OFFICIAL NOTICE AND AGENDA- SPECIAL

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, July 22, 2015 @ 6:00 p.m.

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

Members: Michael Engelberger, Regina Hirsch, Tim Swadley, Eric Hohol, Donna Olson (ex-officio)

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

Item # CALL TO ORDER
1 Communications
e Discussion on CVMIC letter regarding Rotary Park Pond

2. Approval of the Public Safety Committee Meeting minutes from
June 15, 2015 and June 24, 2015
Item # OLD BUSINESS
3. Request for achangetoincludea“Class A” Liquor License for Jagat
Petroleum, LLC d/b/a JP Market
4, Reguest from the Town of Deerfield to be included with the Stoughton
Municipal Court
5. Pedestrian Safety Discussion
Item # NEW BUSINESS
6. Reguest for alicense change to include a“Class A” Liquor License for Wal-

Mart Stores East, LP d/b/aWal-Mart #1176

7. Application for an Operator License: Walter, Jonathon
8. Future Agenda ltems
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 thelicensing of a person, then reopen for regular course of business.
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June 8, 2015

Mayor Donna Olson
Stoughton City Hall
381 E. Main St.
Stoughton, WI 53589

Dear Mayor Olson:

Amy Jo Gillingham requested that | update a Retention/Detection Pond Assessment Report that
was submitted to the City of Stoughton in 2012. On June 5, 2015, I visited every retention pond that
was identified on a map provided by Streets Superintendent, Karl Manthe. The updated report is
attached to an e-mail sent to Amy Jo.

After reviewing the 2012 report and visiting each retention pond, the City of Stoughton has

implemented many of the suggestions in the original report. This included suggestions such
as:

e |Installation of “No Swimming” signs at every retention pond
e Allowing natural vegetation to grow around each pond, thus discouraging wading and
swimming.

e Maintaining the ponds by mowing and removing any debris.
In addition, Mr. Manthe indicated the retention ponds are inspected on a regular basis.
Based on my observations and a review of literature, the City of Stoughton has taken
appropriate steps to provide a safe recreational setting for the general public by reducing the
potential of people entering the retention ponds.

If you have any questions or need additional information, please give me a call.

Sincerely,

Joe Laeser
Loss Control Specialist

cc: Amy Jo Gillingham






City of Stoughton — Retention/Detention Pond Assessment Update

June 5, 2015
Inlets/Outlets/
Retention/ Pictures Oultfalls Suggestions to Reduce Pond Liability
Detention Pond Taken Wet / Fencing | Signage Debris Barrier Site Notes Exposures and Safety Risks
Location (Yes/No) Dry (Yes/No) | (Yes/No) Installed
(Pipe Openings >12°)
No swimming signs are posted around the
pond. Natural vegetation around pond’s Suggest installing a sloping
embankment has been allowed to grow, trash/safety racks on the pond’s
Fire Station Yes Wet No Yes No discouraging wading and swimming. |OUt|et‘t pipe due to the pipe size and
. ocation.
Embankments and safety berms are being
mowed. Outlet pipe does not have a debris
barrier. No disruptive debris present.
No swimming signs are posted around the
pond. Pond embankments and berm barriers
are being mowed. Natural vegetation around | gyggest installing a trash/safety
Ezf;\{;?d Yes Wet No Yes No pond’s embankment has been allowed to racks on the pond’s inlet and outlet
grow, discouraging wading and swimming. pipes due to the pipe size.
Inlet and outlet pipes do not have trash/safety
racks.
The inlet and outlet pipes did not have
Stonecrest - trash/safety racks. A child’s toy was observed Suggest installing a trash/safety
(Matson Yes Dry No Yes No near the inlet*. There is a paved entry walk racks on the pond’s inlet and outlet
Retention Pond) and gravel pathway partially around detention pipes due to the pipe size.
basin. Adjacent to residential properties.
Pond embankments and berm barriers are
being mowed. Spillway is being mowed. Outlet
and inlet trash/safety racks are in place.
Natural vegetation around pond’s
Franklin Street Yes Wet No Yes Yes embankment has been allowed to grow, None at this time
discouraging wading and swimming. No
swimming signs posted.
Adjacent to residential properties. Inlet rock
riprap in good condition — no visible erosion.
M_andt Park — Yes Wet No No N/A River bgckﬂow area. There |§ 4’-6’ of natural None at this time
River Backflow vegetation around the water’s edge.
Inlets/Outlets/
Detention Pond Pictures Outfalls Suggestions to Reduce Liability and Risk
Location Taken Water / Fencing | Signage Debris Barrier Site Notes Exposures
(Yes/No) Dry (Yes/No) | (Yes/No) Installed
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City of Stoughton — Retention/Detention Pond Assessment Update

June 5, 2015

(Pipe Openings >12")

Paradise Pond

Yes

Wet

No

Yes

Yes

Natural vegetation around pond’s
embankment has been allowed to grow,
discouraging wading and swimming. No
swimming signs posted

Retention pond embankments and barrier
berms are being mowed. Trash/safety racks
are in place. Adjacent to residential
properties.

None at this time

Westview Ridge

Yes

Wet

No

Yes

Yes

Natural vegetation around pond’s
embankment has been allowed to grow,
discouraging wading and swimming. No
swimming signs posted

Pond embankments and berm barriers are
mowed. Trash/safety racks are in place. No
disruptive debris present.

None at this time

Virgin
Lake/Wetlands

No

Dry

No

Yes

Not Visible

No swimming signs posted. Pond appears to
be full of natural vegetation.

None at this time

*Matson Retention Pond — Note child’s toy near inlet.
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PUBLIC SAFETY COMMITTEE MEETING MINUTES
Wednesday, June 15, 2015 at 6PM
Ed Overland Room, City Hall

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

Guests: Gurinderdeep Dhillion, Laura Trotter, Police Chief Greg Leck, Sarah Pierce, and
Kristy Beta

Call to Order: Engelberger called the meeting to order at 6:00pm.

Communications:

None

Request for a change to include a “Class A” Liquor license for both Kwik Trip Stores
#738 and Kwik Trip Store #739

Kristy Beta, the district manager for Kwik Trip, explained that the stores wanted to carry
liguor that would be kept behind the cash registers of the stores. Chief Leck explained that
other convenient stores/ gas stations have applied in the past and have been denied. He
explained that without a remodel to the store, to have a separate liquor section, it would not
be in the best interest of the community to allow the stores to sell alcohol. Hohol explained
that he was concerned with underage children being able to easily steal alcohol from the
store, without some kind of separation.

Beta explained that the request to have alcohol was for patron convenience and not for
profit reasons.

Motion by Swadley, to deny the request and to send to Council, second by Hohol. Motion
carried 4-0.

Request for a change to include a “Class A” Liquor for both Kwik Trip Store #738 &
Kwik Trip Store #739 and request for a change to include a “Class A” Liquor for
Jagat Petroleum, LLC d/b/a JP Market

Gurinderdeep Dhillion, from JP Market, explained that he wanted to have a “Class A” liquor
license as well. He explained that he planned to remodel the store to have the liquor
separate from the rest of the store, but didn’t have a model with him. He explained that he
would have a model available for the next meeting

Motion by Hohol, to table this item until the June 24, 2015 meeting, second by Hirsch.
Motion carried 4-0.

Discussion on a Temporary Class “B”/ “Class B” Retailer’s License and Special
Event License for the Coffee Break Festival

Laura Trotter from the Stoughton Chamber of Commerce explained that this is an annual
event held by the Chamber. She also explained that it would be held at Mandt Park on
August 15, 2015. Chief Leck noted that there has never been a problem in the 17 years of
the festival.

Motion by Hohol, to approve the Temporary Class “B”/ “Class B” Retailer’s License and
Special Event License for the Coffee Break Festival, second by Hirsch. Motion carried 4-0.





Discussion on a Special Event License for Corn-O-Kubbia

Trotter explained that this license would just be for the Special event, and that no alcohol
would be sold. She also noted that the event will take place on Virgin Lake Park on July 18,
2015.

Motion by Hohol, to approve the Special event license for Corn-O-Kubbia, second by
Hirsch. Motion carried 4-0.

Discussion regarding the spraying schedule of herbicide in Rotary Park

Engelberger explained that he had received some phone calls and emails from concerned
citizens regarding the spraying of herbicide in Rotary Park. He felt that the Public Safety
committee should have a joint meeting with the Public works committee to discuss the
spraying schedule and to insure the public’s safety.

Motion by Hohol, to have a joint meeting with the Public Works Committee to discuss the
spraying schedule for herbicide in the parks, second by Hirsch. Motion carried 4-0.

Adjournment

Motion by Hirsch to adjourn the meeting of the Public Safety Committee, second by
Swadley. Motion carried 4-0. The meeting was adjourned at 7:17pm.






PUBLIC SAFETY COMMITTEE MEETING MINUTES
Wednesday, June 24, 2015 at 6PM
Ed Overland Room, City Hall

Present: Regina Hirsch, Michael Engelberger, , and Tim Swadley
Guests: Garry Badgley

Call to Order: Engelberger called the meeting to order at 6:00pm.

Communications:

None

Approval of the Public Safety Committee Meeting minutes from May 27, 2015

Motion by Swadley, to approve the minutes from the May 27, 2015 Public Safety meeting,
second by Hirsch. Motion carried 3-0.

Request for a change to include a “Class A” Liquor for both Kwik Trip Store #738 &
Kwik Trip Store #739 and request for a change to include a “Class A” Liquor for
Jagat Petroleum, LLC d/b/a JP Market

Motion by Swadley, to table this item until the July 22, 2015 meeting, second by Hirsch.
Motion carried 3-0.

Request for an Agent Change for PDO Stores, INC d/b/a PDQ Store #132

Clerk Kropf noted that the license for the PDQ store had the wrong agent name on it. This is
to change the agent name on the license to reflect the current manager’s name.

Motion by Swadley, to approve the agent change for PDQ Stores, INC d/b/a PDQ Store
#132, second by Hirsch. Motion carried 3-0.

Adjournment

Motion by Swadley to adjourn the meeting of the Public Safety Committee, second by
Hirsch. Motion carried 3-0. The meeting was adjourned at 6:21pm.






UT-371882u%

Applicant's W Seller's Permit No.: [ FEIN Number:
ORIQINAL ﬁ.\I‘.COHOL BEVERAGE RETAIL LICENSE APPLICATION J& 'f, TS G i
Submit to municipal clerk. LICENSE REQUESTED )
For the license period beginning Q \.)\—\Y\ \ 20 \5 ; TYPE FEE
ending Juunst AD 20 & N Class A beer $ 100 ~
[ Town of [] Class B beer $
TO THE GOVERNING BODY of the: [] Viliage of} %&f(%av\ l,\ -Lz'v\ % g:z::g;«me 2 5 —
. quor (18]
Y City of d [ Class B liquor $
County of i\o. WwWA_ Aldermanic Dist. No. (if required by ordinance)  |LJ Reserve Class Bliquor _ |$
[ Class B (wine only) winery |$
1. Thenamed [ ] INDIVIDUAL [ ] PARTNERSHIP mlMITED LIABILITY COMPANY Pubiication fee $ @9{
[J CORPORATION/NONPROF!T ORGANIZATION TOTAL FEE 3 2.0 'j ﬂ ‘ c
hereby makes application for the alcohol beverage license{s) checked above. Lk—-_’/ 4. 28 2D

2. Name (individualipartners, give last name, first, middle; corporations/limited liability companies give registered name):  p
An “Auxiliary Quésflonnaire,” 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.

) Addd Doacd NEfrn B 7in Cada

Title . N'a e
President/Member ‘ng&%m&:ﬂ_%c\_.
J

Vice President/Member
Secretary/Member
Treasurer/Member

Agent P__ L ('1\'\r!)\0,\‘()\0 £ P h‘/«:\“‘o«g

Directors/Managers
3 TradeName b 30 Meorre ¥ - Business Phone Number _ LOR ~ X713 ~198 2 . .
4. Address of Premises P _AGQQOA WO, Mot g—\; Post Office & Zip Code P Ske L‘\LJL'\?;‘*\ —A2 153
5. ls individual, partners or agent of corporation/limited liability company subject to completion of the responsible beverage server

training course for this icense PEHIOA? . . . .. oo e Cves PXNo
6. s the applicant an employe ar agent of, or acting on behalf of anyone except the named applicant? ... ............ ...... ... .. (] Yes Z\No
7. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this bpsingss?. . ............. [ Yes ,.;:B'{No
8. (a) Corporatellimited liability company applicants only: Insert state __LLIJ____ and date H_T_LLS of registration.

(b) Is applicant corporationfiimited liability company a subsidiary of any other corporation or limited liabitity company?. ............... OvYes [XNo

(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? . ..............o oo Yes [J 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, and/or storage of aloﬁ beverages and records. (Alcohol beverages
may be sold and stored only on the premises described.) __ | A €0 §a. . C-Moce

10. Legal description (omit if street address is given above): 1

11. (a) Was this premises licensed for the sale of liquor or beer during the past licgnse YOAI? Mes J No
(b) if yes, under what name was license issued? Novad T OSCe A G,
12. Does the applicant understand they must file a Special Occupalioﬂl Tax retum (TTB Yorm 5630‘.5)
before beginning business? [phone 1-800-937-8864] . ... . ... ... i ﬁYes (1 No
13. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[PRONE (B0BY 286-27761. . .. . o oo oottt e CYes [ No
14. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs?. . es [ No

READ CAREFULLY BEFORE SIGNING: Under penaity provided by law, the applicant states that each of the abave 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 anqgﬂ?pm?mber 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 ali\qehk\é prcnligdﬂuy}gjg inspection witl be deemed a refusal to permit inspection. r__ggsal is a misdemeanor and grounds for revocation of this license.

SUBSCRIBED AND SWORN'TO BEFGREME, R
5 V1L .20 6 C

this =
(Officer of GoerporatonMerbei7Manager of Limited Liabiiity CompanyrParaer/individual)

(Officer of Corporation/Member/Manager of Limited Liability Company/Pariner)

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

TO BE COMPLETED

24 ;\\\\
Date received and filed " TTHIN DS reported to counciliboard Date provisional license issued Signature of Clerk / Deputy Clerk
with municipal clerk <7 ¢ [ |
Date license granted Date ficense issued License number issued

AT-106 (R. 4-15) Wisconsin Department of Revenue
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Be it resolved that we, the Town Board of the Town of Deerfield, Dane County,
Wisconsin, duly authorized by vote of the Town Board at the annual meeting held on
April 21%, 2015, desire to join the Stoughton Joint Municipal Court. The Town of
Deerfield has adopted village powers, has enacted certain regulatory ordinances, intends
to enact additional ordinances as the public interest requires, and desires to enforce the
ordinances through citations. Creating our own municipal court would not be cost-
effective at this time due to the anticipated low volume of citations to be issued.
Therefore we desire to enter into an intergovernmental agreement to share court costs and
services with the existing Stoughton Joint Municipal Court, and we hereby request that it
consider negotiating an agreement with the Town of Deerfield to partner on municipal
court matters.

R W769170(f Date:. 5 *Zé - 2‘9 /5

ennis Mandt, Town of Deerfield Supervisor

A : Date: 5/26///5
Date: 5/2[,//§

M A

Nick Brattlie, Town of Deerfield Supervisor






Lana Kropf

From: cttops@tds.net [ctiops@tds.net]

Sent: Thursday, July 09, 2015 12:54 PM

To: Lana Kropf

Cc: dwmandt51@aol.com

Subject: Joint Stoughton Municipal Court - Deerfield
Lana,

This email is to officially notify you that at a Town Board meeting held on July 7, 2015, the
Town Board of Pleasant Springs approved the Town of Deerfield joining the Joint Stoughton
Municipal court. Please let me know if you need anything additional.

Sincerely,

Cassandra Suettinger
Clerk/Treasurer

Town of Pleasant Springs
608-873-3063





		deerfield stoughton judicial resolution.pdf

		Deerfield Request.pdf




Reinhart Boerner Van Deuren s.c.

1 RECE'VED P.O. Box 2965
Re I n h a r Milwaukee, W1 53201-2965

Attorneys at Law JUN 1 8 2015 1000 North Water Street
Suite 1700
CATY OF STOUGHTON Milwaukee, W1 53202-3197

Telephone: 414-298-1000
Fax: 414-298-8097

Toll Free: 800-553-6215
reinhartlaw.com

June 17,2015

Leah R. Harrand

Direct Dial: 414-298-8107
DELIVERED BY FEDEX tharrand@reinhartlaw.com
Lana Kropf, City Clerk
Stoughton City Hall
381 East Main Street
Stoughton, W1 53589

Re: Class A Liquor Alcohol Beverage
License Application and Class A
Fermented Malt Beverage Retail
License Transfer (Premises to Premises)
for Walmart store to be located at 3234
State Hwy 138, Stoughton, WI

On behalf of Walmart Stores East, LP (the "Company"), I enclose the following
application materials to process a Class A liquor license, and to transfer an existing Class A
fermented malt beverage license from Walmart's existing store (located at 1800 State Hwy 51) to
a new store to be constructed at 3234 State Hwy 138:

A check in the amount of $520 payable to the City of Stoughton.
Original Alcohol Beverage T.icense Application for a Class A liquor license.

1
2
3. Schedule for Appointment of Agent (signed by officers of the Company).
4 Original Auxiliary Questionnaire for Agent Phillip J. Hamm.

5

Copies of executed Auxiliary Questionnaires for Michael Scott Moore, Phyllis
Perrin Harris, Steven Robert Zielske, Amy Yvonne Thrasher and Andrea Marie
Lazenby (originals to follow on Friday).

Floor Plan, highlighting in red the areas to be used for beer/liquor sale or display.

Pictures of the gates used to secure the alcohol sales area during hours when
alcohol sales are prohibited.

8. A copy of Wal-Mart Stores, Inc. — Responsible Vendor of Alcohol Policy.

9. Retail License Transfer- Premises to Premises Application.

Milwaukee, W1 ¢ Madison, W1  Waukesha, WI * Rockford, IL ¢ Chicago, IL e Phoenix, AZ ¢ Denver, CO





Lana Kropf, City Clerk
June 17, 2015
Page 2

The Agent will be sending you the Schedule for Appointment of Agent signed by the
Agent via a separate mailing.

Please contact me by phone at 414-298-8107 or by email at lharrand@reinhartlaw.com
with any questions. Thank you for your attention to this matter.

Yours yery truly,
C Eeaé R. éarrand

32239243

Encs.

cc Deborah Tomcezyk (via e-mail)





Walmart

. . . 37 SW Bth Street
EwlcenSEﬂg Comp“ance Bentonvilie AR 72756
Bhong 476 204 &

Fidrea lazenby @wal mat con

Andrez Lazenby - Directar of Licensing

To Whom It May Concern:

Walmart is committed to maintaining the confidentiality of our associates’ personal information and we have internal
measures in place to ensure that such information remains private and secure. As required for this license application, we
have entrusted you with the enclosed confidential information from our Associates. We ask that you use due diligence to
protect the information provided in accordance with nationally recognized standards and any of your state laws that govern

data protection. When the information is no longer needed, please destroy it securely.

Please read and ensure understanding that you will meet or exceed the controls listed below.
Thank you in advance for your time, and your efforts.

Sincerely,

Andrea Lazenby
Director of Licensing
Wal-Mart Stores, Inc.

Due Diligence Documentation

¢  The use of
Information provided by Wal-Mart Stores, Inc. in conjunction with license application will not be used for any other puipose.

¢ Disclosing
Information provided by Wal-Mart Stores, Inc. in conjunction with the license application will not be accessible to employees or

third parties who do not have a direct business relationship to the licensure process.
information provided by Wal-Mart Stores, Inc. in conjunction with the license application will not be posted on a website or other

public forum without redacting any personal information from the appiication prior to posting.

s  Storing
Information provided by Wal-Mart Stores, Inc. in conjunction with license application will be stored in a manner which provides

reasonable safeguards, including: locking any hard copy documents and avoiding storing electronic copies on portable media,
such as laptops, jump drives and CD/DVDS without encryption or other equivalent safeguards.

° Disposal
When the information provided by Wal-Mart Stores, Inc. in conjunction with license application is no longer needed, the
information should be destroyed in a manner which would leave it unreadable (e.g: cross-cut shredding, pulverizing, pulping or

burning hard copies, and deleting electronic copies in a permanent manner).





ORIQINAL I'\FCOHOL BEVERAGE RETAIL LICENSE APPLICATION A R A R

Submit to municipal clerk. LICENSE REQUESTED p

For the license period beginning 20 15 ; TYPE FEE
ending June 30 20 16 [] Class A beer $
] Toun o o G :

TO THE GOVERNING BODY of the: [] Vi_llage of} Stoughton ] Class A liquor $ 500, o0
City of [] Class B liquor $
County of Dane Aldermanic Dist. No. (if required by ordinance) || Reserve Class B fiquor _|$
- ] Class B (wine only) winery |$

1. Thenamed [ INDIVIDUAL PARTNERSHIP (] LIMITED LIABILITY COMPANY Publication fee $ Zo.oo

[] CORPORATION/NONPROFIT ORGANIZATION TOTAL FEE $ £20. D

hereby makes application for the alcohol beverage license(s) checked above.
2. Name (individualpartners give last name, first, middle; corporations/limited liability companies give registered name): p_Wal-Mart Stores East, LP

An “Auxiliary Questionnaire,” Form AT-103, must be completed and attached to this application by each individual applicant, by each member of a
partnership, and by each officer, director and agent of a corporation or nonprofit organization, and by each member/manager and agent of a limited

liability company. List the name, title, and place of residence of each person.
Title Name Home Address Post Office & Zip Code

President/Member ___See list attached
Vice President/Member

Secretary/Member

Treasurer/Member

Agent P Phillip J. Hamm;! | Stoughton, W1 53589

Directors/Managers _See lis
3. Trade Name P Walmart #1176 Business Phone Number (608) 873-5453
4. Address of Premises p 3234 State Hwy 138 Post Office & Zip Code ) Stoughton, WI 53689
5. Isindividual, partners or agent of corporation/limited liability company subject to completion of the responsible beverage server

training course for this ICeNSE PErOd? . . ... .. .o e e (OYes [ No
6. Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .. ......................... ... [1Yes [] No
7. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this business?. .............. [OYes [/l No
8. (a) Corporate/limited liability company applicants only: Insert state Delaware and date 11/09/01  of registration.

(b} Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability company?. ............... MYes [No

(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 permitin Wisconsin? . ... ...... ... ... ... .. ... [/ 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.) 1 room, 1 story approximately 152,000 sq. ft.; alcohol beverages will be sold from
10. Legal description (omit if street address is given above): N/A area in front of store; records will be kept in management office
11. (a) Was this premises licensed for the sale of liquor or beer during the pastlicenseyear?...... ... ... ... .. ... o i (] Yes No
(b) If yes, under what name was license issued? RACHEAL WHITE
12.  Does the applicant understand they must file a Special Occupational Tax return (TTB form 56B0.5) BENTQON COUNTY
before beginning business? [phone 1-800-937-8864] .............................. }..... NOTARY.PUBLIC -- ARKANSAS . .[AlYes [ No
13. Does the applicant understand they must hold a Wisconsin Seller's Permit? My Commission Expires Dec. 8, 2024
[phone (608) 266-2776]. ... . ... ...ooiriee i Cammission Na., 12402337, .. [lYes [ 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
ancther. (Individual applicants and each member of a partnership applicant must sign; corporate offi , 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 ipfpectioh, Such refusal is a misdgfriea unds for revocation of this license.

NAW
el (W’ iability Company/Partner/Individual)

Notary Public) ber/Mahiager of Limited Liability Company/Partner)
Dec K 204
o (Addi(onal F?rrner(s)/Member/Manager of Limited Liability Company if Any)
TO BE COMPLETED BY CLERK ~
Rﬂae r;]%ﬁgsg aclnedr ‘Ii!et(; ‘ \ g l ‘ 5 Date reported to council/board Date provisional license issued Signature of Clerk / Deputy Clerk
Date license granted Date license issued License number issued

AT-106 (R. 4-15) Wisconsin Department of Revenue
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WAL-MART STORES EAST, LP

Original Alcohol Beverage License Application

Response to Item 2:

Title Name

President and CEO Michael Scott Moore
Senior Vice President and Phyllis Perrin Harris
Chief Compliance Officer

Treasurer Steven Robert Zielske
Assistant Secretary Amy Yvonne Thrasher
Assistant Secretary Andrea Marie Lazenby

The above officers/directors own less than 1% of the stock of Wal-Mart Stores, Inc., a public
corporation.

The above officers/directors are those designated with authority for all licensing matters and
serve in the capacity as listed above for Wal-Mart Stores, Inc., Wal-Mart Stores East, Inc., Wal-
Mart Stores East, LP, Wal-Mart Louisiana, LLC and Wal-Mart Stores Texas, LLC.

Response to Item 8(b):

WSE Management, LLC and WSE Investment LLC own the limited and general partnership
interests in Wal-Mart Stores East, LP,

WSE Management, LLC General Partner 1%
WSE Investment LLC Limited Partner 99%

Response to Item 8(c):

A list is attached of other locations in Wisconsin where Wal-Mart Stores East LP holds an
alcohol beverage license.

(QB\21800898.2
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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: D Village of Stoughton County of Dane
¥ City

The undersigned duly authorized officer(s)/members/managers of Wal-Mart Stores East, LP
(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

Walmart #1176

(trade name)

jocated at 3234 State Hwy 138, Stoughton, WI 53589

appoints Phillip J. Hamm

(name of appointed agent)

| Stoughton, WI 53589

! (home address of appointed agent)

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

L] Yes vl 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 iong immediately prior to making this application has the applicant agent resided continuously in Wisconsin? 32 Years

Place of residence last year j || Green Bay, WI 54311

For. Wal-Mart Stores East, IR

N pMye of cor?rarrva igétion/limited liability company)
By: 1 / i
U/

ignat f r/Member/Manager)

And:

'} % . (STymatdre of Officer, or)
ACtEj ANCE BY AGENT

j, Phillip J. Hamm , hereby accept this appointment as agent for the
(print/type agent’s name)

corporation/organization/limited liability company and assume full responsibility for the conduct of all business relative to alcohol
beverages conducted on the premises for the corporation/organization/limited liability company.

Agent's age 32

(signature of agent) (date)

| Stoughton, WI 53589 Dateofbith| |

(home address of agent)

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

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

Approved on by Title
(date) (signature of proper local official) (town chair, village president, police chief)

AT-104 (R. 4-09) Wisconsin Department of Revenue
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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)
HAMM PHILLIP JAMES
Home Address (street/route) Post Office City State Zip Code
[ STOUGHTON WI [53589
Home Phone Number Age Date of Birth Place of Birth
| | 32 | | WIS. RAPIDS, WI

The above named individual provides the following information as a person who is (check one):
[] Applying for an alcohol beverage license as an individual.
[_| Amember of a partnership which is making application for an alcohol beverage license.

Yl AGENT of WAL-MART STORES EAST, LP

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

which is making application for an alcoho! 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? 32 YEARS

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 MUNICIPAIILY? . .. oo [ IYes [/ No
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (/f 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
MUNICIPAIY? . .. o [ ]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
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage license or permit3 ... ... ... Yes
Iryes, identify. |,/ 47mmﬁ‘ 130 b HuY <l Shughfpn WL, C’/::sS/‘I FZcmu@ l Bwtr
{Name. Location and Type of Yicense/Permit) 4 M o’ acﬁe C/ VA

5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited liability company holding or applying for a wholesale beer permit,

brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?. . . ... .. .. [ ]Yes (/] No
If yes, identify.
(Name of Wholesale Licensee or Permittee) (Address By City and County)
6. Named individual must list in chronological order last two employers.
Employer's Name Employer's Address Employed From To
WALMART #1176 1800 U.S. HWY 51, STOUGHTON, WI 12/2014 PRESENT
Employer's Name Employer's Address Employed From To
WALMART #1908 2292 MAIN ST., GREEN BAY, WI 05/2013 11/2014

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

is day of f"l/\/é / ,20/§/ S

y =
[, F
(Clerk/Notary Public) z

Zt

(Signature of Named Individual)

I —

z
My commission expires | /3/ /7/01 6 g w (’
A Z '
W v b $ [é‘/ Sl I/ d" Re’:;g‘e%d;:per
AT-103 (R. 8-11) Cyary o DA ’I; Wisconsin Department of Revenue

"’l OF w\ssQ
My et
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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)
MOORE MICHAEL SCOTT
Home Address (street/route) Post Office City State Zip Code
| ROGERS AR | 72758
Home Phone Number Age Date of Birth Place of Birth
| 49 || | JOPLIN. MO

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 alcoho! beverage license.

/ PRESIDENT/CEO of WAL-MART STORES EAST, LP

T Officer/Directo/Member/Manager’Agent) (Name of Corporation. Limited Liability Company or Nonprofit Organization)

which is making application for an alcohol beverage license

The above named individual provides the following information to the licensing authority:
1. How long have you continuously resided in Wisconsin prior to this date? N/A
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 MURICIPAIY? . o oo e e [ 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. (/f 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
MUNICIPAIEY ? . . [lves [¥INo
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 PETMIt? .. . ... ... [ViYes | INo

if yes, identify. SEE ATTACHED L]STING OF LICENSES THE COMPANY HOLDS

(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 |iability company holding or applying for a wholesale beer permit

If yes, identify.

(Name of Wholesale Licensee or Permitiee) (Address By City and County)
6. Named individual must list in chronological order last two employers.
Employer's Name Empioyer's Address Employed From To
Wal-Mart Stores Inc. 702 SW 8th Street, Bentonville, AR 01/1988 Present
Employer's Name Empioyer's Address Empioyad From To
Empire District Electric 602 South Joplin Ave, Joplin, MO 06/1985 01/1988

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 €. W /M Q
(Signature of Nameddndividual) —
My com (’
TEPRY L HELD Printed on
BENTON COUNTY Recycled Paper
AT-103 (R. B-11) NO ,ARY PL‘L«UC AR (ANSAS Wisconsin Department of Revenue
My Commission Expires Nov. 14, 2022
Commiission No. 1z3°0380
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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)
HARRIS PHYLLIS PERRIN
Home Address (street/route) Post Office City State 2Zip Code
| ROGERS AR | 72758
Home Phone Number Age Date of Birth Place of Birth

| | 54 | ATLANTA, GA

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

¥ SR VP & CHIEF COMPLIANCE OFFICER of WAL-MART STORES EAST, LP

(Officer/Director/M M Agent) (Name of Corporation. Limited Liability Company or Nonprofit Organization)

which is making application for an alcoho! 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? N/A
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 o
__Yes iy} No

OF MUNICIPANItY? . o .
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and

status of charges pending. (/f 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
MUMICIPANIMY? . o e [GYes ¥ 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 PEIMIt? .. . ... . ..\ et viYes | No
if yes, identify. SEE ATTACHED LISTING OF LICENSES THE COMPANY HOLDS
(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?. .. .. .. ... TYes [/ No

If yes, identify.

(Name of Wholesale Licensee or Permittee) T (Address By City and County)
6. Named individual must list in chronological order last two employers.
Empioyer's Name Employer's Address Employed From To
Wal-Mart Stores Inc. 702 SW 8th Street, Bentonville, AR 01/2006 Present
Employer's Name Employer's Address Employed From To
U.S. EPA Washington, DC 20004 04/2002 12/2005

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 guestion, 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 Q\r . day of F weursy

/4
My commission edpires // /f/ A03 2 BEN"ON é’
NOTARY PUdL,C K ' Ras;‘é}:a%d:anper

Wisconsin Depariment of Revenue

ATA03 (R 8-11) Y C%":’SS'OH Expires Nrgﬁ,j

ission No. 1 2390880
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AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

Individual's Full Name (please print) (last name) thirst name) {middle name)
ZIELSKE STEVEN ROBERT
Home Address (street/roule) Post Office City State Zip Code

| ROGERS AR |72758
Home Phone Number Age Date of Birth Place of Birth

l | 51 | | Rochester NY

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 Amember of a partnership which is making application for an alcohol beverage license,
v] Treasurer of Wal-Mart Stores East, LP

(Officer/Diractor/Member/Manager/Agent) {Name of Corporation, Limiled Liability Company or Nonprofit Organization)

which is making application for an alcohol beverage license,

The above named individual provides the following information to the licensing authority:
1. How long have you continuously resided in Wisconsin prior to this date? N/A
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcoholrb'é'\;erages) for

viclation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county

OF TUMIGIPAIEY? © .+ o ettt et et et e r e e et e e e et e e e e e e e [TYes [V No
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and

status of charges pending. (/f 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
01T g 1o =1V T T T L !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

organization or member/manager/agent of a limited liability company holding or applying for any other alcohol ‘
DEVErage liCENSE OF PEIMIL? . .. ..o\t ettt ettt ettt e et e e e e s e e e e e e e W ves [ INo

If yes, identify. SEE ATTACHED LISTING OF LICENSES THE COMPANY HOLDS

(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,

Vi No

If yes, identify.

{Name of Wholasale Licensee or Permittes) {Address By City and Counly]

6. Named individual must list in chronological order last two employers.

Employer's Name Employor's Address Employed From To
WAL-MART STORES, INC. |702 SW 8TH STREET, BENTONVILLE AR 19000 PRESENT
Employer's Name Empioyer's Address Employad From To
PricewaterhouseCoopers LLP 4100 Corporate Center Dr spn'ngaa]yﬁ?ﬁm 1985 2000

The undersigned, being first duly sworn on cath, 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

, MGVW\ ..2015

’ (Clerk/No{ar,y Pubiey "

Iy

¥ individual)

e

Printed on
Recycled Paper

My commiSsion expires U

v Do PR S . v-m,g,\‘
JU LIE ‘\J‘IAF\.] i : Wisconsin Department of Revenue

Benton County e v
Commiszicn Number 12320074

tictary Public - Arkonsas
1 My Commission Expires ch:tat;ei 14, e

PGNP PTG

e el

AT-103 (R. 8-11)
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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)
THRASHER AMY YVONNE
Home Address (street/route) Post Office City State Zip Code
| BELLA VISTA AR [ 72714
FHWPWNU_mber—' Age Date of Birth Place of Birth

[ 46 | | McKINNEY, TX

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 aicohol beverage license.

[L OFFICER/ASSISTANT SECRETARY of WAL-MART STORES EAST, LP

{Officer/Director/Member/Manager/Agent) (Name of Corporation. Limited Liability Company or Nonprofit Organization}

which is making application for an alcoho! beverage license.

The above named individual provides the foilowing information to the licensing authority:
1. How long have you continuously resided in Wisconsin prior to this date? N/A
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcoho! beverages) for
viotation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
OF MUNICIPAIYY? © o T Yes i No
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (/f 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
munmicipality? . . [TiYes Vi 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 iCeNSe OF PEIMI? .. .. ... ...\ttt v Yes  No

If yes, identify. SEE ATTACHED LISTING OF LICENSES THE COMPANY HOLDS

(Name, Location and Type of License/Pearmit}

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?. .. .. .. ... [iYes [/ No
If yes, identify.
(Name of Wholasale Li or Permitiee) (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
Wal-Mart Stores, Inc. 702 SW 8th Street, Bentonville AR 06/01/1989 Present
Employer's Name Employsr'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 siate law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this application.

Hate of Avkanse s, Co~ty o€ Berlorn

Subscribed and sworn to before me

this “/% day of Wﬂ/f)A , 20 /( M %{W

{Signature of Named indivicualj

{Clerk/ ry Pubhc
ission expires /2— b}(/ “““““ -— g’;’
7 ) C.GLEN I'L:WKES IR Printed on
P c i Benton County ¢ Recycled Paper
AT-103 (R 8-11) 1 ommission Number nsin Departm ven
f : Notary Public - Ari:azr?s?ags?za : e b Rovne
My Commission Expiras May 28, 2024 b




lkropf

Text Box

   




lkropf

Text Box

    




lkropf

Text Box

     






AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

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

LAZENBY ANDREA MARIE
Home Address (street/route) Post Office City State Zip Code
[ LOWELL AR | 72745

ome Phone NU T Age Date of Birth Place of Birth
| 32 TULSA, OK

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

" Applying for an alcoho! beverage license as an individual.

[ A member of a partnership which is making application for an alcohol beverage license,

¥ ASSISTANT SECRETARY of WAL-MART STORES EAST, LP

(Officer/Director/M geivAgent) (Name of Corporation. Limited Liability Company or Nonprofit Organization)

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority:

1.
2.

How long have you continuously resided in Wisconsin prior to this date? N/A

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 MUNIGIPAIKY? . . . o [ Yes
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and

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

SZjNo

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

MURIGIDAMY? © o o e e [l Yes
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 OF PETMIt? .. .. ... .o e v Yes

Ifyes, identify. SEE ATTACHED LISTING OF LICENSES THE COMPANY HOLDS

I Ne

{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,

If yes, identify.

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

Named individual must list in chronological order last two employers.

Employer's Name Employer's Address Employed From To

Wal-Mart Stores Inc. 702 SW 8th Street, Bentonville, AR 02/2007 Present

Employer's Name Employer's Address Employed From To

JB Hunt 615 JB Hunt Corp Drive, Lowell, AR 05/2005 02/2007

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

(Signature & Narfed phaNidualf

TEFRY L. HELD -
BENTON
AT103 (R, 8-11) NOTARY PUBLJ COUNTY

YF IC —ARKAN
y Commsse;ron Expires Nov, 14%‘%?2
ammissicn No. '!239088d

o in

3

Printed on

Recycled Paper

Wisconsin Department of Revenue
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Wal-Mart Stores, Inc. - Responsible Vendor of Alcohol

Because Wal-Mart takes its responsibilities as a good corporate citizen seriously, Wal-Mart trains its
associates and managers on responsible policies and procedures for selling alcohol to the public. The policy
focuses on preventing sales to minors, to already intoxicated customers, and during prohibited times and

days.

Summary of Alcohol Policy

Our policies prohibit underage sales and are reinforced with technology, training, monitoring, and discipline.

In order to prevent such sales, Wal-Mart has instituted the following procedures:

e Instruct store associates on Wal-Mart’s Identification Policy, which outlines the following:
o Approved forms of ID — all of which are government-issued
o Pointers for spotting fake IDs and intoxicated customers.

o “ACE” steps for complying with law:

»  Assess — Assess whether the customer appears under 40

= Check — Check for ID and birth date

« Enter — Enter date of birth into register to determine age

Technology:

* Registers perform an integral role in our
alcohol sales compliance program by helping to
prevent sales to minors and sales during
restricted hours.

e Register Prompts in Place to Prevent Sales to
Minors:

o When an alcoholic beverage is scanned:

The register stops the transaction and asks
if the customer appears to be under 40
years old.

The associate must then enter the
customers’ Date of Birth before the
transaction can proceed.

o Cashiers must require ID from any customer

who appears to be under the age of 40.
e Restricted Hours:

o Registers are programmed with applicable
alcohol sales days and hours by the home
office.

o Ifan associate attempts to sell alcohol during a
prohibited time, the register will stop the
transaction.

o Generally, these prompts are set according to
state law.

o Ifthe locality in which a particular store has
more restrictive hours of alcohol sales than the
state, hours of sale are set based on the local
rule.

Training:

New employee orientation for store
managers includes alcohol compliance
training.

When a store obtains an alcohol license,
all associates who act, or might act, as
cashiers must take an alcohol compliance
computer-based training (CBL) program
and score 100%.

Associates are required to score 100% on
the alcohol CBL within 15 days of the
stores’ license issuance or hire date.

All associates who are coded as cashiers
must retake the alcohol CBL yearly upon
the anniversary of their date of hire. This
ensures that associates are trained
annually.

Training includes information on how to
turn down alcohol sales.

Monitoring:

Where required by law, customer service
managers (CSMs) must complete
transactions for employees under 21.

Discipline:
Associates who violate this policy will be

terminated and not eligible for rehire.






RETAIL LICENSE TRANSFER - PREMISES TO PREMISES
Wisconsin Department of Revenue FEES

APPLICATION FOR TRANSFER OF LICENSES FOR SALE OF FERMENTED MALT BEVERAGES
AND/OR INTOXICATING LIQUOR FROM ONE PREMISES TO ANOTHER

BENTONVILLE, ARKANSAS , XWSo00sIX
JUNE 16 ,20 15

To the governing body of the X | City [ |Vilage [ |Town of STOUGHTON

County of DANE Wisconsin.

fermented malt beverage
The undersigned hereby applies for a transfer of Class A_Z license from 1800 STATEHWY 51 _

to 3234 STATE HWY 138

(present location) (proposed location)

on or about JANUARY 1, 2018
(date)

1. APPLICANT: (print name and address plainly)

(@) Full name of applicant WAL-MART STORES EAST, LP

(b) Address 72 SW 8TH STREET, LICENSING DEPT. 8916, BENTONVILLE, AR 72716-0500

2. LOCATION AND DESCRIPTION OF PREMISES TO WHICH APPLICATION FOR TRANSFER IS MADE:
Describe building or buildings where alcohol beverages are to be sold, served, consumed, and stored.

(a) Street number 3234 STATE HWY 138

(b) Trade name of establishment WALMART #1176

(c) Physical description of building, buildings and/or land area comprising licensed premises.
1 room, 1 story approximately 152,000 square foot building; alcohol beverages will be sold from area
in front of store (as shown on the floor plan); records will be kept in management office.

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

(e) Is any other business conducted on same premises? | |Yes No If so, what?

()  Was this location licensed for beer or liquor during the past year? || Yes iX‘ No

(g) Give name and address of previous licensee. WAL-MART STORES EAST, LP
72 SW 8TH STREET, LICENSING DEPT. 8916, BENTONVILLE, AR 72716-0500

(h)  Will the previous licensee surrender its license? L JYes | INo

AT-112 (R. 6-14) Wisconsin Department of Revenue





ALL APPLICANTS FOR TRANSFER OF CLASS B LICENSES MUST ANSWER THE FOLLOWING:

3. If granted, state any interest, directly or indirectly, that any brewer, bottler, wholesaler, manufacturer, or
rectifier will hold in the premises for which you are applying
NONE

4. If you do not own the fixtures, state the manner, terms and conditions under which said fixtures are held
The fixtures will be held by Wal-Mart Real Estate Business Trust.

WAL-MARY STORES EASY,

BY:
(Signature)

State of WIBCOIEN ARKANSA
ss
County of BENTON

(1) (We), /WITGHELL Baf\we’r‘—r and Shaw/l S—WOO&S

being first duly sworn on oath says that (he/she is) (they are) the person(s) above named and that the answers
to the questions in each instance are complete and true. %
s /%Wﬁf ]

%\wuﬂ\ Q//( ()zm(/\
g

Subscribed and sworn to before me this

,20 15

RACHEAL WHITE
BENTON COUNTY
NOTARY PUBLIC -- ARKANSAS
My Commission Expires Dec. 8, 2024
Commission No. 12402337

Notary Public,BENTON COUNTY, ARKANSAS KEBmHORS.

My Commission Expires D{( Y D/O%
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Reinhart Boerner Van Deuren s.c.

. P.O. Box 2965
Re l n h a r Milwaukee, WI 53201-2965

Attorneys at Law 1000 North Water Street
Suite 1700
Milwaukee, WI 53202-3197

Telephone: 414-298-1000
Fax: 414-298-8097

Toll Free: 800-553-6215
reinhartlaw.com

June 18, 2015

Leah R. Harrand
Direct Dial: 414-298-8107

DELIVERED BY FEDEX lharrand@reinhartlaw.com

Lana Kropf, City Clerk
Stoughton City Hall
381 East Main Street
Stoughton, WI 53589

Re: Class A Liquor Alcohol Beverage
License Application and Class A
Fermented Malt Beverage Retail
License Transfer (Premises to Premises)
for Walmart store to be located at 3234
State Hwy 138, Stoughton, WI

Yesterday you received certain application materials from me on behalf of Walmart
Stores East, LP (the "Company") to process Class A liquor license, and to transfer an existing
Class A fermented malt beverage license from Walmart's existing store (located at 1800 State
Hwy 51) to a new store to be constructed at 3234 State Hwy 138. Enclosed are the following
additional documents for the applications, as I noted would be sent separately in my prior letter.

1. Schedule for Appointment of Agent (signed by the agent); and
2. Original Auxiliary Questionnaires for Michael Scott Moore, Phyllis Perrin Harris,
Steven Robert Zielske, Amy Yvonne Thrasher and Andrea Marie Lazenby.

You should have now received all required application materials. Please contact me by
phone at 414-298-8107 or by email at lharrand@reinhartlaw.com with any questions. Thank you
for your attention to this matter.

Yours very truly,

Y

Leah R. Harrand
32244387
Encs.
cc Deborah Tomcezyk (via e-mail)

Milwaukee, WI ¢ Madison, WI ¢ Waukesha, Wl e Rockford, IL ¢ Chicago, IL * Phoenix, AZ * Denver, CO





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: [ ]vilage of Stoughton County of Dane
W] City

The undersigned duly authorized officer(s)/members/managers of Wal-Mart Stores East, LP
(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
Walmart #1176

(trade name)

located at 3234 State Hwy 138, Stoughton, WI 53589

appoints Phillip J. Hamm

(name of appointed agent)

941 Coolidge Road, Stoughton, WI 53589

(home address of appointed agent)

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

[ Yes VINo  Ifso, 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 V1 No
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? 32 Years

Place of residence lastyear 1927 London Road, Green Bay, WI 54311

Forr Wal-Mart Stores East, LP

(name of corporation/organization/limited liability company)

By:
(signature of Officer/Member/Manager)
And:
(signature of Officer/Member/Manager)
ACCEPTANCE BY AGENT
,_Phillip J. Hamm , 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 fo rporation/organization/limited liability company.
==
// / 6/7' /5 Agent's age 32
7 F (sidnature of fhent) (date)
941 Coolidge Road, Stoughton, WI 53589 Date of birth 09/16/1982

(home address of agent)

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

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

Approved on by Title
(date) (signature of proper local official) (town chair, village president, police chief)

AT-104 (R. 4-09) Wisconsin Department of Revenue





AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

Individual's Full Name (please print) (last name) (first name) {middle name)
MOORE MICHAEL SCOTT

Home Address (street/route) Post Office City State Zip Code
65 S. TUDOR LANE ROGERS AR | 72758
Home Phone Number Age Date of Birth Place of Birth
479-464-8250 49 107/23/1965 JOPLIN, MO

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

[ Applying for an alcohol beverage license as an individual.
[ Amemberofa partnership which is making application for an alcohol beverage license.

v PRESIDENT/CEO of WAL-MART STORES EAST. LP

(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 authority:

1. How long have you continuously resided in Wisconsin prior to this date? N/A

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 MUNICIPAIRY ? . .
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (/f 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
MURICIDAIY T [JYes ¥]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 Or PEIMIt? . . .. .. ... .. v Yes iNo

Ifyes, identify. SEE ATTACHED LISTING OF LICENSES THE COMPANY HOLDS

(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,

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
Wal-Mart Stores Inc. 702 SW 8th Street, Bentonville, AR 01/1988 Present
Employer's Name Emptoyer's Address Employed From To
Empire District Electric 602 South Joplin Ave, Joplin, MO 06/1985 01/1988

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 = aay of MA’Z/M Y. WAY

.

(Signature of Namedfndividual)

(3

TERRY L HELD Protedon
BENTON COUNTY e r
A3 R 11 NOTARY PUBLIC ~ ARKANSAS s BepenLapevene
My Commission Expires Nov. 14, 2022
Commission No. 12360880






AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

Individual's Full Name (please print) (last name) (first name) {middle name)
HARRIS PHYLLIS PERRIN

Home Address (street/route) Post Office City State Zip Code

7 OXFORD DRIVE ROGERS AR 172758
Home Phone Number Age Date of Birth Place of Birth
479-254-0048 54 110/08/1960 ATLANTA, GA

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

. Amember of a partnership which is making application for an alcohol beverage license.

! SR VP & CHIEF COMPLIANCE OFFICER of WAL-MART STORES EAST, LP

(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 authority:

1. How long have you continuously resided in Wisconsin prior to this date? N/A

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
Or MUNICIPAIItY? . . L
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.)

Yes ¥/ No

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
MUNICIDAIY? . [ 1 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
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage license or Permit? ... ... .. v Yes

Ifyes, identify. SEE ATTACHED LISTING OF LICENSES THE COMPANY HOLDS

(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?. . ... ... .. [TiYes [/ No
if yes, identify.
{Name of Wholesale Licensee or Permittee) (Address By City and County)
6. Named individual must list in chronological order last two employers.
Employer's Name Employer's Address Employed From To
Wal-Mart Stores Inc. 702 SW 8th Street, Bentonville, AR 01/2006 Present
Employer's Name Employer's Address Employed From To
U.S. EPA Washington, DC 20004 04/2002 12/2005

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

o
Y OVMEmed Individual)

My commission eXpires 6

Printed on

NOTAR
My Comm;
Commissi

Recycled Paper

AT-103 (R. 8-11) Wisconsin Department of Revenue





AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

Individual's Full Name (please print) (last name) irst name) (middie name)
ZIELSKE STEVEN ROBERT
Home Address (street/route) Post Office City State Zip Code
4904 S 44TH PL ROGERS AR | 72758
Home Phone Number Age Date of Birth Place of Birth
479-986-9502 51 107/29/1963 Rochester NY

The above named individual provides the following information as a person who is (check one):
i1 Applying for an alcohol beverage license as an individual.

] Amember of a partnership which is making application for an alcohol beverage license.
fv] Treasurer of Wal-Mart Stores East, LP

{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 authority:

1. How long have you continuously resided in Wisconsin prior to this date? N/A

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

OF NUNICIPAIY ? .« ot e e
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (/f more room is needed, continue on reverse side of this form.)

[T Yes [v!No

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohot beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
UG DALY 7 L L o i i e e e e e e e
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 corperation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
peverage liCENSE OF PEIMIL? . ...t ottt et e et e e e e V] Yes [ |No
If yes, identify. SEE ATTACHED LISTING OF LICENSES THE COMPANY HOLDS

(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,

[[1Yes [VINo

brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?.......... []Yes |v)No
If yes, identify.
(Name of Wholessle Licensee or Permittes) o {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
WAL-MART STORES, INC. |702 SW 8TH STREET, BENTONVILLE AR 2000 PRESENT
Employer's Name Employer's Address Employed From To
PricewaterhouseCoopers LLP 4100 Corporate Center Dr Springdaly%ﬁ%Z 1985 2000

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

Individual)

YT TCisroniotary Bubiicy ’
Ssion expires ”qu 277

My com
Printed on
AAAAA PSP N S w:.’)-] Recycled Paper
AT-103 (R. 8-11) J U Ll = i\AAFﬁTlN ! Wisconsin Department of Revenue

Benton County o
Commissicn Number 1232CC74

|,nnr~'\"

Nctary Public - Arkansas

g . e A4 0"
My Commission Expires Novamber 14,’;\)
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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)
THRASHER AMY YVONNE

Home Address (street/route} Post Office City State Zip Code

30 WATSON DRIVE BELLA VISTA AR | 72714
Home Phone Number Age Date of Birth Place of Birth
479-285-1676 46 |02/16/1969 McKINNEY, TX

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.

v OFFICER/ASSISTANT SECRETARY of WAL-MART STORES EAST, LP

(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 authority:
1. How long have you continuously resided in Wisconsin prior to this date? N/A
2. Have you ever been convicted of any offenses (other than traffic unrelated to aicohol beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
OF MUNICIPANItY? . . o [ lYes [/ No
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (/f 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
municipality? .. .. LiYes ¥ 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 or permit? ... ... v

ifyes, identify. SEE ATTACHED LISTING OF LICENSES THE COMPANY HOLDS

(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,

If yes, identify.

{Name of Wholesale Licensee or Permittee) (Address By City and County)
6. Named individuai must list in chronological order last two employers.
Employer's Name Employer's Address Employed From To
Wal-Mart Stores, Inc. 702 SW 8th Street, Bentonville AR 06/01/1989 Present
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 sjate law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this application.

SHate of Ry Eansas,Condy of Berdpn

Subscribed and sworn to before me

this Z‘élday of et ch 20 L

" (Clerk/plo, ry Public, 0 (Signature of Named individual)

ission expires r /7,{, /t,/ D e —— el OGN é;

C. GLEN FEWKES 4 i
c Benton County R Reoycies Paper
ommission Number 123
Notary Public - Arkansgtetgs028
My Commission Expires May 28, 2024

AT-103 (R. 8-11) Wisconsin Department of Revenue
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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)
LAZENBY ANDREA MARIE

Home Address (street/route) Post Office City State Zip Code
808 IRELAN STREET LOWELL AR | 72745
Home Phone Number Age Date of Birth Place of Birth
479-544-4999 32 11/03/1982 TULSA, OK

The above named individual provides the following information as a person who is (check one):
{ Applying for an alcohol beverage license as an individual.

[ Amemberofa partnership which is making application for an alcohol beverage license.

v, ASSISTANT SECRETARY of WAL-MART STORES EAST, LP

(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 authority:

1. How long have you continuously resided in Wisconsin prior to this date? N/A

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
OTMUNICIPAIY? .. .o [ Yes
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (/f 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
MUNICIDAItY? [ 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 or Permit? .. .. .. ... ... ViYes | |No
ifyes, identify. SEE ATTACHED LISTING OF LICENSES THE COMPANY HOLDS

{Name, Location and Type of License/Permit)

5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited liability company holding or applying for a wholesale beer permit,
brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?. ... ... ... [ Yes [/ No
If yes, identify.

{Name of Wholesale Licensee or Permitfee) (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
Wal-Mart Stores Inc. 702 SW 8th Street, Bentonville, AR 02/2007 Present
Employer's Name Employer's Address Employed From To
JB Hunt 615 JB Hunt Corp Drive, Lowell, AR 05/2005 02/2007

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 aA m

=" (Signature Rf Nadhed jhd ldual,

B;ﬁPRYL HELD
TON COUN
NgTARY PUBLIC - AR&NSAS
y oCmm:sszon Expires Nov. 14, 2022
ommissicn No. 123 90m8O

e o

Pnnted on
Recycled Paper
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City of Stoughton

Administrative Services

June 22, 2015

Jonathon Walters
504 Springdale St
Mount Horeb, W1 53572

Dear Mr. Walters,

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, July 22,
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 W1 53589 * Ph 608-873-6677 * Fax 608-873-5519





CITY OF STOUGHTON
POLICE DEPARTMENT

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

GREGORY W. LECK
CHIEF OF POLICE

DATE: June 11, 2015

TO: Public Safety Committee
City Clerk

FROM: Chief Leck

REFERENCE: Alcohol Operators License Jonathan S. Walters.

On June 2, 2015, I reviewed the application for a Bartender’s License from a Jonathan S.
Walters. After completing my review of his application, I am not recommending
approval of the operator’s license at this time.

I base my decision on the fact that the applicant shows a conviction for Operating a
Motor Vehicle While Under the Influence from an incident on 12-24-14.

Based on City of Stoughton policy and the fact that these violations are considered

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

Respectfully,

Gregory W. Leck
Chief of Police





OPERATOR (BARTENDER) \ m S Z_D \"] Receipt Number: H ) QI }D &/)‘%5 ;
'LICENSE APPLICATION |
2 o SUBMIT RENEWALS NO LATER THAN MAY 15 FOR TIMELY PROCESSING
= _7 5 — 7 . OPERATOR-1 YEAR (NEW APPLICANT) - $50.00 5
Pd)ﬂ? C@L&M K OPERATOR -- 2 YEAR (RENEWAL) $75.00
6‘ 29 [6 ‘ LIPROVISIONAL - OPERATOR - $15.00(issued after background check)
SUBMIT RENEWALS NO L TER 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: .

PLICANT Last First Mi Initial
-~ \Aa\kers Vo nodtan

HOME ADLCRESS Strest City State _ Zip Code

| Movny Heoreb g 53570,
HOWME PEONE #- ~ BIRTHDATE: ' BIRTHPLACE: .

| ROmeo /Rochesyer ™.
HOW LONG HAVE YOU CONTINUOUSLY RESIDED IN WISCONSIN: HAVE YOU COMPLETED BEVERAGE SERVER TRAINING?
""/’S AT S . Egs O NO
PLACE OF EMPLOYMENT AS AN OPERATOR/MANAGER HOW LONG HAVE YOU BEEN EMPLOYED AS AN
Wy OPERATOR/MANAGER: ¢,
| ViAia9 Lanes * lyears

|
it
I

Please list ANY 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 additional space
please use the back of this application). The following websites may help you locate your records:

www.dot.wizconsin gov/drivers/drivers/points/abstract. htm; hitp://wi-recordcheck.org:

' You nezst list every conviction with the correct date and/or attach a copy of your record listing. A provisional license will be issued afier the
vackground checkis completed.

ARRESTING AGENCY DATE CHARGE DIS_POSITION
Done Coudy Shec§§ 122414 DUL- Susneng oy 3 Med s BIGET
W Shade Rice 20(% ﬁv?ee&:ns 540 mph aver R d

2012 Hre$Sic  Sign Vieladionm Sd

FAMPORTANE NOTE: _Atiach a copy of vour Driver’s License or State Photo ID along with this application.

d'his application maust be completed fully and in its entirety including providing a copy of vour Driver’s License or

Photo ID. If the apyplication is submitted incomplete it will be returned to vou as such and you will be reguired to

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

fee,

Lhereby apply for & license to serve, from date hereof to June 30, 20 {7, inclusive (unless sooner revoked), Fermented Malt Beverages and
Intoxicating Liquors, subject o 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 reguiations, Federal, Siaic 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 each question. Any incomplete, misleading or falsified application information may result in a denial of the application.

$29-15

_APPLICANTS SIGNATURE DATE SIGNED

‘TO BE FILLED OUT BY THE STOUGHTON POLICE DEPARTMENT .
Recommend Approval _ RESTRICTED TO 1 YEAR RENEWALS

_t‘l Recommend Denial Cou 4 d Ull l\s MW ’C}) u\\\\
; l

ARRESTING AGENCY | DATE CHARGE DISPOSITION

)

P q / ) ]
DATE. & / / / // 5, AUTHOR]Z?;%%I/ / CHIEF QF POLICE,

RETURN FULLY COMPLETED APPLICATION, PHOTO ID (ATTACH A COPY) AND AFPLICEBILE FEE ¥0- - o
CITY CLERK-ATTN: LICENSIN G, 381 E. MAIN ST., STOUGHTON WI 53589
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ORDINANCE TO PROHIBIT LICENSING OF PERSONS HAVING
OUTSTANDING CITY OF STOUGHTON DELINQUENCIES

Section 14-2 of the Stoughton Municipal Code reads as follows:
Sec. 14-2 License withholding for unpaid city claims.

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

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

Signed: ' ‘ Date: $-29-15
icense Applicant’s signature





AUTHORIZATION FOR RELEASE OF INFORMATION

~ Jonathan S WWa\Xer S .| |

Name: First ML Last , Date of Birth |

Residing at , ] | , NOUn‘)' )’/o re(’)
Address J 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.

%4/.

Signature

£529-15~

Date
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