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OFFICIAL NOTICE AND AGENDA

Meeting df tF &t ;l PUBLIC SAFETY COMMITTEE OF THE CITY OF STOUGHTON
=

Date / Time: ™ Wednesday, February 28, 2018 @ 6:00 p.m.
Location: Mayor’s Office; City Hall, 381 E Main St, Stoughton, WI 53589
Members: Kathleen Johnson, Greg Jenson, Scott Truehl, Denise Duranczyk,

and 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 # OLD BUSINESS

2. Discussion and possible action regarding the creation of an ordinance relating to the

keeping of bees within the City.

Item # NEW BUSINESS
3. Approval of the January 30, 2018 Public Safety Committee Minutes
4. Discussion and possible action regarding an application for change of agent: Kwik Trip

#893, located at 1359 US HWY 51, requests appointment of Breonna Pitera as Agent

5. Discussion and possible action regarding an application for change of agent: Kwik Trip
#739, located at 517 W. Main Street, requests appointment of Scott Galston

6. Discussion and possible action regarding approving of a Special Event License and Class
“B” Temporary Liquor License to Sustainable Stoughton Inc. for Earth Day Expo

7. Discussion and possible action regarding an application for a Class B Beer and Class B
Liquor license for Ammovi Ventures, LLC, d/b/a Banushis Bar and Grill, located at 800
Nygaard St., Wendy S. Brigham-Abrouqg Agent

8. Discussion and possible action regarding Amending Section 70-176 (61) to restrict
parking on both sides of Veterans Road between the intersections on US 51 & Vernon
Street.

9. Discussion and possible action to Amend Section 70 of the Stoughton Municipal Code to

create Section 70-202 granting authority to the Police Chief and Public Works Director to
designate temporary Parking and Vehicle Movement Restrictions on City Streets as
deemed necessary.

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.





10. Discussion and possible action regarding Best Practices recommendations for Temporary
Class “B” Liquor Licenses.

11. 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.






Sec. 6-2. - Keeping of animals, birds and bees regulations.

(@

(b)

(©)

(d)

No person shall keep any hoofed animal or bees within the city, except as permitted in (b) &
(d) below. In no event shall poisonous snakes or those snakes having a normal adult size that
exceed four feet in length or members of the genus Canis or genus Felis other than common
dogs and cats be permitted to be kept as petsin the city.

A maximum of four domesticated female chickens (hens) may be kept out of doors in
appropriate enclosures with proper shelter. A permit must be applied for and issued by the
city clerk prior to the keeping of chickens. A maximum of three rabbits may be kept out of
doors as pets, but not bred for meat or sale. Dogs may be kept out of doors in appropriate
enclosures with proper shelter. Small animals, reptiles, birds and fish that are housed within
a residence shall be permitted. Small animals include, but are not limited to, dogs, tropical
fish, parrots, parakeets, cockatiels, canaries, cockatoos, finches, love birds, house cats,
guinea pigs, gerbils, hamsters, fancy mice and rats, reptiles and turtles. Horses are
conditionally allowed within the rural holding and exurban residentia districts.

Animals or birds not listed in this section shall be prohibited unless similar to those listed in
(b) above.

BEEKEEPING. The purpose of this section isto permit and to establish certain
reguirements for sound beekeeping practices, which are intended to avoid problems that may
otherwise be associated with the keeping of beesin populated areas.

(1) Definitions. Asused in this chapter, the following words and terms shall have the
meanings ascribed in this chapter unless the context of their usage clearly indicates another
meaning:

a Apiary. The assembly of one or more colonies of bees at a single location.

b. Beekeeper. A person who owns or has charge of one or more colonies of bees, and who
has been issued a permit to maintain the bees within the City.

c. Beekeeping Equipment. Anything used in the operation of an apiary, such as hive
bodies, supers, frames, top and bottom boards and extractors.

d. Colony. An aggregate of bees consisting principally of workers, but having, when
perfect, one queen and at time many drones, including brood, combs, honey and the hive
inhabited by the bees.

e. Hive. A structure intended for the housing of one bee colony. A single hive, including
the attached honey supers, shall not exceed twenty (20) cubic feet in size.

f. Honey Bee. All life stages of the common domestic honey bee, Apis Méellifera species.
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g. Parcel. A distinct or defined portion of land which is considered as a unit.

(2) Permit Required. It shall be unlawful for any person to keep, control, harbor or
maintain within the City any bees, bee colonies, or hives, without first obtaining a permit for
that purpose from the City.

a. The permit process requires the submittal of a completed application; submittal of a
nonrefundabl e fee in an amount as set from time to time by resolution of the Common
Council; completion of an inspection to verify that the provisions of this chapter have or
will be met; public notification; and, if applicable, property owner permission. The
permit issuance is also subject to a potential objection hearing pursuant to this chapter.

b. Written permission of the property owner isrequired if the applicant does not own the
parcel on which the apiary will be located.

c. A permit shall allow the keeping of bees on one (1) parcel within the City of Stoughton.
If an individual desiresto maintain bees at more than one location, then an additional
permit shall be required for each additional parcel.

d. The permit shall remain in effect until such time as the applicant discontinues or alters (as
set forth in an approved application) the beekeeping activity, or until the permit is
revoked. Seasona fluctuations in beekeeping activities due to weather shall not be
construed as discontinuation or alteration of activity; provided that failure to actively
engage in beekeeping activity on the parcel for a period in excess of twelve (12) calendar
months, for whatever reason, shall be so construed.

(3) Notification. Before a permit isissued for the keeping of bees, the following process
shall be followed:

a.  Upon receipt of acompleted beekeeping permit application and fee, the City shall
provide written notice to all property owners within two hundred (200) feet of the parcel
on which the bees will be kept.

b. The property owners notified shall have fifteen (15) days from the date the notice is sent
to file with the City awritten objection and request for a hearing if they object to the
granting of the permit.

c. If atimely written objection is submitted to the City, then a hearing shall be scheduled
before the Plan Commission. The objecting property owner(s) and the applicant shall be
provided an opportunity to speak at the hearing. After the hearing, the Plan Commission
shall approve, conditionally approve, or deny the issuance of the permit.

d. If nowritten objection is submitted, and if City Staff verifies that the conditions and
standards of this chapter have been or will be met, the permit shall be issued.
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(4) Location and Standards.

a.

Location. All hives shall be located at |east three (3) feet from any adjoining property.
No hive shall be located within twenty five (25) feet of any dwelling, except that of the
beekeeper. The written permission of the applicable property owner, building owner, or
building tenant shall be required to locate hives closer than these distances.

Orientation. The entranceto any hive located closer than ten (10) feet to any adjoining
property shall not face the nearest property line. The written permission of the applicable
property owner shall be required to orient the entrance toward the property line.

Flyway Barrier. In each instance in which acolony is situated within twenty five (25)
feet of apublic or private property line of the parcel upon which the apiary is situated, the
beekeeper shall establish and maintain aflyway barrier at least six (6) feet in height
consisting of asolid wall, fence, dense vegetation or combination thereof, and shall be
positioned to transect both legs of atriangle extending from an apex at the hive to each
end point of the part of the property line to be shielded. A flyway barrier is not required
if the lowest part of the colony is situated six (6) feet or more above grade.

Hive Type. All honey bee colonies shall be kept in hives with movable frames, which
shall be kept in sound and usable condition.

Water. Each beekeeper shall ensure that a source of water is available to the bees on the
same parcel on which the colony islocated. The water shall be available at all times
during the year when the bees are active so that the bees will not congregate at swimming
pools, pet watering bowls, bird baths or other water sources where they may cause
human, bird or domestic pet contact.

General Maintenance. Each beekeeper shall ensure that no bee comb or other materials
are left upon the grounds of the apiary site. Upon their remova from the hive, all such
materials shall promptly be disposed of in aseaded container or placed within a building
or other bee-proof enclosure.

Queens. In any instance in which a colony exhibits unusual aggressive characteristics by
stinging or attempting to sting without due provocation or exhibits an unusual disposition
toward swarming, it shall be the duty of the beekeeper to promptly re-queen the colony
with another queen. Queens shall be selected from European stock bred for gentleness
and non-swarming characteristics.

Colony Density. It shall be unlawful to keep more than the following number of
colonies on any parcel or lot within the city, based upon the size or configuration of the
parcel or lot on which the apiary is situated:

1. One-half (1/2) acre or less—two (2) colonies.

2. More than one-half (1/2) acre but less than one (1) acre—four (4) colonies.

3. One (1) acreor larger —six (6) colonies.
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i. Residential Property. Beekeeping activities conducted on property on which the
principal useisresidential shall be conducted in compliance with the home occupation
standards in Section 22.06 of the Municipal Code.

j. Other Beekeeping Unlawful. Notwithstanding compliance with the various
reguirements of this chapter, it shall be unlawful for any beekeeper to keep any colony or
coloniesin such amanner, or of such disposition, as to cause any unhealthy condition,
interfere with the normal use and enjoyment of human or animal life of others, or
interfere with the normal use and enjoyment of any public property or property of others.

(5) Compliance

a.  Upon receipt of information that any colony situated within the City is not being kept in
compliance with this chapter, the Building Inspector shall cause an investigation to be
conducted. If the inspection discloses a violation of any provisions hereof, the Building
Inspector or his designee shall inform the permit holder of the specific violations then
existing. The Building Inspector shall allow the permit holder areasonable timeto
correct the violations. Penaltiesfor aviolation shall be as specified in Section 6.50.

b. Inaddition to penalties as specified in Chapter 1 of Stoughton City Ordinances continued
violations of this chapter may be cause for revocation of the beekeeping permit; provided
that revocation shall be summarily made upon advice of the Building Inspector or his
designee, and provided that, following written notice, the offender has failed to abate or
correct the offense. No person having a permit revoked pursuant to this provision shall be
granted a permit for beekeeping purposes for a period of two (2) years following
revocation.

(6) Appeals. Under Ordinance Section 78-918 of the Stoughton Municipal Code, the
Zoning Board of Appeals, shall have the power and duty to review and determine all matters
relating to variances and provisions or appeal s regarding interpretation of this chapter..

(Code 1986, § 12.136; Ord. No. 0-7-10, § 1, 8-10-2010; Ord. No. 0-7-2015, § 1, 9-8-2015)
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PUBLIC SAFETY COMMITTEE MEETING MINUTES
Tuesday, January 30, 2018
Mayor’s Office, City Hall

Present: Chair, Scott Truehl, Alderpersons, Greg Jenson, Kathleen Johnson, Mayor Donna
Olson, Police Chief Greg Leck, and City Clerk Holly Licht.

Excused:

Guests: John Thompson, Nikki Rowin, Teressa Pellett, Gary Tierman (Pancake Café), Brent
Kooima (Ducks Unlimited), Lonny Pastorius (Lon’s Tailgater LLC), Mary Giemza (Municipal
Court)

Call to Order: 6:10 p.m.

Communications: Chief Leck introduced new City Clerk Holly Licht

Old Business

2. Further discussion and possible action regarding the creation of an ordinance
relating to the keeping of bees within the city. Chief Leck requested that this item be
tabled as the ordinance was still being revised.

Motion by Johnson, 2" by Jenson to table. Motion carried 4-0

New Business

3. Approval of Minutes: Motion by Jenson, 2" by Johnson to approve the minutes
from the 12-06-17 meeting. Motion passed 4-0

4. Discussion and possible action regarding 2018 Joint Court Agreement with
the Town of Dunkirk.

Items 4-6 where discussed jointly. Municipal Court Clerk Giemza explained that
these agreements were to renew current agreements for Joint Municipal Court with
the three Townships. Giemza pointed out that the most significant change is the fee
structure hasn’t been used in well over 5 years. Giemza indicated that the Court has
been charging the Townships only the court fee ($33.00) per citation and that the
balance is then distributed per State Statute requirements. Giemza reported that the
new agreements now match practice.

Mayor Olson asked for explanation of the current $80.00. Giemza stated that on
traffic citations the State regulates the division and disbursement of citation fees.
Mayor Olson questioned whether the court fee covers the actual expenses that the
Court has in processing the citations. Giemza reported that it currently does.
Giemza went onto explain that only the Town of Pleasant Springs has been using
the court on a regular basis. She explained that Pleasant Springs contracts with the
Dane County Sheriff's Office for approximately 8 hours of mostly traffic enforcement
each month. This results in an average of about 46 citations a month and that it
hasn’t been a burden on the court so far.

Johnson asked for further explanation on how the court currently operates. Giemza
stated that since she has been clerk (5 years), the court has only assessed the
$33.00 court costs from the citations. Mayor Olson reported that the Sheriff's Office
is negotiating with the Town of Dunkirk for possible contract policing in the future.





Public Safety Committee Meeting Minutes
September 28, 2011
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Mayor Olson stated that she would like the court to monitor the numbers and if the
amount of time it takes to process the Town(s) citations becomes a burden the
agreements should be reexamined. Leck highlighted that the agreements all have a
60 day clause that could be used to reopen and reevaluate the agreements.

Motion by Johnson, 2" by Jenson to approve.
Motion passed 4-0

Discussion and possible action regarding 2018 Joint Court agreement with the
Town of Pleasant Springs.

Motion by Johnson, 2" by Jenson to approve.
Motion passed 4-0

Discussion and possible action regarding 2018 Joint Court Agreement with
the Town of Rutland.

Motion by Johnson, 2" by Jenson to approve.
Motion passed 4-0

Discussion and Possible action regarding Liquor License Application for
William & Charlene Peterson, DBA, Pancake Café of Stoughton LLC.

Pancake Café was represented by Gary Tierman. Both City Clerk Licht and Chief
Leck recommended approval with two corrections to the Application. First, Johnson
recommended a change on the application form to change a Town reference to City
of Stoughton. Second, was the misspelling of Café being changed to the correct
spelling. The business plans to be open from 7:00 am. to 2:00 pm daily.

Motion by Jenson, 2" by Johnson to approve. Motion carried 4-0

Discussion and possible action regarding amending Section 70-1 regarding
the Adoption of SS 343.301 pertaining to Installation of Ignition Interlock
Device.

Chief Leck explained that City Ordinance 70-1 is a listing of State Statutes adopted
for local enforcement. Adding 343.301 by reference allows enforcement of Ignition
Interlock Devices ordered as a post-conviction in OWI cases.

Motion by Jenson, 2" by Johnson to approve. Motion carried 4-0

Discussion and possible action to approve a Special Event Permit and
Temporary Class B Liquor License for Ducks Unlimited.

Duck’s Unlimited was represented by Brent Kooima, who explained that this year’'s
event will again occur at the Lageret in the Tobacco Junction Building. Both City
Clerk Licht & Chief Leck recommended approval.





Public Safety Committee Meeting Minutes
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Motion by Johnson, 2" by Jenson to approve. Motion carried 4-0

10. Discussion and possible action regarding a Class B Beer & and B Liquor
License Application for Lonny Pastorius, DBA, Lon’s Tailgaters, LLC.

Lonny Pastorius was present and explained that he is purchasing the current
Sonny’s Tavern on Main Street. City Clerk Licht and Chief Leck commented that the
license application was in order and recommended approval

Motion by Johnson, 2" by Jenson to approve. Motion carried 4-0

Future agenda items:

¢ Ordinance change to allow Keeping of Bees.
e Discussion and information regarding Through Streets in the City

e Best Practices for Special Event Temporary Class “B” licenses

Moved by Jenson, 2" By Johnson to adjourn at 6:36 p.m. Carried unanimously.

Respectfully Submitted,
Greg Leck,
Chief of Police






Legal

L Ci rHORE 608-781-8988
JAN 5 o exx 608-793-6120

1628 Oak St, PO. Box 2107
La Crosse, WI 54602

January 25, 2018 | ' www.kwiktrip.com

Ms. Holly Licht, City Clerk
City of Stoughton

381 E. Main St.
Stoughton, W1 53589

RE: Appointment of Agent Change
Kwik Trip 893
1359 US Highway 51

Dear Holly:

Recently a new manager was reported. Breonna Pitera has been assigned to
take over leadership responsibilities of our Kwik Trip 893 convenience store
located in the City of Stoughton. Therefore, we would like to appoint Breonna
new as agent of the store. Please note that Breonna is also the agent of our
Kwik Trip 739 located in the City of Stoughton until the new agent is approved.

Enclosed, please find the completed Appointment of Agent, Auxiliary
Questionnaire and Successor of Agent forms reflecting this change. In addition,
enclosed is a $10.00 check to cover the administrative fee for this service. |
respectfully request that you please include this item on the agenda of your next
City council meeting for consideration.

Please contact me at (608) 791-7385 or GHolthaus@kwiktrip.com if you require
any further information. Thank you for your assistance with this matter.

Yours truly,

Gena Holthaus
Licensing Agent

Enclosures






AT-107a: SCHEDULE FOR SUCCESSOR OF AGENT

If there is a change in agent, each club, corporation, or limited liability company who holds a retail permit to sell fermented malt
beverages andfor infoxicating liquor must appoint a successor agent pursuant to sec. 125.04(6), Wis. Stats. There is a $10
change in agent processsing fee due with this form. The following questons must be answered by the Agent. The appointment
must be signed by the President and Secretary or members of limited liability company. The apppointment must be approved by
the licensing authority.

City of Stoughton Wisconsin _{‘ﬁ, éi 2018

(Municipalify) (Date)}

1. Name ofagent Breonna Violet Pitera
Yes No
@ D Are you of legal drinking age?

m D Have you been a resident of Wisconsin for at least 90 continuous days prior to the date of appointment as agent?

2,
3.
/) U M Have you ever been convicted of a federal law violation?

.h

@ D M Have you ever been convicted of a State law violation?
(ﬁ) D V1 Have you ever been convicted of a Local ordinance violation®?

7. M D Havé you completed the required responsibie beverage server program per sec. 125.04(56)(a)5, Wis. Stats.?

UNDER PENALTY OF LAW, | declare that alt of the above information is trug and correct to the bﬁlﬁmy knowledge and belief.

(Signaturd of Agent)

TAOGTESS]

SUCCESSOR AGENT

The undersigned appoints __Breonna V. Pitera as agent
in accordance with sec. 125.04(6), Wis. Stats.

Name of Permiitee Donald P. Zietlow, President, Kwik Trip, Inc.

Date ‘s,_ﬁfft‘{\uﬁﬁivl f;;f:':“ 20 ﬁ By l( Q A /(f ﬁ W j
5 (Signalure ?f Presrdegméfn"b‘ér)j
e A A

L (Srénel’(ﬁre of SecretansMember)
Treasurer

| hereby accept appointment as agent for  Kwik Trip, Inc. dba Kwik Trip 893 and assume

Date I - [K 201.8, \

(Signature of Ager

THE AGENT APPOINTED ABCVE MUST BE APPROVED BY THE LICENSING AUTHORITY TO BE EFFECTIVE.
(See sec. 125.04(6), Wis. Stats.)

Wi 20
(Municipality} (Daie)

(Signature of Official)

(Titte)

AT-107a (R. 12-13) Wisconsin Depariment of Revenue
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SCHEDULE FOR APPOINTMENT OF AGENT BY CORPORATION/NONPROFIT
ORGANIZATION OR LIMITED LIABILITY COMPANY

Submitte municlpal clerk.
All corporationsforganizations o limited fiability companies applying for a license to'sell fermented malt baverages andior intoxicating
liquor must appointan 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 dfficial. ] Tou
o awn City of Stoughton 3 . Dane
Tothe governinig bodyof:  [_|vilege  of S S Gourty of ,
[T city

The undersigned diily althoiized officér(s)mémbers/managers of

Kwik Trip, Inc.

[regisfered name of. corpor_aﬁqh};’drz:;'a,j!.?i;!a tion or fimited {fébf;ﬂf éampg‘n ¥)

& corporatisi/organization or Timitad liability sormpany making applicatior.for an alcohel bevetadé licéhse for a pfernises known as
Kwik Trip 893

{frade name}

1359 US Highway 51., Stoughton, W1 53589 ‘

located at:

Breonna V. Pitera 4

appoints - . .
(name-of #ppoirted agent) §

|

to act forthe corporation/organization/limited liability company.with full authority and control of the premises and of all business relative
to sicohol beverages conducted therein. ¥ applicant agent presently acting in that capasity or requesting approval for any corporation/
Gganization/lirited Jiability company havitig or applying for a beefandfor liguor lidense forany other location‘in' Wisgonsin?

o ETITeserappomiad agent)

"Yels}, [ Ne If s, indicats the corporate namé(s)/limited liability-corripany{igs) ahd municipality{ies).
sirhe b A AT VRS T sl e et a8l rO £ T e -
Aenk ot Aelin g 157 un sl ATe veul fgedt ¢ agorael. o .
ls-applicant agent subject to.completion of the respensible beverage:server training course? [Mves KI No All mv life
How lonig fmmetliately prior to making this application has the applicant agent resided continUously in Wiscofisin? 4 '

Place of residence lastyvear 846 Stonefield Dr., Edgerton, WI §3534

ror. KWik Trip, Inc.

" {ﬁame of sorppi ﬁon_/o?@i:zatia}rflimked Nability éompan})

%
B '{"”‘WO" s ’{ (ég’ e o G
. (signature.of Qfficeripmber/Manager
And: “’M (A ,/A/(?f/
65 et

{signature of Officer/Member/Mensger)

ACCEPTANCE BY AGENT

I, Breonna V. Pitera i hereby-accept this appointrent as-agent for the
{printflype egent's name) '

corporation/organizationflimited liajijity company and assume full responsibility for the conduct of all business relative to- alcohol
. b/e%ﬁe}s;éohductéd onthe pie )5 for:the cofb‘o{atioh/organizatiom‘linﬁit'ed fiability company.

i - j — :
W %W\—) __/ /5/ l g Agent's age 29

(slynaturd of dunty=" {dats)
] | . . oaeeri_____]

o FTarEST OrEgen]

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY.
(Glerk cannot sign an behalf of Municipal Official)

1 hereby certify that |"have checked municipal and state criminal records. To the hest of my knowledge, with the available information,
the character, record and reputation:are satisfactory ayve no ohjection to the.agent-appointed.

Approved.on e?-é/’ £ vy gf Title € /@ f/ 4&1

.
77 (date} € 7 7\ {signature of proper focal official) lown chaly, Villige president, police chiaf

AT-104 1R, 4-09) Wiscensin Departrent of Revenue
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Fialiehdniind

AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

Wi Dr, Lic. #B122-0788-8946-07

Intividual's Full Namoe (pleass pint}  {last name} {first name) {midcle name}
Pitera Breonna Violet
Home Address {sfreel/foiie) Post Offica City State Zip Code
I | Edgerton Wi 53534 '
21
Horae Phone Number Age Date of Sirth Place of Birth
r’ﬁ——| e | ] Edgerton, Wi

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

] Applying for an alcohol beverage licehse as an individuat.

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

Xi Agent of

Kwik Trip, Inc.

(Officer/DireclorMembsr/Maenager/dgent}
which is making application for an eloohol baverage license.

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

[Name &f Corpuralion, Limited Lability Compaay or Nenprofil Organization)

All my life.

/M. How Jong have you continuously resided in Wisconsin prior o this date?

2.} Have you ever been convicted of any offenses {other than iraffic unrelated to alcoho! baverages} for
" violation of any federal laws, any Wisconsin laws, any laws of any other siates or ordinances of any county
..... et eieees L) Yes &No

OF MUNIGIPBIEYT . v vt v r v arr e c e i s

if yes, give law or ordinance violated, trial cour, trial date and penalty imposed, andfor date, description and
status of charges pending. (i mors room Is needed, continue on reverse side of this form.)

Q

3, /Are charges for any offenses presentiy pending against you (other than traffic unrefated fo alcohol beverages)

MUEHCIPRIY? < vt i i e e PR
if yes, describe status of charges pending.

for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or :
.............................. [1Yes % No

4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nanprofit

organization or membar/managerfagent of a limited Habflity company holding or applying for any other alcohol

beverage licanse or permit? . ......

..............................

tyes,wentity A0 v1E fHAWTA TG 177 Wil Hy.

; Wame, Localion and Type

A i (SO

of License/Permi

&, Do you hold andfor are you an officer, director, stockholder, agant or employe of any person or corporation of
membermanagerfagent of a limited liability company holding or applying for a wholesale beer permit, .
brewery/winery permit or wholesale liquor, manufaciurer or rectifier permit in the State of Wisconsin?. ., ....... (] Yes E] No

Ifyes, identify. . -

{Name of Whoiesale Licensee or Permittes)
6. Named indlvidual must list in chronologica order last two employers.

{Address By Clly and County)

Employar's Name Employer's Address
Ray’s Family Restaurant 1102 N Main St, Edgerton, Wi

£mployed From To

8/07 6108

Emplayers Nama Employer's Address
Lake House Inn 1612 E Hotel Dr, Edgerton, Wl

Emgloyed From To

3106 7106

The undersigned, being first duly swarn 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 sach 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

penaity of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this application.

Subsctibed and sworn 1o before me

: — " ) .
ublic this _“2< _dayof __ TR~ .20 _| f &WW, */P
e FubTe) - “@%?B\\\ ISignature oF Namw\rnu%é;/lﬂ/
o E o PUB T .
My commisslon expires 2l20 ,/,, ) & O&v : (o ﬁ};} eonna V. Pitera @
t = y '
) g < T \ {3% Ragyﬁggid;;‘w
AT-03 (R, 8+11) g JOSHUP\ ' % Wiscansin Depariment of Revanue
730\ T WARD 7
/ /S
1y
""'m’f’ff o
P
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City of Stoughton
County of Dane
State of Wisconsin
Licenses

WHEREAS, the City of Stoughton, Dane County, State of Wisconsin, has, upon application
duly made, granted and authorized the issance of the following Licenses:

~ lssued to: !
KWIK TRIP, INC. E 1626 OAK ST
LA CROSSE, WI 54603
+  Trade Name:
Kwik Trip #739 §17 W MAIN STREET
. STOUGHTON, Wi 53688
7 License Type License No: Effective Expires Fee
Cigarette CIG3 710172017 6/30/2018 100.00
Breonna V. Pitera, Agent
Location: 1 Story Frame Construction
w/Storage in Coolers & Back Room
517 West Main Street
Class A Liquor - Cider Only CIDER 1 7101/2017 6/30/2018

Breonna V. Pitera, Agent
1 Story Frame Construction
w/Storage in Coolers & Back Room
517 West Main Strest

Class A Retail - Beer ABEER 1 710112017 6/30/2018 100.00 .,
Breonna V. Pitera, Agent
Publication fee; ' 20.00
Location: 1 8tory Frame Construction
w/Storage in Coolers & Back Room
517 West Main Street

WHEREAS, this license is subject to all resolutions, ordinances, regulations, and
provisions as may be at any time imposed by the local governing body or any laws of
the State of Wisconsin, and is subject to revocation as provided by law.

Given under my hand and the Great Seal of the City of Stoughton,
County of Dane, this 15th day of June, 2017.

Total fee: M"ﬁf?ﬁ

$220.00 Lana C Kropf

This document must be framed and posted on the premises.
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1626 Qak St, P.O. Box 2107
La Crosse, W1 54602

Jan uary 29, 2018 www. kwiktrip.com

Ms. Kelli Krcma, Deputy Clerk
City of Stoughton

381 E. Main Street
Stoughton, Wi 53589

RE: Appointment of Agent Change
Kwik Trip 739
517 W. Main St.

Dear Kelli;

Recently a new manager was reported. Scott Galston has been assigned to take
over leadership responsibilities of our Kwik Trip 739 convenience store located in
the City of Stoughton. Therefore, we would like to appoint Scott as the new
agent of the store.

Enclosed, please find the completed Appointment of Agent and Auxiliary
Questionnaire forms reflecting this change. | respectfully request that you please
include this item on the agenda of your next City council meeting for
consideration.

Please contact me at (608) 791-7385 or GHolthaus@kwiktrip.com if vou require
any further information. Thank you for your assistance with this matter.

Yours truly,

Mo AL

Gena Holthaus
Licensing Agent

Enclosures -






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 appointan agent. The following guestions must be answered by the agent, The appointment must be signed by the officer(s)
of the corporationforganization or members/managers of a limited Jiability company and the recommendation made by the proper

local official.
] Town

Tothe governing body of: | | Vilage  of
L] city

The undeérsigned duly authorized officer(s)/members/managers of

City of Stoughton County of Dane

Kwik Trip, Inc.

{registerad name of corparationforganization or imfted Nability company)

a corparationforganization or limited liability company making application for an alsohol beverage license for & premises known as

Kwik Trip 739
. firade narmme)
located at: 517 W. Main St., Stoughton, Wi 53589
appoints Scott A. Galston

{name of appointed agent)

S

to act for the corporation/organizationflimited liability company. with full authority and control of the premises and of all business relative
to alcohol beverages conducted therein, 15 applicant agent presently acting in that capacily or requesting appreval for any corporation/
organizationflimited liability company having or applying for a beer and/or liquor license for any other location in Wisconsin?

oY YT T

[JYes Eﬂ 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 E] Mo Since 1991
How fong immediately prior to making this application has the applicant agent resided continuousty in Wisconsin?

Place of residence last year
] |

ror  Kwik Trip, Inc.

By. {( QJ,V(

And: M MMU{ W

(signature of OfficeriMermber/Menager}

(name of -corpo.ra tion/organizetionflimied fiability company)

re of OfficerMember/Manager}

ACCEPTANCE BY AGENT

ki Scott A. Galston , hereby accept this appointment as agent for the
{print/type agent's name)

. corperation/organizationfiimited liabitity company and assume full responsibility for the conduct of all business relative te alcohol
beverages conducted on the prermises for the corporationforganization/limited liability company.

Agent's age 53

Date of birthD

* LA (s‘g_tc_rre of agent) (dafe}

{home address of agent).

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

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

the character, record and reputation are satigfgctgry.and | e no objection to the agent appeinted. e
Approved on 2 “/ V./ f by - Title W /é@

{date) = \ (signature of proper local official) flown chiirYillage president, police chief}

%

AT-104 (R, 4-00} ¥ Wisconsin Department of Revenue
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AT-107a: SCHEDULE FOR SUCCESSOR OF AGENT

If there is a change in agent, each club, corporation, or limited liability company who helds a retail permit to sell fermented malt
beverages and/or intoxicating liguor must appoint a successor agent pursuant to sec. 125.04(6), Wis. Stats. There is a $10
change in agent processsing fee due with this form. The following questons must be answered by the Agent. The appointment
must be signed by the President and Secretary or members of limited liability company. The apppointment must be approved by
the licensing authority.

: ¥
_ City of Stoughton  Wisconsin | f A {{ 2018
(Municipalify) (Dater

1. Name of agent Scott Allen Galston A . : —

Are you of legal drinking age?

Have you been a resident of Wisconsin for at least 80 continuous days prior to the date of appoiniment as agent?
Have you ever been convicted of a federal law violation?

Have you ever been convicled of a State law violation?

Have you ever been convicted of a Local ordinance violation?

Have you completed the required responsible beverage server program per sec. 125.04(5)(a)5, Wis. Stats.?

UNDER PENALTY OF LAW, | declare that all of the above information is true and correct to the best of my knowledge and belief.
4 '“-i. H

f
7 (Signalure of Agent)

SUCCESSOR AGENT

The undersigned appoints _ SCott A, Galston =~~~ - as agent
in accordance with sec. 125.04(6), Wis. Stats.

Mame of Permittee Donald P. Zietlow, President, Kwik Trip, Inc.

Date /)? / é{ 20_{6 By /\_ﬂ - Aﬁ,{ /ﬂ / A~
""" (Signatlire ofPreﬁdeiiHn:fm/é? ,
il ‘%7/{ £ ,4’«-/6’ ]

vF L{ (Sighalura of SeerefansMember)
Treasurer

I hereby accept appointment as agent for  Kwik Trip, Inc. dba Kwik Trip 739 ~ and assume

full responsibility or the conduct of the business relative to fermented malt beverages and intoxicating liquors.

Date _{ z/ Lﬂf — 20&& q\’ ' —

4 (Signature of Agent)

THE AGENT APPOINTED ABOVE MUST BE APPROVED BY THE LICENSING AUTHORITY TO BE EFFECTIVE.
{See sec. 125.04(6), Wis. Stats.)

) wl 20
(Municipality) - T (Daie}

{Signature of Gfficial)

(Title)

AT-107a (R. 12-13) Wisconsin Depariment of Revenue

|
|
J
|
|
|
|
%

i
§
J
a
|
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AUXILIARY QUESTIONNAIRE

ALCOHOL BEVERAGE LICENSE APPLICATION WIDr. Lic. #: G423-7816.4443-00
Submit to municipal clerk.

Individual's Full Name (please print)  (last nams} ffirsi nema) (mlddls name)

Galston Scott Allen
Home Address (sireatimils) Post Offica City State Zip Code
Fort Atkinson wi 53538-8905
Home Phone Number Age Date of Birth Place of Birth
53 j | Watertown, WI
A

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

{1 Applying for an alcohol beverage license as ah individual.

[T Amember of a partaership which is making application for an alcohol beverage license.

X] Agent of Kwik Trip, Inc.

(Olficer/DirectorMamber/M fAgent) Hame of Gorporalion, Limited Liabiily Company or Nonprof! Organizalion}

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing autherity: .
OHOW long have you confinucusly resided in Wisconsin prior {6 this date? Since 1991.

2. IHave 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
or municipalty? ... ..oaeain. .. S R ] Yes ;Eaﬁo
If yes, give faw or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. {if more room Is needed, confinue on reverse side of this form.)

@AT& charges for any offenses presently pending against you (other than traffic unretated fo alcohol beverages)

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

e S T AreraS [1Yes E No
I yos, 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/nanprofit

organization or membar/manager/agent of a limited liability company holding or applying for any other alcsho! _
baverage license or permit? ........ e e e e e e e [ ]Yes g No
If yes, identify.

(Nams, Localion end Type of License/Permil)

5. Do you hold and/or are you an officer, director, stockhelder, agent or employe of any perscn or corporation of
member/manageriagent of a limited liability company holding or applying for a whalesale beer permit, .
brewery/winery permit or wholesale liquor, manufacturer.or rectifier permit in the State of Wisconsin?.......... [ Yes [g] No
fyes, identify. : :

(Neme of Wholesale Licensee o Permilte} (Address By Gily and Counly}
6. Named individual must list in chronological order last twa employers.
Employer's Nama Employer's Address Employed From To
Kwik Trip, Inc. 1626 Qak St., La Crosse, WI 54603 Jan. 2016 Present
Employer's Name Employers Address Employad From To
Scott's Supportive Services |W5891 Lee Dr., Fort Atkinson, Wl 53538 | Sept. 2014 Jan. 2016

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 confrary to Chapter 125 of the Wisconsin Statutes shall be void, and under
penalty of state law, the applicant may be prosecuted for submitting false staternents and affidavits in connection with this application.

Subscribed and swormn to before me

i 3 ‘/7«/(
Notary Public this=Z L _day of Ty 0 ld ‘*\‘\“\\\\\\‘(ﬁi
e aan 'f% M ﬁ\pﬁ‘( P ““I; ] _
{ClariiIcldry Pubiict j_-? O - (/ ,f Sty of Named Tt
My commission expires /0 -/ & o2/ F o ’%;Oﬂ A. Galston @
g‘ﬂx’ JANET M w % Reg'ﬁggd;:per
. Z
AT-103 (R. 8-11) | ;5’ Wiseonsin Department of Revenue
N -
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CITY OF STOUGHTON

FEE: $30.00
SPECIAL EVENT LICENSE e
' APPL!GATION En

.)Micfa'ael_ Engelberger

5 . 57:3 Lt z\oc(./v.#qrmfan s+ - o
' vs?"ﬂtr_m < UJ I‘:: Shuqnten WT 53589 @9@;}&;1—1 S*‘?‘l

O Parade_ .

B =
- krom Apr({ 2[ 20l 3'5/” L,a.ﬂdf‘e’-f-. “1/9] |
o f‘\f 21, 2013 15;?/*1 0 Sheeg ha(w’l WJ: 5,355‘:7

/ﬂrc«f/lae[ que,[bet:j:e'f‘ "'_.égree_to p.:ro.n.mp_tly éaylhec_ity fortha.Cily's.' .
o (appucam} o R o

charges incurfed elther in regulatlng :his llcense or remec!ymg any unsatisfactory post event malntenance
- {by the above named per on or orga zahon as requared

;L / ¢ / 2.01 g
|signature Date
~[office Use: DatePald - AmountPaid - - Receipt Nurmber
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BSOS Application for Temporary Class "B" 1 “Ctass B" Retailer ] Llcense
a0 Addmonai Informa!ion on raverss slde Conlac! me munlclpa! clerk !f you have quesuons

.'_FEE $ R e ApplicationData 2}6/-‘2-@’3
:..DTown' DVillaga : $Cily of g'f'oUO\h'l‘O'/\ . COUNVOfCDame '

The named organizatlon applies for: ‘(check apprapriate box(es)) C
KA Temporary Class “B" license to sell fermented malt baverages at plcntcs or simitar galherlngs under s. 125 26(6) Wis. Stats

E A Temporary *Class B" llcense to sell wlne at picnics or simllar gatherings under s. 125.51(10), Wis. Stats, J
“al the premises described below durlng a speciai event beginning _ 2.0 £ and ending /0loe £ ™M and agrees
'_ to comply with all laws, resolutions, ordinances and reguiatlons (staie federal or Iocal) a!fecling lhe sale of fermented malt beverages )
andlor wine if lhe Ilcanse Is granted : : S

: '1. Organlzatlon (check approprfare box) > l:] Bona fideClub . . 1‘_‘] Church ; [:} LodgelSoc]ety '
: = IX Chamber of Commerce or slmilar Civic or Trade Organizatlon
‘[ Veteran's Orgamzatlon D Falr Assaciatlon D

(o) Name Suq‘fmm})lp SH»uqhhw The
04 Address -;roq Wi He}wrson q-f— —Stevghten: WL 5'35“ S‘T

[Sikal] 5 DTuwn E}vutaga- [Eclly
(c) Date organlzad ' C

= i{d)_if corporation, give date of incorporation é/ / 5/ 2- 0/ 5

(e) lf the gmed organizallon ls not required to hold a Wlsconsln saller s permit pursuant to 5. 77 54 (Tm) Wis. Stals,, check lhis .

Sacfelary /ﬂ {ch ﬂke‘ E.V\de‘ bemef’
Traasurer: ﬂ*&c}\ha\ h"l r‘Sc, o -
(g) Name and address of manager/?r person in charge of affair:” /’7 ((‘,hd[ [ J E hqge l be I"-’.?e L
|5ﬁoq\n+om WI ¥SEYY

o :2 i.ocatlon of Premises Where Beer andlorwme WIIt Be Sold Served, Consumad or Stored, and Areas Where Alcohol .
Beverage Records Will be Stored: -

. (a). Slreetnumber Th(? qqfe’\‘ 5/5‘ Ea /’74{!‘1 Sf" vaaqh‘fvn W:E 5353‘1
o) dot o _Block

" {0) Do premises oceupy all or part of buildlng? ,4., | ]

Sfd) I part of bulldlng, descnbe fuity all pramlses covered under thls apptlcallon which ﬂoor oF ﬂoars, or room of rooms, Ilcensa ls BN
tocover‘ o . o : . : S

:..:..3 . “E.. - _ L S Shie | L

(a?n:;tonan:: :f the event Ea\r‘\’}) .DQV E)( po o ' ' |

st tonnt 53 W‘d«v Aprifl 2152678 3pm*5ﬂm P73y o
. . R s - - T/ 2nd -{-‘Iow__

DECLARAT[ON

: _The Ofﬂcer(s) of the organ[zatlon individua!ly andtogeiher, daclare underpenames oi iaw that lhe informallon provlded in Ihls appilca- S
: ;-_lion Is trua and correcl !ot 16 ast of lheir knowledge and belief. . I : - S

e neure/dara) RN

By _:"Déte'FIIed.wirh Clark R s _ Dale Repor!ed tﬂCouncHorBoard

s '.Date Gramed byCouncll R LicenseNo. _ :
'. ATZ!!S(RG!S) .- :. . R . A R . ) Wisc‘on‘a]n(.)el;arlmgn.t”of_gayg.ng'o.._:.'__::_
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ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION

Submit to municipal clerk.

For the license periad beginning MW\ : lj_," 20 !8 ;

TO THE GOVERNING BODY of the: [] Village of

ending

County of i.k ARATd

1

10,
11,

this

My Gomimlssion expires

20

7] Town of

[, City of
Aldermanic Dist, No,

Thepamed [} INDIVIDUAL

] PARTNERSHIP

} Shosahton
{if required by ordinanca}

g UMITED LIABILITY COMPANY

[ CORPORATION/NONPROFIT ORGANIZATION
heraby makes application for the afcohol beverage license(s) checked above,

Mame (individualipariners

e L g

%ive last name, firsi, middle; corporationsflimited liability companles give registered nama); 3

buvr s £LE

A R R

LICENSE REQUESTED )
TYPE FEE
[1Class A beer %
™ Ciass B beer $ 100
[(FClass C wine $
(X Class A liquor $ SO
[_] Class A liquor {cider only) [$ N/A

[ Class B liquar

[1Reserve Class B liquor

Publication fee

TOTAL FEE

$
$
[_]Class B (wine only) winery |$
&
$

s

\ %

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

llability company. List the name, titls, and place of residence of each person.

Title Name ~ — Hema Addrage Dot O
Prasidentit : _ %Cam:%gw
Vice PresidentMembs David M. Plzinm
Secretaryfembf Kacim Obca )@
Treasurer/Mamber ——
Agent b ’V\fgw_zfu getﬁna}\amw ¥
DirectorgfManagerf . Aadzudel S Bt henm:- By Q)
Trade Name M‘\ S Brac Bl ' Business Phone Number {e0%- 52134 2%

Address of Premisas B _S{3(>

N aaard St Steuahhary W

Is individual, partners or agent of corpmiatiénﬂimited liabifity company’subject to completion

.............................................................................. @ﬂes

training course for this license period?
(a) Corporateliimlted fiability company applicants only: [nsert state

agent hold any interest in any other alcohol beverage ficense or permit in Wisconsin?

Post Office & Zip Code P
of the responsible beverage server

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

may be sold and stored only on the premises described.)
Legal description {omit i streat address is given above):
{a} Was this premises licensed for the sale of liquor or beer during the past license year?
{b) If yes, under what name was licanse issued?

. Does the applicant understand they must fle a Speclal Occupational Tax return (TTB form 5630.5)
before beginning business? [phonea 1-800-937-8854]

. Doss the applicant undarstand they must hold a Wisconsin Seller's Permit?

Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? . . .. .. .. ..v'rvrrer i, [1Yes [ No
Does any other alconol beverage retef licensee or wholesale permittee have any interest in or control of this business?. .. ............ [1Yes T No
and date of registration. i
{b) Is applicant corporation/limited fiability company a subsidiary of any other corporation or limited liability company?. ............... Cves T Mo
{c} Doas the corporation, or any officer, diractor, stockholder or agent or limited liabillty company, or any member/manager or
...................................... []Yes [ELNo
Pramisas description: Describe building or buikdings where alcohol beverages are to be sold and stored. The applicant must include
all rooms Including living quarters, if used, for the sales, service, consurption, and/or storage of alcohol beverages and records. (Alcohol beverages
j the past licanse year?. . ... I T [lYes [JNo
Banpshis LLLE o TLib Bancsh
.................................................................. W Yes [ 1No
BPhane {B08) 2882778, ..t e e ST B Yes []Ne
[} Ne

2

/

.o o >

ELULI

yfrcggof Casporatio

. Y
'E.gnrﬁr/ﬁfb";i

. Does the applicant understand that they must purchase alcohol beverggas only from Wisconsin wholesalers, breweries and brewpubs?. .1 Yes

READ CAREFULLY BEFORE SIGNING: Under penally provided by law,4fe3
edge of the signers. Signers agree to operate this business accordin /./
anothsr, {individual applicants and sach membar of a parinership ag ij g
access to any portion of a ficensed premises during inspection will bfdainé

SUBSCRIBED AND SWORN TO BEFORE ME
day of /724(09\? 7 3

al{(s), membersfmanagers of Limited Liabllity Companies must sign.) Any lack of
U ‘_',p Such rafusal is a misdemeanor and grounds for revocation of this license.

/

st Al

enfbbris -';ﬁ-._',k---'*w'-'*;f-‘.:

=
- Company/Pariner/Individual)

& Ofﬁcer of Corpgfationifembertia nager of Limifed Liabilify Company/Pariner)

4’% 2a2(

7 (Addiflortel r?ﬁ/g';?ﬂlg@nbemanswr of Limited Liability Company if Any)
TO BE COMPLETED BY CLERK .

Data recelyed apd filed,
with munlcipal clark g{

hally

Date reportad ts council/board

Date provislonal license issued

Date floense granted

! Dafe licanse fssued

Licensa number lssied

Signature of Glerk / Daputy Clerk

AT-108 {R. 7-15}

Wisconsin Deparlment of Revanue
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SCHEDULE FOR APPOINTMENT OF AGENT BY CORPORATION/NONPROFIT
ORGANIZATION OR LIMITED LIABILITY COMPANY

Submit to municipal clerk.

All carporations/organizations or limfted liabifity 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 corporationforganization or members/managers of a limited liability company and the recommendation made by the proper
local official. - 'T
i Town , .
: i .
To the governing body of: " Village  of %h}ﬁ(’; b E’(*‘ﬂ County of %{f e

>/\ City

The undersigned duly authorized officer(s)imembers/managers of A [RiNNATe Kf‘ {ff %"i‘%’i‘ﬁ ves LG

{registered name of corporation/organization or imited liability company)

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

Raaunan's \)}m 4 (M -1
{trade name) o e
located at %f’l’:m é\,ssg B U f:;é %%— %f»«mwh&m %N {} E)%&‘f
appoints i\ it if"‘\(‘ku \};g e E“gf ¥Yy - ;’qf?}{{ Nl

(name of appolnted agerit)

. .
QJ@% %uu %}n 1 <ﬁ“ Cﬁ@‘é&f“’ ﬁ{mf& Em% " f'gf?

(home addreJ§ of apdointed agen{)

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

] Yes @ No If s0, indicate the corporate name(s)/limited fiability company(ies) and municipality{ies).

Is applicant agent subject to completion of the responsible beverage servar training course? Yes ‘IX No
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? ;}SZ‘ ¢ riden
i

Place of residence lasf year

For: Averaeu Veviduees LLE

{name of corporation/organizationfimifed ahiiit ¥)

(signature of Officer/MBmber/A arﬁgsr)

{signature of Officer/fefbé 7 Saer) P ‘{Z/
ACCEPTANCE BY AGENT
I, % M@‘e"\eﬁ; S. Rf EE - A}m* 0y , hereby accept this appointment as agent for the

{printfype agent's nama)

corporat:on/orgamzat:onlilmitec[ liabllity company and assume full responsibility for the conduct of all business relative to alcohol
beverag7cond ad on the premises for the corporationforganization/limited liability company.

/] L, ﬂl/-\ 99/'5?@21(?0/ S} Agent's age Lf{ %

M / ﬂ (signature of agent) 1 rade)
Date of birth_ {7/ /I o ji N

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

t 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 focal official} {town chalr, village president. police chief}

Ar-104 (R. 4-08) Wisconsin Dapartreent of Revenue
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AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

Individual's Full Name (pfease print)  (fast nama) (Arst name) (middle nama)
- I . E ) ﬁ! ”_'(
Revaham- Abmﬂ (DR WAy Sue
Home Addr,&ss (strast‘/mute) Post Office CilJ State Zip Code
' T NS £ £ o
I fgﬁ(g od g@g{{;g@ﬂ gﬁ, (| DS5ET]
Home Phone Numbet Age Data of Birthfg . Place of Birth
i 44 Madicon (wi

The above named individual provides the following information as a person who is {check one):
[] Applying for an alcohol beverage iicense as an individual.
] Amember of a partnershlp which is making application for an alcohol baverage license.

\{\H‘ma sz;}y&r’”~ of f\sﬁ“ﬁ 1Tl ‘\g ‘%v e {5/«5

(Ofrcsr/ogec}or/fdemberfﬁﬁpnagarmgen:) {Name of Co‘fporaf.'on Limited Liabiffty Company or Nonprofit Organization)

which Is making application for an afcohol 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? & L E
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcoﬁol heverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
OF MURIGI DAY ? . ettt e e e e [JYes [ No
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. {if more room is needed, continue on reverse side of this form.)

3. Are charges for any offenses presently pending against you {other than traffic unrelated to alcohoi beverages)
for violation of any federal laws, any Wisconsin laws, any laws of othar states or ordinances of any county or
AIUNIGIBBIEY . ottt ettt e e e e (JYes [ No
If yes, describe status of charges pending.
4. Do you hold, are you making appiication for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited lability company holding or applying for any other alcohol
beverage Heense of ParmIt? ... . it e e e e []Yes No
if yes, idantify.

(Nems, Localion and Type of Licensa/Fermif)

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

brewery/winery permit or wholasale liquor, manufacturer or rectifier permit in the State of Wisconsin?....... ... []Yes [« No
If yes, identify.
{Name of Wholesale Licensee or Permilles) (Address By City and Counly}
&. Named individual must list in chronological order last two employers.
Employar's Nama Employer's Address " ¢ % Employsd From o
. — ey e (Ler RS LI I S T
!\mwm \Mé* ol Ja g TR TN P&Jw Madi 4o (i Lﬁ@?}ﬁ{fﬁﬁ € f’;‘“ﬁ'

Employer's Name i }i}??’(:i% ‘}uo;{g’;émd fmploysrsAddrass f'{% E z_%é{/ ‘fgi?ﬂi if En’\pfo ad From

5ﬁf~{zﬁ Bric ﬂcx‘yﬁw%& o4 fHol {,as’“é’ma o bid 43507 o fﬁc’} Lf/l%j 2015

The undersigned, being first duly sworn on cath, deposes and says that he/she is the person namad in the foregomg application; that
the applicant has read and made a complete answer to each question, and that the answers in each instance are frue and correct. The
undersigned further understands that any license issued contrary to Chapler 125 of the Wisconsin Statutes shall be void, and under
penalty of state law, the applicant may be prosecuted for submitting faise statements and affidavits in connection with this application.

-

Subscribed and sworn to bafors me

this 22, day of_fédrearq 20 (5

g -
s (Gl PObich~,
My c'om/mission expires & %g/?/ P, 2L

AT-103 {R. 8-11)

Signature of Named Individual}

£

Priated on
Recycled Paper

Wisconsin Depariment of Revenue
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AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

Individual's Full Narne (please prinf)  {last hamej (first name} {middie name)
PetAnn DA D M
Home Address {streetirouts} Post Office City Stale Zip Code
il P i .
3 WANABY EE WE | £3¢9 7
Home Phone Number Age alo af Birth: Plage of Birth
o VIETN AAnA

The above named individual provides the following information as a person who Ts (check onej:
| Applying for an alcohol beverage license as an individual.
ﬁj’ A member of a partnership which is making application for an alcohol beverage license.

X AL BEL. of  ArAMavl VEOTYWRES [LC_

{OfficertDireciorMemberidanagerAgent) {Name of Corporation, Linifted Liability Gompany or Nonprofit Organization)

which is making appilication for an alcohol beverage license.

The above named individual provides the following information to the lisensing authority:
1. How long have you continuously resided in Wisconsin prior to this date? l?,v\\j‘&
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverage%‘) for

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

OF U CIDAIY T« ittt e ettt et et e e e e e e [ Ives DXdNe
If yes, give law or ordinance viclated, trial court, trial date and penaity imposed, and/or date, description and
status of charges pending. (if more room is needed, confinue 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 faws, any laws of other states or ordinances of any county or
I E Y ? L e e e e D Yes [N No
if yes, describe status of charges pending.
4. Do you hold, are you making appiication for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company helding or applying for any other aicohol
baverage 6anse OF PEITHLT . ...\t a s e e e e e s e e e e e
if yes, identify.

| Yes wNo

{Name, Location aad 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 limbted liabllity company holding or applying for a wholesale beer permit,
brewery/winery permit or wholesale liquor, manufacturer or rectifier perrmit in the State of Wisconsin?. ... ...... I 1VYes b_d No
If yes, identify.

" {Name of Wiiclasale Licensee or Permitee) T T T s By City and Counly)
6. Named individual must list in chronological order fast two employers.
Employer's Name Employer's Address Employsd From To
— . - C-; -
JEGy oS 2769 & MG )Gron A VE A 20l0 PRe (e T
Employer's Name Em;‘:lsyar‘s Address Enmployed From To
N A

The unhdersigned, being first duly sworn on oath, deposes and says that hefshe 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 cotrect. The

undersigned further understands that any license issued contrary to ngigijr 125 of the Wisconsin Statutes shall be void, and under
}- I

ts and affidavits in connection with this application,

!
R (0%

penally of state law, the applicant may be prosecuted for submittf

=

Subscribed and sworn fo before me

thisl.jfl_'_dr}f- .Eﬂ‘OVUQIu
/LJ !

{ClerieNolary Public} re of Named individual)

My commission explres /)‘ l l - 7.07.0

&

Printed on
Recycled Paper

AT103 (R. 8-11) Wisconsin Depariment of Revenue
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AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

Individual's Full Narme {please pdnfl  fast name} (first narne) (mkddie name)
PHAM Loc. \ MINH
Home Address (streelfroute} Past Office City Slate Zip Code
P I e v
| WAUWNAK EE wWE| Y3597
PO T OIS TR eT Age Date of Birth Place of Birth
Iz NINET A A

The above named individual provides the following information as a person Wno 1S (check ongy).
"1 Applying for an alcohol beverage license as an individual,
FSA member of a partnership which is making application for an alcohol beverage license.

X0 MEMBER, of Aramno Nl yeSTuess LS

{OfffcedDiraciarMembad /Agant) {Name of Corporation, Linsted Liabilily Company or Nenprofit 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? lZin,r_L_.

2. Have you ever been convicled of any offenses {other than traffic unrelated to alcohot beveragé\s) for
violation of any federal taws, any Wisconsin laws, any laws of any other states or ordinances of any county

OF FIUMHEIPAHEYT © « o e ittt e e e e e e e e e e e e e e veveveeees Ll Yes BENo
i yes, give law or ordinance violated, trial courd, trial date and penalty imposed, andfor date, description and
status of charges pending. (if more room is needed, continue on reverse side of this form.)

3. Ase charges for any offenses presently pending against you (other than traffic unrelated to alcahol baverages)
for violation of any federal Jaws, any.Wisconsin laws, any laws of other states or ordinances of any county or

MURGIPAIY? © ..ot e e C)ves NMne

If yes, describe status of charges pending.
4, Do you hold, are you taking application for or are you an officer, director or agent of a corporation/nonprofit

organization or member/managet/agent of a limited llability company holding or applying for any other alcoho!

beverage license of permit? ... .. ... .. [1ves [ No

If yes, identify.

{Name, Location and Type of Licensa/Penmnit)

5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corperation or
membear/managerfagent of a limited liabllity 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 g“SZ No
If yes, identify.
(Name of Wholesale Licenses or Pennfites) (Address By City and Counlty)
6. Named individual must list in chronoclogical order last two employers.
Employer's Name Employer's Address Employed From To
TeenueRorS  UC |36 £ wASiumnGTon AVE . i 20 PR Sezn
Employer's Name Employer's Address Emplbyed From To

The undersigned, being first duly sworn on oath, deposes and says that he/she is the person named in the foregeing application; that
the applicant has read and made a complete answer to each guestion, and that the answers In each instance are frue and correct. The
undersigned further understands that any license issued contrary to Ch 125 of the Wisconsin Statutes shall be void, and under
penally of state law, the applicant may be prosecuted for submittin %ﬁ% and affidavits in connection with this application.

= A1
Subscribej and swom to before me ﬁ ’O(g%
{ 0%
s T g ofy Cedoyver ,20 li Z %
™ E °
=g
(ClorkiNdtary Pubiiic) % #r?" 6.2 4 :.‘-’f
My comrmission expires '7 | l—-l O'LL) %C}f‘\ %SC S\\\ ,g“: _t,,:
} & ed on
! “\\\\VE}\E‘\‘\}\@ Reg;liél\els tid?ap er

AT-103 (R, 8-11) Wisconsin Depaniment of Revenue
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AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk,

Individual's Full Name {pfease pnm) (Ias! name} (first nama) {mitidle name}

Home Address (sfreet/routo) Post Office City State Zip Code

A b (exHa br (f:mz Wi 153527
Hommerrrrormer rromoer Agle Date of Birlh Plﬂce of Birth

_| | H 7 f‘%fv@nff / D&

The above named individual provides the following informatlon as a person who is (check one).
[ Applying for an alcohol beverage license as an individual,
[ ] A member of a partl?rship which is making application for an alcohof beverage license

— 1, - /fg /
As [Tz bHes of i B L) %f'ﬂ P8 L
" (? e fDiredlofMemberilanager/Agent) {Nams of Corporation, L.'m.'.!ed LfabT’(y Company or Nonpmﬂr Organ!zaﬂun)

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing autheority:
1. How long have you continuously resided in Wisconsin prior to this date? 7 [ FELiey
2. Have you sver been convicted of any offenses {other than traffic unrelated to alcohoifi)everages) for
violation of any federal faws, any Wisconsin laws, any laws of any other states or ordinances of any county
OF MUNIGI Y ? . 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. (if mora 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 baverages)
for violation of any federal laws, any Wisconsin laws, any Jaws of other states or ordinances of any county or
O DAY 2 . o e e [ ] Yes No
If yes, describe status of charges panding.
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
baverage icense o POIMIt Y . ... e e e []Yes IE No
If yes, identify.

{Namas, Locatlon and Type of Licanse/Parmil)

5. De 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?.......... [JYes DNo
If yes, identify.
(Name of Whatesels Licenses or Permitiea) (Address By City and County}
6. Named Individual mus list in chronological order last two employers.
Emp!oyer s Name . Employars Address { Employad Frorn To . f .
 Shoaf hon teallogs HLS AeoDew y Steet 35@ L08fei[2012 | O /%f [ 2018
i

Employer's @jma 2 Employar s Address : Employed From To

5,

"%xef%e& LB e Lw@‘?ﬁmx HGS jb_:g,}l?z_.,iwwm g'lf@e"% ”%,mé(m ol ggﬁg Lot iaﬁi“ ?gﬁ,xnﬁt

The undersigned, being first duly sworn on oath, deposes and says that hefshe 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 issuad contrary to Chapter 125 of the Wisconsin Statutes shall be void, and under
penaity 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

My commission expires 0%’?/2 o2/

Printed on
Recycled Papar

Al-103 (R. 8-11) Wisconsin Dapartment of Revenua




hlicht

Text Box

   




hlicht

Text Box

    




hlicht

Text Box

    






Banushi’s Bar & Grill

800 Nygaard Stret® Stoughton, WI 53589
Phone: 608-878-3700 * E-Mail: banushisllc@gmail.com

Date: February 16, 2018

Stoughton City Hall
Attn: City Clerk

381 . Main St.
Stoughton W1 53589

To Whom It May Concern:

Currently we hold a Liquor License for Banushi’s Bar and Grill. We are in the process of selling the
business to new ownership and plan to have a closing date on Monday March 12, 2018.

The business will continue as normal with no changes in operation other than the new management
will be Amrmovi Ventures LLC, for the business and 800 Nygaard LLC, for the property.

LL.C MEMBERS:

Wendy 5. Brigham-Abroug
809 Saint John Street

Cottage Grove, W1, 53527
(608) 692-0828

Rariin Abrouq
809 Saint John Street

Cottage Grove, W1, 53527
(608) 692-3315

Loc M. Pham

1808 Naomi Court

Waunakee, W1, 53597

(608) 609-9929 P . S
AUKNOWLEDCEMENT

David M. Pham STATE GFE WIS ey

1803 Naomi Court et i

Waunakee, W1, 53597 This instvuineni was oknowlpdged before me on

(608) 609-9182 ‘ ' ”

Sincerely,
Wity
\\\‘ "’
OVH A, ~%,
/%M SR ops,
. N * 6L
Lir i Tt - F Q0T 7%
O;fes;.nusha Notary Public, Kock Couniy, Wiszonsia, § o ? 4‘9;_ . T:'-
My Comeission Prgicss  }f—3 /3 = - % " :
§" r.[{_kém #(ﬁ - .o . *5







CITY OF STOUGHTON, 381 E. Main Street, Stoughton, WI 53589

ORDINANCE OF THE COMMON COUNCIL

Amending Chapter 70-176 (61) of the City of Stoughton Municipa Code; relating to parking restrictions on
the Veterans Road between the intersections of U.S. 51 and Vernon Street.

Committee Action: Public Safety committee recommends

Fiscal Impact: N/A
File Number: O--2018 Date
Introduced:
1 The Common Council of the City of Stoughton do ordain as follows:

Amend Sec. 70-176 (61) Restricting parking on both sides of Veterans Road between the intersections of

U.SHWY 51 and Vernon Street.

Sec. 70-176. - Parking prohibited at all times.

No person shall park, stop or leave standing any vehicle, except temporarily for the purpose of and while
actually engaged in loading or unloading or in receiving or discharging passengers and while the vehicle is attended
by alicensed operator so that it may be moved promptly in case of an emergency or to avoid obstruction of traffic,
upon any of the following highways or parts of highways:

(61)

On both sides of Veterans Road between the intersections of U.S. Highway 51 and Vernon Street.

2. Thisordinance shall bein full force and effect from and after its date of publication.

Dates
Council Adopted:
Mayor Approved:

Published:

Attest:

Donna Olson, Mayor

Holly Licht , City Clerk










CITY OF STOUGHTON RODNEY J. SCHEEL
DEPARTMENT OF DIRECTOR

PLANNING & DEVELOPMENT
381 East Main Street, Stoughton, WI. 53589

CE
o
- L

(608) 873-6619 Www.ci.stoughton.wi.us
Date: February 14, 2018
To: Greg Leck
Police Chief
From: Rodney J. Scheel

Director of Planning & Development
Subject: Veterans Road Parking Restrictions

The City is working with Dane County to surface Veterans Road from USH 51 to Academy
Street in 2018. As part of this project, bike lanes are included in this project on both sides of the
street. Therefore, the segments will need to have parking restrictions. It will be necessary to
restrict parking as follows:

Veterans Road — East side of Street from USH 51 to Vernon St

Veterans Road — West Side of Street from USH 51 centerline south 350 feet (to driveway

opening at 140 Veterans Road)
A diagram has been included for reference.
This project is expected to start about May 1% and be completed by June 15". Dane County is
managing the project and using their crews for most of the work. They plan to work from 6 am
to 4:30. They generally work Monday through Thursday but there may be some work on Friday
and Saturdays. As the project gets closer they intent to hold an informational meeting.
If you have any questions, please let me know.

Attachment

CC: Mayor Donna Olson
Public Works Director Brett Hebert

S:\Planning\RJS\Dept._Memaos\Police Chief - VVernon Street Parking Restrictions.doc



http://www.ci.stoughton.wi.us/
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CITY OF STOUGHTON, 381 E. Main Street, Stoughton, WI 53589

ORDINANCE OF THE COMMON COUNCIL

Committee Action: Public Safety committee recommends

Amending Chapter 70 of the City of Stoughton Municipal Code; relating to creating Section 70-202 to
grant the Chief of Police and Director of Public Works authority in designating temporary Parking and
vehicle movement regul ations on City Streets.

Fiscal Impact: N/A
File Number: O--2018 Date
Introduced:
1 The Common Council of the City of Stoughton do ordain as follows:

Amends Section 70, to create Section 70-202, relating to the granting of authority to the Chief of Police
and Director of Public Works to designate Temporary Parking and V ehicle Movement
Restrictions on City Streets as deemed necessary.

Section 70-202: The Chief of Policeis hereby granted the authority, within the reasonable exercise of
police power to prohibit, limit the time or otherwise restrict the stopping, standing or parking of
vehicles beyond the provisions of Wis. Stats. Ch. 346. The Director of Public Works shall have the
authority to restrict the turning or movement of heavy traffic and to impose specia weight limitations
on any highway or portions thereof which, because of the weakness of the roadbed due to deterioration
or climatic conditions or other specia or temporary conditions, would likely be seriously damaged or
destroyed in the absence of any restrictions on heavy traffic movement or special weight limitations.

This ordinance shall bein full force and effect from and after its date of publication.

Dates
Council Adopted:

Mayor Approved:

Donna Olson, Mayor
Published:

Attest:

Holly Licht, City Clerk






Best Practices for Temporary Class “B” Liquor Licensing

Best Practices for Events & Festivals

Law requires a minimum of one licensed bartender (operator) on site & physically
present, whenever alcohol is sold or served. Service to an intoxicated person is illegal.
Servers should be comfortable denying service to anyone that appears intoxicated.
Use wrist bands in rotating patterns to identify customers age 21 and older for alcohol
purchase. This is to verify that those entering are of age to drink and no underage
person will be served.

When possible create a secure perimeter around the licensed area with a double fence
(with a minimum 7-foot gap), a single entrance and photo ID check. This is important so
that those underage cannot have access to the alcohol being served.

Require all servers to not consume any alcohol during their time working as servers.
Require all servers to have no greater then a Blood Alcohol Content (BAC) 0.04 prior to
the start of serving shift.

Require vendors to allow food purchased into the licensed area. This allows those
customers an alternative to eat something while they are drinking.

Nonalcoholic drinks should be priced less than alcohol beverages. Offering water and
other nonalcoholic drinks is also an alternative for customers to enjoy themselves
without having to drink.

If possible, make toilet facilities available within the secure perimeter. This lessens the
likelihood of alcohol leaving the service area.

Limit the use of beverage signage within the beer tent area (Miller, Budweiser, Craft
beer, etc.). Make sure there is visible signage for responsible drinking, no one served
under the age of 21, right to refuse service, etc.

The licensee is responsible for the event and all alcohol sales. Review procedure and
Best Practices with all servers prior to any sales.





