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100 North Appleton Street
Appleton, WI 54911-4799
www.appleton.org

City of Appleton

Meeting Agenda - Final

Safety and Licensing Committee

Wednesday, February 1, 2023 6:30 PM Council Chambers, 6th Floor
Special
1. Call meeting to order
2. Roll call of membership
3. Approval of minutes from previous meeting
23-0084 Minutes from January 11th, 2023 Safety & Licensing Committee meeting.

Attachments: S&L Minutes 1-11-23.pdf

4. Public Hearings/Appearances
5. Action Items
23-0086 Request to Purchase a Red Wave Threat ID Spectrometer.

Attachments: 2023.01.18 - Request to Purchase Red Wave Threat ID Spectrometer.pdf

23-0087 Intent to Apply for FEMA's Assistance to Firefighter's Grant for Cardiac
Monitors.
Attachments: Intent to Apply - Cardiac Monitors - 01.18.2023.pdf
23-0031 Class "B" Beer License application for El Guadalajara Mexican Restaurant
LLC d/b/a El Guadalajara Mexican Restaurant, Lucelia Guzman, agent,
located at 1003B W Northland Ave, contingent upon approval from the
Community Development and Inspections departments.
Attachments: El Guadalajara Mexican Restaurant.pdf
23-0080 Class "A" Beer and "Class A" Liquor License Change of Agent application
for Aldi Inc d/b/a Aldi #68, Chris R Subert, New Agent, located at 116 N
Linwood Ave.
Attachments: Chris R Subert S&L.pdf
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23-0044 Temporary "Class B" Wine License application for St. Pius X Catholic
Church, Charles W Mares, applicant, located at 500 W Marquette St, on
February 11, 2023.

Attachments: St Pius X Catholic Church-Valentines Dinner S&L.pdf

23-0056 Temporary Class "B" Beer and "Class B" Wine License application for
Building for Kids Inc, Oliver W Zornow, applicant, located at 100 W College
Ave, on February 25, 2023, contingent upon approval from the Health and
Inspections departments.
Attachments: Building for Kids Art Jam S&L.pdf

6. Information Items
23-0089 Police Department information on liquor law violations.
1. Chadwick's- Sell alcohol to minor, 80 point violation. Total points: 160.
23-0088 Police Department TO Adjustment.

Attachments: Police Approved 11-15-22 DRAFT.pdf

Operations Coord Move to CRU.pdf

23-0085 Director's Reports
1. City Clerk
- Polling Place Change Letters - District 12
2. Fire Chief
- Hiring Update
3. Police Chief
- Hiring Update

7. Adjournment

Notice is hereby given that a quorum of the Common Council may be present during this
meeting, although no Council action will be taken.

Reasonable Accommodations for Persons with Disabilities will be made upon Request
and if Feasible.
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City of Appleton

P Meeting Minutes - Final
Safety and Licensing Committee

100 North Appleton Street
Appleton, WI 54911-4799
www.appleton.org

Wednesday, January 11, 2023 5:30 PM

Council Chambers, 6th Floor

Call meeting to order

The meeting was called to order by Vice-Chair Schultz.

Roll call of membership

Alderperson Croatt appeared virtually. However, due to technical difficulties with audio,
he could not count toward the quorum. Alderperson Croatt was marked as excused.

Present: 4 - Schultz, Hartzheim, Alfheim and Wolff

Excused: 1- Croatt
Approval of minutes from previous meeting

23-0014 Minutes from December 14th, 2022 meeting.

Attachments: S & L Minutes 12-14-22.pdf

Hartzheim moved, seconded by Alfheim, that the Minutes be approved. Roll

Call. Motion carried by the following vote:

Aye: 4 - Schultz, Hartzheim, Alfheim and Wolff

Excused: 1- Croatt

Public Hearings/Appearances

Action Items

23-0028 Resolution Changing the District 12 Polling Place

Attachments: 2023 Resolution Changing District 12 Polling Place.pdf

Hartzheim moved, seconded by Alfheim, that the Resolution be recommended

for approval. Roll Call. Motion carried by the following vote:

Aye: 4 - Schultz, Hartzheim, Alfheim and Wolff

Excused: 1- Croatt
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23-0013 Class "B" Beer and "Class B" Liquor License application for Appleton
Souvenir & Cigar Co, Norman J Kopesky lll, Agent, located at 415 W
College Ave, contingent upon approval from all departments.

Attachments: Appleton Souvenir & Cigar.pdf

Hartzheim moved, seconded by Alfheim, that the License be recommended for
approval. Roll Call. Motion carried by the following vote:

Aye: 4 - Schultz, Hartzheim, Alfheim and Wolff

Excused: 1- Croatt

23-0020 Cigarette License application for Appleton Souvenir & Cigar Co, Norman
J Kopecky lll, Applicant, located at 415 W College Ave.
Attachments: Appleton Souvenir & Cigar S&L.pdf

The license was recommended for approval

Aye: 4 - Schultz, Hartzheim, Alfheim and Wolff

Excused: 1- Croatt

23-0021 Cigarette License application for SK Gas Mart LLC d/b/a Badger Mobil,
Satbir Singh, Applicant, located at 1201 N Badger Ave

Attachments: Badger Mobil S&L.pdf

The license was recommended for approval

Aye: 4 - Schultz, Hartzheim, Alfheim and Wolff

Excused: 1- Croatt

6. Information Items
23-0017 Director Reports
1. City Clerk
2. Fire Chief
3. Police Chief

7. Adjournment

Hartzheim moved, seconded by Alfheim, that the meeting be adjourned at 5:49
p-m. Roll Call. Motion carried by the following vote:

Aye: 4 - Schultz, Hartzheim, Alfheim and Wolff

Excused: 1- Croatt
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CITY OF APPLETON

FIRE DEPARTMENT

700 N. Drew Street . h @ let
- - eremy.hansen@a eton.or:
@ Appleton, W1 54911 @ (920) 832-5810 (920) 832-5830 @ jeremy pp g

MEMORANDUM
January 18, 2023
To: Safety & Licensing Committee and Common Council
From: Jeremy Hansen, Fire Chief
Cc: Doug Vrechek, Battalion Chief of Resource Development & Special Operations

Re: Request to Purchase Red Wave Threat ID Spectrometer

The Appleton Fire Department Hazardous Materials Team operates jointly with Green Bay and Oshkosh Fire Departments as the
Northeast Regional Hazardous Material Response Team. Over the past 20 years, the Appleton Fire Department has attained
specialized equipment and training to provide enhanced capability in classifying and identifying unknown chemicals. This capability
allows for a rapid threat assessment and a prudent action plan to be developed as well as pinpointing the source of spills. This
allows for the responsible party to be held accountable for any financial and environmental impacts.

Some potential examples include:

e  Postal operations resume after a suspicious white powder was identified.

o Afuel spill located in the Fox River was accurately traced back to a leaking underground storage tank.

e Anunknown substance found in a roadway gutter accurately identified as a paint product and traced back to its source.

e  Gasoline used in an arson fire was accurately identified and matched with gasoline in a suspect’s gas can, adding essential physical

evidence in an arrest.

These are just a few examples of the capabilities that Appleton Fire Department Hazardous Materials Team has been able to provide
with the use of FTIR spectroscopy.

Our current technology is over fifteen years old, is no longer supported by the manufacturer, and needs replacement. Additionally,
the Hazardous Materials Team has not had the capability to use this type of technology on unknown gases and vapors for over
fifteen years. A spectrometer has been located that provides the ability to accurately identify over 22,000 powders and liquids and
5,500 gases and vapors. This device will allow our team to have up-to-date capabilities and ensure we can continue to provide
efficient and effective response for the region.

The department sought quotes for this spectrometer as follows:

Vendor Item Cost
All Safe Industries Red Wave Threat ID Full Spectrum FTIR Spectrometer $75,172.95
FarrWest Red Wave Threat ID Full Spectrum FTIR Spectrometer $74,850.00
Red Wave Technology Red Wave Threat ID Full Spectrum FTIR Spectrometer $72,190.50

Based on the submittals, the Appleton Fire Department requests to purchase the RedWave Threat ID Full Spectrum FTIR
Spectrometer from Red Wave Technology for $72,190.50.

If you have any questions or concerns, please do not hesitate to contact me at (920) 832-5810. Thank you for your consideration.




GRANT TRACKING FORM

PART #1: Notification of Grant Funds
(email to tony.saucerman@appleton.orq)

APPLICANT DEPARTMENT: Appleton Fire Department DATE: 12/13/2021
APPLICANT DEPARTMENT GRANT CONTACT NAME/TITLE: Jeremy Hansen/Fire Chief
COMMITTEE OF JURISDICTION: Safety & Licensing Committee

NAME OF GRANT/FUNDING SOURCE: Assistance to Firefighter's Grant Program/Department of Homeland Security
AMOUNT OF GRANT REQUEST: $358,822 LOCAL MATCH REQUIREMENT: 35,882.20
SOURCE OF MATCH: X General Fund [[] Non-General Fund ] Not Applicable

TIMEFRAME OF GRANT: 01/09/2023 through 12/31/2024

TYPE OF GRANT REQUEST: X Monetary  [_] Other (explain under ‘purpose of grant’)

PURPOSE OF GRANT (summary): The Appleton Fire Department (AFD) is requesting grant funding to support the
purchase of advanced life support (ALS) cardiac monitors. The AFD has a strong desire to provide the
community an exceptional pre-hospital experience by upgrading our medical response capabilities from
Emergency Medical Technician (EMT) to Paramedic.

How does the grant meet City/Department/Program goals? This project relates to the City's mission of being
'...dedicated to meeting the needs of the community and enhancing its quality of life." This project will
assist with Goal # 1 that states 'Improve response times,' and Goal # 2 that states 'provide the
community with exceptional pre-hospital experience.’

What are the personnel requirements (include both existing and new staff) of the grant? There are no
personnel requirements other than training on the equipment.

DEPARTMENT HEAD SIGNATURE: Qv ._f—-\::?#b?={«u—w
=)

PART #2: Request to Accept Grant Funds

(complete after notification of grant award; email to tony.saucerman@appleton.orq)

AMOUNT OF GRANT AWARD: $ FEDERAL/STATE ID #:
LOCAL MATCH REQUIREMENT: $
Please describe the source of match, if applicable:

Please describe any major changes in proposed grant-funded activities:

PART T0: DATE: TO: DATE: TO: DATE:
#1: Request to Apply Finance Dept COJ — Info/Action FAC — InfofAction
#2: Request to Accept Finance Dept COJ — Action FAC — Action

COJ = Committee of Jurisdiction FAC = Finance and Administration Committee
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Original Alcohol Beverage Retail License Application

(Submit to municipal clerk.)

For the license period beginning: ) -1~ O ending:_OL - BD-AER3

To the Governing Body of the: [] Village of

County of { l Y| IJZQ?Q ' YY 4

Check one: .
[] Partnership

(mm dd yyyy) (mm dd yyyy) FEE
REQUESTED
[ Town of ,, G Moctaearrbeers, $
} (\XQ S\)\TC\{V)X\ X Class B beer $ 1OO
City of [] Class C wine $
Aldermanic Dist. N [ Class A liquor $
ermanic Dist. No. " .

(if required by ordinance) gg::zzg ::gﬁzi (cider only) z NA

[} Reserve Class B liquor $

154 Limited Liability Company [] Class B (wine only) winery |$
[] Corporation/Nonprofit Organization Publication fee s Lb
TOTAL FEE $ 1o

(. é)(?drTQL(Cl\C}ra

Name (individual / partners give last name, first, middle; corporations / limited llablht}( anies give registered name) (

Mf&/(@m &N teurad

LLC

An “Auxiliary Questlonnalre,” 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 full name and place of residence of each person.

—

President / Member Last Name (First) (Middie Name) Home Address (Street, City or Post Office, & Zip Code) SLL?)i)I\/
< %

(L avon L ucelia LN\ Gyanes St Green Rl w
Yeed President / Member Last Name F|rst (Middle Name) Home Address (Street, City or'Bost Office, & Zip Code)

\JdTqouez | Hoo  Girignon St Oreen Bay c
Secretary / Member Last Name F|r (Middle Name) Home Address (Street, City &f Post Office, & Zip Code)

Tréasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

Agent | ast Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

L el © (o %
- GoTvan LR\ WO O (5o St Green Bayu

Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Pagt Office, & Zip Code) 4

/
raal
1. Trade Name tL GOC((-\ CUCUC( OVLfX(‘CQi \’LG‘SBus:r?ess Phone Number

L]~

2. Address of Premises \O(’)é 'Q\ \U@‘/’ {S\{O)I’e{fh [Coﬂé . Post Office & Zip Code S L.)_ 97 /"7‘

3. Premises description: Describe building or buildings where aqcoLItol 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 (Aicohol beverages may be sold and stored only on the premises

described.)

DS TN

we. XahChen S Lore &

\ \—‘\7 Hf) = 9

Ceel

e a_

< opd LA AN Q
-

TN L he

Area peX JY O

e \occc‘t hyoom

@\\\\”\ Y\U\
-

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 licenseyear? . ................. [Yes }E No

(b) If yes, under what name was license issued?

AT-106 (R. 3-19)

Wisconsin Department of Revenue

Ry




10.

1.

12.

Is individual, partners or agent of corporation/limited liability company subject to completion of the responsible

beverage server training course for this license period? If yes, e>§5m e - ﬁ Yes [ No
UUQQ L&Kc Clas & efore  (icene
[<SCe
Is the applicant an employe or agent ofyor acting on behalf of anyone except the named applicant? .......... (1 Yes \Ej No

If yes, explain.

N A

Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this
business? Ifyes, eXplain .. ... ... . []Yes & No

z.
(a) Corporate/limited liability company applicants only: Insert state UO t and date éz ,2 [ébé)f

of registration.

(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability

company? Ifyes, explain . . ... ... . e e e [] Yes 12<Qlo
(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? [ ] Yes (o}

If yes, explain.

S

Does the applicant understand they must register as {Retall Beverage Alcohol Dealer with the federal
government,\Alcohol and Tobacco Tax and Trade Bureau (TTB) by filing (TTB form 5630.5d) before beglnnmg
business? [Phone 1-877-882-3277] .. .. ot it e e e e Q@ Yes []No

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

Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,
breweries and brewpUDS P . . .. e e e e e e w 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 knowledge of the signer. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000. Signer agrees 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, or one member of a partnership applicant must sign; one corporate officer, one member/manager of Limited Liability
Companies must sign.) Any lack of access to any portion of a ficensed premises during inspection will be deemed a refusal to permit inspection. Such refusal is
a misdemeanor and grounds for revocation of this license.

e — Voo [10/25-29

Signature Phone Number | Email Address

L;uc/Q,k\oL G otmen

TO BE COMPLETED BY CLERK
Date received and filed with municipal clerk | Date reported to council / board Date provisional license issued Signature of Clerk / Deputy Clerk
I-- 23
Date license granted Date license issued License number issued

AT-106 (R. 3-19)



City of Appleton | f

Liquor License Questionnaire

1. Name of Applicant: ucelia Q‘)( >Tivaln

2. Name of Business: © L [ UOIL\ al Cl:\ Ca Me Y (in ?’—\? esta Lrcyd /
(Check Applicable Box(s) to identify primary busi\r\l\ess activity)
] Restaurant
[ Tavern/Night Club/Wine Bar
- Microbrewery/Brewpub
- Painting/Craft Studio
3 Other (describe)

3. Address of Business: \OO% %) \\\)%\’ ' \Q O(&(\r\\&(\é Nyt (\\)‘Pl @{\‘C}’l Wi
sqaly

4. Have you or any member of your organization ever been convicted of a misdemeanor or
ordinance violation? Yes ‘f’ €S No -‘Q&

AND/OR been convicted of a felony? Yes No W@

If yes to either question, please explain in detail below: -« -«
oPeradin  Moloy Nbe Wdle  who @roof OF  _[ASurane
operytn vel'd  Ncence . "

T hel  Falge I@//@/J‘M ki d1on

5. List all partners, shareholders or investors of your business. Include full name, middle
initial and date of birth. Please use ad(Z(ional sheets if inecessary.

\
L ucelie Thnan ® 080
First name L Last.name Date of Bi
Jose A Varouez
First name M.L Last na‘me Date of Birth
/ /
First name M.L Last name Date of Birth
/ /
First name M.L Last name Date of Birth

6. Name of person/corporation you are buying the premise and equipment from?

Name: C)COH M Gqq en Maaler

First name Middledaltia Last name

Address: 9&3//\/- Meaclegi hw[&j«w\. (A)I 57463//

! S City State  ZIP




7. What was the previous name and primary nature of the business operating at this
location? |
Name:

(Check Applicable Box(s) to identify primary business activity)

Restaurant

[ Tavern/Night Club/Wine Bar

] Microbrewery/Brewpub

] Painting/Craft Studio

Cother (describe)

8. Was this premise licensed for alcohol sales/consumption during the past license year?

Yes If yes, please contact the Community and Economic Development Department at 832-
6468 about obtaining a copy of an existing Special Use Permit and related requirements that
may run with property.

No >( If no, please contact the Community and Economic Development Department at 832-
6468 about obtaining a Special Use Permit. A Special Use Permit may be required for your
business activity prior to the issuance of a Liquor License, pursuant to the City of Appleton
Zoning Ordinance.

9. If alcohol sales were a previous use in this building, when did the operation cease?

months ago.
10. Seating capacity: Inside 5 O Outside —
R) ' ©
11. Operating hours (Inside the building): (TQ (‘\ M {' O q . P /A//
Operating hours (Outdoor seating areas):_ ——

12. Employees/Staff
Number of floor personnel 5 Number of door checkers

13. In general, state the size and operational details of the proposed establishment:

a. Gross floor building area of the premises to be licensed: \ 7 L( ;L square feet.
b. Gross outdoor seating areas of the premises to be licensed: . square feet.
c. Below, identify the operational details of the proposed establishment:

O Sel Tooe d Live TV acoS
CeClag \CkA,.OLS . |

j ) [

| orceive Gutmed 0 25-22

Signature Date



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 an officer of the
corporation/organization or one member/manager of a limited liability company and the recommendation made by the proper local official.

[:l Town
To the governing body of: [ ] Village  of ‘i\? @\,ﬁ %’GY\ County of Ob{ 7I~Q Qam ; e

N city
The undersigned duly authorized officer/member/manager of L Cg (TL’L}“C\X@/\QNC&, MEeR( Cain BES é(‘(U\(\Oﬁ(\ l‘ LLC/

(Registered Name of Cdrporation / Organization or Limited Liability Company)

a corporatlon/organlzatlon or limited liability company making application for ohol beverage license for a premises known as

T =\ @u@c\,cx&&’\@m (Can 6")2\4@(%0 nuL

(Trade Name)

located at_AOC 2 & \}\) M O\( W‘\@{M (\Q\@ ?q C/ ZZ/
appoints LM C/e,/l Q Gl&zma N

/L0 G Sen S. quM oy LI Y30 |

(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 @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 @o
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? cD-ODE

Place of residence last year \‘\\@C\ Q@C\V\QV\ 3 k Qm @q‘H’ MQ ?L(‘Q@/
s EL Goalaledon Mecon Restaurant

(Name 0fCorporation / Orgagization / lelted Llabll/ty Company)

B: | wecella  Qutman

= (Signature of Officer / Member / Manager)

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

ACCEPTANCE BY AGENT

\
l, LU C e,\ CCA O TN , 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
beverages conducted on the premises for the corporation/organization/limited liability company.

Lc el (Q) Coneenl [0-95-22_ Agent's 3965—@‘—“

(Signature of Agent) (Date)

4/067 /f(ClYld/L S(L é;c"é‘/l BCU/ Col Dateofbiﬂh*

(Home Address of Agent)

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, record and reputation are satisfactory and | have no objection to the agent appointed.

Approved on by Title
(Date) (Signature of Proper Local Official) (Town Chair, Village President, Police Chief)

AT-104 (R. 4-18) Wisconsin Depariment of 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 following questions must be answered by the agent. The appointment must be signed by an officer of the

corporation/organization 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 APPLETON County of CALUMET

] City
The undersigned duly authorized officer/member/manager of ALDI INC (WISCONSIN)

(Registered Name of Corporation / Organization or Limited Liability Company)

a corporation/organization or limited liability company making application for an alcohol beverage license for a premises known as
ALDI #68

{Trade Name)
locatedat 116 N LINWOOD AVE., APPLETON WI 54914

appoints _CHRIS RYAN SUBERT

{Name of Appointed Agent)

w8426 COUNTY RD F SHIOCTON, WI 54170
(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?

1 Yes V1 No If so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).
N/A
Is applicant agent subject to completion of the responsible beverage server training course? [Z} Yes [ No

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? _19 YEARS

Place of residence lastyear W8426 COUNTY RD F SHIOCTON, WI 54170

For: ALDI, INC (WISCONSIN)

" /
(Name of Corporation éﬁrm/ﬁ{isﬁv / Limited Liability Company)
/
1/

f /e Member 7 Manager)
onffor a license may be required to forfeit not more than

By:

{Signature of O Z
Any person who knowingly provides materially false information in an applicatior
$1,000.

ACCEPTANCE BY AGEW‘T

|, CHRIS RYAN SUBERT . hereby accept this appointment as agent for the
(Print / Type Agent's Name)

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

\ l < I’L oL ’% Agent's age L.__,

) C
~ ~(Signatare of Agent) " {Date)
W8426 COUNTY RD F SHIOCTON, WI 54170 Date ofbinh”m
(Home Address of Agent)

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

I hereby certify that | have checked municipal and state criminal records. To the best of my knowledge, with the available information,
the character, record and reputation are satisfactory and | have no objection to the agent appointed.

Approved on _ by Title
(Date) (Signature of Proper Local Official} (Town Chair. Village President, Police Chief)

AT-104 (R 4-18) Wisconsin Department of Ravenue




FE

o" . .
meeting community needs
enhancing quality of life”

License Fee - $10.00 per event
Investigation Fee

Total Amount Paid i7

Date Rec’d /w L3
Acct Code: CLCSPB

Acct Code: CLCPIF
Receipt_ 4HYSE ~ |

ES ARE NON-REFUNDABLE

+ 7.00

Appllcatlon for Temporary Class “B” Beer or “Class B" Wine License

The named orgamzatlon applles for: (Please check one or both)

A temporary Class “B” license to sell FERMENTED MALT BEVERAGES at picnics or similar gathering under s. 125.26(6) Wis. Stats.

X

A temporary “Class B” license to sell WINE at picnics or similar gathering under s. 125.51(10) Wis. Stats. (Limit 2 licenses in a 12 month period)

SECTION 1 — ORGANIZATION INFORMATION — Answer all questions completely. Please PRINT clearly

Name, of Organization (Bona fidg club, lodge or society, v

teran’s organization or fair association)

Date Organized q /4/‘ 015‘7

T. Pows athelic Chunte
Address City , State — Zip'
oo W. Mc\rf?wc Ht Streed Appleten W 54911
Person in Charge of Event: Name: Last . First Flarios M&/ '
O~
Address Ci State Zi Persopy
| S Clare Street 7 A'Pf [e ton 5'%’715—
President JL&S; o kot ws First e Middle Initial R e of Bi MQle Female
Address 50 0 W mmr'«i e W Crve ¢ City APP leten State wT Zip 5_4’Cl [\
Vice President Last [V\ o First Chailes Middle Initial w Dgte.of Bj M)a(lle Female
Address | 500 ¢ | Cloaro Stre e+ City quplt’for\ State v T Zip 5495
Secretary Last First Middle Initial Date of Birth Male | Female
Address City State Zip
Treasurer Last First Middle Initial Date of Birth Male | Female
Address City State Zip

SECTION 2 — EVENT INFORMATION SECTION

Date(s) of Event: Beginning 72, / 1 /26273 Ending: 2/

AM/EM @30 AM/@

i /20231 Hours 57:pp

Please describe the type of event you are going to have: s _l_ v \ En‘h e \5 D - D iR
Ve n innRI an

Do you plan to serve food at this event? | No

If yes, contact the Appleton Health Department. (920.832.6429)

Location where beer or wine will be sold or served:

S+, Pi\lkﬁ x Co\.‘ﬂf\ol?c CL\V\I‘CL

Address Ci ; State Zi

500 W, /V\o«r«iv\eﬁﬁ S treet tyAP/’[l"l‘m\ w I 2’4—‘1"
Describe actual location and dimensions of area | Hall 4 Tx 18 Will minors be present? R No Yes
to be licensed below:- BE PRECISE! (ete 70x 69| For Dance only Vot Diane X

Doaner w{\\ be in the Hel y Feaui L )/ H”‘“
m (a\PA(. s 32gPl°Df[E’ D:r\y\l’r wl” bt’ in
Hrae cotFeteria That hes o ca-pd.ufy of 230.

If yes, how will you prevent minors from obtaining alcoholic

beverages? W' i\ (Cord /P(AU\.\’\’ Suf'ervis,*c.\

SECTION 3 — PENALTY SECTION

correct to the best of their knowledge and belief. ./V\/

Signature of Officer

This application must be on file in the Office of the City Clerk for at least ten (10) business days prior to granting the license.

If the event will last more than four (4) days, the application shall be filed 15 days prior to the granting of the license.

This organization also agrees to comply with all laws, resolutions, ordinances and regulations (state, federal or local) affecting the sale of fermented malt beverages if the
license is granted. The officer(s) of the organization, individually and together, declare under penalties of law that the information provided in this application is true and

FOR OFFICE USE ONLY

Dept. Approve Deny | By

Reason

Police

Fire

Health

Inspection

Date Issued

S&L 01/25/2023

License Number

Exp. Date

R. 9-19

Return application to: City Clerk, 100 North Appleton Street, Appleton, WI 54911-4799



FEES ARE NON-REFUNDABLE  DateRec'd } /1)/273

License Fee - $10.00 per event Acct Code: CLCSPB
e oetin — 4 Investigation Fee + 7.00 Acct Code: CLCPIF
NELUNE coMmimun neeas
& Y Total Amount Paid D) Receipt HHU gy ~

...... enhancing quality of life”

Application for Temporary Class “B” Beer or “Class B” Wine License
*Application MUST be on file for 10 days prior to event, please allow 2-3 weeks for processing*

The named organization applies for: (Please check one or both)

Y] A temporary Class “B” license to sell FERMENTED MALT BEVERAGES at picnics or similar gathering under s, 125,26(6) Wis, Stats,

)( A temporary “Class B” license to sell WINE at picnics or similar gathering under s. 125.51(10) Wis. Stats. {Limit 2 licenses in a 12 month period)

SECTION 1 - ORGANIZATION INFORMATION — Answer all questions completely. Please PRINT clearly

Name of Organization (Bona fide club, lodge or society, veteran’s organization or fair association) | Date Organized
Building for Kids, Inc 11/02/1992

Address 100 W College Avenue City Appleton State Wi Zip 54911

Name: Last  zgrnow First  QOliver M. L Date of Birth

Person in Charge of Event: W

Address : City State Zip

1009 N Oneida Street Appleton Wi 54911
President Last Lempke First Eric - Mldc%le Initial Date of Birth l?/[a)l(e Female
Address 166 W College Avenue CitY Appleton State ) 2D 54991
Vice President Last Trimberger First Kristen Middle Initial Date of Birth Male Feilgale
Address 100 W College Avenue City appleton State ) - Zip 54911
Secretary Last  pHardwick First  1om Middle Initial Date of Birth N{a(le Female
Address 100 W College Avenue City Appleton State | Zip 54911
Treasurer Last Gonnering First Barb Middle Initial Date of Birth Male | Female
Address 100 W College Avenue City appleton State vy Zip 54911

SECTION 2 - EVENT INFORMATION SECTION

Prin LN,
Date(s) of Event: Beginning 02 / 25 /2023 Ending: 02/ 25 /2023 Hours 600 AMA{PM) 9:00 AM/@M)

Please describe the type of event you are going to have:

Art Jam - An Adulits only night at the Building for Kids
Do you plan to serve food at this event? l No ](Yes) | If yes, contact the Appleton Health Department. (920.832.6429)

Location where beer or wine will be sold or served:
Building for Kids Children’s Museum

Address 100 W College Avenue City  Appleton State | 2P 54911
Describe actual location and dimensions of area Will minors be present? No Yes
to be licensed below:- BE PRECISE! X

st nd/ - If yes, how will you prevent minors from obtaining alcoholic

1% 40d 2% Clee ok Chy ot hrec
. beverages?
Owned pud peepved (b Ho Bl Ll
~J -7

SECTION 3 — PENALTY SECTION

This application must be on file in the Office of the City Clerk for at least ten (10) business days prior to granting the license.

If the event will last more than four (4) days, the application shall be filed 15 days prior to the granting of the license.

This organization also agrees to comply with all laws, rggolutions, ordinances.gnd regulations (state, federal or local) affecting the sale of fermented malt beverages if the
license is granted. The officer(s) of the organization, Adividually and ¢ er, declare under penalties of law that the information provided in this application is true and
correct to the best of their knowledge and belief.

Signature of Officer

FOR OFFICE USE ONLY

Dept. Approve Deny | By Reason

Police

Fire

Health

Inspection

S&L (01-25-2023 Date Issued Exp. Date I License Number

R. 9-19 Return application to: City Clerk, 100 North Appleton Street, Appleton, Wl 54911-4799




1.0 - POLICE CHIEF

1.0 — Executive Assistant
to Chief

1.0 — Assistant Police Chief

1.0 - Fiscal
Resources Manager

Investigations Northern/Southern Downtown & OPS 1.0 - Administrative
and Support Services District 10-C - Senvi S :

" . .0 - Captain ervices Supervisor

1. 0 - Captain 1.0 - Captain

T R — ] 1.0 - Administrative

Support Specialist

SRO . .
1.0 — Lieutenant 5.0 - Lieutenant | 6.0 — Lieutenant 1.0 — Lead Admin Support

12.0 — School Resource | 30.0-Officer 29.0 - Officer | | Specialist
Officer 10.0 - Administrative Support
Specialist

ISU TSV CRU
== 1.0 — Lieutenant 1.0 — Lieutenant
1.0 — Lieutenant _ Offi : .
10.0 — Officers 1.0 - Officer 5.0 4-e-- Officer 1.0 — Lead Communication

Specialist
ID Unit 4.0 - Communication Specialist
3.0 — Forensic Evidence
Specialist @iy
1.0 — Lead CSO
*12 - CSO

Special Investigations Unit
1.0 — Lieutenant
5.0 - Officer

Support Services
1.0 — Lieutenant
1.0 — Officer
1.0 — Admin Support
Specialist

1.0 — Crime Analyst

APPROVED 11/15/22




POLICE DEPARTMENT

222 South Walnut Street ® Appleton, Wl 54911-5899

‘...meeting community needs...enhancing quality of life.” (920) 832-5500 °® Fax (920) 832-5553

http//www.appleton.org/police

To: Alderperson Fenton, Human Resources Committee Chairperson
Alderperson Croatt, Safety and Licensing Committee Chairperson

From: Chief Polly Olson
Date: January 19, 2023
Subject: Informational Item — Safety and Licensing Committee

Action Item - HR/IT

We constantly review processes, programs, and our organizational structure to make sure
we are delivering excellent police services in the most efficient way. | want to inform
you of the following change we will be making.

The department will be moving supervision and oversight of the Operations Coordinator
from the Patrol Captain to the Lieutenant of the Community Resource Unit.

We have learned the work being done by the Operations Coordinator betters aligns with
the mission and vision of the Community Resource Unit. This unit is currently
comprised of the Community Liaison Officer, the Victim Services Officer, Behavioral
Health Officer, Threat Assessment Officer and our imbedded Clinical Therapist. Lt.
Meghan Cash is the assigned supervisor.

There will be no financial impact associated with this move.
We will constantly review programs, processes, and our organizational structure. We also
know that it takes time for changes to take hold so that we can truly determine if the

anticipated benefits outweigh the unintended consequences. | will review the impact of
any change that is approved and report back to the Council if there are any concerns.

Chief Polly Olson

Page 1 of 1
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