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100 North Appleton Street

City of Appleton Appleton, Wi 54911-4799

www.appleton.org

Meeting Agenda - Final-revised

Safety and Licensing Committee

Wednesday, May 24, 2023 5:30 PM Council Chambers, 6th Floor
1. Call meeting to order
2. Pledge of Allegiance
3. Roll call of membership
4. Approval of minutes from previous meeting
23-0570 Safety & Licensing Committee Minutes from 05/10/2023

Attachments: S&L Minutes 5-10-23.pdf

5. Public Hearing/Appearances
6. Action Items
23-0596 Special Event Application Denial Appeals

23-0441

23-0565

23-0549

Attachments: Smosh Fest Denial Recommendation Letter 05.18.23.pdf

Smosh Fest Application.pdf

Class "A" Beer and "Class A" Liquor License application for Ivory Rose
Bridal Boutique Inc, d/b/a/ Ivory Rose Bridal Boutique, Marissa Knuth,
Agent, located at 103 E College Ave Ste 103, contingent upon approval
from the Finance, Health and Inspections departments.

Attachments: |vory Rose Bridal Boutique.pdf

Additional 2023-2024 Alcohol License Renewal applications, contingent
upon approval from all departments by 12:00 p.m. on June 30, 2023.
Attachments: 2023-24 Alcohol License Renewals-2nd set.pdf

Class "B" Beer and "Class B" Liquor Temporary Premise Amendment
application for S C Carrow Corp d/b/a Rookies Sports Bar & Grill,
Steven Carrow, Agent, located at 325 N. Appleton St, on August 3-5,
2023, for Mile of Music, contingent upon approval from the Community
Development, Health and Inspections departments.

Attachments: Rookies Sports Bar S&L.pdf
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23-0519 Class "B" Beer and "Class B" Liquor License Change of Agent
application for RH Events LLC d/b/a Poplar Hall, Nicole Burleson, New
Agent, located at 141 S Riverheath Way.

Attachments: Nicole Burleson S&L.pdf

23-0538 Temporary Class "B" Beer License application for Fox Cities Chamber
of Commerce, Thomas Lehr, Person in Charge, located along College
Ave on September 30, 2023 for Octoberfest, contingent upon approval
from the Inspections department.
Attachments: Qctoberfest S&L.pdf

23-0539 Temporary Class "B" Beer and "Class B" Wine License application for
Fox Valley Vietham Veterans Assoc, David Willems, Person in Charge,
located at 401 E College Ave, Lawrence University Main Stage, on
August 3-6, 2023 for Mile of Music, contingent upon approval from the
Inspections department.

Attachments: MoM-LU Main Stage S&L.pdf

23-0540 Temporary Class "B" Beer and "Class B" Wine License application for
Fox Valley Vietham Veterans Assoc, David Willems, Person in Charge,
located at Houdini Plaza, on August 3-6, 2023 for Mile of Music,
contingent upon approval from the Inspections department.

Attachments: MoM-Houdini Plaza S&L.pdf

23-0520 Temporary Class "B" Beer License application for Heart of the Valley
Lions Club, Beth Sewall, Person in Charge, located at Jones Park, on
June 3, 2023, for Sol Dance 2023, contingent upon approval from the
Health and Inspections departments.
Attachments: Sol Dance 2023 S&L.pdf

23-0521 Temporary Class "B" Beer License application for Heart of the Valley
Lions Club, Beth Sewall, Person in Charge, located at Jones Park, on
July 8, 2023, for Sky Dance 2023, contingent upon approval from the
Health and Inspections departments.
Attachments: Sky Dance 2023 S&L.pdf

23-0522 Pet Store License Renewal application for Fish Cave LLC, Ton Vang,
Applicant, located at 2110 S Memorial Dr, contingent upon approval
from the Inspections department.

Attachments: Fish Cave S&L.pdf

23-0541 Pet Store License Renewal application for HSA Corporation d/b/a Pet
Supplies Plus, Angela DeHaan, Applicant, located at 702 W Northland
Ave, contingent upon approval from the Inspections department.
Attachments: Pet Supplies Plus S&L.pdf
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23-0548 Pet Store License Renewal application for Just Pets, Craig Weborg,
Applicant, located at 2009 N Richmond St, contingent upon approval
from the Fire and Inspections departments.

Attachments: Just Pets S&L.pdf

23-0606 2023-2024 Mechanical Amusement Device License renewals,
contingent upon approval from all departments by 12:00 p.m. on June
30, 2023.

Attachments: Amusement Device renewals 2023-24.pdf

23-0598 Additional 2023-2024 Cigarette and Tobacco Products License
Renewals

Attachments: 2023-2024 Additional Cigarette Renewals.pdf

7. Information Items

23-0602 Police Department information on alcohol law violation convictions:
Sushi Lover, No Licensed Operator on Premises - 40 point violation
Establishment Total Points: 120

23-0575 Police Department Salary Administration Policy 2023

Attachments: Salary Administration Policy 2023 S&B.docx

23-0573 Special Events:
ADI, Heid Music Summer Concert Series, Jones Park, Thursdays June
1st - August 31st 2023
WIJAM, SOL Dance, Jones Park, June 3rd 2023
The Mission Church, Picnic in the Park, Pierce Park, June 9th, June
11th 2023
ADI, Downtown Creates Series, College Avenue Amenity Strip, June
16th, July 21st, August 18th 2023

23-0571 Directors Report
1. City Clerk
2. Fire Chief
- Recruit School
-Swift Water Rescue Training
3. Police Chief
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8. 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.

*We are currently experiencing intermittent issues/outages with our audio/video
equipment. Meeting live streams and recordings are operational but unreliable at times.
This is due to delays in receiving necessary system hardware components. We
continue to look for solutions in the interim and we hope to have these issues resolved
soon.
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City Of App|et0n 100 North Appleton Street

Appleton, WI 54911-4799
www.appleton.org

P Meeting Minutes - Final
Safety and Licensing Committee

Wednesday, May 10, 2023 5:30 PM Council Chambers, 6th Floor

1. Call meeting to order

The meeting was called to order by Chair Croatt at 5:30 p.m.

2. Pledge of Allegiance

3. Roll call of membership

Present: 5- Croatt, Schultz, Siebers, Van Zeeland and Wolff

4. Approval of minutes from previous meeting

23-0517 Safety & Licensing Committee minutes from 04/26/2023

Attachments: S&L Minutes 4-26-23.pdf

Siebers moved, seconded by Van Zeeland, that the Minutes be approved. Roll
Call. Motion carried by the following vote:

Aye: 5- Croatt, Schultz, Siebers, Van Zeeland and Wolff

5. Public Hearing/Appearances
23-0512 Alcohol License Demerit Point Violation Appearance- OB's Brau Haus
Attachments: Demerit Point Notification Letter 2023 - OB's Brau Haus.pdf

The following appeared on behalf of OB's Brau Haus and addressed the committee:
-Steven Jesser, Attorney for OB's Brau Haus

-Christopher Nelis, 1315 1/2 S Jefferson St, Appleton WI 54915

-Franz-Josef Schadt, 1823 Statue Dr, Neenah WI 54956

-Diago Harris, 70 Foster Ct, Appleton WI 54915

6. Action Items

Balance of the action items on the agenda.

Schultz moved, Van Zeeland seconded, to approve the balance of the agenda.
The motion carried by the following vote:

Aye: 5- Croatt, Schultz, Siebers, Van Zeeland and Wolff
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23-0472 2023-2024 Alcohol License Renewal applications, contingent upon
approval from all departments by 12:00 p.m. on June 30, 2023.

Attachments: 2023-24 Alcohol License Renewals.pdf

This Report Action Item was recommended for approval.

23-0487 Class "A" Beer and "Class A" Liquor License application for Samyam
LLC d/b/a Wisconsin Avenue Marathon, Sadhana Lamichhane, Agent,
located at 1920 E Wisconsin Ave, contingent upon approvals from the
Health, Inspections and Public Works departments.

Attachments: Wisconsin Avenue Marathon S&L.pdf

This Report Action Item was recommended for approval.

23-0404 Class "B" Beer and "Class C" Wine License application for Off The
Vine Woodfire Pizza Co LLC d/b/a Broken Tree Pizza, Keith Schreiner,
Agent, located at 201 S Riverheath Way Ste 1100, contingent upon
approval from the Health, Inspections and Police departments.

Attachments: Broken Tree Pizza.pdf

This Report Action Item was recommended for approval.

23-0470 Class "B" Beer and "Class B" Liquor License Change of Agent
application for DDCT Inc, d/b/a Jim's Place, Stacy Hoffman, New
Agent, located at 223 E College Ave.

Attachments: Stacy Hoffman S&L.pdf

This Report Action Item was recommended for approval.

23-0471 Class "A" Beer and "Class A" Liquor License Change of Agent
application for Walgreens Co, d/b/a Walgreens #05102, Andrew
Eisele, New Agent, located at 700 W College Ave.

Attachments: Andrew Eisele S&L.pdf

This Report Action Item was recommended for approval.

23-0476 Class "A" Beer and "Class A" Liquor License Change of Agent
application for Target Corporation d/b/a Target Store T-1248, Sara
Matusz, New Agent, located at 1800 S Kensington Dr.

Attachments: Sara Matusz S&L.pdf

This Report Action Item was recommended for approval.
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23-0475 Salvage Dealer Renewal application for Mr C's Motorcycles LLC, Janet
Ristau, Applicant, located at 724 S. Outagamie St, contingent upon
approval from all departments.

Attachments: Mr C's Motorcycles S&L.pdf

This Report Action Item was recommended for approval.

23-0495 2023-2024 Cigarette and Tobacco Product License Renewals

Attachments: 2023-2024 Cigarette Renewals.pdf

This Report Action Item was recommended for approval.

23-0494 Cigarette License application for Samyam LLC d/b/a Wisconsin
Avenue Marathon, located at 1920 E Wisconsin Ave.

Attachments: Wisconsin Avenue Marathon S&L.pdf

This Report Action Item was recommended for approval.

7. Information Items

23-0516 Special Events:
Rivers Mini Triathlon, North High School, May 17th 2023
ADI, Light the Night Market, College Avenue, May 19th 2023
Edison Family Fun Run, Edison Elementary, May 20th 2023
City of Appleton Memorial Day Parade, Downtown Appleton, May 29th
2023

23-0515 Directors Report
1. City Clerk
2. Fire Chief
3. Police Chief

8. Adjournment

Siebers moved, seconded by Wolff, that the meeting be adjourned at 6:01 p.m.
Roll Call. Motion carried by the following vote:

Aye: 5- Croatt, Schultz, Siebers, Van Zeeland and Wolff
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LEGAL SERVICES DEPARTMENT
Office of the City Clerk

Kami Lynch, Clerk
100 Notth Appleton Street
Appleton, WI 54911
Phone: 920/832-6443
Fax: 620/832-5823

May 18, 2023

Notice Provided:
Via Mail & Email

William S. Dorman

620 W Prospect Ave

Appleton, W1 54914

N.E.S.T. Productions LLC
nestproductions202 1 @gmail.com

This letter is to notify you that we are in receipt of your application for a Special Event License
for Smosh Fest on June 15%, 16%, 17" and 18M, 2023. Upon review of your application, the
following departments have recommended the denial of your event for the reasons cited:
Police Department:

The application indicates the need for parking restrictions, but no information was
provided to indicate when, where, or for how long these restrictions are needed for.

The event organization’s name, N.E.S.T. Productions LLC shows a delinquent LLC
status when queried through the Wisconsin Department of Financial Institutions,

The event organization’s name, Nolan’s Safehouse, listed as a non-profit, can only be
verified by an IRS EIN (Employer Identification Number) application form letter dated
03/10/23. No further information was provided to validate the legitimacy of the non-
profit organization.

The event organizer has not provided the critical information needed to assess police
staffing needs. This information includes the performer line-up and expected attendance
numbers for each performance. Combined with alcohol sales, the number of people
present is critical information needed to assess police staffing needs.

Information on the event application related to event hours conflicts with event hours
posted on the event website. The website event hours are in violation of park rules
related to park closing times.

Human Resources:

The applicant has failed to provide a certificate of insurance showing adequate
commercial general liability coverage for event.

Parks and Recreation;

The applicant has failed to pay the required park reservation fees.




- Private, ticketed events require Council approval by way of Parks and Recreation
Committee. Attempts by staff for clarification were not returned as this event is
advertising ticket sales.

- Attempts by staff for further details related to applicant’s responsibilities for set up in
park (e.g., number and locations of vendors, rental of chemical toilets, stages,
electricity/generator requirements, rental of garbage dumpsters, ete.) were not returned.

Clerk’s Office:

- The applicant indicated that Alcoholic beverages would be sold at the event but has failed

to apply for a Temporary Class B Alcohol License.
Fire Department:

- The applicant has indicated that pyrotechnics will be used at the event but has failed to

submit the correct information to receive a pyrotechnics permit.

You have the right to appear before the Safety and Licensing Committee to appeal against this
recommendation. To do so, please contact the City Clerk’s Office to be placed on the Agenda of
the Safety and Licensing Committee, The next Safety and Licensing Committee meeting will
take place on Wednesday May 24%, 2023. Failure to contact the City Clerk’s Office within a
reasonable time frame to appeal the denial may result in the Safety & Licensing Comimittee
meeting date occurting after your scheduled event date.

Regular meetings of the Safety and Licensing Committee take place on the second and fourth,
Wednesday of each month at 5:30 p.m. in the Council Chambers at City Hall, 100 North
Appleton Street, Appleton, Wisconsin,

Again, should you choose not to appeal this recommendation, your appliéation will be
considered denied and your Special Event will not be permitted to occur.

If you have specific questions relating to this matter, please contact the City Cletk’s office for
further assistance.

Kami Lynch,
City Clerk
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SPECIAL EVENT APPLICATION FORM

Incomplete applications will not be accepted or will be returned to the applicant. Submitting an application does not guarantee the
application will be approved — please speak to the City Clerk for more information. The application fee will be based on the date the
City Clerk’s Office recelves the completed application. For more information please refer to the Special Event Policy or Manual.
PLEASE PRINT CLEARLY!
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SIS SECTION 4 — APPLICANT CHECKLIST - :
The apphcant is responmble for contacting all necessary City departments and for obtammg aIi necessary
- ~ reservations, permits, licenses and variances -

HEALTH DEPARTMENT--(920) 832- 6429

1. Will food be prepared and/or served at the event?
2, Will there be a band or amplified music/noise?

3. Will there be portable restrooms?

FIRE DEPARTMENT- (920} 832-5810

1. Will the event be held indoars?
2. Will a tent or any other temporary structure be erected?

3. Will there be a tent larger than 200 square feat?
4, Will fireworks/pyrotechnic be used during the event?

DEPARTMENT OF PUBLIC WORKS —{920) 832-558(0

1. Are you requesting street closure?
Name of barricade company

2. Did you include a detailed map/diagram of the event location
and route {if applicable} with this application?

3. Are you requesting parking meters to be bagged?

Yes

N

Yes

N

N
N

Yes
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No
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Action to be taken by applicant:

If yes, contact the Health Department for permitting
requirements and for safe food handling ips.

if yes, contact the Health Department for a variance
and more information.

I€ yes, review guidelines on portable restrooms
available in the Special Event Policy and Manual,

Action to be taken by applicant;

tf yes, contact the Fire Department for more
information.

if yes, contact the Fire Department for information
about submitting a structure plan.

if yes, contact the Fire Department for a permit.

If yes, contact the Fire Department for a permit.

Action to be taken by applicant:

If yes, your barricading contract provider will he
required to submit a Traffic Control Pian to the
Department of Public Works.

Be sure the event map/diagram is detailed, including
showing all turns and the number of traffic lanes to be
used.

If yes, a list of meters must be provided to the
Department of Public Works.

PARKS, RECREATION & FACILITIES MANAGEMENT- (920} 832-5905

1. if the event will be in & park have you reserved the park?

2. Will there be rides, dunk tanks and/or infiatabies at the event?
==

POLICE DEPARTMENT — {920} 832-5500

1. Do you have a plan for medical emergencies that may occur
during your event?
2, Is security needed for the event?

3. Are you reguesting any special parking restrictions?

CITY CLERK’S OFFICE ~ {920} 832-6443

1. Wilt alcoholic beverages be served/sold at the event?

2. Do you owe money for past events?

RISK MANAGEMENT ~ (920} 832-6300

1. Do yau have the proper insurance for your event and have you
provided your certificate of insurance ta the City?

Yes

O L

Yes
™
.

Yes

Yes

[
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Action to be taken by applicant:

If no, contact Parks, Recreation and Facilities
Management for a reservation.

If yes, contact Parks, Recreation and Facilities
Management far more information.

Action to be taken by applicant:
If no, contact the Police Department for assistance.

If yes, contact the Police Department for assistance
defining your safety/security plan.

If yes, contact the Appleton Police Department for
more information.

Action to be taken by applicant:

If yes, contact the City Clerk to obtain a Temparary Class
“B" license,

if yes, contact the City Clerk — your application may not
be accepted,

Action to be taken by applicant:
If no, contact the City's Risk Manager.




- SECTION 5 — ADDITIONAL INSURED REQUIREMENT = o

For events that involve more than 250 people, if a street closure is requested or if structures are brought onto public premises; the event
holder agrees to list the City of Appleton, and Its officers, councii members, agents, employees, and authorized volunteers as an
additional insured on the event holder's general liability insurance policy. Certificates of insurance disptaying this additional insured
status must list the following as the certificate holger: City of Appleton, Attention: Risk Manager, 200 North Appleton Street, Appleton,
WI 54911, -

Signature of Applicant:

Print Name: J

LU U SECTION 6 — INDEMNIFICATION AND DISCLABMER =

Please read carefully before signing!

By signing below, | certify that | am at least 18 years of age, that | have read and understand the Special Event Folicy, and that | agree
to the terms and conditions contained in the Special Event Policy. My signature further confirms (i) that 1 understand the filing of this
application does not ensure the issuance of a Special Event License, {ii) that the Special Event License Fee Is non-refundable pursuant
to the terms of the Special Event Policy, {iii) | will be responsible for ensuring the event and event participants comply with all
applicable city ordinances, traffic rules, park rules, state health laws, fire codes and Hquor licensing regulations and any other
applicable laws, rules and regulations including the Special Event Policy, {iv) that fees for park facilities, food sales permits, tent and
fireworks permits, etc., are in addition to the Special Event License Fee, {v} that | am authorized to apply for this Special Event Licensed
on behalf of the organization holding the event (if applicable), and {vi) that the information contained In this Application is true to
the best of my knowledge. | understand that intentionally previding false or misleading information in this Application may lead to
civil or criminal penalties,

INDEMNIFICATION: BY SIGNING BELOW § ACKNOWLEDGE THAT FOR GOOD AND VALUABLE CONSIDERATION, 1, THE APPLICANT, ON
BEHALF OF MYSELF AND THE ORGANIZATION, IF APPLICABLE, AGREE TO INDEMNIFY, DEFEND AND HOLD HARMLESS THE CITY OF
APPLETON AND ITS OFFICERS, OFFICIALS, EMPLOYEES AND AGENTS FROM AND AGAINST ANY AND ALL LIABILITY, LOSS, DAMAGE,
EXPENSES AND COSTS, INCLUDING ATTORNEY FEES, ARISING QUT OF THE ACTIVITIES PERFORMED AS DESCRIBED HEREIN, CAUSED IN
WHOLE OR IN PART BY ANY NEGLIGENT ACT OR OMISSION OF THE APPLICANT/ORGANIZATION, ANYONE DIRECTLY OR INDIRECTLY
EMPLOYED BY ANY OF THEM OR ANYONE JWHOSE ACTS ANY OF THEM MAY BE LIABLE, EXCEPT WHERE CAUSED BY THE SOLE
NEGLIGENCE OR WILLFUL MISC CT.QFTHE CITY. — \

y
Signature of Applicant; vé e e it é///{: ;5—7 J)? gb

Print Name:

Submit completed application along with the total fee to:
Office of the City Clerk
100 N. Appleton Street
Appleton, Wi 54911-479%







" SECTION 5 — INDEMNIFICATION AND DISCLAIMER

Please read carefully before signing|

By signing below, | certify that | am at least 18 years of age, that | have read and understand the Special Event Policy, and that | agree
to the terms and conditions contained in the Special Event Policy. My signature further confirms (i} that | understand the filing of this
application does not ensure the issuance of a Special Event License, (ii) that the Special Event License Fee is non-refundable pursuant
to the terms of the Special Event Policy, (iil) | will be responsible for ensuring the event and event participants comply with all
applicable city ordinances, traffic rules, park rules, state health laws, fire codes and liquor licensing regulations and any other
applicable laws, rules and regulations including the Special Event Policy, (iv} that fees for park facilities, food sales permits, tent and
fireworks permits, ete., are in addition to the Special Event License Fee, (v) that | am authorized to apply for this Speclal Event Licensed
on behalf of the organization holding the event (if applicable), and (vi) that the information contalned in this Application is true to
the best of my knowledge. | understand that intentionally providing false or misleading information in this Application may lead to
civil or criminal penalties.

INDEMNIFICATION: BY SIGNING BELOW | ACKNOWLEDGE THAT FOR GOOD AND VALUABLE CONSIDERATION, |, THE APPLICANT, ON
BEHALF OF MYSELF AND THE ORGANIZATION, IF APPLICABLE, AGREE TO INDEMNIFY, DEFEND AND HOLD HARMLESS THE CITY OF
APPLETON AND ITS OFFICERS, OFFICIALS, EMPLOYEES AND AGENTS FROM AND AGAINST ANY AND ALL LIABILITY, LOSS, DAMAGE,
EXPENSES AND COSTS, iNCLUDING ATTORNEY.F ARJSING OUT OF THE ACTIVITIES PERFORMED AS DESCRIBED HEREIN, CAUSED IN

Date: L{ - 3) u2_6L3

Signature of Applica %

i W

Print Name:
S
L}‘) } u\ ‘f"“/\SL%mlt comple?ed application along with the total fee to:

C» Office of the City Clerk

100 N. Appleton Street

Appleton, W! 54911-4799
FOR OFFICE LSE ONLY
DEPARTMENT APPROVE DENY BY REASON (if dented)

Community & Economic Bevelopment

Fire

Health

Human Resolirces (Risk Management)

Legal (Clerk}

parks,  Recteation and  Facility
Management
Police

Public Works

Valtay Fransit

License Issue Date: License Number:

If License is Denjed, Date Applicant was Infermed and Provided Appeal Information:
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Original Alcohol Beverage Retail License Application
(Submif to municipal clerk.}

FFor the {icense period beginning: D_' ngd\djy%% ending: 0(0 /?3 0/2024’

T (mm dd§ryy:

[] Town of
To the Governing Body of the: {] Village of} App Q’\’D (\

C:Ey of '

{if reguired by ordinance)

County of 0 V\J( '&@ vin \(_, Aldermanic Dist, No. /-L-

Check one; { ] individual (] Limited Liability Company
[1 Partnership E Corporation/Nonprofit Crganization

TYPE OF LICENSE FEE
REQUESTED
M Class A beer $ 2007
[[]Class B beer 3
[ class © wina $
X Class A llquor $ 2007
L] Class A liquor (cider only) |$ 7Y
[[] Class B liquor $
(] Raserve Class B liquor  |$
[] Class B (wine only) winery |$
Publication fee $ WO 47
TOTAL FEE $ 5]

\\m\] Yose B Bouh Olu\e, N€

Name {individuai / partners give last nama. first, m Ele corporalions ! lzmlted liability companles give registered name)

An “Auxiliary Questionnaire,” Form AT-103, must be compieted 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. Lisi the full name and place of residence of each person,

President / Member Last Naime {First) (Middie Name) Hoine Address (Street, City or Post Office, & Zip Code)
- * ~ - ’
Kaui\ NS | D |02 £. Eidocado . Agplerom, W\
Viice President { Member Last Name | (First) {Middle Name) Home Address (Stree!, Glty or Post Office, & Zip Code)
Secretary / Member Last Name {First) {Middle Name) Home Address (Street, City or Past Office, & Zip Code}
Treasurer { Member Last Name {First) (Middie Name) Home Address (Sireel, Cily or Post Office, & Zip Code)
Agent Last Name (First} (Middle Name} Home Address [Street, City or Post Office, & Zip Code)
Ko\ NavsSa | S 002 E. Eldoyady Sk Appleton, W\ SAM
Directors / Managers Last Name (First) {Middle Narma) Home Address (Streat, City or Post Office, & Zip Code)

1. Trade Name \\) (M Yose %\(\ Ck‘),\ BOWH AL Business Phone Number O‘ZO q’ﬂ&q 209ﬁ

2. Address of Premises l 192 E. O\)\le&@ )(Ve- gw\i& ‘Dg Post Office & Zip Code BQS;&Q,‘ECQV\ 6&! t_zl\}

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

described.)

We At 3 \Soqu* o al &‘me Whenr 3 bade S’IWS

oS we wl\ ofer' o e St
"Ohavwasne. will e upﬁ \ﬁ DAV, E\.crac,\(»\rbom ml o au&sb\\o\z

Ao ousd ey, e v\ ok e self-Seqve,

QCcDRIOVAL - SO G\;MS mm@m Wowld e wwu\

Ay well, The salesOloo Wil mane A et ok seaved

LOHEL COr PaviAees o consune  oLf-

Wit .

4. Legal description (omit if s\,tfeet address Is given above}: QQ)@\ Led ge‘d g\pa(_Q_‘

5, {a) Was this premises licensed for the sale of liquor or beer during the past license year? .................. []Yes ﬂi\fo

E——

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

AT-108 (R. 3-18)

Wisconsin Department of Revanue




10.

1.

12.

Is individual, partners or agent of corporation/limited liability company subject to completion of the responsible .
beverage server tralning course for this license period? fyes,explaln . ... .. ... it M Yes [ No

| NS
AN e tw

69044 ?\{"W\ (0.

is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .......... [] Yes ‘E(No
If yas, explain.

Daes any other alcohol beverage retail licensee or whelesale permittee have any interest in or control of this i
business? IFyes, exXplain .. ... i e e e ] Yes %\10

{a) Corporateflimited liability company appiicants only: Insert state 5[5]@ s . anhd date 25( 2 &9

of registration.

{b} |s applicant corporation/limited liability company a subsidiary of any other corporation or limited liability .
company? Ifyes, exXplain .. .. .. . e i i e e e e [] Yes ﬁNo

(¢) Does the corporation, ar 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 :Ech
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 baginning
bUSINESS? PhONE T-BT7-BB2-3277] . ...\ttt e et e eie et e et e e et et et e e ji

Does the applicant understand they must hold a Wisconsin Ssiler's Permit? [phone (B08) 266-2778] ......... /&Yes [T No

Does the applicant understand that they must purchase aicohol beverages only from Wisconsin wholesalers,
braweries and DrewpUDS ? . oo i i i e e e e e e et )i‘{es [T No

READ CAREFULLY BEFQRE SIGNING: Under penalty provided by law, the applicant states thai each of the above questions has bean 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 §+,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. (Individial applicants, or one member of a partnership applicant must sign; one corporate officer, one memberimanager 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 rafusal is
a misdemeaner and grounds for revacation of this license.

Cpntact Parson’s Name (Last, First, M.E) Titla/Member Oate f f
K, NManssa Owwen 4/ /2?:

SignalW M\/ Phone Numbar Email Address
g
&

#

TO BE COMPLETED BY CLERK
Date received and filed with municipal clerk | Dale reported ta council / board Date provisional licansa issued Signature of Clerk f Deputy Clerk
Data {icense granted Date llcensa Issued Llcanse number jssued

AT-106 (R, 3-19)




City of Appleton

Alcohol License Questionnaire

1. Name of Applicant: \\] QN EUS L %'(\ (&@.\ %QV\_\O 6‘?\){ \V\b
2. Name of Business: \l DN X@ NS %\/\ A/(\ \ %O\A"hq L

(Check Applicable Box(s) to 1dent1fy primary business activity)
[[] Restaurant

3 Tavern/Night Club/Wine Bar

[ Microbrewery/Brewpub

[ Painting/Craft Studio

m Other (describe) R\f\dﬂ\ ?-Q/’\-hl\\ \S’h)\/{_«»

3. Address of Business: \0 03 E . (‘,b \\f“\f__ )(Ve_, S\l\\\‘\fﬁ \D%
M‘)\Q‘)‘QV\ . WL 2440\

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.

Manssa ’-5 K ® oW

First name Last name Date of Birth
/ /
First name ML Last name Date of Birth
/ /
First nams M.I Last name Date of Birth
/ /
First name ML ILast name Date of Birth

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

e C——
Name;
First name Middle Initiat Last name
i amm————
Address:

City State  ZIP




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

location?

Name: N / 7A(
{(Check Applicable Box(s) to identify primary business activity)
I Restaurant
{_J Tavern/Night Club/Wine Bar
:IMicrobrewery/Brewpub
(- Painting/Craft Studio
Clother (describe)

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

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

No g 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 Liguor 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 40 Outside ]

11, Operating hours (Inside the building): \[\‘ (:‘ \2 LQQYV\; g&sr \Qa. 4‘% 5 W\ \b@"f)-r

Operating hours (Outdoor seating areas):

acpmm—rr—

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: \ f 6 O O square feet.
b. Gross outdoor seating areas of the premises to be licensed: square feet.
c. Below, identify the operational details of the proposed establishment:

Acongl will e, hadd ta Fhae bade . WOwen bade
BN oA (ovwo\x W\O/V\’\\M &wmp se.od *QQW\ an
ewm\meﬁ Sk‘fh\er ootHel Am\\&\om D r\)\;wd/\axe_ o\

\a\\gﬁ Lloor W conyumed ol - Syl

WW M\ A6 2022

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 seil 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
corporationforganizatlon or one member/manager of a limited fiability company and the recommendation made by the proper local official.

[ ] Town )
To the governing body of: ] Village  of APPLETON County of O M’\BW\/\\(‘L
Vil city , U
The undersigned duly authorized officer/member/manager of \VUV‘ QOS < %V\ Ck]\ %O\f\h 4 Ue \V\ C
(R

bistered Name of Corperation / Organization or LimitEd Liabiity Company)

a corporation/organization or llmited liabllity company making applicatlon for an alcohol beverage license for a premises known as

oy Bose  Bndal  Boubigue

(Tratie Na

located at \D% E -' OJD\\&O\Q NC . t\e)\fxi"\@. I/\ b% A??\JLJ”)V\ . \/\)\ 64}(1 \ l
appoints © N\EW\@S’& ‘KV\\/\'KV\.

(Mame o

LO). E. C\ado S Fpoleton WOl a9l

{Home Address of Appolated Agpnt}

to act for the corparationforganizationfiimited liability company with full authority and eentrol of the premises and of all business relative
to alcohol beverages conducted therein. s applicant agent presently acting in that capaclty or requesting approval for any corporation/
organizationflimited liabilty company having or applying for a beer and/for liquor license for any other location in Wisconsin?

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

Is applicant agent subject to completion of the responsible beverage server tralning course? 'KYes [INo
How long immediately prior to making this application has the applicant agent resided coniinuously in Wisconsin? 3\\\/\ R \q q \

Place of residence tast year (\00 7/ 6 : &\(\0 \O‘AD 18* AP\QO{Q;\/D V\: \}\) \ 640[ \ \
For \\, 0 N %a(?negfeéorpcjpa?v‘dﬁ\ ?h!z\f l%g}f}/ﬂy(ﬁaﬁ% \V\ :

(Signatlire 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.

C MansSa K

“(Print / Type: Agent's Nama)

ACCEPTANCE BY AGENT

, hereby accept this appointment as agent for the

corporation/organization/limited liability company and assume full responsibility for the conduct of all business relative to alcohof

b? es.caopducted on the premis %Mftra!ion!organization!ﬁmited liability company.
(pan e Z 4’} ‘7! 223 Agent's age .

fgnalure of Agent)

(02 _E. Cllwado 5 fppetun W50 usorso GNGBERED

(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
{Dats) (Signature of Proper Local Official) (Town Chalr, Village President, Police Chisl)

AT-104 (R. 4-18} Wisconsin Departmant of Revenue




2023-2024 RENEWALS
CLASS “A” FERMENTED MALT BEVERAGE & “CLASS A” LIQUOR LICENSE

NAME TRADE NAME ADDRESS
Target Corporation Target Store T-1248 1800 S Kensington Dr
Sara Matusz, Agent, 521 Martin St DePere Wi 54115

Tee Tees Nachos LLC Tee Tees Nachos 550 N Morrison St Ste C
Timasha Thornton, Agent, 500 S Pierce Ave Appleton WI 54914

Tiffani’s Bridal & Consignment LLC Tiffani’s Bridal 210 W College Ave 2" FI
Tiffani Ebben, Agent, W7234 School Rd Greenville WI 54942

CLASS “B” FERMENTED MALT BEVERAGE LICENSE
NAME TRADE NAME ADDRESS

Fox Valley Athletics LLC 1620 E Witzke Blvd-Jones Bldg
L. Eric Schaefer, Agent, 1139 Honey Creek Cir Oshkosh WI 54904

Tee Tees Nachos LLC Tee Tees Nachos 550 N Morrison St Ste C
Timasha Thornton, Agent, 500 S Pierce Ave Appleton WI 54914

CLASS “B” FERMENTED MALT BEVERAGE LICENSE
AND “CLASS C” WINE LICENSE

NAME TRADE NAME ADDRESS
Dog Lover Dawn Designs LLC Board & Brush Creative Studio 109 N Durkee St
Dawn C Smith, Agent, W3970 Devine Ln Appleton W1 54913

CLASS “B” FERMENTED MALT BEVERAGE & “CLASS B” LIQUOR LICENSE

NAME TRADE NAME ADDRESS
Driftwood Special Servicing LLC  Appleton Hilton-Banquet Services 333 W College Ave
Linda M. Garvey, Agent, 105 Alexander Dr Neenah WI 54956

Driftwood Special Servicing LLC  Appleton Hilton-Blaze 333 W College Ave
Linda M. Garvey, Agent, 105 Alexander Dr Neenah W1 54956

Driftwood Special Servicing LLC  Appleton Hilton- Clubhouse 333 W College Ave
Linda M. Garvey, Agent, 105 Alexander Dr Neenah W1 54956

Driftwood Special Servicing LLC  Appleton Hilton- Lombardi Bar 333 W College Ave
Linda M. Garvey, Agent, 105 Alexander Dr Neenah WI 54956



Calaveras Fine Fusions LLC Calaveras Fine Fusions 511 W College Ave
Rebekkah Garcia, Agent, 1033 Madison St, Little Chute W1 54140

Cold Shot LLC Cold Shot 633B W Wisconsin Ave
Sherry Galow, Agent,525 N Division St Appleton W1 54911

Driftwood Special Servicing LLC  Fox Cities Exhibition Center 355 W Lawrence St
Linda M. Garvey, Agent, 105 Alexander Dr Neenah WI 54956

WHW Gastropub LLC Meade Street Bistro 2729 N Meade St
Daniel J. Hoff Sr., Agent, 225 E Wayfarer Ln Appleton WI 54913

RH Events LLC Poplar Hall 141 S Riverheath Way
Nicole Burleson, Agent, 161 S Riverheath Way #212 Appleton W1 54915

CLASS “B” FERMENTED MALT BEVERAGE & RESERVE “CLASS B” LIQUOR

LICENSE
NAME TRADE NAME ADDRESS
Wise Restaurant Group Christianos Pizza 2400 S Kensington Dr #500

Paul J Wise, Agent, 561 S Waupaca St Wautoma W1 54982



“meeting community needs
wenfrancing quolity of life”

REQUEST for
Alcohol License
Premise Amendment

FEES ARE NON-REFUNDABLE

License Fee $10.00/event
Receipt H%95.- 9§

bate Recv'd 4 /11 /23
Acct: CLCAGP

Name of Establishment

Kook as  Seorte Hac = (et

Address of Establishment

<

32 N APRLETo =

Name of Agent

‘orr‘d\,\_)

Please describe the change in premises-

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

Phone Number

(‘/r/m ¢y et "(“
e Sancad o S

é C-f‘f“f IO"_ WIE= A

REDACTED

YES "‘NO

Rocietay AN
paring St D Gl pmambar o S
Lor ‘Pa:rm:# Lo Qrec\CIAS FarWY \ ot
\i" Lty ety
Is this change Permanent? | If this is temporary please specify the reas_g_llfor the amendment;
= e by tor (ot pre apeiovd

/\,uf\ufa’(‘ 3,‘—’[’5‘

Signature of Applicant:

Under penalty of law, I swear that the information provi

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

10'2‘73 0O am

AL G aagy

in tlfis appljpation is trug and correct to the best of my knowledge and belief.

- V0O pn

Lt eSS %
Departinent Appmve Deny By

=
Reason

Comm, Dev,

Finance

Fire

Health

Inspections

Police

S&L 05/24/2023 | Council 06/07/2023

Date Issued Exp. Date

License Number



REDACTED

05/24/2023

06/07/2023





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

Submit to munlclpal clerk,
Al corporationsforganizations or limited iability companias pplying for s license to sali fermentad malt baverages and/or Infoxicating liquor

musl eppolnt an agent. The fallowing questions must be answered by the agent. The appolntment must ba signed by an officer of the
comoration/orgenizstion orone membet/menager ofa limhed liabllity compahy and the recommendation mads by the proper incal officlal,

[ Town
To ths gaverning body of: [ Vilage  of £§€€l E1ond county of QUETAGT 15
: -city '

The undersignad duly suthorized officar/member/maneger of _R H F" VE\NTQ L C

T {Roglaterd Marma of Corportion / Organization or Linifad Liablilly Company)

a m$mﬁan}omanmuon ar limited liability company making application for an alsohol bevarage licensa for & premises knowr as

ob L@ Hear : »
(Trods Noma)

Iacé%adat_ 141 ay LANER. HErmd L&\'M, MP[ Eannd
appoints N 1coLE AU RLE SON

) {Nama of Appolniad Agenl i
1G] 3. RveaUerry Wy a1 DoersTon 4ah SYYS
(Hame Addross of Appolnted Apan 7 ’

ta act far the corporationforgsnizationdimited Hebllity company with full authority and control of the premises and of all business relative

to alcohol beverages conducted thereln, Is applicant agent presently acting in that cepachly or requesting approval for any sorparation/

" argantzationimited llabliity company having or applying for 2 beer and/or liquor llicanse for any other location in Wisconsin?

[JYes pdNo  Ifso, Indicate the carporate hame(sMimtted labllity company(les) and municipalliy(les). ¢
’ . ‘h;z{', ‘

s applicant agent subject o completion of the responsible beverage sarvar training catrsa? Chves
How lang immediataly prior to making this application has the applicant agent reslded pentinu_ciysiy In Wiscon

Plco of resdonce styesr 744 [T Srazer, Menasun, (). SHIS2
For. POPLAY. YALL, Pul EVENTS LLC. ‘

“thiama of Gorporatian / Organkation / Limbted UabfRy Company}
4 By:. W\

% {Skgnaturm of Officar / Mamber / Managar)

Any person who knowingly pravides materially fales Information In an application for a licansa may b requirsd to'::_'forfeﬁ not more than
$1,000, ' :

ACCEPTANCE BY AGENT

H N [ LE }%(.f RLE=<Son] . . hersby acoepl this sppalntment as agent for tha
! i {Pdnl/ Typo Agants Name)

corparalionforganizationdimited Bebliity gompeny and assume. full responsitility for the canduct of 8l business relative lo alcohol
beverages conducted on the premisesor the cotporationforganization/limited llabllity compeny.

' L/ I / 053 Agent's age (Redacted)

‘(shintufrd Agend) ., . 71 "(Dete)
16 < RAVERHERTU WY #2127 Appustans, ) bate of birth (Redacted)
{Homp Adoress of Agaht} ?

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
{Clork cannot élgn on behalf of Munisipal Offlclal)

 hereby certify that | hava checked minicipst end state criminal racards. To the best of my knowledge, with the avallable information,
the character, racord and repttation are satlsfactory and | have rio sbjection to the afient appolnied.

Approved an by. Title
{Dala) {Skgnalure of Propor Lacal Official} {Town Chalr, Villoge Proslant, Pollce Chinf

A3 (R, 4-18) Whsciighn Dapartmant of Ravwni


___________

(Redacted)_

(Redacted)


Auxiliary Questionnaire
Alcohol Beverage License Application

Submit fo-munfcipal clerk.

indlvidual's Full Name: (please prinf)  {lasi name) {firsf name) (middte name}
BULLESON] NICOLE A
Home Address (sfreet/outs) #;, ] 2. Post Offica City Stale Zlp Code
Jo] < RiverHenTie WY APPLETON Wi | SHA\S
Home Phone Number Age [:ate of Birth Place of Birth
(Redacted) - (Redlacted) (Redacted)

The above named individual provides the following information as a parson who Is (check onej:
] Applying for an alcohal beverage ficense as an individual.
[ ] Amember of a partnership which is making application for an alcohol beverage license.

N by : N Y -
5 AGENY of_POPLAR. MaLL , RH ENENTS LLC.
(OQfficer / Director f Member/ tdanager / Ageni) [Name of Corporation, Limited Llzbility Company or Nonprefit Organlzation}

which is making application for an alcohol beverage license,

The above named individual provides the following information to the licensing authority:
1. Hew leng have you continuously resided in Wisconsin prior to this date’? ‘7 \f [
2. Have you ever been convicled of any offenses {other than fraffic unrelated {o alcohol baverages) for
vioation of any faderal laws, any Wisconsin laws, any laws of any other stales or ordinances of any county
N T2y [OYes [X[No
if yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (if mors room s neaded, continue on reverse slda of this form.)

3. Are charges for any offenses prasently pending against you (other than traffic unrelated {o alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
T 1 PP Tves KNo
if yes, deseribe sfatus of charges pending.
4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nenprofif
organization or mambetimanager/agent of a limited fiabllity company holding ar applying for any other alcohol
DEVEragE 0ENSE BT PAITI? L vttt et ettt s r et e n ettt et et e s e a e r e e et a e a e aaans [lYes PJNo
If yes, dentify. '

{Name, L.ocalion and Typs of License/Permil)
5. Do you hold endfer are you an officer, director, stockholder, agent or employe of any person or corporation ar
member/manager/agent of a limited liability company holding or applying for a wholesale beer permit,

breweryfwinery permit or whaolesale liquor, manufacturer or rectifier parmit in the Stale of Wisconsin?. ......... [[] Yes E No
If yes, dentify.
{Nama of Wholesale Ucenses or Permitfes) [Address By Gy and County)
6, Named individual must list in chronological order last two employers, )
Employer's Nama Employer's Address Employed From To
fumt_pis Mogre C.C. 3@ LY. Puastrer N, Appeeao] 20077 20 272
Employer's Name Employer's Address 4 R Employed From To
i HAY Couny CudZoo Yeovmve Ly, (e by 2019 . 2020

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answared to the best of the knowledge of the signer. The signer agrees that he/she Is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers In each instance are true and
carrest, The undersighed further understands that any license issued contrary to Chapler 425 of the Wisconsin Statutes shall be void, and
undar penalty of state law, the applicant may be prosecuted for submitting faise statements and affidavits in connecfig ith this applica-
tion. Any person who knowingly provides materially false infarmation on this application m?.be/rq ired tg forfell.mBt more than $1,000.

7aN

{ S!qﬁaflve §f Nathed Individual)

AT-103 {R. 718} Wisconsin Department of Revenue



____________

_____________

(Redacted)

(Redacted)

(Redacted)


FEES ARE NON-REFUNDABLE  Date recd s 117 23
License Fee - $10.00 per event Acct Code: CLCSPB
Investigation Foa + 7.00 Acct Code; CLCPIF

“rneeting communlty needs
...... enhancing quallty of life”

Total Amount Pad__ 7. 00 Recelpt

3.0

Application for Temparary Class “B” Beer or “Clags B” Wine License
~Application MUST be on fila for 10 days prior to event, please allow 2-3 weaks for processing®

Thae named organization applles for: {Please check one or hoth)

X | Atemporery Class “B” llcense to sell FERMENTED MALT BEVERAGES st plentes or elmilar gathering undar s, 125,268} Wis. Staty,

A Rarviporary “Class B” Heanse to sell WINE at picnics or shmllat gathering under s, 125,51{20) Wis. Staty, {Limit 2 Ticares In a 12 month period)

SECTION 1 ~ ORGANIZATION INFORMATION — Answer al} questions sompletely. Please PRINT clearly

Fox Cities Chamber of Commierce

Netna of Organization (Boss fide club, ladge or soclety, veteran’s organization ot fajr association)

Date Organized
September 28, 1976

Addres ) C State 2i
1251\!5. Superior Street Agpleton 54p911
Pe nC vent: Nans: Last Flrst ML Date of Bint
rson in Charge of Event B Thomas Y |
Address _ ' City Shate Zip Person in charpe phone number:
125 N. Superior Street _Appleton WE 54911 REDACTED
i iti t¢ of B M Femal
President bgﬂoszek %ca m«li_dle Tnsitip} ggg XCTHEHIID ! ale I e male
Address 125 N. Superlor Street l Clty Appleton I State vy Zip 54011
Vice Prosident £ ' ial Date of Birth Male | Femal
ice Prosider ILagf“ Ellﬁomas Mlddg Tnifi R?EteD ofBirh I alo ] emale
Address 195 N Superior Street City Appleton State Wi ZiPs 4914
Secretary Last First Middie Initial l Date of Birth t Male ] Feimale
Address I City [ State [Zip
Treasurer Last Flrst Middle Fnitial l Date of Birth I Male l Female
Address City ‘ State | Zip

SECTION 2 - EVENT INFORMATION SECTION

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

Dafe(s) of Event: Beginning 9/ 30 /2023 Ending: 9/ 30 !2023] Hours 9:00 E !PM B:GOAM‘

Loocation where beer orwine will be sold or served: o
See bar locations on altached map

s, Applaton's Octoberfast
Do you plan to serve food at this event? | No If yes, eontact the Appleton Health Departiment. (920,832,6429)

Address City

State

Deseribie actual location and dimensions of area
to ba licensed below!- BE PRECISE!

Will minors be presain?

o)

see map attached of details beveriges?

If yes, ww will you prevent minors from obtaining aleoholie

Collage Ave - Richmond to Lawe St

SECHON 3 ~ PENALTY SECTION

This application swiet be on A3t in the Dllicy of the City GIrk for 4t leaw (e (10) bisiness 2y prieT 1 pradting the Foeme,
I thhe event will last more than four (4) days, the application sl b fled 15 days prior to the granting of the Heerse,

This orpanization sico naress 1o comply with al} fa¥es, resolutians, erdinences and regulations {state, federal or Jocal) affecring the sale of feménted malt beverages ifthe
Yicense s geaoted, The officar(s) of tha arganizative, indjv and IOW penaliies of lavy that the infarmativa prosided in this application is tus and

correct 1o the best of their knovdedgs and belicf
Slgmature of Officer v

LA sep/cs

FOR OFFICE USE ONLY

Dept. Approve | Deny | By Reason

Polive

Fire

Heailth

Inspection

8&1. 05/24/2023 Date Tssued Enp, Dale

} License Number

R 918 Retum spplication to: City Ciark, 100 North Appletan Street, Appleton, Wl 54911-3799



05/24/2023

REDACTED

REDACTED

REDACTED
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(3 . i
maeting commuinily needs

FEES ARE NON-REFUNDABLE
License Fee - $10,00 per event
Investigation Fee i "

..enhanting guality of file” Total Amount Pald —XD————

DateRec'd D 7 /2.3
Acct Code; CLCSPB

+ 7.00 Acct Code: CLCPIF
i .
Receipt_ D DDB~ 5

Application for Temporary Class “B” Beer or “Class B” Wine License

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

2

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

Al A temporary “Class B license to sell WINE at plenics or similar gatherlng under s. 125.51{10) Wis. Stats. {Limit 2 licenses In a 12 month periad}

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

Name of Organization (Bona fide club, lodge or society, veteran's organization or fair association) | Date Organized
~ox \/Q_’ad M'ci‘('vlau/\ (/é"fe_vau.s Lasoc . 7- 1685
Address State.

(2o N, Wovv‘\:‘dz— <5

JW !Z'("vb\

(—Jl‘

ot

Person in Charge of Event; tas{  First Date of Birth
Addre: \\Clt\y\ e gj:a\ti\p Zi Pcrg;}:m chargg fone numher:
4o Mgdoul O S |Sas I reDACTED

President {asLg wE 4 i - First ol Middle Initial A }?RaltEeD(K’éa_}réhD , Mg}c Female
pdies 1409 _Marason NP ek [T W [P S 49
Vice President Last :,’n\ 1 I First ™o A Middle Initial - D;%jg%% I\J%I%G Female
Address S Zfd C, \Ciire 07 | City ‘{i\wg) 0 { ¢ State \i,\“ Zipg L C} fg"
Secretary Last Lo {L\QV‘W!{ First j:—p Middle Inizial/s\ %IIE%K(?:[I}S]D l\% Female
Ad diesn Lo e vae (ol gliﬂ\hé St\atfc RSN
Treasurer Last \d \ “/\ GO S First 5§ 10 ° %Middle Initial Date of Birth Male | Female
Address ! | City State Zip

SECTION 2 — EVENT INFORMATION SECTION

Date(s) of Event: Beginning F v [y Ending: 43/
0¢ 0% 34

O{\O @5 | Hours \‘QUO @S}I/PM

\\‘@Q AM/@)

_Please dpscribe the type of event you are going {o have;

PO 0AUSE e al oPuA e ineral Rila\ce

Do you plan to serve food at this event? No [1¥es}| If yes, contact the Appleton Health Department, (920.832.6429)
p

k‘catlon where beer or wine will be sold or served:

Ao en tiwnwidar x\ﬂﬂ\{; CAG

LA

Address

AN i"‘\\@&@%\\f’@_

State

W

Deser lbe 'sctual location and dimensions of area Will minors be present?

to be licensed below:- BE PRECISE]

7o
244
No

Jes)

s O o LOrany fOn
:ﬁ,\ a (0

WY hele s

v,

If yes, how will you prevent minors from obtaining algoholic
bevelages'i it tnandy ool

(e cle

and bigrsced Vo Lenad

SECTION 3 — PENALTY SECTION

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

license is granted. The officer(s) p4 the or hon individual} y angtogether, declare under penaliies of taw that the infonnation provided in this application is true and
correct to the best of their knowjédge el nef

Signature of Ofﬁcel

FOR OFFICE USE ONLY

Dept. Approve Deny { By

Reason

Police

Fire

Health

Inspeclion

S&l. Date Issued

Exp. Date

i License Number

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



_________

______________________

REDACTED

REDACTED

REDACTED

REDACTED


FEES ARE NON-REFUNDABLE  bateRec’d S /4 /1.3

2 P License Fee - $10.00 per event Acct Code; CLCSPB
' "mr!el'tng cormmiinity needs vestigation Fee T +: ACCt. COde:~CL(:,PlF. .
~oeahancing guality of fife” Total Amount Paid ——L Receipt SDQQS ~ 5

Application for Temporary Class “B” Beer or “Class B” Wine License

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

){ A temporary Class “B” license to sell FERMENTED MALT BEVERAGES at picnics or similar gathering under s, 125.26(6) Wis, Stats.
A | Atemporary “Class B” license to sell WINE at picnics or similar gathering under s, 125,51(10} Wis, Stats, {timit 2 licenses In a 12 month period)

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

Name of Orgamzallon (Bona fide ¢lub, lodge or somety, veferan’s organization or fair association) | Date Organized

Fox Vulle,, thetuae Velevans /-9594 . / ’/‘?3'5’.
M W, Wgﬂ s TE %o{e;{;,u WAy Zg-?/?/”/
Person in Charge of Event: Ni k\{'ss(t\\ . o g&w ¢ I\C’{Tf E%B?S%ED
‘?”‘i‘?—‘%"’“%mmdow Y. - US|l | “REDACTED ™™
President ;, La s '""\""( \\@ Flist “ s Middle Initial ﬁ BEE% %\fC BIJE% ngle Female
Addes 1y oﬁa Vs coson POt [P Wi [P g
Vice President Last \: ) i{; First {\) o Middle Initial Tj:. Bgl&gfc BI'IIIE% ‘ I\%lc Female
Addess <29 Claire Or Y O pre g 2 i SN UTINE
Secretary Last/ ;)r.ula? Ve Firs;ﬁ' i Middle Init'z.‘_L- ggﬁg RFC RT_HEHFD I\%fs Female
Addess 1ot Nevne (4 “Noeapna L 2% 00 SRATANTO A
Treasurer Last \" é.% % Wiy (1 3 First 3{:‘ ¢ 4\ Middle Initial F[Q)EtDc X?E E_Bl_iétlg Male | Female
Address " City Siate Zip

SECTION 2 — EVENT INFORMATION SECTION .
Date(s) of Event: Beginning Q% / 0% /a')) Ending; Qj/ 37 l Hours VO @M/PM \\\DD AMIQM)

lease degeribe the type of event you ar (\?mg to have;

m daie vearn al ofun e hineral Pula\ic

Do you plan to serve food at this event? | l@ l If yes, contact the Appleton Health Department. (920.832,6429)
Location whele beer o @wme will be sold or served:

AN A G
,Adciress N - City .. State Zip, )
Do Crilee KL Dok [l [TE4q)
Describe actual location and dimensions of area Will minors be present? No (\Yei)

to be licensed below:- BE PRECISE!
y Ly ~ CAL . c:;;}.' 0 If yes, how will you prevent n1inors from obtaining alcoholic

{\}\ﬂ\ noudn: Pan s beverages? 1547 1SE\ands ul LA (e

Dy fielids s W ehsed Do %&V\e\m L

SECTION 3 — PENALTY SECTION

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

If the event wili last more than four (4) days, the application shatl be {ifed 15 days prior fo the granting of the license,

This organization also agrees to comply with alf laws, resolutions, ordinances and regelations (state, federal or local) affecting the sale of fermanted malt beverages if the

license is granted, The officer Hy and together, declare undes penalties of law that the inforination provided in this application is frue and
correed {o the best of their kn

Signature of Ol‘ﬁce/r

FOR OFFICE USE ONLY

Dept. Approve Deny | By Reason
Police
Fire
Health
Inspection

S&L Date Issued Exp. Date

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



_____________________

REDACTED

REDACTED

_________

REDACTED

REDACTED

REDACTED

REDACTED


" " .
meeting community needs
....anhancing quality of lfe”

FEES ARE NON-REFUNDABLE . Date Rec'd S/ 3/ é‘:} 23

License Fee $10.00 per event Acet Code: cLcsPB :
Investlgatlon Fee '« " TEH6, - Acct Code: CLCPIF :
Total Amount Pald __ I_C) _+ " Recelpt _ SO - ’“‘l '

Application for Temporary Class “B” Beer or “Class 8” Wi

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

Li

¥ | Atemporary Class “B" license to sell FERMENTED MALT BEVERAGES at picnics or similar smherlng ynder s, 125, 26(6} Wis. Stat

A temparary “Class B Heense to sell WINE at plenics or similer gathering under s, 125,51{10) Wis. Stats, (Limit 2 Hicenses in a 12 month period)

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

SECTION 2 - EVENT INFORMATION SECTION

Name of Organization (Bona fide club, lodge or ‘mucly, veteran’s organizalion ot falr association) | Date Organized

Hewrd of _thae Delled [im5s Clish Heo) X
Mgi’, thocenr K eices (Jazy Unbuseolentd S!Ti‘/ Ty 2
Person in Charge of Event: N““:“{) éﬂim J ,g‘ / /"&‘ l{g‘l’z‘E)fféf}'l‘ED
Address State Zip Person in charge phone number;
207 Hrcdters £ v Z{J/gu ? }’Wfo//)ddézyﬁs Ll \5’7’//3 REDACTED
President Lat‘.lj G5 hm_lﬁ_); D) Middle Initial Duate of Birth Male (] _i‘ff_“_“l/e)
Address [OE f3at e e e ggqhm,yié&'ﬁs Slal?’“) ! Zigq,-//g
Vice President LNSH‘LJ . nm?c; a Middte Initiat Y Date of Birth Male (@g!y
Addreesa?{); //7(/[/,5—'/) g,pcm é().pz/ CP’.LM@/)&JZ&L*&“ Smgc&d/ Zipﬁ%/\g _
Sccretary Last /_ 4{/‘”& <J idst L /(/ Middle nitial Date of Birth Male (" Femate )
Mitsss 550 A e il S5F NI e DV P Sear 3
Treasurer Lust (/ffﬁfé'ﬁ;i"ﬁ)ﬂ; " l’irsl/??/(_ /’?ﬁ//j,&middie Initial Date of Birth Male @i@
NI ) 003 Happies L f*/ﬁ/’/r:fo/') i ,)/ st VI

Date(s) of Event: Beginning ¢, / 3 !y 2 Bnding; ‘! 2 ‘& > l Hmtrs<7/ 309 AM /(Plg e ,Q)AM t_)

Please describe the type of event you are going to havc

[0l Dearrog. A 2

Do you plan to serve fowd af this event? l o )i Yes } It yes, contact the Appleton Health Department, (926,832,6429)

Location where beer of wine will be sold of served:

/’?,;J jac e '7~I[’ '“/}"ZD /[ Do Uy e

- ';),T'»/;ce S

Address .
j’f)/ i3} Aa-;'nth"rf/’? el S

fPucit
S'i'fj/ M Sy

Deseribe sctual focation and dimensions of area
to be licensed below:- BE PRECISE!

Cit
y /W00 e 2 /4
Ges)

‘ﬁmr”/f"/-%c‘iq«ﬁc:i/‘ '“/Z&’ ,[?/(.'u}///éﬂ

Will minors be preseal? No
If yes, how will you prevent minors from obtaining ulesholic
bevefabw? -

SECTION 3 — PENALTY SECTION -

ete /,)c ) w/dmgy/,éw/xz s «5 rarrek

comct ta fhe best of their knowledge and.beliel. C 2

This appcation must bo on file in the OMice of the City Clerk for st least ten (10} business days prior to geonting the license.

[F the event will last eore than four {4) days, the upplication shall bo filed 15 days privy to the granting of the ficense,

‘This organizntion also ngrees 1o comply with all faws, resolutions, ordinances and regulatlons (stete, federni or local) affecting the sale of fentented malt beverages if the
license is pmnted. The office(s) of the organization, individually snd fogether, dectare under penaliies of law thal the infopnative provided in this application is tre and

Signature of Offcer (:/ 7&»} - B Y éﬁ’f,_—/

FOR OFFICE USE ONLY

Dept, Approve Deny | Dy

Reason

Police

Fire

Health

luspection

S&L 05/24/2023 Date Issucd

Exp. Date | License Number

R.9-19

Return application to: Clty Clerk, 160 North Appleton Street, Appleton, Wi 54911-4799



05/24/2023

REDACTED

REDACTED


 FEES ARE NON-REFUNDABLE *  DateRec'd S/ 3/ 3 -

~.enhancing quality of Hife”

License Fee $1oooper event ~ i+ AcctCode: CLCSPB
0 eeting Community needs invesilgatlon Fee © 47,00 AcctCode CLEPIF
8 Y Total Amount Patd \ ] ) : Retelpt 5@%‘0 L‘?

A pllcatlon for Temporary Class “B” Beer or “Class B” Wine License

The named organl:ation applles for. (Piease check one or‘both) : ' '
1A temporary Class “B” license to sell FERMENTED MALT BEVERAGES at plcnlcs or sImiiar gatherins under s, 125.26(6) Wis. Stats,
A temporary “Class B” litense to sell WINE at plenles or skmifar gathering under s, 125,51(10) Wis, Stats. (Limit 2 licenses In a 12 month peﬂod)

SECTION 1 ~ ORGANIZATION INFORMATION — Answer all questions completely,’ Please PRINT clearly

Name of Organization (Bena {ide club, lodge or society, veleran’s urgunizallun or fair associntion) | Date Organized
. rd
Leart o Fhe /)/ﬁ//w Loseyas Cliods Sl N
Address Sl Zip
07 Lhaidey ?é/r’f <res /,{_3 i a e Lerdd 107 .56// L?
Person in Charge of Event; Name! Last &S e ou First T3 et M-/{-/\ DaRwE‘gg:ghTED
Address Ci Statg Zip Person s charge phone number:
| //Mn{v,m(//m s def c‘i«w@,w Lechs| b |=#3| REDACTED |
Premdem Last J PP First /) ) )ﬁHMiddlc Tnitiat Date of Birth Male | Femalg,
5 ! - ‘emal
Address Ry | Statg Zi
Ll Pt dyrss Ko Oty dd ) PSR 3
Viee President Last First > Middic Initiat Date of Birth Male emale
Oeesait! /= /M o
Address - . p y State Zi Fhy
L Mt 2 /é/cf‘j;f;': //«‘.Da_zé/ _ @/’/’bﬂe«f"fa}ﬂ_ LY Py s
Secretary | Lasl vy l/c' p Firét ;&I{-'/ﬁ-/ Middle Initial Date of Birth Male una!c)
Address T . - [ Siate Z3 o
DI A ctrcrid  ES- OP atlsertlon s s’ P/ 3
Treasurer Lasl . First Middle Initial Date of Binth Male }-Fémale
// QAP ﬁ’" 1S /U L /}é’// Fiad ° —J"_)
Addres g . Ci Stat Zi PP
TN U 0.3 Manie ! T Hpteteys | L )

SECTION 2 — EVENT INFORMATION SECTION -
Date(s) of Bvent; Beginning > / x>/ ;) 3 Endmg 7Y 3z l Hours ¢/, 5 AM!Q@ i) AM/@
Please describe the type of event you are going to have: 5 1”—1/ Z)(uﬂ e :3&-3(9_3

Do you plan te serve food at this event? IL? lu Yes | If yes, contact the Appleton Health Department. (920.832.6429)
Location where beer o wine will be sold of served: /'/12
[g

fja(’(‘z?‘/" /D ;’)(r u///an — _fc‘rﬁrwé Z*’—JIL

Address X ) . ; State . Zip
I LD Laiorence. St Doprete 100 |™srew
Describe actual location and dimensions of area Will minors be present? No \@U
to be licensed below:- BE PRECISE!
- ) P Ef yés, how will you prevenl minors from obtuining alcoholic
/")/"7’))0/7/ f/{é"t:/ﬂ-!‘ Ao F 2oiis lr 0> be{éﬂsbc‘;? " *
f@ (5 auz u,dv%f,us /'—cffc) ﬂwd/

SECTION 3 — PENALTY SECTION

This application must be on file in the Office of the Clly Clerk for at least ten (IU) husiness ddys priur ta ganhng the ficense.

Ifthe gvent will last more than four (4) days, the application shalt be filed 15 days prioy to the granting of the Heense,

This organization aiso agrocs to comply with all laws, nem!ultnns, ondinances and regulations (state, foderl of local) affecting the sale of fermented maft bevernges if the
license is granted, The offtcer(s) of the organizatio t; lJusIly amt !ugulhcr. declare under penalties of law that the information provided in this application is irve and

correct to the best of their know[cdgea beliet"

Signature of Officer = e )“‘

FOR OFFICE USE ONLY ) . : o
Dept. Approve Deny | By Reéasan
Police
Fire
Health
Inspection
S&L 05/24/2023 Date Issued Bxp. Dato | License Number
R. 9-19 Return application to; City Clerk, 100 North Appleton Street, Appleton, Wi 54911-4799



REDACTED

REDACTED

_____

05/24/2023


“Ineeting community neads
.eithancing quality of life”

FEES ARE NON-REFUNDABLE
See SECTION 5 for Fee Schedule
License Fee - [nitial 5

Date Rec'd §_j__$_/£5

Acct. Code: CLPETK

License Fee —Renewal § S Acct, Code: CLPETK
) [nvestigation Fee +57.00 Acct, Code: CLCPIF
APPLICATION for the Operation of a Totol Amount Paid  §_ KD~ Receipt, SmAK — |

PET STORE/KENNEL

License period July 1 to June 30

*PLEASE ALLOW 4 WEEKS FOR PROCESSING*

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

NOTE: The location of a Kennel or Pet $tore is subject to applicable zoning and other regulations.

Business Namg

TS et wll

Business Street Address City State Zip
ANO S MEMOUAL D PRELETON W\ | ens
Business Felephone Number
U3 N\ Ve
SECTION 2 — APPLICANT INFORMATION
Name
TTON AN
Home Street Address City State Zip
<S03 Conyirt AL PEPLETN Wi aN
Date of Birth Male - Female Telephone Nunber
REDACTED " REDACTED

SECTION 3 — SERVICES TO BE PROVIDED

Please check the type(s) of services your establishment will offer: | (_/t/Live animals

|(/{/ Pel Food

L)( Pet Accessories |l/i’ Fish | | Other

SECTION 4 — PENALTY NOGTICE

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

Signature of Applicant: W

S~

SECTION 5 — FEE SCHEDULE **all fees include the $7 Investigation fae**

Pet Store License Initial Fee - $97.00 Renewal Fee — $82.00

Kennel License 1-10 animals - $62.00 11-25 animals - $137.00

26-50 animals - $262.00 More (han 50 animals - $5.00 per animal

with a minimum of $287.00

FOR OFFICE USE ONLY

Dept, Approve | Deny By Reason

Police

Fire

City Sealer

Ispection

Community Development

S&L. 5/24/2023 Coungil 06/07/2023 Date Issued Exp. Date

License Number

04-23-21
Return application to: City Clerk, 100 North Appleton Street, Appleton, Wi 54911-4799



REDACTED

REDACTED

5/24/2023

06/07/2023


FEES ARE NON-REFUNDABLE  DateRec'd -2 /% /2.3
See SECTION 5 for Fee Schedule

i’ N N
meeting community nseds

o enhancing quality of file” License Fee - |nitial § Acct. Code: CLPEFK
License Fee — Renewal § 5 Acct. Code: CLPETK
. Investigation Fee +57.00 Acct. Code: CLCPIF
APPLICATION for the Operation of a Total Amount Paid  $ S~ Recelpt. SO-H- 3

PET STORE/KENNEL License pertod July 1 to June 30

*pLEASE ALLOW 4 WEEKS FOR PROCESSING*

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

NOTE: The location of a Kennel or Pet Stove is subject to appHeable zoning and other regulations.

P e 5 (o goxoNons o Pek Supp s PlosiraT

Business Street Address ity State Zip

03 W, Alacdnland Ave. peledon Wi |6Haiy
Business Telephaone Number

qLO - 833~ DKBE
SECTION 2 — APPLICANT INFORMATION
Name
Qn@alo\, Detaan

Home Sireet Address Cit Stale Zi

FES hurhanan St Allendale |1 |4du0 ]
Date of Birth Male Female Telephone Number

- REDACTED REDACGTED_ .

SECTION 3 — SERVICES TO BE PROVIDED
Please check the type(s) of services your establishment will offer: [ \/[ Live animals | Vt’ Pet Food
Vi’ Pet Accessorics | \/{' Fish I ~/|/ Other

SECTION 4 — PENALTY NOTICE

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

Signature of Applicant: C /{/?//é/\ W Lo

SECTION 5 — FEE SCHEDULE *2all fees include the $7 Investigation fee**

Pet Store License Initial Fee - $97.00 @ewal Fee —$82.00 D
Kennel License 1-10 animals - $62.00 11-25 animals - $137.00
26-50 animals - $262.00 More than 50 animals - $5.00 per animal
with a minimum of $287.60
FOR OFFICE USE ONLY
Dept. Approve | Deny By Reason
Police
Fire
City Sealer
Inspection
Community Development
S&L 05/24/2023 Council Dale Issued Exp. Date
License Number
04-23-21

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



REDACTED

REDACTED

05/24/2023


FEES ARE NON-REFUNDABLE  DateRec'dS /i< Jg;f)
See SECTION 5 for Fee Schedule

" N .
meeting community needs

- enhancing quaity of ife” License Fee - Initial s Acct. Code: CLPETK
License Fee - Renewal $ ™y ﬁ Acct. Code: CLPETK
. Investigation Fee + 57.00 Acct. Code: CLCPIF
APPLICATION for the Operation of a Total AmountPaid & S5~ Recelpt, SUWE ~ Lo
PET STORE/KENNEL License period July 1 to June 30

*PLEASE ALLOW 4 WEEKS FOR PROCESSING*

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

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

Business Name % . - V _‘, -
dugT Foys

Business Street Address :2009 0\ \J . K.)'('} /\MIW(_J, <), __P‘ Cit%f? /{1 :]L{) A Stzﬁej ) Z%L/? / /

Business Telephone Number

Sar—) 35 LIER

SECTION 2 —~ APPLICANT INFORMATION

" e pedorsy

Home Street Address . City ) State Zip )

' N €03 Kﬁ*mr‘r\ Ave. , ,/m@/b‘slﬂ Wl | G157,
Date of Bith - pEDACTED Male /" | Female | Telephone Number pepACTED
SECTION 3 — SERVICES TO BE PROVIDED i /
Plegse check the type(s) of services younr establishment will offer: | Vl Live animals I M’Pet Food
V‘]{Pc{ Accessories | V[ Fish | ' | Other

SECTION 4 — PENALTY NOTICE

Having knowledge of alt governmengal laws, rules or regulations goveming the keeping or protection of animals, I hereby
cerlify that the information provided in thi;.j}pp ication is true and correct to the best of my knowledge and belief.

Signature of Applicani: VA/W )Yl
U 7
SECTION 5 — FEE SCHEDULE **all fees Include the $7 Investigation fee**
Pet Store License Inifial Fee - $97.00 Renewal! Fee — $82.00
Kennel License 1-10 animals - $62.00 11-25 animals - $137.00
26-50 animals - $262.00 More than 50 animals - $5.00 per animal
with a minimum of $287.00
FOR OFFICE USE ONLY
Dept. Approve | Deny By Reason
Police
Tire
City Sealer
Inspection
Community Development
S&L <.7u-7% Coungil 06/07/2023 Date Issued Exp. Date

License Number

04-23-21
Return application to: City Clerk, 100 North Appieton Street, Appleton, Wl 54511-4799



REDACTED

REDACTED

06/07/2023


Mechanical Amusement Devices

TRADE NAME

COMPANY

ADDRESS

ANGELS RESTAURANT

FIRSTUSKANA LLC

1401 EAST JOHN STREET

APPLETON AXE THROWING

APPLETON AXE LLC

1400 WEST COLLEGE AVENUE

APPLETON CLARK

KEDAAR 1C

1200 WEST WISCONSIN AVE

APPLETON EXXON

BANEE CORPORATION

1717 WEST COLLEGE AVENUE

BADGER GAS INC

BADGER GAS INC

911 WEST COLLEGE AVENLUE

BADGER MOBIL KAVYA GAS INC 1201 NORTH BADGER AVENUE
BADGER SPORTS PARK BADGER BOYS 2 LLC 3600 FAST EVERGREEN DRIVE
BAZILS PUB BEHNKE ENTERPRISES, INC, 109 WEST COLLEGE AVENUE
CALUMET PANTRY AADYA, LILC 319 EAST CALUMET STREET
CAMELOT BAR & GRILL CAMELOT OF APPLETON LIC 1700 EAST WISCONSIN AVENUE
CAPITOL CENTRE PLAMANN BROS., INC. 725 WEST CAPITOL DRIVE
CARTER'S CABQOSE DEBRA L TERRY 1428 WEST SECOND STREET
CINDER'S CHARCOAL GRILL ANK RESTAURANT INC 221 SOUTH KENSINGTON DRIVE
COLD SHOT COLD SHOT LLC 633 B WEST WISCONSIN AVE
CORNER PUB KIM WILLIAMS 1123 NORTH MASON STREET
D.K. PETROLEUM DK PETROLEUM INC, 2619 NORTH RICHMOND STREET
D2 OF APPLETON D2 OF APPLETON INC 403 WEST COLLEGE AVENUE
DAIRYLAND BREW PUB DAIRYLAND BREWING CO LLC 1216 EAST WISCONSIN AVENUE
DEJA VU MARTINI LOUNGE DEJA VU ENTERPRISES LLC 519 WEST COLLEGE AVENUE
DR. JEKYLL'S STRANGE CASE LLC 314 EAST COLLEGE AVE

EAGER BEAVER EAGER BEAVER LLC 1400 WEST SECOND STREET
EMMETT'S BAR & GRILL TNE, ENC. 139 NORTH RICHMOND ST

FAT SAMMY'S

FAT SAMMY'S INC

2500 SOUTH ONEIDA STREET

FOX RIVER HOUSE

FOX RIVER HOUSE LLC

211 SOUTH WALNUT ST

FRIENDS & NEIGHBORS

FRIENDS & NEIGHBORS, INC.

148 SOUTH WALTER AVENUE

FRONTERAS FRONTERAS, LLC 2331 WEST COLLEGE AVENUE
GENESIS CLUB GENESIS CLUB, INC 1233 NORTH APPLETON STREET
GRUMPY'S PUB K CORPORATION 1501 NORTH RICHMOND STREET

HANK & KAREN'S

HENRY J. GRISHABER {LC

1937 EAST JOHN STREET

HOLIDAYS PUB & GRILL

HOUDAYS PUB & GRILLLLC

3950 N RICHMOND ST

HOUDINI'S £SCAPE GASTRCPUB SANTING LiC 1216 SOUTH ONEIDA ST
JACK'S APPLE PUB JACKS APPLE PUB LLC 535 WEST COLLEGE AVENUE
JIM'S PLACE DDCT, INC. 223 EAST COLLEGE AVENUE
LINDO MICHCACAN LINDO MICHOACAN MEXICAN RESTAURANT LLC 207 NORTH RICHMOND STREET
M.T. POCKETS FOX VALLEY RENTALS & INVESTMENTS LLC 2506 EAST NEWBERRY STREET
MAPLE TREE RESTAURANT MAPLE TREE RESTAURANT & PANCAKE HOUSE 2106 S ONEIDA 5T

MARITIME 8AR TWO BUCKS ONLY Il LC 336 WEST WISCONSIN AVE
MCGLINNESS IRISH PUB MIP LLC 201 8 WALNUT ST

MEMORIAL LIQUOR NEPAL LLC 415 SOUTH MEMORIAL DRIVE
MISSHTS TAVERN UNCLEJIMS LILC 317 NORTH APPLETON ST

MR. FRCGS JACKSON INVESTMENT GROUP LLC 408 WEST COLLEGE AVENUE
NEWBERRY MOBIL SG PETROLEUMS LLC 2811 EAST NEWBERRY STREET
NO IDEA BEHNKE ENTERPRISES, INC. 109 WEST COLLEGE AVENUE
NORTHLAND AMOCO SWAMI LLC 800 EAST NORTHLAND AVE
NORTHLAND MOBIL DEPU LLC 105 WEST NORTHLAND AVE
OB'S BRAU HAUS NACLLC 523 WEST COLLEGE AVE

OLDE TOWN TAVERN BEHNKE ENTERPRISES, INC, 108 WEST COLLEGE AVENUE
ONEIDA BP ONEIDA STREET MIN MART LLC 1306 SOUTH ONEIDA STREET
PARKER JOBNS VIAND HOSPITALITY LLC 2331 EAST EVERGREEN DRIVE
PILLOW TALK -N- WINE PILLOW TALK -N- WINE LLC 2310 WEST COLLEGE AVENUE UNIT C
PLAYER 2 ARCADE BAR PLAYER 2 LLC 215 EAST COLLEGE AVE
RASCALS BAR & GRILL GT LIMITED 702 EAST WISCONSIN AVENUE

RED OX

SIMPSON'S RED OX, INC.

2318 SOUTH ONEIDA ST

RICHMOND CITGO

SAI KRUPA, LLC

1601 N RICHMOND ST

RICHMOND MOBIL

8B5S CORPORATION

3401 N RICHMOND ST

RICHMOND ST PUB

RICHMOND 5T. PUB, INC.

1631 NORTH RICHMOND ST

RIVERSIDE BAR & GRILL

GREGG VANDINTER

906 SOUTH OLGE ONEIDA STREET

ROOKIES SPORTS BAR & GRILL

$ CCARROW CORP

325 N APPLETON 5T




SCUBAS POURHOUSE

SCUBAS POURHOUSE LLC

1309 EAST WISCONSIN AVE

STONE ARCH BREW PUB

STONE ARCH BREW PUB INC

1004 SOUTH OLDE ONEIDA STREET

STUDY HALL GRILLE & PUB

Kitvi WILLIAMS

313A EAST CALUMET STREET

SUPER BOWL FAMILY ENTERTAINMENT CENTER BOWLERC WISCONSIN LLC 2227 EAST NORTHLAND AVE
THE 10TH FRAME 10TH FRAME LLC G618 WEST WISCONSIN AVE
THE BAR ON THE AVENUE MILKO, INC. 427 WEST COLLEGE AVENUE
THE BENT KEG THBJ INVESTMENTS, LiLC 417 WEST COLLEGE AVE
THE DAILY PINT GENERATION PAULSON, INC 830 E NORTHLAND AVE

THE DURTY LEPRECHAUN MC GREGORS LLC 343 WEST COLLEGE AVENUE

THE HIDE-A-WAY

GRIN & BARRETT, INC,

1400 WEST WISCONSIN AVENUE

THE PUB & GRILL

RICHMOND BAR AND GRILL LLC

2611 NGRTH RICHMOND STREET

THE WISHING WELL

HARVATH, L1C

2709 EAST NEWBERRY STREET

TIPSY TACO & TEQUILA BAR

TIPSY TACO & TEQUILA BAR LLC

127/129 SOUTH MEMORIAL DR

UNION JACK

GREGG VANDINTER

812 SCUTH OLDE ONEIDA STREET

VALLEY MOBIL

VAN ZEELAND OIL CO. INC

2661 5 ONEIDA ST

WILDER'S BISTRO

TUDY WILBER LLC

2639 S0UTH ONEIDA STSTE 1

WISCONSIN AVE MARATHON

SAYASH LLC

1920 EAST WISCONSIN AVE

WISCONSEN AVE PANTRY

JALIYAN GAS, LLC

111 WEST WISCONSIN AVENUE

WOODEN NICKEL SPORTS BAR & GRILL

WOODEN NICKEL RESTAURANT & LOUNGE, INC.

217 EAST COLLEGE AVE

NATIONAL ENTERTAINMENT NETWORK

3701 E CALUMET ST




2023-2024 Cigarette License Renewals

333 WEST COLLEGE AVENUE

550 N MORRISON STREET

TEE TEE'S NACHOS




CITY OF APPLETON TITLE:

PERSONNEL POLICIES SALARY ADMINISTRATION
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Human Resources Department All regUIar full and pal’t-tlme employees

TOTAL PAGES: 6

covered by the Non-represented
compensation plan.
Excludes represented employees.

Reviewed by Legal Services Committee Approval Date: Council Approval Date:
Date: 11/2/22

PURPOSE
To outline the guidelines utilized for administration of the compensation plan.

POLICY

It is the policy of the City of Appleton to provide competitive compensation to attract and retain
competent staff and to encourage and reward performance within the financial resources available.

DISCUSSION

The City of Appleton is committed to rewarding team members in a fair and consistent manner, we offer
compensation and rewards that support equity and align with our diversity, equity, and inclusion values.
We aim to attract and retain employees to contribute to the success of the organization. This policy is
subject to change with approval of the Common Council. The Human Resources Director shall be
responsible for the administration of the compensation policy.

DEFINITIONS

A. Fair Labor Standards Act (FLSA): A federal act that sets minimum wage, overtime pay, equal pay,
record keeping and child labor standards for employees who are covered by the act and who are not
exempt from specific provisions. An employee classified in the compensation plan as “Exempt” is
not eligible for the overtime compensation provisions of FLSA.

B. Base Pay: An employee's initial rate of compensation, excluding extra lump sum compensation,
shift differential etc. An employee's base pay can be expressed as a base hourly rate of pay or as an
annual salary.

C. Position Analysis Questionnaire (PAQ): A job analysis that outlines the responsibilities and the
requirements necessary to perform the functions of the position. The PAQ is utilized to evaluate the
position responsibilities for allocation to the appropriate pay grade.

D. Compensation Plan: A schedule of pay ranges listing the job classifications and
minimum/maximum rates. All regular positions shall be placed in one of these ranges based on a
PAQ and point factor job evaluation.

E. Emergency: For purposes of this policy, an emergency shall be defined as an unplanned, significant
Page 1 of 6



event that affects the operation, or service level of the department (as determined by the Department
Director and/or the Mayor)

Interim Assignment: When an employee is assigned to a different position on a temporary basis,
because of a vacancy.

. Non-base pay adjustment: Pay adjustments generally in the form of a lump sum or other forms that

do not increase the employee’s base pay.

Red-circled: The maintenance of an employee’s pay rate above the established range maximum. An
employee whose pay rate is at or above the range maximum may be eligible for a non-base
performance adjustment.

Midpoint: The center of an open pay range. The midpoint provides a reference point to measure
progression within the pay range.

PROCEDURES

DETERMINATION OF PAY RANGES

The compensation plan shall be based on the principle of equal pay for equal work. Pay ranges
within the compensation plan shall be determined with regard to factors including, but not limited to:
training and ability; level of work; physical demands; independence of actions; supervision
exercised; experience required; human relations skills; working conditions or hazards and impact of
errors; and prevailing rates of pay for similar jobs in public and private employment as determined
by the City.

ENTRANCE PAY RATE

The entrance pay rate shall be within 60% of the minimum of the pay range. All appointments
(including department heads) above the 60% must be authorized, in advance, by a majority of the
Mayor, Human Resources Committee Chair and Human Resources Director.

RECLASSIFICATION

The Position Classification Review Process is the method for determining pay range assignment of
new positions or reclassification actions involving substantial changes in the duties and
responsibilities of an existing position or external market changes.

(a) Classification or Reclassification Consideration

A request for reclassification of a current position or the classification of a new position may be
initiated by a department director, or by the Human Resource Director. Requests for
reclassifications may occur throughout the year as positions are created or become vacant.

Reclassification consideration for existing positions requires that the employee and the department
director document substantial changes in existing duties since the most recent review. Duty changes
may be from substantial, immediate reassignment of duties due to reorganization, or may be the
result of a logical and gradual change of responsibilities over a period of time.

Page 2 of 6



To be considered for reclassification, changes should be stable and typically should have been in
effect for at least six months preceding the reclassification request so that it is clear that the changes
that exist are likely to remain for some period of time. Reclassification will not be considered for
temporary changes in duties.

A request for classification or reclassification consideration must be in writing to the Human
Resources Generalist. The Human Resources Generalist will guide the appropriate process for a
review.

(b) Review of Requests

Following internal review by the Human Resource Director, the Human Resource Generalist will
submit the PAQ and any supporting documentation to the consultant for evaluation if the criteria for
reclassification is met. If the recalassification is appropriate, the consultant will recommend a grade
assignment for the position. The consultant may request further information.

(c) The Employer’s Response to the Consultant’s Recommendations

The employee and the department director will be informed of the final decision in writing. The
effective date of any compensation changes will be based on the specific circumstance of the
reclassification.

COMPENSATION PLAN COMPONENTS
(a) Pay Plan Adjustment

Pay Plan adjustments are typically made on an annual basis. The Human Resources Director
shall recommend such adjustments to the Mayor and Finance Director based on the general level
of pay adjustments in the relevant job markets where the City competes. These adjustments are
also made in consideration of general changes in cost-of-living indices.

The adjustment takes the form of an adjustment to pay plan with the goal of maintaining market
competitiveness of the pay plan.

No increase will be made to an employee’s pay as a result of a pay plan adjustment.

(b) Merit increase

The amount allocated for merit increase shall be established each year by the Mayor and
included in the annual budget, subject to approval by the Common Council. Merit increases will
be awarded to all employees that meet or exceed their goals and departmental expectations.

PAY RATE ADJUSTMENTS

The Human Resources Director and the applicable Department Director shall determine the pay
status of an employee based on the following:

(a) Transfers - When an employee is transferred from one class to another with a common pay
range, the employee shall continue to receive the same pay rate unless a different rate is deemed
appropriate.

(b) Promotion - When an employee is promoted from one class to another having a higher pay
range, the employee shall receive an increase as deemed appropriate. For consideration of
placement into the new pay range, such factors as the average value of overtime lost, average

Page 3 of 6



value of extra hours worked in a non-exempt capacity as well as other internal and external
factors shall be considered.

(c) Demotion - When an employee accepts a position in a lower pay grade for any reason, a rate of
pay shall be determined. For consideration of placement into the new salary range, such factors
as experience, qualification, length of service, average value of overtime lost and the level of pay
similar to employees in the pay range shall be considered.

(d) Upward Re-Classification - When an employee’s position is reclassified into a higher pay grade,
the reclassification shall be treated the same as a promotion under (b) above.

(e) Downward Re-Classification - When an employee’s position is reclassified into a lower pay
grade, the reclassification shall be treated the same as (c.) above.

(f) Equity Adjustments
Equity adjustments are salary changes outside of the normal salary programs (as listed above) to
remedy salary issues such as external pressure in high demand areas, internal salary
compression, and/or retention considerations. Equity adjustments may also be used when
additional duties are added.

MINIMUM AND MAXIMUM RATES

Generally, an employee shall be paid within the pay range of their position. Library substitute
positions may only advance to the midpoint of the pay scale.

An employee may be paid below the minimum of their pay range as the result of not receiving a-pay
adjustment due to their performance.

An employee who receives a base pay adjustment cannot exceed the maximum of their pay range.
An employee who is at the maximum of their pay range may be eligible for a lump sum payment as
a method to recognize performance.

In the event of a reclassification, or re-evaluation of a pay range that results in an employee’s pay
falling outside the maximum of the newly assigned pay range, such employee’s pay rate may be red-
circled.

G. OVERTIME

(a) Employees in the Compensation Plan who meet the exemption under the Fair Labor Standards
Act shall be exempt from all premium pay provisions except as otherwise outlined in this policy.

(b) Employees who are required to work Sunday, not part of their regular schedule, shall receive
double time pay. Utility Department employees who work Sunday, as part of their regular
schedule, shall receive double time pay.

(c.) All non-represented non-exempt employees in the Compensation Plan shall be paid no less than
the minimum compensation required pursuant to the FLSA, including overtime compensation on
a time and one half basis, for all hours worked in excess of 40 hours per week subject to the
following:

1. Compensatory Time, Sick leave, PTO Sick, approved non-paid leave and FMLA
non-paid leave hours shall not be counted as hours worked for purposes of
computing overtime compensation; and,

2. Scheduled City holiday hours, vacation, PTO , funeral leave, jury duty and
approved paid FMLA leave (except PTO Sick, see #1 above) may be counted as
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hours worked for purposes of computing overtime compensation (except when
employee is called to work, then see #3 below); and,

3. Hours worked and paid at a Sunday or Holiday double time rate*, where the
employee is also paid an additional call pay premium, shall not be counted as
hours worked for purposes of computing overtime compensation.

*Holiday double time rate refer to Fringe Benefit Policy.

(c) Battalion Chiefs and Deputy Fire Chiefs who fill in for other Chief Officers, when overtime
would otherwise be required, shall receive straight time pay for all such hours worked in addition
to their regular bi-weekly rate. Operations Battalion Chiefs who are required by the Chief to
attend extended (generally more than four (4) hours) training on their off-duty time may be
eligible for straight time pay for attendance at such training at the discretion of the Fire Chief.

(d) Police Lieutenants and Captains will receive compensation at time and one half of the
employee’s base hourly rate when working beyond their normal schedule for Grants, Off-Duty
Police Services, Avenue Detail, SWAT related incidents, major case investigations, transports,
time in court, prisoner guard duty, and special events.

(e) Overtime shall be approved in advance by the Department Director or supervisor and reviewed
periodically by the Department Director. Overtime shall be kept to a minimum and shall be
utilized to relieve specific occasional peak workloads or emergencies.

H. SHIFT PREMIUM
Non-exempt employees shall be eligible for a $.50 shift premium added to their base pay if the
employee is regularly scheduled (through shift selection or designated assignment) to work a 2"
or 3'Y shift schedule (3" or 4" shift schedule for Police).

I. TELEPHONE CALL

Non-exempt employees who are called by a supervisor on the telephone, outside of their
regularly scheduled hours, to provide information related to the operation of the department shall
be paid for the time actually spent on the telephone, but not less than one hour’s straight time.
This does not apply to employees receiving the Stand-by Duty pay.

J. EMERGENCY CALL-IN

Non-exempt employees who have left the worksite or are in a paid leave status, and who are
called to return to work outside of their regularly scheduled hours to handle emergency situations
that could not be anticipated, will be eligible for a lump sum of $100 as call-in pay.

K. ASSIGNED SHIFT CHANGE
(a) This applies to Utilities employees who operate on shifts.

When a non-exempt employee is required to work outside their assigned shift the employee will
be paid as follows:

Page 5 of 6



Employees notified for a change of assigned shift for a duration of more than one week and are
given 48 hours or more notice shall be paid $1.00 per hour, added to their base pay, for all hours
worked for the duration of the scheduled shift.

Employees notified for a change of assigned shift for a duration of one week or less and are
given 48 hours or more notice shall be paid $2.00 per hour, added to their base pay, for all hours
worked for the duration of the scheduled shift.

Employees notified for a change of assigned shift and are given less than a 48 hour notice shall
be paid $50 per day for the first 48 hours and then the employee shall be paid pursuant to the
above.

The $1.00 and $2.00 premium pay shall be added to the employee’s regular base rate for
purposes of calculating the overtime rate.

(b) This applies to Department of Public Works employees who operate on shifts.

When a non-exempt employee is required to work outside their assigned shift the employee will
be paid as follows:

Employees notified for a change of assigned shift shall be paid $50 per day.
L. STAND-BY DUTY

Employees who-are required by their department director to be on stand-by duty (required to
remain within a one (1) hour response area, accessible by phone or pager, etc.) shall receive one
hour’s pay for each day of stand-by and (2) two hours if on the actual holiday (does not include
the observed holiday).

All employees required to be on stand-by must remain physically fit and ready for duty and must
continue to abide by City policies (i.e., Drug-Free Workplace).

M. CALL DUTY - EMERGENCY RESPONSE (Excludes Directors, Deputy Directors, Assistant
Police Chief, Police Captains, and Police Lieutenants)

Any exempt employee, not on Stand By Duty, who is required to report to duty for emergency
operations (e.g. snowplowing, water main breaks, facilities and grounds and technology issues,
storms & other disasters) may be eligible for additional compensation in the form of a bonus as
outlined below:

¢ If the employee reports for work and works less than three (3) hours, the employee shall be entitled
to $75.00 for each report.

¢ If the employee reports for work and works between 3-5 hours, the employee shall be entitled to
$200.00 for each report.

¢ If the employee reports for work and works between 5-8 hours, the employee shall be entitled to
$400.00 for each report

¢ If the employee reports for work and works more than 8 hours, the employee shall be entitled to
$500.00 for each report
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