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OFFICIAL NOTICE AND AGENDA

Notice is hereby given that the Public Safety Committee of the City of Stoughton, Wisconsin
will hold a regular or special meeting as indicated on the date, time and location given
below.

Meeting of: PUBLIC SAFETY COMMITTEE OF THE CITY OF STOUGHTON
Date /Time: Wednesday, March 23, 2022 @ 6:00 p.m.
Location: The meeting of the Public Safety Committee will be conducted as a hybrid meeting.

(Virtual and in person)

Virtual: You can join the meeting from your computer, tablet, or smartphone via Zoom:
https://zoom.us/}/95381589990?pwd=RII'VEVGQOJEdUIVYW5DdW1qTFd1dz09
Meeting I1D: 953 8158 9990

Passcode: 761042

One tap mobile

+13017158592,,953815899904#,,,,*761042# US (Washington DC)
+13126266799,,953815899904#,,,,*761042# US (Chicago)

In person: Council Chambers, (2nd Floor of Public Safety Building)

321 South Fourth Street, Stoughton, Wisconsin

Greg Jenson (Chair), Joyce Tikalsky, Jean Ligocki, Ozzie Doom, Tricia Suess Charleston, Eric
Quam and Tim Swadley (ex-officio)

Members:

Item # AGENDA
1. Call to Order

OLD BUSINESS
2. Discussion of bullying/harassment ordinance Sec. 50-15

NEW BUSINESS
Communications

Approval of the February 23, 2022 Public Safety Committee Minutes
Stoughton Merchants Baseball Redacted

Tailgaters Redacted

Viking Lanes Retail License Transfer

No ok ow

FUTURE AGENDA ITEMS:
8. Adjournment

cc. Mayor Swadley, 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.

One tap mobile
+19292056099,,99790201801#,,,,*362591# US (New York)
+13017158592,,99790201801#,,,,*362591# US (Washington DC)

Dial by your location
+1 929 205 6099 US (New York)
+1 301 715 8592 US (Washington DC)
+1 312 626 6799 US (Chicago)
+1 669 900 6833 US (San Jose)
+1 253 215 8782 US (Tacoma)
+1 346 248 7799 US (Houston)
Meeting ID: 997 9020 1801
Passcode: 362591
Find your local number: https://zoom.us/u/aenTDfHKRe




https://zoom.us/u/aenTDfHKRe

https://zoom.us/j/95381589990?pwd=RllrVEVGQ0JEdUIvYW5DdW1qTFd1dz09




Public Safety Committee 2-23, 2022 @ 6:00 p.m.

The meeting of the CA/CP was conducted virtually due to COVID-19.
https://zoom.us/j/99790201801?pwd=RnF0d2tYeGYvRIFmdIILRUtZajEzUT09
Meeting ID: 997 9020 1801 Passcode: 362591

Call to Order: Chairperson Jenson called the meeting to order 6:03 p.m.

Present: Greg Jenson (Chair), Joyce Tikalsky, Jean Ligocki, Ozzie Doom, Tricia Suess Charleston, Eric
Quam and Tim Swadley (ex-officio)

Also Present: Pat Colin, Callie LaPoint, Frank Sullivan

Discussion of bullying/harassment ordinance Sec. 50-15 Discussion include comments about incident at
High School and support for DEI Task Force

Communications-Lt. Conlin filling the Chiefs role during absence period
Approval of the January 12, 2022 Public Safety Committee Minutes

Motion by Doom, second by Suess-Charleston to approve the January 12, 2022 Public Safety Committee
Minutes

Motion carried 7-0
Appointment of Brett Decker as new agent for Kwik Trip #739

Motion by Suess-Charleston, second by Doom to approve appointment of Brett Decker as new agent for
Kwik Trip #739

Motion carried 7-0

Original Class A liquor license for Ashlie’s LLC, Ashley Kirch, 217 S. Fourth St.

Motion by Tikalsky, second by Ligocki to approve Class A liquor license for Ashlie’s LLC
Motion carried 7-0

Original Class B liquor license for Working Title, 324 S. Water St.

Motion by Quam, second by Tikalsky to approve Class B liquor license for Working Title
Motion carried 7-0

Original Reserve Class B liquor license for The Lagaret, 515 E. Main St.

Motion by Doom, second by Quam to approve Reserve Class B liquor license for The Lagaret
Motion carried 7-0

Syttende Mai Special Event Packet, Stoughton Chamber of Commerce

Motion by Ligocki, second by Doom to approve Syttende Mai Special Event Packet
Motion carried 7-0

Coffee Break Festival, Stoughton Chamber of Commerce

Motion by Ligocki, second by Doom to approve Coffee Break Festival

Motion carried 7-0

Syttende Mai Classic Fun/Walk May 14, 2022





Motion by Suess-Charleston, second by Ligocki to approve Syttende Mai Classic Fun/Walk, committee
requested organizer come to City Council meeting.

Motion carried 7-0

Future Agenda Item-none

Adjourn:

Motion by Jenson to Adjourn by Doom, second by Tikalsky at 6:57 p.m. Next meeting to be Hybrid.

Motion carried 7-0.






Renewal Alcohol Beverage License Application Applicant’s Wiscansin Seller’s Permit Number
(Submit to municipal clerk. Read instructions on page 3.) FEIN Nomber
For the license period beginning: / '/27- ending: 7 0/1/2
[ (nfm dd yyyy) - {mdh dd yyyy) TYPE OF LICENSE FEE
REQUESTED
L] Town of [] Class A beer $
To the Governing Body of the: [] V!Ilage of} $TouLHTON [Clas Bboor $  AAS
[ City of [] Class C wine $ -
Countyof _ WD A O Aldermanic Dist. No. L] Class A liquor : $
(|f required by ordinance) [JClass A liquor (cider only) ($ N/A
[ Class B liquor $
Check one: [] Individual (] Limited Liability Company ] Reserve Class B liquor $
(J Partnership [ Corporation/Nonprofit Organization [ Class B (wine only) winery |$
Publication fee " |$§ Pyt
Complete A or B. All must complete C. TOTAL FEE $ Py
A. Individual or Partnership: ;
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):
Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company | Address of Corporation / Limited Liability Company (if different from licensed premises)
Foonten MeEpctants Basebell b0® KZievevian Do, Noase PALK

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating
liquor must appoint an agent.

Agent Last Name (First) (Middle Name) Home Address (Street, City or Post Offi
Wtz lre BaeTT Kenn
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:
President / Member Last Name (First) (Middle Name) Home Address (Street, Cily or Post Office, & Zip Code)
MOoRE JosTiay M pre
Vice President / Member Last Name (First) (Middle Name) ress (Slreet, Cily or Post Office, & Zip Code)
Neoch@enew, oy M, clhpa LE
Secretary / Member Last Name (First) (Middle Name)
Wizl RQELT Kevi o
Treasurer / Member Last Name (First) (Middle Name) " , & ZIp B
& A\ Dan CuFfond
Directors / Managers Last Name (First) (Middle Name) » F D e
SECEENS DVALE 4] BN
Directors / Managers Last Name (First) (Middle Name) i , & ZIp Code!
C. Business Information

-

. Trade Name _SHove W yn Mesnonys Rpse B ps Business Phone Number (@)?}) 225-4Y19¢

<
. Address of Premises ﬁ)ﬁ K2\ eDEMA N D MQQQE Qgkaost Office & Zip Code S—boé‘w‘ty\ $S3S%9

. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, brewerie
B0 DOWDUDED 315 & 5aicn « o cmme o 1w sovesus 5609555 § S65% § £505e seoaemm = memces # sormt 5 womre & gz 2 5 Yes (O No

w N

4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and
records. (Alcohol beverages may be sold and stored only on the premises described.)

Concessinn S¥e v Noose Paok (Sl ETYVM £ n:m)

OO KijedDEMan Da.

AT-115 (R. 5-19) Wisconsin Department of Revenue





5. Legal description (omit if street address is given on previous page):

or municipality? If yes, ERDIPIEMSDANS & st e o some < vorm swis 55008 6 amns o e wae sy v s [ Yes IZ]/ No

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against
the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. . . . .. [ Yes IZ( No

7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted
by you on your last application for this license? Ifyes, explain ............ ... ... . . . [J Yes lZﬁ\lo

8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income
or Franchise Tax return of the licensee? If not, OXPIAIN, (25t witic coromn umon 5o 54358 KIS B somsers s sowsnes scoe 5 [ Yes [*'No

Ned R26G\T pac

9. Does the applicant understand they must hold a Wisconsin Seller's Permit? .................... ... (FYes [ No
[phone (608) 266-27786]

10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years

from the date of invoice and made available for inspection by law enforcement? .................. ... [Zl/ Yes [JNo
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 daysforliquor? ................ [ Yes E’ﬁo
12, Does the applicant owe municipal property taxes, assessments, orotherfees? ......................... [ Yes m

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above queéfions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person hamed in the foregoing

than $1,000.

b}

Contact Person’s Name (Last, First, M.L) Title / Member Date
SEELENS Ddpe A MANpE ER A3/22
Signatyre Phone Number Email Address
-
b0¥D25-Y16q  |ze Ued o3 13 @y 2hun.c

77

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council / board . Date license granted
‘j‘(.l) [y q. a)(;a\
License number issued Date license issued Signalure of Clerk / Deputy Clerk

AT-115 (R. 5-19) -2





Instructions for Renewal Alcohol Beverage License Application

THIS RENEWAL FORM CANNOT BE USED IF:

1. Thereis a change in business entity (i.e., individual has
changed to partnership or corporation/limited liability
company; partnership changed to individual or corpo-
ration/limited liability company; corporation changed to
individual, partnership or limited liability company) and
if limited liability company has been dissolved.

2. Partners are added or dropped.

3. Application is made in a different municipality.

PARTNERSHIPS:

Indicate full name and home address of each partner, One
partner must sign application. Reminder- If parthers have
beenadded ordropped since your lastapplication, you must
use Form AT-106 (Original Beverage License Application).

CORPORATIONS:

One officer must sign application. Be sure to answer Ques-
tion No. 7 by indicating any change of officers, directors,
and/or changes in home address. If there are any changes
in officers and/or directors each must complete Form AT-
103 (Auxiliary Questionnaire). If there has been a change
inagent since your last approved agent, he/she must com-
plete Forms AT-104 (Schedule for Appointment of Agent)
AND AT-103 (Auxiliary Questionnaire) in addition to this
(AT-115) form.

LIMITED LIABILITY COMPANY:

One member/manager must sign application. Follow pro-
cedure under Corporations for any change of members
or agent.

NOTE: Use ink or typewriter when filling in applications.
Be sure to answer all questions fully and accurately. Any
lack of access to any portion of a licensed premises during
inspection will be deemed a refusal to permit inspection.
Such refusal is a misdemeanor and grounds for revocation
of this license.

DISCRIMINATION CLAUSE — (City of Milwaukee only)

The applicant shall not willfully refuse to provide those
services offered under this license or refuse to employ or
discharge any person otherwise qualified because of race,
color, creed, sex, national origin or ancestry, the applicant
shall not seek information as a condition of employment,
or penalize any employee or discriminate in the selection
of personnel for training or promotion solely on the basis of
such information. The applicant also shall hot discriminate
againstany member ofthe military service dressedin uniform
by willfully refusing services offered under this license.

Complete, sign and return this form to the clerk.

If answer to Questions No. 6a and/or 6b on page 2 are
“YES," outline details below:

CONVICTIONS

1. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [L] MISDEMEANOR  [] FELONY
2. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [J MISDEMEANOR ~ [] FELONY
3. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [] MISDEMEANOR  [] FELONY

PENDING CHARGE

1. NAME STATUTE NO./LOCAL ORDINANCE

PENDING CHARGE DATE

AT-115 (R. 5+19)











Original Alcohol Beverage Retail License Application Applicant’s Wiscansin Sefler’s Permit Number
. .. 456103033724%02
(Submit to municipal clerk.) FEIN Nomber
84~ 99
For the license period beginning: 04/18/2022 ending: 06/30/2022 39049
(mm dd yyyy) (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
[] Town of []Class A beer $
To the Governing Body of the: {] Village of} STOUGHTON Class B beer $ 100
City of ["] Class C wine $
. (1 Class A tiquor 3
County of DANE Fi\fldermian:‘?r?ist‘dl}lo._,m [ Class A liquor (cideronly) [$ N
(if required by ordinance) [ Class B liquor $ 500
[ 1Reserve Ctass B liquor  |$
Check one: [] individual Limited Liability Company [ ciass B (wine only) winery |$
L] Partnership [ Corporation/Nonprofit Organization Publication fee $ 20
TOTAL FEE $ 620

Name (individual f pariners glve last name, first, middle; corporations / limited llability compantes give tegistered name)

SAMRETH, VEASNA / HEITMANN, MATTHEW / TAILGATERS OF STOUGHTON LLC

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 corporatioh or nonprofit organization, and by
each member/imanager and agent of a limited liabllity company. List the full name and place of residence of each person.

President { Member Last Name {First) (Middle Name) Home Address (Sireet, City or Post Office, & Zip Code)
SAMRETH VEASNA -

Vice President / Member Last Name | (First) (Middle Name) ress (Street, Cily or Post Office, & Zip Code)
HEITMANN MATTHEW WAYNE

Secratary / Member Last Name {First) (Middle Name)

Treasurer / Momboer Last Name {Firat) {Middle Name) Hotne Address (Street, Gity or Post Office, & Zip Code)

Agent Last Name {First) (Middle Name) Home Address (Street, Cily or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Streel, City or Past Office, & Zip Code)

1. Trade Name TAILGATERS OF STOUGHTON LLC Business Phone Number 608-205-6531
2. Address of Premises 151 E. MAIN STREET Post Office & Zip Code 53589

3. 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, consumplion, and/or
storage of alcohol beverages and records. (Alcohol beverages may be sold and stored only on the premises
described.)

2,500 SQ. FT. SPACE QF COMMERCIAL BAR, DINING AND ENTERTAINMENT. ONE BAR
LOCATION WHERE BEVERAGES ARE_STORED AND SERVED WITH SEATING FOR 15
PEOPLE. APPROXTMATELY 47 FT LONG

THERE'S 5 POKER/SLOT MACHINES, ONE BILLIARD TABLE, ONE DART BOARD, ONE
ARCADE, ONE PULL TAB MACHINE, A JUKE BOX AND f§ BAR/DINING TABLES

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

5. (a) Was this premises licensed for the sale of liquor or beer during the past license year? .. ................ Yes []No
\
(b) Ifyes, under what name was license issued? TATL.GATERS OF STQUGHTON LLC

AT-106 (R. 3-19) Wisconsin Deparlment of Revenue





10.

1.

12,

Is indlvidual, partners or agent of corporation/limited liability comparny subject to completion of the responsible
beverage server tralning course for this license period? yes, explain ........0 0 vt et nniinrinns Yes

YES, THE AGENT COMPLETED THE BEVERAGE SERVER TRAINING COURSE AND HAS
OBTAINED A BARTENDING OPERATOR'S LICENSE

Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .......... [] Yes
If yes, explain.

Does any other alcoho! beverage retail licensee or wholesale permittee have any interest In or control of this

buslness? IFyes, @xXplain .. ... e e 1 Yes
(a) Corporatellimited liabllity company applicants only: Insert state WISCONSIN  and date 12/04/19

of registration.
(b} Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liabllity

company? Ifyes, @XPlain .. o e e e e e e e [7] Yes

(c) Does the corporation, or any officer, director, stockholder or agent or imited liabitity company, or any
member/manager or agent hold any interest in any other alcohol beverage license or permit in Wisconsin? [] Yes
If yes, explain.

Does the applicant understand they must register as a Retail Beverage Alcohol Dealer with the federal
government, Alcohol and Tobacco Tax and Trade Bureau (TTB) by filing (TTB form 5630.5d} before beginning

bUSINESS? [PhONE T-BT7-B82-027 7] . ittt ittt e e e e e [ Yes
Daes the applicant understand they must hold a Wisconsin Seller's Permit? [phone (608) 266-2776] ......... Yes
Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,

braweries and BreWPUDS T . L. ..t i i e e e e e e Yes

{v] No

{v] No

] No
(1 Ne

[ Ne

READ CAREFULLY BEFORE SIGNING: Under penally provided by law, the applicant states that each of the above questions has been truthfully answered to
the best of the knowledge of the signer. Any person who knowingly provides materially false information on this application may be required to forfait not more
than $1,000. Signer agrees to operate this business according to law and that the rights and responsibililies conferred by the license(s), if granted, will not be
assigned to another. {individual applicants, or one member of a parinarship applicant must sign; one corporate officer, one member/manager of Limited Liability
Companies must sign.) Any lack of access fo any portion of a licensed premises during inspaction will be deemed a refusal to permil Inspection. Such refusal ls
a misdemeanor and grounds for revocation of this license,

Confact Person's Name (Lasi, First, M.L} Tile/Member Dale

Samreth, Veasna Agent 03/14/22

Slgnatur / , Phone Number Emall Address
WW% 608-217-6457 samreth998hotmail . com

TO BE COMPLETED BY CLERK

Dale receivgd and ?ad with municipal clerk | Date reported to councll  board Date provisional iicense issusad Slgnalure of Clerk / Deputy Clerk

WM 2099

Dale licerfse granted

Dale licanse Issued License number issuad

AT-105 (R. 3-19)






' AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

individual's Fuli Name (please print)  (iast name) (first name) (middle neme)

Samyeth 1€ asna ”

Heme Address (sfreetfroute) | Post Office State I Zip Code
% |

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

- i
== ACA of

L

= i Ton
icer/Directot/ifembei?Mansder/Agent) lame of Cofporation, Limited Liabiki§ C8mpany &r Nopprofit Organization)

which is making application for an alcohol beverage license.

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

1. How long have you continuousiy resided in Wisconsin prior to this date? 4’ | vvears

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

O MUNICIPAIY? . . . . . [JYes 5@ No
If yes, give taw or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (If more room is needed, continue on reverse side of this form.)

3. Are charges for any offenses presently pending against you (cther than traffic unrelated to alcohol be\ierages)
for viclation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or

IUNIC PRI 2 . . . oottt e e e e e e [JYes XiNo
If yes, describe status of charges pending.

4. Do you held, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
baverage iCense OF PEIMIt? . ... ... ... ...ttt et e e e e e e e [JYes M No
If yes, identify.

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

brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?.......... {] Yes @ No
if yes, identify.

(Name of Wholesale Licensea or Parmiftae) {Address By Cily and Gounly}
6. Named individual must list in chronological order last two employers.
Employer's Name Siiianialdicads

To

| Present |

Employer's Name To

Konnats Aug . 22177

The undersigned, being first duly sworn on oath, deposes and says that he/she is the person named in the foregoing application; that
the applicant has read and made a complete answer to each question, and that the answers in each instance are true and correct. The
undersigned further understands that any license issued contrary to Chapter 126 of the Wisconsin Staiuies shall be void, and under
penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this application.

d and sworn to before me

W <
71? //72/9} taily Public) ) (Signeture of Namsd Individual)
on %s : 1 A, 225 €§

Printed on
Recycled Paper
AT-103 {R. B-11) Wisconsin Department of Revenue

M commléi





'AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

Individual's Fult Name {please print) (last name) {(firsf name) (middie name)

' ‘)’ma nh Mtthew A{/}?Q.

Post Office

The above named individual provides the following information as a person wha is (chack one).
1 Applying for an alcohol beverage license as an Individual.
] Amember of a partnershlp which is making application for an alcohol bevarage license.

] Mennboy- of : ;zéb_ _
(Ofﬂcar/Dvec.‘or?Mamber/Msnagermganl} ame of Corporation, Limitéd Liadflity wany or Nonprofit Organizalion)

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority:
1. How long have you continuously resided in Wisconsin prior to this date?
2. Have you ever been convicted of any offenses (other than fraffic unrelated to alcohol beverages) for
viotation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
OF MUNIEIPANILY? « . (1 Yes Q No
If yes, give law or ordinance violated, trial court, trial date and penally imposed, and/or date, description and
status of charges pending. (if more room is needed, conlinue on reverse side of this form.)

3. Are charges for any offenses presently pending against you {other than traffic unrelated {o alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
MIUNICIDANIY? . . . . oot e ("] ves )Z] No
If yes, describe status of charges pending,
4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage license or PEIMIE? . . . ... .. .. e []Yes ¥4 No
If yes, identify.

(Name, Location and Type of License/Permit)

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

(Name of Wholesale Licensse or Permiltee) {Address By City and County)

6. Named individual must list in chronological order last two employers.
Employer's Name

Empioyed From

To
NN 27. 4 - p)"?{en‘;}"'

Employer's Name Employed From
Sub-Zeyo Soy, 202 A+ 8o/

The undersigned, being first duly sworn on oath, deposes and says that he/she is the person named in the foregoing application; that
the applicant has read and made a complete answer to each question, and that the answers in each instance are true and correct. The
undersigned further understands that any license issued contrary 10 Chapter 125 of the Wisconsin Statutes shall be void, and under
penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this application.

7 {&ignature of Named individusl)

hﬁ/ commlssgj/xpfélg %@M : | (’

Prinled on
Recycled Paper

AT-103 (R 811} Wisconsin Department of Revenus
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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 appoint an agent. The following questions must be answered by the agent, The appointment must be signed by an officer of the
corporationforganization or one member/manager of a limited liability company and the recommendation made by the proper local official.

|_] Town

To the governing body of: [ ] Vilage  of &a! e )/7-»/7“,\ County of Nare
City -

.
The undersigned duly authorized officerfmember/manager of \ @A :!'QK] / é é( .
egistered Name of Corporation 7Organization or Limited Liability Company)

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

7;[!',/&1 17 s
7 (v

(Trade Name)

located at _{§ | £ Ma |'n ;5[ . éib[}@l\’f'ﬂhf[.{/_z: S ISKG
' i

appoints

"

to act for the corporation/organization/limited liability company with full authority and control of the premises and of all business relative
lo 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 fiquor license for any other location in Wisconsin?

[ Yes & No If so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).

Is applicant agent subject to completion of the responsible beverage server training course? [1Yes M No

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

Place of residence last year

For:

Tailpaters of Stonhten, 240

(Name of Corporlicn / Organization / Limited Liability Company)

By:

(Stqnature of Officer / Member / Manager)

Any person who knowingly provides materially false information in an application for a ficense may be required to forfeit not more than
$1,000.

ACCEPTANCE BY AGENT

l, I/@a.ﬁnm SQVVW‘?’\LL\ , hereby accept this appointment as agent for the
v (Pnnt/ Type Agent’s Namo)

carporationforganizationflimited 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.

% A - 3[&&4) 2 Agent's age

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

| hereby certify that | have checked municipal and state criminal records, To the best of my knowledge, with the available information,
the c¢haracter, record and repulation are salisjptow I have no objection to the agent appointed.

Approved cn 3’/7' 2z~ by ¢7L ,z‘(f_/ Title @/;(CZI‘ BU}CI]Q 1] }

(Daie) (Signature of Proper Local Cfficial) (Town Chair, Viliaga President, Police Chief}

AT-104 {R. 4-18) Wisconsin Depariment of Revenue





CITY OF STOUGHTON GENERAL LICENSE APPLICATION

__Tailgaders of Stughtorn Veasna Sanreth
Business Name i

5] 5 Maln SE SszMa Win

Business Address 535‘{ 2]

608 -205 - 653

Business Phone #

—Gﬂkﬁ@ﬁ%m%ﬁ‘ﬁ%om Samyedh 91 @/\mme/ Com
—

mail address Email address

Applicant/ Agent Name

[] Tobacco License $100-.00- Must also complete Tobacco License Application
A Jukebox $10.00
D4 Pool Tables $35.00/table # of tables: /

& Amusement Devices $35.00/device # of devices: X ;

[] Amusement Device Operator $100.00

[J Cabaret $100.00 Polics Chis Sign O 47 /Qj e

[] Taxi Cab $15.00/cab # of cabs: (Pleas¢ include Evidence of Insurance)

] Taxi Cab Driver License $10.00

DOB: WI DL#:
Total Fee: $ 33§ pe %M%’»
Signature of /(pphcant

PLEASE RETURN FORM AND PAYMENT TO:
STOUGHTON CITY HALL
ATTN: CLERK'S OFFICE
207 S FORREST ST.
STOUGHTON, WI 53589

Receipt #: License Term:






Wisconsin Commercial Lease Agreement

In consideration of the Landlord's leasing of the premises to the Tenant, the Tenant's leasing from the
Landlord the premises, and the mutual benefits and obligations conferred by this lease on the Parties, and in
recognition of the receipt and sufficiency of said consideration, the Parties hereby agree to the following
terms and conditions:

I. The Parties - Lease agreement is between Lessor under the individual/entity (hereinafter known as the
“Landlord”) known as 151 E Main St LLC and the Lessee under the individual/entity (hereinafter referred
to as the “Tenant”) known as Tailgaters of Stoughton LLC.

IL. Premises - The space/property being leased shall be described as:
151 E Main Street, Stoughton, WI - Ground floor commercial space and Lower level space (Hereinafter
referred to as the “Premises”).

III. Space Rented - The space described equals: 2,500 Square Feet (SF)

IV. Term - The term of the lease shall be 3 (three) years beginning on the
st day of April, 2022 and ending on the 31st day of March, 2023,

V. Rent - Rent shall be paid on the 1st of every month in the amount of
$1,500.00 (one thousand five hundred dollars)).
Rent shall remain fixed for the lease term,

VI. Common Areas - The Tenant, along with any of their employees, may use the following common
area(s) along with other inhabitants:

Restroom(s)

Storage Area(s)

Entrance(s) (Incl. Stairs)

Mechanical Area - Patrons are to not be in Mechanical Area

VII. Renewals - Tenant shall have the option to renew the lease for 1 year(s) under the following
conditions: Lease will auto renew for 1 year after end date if tenant does not give 6 month vacate notice at
end of lease.

VIII. Security Deposit - The Tenant is required pay $0.00 as a Security Deposit. If the Tenant follows
the terms and conditions of this agreement in good faith and without damaging the Premises, the Security
Deposit will be returned within ten (10) business days. Otherwise, any repairs needed for the Premises will
be deducted from the Security Deposit.

IX.  Condition Upon Move-In - The Tenant agrees to take tenancy of the property on an “as is” basis,
willing to make all fit-ups (if needed) on the Premises at the expense of the Tenant.
All fixtures shall remain on the premises at the end of the lease term.

X. Improvements During Lease Term - The Tenant, with written approval of the Landlord that may not
be unreasonably withheld, shall be able to make any type of improvement to the Premises.

XI. Use - The Tenant will occupy the Premises for the following use: Bar & Grill

151 E Main St LLC
214 S Forrest St, Suite 1
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Note the Americans with Disabilities Act (ADA): All businesses that are open to the public or employ 15 or
more people require that the premises be accessible by persons with disabilities. In the event that the
premises must be altered for ADA compliance, the cost of improvements, alterations, and/or modifications
necessary for compliance with the ADA shall be the responsibility of: Landlord

XII. Utilities and Other Expenses

Tenant Expenses / Responsibilities

Air Cenditioning (AC)

Cable

Electricity

Gas/Heat

Internet

Snow Removal (within 8 hours of last snowfall)

Landlord Expenses / Responsibilities

Water/Sewer

XIII. Landlord's Representations - At the time of lease signing, the Premises shall be property zoned
for the Tenant's stated use as stated in Section XI and will be in compliance with all applicable state and
federal laws and regulations. The Premises shall not have been used for the storage or disposal of any toxic
or hazardous substances, and the Landiord has received no notice from any governmental authority

concerning removal of any toxic or hazardous substances from the property.

X1V. Landlord' s Responsibility

* Landlord shall maintain and make any and all necessary repairs to: (1) the roof, structural
components, exterior walls, and interior common walls of the premises, and (2) the plumbing,

electrical, heating, ventilating, and air conditioning systeins.

XV. Tenant's Responsibility

Tenant shall keep the Premises clean and well maintained at all times, so that the Premises shall be in
marketable condition. Tenant shall be responsible to stay within compliance of the city ordinance listed
below. If the City of Stoughton charges the Landlord for this removal, those costs will be passed onto the

Tenant.

“The accupani or owner of any lot or parcel abutting a public sidewalk in the downtown corridor, specified
below, shall remove therefrom all snow, dirt, rubbish or refuse matter to the curb line and sprinkle ice with
a material to prevent slipping within 24 hours after the conclusion of a snowfall. A salt/sand mixture is

available for city residents at the Public Works Facility (contractors prohibited from use}.”

151 EMain St 1LLC
214 8 Forrest St, Suite |
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XVI. Insurance

Landlord agrees to carry fire and hazard related coverage insurance for the Premises, Tenant agrees to carry
public liability insurance that includes the Landlord as an insured patty for personal injury. The coverage
the Tenant shall provide will be in the amount(s) of: $200,000 per year. This agreement automatically
refeases the Landlord and Tenant from each other in reference to liability for property, loss, damage,

personal injury, or anything eise covered by the insurance plan.
XVII. Taxes

Tenant Pays -
Landlord Pays - Real & Personal Property Taxes

XVIIL Subletting - The Tenant does not have the right to sublet the Premises. Any new Tenant under a
sublease must meet the approval of the Landlord and such approval shall not be unreasonably withheld.

XIX, Damage to the Premises - The Tenant may terminate the lease agreement if necessary repairs to the
Premises due to fire, flood, or any natural catastrophe keep the Tenant from being open for over ninety (90)
days.

XX. Default - If the Tenant defaults on the lease agreement for non-payment of rent or for any other
reason, the Landlord agrees to give notice to the Tenant giving the Tenant the right to cure the issue(s). If
the Tenant does not cure the issue(s) within the amount of time stated in the notice, then the Landlord has
the right to take legal action,

XXI. Notice of Quiet Enjoyment - During the term of the lease agreement, the Tenant has the right of
quiet enjoyment of the Premises.

XXII. Eminent Domain - The lease automatically becomes void if the Premises are taken by eminent
domain. During the process, the Tenant will have to right to claim:

+  Value of the Lease Agreement
* Loss of Business Revenue
*  Moving and Relocation Expenses

XX1V. Disagreements During the Lease Period - If a disagreement arises during the lease period, the
following actions shall take place:

Mediation with Possible Litigation - If there is a dispute between the Landlord and Tenant, all parties agree
to attempt to come to an agreement through the use of an agreed upon mediator.

+ Itis agreed that the cost(s) involved in hiring the mediator shall be shared equally and that each
party shall cooperate in a good faith attempt to reach a resolution. Both parties agree that they
shall allow the mediator thirty (30) days from the first (1) meeting to reach a compromise before
going to court.

The Landlord shall not have to attend the mediation or arbitration process unless Tenant is current with the
rental payments, either submitting to the Landlord directly or depositing the funds in an escrow account.

151 E Main St LLC
214 § Forrest St, Suite |
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XXV, Entire Lease Agreement - This document supersedes any other writings in relation to the Premises
and has authority over any oral agreements made between the Landlord and Tenant.

XXVII Successors and Assignees - All assignees of the parties including heirs, successors, or anyone else
that may be considered is mutually bound by this lease agreement,

XXVIII. Notices - All notices in relation to the Premises or this lease agreement shall be in writing and
delivered to the following address below via Certified Mail with Return Receipt:

Landlord

151 E Main St LL.C
Address:

214 8 Forrest St
Stoughton, WI 53589
rockrealtymatt@gmail.com

Tenant

Tailgaters of Stoughton LLC
Veasna Samreth

Address:

151 E Main St

Stoughton, WI 53589
samreth9%@hotmail.com

XXIX. Governing Law — This lease agreement will be governed by and construed in accordance with the
laws of the state of Wisconsin.

XXX, Waiver — If either Landlord or Tenant waives any term or provision of this lease at any time, that
waiver will be effective only for the specific instance and specific purpose for which the waiver was given.
If either party fails to exercise or delays exercising any of its rights or remedies under this lease, that party
retains the right to enforce that term or provision at a later time.

XXXII, Severability - If any court determings that any provision of this lease is invalid or unenforceable,
any invalidity or unenforceability will affect only that provision, It will not make any other provision of this
lease invalid or unenforceable, and shall be moditied, amended, or limited only to the extent necessary to

render it valid and enforceable.

151 EMain St LLC
214 S Forrest St, Suite 1
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Signatures

Landlord Tenant
dotloop verified dotloop verified
03/14/22 303 PM d
 Mecttiew Heitmana 8L e || Poa0%0 Stme vl SR cor
Date: Date:
Name: Matt Heitmann Name: Veasna Samreth
Member Member
151 E Main St LLC Tailgaters of Stoughton LLC

151 E Main St LLC
214 S Forrest St, Suite |
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CITY OF STOUGHTON

207 S FORREST ST
STOUGHTON, WI 53589

Receipt:

Casghier:
Received Of:

100060366 03/14/22

DEB
SAMRETH, VEASNA

2301 MARKENS GATE RD
STOUGHTON WI 53589

The sum of:

20.00

901 LIQUOR AND MALT BEVERAGE, 20.00
100-00000-44110-3160 20,00

Total 20.00

TENDERED: CREDIT CARD 110756005 20.00

Credif Card Fee 110756005 1.50

03/14/2022 15:42
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Mar 12 2022 11-104M ' Mn 1741 P

Retail License Transfer — Person to Person

Application for transfer of license under Section 125,04(12)(b), Wis. Stats., for the sale of farmented malt
beveragas or Intoxicating liquor or both from one personh to annther during the lleense year only, under the
follewing circumstances:

1. Death of licenses

2. Formal bankrupicy (Chapter 7)
3. Assignment for the benefit of creditors
4. Foreclosurs

Any persoh who Knowlngly provides materially false Informatlon In an application for a license may be required
to forfeit not more than $1,000.

Igr Clty Council .
Tothe [J village Board of < ‘{"c? 28 ﬂ, A K € (N County of b GLLE , Wisconsin.
[ Town Board

A request is halng fllad applylng for the transfer of the Class B license from

Cavter Son i e
Tothe: 1. Deb <m il

{Name of Licensee)

{Parsons! Represenlelive or Surviving Spotse)

2.
. {Trusles In Bankeioley}
3.
{Revelver Beneflt of Credifars)
4,

{Regelver ~ Coyrt Appolniad — Foreclogura)

onorabout S5-[%-2022

{Dals)

a. Address of premises /‘?// (7 /H(.m /o a //%u) }f 5/ 57‘“0%;(:/&;7 Wwr 5" 3587

b, Trade name of establishment | / Lk L Lepige 8,

The munlclpat clerk must amend the license or issue a new one to refiect the transfer. The municipality may
require complation of Forms AT-106 and AT-103 by the tranaferae.

SALE OR ASSIGNMENT BY TRANSFEREE:

If the buslness Is sold or assigned, the llcense may be transferred to tha successor owner or assignee al no
chargs if the person is qualified to hold & license and |s acceptable to the governing body. In thls case, an
origlnal alcohol beverage license application should be completed.

AT-10H {R. 7-18) Aloohol & Tobaceh Enloicamanl / Wisconsin Daparimanl of Revanug






