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: Monday June 15, 2015 @ 6:00 p.m.

Location: Ed Overland 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
Item # NEW BUSINESS
2. Request for achange to include a“Class A” Liquor for both Kwik Trip Store
#738 & Kwik Trip Store #739
3. Request for achange to include a“Class A" Liquor for Jagat Petroleum,
LLC d/b/aJP Market
4, Discussion on a Temporary Class“B”/ “Class B” Retailer's License and

Specia Event License for the Coffee Break Festival

5. Discussion on a Special Event License for Corn-O-Kubbia
6. Discussion regarding the spraying schedule of herbicide in Rotary Park
7. Future Agenda Items

ADJOURNMENT

cc. Mayor Olson, Department Heads, Council, Attorney Matt Dregne, Library Clerical Asst., Receptionists Stoughton
Newspapers/Wisc State Journal  *Note: An expanded meeting may constitute a quorum of the Council. Meeting may close per
Statutes 19.85 (1)(b)to consider thelicensing of a person, then reopen for regular course of business.
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ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION Applicant’s Wi Seller's Permit No: [FEIN Number

Submit cinal clerk 456000028761403 |39-1036365
ubrmit to municipal clerk. LICENSE REQUESTED
For the license period beginning July 1 20 15 ; TYPE FEE
ending June 30 20 16 L] Class A beer $
' O] Town of ] Class B beer $
City of Stoughton Class C wi g
TO THE GOVERNING BODY ofthe: [ Village of} % S G uine Y
O City of . lass A liquor 5 Y20
Dane 1 Class B liquor $
County of Aldermanic Dist. No. (i required by ordinance) | [ Reserve Class Bliguor |3
: L] Class B (wine only) winery |$
1. Thenamed [_] INDIVIDUAL {3 PARTNERSHIP 3 LIMITED LIABILITY COMPANY Publication fee $ 20
CORPORATION/NONPROFIT ORGANIZATION TOTAL FEE $ S 270

hereby makes application for the alcohol beverags license(s) checked above.

2. Name (individualipariners give last name, first, middle; corporationsflimited liabiliiy companies give regisiered name): p Kwik Trip, Inc.
1626 Oak St., P.0. Box 2107, La Crosse, Wi 54602-2107
An “Auxiliary Questionnaire,” Form AT-103, must be completed and attached to this application by each individual applicant, by each member of a

parinership, 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, fitle, and place of residence of each person. ’

Tidle Name Home Address ’ Past Office & Zip Code
PresidentMember Pres. Donald P. Zietlow |
Vice PresidentMember |
SecretaryMember Sec. Steven D. Zietlow
TreasurerMember i
Agent b WmWSm
Directors/Managers_Donald P. Zietlow and Steven D. Zietlow
3. TradeName p___ KWIK TR'P.T?’B ' : , .. Business Phone Number 608/ i73'3383
4. Address of Premises p_~ >17 W Main St . Post Ofiice & Zip Code p . SrouBhten 53589
5. lIsindividual, pariners or agent of corporation/limited liability company subject fo completion of the responsible beverage server
fraining course for this license period? . ..............0 ..., e, LlYes [INo
6. Isthe applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .. ..o dYes 1Mo
7. Does any other alcohol beverage retail licensee or wholesale pérmities have any inferest in or control of this business?. ... ........... ] Yes No
8. (a) Corporateflimited liability company applicants only: Inserisiale Wisconsin  anddaie 10/07/64 of registration. :
(b} Is applicant corporationflimited liability company a subsidiary of any other corporation or limiied liability company?............ ...l Yes No

{c) Does the corporation, or any officer, direcior, stockholder or ageni of limited liability company, or any member/manager or .
agent hold any interest in any other alcohol beverage license or permitin Wisconsin? . P18ase_see enclosed list#vYes [JNo

(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 bullding or buildings where alcohol beverages are to be sold and stored. The applicant must include

all rooms including living quearters, if used, for the sales, LR R R e e e L e W L o

may be sold and stored only on the premises deseribed.,) -counter
10. Legal description (omit if street address is given above):

1. (8) Was this premises licensed for the sale of quuormm@%ge_qﬁ%‘&:ﬁ@eegaﬁ ......... PR T T U [MYes [ONo

{b} If yes, under what name was license issued?
12. Does the applicant understand they must file a Special Ocpupaﬁonal Tax refum (T1B form 5630.5)

before beginning business? [phone 1-800-937-8864] ......"......... e e e, MYes [ONo
13. Does the applicant understand they must hold a Wisconsin Seller’s Permii? . _
fphone (608) 266-2776).................. e e e e e ie e reeaaan, e, Yes [ No

14.  Does the applicant understand that they must purchase alcohol beverages only from Wisconsin whelesalers, breweries and brewpubs?..[/] Yes [ No

READ CAREFULLY BEFORE SIGNING: Under penalty provided By law, the applicant siales that each of the above quesiions has been truthfully answered to the bast of the knowl-

edge of the signers. Signers agree fo operate this business aceording fo law and that the rights and responsibilities conferred by the license(s), if granted, will not be assigned fo

another. (Individual applicants and each member of a parinership applicant must sign; corporate officer(s), membersimanagers of Limited Liability Companies must sign.) Any lack of

access fa any poriion of alicensed premises during inspection will be deémed a isﬁgsmm'pggqj‘ig inspection. Such refusal is a misdemeanor and grounds for revocation of this license.
_—

SUBSCRIBED AND SWORN TO BEFORE ME S a¥ Py é'."fc,,'
%Wg = E

b 2 7% Sph s, J
this._ /47, day of ﬁ,:;é& g 2 ;_e..gﬂl A H N/ 4
, 2 1 DEANNA 3 /) vy
- (Clerk/Notary Pdblic) . =z H N H Jieer of Ponloratick/MEberManager o

M s . —Fpkh s HAFNER 2z

'y cominission expires / e Ay

?),",@ S & o= giddifional Partner{s)/Member/Manager of Limited Liability Company if Any)
* S i —

TO BE COMPLETED BY CLERK ”éﬁ ‘;gc- f“=c~.~ue,=~°':,0 =
Date received and flled Date reported fo councilfboard N Iy ﬁ?@p‘ r&ylg’nﬁp%?lncga_sg"issued Signafue of Clerk / Deputy Clerk
with municipal elerk l 3 l e il
Date license granteid Date license issued License number issued
AT-108 (R. 4-15)

Wisconsin Department of Reverue
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AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to menicipal clerk.

Individual's Fu Name (pleassprinf)  (fastpame) {first name) (middle pame)

' Pierce Sarah Eileen

Home Address (sfreetirouls) Post Office oy State Zip Cade
N. Ballman Rd. Edgerion 4w 53834

Heme Phone Number Age Date of Birth Place of Bitth

I_ . M4 | | Edgerton, Wi
L — |
The above named individual provides the following information as a peraocn who I8 {check one): o :
i_] Applying for an alcoho! beverags ficense as an individual.
] Amember of a partnership which is making &pplication for an aleohol beverage ficense.
@ Agent of Kwik Trip, Ine.

(Cficen/D) 2 2 \gent} {ame of Carporation, Limitad Kiabilily Company or Nenprofit Organizelion)

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority: .
1~¥ow fong have you continuously resided in Wiseconsin prior to this date? Since 2000
ave you ever baen convicted of any offenses (other than irafiic unrelated to alcohol beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any ofher states or ordinances of any county

B T [ ves &Ne
if yos, give law or ordinance violated, trist court, ial date and penalty imposed, endfor date, description and

/iatus of charges pending. (f more room is needed, confinue on reverse side of this form,)

@ Are charges for any offenses presently pending against you (other than traffic unrelated ip alcohol beverages)
for viglation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any eounty or
T T 1 ¥es Mlo
ifyes, describe status of charges pending.
4. Doyou hold, are you making application for ar are you an officer, director or agent of a corporation/nonprofit
organization or member/managerfagent of a limited liability company holding or applying for any other afcohol

Pl LR T R Y OYes i
i ves, idenfify.

{Mame, Lovatlon and Typs of LicénselPenmity
5. Do you hold andfer are you an officer, director, stockhoider, agent or employe of any person or corporation or

member/manager/agent of a fimited liability company holding or appiying for 2 wholesale beer pemit,
breweryfwinery permit or wholesale liquor, manufacturer.or rectifier permit in the State of Wisconsin?. . ... ..... [} Yes @’(
ifyes, identify. = - ‘ :
(fame of Whalesale Licensee or Permuies) {Address By Cliy and County}
6. Named individual must list in chronelogical order iast two employers.
Employer's Name Employer's Addrass Employed From T
Janesville Country Club Memorial Ave., Janesville, Wi /04 1607
TiESE Sfacare Hion Wi Y R T° 7104

The undersigned, being first duly swom on oath, deposes and says that he/she is the person named in the foregoing application; that
the applicant has read and made a complote answer to each question, and that the ansivers in each instance are frue and correct, The
undersigned further understands that any license issuad contrary to Chapter 125 of the Wisconsia Statutes shall be void, and under
penaity of state law, the applicant may be prosecuted for submitting ialse statements and affiidavits In connection with this application.

Subscribed and swom {6 before me

SSSTTOCTI
NotergFom day of _ I" Wy ,20 (5
e Ty
[Cloriotary Eubii {Signatielof Named inaraoush
: Aan AR
My commission expires ({2 [2-1€ o g
R Pﬁg‘e%d;: er
AT403 (R, 81y 9[1 e o~ bASCpe g S A

Wiscensln Department of Reverue

Cotnrty o0 DM{/
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SCHEDULE FOR APPOINTMENT OF AGENT BY CORPORATION/NONPROFIT
ORGANIZATION OR LIMITED LIABILITY COMPANY

Submit to municipal clerk.

All corporationsforganizations or limited liability companies applying for a license to sell fermented malt beverages andfor infoxicating
liquor must appointan 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
iocal official,

(] Town City of Stoughton Dane
Tothe goveming body of: [ | village  of County of
Pciy
The undersigned duly authorized officer(s)/membershmanagers of Kwik Trip, Ine.
(registered name of comporation/c ization or limited Habiltty nany

a corporationforganization or limited liakility company making application for an alcohol beverage license for a premises known as
Kwik Trip 739
{frade name)
517 W. Main St., Stoughton, W1 53589

located at

Sarah E. Pierce
appoints

(rame of appointed agenf)

‘_:N. Dailman Rd., Edgerton, WI 53534
(home address of appointed agenf)

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

o

1 Yes

If so, indicate the corperate name(s)/limited liability company(ies) and municipality(ies).

Is applicant agent subject to completion of the responsibie beverage sesver training course? [Ies []’{o

Since 2000
How long immediately prior fo making this application has the applicant agent resided continuously in Wisconsin?

Piace of residence last year 11628 N. Dallman Rd., Edgerton, W1 533534

Kwik Trip, Ine.

For:

By.

And:

ACCEPTANCE BYAGENT

| Sarah E. Pierce
' (orint/lype agent's name)

, hereby accept this appointment as agent for the

corporationforganization/limited liability company and assume full responsibility for the conduct of all business reiative to alcohol
beverages gonducted on the premises for the corporationforganizationflimited liability company.

W— 5 - 7 /[5 Agent's age 34
neture of agent) {date) X

11028 N. Dallman Ri. Kdgecton, WI 53534

(home address of agent)

APPROYAL OF AGENT BY MUNICIPAL AUTHORITY
{Clerk cannot sign on behaif 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 sawmv ohjection to the agent appointed.
SIS 4 S &4:?
Approved on ‘% é %[ /3 by u&j Title AM// /
) (dbie)

 (kignature of proper local official) {fown cheir, vilLige pry(denf, police chied

AT-104 (R 1.09) : Wisconsin Department of R
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W ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION [ isasrssemieFem Number:

S 6 Tnicinal clerk 456000028761403 |39-1026365
Ubrmit to fimricipal clerk. LICENSE REQUESTED p

For the license period beginning July 1 20 15 ; TYPE FEE

ending June 30 20 16 [ ] Class A beer $

' 0] Town of L] Class B beer $

! City of Stoughton I i

TO THE GOVERNING BODY ofthe: [] Village of} fy of Stoug % Shast Cine 3 =5

0 City of . ass A liguer $

1 Class B liquor $

Dane L "

County of Aldermanic Dist. No. (if required by ordinancs) L] Reserve Class Bliguor __|$

: ] Class B (wine only) winery |$
1. Thenamed [] INDIVIDUAL [C] PARTNERSHIP ] LIMITED LIABILITY COMPANY Publication fee $ 2o

CORPORATION/NONPROFIT ORGANIZATION - TOTAL FEE 5 S0

hereby makes application for the alcohel beverage license(s) checked above.
2. Name (individual/pariners give last name, first, middle; corporationsflimited liability companies give registered name). p Kwik Trip, Inc.
1626 Oak St., 2.0. Box 2107, 1a Crosse, WI 54602-2107 '
An "Auxiliary Questionnaire,” Form AT-103, must be completed and attached to this application by each individual applicant, by each member of a

parinership, and by each officer, director and agent of a corporaticn or nenprofit organization, and by each memberfmanager and agent of a limited
liability company. List the name, fitle, and place of residence of each person. ’

Title Name ' HomaAddreass = PoctQffien® ZinCoda
PresideniMember Pres. Donald P. Zietlow |
Vice President/Member |
Secretary/Member Sec. Steven D. Zietlow B
Treasures/Member
Agent ) Agent. Nichole I'sllaricaj Genthe 106 Market St, Brookiyn, WT 53521
Direciors/Managers_Donald P. Zietlow and Steven D. Zietlow
3. TradeNeme b KWik TR'P_738 o , . Business Phone Number ~ 608/873-4599
4. Address of Premises D | 1231 E Main St . . PostOffice.& Zip Code P . Stoughton 53589
5. Is individual, pariners or agent of corporationfiimited liability company subject fo completion of the responsible beverage server
training course for this license Period? . .. ......oeuiiiiii i et e rinieeea et iaieraeaa, OYes [#INo
6. ls the applicant an employe or agent of, or acting on behalf of anyone excepi the named apphieant? ... ......ovvtviniinnn CYes [l No
7. Does any other alcohol beverage retail ficensee or wholesale pérmitiee have any interest in or confrol of this business?. .............. [ Yes No
8. (a) Corporatellimited liability company applicants enly: Inseristale Hisconsin _ anddaie 10/07/64 of regisfration. :
(b} s applicaiit corporation/limited liability company a subsidiary of any other corporation of limited liability company?. . .............. [lYes MINo

{c) Does the comporation, or any officer, director, stockhelder or agent or limited liability company, or any member/manager o
N . . 2y u N fas
agent hold any inferest in any other alcohol beverage license or permit in Wisconsin? . Please see enclosed list A1Yes [Odio

(NOTE: Aif applicants explain fulty on reverse side of this form every YES answer in sections 5, 6, 7 and 8 above, J
~ 9. Premises descripiion: Deseribe building or buildings where alcohol beverages are to be sold and stored. The applicant must include
all reoms including living quariers, if used, for the sales, se ice, consumpption, and/or siorage o | beverages and records. (Aleohol beverages.
may be sold and stored qnly on the premises desciibe d) 8ne’tsggryrﬁpamé%rbrés%rqc?ﬂm &l%g%&agéaﬂ] cosiiers, Em s@!‘es%&or ﬁ%;eeﬁmd sales
10. Legal description (omit if siteet address is given above); counter

. (a) Was this premises licensed for the sale of liquor.gr ing.fhe past lieanse year?. . ... i i Yes [JNo
; ~ R TRIP8° AR
. (b) I yes, under what name was license issued?

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

before beginning business? [phone 1-800-937-3364] ....."......... e et et a et [vlYes [1No
13. Does the applicant understand they must hold a Wisconsin Seller’s Permit? . )
[phone (608) 266-2776.................. e e a e e e e e e e e e s e e e e Yes [ No

14. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs?..[4] Yes [ Ne

REAB CAREFULLY BEFORE SIGNING: Under penaliy provided by law, the applicant stafes that each of the above quesiions has heen truthfully answered fo the best of the knowl-

edge of the signers. Signers agree fo operate this business aceording fo law and that the rights and responsibilities conferred by the license(s}, if granted, will not be assigned to

another. (Individual applicants and each member of a partnership applicant must sign; corporate officer(s), membersimanagers of Limited Liability Companies must sign.) Any lack of

access {o any portion of a licensed premises during inspection will be deémed a refusal E}\Qg{@\i{‘i{ﬁpecﬁuﬂ. Such refusal is a misdemeanor and grounds for revacation of this license.
. SN % )

SUBSCRIBED AND SWORN TO BEFQ .

this /02 day of

L A—4~%ﬁé{'/‘// . = e el
é,f & Hipeidig - £bility Cenpany/Partrer/individual
' F2i O : j}rll,//
» (Cleri/Notary P@fc) | = H 6,- FFoEporpE it ember/Niankger of Lifiied Gl

My cominission expires / —7- ’/; ) %, 4/%/ i0E

RS %, ST NAdditignal Partner(s)/Member/Manager of Limied Liability Company if Any)
T0 BE COMPLETED BY CLERK B2 "oy TR
Date received and fla Date reporied to eouncilfboard Dafe prbvi i%ﬂ;é.?sé =1 Signature of Clerk fDepuly Clerk
wnill municipal clerl; 15 l%‘ \5 e 5%‘5?: ¥ gi @ \\\-44‘!’ e Py

L1 i o

Date license granted i Date license issued License mimbsr Rated
AT-106 (. 4-15)

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

Submit to municipal clerk.

All corporationsforganizations or limited liability companies applying for a license to sell fermented malt beverages and/or 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 membersimanagers of a limited fiability company and the recommendation made by the proper
local official.

L1 Town City of Stoughton Dane
Tothe goveming body of [ ] Village  of County of
City
The undersigned duly authorized officer(s)/members/managers of Kwik Trip, Ine.
(registered name of corporation/arganizetion or limited lability company)

a corparationforganization or limited fiakility company making application for an alcohol beverage license for a premises known as

Kwik Trip 738
trade name)
1231 E. Mainr St., Stoughton, WI 53589
located at
Nichole M. Genihe
appoints
(name of appointed agent)

106 Market St., Brooklyn, W1 53521
(home address of appainted agenf)

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 andfer fiquor license for any other location in Wisconsin?

] Yes % If so, indicate the corporate name(s)flimited fiability company(ies) and municipality(ies).

Is applicant agent subject to completion of the responsible beverage server training course? [I¥es @Ne/ All my life
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? ’

Place of residence last vear 106 Market St., Brooklyn, WI 53521

For.  Kwik Trip, Inc. PN

) naffie/of co
By. M é{ [ e/
And: // /41 ://-W\

P el S

~

=
ACCEPTANCE BY AGENT

I, Nichsle M. Genthe

. hereby accept this appointment as agent for the
(print/iype agonf's name)

corporationforganization/limited liability company and assume full responsibility for the conduct of all business relative to alcohol
beverages conducted onthe premises for the corporationforganizationflimited liability company.

7’ 130’/15/ Agent's age 30

* (date)

{signatife of

106 Market St.; Brooklyn,

Date of birt

(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 %ﬁogy/f?o objection to the agent appointed. .
™~
Appraved on glz 232:2 /3" by o Title W/ f;/L(
[Z —

defe) (fignefure of proper fogal official) ffown chayilf eforasident, police chief)

AT-104 (R 2-08) Wi

in Dep of R
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AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk,
Individuals Fu Name {pfeassprin)  (fastnams) {hirst name) (middle name)
Genthe Nichole Marie
Post Office City Stater Zip Cade
| Brooklyn Wl 53521 '

Hore Phone Nuraber Age Date of Blrih Place of Birth

| | | | Pubugue, 1A

| N |

| M
The above named individual provides the following information as a person whe Is (check ongl
] Applying for an alcohol beverage fleanse as an individual.

"1 Amember.of a partaership which is making application for an aleohol beverage ficense.
E] Agent of Kwik Trip, Inc.

{OﬂicedD}reétMMembedManagellAgenl; fNeme of Carporafion, Limited Liability Company or Nonprofit Organizalion)
which is making application for an aicoho! beverage license.

The above named individual provides the following information to the licansing authorily: Al lif
1. How long have you continuously resided in Wisconsin prior to this date? ‘ my fite

ave you aver been convicted of any offenses (other than traffic unrelated to alcohol beverages) for
violation of any federal laws, any YWisconsin laws, any laws of any other states or ordinances of any county

B e o A et araas JYes /E/No

If yes, give faw or ordinance violated, trial court, fial date and penalty imposed, andfor date, description and
status of charges pending. # mora room is needed, continue on reverse skde of this form.)

N
@Are charges for any offenses presently pending against you {other than traffic unrelated fo alochol beverages}

for viclation of any federal laws, any Wiseonsin laws, any laws of other states or ordinances of any county of

e =L PG f1Yes ero

if yos, describe status of charges pending.
4, Daoyou hold, are you maldng application for or are you an officer, disecior or agent of a corperation/nonprofit

arganization or membarimanager/agent of a fimited liabifity company holding or applying for any other alcohol ,

heverage HOeNSe O POIMIE? . ..vvverrerereenareennns R, e e e [ Yes [ﬂ/Nc

I yes, identify.

{Name, Legation and Type of Litense/Permil}
5. Do you hold andfor are you an officer, dirscter, stockholder, agent or employe of any person or corporation of

member/manager/agant of a limited liakility company holding or applying for a wholesale beer permif,
breweryfwinery permit or wholesale fiquor, manufaciurer.or rectifier permit in the State of Wisconsin?. . ........ Mves

ifyes, identify, . - ’ -

(Name of Wholasale Litensee or Penmiies) fRddress By Glly ang County}

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

Etnployes's Name Employer’s Address Employed From o

Thempson’s SuperValu Foods 312 Main St, Cuba City, Wl 53807 4/01 4{05

yer's Name Employar's Address Employed From To

The undersigned, being first duly sworn on aath, deposes and says that he/she is the person named in the foregoing application; that
the applicant has read and made a compiete answer o each question, and that the answers in each instance are frug and correct. The
undersigned further understands that any license issued contrary to Chapler 125 of the Wisconsin Statutes shall be void, and under
penaliy of state law, the applicant may be prosecuted for submiifing false statements and affidavits in connection with this application,

=.Subscribad and sworn (o before me

STerkorary PubliE)

MY commission expires [g :‘}jlz =2t 6

. CThsTe o0F w0t SComr
AT-103 (R 8-11) C"“‘m et PRS-

&9

Printed on
Regycled Paper
of R
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AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION -

Submit to municipal clerk.
individuaTs Full Name (please pring)  {last namej {Frst namej {middle name)
Zietlow Steven Donald
Home Address (streetioule) Post Offica Ciy Siate [ ZipCode
|Three TownRd. La Crosse wi 54601
Home Phone Number £ Bats of i Pjace of Birth
| | | | La Crosse, Wi

The above named individual provides the following information as a persen who IS (eheck onsh
1 Apgiving for an alcohol beverage license as an individual.

1 Amember of a partnership which is making application for an aleohol beverage ficense.
X Secretary of oo Kwik Trip, Ine.

(Offfcer/Director/Member/Manager/Agent} {iame of Corparation, Limited Elability Ct
which is making application for an alcohol beverage licanse.

pany of Rt O

The above named individuat provides the following information o the icensing aushosity: .

1. FHow long have you confinucusty resided in Wisconsin prior to this date? All my life.

2. Have you ever been convicted of any offenses {other than fraffic unrelated to alcohol heverages) for
violation of any federa! laws, any Wisconsin laws, any ans of any other siates or ordinances of any couniy

B3 L flves Flne
If ves, give law or ordinance viclaled, tial court, tial dafe and penally imposed, andfor date. description and

status of charges pending. {f more roota s needed, confinue on reverse side of this form.}

3. Are charges for any offenses presently pending against you {other than waffic unrelated fo sicohal beverages}
for viclation of any federal laws, any Wisconsin laws, any laws of other sizles or crdinances of any county or
T sty S Flves EiNe
i§ ves, describe stafus of charges pending.

4. Po you hold, ars you making spplication for of are you an officer, director oragentof a eerpasat:en!neﬁpre;nt
organization or membarmanager/agent of a fimited fiability company holding or appiying for any other gleohe!
beverage HEenSe OF PEIMHED & v v eer e aacincaareanrasananeaaeaseean et [ Yes No
If ves, identify.

(Name, Location and Type of Litense/Fermil}
5. Do you hold andfor are you an officer, director, sfockholder, agent or employe of any person or corporafion of
member/manager/agent of a fimited liability company holding or applying for a wholesale beer permit,

breweryfwinery pﬂrmrﬁ or whaolesale iaqezor manufaciurer.or rectifier permit in the Siafe of Wisconsin?. ......... [ iYes &] Ne
if yes, identify. .
. (Hame of Wholesale Liconsee ar Permiliac {Addrass By City and County}
8. Named individual must list in chronclegicat order last twe employers.
Employer's Name Employer's Addrass Employed From 7o
Kk Trip, Inc. 1626 Oak St., La Crosse, Wl 54601 7111994 Present,
Employer's Name Employer's Address Empieyed From To

The undersigned, being §irst dufy swerm on oath, deposes and says ihai hefshe is the person named in the foregeing application; that
{he applicant has read and made a complete answer to each question, and that the answers in each instance are frue and coirect, The
undersignad firther understands that any lieense issued contrary fo Chapler 125 of the Wisconsin Statutes shal? be void, and under
penalty of state faw, the applicant may be prosecided for submiing false statements and affidavits in connection with this application,

Subseribed and sworn fo before me ‘\\\\\\\“\“‘“

this /6,22@@ /%4% L /.20 /5: “0‘?
Aoz st e

7

iary Bubli 5’; %
(CletkiNozary Publicy /,/,7( (? g e § 0&!/1/ Y
My commission expires B Mgy Mg iof
3 1 i Z o
% T ﬂ/ﬁ? £ Z Recyded fap
{} 6‘\ 40 o 3 ::: Gl aper
AT-163 R 811} U, O *oonspmaners? %“9 & Wiscansin Deparimant of Revamua

f )
asg, mﬁg i 5 c QT
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AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.
individual's Full Name (pleasepriny)  (Iastname} {first namej . {middlie name)
Zietlow Donald Paul
Home Address {strectimiuto) Post Offics Chy . Stata Zip Code )
| Bergamot PL. Onalaska Wi 54650
Home Phone Number Age Bate of Rifih Place of Birth
l |_| | | Chaseburg, WI

The above named individual provides the following information as a person who is (eheck one):
1 Applying for an alcohol beverage license as an individeal,

[} Amember of a partnership which is making application for an aleohol beverage ficense.
President of Kwik Trip, Inc.
{Cificer/Di /e /Agent} Neme of Corporafion, Limited Liability Company or Nonproft Qrganizetion}

which is making application for an aleohol beverage license.

The above narmed individual provides the following information o the licensing authority:
1. How long have you continucusiy resided in Wisconsin prior o this date?
2. Have you ever been convicted of any offenses {cther than frafiic unrelated to alcoho) beverages) for

violation of any federal laws, any Wisconsin laws, any laws ef any other stefes or ordinances of any county

O T DBl 2 « o . i en e neasneceaneneansnnaseesanssnsnnsnesnnnesansssnsnesasseosaonenaenanen Yes i |No

I yes, give faw or ordinances viclaied, irial court, Yial date and penally imposed, and/or date, description and

stalus of charges pending. (F more room is neaded, confinue on reverse side of this form.)

Please see reverse

3. Are charges for any offenses presently pending against you {other than fraffic unrelated fo alcohe) beverages}

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

muricipaliy? .. ......oaaen. B S e imeeaeeaaaa, rreeeeaaaes Clves KMo

i§ ves, describe siatus of charges pending.
4. Bo you hold, are you making application for or are you an officer, director of agent of a corposationfnonprofit

organizafion or member/manager/agent of a fmited fiabilily company holding or applying for any sther alooho!

beverage Heense or PemMf? .. oueeeenrrecnnersrenernsnnsaensnnnen rvaneenns et reaeeaanaas [IYes Flne

Ifyes, identify, '

All my life.

{Namn, Location and Type of LicenSe/Permily
5. Do you hold andfor are you an officer, director, stockholder, agent or employe of any person or composation or
member/manager/agent of a Bmited liability company holding or appiying for a wholesale beer permit,
brewaryhwinery permit or wholesale fiquor, manufaciurer.of rectifier permit in the State of Wisconsin?.......... [iYes Pj! Ne
iyes, identify. = . . . .

{Name of Winlesale Licenses or Permittes) {Address By City and County}
6. Named individual must list in chronolegical order last two smployers.
Employer's Name Emplovers Address Employed From 70
Kwik Trip, Inc. 1626 Oak St., La Crosse, Wl 54601 9/1/89 Present
Employer's Name Employer's Address Empioysd From To
Gateway Foods . La Crosse, WI 1963 1989

The undersigned, being first duly swom on cath, deposes and says thai hefshe Is the person named in the foregoing application; that
the applicant has read and made a complete answer to each question, and thaf the answers in aach instance are frue and comrect, The
undersigned further understands that any license issued confrary fo Chapier 125 of the Wisconsin Statufes shall be void, and under
penaiiy of state iaw, the applicant may be prosectded for submiiiing false siafements and afidavits in connection with His application,

Subscribed and swomn 10 hefore me

\\\\\\“\“"‘“l

2 Ty
20 JQSGTBRY Sy, .
o e, o Y
o ."-.o ”, /;_/
% (Signature of Bamel lndividualy.

5 ;i 054 ...2 \‘:- '
My commission expires / ’7’7’% H Kq 2 4//1’,4 io z é
oL Mgy P2 eraten
ALY FoE Recycied Paper
AT1G3 (R 814} (,," gko,,’““mw,f ‘b\ & Wisconsta Department of Reverus
ey, 1 5 ¢ O™

Miggre®™
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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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CITY OF STOUGHTON
FEE: $30.00
SPECIAL EVENT LICENSE pd- LS
APPLICATION

D Parade

‘Location .

AR | fandt fark

Will the¥e be any activity taking place that involves music, amplifiers, loudspeakers, etc?.. = 7

Y Yes (attach additional sheet with description and times of activities) No

License applying for: $10.00 individually or for both -

X Temporary Class "B" beer \('Temporary Class "B" wine

Persons proposed to sell fermented malt beverages and/or wme (attach addntronal sheet if necessary)
Name ... “Address e Prior relevant expenence(s)

i R 2 expgren
Lﬁ %&’lb&fcﬂ &f 35(;?%40‘{{ /f/(avf
/«Vy)ﬂy/of— E‘/t’v/‘\( War aT COTC&Q/gfo,q

~ T,

ATTACH: A eketch showing the layout for handling fermented malt beverages and/or wine. 3 ' 5
: A copy of the appllcatlon or hcense of each person(s) who will be holdlng the beverage opera r's Ilcense -

“ - who requu'es the supervnsron of the Sale of fermented malt beverages and/or wine. E
__Alist of adjacent property owners and a copy of the form used to notify them of the event. (outdoor event only)

Z,dwa ] o {F , agree to promptly pay the City for the City's
(appllcant)

charges incurred either in regulating this license or remedying any unsatisfactory post-event maintenance
by the ab named person or organization as required.

W A b-P-/5"

Signature ' Date

OffiCE\Users\DEﬁYApfmata\LocaI\Microsoﬁ\)ﬂﬁmﬂw;ﬁj@ngorag internet FiRst@ipttdhirthealook\NQYOQFHF\Special
. Event Permit Form
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APPLICATION FOR TEMPORARY CLASS “B”/"CLASS B" RETAILER’S LICENSE

See Additional Information on reverse side. Contact the municipal clerk if you have questions.

FEE S ﬂ Nal2) [r—ﬂ‘@% U\lb\\é Application Date@ﬂe 9, QO/;
(] Town [] Village fﬁCity of <ﬁ(,t’{/l 710/\ County of _Z)Q 1L

The named organization applies for: (check appropriate%((es))

m A Temporary Class "B" license to sell fermented malt beverages at picnics or similar gatherings under s. 125.26(6), Wis. Stats.
m’ A Temporary "Class B" license to sell wine at picnics or similar gatherings under s. 125.51(10), Wis. Stats.

at the premises described below during a special event beginning Wj?d ending 4(}9 /5,—9 5/5 and agrees

to comply with all laws, resolutions, ordinances and regulations (state/federal of local) affecting the salé-f fermented malt beverages
and/or wine if the license is granted.

1. ORGANIZATlO’;gheck appropriate box) E Bona fide Club  [_] Church [] Lodge/Society [ ] Veteran's Organization [ | Fair Association

@ Neme SH0p9 oy Chambxr OF Commerce.
(0) Address K29 £ A in ST, Sehtes WL 5 2557

(Street) ' (] Town ] vilage (\/f City
(c) Date organized /7‘/7 SZ

(d) If corporation, give date of incorporation

(e) Ifthe named organization is not required to hold a Wisconsin seller's permit pursuant to s. 77.54 (7m), Wis. Stats., check this
box: [_]

(f) Names and addresses of all officers: z
President L&{Uf{( EJCSC 'I(/’\ ‘I i}
Vice President K& Te Y41 I
Secretary //af . #t/am /
Treasurer [V\n [0/(0/1 ¢
7 [4 7 17/ <
(9) Name and address of manager.or person in cha;gié of affair: - /€

' . i Shuchton Wi 5358

2. LOCATION OF PREMISES WHERE BEER AND/OR WINE WILL BE SOLD:

@ sweetmumoer _ Mardt- fack, STovhtan I 1

(b) Lot Block
(c) Do premises occupy all or part of building?

(d) If part of building, describe fully all premises covered under this application, which floor or floors, or room or rooms, license is to
cover:

3. NAME OF EVENT ’
(a) List name of the event % /9/?&( %ﬁ/ﬂ /
(b) Datesofevent _ Lo 7%= /S5
o + / A
DECLARATION

The Officer(s) of the organization, individually and together, declare under penalties of law that the information provided in this application
is true and correct to the best of their knowledge and belief.

7 - T a5
Officegg : o=F15 Oﬁm AL / (940>
f ‘] Q Y/ S(Signature/date) < “' ’ /
oree DO P15 o 20 69,005
Sighature/date) / Signature/date)

Date Filed with Clerk \B\U\& F@\ 201 ) Date Réporteq to C‘Wpoard

Date Granted by Council License No.

AT-315 (R. 5-11) Wisconsin Department of Revenue
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) ®
ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
6/9/2015

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.
the terms and conditions of the policy,

If SUBROGATION IS WAIVED, subject to

certain policies may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).

PRODUCER
R & S INSURANCE

ggmg\cr Katrina Hudson

TONE £, (608)873-9258 (A% o) (608) 873-3395

1520 Vernon Street E'QMQ‘}{L§§§: katrina@rs-ins.com

P.O. Box 608 INSURER(S) AFFORDING COVERAGE NAIC #
Stoughton WI 53589 INSURER A Acuity 14184
INSURED INSURER B

Stoughton Chamber Of Commerce Inc INSURERC :

532 E MAIN ST INSURER D :

532 E MAIN ST INSURER E :

STOUGHTON WI 53589 INSURER F :

COVERAGES CERTIFICATE NUMBER:CL151703595 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

TR TYPE OF INSURANCE ?&Fﬂ POLICY NUMBER (MRS YY) Wﬂ%é%fv%’% LIMITS
| GENERAL LIABILITY EACH OCCURRENGE S 1,000,000
X | COMMERCIAL GENERAL LIABILITY _E_Q_Eﬁ%%g%’:%’g‘cﬁgme) $ 100,000
A | cLams-maDE OCCUR L(38702 9/1/2014  18/1/2015 | yeo exe (any one person) | § 5,000
L PERSONAL & ADV INJURY _ | § 1,000,000
L GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
| %] poucy [ ] RS LOC $
| AuTOMOBILE LIABILITY GOMBINED SINGLE LIMIT |- 1,000,000
A L] QPESV%L%D SeHEDULED aa702 /12010 byaszoss BODILY INJURY (Per peréon) $
|| ARSY ] SCHED BODILY INJURY (Per accident)| $
| X | Hirep auTOS ATOR P (Eeracadens 0" s
Underinsured motorist Bl spit | $ 100,000
|| UMBRELLA LIAB OCCUR EACH OCCURRENCE $ 1,000,000
X | EXCESS LIAB CLAIMS-MADE AGGREGATE 3 1,000,000
oeo | | remenmions K38702 9/1/2014 19/1/2015 3
A | AND EMPLOYERS LIABILITY N 1087 s ||
Ao% gggmﬁ;@g;ﬁgﬁgg@eeuﬂvs I:I NIA E.L. EACH ACCIDENT 3 100,000
{Mandatory in NH) K38702 9/1/2014 19/1/2015 | ¢| pisease. A EMPLOYES § 100,000
If Ees, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 500,000

1.) Event July 18th, 2015

2.) Even August 15th, 2015
Coffee Breakfast

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES
City of Stoughton is listed as

Mandt Park, Stoughton WI.

Corn-O-Kubbia at Virgin Lakes, Stoughton WI.

(Attach ACORD 101, Additional Remarks Schedule, if more space is required)
an additional insured on General Liability

CERTIFICATE HOLDER

CANCELLATION

City of Stoughton
381 E. Main St
Stoughton, WI

53589

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Mark Rostowfske

ACORD 25 (2010/05)
INS025 on1005 11

©1988-2010 ACORD CORPORATION. All rights reserved.

Tha ACNRN namea and Innn ara raaictarad marke nf ACARN
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se note that the start of this race is now in the Mandt Park Baseball di
the same time as the 5k run. The 1 mile run will follow the same
and then turn around and return to the finjsh line.

rn around point.**
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Amplified Sound at Coffee Break Festival
August 15, 2015

A DJ will be used from 9am to 3:30pm. Announcements will be made
throughout the day. The DJ booth is in the middle of the park, away from
housing structures.

Beer Tent Set-up at Coffee Break
August 15, 2015

Beer will be sold from 9am to 4pm.

A tent will be set up with 2 rows of snow fencing, six feet apart. A licensed
bartender will be in the tent at all times. A wrist band will be given to those
who have been carded. People will be allowed to take the beverages
throughout the park. Signage in the tent and at the edges of the park will

explain that beverages cannot be taken out of the park. / (J\

Snow fencmd
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CITY OF STOUGHTON
FEE: $30.00
SPECIAL EVENT LICENSE 0 ulioli&
APPLICATION

Home Telephone # [Work Telephone #:

L72-79 2

Yf ;Outdoor [J Indoor i% '/’l Oﬁ)bé’ok
Date and time .-Location - T

From@ Toly| 08, Iam| |
o July g 90)5 7pm \//\8(/\ LQA/Q 'QVK

Will there be any. actrvnty talking place t that involves music, amplifiers; loudspeakers; etc?.

L__l Parade

Yes (attach additional sheet with description and times of activities) No

License applying for:: :$10.00 individually or for both 7~

Temporary Class "B" beer /_A |:|Temporary Class "B" wine

to sell fe; ‘ented malt beveraﬁfs and/or wrne (attach addltlonal sheet if necessary)
- .Address f;j Pnor relevant expenence(s)‘

Pers
Nam

ATTAC A sketch showing the layout for handling fermented malit beverages and/or wine: = - o
- copy of the apphcatlon or llcense of each person(s) who will be holdlng the beverage operator‘s Ircense
whb requnres the supervnslon of the sale of fermented malt beverages and/or wine.

outdoor event

list of adjacent property owners and a copy of the form used to notify them’ of the' even
| lﬂ ﬂ[\a %O%f » agree to promptly pay the City for the City's
(applicant)

charges incurred either in regulating this license or remedying any unsatisfactory post-event maintenance

by the abgve named person or orgamzatlon as required.

%ature Date

Offl&\Users\DaﬂberRihata\LocaI\M|crosoft\anmﬂ§mgoram Internet FiBst@ipttdhirthaiook\NQYOQFHE\Special
“Event Permit Form
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@ J ISCONSIN 532 tast Main Street « Stoughton, Wi 53589 Ph: (608) 873-7912 « Tt (888) 873-7912 « Fx. (608) 873-7743

Email: stoughton @ stoughtonwi.com » Web: www.stoughtonwi.com

June 22, 2015
Hello Neighbor of Virgin Lake Park!

I am writing to let you know about an event happening at Virgin Lake Park
on Saturday, July 18, 2015.

The Corn-O-Kubbia Tournament will be held at Virgin Lake Park this year.
Corn-O-Kubbia participants play either Cornhole (bags) or Kubb (a
Scandinavian yard game). This is the second year of the tournament, which
is hosted by the Stoughton Chamber of Commerce. Last year we had about
80 people at the event, and we expect it to grow some this year.

Registration begins at 8am and the games may last until 7pm, but will likely
be done before Spm.

If you have any questions about the tournament (or are interesting in
playing), please call me at the Stoughton Chamber of Commerce, 873-7912.
We welcome you to come and check it out! Q

Have a great day,

,// Yk
Laura Trotter « /\Q\

Visitor Services Coordinator
Stoughton Chamber of commerce





Street

City, State, Zip

1801 Roby Road

Stoughton, W1 53589

1808 Roby Road

Stoughton, W1 53589

2000 Roby Road

Stoughton, Wi 53589

2008 Roby Road

Stoughton, WI 53589

1017 Virgin Lake Dr.

Stoughton, WI 53589

1009 Virgin Lake Dr.

Stoughton, WI 53589

1001 Virgin Lake Dr.

Stoughton, WI 53589

933 Virgin Lake Dr.

Stoughton, W1 53589

925 Virgin Lake Dr.

Stoughton, W1 53589

917 Virgin Lake Dr.

Stoughton, WI 53589

909 Virgin Lake Dr.

Stoughton, W| 53589

1100 Kings Lynn Rd.

Stoughton, W| 53589

1008 Kings Lynn Rd.

Stoughton, W1 53589

1000 Kings Lynn Rd.

Stoughton, Wi 53589

924 Kings Lynn Rd.

Stoughton, W1 53589

916 Kings Lynn Rd.

Stoughton, W| 53589

916 Kings Lynn Rd.

Stoughton, WI 53589

908 Kings Lynn Rd.

Stoughton, Wi 53589

900 Kings Lynn Rd.

Stoughton, WI 53589

1810 Chapin Ct.

Stoughton, WI 53589

1820 Chapin Ct.

Stoughton, WI| 53589

1828 Chapin Ct.

Stoughton, Wi 53589

1836 Chapin Ct.

Stoughton, W1 53589

1844 Chapin Ct.

Stoughton, W1 53589

1849 Chapin Ct.

Stoughton, WI 53589
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ACORD CERTIFICATE OF LIABILITY INSURANCE 6/9/2015

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER GoMIACT Katrina Hudson

R & S INSURANCE PHONE ey (608)873-9258 [AIE_Noj; (608) 873-3385
1520 Vernon Street _A'&'Q‘“L"Es&katrina@ rs-ins.com

P.O. Box 608 INSURER(S) AFFORDING COVERAGE NAIC #
Stoughton WI 53589 INSURER A Acuity 14184
INSURED INSURER B :

Stoughton Chamber Of Commerce Inc INSURER C :

532 E MAIN ST INSURER D :

532 E MAIN ST INSURERE :

STOUGHTON WI 53589 INSURERF :

COVERAGES CERTIFICATE NUMBER:CL.1517035595 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR GCONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

‘E‘?S TYPE OF INSURANCE ADUEM; POLICY NUMBER (n:ﬂ%%m (rﬁ%ﬁ%m LIMITS
GENERAL LIABILITY EAGH OCCURRENCE $ 1,000,000
Y COMMERCIAL GENERAL LIABILITY B‘R\M,GFE 9 E%ﬁ‘gf,?eme $ 100,000
A | cLams-maDe E OCCUR K38702 9/1/2014  19/1/2015 | yep exp (Any one person) | $ 5,000
1| PERSONAL & ADV INJURY | § 1,000,000
- GENERAL AGGREGATE 5 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $ 2,000,000
[ X pouey[ 128 [ ]ioc $
AUTomoBILE LAiLTY BT | 55,000
A | ANYauto BODILY INJURY (Per person) | $
R Q‘L-J'-ngVNED - iS?SQULED K38702 9/1/2014  8/1/2015 | gODILY INJURY (Per accident)|
HIRED AUTOS NOTGRWNED | PROPERTY DRWAGE s
Underinsured motorist BI spiit | $ 100,000
| |umsretiaume | Tocour EACH OCCURRENCE $ 1,000,000
X | Excess LiaB CLAIMS-MADE AGGREGATE s 1,000,000
oep | | RetenTions K38702 9/1/2014 9/1/2015 $
POTAERS CompehSaTON T T
é% gg}ga@uﬁg@gg@mg;@&mw D NIA E.L. EACH ACCIDENT $ 100,000
(Mandatory in NH) K38702 9/1/2014  19/1/2015 || nisease . A EMPLOYES § 100,000
gég%:gfg?%ﬁ lg‘g eOrPERATlONS below E.L. DISEASE - POLICY LMIT | $ 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
City of Stoughton is listed as an additional insured on General Liability

1.) Event July 18th, 2015

Corn-O-Kubbia at Virgin Lakes, Stoughton WI.
2.) Even August 15th, 2015

Coffee Breakfast

Mandt Park, Stoughton WI.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

. ACCORDANCE WITH THE POLICY PROVISIONS.
City of Stoughton

381 E. Main St
Stoughton, WI 53589 AUTHORIZED REPRESENTATIVE

IMark Rostowfske

ACORD 25 (2010/05) © 1988-2010 ACORD CORPORATION. All rights reserved.
INS0258 201008 01 Tha ACORDN nama and Innn ara ranictarad marke nf ACORN






