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OFFICIAL NOTICE AND AGENDA

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 PUBLIC SAFETY COMMITTEE OF THE CITY OF STOUGHTON

the: Wednesday, May 27, 2020 @ 6:00 p.m.

Date /Time: The meeting of the Public Safety Committee will be conducted virtually due to COVID-

Location: ' 19. You can join the meeting from your computer, tablet, or smartphone:

' https://global.gotomeeting.com/join/349004989. You can also dial in using your phone:

312-757-3117, Access Code: 349-004-989.

Members: Greg Jenson (Chair), Timothy Riley, Jean Ligocki, Ozzie Doom and Tim Swadley (ex-
officio)

Item # AGENDA

1. Call to Order
OLD BUSINESS

2. Discussion and possible action regarding leash law review
NEW BUSINESS
3. Election of Chair and Vice Chair
4. Set meeting dates and times
5. Communications
6. Approval of the February 26, 2020 Public Safety Committee Minutes
7. Discussion and possible action regarding an application for a Class “A” Fermented Malt
Beverage License and “Class A” Intoxicating Liquor License for KPW Hospitality, LLC

d/b/a Tru by Hilton, located at 2500 Jackson St., Palm Harms, Agent

8. Discussion and possible action on approving Liquor License renewals for the period of
July 1, 2020-June 30, 2021

9. Discussion and possible action regarding annual Outdoor Consumption Permit Renewals
for the period of July 1, 2020-June 20, 2021

10. Discussion and possible action regarding approving an operator license for Carly Hougan

11. Discussion and possible action regarding approving an operator license for Jacob
Medinger



https://global.gotomeeting.com/join/349004989



12. Discussion and possible action regarding Hoel & Korgen Traffic complaint
13. Discussion and possible action regarding idling cars complaint

14. Adjournment

cc. Mayor Swadley, 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.






Public Safety Committee
Wednesday, February 26, 2020 @ 6:00 p.m.
Hall of Fame Room, Opera House, 381 E Main St.

Present:
Greg Jenson, Timothy Riley, Jean Ligocki, Ozzie Doom and Mayor Tim Swadley

Also Present
Police Chief Leck, City Clerk Holly Licht

Call to order:
Jenson called the meeting to order at 6:00 p.m.

Discussion and possible action regarding leash law review

Chief Leck stated that people need to report incidents when they happen. Ligocki stated the word
“control” is vague. The committee decided that they needed to better define “in control”
ordinance more concise

to make the

Discussion and possible action regarding consideration of the Revocation of the Class B Reserve
Combination License held by Shakers Saloon, LLC ***The Public Safety Committee may enter into
closed session pursuant to Wis. Stat. § 19.85(1)(a) for deliberations concerning a case which was the
subject of a quasi-judicial hearing before the Public Safety Committee. The Committee may reconvene
in open session to discuss and take action on the subject matter discussed in closed session***

Motion by Ligocki, second by Jenson to reopen the hearing at 6:15 p.m. Motion carried 4-1 with Swadley
voting ‘no’. Manthe stated that Kittleson is still a 50/50 owner in the LLC. He will not be a manager, but
will still have access to the building. Watt stated that Kittleson has not yet been convicted and there is
no provision in the law to divulge him from the LLC. They are limiting his access to only check on his
personal property. Both sides agreed to a new 20-day period starting today. Ligocki-could he remove all
his personal property and therefore removing him from the premise. Manthe-there is no way enforce
these conditions. It would be good faith effort. Motion by Jenson, second by Ligocki to go into closed
session at 6:35 p.m. Motion carried 5-0 on roll call vote.

Motion by Ligocki, second by Doom to go into open session at 6:46 p.m. Motion carried on roll call vote
5-0.

Reconvene into open session and possible announcement of decision from closed session deliberation
on License Revocation Hearing.

Committee felt that it wasn’t enough. Motion by Ligocki, second by Ozzie to go forward with the report
with revisions and recommend that council revoke the license. Motion carried 4-0 with Riley abstaining.
It will go to council on March 10 and final decision on March 24.

Approval of the January 22, 2020 minutes; February 3, 2020 minutes; February 13, 2020 minutes
Motion by Doom, second by Riley to approve the minutes. Motion carried 5-0

Discussion and possible action regarding an application for a Class “B” Fermented Malt Beverage
License for Stoughton Merchants Baseball d/b/a as Stoughton Merchants Baseball located at Norse
Park, 600 Kriedeman Dr.






Motion by Riley, second by Ligocki to recommend that council approve the license. Motion carried 5-0.

Adjournment:
Motion by Ligocki, second by Doom to adjourn at 6:53 p.m. Motion carried 4-0. Riley left 3 minutes

early.

Respectfully Submitted,

Holly Licht
City Clerk






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

For the license period beginning: 07/01/2020 ending: 06/30/2021

Applicant’s Wisconsin Seller's Permit Number
456-1029358578-

FEIN Number
81-1078321

TYPE OF LICENSE

REQUESTED FEE

[¥] Class A beer 100

(mm dd yyyy) (mm dd yyyy)
[] Town of
To the Governing Body of the: [] Village of} STOUGHTON
City of
County of DANE Aldermanic Dist. No.

(if required by ordinance)

Check one: [] Individual [¥] Limited Liability Company
[] Partnership [ ] Corporation/Nonprofit Organization

(] Class B beer

[] Class C wine

[¥] Class A liquor 500

[] Class A liquor (cider only) N/A

[] Class B liquor

[] Reserve Class B liquor

[] Class B (wine only) winery

Publication fee 20

A |en |60 | 6N (R (P | | N |en | &P

TOTAL FEE

620

KPW HOSPITALITY, LLC

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

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

President / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
JENKINS DAVID M 1231 GATEWAY PASS, VERONA 53593

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

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

HARMS PAUL

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

1. Trade Name TRU BY HILTON Business Phone Number (608) 205-2566
2. Address of Premises 2500 JACKSON STREET Post Office & Zip Code STOUGHTON 533589

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

described.)

BEER WILL BE STORED IN A COOLER AND WINE WILL BE SHELVED

IN QUR MARKET AT

THE FRONT DESK. IT WILL ONLY BE SOLD DURING LICENSED HOURS FOR CONSUMPTION

ON PREMISES AND IT WILL BE SECURED 24 HOURS A DAY.

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

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

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

AT-106 (R. 3-19)

Wisconsin Department of Revenue






10.

11.

12.

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

THE AGENT, PAUL HARMS, AS WELL AS EACH FRONT DESK ASSOCIATE WILL COMPLETE

THE WISCONSIN RESPONSIBLE BEVERAGE SERVICE COURSE.

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

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

(a) Corporate/limited liability company applicants only: Insert state WISCONSIN  and date 01/08/16
of registration.

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

(c) Does the corporation, or any officer, director, stockholder or agent or limited liability company, or any
member/manager or agent hold any interest in any other alcohol beverage license or permit in Wisconsin? [] Yes
If yes, explain.

Does the applicant understand they must register as a Retail Beverage Alcohol Dealer with the federal
government, Alcohol and Tobacco Tax and Trade Bureau (TTB) by filing (TTB form 5630.5d) before beginning
business? [Phone 1-877-882-3277] . . cx vui st b o s san el 508 % 00 2 v S8 £08 BE0 ¥ on & v 08k 550 © 5% 21l [ Yes

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

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

] No

[¥] No

[¥] 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 signer. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than §1,000. Signer agrees to operate this business according fo law and that the rights and responsibilities conferred by the license(s), if granted, will not be
assigned to ancther. (Individual applicants, or one member of a partnership applicant must sign; one corporate officer, one member/manager of Limited Liability
Companies must sign.) Any lack of access to any portion of a licensed premises during inspection will be deemed a refusal to permit inspection. Such refusal is
a misdemeanor and grounds for revocation of this license.

Caontact Person's Name (Last, First, M.} Title/Member Date

Jenkins, David M. Manager 03/24/20

Signature Phone Number Email Address
('Dﬂfmzzi A“"//%LM“ (608) 848-35050 dmj@forwarddevgroup .y

e
TO BE COMPLETED BY CLERK

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

Date license granted Date license issued License number issued

AT-108 (R. 3-19)





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

Submit to municipal clerk.

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

] Town
To the governing body of: [ ] Vilage  of Sfouqh ;[01/] Countyof A7 sip
[% city 4
The undersigned duly authorized officer/member/manager of KPW HOSPITALITY, LLC
(Registered Name of Corporation / Organization or Limited Liability Company)

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

(Trade Name)
located at 2500 JACKSON STREET, STOUGHTON, WI 53589

appoints QL&[ !" [OU'!VU'

Name of Appointed Agent)

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

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

Is applicant agent subject to completion of the responsible beverage server training course? gYes []No
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? 5 }/{"ﬂKS

Place of residence last year Nreany. W1 532575
i R
For: KPW HOSPITALITY, LLC

7 N va Corporation / Organization / Limifed Liability Company}
B QM A/t VL'ZL/!

(Sighature of Officer / Member / Manager)

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

ACCEPTANCE BY AGENT

1, %‘J[ H‘-’\"l”m' , hereby accept this appointment as agent for the
(Print / Type Agent's Name)

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

beve conducted on the premisss for the corporation/organization/limited liability company.
Q/ 2 ' 9—““‘ SO Agentsage_ 44
(Signature of Agent) (Date) )
pate of birtn_| NN

(Home Address of Agent)

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

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

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

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





Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name (please print) (last name) (first name) (middle name)
JENKINS DAVID M
Home Address (streei/route) Post Office City State Zip Code

I VERONA VERONA WI_|53593
Ho Age Date of Birth Piace of Birth
I S| N —

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

[ ] Applying for an alcohol beverage license as an individual.

[ ] Amember of a partnership which is making application for an alcohol beverage license.
MANAGER of KPW HOSPITALITY, LLC

(Cfficer / Director / Member / Manager / Agent) {Name of Corporation, Limited Liability Company or Nonprofit Organization)

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority:
1. How long have you continuously resided in Wisconsin prior to this date? 5 ¢ AEmL s
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol be\.’erages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
OF TOUNICIDAIMYT ¢ ¢ 655 5 6 feie 5 1t 5 5008 S08 5 505 simoris imus o Soms mom & fotis & Smss & Tt s o Aass Siames Soas @ sueps = ssam [ lYes ] 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 more room is needed, continue on reverse side of this form.)

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
MUNIGIPANIY? © . oo et e et e et e e [ ] Yes No
If yes, describe status of charges pending.
4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
biavetage IEanSoor POIMILT  cos v oo oy wom v eon 2 b s » 655 065 § el ¥ 0T Dows S0 & S0% S50 555 € 595 5 an [ ]Yes No
If yes, identify.

(Name, Location and Type of License/Permit)

5. 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, manufacturer or rectifier permit in the State of Wisconsin?....... ... Yes ¢« No
If yes, identify.

(Name of Wholesale Licensee or Permittee) (Address By City and County)

6. Named individual must list in chronological order last two employers.
Employer's Name Employer's Address Employed From Ta
JSD PROF. SERVICES |[161 HORIZON DRIVE STE. 101 /G994 Fizss et
Employer's Name Employer's Address Employed From Ta
o, Ll i h n oA | o9 e
[

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the 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
correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and
under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this applica-
tion. Any person who knowingly provides materially false information on this applicati eit not more than $1,000.

/
[ w'gfrﬂure of Named Individual)

AT-103 (R. 7-18) Wisconsin Department of Revenue





		07a-Alcohol License App'n AT-106 Form (Signed)

		07b-AT-103  AT-104 Executed_Redacted








CITY OF STOUGHTON
POLICE DEPARTMENT

321 South Fourth Street
Stoughton, WI 53589
{608) 873-3374

GREGORY W. LECK
CHIEF OF POLICE

DATE: February 13, 2020

TO: Public Safety Committee
City Clerk

FROM: Chief Leck

REFERENCE: Alcohol Operators License Carly E. Hougan

On February 13, 2020, I reviewed the application for a Bartender’s License from a Carly
E. Hougan. After completing my review of his 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 on 12-16-19 for OWI
from an 8-5-19 arrest. Further, the applicant has a prior OWI conviction from 2009, and
a Stoughton Municipal Court THC conviction from 2012. Based on the fact that these
violations are substantially related to the license activity, I am recommending denial of
the application for Operator’s License at this time.

A
Gregory W. Leck
Chief of Police





CITY OF STOUGHTON Receipt Number: l ( O

oS T7Y

OPERATOR LICENSE APPLICATION

SUBMIT RENEWALS NO LATER THAN MAY 15 FOR TIMELY PROCESSING
m OPERATOR- 1 YEAR (NEW APPLICANT) - $50.00
[JOPERATOR- 2 YEAR (RENEWAL)- $75.00

BdPROVISIONAL- OPERATOR- $15.00 (issued after background check

TO BE FILLED OUT BY THE APPLICANT:
NAME OF APPLICANT  LAST FIRST WISCONSIN DRIVER'S LICENSE NUMBER:

Hovaoun CM’ ly

HOME ADDRESS: STREET / ) ZIPCODE

HOW LONG HAVE YOU CONTINUOQUSLY RESIDED IN WISCONSIN: HAVE YOU COMPLETED BEVERAGE SERVER TRAINING?
i | A X]  vES NO
Lones o< (han G X1 O
PLACE OF EMPLOYMENT AS'AN OPERATOR/MANAGER: ) HOW LONG HAVE YOU BEEN EMPLOYED AS AN

1933 SopakCasiy Stovnton Lor [PERAOVMANGER: ) yor  Fived

Please list ANY afhd ALL prior convictfons for any félony, misdemeanor or other offenses (including all alcohol related traffic offenses)AND ANY
pending criminal charges against you, (if you need additional space please use the back of this application).

The following websites may help you locate your records:

www.dot.wisconsin.gov/drivers/drivers/points/abstract.ntm OR http://wi-recordcheck.org

o HiCase

_“) vitil 12Me)zc

ARRESTING AGENCY: : CHARGE: DISPOSITION:
Operakirsy o %
Dane o 932009 PAC OB Cleged
) ity v inenla A
Hoouwrcn 201 (3D To\oction OASS-F. 5
J & ] Dot/ : .
Dene. CA S [z018 mxl Zofuse) CLOSETD ~ Peera Upcemine
€ducation Ccu 2 7Lictnse Kt\}t,u
**IMPORTANT NOTE: Attach a copy of your Driver's License or State Photo ID along with this application. This ﬁD dﬁ:«z e \*\C:.u’
application must be completed fully and in its entirely including providing a copy of your Driver's License or {— Ao
Photo ID. If the application is submitted incomplete it will be returned to you as such and you will be required or \ "f f
to complete a new application. Application fees are NON-REFUNDABLE so a new application will require ‘)C‘y\ _XLUJ‘")
another fee. ** Zlfw ;Fr‘-.r‘ Tl

Coeieatiyy, el
Pt AN A."-f: W A uf'i \ s VERW

1 hereby apply for a license to serve, from date hereof to June 30, 20_Z ! inclusive (unless sooner revoked), Fermentad Malt Beverages and
Intoxicating Liquors, subject to the limitation imposed by Section 125.32(2) and 125.68(2) of the Wisconsin State Statutes and all acts amendatory

thereof and supplementary thereto, and hereby agree to comply with all laws, resolutions, ordinances and regulations, Federal, State or Local,
affecting the sale of such beverages and liquors if a license be granted to me.

The undersigned affirms that he/she made and signed the foregoing application for an operator license and that he/she made complete and true
answers to each question. Any incomplete, misleading or falsified application information may result in a denial of the application.

PV,

21i0/2020

DATE SIGNED

Couyle 1/

TO BE FILLED OUT BY THE STOUGHTON POLICE DEPARTMENT

. Recommend Approval RESTRICTED TO 1 YEAR RENEWALS

Recommend Denial

ARRESTING AGENCY: DATE: CHARGE: DISPOSITION:

-

. —
DATE: O?//O.:/%‘pw AUTHOR]ZEDZ’(W

RETURN FULLY COMPLETED APPLICATION, COPY OF PHOTO ID, AND APPLICABLE FEE TO:
CITY CLERK- ATTN: LICENSING, 207 S. FORREST ST, STOUGHTON, WI 53589





AUTHORIZATION FOR RELEASE OF INFORMATION

CL\N‘\‘\\ € \‘\D\)r’ \GAN , _-_

Name: First \ M.L Last ) Date of Birth

]
resiins « [
ess City 53522

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.

&U‘(_Qj i { A DLip il

Signature 6






OPERATOR APPLICATION CHECK LIST

Application filled out >_<

Authorization for release of information filled out & signed g
Form for License withholding for unpaid city claims signed X
Given information sheet for bartenders X

Given State booklet for laws relating to underage persons x/
Given copy of ordinance for point system X

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

Applié'a@’s Signature [/

2/ 10f zoze
Date






Serving Alcohol
is proud to present this certificate to ‘?Arijl

Carly Hougan SERVING
ALCOHOL

for successful completion of the online course

Wisconsin Alcohol Seller Server Course

PERSONS COMPLETING THIS COURSE HAVE AGREED TO EXECUTE THE
FOLLOWING POLICIES TO THE BEST OF THEIR ABILITIES.

Verify online at

* CARD ANY PERSON 35 YEARS OF AGE OR YOUNGER -

* OBSERVE AND REPORT ANY CUSTOMER SHOWING SIGNS OF servingalcohol.com
POSSIBLE IMPAIRED BEHAVIOR TO MANAGEMENT

* RESPOND IMMEDIATELY TO ANY POSSIBLE PROBLEM SITUATION

° DETERMINE THE PEOPLE ENTERING THE PREMISES TO CONSUME Verification Code
ALCOHOL ARE OF LEGAL ALCOHOL DRINKING AGE AND RECARD THEM
IF THERE IS ANY QUESTION ABOUT THEIR AGE p Esryig 09v

* ENSURE A PERSON MATCHES THEIR VALID LEGAL IDENTIFICATION

Date Issued

This is a Wisconsin Department of Revenue approved
Responsible Beverage Server Training Course in compliance Feb 11th, 2020

ith Sec. 125.17 (6) and 125.04 (5) (a) 5. Wis. Stats.
s i S VALID FOR 2 YEARS

Learn more about this wallet card at http:/servingalcohol.com/wallet-card

Wisconsin Bartender License
Name: Carly Hougan
Certification Date: Feb 11th, 2020
Certificate Code: pEsryi909v
Verify Online: servingalcohol.com
125.17(6) & 125.04(5)(a)5. Wis. Stats.
SERVING ALCOHOL INC










CITY OF STOUGHTON
POLICE DEPARTMENT

321 South Fourth Stieem
Stoughton, WI 53589
[GOB) 73-3474

CREGORY W, ILECK
CHUE OF POLICE

DATE: March 3, 2020

TO: Public Safety Committee
City Clerk

FROM: Chief Leck

REFERENCE: Alcohol Operators License Jacob A, Medinger

On March 2, 2020, I reviewed the application for a Bartender’s License from a Jacob A.
Medinger. Afier completing my review of his 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 on 6-13-19 for OWI.

Further, the applicant has a conviction from 2019 for Possession with Intent to Deliver
Cocaine and is currently on Probation for that offense. Based on the fact that these
violations are substantially related to the license activity, I am recommending denial of
the application for Operator’s License at this time,

Respé;ctfilz/

regoty W, Leck
Chief of Police






CITY OF STOUGHTON Receipt Number: _zaggjg%
OPERATOR LICENSE APPLICATION .
SUBMIT RENEWALS NO LATER THAN MAY 15 FOR TIMELY PROCESSING
P OPERATOR- 1 YEAR (NEW APPLICANT) - $50.00
[C1OPERATOR- 2 YEAR (RENEWAL)- $75.00
[ PROVISIONAL- OPERATOR- $15.00 {issued after background check)
. " T0.BE FILLED OUT BY THE APPLICANT: ' '
NAME OF APPLICANT LAST FIRST WISCONSIN DRIVER'S LICENSE NUMBER:

W ¢ v R T acel
HOME ADDRESSM STREET Cimy STATE ZIPCODE

- SHa Gt Loy $3599
BIRTHPLACE;

}eXad
HOW LONG HAVE YOU CONTINUOUSLY RESIDED IN WISCONSHN: HAVE YOU COMPLETED BEVERAGE SERVER TRAINING?
N AL & v M NO

PLACE OF EMPIOYMENT AS OPERATORIMANAGER HOW LONG HAVE YOU BEEN EMPLOYED AS AN

S&(}U%\\)\O\r‘) U\;! \‘*ﬂ C(,L,[,UL_ OPERATOR/MANAGER:

Please list ANY and ALL prlor convictions for any felony, @isdemeanor or other offenses {including all alcohol related traffic offenses)AND ANY
pending criminal charges against vou, (if you need additional space please use the back of this application).

The following websites may help you locate your records:

www.dot.wisconsin.gov/drivers/drivers/points/abstract.htm_ OR htip://wi-recordcheck.org

ARRESTING AGENCY: CHARGE: DISPOSITION: < ,‘k
Dl Wbl ot gt Qouehony | ident Cur (“&n‘fug/ on (Ol avy -adIg
WG Labon <5 AN e/1 — 2015

**IMPORTANT NOTE: Attach a copy of your Driver's License or State Photo ID along with this application, Thlstw <oy e [5j bk co Q (L_‘\‘\(\‘y i
appiication must be completed fully and in its entirely including providing a copy of your Driver's License or o ke U Ll o A0, &
Photo ID. if the application Is submiltted Incomplete it wiil be returned to you as such and you wiil be required @%F g\) L\l gorey oy vy ey dd |
to complete a new application, Application fees are NON-REFUNDABLE so a new application wiil require

another fee ** SR D’\.\J

I hereby apply for a license to serve, from date hereof to June 30, 20, inclusive {unless saoner revoked), Fermented Malt Beverages and
Intoxicating Liquors, subject to the limitation imposed by Section 125.32(2) and 125.68(2} of the Wisconsin State Statutes and all acts amendatory
thereof and supplementary thereto, and hereby agree to comply with all laws, resolutions, ordinances and regulations, Federal, State or Local,
affecting the sale of such baverages and liguors if a license be granted to me.

The undersigned affirms that he/she made and signed the foregoing application: for an operator license and that he/she made complete and true
answers io each question. Any incomplete, misleading or falsified appiication information may resuit in a denial of the application.

Nl WD o/ 2d) 20

APPL}Q}«NTS SIGNATURE DATE SIGNED

TO BE FILLED OUT BY THE STOUGHTON POLICE DEPARTIMENT

Recommend Approval RESTRICTED TO 1 YEAR RENEWALS
{f Recommend Denial
ARRESTING AGENCY: DATE: CHARGE: DISPOSITION:

i

DATE: (3{/;\ /;0 AUTHORIZ%W

(

RETURN FULLY COMPLETED APPLICATION, COPY OF PHOTO ID, AND APPLICABLE FEE TO:
CITY CLERK- ATTN: LICENSING, 207 S. FORREST ST, STOUGHTON, WI 53589





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.

| slgnedxfg M

L‘ﬁlse Applicant’s si ture






AUTHORIZATION FOR RELEASE OF INFORMATION

Do) b \Wvger ,

Name; First M.L Last Y ate ol B1

ity

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.

@ignature ' \J
A2 [ ‘),gé / priple

Date *






OPERATOR APPLICATION CHECK LIST

Application filled out %Sé )

Authorization for release of information filled out & signe&@;

Form for License withholding for unpaid city claims signe&gi

Given information sheet for bartende]@@_

Given State booklet for laws relating to underage personm

Given copy of ordinance for point syste% N
Given sheet on alcohol license application review proc%

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 issue

Informed of the next I;h L ”"S‘afety meeting and will be sent a notice with the date and
time if its necessary that they attend

Alplicant’s Signature L/

O 2 203

Date






School Name: 360training.com, Inc.

Trainee Name: jacob medinger

Date of Completion: 02/25/2020 Certification #: WI-109444

L,
|4
Certify that the above named person

successfully completed an approved
Learn2Serve Seller/Server course.

COMPLIES WITH WISCONSIN STATUTES 125.04, 125.17,134.66











Ray & Wendy,

Thank you for your email regarding traffic on Howl Avenue. | will place the item on the agenda for the
next Public Safety Committee Meeting, which will be on Wednesday, 3-35-20, at 6:00 pm in the Hall of
Fame Room, in the basement of the old City Hall (381 E. Main Street). | have attached the City's
Residential Traffic Management Policy and application. It is not necessary at this time for you to
complete the application, but | include it for your reference. If you can attend the meeting it would be
beneficial, but not necessary, as | can present the concerns you listed below to the Committee.

Just to make you aware, Stop Signs are not usually used to control speeds as studies have determined
that are not actually effective at reducing traffic speeds. Normally, stop signs are used to allow for cross
traffic and sometimes to facilitate pedestrian crossing at high volume intersections. Additionally, Hoel
Avenue is considered a thoroughfare or collector street where we try to limit stops to facilitate traffic
movement.

In the meantime, | will have the officers monitor speeds in the area to help determine the extent of the
problems. Additionally, as weather will begin to change we will be able to place our traffic counting &
speed monitoring device in the area to get an accurate picture of traffic patterns.

Again, thank you for the email and don't hesitate to contact me directly.

Gregory W. Leck

Chief of Police

Stoughton Police Department
321 S. Fourth Street
Stoughton, W1 53589
608-873-3374
gleck@ci.stoughton.wi.us

From: Brett Hebert

Sent: Wednesday, February 26, 2020 1:10 PM

To: wischenk@yahoo.com

Cc: Michael Stacey <mstacey@ci.stoughton.wi.us>; Greg Leck <GLeck@ci.stoughton.wi.us>
Subject: RE: Stop signs

Ray and Wendy,

Thanks for your email. All traffic safety and enforcement concerns go through the Public Safety
Committee. | have Copied Police Chief Leck on this email for him to follow up on your concerns. Thanks
again for your email.

Regards,

Brett Hebert

City of Stoughton

Director of Public Works
bhebert@ci.stoughton.wi.us
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Desk 608-877-8684
Cell 608-346-1240

From: Michael Stacey

Sent: Wednesday, February 26, 2020 9:36 AM
To: Brett Hebert <BHebert@ci.stoughton.wi.us>
Subject: FW: Stop signs

Hey Brett,
Can you respond to Ray and Wendy or forward to the appropriate person?
Thanks,

Michael P. Stacey

City of Stoughton

Zoning Administrator

207 S. Forrest Street
Stoughton, WI. 53589

p - 608.646.0421
f-608.873.5519
mstacey@ci.stoughton.wi.us

From: Wendy Schenk <wjschenk@yahoo.com>
Sent: Wednesday, February 26, 2020 9:24 AM

To: Michael Stacey <mstacey@ci.stoughton.wi.us>
Subject: Stop signs

Mr. Stacey,

My family and | reside in the Nordic Ridge subdivision in Stoughton. We are near the intersection of
Hoel Ave and Korgen Dr. We are concerned with the speed cars and trucks take traveling on Hoel Ave.
and wonder what is involved in getting stop signs or speed bumps at that intersection to slow traffic
down. While we don’t have small children, many in this neighborhood do, and it is a very active
community with people out exercising, walking dogs, and a park a block away. We are concerned for
everyone’s safety and hope that our request will spur discussion and an implementation of a sign or

speed bumps to slow traffic.

If your department doesn’t handle this request, please forward to the proper channel.

Thank you for your consideration.

Ray and Wendy Schenk
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From: Greg Leck

To: Laura Pollick

Cc: Holly Licht; Greg Jenson; Lisa Reeves
Subject: RE: Concerns about idling cars
Date: Thursday, March 5, 2020 1:15:06 PM

Unfortunately, it is not quite that easy! | will have this put on the agenda for discussion at the next
Public Safety Committee Meeting. The Committee will meet on Wednesday, 3-25-20 at 6:00 pm. In
the Hall of Fame Room of the Old City Hall building. They have to hear and recommend Ordinance
changes to the City Council before any Ordinance can be changed. You are welcome to attend and
express your thoughts to the Committee at that time.

Commercial/Business areas will be a little tricky because of the amount of deliveries that take place
to the businesses. But, we can discuss that with the Committee.

Thank you for your input.

Gregory W. Leck
Chief of Police

Stoughton Police Department
321S. Fourth Street
Stoughton, W1 53589
608-873-3374

gleck@ci.stoughton.wi.us

From: Laura Pollick [mailto:lwpollick@gmail.com]
Sent: Thursday, March 5, 2020 12:52 PM

To: Greg Leck <GlLeck@ci.stoughton.wi.us>
Subject: Re: Concerns about idling cars

Problem solved, change the language.

ec. 70-8. - Parked vehicle with motor running.
No person shall leave any motor vehicle at any location in the city zoned residential or

commercial with residential units with the motor running or with any generator or unit
operating unless such motor vehicle is occupied or attended by a competent person

On Thu, Mar 5, 2020, 12:48 PM Laura Pollick <lIwpollick@gmail.com> wrote:

So a sign can't be posted? It might not have any weight about it but it might be enough to
make people to turn off the engines.

On Thu, Mar 5, 2020, 12:41 PM <GLeck@ci.stoughton.wi.us> wrote:
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Ms Pollick

The City does have an Ordinance that addresses vehicles left running and unattended (see
below). Asyou can see by the ordinance, you might have an issue with this not being
enforceable where you reside, as your location is zoned Commercial/Retail. Often though, we
can make contact and encourage people to not let their vehicle idle excessively.

To make a complaint, you would need to call the police department (608-873-3374 non-
emergency #) and make the complaint when it is occurring and provide a description of the
vehicle.

Sec. 70-8. - Parked vehicle with motor running.

No person shall leave any motor vehicle at any location in the city zoned residential,
with the motor running or with any generator or unit operating unless such motor
vehicle is occupied or attended by a competent person.

Currently the City does not have an ordinance making it illegal to leave keys inside the vehicle.

Gregery W. Leck
Chief of Police

Stoughton Police Department
321 S. Fourth Street
Stoughton, W1 53589
608-873-3374
gleck@ci.stoughton.wi.us

From: Lisa Reeves

Sent: Wednesday, March 4, 2020 4:34 PM

To: Laura Pollick <lwpollick@gmail.com>; Greg Leck <GLeck@ci.stoughton.wi.us>
Subject: RE: Concerns about idling cars

Hello Laura,

From a safety standpoint, it certainly makes sense to turn off the car and lock it to avoid
having a vehicle stolen. However, I don't believe we have an ordinance requiring it. I'm
going to defer to our Chief of Police Mr. Leck to advise us for certain.

Lisa

Sent from my Galaxy Tab A

-------- Original message --------

From: Laura Pollick <Iwpollick@gmail.com>
Date: 3/3/20 12:34 PM (GMT-06:00)

To: Lisa Reeves <LReeves(@ci.stoughton.wi.us>
Subject: Concerns about idling cars
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Thank you for your response to my email regarding snow plowing on Main Street. I do
have one other large concern and that is with cars idling on Main Street.

Specifically I'm talking about 288 East Main Street. My apartment #1 and the apartment
right next to mine #2 have windows less than 9 feet from parking on Main Street. People
leave their cars idling to run into apartments, the library or more often the post office. The
problem is the exhaust goes directly and I do mean directly into my apartment. You can
drive by and see the windows in relation to the street. Most businesses don't have
windows that open up directly on the Main Street so I don't think it's an issue for many
but for me it really is. I haven't spent the summer here before, this is my first winter in
this apartment, and even with my windows closed I can tell when somebody is idling
outside.

I'm extremely concerned about when I'm going to be opening the windows which should
be soon. I believe the only way that this might be rectified is if the Village puts up a "No
Idling" sign, the perfect place would be right on the lamp post in front of my apartment
and there's one more sign that could be attached to a little further down.

I would be glad to talk further with you or someone else from the village. I really hope it
can get some serious consideration. Thank you so much I've got nowhere else to turn.

Laura Pollick
608-417-9691

On Wed, Feb 19, 2020, 6:54 PM <LReeves@ci.stoughton.wi.us> wrote:

Thanks for your emails Laura. Based on your address, I believe you reside in District 2.
Phil Caravello, Jean Ligocki and myself all serve on City Council representing District
2.

Your email is timely as I recently advocated for a new sidewalk on a street that does
not have one, in particular because I was concerned about elderly and folks with
disabilities having to walk in the street as opposed to a sidewalk. (It was approved and
a sidewalk will be installed).

I also happen to walk almost daily even in the winter, so clear sidewalks are near and
dear to my heart!

Please feel free to contact me and/or any one of us on Council with concerns as they
arise.

Lisa Reeves

Sent from my Galaxy Tab A

———————— Original message --------
From: Laura Pollick <lwpollick@gmail.com>

Date: 2/19/20 3:34 PM (GMT-06:00)
To: Council <Council@ci.stoughton.wi.us>
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Subject: Plowing

A follow up from yesterday's email I sent. I received a very thoughtful response from
Brett Hebert, and the curbs were all plowed this morning. I know the plowing wasn't in
response to my email. I do appreciate the timing of it and I do appreciate that it is done
though.

I am relatively new in town. I'm not familiar with city council members and
committees, but [ do hope that people with disabilities and the elderly are well-
represented so that our concerns can be sure to be addressed. We don't know what we
don't know, and if you don't have a disability, sometimes it's hard to foresee a problem.

Thank you.

Laura Pollick
608-417-969+





