
OFFICIAL NOTICE AND AGENDA- AMENDED
Notice is hereby given that the Public Safety Committee of the City of Stoughton, Wisconsin will

hold a regular or special meeting as indicated on the date, time and location given below.

Meeting of the:
Date /Time:
Location:

Members:

PUBLIC SAFETY COMMITTEE OF THE CITY OF STOUGHTON

Wednesday, May 27, 2015 @ 6:00 p.m.
Hall of Fame Room/City Hall (381 E Main St, Stoughton WI 53589)
Michael Engelberger, Regina Hirsch, Tim Swadley, Eric Hohol, Donna Olson (ex-officio)

* Note-For security reasons, the front doors of the City Hall building (including the elevator door) will be locked after 4:30 p.m. If you need to
enter City Hall after that time, please use the entrance on the east side of City Hall (the planning department door). If you are physically
challenged and are in need of the elevator or other assistance, please call 873-6677 prior to 4:30 p.m.

Item # CALL TO ORDER
1. Communications

Item # NEW BUSINESS

2. Approval of the Public Safety Committee Meeting minutes from
April 22, 2015

3. Request from the Town of Deerfield to be included with the Stoughton
Municipal Court

4. Application for an Operator’s License: Nicholas Myers

5. Application for an Operator’s License: Nicole Stewart

6. Request for a change to include a “Class A” Liquor for both Kwik Trip Store
#738 & Kwik Trip Store #739

7. Request for a change to include a “Class A” Liquor for Jagat Petroleum,
LLC d/b/a JP Market

8. Liquor License renewals for the period of July 1, 2015 through June 30,
2016

9. Discussion and possible action on DaneCom Amended and Restated
Intergovernmental Agreement

10. Discussion on Temporary Class “B”/ “Class B” Retailer’s License and
Special Event License for Catfish River Music Festival

11. Request to eliminate charge for ambulance service when there is no patient
transport

12. Future Agenda Items



ADJOURNMENT
cc. Mayor Olson, Department Heads, Council, Attorney Matt Dregne, Library Clerical Asst., Receptionists Stoughton
Newspapers/Wisc State Journal *Note: An expanded meeting may constitute a quorum of the Council. Meeting may close per
Statutes 19.85 (1)(b)to consider the licensing of a person, then reopen for regular course of business.
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PUBLIC SAFETY COMMITTEE MEETING MINUTES 
Wednesday, April 22, 2015 at 6PM  
Hall of Fame Room, City Hall  


Present:  Regina Hirsch, Michael Engelberger, Eric Hohol, Tim Swadley, and Donna Olson  


Guests: Lisa Schimelpfenig, Greg Leck, and Tom Selsor 


Call to Order:  Clerk Kropf called the meeting to order at 6:10pm.   


Communications:  


Chief Greg Leck stated to the committee that the Stoughton Police Department will now 
have a Color Guard and that the guard will consist of Stoughton Police Officers. He also 
noted that the guard will be training and attending various events voluntarily.  


Election of a Committee Chair    


Michael Engelberger was voted the Chair of Public Safety Committee with a vote of 4-0. 


Election of a Committee Vice Chair 


Regina Hirsch was elected the Vice Chair of the Public Safety Committee with a vote of 4-0. 


Set Meeting Dates & Times 


The meetings of the Public Safety Committee will continue to be held on the fourth 
Wednesday of every month, at 6pm, in the Hall of Fame Room in City Hall. 


Approval of the Public Safety Committee Minutes from February 25, 2015 


Motion by Hohol to place the minutes from the February 25, 2015 Public Safety Committee 
meeting on record, second by Hirsch. Motion carried 4-0. 


Quarterly EMS Financials Update 


EMS Director Schimelpfenig addressed the Committee and discussed the EMS first quarter 
financial status. She noted that all budgetary numbers are on track for the first quarter. She 
stated that the EMS has had 367 calls and has logged 8,987 hours in the first quarter. 


Alderperson Swadley joined the meeting at 6:21pm. 


Schimelpfenig stated that the cash flow for the EMS is in the positive. 


Discussion and possible action regarding parking on Olson Court and Jackson 
Street; Discussion and possible action regarding the placement of a “No Parking 
From Here To Corner” sign on the east side of Jackson Street, near the entrance of 
Kensington Square 


Chief Leck addressed the committee and noted that this request had come from a citizen 
complaint and the Stoughton Fire Department. He explained that there is currently little 
restriction on the street parking in these locations and that parked cars obstruct the vision of 
the intersections for drivers. After reviewing the locations he concluded that there would be 







an extension of the yellow curb on the Northwest Side of Jackson and that there would be 
“No Parking” signs from Jackson Street to the cul de sac at Olson Court. 


Motion by Hohol, to direct City Staff to change the current ordinance to reflect these 
changes and to send to Council for approval, second by Hirsch. Motion carried 5-0. 


Mayor Olson left the meeting at 7:00pm. 


Discussion on Stoughton Liquor Licensing Renewal Procedures 


Chief Leck explained to the Committee the renewal process for Liquor Licenses. He 
explained that the Police, Fire, and Building Inspector complete a walkthrough of each 
establishment to make sure that the proper licenses are prominently displayed and that 
everything within is up to code. Clerk Kropf explained that all renewals were sent out March 
23, 2015 and would be in front of the committee for review at the next Public Safety Meeting 
on May 27, 2015 


Tim Swadley addressed the committee with a communication and stated that he had 
attended a meeting with Jamie Cresboro regarding possible changes for liquor licensing 
rules for Dane County. 


Future agenda items:   


Traffic Management Plan 


Pedestrian Crossing Signage 


 


Adjournment 


Motion by Swadley to adjourn the meeting of the Public Safety Committee, second by 
Hirsch. Motion carried 4-0. The meeting was adjourned at 7:23pm. 


 


 


 
 








OPERATOR (BARTENDER)'^fc ^ " ^ A / i/0 AX3 I'/ - Receipt Nufriber: ^ 


4 LICENSE APPLICATION . % . i A " t ^ y ' (D^[^.^zXJj' /- h5^^>^c-:;-Ta:-;-:-> ^i; 
SUBMIT RENEWALS NOHATER THAN MAY 15 FQR TIMELY PROCESSING 


s SUBMIT-RENEWALS NO LATER THAN May 15 FOR TIMELY PROCESSING. HATE-RENEWALS WILL BE REQUIRED TO ;|-
irj OBTAIN A PROVISIONAL AT AN ADDITIONAL COST OF S15.00. AC\- H5>̂ *V5«:̂ M̂ ',4̂ iffe%.̂ >̂ --->.W„f̂ ^̂ ^̂  


TO BE FILLED OUT BY THE APPLICANT 
NAIVE OF APPLICANT 


HOME ADDRESS 


CANT Last ^ , ' ^.First - , , ;,,:.s. ^L 


. I N > ,>,City 


^ *Middle;]hitial .MSg0l?igL^E>.RiyER,',S LICENSE NTJNfflER . 


HOME"PH0NE# 


S*r^^V. \ ' . C i t y . ^ ^ ,-<'-r State, , ZipCode , 


•• -itL . , . . - g i * * . 1 .BETHDATE: ' « ',-.J-.t:.., ., I BJRINPLACE: . - " . - . > T 


HOW LONG HAVE YOU CONTINUOUSLY RESIDED IN WISCONSIN: HAVE YpU COMPLETED BEVERAGE SERVER TRAINING? H.--VVEYpUCOMP 


• NO 
PLACE OF EMPLOYMENT AS AN OPBRATORAIANAGER , j HOW LONGHAVE YOU BEEN EMPLOYED AS AN 


OPERATORAIANAGER: • jd/e^ " 
;̂ .;<*«t.v ^ '?'V'' 


1. ;j Please>Iist ANY anfl.ALL pirior convictions for any felony,' misdemeanor or other offenses (including all ' i ^ ^ 
alcohol related traffic offenses) AND ANY pending criminal charges against you, (if you need additional space 
please use the back of this appUcation). The foUoMng websites may help you locate your records: ' - ' 


rvww dot Wisconsin gov/driyers/drivers/points/abstract htm: http7/wi-recordcheck.org: 1» " '̂'̂  -V^'Y?" ' » ' ' ^':\  >, ^ -
¥ou.must(list^eveFV convictionmith the correct.date and^^ in-ovisionaLlieensewillbeiissued.afier,ihe 


backsrouiid check is completed. % ^ ^ - ^ ^ s-" " \ ^»'„ ^ - ' • -^ - f ^ , - ^^^ 


ARRESTING AGENCY ' . : ^ . W D A T E .T''*""''"'^} CHARGE ' jv^.- t- DISPOSITION -.' ' -


*'().^5ri(;^<v W y f t L c w W ' - -ai/igj^iy/".^-iiige3%%^'7iH.p.f)--' P . . l j F . N ^ • 


**]MEORTANT NOTE:' Attach a copy of your Driver's License or State Photo ID along with this application!^'"'' 


This application must be completed fnllv and in its entirety including providing a copvmf your Driver's License or 


Photo. H). If the application is submitted incompletert will be returned-to you as such and .you will.be required to 


complete aneyy application. Aipplication fees are NON-REFUNDABLE so a new application.will require another 


1 hereby apply for a-lioense to serve, from date hereof to June 30,'20J[^ inclusive (unless sooner revoked). Fermented Malt Beverages and ' 


Si 


1» . -t. 


affecting the sale ofsuch'beverages and liquors ifa license be granted to me. "^t^^ Jfi;^pt^"' ^C'Ctc^-'^*: ^•I:'^'^-'"'- ' ' •^• '"Y 'T^/'V, 


The undersigned affirms that he/she made and signed the foregoing application for an operator's license and that he/she made complete and-true i-
answersto each'questron. Any incomplete, misleading or falsified application information may result in a deniatof the application. r^"^ ' \' 


TO BE FILLED OUT BY THE STOUGHTON POLICE DEPARTMENT 
Ly^! - Recotnmend Approval 


Recoirnnend'Denii 


- •-' RESTRICTED TO 1 YEAR RENEWALS 


DATE -u CHARGE .DISPOSmON 


AUTHOi 
CHEF OF POLICE 


DMPLETED APPLICATION, PHOTO ID (ATTACH A COPY) AND APSfeCAB^^ 







AUraORIZATION FOR RELEASE OF INFORMATION 


m I LaS Name: First 


Residing at 


Date of Birth 


Address City 


I hereby authorize the Stoughton Police Department to release to the City Clerk's Office, 
the City Attorney and the City Council, my driving records and any arrest records for 
review in connection with my application for an Operator's License and/or Alcohol 
License with the City of Stoughton. 


Date 







ORDINANCE TO PROHIBIT LICENSING OF PERSONS HAVING 
OUTSTANDING CITY OF STOUGHTON DELINQUENCIES 


Section 14-2 of the Stoughton Municipal Code reads as follows: 


Sec. 14-2 License withholding for unpaid city claims. 


City representatives shall not issue a permit or an original or 
renewal license to any person who has delinquent financial claims 
outstanding to the city, including, without limitation due to 
enumeration in this section, unpaid taxes, assessments, delinquent 
municipal utility charges or unpaid ordinance violation convictions. 


I understand the above ordinance and hereby state that I do not have any 
delinquent accounts with the City of Stoughton or its Electric and Water Utility. 
False statements will constitute immediate revocation of permit or license. 


Signed: 







OPERATOR'S APPLICATION CHECK LIST 


Application filled out 


Authorization for release of information filled out & signed ^^-"^ 


Form for License withholding for unpaid city claims signed ^-""^ 


Given information sheet for bartenders 


Given State booklet for laws relating to underage persons C - - ^ 


Given copy of ordinance for point system _ 


Given sheet on alcohol license application review process 


Informed that they must attend the Responsible Beverage Servers Course and bring in or 
send a copy of the completion certificate before regular license will be issued ' 


Informed of the next Public Safety meeting and will be sent a notice with the date and 
time if its necessary that they attend 


Applicant's Signature 


Date 







City of Stoughton 
Operator's License 


License No: 2012 695 
WHEREAS, ihe local governing body of the City of Stoughton, County of 
Dane, Wisconsin, has, upon application duly made, granted and authorized 
the issuance of an "Operator's" License to: 


NICHOLAS J. MYERS 
3380 RUTLAND TOWN LINE RD 


STOUGHTON, Wl 53589 


AND WHEREAS, the said applicant has paid to the Treasurer the sum of 
$50.00 for a one yean $75.00 for a two year license, $50.00 as required by 
the Municipolity ordinances and has complied with all requirements 


NOW THEREFORE, An "Oparatoris" License, pursuant to Saolions 125.32(2) and 
126.68(2) of the Wisconsin Statues, and local ordinances, is hereby issued to said 
applicant. 


for the period from 7/01/2012 to 6/30/2013. 
Given^under my hand and the Great Seal of the City of Stoughton, 


un^ of Dane, this 25th day of June, 2012. 


Lana C Kropf 


City of Stoughton 


Operator's License 


License No: 2012 695 
License Fee: $50.00 


WHEREAS, the local governing body of the City of Stoughton, Coun^ of Dane, Wisconsin, has, 
upon application duly made, granted and authorized the issuance of an "Operator's" License to: 


NICHOLAS J. MYERS 


AND WHEREAS, the said applicant has paid to the Treasurer the sum of $50.00 for a one year; 
$75.00 for a two year license, $50.00 as required by the Municipality ordinances and has 
complied with all requirements necessary for obtaining a license; 


NOW THEREFORE, An "Operator's" License, pursuant to Sections 125.32(2) and 126.68(2) of 
the Wisconsin Statues, and local ordinances, is hereby issued to said applicant, 


for the period from 7/01/2012 to 6/30/2013. 
Given under my hand and the Great Seal of the City of Stoughton, 


County of Dane, this 25th day of June, 2012. 







CITY OF STOUGHTON 
POLICE DEPARTMENT 
321 South Founh Street 
Stoughton, Wl 53589 
(608) 873-3374 


GREGORY W. LECK 
CHIEF OF POiJCE 


DATE: April 20,2015 


TO: Public Safety Committee 
City Clerk 


FROM: Chief Leek 


REFERENCE: Alcohol Operators License Nicholas J. Myers. 


On April 20,2015,1 reviewed the application for a Bartender's License from a Nicholas J 
Myers. After completing my review of his application, 1 am not recommending approval 
of the operator's license at this time. 


1 base my decision on the fact that the applicant shows convictions for Disorderly 
Conduct (2012), Possession of THC (2013), Under Age Drinking (2013), and is currently 
in the Deferred Prosecution program for Disorderly Conduct & Resisting Arrest charges 
from 2013 incident. 


Based on City of Stoughton policy and the fact that these violations are considered 
substantially related to the licensed activity, I am recommending that the applicant be 
denied an operator's license. 


Respectfully, 


Gregory W. Leek 
Chief of Police 







City of Stoughton 
Administrative Services 


May 7, 2015 


Nicholas Myers 
3380 Rutland Dunn Rd 
Stoughton, Wl 53589 


Dear Mr. Myers, 


This letter in to inform you that your application for a City of Stoughton Operator's License has 
heen denied hy the Chief of Police. You are ahle to appear before the Public Safety Committee 
when they discuss this issue. The next Public Safety meeting is to he held Wednesday, May 27, 
2015 at 6pm in the Hall of Fame Room in Stoughton City Hall. Failure to appear will result in 
an automatic denial of your application. 


Please feel free to call 608-873-6677 should you have any questions. 


Thank you. 


Lana C Kropf 
City of Stoughton City Clerk 


City of Stoughton * 381 E Main Street, Stoughton Wl 53589 * Ph 608-873-6677 * Fax 608-873-5519 







City of Stoughton 
Administrative Services 


April 20,20i5 


Nicholas 
3380 Rutland 
Stoughton, 


Myers 


Wl 
DunnRd 
53589 


Dear Mr. Mjfers, 


This letter ii to inform you that your application for a City of Stoughton Operator's License has been denied by the 
Chief of Police. You are able to appear before the Public Safety Committee when they discuss this issue. The next 
Public Safety meeting is to be held Wednesday, May 28,2015 at 6pm in the Hall of Fame Room in Stoughton City 
HaU. Failur^ to appear will result in an automatic denial of your application. 


Please feel free to call 608-873-6677 should you have any questions. 


Thank you. 


LanaCKroi)f 
City of Stodghton City Clerk 


City of Stoughton * 381 E Main Stteet, Stoughton Wl 53589 * Ph 608-873-6677 * Fax 608-873-5519 








City of Stoughton 
Administrative Services 


May 18,2015 


Nicole Stewart 
1233 Jackson St #103 
Stoughton, WI53589 


Dear Ms. Stewart, 


This letter in to inform you that your application for a City of Stoughton Operator's License has 
been denied by the Chief of Police. You are able to appear before the Public Safety Committee 
when they discuss this issue. The next Public Safety meeting is to be held Wednesday, May 27, 
2015 at 6pm in the Hall of Fame Room in Stoughton City Hall. Failure to appear will result in 
an automatic denial of your application. 


Please feel free to call 608-873-6677 should you have any questions. 


Thank you. 


Lana C Kropf 
City of Stoughton City Clerk 


City of Stoughton * 381 E Main Street, Stoughton Wl 53589 * Ph 608-873-6677 * Fax 608-873-5519 







CITY OF STOUGHTON 
POLICE DEPARTMENT 
321 South Fourth Street 
Stoughton, W? 53589 
(608) 873-3374 


GREGORY W. LECK 
aiJEF OF POLICE 


DATE: May 18,2015 


TO: Public Safety Conunittee 
City Clerk 


FROM: Chief Leek 


REFERENCE: Alcohol Operators License Nicole H. Stewart. 


On May 18,2015,1 reviewed the application for a Bartender's License from a Nicole H. 
Stewart. After completing my review of her application, I am not recommending 
approval of the operator's license at this time. 


I base my decision on the fact that the applicant shows a Conviction for Operating Under 
the Influence of Intoxicant from a 2-09-15 incident. 


Based on City of Stoughton policy and the fact that this violation is considered 
substantially related to the licensed activity, I am recommending that the applicant be 
denied an operator's license. 


Respectfully, 


Gregory W. Leek 
Chief of Police 







l^upitKAdjOK (BARTENDER) 


J* ; ^ i R A T O R ^ n E A R r ( R j i N E ^ A L ) 


• P R 0 V I S I 5 N ^ ^ P B A T O R ? $15.00(is^S 
^^^^^ 


OBTAIN A P.ROVIS.IQNAL^AT.AN AJDDITIQNAT.. nnST DF 4!i ^ no I B M l i ^ ^ S ^ ^ a a a ^ i ^ a ^ ^ ^ 


NAME OF APPLICANT . ^ a ^ Last ,^ 
T O B E F I L L E D O U T B Y T H E A P F L I C A K T : 


-HOMTADpRESS a - - ^ ^ Street 


'^BjRTHDATEiaaBK!^,^ k'AlI 


l ^ ^ ^ ^ ^ ^ ^ H I N U O U S L Y R E S r o E D IN WISCONSIN: 


P L A C E OF N T A S A N ' Q P E R A T O R T M A N A U E R 


4GEN 


H A ^ ^ Y O U G O M P L E T E D BEVERAefe S E R V E R - T R A M N G ? ' ^ 


• HOW LONG HAVE'YOU BEEN EMPLOYED'AS AN I 
OPERATORAv4ANAGER:« 1 f/^y^J 


'iE* ̂ ^ ^ a a i ^ or other bfferTses (Including all 


f ARRESTING AGENCY j ! D A T E 
1 DISPOSITION 


'LICANTS SIGNAiruRa m s m x ^ ^ ^ D A T E S I G l ^ 


T O B E F I L L E D O U T B Y T H E STOUGHTON-POLlH D E P A R T M E ^ ^ ^ -


^ U L L Y COMPLETED APPUCATI0N, PHOTO ID (ATTACH A COPY) AND APP 


i e i T Y CLERK-ATTNrLTCENSTNfS^Sl F ^ A / T A T M « ,CLERK^ATTNrLICENSING,^381 E.^MAIN ST.? S t O U G ^ T O ^ ' S l ? ! 







ORDINANCE T O PROHIBIT LICENSING OF PERSONS HAVING 
OUTSTANDING C I T Y O F STOUGHTON DELINQUENCIES 


Section 14-2 of the Stoughton Municipal Code reads as follows: 


Sec. 14-2 License withholding for unpaid city claims. 


City representatives shall not issue a permit or an original or 
renewal license to any person who has delinquent financial claims 
outstanding to the city, including, without limitation due to 
enumeration in this section, unpaid taxes, assessments, delinquent 
municipal utility charges or unpaid ordinance violation convictions. 


I understand the above ordinance and hereby state that I do not have any 
delinquent accounts with the City of Stoughton or its Electric and Water Utility. 
False statements will constitute immediate revocation of permit or license. 


License Applicantlsr^ghature 







AUTHORIZATION FOR RELEASE OF INFORMATION 


Name: First M.L Last Date of Birth 


Residing a t _ W/f^f^ ,<3ML 
AddrqssJi City 


I hereby authorize the Stoughton Police Department to release to the City Clerk's Office, 
the City Attorney and the City Council, my driving records and any arrest records for 
review in connection with my application for an Operator's License and/or Alcohol 
License with the City of Stoughton. 








A ' 
A 


ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION 
Submit to municipal clerk. 


For the license period beginning J u l y 1 20 15 ; 
ending Jime 30 


• Town of 
TOTHE GOVERNING BODY of the: • Village of 


• City of 
Dane 


County of Aldermanic Dist No. 


20 16 


CityofStoughton 


(if required by ordinance) 


Applicanf s Wl Ssllsrs PemiS No.: FEIN Number. 
4 5 6 0 0 0 0 2 8 7 6 1 4 0 3 3 9 - 1 0 3 6 3 6 5 


LICENSE REQUESTED • 
TYPE 


• Class A beer 
FEE 


S 
• Class B beer s 
• Class C wine s 
iZl Class A liquor s .'^^><o 
• Class B liquor $ 


• Reserve Class B liquor s 
CI Class B (wine only) winery $ 


Publication fee s 
TOTAL FEE 5 


2. Inc . 


1. The named • INDIVIDUAL • PARTNERSHIP • LIMITED LIABILITY COMPANY 
m CORPORATION/NONPROFIT ORGANIZATION 


hereby makes application for the alcohol beverage Iic6nse(s) checked above. 


Name (Individual/partners give last name,.first, middle; corporations/limited liability companies give registered name): ^ Kwik Trip, 
1626 Oak St. , P.O. Box 2107, Da Crosse, WI 54602-2107 
An "Auxiliary Questionnaire," Form AT-103, must be completer! 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 arid agent of a limited 
liability company. List the name, title, and place of residence of each person. 


Title Name Home Address Post Office & Zip Code 
President/Member Pres. Donald P. Zietlow 2802 Bergamot P i . Onalaska, WI S4650 
Vice President/Member . 
Secretary/Member. 
Treasurer/Member, 
Agent • 


Sec. Steven D. Zietlow M2448 Three Town Rd. La Crosse, WI 54601 


Agent Sarah Eileen Pierce 1128 N Dailman Rd, Edgerton, WI 58334 


Directors/Managers Donald P. Zietlow and Steven D. Zietlow 
3. IradeName^ KWIKTRIP739 Business Phone Number 


Post Office. & Zip Code • . AddressofPremisesK Sl^WMalnSt ' " „ : : : _ V : » . Stoughton 53589 


5. Is individual, partners or agent of corporaf lon/llmifed liability company subject to completion of the responsible beverage server 
training course for this license period? • Yes 


6. Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? • Yes 
7. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this business? • Yes 
8. (a) Corporate/limited liability company applicants only: insert state Wisconsin and date 10/07/64 of registration. 


(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability company? • 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?. P. I .? .?.n.9.'.9.s . .1.." s t g yes 
(NOTE: All applicants explain fully on reverse side of this form every YES answer in sections 5,6, 7 and 8 above.) 


9. Premises descn'ption: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must include 
all rooms including living quarters used, for the sales seiJsg|.g¥8f^p | j f le*f|?K^t^iB!<i^|f gflS^^^^ sales 
may be sold and stored only on the premises descnbed.) .^^^^^^^ ° . . . 


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


1 3 No 
3 No 
3 No 


3 No 


• No 


11. (a) Was this premises licensed for the sale of 'ifiuorjjj^ij^ipn£)^_(gg^^^^^^r? „ H Yes 
(b) It yes, under what name was license issued? 


• No 


12. Does the applicant understand they must file a Special Occupational Tax return (TIB form 5630.5) 
before beginning business? [phone 1-800-937-8864] 0 Yes • No 


13. Does the applicant understand they must hold a Wisconsin Seller's Permit? 
[phone (608) 266-2776] 0 Yes • No 


14. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs?.. 0 Yes • No 
READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above quesfions has been truthfully answered to the best of the knowl
edge of the signers. Signers agree to operate this business according to law and that the righte and responsibilities conferred by the license(s), If granted, will not be assigned to 
another. (Individual applicants and each member of a partneishlp applicant must sign; corporate Dfflcer(s), members/managers of Limited Liabilily Companies must sign.) Any lack of 


Data received and f i led^ 11 o j i - - ^ 
with municipal clerk 


Data reported to council/board Bate^pmvididpilics^lssued Signature of Clerk / Deputy Clerk 


Date license granted Date license issued License number issued 


Signature of Clerk / Deputy Clerk 


AT-10B{f?.4-15) Wisconsin Department of Revenue 



lkropf

Text Box

    







AUXILIARY QUESTIONNAIRE 
ALCOHOL BEVERAGE LICENSE APPLICATION 
Submit to wunidpal clerk. 


IndwIduarsFuBName (pSsasepiinl) (Jasfnanje? (S^slname) (noddlename) 


Pierce Sarah Eileen 
HamsAddress (street/roule) 


1128 N. Dailman Rd. 
Post Office 


Edgerton 
City stale 


WI 
Zip Cede 


53534 


Home Phone Number 


608/728-4246 


Age 


34 


DateofSiith 


S/11/80 


Place of Bittti 


Edgerton. WI 


The above named individual provides the foHowirig information as a person who is (check one): 


[D Afi^iying for an alcohoi beverage iicense as an individual. 


• A member of a partnership which is making appiicattor! for an alcohoi beverage license. 
^ Agent o{ Kwik Trip, Inc. 


(NameotCorparallon. UimtadUsbXy Company or MatpmiatganizBthni (OtPceodilreolodMeinber/ldanagatfAgent) 


Which is making application for an alcohol beverage licerise. 


The above named individual prowdes the following infonnation to the licensing authority: 
t.-Xiow long have you continuously resided in Wisconsin prior to this dale? Since 2000 


/z. iteve you ever been convicted of any ofenses (other than traSic unrelated to alcohoi beverages) for 
\n of any federal laws, any lAfisconsin laws, any laws of any other states or ordinances of any county 


or municipality? Q Yes 
if yes, give law or ordinance vIolatBd. toal court, trial date and penalty imposed, end/or date, description and 


; of chaiges pending. (It more mom is needed, condnue on reverse side of this form.) 


No 


Are charges for any offenses presenfiy pending against you (other than traffic unrelated to alcohol beverages) 
for violaSon of any fadarai laws, any Wisconsin laws, any laws of oteer states or ordinances of any cour% or 
municipality? QYes [VN 
If yes, describe status of charges pending. 


No 


4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit 
oiganizatlon or member/manager/agent of a limited liability company holding or applying for any other alcohol 
beverage Hcense or permit? QYes 
if yes, idsnSfy. 


(Name. Uoatlon and Typo afUoense/PeimSj 


Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or 
member/manager/agent of a limHad liability company holding or applying for a wholesale beer peimil, 
brewery/winery permit or wholesale liquor, manufacturer or rectifier permit In the State of Wisconsin? Q Yes {TJIlo 
ifyes.ldenfify. H,» 


^ ^ ^ ^ ^ iMmfssate Ucenaee or Permittee) (Addiess By City and Coimty) 


6. Named indlwduai must list In chronological order last two employers. 
Employsra Name 


Janesville Country Club 
Empioyei'sAfKlrBss 


Memorial Ave., Janesville, WI 
Employed Fram 


9/04 
To 


11/07 


WOTfdcare ^"""2^02'°"' 
To 


7/04 


The undersigned, being first duly sworn on oath, deposes and says that he/she is the person named in the foregoing appilcafion; that 
the applicant has read and made a complete answer to each question, and that the answers In each instance are true and correct. The 
undersigned fiirther understands that any iicense issued contraiy 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 connection wife this application. 


Subscribed and sworn to before me 


Z dayol ,AV»7 ..20 


My commission expires [f'^l f2^K(i 


AT-103 (R. 8-11) 


Piinledon 
Recycled Paper 


Wisconsin DeperPnent of Revenue 
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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 the off icer(s) 
of the corporation/organization or members/managers of a limited liability company and the recommendation made by the proper 
local official. ^ 


LJ"^""^ CityofStoughton 
To the governing body of: [_| Village of County of 


Dane 


0' •City 
Kwik Trip, Inc. The undersigned duly authorized officer(s}/members/managers of 


(registered name al axporaftonfoiganisaleon or limited liability company) 


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


Kwik Trip 739 


located at. 


appoints . 


(fratfe name) 


517 W. Main S t , Stoughton, W l 53589 


Sarah E . Pierce 


(name or appointed agent) 


11028 N. Dailman Rd., Edgerton, WI 53534 


fftoms eddiBss of eppointed agent) 


to act for the corporation/organfeatlon/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/ilmitedliability company having or applying for a beer and/or liquor license for ar>y other location in Wisconsin? 


n Yes BAIO 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? Q Yes 


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


Place of residence last year 11028 N. Dailman Rd., Edgerton, WI 53534 


Since 2000 


ACCEPTANCE iGENT 


I,. Sarah E . Pierce ., hereby accept this appointment as agent for the 
(print/type agenfs 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. 


11028 N. Dailman l^l!fEdge1rton, WI S3S34 


6 - n - l 3 
(date) 


Agenfs age_ 34 


Date of birth 
S/11/80 


(home eddress of agent) 


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


I hereby certify that I have checked municipal and state criminal records. To the best of my knowledge, with the available information, 
the character, record and/eputation are satisf5Pjpry/anjpj7hav^.po objection to the agent appointed. 


Approved on 


, record andJi 


V (dite) 
/J" by 


(signatuFB of proper tocat official 
Title 


AT-104 m 4 OS} Wisconsin Department of Revenue 
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ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION 
~SubmWf6'fmmieipal clerk. 


For the license period beginning J u l y 1 20 15 ; 
ending June 30 


• Town of 
TO THE GOVERNING BODY of the: • Village of 


• City of 


County of Aldermanic Dist No. 


20 16 


CityofStoughton 


(if required by ordinance) 


Applicanrs Wl Seller's Pemiit No.: FEIN Number 
456000028761403 3 9 - 1 0 3 6 3 6 5 


LICENSE REQUESTED ^ 


TYPE 


• Class A beer 
F E E 


s 


• Class B beer s 


• Class C wine $ 
1 2 Class A liquor S ^^tO 


• Class B liquor $ 


n Reserve Class B liquor 
s 


• Class B (wine only) winery $ 
Publication fee s P2O 


TOTAL F E E S r 5 S Z ? 


1. The named •INDIVIDUAL •PARTNERSHIP • LIMITED LIABILITY COMPANY 
0 CORPORATION/NONPROFIT ORGANIZATION -


hereby makes application for the alcohol beverage license(s) checked above. 


2. Name (individual/partners give last name,.firsf, middle; corporations/limited liability companies give registered name): h Kwik Trip, Inc . 
1626 Oak St:., P.O. Box 2107, La Crosse, WI 54602-2107 
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 name, title, and place of residence of each person. 


Title Name Home Address Post Office & Zip Code 
President/Member Pres. Donald P. Zietlow 2802 Bergamot P i . Onalaska, WI 54650 
Vice President/Member. 
Secretary/Member 
Treasurer/Member 
Agent • 


Sec. Steven D. Zietlow N2448 Three Town Rd. La Crosse, WI 54601 


Agent Nichole Marie Genthe 106 Market St, Brooklyn, Wl 53521 


Directors/Managers Donald P. Zietlow and Steven D. Zietlow 
Trade Name • KWIK TRIP 738 


1231E Main St 
Business Phone Number 
Post Office.&Zip Code • 


608/873-4599 
Stoughton 53589 4. Address of Premises •. I 


5. Is individual, partners or agent of corporation/limited liability company subject to completion of the responsible beverage server 
training course for this license period? • Yes 


6. Is the applicant an employe or agent of, or acting on behalf of anyone except the narhed appiicant? •Yes 
7. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this business? •Yes 
8. (a) Corporate/limited liability company applicants only: Insert state Wisconsin and date 10/07/64 of registration. 


(b) is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability company? • 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?. P. \? .e©. .f.n 9.'. 9.s. © . 4 . © t. 0 Yes 
(NOTE: All applicants explain fully on reverse side of tfi/s form every YES answer in sections 5,6, 7 and 8 above.) 


9. 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, s 
may be sold and stored only on the premises described.) / 


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


0 No 
• No 
0 No 


0 No 


• No 


iind sales 
counter 


11. (a) Was this premises licensed for the sale of liquor|^^]^||j8nj^e_^tJk;|n|e êar? ^ 0 Yes 
(b) If yes, under what name was license issued? 


• No 


12. Does the applicant understand they must file a Special Occupational Tax return (TTB form 5630.5) 
before beginning business? [phone 1-800-937-8864] 0 Yes •No 


13. Does the applicant understand they must hold a Wisconsin Seller's Permit? 
[phone (608) 266-2776] 0 Yes •No 


14. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs?.. 0 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 knowl
edge of the signers. Signers agree to operate this business according to law and that the righte and responsibilities conferred by the license(s), if granted, m\[ not be assigned to 
another. (Individual applicanis and each member of a partnership applicant must sign; corporate officer(s), members/managers 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 perrnit inspecSon. Such refusal is a misdemeanor and grounds for revocafion of this license. 


SUBSCRIBED Al 


Date received and f i l e l ^ 
with municipal clerk 


1^1 Date reported to council/boaid O ^ e ^ l P v ^ ^ i ^ i ^ r f 
'llv., . . .yO--


Signature of Cleitr / Depu^ Cledt 


Date license granted ' 1 Date license issued License nuiti'bW-SSued 


Signature of Cleitr / Depu^ Cledt 


AT-10S(R.4-15) Wisconsin rsepartment cf Revenue 
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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 follovwng questions must be answered by the agent. The appointment must be signed by the off icer(s) 
of the corporation/organization or members/managers of a limited liability company and the recommendation made by the proper 
local official. ^ ^ ^ 


City of Stoughton Dane 
County of To the governing body of: 


• Town 


• Village 


0'city 


of 


The undersigned duly authorized officer(s)/members/managers of. Kwik Trip, Inc. 
(registered name at corporatiortforganizetion or limAed liability company) 


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


Kwik Trip 738 


located at. 


(trade name) 


1231 E . Main St., Stoughton, WI 53589 


appoints 
Nichole M. Genthe 


(neme of appointed agent) 


106 Market St., Brooklyn, WI 53521 
(home address of appointed agent) 


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


• Yes W^o If so, indicate ttie corporate name(s)/limited liability company(ies) and municipality(ies). 


Is applicant agent subject to completion of the responsible beverage server training course? • Yes Q-PJo^ 


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


Place of residence last year 106 Market S t , Brookiyn, W I 53521 


For: 


By: 


And: 


Ail my life 


Kwik Trip, Inc. 


ACCEPTANCE BY AGENT 


Nichole M. Genthe ., 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 
ises for the corporation/organlzation/iimited liability company. 


^ ( d a t e ) 
Agent's age 30 


Date of birth 
11/1/1984 


(borne address of agent) 


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


I hereby certify that I have checked municipal and state criminal records. To the best of my knowledge, with the available information, 
the character, record and reputation are sabjfe5cto/-y an^ I have^o objection to the agent appointed. 


Approved on Title 
(iignature of proper local official) 


AT-104 IB . 4-00) Wisconsin Departnseni of Revenue 
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AUXILIARY QUESTIONNAIRE 
ALCOHOL BEVERAGE LICENSE APPLICATION 
Submit to municipal clerk. 


IndivMuars Fua Name (piBasep nnQ ffastnatsa) fmlddfename; 


Genthe Nichole Marie 
KomeAddresa (slrs^wule) 


106 Market St 
PosS Office 


Brooklyn 
City state 


Wl 
zip Code 


53521 


Home Phone NumSer Age OeteofSirth Piaoe of Birth 


608/732-6515 30 11/1/84 Dubuque, lA 


The above named individual provides the follQWing information as a person who is fcftecfe one): 


• Applying for an alcohol beverage llcerise as an Indivkiual 


• A memberof a partnership which is making application for an alcohol beverage iicense. 


g Agent of Kwik Trip, Inc. 
(Name of Carpaialloo, limited UsbSily Company or JVoRp/ofS OigMzeUos} 


which is making application for an alcohol beverage iicense. 


The above named individual provides the following informatibn to the licensing authority: 
1. How long have you continuously resided in Wiscorisin prior to this date? 


All my life 


/zTTtave you ever been convicted of any offenses (other than trafTio unrelated to alcohol beverages) for 
\^ySrioiafion of any federal laws, arty lAfisoonsin laws, any laws of any other states or ordinances of any county ^ 


or municipality? D V e s ^ ^ N o 
If yes, give law or ordinance violated, Mai court, trial date and penalty imposed, and/or date, description and 
status of charges pending. (HmQis morn is needed, ocmtimte on reveise side of this Umt.) 


iprre chaiges fer any offenses presently pending against you (other than traffic unrelated to alcohol beverages) 
for viotaBon of any federal laws, any Wisconsin laws, any lavrs of other states or ordinances of any county or 
municipality? DYes ^ N o 
If yes. describe states of charges pending, 


4, Do you hold, are you making appiicaBon for or are you an officer, director or agent of a corporation/nonpraflt 
oiganizatlon or memberAnanager/agent of a limited liability company holding or applying for any other aicoho! ^ 
beverage license or permit? Q Y e s H N o 
If yes, idenfity. 


6. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or 
member/manager/agent of a limited liability company holding or applying for a wholesale beer permit, 
brewery/winery permit or wholesale .liquor, manufadurer or rectifier permit in the State of Wisconsin? Q Yes 
If yes, Idenfify. . • 


j^g,ga gf iifg^g^g useesae or Pamlltee) (Address 8y City and Coamy} 


Q. Named individual must list in eteronological order last two employers. 
Emplayers Name 


Thompson's SuperValu Foods 
EmployoCsArtdress 


312 Main St, Cuba City, Wl 53807 
Emplayeti Fram 


4/01 
To 


4/05 
6mpIoyei*s Name EoipIoyei'sAilrtress EmpSoyesI Fram To 


The undersigned, being first duly sworn on oath, deposes and says 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 eadi Instance are true and correct. The 
undersigned further understands Mat any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and under 
penalty of state law, the appiicant may be prosecuted for submitting false statements and affidavits in connection with this appiicaBon. 


____„.,i..Subse!ibed and swom to before me 


Nottiry Public ws » ^ day of ̂ ^ ^ t - - j 20 
!77 


liSy commission expires 


PuMIe) 


AT-103 (R. 8-11) (-t>,j(r,jrH P/^e-


. l ^Genthe 
PrintorfQD 


yyssconsfn DepartniBnt of Rewenua 
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AUXILIARY QUESTIONNAIRE 
ALCOHOL BEVERAGE LICENSE APPLICATION 


Submit to municipal cleiit Wl Dr. Lie. # Z340-7847-0386-06 
foEfiviciuars Fan Name (piBSse piint) (fsstaame) 


Zietlow 
(Ststasmei 


Steven 
(niiSiSe naiae) 


Donald 
HoRiB Ad tess fsSEESfooiie; 


N2448 Three Town Rd. 
Fkist Office 


La Crosse 
SfaSe 


Wl 
Zip Code 


54601 


608/787-5842 
Age 


44 
Date of Birth 


10/26/1970 
Place of Sfrtii 


La Crosse, Wl 


The above named indivlduaf prowdes the following infotmafion as a person who is fcftecft one): 


• Applying for an alcohol beverage license as an individual 


• A member of a paitneiship which is making application for an alcohol beverage license. 


Xi Secretary of Kwik Trip, Inc. 
fftfaise of CojporaffoB. Uaiitect Uabnily Cosipsny or Nonpros OfganSzeUon) 


which is maWng appRcation for an alcohoi beverage license. 


The above named individual provides the following information to Me licensing authofity. 
1. How long have you continuously resided in Wisconsin prior to this date? Ail my life. 


Have you ever been convicted of any offenses (other than traffic unrelated to aicohol beverages) for 
violation of any federal laws, any Wsconsin laws, any laws of any other states or ordinances of any county 
ormunidpality? DYes No 
If yes, give law or ordirrance woiated, hiai court, trial date and penalty imposed, and/or date, description and 
states of charges pending, (if more room is needed, ooniSmse on reverse side of this fyrm.) 


3. Ate charges for any offenses presently pending against you (other Man traffic unrelated to ^cohol beverages) 
for vioiaSon of any federal laws, any Wsconsin iaws, any laws of other stetes or ordinances of any county or 
municlpaOty? QYes El No 
if yes, describe stetes of charges pending. ^ 


4. Do you hold, are you making application for or are you art offica; director or agent of a corporation/nonprofit 
organization or mranber/manager/agent of a limited iiabliity company holding or appiyrng for any other aicoho! 
beverage Iicense or permit? • Yes B No 
If yes, identity. 


(Hams. Uxalion and Type alUasnsa/Panait) 


Do you hold and/of are you an otffcer, director, stockholder, agent or emi^oye of arty person or corporation or 
member/manager/agent of a Hmited RabBsty company holding or applying for a whoiesale beer permit, 
breweiyferinery permit or wholesale liquor, manutarturer or rectifier permit in the State of Wisconsin? Q Ves 
if yes, identify. . • ' • 


(fifa-se of nholeaalB Ucaasee or Petmmeai 


Named indiwdual must list in dtronologic^ order last two employers. 


gNo 


(fiddiass By CSty and Ooasty) 


Employers Name 


Kwik Trip, Inc. 
Baployars Address 


1626 Oak St, La Crosse, Wl 54601 
Employed From 


7/11/1994 
To 


Present 
EmpSoyers Name Empioyers Address SmpSoyed From To 


TTte undersigned, being first duiy swom on oath, deposes and says thai he/she is foe person named in the foregdng applicaSon; Mat 
the applicant has read and made a complete answer to each question, and that Me answers in each instance are true and correct. The 
undersigned forMer undemtartds Mat any iicense issued contraiy to Chapter 125 of Me Wisconsin Statutes shall be void, and under 
penaBy of state iaw, the appiicant may be prosecuted for submitting false statements and affidavits in connection wiM Mis application. 


Subscribed^^swom to before me 


Mis /^/d&vol 


(ClerHiWoSaiy Public) 


RHy ccxnmisslQrr e>q3i[es 


AT-10SCR-S-11) 


tpp\-f-^ • -r 


WiseoiKin Dsparfmem of Revsnaa 
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AUXILIARY QUESTIONNAIRE 
ALCOHOL BEVERAGE LICENSE APPLICATION 


Submit to municipal eierk. Wl Dr. Lie. #Z340-1953-4444-01 
indiw'duars Fiffi Name (plBSsefmnQ fastnaniB) (Stslnatnei (irJcSiSanani^ 


Zietlow Donald Paul 
Home Adiirass Cs&eeSioafe; 


2802 Bergamot PI. 


Post Office 


Onalas ka 


Sfefe 


Wl 


Zip Code 


54650 
Home Phone N u n t e 


608/779-0469 
Age 


80 
D a s of Birth 


12/4/1934 
PiaseofBlffii 


Chaseburg, Wl 
The above named individual provides the following infonnatfon as a person who is (check one): 


n Applying for an alcohol beverage license as m individuaL 


Q A member of a parfnership whidt is making appncation for an doohol beverage iicense. 
|f] President of Kwik Trip, Inc. 


fWsraeofCoiporaSoB, t/raiSsdijafiflihrCofflpsnyorNonproStOfsantJSffofS 


which is maidng appRcation for an atcohot beverage license. 


The above named individual provides the foRowing information to Me Rcensing authority; 


1. How long have you continuously resided in Wsconsin prior to this dais? 


Z 


All my life. 


3. 


Have you ever been convicted of any otfeises (other than traffic unrelated to alcohol beverages) for 
violation of any federal laws, any Wisconsin iaws, any laws of any other states or ordinances of any county 
ormunicipaRty? BVes Q No 
If yes, give iaw or ordinance vioiated. Ma! court, trial date and penalty imposed, andfor date, description and 
status of charges pending, (if more eaom is needed. conSnue on revere side of this form.) 
Please see reverse 


Are charges for arry offenses prasentiy pending against you (other than traffic unieiated to aicoho! beverages) 
for -viaiabon of any federal lavis, any Wisconsin iaws, any lavsra of other states or ordinances of any county or 
municipafity? Q Yes H No 
if yes, describe M^s of charges pencffng. 
Do you hold, are you making applicaSon for or are you ar? officer, dsector or agent of a corporation/nonprofit 
organization or m^nber/manager/agent of a limited li^flity cranpany holding or applying for any other alcohol 
bsvemge license or permit? D Yes Q No 
If yes, identity, 


(NaiBS, Uaation ana Type afLisesse/Peaaitj 


Do you hold and/or are you an otficer, director, stockholder, ^ent or emrrfoye of any person or corporation or 
member/manager/agent of a Rmlfed RabBity company holding or applying for a wholesale beer permit 
brevsreryAirinery permit or whoiesale liquor, manutacturer or rectifier permit In the State of Wisconsin? Q Yes 
lfyes,Mentity . • " • 


EiNo 


(AefrtfEss By Oty sad County} 


6. Named indhridual must list m chronological order last two empioyeis. 
Employers I4ame 


Kwik Trip, Inc. 
Employers Atldrass 


1626 Oak S t , La Crosse, Wl 54601 
Employed From 


9/1/89 
To 


Present 
EKifrfoyers Name 


Gateway Foods 
ED?iioyers Address 


La Crosse, Wl 
Employed From 


1963 
To 


1989 


The undersigned, being first duty swom on oath, deposes and says that he/she is the p^son named in Me foregoing application; that 
the appficant has read and made a complete answer to each question, and that the answers in each instance are true and correct. The 
undersigned forther understands that any iicense issued contraiy to <Mapfer 125 of Me Wisooasin Statiites shaG be void, and under 
penalty of state law. Me applicant may be prosecuted for submrtti'ng false statements and affidavits in connection vwM Mis application. 


Subscribed and swom to before me 


Mis of 1 


tiSy commission ©qjires 


AT-103 {R. 8.11) 


r̂ imedon 
Reqrded Paper 


Wsconsin Department of Revenue 
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3 


I r PRODUCT LAYOUT 


CONVENIENCE STORE #738 
MERCHANDISING 


1231 EAST MAIN 
STOUGHTON, Wl 
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION 
Submit to municipal clerk. Read instructions on reverse side. 


For the license period beginning: 07 01 2015 


(MMDDYYYY) 


• Town of -s 
TO THE GOVERNING BODY of the: • Village of I 


• City of } 
County of Dane Aldermanic Dist. No. (if required by ordinance) 


ending: 06 30 2016 
(MM DO YVYY) 


City of Stoughton 


CHECK ONE • Individual • Partnership • Limited Liability Company 


[3 Corporation/Nonprofit Organization 


Complete A or B. All must complete C. 


A. Individual or Partnership: 


Applicant's Wl Seller's Permit No.: FEIN Number 


456-0000287614-03 39-1036365 
LICENSE REQUESTED • 


TYPE 


H Class A beer 


FEE 


• Class B beer s 
• Class C wine $ 


• Class A liquor s 
• Class B liquor s 
• Reserve Class B liquor s 


n Class B (wine only) winery 
s 


Publication fee S ^ . C O 


TOTAL FEE 4 
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code 


B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company Kwik Trip, I n c . 
Address of Corporation/Limited Liability Company (if different from licensed premises) \O Box 2107, La C r o s s e , Wl 5460 2 
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company: 


Title Name (Inc. Middle Name) / Home Address Post Office & Zip Code 


President/Member Pres. Donald Paul Zietlowv 2802 Bergamot PI. Onalaska, Wl 54650 
Vice President/Member 


Secretaty/Member Sec. 


Treasurer/Member 


Steven Donald Zietlow'^N2448 Three Town Rd. La Crosse,Wl 54601 


Agent • Nichole Marie Genthfe, 106 Market St, Brooklyn, Wl S3521 


Directors/Managers Donald P. Zietlow and Steven D. Zietlow 
C. 1. Trade Name KWIK TRIP 738 Business Phone Number 
2. Address of Premises y 1231E Main St Post Office & Zip Code y 


608/873-4599 


Stoughton5|,5^ „ 


3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? sA Yes U No 
4. 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.) 


5. Legal description (omit if street address is given above): One-Story frame construction with storage in coolers & on sbies 
6. a. Since filing of the last application, has the named licensee, S^flfiember of a partnership licensee, or any member, officer, 


director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization 
licensee been convicted of any offenses (excluding traffic ofienses not related to alcohol) for violation of any federal 
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side • Yes 


b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named 


licensee or any other persons affiliated with this license? If yes, explain fully on reverse side CH Yes 
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted bwyou on your 


last application for this license? If yes, explain. Premise description update^ ^t^OK^a.^r^r:'9_S H'^s 
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wfisconsln Income or 


Franchise Tax return of the licensee? If not, explain. 0 Yes 
9. Does the applicant understand a Wisconsin Seller's Permit must be applied for and issued in the same name as that shown 


under Section A or B above? [phone (608) 266-2776] 0 Yes 
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the 


date of invoice and made available for inspection by law enforcement? 0 Yes 
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? • Yes 


HiMo 


• No 


• No 


• No 


• No 


0 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 signers. Signers agree to operate this business according to law and that the rights and responsibilities conferred by the llcense{s), 
if granted, vrill not be assigned to another. (Individual applicants and each member of a partnership applicant must sign; corporate officer(s), members/managers 
of Limited Liability Companies must sign.) 


SUBSCRIBED AND SWORN TO BEFORE ME 


Data rsceived and Sled with municipald^rk Date license granted 


License number isaued 
Date ricensa'siaa»^ - - Signature of Clerk / Deputy Clerk 


AT-11S(R. 12-14) Wisconsin Department of Revenue 
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		Food Pantry.pdf

		Kwik Trip #738.pdf

		Kwik Trip #739.pdf

		PDQ.pdf

		Walgreens.pdf

		Walmart.pdf

		All Through the House.pdf

		Best Plaza Liquor.pdf

		JP Market.pdf

		Pick 'n Save.pdf

		Stoughton Spirits.pdf

		The Lilystone.pdf

		Yahara River Co-op.pdf

		Big Sky Restaurant.pdf

		Famous Yetis Pizza.pdf

		Nellos Pizza.pdf

		Pizza Hut.pdf

		American Legion Post 59.pdf

		BBG's.pdf

		Brickhouse.pdf

		Cullys.pdf

		Deaks Bar & Grill.pdf

		El Rio Grande.pdf

		Fahrenheit.pdf

		Koffee Kup.pdf

		Laz Bistro & Bar.pdf

		Mandt Community Center.pdf

		Never-mind Bar.pdf

		Rev Jims.pdf

		Sonnys.pdf

		VFW.pdf

		Viking Brew Pub.pdf

		Viking Lanes.pdf

		Wendigo Tavern.pdf

		Whatever.pdf



































C I T Y O F S T O U G H T O N 


SPECIAL EVENT LICENSE 
APPLICATION 


FEE: $30.0Q 


"APPLICANT^ 
Name. AddressJ Home .Telephone # Work Telephone C 


IirORGANIZATION 
Name, 


Ha 
Address^ 


l\2H f 


Type of events 
Outdoor Indoor • Parade 


Name of. Event 


Date and time. 


To ^ 


Location ji^^m, p, 


Will there.be any.activity.taking place that involves music, amplifiers,, loudspeakers, etc?. 


Yes (attach additional sheet with description and times of activities) No 


License.applying for:..S10.00.individually.or.for^both., 


Temporary Class "B" beer Temporary Class "B" wine 


Persons proposed to sell fermented malt beverages and/or wine (attach additional sheet if necessary) 
Namej^iae^affiHaHMaaiittMaBHKk. "rlirr-- iiiiiiiiiirMiiiiiiiiaiiiiiiiiiiiiiiitiiiiiiiiiiiiiiiiiih Prior.relevant experience(s). 


i\a4- e n v j j 2 L X M , 


ATTACH: A sketch showing the layout for handling fermented malt beverages and/or wine. 
A copy of the application or l icense of each person(s) who will be holding the beverage operator's l icehse 


who requires the supervision of the sale of fermented malt beverages and/or wine. ; '4^ /̂ •. :^f.,.^:^, 
-'^adja^ent property owners and a copy of the form used to notify them of the event, (outdoor eyerit inly) 


''^^JdU^ _, agree to promptly pay the City for the City's 


(applicant) r 


charges incurred either in regulating this license or remedying any unsatisfactory post-event maintenance 
by the abovejiginecLpei^^or organization as required. 


Dai 


Office Use: Date Paid Amount Paid Receipt Number 
S.̂ City Clerk\LICEN ÎNO)̂ p̂ecial Invent thermit Form 







APPLICATION FOR TEMPORARY CLASS "B'VCLASS B" RETAILER'S LICENSE 


See Additional Information on reverse side. Contact the municipal clerk if you have questions. 


p e l e \ I ' ^ 5 Application Date: y / y / ' 


County of 


F E E $_ 


• Town • Village ^ City of <77) 0 ^f.^~^fJ 
The named organization applies for: (check appropriate box(es).) 


^ A Temporary Class "B" license to sell fermented malt beverages at picnics or similar gatherings under s. 125.26(6), Wis. Stats. 


^ A Temporary "Class B" license to sell wine at picnics or similar gatherings under s. 125.51(10), Wis. Stats. , 


at the premises described below during a special event beginning "7/-3//5 a"d ending ~7/5~// ^ 
to comply with all laws, resolutions, ordinances and regulations (state, feaeral or local) affecting the sale orfemiented ma 
and/or wine if the license is granted. 


and agrees 
It beverages 


1. ORGANIZATION (cftecfcapprapnafe box) J ^ B o n a fide Ciub • Church •Lodge/Society • Veteran's Organization • F îr Association 


(a) Name 5r&(;fiKr?^/^ QWJ^^ \\O<}^^ fiLtBVDS /^SJ^^^C^jnTlOA) 
(b) Address /l/jf^r/J Sj-; 
(c) Date organized i l - wf f f 


rte of ini 


• Town • Village [gJCity 


(d) If corporation, give date of incorporation 


(e) If the named organization is not required to hold a Wisconsin seller's permit pursuant to s. 77.54 (7m), Wis. Stats., 
box: • 


(f) Names and addresses of all officers: 


check this 


President U f ) i ^ A ^ f ^ ^ t 5 


££MJLL 
Secretary 


Treasurer \/^/cJ/V7>//W UEM)I^ ^ 
(g) Name and address of manager or person in charge of affair: p t f / . . 


2. LOCATION OF PREMISES WHERE B E E R AND/OR WINE WILL B E SOLD: 


gJJ{a) Street number (2J:::;?VQJQJL^ ^QPJlX-
Block (b) Lot 


(c) Do premises occupy all or part of building? 


(d) If part of building, describe fully all premises covered under this application, which floor or floors, hr room or rooms, 
cover: 


3. NAME OF EVENT \l 1?^ 


(a) List name of the event 


license is to 


(b) Dates of event 3̂ */̂  ^ ^y>^^ / - V '20/^ 


DECLARATION ! 


The Offlcer(s) of the organization. Individually and together, declare under penalties of law that the informatibn provided In this japplication 
is true and correct to the best of their knowledge and belief. 


(Name of OrgariizaSon) / ) 


(Signature/date) 


Officer. 


Officer. 


(Signature/date) 


Date Filed with Clerk 


(Signature/date) 


Date Reported to Council or Board 


Date Granted by Council 


A M I S (R. 5-11) 


License No. 


Wisconsin Department of Revenue 







William Brehm 
Director 
Stoughton Opera House 
Board Member SOHFA 
May 18, 2015 


2015 Catfish River Music Festival 


Application & Permit Packet 
The 2015 Catfish River Music Festival is set to take place July 3rd - July 5th and will be the 
second annual of what Is set to become an annual Stoughton Opera House fundraising event. 
The event will feature live music at the Rotary Park gazebo. A modest number of spaces will be 
made available for arts vendors (8-10), food carts (3-5), and local non-profits (6-8). Additionally, 
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" Normally, this would be 
the type of event that I 
would leave Stoughton 
to find someplace else -
like one of the East Side 
festivals in Madison. 
This time around, 1 got 
to stay in Stoughton and 
hear similar music, hang 
out in a cool park, eat 
fun food, drink good 
beer, and enjoy being 
outside." 


- 2014 Survey 


Respondent 


the Opera House is supporting the application by the Stoughton Opera House Friends 
Association (SOHFA) for a temporary class B license to sell beer and wine during this event. 


A street closing application has been filed for this event and a copy has been included here for 
your convenience. While the boundaries of activities in the street for this event will not extend 
beyond the corner of 6th and Jefferson, the street closing extends a block in either direction. 
Barricades and "No Through Traffic" signage will be placed at the intersection of Jefferson and 
7th as well as 6th and South St. Final approval is pending receipt of signatures from neighbors. 


While this is a free outdoor event, the entire event area will be enclosed with temporary fencing. 
There will be approximately three gateway points for entry into and exit from the event area. 
Signage, trash barrels, and event staff will be positioned at each of these points to ensure 
compliance regarding open containers outside the event area. 


The point of sale location for beer and wine sales can be seen in the included overhead image. 
The p.o.s. location will be double fenced with temporary fencing with one entry/exit point. IDs 
will be checked at the entry point to verify age as well as wristbands being provided. Those 
who purchase beer or wine will be allowed to travel throughout Rotary Park as well as the 
adjacent sidewalks and streets as long as they are within the designated event area. 


Bike racks will be provided on 6th street to encourage alternatives to automobile 
transportation. Additionally, handicap parking will be provided in the small railed parking lot 
adjacent to City Hall. 


The following pages contain the application for a special event and have been prepared for 
your review as well as that of council. 
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EVENT INFORMATION 


Name: Catfish River Music Festival 
Charitable: Yes - proceeds to benefit the Stoughton Opera Hoiise 
Event type: Folk Music Festival 
Dates: 7/3/15 - 7/5/15 
Expected Attendance: 500-1500 
Alcohol Sales: Yes - Stoughton Opera House Friends Association 


Food Sales: Yes 
Amplification: Yes 
Dumpster: No 
Electric Used: Yes - at gazebo 
Digging: Yes - fence stakes 
Parking: Parking is on-street, city lots, and special event parkihg 
Security: Security will be provided by event staff, volunteer staff, 
paid security staff experienced in performance venues, as well as 
additional Stoughton PD officers already assigned to the general 
area due to other activities. There will also be overnight securi^ 
of the event area. 


Medical: A first aid station will be set-up and supervised 
throughout the event. Additionally, the EMS, PD, and Fire staff ^re 
within a close proximity. 


Accessibility: This is a handicap accessible event. 


Site-map: See included image 
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S T R E E T CLOSING R E Q U E S T 


Location: Jefferson St (5'" to 7*) and 6 * St (South St to King Electric alley) 


Date: Julv 3"^ 9am - July S"' 10pm 


Time: July 3"* 9atn - Julv 5'" 10pm 


Reason: Catfish Rivef Music Festival 


Requested by: Stoughton Opera House 


As an affected neighbor, my signature below aclmowledges mu und upstanding and agreement 


of this request (use second sheet if needed). 


Name Address Signature 


P E N D I N G 


For Use By City staff 


Signatures 


Detour Route 


Insurance Documents 


Approved 
LanaKropf-CifyClerk 


Approved 
Karl Manthe-Street Superintendent 







I 
I 


Schedule: 
Thursday Julv 2nd: 


8am-6prni - set-up (fencing, tents, tables, trash barrels, portapots, etc.) 


Friday July 3rd: 


8am-3pm - additional set-up (barricades, beer p.o.s., food carts, vendors, etc) 
3pm - event area opens 
3pm-9:00pm - music in the gazebo 
9:30pm - outdoor area shut-down 


Saturday Julv 4th: 


8am-11am - Set-up event area 
11am-9pm - music in the gazebo 
10pm - outdoor area shut-down 


Sunday July 5th: 


9am-12pm - Set-up event area 
12pm-9pm - music in the gazebo 
9pm-11pm - Clean-up event area 


Monday July 6th: 


Complete event clean-up 


ADDITIONAL EVENT ORGANIZER CONTACT INFORMATION 


Stoughton Opera House with Stoughton Opera House Friends Association 


381 E. Main St. 


Bill Brehm, Director SOH, Board Member SOHFA 


608-347-8441 
bbrehm@ci.stouqhton.wi.us 
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CITY OF STOUGHTON Receipt: 100008207 05/19/15 


381 E. MAIN ST. 
STOUGHTON, WI 53589 C a s h i e r : LANA 


Received Of: STOUGHTON OPERA HOUSE FRIENDS, ASSO 


The sum of: 40.00 


901 CLASS B TEMPORARY LICENSE 10.00 


100-00000-44110-3160 10.00 


906 SPECIAL EVENT LICENSE 30.00 


100-00000-44150-3160 30.00 


Total 40.00 


TENDERED: CHECKmiONEY ORDER 1502 30.00 


CASH 10.00 


05/19/2015 12:29 





