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City of Appleton

Meeting Agenda - Final

Safety and Licensing Committee

Wednesday, December 14, 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
22-1580 Approval of minutes from the October 26, 2022 meeting.

Attachments: S & L Minutes 10-26-22.pdf

4. Public Hearings/Appearances
5. Action Iltems
22-1586 Request to purchase a UTV.

22-1505

22-1493

22-1528

Attachments: 11-30-22 EMS Flex Grant UTV_ Quotes.pdf

Class "B" Beer and "Class B" Liquor License application for Richmond
Bar and Grill LLC d/b/a Richmond Bar, Tiffani Daul, Agent, located at 2611
N Richmond St, contingent upon approval from the Health, Inspections and
Police departments.

Attachments: Richmond Bar.pdf

Class "B" Beer and "Class C" Wine License application for The Jerk Joint
LLC d/b/a The Jerk Joint, Fay V Oliver, Agent, located at 1619 W College
Ave Suite D, contingent upon approval from the Finance, Health and
Inspections departments.

Attachments: The Jerk Joint.pdf

"Class A" Liquor License application for Sayash LLC d/b/a Wisconsin Ave
Marathon, Yam Lamichhane, Agent, located at 1920 E Wisconsin Ave,
contingent upon approval from the Fire, Health, Inspections and Police
departments.

Attachments: Wisconsin Ave Marathon.pdf
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22-1516 Class "A" Beer and "Class A" Liquor License application for SK Gas Mart
LLC d/b/a Badger Mobil, Satbir Singh, Agent, located at 1201 N Badger
Ave, contingent upon approval from the Health and Inspections
departments.
Attachments: Badger Mobil - Singh.pdf

22-1555 Class "A" Beer and "Class A" Liquor License Change of Agent application
for Ultimate Mart LLC d/b/a Pick N' Save #123, Sara Hopkins, New Agent,
located at 2700 N Ballard Rd, contingent upon approval from the Police
department.

Attachments: Sara J Hopkins S&L.pdf

22-1544 2023 Secondhand Article, Secondhand Jewelry and Pawnbroker License
renewal applications, contingent upon approval from all departments.
Attachments: 2023 Renewals.pdf

22-1506 Cigarette License application for Richmond Bar and Grill LLC d/b/a
Richmond Bar, located at 2611 N Richmond St.
Attachments: Richmond Bar and Grill LLC S&L.pdf

22-1510 Temporary Class "B" Beer License application for Ice Dog Booster Club,
Nick Laird, Person in Charge, located at Appleton Family Ice Center, 1717
E Witzke Blvd, on February 17 & 25, 2023 and March 11 & 24, 2023,
contingent upon approval from the Health and Inspections departments.
Attachments: 2023 - Ice Dogs Booster Club S&L.pdf

6. Information Items

22-1583 Request to Overhire for Front Desk Police Communication Specialist .

Attachments: front desk overhire S&L.docx

22-1585 Threat Assessment Officer move from Special Investigation Unit to
Community Resource Unit.

Attachments: TAO move from SIU to CRU (002).pdf

22-1587 Special Events:
Festival Foods Turkey Trot, Downtown Appleton, November 24, 2022
Vigil for All Victims of Gun Violence, Houdini Plaza, December 7, 2022

City of Appleton Page 2 Printed on 12/9/2022


http://cityofappleton.legistar.com/gateway.aspx?m=l&id=/matter.aspx?key=22065
http://cityofappleton.legistar.com/gateway.aspx?M=F&ID=46018c49-fb2f-4804-a094-b95c29c42b4d.pdf
http://cityofappleton.legistar.com/gateway.aspx?m=l&id=/matter.aspx?key=22104
http://cityofappleton.legistar.com/gateway.aspx?M=F&ID=ebe1430b-85bd-4d1c-bc6f-6a9f3affffb5.pdf
http://cityofappleton.legistar.com/gateway.aspx?m=l&id=/matter.aspx?key=22093
http://cityofappleton.legistar.com/gateway.aspx?M=F&ID=2ce7be15-9343-420e-9e2d-2b2e43dfa761.pdf
http://cityofappleton.legistar.com/gateway.aspx?m=l&id=/matter.aspx?key=22055
http://cityofappleton.legistar.com/gateway.aspx?M=F&ID=984bdbc9-987d-4cee-807f-99db6ea483ed.pdf
http://cityofappleton.legistar.com/gateway.aspx?m=l&id=/matter.aspx?key=22059
http://cityofappleton.legistar.com/gateway.aspx?M=F&ID=b33d7fdd-453e-4b1c-bd5d-0f6aca2b5154.pdf
http://cityofappleton.legistar.com/gateway.aspx?m=l&id=/matter.aspx?key=22132
http://cityofappleton.legistar.com/gateway.aspx?M=F&ID=cf81b4d7-2475-418b-aae1-03ed64a2cf22.docx
http://cityofappleton.legistar.com/gateway.aspx?m=l&id=/matter.aspx?key=22134
http://cityofappleton.legistar.com/gateway.aspx?M=F&ID=f2c176e5-1f06-41b4-ae3e-ddbc84b0d524.pdf
http://cityofappleton.legistar.com/gateway.aspx?m=l&id=/matter.aspx?key=22136

Safety and Licensing Committee Meeting Agenda - Final

December 14, 2022

22-1581

7. Adjournment

Director Reports
1. City Clerk
- November Election Audit
- 2023 Alderperson Candidate Information
2. Fire Chief
- Firefighter Hiring Update
- Battalion Chief Promotion Process
- Assistance to Firefighter Grant
3. Police Chief

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, October 26, 2022 5:30 PM Council Chambers, 6th Floor

1. Call meeting to order

The meeting was called to order by Chair Croatt at 5:31 p.m.

2. Roll call of membership

Present: 4 - Schultz, Hartzheim, Croatt and Wolff

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

22-1365 Approval of minutes from the October 5th, 2022 meeting.

Attachments: S & L Minutes 10-12-22.pdf

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

Aye: 4 - Schultz, Hartzheim, Croatt and Wolff

Excused: 1- Alfheim

4. Public Hearings/Appearances

5. Action Iltems

22-1425 Request to approve Towing Fee Changes

Attachments: Wrecker Fee Proposal.pdf

AMENDED Wrecker Fee Proposal - Jan 1 2023 Proposed
Schedule.pdf

Amended - see attachment.

Hartzheim moved, seconded by Croatt, that the Towing Fee Changes be
amended by substitution (see attachment) and recommended for approval. Roll
Call. Motion carried by the following vote:

Aye: 4 - Schultz, Hartzheim, Croatt and Wolff

Excused: 1- Alfheim
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Balance of the action items on the agenda.

Hartzheim moved, Wolff seconded, to approve the balance of the agenda. The
motion carried by the following vote:

Aye: 4 - Schultz, Hartzheim, Croatt and Wolff

Excused: 1- Alfheim

22-1379 License Application for Taxicab Company for Evergreen Campsites &
Resorts, Jim Button, Owner, contingent on approval from Police.

Attachments: Evergreen Campsites & Resorts.pdf

This Report Action Item was recommended for approval

22-1191 Class "B" Beer and "Class C" Wine License application for PNH Foods
LLC d/b/a Fome Food & Company, Athanea Hahn, Agent, located at
2821 N Ballard Rd, contingent upon approval from the Community
Development, Fire and Health departments.

Attachments: Fome Food & Company.pdf

This Report Action Item was recommended for approval.

22-1258 Class "B" Beer and Reserve "Class B" Liquor License application for
Pillow Talk-N-Wine LLC, Lisa Pitts, Agent, located at 2310 W College
Ave #C, contingent upon approval from the Community Development and
Health departments as well as approval of a Special Use Permit (City
Plan Commission 10/26/22).

Attachments: Pillow Talk N Wine.pdf

This Report Action Item was recommended for approval.

22-1323 Class "B" Beer and Reserve "Class B" Liquor License application for
Viand Hospitality LLC d/b/a Parker John's BBQ and Pizza, Aaron Sloma,
Agent, located at 2331 E Evergreen Dr Unit 2, contingent upon approval
from the Fire, Health, Inspections and Public Works departments.

Attachments: Parker Johns BBQ and Pizza.pdf

This Report Action Item was recommended for approval.

22-1324 Temporary Class "B" Beer License application for Appleton Downtown
Inc, Jennifer Stephany, Person In Charge, located at Jones Park, 301 W
Lawrence St, on November 5, 2022, contingent upon approval from the
Inspections department.

Attachments: Houdini 10K S&L.pdf

This Report Action Item was recommended for approval.
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22-1332 Temporary Class "B" Beer License application for St. Francis Xavier
Booster Club, Robert Biebel, Person in Charge, located at Xavier High
School, 1600 W Prospect Ave, on November 25, 2022, contingent upon
approval from the Health and Inspections departments.

Attachments: St Frances Basketball Tournament S&L.pdf

This Report Action Item was recommended for approval.

6. Information Iltems

22-1378 Special Events:
Fox Valley Lagerfest, McFleshman's Brewing Company, S. State Street,
October 1, 2022
Houdini 10K, Houdini Plaza, November 5, 2022
Light Up Appleton, Houdini Plaza, November 19, 2022
Santa Scamper, College Ave, November 22, 2022
Santa Pub Crawl, College Ave, December 10, 2022

22-1375 Director Reports
1. City Clerk
- November Election Updates and Reminders
2. Fire Chief
3. Police Chief

7. Adjournment

Hartzheim moved, seconded by Wolff, that the meeting be adjourned at 5:49
p-m. Roll Call. Motion carried by the following vote:

Aye: 4 - Schultz, Hartzheim, Croatt and Wolff

Excused: 1- Alfheim
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CITY OF APPLETON

FIRE DEPARTMENT

700 N. Drew Street jeremy.hansen@appleton.or;
. - .hans i
@ Appleton, Wi 54911 ® (920) 832-5810 (920) 83275630 @ ] ! . :

MEMORANDUM
November 30, 2022
To: Safety & Licensing Committee and Common Council
From: Jeremy Hansen, Fire Chief
Cc: Ryan Weyers, Deputy Fire Chief and Doug Vrechek, Battalion Chief of Resource Development

Re: Request to Approve Utility Terrain Vehicle (UTV) Quote

In September, the Appleton Fire Department received $52,890 from the State of Wisconsin Heath Services EMS Flex Grant. The
purpose of the grant is to stabilize EMS providers and to ensure they can continue to respond to emergencies across Wisconsin
following the impact of the COVID-19 pandemic.

The Appleton Fire Department identified the need for a Utility Terrain Vehicle (UTV) to respond to medical emergencies at
events such as Octoberfest, Mile of Music, Farmer’s Markets, along with other locations where access is limited. (i.e. walking

trails, retention ponds, parks, etc.)

The department sought quotes from three vendors and received the following responses:

Vendor Description Price
Ken’s Sports Inc. 2023 Honda Pioneer 1000-6 Deluxe Crew $27,153
Team Motorsports 2023 Honda Pioneer 1000-6 Deluxe Crew $29,772
Miller Implement & Pro Motorsports Non-Responsive Due to Delivery Timeframes NA

Based on these responses, the Appleton Fire Department respectfully requests the approval of $27,153 from Ken’s Sports Inc.
for the purchase of a 2023 Honda Pioneer 1000-6 Deluxe Crew UTV.

If you have any questions or concerns, please do not hesitate to contact me at (920) 832-5810. Thank you for your
consideration.
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Original Alcohol Beverage Retail License Application
(Submit to municipal clerk.)
For the license period beginning: O~ D1~ LDZA ending: Do~ S0 3
P ginning (mm 4 yyyy) 9 (,é,,%yy) TYPE OF LICENSE FEE
REQUESTED
[1 Town of . Y [T] Class A beer $
To the Governing Body of the: [] Village of} QP P L‘?;-\*@ W [X Class B beer $ 100D
E City of ["] Class C wine $
. ' o [] class A liquor $
County of O/ (,(JLQ QQ M/ /-_\Idermgmc Dist. No.__m ] Class A liquor (cider only) |$ N/A
~J (if required by ordinance) & Class B liquor $ B
] Reserve Class B liquor $
Check one: [ ] Individual M Limited Liability Company [] Class B (wine only) winery |$
[ Partnership [ ] Corporation/Nonprofit Organization Publication fee s Lo
TOTAL FEE $
Name (individual / partners give last name, first, middle; corporations;/ limited liability companies give registered name)
Kove  mawDe w\"]@{@mmm\sé gAK oy CoesM LLEC

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 (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code) w L):
| DeE(| — [3709 & Boyd ¢t APPLIHN gyg1s
Ke LR MAN D B, d YN g9
Vice President / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Secretary / Member Last Name (First) (Middle Name) Home Address (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) F’ZF&M LD
AUt NerAN (| INICOLE [NBA2G WASHINGTON AVE F 1543
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
1. Trade Name Q\_\ C \(\‘(\(\(\‘\\\3& V) A Q Business Phone Number O)}o - §30- %63'0

2. Address of Premises A (a{}- 3 e CAMNE NS S 4 Post Office & Zip Code __ 5 G 1

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 heverages may be sold and stored only on the premises
described.) wwm‘é’—s% » , _
Loy Vlooly Bosemend, Dedk® 1py, Hia-oy, P05

31750 F& FT. 0N fiesy floo) -

R0x 12 0YDOY  DEcK-

2y coblel Ty PaSemedsd ana

C9avollptl Ry \De 26 Liguoy
Qoo T w32 PSS WWBHT

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

oo WE
Latei et 4y

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

(b) If yes, under what name was license issued? d/) ) 7(' Vs }OL{, b L Lc

AT-108 (R. 3-19) 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? Ifyes,explain .................. ... ... ... .. .. (] Yes

Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .......... [ Yes
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 e 1 Yes

(a) Corporate/limited liability company applicants only: Insert state ‘ . ) ’f and date / o Z ,ﬂ/i 2

of registration.

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

(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? [id Yes

If yes, explain. ,
Hold [s0cpse for Bo=
Ceonptex \!O\l(e&/\ NFE LG Rb(’l/ (O/rﬁ:t/lé W |

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 1-877-882-3277] .. ittt et e e et e e e e e EYes

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

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

ELNO

‘gNo

< No

[T No

[] No
[1 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.L}

KAOYW. MANDEEL. melhgamzﬂ U /gﬁ/zjz

Signature Phone Number Email Address

[Nemdepp  ay

TO BE COMPLETED BY CLERK
Date received and filed with municipal clerk | Date reported to council / board Date provisional license issued Signature of Clerk / Deputy Clerk
- 25—~
Date license granted Date license issued License number issued

AT-106 (R. 3-19)



City of Appleton

Liquor License Questionnaire

1. Name of Applicant: _ NAW DZ § ‘]p *k\AU (%

2. Name of Business: &\ cinmwne N P)\P\‘(ﬂ, [ETA ()l\"\/LL LZ_ C
(Check Applicable Box(s) to identify primary busmess activity)

[ Restaurant

% Tavern/Night Club/Wine Bar
Microbrewery/Brewpub

] Painting/Craft Studio

[ other (describe)

3. Address of Business: ;)(oi\ \\) Q C MG }\'(5 S \D\WPLQ_“\’CU t\JI' 6’0/ H

4. Have you or any member of your organization ever been convicted of a misdemeanor or
ordinance violation? Yes 0)

AND/OR been convicted of a felony? Yes @

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.

LA AR kKauvy 90.60

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 M.L Last name Date of Birth

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

Name:_CheSiev” Kvely2e

First name Middle Initial Last name

Address: 2010 ) @ a8k APPLE A2 LT SY9))
City

State  ZIP




7. What was the previous name and primary nature of the business operating at this
location? i
Name: @/) [ 7Lt'i. Y5 (ff)[/ b L L d/

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

[CJRestaurant

X Tavern/Night Club/Wine Bar

- Microbrewery/Brewpub

- Painting/Craft Studio

Cother (describe)

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

Yes g | 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 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?
N] P months ago.

10. Seating capacity: Inside /(s () Outside

11. Operating hours (Inside the building): M -T 2p-28 Fri- Suw /l-<L
Operating hours (Outdoor seating areas):__Same. a< v dewee

12. Employees/Staff
Number of floor personnel //5 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: 3 1 D o, square feet.
b. Gross outdoor seating areas of the premises to be licensed: /, 0L/ 0 g\ ¥ square feet.
c. Below, identify the operational details of the proposed establishment:

A Witew Nod goc) any  Sialy

Mamcleopp  Kaun [y /9.42

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
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 [ flft*@t\» ONYD County of (%) U*O\e( ONNAR ¥
] e
i4 City

The undersigned duly authorized officer/member/manager of Q« VC AW 'C’\\X A ’Q)C\V\ A CJY\ , \ LL (

(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

Licawnedy  GAY

(Trade Name)
located at _ALo\\ . N Qv'("V\V\/\O \)A 9\ \S\QQ\—CE yopy gy SY911
appoints TW\ 1 oauL

(Name of Appointed Agent)

N3929 LWORSHIINGTON ANVE #1 FREERIDONM 1O SHRO

(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?

JZ] Yes L] No If so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).
Leovamoard 2P ony Gt 11 C

Is applicant agent subject to completion of the responsible beverage server training course? []Yes [E No

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? / X (z/c’t'f\

Place of residence lastyear 4710 G N [%OU § et RPPL CAolL Lv)*TZ SY 752
For  [Lieyvwao N Bar ewy Onll ) LC

(Name of Corpgration / Organization / Limited Lrabl/lty Company)
By: M dg&?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

A WV 0 o e L DD; UL , 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.

WQ—M / 14 ) -2 Agent's age .

LS| (Signature of Agent) (Date)
NI2ODO, OSSN WETTON AVE FE 1 FREETOWN judy OO Date of blﬂhm
(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 Lacal 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.) a

For the license period beginning&) lb\ \ ?’L endin@%ggu 20 23

(meh dd yyyy) (mm dd yyyy)
[] Town of ‘0(7 N
To the Governing Body of the: [ ] Village of} W‘ ) \_D
City of 1\

Aldermanic Dist. No.
(if required by ordinance)

County of OD AYQ 3 o€

gLimited Liability Company
[J Corporation/Nonprofit Organization

Check one: [] Individual
[] Partnership

TYPE OF LICENSE FEE
REQUESTED
[T1Class A beer $
(M Class B beer $ 10D
B Class C wine s lon
[[] Class A liquor $
[“]Class A liquor (cider only) |$ N/A
('] Class B liquor $
[} Reserve Ctass B liquor $
[] Class B (wine only) winery |$
Publication fee $ LD
TOTAL FEE $ 2D

ivjidugl / partners give last name, first, middle; corporations / limited liability companies give registered name)

T The Qe doise L

YOS

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.

President / Member Last Name (First) (Middie Name) Home Address (Street, City or Post Office, & pr Code)
+ - o Q

DX W A4 Nidote YO0 0 R0mod SE B ot WL

Vice President / Member Last Name | (First) ~7 (Middle Name) Home Address {Street, City or Post Office, & Zip Code)

Secretary / Member Last Name (First) (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)

AgentLast Name (Firs(tL (Middle Name) e Address (Street Clty or Post Office, & Zip Code)

ﬂ \\U€ \ i Hor \‘q \DD N A pnmond S #2235 %Ml
Directors / Managers Last Name (First) 7 (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

1. Trade Namem SE‘Q\L ‘\jU\ \\N‘ L—LL

Business Phone Number, ’\QD 5&\“ D\‘{ F\%

2. Address of Premises \kQ \G o) CQ\U)C{(L ‘A:\ft_ ﬁf ") Post Office & Zip Code {;% ) L{q

3. Premises description: Describe building or bundmgs 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

descnbed )

storage of alcohol beverages and records. (Alcohol beverages may be sold and stored only on the &remises

e Alconol Uu\\\ e a/lfb‘ﬁd, QQ)(\ b

\Y\ Cw(w Sowd 1o At Prowa OV \L\\t L.

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? .................. [ Yes WNO

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

AT-106 (R. 3-19)
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6. Is individual, partners or agent of corporation/limited liability company subject to completion of the responsible }Qf
Yes

beverage server training course for this license period? Ifyes,explain .......... ... .. ... .. ... .. .. .. (1 No
Yes  Hae 480000G Araining Lo\ Ve done, ON
e 2o loatn b Vet Liconse. Are. 7580w d
7. ls the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .......... {1 Yes Qg No
If yes, explain.
8. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this N
busiNess? I yes, XPIaiN . ... ... 1 Yes %No

of registration.

9. (a) Corporatel/limited liability company applicants only: [nsert state \UI and date %’ ! \ l

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

(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 I;]dNo
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] . . .\ ittt ittt e e e e e ;Z'Yes [1No

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

12. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,
breweries and brewpUDS ? . . ... L e ;(Yes [ No

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

OV Yy Do D200

Signatur, Phone Numbe; Email Addrtess \
\{—QQK/ \
etE— \

TO BE COMPLETED BY CLERK

Date received and fited with municipal clerk j Date reported to council / board Date provisional license issued Signature of Clerk / Deputy Clerk
Date license granted Date ficense issued ‘| License number issued

AT-106 (R. 3-19)



City of Appleton

Liquor License Questionnaire

1. Name of Applicant: ?\(AVKJ\ \l %\ O Q)\
2. Name of Business: m \) F&K J ©‘ Y\y"

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

| Tavern/N ight Club/Wine Bar

- Microbrewery/Brewpub

(- Painting/Craft Studio

[ other (describe)

3. Address of Business: \LQ\C{ LD OO \QC‘(L [x\/t 3 Wﬁ)“ U\Bl
Hhuay

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:

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.

WD NCTRY O L, ]

FII‘St name ML Last namJ Date of Birth
/ /
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:
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/W\&\)ur\ \3@\ N l@\q PN C Q‘b({()_ (X\/\Q. )

. L V
(Check Applicable Box(s) to identify primary business activity) (A Lo o
Restaurant &) (? { -+

[ Tavern/Night Club/Wine Bar
- Microbrewery/Brewpub

- Painting/Craft Studio
Cother (describe)

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 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 activity prior fo the issuance of a Liquor License, pursuant to the City of Appleton
Zoning Ordinance.

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

9\ U months ago.
10. Seating capacity: Inside @ CQL{ Outside

11. Operating hours (Inside the building): \ | f\ﬁ’\ - WW\ L{ d\)()m X P\ﬂ

Operating hours (Outdoor seating areas):

12. Employees/Staff ; 2

Number of floor personnel Number of door checkers QS

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

a. Gross floor building area of the premises to be licensed: |, Q\S square feet.
. . . !

b. Gross outdoor seating areas of the premises to be licensed: (D square feet.

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

AAYS pro posed oStblhnut s for feod and
\Qaﬂa Vu((/ . Cons, Lu,i/ﬁfﬁm :

\17(@22

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
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 Q‘Op kﬁ\”b S County of QDK) \—O{O\ QN 1~

City

The undersigned duly authorized officer/member/manager of \ Y\Q SC”Q} ‘L \\\ ® VQ}\' LL/Q)

(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

TR gL Joiot

(Trade Name)

eeatesat VOG0 Coollo G Ao Shke 1) (\mm W A4al
appoints g\GYU \’ L:&"C\)\\Q)“’ @ \WV

(Name of Appointed Agent)

Heo 0 %\L\/\W\ov\g\ e w230 ADdJLJYDN LOT  X4ql|

(Home Address of Appointed Agenl\

to act for the corporation/organizationflimited 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 [XNO 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 [ 1No

How long immediately prior to making this appllcatlon has the applicant agent resided continuously in Wisconsin®? %&4 (5
Place of residence last yearL“(&)&) ‘\) ’k\\&\[\m@ﬂd %% B2 B{M}Q}J U\K UG L
For: \ Y\L \3 ‘7: 9‘\‘4‘ (\M\Q U\}\‘
{Name of Co oratlon ization / Limited Liability @ompany)
Byt (\U\ \I\&{mr\ QQST\U\QV‘ 7 &\%

(Signature of Officer / Member / anager)

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

ACCEPTANCE BY AGENT

\V()‘b\ \] C/‘VD (\b" "j \ , 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.

@%{Mj% \ lq 2&321 Agent's age!‘

Signature of Agent) (Date),
Hoo N é\b\/\\/\r\(“w\ﬁ L g3 {wa)ﬁ@ﬁov\) LOT SHG ] pateof b.nm
(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: 7 ///'Z 7 ending: © /30 /)’7
(mm dd yyyy) (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
[] Town of ‘ . [ ] Class A beer $
To the Governing Body of the: [] Village of} /}/79 le4~on []Class B beer $
City of [[] Class C wine $
. [&Class A liquor $
4 & H i
County of __ () C'(D gari A\!dermgnéctl?lst.dl\'lo. [T Class A liquor (cider only) |$ N/A
(if required by ordinance) [ Class B liquor $
[] Reserve Class B liquor $
Check one: [] Individual [ Limited Liability Company L] Class B (wine only) winery [$
[] Partnership [ ] Corporation/Nonprofit Organization Publication fee $ Lo
TOTAL FEE $

e

Sayash

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

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

Lanm chhane

(First)

Yar

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

fuoe ey han pve MenaSha Wi Mg 2

Vice President/ Member Last Name

(First)

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

Secretary / Member Last Name

(First)

(Middle Name) Home Address (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)

¢ A\ P
Lari¢V hane \/aw e jovo Kernan ppe /mg,}w(!lw( Wi MY
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
1. Trade Name Wi3tnSim Ave Waratbgm Business Phone Number 9> 755365 2
2. Address of Premises [92e &£ [0 8CmS' A v g Plefo~ Post Office & Zip Code ™G !/
T
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.) ) ~ . . v
pdotg Lcated 0 1920 € wis N By affleto
- -
Mot APOD L9 fLoed pren
Ceh \"L@}/N\.Q 7 Co. S A2 € L;i’l}o/’f\ Lq)(b(/[’_ iwn CQ)OLQV
i JisPley hreq.
/ v
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? . ................. [1Yes [KNo

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

AT-106 (R. 3-19)
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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 ......... ... ... .. .. ... .. ... .. 4 Yes

Covpeny Agent oa Clats A Dewer A7 L e,

. Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .......... 1 Yes

If yes, explain.

Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this
bUSINESS? I YES, BXPIAIN . .. .\ttt ittt e 1 ves

(a) Corporatel/limited liability company applicants only: Insert state % Ui anddate 29| ¢
of registration.

(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability
company? Ifyes, 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 permit in Wisconsin? [(] Yes

If yes, explain. ) . “ "
Liry gf Mavien, wyl alo

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 ittt et et e e e e Yes
Does the applicant understand they must hold a Wisconsin Seller’s Permit? [phone (608) 266-2776] ......... Yes

Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,
brewerigs and brewpubs? . . . ... K] Yes

[1No

X No

4 No

[x] No

1 No

[ No
] No

E]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 faw 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.l.) Title/Member Date
Lamichwen-e Yaww N Hdney 1z 2
Signature - Phone Number Email Address
\ ‘X\ N
WA N (Y
(4
TO BE COMPLETED BY CLERK
Date received and filed with municipal clerk | Date reported to council / 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: __Y 4" Lo chhave

2. Name of Business: 5”‘7451\ 1ES
(Check Applicable Box(s) to identify primary business activity)
[ Restaurant
- Tavern/Night Club/Wine Bar
- Microbrewery/Brewpub

- Painting/Craft Studio o
Other (describe) 42 Stakion whih £ sy e
o7

3. Address of Business: 1920 £ Wis&nSin N re AP ‘e.ief\'\h \Ji Swall

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

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 \/@ YL ML M- Lastname | ¢y wai Ch hase_ Date of Birth
o 0. 000

First name M.L Last name Date of Birth

/ /
First name M.L 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: N / A

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: Emyq;?,\ | [ -

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

[ Tavern/Night Club/Wine Bar

] Microbrewery/Brewpub

(- Painting/Craft Studio ,

X other (describe) Aes shation

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

Yes N 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 s Outside /A

11. Operating hours (Inside the building): Chm = o Pra

Operating hours (Outdoor seating areas): M-

12. Employees/Staff '
Number of floor personnel } 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: 12 ¢ © square feet.
b. Gross outdoor seating areas of the premises to be licensed: _ 4/ / A square feet.
c. Below, identify the operational details of the proposed establishment:

Jas (ratieq (- Sdove AR /30@ co hol sadad -

‘/‘77“‘2\“1\_& 112 /%>

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
corporation/organization or one member/manager of a limited liability company and the recommendation made by the proper local official.

[] Town ' )
Al
To the governing body of: [ ] Village  of A P et N\ County of g)ufﬂﬁ’@ M Q.
[ city ' v

Sayash )¢

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

The undersigned duly authorized officer/member/manager of

a corporationforganization or limited liability company making application for an alcohol beverage license for a premises known as
ikt Con st Ave MAa v Fvice M1
- \ (Trade Name)
jocated at__ 110 U Lsadin pve  Apyleion, wov 88411

\ am Lami Chlhaire

! (Name of Appointed Agent) .

fove oy DG Rud  mepnathna Wi sMal -
(Home Address of Appointed Agent)

appoints

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 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 D No

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? 14 Yerrd

Place of residence lastyear /000 jfreynav hve Mo N4 Cha oy g8t

For: oS 0\\/675?’\ \‘ C
) &/ (Name of Corporation / Organization / Limited Liability Company)
By: Vi w/}\ «(\% \

(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

’\/‘am LlaW\‘i Ck"\‘“’“‘"

1, , 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 forpe corporation/organization/limited liability company.

'ﬂ\l}\!l%\f\@ 1) 3o J Agent's age__.____

(Signature of Agént) (Date)

Jood  [eevinan Awne  paengbha W g5 pate of birtn () /()/ VD

(Home Address of Agent)

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
(Clerk cannot sigh 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: 7 / l Zﬁ/ L ending: L 2 b ZOZ }

(mm dd yyyy) |t ddlyyyy) ICENSE FEE
REQUESTED
(] Town of N4 Class A beer $
To the Governing Body of the: [] Village of} ) -1 Class B beer $
W] City of dJ (] Class C wine $
County of U\Wtﬁvﬂﬂ/\/"u/() CW/M’V\/ Aldermanic Dist. No.______ % g::: 2 :lgzz: (cider only) 2 N/A
d g (if required by ordinance) [ Class B liquor $
"] Reserve Class B liquor $
Check one:m [E/Limited Liability Company [] Class B (wine only) winery |$
] Partnership [ ] Corporation/Nonprofit Organization Publication fee $
TOTAL FEE $

Name (individual / partners give last name, first, middle; corporations / limited liability companies give registered name)
g /
/ In
9K 0AS M- ART Ll

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

S 60T BIR WhoL§ Blosimay Standn gl 2 54T 15
Vice Presidafit/ Member Last Name | (First) {Middie Name) Home Address (Street, Citydr Post Office, & Zip Code)
Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Treasurer / Member Last Ngme (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)
STV 0OM | SATHI
Directoglﬁang\g/;rs g]st Name (First)H T /} ’ r)\ (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

1. Trade Name &{wle/ W)OQA/L{? Business Phone Number _ /]9 29 b/ 57 7
2. Address of Premises | 20 | N &/M’)‘MK/’D g MWWW)PON Office & Zip Code 9119 | ¥

3. Premises description: Describe bunldlng 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.)

(20 ] NMIRTHU B ADDER Hwemig 4
oot Sb FT Redadd  Slerl ity wWadh TN ledler

4. Legal description (omit if street address is given above): I N W’/U’/T/ W @W//fzml Wi 9 L{ 0{/ \/l

5. (a) Was this premises licensed for the sale of liquor or beer during the past licenseyear? .................. {Z{Yes [1No

(b) If yes, under what name was license issued? & K {A‘\/\[ ¥ n }Prg T Q\/L

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




6. ls individual, partners or agent of corporation/limited liability company subject to completion of the responsible ; :s
beverage server training course for this license period? Ifyes,explain ................................ mes 7

’,[M/rfxﬁ, L tape Coanhe  condomst (3000

7. ls the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .......... [ Yes @40
If yes, explain.

8. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this J
business? Ifyes, explain . ... ... . . e e [ Yes No

9. (a) Corporatel/limited liability company applicants only: Insert state 7/ ) [,2@7/2/ and date \MI;

of registration.

(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability ) /
company? Ifyes, explain ... .. ... .. e O Yes [Y¥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 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 m/
business? [phone 1-B77-882-327 7 . ...ttt e e e e Yes []No

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

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

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to
the best of the knowledge of the 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 fo 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.l.} Title/Member Date
» L ‘, P &l/b . 1 « -
ST UK _SATRINR (k"7 % 1,20 , 2027
Signature Phone Number Email Aldress |
Sadbip, G 0000000900000 0
i /

TO BE COMPLETED BY CLERK
Date received and filed with municipal clerk | Date reported to council / board Date provisional license issued Signature of Clerk / Deputy Clerk

W/30)>
Date license granted Date license issued License number issued

AT-106 (R. 3-19)



City of Appleton

Liquor License Questionnaire

1. Name of Applicant: §H TDIR ST !\/ ikd

2. Name of Business: 9 K nAY MART L C
(Check Applicable Box(s) to identify primary business activity)
[ Restaurant
3 TaverN ight Club/Wine Bar
[ Microbrewery/Brewpub
1 Painting/Craft Studio
Other (describe) (N1 6 Ay a1

3. Address of Business: |20 | [V ﬁa,ng,ff(, Ml Wf[&ﬂ wi 94914

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 e

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.

SHTOLR STIVOH ( X ) ”

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

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

Name: ”'ﬂ[]\{ AT C( FOTC 2
First name Middle Initial Last name
Address: |20 o (2 Ap Uiz A = AP Lo+~ W  Shql

City State  ZIP




7. What was the previous name and primary nature of the business operating at this
location?
Name: kW1 A S TovC

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

[JRestaurant

[ Tavern/Night Club/Wine Bar

(I Microbrewery/Brewpub

- Painting/Craft Studio

Other (describe) (}] B6 9//&%’(@4/]

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 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?

§’Z months ago.

10. Seating capacity: Inside N 0 Outside v O

11. Operating hours (Inside the building): G A~ —o |2 ¥~
Operating hours (Outdoor seating areas):

12. Employees/Staff
Number of floor personnel z - 7 Number of door checkers ( )

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

a. GQross floor building area of the premises to be licensed: I H0 0 square feet.

L4

b. Gross outdoor seating areas of the premises to be licensed: v square feet.
c. Below, identify the operational details of the proposed establishment:

OMAA %,(./{/('//«,/c/l Wi A J&MV WL W/’L i) L//f/’\
SnendBA Cader C&{;V/mi

Sadfrire Sisng/ I, 39, 2021

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
corporation/organization or one member/manager of a limited liability company and the recommendation made by the proper local official.

[ Town %17/6(/{/0/;/]

To the governing body of: [ ] Village  of Wﬁy Géﬁ?r‘f%/County of  Cladri s LumAL,
[ city i J

The undersigned duly authorized officer/member/manager of 9!\ OL&‘A MART 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

SR~k PHART T Larlgan.  (MoBTL

7 (Trade Name)

located at ___| 2.0 l N f/)i/l,ﬁ//g//‘& AN, LJ;/?/j)/(ic[C/'l Wl s4a [ ‘/f
appoints 9 fq T ﬁ K //)\ g[ NM M

(Name of Appointed Agent)

W o724 }%/M/Wg St die Wpbiden W Gu9 7

(Home Address of Appoirltedl 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 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? Wes []No

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? é i@ﬂ/"(‘//\/

Place of residence last year \,\/ [7() Z}f B/&a/? %m} (/6/;’(/"(/ m {W,l&/ﬂ \A/j ‘; \”C{/ 5
For: 9K URG  MART LLC&

(Name of Corporation / Organization / Limited Liability Company)

By: Ladliare  ShmaM

(Signature of Offider / 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, 9 th' )%T R 51 N m M , 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.

WM %W “;;///’/2027 Agent's age “

(Signature of Agent) { 7 (Date)

Who LY M@W/{/mfy Loy oV Bpfllprt WIS\ L5 vateor binh””

(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




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

Submit to municipal clerk,

All corporationsiorganizations or limited liability compantes appiying for a license to sell fermented malt bevarages and/for intoxicating iquor

must appoint an agent, The folfowing questions must be answered by tha agent. The appointment must be signed by an officer of the

corporationforganization or ona member/manager of a Jimited liability company and the recommendatlon made by the proper local official.
] Town

To the governing bady of: [} Village  of Appleton County of Qutagamie

W) ciy

The undersigned duly authorized officer/member/manager of U1timate Mart, LLC
{Reglstored Name of Comporatlan / Organizalfon or Limited Lisbility Compahy)

a corporationforganization or limited fiability company making appllcation for an alcohol beverage license for a premisas known as
Pick 'n Save #123

(Trade Nema)
locatad at 2700 N Ballard Rd Appleton, WI 54911

\t\ appoints Sara Hopkins
(Name of Appointed Agant}

- ) Y"’\ 6@

(Homa Address of Appolnted Agent)

ta act for the corporation/organization/limited llahllity company with full authority and contral of the premises and of all business relative
to alcohol heverages tonducted therein. Is applicant agent presently acting in that capacity or requesting approval for any corporatlon/
organization/imlted Hability cormpany having or applying for a heer and/or liquor license for any other location In Wisconsin?

{71 Yes No  If so, indicate the corporate nama(s)limited liabifity company(ies) and municipality(ies),

Is applicant agent subject to completion of the responsible beverage server training course? {]Yes &) No
How long Immediately prior to making this application has the applicant agent resided cantinuously in Wisconsin? ] E) 5,£ avS

- Place of residence lastyear £AON . Commevtior S Neenoah Wi 5498
B For Ultimate Mart, LLC

% /) ﬁcm W”’V’?ﬁf’f?’ﬁ'&% )’Wkablmy Comparg)

By:
Veayia (Sigmatura of Offfcar Mentbar 7 Maragar)

Any person who knowingly provides matenally false information in an application for a license may be raquired 1o forfeit not more than
$1,000,

ACCEPTANCE BY AGENT

|, Sara Hopkins N , hereby accept this appointment as agent for the
(Pririt / Type Agent's Nama)

corporationforganizationfiimited tiability company and assume full responsibility for the conduct of all business relative to alcohol
\f beveragea conducted on the premises for the {on/organization/limited fiability company.

\ \‘“ZLD -2022. Agent's age g

(Sighatdra oNAgant} {Data])

cciod St Neenadn Mt SY950 o o i EEED

(Homa Addrass of Agent) .

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

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

Approvad an by Title
it (Dsta) {Skynature of Proper Local Officfal) (Tawn Chalr, Villaga Prasident, Pollca Chief)

AT-104 (R. 4-18) Winoo e pree




R

Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.
Indlvidual's Full Neme (olense print}  (Jast neme) (first name) (middle name)
Hopkins Sara
Home Address (sirget/raute) Post Office Clty State Zip Coda
OV D, COMMErCial St Neensun vl | | SUGE
Home Phone Number Age Date of Bith Plaue of Birth

Neerown i)

The above named individual provides the following information as a person who is (aheck one);
£ Applying for an alcohol beverage license as an individual.

{73 Amember ofa partnership which Is making application for an alcohol beverage license.
of Ultimate Mart, LLC

Agent

(Officar / Diracior 7 Member / Manager / Agent)
which ts making appllcation for an alcohol beverage license.

—~-—1he above named individual provides the following infarmation 1o the licensing authority:
1. How long have you continuously resided in Wisconsin prior to this date? ‘% O

NEeA S

{Nama of Corparation, Uimiled Llablllly Cempany or Nonprofit Organization)

2. Have you ever bean convicted of any offenses (other than traffic unrelated to alcohol beveradas) for
vialation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
OF MUNIGIPANIY? © . oottt it et e e s e (] Yes M No
if yes, give law or ordinance viclated, trial court, iriat date and penaity Imposed, and/or dats, description and
status of charges pending. (If mare room Is neaded, continue oh reverse slde of this form,)

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

3. Are charges far any offenses presenily pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal taws, any Wiscansin laws, any laws of other states or ordinances of any county ar

munfcipality? .. o0 e BN ve
" If yes, describe status of charges pending.

4. Do you hold, are you making application for or are you an officer, director or agent of a corparation/nonprofit
organization or memberfmanager/agent of a fimited liability company halding or applying for any other alcohof

baverage license orpermit? ....... e s e e oo [Yes WMo
If yas, identify,
(Name. Location and Type of Llcansoe/Parmif)

5. Do you hold and/or are you an officer, director, stockholder, agsnit ar employe of any person or corporation or
member/manager/agent of a limited liablity company holding or applying for a wholesale beer permit,
breweryfwinery permit or wholesale fiquor, manufactyrer or rectifier permit in the State of Wiscansin?.......... []Yes [¢/fNo
If yes, identify.

{Name of Whelasale Licensee or Parmllteo) (Addrass By Clty end Counly}

6, Named individual must list in chronological order last two employers,
Employer's Name Employar's Address Ewmployad From To
Roundys Supermarkets 875 E Wisconsin Ave MKE WI [0}~ 0B~ 201B| Presevyr
Employer's Namo -1 Employar's Address Employed From To

% Home Deopt 02~2.3~2012| 0B-03-2017

READ CAREFULLY BEFORE SIGNING: {Under penalty provided by law, the undersigned states that each of the above quastions has
bean truthfully answered lo the best of the knowledge of the signer, The signer agrees that he/she [s the person named in the foregoing
applicatian; that the applicant has read and made a complete answer to each question, and that the answers in each instance are trus and
correct. The undersigned further understanids that any licanse issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and
under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connsctian with this applica-
tion. Any person whao Knowingly provided materially false information on this application may be required to forfeit not more than $1,000.

AT108 (R, 7-18)

)

dual)




DD - 154

Secondhand Jewelry Dealers

COMPANY
Avenue Jewelers
Expert Jewelry Repair
Kay Jewelers
Krieger Jewelers
Tennies Jewelry

AGENT/CONTACT

Jason A Druxman
Randy Kester
Dalton Booker
Jamie Boyce
Rebecca Juedes

ADDRESS
303 E College Ave
636 W College Ave
3845 E Calumet St Ste B
934 W Northland Ave
208 E College Ave

Secondhand Article Dealers

Active Bike & Fitness
Beatnik Bettys Resale Butik
ecoATM

ecoATM

ecoATM

Game Stop #5520

Heid Music

Replay Toys

Richmond Resale

Side Quest Gaming

T&S Sports-Play It Again Sports
The Attique Resale

The Exclusive Company
The Statement Piece
Tiffani's Bridal

Warehouse Office Products

JGB LLC d/b/a Mister Money

Mark Fluette
Monika Austin
Sean E Flaherty
Sean E Flaherty
Sean E Flaherty
Diana Soadeh-Jajeh
Todd Heid

Chris Freimuth
Dean VandenHoy
John Steudel
Michael Milloy
James Boylan

Mark Hillstrom
Lena-Sara Gustman
Tiffani Ebben

leff Lemery

Pawnbroker
Gregory Baer

1131 N Badger Ave
214 E College Ave
2700 N Ballard Rd

511 W Calumet St
3701 E Calumet St
3825 E Calumet St Suite 500
308 E College Ave

127 E Wisconsin Ave
204 N Richmond St
609A W. College Ave
611 W Northland Ave
415 N Oneida St

770 W Northland Ave
745 W College Ave
1314 W College Ave #6
1825 N Richmond St

1933B N Richmond St




Application for Cigarette and ____MUNIGIPAL USE OfLY
Tobacco Products Retail License

Submit to municipal clerk. ‘ Period Covered

Applicant's Wisconsin 15-digit Sales Tax Account Numbej R . , Date of issuance
CHN00N000088 < i

Legal Name of the licensee below.
Federal Emiloier Identification No. iiilNl

Le, \’zl Name (corporation, limited liability company, partnership or sole proprietorship)

“RNychgond Porond Grill LEC

Trade or Business Name (if different than Legal Nams) Telep!}one Number .
@) B3~ 5350
Business Address (l;icense Location) Business Located In | Business Telephone
Ao )1 NRich F’Vl«éﬂ(ﬁ) S ey [Oviage [Jrown | )
Municipality State | Zip Cod . County
= L of: “3h 54y - t
Wl | 5%5)) ’4,57.0/&’/7( 4 Qufogam ie
Mailing Address (if different than Business Address) Municipality State | Zip Cod
Wl 5‘429//
Organization (check one) / )
@ Sole Proprietor |:] Wisconsin Corporation — Enter date incorporated: / 0 / "/ / Q;z
D Partnership @ Qut-of-State Corporation — Are you registered to do business in Wisconsin? D Yes [:| No
D Other (describe)
[X] Yes [ ] 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?

w Yes [ ]No 2. Does the applicant understand that they must obtain a Tobacco Products Distributor permit if purchasing
untaxed tobacco products from an out-of-state company? (Tobacco Products Distributor permit is
available from the Wisconsin Department of Revenue at 608-266-6701. See application form CTP-
129, ravenue.wi.gov/dorforms/cip-129 ndf.)

[2] 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? (https://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)?

L’Z] 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 resuit in criminal
penalties, including loss of cigarettes/tobacco products?

NlYes []No - 8. Doesthe 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/dIs/tobacco-directory may be sold in Wisconsin?

Cigarettes / Tobacco will be sold [z] over counter ] through vending machine "~ [ both

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

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

Applicable Laws and Rules

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

CTP-200 (R, 9-19) Wisconsin Department of Revenue




. DateOr ﬂm/,ed
Olf of /

; Name LN
Aa/r

Cuy
President \/ d idmah EPZ k Middie Im%. ’ [ Date of Birth

Address City State ip L
ViR ] VT
Aad - B Wroree— S T o
S 2314 Al dgplefon St 1 Bgpletsre |5 [Posyors |
Secretary o Last First Middle Initial [Date of Birth l Male: | Female |
Address ‘ l City S I State ' Zip, . -

“Treasurer irs Middle Initial _ t Date of Birth l Male * Egﬁq}é

Addmss 7 . A l City State R le S
SECTION 2 - EVENT INFORMATION SECTION -3¢ < JA-ML\ Lst of Q‘WJ‘/ Qs e i
-Date(s) of Event: Beginning 0// &/ 9022 Endingp 3 / ,')'7! /30,23 Hours '3.00

-\fPleme descnbcihe type of event you are gomg to have;. '

Foxeches Tee ’Dom Hockw L'zw»mé/&e V

Do you plan o serve food at this'event? | @] Yes
Location where beer or wme will be sold or served;

APKETIN T ’ w\nd oﬁ‘ R:Afz. b Building
_Address A . it “State TZe.
UM E Wtike Bled Jmle/m wr | sy
_Descnbe actual location and dlmensxons of area . lel mmom be present" - CTen

{0 be licensed below:- BE PRECISE! =

'50,\(30 ’Desw EA fh ﬂérl'{acasf Fear If yes, how wnll you prcvent minors from ob nmg, nkcmo‘l:;@
-Scchm 4@ 5uulAm,5 é}a 5,{1"‘«] cmﬂw o G/n W{ bevemges" '1"1 Chuksl'Bmde.}—s s!-qmp :
'SECTION 3 - PENALTY SECTION _ ~ Lo

This applicatiog mist bé ok file in he Office.of the Clly Cluk for ap Jeast | lu) (ll)) busmc.s\ duys pnor () g,mntmg m
‘flf ihe event “wil fast mofe ﬂmn four (4) duys ‘the application shull be:filed 15 duys,prwr to-shie pragting of he Ticen:

; Thb, orgumtmlon also ngrees ;,omply with xill !awx, ruolulm i x)rdm.mt;cs A[ld "\gululmns (sta ;

Jivenseds graped: The offi t.er(s) of the org mzuuuu,l dwul‘ fally und u‘ cther,

correctio e best of thel




Fox Cities Ice Dog Hockey - Great Lakes Hockey League. US Amateur Elite Hockey

LEAGUE CHAMPIONS- 2006, 2020, 2022

The league was formed in 1937 as the Badger State Hockey League. The Great
Lakes Hockey League (GLHL) is a Semi Professional ice hockey league that is
affiliated with USA Hockey. Players must be at least 18 years of age and most
have previous NCAA College, Junior A or Professional hockey experience. There
are currently nine teams in the league divided into two divisions. The teams are
all based in Wisconsin and the Upper Peninsula of Michigan. All GLHL franchises
are non-profit organizations organized by volunteers in their local communities.

The league follows USA Hockey rules, with games featuring three 20-minute stop
time periods. It is the ONLY traveling full check adult amateur hockey league in
the United States.

APPLEOTN FAMILY ICE CENTER — EVENT DATES:

FEBURARY 17™ VS MARQUETTE MUTINERS
FEBURARY 25™ VS DEPERE DEACONS
MARCH 11™ VS CALUMET WOLVES
MARCH 24™ VS EAGLE RIVER FALCONS




POLICE DEPARTMENT

222 South Walnut Street ® Appleton, Wl 54911-5899

“...meeting community needs. ..enhancing quality of life.” (920) 832-5500 ® Fax (920) 832-5553

http//www.appleton.org/police

To: Alderperson Croatt, Safety and Licensing Committee Chairperson
From: Assistant Chief Polly Olson

Date: November 18, 2022

Subject: Informational Item

Within the past two months we have had some personnel changes at the front desk of the
Appleton Police Department. We currently have five Professional Communication
Specialist’s (PCS) which is challenging for us to ensure coverage of the front desk at the
department because of benefited time off, sickness, or family leave.

In the budget process the decision was made to create two part time employees (PTE) out
of one full time employee (FTE). One of these positions is currently filled, and the other
will be shortly.

These employees are frequently the first contact someone has with the department, and
their duties are complex. It is important they receive the proper training, and with the
amount of turnover and the challenges that are present, we are requesting to over hire for
the one FTE position to continue to provide the level of service required.

The funds for this over hire would be from the vacancy we carried in the 2022 budget at
the front desk with a retirement from April, and from the split of one FTE into two PTE
positions in the clerical department. For 2023, the funds would be from expected
vacancies or salary reduction with the (FTE) filled at a different rate and the other FTE
position moving to two PTE. The estimate is $4,233 in 2022 and $4,300 in 2023 = $8,533
total in budget impact.

Assistant Chief Polly Olson

Page 1 of 1



POLICE DEPARTMENT

222 South Walnut Street ® Appleton, Wl 54911-5899

‘...meeting community needs. ..enhancing quality of life.” (920) 832-5500 ® Fax (920) 832-5553

http//www.appleton.org/police

To: Alderperson Fenton, Human Resources Committee Chairperson
Alderperson Croatt, Safety and Licensing Committee Chairperson

From: Assistant Chief Polly Olson
Date: November 15, 2022
Subject: Informational Item

We constantly review processes, programs, and our organizational structure to make sure
we are delivering excellent police services in the most efficient way. | want to inform
you of the following change we will be making.

The department will be moving supervision and oversight of the Threat Assessment
Officer from the Special Investigation Unit to the Community Resource Unit.

We have learned the work being done by the Threat Assessment Officer betters aligns
with the mission and vision of the Community Resource Unit. This unit is currently
comprised of the Community Liaison Officer, The Victim Services Officer, the
Behavioral Health Officer, and our imbedded Clinical Therapist. Lt. Meghan Cash is the
assigned supervisor.

There will be no financial impact associated with this move.

In addition, the Professional Development Coordinator, will be moved into the cadre of
Patrol Lieutenants responsible for day-to-day patrol supervision. The work being done by
the PDC is critical work, however we found we were having difficulty meeting minimum
staffing needs with the current TO.

We will constantly review programs, processes, and our organizational structure. We also
know that it takes time for changes to take hold so that we can truly determine if the

anticipated benefits outweigh the unintended consequences. | will review the impact of
any change that is approved and report back to the Council if there are any concerns.

Assistant Chief Polly Olson

Page 1 of 1
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