strget, City or Post Office Zip, Code) . - _
]g \Led cans, jﬁrr\iu — 11 by el 14\(.6: (6@(\12\{ We }51}5’\’

All Officer(s) Director(s) of Corpora‘%on and Members | Managers of Limited Liahility Company:

Presid Mem‘lzer Last Name {Hrsty (Middie Name) Home Address (Stree}, City or Post Office, ?fip Code) _‘ ;
1 ettt
- S | — | 1 S
oo rEast Naine st) o WQB.Name
2 1A 2 ‘& ar Vs
S NN 3 L!/C].z
{Fifst {Middle Name}
U
Treasurer / Member Last Name (First) (Middle Name}) Fiome Address (Street, City or Posi Office, & Zip Code)
I SO
Directors / Managers Last Mame (First) (Middle Name) Hame Address {Street, City or Post Office, & Zip Code)

- M&___ﬁ N RN SRSy
Dire E fM;nagers Last Name (First) (Middle Name) Fiome Address (Street, City or Post Office, £ Zip Code}

C. Business Information
1. Trade Name M S DAL 78 Business Phone Number. OfZO '&l "‘m
9. Address of Premises _ Y ¥la (AL 1A, %((h %eﬁ%}fﬁrce & Zip Code Euqq/?)
3. Does the applicant understand that they must purchase alcohot beverages only from Wisconsir‘;{th:lesalers, brew[ggrj?/
ANV BTEWPUDS? « - - -« eeeo e oo re e e s s s .. Yes [iNo

4 Premises description: Describe building or buildings where atcohol beverages are to be soid and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and
recards. (Alcohol beverages may be soicf@nd stored onbthe premises described.)

v, 4o, Mm) \

{‘E—I

AT-115{R. 5-19) Wiscensin Department of Revenue



Renewal Alcohol Beverage License Application Apzi;eant'smsconssn Sofers Permi flurber
(Submit to municipal clerk. Read instructions on page 3) )—5@—&—‘—[‘“5”\1 R mer 0000 Qémi—/
. q
Eor the license period beginning:\]/ pLy | , @020 endingzj VNE 30,2020 29 i 3(%’{
{im dd yyyy) {mm dd yyyy? TYPE OF LICENSE FEE
REQUESTED
() ‘Town of [ Class A beer $
To the Governing Body of the: (1 village of} S ;E@Ut N Class B beer “ff—$ 766 —
[F-City of ’ [ Class © wine $
i ra . p—r- N
Gounty of { 5&&6& LKL ~ Aldermanic Dist. No. [ Class Afiquor__ 3 -
(if requived by ordinance) L] Class A fiquor (cidet only) [3 NA
. Class B liguor $ 300
Check one: [ individual /@ Lirmited Liability Company [] Reserve Class B liquor $
[ Partnership  [] CorporationlNonproﬁt Organizatiion [ Class B {wine only} winely $
Publication fee § /A.0F
Gomplete A or B. All must complete G. TOTAL FEE $ g~
|___“_______——w—___”ZZ A8
A. Individual or Partnership:
Full Name (Last) (Firsi) {Middle Name) Home Address {Streel, City or Posl Office, & Zip Code)
Full Name {Last) (Middle Name) Home Address {Street, City or Post Office, & Zip Code)
Full Name {Last) Home Address {Street, City or Post Office, & Zip Code)

B. LLC or Corporation {and Agent):
Full Legal Name gf Corporation { Nonprofit Organization { Limited Liabifity Company Address of Corporation / Limited Liability Gompany (if different from licensed prem
s .
3 ~

JEEE s SQUALE. tAC.L e N. CAPBIN ST. Ne r (i n, W 44
All corporations{organizations or limited liability companies applying for a license to sell fermented malt beverages andfor intoxicating
fiquor must appoint an agent.

ises)

3

d Members ! Managers of Limited Liability Company:

All Officer(s) Director(s) of Corporation an

[President f Member Last Name (First) {Middle Name) Home Address (Street, City or Past Office, & Zip Code)
R -~ X i -
w BAENDING| JEFF M| 535 yAs teeN ST, BERUN, UL 54445
Vice President / Member Last Name | {Firs) (Middie Name) Home Address (Street, City or Post Office, & Zip Code)
— " —
BENDING _JuUbY al Brs yaN Horns ST, AERUN, WT SHAS
Secretary | Member Last Name {First} {Middle Name) Home Address (Streef, City or Past Office, & Zip Code)
Treasurer { Member Last Name {First) (Middie Name) Tloms Address (Street, City of Post Office, & Zip Code)
e Mﬁﬂ
Diectors / Managers Last Name (First) (Middle Name) Lone Address (Strest, Gity or Post Office, & Zip Gode)
ﬁ_ﬁﬂﬁ/
Directors / Managers Last Mame (First) (Middie Name) Lome Address (Street, City or Post Ofice, & Zip Code)

C. Business Information

1, Trade Name TJEFF'S oM f’\%@ &@Uﬁgﬁ_ UL Business Phone Number G0~ 3G L~ Y gUT

2. Address of Premises e N C APE 0&3 1 Post Office & Zip Code ﬁ{?&(/[ INER T gqaﬂ
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries

GBS e eeen e Yes [dNo

4. Premises description: Describe buitding or buildings where alcoho! beverages are to pe soid and stored. The applicant must
include alf rooms including living quarters, if used, for the sales, safvice, consumption, and/far storage of alcohol beverages and

records. {Alcohol beverages may be soid and stored only on the premises described.) “T{o DR BRI cle
goLdine IS Flooe ¥ BASEMENT

Wiscensin Depanment'of Revenue

ATA15 (R 519}



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

[Indiviguas Full Name (please print) (lasl nams) {first name) {middle name)
Bending Jeffery M

Home Address (street/route}

535 VAN Yoen ST

Home Phone Number

Q%0 ~ 3\~ YoM >

Post Office City Stale Zip Code
BRI BT (EeuN SHA>3
Age Date of Birth Place of Birth
b3 | ox-1q-\A5L

GREEN LAKE COUNTY
The above named individual provides the following information as & person who is {check one).

Applying for an alcohol beverage license as an individual,
| Amemberofa partnership which is making application for an alcohol beverage license.

(A PRESIDENT of Jeff's on the Square, L.L.C.

[ Ry e e Al
(Officer / Director / Member/ Manager / Agenl} (Name of Corperalion, Limited Liability Company of Nonprofit Orgapization)

which is making appiication for an alcohol heverage license.

The above named individual provides the following information ‘o the licensing authority:

4. How long have you continuously resided in Wisconsin prior to this date? (p 3 VeMNLS

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

O TUNIGIDAIRY? oo o eeee e s [] Yes @0
If yes, glve law or ardinance violated, trial court, trial date and penally imposed, andfor date, description and
status of charges pending. (W more room is needed, continue on reverse side of this form. )

.#_?_ﬁ_?—"_,___#—e—#___y_——————*—e—“*

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)

for violation of any federal iaws, any Wisconsin laws, any laws 8f other states or ordinances of any coutityor ,
IUIGDIY? - <+ o oo e am s o me e s [ ]Yes 56\10
If yes, describe status of charges pending.

4. Doyou hold, are you making application for ar are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited Hability company holding or applying for any other alcohol

boverage lIanse OF PEMMIKD -+ <oew s se s sesee sttt [Jyes flNo
if yes, identify.

e

{Name, Localion and Type of License/Permit)

5. Do you hold andfor are you an officer, director, stockholdet, agent or employe of any person or corporation or
member/managerfagent of a limited liability company holding or applying for a wholesale beer permit, b,
breweryhwinery permit or wholesaie liquor, manufacturer or rectifier permit in the State of Wisconsin?. .......-. [lYes & No
If yes, identify.

- ———

_I____“_J—JH
{A

(Name of Wholesale Licensee of Permittee} diress By Gity and Gounty)

Named individual must fist in chronologicat order last two employers.
Emgployer's Name Employer's Address Employed From

SELE EMPLDIED |- 93S gntd  teen ey

Employer's Nama Employer's Address £mployed From

READ CAREFULLY BEFORE SIGNING: Under penalty provided by faw, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that helshe is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true and
cotrect, The undersigned further understands that any license issued conirary to Chapter 125 of the Wisconsin Statutes shall be void, and
under penalty of state faw, the applicant may be prosecuted for submitting false statements and affidavits in connection with, this applica-
tion. Any person who knowingly provides materially false information on this applicafion mpy pe required to forfgil not morg han41,000.

Signalure ol Named Individual)

AT-103 (R. 7-18) Wisconsin Depariment of Revenug



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

D O ) =g ) Cending: Ob-

(mm dd yyyy)

[ Town of .
To the Governing Body of the: [] Village of} -

E‘ City of

County 0f_(<5 [l LQ ﬂ &

(i Timited Liability Company
1 Corporation/Nonprofit Crganization

30 -d0df

(mm od yyyy}

For the license perlod beginning: &

Aldermanic Dist. No.
{if required by erdinance)

Check one; || Individuat
(] Partnership

Complete A or B, Alimust complete C.
A. Individual or Partnership:

FEINNumhercl—,() fj 01} :56

pllcants W'sconsm Seller's Permlt Number
G

-2

(“/

Fuil Name (L.ast) (Middle Name)

Full Name: (Last) (Middle Name)

Full Name {Last) {Middle Name}

B. LLC or Corporation {and Agent);

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

Home Address (Sireet, Gity or Post Office, & Zip Code)

Yiome Address (Sireet, Gily or Post Office, & Zip Cade)

—

TYPE OF LICENSE e '
REQUESTER o «
[ ] Class A beer $ '0‘0 J
&/ Class B heer § fe &
[ Ctass C wine 5 P
[ Class A liquor 3 - o
[] Class A fiquor {cider only) |$ N/A ej&
1) Class B liquor $ 3200
[ Reserve Class B liquor $
[} Class B (wine only) winery |§
Publication fee s [0
[_TOTALFEE s A0S

£ull Legal Name of

n/!r“”?

) ,A-f")

wl:KiNonproﬁt Organlzatlon { Limited Liabiiity Company | Address of Corporaho)il Limited Liability Company (if different from licensed prenises

!@n/mn

o)

3

All corporataonslorgamzauons or limited liability companies applying for a license to selE fermented malt beverages and/or intoxicating

liguor must appoint an agent
Agent Last Name
4

All Officers) Direbtor(s) of Corporation and Members ! Managers of Limited Liabmty Company:
Home Addzs {Street, Gity or Post Otfl 8, & Zip Code).

W Wi S5

PosT Offie, & Zip Goa) i

{Micdle Name) Home Addres (Street Cily oarost Office, & Zip Code)
- 3!2\ (A Jﬁér ) LL}’ 5L/(/‘;)L:‘)‘

I

(Street, City or Pusi Office, & Zip Cods)

Homa Address (Slreet, Gity or Post Dffice, & Zip Code)

Fresident / Member Last Name {First) (Middle Name)
5 Q A A
%Lochﬂ_f_;_gﬂz_ﬁ_w 3id
Vice President / Member Last Name {First) (Middle Name) Hame Address Street Clty or
e ol Jess - 4 A WS
Mo eJesB 1l IS W
Sacretary / Member Last Name (First) (Middle Nams) ome Address
Treasurer / Member Last Name {First) {Middle Name)
U —
Directors / Managers Last Name (First) {Middle Name)
Directors { Managers k.ast Name (First) (Middle Name)
I EEE—————

C. Business Information

AL Bes)

W M
[
o
o
w
—
=
[42]
m
o
=
)
i)
3
=,
o
=
<N
@
=
2]
o
jat]
=
o
oy
==
)
=
o
=
@
b
3
C
w
LA
o
=
a
=
m
w
@
=

4, Premises description:
include all rooms including fiving

records. (Alcohol beverages may be sold and stored only on the p

")1(’1‘. 15 6(",[ Y

Describe building or buiidings where alcohol beverages are to
quarters, if used, for the sales, service, consumption, an
remises described. )‘HMJ

Home Address (Streef, City ar Post Office, & Zip Coda)

Home Address (Street, City or Post Office, & Zip Code)
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1} Post Office & Zip Code P\(_I \\0 AVA\ 'M#

cohal beverages only from Wisconsin wholesalers, brewerie

Yes I No

be sold and stored. The applicant must
dior storage of alcohot beverages and
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Auxiliary Questionnaire
Alcohol Beverage License Application

Submil to muricipal clerk.

{last nams) (first name) {middle nams)

Jessica

IndividuaPs Full Name (please print}

frestfroute) Post Office State Zip Code

{sl
: - ~ .

JINVE:

tlome Address

The above named individual provides the following information 2s a person who is (check one):
[} Applying for an alcohol beverage license as an individual.
ember ﬁf partnership w ich is making application for an alcohol beverage license.

D Am
M A et C of Lopez Restaurants LLC

e H{fﬁjﬂ_#f
(Officer / Director / Mamber, (Name of Corporalion, Timited Liabifity Gompany of Nonprofil Drganizalion)

enager / Agent)

which is making application for an alcohol beverage ficense.

The above named individual provides the following information to the licensing authority: ;o :
1. How long have you continuousty resided in Wisconsin prier to this date? JZ %é”' CoAGL
2. Have you ever been convicted of any offenses (other than traffic unretated fo alcohol beverages) for
violatlon of any federal laws, any Wisconsin laws, any laws of any other states of ordinances of any county @/
No

O oo daseriplonand
If yes, give law or ardinance violated, trial court, iial 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. l—\:e charges for any offenses presently pending against you (other than waffic unrelated to alcohol beverages}

for violation of any tederal laws, any Wwisconsin laws, any laws of other states or ordinances of arny county or 6/
e ] Yes No

If yes, describe status of ¢harges pending. o .
4. Da you hold, are you making application for or are you an officer, director or agent of a corporationinonproﬁt

organization or member/manager/agemt of a limited liability company holding or applying for any other alcohol

O et of POMTILD ..+ oc s ] Yes @/N;

If yes, identify.
{Name, Location and Type of License/Parmit)

5. Do you hold andfor are you an officer, director, stockholder, agent or employs of any person or corporation or

member.’managen’agent of a limited liability company hotding or applying for a wholesale beer permit,
prewerylwinery permit o wholesate liguor, manufacturer of rectifier permit in the State of Wisconsin?. ...-...-- [ Yes @40
i yes, identify.
{Name of Wholesale Licensee or Permiliee) (Address By Gity and Couniy}
6. Named individual must listin chronotogical order fast two empioyers.

Employed From

r Eeb. o

Emp!g ed From

Employer's Name Employer's Address

Wal

Ergployer's Name .

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that ine applicant has read and made a complete answer lo each question, and that the answers in each instance are true and
cotrect. 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 affidavjisn connection with this applica-

tion. Any person who knowingly provides materiatly false information on this appiication may be re han $1,000.

{Signature of Named Individual)

AT-103(R. 718} Wisconsin Depariment of Revenue



APPLICATION FOR AMUSEMENT DEVICE LICENSE
For License Year Ending June 30, 2021
o0

State of Wisconsin % %‘Q

County of Green Lake
City of Berlin

TO:  Jodie Olson, City Clerk
Berlin, W1 54923

I, the undersigned hereby apply for a license 10 maintain or permit maintenance of amusement or
music device(s) on my premises. Asa condition of the granting of such license, 1 agree that during the
period of such license, the Chief of Police, police officers, or any other duly authorized officials of the
City may at all reasonable hours enter into and upon the licensed premises for the purpose of
inspecting the premises to ascertain if all City Ordinances and State Laws are being obeyed, and shall
also consent to the removal from the premises, without warrant, of all things and articles there and in

violation of City Ordinances or State Laws and to the introduction and receipt of such things and
articles in any prosecution or proceedings for violation of City Ordinances or State Laws.

% f :
NAME OF OWNER OR MANAGER OF BUSINESS: \C £ L\ ]

ADDRESS OF PREMISES TO BE LICENSED: L
RESIDENCE OF OWNER OR MANAGER: 3 j 7

DESCRIPTION OF DEVICES; L. p e & 1 -

_Pen

' RECEIPT NUMBER:

LICENSE FEE: $10.00 PER DEVICE

/@/ a

SIGNATURE OF APPLICANT

7




. A description of all lighting intended to be used in the outdoor activity area.

e e L oA htn ket hidss fle.

!}’3}(7‘1(%\_’/“5,{'] ot 8 Iil iﬁl E s s

A description of all efforts planned to be taken to mitigate the potential for unwanted

light or sound to travel {o neighboring properties. The common council may require

the applicant to present technical drawings or plans of the sound and lighting system
as part of the application. - ’

/ﬂ\é/ lﬂ) ) r\{‘j (s / ; }—)P ;D ,/"Zf I

< ‘_f_f .

. A description of ali efforis planned to be taken to mitigate the possibility of
unauthorized underage persons gaining access to the premises, including any
special devices to be used (such as, fencing or security cameras) and any special
policies o be implemented (such as utilizing extra security personnel).

- g P \ .
?\%‘EI’} N W\ ’IY_:NY\(‘.(" i "\.’ \ng, Crip €0 \lf\l‘-: y € CL
e .[/';_.1‘ Qei oo

. A description of all efforts planned to be taken to keep the outdoor activity area
clean.

NNPZERCCAN Nyl on emploice Out ﬁg&f;
C \en v\l}fﬁﬁq} e Carels, <

The capacity of persons able to use the outdoor activity area.

+5

Any planned increase or decrease in off street parking for the lot. '

W O




i i

5. Legal description (omit i street address is given an previous page}):

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
member, officer, director, manager or agent for either a mited liability company licensee, of nonprofit
organization licensee beeh convicted of any offenses (excluding traffic offenses not retated to alcohol)
for violation of any federal laws, any Wisconsin taws, any laws of other states, or ordinances of any county .
or municipality? if yes, GOMPIOLE PAYS 3 . . - o e nm e s e s T [JYes [No

b. Are charges for any offenses presently pending {excluding traffic offenses not related to alcohol) against
the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. ] Yes F}fNo

7. Except for questions 6a and 6h, have there been any changes in the answers to.the questions as submitted
by you on your last appilcation for this Hioense? fyes, explain .. ... o ﬁNc

-
- e T T
- ——— T

8. Was the profit or loss from the sale of alcahol beverages for the previous year reported on the Wisconsin Income
or Franchise Tax return of the licensee? I not, eXPIAIN . cou e E Yes [No

//
K] Yes

9. Does the applicant understand they must hold a Wisconsin Seller’s Petmit? ... X [ No
[phone (608) 266-2776)

10. Does the appiicant understand that aleohol beverage involces must be kept at the licensed premises for 2 years

from the date of invoice and made available for inspection by law enforcement? ..o a e Q] Yes [INo
11, |s the applicant indebled to any whalesater beyond 15 days for beer or 30 days for iquor? ... [] Yes ﬂ No
12, Does the applicant owe municipal properiy taxes, assossmants, or other fees? ... ..o [}Yes ‘@ No

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

READ CAREFULLY BEEORE SIGNING: Under penaity provided by law, the undersigned states that each of the above guestions has
been truthfully answered to the bast of the knowledge of the signer. The signer agrees that hefshe is the person named i 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 Ghapter 125 of the Wisconsin Statutes shall be
vald, and under penalty of state law, the applicant may pe prosecuted for submitting false statements and affidavits in connection with
this application. Any persen who knowingly provides materially false information on this application may be required to forfait not more

than $1,000.

Tille { Member

Phoiie Number

924 ~Ad

Date received and filed with municipal clerk

5 u-20

License number issued

AT-115{R. 5-19)



5. Legal description (omit if street address is given on previous page).

6. a. Since filing of the last application, has the named licensee, any member of a partnership licenses, or any
member, officer, director, manager or agent for either a limited fiability company licensee, or nonprofit
organization licensee been convicted of any offenses texcluding traffic offenses naot related to alcohol)

for violation of any federal jaws, any Wisconsin Jaws, any jaws of other states, or ordinances of any county

or municipality? if yes, COMPIEEE PAGE 3+ - . oo v enemem o er s [ Yes

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against
the named ficensee or any other persons affiliated with this license? If yes, explain fully on page 3 ... 1 Yes

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

e

e

e

- ——

8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin income E_?/
of Franchise Tax return of the ficensee? M not, explaiin ... Yes [INo

3. Does the applicant understand they must hoid a Wisconsin Seller's Permit? ... [1Ne
[phone (608) 266-2776]
10. Does the applicant understand that alcohof beverage invoices must be kept at the ficensed premises for 2 years J
; Yes [ ]Neo

from the date of invoice and made available fot inspection by law anforcement? ...

11. Is the applicant indebted fo any wholesaler beyond 15 days for beer or 30 days far fiquor? . ... [] Yes

12. Does the applicant owe municipal property taxes, assessments, or other fees? ... 1 Yes
{Note: Renewal of licenses may be denied pursuant io a logal ordinance, if the licensee owes municipat taxes,

assessments or other fees).

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
heen truthfully answered o the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complate answer o each question, and that the answers in each instance are true
and correct. The undersigned furher understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penaity of state law, the applicant may be prosecuted for submitiing false statements and affidavits in connection with
this application. Any persan who knowingly pravides materially false information on this application may be required to forfeit not more

than $1,000.

Contact Persoy’s Name (La Title / Member Date:
& . :
§ ’ LA i yi 7 N - w
Signature Phone Number Ernail AddrEss
///J 7Bl «

TO BE GOMPLETED BY CLERK

Date re.ce'sved and filed with municipal clerk

514 |20

License numbes issued

Date licanse granted

Sighature of Clerk / De y Clerk
-~

./“A-_A-: _
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