= 100 North Appleton Street
Clty of Appleton Appleton, Wi 54911-4799
www.appleton.org
AP Meeting Agenda - Final
Safety and Licensing Committee
Wednesday, April 13, 2022 5:30 PM Council Chambers, 6th Floor
1. Call meeting to order
2. Roll call of membership
3. Approval of minutes from previous meeting
22-0451 Approval of Minutes from March 23, 2022 meeting.

Attachments: S & L Minutes 3-23-22.pdf

4. Public Hearings/Appearances
5. Action Items
22-0462 Alcohol License Revocation Hearing for Core's Lounge, LLC - Kor Xiong,
Agent

Attachments: Core's Lounge Complaint 3-29-22.pdf

Core's Lounge Lic. Status Letter.pdf

Core's Lounge Summons.pdf

22-0454 Request to Purchase Fire Truck via Sole Source.

Attachments: 04-06-22 Sole Source Engine.pdf

22-0232 Class "B" Beer and "Class C" Wine License application for All Tied Up
Floral Cafe LLC d/b/a All Tied Up Floral Cafe, Aaron Phillipson, Agent,
located at 324 E College Ave, contingent upon approval from the
Community Development, Health, Public Works and Inspections
departments.

Attachments: All Tied Up Floral Cafe.pdf
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22-0363 Class "B" Beer and "Class C" Wine License application for Area 509 LLC
d/b/a Area 509, Reginald Desamour, Agent, located at 1025 N Badger
Ave, contingent upon approval from the Community Development and
Health departments.
Attachments: Area 509.pdf

22-0375 Class "B" Beer and Reserve "Class B" Liquor License application for
Tipsy Taco & Tequila Bar LLC d/b/a Tipsy Taco & Tequila Bar, Sarah J
Gregory, Agent, located at 127 S Memorial Dr, contingent upon approval
from the Community Development, Health and Inspections departments.
Attachments: Tipsy Taco & Tequila Bar.pdf

22-0416 "Class A" Liquor License application for Kedaar LLC d/b/a Appleton
Clark, Lekha Timilsaina, Agent, located at 1200 W Wisconsin Ave,
contingent upon approval from the Finance and Inspections departments.

Attachments: Appleton Clark.pdf

22-0417 Class "B" Beer and "Class B" Liquor Temporary Premise Amendment for
Dairyland Brew Pub, Dorri Schmidt, Agent, located at 1216 E Wisconsin
Ave, contingent upon approval from the Fire, Health, Inspections and
Police departments.
Attachments: Dairyland Brew Pub S&L.pdf

22-0415 Class "B" Beer and "Class B" Liquor License Change of Agent application
for Urban Modern Kitchen LLC d/b/a Urban Modern Kitchen, Regina R
Hueckman, New Agent, located at 800 E Wisconsin Ave.
Attachments: Regina R Hueckman -2nd S&L.pdf

22-0410 Class "B" Beer and "Class B" Liquor License Change of Agent application
for GT Limited d/b/a Rascals Bar & Grill, Karen Blodgett, New Agent,
located at 702 E Wisconsin Ave.

Attachments: Karen A Blodgett S&L.pdf

22-0137 Temporary Class "B" Beer and "Class B" Wine License application for
Appleton Downtown Inc, Jennifer Stephany, Person in Charge, located at
Jones Park, 301 W Lawrence St on Thursdays from June 2 through August
25, 2022, contingent upon approval from health department.
Attachments: Heid Summer Music Concert Series S&L.pdf

22-0237 Temporary Class "B" Beer and "Class B" Wine License application for
Trout Museum of Art, Christina Turner, Person in Charge, located at City
Park, 500 E Franklin St, on July 23-24, 2022, contingent upon approval
from the health department.
Attachments: Art at the Park S&L.pdf
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6. Information Items

22-0458 Police Department Traffic Safety Unit and Officer

Attachments: Traffic Safety Unit Officer Job Description .pdf
Traffic Safety Unit Pilot.pdf

22-0414 Special Events:
St Pat's Pub Crawl, Appleton Charity Events, Downtown Appleton, March 12,
2022
Grace Emily's Light Shines On, Our Amazing Grace's Light Shines On, Inc,
South Monroe St, April 8, 2022
Mini Golf on the Town, Appleton Downtown Inc, Downtown College Ave, April 9,
2022
UWFC Emerging Leaders Family Festival, United Way Fox Cities, Appleton
Memorial Park, May 14, 2022
Craft Beer Walk, Appleton Downtown Inc, Downtown Appleton, May 14, 2022
Downtown Creates Series, Creative Downtown Appleton Inc, College Ave
Amenity Strip, May 20, June 17, July 15-16 & August 19-20, 2022
City of Appleton Memorial Day Parade, Appleton Parade Committee, Downtown
Appleton, May 30, 2022
City of Appleton Flag Day Parade, Appleton Parade Committee, Downtown
Appleton, June 11, 2022
Fox Cities Recovery Celebration & Memorial Walk, The Megan Kelley
Foundation, City Park, September 11, 2022
City of Appleton 51st Downtown Appleton Christmas Parade, Appleton Parade
Committee, Downtown Appleton, November 22, 2022

22-0452 Director Reports
1. City Clerk
2. Fire Chief
3. Police Chief
22-0453 Police Department Information on Alcohol Law Violations.
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 100 North Appleton Street

Appleton, Wl 54911-4799
www.appleton.org

P Meeting Minutes - Final
Safety and Licensing Committee

Wednesday, March 23, 2022 5:30 PM Council Chambers, 6th Floor

1. Call meeting to order
The meeting was called to order by Chair Van Zeeland at 5:31 p.m.

2. Roll call of membership

Present: 4 - Schultz, Van Zeeland, Smith and Hartzheim

Excused: 1- Reed
3. Approval of minutes from previous meeting

22-0378 Minutes from March 9th, 2022 meeting.

Attachments: S & L Minutes 3-9-22.pdf

Hartzheim moved, seconded by Smith, that the Minutes be approved. Roll Call.
Motion carried by the following vote:

Aye: 4 - Schultz, Van Zeeland, Smith and Hartzheim

Excused: 1- Reed

4. Public Hearings/Appearances
5. Action Items

22-0329 "Class A" Liquor License application for Badger Gas Inc, Kalwinder

Kaur, Agent, located at 911 W College Ave, contingent upon approval
from the Fire, Health and Inspections departments.

Attachments: Badger Gas Inc.pdf

Alderperson Hartzheim moved, seconded by Alderperson Smith that the
license be recommended for approval.

Aye: 4 - Schultz, Van Zeeland, Smith and Hartzheim

Excused: 1- Reed
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22-0331 Temporary Class "B" Beer License application for Harbor House
Domestic Abuse Programs, Kimberly Davis, Person in Charge, located
at Appleton Memorial Park, 1620 E Witzke Blvd, on April 23, 2022,

contingent upon approval from the Police, Health and Inspections
departments.

Attachments: Harbor House Fundraiser S&L.pdf

This license was recommended for approval
Aye: 4 - Schultz, Van Zeeland, Smith and Hartzheim

Excused: 1- Reed

6. Information Items

22-0379 Director Reports
1. City Clerk
- Alcohol License Quota Update
- Spring Election Reminders
2. Police Chief
3. Fire Chief

22-0380 Police Department Information on Alcohol Law Violations.
- Core's Lounge, Underage persons on premises- 80 point violation
- Maritime Bar, Open after hours- 50 point violation

7. Adjournment

Smith moved, seconded by Hartzheim, that the meeting be adjourned at 5:43
p-m. Roll Call. Motion carried by the following vote:

Aye: 4 - Schultz, Van Zeeland, Smith and Hartzheim

Excused: 1- Reed
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STATE OF WISCONSIN CITY OF APPLETON

CITY OF APPLETON,
a Wisconsin Municipal Corporation,
100 N. APPLETON STREET
APPLETON, WI 54911

COMPLAINT
V. OFFICE OF CITY CLERK
TIHF g RS
Core’s Lounge, LLC FILED
Agent: Kor Xiong Mik o1
1350 WEST COLLEGE AVENUE
SUITE D APPLETON un
APPLETON, WI 54911 TON, Wisconsmy

On Wednesday, April 13, 2022 at 5:30 P.M., the Safety and Licensing Committee of the
Common Council of the City of Appleton will meet in the Council Chamber, 6th floor of the
City Center, 100 North Appleton Street, Appleton, Wisconsin, at which time the Appleton Police
Department, by Assistant Chief Polly Olson, a resident of the City of Appleton, will ask the
Committee to recommend to the Common Council that it revoke the alcohol beverage license
issued to Core’s Lounge LLC, with a registered agent of Kor Xiong, for the licensed premises
Core’s Lounge, located at 1350 W College Avenue Suite D, Appleton, Wisconsin, 54911.

The recommendation of the Appleton Police Department and Assistant Chief Polly
Olson, is being made based upon information and belief regarding the following incidents:

INCIDENT ONE

1. On July 25, 2021, Nou Vang, a manager of Core’s Lounge, was issued a citation
for Excessive Noise and a citation for Open After Hours.

2. On Sunday, July 25, 2021, at 2:00 AM, Officer Justice and Lieutenant Delplaine
responded to a noise complaint at Core’s Lounge. Officers could hear music emanating from the

business while standing on the north sidewalk of the 1300 block of West Washington. Due to the




excessive noise, and after discussion with Nou Vang, she was cited for Excessive Noise.

3. After addressing the noise complaint with Nou Vang, Officer Justice estimated 20
people were still located in the bar area drinking alcohol. At approximately 2:30 AM, Nou Vang
stated that individuals that were not employees would be leaving the bar.

4. At approximately 2:42, officers reentered the bar and again talked to Nou Vang
about non-employees continuing to remain on the premises after the bar close after assuring
officers the non-employees would leave. Nou Vang was informed multiple times that non-
employees must vacate the bar but allowed non-employees to remain. Nou Vang was informed
that because she failed to vacate the non-employees from the bar, she would also be cited for
Open after Hours.

5. On November 10, 2021, Nou Vang, was found guilty of the Excessive Noise
citation by a plea of No Contest.

6. Pursuant to the City of Appleton Code Sec. 9-54, the aforementioned violation
requires the assessment of forty-five (45) demerit points.

7. On November 10, 2021, Nou Vang was also found guilty of the Open After Hours
citation by a plea of No Contest.

8. Pursuant to the City of Appleton Code Sec. 9-54, the aforementioned violation
requires the assessment of fifty (50) demerit points.

9. Pursuant to Chapter 125 of the Wisconsin Statutes, and interpretations thereof, the
licensee, Kor Xiong, is answerable for these acts and therefore ninety-five (95) demerit points
have been attributed to his license pursuant to the aforementioned “Incident One.”

INCIDENT TWO

10. On September 4, 2021, Kor Xiong, an owner of Core’s Lounge, was issued a




citation for Failure to Vacate Premises.

11.  On September 4, 2021, Officer Grier-Welch responded to a noise complaint that
there was loud music coming from the bar, the Officer noted that this was the third call for
service for the bar that evening.

12.  Officer Grier-Welch arrived at Core’s Lounge at approximately 3:00 AM and
could hear music playing inside. Through the window, he also observed three females dancing
on the dance floor, one of which appeared to be drinking a beer. Multiple individuals were also
observed sitting and standing at the bar, a bartender behind the bar, and drinks still on the bar in
front of people.

13.  After eventually gaining access to the bar, Officer Grier-Welch had a
conversation with both the bar manager, Nou Vang, and the owner, Kor Xiong, regarding the
noise complaint and the patrons remaining inside the bar well past bar closing time. Based upon
the officer’s observations of patrons with drinks and showing no intentions of leaving the
premise, a citation was written to Kor Xiong for Open After Hours.

14. On November 10, 2021, Kor Xiong was found guilty of the Open After Hours
citation by a Plea of No Contest.

15.  Pursuant to the City of Appleton Code Sec. 9-54, the aforementioned violation
requires the assessment of fifty (50) demerit points.

16.  Pursuant to Chapter 125 of the Wisconsin Statutes, and interpretations
thereof, the licensee, Kor Xiong, is answerable for this act and therefore fifty (50) demerit points
shall be attributed to his license pursuant to the aforementioned “Incident Two.”

INCIDENT THREE

17. On February 13, 2022, Nou Vang, a manager of Core’s Lounge, was issued a




citation for Permitting Underage Person to Loiter on Premises.

18. On February 18, 2022, Lieutenant Nagel reviewed a report from a disturbance that
occurred at Core’s Lounge on February 13, 2022. Upon reviewing the report, Lieutenant Nagel
determined that there were several underage persons inside the licensed premises. Six (6)
separate citations were issued to underage persons loitering on premises as a result of the
disturbance on February 13, 2022. As a result of numerous underage persons at Core’s Lounge
that evening, a citation was written to Nou Vang for Permitting Underage Person to Loiter on
Premises.

19.  On March 9, 2022, Nou Vang was found guilty of Permitting Underage Person to
Loiter on Premises.

20.  Pursuant to the City of Appleton Code Sec. 9-54, the aforementioned violation
requires the assessment of eighty (80) demerit points.

21.  Pursuant to Chapter 125 of the Wisconsin Statutes, and interpretations
thereof, the licensee, Kor Xiong, is answerable for this act and eighty (80) demerit points shall be
attributed to his license pursuant to the aforementioned “Incident Three.”

RECOMMENDATION

The above information indicates that on three separate occasions, state and/or local laws
were violated by the licensee, Kor Xiong, or by his agents/employees working at the licensed
premises. In accordance with the Appleton Municipal Code Sec. 9-54, the license holder has
accumulated two hundred twenty-five (225) demerit points within an eighteen month period.
The Code further requires that when demerit points totaling two hundred (200) or more are
accumulated, the license shall be revoked. Upon an assessment of the demerit points, and

considering the serious nature of these violations, the Appleton Police Department is requesting




that the Safety and Licensing Committee revoke the license issued to Core’s Lounge LLC, with a
registered agent of Kor Xiong for 1534 West College Ave. Suite D, Appleton Wisconsin; and,
pursuant to Sec. 125.12(2)(c) that Kor Xiong not be granted a license under Ch. 125 for a period

of 12 months from the date of revocation.

Dated this /[9\@/ day of March, 2022.

(it A0

Assistant Chief Polly Olson
Appleton Police Department

OUTAGAMIE COUNTY, WISCONSIN

this 2% * day of March, 2022.

Subscribed and sworn to before me K SN SN
7

Notary Public, State of Wisconsin 2
My commission is permanent.




LEGAL SERVICES DEPARTMENT

Office of the City Attorney
“..meeting community needs...enhancing quality of life.” 100 Notrth Appleton Street
Appleton, WI 54911
Phone: 920/832-6423
Fax: 920/832-5962
March 29, 2022

Core’s Lounge

ATTN: KOR XIONG
1350 West College Avenue
Suite D

Appleton, WI 54911

Dear Kor:

The putpose of this letter is to inform you of the status of your licensed premise, Core’s Lounge, located
at 1350 West College Avenue, in the city of Appleton.

Your establishment recently had a violation for Permitting Undetage Person to Loiter on Premises on
February 2, 2022, which resulted in a conviction on Match 9, 2022. Putsuant to Appleton Municipal
Code Sec. 9-54, the violation catties an assessment of 80 demerit points. With this latest demerit point
assessment, your license for this establishment has now accumulated a total of 225 demerit points within
the last 18 months. Be advised that, according to Sec. 9-54 of the Appleton Municipal Code, if any
establishment holding an alcohol license accumulates 200 or mote demerit points within an 18-month
petiod, the license is subject to revocation.

As a result of the total number of points accumulated, you are requested to appear before the Safety and
Licensing Committee for a license revocation hearing on Wednesday, April 13, 2022, at 5:30 p.m. in
the Council Chambers on the sixth floot of City Hall located at 100 Notth Appleton Street. Enclosed
please find your copy of the Summons and Complaint. Pursuant to Wisconsin Statutes Chapter 125, you
ate entitled to a hearing. You may have an attorney represent you at the hearing, at your own expense,
but are not required to do so. In addition, you may voluntarily surrender your license, thus avoiding the
titme and expense of a hearing.

These options may have different outcomes that I would be happy to discuss with you in more detail.
Please contact me as soon as possible to discuss these matters. I can be reached at (920) 832-1580.

Respectfully,

Nicholas J. Vande Castle
Assistant City Attorney

Enclosure

Chzistopher R. Behrens Amanda Abshire Darrin M. Glad Nicholas J. Vande Castle
City Attorney Deputy City Attorney Assistant City Attorngy Assistant City Attorney




STATE OF WISCONSIN CITY OF APPLETON

CITY OF APPLETON,
a Wisconsin Municipal Corporation,
100 N. APPLETON STREET
APPLETON, WI 54911
SUMMONS
V.

Core’s Lounge, LL.C

Agent: Kor Xiong

1350 WEST COLLEGE AVENUE
SUITE D

APPLETON, WI 54911

TO:  Any City of Appleton Police Department Officer
PLEASE TAKE NOTICE THAT,

KOR XIONG
1350 WEST COLLEGE AVENUE, SUITE D
APPLETON, WI 54911

is commanded to appear at the Safety and Licensing Committee Meeting on Wednesday, April
13,2022, at 5:30 p.m. in the Council Chambers, 100 North Appleton Street in the city of
Appleton and show cause why his Reserve “Class B” and Class “B” Alcoholic Beverage
Licenses should not be revoked in accordance with Wis. Stat. Sec. 125.12.

Dated in Appleton, Wisconsin thise(Z4day of March, 2022.
CITY OF APPLETON

) 57

Kami Lynch, City v Cled€




CITY OF APPLETON

FIRE DEPARTMENT

700 N. Drew Street jeremy.hansen@appleton.or;
- - .hansen n.
@ Appleton, Wi 54911 ® (920) 832-5810 (920) 832-5830 @ ] ! . :

MEMORANDUM
April 06, 2022
To: Katie Van Zeeland, Chair — Safety & Licensing Committee and Common Council
From: Jeremy Hansen, Fire Chief
Cc: Ryan Weyers, Deputy Fire Chief
Re: Request to Purchase Fire Truck via Sole Source

The Appleton Fire Department (AFD) is requesting to purchase a PUC Engine prior to May 1, 2022 to avoid a 7% price
increase and any subsequent inflationary price increases that may occur later this year. Lead time for receiving a fire
truck after it is ordered has increased from 17 to about 23 months. Here is a quick cost breakdown:

Purchase Date Price Savings before May 1
Prior to May 1, 2022 | $790,800 $55,200
After May 1, 2022 $846,000

Under this scenario, no payment would be required until delivery. However, prepayment discounts are available based
on interest rates. The estimated prepayment saving is:

Purchase Date Price Savings before May 1 Prepayment Savings Total Savings
Prior to May 1, 2022 | $790,800 $55,200 $35,000 $90,200
After May 1, 2022 $846,000 $38,000 $38,000

Historically, the city has exercised the prepayment option. | have no doubt this option will exists in the future. Which
brings the known savings to $ 55,200 if we purchase the vehicle prior to May 1, 2022. What we don’t know is if there will
be additional price increases between May 1st and the end of the year.

The AFD has purchased identical PUC Engine in 2017 and 2019. This would be the third nearly identical vehicle
purchased. The department has identified that standardizing our fleet will improve efficiencies and safety by providing
consistency from one truck to the next for personnel moving from one station to another. Efficiencies will also be gained
relating to maintenance of the vehicles. By ordering the same PUC Engine, the department will save significant staff time
by eliminating the need to develop specifications for each truck. The department will also save significant staff time
training on the new truck prior to putting it in service.



https://www.governmentjobs.com/careers/appletonwi
mailto:jeremy.hansen@appleton.org

The AFD has a long-standing relationship with Pierce Manufacturing and has seen the innovation, cooperation, improved
pricing, as well as their commitment and direct involvement in the growth of our city. When the department has
encountered issues with our vehicles, Pierce Manufacturing has been extremely responsive to our needs.

Plans are currently underway to proceed with the order prior to May 1, 2022 to avoid the 7% price increase. Therefore,
the AFD requests the approval to order and prepay the PUC Engine via sole source with Fire Apparatus & Equipment,

Pierce Manufacturing.

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

Page 2 of 2



Original Alcohol Beverage Retail License Application

07/0[/¢DZ/ ending: 0@/59/2022

{mm dd yyyy)

(Submit to municipal clerk.)

For the license period beginning:

(mm dd yyyy)

}f‘fpp(#m

Aldermanic Dist. No.

] Town of
To the Governing Body of the: [] Village of

4] City of

County of D V‘{ﬂﬂfl (A/[,{

Check one: [] Individual
[ Partnership

(if required by ordinance)

¥ Limited Liability Company
[[] Corporation/Nonprofit Organization

TYPE OF LICENSE FEE
REQUESTED
[T] Class A beer $
KCIass B beer $ )DO
34 Class C wine $ 10O
[[1 Class A liquor $
[7] Class A liquor (cider only) {$ N/A
[] Class B liquor $
[7] Reserve Class B liquor $
[7] Class B (wine only) winery |$
Publication fee s (oD
TOTAL FEE $ LD

Name (individual / partners give last name ﬁrs

il Tiep_up Fovi] (

iddie; corporations [ limited liability companies give registered name)

/ 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 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)
iy 7 { bt Applets
Phillpou (Ao | Faul | ID fyeree oplpton, 54614
Vice President / Member Last Name | (First) (Middle Name) Home Adtréss (Street, City or Post Offick, & Zip Code)
‘ Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Treasurer / Member Last Name (First) (Middie Name) Home Address (Street, City or Post Office, & Zip Code)
Agent Last Name (Figst) (Middie Name) Home Address (Street, Cjty or Post Office, & Zip Code)
1
Phill; M\mm Pal 10 Hyews /Tb w54y
Directors / Manbgers Last Name (First} (Middle Name) Home Addréss (Sireet, City or F’ost Office, & Zip Code)

1. Trade Name A’l( ﬂé’b L(p ‘lefél C@%F/

2. Address of Premises ‘}2'{ E Cﬂ -@[H’ /(UQ/

Business Phone Number 720 ”257 ’L/bk 17

Post Office & Zip Code ) /

ety 5441

3. Premises description: Describe bunldmg 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.) .. \ TR ,
st kloov ‘"%p,’taw’clam[&\m Aol 1385
‘ % Lt stoved 1w Mehoin ~appie

Sl(:f;;l' A[( ) ol \/

/ eo/ﬁ,?QVm@

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 }X[No

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

AT-106 (R. 3-19)

Wisconsin Department of Revenue




6. Isindividual, partners or agent of corporation/limited liability company subject to completion of the responsible .
beverage server training course for this license period? /If yes,explain ....... ... ... ... i, ,E] Yes [ No

Cuntitlytuug CUllly CCGonaiile VP Cplel -

7. Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .......... O Yes B No
If yes, explain.

8. Does any other aicohol beverage retail licensee or wholesale permittee have any interest in or control of this
bUSINESS? IF VS, @XPIAIN ... .o [ Yes m No

9. (a) Corporate/limited liability company applicants only: Insert state w Z and date 5 '7 . /‘7
of registration.

{b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability
company? fyes, explain ... ... ... . i e e [1Yes \g No

(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 JX[ No
If yes, explain.

10. 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 1-B77-B82-3277] . o\ttt ettt et e e e e JZlYes [ No

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

12. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,
breweries and BreWpPUDS? . .. ... ..ottt e JX| Yes [JNo

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 responsibifities conferred by the license(s), if granted, will not be
assigned to another. (Individual applicants, or one member of & 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 licensed premises during inspection will be deemed a refusal to permit inspection. Such refusal is
a misdemeanor and grounds for revocation of this license.

Contact PET n's Name (Last, First, M.1.) Title/Member Date
‘c . .
T

Phildyson, Agwin P Procql pal 2142022

Signature %CZ,(/ Phie NiIier I I EiaIIAddress' |I

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
/173D
Date iicense granted Date license issued License number issusd

AT-106 (R, 3-19)



City of Appleton

Alcohol License Questionnaire

1. Name of Applicant: AZI/W/I F /N ////&’W
2. Name of Business: // 7}@ W F/ﬁ'ﬂ_/__@f ﬂ

(Check Applicable Box(s) to identifgl primary business activity)
[ Restaurant
3 Tavern/N ight Club/Wine Bar
g Microbrewery/Brewpub
Painting/Craft Studio
EX3 Other (describe) _E[DV‘%’ ! ( /?/

3. Address of Business: ’%ﬂ/ é [ﬂ//[gf/m /%WM WE 5?4//

4. Have you or any member of your organization ever been convicted of a misdemeanor or
ordinance violation? Yes No

AND/OR been convicted of a felony? Yes No_ X

If yes to either question, please explain in detail below:

5. List all partners, shareholders or investors of your business. Include full name, middle
initial and date of birth. Please use additional sheets if necessary.

Faron p Phillipson (Y R ]}

First name M.L Last name Date of Birth
/ /
First name ML Last name Date of Birth
. . . / /
First name ML Last name Date of Birth
/ /
First name ML Last name Date of Birth

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

First name Middle Initial Last name

Address:

City State  ZIP




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

Name: A//&% A//U} (07417 W //041

(Chgck Applicable Box(s) to identify primary business activity)
Restaurant

[ Tavern/Night Club/Wine Bar

- Microbrewery/Brewpub

Cpainting/Craft Studio

Clother (describe)

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

Yes Ifyes, 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.

months ago.

9. If Q:cohol sales were a previous use in this building, when did the operation cease?
| W > ad 5—’ i A n }/
10. Seating capacity: Inside W / (’ Z / Outside WOX /ﬂ é

11. Operating hours (Inside the building): / ‘1’/ F Lﬂ 2% A% Ly f 2l )ﬁ%/ O 'ﬁil/@ﬁ gCM/ 4 2
Operating hours (Outdoor seating areas):_A/#_ {7t - g?hn [t St St - S S Y2

12. Employees/Staff S
Number of floor personnel /| &2 /' .é7 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: /559 square feet.
b. Gross outdoor seating areas of the premises to be licensed: %f’ square feet.

c. Below, identify the operational details of the proposed establishment:

Full oo ce Flovieh (ZOFP colber fowse aH/M el <alee,

aiid eing Fond gy Wike A o s

2oz

L
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.

] Town p '
To the governing body of. [ | Vilage  of APPLETON County of ﬂ M /%{lg
7] city , ~
The undersigned duly authorized officer/member/manager of /4 / l TMA Mﬁ P Z‘)ﬂﬂ/ f [/ 1[;’ Z[é

(Registered Ndme of Corporation / Organization or Limited Liabillty Company)

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

AU Tun Up
ocateaat_ 20 £ M/%{/ Aue A IIOIB(N]WM ,ﬁfl\[ag?@ |
wporis il Phill o
0 thycrict ¢ Apletoi i s

Ime Address of Appointed Agent)

fo 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?

m Yes [ No If so, indicate the corporate name s)liited liability company(igs) and municipality(ies).
T Tueb 1ty Fhiad (e 0001 01 Bz

is appiicant agent subject to completion of the responsible beverage server training course? EYes [ No

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? AZ }/@2’9’

Place of residence last year l D HV@’W%)/ H , AZV //’1%/) I,Lljf 544)/4[

Lan =

ki ol i

‘Name of Corporation / Organization / Limited Liability Company)

A (Signature of Officer / Member / Manager)
Any person who knowingly provides ;:::hrially false information in an application for a license may be required to forfeit not more than
$1,000.

ACCEPTANCE BY AGENT

I, /{ Z?&/ﬂ 1’7 P h { [ // 19 5Z7M : -, heréby accept this appointment as agent for the

(Print / fype Agent's Name)

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

[3/ 2/ ZZ Agent's age ‘

2 Ay
Sigbature’of Agen ; " .  (Date
Va®; @ﬂ uﬁlﬂfﬂj /4‘ W% /LUI 541 Date of birth

(Home Adbirdss 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 Department of Revenus




Original Alcohol Beverage Retail License Application
(Submit to municipal clerk.)

For the license period beginning: 0=/ 01 Jav2l  ending: Ovl39 /2022

(mm dd yyyy) (mm dd yyyy)

] Town of

To the Governing Body of the: [ Village of} App \eroh
[V City of

Aldermanic Dist. No.
(if required by ordinance)

County of _ koo imit
J

Check one: [] Individual
[ Partnership

[ Limited Liability Company
[7] Corporation/Nonprofit Organization

Applicant's Wlscoisii Seller's Permit Number

TYPE OF LICENSE

REQUESTED FEE
[[] Class A beer $
[ Class B beer $ 100
Class C wine $ 100
[] Class A liquor $
[] Class A liquor (cider only) |$ N/A
[7] Class B liquor $
["]1Reserve Class B liquor $
[] Class B (wine only) winery {$
Publication fee $ )
TOTAL FEE $ Y60

Name (individual / pariners give last name, first, middie; corporations / limited liabllity companies give registered name)

Areo ‘YOQJ 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 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) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Degamour Reginald 24 S Nicoler R4 *1 ppoleron, W GUGIY
Vice President / Member Last Name | (Firsty (Middie Name) Home Address (Street, City or Post Office, & Zip'Cbde)
Secretary / Member Last Name (First) (Middie Name) Home Address (Street, City or Post Office, & Zip Code)
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Agent Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Desanoor Regral LA S Mweoled R 2L Aplo b~ SHAY
Directors / Managers Last Name (First) {Middle Name) Home Address (Street, City or Post Office, & Zip Code} 1
1. Trade Name QAvreq 509 Business Phone Number

2. Address of Premises {p% N 3@;!9;[ Ave Eﬁﬂﬂbi} Wi Post Office & Zip Code 5 G4

. \

3. Premises description: Describe building or buildings whe?gglcawol 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.)
tinubed Sevvice Covibbegin yed Foniunt

urithyy indeoy

Euwiwre

seofivg o 23
P S

Dusdoor 8&—&88\/ 00\ huic ouidooi S{c\j’ih%.

oA oby bar in Shg?in% Cinatodngs . PosSibly wyilh

plend oV
¥ v

ot HmeS ot live Mmut, ¢ pie ev:'\pm\/o.g.

holt 10 0 a fvucid

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? . .................

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

AT-106 (R. 3-19)

Wisconsin Department of Revenue




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

beverage server training course for this license period? Ifyes,explain ........ ... ... ... .. ... ... ... l?] Yes []No
COUKSE (Ompleted la1laa
7. Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .......... [ Yes IZ{ No
If yes, explain.
8. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this
bUSINESS? I VeSS, EXPIAIN .« .o\ttt et e e e {JYes [ No
9. (a) Corporate/limited liability company appiicants only: Insert state _wj | and date Qi 10 {22
of registration.
(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability
company? I yes, eXplain ... ... i e e e [ Yes No

(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 [ No

If yes, explain.

10. béeé the appl‘icant 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 1-877-BB2-327 7] . ot ittt ittt ettt e e e e e ¥l Yes [ No

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

12. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,
breweries and BraWPUDS? . . . . ot e e e e s 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 responsibiliies 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 licensed premises during inspection will be deemed a refusal to permit inspection. Such refusal is

a misdemeanor and grounds for revocation of this ficense.

Contact Person's Name (Last, First, M.L) Title/Member Date
Desamnur, Reainaltd Membev 2ia0iq0a3
Signature J Phone Number Email Address .
. ) L ) rep K p | - !
| Reguaratd Fongmns 4307027009 4rea.508uppietn® gy
TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk | Date reported to council / board

2-22-2022

Date provisional license issued

Date license granted Date ficense Issued

License number issusd

Signature of Clerk / Deputy Clerk

AT-106 (R, 3-18)
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City of Appleton

Alcohol License Questionnaire

1. Name of Applicant: ‘Regihu d Det aimowi

2. Name of Business: _Aro 509
(Check Applicable Box(s) to identify primary business activity)
7] Restaurant
3 Tavern/N ight Club/Wine Bar
- Microbrewery/Brewpub
[ Painting/Craft Studio
[ other (describe)

3. Address of Business: {025 W ﬂgc\gew Ave ’\l‘)d;ﬂe;'m\v“m L AN HRai

4. Have you or any member of your organization ever been convicted of a misdemeanor or
ordinance violation? Yes No_

AND/OR been convicted of a felony? Yes No

If yes to either question, please explain in detail below:

5. List all partners, shareholders or investors of your business. Include full name, middle
initial and date of birth. Please use additional sheets if necessary.

Reginei d Degomow” 000 000

First%ame ML Last name Date of Birth
/ /

First name ML Last name Date of Birth
. ; . / /

First name ML 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: 0 ose p i Seonedo

First name Middle Initial Last name

Address:

City State  ZIP




7. What was the previous name and primary nature of the business operating at this
location?
Name:__ San Roce's Plzzo

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

7] Restaurant

I Tavern/Night Club/Wine Bar

] Microbrewery/Brewpub

DPainting/Craﬁ 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 /  Ifno, 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 algohol sales were a previous use in this building, when did the operation cease?
< months ago.

—_—

10. Seating capacity: Inside QA2 Outside 50 - 710

11. Operating hours (Inside the building):__ ila ~ Bp M-¥ ila-10p F Isay Ve~ €p Swn
Operating hours (Outdoor seating areas): HprSp M-T 4o-10p F [Sot Mo -®p § Ui

12. Employees/Staff
Number of floor personnel {0 Number of door checkers N /a

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

a. Gross floor building area of the premises to be licensed: 1452 square feet.
b. Gross outdoor seating areas of the premises to be licensed: oy square feet.

c. Below, identify the operational details of the proposed establishment:

Arec 504 will be o Qiribed servie Corbbeon vegbousont with

vndooy s-eovhng Y 2, Quidovr srea  will wawr ouxdony o\éamv\%

L

ond & &V»u:?mcox Loyted o hod ‘Posg‘.\;\x&, holSt @ \s\\}oad beucik oad

\Q.,\Ve S 1 ¢ Uq,)O)\ (L{)l':)l’b\éb’()

wg/iwﬁc/ oot —inA. aHla1ia 3

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 iocal official.

] Town
To the governing body of. [ ] Vilage  of APPLETON County of Q) Usro6,0dmi e
W] city ~

The undersigned duly authorized officer/member/manager of __Pweo, 509, LLC
(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

Ared 504

(Trade Name)
located at _\02% W Bcu\ger P-Ve‘ A?s")\ﬁﬁhbhl Wit sMaINM

appoints _Reainald Destimour
J (Name of Appointed Agent)

ot S Nicolet 1 Appletpn, Wi T491M
VT (Home Address of Appointed Agent)

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

@ Yes

o} 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 V] No Cornplete d

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? 10 ye ors

Place of residence lastyear \y2% § Witoler * |\ Appleton L\ SUG N

For'  Avea 504\

(Name of Corporation / Organization / Limited Liabliity Company)

B fwgunild Sroo e

(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

,_ Reginedd -Des@mewn . : -, heréby accept this appointment as agent for the
J (Print / Type Agent's Name)

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

vﬂ&g/«m 2Ll G ponin 2larvla Agent's age ‘

(Signature of Agent) (Date)

lead s Nicoler kd MU Applermy WL SUAGLY pate of birtn () @I

(HomeAddress 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 knowiedge, 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 Revenue




Original Alcohol Beverage Retail License Application
(Submit to municipal clerk.)
[ -z
For the license period beginning: r‘ \ \ \ 2 \ ending: Ulﬂ‘”’?@ izz—
(mm dd yyyy) (mm dd yyyy) FEE
REQUESTED
("] Town of ) ] Class A beer $
To the Governing Body of the: [ ] Village of} 0 W\P’ﬁw\ Nd Class B beer $ PO
M City of [[] Class C wine $
. o [ Class A liquor $
County of (SUXOOCAN L, Aldermanic Dist. No._____ [T Glass A liquor (cider only) |$ WA
w7 (if required by ordinance) [ Class B liquor s
PG Reserve Class Bliguor  |$10Sto
Check one: [ Individual [WAimited Liability Company [[] Class B (wine only) winery |$
[ Partnership ] Corporation/Nonprofit Organization Publication fee s LO
TOTAL FEE $

Name (individual / partners give last name, first, middle; corporations / limited liability companies give registered name)
TiesTace =~ TegdWa gar LLE

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 full name and place of residence of each person.

President / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code) )
Giyegovy Savah  [dane W EWRer ST fprios (Lppieton BAAN
Vice President / Member Last Name | (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Agent Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
G\Mgbfv\ Sacar Jdorne | I € Laker Y. AN 105 Amledo~ SH4I)
Directors / Mahagers Labt Name (First) (Middle Name) Home Address (Street, City or Post Offite, & Zip Code) ¥
1. Trade Name TV DU TA 0 ¥ TG0 g Bilv Business Phone Number
] T [%4
2. Address of Premises |21 S Memorial Post Office & Zip Code ALDI€Tn SY 4] |
¥ v {

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

b dining moms, bar, bar fables, X portabie jndepe bavs
Storetg€’room .

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? . ................. [IYes |Q~N’o

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

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




6. Is individual, partners or agent of corporation/limited liability company subject to completion of the responsible
beverage server fraining course for this license period? ifyes,explain ................................ {1 Yes IE/NO

7. ls the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? ..... ... .. {1 Yes IQKNO
If yes, explain.

8. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this
business? Ifyes, explain . ... ... . . . ... OYes ®fo

9. (a) Corporatellimited liability company applicants only: Insert state \)\)\ and date =) ‘ Ze
of registration.

(b) s applicant corporation/limited liability company a subsidiary of any other corporation or limited liability
company? Ifyes, explain ... ... ... ms %

SRS Mexy 0 Givitl 2 LLC
21053 oo O O
(}Jpg)tﬁ?"rm Wl /YAl

(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 [ ] No
If yes, explain.

10. 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 1-877-882-3277] . . .. . i E/Yes [] No

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

12. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,
breweries and brewpubs? . . . ... Iz/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 parinership applicant must sign; one corporate officer, one member/manager 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 permit inspection. Such refusal is
a misdemeanor and grounds for revocation of this license.

Contact Person’s Name (Last, First, M.l.) Title/Member Date

) . T, T I j
Gregory, Sand owner 3122
Signqre : / Ph Number Email Address
A /A4
TO BE COMPLETED BY CLERK
Date received and filed with municipal clerk { Date reported to council / board Date provisional ficense issued Signature of Clerk / Deputy Clerk
3--
Date license granted Date license issued License number issued

AT-106 (R. 3-19)




Liquor License Questionnaire

1. Name of Applicant: Strah G Vea/:’ VUJ\f

2. Name of Business: |1 />§M TOLLo Té[h(,u Ia fﬁ 4
(Check Applicable Box(s) t6'1 identify primary business activity)

[ Restaurant
- Tavern/Night Club/Wine Bar
- Microbrewery/Brewpub

[ painting/Craft Studio

] other (describe)

|
i
l
City of Appleton
i
F

3. Address of Business: 27 S Memovid| Dr (] W&W{ wl a4qi|

4. Have you or any member of your organization ever been convicted of a misdemeanor or
ordinance violation? Yes No

AND/OR been convicted of a felony? Yes No o

If yes to either question, please explain in detail below:

5. List all partners, shareholders or investors of your business. Include full name, middle
initial and date of birth. Please use additional sheets if necessary.

Savah d biveyov,- ”/’_
First name ML Last %ameb Date of Birt

/ /
First name ML Last name " Date of Birth

/ /
First name ML Last name Date of Birth

/ /
First name ML Last name Date of Birth

feasin
6. Name of person/corporation you are buyingthe premise and equipment from?
Name: ZCE QO Z8® LLL  Crvistopher fravey ronad A vimber
First name Middle Initial "Last name

Address:

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

CAOther (describe) Lurmitire Skore,

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 2C\0 Outside £~

11. Operating hours (Inside the building): O | 10/ -Cem M -Thifam-9pm Fr|Sat Ham-Iopr

Operating hours (Outdoor seating areas):__ [t

12. Employees/Staff ‘ 4
Number of floor personnel |- 9 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: ~ 112 ¥ square feet.
b. Gross outdoor seating areas of the premises to be licensed: »9’ square feet.
c. Below, identify the operational details of the proposed establishment:

ful sevi e reStauvant/ Bay

H ol ./Hﬂgi rooms c

Boy % Zrubile bars ¥ Jegbla Bar
Lounge  dvea

Sl {WQ 3/14/22

Sigx\i‘ﬁjtrure 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.
[] Town R
To the governing body of: [ ] Village  of Otpp%)f(}f\ Countyof U.AVCLO\O\‘(Y\“\ e
City X
The undersigned duly authorized officer/member/manager ofA b PS"\ _VO—J“O Q’Tﬁqu‘\q 6{1(LLQ

(Régistered 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

T1pB Tolo ~ Tegi\a Bar

(Trade Name)

located at \2-—1 5 me‘m&‘f\ OV\ D\{ ﬁ‘f’@‘\/@m \M\ 5MQ\\

appoints SQf@vV\ 6\5/4,0\0‘(% (N f Appointed Agent)
\ E U\)Oﬁ-ej( %)T O\JPT De’ WLO/ UU\/ in

(Home Address of Appomted 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?

B]’Yes [INo If so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).
SeNQYTaS Mexican GwyY | (Lppleten W
Is applicant agent subject to completion of the responsible beverage server training course? Wes [] No

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? ZO ul %{Q\“( S

Place of residence lastyear V2 \ & Wodker ST Mjf AY'S QPP&AV\’\ ) 501 q \
For: "1\ ()SU\ TOUD =% Te/@(\\l\\ a 6&/’)’ L
(Name of Corporation / Organization / Limited Liability Company)
o (Yo 0@!/7

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

(Signature of Officer / Member / Manager)

ACCEPTANCE BY AGENT

(SDWCL'V\ FSI YM OM” , hereby accept this appointment as agent for the

U (Prigth 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.

(?ﬂ/m}?/%u 5“ I }ZZ Agent’s age

v (Slgéétuéongent) (Date)
x\\ £ Wokr ST QL p¥ 105 chpow%cr\,»w\ B4ai | Date of birtn
: (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 Revenue
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Original Alcohol Beverage Retail License Application

(Submit to municipal clerk.)

For the license period beginning: 3“‘5 =1- 2021 ending: :I Une ~30-2450
{mm dd yyyy)

To the Governing Body of the: [] Village of
[¥ City of

1 Town of }

FEIN Number

[A 9P \hoy,

(mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED

{1 Class A beer
[] Class B bheer

~ Aldermanic Dist. No.

County of 0 Ulﬁc}m mie
—

Check one: [ ] Individual
[# Partnership

(if required by ordinance)

X Limited Liability Company
[} Corporation/Nonprofit Organization

[ Class C wine

TClass A liquor

[ class A liquor (cider only)

[] Class B liquor

[ ] Reserve Class B liquor

[T Class B (wine only) winery

Publication fee

TOTAL FEE

N/A

(oL
3L

& |€n [En |en (6P 1R 6P | 6D [P |

LL<

Name (individual / partners give last name, first, middle; corporations / limited liability companies give registered name)

{o((?/da ay

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 full name and place of residence of each person.

SUiGILf

sLigIY

President / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
k 2 , e, - i
Timitisatp a Leilig |Naty |3 Pire grove lang TwerTvers, f gui2tid
Vice President / Member Last Name | (First) (Middle Name) Home Address (Street, City*or Post Oﬂ"lcg, & Zip Code) .
Tos Bas hudev 13y W Commevchal 9 [AypPletor,wr
Secretary / Member Last Name (First) (Middle Name}) Home Address (Street, City or Post Office, & Zip Code)
2 - LR - ) . -
77».@/)6{ O?QM,)/Q Bahiadur |13 W Commeretai 5% A\’\’\i;v'n, Wy
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
/ﬂCZM(ca v Manav 2200 Mmeadowiand Yr, qheboygan|wi 53081
Agent Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
o . "‘- S
ﬁm Usaina Leeti Nt [2z12 Pine Gyoie (are focrivess, Wi Ste el
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

1. Trade Name

Aprpleten Clare

720 -382 - 9824

Business Phone Number

2. Address of Premises (200 W Wiscensin fAve

Post Office & Zip Code Gguq H—f

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

described.)

(Cphv@ien ce Store and]

( (:zz)/é’tf'.

RN S
IBXLD = AT

4. Legal description (omit if street address is given above): i Q o0 W C&)fﬁ Corss N A/Lu /_—)’77/)‘2[77}” ST SHTY

5. (a) Was this premises licensed for the sale of liquor or beer during the pastlicense year? ............ Feaeen IZI Yes [ ]No

(b If yes, under what name was license issued? A’PP {é [77/0 C /Q Y ,li_

AT-106 (R. 3-19)

Wisconsin Department of Revenue




6. Is individual, partners or agent of corporation/limited liability company subject to completion of the responsible
beverage server training course for this license period? Ifyes,explain .............ccoueiinnnn... CIYes KlNo

7. Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .......... [ Yes Es( No

If yes, explain.

8. Does any other alcohol beverage retail licensee or wholesale permitiee have any interest in or control of this

business? Ifyes,explain .................. P P O Yes [¥No
9. (a) Corporate/limited liability company applicants only: Insert state WI and date QQ - 0/"2;&
of registration.
~ (b} Is applicant corporation/limited liability company a subsidiary of any other corporation or limited lability A )
company? Hyes, explain ... ... e [1Yes M No

(c) Does the corparation, 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 [ No

If yes, explain. - S T
e Ko hnag r/é)v%/ part Twoxives 1wl suzyL
Vv

10. 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 1-877-B82-3277] ... ..\ttt ittt e e e e e e A Yes [JNo
11. Does the applicant understand they must hold a Wisconsin Seller's Permit? [phone (608) 266-2776] ......... Xl Yes [JNo
12. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,

breweries and BrEWDUDS ? . ..ttt e e M Yes [ No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the abave 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 Liabiity
Companies must sign.) Any fack 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.

Contact Person’s Name (Last, First, M.L.) Title/Member Date
- i f » 7 27 o €3 - ¢
Grcen Thapa  Cranesh Babadur Manajey O3-~i5-2
Signature 4 Phone Number Email Address
o 600000 6000000
ey &
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

Date license granted Date license Issued

License number issued

AT-108 (R, 3-18)



City of Appleton

Alcohol License Questionnaire
1. Name of Applicant: L(Z EAZZ M LuL ZL 14 i Q(l‘?ﬂ@

2. Name of Business: Ke daay LLC

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

c Tavern/Night Club/Wine Bar

] Microbrewery/Brewpub

[ Painting/Craft Studio \ ’
E Other (describe) C“(,»/l g)_JJ\O YN \"{\ C_,L/vf SN I g S\r\«v‘x@._—

[ ] O 717 "»‘ '3 ey rzyi
3. Address of Business: 19200 W Wisconsin lé’)‘/e APPI‘IL‘"’ Wi, 5 L/f?j»j/

4. Have you or any member of your organization ever been convicted of a misdemeanor or
ordinance violation? Yes No X
AND/OR been convicted of a felony? Yes No_ X

If yes to either question, please explain in detail below:

5. List all partners, shareholders or investors of your business. Include full name, middle
initial and date of birth. Please use additional sheets if necessary.

Lecha ___Malh  Toisaing 0.0 900

First name ML Last name Datgaaf Birth
Manav Adhtear: Q9 00

First name ML Last name Date of Birth
Bashudev | Joshr A

Firgt name ML . Last pame D Bi
é'lﬁll?(lé’/c Rahaduy T hapa / /

First name M.L Last name' Date of Birth

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

/&///77 Cuvyent puarel

First name Middle Initial Last name

Name:

Address: —

City State  ZIP




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

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

[ JRestaurant

[ Tavern/Night Club/Wine Bar

] Microbrewery/Brewpub

DPainting/Craﬁ Studio CI . c%
L3 other (describe) a<  Fetion WAy ol

44/1,@7/)/(/“ e ybﬂ/b{é

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

"Yes_ " Ifyes, 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?

O months ago.

10. Seating capacity: Inside i Outside -

11. Operating hours (Inside the building): 5 /q Y i@ / o /) a
Operating hours (Outdoor seating areas);_ -———————

12. Employees/Staff
Number of floor personnel & 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: LS 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:

C/\Q/S Stalion ot Cowverece Store:

M@l“’ 05-/4-23

Signature Date




Schedule for Appomtment of Agent by Corporation / Nonproﬁt
Orgamzation or Limited Liability Company '

-Bubmilio mumczpal clerk,

Al a,morauonslorgamzauom or limited liability companies apolying for a !;cenap o sall fermenled malt bm/erage s andfor mtowcahno hquor
misi zppaint an agent, The following questions mus! be answerad by the agent. The appolntment must be signed by an officer of the.

corporation/organization orone member/manayer of o fimited hahth company and the rammmondat on madﬂ bythe pmpp'[acai official

County of “Q ‘t;éf(; .,..)4; éi :
o J -

i:i: -

i meommn e’!:)rymr" "’ =

./mllﬁd Liabiﬂt’} r::mpan /}

Hf p/gf[,r) u“l

iTrade Mame )

locatad at

appoinis ‘ ‘ N : ‘
i : WNeme of. Apooinlad Agenl)

L’_un}g, ng;mvér

(Hamo Addrass of Appolnlao Agenl)

lo act for the corporation/araanizationdimited | xatzlvy cumpdny wnh ful{ authority an ;;onrrol ftha prem es and fau

ic alcobol beversges canducted ‘i‘lx. rnm Iz, apphcawi agent pmsenﬂy acting inth

c*cans:vnenfimhx—, fiabifity

T_J Yz:‘i : L_f Np




FEES ARE NON-REFUNDABLE Date Recv'd /30 /2-:L
License Fee $10.00/event Acct: CLCAGP
REQUEST for | T s

Receipt
‘Alcohol License

Premise Amendment

Name of E%g!\e;t% \klf\ - Rf{/’-") ?(/vb

Address of Establishmentv
L, £ \WNScom st e

Name of Agent M\ e . Phone Number
\ g’(ﬁ(\m\\ d ‘E

Please describe the change in premises:
*A drawing/diagram of the proposed area must also be submitted with this application*

%za.l AJ\JWQ

Is this change Permanent? | If this is temporary please specify the reason for the amendment:

0 e [To Mo teoet Aendance | fhe
E \ | | N
YES NGO FBQ‘\QQXY‘ G Kevin 72@( ~ i Geon lot

Darlding
o =

Please list the date(s) and time(s) that this temporary premise amendment will be utilized:

' § 42tz L am = 1 pro~

I certify that I am familiar with Section 9-52 of the Municipal Code of the City of Appleton and agree that any license granted under this
application may be suspended for cause at any time by the Common Council.

Under penalty of law, I sWded in this application is fifie and correct to the best of my knowledge and belief.
RSN
Signature of Applicant: =1 = 25 AN

Department Approve | Deny | By Reason

Comm. Deyv.

Finance

Fire
Health

Inspections

Police
S&L Council Date Issued Exp. Date License Number




Ao \ov V)

. X
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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 fiability companies applying for a license to sell fermented malt beverages and/or intoxicating liguor
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 Incal official.

[ ] Town )
To the governing body o [] Village  of ‘Q(@ D\Qk(}(\ County of \

4 L4 city .. ~ P
The undersigned duly autharized officer/member/managar of \ >V‘\{)Q¢V\ WM V\ (\W W\

{Registered Name of Corporation / Organization or Limiled Liability Company)

a corporation/arganization or limited liability compagy making application for an alcohol beverags license for a premises known as

_violun hoclern 0N _
located at 8@ E \/\\) \5(/0\[\5\ .ﬁf\) Q,
appoints QQ_O\\V\ (\ M\L\/\/\ OQ/W

Name of Appoinied Ag

255 S \WdCeld OV Bp 0e on , WY DUenS

(Home Addrsss of Appointed Agdnt)

to act for the comporation/organization/limited liabllity 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?

,B/ Yes [ Ne If so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).
| Cou N0 QLY

Is applicant agent subject to completion of the responsible beverage server fraining course? Z Yes D No

How fong immediately prior to making this apphcahon has the applicant agent resided continuously in Wisconsin? 96 \_)\‘(\5

Place of residence last year R%/aw’j S \N’\/\&(}\S(Q\el\(‘ \ .9\/ MD\Q m \/\\ WO\\>
For \5\)\%)\\/\ N\bd&)f e\ W\Q/v\

e of Corporation / Qanization / Limited Liability Company)
By: \ .

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

(Signatule of Officar / Member / Managsr}

ACCEPTANCE BY AGENT

WO\\ VAGN MC,W\/\O\.\{\ , hereby accept this appointment as agent for the

{Print / Type Agsiit's Name)

corporationforgsnizationfimited Hability company and assume full responsibility for the conduct of sll business relative to alcohol

WX an the premises for the corporation/organizationfiimited liability company. ‘
: }I,g .E 2]8 & Agent's aée_‘

? j (Signature of Agent

QA2 S VAL s ey Dy Q@p\cwm(ﬁ\ WS pate ot (D

(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 knowiedge, with the available information,
the character, record and reputation are satisfactory and | have no objection to the agent appointed.

Approved on by Title
{Dats} (Signature of Propar Local Official) (Town Chair, Village President, Police Chief)

AT-104 (R. 418} Wiscansin Departmont of Revenue




Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to-municipal clerk.

Individual's Full Name (please print}  (last name) (first name) (middle name)
Home Add \){(t\st/Q ,Ct,)\(,W\UJ/\ Post Off Y’Q()}c\ny\[\ ()\ St t'zqkpcedl
A5 S Wheoibelcol | Pppleitnn | Ppddon WA SHONS

Home Phone Numbii . ;

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

Penhice, N

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

<
p v >
' (Qffcer / Director / Member / Manager / Agent) (Name of Corporation, Limited Liability Company or Nonprofit 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 continuously resided in Wisconsin prior to this date? &6 L)\(S
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohal beveragés) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
OF MURICIDAIY? © « . o ettt et e e e e e e e [] Yes %\lo

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 side 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
MURIGIDAIEY? . o . ot v ettt et e e e e e e e e e et e e [] Yes mo
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 carporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol JZ(

Yes

beverage license orpermify. . .. ... ... ... L L R R P R [ INo
Fyes,identy. IOy (AOSNOD W ~
= ~= Y (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?.......... [Z/Yes []No
ityes,denty. DN A OSADDOY Y W YA ORI VY.
" (Name of Wholesale Licensee or Perhitlee) (Address By City ark County)
6. Named individual must list in chronological order last two employers. .
Employer's rine Employer's Address ) Employed From To
P& Gognooon |0 N Rdaenew D¢ [Oct 8019 | Presentt
Employer's Name ~ Al Employer's Address ' . Employed From To
VAN Medor N 1500 £ \ASEONSIN Pt [IIA QO E) NSk

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees 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
carrect. 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 applica-

tion. Any person who knowingly provides materially false information on this application may be requirSd to forfeit not more than $1,000.

"N~ " (Signature of Named Individual)

AT-103 (R, 7-18) 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 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. [ ]Village of Appleton County of Outagamie

V1 city

The undersigned duly authorized officer/member/imanager of GT_Limited
(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
Rascals Bar & Grill

(Trade Name)
located at 702 E Wisconsin Ave, Appleton, WI 54911

appoints _Karen A Blodgett

(Name of Appointed Agent)
715 E Hancock St, Appleton, WI 54911
(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?

L] 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 [Z] No
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? _28 years

Place of residence lastyear 715 E Hancock St, Appleton, WI 54911

For: GT Limitec}

P (Name of Corporation / Organization / Limited Liability Company)

By: L,)\%, w%?m%

(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

|, Karen A Blodgett , 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 co/n,ducted on the premises for the corporation/organization/limited liability company.

(/}{lﬁ"é 5/2\%\,(/;714/ S /\2 / == Agent's age.______._

(Signatlire of Agent) 7 =" (bate)
715 E Hancock St | Appleton, WI 54911 pate of birtn )/ (/€D
(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 Department of Revenue




Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

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

Blodgett Karen A

Home Address {street/route) Post Office City State Zip Code

715 E Hancock St Appleton WI |54911

Home Phone Number Age Date of Birth Place of Birth
000080 ® 0000 00000 0

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 application for an alcohol beverage license.
Officer of GT LTD

(Officer / Director / Member / Manager / Agent) (Name of Corporation, Limited Liability Company or Nonprofit 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 continuously resided in Wisconsin prior to this date? 28 years
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
OF MUNICIPAIY? © .+ o e et e e e e e e e e e e e [lYes [V]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 side 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
MUNIGIDAIIY? © o oot e e [1Yes [V]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 OF PEIMIL? . . . ..ottt e e e [JYes [/]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?........ .. [1Yes [/]No
If yes, identify.
(Name of Wholesale Licensee or Permitteg) (Address By City and County)
6. Named individual must list in chronological order last two employers.
Employer's Name Employer's Address Employed From To U
. . ' ' ;=
GT Limited 702 E Wisconsin Ave, Applet|06/01/2021 Vees €T
Employer's Name Employer's Address Employed From To
Re/Max 24/7 Real Este2835 W College Ave, Appleto]04/21/2009 [06/30/2021

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has

been truthfully answered to the best of the knowledge of the signer. The signer agrees 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 applica-

tion. Any person who knowingly provides materially false information on this application may be réquired to forfeit not more than $1,000.
;4/:/

Ao Lontid]

o (Signan@med Individual)

AT-103 (R. 7-18) Wisconsin Department of Revenue




CopP

FEES ARE NON-REFUNDABLE.  Date Rec'd & /J} /2L
License Fee - $10.00 per event Acct Code; CLCSPB

1 eating community needs Investigation Fee + 7.00 Acct Code; CLCPIF
‘ . Y " Total AmountPaid__ ) 37 ~ Receipt VBB~ 5

....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)

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

I A temporary “Class B” license to sell WINE at plcnlcs ar similar gathering under s, 125.51{10) Wis. Stats, (Limit 2 {icenses In a 12 month perlod)

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

N?—V of Organization (Bona fide club, lodge or society, veteran’s organization or fair association) | Date Orgamzed

PO DoWUIN e - t. A 1993

Mz (4. (1) tae Awt, s 100 Amwhn Sl Z“’5LM//

Person in Charge of Evéht: D Name: *;st DV\W\U\ 'T(; "l ‘[’FV M. L L Date .ofB'

e

B . Cocag Awste 0 [ Appetn” WA 15y | ibiESSEE

President Last \] O\(—O\CS KD FlrstLa A YA Middle Initial c l e i Male F.S?zal

Addeess g9t N Bt Rol | pletmn 15w | **544/4

Vice President Last K na First LM ¢S Middle Initial M m Male Femal
P g1 ) Lollage “AVE T Wy %s51g: >
Secretary Last K Sw)/ First .,\/O Middle ﬁ’:ltlal ,T J D, I Mg%e Femal
Addres ) oy W) Lowvenge S Sy 214 | W [ e //
Treasurer Last L UV‘SV\)C(/(/} First Q H% Middle Initial T | a Femal

Address |0 S ol Opeicla St | % Appretrn [

B0 4y
SECTION 2 — EVENT INFORMATION SECTION

Date(s) of Event: Beginning  (p / 7). /7)) Bnding; //) 114 /20)* Hours 6’}70 AM/@) A %OAMQBM’

Please describe the type of event you are going to have: : RIS \f ‘(\/\ M S e f()Y\C 6}”\’ Sf’Y l @S

A
Do you plan to serve food at this event? ] No l ﬁés If yes, contact the Appleton Health Department, (920.832.6429)

Location where beer or wine will be sold or surv;(/) OW,S ?Y e & PO{ t/K nq LD */

M W L auvenc, St “ Applitn | ™) Z‘pé‘/// /l

Describe actual focation and dimensions of area Will minord be present? @
to be licensed below:- BE PRECISEI

If yes, how will you prevent minors from obtaining alcoholic

Full um of Pave Prea ioanas Ceguipel WD T et

SECTION 3 — PENALTY SECTION W eitusl pavienders

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

Ifthe 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, ordi and regulations (state, federal or lacal) afTecting the sale of fermenled mall beverages if the
license is granted. The ofTicer(s) of the organization, individually and together, declare under penallies 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 Date Issued Exp. Date | License Number

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



Heid Music Summer Concert Series e  Wristband Booth:
e Keep It Safe Station: KISS i

Jones Park layout e See parking lot attachment
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“ . .
meeting community needs
enhancing quality of life”

FEES ARE NON-REFUNDABLE
License Fee - $10.00 per event
Investigation Fee
Total Amount Paid

S e S

Date Rec'd = 3/ 2
Acct Code: CLCSPB

Acct Code: CLCPIF
Receipt 33 -4

+ 7.00

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)

X

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 fide club, lodge or society, veteran’s organization or fair association)

Date Organized

~Troar Useum 0f AAT 157
Address 1ty State Zip
L, Q/prgz Ave Appleton | 4ol Rela i
Person 1n Char e Of vent: E Name; Last First M\. L Dat of Bjr
® Jurnel  ChrishnA S
Address City State Zip Person in charge
i w . (eilege /\VG- Appletony w5891 ¢
President Last First Middle Initial Date of Birth Male Femal
7 3‘;%(‘%5{@/1; - Arist)
Address IM ariv clAan, Cit . Stat Zi
LIS Appletiee O/'f (gfgﬁl\)t)l//@.,, he] b
Vice Pxes1dent Last Fnst Middle Initial Date of Birth Male Femal
pLmAN Hene ¥
Address State Zip
514 N. 5Ar\naéo n) é’r HPP&:TOJ\) U 1549411
Secretary Last First Middle Initial Date of Birth Male Fer ){ml
- ‘//g{; —— Kate N
Address Coictwei Ci State Zip . ,
3 Tilbury Ot- AP ple. roro * 5913
Treasurer Last First Middle Initial Date of Birth Male Femal
Brogmmn Sohpy X
Add Ci Stat Zip 4 4.
= BanvK of Kauhauns A0 0.w.ide | “Yaikaond | S ? 6430
SECTION 2 - EVENT INFORMATION SECTION
Date(s) of Event: Beginning 7 / 974 / Q42 Ending: 7 / 44 /079\ ! Hours C} DO @ PM ‘,uésAl-CNM /lPM ]
Please describe the type of event you are going to have: /ﬁ
Aet M The thrk
Do you plan to serve food at this event? ! No I( Yes) I If yes, contact the Appleton Health Department. (920.832.6429)
Location where beer or wine will be sold or served:
City PArks . Near mubic o)’ﬂf,\? / Pavillion
Address ~ 7 Clity State Zip c
500 & FraroKlin Ap pletor ! 541!
Describe actual location and dimensions of area Will minors be present? No @_ s )

to be licensed below:- BE PRECISE!

Entire, P r»<

If yes, how will you prevent minors fro
beverages? Sale. M Lo Iof

obtaining alcoholic

A o/ L Pon)

SECTION 3 — PENALTY SECTION

1)
4

Checr .

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 Jast more than four (4) days, the application shall be filed 15 days prior to

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

%lly and fogethfn declare under penalties of law that the information provided in this application is true and

{V/A\

license is granted. The officer(s) of the organizat
correct to the best of their knowledge and belief,

Signature of Officer

the granting of the license.

A\

FOR OFFICE USE ONLY

Dept. Approve Deny | By

Reason

Police

Fire

Health

Inspection

Date Issued

S&L 04/13/2022

Exp. Date

[ License Number

R. 9-19

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




Appleton Police Department
Traffic Safety Unit
Job Description
LTE Position 2022 (06/01/2022 — 12/31/2022)

Purpose
Traffic Safety Unit

The Traffic Safety Unit (TSU) will promote and facilitate the smooth and orderly flow of traffic to reduce
traffic congestion, reduce the number and severity of traffic crashes, reduce motor vehicle violations
within the city, and promote overall traffic safety for motorists, bicyclists, and pedestrians.

The purpose of the TSU is to protect lives and property through aggressive, proactive enforcement of
motor vehicle laws and education of our community. An emphasis will be placed on enforcement of the
motor vehicle laws of the State of Wisconsin and established codes by the City of Appleton.

The Appleton Police Department is committed to the strict enforcement of violations that contribute to
personal injury, death, or serious property damage. These violations include, but are not limited to:

Speed, reckless driving, or inattentive driving violations.

Operation of a vehicle while impaired.

Operation of a vehicle after driving privileges have been suspended or revoked.
All violations identified during an accident investigation.

Pedestrian/bicycle violations that could lead to injury or death.

lllegal equipment or operations of vehicles that create a public nuisance.

Duties and Responsibilities

Traffic Safety Officer

The following are some of the duties and responsibilities of the Traffic Safety Officer (TSO), these are in
addition to the duties of a patrol officer:

1. Proactively address traffic, pedestrian, and other conveyance issues in the city and handle
ongoing citizen complaints regarding traffic safety.

2. Aggressively enforces motor vehicle, pedestrian, and other conveyance regulations in areas of

concern.

Proactively uses resources, such as speed signs and data analysis, to identify problem areas and

develop mitigation strategies.

4. Provides community education on traffic safety, including school-related programs.

5. Collaborates with the CRU Lieutenant to disseminate traffic related information.

6. Creates programs designed to engage and educate the community on traffic safety.

7

8

9

w

Represents the department at government or community meetings related to their duties.
Is the departments point of contact for traffic-related concerns or questions.
They are not assigned in the call rotation or assigned to a district, but they will be expected to
help when call volume or shift workload dictates it.
10. Investigating major accidents and OWTI’s.
11. Providing reports as needed that outline the performance and outcomes of the TSU.
12. Responsible for maintenance and certification of PBT’s and Radars.
13. The above is not to be construed as an exhaustive statement of duties and responsibilities.

Traffic Safety Unit



HOURS OF WORK

The pilot position will work the core hours of 3:00pm to 11:00pm, Monday to Friday, with a roll call
at 2:50pm.

They would have every 4" Friday off to balance their hours to align with patrol officers.

If there are more than one Traffic Safety Officers assigned to the unit, their 4" Fridays off will be
scheduled so that they are not off on the same Fridays.

The position will not supplant patrol staffing but will bolster staffing during the hours they work so
they will not count towards minimum staffing. The Chief will, at their discretion, consider minimum
patrol staffing levels before initially assigning an officer to the Traffic Safety Officer position.

The position will select vacation and time off separate from the normal patrol selection, approval
of time off is at the discretion of their supervisor.

The position will be allowed to flex their hours during a pay period, with the permission of their
supervisor, to address specific issues or perform other required duties.

The position will be filled through a selection process, with a rotation of every 2 years. Those in
the position can reapply for another 2-year extension, with no limit on the number of extensions.

Patrol Usage

1.

pwn

The TSO will not be dispatched to handle routine calls for service, unless directed by a supervisor
to assist with shift workload. They would be expected to assist with in-progress or other
emergency type calls, shift supervisors will direct resources as needed.

The TSO can be assigned to investigate minor traffic crashes, when available.

The TSO should assist or investigate major traffic crashes.

The TSO can assume OWI investigations of other officers stops, when appropriate, so district
officers can be available for other calls.

Traffic Safety Officer



Chief Todd Thomas
Appleton Police Department

P 222 South Walnut Street ® Appleton, WI 54911-5899
‘ “Excellence in Police Service” (920) 832-5500

To: Safety and Licensing Committee

From: Chief Todd Thomas

Date: April 7, 2022

Subject: Informational Item — Traffic Safety Unit

Our community members have identified traffic and pedestrian safety as a significant concern. In the
Appleton Police Departments Community Surveys on Public Safety that were completed in 2017 and
2020, the top four issues in our city for our community members were:

1. Drug Abuse

2. Speeding and Reckless Driving

3. Inattentive and Distracted Driving
4. Operating while Under the Influence

We are all aware of the increasing problem with vehicle and pedestrian safety in all areas of our city. Our
council members have been involved and interested in developing initiatives to address this issue.
Additionally, Mayor Woodford has been actively engaged in these discussions and in the development of
this initiative.

When the pandemic began, most communities across the country experienced a significant increase in
aggressive driving behaviors. There have always been vehicle enthusiasts in our community, but there is
also a cyclical life to the popularity of this hobby. During the pandemic there was a dramatic increase in
both responsible enthusiasts, and irresponsible ones. As you know, this is not just a College Avenue issue,
these behaviors occur across the 25 square miles of the city. From our neighborhood streets to our
highways, the issues of dangerous driving and nuisance vehicles affects all of us.

Traffic safety will always be a priority for the police department, and we took additional steps to try and
curb illegal behavior. We obtained additional state grant funding to bolster our enforcement efforts, made
enforcement a priority for our patrol officers, and created a formal response plan for College Avenue
cruising which included shutting down the avenue for vehicle traffic. Our response also included
saturation patrols, when we had officers available, and asking other local police agencies to join us in
high visibility policing. We also worked with organizers of planned events to try and mitigate issues, and
with businesses that supply some of the equipment that is a concern.

When we have had extra officers available to focus illegal behavior, they have been extremely productive,
and we believe it has sent a strong message to the community. As an example, on one Saturday night in
November of 2021, we assigned officers to a traffic safety initiative and in four hours they conducted 26
traffic stops and enforced 16 loud or illegal exhaust violations.

Cruising and moving car shows have become almost weekly events in the summer, which has drained our
resources as they typically occurred during our busy weekend nights. When our officers are busy dealing
with traffic problems or cruising events, they are pulled out of their districts and our normal calls for
service are held longer and not responded to as quickly.

Core Values of the Appleton Police Department: “Compassion, Integrity, Courage”



Chief Todd Thomas

Appleton Police Department
P 222 South Walnut Street ® Appleton, Wl 54911-5899
‘ “Excellence in Police Service” (920) 832-5500

Our staff has been researching how others have been addressing this issue, not only in Wisconsin but
across the country. We know we must be creative, while also being fiscally responsible, to get the biggest
impact from the resources we have. We have been researching different traffic safety unit initiatives and
specialty officer positions that others have implemented to determine what may be possible, and what
would be the best fit for Appleton. These units and officers’ sole duties are to address traffic issues and
complaints, strictly enforce laws and ordinances, and work with community members and engineers to
develop strategies to address areas of concern. They also make community education and promoting safe
driving and pedestrian behavior one of their core duties.

With the retirement of a civilian Police Communications Specialist (front desk service) in April, we can
use the salary savings from that position to fund an additional police officer position, from June 1% to the
end of the year, and create a pilot program for a Traffic Safety Unit Officer. We will adjust the hours of
our front desk to minimize the impact of the open position and adjust work schedules as needed. We
estimated the cost savings for this position being left to be approximately $52,000. We are going to use
that to pay for an additional officer to work in the position of Traffic Safety Officer from June 1% to
December 31%, 2022.

During this pilot period we will develop what a permanent program may look like and gather data on the
effectiveness and productivity of the unit. The data, and feedback from the council, community members,
and officers on the position, would be used to determine if we should request to continue the initiative,
eliminate it, or do planning to expand the unit.

I have attached a job description to explain the purpose of the Traffic Safety Unit and the duties of the
officer. We know this is just a framework to start with and that adjustments and changes will be
necessary and should be expected.

Our message to the community: We want to grow and support a community wide commitment to improve
pedestrian and traffic safety so that Appleton can continue to be a safe and amazing place for us and our
families to live and play.

“Making Traffic and Pedestrian Safety a Shared Community Responsibility” will be one of the
mantras of this unit.

Thank you all for your support and patience while we worked on developing this initiative.

Chief Todd Thomas

Core Values of the Appleton Police Department: “Compassion, Integrity, Courage”
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