
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 the:
Date /Time:
Location:

Members:

PUBLIC SAFETY COMMITTEE OF THE CITY OF STOUGHTON

Wednesday, October 26, 2016 @ 6:00 p.m.
Hall of Fame Room/City Hall (381 E Main St, Stoughton WI 53589)
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.





 


 


 


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 the: 
Date /Time: 
Location: 


Members: 


PUBLIC SAFETY COMMITTEE OF THE CITY OF STOUGHTON 


Wednesday, October 26, 2016 @ 6:00 p.m. 
Hall of Fame Room/City Hall (381 E Main St, Stoughton WI 53589)  
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. 








ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION 
Submit to municipal clerk. 


For the license period beginning 20 / Xt 


ending ^ ^ U ^ y u , 


• Town of 


TO THE GOVERNING BODY of the: • Village of 


^ City of 


County of X^^^^0J/\J*^ Aldermanic Dist. No. (if required by ordinance) 


Publication fee 
1. The named • INDIVIDUAL • PARTNERSHIP ĝ lMITED LIABILITY COMPANY 


• CORPORATION/NONPROFIT ORGANIZATION 
hereby makes application for the alcohol beverage license(s) checked above. 


2. Name (individual/partners give last_name, first, middle; corporations/limited liability companies give registered name): ^ 


Applicant's Wl Seller s Peijriit No.: I FEIN Number: 


Xi<£>-K)2<r?J^% y>BG-IDZ^ 27j»y?-
LICENSE REQUESTED V 


TYPE 


• Class A beer 
^ Class B beer 
^ Class C wine 
• Class A liquor 
• Class A liquor (older only) 
• Class B liquor 
^ Reserve Class B liquor 
• Class B (wine only) winery 


TOTAL FEE 


FEE 


$ ((;XD, ^ 
$ 


N/A 


2 ^ 


L«-0 


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 Offices. Zip Code 
President/Member U gfeSOFH)T QEPTE ^ALjt^lJ IU- IUl k£iT\\UDaa>h O H " ! . 5TXU4xt«JhLy>>'' 
Vice President/Memb̂ "_VJj£EĴeS>niEAs)r SAMPriA ^SQiji^U. flV^dllJ^^. ' 


Secretary/Member 
Treasurer/Member 
Agent • v:^-^-fi-e^ Q ^ i g W o ^ Directors/Managers 
Trade Name •_ 


4. Address of Premises • bZO AjgQ<\A<̂ c( 'of 
n̂ ir 


Business Phone Number 
Post Office & Zip Code • 


Is individual, partners or agent of corporatiohTiimited liability company subject to completion of the responsible beverage server 
training course for this license period? IJPYes 
Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? • Yes 
Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this business? • Yes 
(a) Corporate/limited liability company applicants only: Insert state 1 and date Sfpt ?rUgof registration. 


9. 


10. 


11. 


12. 


(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability company? 1,15 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 


(NOTE: All applicants explain fully on reverse side of this form every YES answer in sections 5, 6, 7 and 8 above.) 


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.) ?^g" . ^ I T f y C {\/l/1^/\jT' " " ^ 


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


B-No 


(a) Was this premises licensed for the sale of liquor or beer during the past license year? • Yes 


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


• No 


• No 


• No 


Does the applicant understand they must file a Special Occupational Tax return (TTB form 5630.5) 
before beginning business? [phone 1-800-937-8864] Ŝ Yes 


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


14. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs?.. Ip) Yes 
READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions tias 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), it granted, will not be assigned to 


another. (Individual applicants and each member of a partnership applicant must sign; corporate otticer(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 tor revocation of this license. 


SUBSCRIBED AND SWORN TO BEFORE ME 
this day of Q CtD^J£j2^ .20 4 2 4 <rrx 


My commission expires ^ — ^ 
'ary Public) 


(Office^f Corporalwfn(Member/Manager op0mited Liability Company/Partner/individual) 


(Officer of Corporation/f/embermanager of Limited Liability Company/Partner) 


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


TO BE COMPLETED BY CLERK Date received and filed f , / 
with municipal clerk In / (0 j 1 Iff 


Date reported to council/board Date provisional license issued Signature of Clerk / Deputy Clerk 


Date license granted ' Date license issued License number issued 


Signature of Clerk / Deputy Clerk 


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


o 


^ 1 


UJJA)Z fiAjO PEE^ 


, /\AiD Blip. ^ ' ^ " ^ 


i^lfcfi^) 


A t T A C - H - r \  rJ-H. 


Tfl6a 1 OF Z. 







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 w h o 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 







620 Nyggard st 


Stoughton, Wl 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 2 1 . 


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, W 53708-8902 


L 


Contact Information: 


2"35R VR0CKRD PO BOX 8902 
MAO SC. ,V. 53708-8902 
on 506-266-2776 fax:608-264-6884 
efT.ai! DORBo9ine38Tax@wisconsin.gov 
websfte' revenue w: gov 


Letter ID 


JEFTE GALVAN 
MORELIA'S CAFE LLC 
1803 SHEPHERD CT APT 332 
WAUKESHA Wl 53186-1445 


Wisconsin Business Tax Registration Certificate 


Expiration date: 


Legal/real name: 


September 30, 2018 


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 


Withholding Tax 


Sales & Use Tax 


Withholding Tax 


456-1029227542-02 


036-1029227542-04 


S / - 3 G 2 . ' ^ C 2 J C 


WINPAS-atl018(R.01/16) 







WISCONSIN DEPARTMENT OF REVENUE 
PO BOX 8902 
MADISON, W 53708-8902 


J 


Contact Information: 


2135 RIMROCKRD PO BOX 8902 
MADISON, W 53708-8902 
ph: 608-266-2776 fax: 608-264-6884 
email: DORBuslnessTax@wisconsln.gov 
website: revenue.wi.gov 


Letter ID L 0 9 9 8 7 0 2 9 4 4 


JEFTE GALVAN 
MORELIA'S CAFE LLC 
1803 SHEPHERD CT APT 332 
WAUKESHA Wl 53186-1445 


Wisconsin Department of Revenue Selier's Permit 


Legal/real name: MORELIA'S CAFE LLC 


Business name: 
620 NYGAARD ST 
STOUGHTCN Wl 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) 







AUXILIARY QUESTIONNAIRE 
ALCOHOL BEVERAGE LICENSE APPLICATION 


Submit to municipal clerk. 


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


Home Address (street/route) 3 3 2 


1503 ^i^e/^//^/e4) ^ 


Post Office City 


UJAoKBSkA 


State Zip Code 


Home Phone Number 


0 6 Z - 9 5 - 5 - - 3 0 / 1 
Age 


3V 
Date of Birth Place of Birth 


iPi BXiCO 


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


I I Applying for an alcohol beverage license as an individual. 


I I A member of a partnership which is making application for an alcohol beverage license. 


(Officer/Director/Member/t/lanager/Agenl) 


which is making application for an alcohol beverage license. 


r an alcohol beverage license. 


^OJ^C^LiA'X> LAt^^ ILO 
(Name of Corporation, Limited Liability Company or Nonprofit Organization) 


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? ^ YBAJ^ 


2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages) for 


violation of any federal laws, any Wsconsin laws, any laws of any other states or ordinances of any county 


or municipality? [U Yes C^^o 


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 Wsconsin laws, any laws of other states or ordinances of any county or 


municipality? • Yes [ ^ N o 


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 or permit? • Yes l^^o 


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, 


breweryAvinery 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) 


£m)loyer's Name Employer's Address "^^^i^S 


"l' SluflVDOrid 
Empioyed From 


D-0\t) '° T O \
^Ejpjloyer'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 Wsconsin 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 jt^ day of Qcjl^lOQJB , 20 


My commission expires 


AT-103 (R. 8-11) 


Printed on 
Recycled Paper 


Wisconsin Depanment 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. 


To the governing body of: 


• Town 


• Village 


l^Clty 


of s l o c Q l T f r > o County of D a n e 


The undersigned duly authorized officer(s)/members/managers of o, 
(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 


located at 


appoints J. 


(trade name) i / / r-N 


5-/- fTTfouQhian Uh ^^S^ 


J 2 C 3 m t 
{name ui apfjuiineu ayeinj » —* 


o.T^33:2. iLWjhFs-Hf) ui e>3m 
>me address of appointed agent) 


(name of appointed agent) 


(tiome 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? 


O Yes B^No If so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies). 


Is applicant agent subject to completion of the responsible beverage server training course? ^^Yes • No 


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


Place of residence last year ij(JISODQ ^ |V) 
For: 


^name of iorporati Uname of iorporation/organizabon/limitad liability compmy)^ 


By: D eiFTe at^L\jf\ ^ ^ ~ 
(signature of Ofljalr/Mimber/Man 


And ^k^xi^A l ^ U i Mf^XHir. 
(signature of Officer/IVember/IVIanager) 


ACCEPTANCE BY AGENT 


, hereby accept this appointment as agent for the 
(printAype agent's name) 


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


beverage^ conducted on the premises for the corporation/organization/limited liability company. 


\ 


. ,.,„nature of agent) ., 


/C> J\<M\ r-h' -fJrl . W O L 7 6 ' ^ f c ^ ( Date of birth /l~~\'Z-Bj ^Z) 
(borne address of agent) 


f / ^ / Z a t ^ Agent's aae ^ C 
f \date) 


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 sajisfactofy-and I have no objection to the agent appointed. 


Approved on /^-/.f2.- /(jp by 
(date) t-— 7 (signature of proper local official) 


Title 


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


Submit to municipai cierk. 


Individuaji Full Name (please print) (last name) (first name) 


Post Office Home Address (street/route) 


Home Phone Number 


^ 2 '^6 -00^3 
Age 


Clt^ 


3 t D T 5 V T J t X > > ^ 


state 


L O \ 


zip Code 


Date of Birth Place of Birth 


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


• Applying for an alcohol beverage license as an individual. 


O A member of a partnership which is making application for an alccjhol beverage license. 


V-"̂  ^(Officer/Director/Memher/Manager/Agent) 
• of 


in alcohol beverage license. 


AyiDf^ei>/35 0 ( F i T 
(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 authoriiy: 


1. How long have you continuously resided in Wisconsin prior to this date? ^23~-'f-
2. 


Yes 


3. 


4. 


5. 


Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages) for 


violation of any federal laws, any Wsconsin laws, any laws of any other states or ordinances of any county 


or municipality? 


If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and 


status of charges pending, (it more room is needed, continue on reverse side of this form.) 


^ m < ^ X)\AA inCLUJ3A.^LUL eo iD^. LO i D t DrUL Li<jX^ 
Are charges for any offenses presently pending against you (other than traffic unrelated to alcbHol beverages) 


for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or 


municipality? • Yes ^T^Mo 


If yes, describe status of charges pending. 


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 or permit? • Yes i ^ ^ o 


If yes, identify. 
(Name. Location and Type of License/Permit) 


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 l > ^ o 


If yes, identify. 


6. 


(Name of Wholesale Licensee or Permittee) 


Named individual must list in chronological order last two employers. 


(Address By City and County) 


Empioyer'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 l / ^ day of nrif)kXj2. , 20 


mmissic 


ClerkfNgaf/ Public) 


My conTrnission expires 


AT-103 (R. 8-11) 


Printed on 
Recycled Paper 


Wisconsin Department of Revenue 
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S E R V E R license .com 


W i s c o n s i n R e s p o n s i b l e 


B e v e r a g e S e r v e r T r a i n i n g 


J e f t e G a l v a n 


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


Date of Completion: 09/24/2016 


Authorized Signature 


Scr\'erl nroved by the Wisconsin Department of 


Revenue auu iuh> complies with statutes 125.04 and 125.17. Present 


this certificate to your local municipal clerk's office to receive your 


Operator's or Retail license. 


Diversys Learning, Inc. 


1101 Arrow Point Drive, Suite 302 


CedarPark,TX 78613 








City of Stoughton 
Administrative Services 


September 28, 2016 


Mary Haug 
3847 Clover Ln 
Madison, WI 53714 


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, 


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 
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CITY OF STOUGHTON 
POLICE DEPARTMENT 
321 Suulli Four til Sti eot 


Stoughton. Wl .'53589 


(608) 873-3371 


GREGORY W. LECK 
(I m;F(w POLICE 


DATE: September 26, 2016 


TO: Public Safety Committee 
City Clerk 


FROM: Chief Leek 


REFERENCE: Alcohol Operators License Mary S. Haug. 


On September 26, 2016,1 reviewed the application for a Bartender's License from a 
Mary S. Haug. 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 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, 


Gregory W. Leek 
Chief of Police 







£ X P \2 S 2X)\ ^^''^'^^ Number: j P h D l ^ c6C) 


CITY OF STOUGHTON 
OPERATOR (BARTENDER) 
LICENSE APPLICATION 
2 S U B M I T R E N E W A L S N O l ^ T E R T H A N MAY 15 F O R T I M E L Y P R O C E S S I N G 


' J ^ P E R A T O R - 1 Y E A R ( N E W A P P L I C A N T ) - $50.00 
• O P E R A T O R - 2 Y E A R ( R E N E W A L ) $75.00 
• P R O V I S I O N A L - O P E R A T O R - $15.00(issued after background check) 


S U B M I T R E N E W A L S NO L A T E R T H A N May 15 F O R T I M E L Y P R O C E S S I N G . L A T E R E N E W A L S W I L L B E R E Q U I R E D T O 


O B T A I N A P R O V I S I O N A L A T A N A D D I T I O N A L C O S T OF $15.00. OcX^^T) CjC^^ 2.2^. 
T O B E F I L L E D O U T B Y T H E A P P L I C A N T : 


NAME OF APPLICANT Last First |. I Middle Initial WISCONSIN DRIVER'S LICENSE NUMBER 


HOME ADDRESS Street 


3%N 7r U ' £ I < . IM 
VIE P H O N p ; 7 


City 


BIRTHDATE: 


A . . State ZipCode . 


ukasobsL yi 3<lt 


J I BIRTHPLACE: 


IN: HXVE YOU COMPLETED B E V E R A G E SERVER TRAINING/ HOW LONG HAVE Y O U CONTINUOUSLY RESIDED IN WISCONSIN: 


A l c yvxy L i f e Y E S • NO 
PLACE OF EM?: ENT AS AN OPERATOR/MANAGER 


3l^cK HTM/SF . STTx\(XHTc;k/' 
HOW LONG HAVE YOU B E E N EMPLOYED AS AN 
OPERATOR/MANAGER:, 


1. Please list ANY and A L L prior 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: 


tvww.dot.wisconsin.gov/drivers/drivers/points/abstract.htm: http://wi-recordcheck.org: 


You must list every conviction with the correct date and/or attach a copy of vour record listine. A vrovisional license will be issued after the 
backsround check is comvleied. 


A R R E S T I N G A G E N C Y D A T E C H A R G E DISPOSITION 


**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. 


I hereby 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 ail 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 
answers to eaglfluestion. AnY,iHl;omplete, misleading or falsified application information may result iu a denial of the application. 


APPLI SIGNYTURE / D A T E S K I G N E D 


.ecommend Approval 


Recommend Denial 


T O B E F I L L E D O U T B Y T H E S T O U G H T O N P O L I C E D E P A R T M E N T 


RESTRICTED TO 1 Y E A R RENEWALS 


\E I CHARGE I DISPOSITION ARRESTING AGENCY 


DATE: AUTHC 
CHIEF OF POLICE 


RETURN F U L L Y CCMPL.ETED /J'PLICATION. PHOTO ED (ATTACH A COP Y) AND APPLICABLE F E E TO: 


CI S Y CLERK-ATTN: LICENSING, 381 E. MAIN ST., STOUGHTON WI 53589 
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ORDINANCE TO PROHIBIT LICENSING OF PERSONS HAVING 
OUTSTANDING C I T Y 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: Date: 1 
License Applica: n ;nature 







AUTHORIZATION FOR RELEASE OF INFORMATION 


Name: First 
ml S_ 


' M T âst 
Iiy/h 


"feirth 


Residing at ."^^M 7 I Ox/Ef^ 1 n) 
Address 


Date of I 


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 Ipr an Operator's License and/or Alcohol 
License with the City of Stoughton. 


Date 
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MARY S HAUG 


City of Madison 
Operator License 


icense No. LlCOPR-2015-00953 


PROVISIONAL 


Expiration Date 01/30/2016 


Date Issued 11/30/2015 


City Clerk Mayor 


P U R S U A N T T O S E C T I O N 3 8 O F T H E M A D I S O N G E N E R A L O R D I N A N C E S . 


Expiration Date 01/30/2016 


Not Transferable. Post entire license in a conspicuous place. 


MARY S HAUG 
3847 C L O V E R LN 
MADISON Wi 53714 


Page 1 of 1 
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Madison Area Technical: College 
Official Transcript f ? 


L 1701 Wright Street X X 
nf Madison, Wl 53704-2599 


, ..Name:, 
•I'i- "-3D: 


Mary Haitg 
1906516 3 


: f '̂ SSN: XXX-XX-0201 
I Birthdate: 11/18/XXXX 


. Print Date: 06/11/2015 


filARYHAUG 
pre 3v- Vi,RV riMJG 
TRUAXC.V.PS 


'-tiSf-Y 


Program: 
2014-08-29: 


Course Catalog 
314423S0 


Term GPA 3.503 
: CumGPA . 3.500 


Course Catalog 
31442384 


Term GPA 
Cum GPA 


3.000 
3.250 


Welding 
Active m Program 


Hi' 


Course Topic: 


Course Topic; 


Course Catalog 
31442312 


31442314 
31442315 
31442318 


31442323 
31457301 
10623200 
31804379 


Term GPA aOOO W *? 
Quin GPA ,3.250 f r * l 


Acaos.m.'C Program History 


. Beginning of.Degree Career Record 


Fall 2014-2015 
Cams? Title Attempted Eemeii Grade Points 
Bas e Gas Me'.al .Arc MIG Weld 1.QQ LOO AB 3.50 


Atiemptsa gsojei Points 
le.TriTotels LOG LOO 3.50 
Cum Totals 1.00 . : 1-00 .. 3.50 


Spring 2014-2015 
Course Title Attempted Eamed Grade PpinJs 
Adv Gas Tungsten Arc Welding 1.00 1.00 B 3.00 


Attempted Eamed Points 
• Term Totals 1.00 i.oo 3.00 


Cum Totals 2.00 2.00 6.50 
jim- -.3.- . . . 


' '?€X . 0 
" r • L- . 


Fall 2015-2016 
CoMrseTme Attempted - Earned Grade Poiats 
Oxy Fuel Weld/Thermal Cutting 2.00 2.00 NR 0.00 


Welding i 
/Vrc Welding Theory i 2.00 2.00 NR 0.00 
Basic Arc (SMAW) : : 2.00 2.00 NR 0.00 
Gas Tungsten Arc Welding?^ - W-iT 2.00 2.00 NR 0.00 


Welding 2 
Basic Gas Metal Arc Welding 2.00 2.00 NR 0.00 
Fabrication 1 2.00 ZOO NR 0.00 
Interpreting Engineer Drawings 2.00 2.00 NR 0.00 
Vocational Math 1 1.00 LOO NR 0 00 K 


Attemoted Eemeii.: Points 
Term Totals 15.00 0.00 L 0.00 
Cum Totals 17.00 2.00 6.5tf 


End of Madison Area Technical CoHege Official Transcript 
i f f 


AN OFFICIAL TRANSCRIPT BEARS THE eOl:LEGE SEAL AND SIGNATURE Ô^̂̂  


1 accordance with the Family Educational Rights and Privacy 
ct of 1974, this transcript may be used solely by the individual , 
r institution to which it was originally released, and only for the :•' 
urpose for which the disclosure was made. Disclosure of the 
formatiop,^tpg(e(j in this transcript may not be made to 
nother party without the prior written consent of the student 
hose name appears herein. 


C^ffiL fl. ^sJbiomJL 


Lori A Sebranek, Registrar 
Matfison Area Technical College 







MADISON AREA TECHNICAL COLLEGE 


Madison Area Technical Goilege 
Non-Degree Transcript 
1701 Wnght Street 
Madison, Wl 53704-2599 


Name; Mary Haug 
ID: 1906516 
SSN: XXX-XX-020f 


•, Birthdate: 11/18/XXXX 
Print Date: 06/11/2015 


Course Catalog 
74860746 
77890791 


Term GPA 
,Cum GPA 


0.000 
0.000 


%f j c '*'^' 
'ii/iSi^" •'Course Catafog 


74854793 
77890793 


Term GPA 0.000 
Cum GPA 0.000 


i . .Rummer 2013-2014 
-^Course Title 
' Computer Basics 2 Survey 


Student Success 3 Survey 


Term Totals 
Cum Totals 


Fall 2013-2014 
Course Title 
Basic Algebra | 
Student Success 3 Survey 


'•'^"^ 4 i - k : > -• 


«r;L,s- TermlTotals 
W " Cum Totals 


Attempted 
zoo 
3.00 


Eamed 
2.00 
3.00 -


Grade 
s 
s 


Attempted 
5.00 


24.90 


Eamed 
5.00 


24.90 


Attempted 
2.00 
2.00 


Eamed 
2.00 
2.00 


Grade 
B 
S 


Points 
0.00 


Attempted 
4.00 


28.90 


Eamed 
4.00 


28.90 


r 


End of Madison Area Technical College Non-Degree Transcript 
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MADISON AREA TECHNICAL COLLEGE: 


f^hjh Madison Area TechnicaLGoIlege 
Non-Degree Transcript 
1701 Wright Street 


5 x ^ - Madispn, VVr53704-2599 


Namet r Mary Haug 
.JI-'^M): f^X 1906516 
f l ?'SSNrf :XXX-XX-0201 


Birthdate: 
. . Print Pate: 


ni/18/XXXX 
06/11/2015 


, 4 , 


MARY HAUG 
P/U BY: MARY HAUG 
TRUAX CMPS 


Cpgrse Catalog 
47818450 


Term GPA 0.000 
Cum GPA 0.000 


Course Catalog 
v: 42818425 


Term GPA 0.000 
Cum GPA 0.000 


Beginning of Non-Degree Career Record 


Spring 1989-1990 
Course Title 
Bartender Awarenes 


v X :•• •••^'•fii X f ' ;®X' ' ' Curtijtotels 


Course Title 
Group Dynamics 


Spring 1997-1998 


Term Totals 
Cum Totals 


Attempted 
0.30 


Attempted 
0.30 
0.30 


Attempted 
0.60 


Earned 
0.30 


Earned 
0.30 
0.30 


Earned 
0.60 


Grade 
S 


Attempted Earned 
0.60 0.60 
0.90 0.90 


Grade 
s 


Course Catalog 
74860746 
74860746 
77890791 , 


Term GPA 
Cum GPA 


0.000 
o.ooo 


K • "- A' t 'A ' X 
Fall 2010-2011 


Course Title 
Computer Basics 2 Survey 
Computer Basics 2 Survey 
Student Success 3 Survey 


Attempted Eamed Grade 
2.00 2.00 S 
2.00 2.00 S 
3.00., 3.00 X | r , 


Attempted " Earned 
Term Totals 7.00 7.00 . 
Cum Totals 7.90 7.90 


Course Cataloo - Course Title Attempted Earned Grade 
74890740 V- Study Skills 2 Targeted Wrkshp 1.00 1.00 S 
74890740 ® ' Study Skills 2 Targeted Wrkshp 1.00 1.00 S 


Attemoted Eamed 
Term GPA 0.000 Term Totals 2.00 2.00 
Cum GPA 0.000 • Cum Totals 9.90 9.90 


Sp.nnc a012.2C'3 
Course Cataloo C : - - - 5 5 - : £ - - ==- , i -


74851745 1 : : 2 : : s 
74354735 5as r '.'=:- 3 5--.a.. I . : : 2 . : ; 5 
74854745 Sas z '.ta'.-. 4 S_-.a. [ 2 3 3 3 33 s 
74850745 Cc-mputa'' Haaics 2 S--. a.. 2.33 = 
74860746 Computer Basics 2 Surrey 2.0C 2.C0 s 


AttempJsd Earned 
Term GPA 0.000 Term Totals 10.00 10.00 
Cum GPA -0.000 •fifi Cum Totals 19.90 19.90 


-21;. 


•'4'.' 


RIPT BE/ttHSTHE GOLLEGE SEAL AND SIGNAT OFTHE RgOgnTRAR 


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^pitpji;)^ in this transcript may not be made to 
another party without the prior written consent of the student 
whose name appears herein. 


^ f l . 6 k t o T u ^ 


Lori A- Sebranek. Registrar 
Madison Area Technics) Coilsgs 
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Sec. 70-14. - Parking during snow emergencies regulated.


(a) 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.


(b) 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.


(c) 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.


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


(e) 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.


(f) 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.


(g) 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)





