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.

PUBLIC SAFETY COMMITTEE OF THE CITY OF STOUGHTON

Meeting of the:

Date (Time: Wednesday, October 26, 2016 @ 6:00 p.m.

Location: Hall of Fame Room/City Hall (381 E Main St, Stoughton WI 53589)
Members: Michael Engelberger, Dennis Kittleson, Greg Jenson, Scott Truehl,

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
- Neighborhood Watch Presentation

Item # OLD BUSINESS
2. EMS Quarterly Financial Update
Item # NEW BUSINESS
3. Discussion and approval of the request for annual snowmobile routes through
the City 2016/2017
4. Discussion and possible action regarding an application for an Class “B”

Fermented Malt Berverage and a “Class C” Wine License by Morelias, Cafe,
LLC d/b/a Morelia’s Café, Jefte Galvan, Agent, located at 620 Nygaard St

5. Operator License Application: Haug, Mary
6. Discussion regarding snow emergency ordinance 70-14; relating to alternate
side parking
7. 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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ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION T bw 5%% FEIND t\léme-e-r

Submit to municipal clerk. LICENSE REQUESTED b Ol{
For the license period beginning 20 l é : TYPE FEE

ending June 30 20 {1 [] Class A beer
HCIass B beer
[] Town of

M Class C wine

$
$ \ (X
$ (0.
TO THE GOVERNING BODY of the: [] Village of } m %ﬂ oM [ Class A liquor $
b City of i i $ N/A
$

[] Class A liquor (cider only)
[] Class B liquor

Countyof YA I— Aldermanic Dist. No. (Frequired by ordinance) (e - aes B iauor 18 —

1. Thenamed []INDIVIDUAL  [] PARTNERSHIP ?QIMITED LIABILITY COMPANY | ©1ass B (wine only) winery |$ —
[] CORPORATION/NONPROFIT ORGANIZATIEON Eupleation fee P20
hereby makes application for the alcohol beverage license(s) checked above. TOTAL FEE $220.5° D‘“l“’
2 N_a.me (individual(partners give last name, first, middle; corporations/limited liability companies aive registered name): p 0/ ‘5 x U-/C/

An “Auxiliary Questionnaire,” Form AT-103, must be completed and attached to this apﬁ:aﬁon’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 Addr ’ i ,
President/Member !J CESWENT : SEE! 5 @[A cvap
Vice PresidentMembet_\J icE PRESIDEAT  SpaADEA ESQUVEL mAdINEZ samuc .

Secretary/Member

Treasurer/Member

Agent P N ) ~ ‘ .

Directors/Managers i
3. Trade Name P MOEEU A '5 CAFE Business Phone Number
4. Address of Premises P mgﬁatd%z"__— Post Office & Zip Code P _535822—‘
5. Isindividual, partners or agent of corporation/limited liability company subject to completion of the responsible beverage server M

training course for this licenSe PEriod? . . ... ..ottt e e e Yes No
6. s the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? . ............................. [] Yes g No
7. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of thls business?............... []Yes [ No

o

agent hold any mterest in any other alcohol beverage license or permit in WISCONSIN? . . . ...covvv vt []Yes [ No
(NOTE: All applicants explain fully on reverse side of this 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, service, consumption, and/or storage of alcohol beverages and records. (Alcohol beverages

may be sold and stored only on the premises described.) sc€ EFITAC HMEANT
10. Legal description (omit if street address is given above):
11. (a) Was this premises licensed for the sale of liquor or beer during the past license year?. . ........ ... .. [] Yes [X]No

(b) If yes, under what name was license issued?
12. Does the applicant understand they must file a Special Occupational Tax return (TTB form 5630.5)

before beginning business? [phone 1-800-937-88B4] . . ... . ...\ttt e ?Yes ] No
13. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[PRONE (B0B) 26B8-2776]. . . . . o v e ettt ettt e et e e e e e (#Yes []No

14. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? . @ 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 rights and responsibilities conferred by the license(s), if granted, will 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.) 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.

SUBSCRIBED AND SWORN TO BEFORE ME / ; 0/)
(Office /6f Corp%mbeymger ofAdmited Liability Company/Partner/Individual)
A,

@Yary Public) (Officer of Corporatior?/ember/ lanager of Limited Liability Company/Partner)
My commission expires

(Additional Partner(s)/Member/Manager of Limited Liability Company if Any)

TO BE COMPLETED BY CLERK

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

Date license granted T Date license issued License number issued

AT-106 (R. 7-15) Wisconsin Department of Revenue



lkropf

Text Box

       




lkropf

Text Box

      






pRE || Il .
v/é‘é ZELIA'
. oT  FOX
Aot fﬂﬁﬁm{é
Roo #7 Pt [Res®™ [ a2
o Bred AN
wiNE
y a2
= BAR |
52 s erunG Foopb, N
b %% \:-’i WINE AND BEEE 'Qoom # 3
R N
=0 N COOLERS fFoR owiy szvjmlé Ll
- = WiveE  AnND BZER Fﬁ\)l“ﬁ BEEH AND U),A/c
% J TLC;‘T E/\/
E\(\“
poot
SEE AT achment
~.
>,

Thee 1 oF L





Only the manager has the permission to buy the alcohol from the providers. The manager has the
permission to storage the alcohol in the office (the office will always be locked and the manager will be
able to access the office when needed).

The manager is the one who has the alcohol license. He/she will know all regulations to handle the
alcohol with responsibility. He/she will also have the responsibility to write down how many bottles of
alcohol are sold and how many will be needed.

All servers who will have the accessibility to sell the alcohol must be 18 years old or older, they
must also have a permit to sell the alcohol provided with responsibility.

Page 2 of 2





Movelia’s Café

620 Nyggard st

Stoughton, WI 53589

A) A plan of operation and relevant experience: we have been working for over 20 years in Restaurants.

We have read and understand all the alcohol restrictions especially with selling to customers under
The age of 21.

We know that handling alcohol in a business is important and will only allow those with permits to
Sell and handle it.

All alcoholic beverages will be locked up and only those who are responsible with a valid alcohol license
Will be allowed to sell

B) The addiction of the restaurant to my community, first by adding jobs for people, giving them a nice
Friendly environment to come to with their family and friends.

C) By opening my restaurant it will help tax base because it won’t be vacant any longer and will help tax

Base because it won’t be vacant any longer and will look very friendly on the outside and inside and won’t
have to be torn down.





WISCONSIN DEPARTMENT OF REVENUE
PO BOX 8902
MADISON, Wi 5§3708-8902

Contact Information:

MROCKRD PO BOX 8902
DISCN. W! 537088902
808-266-2776 fax: 508-264-6884

email. DORBusinessTax@wisconsin.gov
L website: revenus wi gov

Letter ID L2072444

JEFTE GALVAN
MORELIA'S CAFE LLC
1803 SHEPHERD CT APT 332

WAUKESHA WI 53186-1445

Wisconsin Business Tax Registration Certificate

Expiration date: September 30, 2018

Legal/real name: MORELIA'S CAFE LLC

* This certificate confirms that you are registered with the Wisconsin Department of Revenue for the
tax types shown below.

* This registration certificate is not a seller's permit, and should not be used as proof that you hold a
seller's permit.

* You may not transfer this certificate to any other individual or business.

Tax Type Account Type Number

Sales & Use Tax Sales & Use Tax __456-1029227542-02

Withholding Tax Withholding Tax Q_036-1029227542-04 } .
A

Rl- Z6XKO2L5
ENPLOYER [ DENT 1 I/ CAT iom

WINPAS - atl018 (R.01/16)





WISCONSIN DEPARTMENT OF REVENUE Contact Information:
PO BOX 8902

N, WI 53708-8!
i . 2135 RIMROCK RD PO BOX 8902

MADISON, WI  53708-8902

ph: 608-266-2776 fax: 608-264-6884

email: DORBusinessTax@wisconsin.gov
L b website: revenue.wi.gov

JEFTE GALVAN
MORELIA'S CAFE LLC

1803 SHEPHERD CT APT 332
WAUKESHA WI 53186-1445

Wisconsin Department of Revenue Seller's Permit

Legallreal name: MORELIA'S CAFE LLC

Business name:

620 NYGAARD ST
STOUGHTON WI 53589-5416

* This certificate confirms you are registered with the Wisconsin Department of Revenue
and authorized in the business of selling tangible personal property and taxable services.

* You may not transfer this permit.

* This permit must be displayed at the place of business and is not valid at any other
location.

* If your business is not operated from a fixed location, you must carry or display this
permit at all events.

Tax Type Account Type Account Number
Sales & Use Tax Seller's Permit 456-1029227542-02

WINPAS - atL020 (R.12/15)
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AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

Individual's Full Name (please print) (last name) (first name) (middle name)

ASGier fper=iEZ A

State Zip Code

W, | 53186

Age 7 — Place of Birth
i 34 N M exico

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

[ ] Applying for an alcohol beverage license as an individual.
[ ] A member of a partnership which is making application for an alcohol beverage license.

¥ SANDLA ESQUIVE ¢ of oreeints CﬂFE LLC

(Officer/Director/Member/Manager/Agent) (Name of Corporation, Limited Liability Company ol 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? 8 Yf ﬁZj

2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county

OF ERRIBIMRYY = <« .o % s w50 575 5 5 350 574 5508 58 5B, 506 0P S0 25 S 5 6 k9 0 50 408 00 604 305 0 40 6 6 606 B SLE 6 60 9 8 [JYes [ XRo

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
MUNIGIPAITY? . . . o o et ettt e e e e e 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
beverage license OF Permit? . . ... ... it ittt it i e e e e [ ]Yes w\lo
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 %
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. ,%00 W

ployer's Name EmployersAddress 6 ,u( ,1d Employed From To
v
\E'Zf ackficld ‘\’;C:M\\\A Toraa Kf ic/ ot 230450 \O 206

Moyer s Name ' ﬁ C Tpployer s Address Employed From To

a

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 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 application.

Subscribed and sworn to before me

this LEFW gay ot Detnlgosz .20 )Mo

—

14 WMW’Pub‘mﬁ (Si?n'ature of Napréd Individual)
My commission expires @
Printed on
Recycled Paper

AT-103 (R. 8-11) Wisconsin Department 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 officer(s)
of the corporation/organization or members/managers of a limited liability company and the recommendation made by the proper

local official.
(] Town

To the governing body of: [ ] Village  of S‘!’Om H ON County of [ >OﬂC
M City

The undersigned duly authorized officer(s)/members/managers of /%Z £ L/ﬂ / 5 O’F £

(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

Morerinis  Chree
Lo, 835X9

(trage name)

located at

1

Ueete Gawead

appoints

L

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?

e e mm— — —pp e — —g ey

E] Yes [ ¥dNo 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? EYes []No

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? ! 7 YE ﬁﬁj
Place of residence last year (,(/[ SCO/)I\‘ /)
For: Md /C//a S Ch,ér’

name of orporation/organizatjon/limj

liability comp; y)(

By:

(signature of Offip€r/M&mber/Man,

ot SANDEA ESGOkeL e Fikez.

(signature of Officer/Member/Manager) & &

ACCEPTANCE BY AGENT

—-i E F1E GAL \/(\"\\/ , hereby accept this appointment as agent for the

(printtype agent's name)

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

beverages conducted on the premises for the corporation/organization/limited liability company.
\ ; —,
4—:# /é é;/f/“/ 7/5 /20/ é Agentsage S S

y/4
J ' Date of birth /] —12 - 194

(home address of agent)

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

| hereby certify that | have checked municipal and state criminal records. To the best of my knowledge, with the available information,

the character, record and reputation are %_ yve no objection to the agent appointed.
Approved on /2 /2~ 7 by ()4 Title W %

(date) (signature of proper local official) wn ch;ﬁ wllX;e president, police chief)

AT-104 (R. 4-09) Wisconsin Department of Revenue
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AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

Individualg Full Name (please print)  (last name) (first name) (middig,name)
A LVAN < JEF7E -
Home Address (street/route) [ Post Office l City | ] State Zip Code
I - W [ 53589
= - Age Patantminn~ ;\-Placé of Birth
| SENNE /70744,

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

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

[ 1 A member of a partnership which is making application for an alcghol beverage license. &
—— —
0 AMVAN o 0 ELIA'S FE
(Officer/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 authorify:

1. How long have you continuously resided in Wisconsin prior to this date? 2? Y FARS

2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county

OFMUMICIRANIYT .. . . L ol finies cimon o oot = eh ab i e W1 or 451100 08 o s 8 52w To 10 38 1 e 616 1 S 8 5t 18 0 508 575 3 s o .09 3008 9 %Yes @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.)
Co W | 0
3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcofol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
T N A A A N []Yes LAo
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
beverage liICENSE OF PEIMIt? . . . .. ...\ttt e e e e e e e e e e e e e e e e e []ves %\lo
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 gﬂo
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 To
Employer's Name Employer's Address Employed From 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 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 application.

Subscribed and sworn to before me

this /M day of _FDIpes2 20 Jlo
220N/

<

/ L (Signature of Named Individual)

_ )
My commission expires

Printed on
Recycled Paper

AT-103 (R. 8-11) Wisconsin Department of Revenue
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Wisconsin Responsible
Beverage Server Training

Jefte Galvan \

has met all training requirements and successfully completed the above course and/or exam.

Date of Completion: 09/24/2016

Authorized Signature

Diversys Learning, Inc.
1101 Arrow Point Drive, Suite 302
Cedar Park, TX 78613






mowed Wact 28,2010

City of Stoughton

Administrative Services

September 28, 2016

Mary Haug

Dear Ms. Haug,

This letter is 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, October 26, 2016 at 6pm in the Hall of Fame Room in Stoughton City Hall. For
security purposes, the front door of City Hall will be locked; you may use the entrance on the
east side of the building. 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,

Aaraetspf

Lana C Kropf
City of Stoughton City Clerk

City of Stoughton * 381 E Main Street, Stoughton WI 53589 * Ph 608-873-6677 * Fax 608-873-5519
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CITY OF STOUGHTON
POLICE DEPARTMENT

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

GREGORY W. LECK
CHIEF OF POLICE

DATE: September 26, 2016

TO: Public Safety Committee
City Clerk

FROM: Chief Leck

REFERENCE: Alcohol Operators License Mary S. Haug.

On September 26, 2016, I reviewed the application for a Bartender’s License from a
Mary S. Haug. After completing my review of his application, [ am not recommending
approval of the operator’s license at this time.

I base my decision on the fact that the applicant shows 5 previous convictions for
Operating While Intoxicated and is a convicted felon.

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,

4
Gregory W. Leck
Chief of Police





CITY OF STOUGHTGN
OPERATOR (BARTENDER) 6( =, Receipt Number: |00 R15D
LICENSE APPLICATION \p\ ROS Z-D \ 8
2 SUBMIT RENEWALS NO LATER THAN MAY 15 FOR TIMELY PROCESSING
PERATOR-1 YEAR (NEW APPLICANT) - $50.00
CIOPERATOR —2 YEAR (RENEWAL) $75.00

LIPROVISIONAL - OPERATOR - $15.00(issued after background check)
SUBMIT RENEWALS NO LATER THAN May 15 FOR TIMELY PROCESSING. LATE RENEWALS WILL BE REQUIRED TO
OBTAIN A PROVISIONAL AT AN ADDITIONAL COST OF $15.00.

TO BE FILLED OUT BY THE APPLICANT:

Last H_A{AG,_ First MAK¢ Middl«gi@jal

NAME OF APPLICANT

HOME AF Zip Code
L, l 53714
BIRTHD/ BIRTHRLACE:
_L _‘_ DYodGEN ] ' £, Wi
HU v soivo iinve 1uu cuNTINUUUDL Y KESIDED IN WTSCUN_blN: HAVE YOU COMPLETED BEVERAGE SERVER TRAINING?
ALL Mm\/ LIFE ﬂYES O o
PLACE OF EMPLdY]VLENT AN OPERATOR/MANAGER HOW LONG HAVE YOU BEEN EMPLOYED AS AN
OPERATOR/MANAGER:
- E,&CK USE . Sroughron Wamne ol Liscenct

1. Please list ANY and ALL pr{or convictions for any felony, 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/ oints/abstract.htm; http://wi-recordcheck.ore:

" You must list every conviction with the correct date and/or attach a copy of vour record listing. A provisional license will be issued after the
background check is completed,

ARRESTING AGENCY DATE CHARGE DISPOSITION

A+ AN
ST 77 oree

**IMPORTANT NOTE: Attach a copy of your Driver’s License or State Photo ID along with this application.

This application must be completed fully and in its entirety including providing a copy of your Driver’s License or

Photo ID. If the application is submitted incomplete it will be returned to you as such and you will be required to

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

fee.

Ihereby apply for a license to serve, from date hereof to June 30, 20_‘_& inclusive (unless sooner 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 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’s license and that he/she made complete and true
infomplete, misleading or falsified application information may result in a denial of the application.

TO BE FILLED OUT BY THE STOUGHTON POLICE DEPARTMENT .
RESTRICTED TO 1 YEAR RENEWALS

Recommend Denial

Count: & al2zlnp UGxiss . @ al22)200

ARRESTING AGENCY DATE CHARGE DISPOSITION

~ L
DATE: a /)lé // 4 AUTHWW CHIEF OF POLICE

RETURN FULLY CCMPLETED APPLICATION, PHOTO ID (ATTACH A COPY) AND APPLICABLE FEE TO:
CITY CLERK-ATTN: LICENSING, 381 E. MAIN ST., STOUGHTON WI 53589
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Mary Sue Haug:

Guideline(s)
State Date 'Descnptlon Pending.  Conviction F él/Misd/Ord
s 2 OMVWI Atrest/Intoxicated Driver 5 Offense 4 40-mo probation Felony
‘WI 01/06/2010 Operating While Revoked H
WI 104/01/2009 | Disorderly conduct 1 Fine Forf. U
WI 06/—15/2008 :Disorderly Conduct 20 days jail Misd. B
' P i ‘ : w/huber
WI 11/05/2002 Operating with PAC .02 or more 4" Offense Probation 2yrs Misd U
. - Hit & Run Forfeiture/Fine ‘
WI 08/16/2002 Operating While Revoked (3™) Fine Misd. U
WI 10/16/1 999 Operating After Revocation Forfeiture/Fine Misd. U
: ' - ' Jail 30 days .
Wi 02/08/1999 Possess Drug Paraphernalia Costs Misd. U
: Jail 10 days
WI 05/08/1998 OMVWI 3" Offense — record no longer available Alcohol Assessment Misd. U
" , : Forfeiture/Fine
' Jail 90 days
. | , ; , Lic. Revoked 36 mo
WI 04/23/1998 OMVWI 2™ Offense — record no longer available “Alcohol Assessment Misd. U
: : Forfeiture/Fine
| Jail 15 days
- ‘ . Lic. Revoked 18 mo ’
WI | 04/12/1998 Operating After Suspension (2") Forfeiture/Fine .| Misd U
' ! , : Jail 5 days
1 e ; Lic revoked 6 months
WI 08/28/1997 | OMVWI 17 Offense MPD report attached Fine Ord.
WI 08/14/1996 | Disorderly Conduct, DCSO-no report






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 T 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: _ | o ‘ uAd Date: ?{93[ Iy
License Applicatt’s siénatﬁre I






AUTHORIZATION FOR RELEASE OF INFORMATION

f\/‘m&q N I—)Aue .

Name: First' M.L Last , Daic ur D

Residing at _ - MAD'SON’ il/\/I

AUULOdd Clty

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.

o Loy

Signature [

0;"/93/1(0

Date
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City of Madison

Operator License
01/30/2016
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11/30/2015

(ml,!cense No. LICOPR-2015-00953
PROVISIONAL
Expiration Date
Date Issued

/

MARY S HAUG
Mayor

Expiration Date

@ Ul Y it t)itpl-Betd

City Clerk

01/30/2016 )

PURSUANT TO SECTION %
%‘?&i

Not Tra vsie’
e

k\\
-
F THE MADISON GENERAL ORDINANCES

rable. Post entire license in a conspicuous place

MARY S HAUG
3847 CLOVER LN
MADISON WI 53714
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On recommendation of the Faculty and by virtue of the authority vested
tn the Madison Area Technical Uollege Bistrict, the Board
hereby confers on

Mary S Haug

A One Year Technical Biploma

m
lelding
®iuen this sixteenth day of May, Two thousand sixteen,
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MARY HAUG o
P/U BY: MARY HAUG

TRUAX CLPR

Acadsmic Pregram History

Program: Welding
2014-08-29: i Active in Progra_m

31442380 Basic Gas Metzl Arc MIC Wseld
.- TermGPA 3303 Term Totals

- Cum GPA - -3.500 , Cum Toizls

Spring 2014-2015 *

Course Catalog c LourseTifle ™ - . o
31442384 - Adv Gas Tungsten Arc Welding

Term Totals

Term GPA  3.000
CumGPA 3.250 Cum Totals
Fall 2015-2016
: : C Tith
. 31442312 Oxy Fuel Weld/Thermal Cutting
Course Topic: Welding 1
31442314 . Arc Welding Theory ="
31442315 _Basic Arc(SMAW) , G0 F
31442318 ‘Gas Tungsten Arc:W. =
Welding 2 :
31442323 asi : ing
31457301

10623200 Interpreting Engineer Drawings
L Vocational Math 1

Term Totals
Cum Totals

1 accordance with the Family Educational Rights and Privacy
ct of 1974, this transcript may be used solely by the individual
rinstitution to which it was originally released, and only for the
urpose for which the disclosure was made. Disclosure of the
formatiop gontaiged in this transcript may not be made to
1other party without the prior-written consent of the student

hose name appears herein.”

@‘m; A. SM

Lori A. Sebranek, Registrar
Madison Area Technical College






_MADISON AREA TECHNICAL COLLEGE

Madlson Area Techmca College

' Madison, WF53704-25; 9 t 06/11/2015

a3
74860746 2.00 S
77890791 3.00 -- )
Term GPA  0.000 Term Totals 5.00 5.00
LumGPA 0000 - Cum Totals 24.90 24.90
S Fall 2013-2014 P :
- Course Title Alemptéd  Eamed ~Grade ;
74854793 Basic Algebra 2.00 2.00 ) 0.00
77890793 Stud_ent Suwess_ 3 Sg ey 2.00 2.00 S
Term GPA. 0,000 Term Totals 4.00 4.00 " e Bt
Cum GPA  0.000 Cum Totals 28.90 28.90
é

End of Madison Area Technical College Non-Degree Transcn‘p_f ;
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MADISON AREA TECH,NICAL

MARY HAUG
P/U BY: MARY HAUG "~
_ TRUAX CMPS

- Sl = e A Beginning of Non-Degree Career Record

Spring 1989 -1990

30 g "A_'".
4781845

_Bartender Awarenes

- Term GPA --0.000

Cum GPA  0.000
- . Spring 1997-1398
Cours talog Course Title
o7 42818425 - Group Dynamics ~
Term GPA~ 0.000 Term Totals
Cum GPA  0.000 Cum Totals
i . . Fall2010-2011
74860746 ‘Computer Basics 2 Survey
74860746 Computer Basics 2 Survey
- 778907, Student Success 3 Survey
Term GPA - 0,000 ‘ Term Totals
Cum GPA . 0.000 Cum Totals
74890740
74890740
Term GPA  0.000 Term Totals
Cum Totals

Cum'GPA- - 0.000

Course Caialog
74851745
74854735
74854745
74880748
74860746

E .
Ceomputsr 3zsics

Computer Basi urvey

@
wmw'- "
t

Term Tofals

Term GPA  0.000
Cum Totals

Cum GPA . “0.000

In accordance with the Family Educational Rights and Privacy =
Act of 1974, this transcript may be used solely by the individual -~
or institution to which it was originally released, ‘and-only for the===
purpose for which the disclosure was made. Disclosure of the
informatiop gantajed in this transcript may not be made to

another pa%thom the prior-written consent of the student

whose name appears herein. -

COLLEGE
: .. Mary Haug
D: i 1906516 - -
N XXX-XX-0201
Birthdate: 11/18N0¢¢X
Print Date: 06/11/2015
Altempted Earned
0.30 0.30 S
0.30 0.30
0.30 0.30
&
Aftemoted  Eamed Grade
0.60 0.60 S
Attempted - Earned
0.60 0.60
0.90 0.90

Grade
S
S
S
Grade
1.00 S
1.00 S
m Eamed
2.00 2.00
g.9a 9.90

IN RV poy b
61

(R RURTRTI

£,
10.00 10.00
19.90 18.60

o\fw 1. Sibomal.

Lori A. Sebranek, Registrar
Madison Area Technical Collsgs







Sec. 70-14. - Parking during snow emergencies regulated.

(a)

(b)

(c)

(d)

(e)

(f)

(9)

The decision to declare a snow emergency shall be the responsibility of the street superintendent or
his designee. The declaration of a snow emergency will occur when three inches or more of snow is
forecasted or three inches have fallen, or as conditions warrant. Notice will be given to the police
department and to the same Madison news outlets that the Stoughton Area School District uses for
school closings. Notice will also be posted on the street department web site and local cable TV.

During a snow emergency declaration, no vehicle shall be parked on any street between 12:00
midnight and 8:00 a.m., except in accordance with the terms of this section.

During a snow emergency declaration, vehicles shall park only on the even side of the street on
even-numbered days, and on the odd side of the street on odd-numbered days. Parking between
12:00 midnight and 8:00 a.m. shall be prohibited on the opposite (other) side.

The last digit of the house numbers for that street shall determine the even or odd side of a particular
street.

Where a street block, or a portion of that block, has a "No Parking At Any Time" or "No Parking 3:00
a.m. to 5:00 a.m." restriction on one side, that restriction shall supersede the limitations of this
section. The even/odd number restriction shall still apply to the opposite side of these streets.

The parking restrictions of this section shall begin at 12:00 midnight after the most recent snow
emergency has been declared and remains in effect until three consecutive 12:00 midnight to 8:00
a.m. periods have elapsed or the emergency is canceled or extended.

The forfeiture for a violation of this section shall be $25.00 or as set by the common council by
ordinance or resolution from time to time. In addition, any vehicle, which remains unmoved 24 hours
after issuance of a citation, shall be towed at the owner's expense. The police department will
provide vehicle information to the towing company.

(Code 1986, § 7.07; Ord. No. 0-39-03, § 1, 10-14-2003; Ord. No. 0-20-08, § 1, 9-10-2008)
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