= 100 North Appleton Street
Clty of Appleton Appleton, Wi 54911-4799
www.appleton.org
AP Meeting Agenda - Final-revised
Safety and Licensing Committee
Wednesday, July 14, 2021 5:30 PM Council Chambers, 6th Floor
1. Call meeting to order
2. Roll call of membership
3. Approval of minutes from previous meeting
21-0989 Safety & Licensing Minutes from July 7th, 2021.

Attachments: S & L Minutes 7-7-21.pdf

4. Public Hearings/Appearances
5. Action Items
21-0919 Class "B" Beer and "Class B" Liquor License application for Los Amigos

LLC d/b/a Mr. Taco, Julia Nino Gomez, Agent, located at 106 S State St,
contingent upon approval from Health, DPW and Inspections departments.
Attachments: Mr. Taco.pdf

Mr.TacoDenial July 2021 SL.pdf

21-0825 Class "B" Beer License application for Jackson Investment Group LLC
d/b/a Jimmy's Chicken and Fish, James Jackson Ill, Agent, located at 205
N Richmond St, contingent upon approval from the Community
Development department.
Attachments: Jimmy's Chicken and Fish.pdf

21-0834 Class "B" Beer and "Class B" Liquor License application for Calaveras
Fine Fusions LLC d/b/a Calaveras Fine Fusions, Rebekka Garcia, Agent,
located at 528 W College Ave, contingent upon approval from the Health
and Inspections departments.

Attachments: Calaveras Fine Fusions.pdf

21-0993 Class "A" Beer License application for Oneida Mini Mart LLC d/b/a
Oneida BP, Prabhu Dhungana, Agent, located at 1306 S Oneida St,
contingent upon approval from all departments.

Attachments: Oneida Mini Mart LLC.pdf
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21-0940 Class "A" Beer and "Class A" Liquor License Change of Agent application
for Wisconsin CVS Pharmacy, LLC d/b/a CVS Pharmacy #8525, Nicholas
D Fahrner, New Agent, located at 700 W Wisconsin Ave.
Attachments: Nicholas D Fahrner S&L.pdf

21-0927 Class "B" Beer and "Class B" Liquor License Change of Agent application
for Dong Po Restaurant in Appleton Inc d/b/a Dong Po Restaurant, Jian
Chen, New Agent, located at 719 W College Ave.
Attachments: Jian Chen S&L.pdf

21-0992 Pet Store License application for Fish Cave LLC, Ton Vang, applicant,
located at 2110 S Memorial Dr, contingent upon approval from all
departments.

Attachments: Fish Cave LLC S&L.pdf

21-0916 Temporary Premise Amendment application for DDCT, INC d/b/a Jim's
Place, Jay Plamann, Agent, located at 223 E College Ave, August 5-8,
2021, contingent upon approval from all departments.
Attachments: Jim's Place S&L.pdf

Permission to use 219.pdf

Legislative History

717121 Safety and Licensing held
Committee
21-0917 Temporary Premise Amendment application for Wooden Nickel

Restaurant and Lounge Inc d/b/a Wooden Nickel Sports Bar & Grill,
Anthony Mueller, Agent, located at 217 E College Ave, August 5-8, 2021,
contingent upon approval from all departments.

Attachments: \WWooden Nickel S&L.pdf

Legislative History

717121 Safety and Licensing held
Committee
21-0925 Temporary Premise Amendment application for TNE, INC d/b/a Emmett's

Bar & Grill, Sharon Reader, agent, located at 139 N Richmond St, on
August 5-8, 2021, contingent upon approval from the Health department.
Attachments: Emmett's Bar & Grill S&L.pdf

21-0957 Temporary Premise Amendment application for Riverside Bar & Girill,
Gregg Van Dinter, Agent, located at 906 S Olde Oneida St, on August 5-8,
2021, contingent upon approval from all departments.
Attachments: Riverside Bar & Grill S&L.pdf
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21-0987 Temporary Premise Amendment application for Fox Cities Performing
Arts Center, Pilar Martinez, Person in Charge, located at 400 W College
Ave, on August 17, 2021, contingent upon approval from all departments.
Attachments: Fox Cities PAC S&L.pdf

21-0996 Temporary Premise Amendment application for Rookies Sports Bar &
Grill, Steve Carrow, Agent, located at 325 N Appleton St, August 5-8,
2021, contingent upon approval from all departments.
Attachments: Rookies Sports Bar & Grill.pdf

21-0928 Temporary Class "B" Beer and/or Temporary "Class B" Wine License
application for Sacred Heart Catholic Church, David Erickson, Person In
Charge, located at 222 E Fremont St, on the following dates: August 14,
2021, October 23, 2021, January 29, 2022, March 11, 2022, February 19,
2022, contingent upon approval from all departments.
Attachments: Sacred Heart Catholic Church Parish Picnics S&L.pdf

21-0869 Temporary Class "B" Beer and "Class B" Wine License application for
Sculpture Valley, Dave Willems, Person in Charge, located at 303 N
Oneida St, Outer Edge Stage for Mile of Music, August 5-8, 2021,
contingent upon approval from all departments.
Attachments: MoM-Outer Edge Stage S&L.pdf

21-0867 Temporary Class "B" Beer and "Class B" Wine License application for
Sculpture Valley, Dave Willems, Person in Charge, located at Houdini
Plaza for Mile of Music, August 5-8, 2021, contingent upon approval from
all departments.
Attachments: MoM-Houdini Plaza S&L.pdf

21-0934 Temporary Class "B" Beer License application for Fox Cities Chamber of
Commerce, Thomas Lehr, Person in Charge, Octoberfest, on September
25, 2021, contingent upon approval from all departments.
Attachments: Fox Cities Chamber - Octoberfest S&L.pdf

21-0988 Temporary Class "B" Beer and "Class B" Wine License application for
Creative Downtown Appleton Inc, Jennifer Stephany, Person in Charge,
located at Jones Park, August 4-8, 2021, contingent upon approval from all
departments.

Attachments: MoM - Jones Park S&L.pdf

21-0911 Temporary Class "B" applications filed after agenda was published.

6. Information Items
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21-0929 Special Events
Trout Museum of Art Exhibit Opening, Trout Museum and Houdini Plaza,
June 5, 2021
Juneteenth, African Heritage Inc, Jones Park, June 13, 2021
Street Music Week / Make Music, Creative Downtown Appleton Inc w/
Heid Music, College Ave, June 14-21, 2021
Appleton Biking Brewery Tour, Ratedventure LLC d/b/a Venture
Wisconsin, June 19, 2021
Bird Bath Swim Meet, YMCA Fox Cities Swim Team, Erb Park/Pool, July
9-11, 2021
Hip Hop for Humanity, Bigger Productionz, Pierce Park, July 10, 2021
43rd Annual Appleton Car Show and Swap Meet, Appleton Fox Cities
Kiwanis Club, Pierce Park, July 18, 2021
Appleton Vintage Bicycle Swap/Show, Active Bike and Fitness LLC, 1131
N Badger Ave, July 25, 2021
Children's Parade, Building for Kids Children's Museum, College Ave, July
28, 2021
Movie on the Hill, Appleton Parks & Recreation, Memorial Park, June 24,
July 8, July 22 and August 12, 2021
The Showcase 2021, Custom Offsets, 3984 & 3989 E Endeavor Dr, June
26, 2021
Heid Music Summer Concert Series, Appleton Downtown Inc, Jones Park,
Thursdays from July 1-Sept 30, 2021
Worship Service & Picnic, Church of the Resurrection/Church of the
Incarnation, Erb Park, July 4, 2021
Sole Burner 5K Walk/Run, American Cancer Society, City Park, August
21, 2021

21-0999 2021 Police Department Mid-Year Report

Attachments: 2021 Police Mid-Year Report.pdf

21-1000 2021 Legal Services Mid-Year Report

Attachments: 2021 Mid-Year Report- Legal Services.pdf

21-0908 Director's Reports
1. City Clerk
2. Fire Chief
3. Police Chief
- Women in Public Safety Academy
- District Neighborhood Listening Sessions

21-0789 Police Department information on liquor law violations.
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7. Adjournment

Notice is hereby given that a quorum of the Common Council may be present during this
meeting, although no Council action will be taken.

Reasonable Accommodations for Persons with Disabilities will be made upon Request
and if Feasible.
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City of Appleton 100 North Appleton Street

Appleton, Wl 54911-4799
www.appleton.org

P Meeting Minutes - Final
Safety and Licensing Committee

Wednesday, July 7, 2021 6:30 PM Council Chambers, 6th Floor

SPECIAL

1. Call meeting to order

The meeting was called to order by Chair Van Zeeland at 6:30 p.m.

2. Roll call of membership

Present: 4 - Reed, Schultz, Van Zeeland and Hartzheim

Excused: 1- Smith
3. Approval of minutes from previous meeting

21-0909 Safety & Licensing Minutes from June 9th, 2021.

Attachments: S & L Minutes 6-9-21.pdf

Schultz moved, seconded by Reed, that the Minutes be approved. Roll Call.
Motion carried by the following vote:

Aye: 4 - Reed, Schultz, Van Zeeland and Hartzheim

Excused: 1- Smith

4. Public Hearings/Appearances

5. Action Iltems

21-0917 Temporary Premise Amendment application for Wooden Nickel
Restaurant and Lounge Inc d/b/a Wooden Nickel Sports Bar & Grill,
Anthony Mueller, Agent, located at 217 E College Ave, August 5-8, 2021,
contingent upon approval from all departments.

Hartzheim moved, seconded by Reed to hold this item.
Aye: 4 - Reed, Schultz, Van Zeeland and Hartzheim

Excused: 1- Smith
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21-0916 Temporary Premise Amendment application for DDCT, INC d/b/a Jim's
Place, Jay Plamann, Agent, located at 223 E College Ave, August 5-8,
2021, contingent upon approval from all departments.

Attachments: Jim's Place S&L.pdf

This Report Action Item was held
Aye: 4 - Reed, Schultz, Van Zeeland and Hartzheim

Excused: 1- Smith

Balance of the action items on the agenda.
Hartzheim moved, Reed seconded, to approve the balance of the agenda. The
motion carried by the following vote:

Aye: 4 - Reed, Schultz, Van Zeeland and Hartzheim

Excused: 1- Smith

21-0918 Class "B" Beer License application for Fox Valley Athletics LLC,
Lawrence E. Schaefer, Agent, located at Memorial Park-Jones Building,
1620 E Witzke Blvd, contingent upon approval from all departments.

Attachments: Fox Valley Athletics.pdf

This Report Action Item was recommended for approval.

21-0826 2021-2022 Cigarette and Tobacco Products License application for
James Holder d/b/a D8D Hemp, located at 2929 N Richmond St Suite 1.

Attachments: D8D Hemp S&L.pdf

This Report Action Item was recommended for approval.

21-0831 2021-2022 Cigarette and Tobacco Product License renewal for Andrew
Thornell d/b/a Marley's Smoke Shop, located at 530 W College Ave.

Attachments: Marley's Renewal S&L.pdf

This Report Action Iltem was recommended for approval.

21-0932 Pet Store License renewal application for Petco #1656, located at 3829
E Calumet St, contingent upon approval from all departments.

Attachments: Petco S&L.pdf

This Report Action Item was recommended for approval.
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21-0905 Taxicab Company & Limousine Service License Renewal for Atlas Taxi,
1125 W Main St Lot 17, Little Chute, Matthew Hyde, Owner.

Attachments: Atlas Taxi.pdf

This Report Action Item was recommended for approval.
21-0906 Taxicab Company & Limousine Service License Renewal for LIR

Transportation, dba Fox Valley Cab, 719 W Frances St, Appleton,
Owner, Igor Leykin.

Attachments: LIR Transportation LLC.pdf

This Report Action Item was recommended for approval.
21-0907 Taxicab Company & Limousine Service License Renewal for Dynasty

Limousine Service, LLC, 1900 Vandenberg Ln, Kaukauna, Owner, Diana
Wolters.

Attachments: Dynasty Limousine Service LLC.pdf

This Report Action Item was recommended for approval.

6. Information Iltems

21-0884 The Appleton Police Department will complete the 2021 application for
the Edward Byrne Memorial Justice Assistance Grant (JAG). As a
disparate jurisdiction the direct allocation of $21,831 is shared equally
with the Outagamie County Sheriff's Department to support law
enforcement initiatives.

This Item was presented

21-0933 Core's Lounge Noise Allegations

Attachments: Cores Lounge Noise Allegations.pdf

This Item was presented

21-0835 Special Events:
African Heritage, Juneteenth, Jones Park, June 13, 2021
Creative Downtown Appleton, Street Music Week/Make Music, College
Ave between Walnut St and Lawe St, June 14-21, 2021
Ratedventure LLC, Appleton Biking Brewery Tour, June 19, 2021
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21-0914 Police Department information on liquor law violations.
21-0908 Director's Reports
1. City Clerk
2. Fire Chief
3. Police Chief

7. Adjournment

Reed moved, seconded by Hartzheim, that the meeting be adjourned at 6:43
p-m. Roll Call. Motion carried by the following vote:

Aye: 4 - Reed, Schultz, Van Zeeland and Hartzheim

Excused: 1- Smith
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Original Alcohol Beverage Retail License Application

(Submit to municipal clerk.)

For the license period beginning: 07/01/2021

ending:

(mm dd yyyy)

[ Town of . )
To the Governing Body of the: [ Village of} /}Q P‘P /é’f@ll

i City of
?\, LY :
Countyof {_J{} !G%‘@mle
LA

Check one: [] Individual
[] Partnership

& Limited Liability Company
(] Corporation/Nonprofit Organization

Olo- 3o -ux L
(mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
[ Class A beer $
Class B beer $ 100
[l Class C wine $
- [Tl class A liquor $
Aldermanic Dist. No. [] Class A liquor (cider only) |$ N/A
(if required by ordinance) B Class B liquor s 500
[1Reserve Class B liquor  |$
[ ] Class B (wine only) winery |$
Publication fee s 60
TOTAL FEE $ 660

&d

Name (individual / partners give last name, first, middle; corporations / limited liability companies give registered name)

Amiges L LC

An “Auxiliary Questionnaire,” Form AT-103, must be completed and attached to this application by each individual applicant,
by each member of a partnership, and by each officer, director and agent of a corporation or nonprofit organization, and by
each member/manager and agent of a limited liability company. List the full name and place of residence of each person,

/Y

President / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code) t
A W,“ . M . TS

Vice Presiaein /| Member Last Name | (First P (Middle Name) Home Addl‘ess (Street, City or Post Office, & Zi & le Code)

. - =~ o (-
Y i Y% vy 4l Ao

Secretary / Member Last Name (First) (Middle Name) Home Address (Stree(' City or Post Office, & Zip Code)/

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

Agent Last Name {First) (Middie Name) Home Address (Street, City or Post Office, & Zip Code)

; « L
NU’)O U [0y 823 S. Hernay /Y, Pepbton l01.SY9/S
Directors "'Managers Last Name (First) . (Middle Name) Home Address (Street, City or Post Office, & Zip Code) =~ !

1. Trade Name })% 1 TQL,L,)

Business Phone Number_(zg@) ‘%S 8- 3//?

2. Address of Premises

Post Office & Zip Code 5 4G /4

3. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The
applicant must include all rooms including living quarters, if used, for the sales, service, consumption, and/or
storage of alcohol beverages and records. (Alcohol beverages may be sold and stored only on the premises

described.)
| NS 1de

+he Q«%’fczwaﬁf wWe will slere C)M/SO/{

r Q‘T CounTer _Qnd

put ot hQsewedT gud Cooler

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

5. (a) Was this premises licensed for the sale of liquor or beer during the pastlicenseyear? .................. [nges [INo

(b) If yes, under what name was license issued?

AT-106 (R. 3-19)

Wisconsin Department of Revenue




6. lIs individual, partners or agent of corporation/limited liability company subject to completion of the responsible
beverage server training course for this license period? Ifyes,explain ................. ... ... ... . 0y [JYes [F1No

7. Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .......... OYes &No
If yes, explain. :

8. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this
bUSINESS? IFYes, EXPIAIN L . o\ttt et e e OYes [4No

9. (a) Corporateflimited liability company applicants only: Insert state { [/))Scons/y and date 7] ~ & 20/7

of registration.

(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability
company? Ifyes, explain .. ...t e [JYes [ No

(c) Does the corporation, or any officer, director, stockholder or agent or limited liability company, or any
member/manager or agent hold any interest in any other alcohol beverage license or permit in Wisconsin? [lYes [7}No
If yes, explain. :

10. Does the applicant understand they must register as a Retail Beverage Alcohol Dealer with the federal
government, Alcohol and Tobacco Tax and Trade Bureau (TTB) by filing (TTB form 5630.5d) before beginning
bUSINESS? [Phone 1-877-882-327 7] « o vttt ettt e e e e e e e e Yes [ No

11. Does the applicant understand they must hold a Wisconsin Seller's Permit? [phone (608) 266-2776] ......... [2) Yes []No

12. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,
breweries and DrEWPUDS? . . oottt e e e e e e [/ Yes []No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been fruthfully answered to
the best of the knowledge of the signer. Any person who knowingly provides materially fatse information on this application may be required to forfeit not more
than $1,000. Signer agrees to operate this business according to law and that the rights and responsibilities conferred by the license(s), if granted, will not be
assigned to another. (Individual applicants, or one member of a partnership applicant must sign; one corporate officer, one member/manager of Limited Liability
Companies must sign.) Any fack of access to any portion 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.

Contect Parson’s Name . »=t First, M.L) Titte/Member Date
e A Al

| J U AV H & flwesges 166 -/e-2/
Signaturs: ’ Phone Nimber - Email Addresi ) )
TO BE COMPLETED BY CLERK
Date received and filed with municipal clerk | Date raported to council / board ) Date provisional license issued Signature of Clerk / Deputy Clerk
06/18/2021
Date license granted Date license issued License number issued

AT-106 (R. 3-19)



City of Apple_tOn

Liquor License Questionnaire

1. Name of Applicant: Q %@Lé&; j/:?‘% | RO g"w»"'}éf’{j}f{?” {zﬁ
2. Name of Business: / ??f i :2 %,

(Check Applicable Box(s) to identify primary business activity)
Restaurant

[ Tavern/Night Club/Wine Bar

- Microbrewery/Brewpub

[ painting/Craft Studio

[ Other (describe)

3. Address of Business: / O@ cj , %E% 37: %’;[Q}/?/"%/f 2D V 9//

4. Have you or any member of your organization ever been convicted of a misdemeanor or
ordinance violation? Yes No__ ¥V~
AND/OR been convicted of a felony? Yes No ;/

If yes to either question, please explain in detail below:

5. List all partners, shareholders or investors of your business. Include full name, middle
initial and date of birth. Please use additional sheets if necessary.

-

First name ML " Last name Datg of Bi

- CU T
i A ino [o0pw2. /
First name ML Last name : Date of Birth
‘ / /
First name ML Last name Date of Birth
/ /
First name ML Last name Date of Birth

6. Name of person/corporation you are buying the premise and equipment from?

Name:

First name Middle Initial Last name

Address:

" City State  ZIP




7. What was the previous name and primary nature of the business operating at this
location? '

Name: ;lj/ Jr TJace fgbeilic Wleidizs (ridsim
(Check Applicable Box(s) to identify primary business activity)
Restaurant ‘ : ‘
] Tavern/Night Club/Wine Bar
CMicrobrewery/Brewpub
[ painting/Craft Studio
Cother (describe)

8. Was this premise licensed for alcohol sales/consumption during the past license year?

Yes_ ¥~ Ifyes, please contact the Community and Economic Development Department at 832-
6468 about obtaining a copy of an existing Special Use Permit and related requirements that
may run with property. '

No If no, please contact the Community and Economic Development Department at 832-
6468 about obtaining a Special Use Permit. A Special Use Permit may be required for your
business activity prior to the issuance of a Liquor License, pursuant to the City of Appleton
Zoning Ordinance. ’

9. If alcohol sales were a previous use in this building, when did the operation cease?
months ago.

10. Seating capacity: Inside /) Outside  /

11. Operating hours (Inside the building): J/.co Hig - 810 Fiil.
Operating hours (Outdoor seating areas):_// .07 Wi, R0 Fr.

12. Employees/Staff . ) .
Number of floor personnel._2%¢ {-g5¢¢; Number of door checkers /;?

13. In general, state the size and operatibnal details of the proposed establishment:

a. Gross floor building area of the premises to be licensed: D) j a square feet.
b. Gross outdoor seating areas of the premises to be licensed: __ O square feet.
c. Below, identify the operational details of the proposed establishment:

MQQQ/C‘Q;/} Pfé%w/m/// w Ith beei"SQ/€$

O067T-<

Date



Schedule for Appointment of Agent by Corporation / Nonprofit
‘ Organization or Limited Liability Company

Submit to municipal clerk.

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

D Town

- /
To the governing body of: [ ] Village of APPLETON County of mu EQOm/F
V] city ~

f . ,
The undersigned duly authorized officer/member/manager of _405 /=, COR _min
(Registered Name qf' Corporation / Organization or Limited Liability Company)

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

D irs / acd

. (Trade Name)

located at /Oér ST TJ /(j =yl /é fﬂ/” Z/j/: géfy Y474
appoints — { UG ?«f;i 7 () g OPIIE 2

#(ame of oprpolnted Agent}

33 ? /)/ Cradli fY /‘fﬁf% oy [0, G775

(Home Address of AppointedlAdent)

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

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

Is applicant agent subject to completion of the responsible beverage server training course? E(Yes [ ] No
w 5o &
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? 2 / Y/ -
& .

Place of residence last year ULisConsiiy 823 S. Kermu A, ;Qwéff by W.SY75~
For. Los S iie= ZJM

; (Name [ad #nemnration / Organizat/oly»t, m /l ed Lj; b/llty Company)
By: ' ) Lt

P PR e I ’ -

" (Signaturt.af Officer /| Hamber/ Ma ger) -

Any person who knowingly provides materially false information in an application for a license may be required to forfeit not more than
$1,000.

ACCEPTANCE BY AGENT

(Pnnt/ Type Agent’s Name)

-, hereby accept this appointment as agent for the

corporation/or ggnlzatronllrmlted fiabllity company and assume full responsibility for the conduct of all business relatlve to alcohol
beveragend},ucted on‘the preml§és for the corporation/organization/limited liability company.

. @Z { " %é*?///l w;)w@, - 5 o ”/ ( = 2‘/ Agent's age”_~_
-~ s nature of Agen -~ Date, i :
223 5. Jeriiy J1. by WL 5995 o NGED

(Home Address ofAgefity

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

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

Approved on by Title
(Date) (Signature of Proper Local Official) (Town Chair, Village President, Police Chief)

AT-104 (R. 4-18) Wisconsin Deparirment of Revenue




““...meeting community needs...enhancing quality of life.”

TO: Safety and Licensing Committee
Common Council
FROM: Lt. Adam Nagel
DATE: 07/06/2021
RE: Police Department’s Recommendation for Denial of Julia Nino Gomez / Mr. Taco

Restaurant “Class B” Liquor License and Class “B” Beer License Applications

Committee and Council Members:

The police department is requesting that the Safety and Licensing Committee recommend
to the Common Council to deny Julia Nino Gomez’s application for both a “Class B” Liquor
License and a Class “B” Beer License. The applications are for the business Mr. Taco at 106 S.
State St. The owner of this establishment, Sandra Munoz, is currently facing federal drug
trafficking charges associated with their business. The owner Sandra Munoz is still listed as the
registered agent for this business and appears to have be redacted from the current application.
Because Sandra Munoz was recently federally indicted for Conspiracy to Distribute at least 5
kilograms of cocaine the redactions of her information from the application cause significant
concern over whether there is good faith in the application and whether and to what extent Julia
Nina Gomez is involved in the business.

According to the criminal complaint employees from Mr. Taco in Kimberly were
directed to distribute and accept payments for large amounts of cocaine. The Mr. Taco in
Appleton has the same owners as the Mr. Taco in Kimberly. The allegations of illegal activities
against Sandra Munoz cause concern for public health, safety, and the welfare of the community.
Although Mr. Taco has previously been licensed, now that the community is aware of the
allegations against the owners and employees of the business, there is a significant concern that
there is not going to be a change in the alleged illicit activities and that they would continue at
the Appleton location or bring unwanted drug seekers to the Appleton location. Large illegal
drug distribution, as alleged in the federal criminal charges, has a negative impact on the peace
and quiet of the surrounding downtown neighborhood as well as drain law enforcement services
from the surrounding area.

Although it is unknown what the exact relationship is between Sandra Munoz and Julia
Nino Gomez, it is important to note that on the application for the liquor license Julia Nino
Gomez uses the home address of 823 S. Kernan Ave. This is the same address Sandra Munoz
uses for the LLC Los Amigos. The Los Amigos LLC is the corporate name for the Mr. Taco



restaurant at 106 S. State St. As noted above, Sandra Munoz is the registered agent of Los
Amigos LLC and is intentionally removed from the application. Luis and Eduardo Morales are
identified as a co-conspirators with Sandra Munoz in the federal charges coming from the Mr.
Taco in Kimberly. Julia Nino Gomez’s application indicates an email address of
JuliaMorales3900@gmail.com, which creates additional doubt as to the distance between Julia
Nino Gomez and the persons involved in significant drug distribution out of another business
location.

Based on the foregoing, the police department recommends that the Common Council
deny the original applications for “Class B” Liquor and Class “B” Beer for the business Mr.
Taco.

Very Respectfully:

Lt. Adam Nagel
Appleton Police Department



Original Alcohol Beverage Retail License Application Applicapt’s Wisconsin Seller's PermigNumber
(Submit to municipal clerk.) » o FEN NI
For the license period beginning:_07/01/2021  ending: 06/30/2022 ————M——‘
({mm dd yyyy) {mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
[ Town of [ ‘,_0 ] Class A beer $
To the Governing Body of the: [] Village of} % /4 B4 Class B beer s 1OD
City of []Class C wine $
- o [ Class A liquor $
County of %ﬁ&éﬁg&m&&. Aldermanio Dist. No.___ | [ lass A llquor eider ony) s 1A
(if required by ordinance) Class B liquor $
. LI Reserve Class B liquor $
Check one: [ Individual  \[Z{ Limited Liability Company [J Class B (wine only) winery |$
' [] Partnership [} Corporation/Nonprofit Organization Publication fee $ LO x4
TOTAL FEE $ 194~

Name (individual / partners give last name, first, middle; corporations / limited fiability companies give registered name)

Vackson Tnvestment grovp LLC

, /
An “Auxiliary Questionnaire,” Form AT-103, must be completed and attached to this application by each individual applicant,
by each member of a partnership, and by each officer, director and agent of a corporation or nonprofit organization, and by
each member/manager and agent of a limited liability company. List the full name and place of residence of each person.

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

Touckam 1| Jemes Carl 697 N il Appleton ;Wi 34413
Vice President / Member Last Name | {First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

Teckswr /1 Jarmes cecl eG7 N welbuch Appletun , wi 5943
Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Ofide] & Zip Code)’
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Agent Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

: _ It /

Juckson 1NN James | cer| €97 M welboch Appleton, i 57413

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

1. Trade Name . Gl S |nveshment @morr) LLC Business Phone Number /0% ~37% -0 586
2. Address of Premises 305 AN ffchmund Ave Post Office & Zip Code Aﬂﬂ/ffah/, wi{ .5"/5’ I

3. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The
applicany/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.)

(3Peh A ﬂn,w Mall, [300 J«}.Fem‘.

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

5. (a) Was this premises licensed for the sale of liquor or beer during the past license year? . ................. [Yes ﬁNo

(b) If yes, under what name was license issued?

AT-106 (R. 3-18) Wisconsin Department of Revenue




Is individual, partners or agent of corporation/limited liability company subject to completion of the responsible
beverage server trainin ]q course for this license period? Ifyes,explain .................... ... ... ..... KYes [ No
will be completel at o [ter e
. Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .......... [ Yes X{No
If yes, explain. .

Does any other alcohol beverage retail licensee or wholesale permitiee have any interest in or control of this
business? Ifyes, eXplain ... ... i i i e e e e 1 Yes IXNO

(a) Corporate/limited liability company applicants only: Insert state \n/ | _and da“te égao

of registration.

(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability
company? Ifyes, eXplain ... .. o e e e e e [1Yes NNO

\ : ST L R R y

= T . > T B - f ‘\ T T
(c) Does the corporation, or any officer, director, stockholder or agent or limited liability company, or any
member/manager or agent hold any interest in any other alcohol beverage license or permit in Wisconsin? [} Yes Q(No
If yes, explain.

10. Does the applicant understand they must régister as a Retail Beverage Alcohol Dealer with the federal

government, Alcohol and Tobacco Tax and Trade Bureau (TTB) by filing (TTB form 5630.5d) before beginning
business? [phone 1-877-882-3277] ... ..o\t ﬁYes [ No

11. Does the apphcant understand they must hold a Wisconsin Seller's Permlt’? [phone (608) 266-2776] e WYes [ No
12. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,
breweries and brewpUbDS? . . ..o e e e e e e ﬂYes [ No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to
the best of the knowledge of the signer. Any person who knowingly provides materially false information on this application may be requiréd to forfeit not more
than $1,000. Signer agrees to operate this business according to law and that the rights and responsibilities conferred by the license(s}, if granted will not be
assigned to another. (Individual applicants, or one member of a partnership applicant must sign; one corporate officer, one member/manager of Limited Liability
Companies must sign.) Any lack of access to any portion of a ficensed premises during inspection will be deemed a refusal to permit inspection. Such refusal is
a misdemeanor and grounds for revocation of this license.

Contact Person's Name {Last, First, M.L) Titte/Member Date

Jocksn, James, C Member q/ l /olO

Signature Phone Number Email Address

T S

%f;COMPLETED BY CLERK

Date received and filed with municipal clerk | Date reported to councit / board Date provisional license issued Signature of Clerk / Deputy Clerk
Date license granted Date license issued License number issued
AT-106 (R. 3-19)



City of Appleton |

Liquor License Questionnaire

1. Name of Applicant: T{M’\ef Iuk&rﬂ

2. Name of Business: j'lmmv({ Chicken ond Fish
(Check Applicable Box(s) to lldentify primary business activity)

Restaurant

L) Tavern/Night Club/Wine Bar
- Microbrewery/Brewpub
- Painting/Craft Studio

3 oOther (describe)

3. Address of Business: 405 N flchmond AUC/APyIC!‘W? W] .5991)

4. Have you or any member of your organization ever been convicted of a misdemeanor or

ordinance violation? Yes No §<

AND/OR been convicted of a felony? Yes No x
If yes to either question, please explain in detail below:

S. List all partners, shareholders or investors of your business. Include full name, middle
initial and date of birth. Please use additional sheets if'necessary.

James C Jacks, 1V

First name M.IL Last name Bj
Temer c Tackson 1] M

First name M.L Last name Date of Birth
/ /

First name ML Last name Date of Birth
' / /

First name M.L Last name Date of Birth

6. Name of person/corporation you are buying the premise and equipment from?

Name :j :

First name Middle Initial Last name

Address: ‘ _
. City State .. ZIP




7. What was the previous name and primary nature of the business operating at this
location?
Name: Liflle ceasers

(Check Applicable Box(s) to identify primary business activity)
Restaurant ‘
Tavern/Night Club/Wine Bar

D Microbrewery/Brewpub

- Painting/Craft Studio .

Cother (describe)

HER!

8. Was this premise licensed for alcohol Salés/cohsu'fhr;fion d{‘l’r‘ing the past license year?

Yes  Ifyes, please contact the Community and Economic Development Depariment at 832-
6468 about obtaining a copy of an existing Special Use Permit and related requirements that
may run with property.

No X If no, please contact the Community and Economic Development Department at 832-
6468 about obtaining a Special Use Permit. A Special Use Permit may be required for your
business,qctivity prior to the'issuance of a:Liquor chense . pursuant to the City of Appleton
Zoning Ordinance. :

9. If alcohol sales were a previous use in thls buxldlng, when did the operation cease?
months ago.

10. Seating capacity: Inside X Outside O

, £« »
11. Operating hours (Inside the building): | [am - Gom  Monduy clostd
Operating hours (Outdoor seating areas): /A I

12. Employees/Staff :
Number of floor personnel 4 ____Number of door checkers [

13. \\I\ﬁ\general,‘ state the size and operational details of the proposed establishment:

“a. ' Gross floot building area of the premises to be licensed: 3a o square feet.
b. Gross outdoor seating areas of the premises to be licensed: 6 square feet.
c. Below, identify the operational details of the proposed establishment:

7'0 Go /3(?/'

Glon e 4/1/52«0

}{nay/ Date



Schedule for Appointment of Agent by Corporation / Nonprofit .
Organization or Limited Liability Company

Submit to municipal clerk.

All corporations/organizations or limited liability companies applying for a license to sell fermented malit beverages and/or intoxicating liquor
must appoint an agent. The following questions must be answered by the agent. The appointment must be signed by an officer of the
corporation/organization or one member/manager of a limited liability company and the recommendation made by the proper local official.

D Town
To the governing body of: [ ] Village of Af ﬂl (t{’(jﬁ County of w nneé b@b ©
City i ) J

The undersigned duly authorized officer/member/manager of J QCkrW) lm/é’f/mé’n/ 07(‘(/(/79 LLC

(Registered Name of Corporation / Organization orLimited Liability Companyj

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

j-lmmv'-‘ Chicken cnd /Z'J"/,

(Trade Name)

7
located at _ A0G A 62AMOnJ Aye AW/c'fDﬂ i 577’9/_/
appoints :rqmﬁ r J ackdbr; Narms o7 Aomomiea e
G497 N wilibeh L, Atileton wi 5993

{Home Address of Appointed Agent)

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

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

Is applicant agent subject to completion of the responsible beverage server training course? Yes [INo,
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? , Ve a/‘

Place of residence last year 6q7 N W(‘jﬂoél) //’, %//}![éﬂ wy ﬂ?/j
For: TachUﬂ Inve(/menf @(Odﬂ

(Name of Corporation / Organization / Limited Liability Company)

— /Membper

(Signature of Officer / Member / Manager)

By:

Any person who knowingly provi
$1,000.

s materjdlly false information in an application for a license may be required to forfeit not more than

ACCEPTANCE BY AGENT

| I .QH)Q,( JCLC/(JW’) , hereby accept this appointment as agent for the -

(Print / Type Agent's Name)

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

dl‘ﬂ" %""{: T ql/%)%?dD Agent's ageL
/ 67)/ N walloch Dr,Appletin wi 6993 Dateofbirthm

(Home Adbresd of Agent) 4

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

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

Approved on by Title
(Date) (Signature of Proper Local Official) (Town Chair, Village President, Police Chief)

AT-104 (R. 4-18) Wisconsin Department of Revenus




Original Alcohol Beverage Retail License Application

(Submit fo municipal clerk.)

For the license period beginning: _0_7 Ol L
{mm dd Yyyy}

To the Governing Body of the: D Village of

] Town of

ending:

Clty of

} Appleton

Aldermanic Dist. No.

County of Oufao\\)am 1€

Check one: [] Individual
[ Partnership

(if required by ordinance)

X Limited Liability Company
[ Corporation/Nonprofit Organization

Applicant’s Wiscon ler's Permit Numbe
o " 0a0ed
(mm m) u TYPE OF LICENSE FEE
REQUESTED
] Class A beer $
[X] Class B beer $ 100
[ Class C wine $
[] Class A liquor $
[T] Class A liquor (cider only) |$ N/A
[X] Class B liquor $ 500
[[] Reserve Class B liquor $
[7] Class B (wine only) winery |$
Publication fee $ 60
TOTAL FEE $ 660

Name (individual / partners give last name, first, middle; corporations / limited liability companies give registered name)’

Taloveross Fine  Fusions LLc

i

An *Auxiliary Questionnaire,” Form AT-103, must be completed and attached to this application by each individual applicant,
by each member of a partnership, and by each officer, director and agent of a corporation or nonprofit organization, and by
each member/manager and agent of a limited liability company. List the full name and place of residence of each person.

40

17

arcia

Ecbekle

President / Member Last Name (First) (Middie Name) Home Address (Street, City or Post Office, & Zip Code)
' 4 I . 1 (4
Garcio Rebeby o L |03 Madison St Little Chute. WIS
Vice President / Member Last Name | (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
1 = | i .
Carcio Edoar m [ Madisan st Little Chute Wil $
Secretary / Member Last Name (First) \J (Middie Name) Home Address (Street, City or Post Office, & Zip Code)
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Agent Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

| G by «cf\\onm <t L HW ( huh Wi

Directors / Managers Last Name

(First)

{Middie Name)

Home Ada'ress (Street, City or Post Office, & Zip Code)

N4

1. Trade Name ‘Q_Qjﬂ\j_ﬁms_l:[a_ﬁ_&usmm__ Business Phone Numberq 10y 4{7 2 07 (6{

2. Address of Premises

Cr

Post Office & Zip Code >

3. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The
applicant must include all rooms including living quarters, if used, for the sales, service, consumption, and/or
storage of alcohol beverages and records. (Alcohol beverages may be sold and stored only on the premises

described.)
B ldd ine
e rNd [

Qs r> ha«\

hoa

acgr ed dowrtown fpd eton.
OLNG
s For Qc’z‘rfmal ASligihtly hm\hw level

piid

t Incl A £

xl.l'

HoX

bQ‘H/\Y()DYY\CQ’ and _a ha\lND»\l ltafilf\o\ o o <rall out

hovlrvr?

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

5. (a) Was this premises licensed for the sale of liquor or beer during the pastlicenseyear? . ................. mYes [ No

\ .
(b) If yes, under what name was license issued? Pl 5CO Moy

AT-106 (R. 3-19)

Wisconsin Department of Revenue




10.

Is individual, partners or agent of corporation/limited liability company subject to completion of the responsible
beverage server training course for this license period? ifyes,explain .................. . ... .. ... Yes [ No

\W 1 Colgrse NeecdSTo e completec] by [’Y)'ﬂ/'l ITa) ()I//i(ﬁl/‘
TO bt n Rartendrs i cedse. !

Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .......... [ Yes ,{Zf No
If yes, explain,

Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this
business? Hyes, exXplain .. ... .. e e s (1 Yes X} No

(a) Corporate/limited liability company applicants only: insert state Yﬂ l and datel-_’t’ v 2 8 A /

of registration.

(b) ts applicant corporation/limited liability company a subsidiary of any other corporation or limited liability
company? Ifyes,explain ... ... . e e e [ Yes E No

(c) Does the corporation, or any officer, director, stockholder or agent or limited liability company, or any _
member/manager or agent hold any interest in any other alcohol beverage license or permit in Wisconsin? [} Yes ﬁ No
If yes, explain. i

Does the applicant understand they must register as a Retail Beverage Alcohol Dealer with the federal

~ government, Alcoho! and Tobacco Tax and Trade Bureau (TTB) by filing (TTB form 5630.5d) before beginning
business? [PhoNe 1-877-882-3277] ...\ vttt e e e et e et e et e P ™ Yes [ No
Does the applicant understand they must hold a Wisconsin Seller's Permit? [phone (608) 266-2776] ......... EZI Yes [] No

11.

12.

Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,
DreWENES ANA DIBWPUDS? . . . . .t ottt ettt ettt et et e e e et e e e v e e r e e e e et e /[Z] Yes [ No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been fruthfully answered to
the best of the knowledge of the signer. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000. Signer agrees to operate this business according to law and that the rights and responsibilities conferred by the license(s), if granted, will not be
assigned to another. (Individual applicants, or one member of a partnership applicant must sign; one corporate officer, one member/manager of Limited Liability
Companies must sign.) Any lack of access to any portion of a licensed premises during inspection will be deemed a refusal to permit inspection. Such refusal is
a misdemeanor and grounds for revocation of this license.

Gontact Person’s Name (Last, First, M.L) Titte/Member Date
R i
v . . l / .
Rehekén. (harcl o O\iner 511U
Signature Phone Number Emaif Address
Redoella Brancio
TO BE COMPLETED BY CLERK
Date received and filed with municipal clerk | Date reported to councll / board ~ |Date provisional license Issued Signature of Clerk / Deputy Clerk
Date license granted Date ficense issued License number issued

AT-106 (R. 3-18)



City of Appleton

Liquor License Questionnaire

1. Name of Applicant: 26'96’ V—Ié()l Garel e

2. Name of Business: CaloyeroS F INE Fu%l'orﬁ‘o

(Check Applicable Box(s) to identify primary business activity)
’Z Restaurant

BX] Tavern/Night Club/Wine Bar
E:] Microbrewery/Brewpub

[ Painting/Craft Studio

[ Other (describe)

3. Address of Business: 3.8 W CO“E%‘C Aye A',D‘plﬁh)h. Wi 4911

4. Have you or any member of your organization ever been convicted of a misdemeanor or
ordinance violation? Yes No :

AND/OR been convicted of a felony? Yes No_ X

If yes to either question, please explain in detail below:

Dot [1-20-2010

S. List all partners, shareholders or investors of your business. Include full name, middle
initial and date of birth. Please use additional sheets if necessary.

Edaoai- m Garcia Samani eao

First nithe ML Last name N Date of Birth

Rebrkkn L Garcla (Forreca)

First name M.L Last name\' - : Date of Birth
‘ / /

First name ML Last name Date of Birth

/ /
First name ML Last name Date of Birth

6. Name of person/corporation you are buying the premise and equipment from?

Name: Pt Flannooan

First name Middle Initial Last name

"1 city State  ZIP

Address: 6?,2, C(S“(fc‘i\)f’ /‘\‘\lﬁ | Abdﬁ‘bh Wl el




7. What was the previous name and primary nature of the business operating at this
location?
Name: PISCOo mar

(Check Applicable Box(s) to 1dent1fy primary business act1v1ty)
BZ1Restaurant

= Tavern/Night Club/Wine Bar

I Microbrewery/Brewpub

[ painting/Craft Studio

Cdother (describe)

8. Was this premise licensed for alcohol sales/consumption during the past license year?

Yes_X__Ifyes, please contact the Community and Economic Development Department at 832-
6468 about obtaining a copy of an existing Special Use Permit and related requirements that
may run with property.

No Ifno, please contact the Community and Economic Development Department at 832-
6468 about obtaining a Special Use Permit. A Special Use Permit may be required for your
business activity prior to the zssuance of a Liquor License, pursuant to the City of Appleton
Zoning Ordinance.

9. If alcohol sales were a previous use in this building, when did the operation cease?

Q) months ago. Valid] through bj20[ 2

10. Seating capacity: Inside qcl Outside

11. Operating hours (Inside the building):
Operating hours (Outdoor seating areas):

12. Employees/Staff ,
Number of floor personnel L—‘ Number of door checkers |

13. In general, state the size and operational details of the proposed establishment:

a. Gross floor building area of the premises to be licensed: ‘2_3\::5% square feet.
b. Gross outdoor seating areas of the premises to be licensed: __ square feet.
c. Below, identify the operational details of the proposed establishment:

Caloneras Wil be DpperaJrfA as a cockdail Joumsfe/ N
bitchen. We Will be opeN WCdNSdM{—SImA&&!

Re) ot Ylia Cangsen | 54121

Signature Date



Schedule for Appointment of Agent by Corporation /. Nonprofit
' Organization or Limited Liability Company

Submit to municipal clerk.

Al corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating liquor
must appoint an agent. The following questions must be answered by the agent. The appointment must be signed by an officer of the
corporation/organization or one member/manager of a limited liability company and the recommendation made by the proper local official.
[ ] Town
To the governing body of. [ ]Village  of APPLETON County of (Y X+O& NN | E
] city

The undersigned duly authorized officer/member/manager of (\Olﬂ\!{lﬂa(\ FN’?F ,:{AQ) oNS / L C,

(Registered Name of Corporation / Organization or Limited Liability Company)

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

Caloyeras Fine Fuslons LLC

(Trade Name)
located at 2—8 C(’)l LPC(P A‘\’P, ADIW,P‘{'(\V] W S]]
appoints }zebf ’(—ILO\ Gaarcio
(Name of Appointed Agent)

032 Madison St Little. Chute. In)l 54140

(Home Address of Appointed Agent)

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

] Yes XLNO If so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).

Is applicant agent subject to completion of the responsible beverage server training course? IXYes [INo

How [ong immediately prior to making this application has the applicant agent resided continuously in Wisconsin? %l \,l €Or

Place of residence lastyear | 02 1l Son SE Little chute. K/ ﬂ{/LfO
For _ Colaveras Fine Fuslons LLC

(Name of Corporatlon / Organization / Limited Liability Company)

By: Relorcllen  Gatzim

(Signature of Officer / Member / Manager)

Any person who knowingly provides materially false information in an application for a license may be required to forfeit not more than
$1,000.

ACCEPTANCE BY AGENT
I, XZ{ Ine Y/\L [N ('3 OY Clow : —_, hereby accept this appointment as agent for the

(Print / Type Agent's Name)

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

k):«’ )\ )’d(/(éﬂ C"'Q/L/J/C)\ U N 2\ Agent's age g

(Signature of Agent) (Date)

Lo madisen SY Lifle Chgke WS90 pate of birt (D

(Home Address of Agent)

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

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

Approved on by Title
(Date) (Signature of Proper Local Official) (Town Chair, Village President, Police Chief) )

AT-104 (R. 4-18) Wisconsin Department of Revenue




Original Alcohol Beverage Retail License Application
(Submit to municipal clerk.) ‘

For the license period beginning:_07/01/2021 ending:_ Ols = 30-0LL
{mm dd yyyy) {mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
3 Town of P QQ\W B Class A beer $ 16D
To the Governing Body of the: 1 Village of ( [T Class B beer $
m City of ’ {] Class C wine $
Q WKJ\ Q_’ . {1 Class A liquor $
County of \p S“ g‘fk::m&?g?t? !sotl"dhijr?éﬁhce—)-— [] Class A liquor (cider only) |$ NIA
q y [} Class B liquor ]
(] Reserve Class B liquor  |$
Check one: [ Individual [FALimited Liability Company L Class B (wine only) winery |$
[ Partnership [ Corporation/Nonprofit Organization Publication fee $ D
TOTAL FEE s 1l

Name (individual / pariners give Jast name, first, middie; cor7:ralions }irgited liability companies give registered name)

’ g ~ : .
Dhargana A/ Onedar 9oc00 i wart \\ ¢
J
An “Auxiliary Questionnaire,” Form AT-103, must be completed and attached to this application by each individual applicant,
by each member of a partnership, and by each officer, director and agent of a corporation or nonprofit organization, and by
each member/manager and agent of a limited liability company. List the full name and place of residence of each person.

President / Member Last Name (Fitst) (Middle Name) Home Address (Street, City or Post Office, & Zip Code) ‘A' .
Dhuhdans Y TR W Cyvoued Meadiowe W, Appleenm, w)
Vice President/Member Last Name | (First) (Middie Name) Home Address (Street, City or Post Offics, & Zip Code) 7 5\-‘ C:\ ‘ L.\_
Secretary / Member Last Name (First) (Middle Name) Home Address {Street, City or Post Office, & Zip Code)
Treasurer | Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Agent Last Name (Fipsd) (Middle Name) Home Address {Street, City or Post Office, & Zip Code)
% s Ay
MrOANE ably MW Gerand Mesdwig D, Aplettyy 10)

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

‘ o ‘5\40\‘\*\}
1. Trade Name O‘A‘Q/\\ da ‘b"/ Business Phone Number G\’LD Q‘ﬂ)\ 35\&
2. Address of Premises \r))o\o 5 0 V\Q/\\d A SW Post Office & Zip Code -A—pﬂq\m\ ,U\)\ ! U4 ‘ S

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

o . [ Ny
W W@ (PO | A TS0V

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

5. (a) Was this premises licensed for the sale of liquor or beer during the past licenseyear? .................. es [INo

. N . )
(b) If yes, under what name was license issued? DV\Q)\A a w ) V\‘\\ e ) ’\ \ C_ .

AT-108 (R. 3-19) Wisconsin Department of Revenue




beverage server training course for this license period? Hyes,explain ...................... .. e

6. Is individual, partners or agent of corporation/limited liability company subject to completion of the responsible
Yes ‘
Provided proof of being an agent for Hortonville BP on 3/18/21

7. Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .......... [ Yes )ZTQJ
If yes, explain.

8. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this ~ S
business? Ifyes, eXPIAIN . ... ..o i [dYes X No

9. (a) Corporatel/limited Hability company applicants only: Insert state \'\) \ and date 2=§ Vl 02

of registration.

(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability
company? Hyes, Xplain ... ......oo . [ Yes No

(c) Does the corporation, or any officer, director, stockholder or agent or limited liability company, or any .
member/manager or agent hold any interest in any other alcohol beverage license or permit in Wisconsin? RYes [ No

If yes, explain. K iW\\’)@fv\/\ "V\:\ Y\A\ «Y\,\c\\(% W\ C_
Horrevad{lle 5D

10. Does the applicant understand they must register as a Retail Beverage Alcohal Dealer with the federal
government, Alcohol and Tobacco Tax and Trade Bureau (TTB) by filing (TTB form 5630.5d) before beginning )
BUSINESS? [PhONE 1-877-B82-3277] 1 it ets ettt te s et et et an et ettt 'E\Yes I No

11. Does the applicant understand they must hold a Wisconsin Seller's Permit? [phone (608) 266-2776]1 ......... Iﬁ\Yes {1 No

12. Does the applicant understand that they must purchase alcohol beverages only from Wiscansin wholesalers,
breweries and BrewpUDS? . . ... .. i e e e e e e e e e '§/\Yes [J No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the abave questions has been truthfully answered to
the best of the knowledge of the signer. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000. Signer agrees to operate this business according to law and that the rights and responsibilities conferred by the license(s), if granted, will not be
assigned to another. (Individual applicants, or one member of a partnership applicant must sign; one corporate officer, one member/manager of Limited Liability
Cormpanies must sign.) Any fack of access to any portion 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,

Contact Person's Nama (Last, F‘ \8 Ml) Tile/Member Date

Dy uww\ T, \M A o)

Slgnaturs Phone Numbesr Email Address
'B\ /

TOBE COMPLETéD BY CLERK
Date recelvad and filad with municipal clerk | Date reported to councll / board | Date provisional ficense lssued | Signature of Clerk / Daputy Clerk
-1-)
Dats license grantad Data licanse issued License number issued

AT-108 (R, 3-19)




City of Appleton

Liquor License Questionnaire

1. Name of Applicant: W 0\\‘)\'\\1\ b\'\\f'\Y\i\O\ WA
N NN
2. Name of Business: Q V\Ué‘ A W WA VV\‘\’Y‘)V \\ .

(Check Applicable Box(s) to identify primary business activity) -
[ Restaurant

- Tavern/Night Club/Wine Bar

1 Microbrewery/Brewpub

— Painting/Craft Studio

54 Other (describe) _ ( SwV W\\V U o S'\'D'Y\Q,

3. Address of Business: \}'Q‘@ S DV\Mdé\ M[MQ\W1 WA ]%\!0” S

4. Have you or any member of your organization ever been convicted of a misdemeanor or
ordinance violation? Yes M No

AND/OR been convicted of a felony? Yes No &

If yes to either question, please explain in detall below:

Sold Poev A0 WAnDY Y 20\
Viderevwive, | TL, Qo,w\a, LBW\NQ/

5. List all partners, shareholders or investors of your business. Include full name, middle
initial and date of birth. Please use additional sheets if necessary.

by Drungana 00 60

First name M.L Last pame Date of Birth
/ /
- Firstname . - ML . Lastpame ) = Date of Birth
' ‘ -/ [
First name ML Last name Date of Birth
/ /
First name MIL Last name Date of Birth

6. Name of person/corporation you are buying the premise and equipment from?

Name:

First name Middle Initial Last name

Address:

City State  ZIP




7. What was the previous name and primary nature of the business operating at this
location? '
Name: ~
(Check Applicable Box(s) to identify primary business activity)
[CJRestaurant : : :
[ Tavern/Night Club/Wine Bar
CJMicrobrewery/Brewpub
[ painting/Craft Studio
X Other (describe) A S RS N VAN

8. Was this premise licensed for alcohol sales/consumption during the past license year?

Yes zé Ifyes, please contact the Community and Economic Development Department at 832-
6468 about obtaining a copy of an existing Special Use Permit and related requirements that
may run with property. : o

No Ifno, please contact the Community and Economic Development Department at 832-
6468 about obtaining a Special Use Permit. A Special Use Permit may be required for your
business activity prior to the issuance of a Liquor License, pursuant to the City of Appleton
Zoning Ordinance. o

9. If alcohol sales were a previous use in this building, when did the operation cease?

ga\(}b | 2552\ months ago.

10. Seating capacity: Inside o Outside -

{1. Operating hours (Inside the building)___ " "M _— \2AM
Operating hours (Outdoor seating areas): — '

12. Employees/Staff
Number of floor personnel L Number of door checkers \

13. In general, state the size and operational details of the proposed establishment:

¢ &Q >< :
a. Gross floor building area of the premises to be licensed: @\ E sc;?ar feet.
b. Gross outdoor seating areas of the premises to be licensed: ____~—— ~square feet.
c. Below, identify the operational details of the proposed establishment:

(- vore. |, el Beey 07, Sedon
e s S

Qﬁ%\/; ‘ | : %)t\mm\-v

Signa{ure\ v ' Date '




Schedule for. Appointment of Agent by Corporatlon /. Nonprofit
Organization or Limited Liability Company

Submit to municipal clerk.

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating liquor
must appoint an agent. The following questions must be answered by the agent. The appointment must be signed by an officer of the
corparation/organization or one member/manager of a limited liability company and the recommendation made by the proper local official.

] Town N
To the governing body of: [ ] Vilage  of APPLETON County of DUO\U\Q\U\YV\\ e_,
W] city \
The undersigned duly authorized offi oer/@/manager of O V\C/\ AL\ %‘Q——Q/k\ \N\\ v\\ W\C\ﬁ \ Q/‘

(Registered Name of Corporation / Organization or Limited Liability Company)
Y

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

Onedd a
located at \q)D\o S QV\QJ\\AQ\ % ! WQ\@/‘\\@V\ "\,3\ ,%'&Qq\g
appoints Q’VQ\A\/\\J\ b\z\\x\y\p\q'y\o\

WA W stowxc\ '(\/\e_g«( wmmwm) ﬁ\omm "\ | S\.{ Oﬁq_

(Home Address of Appolnlad Agenl)

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

Yes e If so, indicate the corporate name(s)/limited liabilify company(ies) and municipality(ies).
Tnbe i ﬂ%@ . Aevianw |\ @ )@

Is applicant agent s&éﬁec’t to completlon of the responsible beverage sen/ér training course? [ﬂYes [INeo

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? \ rz——'

Place of residence lastyear\)\‘jv\\o \IJ C-a'\YO\V\cQ N\QQ\(BQ{U)S BV, ‘AW‘Q/W \/\)\ )qu \‘:}—
o OPOAR Srved wwy mard \\e

(Name off rporation / Organization / Limited Liability Company)
b__——-—'——'—-—ﬁ-——'é

/\/\J

By:

nat\re of Pfficer / Member / Manager)
ittt
Any person who knowingly provides materially false informatif in ag Application for a license may be required to forfeit not more than
$1,000.

ACCEPTANCE BY AGENT

QTO\ biag - Danagine

, hereby accept this appointment as agent for the
(Print / Typa AGent's Name)

corporation/organization/limited lfahkjlity company and assume full responsibility for the conduct of all business relative to alcohol
beverages conducted on the isé

-> corporation/organization/limited liability company,

Sig at A€)t) el ‘;H \ \%92\ Agent's age!__
VA W Grro Sodous dr, AR, w1, SvAY Date of birth &

(Home Address of Aganﬂ

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

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

Approved on by Title
(Date) (Signature of Proper Local Officia) (Town Chair, Village President, Folice Chier)

AT-104 (R. 4-18) Wisconsin Depariment of Revenue




Erica Ziegert

From: Erica Ziegert

Sent: Friday, July 9, 2021 2:00 PM -
To: Erica Ziegert

Subject: Premise Description
Attachments: image001.jpg

From: prabhu dhungana <prabhudhungana@gmail.com>
Sent: Friday, July 9, 2021 1:30 PM

To: Erica Ziegert <Erica.Ziegert@Appleton.org>

Subject: Re: Premise Description

Hi there

So here is details about premise description

36x71 square feet floor sales

And walk in cooler

If you need anything else from me please let me know
Thanks

Prabhu
Oneida BP




Scheddle fo - /;ppoint"nent olf Agent by Corporation [ Nonprofit
Osganization or lelte Liability Company

Submlf to munigipal clerk.
All coporations/organizafiogs or lm ed Ifbmty companies applymg for 4 license to sell fermented malt beverages and/or intoxicating liquor
rmust appoint an agent. Th foll estions must be anfawered byithe agent The appointment must be signed by an officer of the
corporation/organization or rlle berimanager ofa limited Ilaburty cgmpany and the recommendation made by the proper focal offictal.

O

To the governing body of: | [

1
i

Viklagei of APPLETON| Colnty of QUTAGAMIE

[SI

I

e]j office /member{nanager of: WISQONSIN CVS PHARM.ACY, L.L.C.

The undersigned duly atthbri "
Registered Name of Corpbration / Organjzation or Limited Liablilty Compeny)

a éorporation/organizqaﬁon rhmred liabllity company making applicatiqn for an alcohol baverage license for a premises known as

CVS/PHARMACY #8525 . :
l (TradeNa ne) ,

located at 7C0 3L (WILSCONSIN AVENUE, APPLETON, WI, 54914 .
: A [ }}Nawe'omppoin Agent) ’ '
SSEA O 0 Y (2, |Stoveny fopnt wir- , SHE 2|

(Home A!ddr&% of Appointed Agent)

!
to act for the corporation/organizatian/limited liability company ‘with fullfauthority and control of the premises and of all business relative
to alcoho! beverages condifeted itherein) Is apphcaqt agent presently ing in that capacity|or reguesting approval for any corporation/
organizationflimited ligbility fompany having or applying for a beer andfor liquor license for any other location in Wisconsin?

[ ves No If sp, indi the oomorate] nemes)limited lisbility company(ies) and municipality(ies).

Is applicant agent subjject tc corrpljxlion of the responsible bevérage sdrver fraining course? E Yas D No

How long immediately pn‘oIo maki P thjs application has th}a apphcan agent resided continbously in Wisconsin? . ﬁ‘-‘f‘j
e | ~ -
jS* 3y Odef H”r P, S7ewen] FEoin 7~ =L, SYYF =

| |
For WISECONSIN CVIS PHARMACY, L.L.C.

8 of GOrpordtion / Qryanization / Lirmitéd Lability Gompan
o Lz ki i )
[ (Sngtre oF Oficer/ Member] Mansger)

Flace of residence lagt ve

Any parson who knowingly providesmaterially false; informa}iorfl in an application for a license may be required to forfelt not more than
$1,000. | !

A ACCEPTANCE BY AGENT
YPrtt/ Tipe Agent's Name) [

- gorporation/erganizaton/linited liaggsty company and assume full responsibility for the ¢oncuct of all business relative to alcohol
beverages conducted on the pramises for the corp amtxonlorgamzatlo h/iimited liability company.

- Lgem) , 6/;—' FAT» / Agent's age_“__
2 off

(Date)

(&bnatug
§53Y o/d jﬁ/‘!’ /¥, S‘v‘a@\ P& frs /o B FYYPE. Dateofbirthm

{Hombo Address bngem) l

. heraby accept this appointment as agent for the

APPROVAL OF A¢NT BY MUNICIFAL AUTHORITY
(Clark cannot sign on behalf of Municipal Ofﬁcwal)

| hereby certify that | have heci%ed municipal and state cnmmal records, To the hest of my knowledge, with the available information,
the character, record land reputatiop are satisfactory and | have no okjection to the agent appointed,
!

Approved on iby ‘ Title
. {Date} (Signature éf Proper Locy! Official) ) {Town Chair, Village Prosident, Police Ghiaf)

|
AY.104 (R, 4-19) ‘ Wigantin Deparbhent of Revenus

i

i

[ ¢
)
i

1004 AT Rd 00:T0 NOX TZOC-8C-NOL




|
Auxiliary Questionnaire
Alcohol Bevert'age License Application

Subm:t to munigipal clerk,

(hirst ndane) (middle neme)
! )v &/a s Docie !
Home Address (strestfouts) IPost Office . State Zip Code
SSTY o)l R Y I(F | S Fwvens |Poindt b SYYP=

Date of Bi ' Place of Binth
080808 ;- ~, v

following informat oq’ as a peyson who Is (check ong):

Individual's Full Neme (pldase pript) asfinamp)
Foalirrel-

The above named individud! provides
] Appiying for an slcoholbeverage ligense as an|individisal.
() Amember of a partnedship{wHich is making application) fo for an alcphol beverage licengs,
V) MANAGER of WISCONS N CVS PHARMACY, LLC

(QMoer / Dirprtor ) Mpmber 7 Mahager! Agant) l i ame of Gorporation, Limited Liabiity Gompeny of Nonproit Orpanivefion)
which is making gipplicition ffor|an dicohol beverage license.
I

The above named individudl provides thi following informati
1. How long have yol congnuotisly resided in Wisconsin pr orto this date? 24 S-

2. Have you ever beén cogvicted gf any offensas (cther than traﬁic urgelated to aleohal beverages) for
violation of any federal bws, any Wisconsin laws, any laws of any gther states or ordmaches of any county

or municipality? .|....[... S | VS AT [ .
If yes, give law of prdingnce iolated trial court tdal date and pen ty imposed, and/or d
side of this form.)

................

te, description and
status of charges pendifg. ¢ t mbre rbom is naeded, tontinue qn rav

3. Are charges for any offdhses|presently pending gainst you (other than traffic unrelated {o alcohol beverages)
for viotation of any fedagal laws, fany Wisconsin l%ws, any laws of other states or ordinan¢es of any county or
municipalty? ... fLL g b B R S [Jves [ANo
If yes, describe smtus of charge pering .
4, Do you hold, are you makinglapplication for or are you ah officer, director or agent of & comoration/nonprofit
organization or membegmanager/agent of a limited liabilty‘comparly holding or applying|for any other alcahol
beverage license prpennit? L. J. .1 .. oo bao b e RRUREURE S I ClYes [MdNo
if yes, identify. .

8. Do you hold and/ar are Jou 2 dfficet, diredtor, sfockholder, agent dr employe of any person or corporation or

{Néme, Lm:%n 8nd Type of Litense/Permit)
member/managerfageny of a lim fed lying for a wholesale|beer permit,

\iability sompany holding or ap)

brewery/winery pdmit ¢ wholedale liguor, manufacturer rar ‘rectifierjpermit in the State offWisconsin?. ......... ] Yes m No
if yes, identify,
'NeMie of Whalesels Licensee or Ponmtteo) (Address By Gity and County)
8, Named individual fnust |t in jshionologicsl order last twa enployers.
Employer's Namg L Emplayer's Adrrsss . i . Empioyed From. To 1‘_
T s 7ot W wiscoand 42 i:;e, S/jeoll | cuTer

Employers Nama Employer's Addrass /| Employ To

Ay 760 &S -/aIE Sty 1Y / $/2012 5_/ 20/6

bt U, syyst
READ CAREFULLY BEFORE SEIG ING: Under penalty prowded by kw, the undersigned states that each of the above questions has
heen truthfully answered tofthe l:‘ |of tﬁe knc;wledge of thel signer. signer agrees that he/she is the person narmed in the foregoing

application; that the applica thas reqd anhd made a complehaanswer togach question, and that the answers in each instance are true and
correct, The undersigned fugther un rstends that any ||cense issued cdntrary to Chapter 124 of the Wisconsin Statutes shall be vaid, and
under pengalty of state law, the apph"ant ay be prosecuted for submi ng false statements and affidavits in connection with this applica-
tion, Any person who knowihigly propides materally false information og this application may|be required 1o forfeit not more than $1,000.

]
<]

i ' (SERRIUP of Named indvidual)

AT-103 (R. 7-18) [ : Wiscontin Depanment of Revenue

£00°4 | ST Rd 00:10 NOX T20%-87-NAD




Schedule for. Appointment of Agent by Corporation /. Nonprofit
‘ Organization or Limited Liability Company

Submit to municipal clerk.

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

] Town
To the governing body of: [ ] Village  of APPLETON County of fM‘f N1 IM/6
W/ city J
The undersigned duly authorized officer/member/manager of D wal’ V O ﬂéﬁm}’ W/NL /A/ /}WW 0/4 / 4/6

(Registered Name of Corporation / Organization or Limited Lidbility Company)

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

Dong PO ysctapromt 10/ dpietor]

I (Trade Name)

located at -7( 0/ W W[WKZ MZ WWW/’ Wl 3L40/ //
appqiﬁts A/‘/ (-/HEA/

(Name of Appointed Agent)

3600 N Morrisen ST “Avpletert WL 491

(Home Addreds of Appointed Agent)

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

L] Yes @ No If s0, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).

Is applicant agent subject to completion of the responsible beverage server training course? [JYes IE No
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? . W// <

Place of residence last year 5;00 /V MUW(;O” ST AW\OM V{/’[ §47”
o __Dong PO lestawrant (s Apleton_INe

(Name of Corporation / Organlzat/bn' / Limited Liability Company)
By: //e/uwhl !ém\f

(Signature of Officer / Member / Manager)

Any person who knowingly provides materially false information in an application for a license may be required to forfeit not more than
$1,000,

ACCEPTANCE BY AGENT

1 : /J [ A /U 7 CHZ A/ ‘ i *_, hereby accept this appointment as agent for the

(Pnnt/ Type Agent's Name})

corporatlon/organlza’uon/hmlted liability company and assume full responsibility for the conduct of all business relatlve to alcohol
beverages conducted on the premises for the corporation/organization/iimited liability company.

(h—/_ 0 é/ZZIL /’Z/ Agent's age g

' (Signature of Agent) (Date)
200 /Mo ST At 1wl A9l oate o i (GGED

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

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

Approved on by Title
(Date) (Signature of Proper Local Official) (Town Chair, Village President, Police Chief)

AT-104 (R. 4-18) Wisconsin Department of Revenue




FEES ARE NON-REFUNDABLE Date Rec'd ) /]_)Q\
“ X ) See SECTION 5 for Fee Schedule
meeting community needs ; 3 D
..... enhancing quality of life” License Fee - Initial S q Acct. Code: CLPETK
License Fee —Renewal $ Acct. Code: CLPETK
. Investigation Fee +:$7.00 Acct. Code: CLCPIF
APPLICATION for the Operation of a Total Amount Pad 8 97 Receipt D15~ A
P ET STORE/KE N N E L License period July 1to June 30

SECTION 1 — BUSINESS LOCATION — Answer all questions completely. Please PRINT clearly

NOTE: The location of a Kennel or Pet Store is subject to applicable zoning and other regulations.
Business Name

sy eve O

Business Street Address City State Zip
2N0 S MempziAL DE PepLeron Wi [SHALS
Business Telephone Number
= i QU VY- N
SECTION 2 — APPLICANT INFORMATION
Name
RYINEANT NV
Home Street Address City State Zip

\SoY & Conhek, AL

Date iBirIi . Malle/ Female Tileiioiii’iiir

SECTION 3 — SERVICES TO BE PROVIDED
Please check the type(s) of services your establishment will offer: l~/r Live animals |(/‘/Pet Food

(/(Pd Accessories l -\/l/f‘ish l \/f Other TANES TS ALESSOR(ES
SECTION 4 — PENALTY NOTICE

Having knowledge of all governmental laws, rules or regulations governing the keeping or protection of animals, I hereby
certify that the information provided in this application is true and correct to the best of my knowledge and belief,

Signature of Applicant: — 5 Si

SECTION 5 — FEE SCHEDULE ot )

Pet Store License Initial Fee - $90.00 Renewal Fee — $75.00

Kennel License 10 or less animals - $55.00 25 or less animals - $130.00

50 or less animals - $255.00 More than 50 animals - $5.00 per animal

with a minimum of $280.00

FOR OFFICE USE ONLY

Dept. Approve | Deny By } Reason

Police

Fire

City Sealer

Inspection

Community Development

S&L _) N ) Council .31 \ Date Issued Exp. Date

License Number

05-23-19
Return application to: City Clerk, 100 North Appleton Street, Appleton, Wl 54911-4799




“meeting community needs
...... enhancing quality of life”

FEES ARE NON-REFUNDABLE Date Recv'd Mgﬂ
License Fee $10.00/event Acct: CLCAGP

Receipt SESﬁv%

REQUEST for
Alcohol License
Premise Amendment

Verce
B33 5 GJ(/@C/}C

| Name of Establishment *3 t
™4

Address of Establishment

Name of Agent \X

Please describe the change in premises: 7
*A drawing/diagram of the proposed area must also be submitted with this applica lon* Q 5 i
069& Rl | Cuagsg i) Ve
e o) Lue p USE Tl AzeAd /P dsrep A5
e DPo0K Baq ) Concérr— sk, o
s / Paene (o
Is this change Permanent? | If this is temporary please specify the reason for the amendment:
WE Ace e T Aeed /1 ot Hetsr [Fanlps

2 Rk
YES o)

Please list the date(s) and time(s) that this temporary premise amendment will be utilized:

Aususr— 5~ Ausus § FOR]) 10a~— Npr

Department Approve | Deny | By Reason

Comm. Dev.

Finance

Fire
Health

Inspections

Police
S&L Council Date Issued Exp. Date License Number
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Erica Ziegert

From: Jay <jayplamann@gmail.com>
Sent: : Thursday, July 8, 2021 3:04 PM
To: Erica Ziegert

Subject: Re: Charles the florist approval

We will be using the back parking lot from August 5 through August 8.

Jay Plamann

920-277-3527

On Jul 8, 2021, at 3:03 PM, Erica Ziegert <Erica.Ziegert@appleton.org> wrote:

Jay,

Could you please confirm that the dates you are applying for are August 5-8 and not any earlier than
that.

Thank you,

Eniea 3

Administrative Support Specialist
Office of the City Clerk

100 N. Appleton

Appleton, WI 54911

920-832-6448

<image001.jpg>

From: Jay <jayplamann@gmail.com>

Sent: Thursday, July 8, 2021 12:56 PM

To: Erica Ziegert <Erica.Ziegert@Appleton.org>
Subject: Fwd: Charles the florist approval

Erica
Let me know if you need anything else
Thank you

Jay Plamann
920-277-3527
Begin forwarded message:

From: Jay <jayplamann@gmail.com>
Date: July 8, 2021 at 12:50:28 PM CDT




To: "Cervelli, Theodore" <theodore.cervelli@united.com>
Subject: Re:

1 got it
Thank you

Jay Plamann

920-277-3527

On Jui 8, 2021, at 12:48 PM, Cervelli, Theodore
<theodore.cervelli@united.com> wrote:

| Theodore Cervelli am allowing Jay Plamann and Tony Mueller to
use my back lot at 219 e College avenue for the week of august
2nd thru the 8th

sincerely Theodore Cervelli

Attention: This message was sent from a source external to the City of Appleton. Please use caution
when opening attachments or clicking links.

Attention: This message was sent from a source external to the City of Appleton. Please use caution when opening
attachments or clicking links.




“meeting community needs
...... enhancing quality of life”

FEES ARE NON-REFUNDABLE  Date Recv'd lo /1/ 3
$10.00/event Acct: CLCAGP

. License Fee
REQUEST for Receipt DOSB -5
Alcohol License
Premise Amendment

Name of Establishment

Wovpens Miekel Kistavrawy Fr Leewss . jw o

Address of Establishment

217 B. College Hve Aopplefon o0/ 59977

4 Phone Number

Name of Agent

Please describe the change in premises: ‘
*A drawing/diagram of the proposed area must also be submitted with this application*

Renp PAREING Lors o 207,219 723 E. College Ave

Is this change Permanent? | If this is temporary please specify the reason for the amendment:
Mle bp Mvsic  opotoleor penve
0 g /407 AV th

YES NO

Please list the date(s) and time(s) that this temporary premise amendment will be utilized:
feg 5%, 2202/ — SHoe B, 2027
[DAnt — ) prd

3 — PENALTY N

I certify that I am familiar with Section 9-52 of the Municipal Code of the City of Appleton and agree that any license granted under this
application may be suspended for cause at any time by the Common Council.
Under penalty of law, I swear that the information provided in this application is true and correct to the best of my knowledge and belief.

Signature of Applicant: _ﬂ%&‘ %WAV/%%

Department Approve Reason

Comm. Dev.

Finance

Fire
Health

Inspections

Police
S&L Council Date Issued Exp. Date License Number
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“meeting community needs

woenhancing quality of life”

FEES ARE NON-REFUNDABLE  Date Recv'd lo /U / 21

License Fee $10.00/event Acct: CLCAGP
REQUEST for Receipt DdD-S

Alcohol License

Premise Amendment

N f Establishment < hY v o
ame of Establishme émMﬁj &V 7 6/""///

Address of Establishment

Name of Agent ﬂ@/@pg / y /@52&&2%‘-

SECTION 2 PREMISE AMENDVENT

Please describe the change in premises:
*A drawing/diagram of the proposed area must also be submitted with this application*

/HE K (2S5 s At ComplefelyFitrued S
é{//“/ﬁ;/ Qxﬂ//& JSelus v%/ &5 A}/aj&%fl

Is this change Permanent? | If this is temporary please specify the reason for the amendment:
o JUile o s Oldtdoo— S7Fege
0 ,

YES NO

Please list the date(s) and time(s) that this temporary premise amendment will be utilized:

'ﬂwff&(wf (g S Otm Lt /W@{&z&/ @9 P Oye.

| SECTION 3 - PENALTY NOTIC

I certify that I am familiar with Section 9-52 of the Municipal Code of the City of Appleton and agree that any license granted under this
application may be suspended for cause at any time by the Common Council.
Under penalty of law, I swear that the inffua ion provided in this appliation is true and correct to the best of my knowledge and belief.

/ /é&m% (2ades/

Signature of Applicant:

14
_FOROFFICEUSEONLY
Department Approve | Deny

Y Reason

Comm. Dev.

Finance

Fire

Health

Inspections

Police

S&L Council Date Issued Exp. Date License Number
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“meeting community needs
...... enhancing quality of life”

FEES ARE NON-REFUNDABLE  Date Recv'd ) /1) /D)

License Fee $10.00/event Acct: CLCAGP
REQUEST for Receipt Q’bab—“ 5

Alcohol License

Premise Amendment

ON

Name of Establishment

Rivenside Den / Gl
Address of Establishment

oL < Olde ONsRp SHUa1 S5
(9116410( an m&
PREMISE AMENDMENT

Name of Agent Phone Number

Please describe the change in premises:

*A drawing/diagram of the proposed area must also be submitted with this application*

BEXpprpeDd an\<n> Laﬂr PDre A

Is this change Permanent? | If this is temporary please specify the reason for the amendment:

5 @ e of rpwsic
YES (o) ‘

Please list the date(s) and time(s) that this temporary premise amendment will be utilized:

Aucet S, 202\ Theas  Aqaevh G0 20 21
.00 A — 2..30 hrNAM)

I certify that I am familiar with Section 9-52 of the Municipal Code of the City of Appleton and agree that any license granted under this
application may be suspended for cause at any time by the CommemnCouncil.
Under penalty of law, I swear that the informatio idedn this application is true and correct to the best of my knowledge and belief.

Signature of Applicant: (/Q . )

R T T

Department Approve | Deny | By Reason

Comm. Deyv.

Finance

Fire
Health

Inspections

Police
S&L Ty 2\ | Council 7y 21D\ | Date Issued Exp. Date ' License Number
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REQUEST for
Alcohol License

Premise Amendment

“meeting community needs
...... enhancing quality of life”

FEES ARE NON-REFUNDABLE Date Recv'd lﬁ/g
License Fee $10.00/event Acct: CLCAGP

Receipt_ D IAS — X

| Please describe the change in premises:

*A drawing/diagram of the proposed area must also be submitted with this application*
The Fox Cities P.A.C. will be hosting our annual cookout as a thank you to our Partners support this past year. The event will
be taking place on Tuesday, August 17, 2021 from 5:30 PM -7:30 PM. We are planning to host a summer cookout, outdoors

at the Center, on our Thrivent Plaza. Traditional Wisconsin Cookout food will be served and a variety of beverages. To allow

us to serve alcohol at this event we are requesting a one-day amendment to our liquor license. The space will be fenced in
with stanchions and a has a capacity of approximately 200 people.

O [

Is this change Permanent? | If this is temporary please specify the reason for the amendment:

Although this event will be hosted on Center property, it is outside and
we will need our liquor license amended for the day to extend outside
YES NO to this space.

Please list the date(s) and time(s) that this temporary premise amendment will be utilized:

The event will be Tuesday, August 17, 2021 from 5:30 PM - 7:30 PM

I certify that I am familiar with Section 9-52 of the Municipal Code of the City of Appleton and agree that any license granted under this
application may be suspended for cause at any time by the Common Council.
Under penalty of law, I Sg that the information provided in this application is true and correct to the best of my knowledge and belief.

Department Approve | Deny

¢
Signature of Applicant:! lva@]\()/(/(

By

i

Reason

Comm. Dev.

Finance

Fire

Health

Inspections

Police

S&L 7-14-21 | Council 7-29-21 | DateIssued

Exp. Date License Number




“meeting community needs

......enhancing quality of life”

FEES ARE NON-REFUNDABLE  Date Recvd ) /9 /)
REQUEST for License Fee $10.00/event  Acct: CLCAGP

Receipt_ DIUS ~C)
Alcohol License

Premise Amendment

SECTION 1 — LICENSE INFORMATION

Name of Establishment Rookie's Sports Bar & Girill

Address of Establishment 325 N Appleton St

Phone Number

Steve Carrow 920-830-1804

Name of Agent

SECTION 2 — PREMISE AMENDMENT

Please describe the change in premises:

*A drawing/diagram of the proposed area must also be submitted with this application*

We would like the premises to include the parking lot. The reason is because the stage for
Mile of Music is going to be put in Rookie's parking lot. We have purchased baricades to put at
the end of each side of the parking lot and will have bouncers outside to prevent any alcholic
beverage leaving the premises.

Is this change Permanent? | If this is temporary please specify the reason for the amendment:

_ Temporary due to Mile of Music
0 )&(
YES N

Please list the date(s) and time(s) that this temporary premise amendment will be utilized:

Thursday August 5th - Sunday August 8th

SECTION 3 — PENALTY NOTICE

I certify that I am familiar with Section 9-52 of the Municipal Code of the City of Appleton and agree that any license granted under this
application may be suspended for cause at any time by the dommon Council.
Under penalty of law, I swear thjt the informgt {thig application is true and,correct to the best of my knowledge and belief.

G

Signature of Applicant:

FOR OFFICE USE ONLY

Department Approve | Deny | By Reason

Comm. Dev.

Finance

Fire

Health

Inspections

Police

S&L ')xb\_z\ | Council 92-21-9) | Date Issued | Exp. Date | License Number




Go gle Maps 325N Appleton St

Map data ©2021, Map data ©2021 20 ft:

325 N Appleton St
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/% Youvisited 2 weeks ago



FEES ARE NON-REFUNDABLE
License Fee - $10.00.per event
Investigation Fee +.7.00
Total Amount Paid ')—)

Date Rec'dle M/ L\
Acct Code: CLCSPB

Acct Code: CLCPIF
Receipt 21906 - L

"meeting community needs
enhancing quality of life”

Application for Temporary Class “B” Beer or “Class B” Wine License
*Application MUST be on file for 10 days prior to event, please allow. 2-3 weeks for processing*

The named organization applies for: (Please check one or both)

)< A temporary Class “B” license to sell FERMENTED MALT BEVERAGES at picnics or similar gathering under s. 125.26(6) Wis. Stats.

<A temporary “Class B” license to sell WINE at picnics or similar gathering under s. 125.51(10) Wis. Stats. (Limit 2 licenses in a 12 month period)

SECTION 1 —- ORGANIZATION INFORMATION - Answer all questions completely. Please PRINT clearly

Name of Organization (Bona fide club, lodge or society, veteran’s organization or fair association) | Date {glga g)zed
Sacred Catnplic Chunch
Addr State Zip

$22 B, raremm+ Sheet | Bopteron sHalg

WI
M

Person in Charge of Event: N%nrf‘; ) zs,t(@h | \gséw Ll J"I M
&c;drésso O DQ\"\ ) \1&’\ DPA\\/ ¢ At};pp k—}m \S/t&ti g)qq s |_Person in i’]arie ihone number:
President Last First - Middle Initial Date of Birth Male Femal
Address City State Zip

Vice President Last First Middle Initial Date of Birth Male Femal
Address City State Zip

Secretary Last First Middle Initial Date of Birth Male Femal
Address City State Zip

Treasurer Last First Middle Initial Date of Birth Male Femal
Address City State Zip

SECTION 2 — EVENT INFORMATION SECTION Noon— 10 P g’ Y Iz

( qu Wl"‘e
Evenwt
atg

SV
" 2" 7

A ‘Hp\bwée
Shet

Date(s) of Event: Beginning g / ‘L(, /2._] Ending: @ / S/ 2_” Hours O\AEBP'AM/PM Q/{’Q{'}%M/PM

Please describe the type of event you are going to have:

Pari s\ VNG

Do you plan to serve food at this event? ] No {}e{ I If yes, contact the Appleton Health Department. (920.832.6429)

Location where beer 01 wme will be sold or served:
o«fi)" VA Chure Pav/‘b/v\ Lot

Sl v Vo caled
Av’pﬁ)l ‘ Statg . Zip

222 €. Wm’{” Shreet S441E

Describe actual location and dimensions of area
to be licensed below:- BE PRECISE!

Address
\
Will minors be present?

No %4

If yes, how will you prevent minors from obtaining alcoholic

Beer 1Tt [Focd fent R0 <120
Both in Chvi pavki g Lot 24ox R Bracr i ckels only Sold af

Ly

SECTION 3 — PENALTY SECTION dol gt Bt~ 1< C)'\eok@t

This application must be on file in the Office of the City Clerk for at least ten (10) business days prior to granting the license.

If the event will last more than four (4) days, the application shall be filed 15 days prior to the granting of the license.

This organization also agrees to comply with all laws, resolutions, ordinances and regulations (state, federal or local) affecting the sale of fermented malt beverages if the
license is granted. The officergs),of the orgamzatmn md1v1dually and together, declare under penalties of law that the information provided in this application is true and

correct to the best of their kno . ve and belief]
R kg

Signature of Officer

FOR OFFICE USE ONLY

Dept. Approve Deny | By Reason

Police

Fire

Health

Inspection

S&L

Date Issued Exp. Date l License Number

R. 9-19 Return application to: City Clerk, 100 North Appleton Street, Appleton, Wl 54911-4799
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FEES ARE NON-REFUNDABLE  Date Rec'd Lo /LS/ |

License Fee - $10.00 per event Acct. 11030,4322
et ity needs Investigation Fee + 7.00 Acct. 100.2359
meeting community n
¢ Total Amount Paid _ \ } Receipt T L

...... enhancing quality of life”
Application for Special Class “B” License to Sell Fermented Malt Beverages at Pichics or Gatherings

The named organization applies for:

A temporary Class “B” license to sell FERMENTED MALY BEVERAGES at plcnles or similar gathering under s, 125.26(8) Wis. Stats.

Atemporary Class "B license to sell WINE at plcnics or similar gathering under s. 125.51(10) Wis, Stats. (Limit 2 permits In a 12 month period)

SECTION 1 - ORGANIZATION INFORMATION - Answer all questions completely. Please PRINT clearly

Name of Organization (Bon\[ide club, lg?ge or society, veteran’s organization or fair association) | Date Organized
Sculeture Nalle DUE 15, zoll

Address Ci State Zip

o S. pvaws= 7. P LEvo o w sHa
Person in Charge of Event: Name: First Middle Initial te of Birt
wrems: Dnde. $86be

Address State Person in charge phone number.
<G 80 addw O Feeren [ W 250 - G- 68

President st irsts o Middle Initial , m l Male I Fen‘z)
ASTES ®
Addr . Ci Stat Zi
ess 4BLa M. oy, Pe. | S 000 camvew |3 000 PP suqy
Vice President Last First Middle Initial ! Date of Birth l Male I Female
VIV et 5
Address I City I State ! Zip
Secretary Last First Middle Jnitial ¢ ofBirt Male. | Female
Yoo ke Y vl . l v
Address Ci Sta Zi
FUlSe Yo tepo | WWMOMA— [ o P S5448]
Treasurer Last A urs First Middle Initial l Date of Birth I Male l Female
\'4
Address » I City l State i Zip
SECTION 2 - EVENT INFORMATION SECTION 10:00 N

Date(s) of Event: Beginning Y / 05 /C;IGB‘Ending: o /68 bh.(] " Hours 41 'r)ny @)PM .00 AM M)

Please describe the type of eyent you are goi gto have:
TLEE s ROV | fen_do The eneral Pulalic

Do you plan to serve food at this event? | No ’I If yes, contact the Appleton Health Department. (920,832.6429)

ocation where beer or wine will be sold:
N Sne da Shroat feeiehun uh 5491 -Oufte € doe Sate

"8 N Nneddo W teeledon | Ui RO

Are you requesting an “open concept” license? ] No l Yes | Will minors be present? No ! Yes

Describe actual location and dimensions of area to be licensed ~ If yes, how will you prevent minors from obtaining alcohohc

Be preclse‘ beverages?

lnsyde e o Via v/ vacs ot caamluicistaand woo dod D Pur chase dr o 0 chets

SECTION 3 — PENALTY SECTION

This application must be on file in the Office of the City Clerk for at least ten (10) bust days prior to granting the license.
Ifthe event will fast more than four (4) days, the application shall be filed 15 days prior to the granting of the license,
This organization algo agrees to comply with all laws, resoluti di and regulations (state, federal or locat) affecting the sale of fermented malt beverages if the

license is granted. The officor(s) of the organization, mdlvtdually and together, declare under penaltics of law that the information provided in this application is truo and
correct to the best of their knowledge and beliof,

Signature of Officer h A, Jl/// // P
/ [/ {

FOR OFFICE USE ONLY

Dept. Approve Deny | By Reason

Police

Fire

Health

Inspection

S&L | Council | Date Issued | Exp. Date | License Number
11-01-09 Reasonable accommadotions for persons with disabilities will be made upon request and if feasible.

Return application to: City Clerk, 100 North Appleton Street, Appleton, W! 54911-4799




FEES ARE NON-REFUNDABLE  DateRec'd {» 15/ 2\

Licens? Fe.e - $10.00 per e‘\S?&’}n PL Acct Code: CLCSPB

“ . Investigation Fee +—F86~.  Acct Code; CLCPIF
meeting community needs

‘‘‘‘‘‘ enhancing quality of life” Total Amount Paid __} O Receipt OIME - Lo

Application for Temporary Class “B” Beer or “Class B” Wine lLicense
*Application MUST be on file for 10 days prior to event, please allow 2-3 weeks for processing*

The named organization applies for: (Please check one or both)

| Atemporary Class “B” license to sell FERMENTED MALT BEVERAGES at picnics or similar gathering under s. 125,26{6) Wis. Stats.

K| Atemporary “Class B” license to sell WINE at picnics or similar gathering under s. 125.51(10) Wis. Stats. (Limit 2 licenses in a 12 month period)

SECTION 1 — ORGANIZATION INFORMATION — Answer all questions completely. Please PRINT clearly

Name of Organization (Bona fide club, lodge or society, veteran’s organization or fair association) | Date Organized

o hure NolleY L NS /W

Address

1A S Ol ST preton XN 1754911

Person in Charge of Event: | Name: Last First ML te of Birt
A O e (x
i State Zip erson in one MUmber:

€55 i P ar|
S8 Meadow D7 “Bepre ton |\ WQSW

President Last First Middle Initial Femal
o Caaftes Ally Son e l e
Address ' Ci ; State Zip ¢y
4919 N Rudy OR. | Boore o [S*W1 |22 441
Vice President Last First Middle Initial [ Date of Birth | Male l Femal
AN IIA’T’ 8
Address VT I City l State ! Zip
Secretal Last . First Middle Initial D i Femal
Y Kng e Q0% A l
Address — — Ci State Zi
ElSo ¥int ol | Waweac o [wi M\ /N
Treasurer Last First Middle Initial [ Date of Birth | Male I Femal
LA AT
Address v l City I State | Zip
SECTION 2 — EVENT INFORMATION SECTION 10:00

s,

Date(s) of Event: Beginning O}b/ OS /0‘2 | Endingzo()j O%))loz ’ l Hours ) l @/PM = AM/@

Please describe the type of event you are going to have:

£Cee pnusie Fashval afen ™ e {inecs ] VDHIDJ  C

Do you plan to serve food at this event? [ No l @l If yes, contact the Appleton Health Department, (920.832.6429)

Location where beer or wine will be sold or served:

Houdini Plara

Address Ci State Zip
(00 Wl gquivence ST Bee) e fon w/ SH9 [
Describe actual location and dimensions of area Will minors be present? No @
to be licensed below:- BE PRECISE!
< - N / If yes, how will you prevent minors from obtaining alcoholic
SOV SU-p 1 O a7 T g
e, t})nd/% m wisthen d neodod o Purchase f ol

SECTION 3 - PENALTY SECTION

This application must be on file in the Office of the City Clerk for at least ten (10) business days prior to granting the license.

If the event will last more than four (4) days, the application shall be filed 15 days prior to the granting of the license.

This organization also agrees to comply with all laws, resoluti ordi ¢s and regulations (state, federal or local) affecting the sale of fermented malt beverages if the
license is granted. The officer(s) of the organization, individually and together, declare under penalties of law that the information provided in this application is true and

correct to the best of their knowledge gnd bglief, >J
Signature of Officer / / / W’/
T

7

FOR OFFICE USE ONLY

Dept. Approve Deny | By Reason

Police

Fire

Health

Inspection

S&L Date Issued Exp. Date | License Number

R. 9-19 Return application to: City Clerk, 100 North Appleton Street, Appleton, Wl 54911-4799




”meeting community needs
....enhancing quality of life”

Investigation Fee

Total Amount Paid | )

FEES ARE NON-REFUNDABLE
License Fee - $10.00 per event
+ 7.00

Date Rec’d &,&j/g_

Acct Code: CLCSPB

Acct Code: CLCPIF

Receipt §315 = &

Application for Temporary Class “B” Beer or “Class B” Wine License
*Application MUST be on file for 10 days prior to event, please allow 2-3 weeks for processing*

The named organization applies for: (Please check one or both)

A temporary Class “B” license to sell FERMENTED MALT BEVERAGES at picnics or similar gathering under s. 125.26(6) Wis. Stats.

A temporary “Class B” license to sell WINE at picnics or similar gathering under s. 125.51(10) Wis. Stats. (Limit 2 licenses in a 12 month period)

SECTION 1 — ORGANIZATION INFORMATION - Answer all questions completely. Please PRINT clearly

Name of Organization (Bona fide club, lodge or society, veteran’s organization or fair association)

Date Or anized

lay Ao

OCCNEs Chowmbe ¢ (2 Cawne £ i il
Address . o ity N tate X i
WL Supe clee Steeer | Bpieton [51 SHal
Person in Charge of Event: Nan{ié St\(" , T\nl(:ljr\S{\CM %’I L
Address ’ 2 : Cil Stat Zi
125 N-SUprOd® St Rpleten |Gl 8T
President Last %C\ (‘\ ,, (2/6\4; Erét,()\('\" Middle lInitial Male Femal

pdes 1S N Suee el

St

“Prep € ten

Vice President (I:iste \' ( ,—n] 6‘ {\i Cl 5 Middliﬁli'tial M)aép Femal

Add ‘ \ \ Ci iAo Zi O
175 N« Syena™ S+ Bhowlcten [STo ? SHau

Secretary Last First Middle Initial Date of Birth Male Femal

Address City State Zip

Treasurer Last First Middle Initial Date of Birth Male Femal

Address City State Zip

SECTION 2 — EVENT INFORMATION SECTION

Date(s) of Event: Beginning G\ /‘LC_') / t\‘:"{.\ Ending: C{ /l% /L(;l“ Hours

Cl &M/ PM

(o AM/@

Please describe the type of event you are going to have:

Bl TS Octle e st

Do you plan to serve food at this event? | No |(S’

| Ify yes contact the Appleton Health Department. (920.832.6429)

Location where beer or wine will be sold or served:

See \Jon S Lo \0tedons

ched

Address

N M - qfﬁ(‘

City

State

Zip

Describe actual location and dimensions of area

to be licensed below:- BE PRECISE!

Will minors be present?

No Yes,

X

Ste MAp atracued of AN
COllfer A\~ (e opd plausts

If yes, how will you prevent minors from obtaining -alcoholic

beverages? S C ‘C ‘D{‘\’ ‘\'C\C,V)CCX

SECTION 3 = PENALTY SECTION

This application must be on file in the Office of the City Clerk for at least ten (10) business days prior to granting the license.
If the event will last more than four (4) days, the application shall be filed 15 days prior to the granting of the license.
This organization also agrees to comply with all laws, resolutions, ordinances and regulations (state, federal or local) affecting the sale of fermented malt beverages if the

license is granted. The officer(s) of the organization,

correct to the best of their knowledge and belief.
Signature of Officer

y
///

d together, declare
_

der penalties of law that the information provided in this application is true and

svy /) CFo

FOR OFFICE USE ONLY

Dept. Approve Deny

By

Reason

Police

Fire

Health

Inspection

S&L

Date Issued

Exp. Date

| License Number

R. 9-19

Return application to: City Clerk, 100 North Appleton Street, Appleton, Wl 54911-4799




How will we prevent minors from obtaining alcohol?

7 Wristband Booths

Training of all wristband booth volunteer groups at an in person meeting in September
Check IDs
o Each person wears WE ID Pins
o Booklets on what acceptable forms of ID are
Each patron must buy their own wristband
Everyone’s ID MUST BE CHECKED
Wristbands and tickets are same color and do change from year to year
Wristbands are placed on a certain wrist each year (either left or right)

Wristband monitors will be monitoring each wristband booth throughout the day. These are trained
volunteers

Each bar will have licensed and trained bar managers
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FEES ARE NON-REFUNDABLE  DateRec'd ) /%5/ D)

License Fee - $10.00 per event Acct Code: CLCSPB
" et it g Investigation Fee + 7.00 Acct Code: CLCPIF
eetling commun neeas
8 / Total Amount Paid 17.00 Receipt D34S ‘%

...... enhancing quality of life”

Application for Temporary Class “B” Beer or “Class B” Wine License
*Application MUST be on fife for 10 days prior to event, please allow 2-3 weeks for processing*

The named organization applies for: (Please check one or both)

X | Atemporary Class “B” license to sell FERMENTED MALT BEVERAGES at picnics or simifar gathering under s. 125.26(6) Wis. Stats.

x_| Atemporary “Class B” license to sell WINE at picnics or similar gathering under s. 125.51(10) Wis. Stats. {Limit 2 licenses in a 12 month period)

SECTION 1 - ORGANIZATION INFORMATION - Answer all questions completely. Please PRINT clearly

Name of Organization (Bona fide club, lodge or society, veteran’s organization or fair association) | Date Organized

Creative Downtown Appleton Inc. 10.22.2014

Address City State Zip

333 W. College Avenue, Ste. 100 Appleton Wi 54911

on in Char vent: Name: Last First M. L Date of Birth

Pers Charge of Event Stophany Jast e L

Address City State Zip Person in charge phone number:

clo ADI 333 W. College Ave,, Ste. 100 | Appleton Wi 54911 | 954-91120ffice (@) Cell

President Last First Middle Initial E of Birth Male Femal
Vargasko Laura : X

Address City State Zip

4321 N. Ballard St. Appleton Wi 54919

Vice President Last First Middle Initial M of Birth Male Femal
King Lyssa X

Address City State Zip

211 W. College Avenue Appleton Wl 54911

Secretary Last First Middle Initial J ate of Birth Male Femal
Klister Tom x

Address City State ZiP

100 W. Lawrence St., Ste. 2 Appleton wi 54911

Treasurer Last First Middle Initial T of Birth Male Femal
Lonsway Steve X

Addr . N i i

s 100t olde O nude AaBln e i

SECTION 2 — EVENT INFORMATION SECTION L L~
Date(s) of Event: Beginning 08/ 04 / 2021 Ending: 08/ 08 / 2021 | Hours ‘“‘am W/PM g AM]PM’

Please describe the type of event you are going to have:
Mile of Music - free music event featuring live original "crafted" music

Do you plan to serve food at this event? | No I Yes, [ If yes, contact the Appleton Health Department. (920.832.6429)

Location where beer or wine will be sold or served:

Jones Park

Address City State Zip

Water Street and Lawrence Appleton Wi 54911
Describe actual location and dimensions of area Will minors be present? No Yes
to be licensed below:- BE PRECISE! X

Full use of park area. Wristbands and tickets purchased at designated areas marked clearly. Ifyes, how will you prevent minors from obtaining alcoholic

Beer stations will be set up separately, keeping flow of customers moving and utilizing the full
space. P separatl. keeping . o beverages?
Wristband required with 1D, tickets used for alcohol purchase. Licensed bartenders on site.

SECTION 3 — PENALTY SECTION

This application must be on file in the Office of the City Clerk for at least ten (10) business days prior to granting the license.
If the event will last more than four (4) days, the application shall be filed 15 days prior to the granting of the license.
This organization also agrees to comply with all laws, resolutions, ordinances and regulations (state, federal or local) affecting the sale of fermented malt beverages if the

license is granted. The officer(s) of the organization, indiyjdually and together, declare ynder penalties of law that the information provided in this application is true and
correct to the best of their knowlegge and belief M

. /]
Signature of Offi L7 - W_Q

/
FOR OFFICE USE ONLY v

Dept. Approve Deny | By Reason
Police
Fire
Health
Inspection
S&L Date Issued Exp. Date | License Number
R. 9-19 Return application to: City Clerk, 100 North Appleton Street, Appleton, Wl 54911-4799




APPLETON POLICE DEPARTMENT

2021 Mid-Year Budget Report

Significant 2021 Events

The Police Department remains committed to protecting the lives and property within our
community by prioritizing core services, identifying key initiatives for organizational
efficiencies and acknowledging challenges we will continue to face to maintain public safety
and trust. Through our community parinerships we will educate the public regarding
available services and facilitate collaborative probiem-solving initiatives with other public
and private agencies. This is the foundation of our Community Resource Unit that consists
of a Behavioral Health Officer, Community Liaison Officer and Victim Services Officer.
Working together and individually the officers are engaged and proactive in addressing
mental health issues, providing support to victims of crime, and collaborating with
community groups and other agencies to resolve challenges through communication and
transparency.

As the economy continues to recover o the pre-pandemic fiscal stability, we have
experienced unpredicted elevated pricing, a significant reduction in product availability, and
changes in services due to the economic changes and limited funding. Maintaining
essential inventory, such as ammunition was impacted by supply and demand where
pricing is 200% higher than previous years. Annual certification for officers will continue to
be reimbursed through the Wisconsin Department of Justice, however other specialized
training, such as the cost for an officer to attend the Fox Valley Technical College
Recruitment Academy will require us to fund through our training budget. We can only
speculate if the fiscal changes will stabilize and linger into 2022.

Grant funding was restored in 2021 for traffic and drug enforcement through the Wisconsin
Department of Transportation and the State and Federal Department of Office of Justice
Assistance. Anticipating similar grant availability in 2022 this budget reflects an increase of
$30,000 to support the initiatives to minimize traffic fatalities and injuries due to impaired
driving, speed, and lack of seatbelt use. Funding is also provided for task force drug
enforcement in collaboration with other agencies.

In 2021 the department saw multiple personnel changes simultaneously due to retirements.
This provided us an opportunity to evaluate our programs and modifying staff level
alignment to ensure organizational efficiencies. As we consistently promote and invest in
community oufreach to create a better relationship with the community we serve, we also
strive to sustain strong leadership through development of innovative programs and
positions, such as the Community Resource Unit Coordinator and a Professional
Development Coordinator. This transition will provide better communication and
consistency in coordinating programs while identifying potential gaps in service.




Appleton Police Department 2021 Mid-Year Report

Community perception and trust had positive results in the 2020 community survey and
promoted a positive response to the Police Chief's Community Advisory Board which
acknowledges our vision and investment in collaborative partnerships.

Investigators have been working with U.S. postal inspectors, and several local jurisdictions,
to investigate a large-scale fraud investigation that involves the theft of checks that were
placed in the mail and then altered and cashed. The Special Investigations Unit continues
to follow crime trends in our community and takes the necessary steps to address and
decrease occurrences of drug-related crimes.




Appleton Police Department 2021 Mid-Year Report

PERFORMANCE INDICATORS

Actual Actual Target Projection
EXECUTIVE MANAGEMENT 2019 2020 2021 2021
Client Benefits/impacts
increase public safety and awareness
* # media contacts 700 675 800 676
*# of new releases distributed 90 150 a0 165
*# of social media foliowers 56,779 59171 60,100 70,000
ldentify, assess and respend to community needs
* 9% of favorable survey responses to meating community needs NIA 96% 85% 20%
Strategic Outcomes
Provide excellence in police services
* % of survey responses that are satisfied with the depariment’s overall N/A 95% 85% 90%
performance
Work Process Cutputs
Foster community relationships
* # of active Neighborhood Waich Groups 82 81 90 81
Culturat responsiveness
* # of diversity initiatives / meetings 20 12 25 25
Actual Actual Target Projection
ADMINISTRATION SERVICES 2019 2020 2021 2021
Client Benefits/impacts
Process requests for information
* % open records request processed with 10 working days 95% 95% 95% 95%
*# of TIME System transactions initiated 20,000 20,000 20,000 20,000
Strategic Outcomes
Compliance with Uniform Crime Reporting
* Complete monthly reporting requirements to state & FBI 100% 400% 100% 100%
Work Process Outputs
Provide quality support services
* # of public open records requests 3,261 3,259 3,000 3,000
*# of Criminal history aueries 5,000 5,000 5,000 £,000
Actual Actual Target Projection
COMMUNITY SERVICES 2019 2020 2021 2021
Client Benefits/impacts
Pravide greater access to police services
* Average # of CSO hours p/month 1,211 1,328 1,300 1,060
Strategic Outcomes
Increased security at community events
* % of {ime CSO work special events 15% 0% 15% 5%
Work Process Outputs
Malntain comimunity support
*# of CSO calls for service 11,000 6,413 11,000 7,500




Appleton Police Department 2021 Mid-Year Report

Actual Actual Target Projection

INVESTIGATIVE SERVICES 2019 2020 2021 2021
CHent Benefit/Impacts
Process specialized investigative support
* # of cases assighed to investigalors 240 290 300 300
Provide youth services
* # of compliant resolutions/diversions made through informal means 4,400 1,200 4,400 3,000
Strategic Qutcomes
Ensure integrity in the investigative process
* % of discovery requests processed within mandaied time limils 83% 51% 100% 100%
Work Process Outputs
Provide service excellence and quality investigative services
* # of discovery requests 1,821 1,792 2,600 2,000
* # of sensitive crimes 122 132 120 130
*# of drug tips assigned 61 50 75 70

Actual Actual Target  Projection
FIELD OPERATIONS (PATROL) 2019 2020 2021 2021
Client Benefits/Impacts
Increase community education in crime prevention issues
* # of community meetings held 75 75 75 75
* # of interagency neighborhood teams 12 12 12 12
Strategic Qutcomes
Reduce crime through crime prevention strategies
*# of reported Group A crimes 3,691 4,241 3,750 3,500
*# of reported Group B crimes 3,765 4,234 4,600 3,700
Work Process Quiputs
Improve enfarcement and response to crime
* # of self-initiated crime prevention screens 7.642 8,715 7.500 8,200
*# of citizen contacts . 32,877 33,134 30,000 28,000
* # of adult arrests 2,508 2,154 2,500 2,100
*# of juvenile arrests 206 227 350 175

Areas of Primary Concentration for 2022:

Educate the community through the continued collaberation of the Pclice Chief's Community Advisory Board.
Citizens’ expectations vary widely, and the diversity of the Board supports community involvement as they
evaluate police services that identify and focus on public safety issues.

Ensure the Crossing Guard contracted service is meeting the needs of the children at guarded crossings
through continued collaboration with the Appleton Area School District.

Promote the continued health and well-being of employees through wellness check-ins.

Maintain police policies to promote effective community engagement that is responsive to the needs of the
community.

Continue assessment of the Officer Safety Program for equipment and body worn cameras.

Evaluate the operations staffing ievels, deplcyment and service levels to ensure we are providing quality
police services.

Expand and use our communications platforms to educate the ccmmunity on our successes and encourage
active participation in public safety.

Provide excellence in investigative services to citizens and victims impacted by crime in our community.

Collaberate on mental health and AODA related public safety issues with the appropriate services.

Enhance crime prevention awareness within the community and increase perscnal interactions with citizens
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through meetings and community events to help build a greater sense of community safety.
Continued working on alternatives to entering studentsfjuveniles into the juvenile justice system and continue
our communication with the schools we serve on safety, education, and response issues.

Budget Performance Summary

Mest notably in 2021 was the increased prices and limited availability of product. This was especially
concerning with purchasing ammunition as we attempted to maintain our targeted inventory at a 30-40% price
increase. During a preventative maintenance inspection of the range, it was discovered a major issue where
the range had to be shut down and repaired before the annual firearms qualifications for state certification
could be completed. The cost to repair was $16,665.

The mid-year report indicates we are at 45.42°% of budget in general operations. Grant opportunities have
exceeded budget with an increase in available funding through the Wisconsin Department Transportation for
Alcohol, Seatbeit, Speed, Bike and Pedestrian Granis. We were also awarded the Builetproof Vest
replacement grant through the U.S. Department - Bureau of Justice Assistance; an annual grant that pays
50% of the cost to replace mandatory vests that have a five-year expiration, as well as the annual Edward
Byrne Memorial Justice Assistance Grant through the U.S. Department of Justice. We centinue to review
immediate needs and planned expenditures to ensure that we are providing the best quality of service in the
most cost-effective manner.

Mid-Year Budget Summary

Budget Forecast

All Accounts
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(Through Pesiod: 1} |
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Total 12,208,889.00 5,193,535.68 16,216,286.45
TOFringes - : s e T T A E081300 a0 27413473
Total 4,508,913.00 2.00 274,134.73
B Training~Traved 0. o e T R © 110,860.00 : -1 20,393.40 82,9074
Total 110,860.00 20,393.40 82,907.46
B3Supplies ool e T T 9B 060 44355332 000 409,606.24
Total 287,710.00 143,553.32 409,606.24
85 Purchased Semvices -+ : E R T1,84420500 94559243 - 2746,330.96

Total 1.944,205.00 045,502.43 2746,330.96
Dot LS L S b a6 5,00483 e 19,160,09.36




LEGAL SERVICES DEPARTMENT

MID-YEAR REVIEW
All figures through June 30, 2021

Significant 2021 Events:

The Legal Services Department has been engaged in a number of matters through the first half of
2021. Below are some of the highlights for the first half of the year:

City Attorney’s Office

e As of May 29, represented the City in traffic and ordinance related matters in 2021
including 2,351 scheduled initial court appearances, 57 scheduled jury and court trials
and 1,092 scheduled pre-trials/jury trial conferences or motion hearings. Court
appearances in 2021 are significantly different due to COVID-19. It has taken hours of
cooperation with the County to put together a hybrid system of in-person and virtual
appearances. While the total number of matters to date is lower than previous years, the
amount of preparation for court has increased.

e Actively engaged in litigation including defense of a variety of lawsuits including, but
not limited to, employment matters, land use, property damage, foreclosures, and
pandemic-related litigation.

e Provided defense litigation as well as worked with outside counsel on pending state and
federal matters involving Appleton police officers.

e In the first six months of 2021, the Attorney's Office has processed more than 225
agreements/contacts.

e Drafted or assisted in amending or creating a number of ordinances, including an update
to the Floodplain ordinance, updates to the bicycle/electric scooter ordinance, creation of
the Accessory Dwelling Units section to the Zoning Code and multiple pandemic-related
temporary ordinances.

e Devoted significant staff resources developing an agreement for the BIRD Scooter pilot
program.

City Clerk’s Office:

e Maintained in-person staff for all of 2021

e Maintained use of electronic poll books, participated in feedback sessions with the WEC
to enhance software

e Streamlined end of night and election reconciliation procedures

e Safely and successfully administered 2 elections and sent out nearly 10,000 absentee
ballots

e Conducted a recount in the District 13 aldermanic race and found the same results as
certified by the Municipal Board of Canvassers.

e Sent out over 1,500 30-day notice letters related to the record number of absentee
requests received in 2020-2021

e Responded to a considerable number of extensive records requests related to elections

e Printed over 80,000 documents for the COVID-19 vaccine clinic and printed over 300
volunteer badges

Performance Data:
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Program Criteria Actual | Actual | Target | Actual | Projected
2019 2020 2021 2021 2021
Administration | Client Benefits/Impacts
Timely legal information is provided upon
which Alderpersons and staff members can
make decisions. Meet time frame of requester. | 100% | 100% | 100% 100% 100%
Contracts are reviewed in a timely manner to
allow performance to proceed.
# of performances delayed due to review not
being completed. 0 0 0 0 0
Outputs
Opinions issued (revised measure) 44 16 10 15 45
Ordinances reviewed. 109 131 100 34 100
# of real estate transactions. 17 11 20 10 15
Staff training; # of hours of staff training 70 75 75 12 25
Program | Criteria Actual Actual Target Actual | Projected
2019 2020 2021 2021 2021
Litigation | Client Benefits/Impacts
Active consultation with City depts. re:
potential claims filed will mitigate
damages and identify areas of risk
# of claims filed against the City. 70 27 <100 10 <100
Total # of lawsuits filed against the City | 8 9 4 0 4
Outcome
Minimize cost of settlements.
Total amount demanded $417,178 | $215,010 | $107,018 | $8,308 $85,725
$ value of settlements and judgments
paid $2,283 $12,843 | $0 $7,216 $57,471
Outputs
# of lawsuits filed after claim denied 5 4 1 0 1
# of non-claim related lawsuits filed
against the City 3 5 3 4 3
Program Criteria Actual | Actual | Target | Actual | Projected
2019 2020 2021 2021 2021
Recordkeeping | Client Benefits/Impacts
Retrieval of information.
% of same day responses 98% 99% 95% 100% | 99%
1 week retrieval for detailed requests 2% 5% 5% 0% 5%
Outcome
Legal requirements are met
# of legal challenges sustained 0 0 0 0 0
Outputs
# of requests for information 98 22 80 63 75
# of publication notices 195 181 200 92 140
# of ordinances adopted 123 131 100 34 65
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Program Criteria Actual | Actual | Target | Actual | Projected
2019 2020 2021 2021 2021
Licensing Client Benefits/Impacts
# Licenses sent for Committee/Council
approval New 423 870 224 300
# of licenses issued within time specified on
application New 100% | 100% 100% | 99%
Outcome
Statutory and ordinance compliance of all
licenses issued. # of legal challenges 0 0 0 0 0
Outputs
License applications processed.
# of beer/liquor licenses issued 211 209 215 209 212
# of operator licenses issued 911 911 750 468 500
# of general licenses issued 448 448 475 300 475
Program | Criteria Actual Actual Target | Actual | Projected
2019 2020 2021 2021 2021
Elections | Client Benefits/Impacts
# of voter status changes 7,287 14,003 2,000 2,760 1,500
# of voter registrations processed 6,794 13,153 1,000 327 725
# of absentee ballots issued 10,224 52,903 8,000 9,589 9,589
Outcome
Fair and accurate election process.
# of legal challenges 0 0 0 0 0
Outputs
# of election votes cast 54,776 83,113 15,000 | 15,216 62,000
Avg # of registered voters per election 37,825 42,715 44,000 | 44,982 42,500
# of election administered 6 4 2 2 4
% of staff trained at each election 98% 80% 90% 50% 100%
Program Criteria Actual Actual Target Actual Projected
2019 2020 2021 2021 2021
Mail/Copy
Services Client Benefits/Impacts
Accurate photocopy services.
Remake of request 0% 0% 0% 0% 0%
Strategic Qutcomes
Reduce costs
# of piece of mail returned to New PM —
departments for reconciliation no data 26 50 15 25
Outputs
# of pieces of outgoing mail 111,231 167,483 120,000 46,585 140,000
# of packages handled 131 29 125 22 30
# of copies made in mail center 745,807 500,621 600,000 263,774 500,000

Areas of Primary Concentration for the remainder of 2021:
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We will continue working with other departments in the City to ensure that City projects run
smoothly and there is no delay in project completions.

The City Attorney’s Office will continue to vigorously defend the City of Appleton in actions
filed against the City of Appleton.

We will continue to assist, guide and advise City staff from all departments as well as elected
officials on legal matters in a timely fashion.

Continue to work with various departments on large mailings and copy jobs to enhance accuracy
and efficiency.

Continue to develop and implement new filing systems for City records and documents.
Update and enhance contingency plans for elections and related materials.

Budget Performance Summary

ACCOUNT ORIGINAL REVISED YTD %
ORG DESCRIPTION APPROP BUDGET EXPENDE USED
14510  Administration $373,833 $384,833 $169,36l; 44.00%
14521 Litigation $185,413 $185,413 $76,348  41.20%
14530 Recordkeeping $117,310 $117,310 $33,960  28.90%
14540 Licensing $69,451 $69,451 $31,989 46.10%
14550  Elections $130,687 $130,687 $67,784  51.90%
14560 Mail/Copy Services $151,817 $151,817 $106,282  70.00%
Revenue Total $0 $0 $0 $00
Expense Total $1,028,511 $1,039,511 $485,732  46.70%
Grand Total $1,028,511 $1,039,511 $485,732  46.70%

City Law A20-0284
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