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: PUBLIC SAFETY COMMITTEE OF THE CITY OF STOUGHTON

Date (Time: Wednesday, February 25, 2015 @ 6:00 p.m.

Location: Hall of Fame Room/City Hall (381 E Main St, Stoughton WI 53589)

Members: Paul Lawrence, Tom Majewski, Tim Swadley, Pat O’Connor, Donna Olson (ex-officio)

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

Item # CALL TO ORDER
1 Communications
Item # NEW BUSINESS
2. Approval of the Public Safety Committee Meeting minutes from January 28,
2015
3. Request for six month Class “B” Fermented Malt Beverage License for the
Stoughton Merchants Baseball
4, Review of application for Class “B” Fermented Malt Beverage & “Class B”
Liquor License for Dhwani Lodging, LLC, d/b/a Roadhouse 11
5. Operators License Application- Hlavacek, Misti
6. Future Agenda Items
ADJOURNMENT

cc. Mayor Olson, Department Heads, Council, Attorney Matt Dregne, Library Clerical Asst., Receptionists,
Stoughton Newspapers/Wisc State Journal

*Note: An expanded meeting may constitute a quorum of the Council.
Meeting may close per Statutes 19.85 (1)(b)to consider the licensing of a person, then reopen for regular course of
business.
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PUBLIC SAFETY COMMITTEE MEETING MINUTES
Wednesday, January 28, 2015
Hall of Fame Room, City Hall

Present: Chair Tim Swadley, Alderpersons, Paul Lawrence, Pat O’Connor, and Police Chief
Greg Leck

Guests: Scott Sowlles, Vik Malling, Sharon Mason- Boersma, Erica Dial, and Laura Trotter

Call to Order: Chair Swadley called the meeting to order at 6:05p.m.

Communications:

Chief Greg Leck addressed the committee and noted the addition of two Police Officers to
the Stoughton Police Department.

Minutes of November 19, 2014: Motion by Lawrence, second by O’Connor to approve
the minutes of the November 19, 2014 Public Safety as presented. Motion carried
unanimously 3-0.

New Business

¢ Discussion and approval of application for Temporary Class “B”/ “Class B” Retailer’s
License for the Chamber of Commerce’s Syttende Mai Beer Garden.

Laura Trotter, from the Stoughton Chamber of Commerce, addressed the committee and
talked about the layout of the beer garden for Syttende Mai. Sharon Mason- Boersma
addressed the committee and spoke in opposition of the license approval. She also read a
letter from Kathy Kalina, who also spoke in opposition of the license approval.

Motion by Lawrence to approve the Temporary Class “B”/ “Class B” Retailer’s License for
the Chamber of Commerce’s Syttende Mai Beer Garden and to send the license to the
Common Council for approval, second by O’Connor. Motion carried unanimously 3-0.

e Application for a Special Event License for the Chamber of Commerce’s Syttende
Mai Celebration

Laura Trotter addressed the committee and discussed the layout for the festival. She also
noted that the Chamber would be applying for an amplified sound permit to allow local
artists to play at the festival. Chief Leck noted that the approval of this license would be
contingent on no fees or fines being due to the city and that all necessary permits have
been approved.

Motion by Lawrence to approve the Special Event License for the Chamber of Commerce’s
Syttende Mai Celebration and to send the Common Council for their denial/ approval,
second by O’Connor. Motion carried unanimously 3-0.

Future agenda items:

Pedestrian crossing signage

Traffic Management Plan





Adjournment

Motion by Lawrence to adjourn, second by O’Connor. Motion carried unanimously 3-O.
Meeting adjourned at 6:46 p.m.






. STOUQ HTON_
SIC MDS" MERCHRANTS

RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Appiicants VA Seliers Pormil No.; | FETN Number:

Submit {o municipal clerk. Read Instructions on reverse slde. ¥} L ICENGE REQUESTED » $-
For the license period beginning: ':l- !5 -15] ending: . Jo-lg- 1§ FEE
MDD YYYY) | (MM DD YYYY) TYPE

[ Town of [] Class Abeer $ _,
TO THE GOVERNING BODY of the: [ Village of § _STOOLH ToA) [ Ciass B beer $E

[ty of L] Class C wine $

D > o i [1 Class A liguor $
County of Aldermanic Disl. No, {If required by ordinance) [ Class B iquor $
CHECKONE (] Individual [ Parnershipl [ Limited Liability Company S gle““:(c'iass Bl";l‘“;’ :
: . - ass B (wine only) winery
[}CCorporauonlNonproflt Organi .atuong Publication feo s 2D~
Complete A or B. Al mustcomplete C. TOTAL FEE $ 10— p?.. 3 ) ,5
A.  Individual or Partnership:
Full Name(s) {Last, Firat and Middle Name} Home Address Post Offlce & Zlp Code

B. Full Name of Corporation/Nonprofit Orgamzatlori]L_lrﬁ'rled Llability Company Hﬂ;.é hinp Mmbﬂfaﬁ % PP [2 1/
Address of Corporation/Limlted Llabllity Company Fif.ql_frerenl from licensed premlses) p
All Offtcer(s) Direclor(s) and Agent of Corporation I\;nc! MembersIMa'nagers and Agent of Limited Liabllity Company:

Tiile : Name {Inc, Middie Name) Homa Addraae Post Offlce & Zip Code
PresldanUMember%mmA_\_“wu\Mmtg_%_ &S ? 29
Vice President/Member ¢ ) L $£382%
Secretary/Member ' yzKe $35%9
Treasurer/Member 2\ ) 3594

Agentd Tl exy MiiTyite
DirectorsManagers 1) a\¢ £ p€le nt
. Trade Name P__ 32T\ L..:.\ LOLY ¥ ] : Cx liciness Phone Number _AJ] | B
. Addrass of Premises p_ AT PR 446 A s T Post Office & Zip Code p 5 35 %' R
. Doss the applicant understand that they must purdms.le aleohol beverages onty from Wisconsin wholesalers, breweriss and brewpubs? [E/Yes 1 No
. Premises description: Describa buiiding or bulldlnds where alcohol beverages are to be sold and stored. The applicant must
include all rooms Including living quarters, if used, ifor the sales, service, consumpllon, and/or storage of alcohol beverages and recprds.
{Alcohol beverages may be sold and stored only onllha premises described.}) (Qoccssima S Fank flcalled Egc!\;-lrfg -~ é& &t*ﬁ&’?g&[ Mia,
Legal descriptlon {omlt if strest address Is given abave): )
. a. Since filing of the last application, has the namad licenses, any member of a partnership licensee, or any member, officer,
~ director, manager or agent for elther & Iimited labllity company licenses, corporation licensee, or nonprofit argenlzation
licenses been convicted of any offenses {excluding traffic offenses not refated to alcohol} for violatlon of any federal
laws, any Wisconsin laws, any laws of other stales, or ordinances of any county or municlpality? If yes, complete reverse side [ ] Yes Z/No
b. Are chargds for any offenses presenily pending {excluding traffic offenses not related to alcohol) against the named
licenses or any other persons affillaled with this [fcense? If yes, explaln fully on reverseslds ........................ OvYes [FNo
7. Excapt for questions 6a and 8b, have there been any changas in the answers to the questions as submitted by you on your
last applicatlon for this license? If yes, explain. j Yes BINO

Was tha proﬁtjor loss from the aale of alcohol beve'rages for the previous year repertad on the Wisconsin income or :
Franchlge Tax return of the licansee? If nol, exp1ahl|. F xpm:ﬂ' [Yes [uMNo

S M=

<

o

&

9. Does the applicant understand a Wisconsin Seller'’s Permlt must be applléd for and Issued In the same name as that shown
under Section A or B above? [phone (808) 266-2776) . .. .......... oo []’Yes [ Neo
10. Doss the applicant undsrstand that alcohol beverage Involces must be kept at the licensed premises for 2 years from the
dale of Involce and made avallable for Inspection jy Jaw enTorCemBNt? ... e e i e &Yes I No
11. I8 the applicam Indabted to any wholesaler beyond 15 days for beer or 30 days forliquor? ... ..o i ieiiiennans (] Yes No

READ CAREFULLY BEFORE SIGNING: Under penally proILrided by law, the applicant states that each of lhe above questlons has been truthiully answered o the
best of the knowledge of the signers. Signers agree to operate this business according 1o law and that the rights and responsibilities conferred by the llcense(s),
if granted, will not be assigned to anothar, (Individual appllchms and each member of a partnership appllcant must sign; corparate officer(s}, members/imanagers
of Limited Llability Cor(npaﬂléhi Hm,t,;}gn.) -
aw Z

"
suescgﬁlsgg‘h\w&n% PTBEFORE ME
.-' A

this _ V3" da 4_1_.‘4.- . 20 ‘

= e {‘ = (OfaGyr ra e der(anagar of Limited Uability Company /Partnedindividual}

= H d A

= 5 eNolary (Offcer of Corporation/MarhbarManager of Limited Liability Cempany /Pariner)
My commissibn plreé) UBLIC ?Tg’ ZDI )

2’ f'\? ., C o= (Additional Partner{si’MemberManager of Limiled Liabflity Gompany if Any}
3ty PLEERLN, s
3 Ty -~

TO BE COM TS
Dale racefved i ; m\\\\‘ Dale réporied to coundWooard Date Ucensd granted
Licanse number [$sued Dals icense [95ued Signalure of Clerk F Deputy Clerk

AT-116 (R. 6-14) : ‘ ' Wisconaln Bepariment of Revenua
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ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION  [Fppicants Wi Sailer's Pormil No.: [FEIN Number.

_ N 4 Ro-102853973947-19949590 |
Submit to municipal clerk. LICENSE REQU D) :
For the license period beginning ’.]Jz,\m wouwu O A 20 | 5" : - TYPE FEE i

ending _ Juuna 20D 20 1% ] Class A beer $ -
. Class B beer s CD
L. T(.JW“ of [] Class C wine $
TO THE GOVERNING BODY of the: [ Village of 3 SYOAGAL TDIN T e Al s
5 . = D i quor__ e
) city of 40 Class B liquor $§ DO |
County of _ \oune Aldermanic Dist. No. (if required by ordinance)  |L.) Reserve Class B liguor |5 & |
7] Class B (wine only) winery |$
1. Thenamed [ ] INDIVIDUAL [C] PARTNERSHIP [EQ[MHED LIABILITY COMPANY Publication fee $ Zin—
(7] CORPORATION/NONPROFIT ORGANIZATION TOTAL FEE $ LQ 70

hereby makes application for the alcohol beverage license(s) checked above. ¢
2. Name {individualipartners give last name, first, middle; corporations/limited liability companies give registered name): p ALA“\&@_{_\_'_;_”LQ A% \ L\g\)
55, .5

An “Auxitiary 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
fiability company. List the name, itle, and place of residence of each person.

Title , Name Home Address Post Office & Zip Code
PresidentMember __ 126 @ gt loand” ROKesY Polole 132418 MAINCY S 2 CKS
Vice President/Member ___ ‘ S
Secretary/Member S : . - . S
Treasurer/Member __
Agent b Epielin  Pal&EL
Directors/Managers

3. Trade Name »_ ¥ nad\ouse. 1) Business Phone Number L.OR - $17-AS5 12

4. Address of Premises A\ Claalak O "‘S%L.;(j\n\u-ﬁ ~u2d Post Office & Zip Code P S3A589
5. ls individual, partners or agent of corporation/iimited liability company subject to completion of the responsible beverage server

training COUSE for Lhis HIGENSE PEMIOU? . ... ..o er s sttt o et Hves [ No
6. Is the applicant an employe or agent of, or acting on behelf of anyone except the named applicant? .. ... M Yes X No
7. Does any other alcohal beverage retail licensee or wholesale permittee have any interest in or control of this business?. ..............1 TlYes P No
§. (a) Corporateflimited liability company applicants only: Insertstate ... anddate . . of registration. )
(b} Is applicant corporationflimited liability company a subsidiary of any other corporation or limited liability (2101) |01 1) K e — (Iyes [# No
{c) Does the corporation, or any officer, director, stockholder or agent or fimited liability company, or any member/manager or
agent hold any interest in any other alcohol beverage icense or permit in WISConsin® . .. ... ve e [ Yes @/No

(NOTE: All applicants explain fully on reverse side of this form every YES answer in sections §, 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, andlor storage of alcoholbeverages and records. (Alconol beverages
may be sold and stored only on the premises described) __ “Hee Seneratt Qase C AC_AONIoN 8% preatdaesS
10, Legal description (omit if street address is given above). | v ! ‘_ .
11. (a) Was this premises licensed for the sale of liquor or beer during the past fioNSE YEAr?. . ..o e ‘ﬁ Yes [] No
(b) If yes, under what name was license issued? REC Popop) | LL

*

12. Does the applicant understand they must file a Special Occupational Tax return (TTB form 5630.5)

before beginning business? [phone 1-800-937-B864] .. ... ... .. viiivii i MY&S [ No
13. Doss the applicant understand a Wisconsin Seller's Permit must be applied for and issued in the same name as that shown in
Section 2, above? [phone (B08) 266-2778]. ... ...\ vttt P B4 ves  [] No

14, Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs?. B ves [ 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-
adge 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), membersimanagers of Limited Liability Companies must sign.) Any lack of
access 10 any portion of a licensed premises during inspection will be deemed a refusal to permitinspection. Such refusal is a misdemeanor and grounds for revocation of this license.
SUBSCRIB

fhig oo hoN . =4

(Officer of Corpora!ferManaQEr of Limited Liability Company/Pariner/individual)

" Eficer of Gorporation/idemberianager of Limited Liabillty Company/Partner]

{Additional Partner(s)/Member/anager of Limited Liability Company If Any) T

— - i =2 ™ B
TDO ot COMPL‘E\TGED & CJF:;K"E; d é.-‘ “-;@'d D lonal | D Cl |
ate received and file |% I  pDate, reported g @l [Date provisional license issued Slgnature of Clerx / Depuly Clerk
..... »* o
with rr?uniclpal clerk l i @/, Qe mL%(‘,O o
ate license grante (¢ ce| SUBAN icense number issu
Dale | granted ’ﬁﬁ}g}iﬂﬂﬁmw\‘ L ber issued
I

AT-108 (R. 8-14) Wisconsin Department of Revenue





Premisies Description for 111 Chalet Dr Stoughton, W| 53589

The building includes the entire 4K sq ft downstairs bar and grill, and the entire 4k sq ft upstairs
banquet facility. Also the 2 outside coolers for storage, located on each side of the building.






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.

L] Town
To the governing body of. [ ] Village of <Neline County of Qe
X city 2

The undersigned duly authorized officer(s)/members/managers of _S\\\QML“X\&)?&% nes =\

(registered name of corporafion/orgdnization or limited liability company]

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

Veesarnes T e
located at _\\\_C\aede b Dr C:\%\xg\\‘\ctm' Wil S35 %9
appoints KD\C\\‘)\E ':)\r\ ﬁ\) rf\ ~?_\ -
(name of appointed agent)
A W oua 3 Skoudnten, LWL S5S¥Y

(home addcéss of appolnted 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?

[ 1 Yes A 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? ‘:i&j:Yes [] No

How long immediately prior to makihg this application has the applicant agent resided continuously in Wisconsin? [l e ,rs

Place of residence last year %\ﬁ\ Leadon . Ud
5 8 i
i R \ .
For _[OPWANT ] oSGant LLc
(name of corporation/organization/imited liability company)
By: @ ot~
Ry

(signature of Officer/Member/Manager)

(signature of Officer/Member/Manager)

ACCEPTANCE BY AGENT

‘___:QAQ&,,Q S\r\ DG\'Q,\ ) . hereby accept this appointment as agent for the

(pnnttype 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.

@.}(’*"—’ . o Agent's age _fz_‘_(,l{%(ﬁ-;ﬁ,

—~"(signature of agent) T ~(date] o

M2k wiopmads T Steusuge N 1wz 53 €9 Dpateor birthi’_..%gm £y

Thome 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 appeinted.

Approved on £ /I~ by Cﬂf%ﬂg tte (Uict s/ 1l oce

(dats) “ (signature of proper local official) (town char, vJJJg’ge president, police chigf)

AT-104 (R. 4-08) Wisconsin Department of Revenue





AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

individual's Full Name (please print)  (iast name) (first name) (middie name}
od e \ QC\\( £S5
Home Address (strestiroute) Post Office City State Zip Code
. Sy SO Ll | S3599
Home Phone Number Age | Date of Birth- Place of Birtn
L C0Z-¢792. 6324 _ . TNDIA ]

The above named individual provides the following information as a Person who is (check oney:
% Applying for an alcohol beverage license as an individual. .
] Amember of a partnership which is making application for an alcohol beverage license.

of DN

(Name of Corpb ation, Limited Liability Co

" (Officar/Direg Member/Manageriigent)

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? \LQ - e
2. Have you ever been convicted of any offenses {other than traffic unrelated to alcohol Eeverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
ormunicipality? .. . ... ...

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 alcohal beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
708, s ™ % T 053 v o 5 53 05 B e e e g e ] Yes
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
arganization or member/manager/agent of a limited liability company helding or applying for any ather alcohol
beverage license or PRITEED. . . oo v v w0 5008 8 1 s i e g g 1 o Bals s S R B v e w8 e G0 2 [ ves
If yes, identify.

If yes, identify.

g?ﬁéfégruﬁ_wﬁhaﬁgﬁcensee or Permittes) - (Address By City and County)
8. Named individual must list in chronological order Jast two employers.

[X No

Employer's Name Employer's Address Employed From To
1
1 B4 le 1124 1. mevin S, 2002_ Now
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.

. 11
Subscribed and swor&wﬁ%orf ‘

RS

SR E DU

L/
e 8 e s e s —
3 re of Named Individual)

Z, .. s =
S S
BITE o oGO S
AT-103 (R, 8-11) “y A

£

Printed on

Recycled Paper

Wisconsin Department of Revanue





SERVER license.com

‘Wisconsin Responsible
Beverage Server Training

Rakesh Patel

has met all training requirements and sué.c'ésSﬁllly‘compIeted the above comse.;andéqf-=--:exam~. 5 '

Certification Number: S1.60483

Date of Completion: 02/07/2015

e,

Authorlzed Signature

‘Serverlicense.com is approved by the Wisconsin Depattinent of - e :

- Revenue and fully complies with statutes 125.04 and 125.17. Present , : Divefsys,.LQaming, Inc.

- thiis certificate o your local municipal clerk's office to réceive your
Operator's or Retail license. T gt

edar Park, TX 78613







~ OPERATOR (BARTENDER) ' | Receipt Number:_|OODDS 145
.. LICENSE APPLICATION ' ' : : 60 ot : :
P SUBMIT RENEWALS NO LATER THAN MAY 15 FOR TIMELY PROCESSING m:ﬂ ,

~OPERATOR 1 YEAR (NEW APPLICANT)-$50.00 |~ (QLOU 2 |O| 15
L1OPERATOR —2 YEAR (RENEWAL) $75.00

- _ L1 PROVISIONAL - 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:

{ N:uﬁ FAPPLICANT = Las

£ L RSt Middle Initial | "o AN DRIVRR?S TIORNSR NTTMRED
L _Hlayacern = Mmist . Kae , o
! ..,!_ynlﬂ:.‘ ATMMNRoo Qiraat ; T : = City Statﬂ‘ : 5 Z]'p Codc
L | Sthuahbn  WwT 52589
CONMERHONESSE T 0 [arnpoe = BIRTHPLACE: '
BV R | Sandusku, oHTOo
HOW LON(;}-IAVE YOU CONTINUOUSLY RESIDED IN WISCONSINE: HAVE YOU COMPLETED BEVERAGE SERVER TRAINING?
: LD 1 YES H o
PLACE OF EMPLOYMENT AS AN OPERATOR/MANAGER HOWLONG HAVE YOU BEEN EMPLOYED AS AN
i V | hf ﬂq [ 2 ) Q _ o OPERATOR/MANAGER: }5*@ )

1. Please liStANY and ALL 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 addiﬁona’l-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 hitm: http://wi-recordcheck org: o -
- Yon must list eve conyiction with the correct date and/or attach a co : : ing. A provisional license will be issued afier the

backeround clieckis completed. :
ARRESTING AGENCY DATE . CHARGE DISPOSITION .
_2043/2014 Mdwmanor Defenred Brosuhon

e
2 IS oS THC

o _ DL O OF (e _
g TR ey — - -'D‘-‘“\‘EWﬂdﬁleihnﬂ | L e
Z*IMPORTANT NOTE: Aftach a copy of your Driver’s Licensé or Sta e Photo ID along with this application.

| This ap

plication must be completed fully and jn jts entirety including providing a copy of vour Driver’s License or

| Photo ID, If the application is submitted incomplete it will be returned to you as sueh and you will be required to

. ';;-L'q-m:;;lgte a new application. Application fees are NON;REFUNDABLE so.a new application will require another
| fee. | ' '

 Thereby apply for a icense to serve, from date hereof to June 30, 2015 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 aets amendatory
thereof and supplementary thereto, and hercby agree to comply with all laws, resolutions, ordinances and regulations, Federal, State or Local,
‘affecting the sale of such beverages and liquors ifa license be granted to me.

| The undersigned affirms that he/she made and signed the foregoing application for an operator’s license and that hie/she made complete and true
| answersto e Wﬂ. Any incomplete, misleading or falsified application information may result in a denial of the application,

Lgah. 03 09/5

| APLICANTS SiGNATURE. DATE SIGNED

R s L0 BE FILLED OUT BY THE STOUGHTON POLICE DEPARTMENT 5
__ Recommend Approval : RESTRICTED TO 1 YEAR RENEWALS e
& Recommend Denial - i

_ ARRBSTNGAGENCY | DATE Sl CHARGE E  DISPOSITION

L : . 7 £ - ORIZ) /7’/{/? /ﬁ’ ; ;
. 'DATE;Z oy/a’//d_, ; AUTH ﬁb c:/’ T i . CHEFOFPOHCE

- RETURN FULLY COMPIBTED APPLICATION, PHOTO ID (ATTACH A COPY) AND APPLICABLE FEE T0: o
0 CIny CLERK-ATTN: LICENSING, 381 E. MAIN ST., STOUGI—ITQN WI 53589






S:m O@Zm_z
SELLER / SERVER CERTIFICATION

Trainee Name: Misti Hlavacek School Name: ‘360training.com, Inc.

Date of Completion: 02/09/2015 Certification # WI-17310

L

certify that the above named person
successfully completed an approved
Learn2Serve Seller/Server course.

COMPLIES WITH WISCONSIN STATUTES 125.04, 125.17, 134.66






ORDINANCE TO PROHIBIT LICENSING OF PERSONS HAVING
OUTSTANDING CITY OF STOUGHTON DELIN QUENCIES

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:* ,M Q&W- O). OF 3D/

Li@se Applicant’s signature






AUTHORIZATION FOR RELEASE OF INFORMATION

(Y lsH KI{ H\Ta\/aCQJA

Name: First et Date of Birth

2

Residingat .
Address City

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

Siénﬁ@
D& DD /&

Date






OPERATOR’S APPLICATION CHECK LIST

Application filled out _L;%/

Authorization for release of information filled out & signed ‘_ﬂk’
Form for License withholding for unpaid city claims signed Z iaLo
Given information sheet for bartenders W

Given State booklet for laws relating to underage persons 2 QCK—‘

Given copy of ordinance for point system % Z%-/
Given sheet on alcohol license application review process m./

Informed that they must attend the Responsible Beverage Servers Course and bringi
send a copy of the completion certificate before regular license will be issued M/

time if its necessary that they attend

e

Apéiym’s Siéﬁature
08.07.40/5

Date

Informed of the next Public Safety mmll be sent a notice with the date and






CITY OF STOUGHTON
POLICE DEPARTMENT

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

GREGORY W. LECK
CHIEF OF POLICE

DATE: February 13, 2015

TO: Public Safety Committee
City Clerk

FROM: Chief Leck

REFERENCE: Alcohol Operators License Misti R. Hlavacek.

On February 12, 2015, I reviewed the application for a Bartender’s License from a Misti
Rae Hlavacek. After completing my review of her application, I am not recommending
approval of the operator’s license at this time.

I base my decision on the fact that the applicant shows Convictions for Possession of
THC, Possession of Cocaine, and Contributing to the Delinquency of a Juvenile from a
10-24-13. According to records the subject is still in the Deferred Prosecution Program.

Based on City of Stoughton policy and the fact that this violation is considered

substantially related to the licensed activity, | am recommending that the applicant be
denied an operator’s license.

Respectfully,

Gregory W. Leck
Chief of Police






City of Stoughton

Administrative Services

February 16, 2015

Misti Hlavacek
1509 Kenliworth Ct #2
Stoughton, WI 53589

Dear Ms. Hlavacek,

This letter in to inform you that your application for a City of Stoughton Operator’s License has been denied by the
Chief of Police. You are able to appear before the Public Safety Committee when they discuss this issue. The next
Public Safety meeting is to be held Wednesday, February 25, 2015 at 6pm in the Hall of Fame Room in Stoughton
City Hall. Failure to appear will result in an automatic denial of your application.

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

Thank you,

Lana C Kropf
City of Stoughton City Clerk

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





