= 100 North Appleton Street
Clty Of Appleton Appleton, WI 54911-4799
www.appleton.org
P Meeting Agenda - Final-revised

Safety and Licensing Committee

Wednesday, March 9, 2022 5:30 PM Council Chambers, 6th Floor
1. Call meeting to order
2. Roll call of membership
3. Approval of minutes from previous meeting
22-0285 Safety and Licensing Minutes from February 23rd, 2022.

Attachments: S & L Minutes 2-23-22.pdf

4. Public Hearings/Appearances
5. Action Items
22-0046 Resolution #1-R-22 Intoxicated Bartender Ordinance

Attachments: #1-R-22 Intoxicated Bartenders.pdf

Intoxicated Bartender incidents 2021.pdf

Legislative History

1/26/22 Safety and Licensing held
Committee
Motion and second to deny were withdrawn.

Motion to hold until February 23rd to allow for additional revisions carried
5/0.

2/23/22 Safety and Licensing returned without recommendation
Committee
Ald. Smith stated that he would like to withdraw the Resolution. There were no
objections from the Committee members.

22-0227 Class "B" Beer and Reserve "Class B" Liquor License application for
Holidays Pub LLC d/b/a Holidays Pub & Girill, Corey Bringman, Agent,
located at 3950 N Richmond St, contingent upon approval from the Health
and Inspections departments.

Attachments: Holidays Pub & Grill.pdf
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22-0231 Class "B" Beer and Reserve "Class B" Liquor License application for
Foster Cocktail Company LLC d/b/a Commodore Club, Patrick Frawley,
Agent, located at 231 & 233 E College Ave, contingent upon approval from
the Health, Public Works and Inspections departments.
Attachments: Commodore Club.pdf

SUP 17-15 Transfer Report 3-2-22 final Commodore Club.pdf

22-0228 Class "B" Beer and "Class B" Liquor Temporary Premise Amendment
application for Sangria's Mexican Grill, Sarah Gregory, Agent, located at
215 S Memorial Dr, on May 5, 7 & 8, 2022, contingent upon approvals the
Community Development and Health departments.
Attachments: Sangrias S&L.pdf

22-0236 Class "A" Beer and "Class A" Liquor License Change of Agent application
for Walgreens Co d/b/a Walgreens #07323, Garrette Kersten, New Agent,
located at 3330 E Calumet St.

Attachments: Garrette J Kersten S&L.pdf

22-0317 Cigarette and Tobacco Products Retail License application for Tee Tees
Nachos LLC d/b/a Tee Tees Nachos, Timasha Thornton, Person in
Charge, located at 550 N Morrison St.

Attachments: Tee Tees Nachos S&L.pdf

6. Information Items

22-0287 2021 Appleton Fire Department Annual Report

Attachments: AppletonFireDepartment2021.pdf

22-0286 Director's Reports
1. City Clerk
2. Police Chief
3. Fire Chief
22-0288 Police Department information on alcohol violations:

- Dairyland Brewpub, open after hours/failure to vacate - 50 point violation

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, WI 54911-4799
www.appleton.org

P Meeting Minutes - Final
Safety and Licensing Committee
Wednesday, February 23, 2022 5:30 PM Council Chambers, 6th Floor
1. Call meeting to order

The meeting was called to order by Vice-Chair Smith, at 5:33 p.m.
2. Roll call of membership

Alderperson Van Zeeland arrived at 5:37 p.m.

Present: 5- Reed, Schultz, Van Zeeland, Smith and Hartzheim

3. Approval of minutes from previous meeting
22-0205 Approval of minutes from previous meeting.
Attachments: S & L Minutes 1-26-22.pdf

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

Aye: 4 - Reed, Schultz, Smith and Hartzheim

Excused: 1- Van Zeeland

4. Public Hearings/Appearances
5. Action Iltems
22-0046 Resolution #1-R-22 Intoxicated Bartender Ordinance
Attachments: #1-R-22 Intoxicated Bartenders.pdf

Intoxicated Bartender incidents 2021.pdf

Alderperson Smith stated that he would like to withdraw the Resolution.

There were no objections from the Committee members.

City of Appleton Page 1


http://cityofappleton.legistar.com/gateway.aspx?m=l&id=/matter.aspx?key=20756
http://cityofappleton.legistar.com/gateway.aspx?M=F&ID=50e18125-c722-45c0-a73c-501f1ff01f33.pdf
http://cityofappleton.legistar.com/gateway.aspx?m=l&id=/matter.aspx?key=20597
http://cityofappleton.legistar.com/gateway.aspx?M=F&ID=36a7a4e9-b9a2-4e8c-81b0-9d8c1e9c1476.pdf
http://cityofappleton.legistar.com/gateway.aspx?M=F&ID=6f2819ca-80d3-4d0d-ad0e-9db2f8874e28.pdf

Safety and Licensing Committee Meeting Minutes - Final February 23, 2022

22-0208 Auto-Aid Addendum with the Neenah/Menasha Fire Rescue

Attachments: Auto-Aid _Neenah Menasha Memo.pdf
22-0078 - Addendum to Automatic Aid Agrm.pdf
2011 Auto Aid Agreement MOU.pdf
2010 Shared Response.pdf

Hartzheim moved, seconded by Reed, that the Auto-Aid Addendum be
recommended for approval. Roll Call. Motion carried by the following vote:

Aye: 5- Reed, Schultz, Van Zeeland, Smith and Hartzheim

22-0209 Urban Search and Rescue Contract

Attachments: Urban_Search _and Rescue Memo.pdf
Urban Search and Rescue 2022-2024 Agreement.pdf
2021 Act _104.pdf

Hartzheim moved, seconded by Van Zeeland, that the Contract be
recommended for approval. Roll Call. Motion carried by the following vote:

Aye: 5- Reed, Schultz, Van Zeeland, Smith and Hartzheim

22-0047 Reserve "Class B" Liquor and Class "B" Beer License application for
Jackson Investment Group d/b/a Jimmy's on the Ave, April Anderson,
Agent, located at 409 W College Ave, contingent upon approval from the
Community Development, Health and Inspections departments.

Attachments: Jimmys on the Ave.pdf

Hartzheim moved, seconded by Smith, that the License be recommended for
approval. Roll Call. Motion carried by the following vote:

Aye: 5- Reed, Schultz, Van Zeeland, Smith and Hartzheim

22-0067 Class "B" Beer License application for The Breaking Point d/b/a
Breaking Point, Courtney J Hayden, Agent, located at 2011 N Richmond
St, contingent upon approval the Health and Inspections departments.

Attachments: Breaking Point.pdf

Resolution The Breaking Point SUP#5-21 SIGNED.pdf
StaffReport Breaking Point SUP_For01-12-22.pdf

Hartzheim moved, seconded by Smith, that the License be recommended for
approval. Roll Call. Motion carried by the following vote:

Aye: 5- Reed, Schultz, Van Zeeland, Smith and Hartzheim
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22-0129 Class "B" Beer License application for Taco House LLC d/b/a Taco
House, Roberto Martinez, Agent, located at 135 E Wisconsin Ave,
contingent upon approval from the Finance and Inspections departments.

Attachments: Taco House.pdf

Resolution 135 E Wisconsin Ave SUP#3-20 SIGNED attached to
liquior license.pdf

Schultz moved, seconded by Hartzheim, that the License be recommended for
approval. Roll Call. Motion carried by the following vote:

Aye: 5- Reed, Schultz, Van Zeeland, Smith and Hartzheim

22-0188 Change of Agent application for Aldi Inc d/b/a Aldi #69, Jamison Pierce,
New Agent, located at 2310 S Kensington Dr.

Attachments: Jamison Pierce S&L.pdf

Schultz moved, seconded by Reed, that the Change of Agent be recommended
for approval. Roll Call. Motion carried by the following vote:

Aye: 5- Reed, Schultz, Van Zeeland, Smith and Hartzheim

22-0189 Change of Agent application for Aldi Inc d/b/a Aldi #68, Michael J Haash,
New Agent, located at 116 N Linwood Ave.

Attachments: Michael J Haasch S&L.pdf

Hartzheim moved, seconded by Schultz, that the Change of Agent be
recommended for approval. Roll Call. Motion carried by the following vote:

Aye: 5- Reed, Schultz, Van Zeeland, Smith and Hartzheim

22-0083 Cigarette License application for Fox River House LLC d/b/a Fox River
House, Cassidy Evers, Agent, located at 211 S Walnut St.

Attachments: Fox River House S&L.pdf

Hartzheim moved, seconded by Van Zeeland, that the Cigarette License be
recommended for approval. Roll Call. Motion carried by the following vote:

Aye: 5- Reed, Schultz, Van Zeeland, Smith and Hartzheim

6. Information Items
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22-0052 Special Events:
Rally for Fair Maps, End Gerrymandering, Fair Maps Team, Houdini
Plaza, January 21, 2022
Missing, Murdered Indigenous Women, Girls and 2 Spirits, Houdini
Plaza, February 14, 2022
Avenue of Ice, Creative Downtown Appleton, College Ave amenity strip,
beginning on February 18, 2022

22-0206 Police Department Information on alcohol law violations.
22-0207 Director's Reports
1. City Clerk
- Spring Election updates
2. Police Chief

- Squad design change for special vehicles
- CCRT update
- Staffing update

3. Fire Chief

7. Adjournment

Hartzheim moved, seconded by Reed, that the meeting be adjourned at 6:00
p.m. Roll Call. Motion carried by the following vote:

Aye: 5- Reed, Schultz, Van Zeeland, Smith and Hartzheim
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Resolution #1-R-22
Intoxicated Bartender Ordinance

Submitted By: Alderperson Smith
Date: 1/19/2022
Referred To: Safety & Licensing Committee

Whereas a need has been identified,
Be it resolved that the following resolution is submitted,

It shall be unlawful for the licensee or any employee of a licensed establishment to be
under the influence of an intoxicant while performing alcohol beverage services on the
licensed premises. Under the influence means that the individual has a blood alcohol
content of 0.08 or more or otherwise has consumed a sufficient amount of alcohol,
controlled substance, or combination of alcohol and controlled substances or any other
drug, to cause the individual to be less able to exercise clear judgement and reasonable
care in the exercise of services performed. If a law enforcement officer has probable
cause that a violation of this section has occurred, the officer, prior to an arrest, may
request the individual to provide a sample of his or her breath for a preliminary breath
screening test using a device approved by the State of Wisconsin for this purpose. The
officer may request the individual to provide subsequent sample(s) of his or her breath if
the officer has probable cause to conduct further preliminary breath screening test(s).
The result of the preliminary breath screening may be used by the law enforcement
officer for the purpose of deciding whether or not the person shall be arrested for a
violation of this section. Refusal to submit to a requested test may be considered by the
Common Council as grounds for revocation, suspension, non-issuance, or non-renewal

of the server’s operator’s license.



Chief Todd Thomas

Appleton Police Department
222 South Walnut Street ® Appleton, Wl 54911-5899

“Excellence in Police Service” (920) 832-5500
To: Chairperson Katie Van Zeeland, Safety and Licensing Committee
Alderperson Mike Smith
From: Chief Todd Thomas
Date: January 24, 2022
Subject: Incidents involving intoxicated bartenders - 2021

Council Members,

Lt. Adam Nagel did research into the number of incidents where we needed to act on a bartender
who was intoxicated. | attached the information he was able to locate, we know there were other
incidents that did not rise to the level of a report or citation.

05/17/21

Appleton Officers responded to a disturbance at a bar on N. Richmond St. The bartender and
patron were both involved in a physical fight. Both the bartender and patron were cited for
Disorderly Conduct. The bartender submitted to a PBT which read 0.197. The officer indicated
that alcohol was a contributing factor in the fight.

05/23/21

Appleton Officer conducts a traffic stop on a downtown bartender around bar close. Bartender
smelled like alcohol. He claimed it was due to bartending and he had not been drinking.
Bartender was arrested for OWI. The blood test came back at 0.202.

05/28/21

Appleton Officers responded to an anonymous complaint of a “very” intoxicated bartender at N.
Richmond St bar. They arrived and observed the bartender was extremely intoxicated. They
described her as being in no condition to be serving alcohol. She submitted to a PBT which read
0.245.

07/25/21

Appleton Officers responded to a complaint of loud music coming from W College Ave bar.
Officers arrived at the bar and observed loud noise. Officers had contact with someone
identifying themselves as the owner of the bar. This person had slurred speech and appeared to
be highly intoxicated. When asked to vacate the bar at bar close, they argued with officers and
were eventually cited for failing to vacate the bar. A PBT sample was not obtained.

Core Values of the Appleton Police Department: “Compassion, Integrity, Courage”



Chief Todd Thomas

Appleton Police Department
222 South Walnut Street ® Appleton, Wl 54911-5899
“Excellence in Police Service” (920) 832-5500

11/04/21

Appleton Officers received a complaint for a welfare check at a College Ave. bar. An
anonymous person called dispatch and had a concern about an intoxicated bartender. Officers
contacted the bartender. She was described as having slurred speech, redness in her eyes and was
stumbling as she walked. The bartender in this case did not submit to a PBT and closed the bar.

12/30/21

At approximately 0255hrs officers noticed that an E Wisconsin Ave bar still had its lights and the
OPEN sign on. When they arrived, they found multiple intoxicated people inside the bar. This
included a person walking out of the business with two 24 packs of beer. The bar manager and
an underage bartender were both intoxicated and no position to safely serve alcohol. Multiple
citations issued. Both refused PBTSs.

Lt. Nagel also spoke with the Neenah City Attorney about their ordinance. The Neenah ordinance
was passed in 2013, before the current attorney was in their position. They looked through the
notes for the council meeting at the time and were not able to find a specific reason for enacting
the ordinance. They were clear that they don’t randomly walk into establishments and PBT
bartenders, and he is not aware of any citations being given, but they have used it a few times for
educational purposes.

If the ordinance is passed by the council, we would anticipate the same approach. We would
investigate only on a complaint or if we are in the establishment for another reason and have
probable cause to believe that a bartender is in violation of the ordinance.

Chief Todd Thomas

Core Values of the Appleton Police Department: “Compassion, Integrity, Courage”



Original Alcohol Beverage Retail License Application AppligantaWisgongin Soller's Pormlt Number
(Submit to municipal clerk.) FEIN Nurber
For the license period beginnin 7/’/20;\ endin /56/ ‘——M~——
P 9 g (rhm ddyyy!) g é (mpf déygyy) TYPE OF LICENSE FEE
REQUESTED
[ Town of A \A% [ Class A beer $
To the Governing Body of the: [] Village of} )J“h/ J 074 % Class B beer $ I Db
el City of / [ Class C wine $
‘) ) . o [] Class A liquor $
County of p) GG, € Aldermanic Dist. No._____ I Ciags A liquor (cider only) [$ N/A
\J (if required by ordinance) ] Class B liquor 5 SO
[l Reserve Class B liquor $
Check one: [] Individual & Limited Liability Company [ Class B (wine only) winery |$
[J Partnership [ Corporation/Nonprofit Organization Publication fee s LoD
TOTAL FEE $

Name (individual}ézr\ners give last name, frst middle; corporations / limited liability companies give registered name)

,dmu Mb @ LL C

An “Auxiliary Questlonnalre," 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 (First) (Middle Name) Home Address (Street, City or Post Ofﬁce & Zip Code)
Al 4
G a3\ S/\Qbﬂ/ﬁ Seet 7/'{(%05‘ U62yz Kavin / %(W// /f. (wf $Y95A
Vice President/ Member Last Name | (First) {Middie Name) Home Address (Street, City or Post Office, & Zip Code)
Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Agent Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Brivgman Corey V12 N, Htharre O ﬂ/w/ fop SHIIS
Directors / Mdnagers Last Name (First) I {Middle Name) Home Address (Street, City or Post Office, & Zip Calié)

1. Trade Name ,/,/Q/,///;/@MS /DM,é o (;V// , Business Phone Number

2. Address of Premises 3940 A/, Ricmond ST+ Post Office & Zip Code AT ZHOIS
W 722

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

e )Wmn f/oor u@umr/ p/ﬁﬂ/«', and ,él%»%//dl Opnea 01[,
/L//'7/ alﬁm( /&'Leé ﬂ\S /9&/'7& 0‘p Q /77//(/76 ’74@//}0?/7_# V“(#Ql

(‘ﬂ/f ﬂ//‘

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? .................. [Yes @No

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

AT-106 (R. 3-19) Wisconsin Department of Revenue




10.

1.

12.

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

g Mv);// (150 bortoud..

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

Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this
business? Ifyes, explain .. ... ... .. . . . e e

. (a) Corporate/limited liability company applicants only: Insert state and date

of registration.
(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability
company? Ifyes, explain ... . ... e T
e a o < popordled (?/;/nt'rfm YA Tomsons o4
/4/?//«&'6?\ ;ﬁ { /

(c) Does the corporation, or any officer, director, stockhalder 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? ,Q Yes

If yes, explain. , » s .
,44//}0{@75 Pubr in Fox Cmasmg f)hr/, x%/n}/ﬁa,h.

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] .. . . . . e e e s

Does the applicant understand they must hold a Wisconsin Seller's Permit? [phone (608) 266-2776] .........

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

breweries and Drewpubs? . .. ... o (K] Yes

I No

Kl No

[ No

[ No

[ No
[ No

[ 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 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.

Contact Person's Name (Last, First, M.1.) ’ Title/Member Date / /
Cori SAQAW ) RY (‘/jl" A [resiclat //6/ A2

Slgnature' (I?, % é &%/3 PhlieNumber

Email Addreds

TO BE COMPLETED BY CLERK

Date received and filed with municipal ¢lerk | Date reported to council / board Date provisional license issued Signature of Clerk / Deputy Clerk

|- 1022

Date license granted Date license issued License number issued

AT-106 (R. 3-19)




City of Appleton

Alcohol License Questionnaire

1. Name of Applicant: SCXIL C)MS}\QL»QV
2. Name of Business: %/)dcun PU;A W (>}"s ]

(Check Applicable Box(s) to 1der{t1fy primary business activity)
53 Restaurant

C TaveryN ight Club/Wine Bar

- Microbrewery/Brewpub

C Painting/Craft Studio

3 other (describe)

3. Address of Business: 3%/0 /V« IQ'CAMGN" &Z X

4. Have you or any member of your organization ever been convicted of a misdemeanor or
ordinance violation? Yes No_\, X

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.

Seaf A Gr /"J/«f}éw/ M

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
/ /
First name ML Last name Date of Birth

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

Name: // /4

First nam/ 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: f[gﬁ - //Q/Z?A,. /’K)

(Check Applicable Box(s) to {dent(ify primary business activity)
CJRestaurant

[ Tavern/Night Club/Wine Bar

- Microbrewery/Brewpub

- Painting/Craft Studio

Cother (describe) L/} SILFGNCO.

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

Yes If yes, 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_N\/ _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?

NA months ago.

10. Seating capacity: Inside é/OO Outside Zﬁ/

11. Operating hours (Inside the building): /f) Qs =~ X@m
Operating hours (Outdoor seating areas):__/Jom - Hom

12. Employees/Staff , —
Number of floor personnel / 9 Number of door checkers Q

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

a. Gross floor building area of the premises to be licensed: 8 OOO‘/@W square feet.
b. Gross outdoor seating areas of the premises to be licensed: . 3(JO square feet.
¢. Below, identify the operational details of the proposed establishment:

ﬂa 1»// /“eé"léwé\ﬂ% £}n‘7ﬁémm# (. D,MZ 0

o doh o

Signature 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

corparation/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 Outagamie

V! city

The undersigned duly authorized officer/member/manager of Holidays Pub, LLC.
(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
Holidays Pub and Grill

(Trade Name)
located at 3950 N, Richmond St.

appoints Corey Bringman
(Name of Appointed Agent)

N N Hauiol Dk Aporecod | il S99

(Home Address of Appointed Agentf

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

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

Is applicant agent subject to completion of the responsible beverage server fraining course? ] Yes []No
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? 3/’}

Place of residence lastyear 31Z_ ,|, Hawtoewt Do ML@OS o) 5915
For: Holidays Pub, LLC.

% 2 (Na;;v f Corporation / Organization / Limited Liability Company)

{S/gnature 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, C,()\?é“‘\ %)’Z\r\\&)\‘\afs , 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.

Ou»\/ QZ/\_/ il , 1072 Agent's age,_L_

- (Signature of Agent) " (Date)
RIS Hw%~w_ De  Ropletp WT S48 Dateofbirthm

(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) 1 (Town Chair, Village President, Police Chief)

AT-104 (R. 4-18) Wisconsin Department of Revenue
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Original Alcohol Beverage Retail License Application W
(Submit to municipal clerk.) FEIN Number
‘- -
For the license period beginning: 571 {rsn‘dd/yx \ __ ending: be»/%n;;dd/yyyya)oz‘?_ TYPE OF LICENSE .
REQUESTED
[J Town of [[] Class A beer $
To the Governing Body of the: [} Village of} A‘ID'D Ve Now [X Class B beer $ 100.00
City of ' [ ] Class C wine $
L [] Class A liquor $
County of O\,L\—o\.? RV Aldermanic Dist. No._____ [T Class A liquor (cider only) |$ N/A
(if required by ordinance) [ Class B liquor $
Reserve Class B liquor  |$ 10,500.00
Check one: [] Individual . Limited Liability Company [] Class B (wine only) winery |$
[0 Partnership [ Corporation/Nonprofit Organization oL Publication fee $_60.00
TOTAL FEE $

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

‘:bs\ax* Cockda” \\ COM$6-v\\.) L.\._C—

An “Auxiliary Questlonnalre,” 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 (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
> .
Teew ey orcrdd. Paseth [ BOD-W Wianabase J Appedon 5HAY
Vice President / Member Last Name | (First) (Middie Name) Home Address (Street, City or Post Office, & Zip Cede) i
Done S Zacnac ) Danwnes IBY S Riverheadw Way QR* “e3 A*w\e:\bv\ S
Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Officé, & Zip Code)
Wirenel\ Stepran  Danid o) S Rivicheath Wt Ast (1) Apedon SHAS
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)
@\w\aﬂ%"l :Qc\'r‘rcld_ Dz 203, 1) Winmabedn OS¢ Appkke . AL TyANM
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
1. Trade Name Copmannodoce Club Business Phone Number C"\"LO\ 5H-A35 L
2. Address of Premises 2_'5//'2.33 € Col\\eae Ave Post Office & Zip Code ‘% e\
T 4 v

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.)

Alerval woill B Seowed S Pl bet € (pmt\t& ‘\‘o tarve >
e SN TX oI\ be Stoced haning e baC g’:\ Ax‘i Nar  of in
Coevlac in ?(\,‘b aleq, &S well A% «piicwaa) S\§M3¢- W Sedwr—
Coom vn e bg\e‘v’\tx\*' T v\ he Coh&.&wxe_)\ on Sidawal\e
C o8 Seaking Acta, oS e\ aS Ow be wate Hooe of 231 /23%
T Celleqn ave And & the werlamine ow tve 233 S08. oF
e Buic\dina e Alegno) may occaSionally be Srped iw Wihea for Book Pry.

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

5. (a) Was this premises licensed for the sale of liquor or beer during the past licenseyear? .................. [JYes ¥|No

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

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




10.

11.

12

Is individual, partners or agent of corporation/limited liability company subject to completion of the responsible

beverage server training course for this license period? fyes,explain .......... ... ... ... ... ... KLYes
?a?\-r Tede ?‘aw\w Was A velid O'mmc\-sr s Lasenca Sac
Pw\v\cﬁw . ;
Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .......... O Yes

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 e e [l Yes

S+-m?h«n Wikehell  ouns  Loawlss Cofee Ttneaton Bcw\ e
Gt Woldsd o elass AP VicensR 3w Stucason Ba\j.

(a) Corporate/limited liability company applicants only: Insert state Wiscons‘,gi and date 6)‘ Zlﬂ !'Lo'z.’z_
of registration.

(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability
company? lfyes,explain .. ...... ... .. . e e, [ Yes

.

(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 permlt in Wisconsin? [] Yes
- If yes,; explain. .

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

DUSINESS? [DhoNE 1-BT7-8B82-327 7] . ittt ittt ittt ettt e et et e e et e e Yes
Does the applicant understand they must hold a Wisconsin Seller's Permit? [phone (608) 266-2776] . S .. ®Yes

Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,
breweries and brewpubs? .. ... ... e b Yes

[JNo

¥ No

[ Ne

1 No
[ No

[ 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 required to forfeit not more
than $1,000. Signer agrees fo 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 appllcant 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 permlt mspectlon Such refusal is
a misdemeanar and grounds for revocation of this license,

Cuntact Person's Name {Last, First, MI) Title/Member ’ Date

/"mxu \A/L/ %ﬂérﬁ.’/{( N Manaat— or\¢lez
Signature . S Phone Numbgr . Emall Address: '

Yoty 00000 0000000

TO BE COMPLETED BY CLERK
Date raceived and filed with municipal clerk | Date reported to councll / board Date provisional license issued Signature of Clerk / Deputy Cierk
<>-1%6-293
Date license granted Date license issued License number issued

AT-106 (R. 3-18)



City of Appleton

Alcohol License Questionnaire

1. Name of Applicant: “PoaXxeyad T Tra \.s\a,sj

2. Name of Business: Yowb~c Codtda’) Compony TBRBA Clommedere (Iub
(Check Applicable Box(s) to identify primary business aJctivity)
[ Restaurant
A Tavern/N ight Club/Wine Bar
C Microbrewery/Brewpub
C Painting/Craft Studio
3 other (describe)

3. Address of Business: _23)/233 E (,c;-\\cz,o:'c~ Ave Awpleon W SHG )|

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 A
If yes to either question, please explain in detail below:
Z.aa\nmr\i\) Toney — NQ‘\ ! M-c.n‘\* Db&cw\‘om ofF e Motar Veni el <

Ob_;(‘c&\-e- it o Resteieted (qadcolled Svabsdgact, Cavh (timian) D"\*\"‘%\

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.

Tedesde T Teauslen L ¥
First name M.L Last name f Bi
Tcachacy 3 ' Sones / /
First name Y ML . Last name Dateof Bi
S’*‘L?\\mn ™ W O~ / /
First name M.L Last name Date of Birth
/ /
First name M1’ o Last name ' Date of Birth .

‘ \QAS\Y\& ‘ | ’
6. Name of person/corporatlon you are buyug premise and equlpment from?

Name:  Prmamd o T\prmaw\ C MM'\(?ro%.r'\v s LJ_C)
First name Middle Initial Last name
Address:_ (o500 N« L_\;L nindode. DDrive bcwkbov\ WY AN

City State  ZIP




7. What was the previous name and primary nature of the business operating at this
location?
Name: LoulS B e

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

JRestaurant

[ Tavern/Night Club/Wine Bar

(- Microbrewery/Brewpub

DPainting/Craﬁ Studio

Edother (describe) (oAR<we Shoy [ dafe

8. Was this premiseylicensed for alcohol'Sales/consumption during the past license year?

Yes If yes, 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 issuance of a quuor 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?

| 2% months ago.

&Y :
10. Seatlng capaclty Inside Outside

. 11. Operating hours. (InSIde the bulldmg) 3P AN
Operating hours (Outdoor seating areas) 2 PeA - AP

12. Employees/Staff
Number of floor personnel 2.~ 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: _ \\ DO square feet.
b. Gross outdoor seating areas of the premises to be licensed: T3 square feet,

c. Below, identify the operational details of the proposed establishment:

-Pcv?*wéeto‘\ and <ale 65 teat) CecXhalS, Sale oS cradt
a«bs"'\"“‘
beaet cnd OF Usine . }rt‘bu\w‘tt s~ o5  Swma Sieva dshes/

c.u?\‘:e}e‘wzmvx rest Live pamsi e Smar Adrs ), hovt evarde s / Furdcorsers,

722;6é252;2177/ | 02ﬁ&/2a

Slgnatuxy 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 mait 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 Ow\- AN\ R
W city -

The undersigned duly authorized officer/member/manager of %o e Lockra' ) Coarmbeny
(Registered Name of Corporation / Organ/zatlon/ar Limited Liability Company)

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

Commplrore. Clube

(Trade Name) )
locatedat __ ->\/®133 & Lo\\en* L\ Appleron LY F3AN)

appoints \T‘&\‘r e Jcﬁa\)\,\ T(\B\\b\
(Name df Appointed Agent)

__BO3 D \Oinasbesan . A%\L\ﬁ-\ W gua\M
v

(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 fiability company having or applying for a beer and/or liquor license for any other location in Wisconsin?

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

Is applicant agent subject to completion of the responsibie beverage server training course? @ Yes [ ] No Welds l\??“)‘"'\ b?i‘;t"“:z
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? L 513 ard :s winihs

Place of residence lastyear _ 203 D \A):N\‘(\kbcx‘\o S A?h\'z,\m\ Wl Sy

Forr  Tostwe (ocldran) Crvnponyy

%}% } W Corporation /@rganization / Limited Liability Company)

(Signature of Officer / Member / Manager)
Any person who knowingly provides materlally false |nf04atlon in an application for a license may be required to forfeit not more than
$1,000.

ACCEPTANCE BY AGENT

$0~3V i Jasep \-‘rc\w\-'»"\ ' -, hereby accept this appointment as agent for the
YPrint / Type Agent's Name)

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

@/W 0z [\®] 2022 Agent's age ‘

(Signgture of Agent) (Dats)
Y03 w Um»tédﬂ st Appledpn 0TI SY 9/¢ Date of birth”
(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 appaointed.

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

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




Av

Community and Economic Development

Transfer of Special Use Permit #17-15
231-233 East College Avenue
Zoning Classification: CBD Central Business District

Date: March 2, 2022

Background:

Special Use Permit #17-15 was approved for a restaurant with alcohol sales at 233-231 East College Avenue.
The approval allowed the serving and consumption of alcohol in the following locations:

First Floor: 3,465 sq ft (City Assessor records)

Mezzanine Level: 420 sq ft (21° x 20’ per SUP #17-15 development plan)

Upper Floor Meeting Space: 644 sq ft (15° x 14’ and 31’ x 14’ per SUP #17-15 development plan)
Sidewalk café area: (Condition #3 below)

Special use permit #17-15 runs with the land subject to the following conditions:
On-going Condition of Special Use Permit #17-15:

1. All applicable codes, ordinances, and regulations, including but not limited to Fire, Building, and Health
Codes and the Noise Ordinance, shall be complied with.

2. The applicant shall apply for and receive approval of a Liquor License from the City Clerk prior to
serving or consuming alcohol on the premise.

3. The serving and consumption of alcohol is limited to the first floor, mezzanine level, upper floor
meeting space, and sidewalk cafe area, as identified on the attached maps. Any future expansions for
the serving and/or consumption of alcohol may require a major or minor amendment request to this
Special Use Permit, pursuant to Section 23-66(g) of the Municipal Code.

4. Prior to establishing the sidewalk cafe, the applicant must obtain a Street Occupancy Permit from the
Department of Public Works. All aspects of the sidewalk cafe, including its location, size, and hours of
operation for serving alcoholic beverages, shall comply with the regulations identified in Chapter 9,
Article VI, Division 4, Sidewalk Cafes, of the Municipal Code.

5. Compliance with the plan of operation is required at all times. Changes to the plan of operation shall be
submitted to the Community and Economic Development Department for review and approval.



6. The use shall conform to the standards established in Chapter 9, Article I1I, Alcoholic Beverages, of the
Municipal Code.

Analysis:

The information listed on Liquor License and Liquor License Questionnaire dated February 18, 2022, appears
to be consistent with Special Use Permit #17-15. Therefore, Special Use Permit #17-15 is transferred to the
applicant upon the issuance of the Liquor License to allow for the continued use of the premises for on-site
alcohol consumption with food sales including a sidewalk café with alcohol consumption subject to the
conditions of SUP #17-15 being complied with. (See above)

Please contact the Community and Economic Development Department at (920)832-6468 with any questions or
any proposed changes to the development plan(s) or the alcohol license questionnaire.
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“meeting community needs
...... enhancing quality of life”

FEES ARE NON-REFUNDABLE Date Recv'd D /15/ D>
REQU EST for License Fee $10.00/event Acct: CLCAGP

Receipt__ SN T— >
Alcohol License
Premise Amendment

Name of Establishment Sanqw &5 MQX \ C&)/) 6*”/\ | {
Address of Establishment ﬂ 1 6 (:) . (\QQ*{\ /\'O {\ &\ y)( {“}W gf\‘ M
Name of Agent (SGVOCW 6 V .

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

annudlt outdoos canco de prdp Celeipdndn .
we e OFF o Section of Hhe piing Jot = nave dn
pTleDy OGN G~ POTUy-

Is this change Permanent? | If this is temporary pleése specify the reason for the amendment:
0 &

YES NO

Please list the qate(s) and time(sl that this temporary premise amendment will be utilized:
Mmay 5 ham-10pm May & 1o - gpN
Mmay™T ilam- 10pm

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 informéi%‘. provided in this application is true and correct to the best of my knowledge and belief.

Signature of Applicant: (VXM

NLY
Department Approve | Deny | By

Reason

Comm. Dev.

Finance

Fire
Health

Inspections

Police
S&L ;,93 2D IQ-D"‘"‘“\ C 3l gal Date Issued Exp. Date License Number
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Schedule for Appointment of Agent by Corporation / Nonprofit
Organization or Limited Liability Company

Submit to mumcipal clerk,

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

(] Town
To the governing body of: [ vilage  of Appleton County of Qutagamie

W city

The undersigned duly authorized officerfmember/manager of Walgreen Co.
(Registerad Name of Caorporation / Organizaifon or Umuted Liabiity Company)

8 corporation/organization or limited liability company making application for an alcohol beverage license for a premises known as
Walgreens #07323

{Trade Namej
located at 3330 E Calumet St, Appleton, WI 54915

appaints Garrette Kersten

{Nare of Appointed Ageni)

oY Crove S Densh, /7 Sy 956

(Home Addrass of Appamtod Agent)

to act for the corporation/erganizationflimited llability company with full authonly and control of the premises and of alfl business relalive
lo alcohal beverages conducted therein. Is applicant agent presently acting in thal capacity or requesting approval for any corporation/
organization/limited liabllity company having or applying for a beer and/or liquer license for any other localion in Wisconsin?

Yes D No If 50, Indicate the corporate name(s)flimited liabiity company(ies) and municipality(ies),
Walgreens #11301, New London, WI - in process of agent change

Is applicant agent subject o complstion of the responsible beverage server training course? 7] Yes ] Na
How lang immediately prior to making this application has the applicant agent resided continuously in Wisconsin? __&/(J 54&@,-_3’

Place of rasidence last year "éj/{ &gy”@ .5_7:, ,77&8,44/( ) o/ I 549656

For, Walgreen Co.

{Name of Corporatron / Organlzatlon / Limiled Liabifity Company)

By Npimiton APt
. . (Slgnature of Officer / Mombor / Manager) .~

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

ACCEPTANCE BY AGENT

I Garrette Kersten
(Prini / Typs Agent’s Name)

. hereby accept this appointment as agent for the

corperation/organization/imited liability company and assume full respensibilily for the conduct of all business relative to alcohol
bevarages conducted on the premises for the corporationforganization/imited liability company.

RSl RR Agent's age .

{Sianature of Agent) (Date)

bY/ Croe 5/ Feeand , WI SN Date ofbiﬂh“

(Home Addres’ 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 recards. To the best of my knowledge, wilh the available information,
the character, record and reputation are salisfactory and | have no objection to the egent appointed.

Approved on by Title
(Date} (Signature of Proper Local Official) (Town Charr, Village Presidont, Police Chlef)

AT-104 (R, 4-18) Wiacons:n Dopartment ot
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Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clark.

Indwidual’s Full Name (plaase pnntl  (fast nama) (first neme} {middle nama)
/(@f',f %8/7 éaf/‘eﬂa gmes
Home Addrass (streatirauta) Post Office Cily State 2ip Code
61! Gorge S e gk wr | 54955
Homs Phone Number Age Dale of Birth Place of Biith

The above named indwidual provides the following information as a person wha is {check one):
|:] Applying for an alcohol beverage license as an individual.

| Amember of a partnership which is making application for an alcohol beverage license.
] Agent of Walgreen Co,

(Oficer / Dirgelor / Member / Managor / Agoni) tNamo of Carporailan, Limited Liabiily Compeny or Nonprofit Qrgen:

which is making application for an alcohol beverage license.

The above named individual provides ihe following Information to tha licensing authority:
1. How long have you continuously resided in Wisconsin prior to this date? L/d 4EG’S
2. Have you aver been convicted of any offenses (olher than traffic unrefated to alcohof beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other stales or ordinances of any county
Lo 11T o= N [Yes PXINo
If yes, give Jaw or ordinance violated, trial courl, trial dale and penalty imposed, andlor dale, description and
status of charges pending. (/f more room is needed, continue on raverse side of this form.)

3. Are charges for any offenses presently pending against you (other than traffic unrelated ta alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other stales or ordinances of any county or
LTI T10 =1 Y [lves [ No
If yes, deserlbe stalus of charges pending.
4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprafit
organization or member/managerfagent of a limited fiability company hoelding or applying for any olher alcoho!
VT Y BT T T oY 13 L SN [Jyes [XNo
if yes, identify.

(Nema, Location ond Type of Licanse/Permit)
§. Do you hold andlor are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited hiability company holding or applying for a wholasale beer permit,

brewery/winery permit or wholasals liquor, manufacturer or rectifier permit in the State of Wisconsin?.......... [ Yes X No
If yes, identify.
(Name of Wholosaio Li or Pi 7 {Address By Cily and County)
6. Named individual must list in chironalogical order last two employers.
Empleyer's Name Employar's Address Employed Fram To
bl reens 2250 &, Calymet S Apdebn WL | /-z6~22 Corent
Enployei@ Namy Employers Address 7 Emplayed Fram To
Ut /;:/rgen; OF/  Shacoso St Pea donkn | 21~ 1%-2d | /- A5-22

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned stales that sach of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregaing
application; that the applicant has read and made a complete answer ta each question, and that the answers in each instance are true and
correcl. The undersigned further understands that any license issued contrary to Chapler 125 of the Wisconsin Stalutes shall be void, and
under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits (n connection with this applica-
tion. Any person wha knowingly pravides malerially false information on this application may be required to forfelt not mare than $1,000,

/’7 (Skgnature of Named Individual)

AT-103 (R 7-18) Wisconsin Departmen! of Revonue




Tab to navigate within form. Use mouse to check
applicable boxes, press spacebar or press Enter.

Appllcatlon for Cigarette and Qe e DLSO-2 T MUNICIPAL USE oty
Tobacco Products Retail License

. . . Period Covered
Submit to municipal clerk.

Applicapt's Wisconsin 15-digit Sales Tax Accoupt Number , . R Date of Issuance

< o € This must be issued in the same

[ Legal Name of the licensee below.

Legal Name (corporation, limited liability company, partnership or sole propristorship}) Federal Employer Identification No. (FEIN
e e Vo A< |

VEE Er f\w}{ tnos LLC
Trade or Business Name (if different than Leghl Name) Telephone b

Gzo) Sja~ Y21
BgrsglessA!%dress License Location) ] Business Located In Business Telephone )
OO PAoCrLseN Shee el RKow [wiee o 1G76)5/5- Y27
Municipality State | Zip Code County
. ; o Qe j of
Breole bovny 31 SY f’lﬂ
Mailing Address (/f d/fferent than Business Address) Municipality/ ’ State | Zip Code{_\ )
KOO s Plievie pue Vop | € o 54914
Organlzatlon (cheék one)
D Sole Proprietor Wisconsin Corporation — Enter date incorporated:
D Partnership (] out-of-State Corporation — Are you registered to do business in Wisconsin? L—_I Yes ] No

[:] Other (describe})

-

IQ/\?es 1 No 1. Does the applicant understand that they must purchase cigarettes and tobacco products only from
distributors, jobbers, or subjobbers, who hold a permit with the Wisconsin Department of Revenue?
@/\gs 1 No 2. Does the applicant understand that they must obtain a Tobacco Products Distributor permit if purchasing

untaxed tobacco products from an out-of-state company? (Tobacco Products Distributor permit is
available from the Wisconsin Department of Revenue at 608-266-6701. See application form CTP-

129, menmmgnﬂdaﬂarmslmmz&pdf)

Yes [ ] No 3. Does the applicant understand that they cannot purchase/exchange cigarettes or tobacco products
/ from another retailer, including transferring existing stock to a new owner?
[ Yes [ ]No 4. Does the applicant understand that they must provide employees with tobacco sales training approved

by the Wisconsin Department of Health Services? (htips://witobaccocheck.org)

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

E{;Yes [] No 6. Does the applicant understand that they may not sell single cigarettes?

Yes [ ] No 7. Does the applicant understand that cigarette and tobacco products invoices must be kept on the

, licensed premises for two years from the date of the invoice and be available for inspection by the

/ Wisconsin Department of Revenue/law enforcement and that failure to comply can result in criminal
% penalties, including loss of cigarettes/tobacco products?

Yes [ ] No 8. Does the applicant understand that only cigarettes and roll-your-own (RYO) tobacco products listed on

the Wisconsin Department of Justice's website labeled “Directory of Certified Tobacco Manufacturers
and Brands” at www.doj state wi.us/dlsftobacco-directory may be sold in Wisconsin?

Cigarettes / Tobacco will be sold X over counter [] through vending machine W

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

grounds for revocation of this license. Any person who knowingly rowdes mategially false infor| QD\Sn this application may be
required to forfeit not more than $1,000. %A /

(Officer of Corporation / Member / Manager of Limited-t1ab bility Company / Partner / Individual)

Applicable Laws and Rules

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

CTP-200 (R. 9-19) Wisconsin Dapartment of Revenus
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Department Information 5
It is my pleasure to present the 2021
COVlD-19 7 Appleton Fire Department Annual Report.
3 L2 This report provides history, activities,
Slgnlflcant Events 10 and the resulting statistical data for the
Fire SupreSSion 1 {Ear. T:is Sa:s is continudou.sly :-T?m;nid
h . roughou e year and is utilized to
ecCla erations enhance our service delivery to the

S | O t

| community. We are privileged to serve
Resource Deve Opment 14 each citizen and visitor in our community.
Emergency Medical Service 15 We e t‘:” :,Xfp‘:°“la”yl pr"f”df, to
provide e highest level o ire,
Prevention and Public Education 17 emergency medical, hazardous materials,
water rescue, and technical rescue
Awards & Updates 19 emergency response. In conjunction with
Department Staff 21 our fire inspection, prevention, and public

education programming, we strive each
day to meet our mission of protecting the
community with exceptional service.

The men and women of the Department responded to a historical high of 6,841
incidents during 2021. This represents an increase of 15.7% from last year. As our
community continues to grow and our environment changes, our responsibility to
provide the highest level of service is unyielding. The Appleton Fire Department, and

Ou r Pa rtne rs the services we provide, will continue to adapt to effectively meet the challenges

found within our community.

A special ‘thank you’ goes out to our community partners: f; (
Outagamie County Community Emergency Response Team '—j

Outagamie County Communications Center
Neenah-Menasha Fire Rescue
Grand Chute Fire Department
Gold Cross Ambulance
American Red Cross

Jeremy J. Hansen, M.S., EFO, NRP
Fire Chief




With our partners, the
Appleton Fire Department

protects the community
with exceptional service.

Pursuing excellence and
enhancing the quality of life
in Appleton and our
regional community.

- Core Values
Partnership
Respect
Integrity
Diversity
Excellence




Fire Department
I nfo rm atio n Operating Budget by FY

$13,500,000
513,000,000
Total Calls 6,841 Total False Alarms 540
Malicious False Alarms 12 $12,500,000
Total Fires 106 System Malfunction 166 $12,000,000
Structure Fires 59 Unintentional False Alarms 296
: : $11,500,000
Vehicle Fires 21 Other False Alarms 66
Brush/Grass Fires 8 511,000,000
Other Fires 18 Total Severe Weather/ 4 $10,500,000
Natural Disaster
Overpressure/ 53 $10,000,000
. . EY FY FY FY FY EY
Overheat Total Special Incident Type 1

2016 2017 2018 2019 2020 2021

Total EMS and Rescue Calls 5,180 T Opeating Budget FY 202

I\E/,\eﬂff.iccljzI,I:ccidents with Injuries ‘£|:12932 o T Program Area Cost ($) % of Budget

Other Medical Incidents 136 ol Fire Suppression $9,776,162 74.12%

' ' ' Fire Prevention $1,297,018 9.83%

e e = : . Emergency Medical Services $707,085 5.36%

Total Service Calls 319 = | & ] _E Administration $571,993 4.34%

I Technical Services $421,970 3.20%

Total GoginteTE =4 .t H A Resource Development $246,202 1.87%

Sy Special Operations $168,735|  1.28%

$13,189,165 100%




COVID-19

COVID-19 continued to bring challenges for AFD. After having their recruit graduation
cancelled due to COVID-19, the new hires from 2020 were able to have a graduation at the end
of their probationary period.

Public education engagement has still been reduced due to a number of cancelled events or
ones with limited attendance. The department has had to seek out new ways to engage the
public.

AFD continued to perform standby operations at the COVID-19 vaccination clinic. These
personnel are available to provide immediate emergency medical service in the event a person
requires it.

Of the 4,932 EMS calls the department responded to, 285, or 57%, were suspected or
confirmed to have been COVID related.




$120,000.00
$100,000.00
$80,000.00
$60,000.00
$40,000.00
$20,000.00

$0.00

Total Dollar Loss by Month

Significant Events

1/11 W. Summer St.
Residential structure fire, no injuries, extensive damage to building and contents

3/22 N. Woodridge Dr. Fire
Residential structure fire originating in the garage, no injuries, estimated $200,000 loss

5/4 S. Mayfair St. Fatal Fire
Residential structure fire, lone occupant perished in the fire, extensive damage to building and
contents

6/28 S. Eric Dr. Fire
Residential structure fire, no injuries, extensive damage to building and contents, estimated
$100,000 loss

9/2 E. Fremont St. Hazmat
Hazardous materials situation at St. Elizabeth hospital

1/7 S. Weimar St Fire
Residential structure fire, no injuries, estimated $60,000 in damage

11/23 N. Division St. Fire
Residential structure fire, no injuries, estimated $60,000 in damage

10



Fire Suppression Division

Ryan Weyers
Deputy Chief

The Appleton Fire Department Suppression Division
provides 24/7/365 emergency service to the City of
Appleton residents along with regional partnerships for
automatic aid for fire response with Grand Chute and
mutual aid with agencies in Outagamie, Winnebago, and
Calumet Counties. The Fire Suppression Division of the
Appleton Fire Department is the largest division of the
department and is under the direct supervision of
Deputy Fire Chief Ryan Weyers. This division is charged
with enhancing the quality of life to our community by
providing a safe and healthy environment through our
response. The Appleton Fire Department operates out of
six strategically located fire stations throughout the city.
Each of these stations has a designated fire district.

The department is organized into five Engine companies,
one Ladder company, one Quint company, and one
Command vehicle. Trained personnel also cross-staff a
technical rescue unit, two water rescue boats, a rapid
response light rescue unit, and a regional hazardous
materials unit. The Appleton Fire Department also utilizes
management staff to serve additional command roles
during emergency incidents.

Fire District Information

25

20

15

10 _
A e
. (] il S0 ol ol

Station 1 Station 2 Station 3 Station 4 Station 5 Station 6
B Area (sq. miles) 2.54 5.72 293 3.94 3.02 7.52
B Population (x1000) 10.198 19.574 12.872 14.978 12,152 6.912
90% Travel Time (m.s) 3.07 5.06 5.17 4.15 424 4.40
B Responses (x100) 13.88 731 6.25 8.86 6.37 5.16

10 Year Call Volume

2012 2013 2014 2015 201e 2017 2018 2019 2020 2021
B Total Runs 3705 3929 4273 4414 4718 4774 5028 5995 5909 6841
B EMSRuns 2379 2567 2802 2977 3086 3176 3351 3992 4317 4932

mmmm Total Runs s EMS Runs

Linear (EMS Runs)




Special Operations

Legislation for the State of Wisconsin’s Urban Search
and Rescue Team has passed with plans in progress
to rebuild that program. The department was very
active on this team previously. Partnerships on the
hazardous materials team with Oshkosh and Green
Bay are growing and shared resources are beneficial
for everyone.

Doug Vrechek
Battalion Chief

k? PLE TD /s
FIRE-RESCIE

Resource Development

In 2021, four recruit firefighters graduated from a six-week recruit school and are
assigned to response vehicles performing at high levels. The fire department
implemented a new tracking platform for data collection of all training. This
allows us to manage our time and identify any shortfalls in our training program.
A new training cooperative with training officers from other area fire
departments has allowed us to schedule joint training sessions and bring in
speakers and presentations that the AFD would not be able to do on our own,
including a leadership presentation from author, Mike Abrashoff. In 2021, all
attack fire hose was brought up to NFPA national standards. This upgrade
ensures confidence that our fire hose is dependable when fire crews are inside a
burning building.

¢ Total Training Hours: 26,861.55

® Average Hours per Person: 298.46

® Total Categories: 135

® Total Training Entries: 16,923
Average Time per Training: Thr 35min

Rescue Taskforce
Training

Relief Driver
Graduation



Emergency
Medical Service

This year, the department selected a new medical director. Dr. Nels Rose, of the Aurora
Advocate system, has been visible in many training sessions and has an active role in the
continued advancement of EMS at the department. Our Tactical EMS SWAT medics added
another paramedic to the team to help with the significant increase in calls for this service.
That partnership with Appleton Police Department continues to flourish.

Recruit Water
Rescue Training

Technical Rescue
Training

Emergency Medical Dispatch Reasons

m Falls

Breathing Problem

Sick Person

» Convulsions/Seizure

Unconscious/Near

Fainting
m Other




Prevention &

Public Education

Derek Henson
Battalion Chief

The Fire Prevention Division had an improved year
in 2021. Due to COVID-19, public education events
were mostly cancelled again; however, inspections
resumed as mostly normal. Violations increased
sharply this year as businesses worked to recover
from their own COVID-19 shutdowns. Prevention
staff was tasked with being generous with time to
correct violations without allowing unsafe
conditions to continue unabated. Work continued
on a community risk assessment. As training
opportunities arose throughout the
Prevention staff were able to attend more training
in 2021. This provided great opportunities to
network with staff from different jurisdictions and
to sharpen their investigation and inspection skills.
Shift inspectors investigated 30 fires in 2021.

Fire Prevention
staff attended
the 2021 WSFIA
Conference

PROCLAMATION

Office of the Mayor

WHEREAS, the City of Appleton is committed to ensuring the safety and security af all those
living in and visiting our city, and our first responders are dedicated to reducing the number of
home fires and home fire injuries t'_':mug'h prr('\'rmiem nnd protection education; and

WHEREAS, fire i% o Serious puh'l:'c- :u.;lie-t)- concern both locally and nationally, and homes are
the locations where people are at the greatest risk from fire; and

WHEREAS, home fires klled more than 2,770 people i the United States in 2019, aocording
w0 the National Fire Protection Association (NFPA), and fire departments in the United States
responded to 339,500 home fires; and

WHEREAS, smoke slarms sense smoke well before you can, alerting you to danger in the event
of fire in which you may have as little as two minutes to escape safely, and working smoke
alarms cuk the risk of dying in reported home fires in hall; and

WHEREAS, Appleton residents should be sure everyone in the home understands the sounds
of the alarms and knows how (o respond since residents who have planned and practiced a
home fire escape plan are more preparcd and will therefore be more likely to survive a fire; and

WHEREAS, Appleton residents should be sure their smoke and CO alarms meet the needs of
all household members, including those with sensory or physical disabilities; and

WHEREAS, Appleton residents responsive to public education measures are better able to take
personal steps to increase safety from fire, especially in their homes; and

WHEREAS, the 2021 Fire Prevention Week therme, “Learn the Sounds of Fire Safety,” effectively

serves 10 réemind us it is important to learn the different sounds of smoke and carbon
monodde alarms.

NOW, THEREFORE, BE IT RESOLVED, THAT I, JACORB A. WOODFORD, Mayar ol the City of
Appleton, Wisconsin, do hereby proclaim October 3-9, 2021, aa

Fire Prevention Week

and [ urge all the residents to “Learn the Sounds of Fire Safety” for Fire Prevention Week 2021,
and o support the many public safety acivities and efforts of the Appleton Fire Department.

g
Signed and sealed this Vi day of Octaber 2021,

e — —

L —

JACOB A. WOODFORD
MAYOR OF APPLETON

2arn th
Sou

Violations by Category

=
nds Fire Rated Opening 68

i Protection 144

Electrical

= Egress (blocked/lighting)

;II;QEEVENTION N . . ® Fire Protection Systems
WEEK"

m Fire Extinguishers

Other



Awards &

Personnel Updates

Firefighter Cory Asimus
Firefighter Jordan Augsburger

Firefighter Troy Carpenter
Firefighter Devin Halbach

i

I S— P
—'é.
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4 ot

_ul = ;I]-‘ —

Driver/Engineer Jay Kjorlien

Driver/Engineer Steve Kulas
Driver/Engineer Tim Blob

Driver/Engineer Andrew Dobbe
Driver/Engineer Andrew Lane
Driver/Engineer Andrew Webb

20



2

Fire Department Staff

Fire Chief:
Deputy Chief:

Assistant to the Fire Chief:

Support Staff:

Training & Resource Development Specialist
Fire Protection Engineer

Fire Inspector

Administrative Assistant

Clerical Assistant

Central Equipment Agency Mechanic

Battalion Chiefs:
Shannon Young

Jeremy Hotynski
Michelle Bialas

Ethan Kroll Bill Calaway
Jeff Felauer Todd Bean
Doug Vrechek Greg Cullen
Derek Henson Jerry Borski

Corby Henkel
Captains: Tim Meyer
Mike Woodzicka Jake Kirchner
Mike Mueller Steve Unruh
Joe Scott Michael Becker
Rick James Adam Galica
Jason Lee Justin Brown
Scott Pelkin

Driver Engineers:
Lieutenants: Darrin Butry
Chad Rucynski Bryan Knauer
Jeff Nelessen Brian Cook

Jeremy Hansen
Ryan Weyers

M Fire Suppression 74 FTE
Administration 3 FTE

Sharon Bochtrup

Prev. and Pub. Ed. 9 FTE

Resource Development 2 FTE
Special Operations 1 FTE
 Emergency Medical Services 6 FTE

Ed King | B Technical Services 1 FTE

Steve Patterson
Jose Saldivar
Nancy Wilcox
Sally Dickinson

Paul Rynish

Scott Karpinski Firefighter/Inspectors: Casey Kostechka Tyler Rusch
Michelle Neeck-Lappen Jeremiah Detert Michael Wirtz Lukas Syrjamaki
Kraig Kasten Nate Milhans Tyler Mickelson Jake Laack

Gary Awe Tim Damrow Riley Kubisiak Ryan Monaghan
Ben Lee Keegan Murphy Steve Jahr Sam Felauer
Dave Reigles Bart Rakun Jordan Ross Cory Asimus
Andy Patz Eric Winger David Hammer Jordan Augsburger
Matt Gerrits Chad Donnay Troy Carpenter
Mike Hietpas Firefighters: Travis Nate Devin Halbach
Mark Deslauriers Tim Lutz Matt Gloudemans

Brad Brautigam Chad Johnson Cody Walesh

Adam Hansen Todd Hendricks Bryce Sternhagen

Ryan Lee Mike Wiese Kyle Zuleger

Tyler Zunker Troy Kinley Cody Peabody

Kelly Lynch Matt Dercks lex Smith

Andrew Dobbe Adam Paiser Tim Verstegen

Andrew Lane
Andrew Webb

Joe Kozikowski
Chris Britzke

Tyler Linehan
Cole Nelson

22
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