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 the: SPECIAL PUBLIC SAFETY COMMITTEE OF THE CITY OF STOUGHTON

Date _/Time: Tuesday, May 13, 2014 @ 6:45 p.m.

Location: Council Chambers, Public Safety Building (321 S Fourth Steet)

Members: Paul Lawrence, Tom Majewski, Tim Swadley, vacant, 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

Item # NEW BUSINESS

1. Application for aClass “B” Beer and “Class C” Wine License: Brittany Barcena, agent
dba Nello’'s Pizza, located at 135 W Main Street, Stoughton W1 535809.

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.

ADJOURNMENT




RESOLUTION OF THE COMMON COUNCIL

Authorizing and directing the proper city official(s) toissueaClass“B” Beer & “Class C” Winelicenseto
Brittany Barcena, agent, dba Nello’s Pizzalocated at 135 W Main Street.

Committee Action:  Public Safety 0-0 (committee meets prior to council)

File Number: R-49-2014 Date | ntroduced: May 13, 2014

WHEREAS, the City Clerk’s office has received an application for a Class "B" Beer & "Class C" Wine
license from, Brittany Barcena agent, dba, Nello’'s Pizza and,

WHEREAS, your Public Safety Committee met on May 13, 2014 to consider the terms of the liquor
license application and upon favorable recommendation from the Public Safety committee, recommends
approval, now therefore

BE IT RESOLVED by the Common Council of the City of Stoughton that the proper city official(s) be

hereby directed and authorized to issue a Class “B” Beer & “Class C” Wine license to Brittany Barcena,
agent, dba Nello’'s Pizza.

Council Action: |:| Adopted |:| Failed Vote

Mayoral Action: |:| Accept |:| Veto

Donna Olson, Mayor Date

Council Action: |:| Override Vote
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ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION  [iitevers 70 o3
Submit to municipal clerk. Federal Employer Identification | Lﬂ_{,\_v 0\5 l <
1 . B s ‘3 Number (FEIN); i .
For the license period beginning '1 , 1 20 ! : LICENSE REQUESTED p
ending Q@ ] 20 20 1Y TYPE FEE
0] Town of ] Class A beer $ P
_ . ‘ Class Bbeer [{,. 2@ [5 Jig~T
TO THE GOVERNING BODY of the: [] Vl_nage of} 5—749@5;;\/;)%7\ [X Class Cwine [ (s 66 [$ ;[
i/ City of [] Class AT o
0 ss A liquor $
County of and- Aldermanic Dist. No. (if required by ordinance) |[J Class B liquor $
[] Reserve Class B liquor |$
1. Thenamed [JINDIVIDUAL [ PARTNERSHIP  [7] LIMITED LIABILITY COMPANY Publication fee s _20°0
!ﬂ CORPORATION/NONPROFIT ORGANIZATION TOTAL FEE = £
hereby makes application for the alcohol beverage license(s) checked above. .
2. Name (individual/pariners give last name, first, middle: corporations/limited liability companies give registered name}: | ] e

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, itle, and place of residence of each person,

Title - Name_ Home
President/Member e BrHzag rena .
Vice President/Mamber -/
Secretary/Member

Treasurer/Member

Agent b vt‘iﬁﬁnri Bavrcena_

Directors/Managers A
3. TradeName b_Mrg./los Ky . — Business Phone Number (08— & 73 ~7440
4. Address of Premises p_/25 v #lain & .j’f'ﬂa.f’.ﬁ,‘f‘&f’l Ll PostOffice & Zip Code p __F 35 2

5. Isindividual, partners or agent of corporation/imited liability company subject to completion of the responsible beverage server

training course for this icense PEriod? . .. ...ttt @\Yes [ No
6. Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .. .............. ..o, [ Yes No
7. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this business?............... [ Yes 0
8. (a) Corporate/limited liability company applicants only: Insert state _LLH__ and date ﬁfﬁﬂL of registration.
(b) Is applicant corporation/limited liability company a subsidiary of any other corporafion or limited liability company?. . .............. O Yes [SLNO
(c} Does the corporation, or any officer, director, stockholder or agent or limited liability company, or any member/manager or
agent hold any interest in any other alcohol beverage license or permit in WISCONSIN? . ... ..o vvvvesss e [ Yes ISLNO

e, (NOTE: All applicants explain fully on reverse side of this form every YES answer in sections 5, 6, 7 and 8 above.)
remisesdescription: 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, seryige, andfor storage of algghol bever, d jecords. (Alcohol beverage s . 7
may be sold and stored only on the premises described.) 239'; ' IR %‘ U\Tm, LA %F Qi fn D{/@{J'ﬂm =

10. Legal description (omit if street address s given above): ¢
1. (a) Was this premises licensed for the sale of liquor or beer during the past license year?. . . ....oovuvv et e [J Yes E?{No
(b) If yes, under what name was license issued?

12. Does the applicant understand they must file a Spacial Occupational Tax return (TTB form 5630.5)

before beginning business? [phone 1-800-937-BB64] . ....... .. .o it H Yes [ No
13. Does the applicant understand a Wisconsin Seller's Permit must be applied for and issued in the same name as that shown in
Section 2, above? [phone (B08) 266-2776]. . ........ovuurrtitt et M Yes [JNo

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

READ GAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the best of the knowl-
edge of the signers. Signers agree to operate this business according to law and that the rights and responsibilities conferred by the license(s), if granted, will not be assigned to
another. (individual applicants and each member of a partnership applicant must sign; corporate officer(s), mernbers!managerg,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 permitinspggtion. Such refusa;s:a/?ﬂemeanor and grounds for revocation of this license.

SUBSCRIBED AND SWORN TO BEFORE ME : /é] /
: .20 / L{ {%——/‘ﬂ‘

this _eA day of r

/] T ‘ [ 7 L’u (Offf rpoié ion/Member/Manager of Limited Liability Company/Partner/Individual}
¥ v ! =

(CIeMo!af}l/Pubiic} / {Officer of Geporaﬁcn/MemberJManager of Limited Liability Company/Pariner)
My commission expires g3/ 2014

T - ¥ (Additional Partner(s)/Member/Manager of Limited Liabilily Company if Any)
TO BE COMPLETED BY CLERK
Dale received and filed Date reporied to councilfboard Date provisional license issued Signature of Clerk / Depuly Clerk
with municipal clerk l-f . )Lf

Date license granted

Date license issued Llcense number issued L/{/ﬂa Y /H'D'Mﬁi )
: i

AT-106 (R. 1-12) Wlsoﬂ\sln Department of Revenue






AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

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

barcenac Brittany

Home Address (strest/ute) e Post Office

o —

d.'duai provides the following informatiot as a p
E— Applying for an alcohol beverage license as an individual.

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

D of

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

which is making application for an alcohol beverage license. | Y

erson who is (check one):

%2

The above named individual provides the following information to the licensing authority: ﬁ*w B
1. How long have you continuously resided in Wisconsin prior to this date? J’{/ (rEar S
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohal 5everage§) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
L L T T s — ] Yes ﬁ_No
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (if more room is needed, continue on reverse sids of this form.)

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or ’
MURIGIPANIEY? . ... ] Yes gNa
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/nenprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohal
beverage license orpermit? . ....... ... i A — [ Yes JE: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 /E No

If yes, identify.

(Name of Wholesale Licensee or Permitlee) (Address By City and County)
6. Named individual must list in chronological order last two employers.

Empluyaffa Name Employer's Addrass Employed From To
Miguel barcenai1ag worvius mesdno 454 | 4324

Employer's Name Employer's Address — Employed From To
rook(;i‘g@lﬂcfflﬂ 1% Vl«iar’nulj\ Wandoul y—g-I4 | Y-22-(4

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

Subscribed and sworn to before me

{
T AN o N A~_
\

(Clerk/Notary Fubf}c) \ (Signaturs of Namad individuai)
i

My commission expires ?’ (3) - 9—@ / ‘-/

£

Printed on
Recycled Paper

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






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

Submit to municipal clerk,

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

local official.
I:l Town

To the governing body of: gillage of é"/’ oue, H’B‘w"} County of &’Eﬁ & 3

j Lo
The undersigned duly authorized ofﬂ&(s)lmembers/managers of /V g/ / o5 fﬁ/Z—ZCL./

(registerad name of corporation/organization er limited liability company)

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

NEISS Przzee Twe .

(tréde name)

located at _ /55 4, 7. Wt_ath ‘6+ éﬁuﬁlu"aﬂ (%) : ; 9/55'006]
appoints 6 r t andy gQV"Cf nec

" 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. |s 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 f}é No If so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).

Is applicant agent subject to completion of the responsible beverage server training course? []Yes No
How long immediately prior to making this application has th

e applicant age
- L

iged continuously in Wisconsin?

Place of residence last year $ 2
[ p : ‘

For: M&/ﬁf /ZZ,CUWC»

s e . L i ) (name ofcorpora;fon/organiza!r‘on/.'imr’tad_riabi.firy company)

By:

(signature of Officer/Member/Manager)
And:

(signature of Omcer/Member/Managed

Q\_ ¢ W g,) p ACCEPTANCE BY AGENT
NN L e p—
]

" pritittype agent's name)

» hereby accept this appointment as agent for the
Vlimited liability company and assume full responsibility for the conduct of all business relztive to alcohol
m ization/limited liability company.

n the premises for the corporation/organ ;
[] Iy
/ ﬁ' M U

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 character, recerd and reputation are tory and | hav ‘/o?ﬂion to the agent appointed.

Approved on %ﬁ/ il by 74, Title //22%/ %

(dats) [ ﬁ& rs?aaturefaf proper local official) (town cHair, +ilfage president, police chief}

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






L o —

s A e 1 e

S






		R-49-2014 Nellos Pizza.pdf

		Liquor License Nellos Pizza.pdf



