
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:
Date /Time:
Location:

Members:

PUBLIC SAFETY COMMITTEE OF THE CITY OF STOUGHTON

Monday June 15, 2015 @ 6:00 p.m.
Ed Overland Room/City Hall (381 E Main St, Stoughton WI 53589)
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 a change to include a “Class A” Liquor for both Kwik Trip Store
#738 & Kwik Trip Store #739

3. Request for a change to include a “Class A” Liquor for Jagat Petroleum,
LLC d/b/a JP Market

4. Discussion on a Temporary Class “B”/ “Class B” Retailer’s License and
Special 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 the licensing of a person, then reopen for regular course of business.





 


 


 


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: 
Date /Time: 
Location: 


Members: 


PUBLIC SAFETY COMMITTEE OF THE CITY OF STOUGHTON 


Monday June 15, 2015 @ 6:00 p.m. 
Ed Overland Room/City Hall (381 E Main St, Stoughton WI 53589)  
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  
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Item #   NEW BUSINESS  
                              


2. Request for a change to include a “Class A” Liquor for both Kwik Trip Store 


#738 & Kwik Trip Store #739 


 


3. Request for a change to include a “Class A” Liquor for Jagat Petroleum, 


LLC d/b/a JP Market 


 


4. Discussion on a Temporary Class “B”/ “Class B” Retailer’s License and 


Special Event License for the Coffee Break Festival 
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7. Future Agenda Items 
    


   ADJOURNMENT 
cc.   Mayor Olson, Department Heads, Council, Attorney Matt Dregne, Library Clerical Asst., Receptionists Stoughton 


Newspapers/Wisc State Journal    *Note: An expanded meeting may constitute a quorum of the Council. Meeting may close per 


Statutes 19.85 (1)(b)to consider the licensing of a person, then reopen for regular course of business. 
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ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION 
Submit to municipal clerk. 


For the license period beginning J u l y 1 20 15 ; 
ending Jime 30 


• Town of 
TOTHE GOVERNING BODY of the: • Village of 


• City of 
Dane 


County of Aldermanic Dist No. 


20 16 


CityofStoughton 


(if required by ordinance) 


Applicanf s Wl Ssllsrs PemiS No.: FEIN Number. 
4 5 6 0 0 0 0 2 8 7 6 1 4 0 3 3 9 - 1 0 3 6 3 6 5 


LICENSE REQUESTED • 
TYPE 


• Class A beer 
FEE 


S 
• Class B beer s 
• Class C wine s 
iZl Class A liquor s .'^^><o 
• Class B liquor $ 


• Reserve Class B liquor s 
CI Class B (wine only) winery $ 


Publication fee s 
TOTAL FEE 5 


2. Inc . 


1. The named • INDIVIDUAL • PARTNERSHIP • LIMITED LIABILITY COMPANY 
m CORPORATION/NONPROFIT ORGANIZATION 


hereby makes application for the alcohol beverage Iic6nse(s) checked above. 


Name (Individual/partners give last name,.first, middle; corporations/limited liability companies give registered name): ^ Kwik Trip, 
1626 Oak St. , P.O. Box 2107, Da Crosse, WI 54602-2107 
An "Auxiliary Questionnaire," Form AT-103, must be completer! 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 arid agent of a limited 
liability company. List the name, title, and place of residence of each person. 


Title Name Home Address Post Office & Zip Code 
President/Member Pres. Donald P. Zietlow 2802 Bergamot P i . Onalaska, WI S4650 
Vice President/Member . 
Secretary/Member. 
Treasurer/Member, 
Agent • 


Sec. Steven D. Zietlow M2448 Three Town Rd. La Crosse, WI 54601 


Agent Sarah Eileen Pierce 1128 N Dailman Rd, Edgerton, WI 58334 


Directors/Managers Donald P. Zietlow and Steven D. Zietlow 
3. IradeName^ KWIKTRIP739 Business Phone Number 


Post Office. & Zip Code • . AddressofPremisesK Sl^WMalnSt ' " „ : : : _ V : » . Stoughton 53589 


5. Is individual, partners or agent of corporaf lon/llmifed liability company subject to completion of the responsible beverage server 
training course for this license period? • Yes 


6. Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? • Yes 
7. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this business? • Yes 
8. (a) Corporate/limited liability company applicants only: insert state Wisconsin and date 10/07/64 of registration. 


(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability company? • Yes 
(c) Does the corporation, or any officer, director, stockholder or agent or limited liability company, or any member/manager or 


agent hold any interest in any other alcohol beverage license or permit in Wisconsin?. P. I .? .?.n.9.'.9.s . .1.." s t g yes 
(NOTE: All applicants explain fully on reverse side of this form every YES answer in sections 5,6, 7 and 8 above.) 


9. Premises descn'ption: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must include 
all rooms including living quarters used, for the sales seiJsg|.g¥8f^p | j f le*f|?K^t^iB!<i^|f gflS^^^^ sales 
may be sold and stored only on the premises descnbed.) .^^^^^^^ ° . . . 


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


1 3 No 
3 No 
3 No 


3 No 


• No 


11. (a) Was this premises licensed for the sale of 'ifiuorjjj^ij^ipn£)^_(gg^^^^^^r? „ H Yes 
(b) It yes, under what name was license issued? 


• No 


12. Does the applicant understand they must file a Special Occupational Tax return (TIB form 5630.5) 
before beginning business? [phone 1-800-937-8864] 0 Yes • No 


13. Does the applicant understand they must hold a Wisconsin Seller's Permit? 
[phone (608) 266-2776] 0 Yes • No 


14. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs?.. 0 Yes • No 
READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above quesfions 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 righte and responsibilities conferred by the license(s), If granted, will not be assigned to 
another. (Individual applicants and each member of a partneishlp applicant must sign; corporate Dfflcer(s), members/managers of Limited Liabilily Companies must sign.) Any lack of 


Data received and f i led^ 11 o j i - - ^ 
with municipal clerk 


Data reported to council/board Bate^pmvididpilics^lssued Signature of Clerk / Deputy Clerk 


Date license granted Date license issued License number issued 


Signature of Clerk / Deputy Clerk 


AT-10B{f?.4-15) Wisconsin Department of Revenue 
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AUXILIARY QUESTIONNAIRE 
ALCOHOL BEVERAGE LICENSE APPLICATION 
Submit to wunidpal clerk. 


IndwIduarsFuBName (pSsasepiinl) (Jasfnanje? (S^slname) (noddlename) 


Pierce Sarah Eileen 
HamsAddress (street/roule) 


1128 N. Dailman Rd. 
Post Office 


Edgerton 
City stale 


WI 
Zip Cede 


53534 


Home Phone Number 


608/728-4246 


Age 


34 


DateofSiith 


S/11/80 


Place of Bittti 


Edgerton. WI 


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


[D Afi^iying for an alcohoi beverage iicense as an individual. 


• A member of a partnership which is making appiicattor! for an alcohoi beverage license. 
^ Agent o{ Kwik Trip, Inc. 


(NameotCorparallon. UimtadUsbXy Company or MatpmiatganizBthni (OtPceodilreolodMeinber/ldanagatfAgent) 


Which is making application for an alcohol beverage licerise. 


The above named individual prowdes the following infonnation to the licensing authority: 
t.-Xiow long have you continuously resided in Wisconsin prior to this dale? Since 2000 


/z. iteve you ever been convicted of any ofenses (other than traSic unrelated to alcohoi beverages) for 
\n of any federal laws, any lAfisconsin laws, any laws of any other states or ordinances of any county 


or municipality? Q Yes 
if yes, give law or ordinance vIolatBd. toal court, trial date and penalty imposed, end/or date, description and 


; of chaiges pending. (It more mom is needed, condnue on reverse side of this form.) 


No 


Are charges for any offenses presenfiy pending against you (other than traffic unrelated to alcohol beverages) 
for violaSon of any fadarai laws, any Wisconsin laws, any laws of oteer states or ordinances of any cour% or 
municipality? QYes [VN 
If yes, describe status of charges pending. 


No 


4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit 
oiganizatlon or member/manager/agent of a limited liability company holding or applying for any other alcohol 
beverage Hcense or permit? QYes 
if yes, idsnSfy. 


(Name. Uoatlon and Typo afUoense/PeimSj 


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 limHad liability company holding or applying for a wholesale beer peimil, 
brewery/winery permit or wholesale liquor, manufacturer or rectifier permit In the State of Wisconsin? Q Yes {TJIlo 
ifyes.ldenfify. H,» 


^ ^ ^ ^ ^ iMmfssate Ucenaee or Permittee) (Addiess By City and Coimty) 


6. Named indlwduai must list In chronological order last two employers. 
Employsra Name 


Janesville Country Club 
Empioyei'sAfKlrBss 


Memorial Ave., Janesville, WI 
Employed Fram 


9/04 
To 


11/07 


WOTfdcare ^"""2^02'°"' 
To 


7/04 


The undersigned, being first duly sworn on oath, deposes and says that he/she is the person named in the foregoing appilcafion; 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 fiirther understands that any iicense issued contraiy to Chapter 125 of the Wisconsin Statutes shall be void, and under 
penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection wife this application. 


Subscribed and sworn to before me 


Z dayol ,AV»7 ..20 


My commission expires [f'^l f2^K(i 


AT-103 (R. 8-11) 


Piinledon 
Recycled Paper 


Wisconsin DeperPnent of Revenue 



lkropf

Text Box

  



lkropf

Text Box

    



lkropf

Text Box

    







SCHEDULE FOR APPOINTMENT OF AGENT BY CORPORATION/NONPROFIT 
ORGANIZATION OR LIMITED LIABILITY COMPANY 


Submit to municipal clerk. 


All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating 
liquor must appoint an agent. The following questions must be answered by the agent. The appointment must be signed by the off icer(s) 
of the corporation/organization or members/managers of a limited liability company and the recommendation made by the proper 
local official. ^ 


LJ"^""^ CityofStoughton 
To the governing body of: [_| Village of County of 


Dane 


0' •City 
Kwik Trip, Inc. The undersigned duly authorized officer(s}/members/managers of 


(registered name al axporaftonfoiganisaleon or limited liability company) 


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


Kwik Trip 739 


located at. 


appoints . 


(fratfe name) 


517 W. Main S t , Stoughton, W l 53589 


Sarah E . Pierce 


(name or appointed agent) 


11028 N. Dailman Rd., Edgerton, WI 53534 


fftoms eddiBss of eppointed agent) 


to act for the corporation/organfeatlon/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/ilmitedliability company having or applying for a beer and/or liquor license for ar>y other location in Wisconsin? 


n Yes BAIO 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? Q Yes 


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


Place of residence last year 11028 N. Dailman Rd., Edgerton, WI 53534 


Since 2000 


ACCEPTANCE iGENT 


I,. Sarah E . Pierce ., hereby accept this appointment as agent for the 
(print/type agenfs name) 


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


11028 N. Dailman l^l!fEdge1rton, WI S3S34 


6 - n - l 3 
(date) 


Agenfs age_ 34 


Date of birth 
S/11/80 


(home eddress of agent) 


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


I hereby certify that I have checked municipal and state criminal records. To the best of my knowledge, with the available information, 
the character, record and/eputation are satisf5Pjpry/anjpj7hav^.po objection to the agent appointed. 


Approved on 


, record andJi 


V (dite) 
/J" by 


(signatuFB of proper tocat official 
Title 


AT-104 m 4 OS} Wisconsin Department of Revenue 
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ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION 
~SubmWf6'fmmieipal clerk. 


For the license period beginning J u l y 1 20 15 ; 
ending June 30 


• Town of 
TO THE GOVERNING BODY of the: • Village of 


• City of 


County of Aldermanic Dist No. 


20 16 


CityofStoughton 


(if required by ordinance) 


Applicanrs Wl Seller's Pemiit No.: FEIN Number 
456000028761403 3 9 - 1 0 3 6 3 6 5 


LICENSE REQUESTED ^ 


TYPE 


• Class A beer 
F E E 


s 


• Class B beer s 


• Class C wine $ 
1 2 Class A liquor S ^^tO 


• Class B liquor $ 


n Reserve Class B liquor 
s 


• Class B (wine only) winery $ 
Publication fee s P2O 


TOTAL F E E S r 5 S Z ? 


1. The named •INDIVIDUAL •PARTNERSHIP • LIMITED LIABILITY COMPANY 
0 CORPORATION/NONPROFIT ORGANIZATION -


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


2. Name (individual/partners give last name,.firsf, middle; corporations/limited liability companies give registered name): h Kwik Trip, Inc . 
1626 Oak St:., P.O. 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 
partnership, and by each officer, director and agent of a corporation or nonprofit organization, and by each member/manager and agent of a limited 
liability company. List the name, title, and place of residence of each person. 


Title Name Home Address Post Office & Zip Code 
President/Member Pres. Donald P. Zietlow 2802 Bergamot P i . Onalaska, WI 54650 
Vice President/Member. 
Secretary/Member 
Treasurer/Member 
Agent • 


Sec. Steven D. Zietlow N2448 Three Town Rd. La Crosse, WI 54601 


Agent Nichole Marie Genthe 106 Market St, Brooklyn, Wl 53521 


Directors/Managers Donald P. Zietlow and Steven D. Zietlow 
Trade Name • KWIK TRIP 738 


1231E Main St 
Business Phone Number 
Post Office.&Zip Code • 


608/873-4599 
Stoughton 53589 4. Address of Premises •. I 


5. Is individual, partners or agent of corporation/limited liability company subject to completion of the responsible beverage server 
training course for this license period? • Yes 


6. Is the applicant an employe or agent of, or acting on behalf of anyone except the narhed appiicant? •Yes 
7. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this business? •Yes 
8. (a) Corporate/limited liability company applicants only: Insert state Wisconsin and date 10/07/64 of registration. 


(b) is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability company? • Yes 
(c) Does the corporation, or any officer, director, stockholder or agent or limited liability company, or any member/manager or 


agent hold any interest in any other alcohol beverage license or permit in Wisconsin?. P. \? .e©. .f.n 9.'. 9.s. © . 4 . © t. 0 Yes 
(NOTE: All applicants explain fully on reverse side of tfi/s form every YES answer in sections 5,6, 7 and 8 above.) 


9. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must include 
all rooms including living quarters, if used, for the sales, s 
may be sold and stored only on the premises described.) / 


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


0 No 
• No 
0 No 


0 No 


• No 


iind sales 
counter 


11. (a) Was this premises licensed for the sale of liquor|^^]^||j8nj^e_^tJk;|n|e êar? ^ 0 Yes 
(b) If yes, under what name was license issued? 


• No 


12. Does the applicant understand they must file a Special Occupational Tax return (TTB form 5630.5) 
before beginning business? [phone 1-800-937-8864] 0 Yes •No 


13. Does the applicant understand they must hold a Wisconsin Seller's Permit? 
[phone (608) 266-2776] 0 Yes •No 


14. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs?.. 0 Yes •No 
READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the best of the knowl
edge of the signers. Signers agree to operate this business according to law and that the righte and responsibilities conferred by the license(s), if granted, m\[ not be assigned to 
another. (Individual applicanis and each member 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 a licensed premises during Inspection will be deemed a refusal to perrnit inspecSon. Such refusal is a misdemeanor and grounds for revocafion of this license. 


SUBSCRIBED Al 


Date received and f i l e l ^ 
with municipal clerk 


1^1 Date reported to council/boaid O ^ e ^ l P v ^ ^ i ^ i ^ r f 
'llv., . . .yO--


Signature of Cleitr / Depu^ Cledt 


Date license granted ' 1 Date license issued License nuiti'bW-SSued 


Signature of Cleitr / Depu^ Cledt 


AT-10S(R.4-15) Wisconsin rsepartment cf Revenue 
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SCHEDULE FOR APPOINTMENT OF AGENT BY CORPORATION/NONPROFIT 
ORGANIZATION OR LIMITED LIABILITY COMPANY 


Submit to municipal clerk. 


All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or Intoxicating 
liquor must appoint an agent. The follovwng questions must be answered by the agent. The appointment must be signed by the off icer(s) 
of the corporation/organization or members/managers of a limited liability company and the recommendation made by the proper 
local official. ^ ^ ^ 


City of Stoughton Dane 
County of To the governing body of: 


• Town 


• Village 


0'city 


of 


The undersigned duly authorized officer(s)/members/managers of. Kwik Trip, Inc. 
(registered name at corporatiortforganizetion or limAed liability company) 


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


Kwik Trip 738 


located at. 


(trade name) 


1231 E . Main St., Stoughton, WI 53589 


appoints 
Nichole M. Genthe 


(neme of appointed agent) 


106 Market St., Brooklyn, WI 53521 
(home address of appointed agent) 


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


• Yes W^o If so, indicate ttie corporate name(s)/limited liability company(ies) and municipality(ies). 


Is applicant agent subject to completion of the responsible beverage server training course? • Yes Q-PJo^ 


How long immediately prior to maldng this application has the applicant agent resided continuously in Wisconsin? 


Place of residence last year 106 Market S t , Brookiyn, W I 53521 


For: 


By: 


And: 


Ail my life 


Kwik Trip, Inc. 


ACCEPTANCE BY AGENT 


Nichole M. Genthe ., hereby accept this appointment as agent for the 
(print/type agent's name) 


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


^ ( d a t e ) 
Agent's age 30 


Date of birth 
11/1/1984 


(borne address of agent) 


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


I hereby certify that I have checked municipal and state criminal records. To the best of my knowledge, with the available information, 
the character, record and reputation are sabjfe5cto/-y an^ I have^o objection to the agent appointed. 


Approved on Title 
(iignature of proper local official) 


AT-104 IB . 4-00) Wisconsin Departnseni of Revenue 
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AUXILIARY QUESTIONNAIRE 
ALCOHOL BEVERAGE LICENSE APPLICATION 
Submit to municipal clerk. 


IndivMuars Fua Name (piBasep nnQ ffastnatsa) fmlddfename; 


Genthe Nichole Marie 
KomeAddresa (slrs^wule) 


106 Market St 
PosS Office 


Brooklyn 
City state 


Wl 
zip Code 


53521 


Home Phone NumSer Age OeteofSirth Piaoe of Birth 


608/732-6515 30 11/1/84 Dubuque, lA 


The above named individual provides the follQWing information as a person who is fcftecfe one): 


• Applying for an alcohol beverage llcerise as an Indivkiual 


• A memberof a partnership which is making application for an alcohol beverage iicense. 


g Agent of Kwik Trip, Inc. 
(Name of Carpaialloo, limited UsbSily Company or JVoRp/ofS OigMzeUos} 


which is making application for an alcohol beverage iicense. 


The above named individual provides the following informatibn to the licensing authority: 
1. How long have you continuously resided in Wiscorisin prior to this date? 


All my life 


/zTTtave you ever been convicted of any offenses (other than trafTio unrelated to alcohol beverages) for 
\^ySrioiafion of any federal laws, arty lAfisoonsin laws, any laws of any other states or ordinances of any county ^ 


or municipality? D V e s ^ ^ N o 
If yes, give law or ordinance violated, Mai court, trial date and penalty imposed, and/or date, description and 
status of charges pending. (HmQis morn is needed, ocmtimte on reveise side of this Umt.) 


iprre chaiges fer any offenses presently pending against you (other than traffic unrelated to alcohol beverages) 
for viotaBon of any federal laws, any Wisconsin laws, any lavrs of other states or ordinances of any county or 
municipality? DYes ^ N o 
If yes. describe states of charges pending, 


4, Do you hold, are you making appiicaBon for or are you an officer, director or agent of a corporation/nonpraflt 
oiganizatlon or memberAnanager/agent of a limited liability company holding or applying for any other aicoho! ^ 
beverage license or permit? Q Y e s H N o 
If yes, idenfity. 


6. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or 
member/manager/agent of a limited liability company holding or applying for a wholesale beer permit, 
brewery/winery permit or wholesale .liquor, manufadurer or rectifier permit in the State of Wisconsin? Q Yes 
If yes, Idenfify. . • 


j^g,ga gf iifg^g^g useesae or Pamlltee) (Address 8y City and Coamy} 


Q. Named individual must list in eteronological order last two employers. 
Emplayers Name 


Thompson's SuperValu Foods 
EmployoCsArtdress 


312 Main St, Cuba City, Wl 53807 
Emplayeti Fram 


4/01 
To 


4/05 
6mpIoyei*s Name EoipIoyei'sAilrtress EmpSoyesI Fram To 


The undersigned, being first duly sworn on oath, deposes and says that he/she is the person named in the foregoing application; that 
the applicant has read and made a complete answer to each question, and that the answers in eadi Instance are true and correct. The 
undersigned further understands Mat any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and under 
penalty of state law, the appiicant may be prosecuted for submitting false statements and affidavits in connection with this appiicaBon. 


____„.,i..Subse!ibed and swom to before me 


Nottiry Public ws » ^ day of ̂ ^ ^ t - - j 20 
!77 


liSy commission expires 


PuMIe) 


AT-103 (R. 8-11) (-t>,j(r,jrH P/^e-


. l ^Genthe 
PrintorfQD 


yyssconsfn DepartniBnt of Rewenua 
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AUXILIARY QUESTIONNAIRE 
ALCOHOL BEVERAGE LICENSE APPLICATION 


Submit to municipal cleiit Wl Dr. Lie. # Z340-7847-0386-06 
foEfiviciuars Fan Name (piBSse piint) (fsstaame) 


Zietlow 
(Ststasmei 


Steven 
(niiSiSe naiae) 


Donald 
HoRiB Ad tess fsSEESfooiie; 


N2448 Three Town Rd. 
Fkist Office 


La Crosse 
SfaSe 


Wl 
Zip Code 


54601 


608/787-5842 
Age 


44 
Date of Birth 


10/26/1970 
Place of Sfrtii 


La Crosse, Wl 


The above named indivlduaf prowdes the following infotmafion as a person who is fcftecft one): 


• Applying for an alcohol beverage license as an individual 


• A member of a paitneiship which is making application for an alcohol beverage license. 


Xi Secretary of Kwik Trip, Inc. 
fftfaise of CojporaffoB. Uaiitect Uabnily Cosipsny or Nonpros OfganSzeUon) 


which is maWng appRcation for an alcohoi beverage license. 


The above named individual provides the following information to Me licensing authofity. 
1. How long have you continuously resided in Wisconsin prior to this date? Ail my life. 


Have you ever been convicted of any offenses (other than traffic unrelated to aicohol beverages) for 
violation of any federal laws, any Wsconsin laws, any laws of any other states or ordinances of any county 
ormunidpality? DYes No 
If yes, give law or ordirrance woiated, hiai court, trial date and penalty imposed, and/or date, description and 
states of charges pending, (if more room is needed, ooniSmse on reverse side of this fyrm.) 


3. Ate charges for any offenses presently pending against you (other Man traffic unrelated to ^cohol beverages) 
for vioiaSon of any federal laws, any Wsconsin iaws, any laws of other stetes or ordinances of any county or 
municlpaOty? QYes El No 
if yes, describe stetes of charges pending. ^ 


4. Do you hold, are you making application for or are you art offica; director or agent of a corporation/nonprofit 
organization or mranber/manager/agent of a limited iiabliity company holding or appiyrng for any other aicoho! 
beverage Iicense or permit? • Yes B No 
If yes, identity. 


(Hams. Uxalion and Type alUasnsa/Panait) 


Do you hold and/of are you an otffcer, director, stockholder, agent or emi^oye of arty person or corporation or 
member/manager/agent of a Hmited RabBsty company holding or applying for a whoiesale beer permit, 
breweiyferinery permit or wholesale liquor, manutarturer or rectifier permit in the State of Wisconsin? Q Ves 
if yes, identify. . • ' • 


(fifa-se of nholeaalB Ucaasee or Petmmeai 


Named indiwdual must list in dtronologic^ order last two employers. 


gNo 


(fiddiass By CSty and Ooasty) 


Employers Name 


Kwik Trip, Inc. 
Baployars Address 


1626 Oak St, La Crosse, Wl 54601 
Employed From 


7/11/1994 
To 


Present 
EmpSoyers Name Empioyers Address SmpSoyed From To 


TTte undersigned, being first duiy swom on oath, deposes and says thai he/she is foe person named in the foregdng applicaSon; Mat 
the applicant has read and made a complete answer to each question, and that Me answers in each instance are true and correct. The 
undersigned forMer undemtartds Mat any iicense issued contraiy to Chapter 125 of Me Wisconsin Statutes shall be void, and under 
penaBy of state iaw, the appiicant may be prosecuted for submitting false statements and affidavits in connection wiM Mis application. 


Subscribed^^swom to before me 


Mis /^/d&vol 


(ClerHiWoSaiy Public) 


RHy ccxnmisslQrr e>q3i[es 


AT-10SCR-S-11) 


tpp\-f-^ • -r 


WiseoiKin Dsparfmem of Revsnaa 
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AUXILIARY QUESTIONNAIRE 
ALCOHOL BEVERAGE LICENSE APPLICATION 


Submit to municipal eierk. Wl Dr. Lie. #Z340-1953-4444-01 
indiw'duars Fiffi Name (plBSsefmnQ fastnaniB) (Stslnatnei (irJcSiSanani^ 


Zietlow Donald Paul 
Home Adiirass Cs&eeSioafe; 


2802 Bergamot PI. 


Post Office 


Onalas ka 


Sfefe 


Wl 


Zip Code 


54650 
Home Phone N u n t e 


608/779-0469 
Age 


80 
D a s of Birth 


12/4/1934 
PiaseofBlffii 


Chaseburg, Wl 
The above named individual provides the following infonnatfon as a person who is (check one): 


n Applying for an alcohol beverage license as m individuaL 


Q A member of a parfnership whidt is making appncation for an doohol beverage iicense. 
|f] President of Kwik Trip, Inc. 


fWsraeofCoiporaSoB, t/raiSsdijafiflihrCofflpsnyorNonproStOfsantJSffofS 


which is maidng appRcation for an atcohot beverage license. 


The above named individual provides the foRowing information to Me Rcensing authority; 


1. How long have you continuously resided in Wsconsin prior to this dais? 


Z 


All my life. 


3. 


Have you ever been convicted of any otfeises (other than traffic unrelated to alcohol beverages) for 
violation of any federal laws, any Wisconsin iaws, any laws of any other states or ordinances of any county 
ormunicipaRty? BVes Q No 
If yes, give iaw or ordinance vioiated. Ma! court, trial date and penalty imposed, andfor date, description and 
status of charges pending, (if more eaom is needed. conSnue on revere side of this form.) 
Please see reverse 


Are charges for arry offenses prasentiy pending against you (other than traffic unieiated to aicoho! beverages) 
for -viaiabon of any federal lavis, any Wisconsin iaws, any lavsra of other states or ordinances of any county or 
municipafity? Q Yes H No 
if yes, describe M^s of charges pencffng. 
Do you hold, are you making applicaSon for or are you ar? officer, dsector or agent of a corporation/nonprofit 
organization or m^nber/manager/agent of a limited li^flity cranpany holding or applying for any other alcohol 
bsvemge license or permit? D Yes Q No 
If yes, identity, 


(NaiBS, Uaation ana Type afLisesse/Peaaitj 


Do you hold and/or are you an otficer, director, stockholder, ^ent or emrrfoye of any person or corporation or 
member/manager/agent of a Rmlfed RabBity company holding or applying for a wholesale beer permit 
brevsreryAirinery permit or whoiesale liquor, manutacturer or rectifier permit In the State of Wisconsin? Q Yes 
lfyes,Mentity . • " • 


EiNo 


(AefrtfEss By Oty sad County} 


6. Named indhridual must list m chronological order last two empioyeis. 
Employers I4ame 


Kwik Trip, Inc. 
Employers Atldrass 


1626 Oak S t , La Crosse, Wl 54601 
Employed From 


9/1/89 
To 


Present 
EKifrfoyers Name 


Gateway Foods 
ED?iioyers Address 


La Crosse, Wl 
Employed From 


1963 
To 


1989 


The undersigned, being first duty swom on oath, deposes and says that he/she is the p^son named in Me foregoing application; that 
the appficant has read and made a complete answer to each question, and that the answers in each instance are true and correct. The 
undersigned forther understands that any iicense issued contraiy to <Mapfer 125 of Me Wisooasin Statiites shaG be void, and under 
penalty of state law. Me applicant may be prosecuted for submrtti'ng false statements and affidavits in connection vwM Mis application. 


Subscribed and swom to before me 


Mis of 1 


tiSy commission ©qjires 


AT-103 {R. 8.11) 


r̂ imedon 
Reqrded Paper 


Wsconsin Department of Revenue 
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I r PRODUCT LAYOUT 


CONVENIENCE STORE #738 
MERCHANDISING 


1231 EAST MAIN 
STOUGHTON, Wl 
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CITY OF STOUGHTON 


SPECIAL EVENT LICENSE 
APPLICATION 


F E E : $30.00 


I. APPLtCANT 
Name Address 


rr. ORGANIZATION 
Name Address 


Home Telephone # 


Telephone* 


Work Telephone # 


^73-77/a 


III. EVENT 
Type of event 


P Outdoor Indoor 


Name of Event 


• Parade 


Date and time 


F r o m / ? t / ^ . f 5 ' "^^M 


Location 


VVill there be any activity taking place that involves music, amplifiers, loudspeakers, etc? 


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


L cense applying for: $10.00 individually or for both 


Temporary Class "B" beer b ^ Temporary Class "B" wine 


Persons proposed to sell fermented malt beverages and/or wine (attach additional sheet if necessary) 
Name Address Priorrelevantexperience(s) . 


V 


ATTACH: A sketch showing the layout for handling fermented malt beverages and/or wine. 
A copy of the application or l icense of each person(s) who will be holding the beverage operator's l icense 


who requires the supervision of the sale of fermented malt beverages and/or wine. 
A list of adjacent property owners and a copy of the form used to notify them of the event, (outdoor event oniy) 


_, agree to promptly pay the City for the City's 


(appiicant) 


charges incurred either in regulating this license or remedying any unsatisfactory post-event maintenance 
by t j i e a b ^ named person or organization as required. 


Signature Date 


Cffife\Users\[BatAiftiiata\Local\Microsoft\Wmak^ FiBe\i;^^r6tiidtook\NOYCQFHE\Special 
Event Permit Form 
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APPLICATION FOR TEMPORARY CLASS " B ' T C L A S S B" RETAILER'S LICENSE 


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


FEE $ / ^ -^^ pA. \J>\\0V'^ Application D a t e > C l ^ g ^ ^ / 7 ~ 


• Town • Village City of '^^fM k '/t>/3 County of ^X^C^ ^ ^ 


The named organization applies for: (check approphateWxtes).) 


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


^ A Temporary "Class B" license to sell wine at picnics or similar gatherings under s. 125.51(10), Wis. Stats. 


beginning Mp^lMTFA.JOIC^nd. ending agrees 
juiatlons (statej federal o/locai) affecting the s a l ^ f fermented malt beverages 


at the premises described below during a special event 
to comply with all laws, resolutions, ordinances and regui; 
and/or wine if the license is granted. 


1. ORGANIZATION/c/;ec/< appropnafe i)0)fj 1̂  Bona fide Club • Church •Lodge/Society G Veteran's Organization • Fair Association LTION/c/;ect< appropriafe i)0)fj [)g Bona fide Club L J Church U Lodge/Soc 


(a) N a m e ^ < r 7 f ) / / ^ ^ l b K l (Ah^jrVyUcA d-f ^h^T)/HcrC^ 


O n Town n Vlllaq 


(b) Address 


^^"^''^ ,a V ^ . . ^ ^^^^ ^ ^.^^^ ^^.^^ 
(c) Date organized / / / ~7 


(d) If corporation, give date of incorporation 
(e) if the 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 ail officers. /? / / 


President UoC^xr fur^efK ~J^[ BcAS^Uh^^-j ^'pt/f/f/i^^fA// ^ 


(g) Name and address of rnanaqetL^rpei^on In c h a ^ ^ /^/o k'McK S^^Q ' / l y y ^f^C(k lame and address of managecor person in chargs ot attair: / Q IQ (r^^ ^ _) icycK / 


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


(a) Street number 


(b) Lot Block 


(c) Do premises occupy ail or part of building? 


(d) if part of building, describe fully ail premises covered under this appiicaticn, which floor or floors, or room or rooms, license is to 
cover. 


3. NAME OF EVENT ^ / <- , I 


(a) List name of the event C t f T X g . g . /y/PO^K f^'^ I 


(b) Dates of event / j ^ ^ y , < r 3 0 / ^ 


DECLARATION 


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


O f f i c e ^ 


Officer. 


Date Filed with Clerk 


S(gnarure/da(e) 


Date Reported 1 
to CouncN_g&«o, 


Signature/date) 


lOard 


Date Granted by Council 


AT-315(R.5-11) 


License No. 
Wisconsin Department of Revenue 
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ACCORD CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DDfYYYY) 


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). 


P R O D U C E R 


R S S INSURANCE 
1520 Vernon S t r e e t 
P.O. Box 608 
Stoughton WI 53589 


N A M E * K a t r i n a Hudson P R O D U C E R 


R S S INSURANCE 
1520 Vernon S t r e e t 
P.O. Box 608 
Stoughton WI 53589 


TATNI P « V (608) 873-9258 Nol: <«<'8. B73-3395 


P R O D U C E R 


R S S INSURANCE 
1520 Vernon S t r e e t 
P.O. Box 608 
Stoughton WI 53589 


Ii5nf!bsc.katrina@rs-ins. com 


P R O D U C E R 


R S S INSURANCE 
1520 Vernon S t r e e t 
P.O. Box 608 
Stoughton WI 53589 


I N S U R E R ( S ) A F F O R D I N G C O V E R A G E NAICH 


P R O D U C E R 


R S S INSURANCE 
1520 Vernon S t r e e t 
P.O. Box 608 
Stoughton WI 53589 I N S U R E R A A c u i t y 14184 
I N S U R E D 


Stoughton Chamber Of Commerce I n c 
532 E MAIN ST 
532 E MAIN ST 
STOUGHTON WI 53589 


I N S U R E R B I N S U R E D 


Stoughton Chamber Of Commerce I n c 
532 E MAIN ST 
532 E MAIN ST 
STOUGHTON WI 53589 


I N S U R E R C 


I N S U R E D 


Stoughton Chamber Of Commerce I n c 
532 E MAIN ST 
532 E MAIN ST 
STOUGHTON WI 53589 


I N S U R E R D 


I N S U R E D 


Stoughton Chamber Of Commerce I n c 
532 E MAIN ST 
532 E MAIN ST 
STOUGHTON WI 53589 


I N S U R E R E 


I N S U R E D 


Stoughton Chamber Of Commerce I n c 
532 E MAIN ST 
532 E MAIN ST 
STOUGHTON WI 53589 I N S U R E R 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 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. 


INSR 
TYPE OF INSURANCE 


GENERAL LIABILITY 


COMMERCIAL G E N E R A L LIABILITY 


CLAIMS-MADE 


X 


X O C C U R 


GEN'L A G G R E G A T E LIMIT APPLIES PER; 


POLICY 
PRO
JECT LOG 


K38702 


POLICY NUMBER LIMITS 


9 / 1 / 2 0 1 4 9 / 1 / 2 0 1 5 


EACH O C C U R R E N C E 
DAMAGE TO RENTED 
PREMISES (Ea occurrence! 


MED EXP (Any one person) 


PERSONAL & ADV INJURY 


GENERAL A G G R E G A T E 


PRODUCTS - COMP/OP AGG 


COMBINED SINGLE LIMIT 
lEa accident) 


1,000,000 
100,000 


5,000 
1,000,000 
2,000,000 
2,000,000 


AUTOMOBILE LIABILITY 1,000,000 
ANY AUTO 
ALL OWNED 
AUTOS 


HIRED AUTOS 


BODILY INJURY (Per person) 


S C H E D U L E D 
AUTOS 
NON-OWNED 
AUTOS 


K38702 9 / 1 / 2 0 1 4 9 / 1 / 2 0 1 5 BODILY INJURY (Per accident) 


PROPERTY DAMAGE 
(Per accident) 


Underinsored motorist Bl spill 100,000 


X 


UMBRELLA LIAB 


EXCESS LIAB 


OED 


O C C U R 


GlAI MS-MADE 


EACH O C C U R R E N C E 1,000,000 
A G G R E G A T E 1,000,000 


RETENTIONS K38702 9 / 1 / 2 0 1 4 9 / 1 / 2 0 1 5 


W C STATU- I fOTi+ 
TORY LIMITS I I ER 


WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY y / N 
ANY PROPRIETOR/PARTNER/EXECUTIVE 
OFFICER/MEMBER EXCLUDED? 
(Mandatory in NH) 
If yes, describe under 
DESCRIPTION O F OPERATIONS below 


N ; A 
E.L, EACH ACCIDENT 


K38702 9 / 1 / 2 0 1 4 9 / 1 / 2 0 1 5 
100,000 


E.L. D ISEASE - EA EMPLOYEE $ 100,000 
E.L. D ISEASE - POLICY LIMIT 500,000 


DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, It more space is required) 
C i t y of Stoughton i s l i s t e d as an add i t iona l insured on General L i a b i l i t y 
1. ) Event Ju ly 18th, 2015 


Corn-O-Kubbia a t V i rg i n Lakes, Stoughton WI. 
2. ) Even August 15th, 2015 


Coffee Breakfast 
Mandt Park, Stoughton WI. 


CERTIFICATE HOLDER CANCELLATION 


C i t y o f Stoughton 
381 E . Main S t 
Stoughton, WI 53589 


SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE C A N C E L L E D B E F O R E 
THE EXPIRATION DATE THEREOF, NOTICE WILL B E DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 


AUTHORIZED REPRESENTATIVE 


Mark Rostowfske 


ACORD 25 (2010/05) 
I N S 0 2 5 r ? n i n n f i i ni 


© 1988-2010 ACORD CORPOFIATION. All rights reserved. 
T h A A O O P n n a r r i A anH Imnr, a ro ran ia toroH mar i ra r»f A C n p n 
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Amplified Sound at Coffee Break Festival 
August 15, 2015 


A DJ wil l be used from 9am to 3:30pm. Announcements wil l 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 wi l l be sold from 9am to 4pm. 


A tent wi l l be set up with 2 rows of snow fencing, six feet apart. A licensed 
bartender wi l l be In the tent at all times. A wrist band wi l l be given to those 
who have been carded. People wil l be allowed to take the beverages 








C I T Y O F S T O U G H T O N 


S P E C I A L E V E N T L I C E N S E 


A P P L I C A T I O N 


F E E : $ 3 0 . 0 0 


L A P P L I C A N T 
Name Address Home Telephone # 


^7 "7 9^^<7 


Work Telephone # 


tl3-79l9^ 
I L O R G A N I Z A T I O N 


0 / / 0/(pCs 


Name Address Telephone # 


713-7?/^ 


III. E V E N T 73:3r^"~^-^\ 


Type of event 


Outdoor n Indoor CH Parade 


Name of Event 


Date and time 


From 


Location 


/ i r ^ ] i ^ ^^A7 
VVill there be any activity taliting place that involves music, amplifiers, loudspeakers, etc? 


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


cense applying for: $10.00 individually or for both 


Temporary Class "B" beer Temporary Class "B" wine 


Persons proposed to sell fermented malt beverag/5s and/or wine (attach additional sheet if necessary) 
Name Address Prior relevant experience(s) 


ATTACH: A sketch showing the layout for handling fermented malt beverages and/or wine. 
A copy of the application or license of each person(s) who will be holding the beverage operator's license 


who requires the supervision of the sale of fermented malt beverages and/or wine. 
A list of adjacent property owners and a copy of the form used to notify them of the event, (outdoor event only) 


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 above named person or oroanization as required. 


^- 9 - / 5 
jignature Date 


Offi(fe\Users\CBatAiRaiata\Local\Microsoft\Wtrak^ Internet Filge\iS(i|rtt^rtihdtook\NQYOQFHE\Specia[ 
Event Permit Form 
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aChamber 


' of Commerce M m 


o u a h t o n TM 


' ISCONSIN 532 East Mam Street • Stoughton, Wl 53589 Ph: (608) 873-7912 • Tf: (888) 873-7912 • Fx: (608) 873-7743 


Email: stoughtonmstoughtonwi 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 Com-O-Kubbia Tournament wil l be held at Virgin Lake Park this year. 
Com-O-Kubbia participants play either Comhole (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 8 am and the games may last until 7pm, but wil l likely 
he done before 5pm. 


I f 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! / 


Laura Trotter 
Visitor Services Coordinator 
Stoughton Chamber of commerce 


Have a great day. 







street City, State, Zip 
1801 Roby Road Stoughton, Wl 53589 
1808 Roby Road Stoughton, Wl 53589 
2000 Roby Road Stoughton, Wl 53589 
2008 Roby Road Stoughton, Wl 53589 
1017 Virgin Lake Dr. Stoughton, Wl 53589 
1009 Virgin Lake Dr. Stoughton, Wl 53589 
1001 Virgin Lake Dr. Stoughton, Wl 53589 
933 Virgin Lake Dr. Stoughton, Wl 53589 
925 Virgin Lake Dr. Stoughton, Wl 53589 
917 Virgin Lake Dr. Stoughton, Wl 53589 
909 Virgin Lake Dr. Stoughton, Wl 53589 
1100 Kings Lynn Rd. Stoughton, Wl 53589 
1008 Kings Lynn Rd. Stoughton, Wl 53589 
1000 Kings Lynn Rd. Stoughton, Wl 53589 
924 Kings Lynn Rd. Stoughton, Wl 53589 
916 Kings Lynn Rd. Stoughton, Wl 53589 
916 Kings Lynn Rd. Stoughton, Wl 53589 
908 Kings Lynn Rd. Stoughton, Wl 53589 
900 Kings Lynn Rd. Stoughton, Wl 53589 
1810 Chapin Ct. Stoughton, Wl 53589 
1820 Chapin Ct. Stoughton, Wl 53589 
1828 Chapin Ct. Stoughton, Wl 53589 
1836 Chapin Ct. Stoughton, Wl 53589 
1844 Chapin Ct. Stoughton, Wl 53589 
1849 Chapin Ct. Stoughton, Wl 53589 







ACORCf CERTIF ICATE OF L I A B I L I T Y INSURANCE 
DATE (MM/DOmfYY) 


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 pollcy(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 endorsementls). 


PRODUCER 
R & S INSURANCE 
1520 Vernon S t r e e t 
P.O. Box 608 
Stoughton Wl 53589 


NAME^Katrina Hudson PRODUCER 
R & S INSURANCE 
1520 Vernon S t r e e t 
P.O. Box 608 
Stoughton Wl 53589 


K P « , . (608)873-9258 rA*ANol:(M8) 873-3395 
PRODUCER 
R & S INSURANCE 
1520 Vernon S t r e e t 
P.O. Box 608 
Stoughton Wl 53589 


ADDRESS-'̂ ^̂ -̂ ^̂ ^̂  "̂ "̂ ^ • 


PRODUCER 
R & S INSURANCE 
1520 Vernon S t r e e t 
P.O. Box 608 
Stoughton Wl 53589 


INSURER(S) AFFORDING COVERAGE NAIC« 


PRODUCER 
R & S INSURANCE 
1520 Vernon S t r e e t 
P.O. Box 608 
Stoughton Wl 53589 INSURER A A c u i t y I 4 I 8 4 
INSURED 
Stoughton Chamber Of Commerce I n c 
532 E MAIN ST 
532 E MAIN ST 
STOUGHTON Wl 53589 


INSURER B : INSURED 
Stoughton Chamber Of Commerce I n c 
532 E MAIN ST 
532 E MAIN ST 
STOUGHTON Wl 53589 


INSURER C : 
INSURED 
Stoughton Chamber Of Commerce I n c 
532 E MAIN ST 
532 E MAIN ST 
STOUGHTON Wl 53589 


INSURER D: 


INSURED 
Stoughton Chamber Of Commerce I n c 
532 E MAIN ST 
532 E MAIN ST 
STOUGHTON Wl 53589 


INSURER E: 


INSURED 
Stoughton Chamber Of Commerce I n c 
532 E MAIN ST 
532 E MAIN ST 
STOUGHTON Wl 53589 INSURER F : 
C O V E R A G E S C E R T I F I C A T E 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 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. 


INSR 
JJS. TYPE OF INSURANCE 


GENERAL UABIUTY 


COMMERCIAL GENERAL LIABILITY 


CLAIMS-MADE X I OCCUR 


GEN-L AGGREGATE LIMIT APPLIES PER: 


POLICY I I JFCT" I I LOG 


K38702 


POLICY NUMBER Wj(?l'W4̂ jjlirft)'W4̂ :''̂ l UMITS 


9 /1 /2014 9 / 1 / 2 0 1 5 


EACH O C C U R R E N C E 
DAMAGE TO R E N t E D 
P R E M I S E S (Ea occurrence^ 


MED EXP (Any one person) 


PERSONAL & ADV INJURY 


G E N E R A L A G G R E G A T E 


PRODUCTS - COMP/OP AGG 


COMBINED SINGLE LIMIT 
(Ea accidentl 


1,000,000 
100,000 


5,000 
1,000,000 
2,000,000 
2,000,000 


AUTOMOBILE LIABILITY 1,000,000 
ANY AUTO 
ALL OWNED 
AUTOS 


HIRED AUTOS 


BODILY INJURY (Per person) 


S C H E D U L E D 
AUTOS 
NON-OWNED 
AUTOS 


K38702 9 /1 /2014 9 / 1 / 2 0 1 5 BODILY INJURY (Per accident) 


P R O P E R T Y DAMAGE 
(Per accidentl 


Underinsured motcfist 81 split 100,000 
UMBRELLA LIAB 


EXCESS LIAB 


DED 


O C C U R 


CLAIMS-MADE 


EACH O C C U R R E N C E 1,000,000 


AGGREGATE 1 , 0 0 0 , 0 0 0 


RETENTION S K38702 9 /1 /2014 9 / 1 / 2 0 1 5 


WO STATU-
TORY LIMITS 


OTH: 
ER 


WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY 
ANY PROPRIETOR/PARTNER/EXECUTIVE 
OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) 
If yes, describe under 
DESCRIPTION OF OPERATIONS below 


E.L. EACH ACCIDENT 


SC38702 9 /1 /2014 9 / 1 / 2 0 1 5 
100,000 


E.L, DISEASE - EA EMPLOYEE $ 100,000 
E.L DISEASE - POLICY LIMIT 500,000 


DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is ret(uired) 
C i t y of Stoughton i s l i s t e d as an a d d i t i o n a l i n s u r e d on CSeneral L i a b i l i t y 
1. ) Even t J u l y 18th , 2015 


Corn-O-Kubbia a t V i r g i n L a k e s , Stoughton Wl. 
2. ) Even August 15th, 2015 


C o f f e e B r e a k f a s t 
Mandt Park, Stoughton Wl. 


C E R T I F I C A T E HOLDER CANCELLAT ION 


C i t y o f Stoughton 
381 E . Main S t 
Stoughton, Wl 53589 


SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE C A N C E L L E D B E F O R E 
THE EXPIRATION DATE THEREOF, NOTICE WILL B E DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS, 


AUTHORIZED REPRESENTATIVE 


Mark Rostowfske 


A C O R D 25 (2010/05) 


lNS025(7ninn.5\i 
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