City Of Appleton 100 North Appleton Street

Appleton, WI 54911-4799
www.appleton.org

AP Meeting Agenda - Final-revised
Safety and Licensing Committee
Wednesday, April 24, 2019 5:30 PM Council Chambers, 6th Floor
1. Call meeting to order
2. Roll call of membership
3. Approval of minutes from previous meeting
19-0540 Approval of minutes from previous meeting

Attachments: S&L Minutes 3-27-19.pdf

4. Public Hearings/Appearances
5. Action Items
19-0538 Confirm the following:

- Elect Vice-Chair
- Designate a Contact Person

19-0503 Class "B" Beer and "Class B" Liquor application of Oneida Street South
LLC, located at 1200 S. Oneida St, Katelyn E. James, Agent, contingent
upon approval from all departments

Attachments: Oneida Street South LLC.pdf

19-0614 Reserve Class "B" Beer and "Class B" Liquor application of Jai Sung
Mah, located at 122 W. Wisconsin Ave, Nusara Yang, Owner, contingent
upon approval from all departments

Attachments: Liquor License-Jai Sung Mah.pdf

19-0541 Operator's Licenses

Attachments: Operator's Licenses for 4-24-19 S& L.pdf

19-0543 Renewal Operator's Licenses

Attachments: RENEWAL Licenses for 4-24-19 S&L .pdf
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19-0431 "Class B" Beer/Liquor Temporary Premise Amendment application for
Sangria's Mexican Grill, Sarah Gregory, Agent, 215 S Memorial Dr for May
4, 2019, contingent upon approval from all departments.

Attachments: Sangrias Mexican Grill.pdf

19-0531 Class "B" Beer & "Class C" Wine License Temporary Premise
Amendment application for Vers Venture LLC dba Mr. Brews Taphouse,
Tammy Verhagen, Agent, 201 S. Riverheath Way Ste 1100, for June 15,
July 13 and August 21, 2019, contingent upon approval from all
departments.

Attachments: Mr Brews Taphouse.pdf

19-0527 Reserve "Class B" Beer/Liquor License -Temporary Premise Amendment
for Fox Cities Building for the Arts, Christina Turner, Agent, 111 W. College
Ave, September 12, 2019, contingent upon approval from all departments.

Attachments: Fox Cities Bldg for the Arts.pdf

19-0486 "Class B" Beer/Liquor license - Change of Agent application for Eager
Beaver LLC, dba Eager Beaver Bar & Girill, located at 1400 W 2nd St,
contingent upon approval from all departments.

Attachments: Mark R. Joosten S&L.pdf

19-0530 "Class B" Beer/Liquor License - Change of Agent application for Mi Casa
Mexican Grill, Maria de Jesus Rodriguez, Agent, located at 2190 S
Memorial Dr., contingent upon approval from the Police Department.

Attachments: Maria de Jesus Rodriquez S&L 4-24-19.pdf

19-0534 Reserve "Class B" Beer/Liquor Licence - Change of Agent application for
Fox Cities Building for the Arts/Trout Museum of Art, Christina S. Turner,
Agent, located at 111 W. College Ave, contingent upon approval from
Police Department.

Attachments: Christina S. Turner S&L 4-24-19.pdf

19-0542 Class "A" Beer License - Change of Agent application for Ballard
Motomart, Jason G. Mazanec, Agent, located at 2838 N. Ballard Rd.,
contingent upon approval from Police Department.

Attachments: Jason Mazanec S&L 4-24-19.pdf
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19-0547 "Class B" Beer/Liquor License - Change of Agent application for VFW
Post 2778, Cassandra Mannebach, Agent, located at 501 N. Richmond
St., contingent upon approval from Police Department

Attachments: Cassandra E. Mannebach S&L 4-24-19.pdf

19-0574 "Class A" Beer/Liquor license - Change of Agent application for Target
Store T1248, Allison Hemker, Agent, located at 1800 S Kensington Dr.,
contingent upon approval from the Police Department.

Attachments: Allison M. K. Hemker S&L 4-24-19.pdf

19-0612 Secondhand Atrticle License application of Troy Crawford, d/b/a Game
Stop #3349, 2640 W College Ave, contingent upon approval from all
departments.

Attachments: Game Stop #3349 S&L 4-24-19.pdf

19-0613 Secondhand Article License application of Troy Crawford, d/b/a Game
Stop #5520, 2640 W College Ave, contingent upon approval from all
departments.

Attachments: Game Stop #5520 S&L 4-24-19.pdf

19-0610 Special Class "B" Beer and Wine License applicaiton for St. Francis
Xavier Catholic School, Toni Schmidt, Person in Charge, May 5, 2019,
contingent upon approval from all departments

Attachments: St Francis Xavier International Food Fair S&L 4-24-19.pdf

19-0611 Special Class "B" Beer and Wine License applicaiton for St. Pius X
Catholic Church, Toni Schmidt, Person in Charge, May 31st through June
2, 2019, contingent upon approval from all departments
Attachments: St Pius Parish Picnic S&L 4-24-19.pdf

19-0528 Special Class "B" Beer and Wine License application for the Fox Cities
Building for the Arts, Nicole M. Schuh, Person in Charge, on 7/28/19,
contingent upon approval from all departments.

Attachments: Fox Cities Building for the Arts S&L 4-24-19.pdf

19-0444 Special Class "B" Beer License application for Fleisner Agency, Becky
Vogt, Person in Charge, May 11, 2019, contingent upon approval from all
departments.

Attachments: Memorial Park Kickball Tournament S&L.pdf
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19-0433 Special Class "B" Beer License applicaiton for Appleton Fox Cities
Kiwanis Club, Jay Stephany, Person in Charge, July 21, 2019, contingent
upon approval from all departments.

Attachments: Appleton Fox Cities Car Show- Swap Meet Special B S&L.pdf

19-0544 Special Class "B" License applications filed after the agenda was
published.
6. Information Items
19-0560 Presentation on response times for the City of Appleton, from Nick

Romenesko, Gold Cross Ambulance.

Attachments: S&L Gold Cross Response Times for COA.pdf

19-0539 Set Meeting Date and Time

19-0432 Special Events:
Fox Valley Food Truck Association, Food Truck Rally, Pierce Park,
May 4.
Cycstic Fibrosis Foundation, Great Strides Appleton Walk, Pierce
Park, May 18.
Fox Cities Kiwanis, Butterfly Festival, City Park, June 15.
The Community Blood Center, MASH Blood Drive, Houdini Plaza, June
26.
Xavier High School Homecoming Fun Run 5k & Dog Walk, approved
route around Xavier High School, September 21.

19-0546 Director's Reports:
City Clerk
-Liquor License Update

Fire Chief
-WI Task Force Legislative Work Update

Police Chief

19-0545 Police Department information on liquor law violation convictions.
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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 27, 2019 5:30 PM Council Chambers, 6th Floor

1. Call meeting to order

The meeting was called to order by Chair Lobner at 5:30 p.m.

2. Roll call of membership

Present: 5- Lobner, Konetzke, Williams, Reed and Siebers
3. Approval of minutes from previous meeting
19-0403 Approval of minutes from previous meeting

Attachments: S&L Minutes 3-13-19.pdf

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

Aye: 5- Lobner, Konetzke, Williams, Reed and Siebers

4. Public Hearings/Appearances

5. Action Items

19-0412 Resolution #3-R-19 directing that Section 10-42 of the Municipal Code
regarding truancy, be repealed

Attachments: #3-R-19 Repealing Truancy Ord..pdf

The following individuals spoke on this item:
Ronna Swift, 230 W Seymour St

Edward Perkins, 4486 N Whitehawk Dr

John Krueger, 2410 W Cortland Dr

Alvin Terrance Dupree Jr., 921 E Foxmoor Ln

A vote to recommend approval of this item failed 2/3.

Konetzke moved, seconded by Lobner, that the Resolution be recommended
for denial. Roll Call. Motion carried by the following vote:

Aye: 3- Lobner, Konetzke and Williams

Nay: 2- Reed and Siebers

City of Appleton Page 1


http://cityofappleton.legistar.com/gateway.aspx?m=l&id=/matter.aspx?key=13542
http://cityofappleton.legistar.com/gateway.aspx?M=F&ID=594b47d6-4a37-41ae-93db-bd0e28a034ee.pdf
http://cityofappleton.legistar.com/gateway.aspx?m=l&id=/matter.aspx?key=13551
http://cityofappleton.legistar.com/gateway.aspx?M=F&ID=46baca35-08fa-4348-b223-71a554b8bfa7.pdf
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Balance of the action items on the agenda.
Konetzke moved, Williams seconded, to recomend approval of the balance of
the agenda. The motion carried by the following vote:

Aye: 5- Lobner, Konetzke, Williams, Reed and Siebers

19-0382 Class "B" Beer and "Class C" Wine application of Pinot's Palette,
Located at 226 E. College Ave, Brianne Getchius, Agent, contingent
upon approval from all departments.

Attachments: Liquor License-Pinots Palette.pdf

This Report Action Item was recommended for approval.

19-0385 Change of Agent application for Skyline Comedy Club, located at 1004
S. Olde Oneida St Suite 3.

Attachments: Bridget M. Friel s&l.pdf

This Report Action Item was recommended for approval.

19-0386 Change of Agent application for The Viking Room at Lawrence University
of Wisconsin, located at 615 E. College Ave, Appleton WI 54911

Attachments: Gregory L. Griffin s&l.pdf

This Report Action Item was recommended for approval.

19-0395 Operator's Licenses

Attachments: Operator's Licenses for 3-27-19 S & L.pdf

This Report Action Item was recommended for approval.

19-0401 Approval of single source purchase for a new ladder truck in January
2020.
Attachments: New Ladder Truck-FIRE.pdf

This Report Action Item was recommended for approval.

19-0402 Special Class "B" License applications filed after the agenda was
published.

There were no applications filed.
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6. Information Iltems

19-0361 Special Events:

Appleton Area Jaycees Easter Egg Hunt, Appleton Memorial Park, April
13, 2019

American Cancer Society, Sole Burner 5k run/walk, City Park, May 11,
2019

African Heritage Inc, Back to School Family Event, Telulah Park, August
17,2019

19-0400 Director's Report
-City Clerk
-Fire Chief
-Police Chief

19-0399 Police Department information on liquor law violation convictions.

7. Adjournment

Konetzke moved, seconded by Siebers, that the meeting be adjourned at 6:31
p-m. Roll Call. Motion carried by the following vote:

Aye: 5- Lobner, Konetzke, Williams, Reed and Siebers
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Original Alcohol Beverage Retail License Application  [mcaswssters permo Fem Number
Submit to municipal clerk. LICENSE REQUESTED p ]
For the license period beginning 20 ; TYPE FEE
ending <\ 1y 30 20 1§ [ Class A beer $
[M’Class B beer $
[ Town of [[] Class C wine $
TO THE GOVERNING BODY of the: [] Village of } Per 120N [ Class A liquor $
Kl City of \ [[] Class A liquor (cider only) |$ NJA
‘ N ! ) : [MClass B liquor 3
County of Ou‘rﬁ\@) AN Aldermanic Dist. No. \ (if required by ordinance) CTReserve Class B liquor |8
1. Thenamed [ Individual [C] Partnership B’ﬁmited Liability Company L1 Class B.' (W.me only) winery |$ 50
. o Publication fee $ 0.
] Corporation / Nonprofit Organization
hereby makes application for the alcohol beverage license(s) checked above, TOTAL FEE $

2. Name (individual/partners give last name, first, middle; corporationsflimited liability companies give registered name): p O e Ao SW@QS\‘
Souona L
An “Auxiliary Questionnaire,” Form AT-103, must be completed and attached to this application by each individual applicant, by each member of a
partnership, and by each officer, director and agent of a corporation or nonprofit organization, and by each member/manager and agent of a limited

liability company. List the name, title, and place of residence of each person.
Title Name (Last, First, M.1.) Home Address Post Office & Zip Code

President/Member
Vice President/Member
Secretary/Member
Treasurer/Member

Agent P elun . Names 00 €. Sames St A@P\{'\'O(\\ WT SuHgi1h

Directors/Managers
3. Trade Name P_TR LD Business Phone Number A2.0 -4 14 -8 +4
4, Address of Premises b _1200 S . Oneide S¢ Post Office & Zip Code P &Q@E@ﬂ_wq N
5. Is individual, partners or agent of corporation/limited fiahility company subject to completion of the responsible beverage server

training course for this lIGBNSE PEIIOA? . .+ v v\t ettt ettt ettt i e e e ettt e s ettt et e e [ Yes E/No
6. Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? ...........c.ocoiiiniineinss [] Yes No
7. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this business?............... [] Yes [E/No
8. (a) Corporatellimited liability company applicants only: Insert state T anddate w of registration.

{b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability company?................ OvYes ™o

{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 permitin WIsconsin? . . ..o iruiv i vin i enas EYes [ No

(NOTE: All applicants explain fully on reverse side of this form every YES answer in sections 5, 6, 7 and 8 above.)
8. 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, cons&mptio , and/or storage of alcohol beverages and records. (Alcoho! beverages
may be sold and stored only on the premises described) [R200 S . ( I) nerda é\*. “ {2onodd 33‘{3% (ol) Stade Q\Q n
10. Legal description (omit if street address is given above):

11. (a) Was this premises licensed for the sale of liquor or beer during the past license Year?. . . ... i i iinas IE]/Yes [] No
(b If yes, under what name was license issued?
12. 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}.............. [Y]’Yes [J No
13. Does the applicant understand they must hold a Wisconsin Seller’s Permit?
[PRONE (B08) 266-2776]. . . .+ e+ v e et et e e et e e et e et e e e e e e MYes [ No

14. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs?. . 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 ane 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.

Moml &

ofporafiorl / Membeif//Manager of Limited Lidbility Company / Pariner / Individual}

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-106 (R. 7-18) . Wisconsin Department of Revenue




Original Alcohol Beverage Retail License Application  [mm=wissirs ramtmo-Tremmper o

[[7 Corporation / Nonprofit Organization
hereby makes application for the alcohol beverage license(s) checked above.

2. Name (individual/partners give last name, first, middle; corporationsflimited liability companies give registered name): >

ang , Nysato.
An “Auxfrﬁary Questionnaire,” Form AT-103, must be completed and attached to this application by each individual applicant, by each member of a
partnership, and by each officer, director and agent of a corporation or nonprofit organization, and by each member/manager and agent of a limited
liability company. List the name, title, and place of residence of each person.

‘ Title ' Name (Last, First, M..) ~ Home Address . _Ppst Orﬁc,e & Zip Code
President/Member N US C&Y'é\’; \{(Af\j Bob W HaCtri s HHd Gy

TOTAL FEE

Submit to municipal clerk. " LICENSE REQUESTED b o -]
For the license period beginning 20 ; TYPE FEE
ending 20 [ Class A beer $
0 I MClass B beer $
Town of A N [J Class C wine $
TO THE GOVERNING BODY of the: [] Village of} A Q{)‘ e T0 0 ;N L Class A liquor $
City of v 4 [ Class A liquor (cider only) |$ NJA
: > I o . [ Class B liquor $
County oiOU“"r()\ (e @\m\ (ZAldermanic Dist. No. (if required by ordinance) K Reserve Class Bliquor 1§
~ . e [l Class B (wine only) winery |$
1. The named Mlndwldual [T Partnership [] Limited Liability Company Publication Tee s 5o
$

Vice President/Member
Secretary/Member
Treasurer/Member
Agent »
Directors/Managers . _ N i -
3. Trade Name p_Jont 9 LML) Mo Business Phone Number (4720) HH ~HD 15
4. Address of Premises P 120 N WiSconSiy ANE Post Office & Zip Code » S 4 ¢ 4 4
5. Is individual, partners or agent of corporation/limited liability company subject to completion of the responsible beverage server -
training course for this I0eNSE PEIIOAT . .. .\ttt t et et e e et e e JYes [ No
6. s the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .........covvreiirieienenenns, [JYes HMNo
7. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this business?. .............. [(dYes [HATo
8. (a) Corporatellimited liability company applicants only: Insertstate____ anddate _______ of registration.
(b} Is applicant corporationflimited liability company a subsidiary of any other corporation or fimited liability company?. ... u e [Yes [dNo
{c) Does the corporation, or any officer, director, stockholder or agent or limited iability company, or any member/manager or
agent hold any interest in any other alcohol beverage license or permitin WiSeonsin? . .. oo v vvre e e eiv s ieeennns [JYes [JNo
(NOTE: All applicants explain fully on reverse side of this form every YES answer in sections 5, 6, 7 and 8 above,) \
9. Premises ldescription: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must include 7.0 0(?
all rooms including living quarters, if used, for the sales, service, consumption, and/gr storage of alcohol beverages and records. (Alcoyjlvbeve_rages #
may be sold and stored only on the premises described.) 7 _ 4 S oo % o Ft+, é ool _Iha\\ festyran Sto rfj

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

11, (a) Was this premises licensed for the sale of liquor or beer during the past icense Year? . . . ... v vvee e e s innriin, A Ves [] No
(b) If yes, under what name was license issued? 3o\ Suna, WMal Pool Cluby

12, Does the applicant understand they must register as a Retail Beveraﬁ'é 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]. ... ......... - es [ 1No
13.  Does the applicant understand they must hold a Wisconsin Seller's Permit?
[PHONE (BOB) 266-2776. «. .+ e et et et e ettt et e e e HFYes [No

14. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs?. ZB’%s [INo

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 mare 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, ane 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 misdemeanar and greynds f re@on of this license.
(.

(Officer of CorpoUiiodeber/ Manager of Limited Liability Company / Partner / Individual)

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 ficense granted Date license issued License number issued

AT-108 (R. 7-18) Wisconsin Department of Ravenue




City of Appleton

Liquor License Questionnaire

. Name of Applicant: N SO\ V ON VONY\ q

-

2. Name of BusinessS \O\ \ S un U\ MCX{Q

nttresormenmen LWL WIS CONS 1O /H’/E

W

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 X No

If yes to either question, please explain in detail:

Thal IH-eJon\ \0%%@(&/] .

s. List all partners, shareholders or investors. Include full name, middle initial and date of

birth. Please use additional sheets if necessary.

Cher Thal CT Thao o

First name Initial Last name Date of Birth
/__/
First name Initial Last name Date of Birth
/__/
First name Initial Last name Date of Birth
/__/
First name Initial Last name Date of Birth

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

B
Name:

First name Initial Last name

Address:

City, State, Zip:

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

e —




I0.

II.

12.

13.

14.

Reek

. Are aleohel sales an existing use in this building? Yes X No

If no, When did the operation cease? months ago.

Are alcohol sales a new use in this building? Yes No

If yes, please contact the Community Development Department at 832-6468 to obtain a
Special Use Permit.

Is your primary business restaurant? Yes )( No

Seating capacity: Inside jo Qutside

Operating hours: SP ™M ) ;/b O ANV

7

Number of floor personnel Number of door checkers

In general, state the size, design and type of the proposed establishment and the

operational details.

2,500 Sq. Ft. ool nall/

ba” VesStuvran-t .

/15[ 19 B\

Signature

Reasonable accommodations for persons with disabilities will be made upon request and if feasible.

Clerk/Word/Licenses/Liquor License Questionnaire og.docx




Operator’s Licenses for 4/24/19 S & L

Approved

© o N R WDNRE
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Savitri Ale

James M. Anderson
David R. Blessent
Alexis M. Borsche
Julia M. Brown
Olivia C. Butler
Angela Caraballo
Christina M. Coon
Elliot S. Cordano

. Phoranee Danthanachai
. Ethan D. DeMeuse

. Zachary R. Dobrunz
. Michael W. Faster

. Marcelo Fonseca

. Abby C. Frederick

. Amanda L. Gazzana
. Cari J. Guerin

. Kye F. Harris

. Jennifer L. Johnson
. Magdalene A. Kresal
. Adam M. Lippens

. Candice L. Lopez

. Kayla M. Ludwig

. Travis Lundeen

. Daniel T. Maclellan
. Subedi Manoj

. Mckenna M. Marx

. Dulce A. Mendoza

. Yeng Rose Moua

. Nicholas K. Mueller
. Kristoffer D. Olson
. Jalpa N. Patel

. Harry J. Picardi

. Cole W. Plamann

. Evan J. Rosado

. Mary A. Rugger

881 Security Dr DD106 Fond Du Lac 54935
1503 N Ballard Rd Appleton 54911

230 %2 Hancock St Appleton 54911

2609 Inglewood Place Appleton 54915
716 Trailsway Lane Neenah 54956

1320 N Alvin St Appleton 54911

156 W 174" St Apt 1H Bronx, NY 10453
N1249 Technical Dr #10 Greenville 54942
711 E Boldt Way SPC359 Appleton 54911
792 S Olson Ave Appleton 54914

3300 Sunset Beach Ln Suamico 54173
1500 S Irma St Appleton 54915

4507 N Midfield Ct Appleton 54913

909 W 4™ St Appleton 54914

203 Joseph Ct Apt 3 Neenah 54956

1614 Redwing Dr Neenah 54956

1316 S Jackson St Appleton 54915

721 E 5" St Apt 2C New York, NY 10009
2512 N Viola St Appleton 54911

543 Meadow Ln Winneconne 54986

1452 Circle Dr Menasha 54952

68 Valerie Dr Appleton 54915

228 Enterprise St Apt 3 Stockbridge 53088
818 Scott Ave Oshkosh 54901

218 E South Island St # 206 Appleton 54915
3617 E Glory Ln #6 Appleton 54913

3040 W Spencer St Appleton 54914

1724 S Angela Dr Appleton 54915

2302 Southwood Dr #7 Appleton 54915
2439 S Oneida St Appleton 54915

35 Welcome Circle Appleton 54915

4705 W Prairie Song Ln Appleton 54913
67 Valerie Dr Appleton 54915

521 E Harding Dr Appleton 54915

711 E Boldt Way SPC1222 Appleton 54911
1500 E Longview Dr #8 Appleton 54911



37.
38.
39.
40.
41.
42.
43.
44,
45,
46.

Courtney K. Schultz
Casey J. Skidmore
Bradley J. Stelow
Troy G. Theel

Kari B. Thomson
Monica Thor
Pandya Utpahlbhai
Becky J.S. Vogt
Benjamin R. Welko
Benjamin F. Willes

1261 Honeysuckle Ln Neenah 54956

44 %, Sherman Pl Appleton 54911

648 Warsaw St Menasha 54952

1817 N Linwood Ave Appleton 54914
1751 Midway Pl Apt E Menasha 54952
2302 Southwood Dr #8 Appleton 54915
3520 N Meadowsweet Ln Appleton 54911
818 Scott Ave Oshkosh W1 54901

W6674 Green Willow Ct Greenville 54942
627 S Lake St Neenah W1 54956



RENEWAL Operator’s Licenses for 4/24/19 S & L

Approved

O N EWDNRE
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Christine E. Schadt
Patrick T. Boettcher
Kelly A. Frichner

Lana M. Zastrow
Donald R. Schwedrsky
Benjamin E. Mollen
Christopher A. Nelis
Timothy J. Miller
Hannah M. Coenen

. Nicole M. Nassen

. Stephen W. Waldorf
. Sara M. Besaw

. Mathew J. Susa

. Brittany J. Kallin

. Sandra L. Kositzke
.Joan A. Van Roy

. Ryan J. Sabee

. Mary S. Kuske

1515 Greendale St Menasha, W1 54952
2855 Glen Creek Pl #4 Appleton 54914
525 N Sampson St Appleton 54911

513 N Clark St Appleton 54911

834 Floral Dr Green Bay 54301

311 % E College Ave Appleton 54911
1315 % S Jefferson St Appleton 54915
3124 W McDonald St #2 Appleton 54911
W1927 Coenen Rd Kaukauna 54130
1835 W Pershing St #207 Appleton 54914
834 W Packard St Appleton 54914

324 S Fidelis St Appleton 54915

2511 N Mason St Appleton 54914
N2380 Holy Hill Dr Greenville 54942
1315 % S Jefferson St Appleton 54915
357 Schindler Dr Kimberly 54136

623 E Hoover Ave Appleton 54915

1501 E Taft Ave Appleton 54915



“mecting community needs

o 4 life® | : - - - 7 7a
| oentoneng el M| FEES ARE NON-REFUNDABLE  Dote recva - A0 |
o | licenseFee , » $10.00/event = Acct: CLCAGP :
REQU EST fOl" b Receipt Wﬁdl—j ‘ ‘
‘ o] g | ‘ .

Beer/l.rquor License
Premxse Amendment

Name of Establishment Mﬂgw &5 m€7§} C(j\ ﬂ 6\ Y.\

Address of Establishment & \ =S 6 mﬁzmo N CU OY, Wm BC‘

Namg of Agent 6 (},Y C\m 6{ \( ¢ . Phone Number

Please describe the change in premises:
A drawmg/dtagram of the propased area must also he submitted with this appncation*

If this is temporary please specify the reason for the amendment;

8(?6(/ iol] e ety - (/\mc ode W\owp

Is his change Permanent?

s.

1 Ticénse Number







“meeting community needs

eenhaneing quelly of et FEES ARE NON-REFUNDABLE  Date Recv'd 4 /107 19
License Fee $10.00/event Acct: CLCAGP
REQUEST for Receipt —-1 0( G'D -¥lo
Beer/Liquor License S1al - 8> ~U-IS-9

Premise Amendment

Name of Establishment

M- Braws /rog(\)h duse
Address of Establnshmgj(3 l S QJW\M\\ wO\/\/{ g({ | L tOO
e e ey oxdhagein 430-24-117 7

Please describe the.change in premises:

*A drawing/diagram of the proposed area must also be submitted with this application*

frond Lieonee v Ve dodos Wigs Sommaen T oldE0
custodrs O ¥ bowr Al wVA e and wine

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

- oONConts
YES }l%

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

Sone €8 Yoly R, Seplomonn 3L

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 aE/aQ/ time by the Common Council,
Under penalty of law, I swear that the information provided in this application is true and correct to the best of my knowledge and belief.

PN
Signature of Applicant: (\Q CC/VWM MQ\«&Q/\_——/

Department Approve | Deny | By Reason

Comm, Dev.

Finance

Fire
Health

Inspections

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




4 Govnitled 410 L0

~

Vers Venture, LLC would like to amend the description of their premises at 201 S. Riverheath

Way, Suite 1100 to include the following:
-approx. 10,000 square feet of additional outdoor space

-entire boardwalk area outside of existing fenced patio

-stage
-grassy hill next to steps leading down to the boardwalk
This additional space will be used for specific events on the following dates: June 15%, july 13th,

and September 21st.

“/h:);‘c v “

swﬁ J (\7) O M&UJCLL W

_— |
' \
M b Taghou | Tewgest

| / - - -

%Ji(,di]/%

@/ alV oL

- \/Q/VA"\/Q_Q,),-\
B :\OU?«,&




“meeting community needs

enhancing qually of " FEES ARE NON-REFUNDABLE  Date Recvd 2 /B /19
License Fee $ 10.00  Acct-11036:4306—
REQU EST for Receipt ﬁ%D O\‘ CLe ‘A&TP
Beer/Liquor License

Premise Amendment

NameofEstabhshment fox Cahﬁb 6(.“'0' 'Uci Q:‘ ‘H\e AZ.‘_-3

Address of Establishment

1 W, Colleoe. Avemue Appleton, ), 54411

Phone Number

Cheistiva Turner  [753-40%¢

Name of Agent

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

n/]wuvq 6UN Ja2z. Snies hat 1s oy mally MW ms:ckou r
blilding outside for one. everving anc we would like o

(oa\)hmw b pvido ey wio, wludig beere, Dine

Is this change Permanent? | If this is temporary please specify the reason for the amendment: l
/l/hlﬁ b occurs $ Himes po vyar, Jr(/]pi((ljt Y
o X wsidle. pu_hti ldw . fmhusiml@ date we.

YES hﬂ o HO‘/’?”\)} sza 6%/0(960 FJﬂZZ (4 N(,Q/)f

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

14119

1 certify that T 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 swear that the mformatnon pr filed jn this application is true and correct to the best of my knowledge and belief.

Signature of Applicant: JML }VM N

Deprtment Approve | Deny y Reason

Comm, Deyv.

Finance

Fire

Health

Inspections

Police

S&L Council Date Issued Exp. Date License Number




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

Submit to municipal clerk.

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

local official,
D Town
Tothe goveming body of: [ JVillage  of appleton County of OCutagamie

(x] city

The undersigned duly authorized officer(s)/members/managers of Eager Beaver, LIC
(registered name of carporation/organization or limited liability company)

a corporation/organization or limited liability company making application for an alcohol beverage license for a premises known as
v . - osf
Face/ B eayer Rurg Gt //
= U ' ~ (lrade name)

located at 1400 West Secord Street, Appleton, WI

appoints Mark Joosten

{name of appointed agenl}
3909 E. Appleseed Dr., Appleton, WI 54913

{home address of appointed agent)

to act for the corporation/organization/flimited liability company with full authority and control of the premises and of all business relative
1o 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 liquar license for any other location in Wisconsin?

[ Yes X} No If so, indicate the corporate name(s)Aimited liability company(ies) and municipality(ies).

Is applicant agent subject to completion of the responsible beverage server training course? [] Yes [E No
How long immediately prior to making this application has the applicant agent resided continuously in Wiscensin? 40 years

Place of residence lastyear 3009 E. Appleseed Br., Appleton, WI 54913

ﬁe of eorporation/organization/imited liability compaany)
By: %@VA Lmdn : . i :
U signature of Cfficer/Member/Manager)
And:
(signature ot Officer/Member/Manager)
ACCEPTANCE BY AGENT
L Mark Joosten i , hereby accept this appointment as agent for the
{printlype 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.

“/l/\/L ,.VL //A»m?;}/\) _ Ll[ /g"/ { Agent's age .
gnature of agent) N {date)

3509E. Appleseed Dr., Appletor, WI 54913 Date of birth

(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

{data) {signature of proper lacal official) {town chair, village president, police chief)

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




Auxiliary Questionnaire
Alcohol Beverage License Application

Submit fo municipal clerk.

Individual's Full Nate [plaase pard) | {jast nams) fhrst nama) {middiz name) -
Joosten Mark Richard
Home Addrass (street/rauls) Post Office City Stata Zip Code
3909 E. Appleseed Dr. Appleton WI | 54913
Hame Phona Number Age Dala of Birth Place of Birth
! Appleton, WI

The above named individual provides the following information as a person who is {check ane):
[] Applying for an alcohal beverage license as an individual,

[T Amember of a partnership which is making application for an alcohal beverage license.
Member of __ Eager Beaver, LIC

(Gifiger ¢ Ditector / Mamber / Manager £ Agant) iName of Corpuiaiion, {iniled Liadvily Comipany or Nonpiofit :D!géri:’zrs‘ﬁah“)'
which is making application for an alcohal beverage license.

The above named individual provides the following informatian to the licensing authority:
1. How long have you continuously rasidad i Wisconsin prior to this date? Since birth.

2. Have vou ever been convicted of any offenses {other than traffic unrelated to alcohol beverages) for
violation of any federal laws, any Wisconsin faws, any laws of any other states or ordinances of any county
OF U DAY 7 L L et e e {:} Yeas
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, andlor date, description and
status of charges pending. (if more room is needad, continue on reverse side of this form.)

K] nNo

3. Are charges for any offenses presently pending against you (ether than traffic unrelated to alcohol bevarages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
OURIGIDEIY .« . o oot e e e [1Yes
If yes, describe status of charges pending.

XinNo

4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nenprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcchol
beverage lICBNSE OF PEITNIEY L. ..o\ ettt r et e e et et e e e et e e (] Yes
If yes, identify,

X1 No

(Nama. Losstion and Type of Lwsnsa/Cemit]
5. Do you hold andfor are you an officer, director, stockholder, agent or employe of any parson or corporation or
member/manager/agent of a limited liability company holding or applying for a wholesale beer permit,

If yes, identify,

{Name of Whalasale Lizensee ar Pennities) {Addrass By Oity and County)
8. Named individual must list in chronclogical order last two employers,
Employer's Mams Smptayer's Adgress Emgloyed From Ta
Eager Beaver, LLC 1400 West Second St.AppletonWI| 2010 Present
Employer's Hams “mployers Addrass Emoloyed From Ta
Self-Employed Self-employed g1 990 (about) 2010

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 (o 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 informaticn on this application may be required to forfeit not maore than $1,000.

My

UV }'S:gna'tv;fqemeﬂ ingidual

AT-103 (P 7-18) Vaszanen Oepanment of Revanus




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

Submit to municipal clerk.

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

local official.
] Town
To the governing body of: [ ] Village  of @M@[é{f@ﬂ County of g
‘,' T
Jetety

The undersigned duly authorized officer(s)/members/managers of 6”)5{:&3’&@(7 L—Z—‘ C‘ "

Weﬁfs?éred name of corporation/organization or limited liability company)

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

H’ (SO, Ml )

(trade name)

located at QO g /?7'/ YVY“)ﬂé) y Dp CT/?WOU‘@Q L() /\ G—VQ/S N

appoints M(‘J\M (E‘P m gﬂf(}%ﬂe %H)Z
=7 ctaa%/\ (. QDRI Wy TS,

(home Aﬂdrﬁss of appointed aggﬁl)

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

] Yes [E/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 [ INo
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? Z-Z-— (/@ﬂ/g N

Place of residence lastyear ) °/ d@{f”M’\/ C.—7ZJ Qﬂ\)y@*h{\ (J] Q—QQ)g Z
For: é@ﬁﬁ}} @Q_,}LLé

‘ , (name of corporation/organizationflimited liability company)

m (signature of Officer/Member/Manager)

And:
(signature of Officer/Member/Manager)

By:

ACCEPTANCE BY AGENT

2 , hereby accept this appointment as agent for the

'print/lype agent's nam

corporationlorganigat—ie/m/limited liability company and assume full responsibility for the conduct of all business relative to alcohol
beverages cdydudt w premises for the corporation/organization/limited liability company.

05/76//9 Agent's age

(signalure of agent) ¢ (ddte)

2z (W}(/‘}\ﬁ C=] Date of birth,

(home address of agent) [ A }
i

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. i

Approved on by Title

(dale) (signature of proper local official) (town chair, village president, police chief)

AT-104 (R, 4-09) Wisconsin Department of Revenus




Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name (please pﬁn%} (first name) @ (middle name)

Aoue M e

AOue 7 00 e TJe S
Home Address (street/route) Q ost Office .City Statg Zip Code

2> Gl ¢ APPleoN eSS
Home Phone Number {_/ Age Date of Birth Place of Birth
YU 2 )

N : S S Meric >+

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.

of Loy UL .

(Name of Corpbratlon, Limited Liability Cc

Direttdr/ Member / Manager / Agent)

or Nonprofit O Tzatlon)

P

which is makifig 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? 22 { fexXy, r& \

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 IRURIGIDAIEY? © o+ v vt vt e et e e vt s e et e e st et e e e et e et s s e [ Yes Iéﬁ

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
MUNIGIPAIEY? + + + v vt v e ettt et e e s et e e et e e s et e e a et et e e e [JYes liNo
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 (i{
DEVErage ILENSE OF PEIMIL? o v\ttt vttt vttt e et et e e s s s e s et s s ittt e e e [*] Yes 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/managerfagent of a limited liability company holding or applying for a wholesale beer permit,

brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?.......... [] Yes MO
If yes, identify.
(Name of Wholesale Licensee or Permillee) (Address By Clly and Counly}
6. Named individual must list in chronological order last two employers.
Employer's Name Employer's Address Employsd From To
Lofeex Y, AIOSAE . L8 A2OD

Employers Name Employer's Address Employed From

Lthﬂ Xb&oh{f o Wi AL 23‘?5 -

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 Wiscansin Statutes shall be void, and
under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavitgrti Conmpction with this applica-
tion. Any person who knowingly provides materially false information on this application may be reguirefl to it not more than $1,000.

ure of Named Individval}

AT-103 (R. 7-18) Wisconsin Depariment 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 the officer(s)
of the corporation/organization or members/managers of a limited liability company and the recommendation made by the proper

local official.
[ ] Town L '
To the governing body of: [ | Village  of A PP'C]LDN ' County of Ou }’aq amie
City
The undersigned duly authorized officer(s)/members/managers of F ox Q h(f/c) /RW M N C) Q(‘ +}\C A ‘P’TS

(registered name of corpdration/organization or limited liability company)

a corporatlon/organlzatlon or limited liability company making application for an alcohol bevirage license for a p mises known as

Fox Cities Ruilding @»NJ\@ ArD & 01 ust’um{v@ Al

(trade name)

located at “ ‘ /() . (\D MQ@ AV@NU\O‘ k?«? ﬁ+@/\7 8} F\ }’q t ,
appoints G/\rzl\Shl\) A S ﬁfN@r
(name of appoinied agent)

A15 hake Keap , NMemasha , OV Alisg

(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?

D 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 R] No

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? ‘_‘{ ( am (s

PIaceofres:denceIastyear &75 (/HKQ?JAD /)A(?Nﬁshﬁ (O 5‘/46&
For: rDK Ozlhefb '}%Ulidﬂ\fﬁ QF‘L](’ AQTS /NC) '

«_{name of corporation/orginization/limited liability company)

oy: il Udbos . Bon s o (e o

LA,
(signature of Officer/Member/Ma nag‘é’) t

And: //)/&/L/U%%@@ Aethitmry . of Srand

/ “{signature of Officer/Meifber/MaHager)

ACCEPTANCE BY AGENT
l, C/f) ul = h N A 6 ' U f‘/\/ Q/{— , hereby accept this appointment as agent for the

(print/type agent's name)

corporatlon/organization/limited liability company and assume full responsibility for the conduct of all business relative to alcohol

beverages conducted on thg premises for the corporation/organization/limited liability company.
//ﬁ/l/l l“i‘ ) i i ) ’ O) Agent's age

e (signature of agent) T (dale)
215 Lake. Roan, MNenvasha y w01 5406 K Date of birth,
(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, 4-09) 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 namé)
a— * -
Turne Christine <tonfora
Home Address (streel/routs) Post Office City State Zip Code
215 Loke Rd — Merogha, W)\ | s4aS
Home Phone Number Age Date of Rirth Place of Birth
- _ | Nernoh, W\

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

x Yesidenit _of _ Fox Cities Puilding for He, A TS

Ificer / Director / MembEr / Manager / Adent) {Name of Corporallon_Lifhited Liability Compehy or Nonprofit Qrganizafion)
which is making application for an alcohol beverage license.

The above named individual provides the following information 1o the licensing authority: .
1. How long have you continuously resided in Wisconsin prior to this date? 5 NLQOXNS 1IN Quq .
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohal beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
OF MUNICIRANEY? o sttt et ettt e e s e e e e e [] Yes ﬁ No
If yes, give law or ordinance violated, trial court, trial date and penaity 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
T S [] Yes &: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 PBImMIt? L . .. . ittt ittt it et e e e e e []Yes §<No
If yes, identify.

(Nama, Lacation and Type of License/Penmit)
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 pemit,
brewery/winery permit or wholesals liquor, manufacturer or rectifler permit in the State of Wisconsin?. ......... [] Yes ]ZI No
If yes, identify.
(Neme of Wholesale Licensee or Permitlee) (Address By Cily and Counly)
6. Named individual must list in chronological order last two employers. wWH §<-{ A<,
Employer's Name Employer's Address Employed From To
S Mery Cectholic Schasls 1080 Zeohyr D Netnah [March 2018 | Jnea T
Employer's Name' Employer's Address ' Employad From To
self-employeed in| California

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 required to forfeit not more than $1,000.

(Slgnature of Named Individual)

AT-103 {R. 7-18) Wisconsin Department of Revenus




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

Submit to municipal clerk.

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

local official.
[T] Town
To the governing body of: [ ]village of APPLETON County of QUTAGAMIE

W city
The undersigned duly authorized officer(s)/members/managers of FKG OIL COMPANY

(registered name of corporation/organization or limiled liability company)

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

H

(trade name)

located at 2838 NORTH BALLARD APPLETON, WI. 54911

appoints JASON MAZANEC

(name of appointed agent)

2240 W. CORTLAND DR. APPLETON, WI. 54914

(home address of appoinfed agent)

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

] Yes 7 Ne If so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).
FKG OIL COMPANY IN APPLETON, WI

Is applicant agent subject to completion of the responsible beverage server training course? /] Yes ] No

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

Place of residence last year ABOVE

For. _FKG OIL COMPANY BY ROBERT ,J FORSYTH ITS VICE PRESIDENT

ﬂ Wchr 17 HIZW ity company)
By: /{] ‘

\_V/ (sign4 bmbeManager)
And:

(signature of Officer/Member/Manager)

ACCEPTANCE BY AGENT

- . .
I, - ASoN) /V\AQ: pYEC , hereby accept this appointment as agent for the
(printAype agent's name) ‘

corporation/organization/limited liability company and assume full responsibility for the conduct of all business relative 1o alcohol
beverages conducted on the premises for the corporation/organization/limited liability company.

O/VVV %/‘Z}[q Agent's age

(s#nature of agent) (date)

[
27240 wW- Gl L o, Apeletan. WI 549K Date of birth_.

(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) (signalure of proper local official) (town chair, village president, police chief)

AT-104 (R, 4-08) : 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)
MazanEzc T ASoN GER G
Home Addresg (streel/route) Post Office City Slate Zip Code
21HO W), Cogrranp DR Avbl g Tord WI| 549 M
Home Phone Number Age Data of Birth. Place of Birth
MI‘Wuu Lee | WL

The above named individual provides the following information as a person who is (check one):
J Applying for an alcohol beverage license as an individual.
D A membar of a partnership which is méking application for an alcohol beverage license.

E —_—@ + of ;Ké Dl‘ / ﬂom%ﬁp\f/ny or Nonprolit Organizaion;

ficer/Dir fember/Mi ‘Agent) {Name of Corporstion. Uimiled

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? 29 Years ( my I/JLIO(Q ICQ
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

or munieipality? ... ... T 7 Yes [Zf No
If yes, give law or ordinance violated, trial court, trial date and penally imposed, andfor date, description and
status of charges pending. (f more room is needed, continue on reverse-side of this form.}

3. Are charges for any offenses presently pending against you (other than Iraffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
municipality? ..o N [ Yes lﬂ No
If yes, describe status of charges pending.
4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage license or permit? ................. o [ Yes w No
If yes, identity.

(Name. Location and Type of License/Permil)

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 whalesale beer permit,

breweryiwinery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?..... ... ., (] Yes ﬁ No
If yes, identify. ‘
(Name of Wnolesale Licensee or Permitlee} (Address By Cily and Counly}
6. Named individual must list in chronological order last two employers,
Emplo/yefa Name ] Employar's Address . F:pl 'yau. From To +
(’KG’ Ot ‘ //V\oH/V'M‘" 72w, Mein S fo. Box 121 %L”QV'I(Q,I'L //7 I% presin
Employers Name ) Employer's Address \/HL(. L'JI Employed From To
§LL\u¢y| 6?35:4 H‘/ U‘)Gg\ (ﬂ v&%-‘)r\ b'\—cms‘-l‘;dl.

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

Subscribed and sworn to before me

tis_L | _dayor_V)OrC A 2019 “\\““‘:lf:.'d"”l)””"'
! \\\\ e\“..u-;:...$¢

& ¢/
o' No ar, ™ 'f(-(\ % Sigaalure of Namp# Individua

(0]

{Clerk/Notary Pub.
My commission expires 2 f 12

8

&

Printed on
Recycled Paper
Wisconsin Dapartment of Revenue
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SCHEDULE FOR APPOINTMENT OF AGENT BY CORPORATION/NONPROFIT
' ORGANIZATION OR LIMITED LIABILITY COMPANY

Submit to municipal clerk.

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

local official.
[] Town '

To the governing body of: [ ] Village of S\y{)\()\@}c“n County of @Q‘)TCLQ\CL L
kd'city B Y

The undersigned duly authorized officer(s)/members/managers of \} ?D\) D3\JV (9\\—’\(-)

(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

| Vv Foud 0B N
located at Sb \ N Q\( V\MQ&OI&' R D\DUJ(Q/\ T SL’(C[ l\
appoints 0&55 tonca W\& N oz U

(name of appointed agent)

S Dudess b Boplidue 1 SYUY

(Rome address of appointed agent)

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

[ Yes [@J} No If so, indicate the corporate hame(s)/limited liability company(ies) and municipality(ieé).

Is applicant agent subject to completion of the responsible beverage server training course? )ZYes No

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? Q,) C( UArs.
<J

Place of residence last year

AN U)% WY NG

/ /mme of corporation/organization/limited liability company)
1‘7

M /)/\4 (s:gnature of Officer/Member/Manager)

(s:gnature of Ofﬂcer/Member/Manager)

: : ACCEPTANCE BY AGENT
Ccﬁ‘ﬂ«mdf 2\ M&'f\n@"@aﬂl’\ , 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
bevez?s co ducted on e premises for the corporation/organization/limited liability company.

44./ q” / - / C7 Agent's age

(signature of agent) (date)

3“\ Duchess ok Appdhon LT ’“chﬂq Date of birth(

(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 récords. 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. 4-09) 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)
fNaaelon i Cosseondea Sy
Home Address (street/route) Post Office City State ¢J [ zip Code
A Dodness o) Dol on WS | 94914
/l:lome Phone Number Age Datd of Rirth Place of Birth
i ( t’\fgp\@m{\, LT

The above named individual provides the following information as a person who is {check one}:
[ Applying for an alcohol beverage license as an individual.
[] Amemberofa partnership which is making application for an alcohol beverage license.

M Daent of_ \JE > {2} g g

er/ 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? ,QC( e

2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol f&éverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county

OF MUNICIDBIEY? © v v et e e ettt e et et e e e e e e [ ] Yes [X[ 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 )
MUNICIDANIEY? © o v ettt et et e e e e [ Yes £X1 No
If yes, describe status of charges pending.

4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage license or parmit? ... ... ... ittt e []Yes Mo
If yes, identify.

(Name, Location and Type of License/Permit}

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

brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?. . ........ [] Yes ’ijNo
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 ~
. N . [
g ©au [HOD 0 L congin cwve PgplekonI T | L ST 2018 | Dl 45 Foig
Employer's Name J Employer's Address Employed From w To i
Roo\Gies 25 P - Prayplbon <& proptk T ok 35 5ot | une, 25 ™08

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 conpection with this applica-

tion. Any person who knowingly provides materially false information on this applic?may bgftequired to forfeit not more than $1,000.
~

L

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

(Signature of Named Individual)




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

Submil to municipat clark,

l_\ll corporationsforganizations or limited liability companias applying far a ficense to sell fermented malt beverages andlor inloxicating
liquor must appoint an agent. The following questions must be answered by the agent. The appoiniment must be signed by the officer(s)

of the corporationforganization or members/managers of a limited fability company and the recommendation made by the proper
local official.

{1 Town
To the governing body of: Vilage  of Appleton County of Outgamle
LXTity
The undersigned duly autharized officer(s)members/managers of TE', i(‘..xorporaiylon
{erod nams of cory 2 ? of limitedd Habliily company)

Target Store T1248 o o
{itaco nome}
Jocaled at 1800 8 Kensington Dr, Appleton, WI 64915

appoints _@{Sﬁg@jemkerv

U T hams of appointed agenll T
905 Kernan Ave, Menasha Wi 54952

thome address of appolnted ageni)

to act for the corporationforganizationfiiited liability company with full authorily and control of the premises and of all business relalive
to alcohol beverages conducled tharein. Is applicant agent prasantly acting In that capacity or requesting approval for any corporation/
organizationflimited flability company having or applylng for a beer and/or liquor license for any ather locatton In Wisconsin?

1 Yes {3 No If 80, Indicats the corporata name(sylimited liability company(ies) and municipality{iss).

Is applicant agent subject 1o completion of the respansible baverage server training course? ] Yes MNe
How long immediately prior to making this appitcation has the applicant agent resided continuously in Wisconsin? ___

Ptace of residence fast year

/[

by oy

For. Targel Corporation

T fame of g

By: wm(‘.1(/‘(1/,(::1,\r‘i‘...\.:f.-':%.

§4_, TV W ot Y
rgpature of Officor/fembet/Afanager)

And: : Sl
IR R / /k \? ,’c TAdamb 1. i

ACCEPTANCE BY AGENT

i, Allson Hemker

e e e M, hereby accapt this appointment as ageal for the
{odntAype agait’s naie}

corporationforganization/limited liability company and assume Rl responsibility for the conduct of all business relalive to aleohol
beverages condusted on the premifes for the corporationiorganizationflimited liabiilly sompany,

. ; i
,_,_..(_,XA,{‘.’\_{_\;»}%—Q%

906 Kernan Ave, Menasha,

LA MAA q14/]4 Agents age .

f agent) g
| ca002 - - — Date of bih__

thorae address of agonij

APPROVAL OF AGENT BY MUNICIFAL AUTHORITY
(Clerk cannot sign on behz!f of Municipal Officlal)

I hereby certily that | have checked muricipal and state criminal records. To the best of my knowledge, with the avallable information,
the character, record and reputation are salisfaclory and | have no objection to the agent appointed.

Approvedon by Tille

daia T T {signafira of propor local oficial (lown chalr, villaga president, police chief)

AT (R, 4:0%) W ir Dopartmont of R




Auxiliary Questionnaire
Alcohol Beverage License Application

Submit ta municipal clerk.

Individunt's Ful Maime (pleaso prinl)  (iaal (] {rst ttame) (middlo iame}-

Hemker Allison Marie Yratza

Home Addtass (strovt/routa) Post Offire Cily 8iala Zip Codo

905 Kernan Ave Menasha Wl 154852

Hame Phona Humbar 7 Age Bata of Girlix Placo of Birlh
— L Wissnsin Lo (resse

The abave named individual provides the following infortnation as a person who is {check one):
{7} Applying for an afcahol baverage ficense as an individual.
{1 Amenmiberof a partharship which is making appiivation for an atcohol beverage license.

& Agent of Targel Corporat
101tizot ¢ Dltettnr ¢ Frembior /. Hanngee ) Agoni} - “tMamaal Cargoraiion, Unufad Uabifly Goinpapy ar Nonprofl Organizafion)

which Is making spplication for an alcohal bevarage license.

The above named individual provides the {ollowing information to the ficensing authorlly:
1. How long have you continuously resided in Wisconsin prior ta this date? . )
2. Have you sver been convicted of any offenses (other than traffic unrelated to alcohal baverages) for

vidlalion of any federal laws, any Wisconsin taws, any laws of any other stales or ordinances of any county
ormUNiCiPalily? « oo

I yes, give law or ordinance violated, trial vourt, lrial date and penally imposed, andlor date, description and
status of charges pending. (#f mons raom Is #isedod, conlinua on reverse skle of lhis form.)

.. [Jves /YTQ’NO

Are chargés for any or{ense;s;;;enuy pert?ﬂ&@uinsl you {ether than traffic unrelaled (o alcohol haverages)
for violation of any federal laws, any Wisconsin laws, any laws of olher states or ordinances of any county or

municipality? ........... R e e e O A B{»N’o
if yes, deseribe status of charges pending. e e . >
Do you hald, are you making application for or are you an officer, direclor or agent of a corporationfnanprofit

organization or member/manager/agent of a limited liability company holding or applying for any other alcohol

beverage ficense or permit? ..., i e .
If yes, identify. o

id

Haine, Lomnfion and Tres of LiconsoiPormii)

5. Do you hold and/or are you arn officar, director, stockholder, agent ar employe of any person or corporation or
member/manager/agent of a lnlted liability company holding or applylng for a wholesale beer permit,
brewery/vinery permit or wholesale fiquor, manufaclurer or reclifter permit In the State of Wisconsin?, .. .., .. .. I JYes [INo
1t yes, identify.

Tl ma of Winlazahs Ueenses of Parmating
6. Named individual rus! list in chronological order last two employers.

"{Addrass By Gily ana Counly}

tEmpioyur's Namo E n'\nloyal‘e Nddtess Emplayed From To

Tarack 8 ¢ Kppvrgiebon Ty Ppobia ] Seod 2001 | ouivend

E‘mﬁ!oym‘s l;l)mn Employat's Addrec: J vl ! Employed From To . L

hick, Rocged 1234 _CYesane Weadins by, Mang ZOGLe 3({)\ 20671
v - N

(iutas ke, wi
READ CAREFULLY BEFORE SIGNING: Under penally provided by law, the undersigned states that each of the above questions has
been trulhfully answered lo the best of the knowledge of the slgner. The signer agrees thal he/she is the person named in fhe foregoing
applicalion; thal the applicant has read and made a complete answer to each question, and that the answers In each nstance are e and
corracl. The undersigned further understands thal any livense issuad contrary 16 Chapler 126 of the Wiscansin Statules shall be void, and
under penalty of stale law, (he applicant may be proseculed for submitting false statements and affidavits in connection with this applica-
tiorn, Any person whi knowingly provides malarially false information on this application may be reguired 1o forfeit not more than $1,000.

(&.L\ v :-)- l

(Signaturé of Ranted fndhigug))

AT-103 (R. 7-18) Viseoasin Dopatment of Revenue




FEES ARE NON-REFUNDABLE  DateRecvd M /1 /19
[] pawnbroker $210.00 Acct. 11030.4316
m Secondhand Article $90.00 Acct. 11030.4316
[]secondhand jewelry ~ $90.00/$75.00  Acct. 11030.4316

[:‘ secondhand Mall/Flea  $165.00 Acct. 11030.4316
LICENSE APPLICATION X investigation fee $7.00 Acct. 100.2359
for Total fee paid $__ KD~ Receipt#_ SDUY
PAWNBROKER
SECONDHAND ARTICLE DEALER Original Application
SECONDHAND JEWELRY DEALER & Renewal
SECONDHAND ARTICLE DEALER MALL/FLEA MARKET
Instructions: Individual license — Complete Sections 1, 2, 3 and 6 Return application and required feesto:  \;
Partnership license — Complete Sections 1, 2, 3,4, and 6 OFFICE OF THE CITY CLERK, 100 N. APPLETON STREET
Corporate license — Complete Sections 1, 2,3, 5,and 6 APPLETON, W! 54911

Applicant Name { Last, First, M1) .Sex.- “Race’ T Da‘t.é of éirfh . » Place of“Birth (City & State)
Cramford 1 oy UO M C Lollas TK
Street Address State Zip Home Telephoné Number
1253 Seanide bin '!Fr $CO ™ 715035 ,

Have you, or any other person listed on this application, been convicted of any of the followmg
A felony within the last ten (10) years? . YES @ NO
Within the last ten (10) years of:
A misdemeanor? YES §
A statutory violation punishable by forfeiture? E YES |
A county or municipal ordinance violation? YES ii NO

For each “YES” response provide the date of arrest, the nature of the offense and conviction information:

‘I‘Buslrnesv; Namé - — Street Address A o Clty — ‘ State iip 'felephoné Nurﬁber
GanneStop #3549 (2640 W Collene M Mepledon | 0L |54

Owner’s Name Street Address City State Zip Telephone Number
CameStop, Tue . | bls Westport Pt | G rapetva |[OL ‘[(eOS l

Business Manager's name Street Address " city State Telephone Number
Daden Kppne 4o W COU%QA/ e Cﬁw\dv—f\ WI g{“{l*‘f

Building Owner’s Name Street Address City State Telephone Number
Zruoe Bl | T8l Peada S #H#A e W lleSZoT L

b

)




'SECTION 4 - PARTNERSHIP INFORMATION

Partnership Name:

List name, address, sex, race and date of birth of all‘p‘arytners.x Attachfadditipnal‘sheets,, if necessary o

Name (Last, First, MI) o Lsex Race | DOB ’StreetAddre‘ss . - oy ,' . ‘State . | zZip .

7SECTI0N 5 CORPORATE INFORMATION

COrporatlon Name' - G)WS‘*‘OP .X:V\L/ |

State of Incorp.

_List name, address, sex, race and date of b:rth ofall partners. Attach addltional sheets, |f ecessary

- VO,B,;S‘,',; Street Address

fiName(Last,,First, MI,)_@ s’e;x, |

SECTION 6 — PENALTY NOTICE

1 understand that this license may be denied or revoked for fraud, misrepresentation or false statements contained in the application or for any
violation of Wis, Stats. §§ 134.71, 943.34, 948.62 or 948.63.

Under penalty of law, | swear that the information provided in this application is true and correct to the best of my knowledge. 1 agree to inform the
clerk within ten (10) days of any change in the information supplied in this application.

Signature of Applicant: W Date Lf'/ /D/ /?

.

FOR OFFICE USE:ONLY

Dept Approve | Deny By Reason

POLICE

FIRE

COM DEVELOPMENT

CITY SEALER
Safety and Licensing Common Council Date Issued Expiration Date License Number
/ / J / ) / J /

Reasonable accommodations for persons with disabilities will be made upon request and if feasible.




GameStop, Inc. Officer List

NAME

TITLE

ADDRESS

Marc Summey

SVP, Real Estate

625 Westport Parkway,
Grapevine, TX 76051

Scott Drake

SVP, Finance & Treasurer

625 Westport Parkway,
Grapevine, TX 76051

Robert Lloyd EVP, CFO 625 Westport Parkway,
Director Grapevine, TX 76051

Troy Crawford CAO & Assistant Secretary 625 Westport Parkway,
Director Grapevine, TX 76051

Dan Reed Assistant Secretary 625 Westport Parkway,

Grapevine, TX 76051




LICENSE APPLICATION

for

PAWNBROKER

SECONDHAND ARTICLE DEALER
SECONDHAND JEWELRY DEALER

SECONDHAND ARTICLE DEALER MALL/FLEA MARKET

Instructions:

Partnership license —

FEES ARE NON-REFUNDABLE
D Pawnbroker

E Secondhand Article
[:l Secondhand Jewelry
D Secondhand Mall/Flea
D Investigation fee

Total fee paid $_ B~  Receipt#__ Y YK

67

$210.00 _

$90.004575.
$90.00 /$75.00
$165.00

.00

Date Recv'd /_Li_/}_s/ﬁ

Acct. 11030.4316
Acct. 11030.4316
Acct. 11030.4316
Acct. 11030.4316
Acct. 100.2359

Original Application
Renewal

Individual license ~ Complete Sections 1, 2, 3 and 6

Complete Sections 1, 2,3,4,and 6

Corporate license —~ Complete Sections 1, 2, 3,5, and 6

Return application and required fees to:
OFFICE OF THE CITY CLERK, 100 N. APPLETON STREET
APPLETON, W1 54911

N

Abplicént Name ( Last, First, Ml)

QFMQW& \\/‘0\4 W

Sex

Race

('3

Place 6f Birth (City & State)

Tuldas [ TL

Street Address

| F@‘&Q

C|ty

State Zip

Home Telephone Number

A county or municipal ordinance violation?

Elves mo

Have you, or any other person listed on this application, been convicted of any of the following:
A felony within the last ten (10) years?
Within the last ten (10) years of:
A misdemeanaor?
A statutory violation punishable by forfeiture? YES il NO

Flves Cino

For each “YES” response provide the date of arrest, the nature of the offense and conviction information:

Business Name

Street Address

Se soo

State

Zip

Telephone NumBer

&0l 1

Gama&\w 485510 3315 ECabumed St hppledore WE |S¥Is|

Owner’'s Name Street Address City State Zip Telephone Number
Camg Srop Lue— 12 1Moot Bun] |Graperans [TL | 70051 .
Business Manager'’s néme Street Address City State Zip Telephone Number
Qedon huppio 18615 € Cplumb St [Qopledevy |WE |35

Building Owner's Name Street Address C|ty State Zip Telephone Number

Tisuawtr rﬁc@efﬁe_

N quLQMQ%@xMoo

ﬂfi




i

SECTION 4 - PARTNERSHIP INFORMATION

Partnership Name:

List name, address, sex, race and date of birth of all partners. Attach additional sheets, if necessary

Name (Last, First, MI) = , Sex | Race | DOB | StreetAddress = |Gy - |State [7zZip

SECTION 5 — CORPORATE INFORMATION

Corporation Name: ’. — ‘
ComeStod | Tne

k Sta‘fé ’ofky‘lnkccyk’:rp. -
L—-_._,, _MN

List name, address, sex, race and date of birth of all pértners.' Attach additional sheets, if n c‘:es‘sary_

Name (Last, First, M')f'/ - | Ssex ] St;eet Address

_SECTION 6 - PENALTY NOTICE

| understand that this license may be denied or revoked for fraud, misrepresentation or false statements contained in the application or for any
violation of Wis. Stats. §§ 134,71, 943.34, 948.62 or 948.63.

Under penalty of law, | swear that the information provided in this application is true and correct to the best of my knowledge. | agree to inform the

clerk within ten (10) days of any change in thii:\fm'ﬁn supplied in this application.
— <

Signature of Applicant: M‘/ pate &/ 2 J LF
[\

FOR OFFICE:USE ONLY

Dept Approve | Deny By Reason

POLICE

FIRE

COM DEVELOPMENT

CITY SEALER
Safety and Licensing Common Council Date Issued Expiration Date License Number
/ / / / / / / /

Reasonable accommodations for persons with disabilities will be made upon request and if feasible.




GameStop, Inc. Officer List

NAME

TITLE

ADDRESS

Marc Summey

SVP, Real Estate

625 Westport Parkway,
Grapevine, TX 76051

Scott Drake

SVP, Finance & Treasurer

625 Westport Parkway,
Grapevine, TX 76051

Robert Lloyd EVP, CFO 625 Westport Parkway,
Director Grapevine, TX 76051

Troy Crawford CAO & Assistant Secretary 625 Westport Parkway,
Director Grapevine, TX 76051

Dan Reed Assistant Secretary 625 Westport Parkway,

Grapevine, TX 76051




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

Investigation Fee
Total Amount Paid

FEES ARE NON-REFUNDABLE
License Fee - $10.00 per event
+ 7.00

Receipt

4322

Date Rec'du' /ls/ 13
Acct. 11030.
Acct. 100.2359

Application for Special Class “B” License to Sell Fermented Malt Beverages at Picnics or Gatherings

The named organization applies for:

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

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

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

Name of Organizatiqn (Bona fide club, lodge or gocie

_vetergg s ngam7t10n or fair| soc1at10n)

oi1c

Date Organized

161 E_Novhlan

Anp/e/‘m

State

Buyqi(

Person in Charge of Event:

First

iddle Initial

Sch

'mm]

Tbh\

Date of Birth

Address City State Zip Person in charge phone number
HLo% ShodubipokLn Ao cnvle S | Shaad.
President Middle Initial Date of Birth Male L Female
Du Bb/e Dealtn Eq.u ]
Address City State Zip
Vice President Last First Middle Initial Date of Birth Male | Female
Address City State Zip
Secretary Last First Middle Initial Date of Birth Male | Female
Address City State Zip
Treasurer Last First Middle Initial Date of Birth Male | Female
Address City State Zip

SECTION 2 — EVENT INFORMATION SECTION

Date(s) of Event: Beginning 5 5- /[q Ending: 5 5 Iq | Hours q OD éMPM Lf, 00 AMQ-

Please describe the tyge of event y

are going /o ) haye:

ood o

Do you plan to serve food at this event? No l Y

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

Location where beer or wine will

xavielr

egold:

al Schoo!

‘oo leton |l BUa! 4

wr
Will méndrs be present? | No

“TE00 W Prospett pve

Are you requesting an “open condept” license? | No ! Yes

Describe actual location and dimensions of are to be licensed — If yes, how will you prevent minors from obtaining alcohohc
Be precise! EV\ C\/ ‘I{/

beverages? \/\ Q/O/\Z/ (j:'b
SECTION 3 — PENALTY SECTION

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

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

This organization also agrees to comnply with alf laws, resolutions, ordinances and regulations (state, federal or local) affecting the sale of fenmented malt beverages if the
license is granted. The officer(s) of tiy nization, individy nd together, declare under penalties of law that the information provided in this application is true and
correct to the best of their know],

Signature of Officer

FOR OFFICE USEONLY
Dept. Approve Deny
Police
Fire
Health
Inspection
S&L

11-01-09

By Reason

! Date Issued | Exp. Date I License Number
Reasonable accommodations for persons with disabilities will be made upon request and if feasible.
Return application to: City Clerk, 100 North Appleton Street, Appleton, Wi 54911-4799




Date Rec'd 4 /lﬁ_/l 3
Acct. 11030.4322
Acct. 100.2359

Receipt_ KA DD

FEES ARE NON-REFUNDABLE
License Fee - $10.00 per event
Investigation Fee + 7.00

Total Amount Paid ' }

I N .
meeting community needs

...enhancing quality of life”

Application for Special Class “B” License to Sell Fermented Malt Beverages at Picnics or Gatherings

The named organization applies for:

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

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

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

Name if,Orr nization (Bon [/\ﬁde ji{,‘ lodge or sgcigty, veteran s organization or fair association) | Date O?»gani zed
St Piue X L1 (huireh i 19%
State,

Address 6 OD w WV@u CH-C

Kl

WL

B |

Person in Charge of Event: Name: C)Qa W Firs - Middle Initial | Date of Birth
Sl U M { Person in charge phone number:

MENLA Sl/\L\du ook Lin| Bieenviile |0GT |5Baus™”

President Last First Middle Initial Date of Birth Male | Female

Address City State Zip

Vice President Last First Middle Initial Date of Birth Male | Female

Address City State Zip

Secretary Last First Middle Initial Date of Birth Male | Female

Address City State Zip

Treasurer Last First Middle Initial Date of Birth | Male | Female

Address City State Zip

SECTION 2 — EVENT INFORMATION SECTION

Date(s) of Event: Beginning 6 /%' /lq Ending; (7 /Z' /[0‘ | Hours |D 00 @ PM |0 LI’&’AM(E\D

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

PG Tienie

Do you plan to serve food at this event? I No }{ Yes )l If yes, contact the Appleton Health Department. (920.832.6429)

Location where beer or wine will be sold: ,—‘/p m‘/ Ve M O\/‘Hn ’vaui@ l/ D’l’

Address

600 (0 _MavRide SF

Avelebery

B |

Are you requesting an “open cohcept” 11cense'7 l No ] Yes

Will mihoks be present?

No ]Y»

Describe actual location and dimensions of area to %hcensed -

Be precisel Nom/h :R], ILU'\% L()-l/ Cl’\u‘(d/

If yes, how will you prevent minors from obtaining alcohohc

beverages? w\/\%lf (DQP\d

S

SECTION 3 — PENALTY SECTION™

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

If the event will last myeTe than fouN(4) days, the application shall be fi
This organization alfo agrees to combply with all laws, resp

Signature of Officer

W5 days prior to the granting of the license,
6rdinanceg and regulations

tatd\ federal or local) affecting the sale of fenmented malt beverages if the
enaltics of law that the infonmation provided in this application is true and

FOR OFFICE USE ONLY

Dept. Approve Deny | By

Reason

Police

Fire

Health

Inspection

S&L

| Date Issued

| Exp. Date | License Number

11-01-09

Reasonable accommodations for persons with disabilities will be made upon request and if feasible.

Return application to: City Clerk, 100 North Appleton Street, Appleton, W1 54911-4799




19— 63 Y
2

FEES ARE NON-REFUNDABLE  Date Rec'd _‘j/f_b_/__]_

License Fee - $10.00 per event Acct Code: CLCSPB
" eeting community neads Investigation Fee + 7.00 Acct Code: CLCPIF 7
ealing c n nee ;
8 Y Total Amount Paid > | .27 Receipt

...... enhancing quality of life”

Application for Special Class “B” License to Sell Fermented Malt Beverages at Picnics or Gatherings

The named organization applies for:

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

v/| Atemporary Class “B” license to sell WINE at picnics or similar gathering under s. 125.51(10) Wis. Stats. {Limit 2 parmits 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
| Fox CGites Buildi A for the Avts /_T‘V“au"\" Museuir of Ar T

7or|- Address = City State Zip
W w. Cellege Ave. # Aep \ertes AVSAY STt
Person in Charge of Event: N Name: Last First MiddleInitial | Date of Birth
Scwnown wNc\T
Address City State Zip Person in charge phone number:
H2S Greenwwood Dy, MEANE S~ | W SHAT 2
: F
President Last . First Middle Initial "Male | Female
; TRLANEAR > _ Christial A K . X
Address by State Zi
275 LAre Fiped IRtshn vy, St
Vice President Last First Middle Initial Date of Birth Male | Female
Address City State Zip
Secretary Last First Middle Initial Date of Birth Male | Female
Address ; City State Zip
Treasurer Last irst Middle Initial ' Male | Female
‘Brien /ﬁe g < . e b
Address . Ci . State Zi
RARA AAC SHok? OF . , ZAnile. J &fzl

SECTION 2 — EVENT INFORMATION SECTION

Date(s) of Event: Beginning / 251\ Ending: 7] /28 /1= | Hows A .00 AMPM UL COAMGPMD
/L 11

Please describe the type of event you are going to have:  Avt Fair, TS 1S Ylae SATw year of
: MAe SvENT 1 At At dle Perk,

Do you plan to serve food at this event? | No I(Yes)l If yes, contact the Appleton Health Department. (920.832.6429)

Location where beer or wine will be sold or served:  Beer = wing will be Seld [sevrved tnsiads

e pPavr, neEsAY The cermter of e Pasvi, C\"\‘\, Paw\(
Address . City State Zip
S50 B, Frea<hin Stvee ¥ o Appletorm W U
Are you requesting an “open concept” license? ‘ No @ Will minors be present? l No |®L
Describe actual location and dimensions of area to be licensed — If yes, how will you prevent minors from obtaining alcoholic
ise] Evvtivery of Civy Park su~dl ages? W Wil huave sun VO ek
Be pglsi\ 'é?ne\—z\' FiiaAat ‘olv‘o\*@’* [N 2—12?—%—?80 W, MusStT oltain & it b—\’bf—‘uy\f/\
Slrsvtin, Unieon, Branlin _emnmad Direww. vefore PUrchhe $i ey oeer/ wind .

SECTION 3 — PENALTY SECTION

This application must be on file in the Office of the City Clerk for at least ten (10) business days prior to granting the license.
If the event will last more than four (4) days, the application shall be filed 15 days prior to the granting of the license.
This organization also agrees to comply with all laws, resolutions, ordinances and regulations (state, federal or local) affecting the sale of fermented malt beverages if the

license is granted. The officer(s) of the organization, individually and toget! lare under penalties of law that the information provided in this application is true and
correct to the best of their knowledge and belief, .
Signature of Officer

FOR OFFICE USE ONLY

Dept. Approve Deny | By Reason

Police

Fire

Health

Inspection

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

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




FEES ARE NON-REFUNDABLE  Date Rec'd 3 /19
License Fee - $10.00 per event Acct. 11030.4322
Investigation Fee + 7.00 Acct. 100.2359

Total Amount Pald D).~ Receipt LHA 0

" . .
meeting community needs

....enhancing quality of life”
Application for Spec1a| Class “B” License to Sell Fermented Malt Beverages at Picnics or Gatherlngs

The named organization applies for:

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

A temporary Class “B” license to sell WINE at picnics or similar gathering under s. 125.51{10) Wis. Stats. {Limit 2 permits 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 Orianized

_ Flewone € Begein cp> - - Ll LO(ZK
oo N Redour® 7D |7 Bodvhor W [ ®Psyg)3

Person in Charge of Event: Name: ?ast First : Middle Initial | Date ofBirth ,

Address Ci State Zip [ Person in charge phoné mimbr: |
<& %F(’)# M &hk%ﬁz WE |80l

Pre31dent I’é§t\ oS eV F1rsé—0 N Mlddle Initial " Date éf Birth - I\Szg; ] Feméle ‘

Address L‘\@l’lb N W& N S | City Klo d\«Q}TQSV\ State W Zip B2

Vice President Last First Middle Initial Date of Birth Male Female

Address City State Zip

Secretary Last First ‘Middle Initial Date of Birth Male | Female

Address City State Zip

Treasurer Last First Middle Initial Date of Birth Male | Female

Address City State Zip

SECTION 2 — EVENT INFORMATION SECTION

Date(s) of Event: Beginning S /[' / £" Ending: 5/ [/ [7| Hours 7 &M PM % AM @

Please describe the type of event you are going to have: *%
Vo \L O X

Do you plan to serve food at this event? No If yes, contact the Appleton Health Department. (920.832.6429)
p

Location where beer or wine will be sold:
V\QBN\C\\\ o Lol

Address CQ.ZQ E (/\_)‘ +Zm ‘(%\)(_)) C1tqu~00‘(€&6h State W£ Zipf}/?//

Are you requesting an “open concept” license? I/Nf | Yes | Will minors be present? | No ] Xes-

Describe actual location and dimensions of area to be licensed — If yes, how will you prevent minors from obtaining alcoholic

Be precise! 6 X—S *@&\e’ CQ\[\ C/Q%\DY\S beverages? 1B QJUQ‘\\M

SECTION 3 — PENALTY SECTION

This application must be on file in the Office of the City Clerk for at least ten (10) busmess 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, ordinances and regulations (state, federal or local) affecting the sale of fermented malt beverages if the

license is granted. The officer(s) of the organization, individually and together, declage under penalties of law that the information provided in this application is true and
correct to the best of their knowledge and belie M
Signature of Officer _

==

FOR OFFICE USE ONLY .. /

Dept. Approve Deny | By v Reason

Police

Fire

Health

Inspection

s&L  H-10-l9’ | Date Issued | Exp. Date [ License Number

11-01-09 Reasonable accommodations for persons with disabilities will be made upon request and if feasible.
Return application to: City Clerk, 100 North Appleton Street, Appleton, Wl 54911-4799




A temporary Class “B” license to sell FERMENTED MALT BEVERAGES at picnics or simllar gathering under s. 125.25(6) Wis, Stats,

> | =]

A temporary Class ”B” Ilcense to sell WINE at plcnh:s or simiiar gathering under 5, 125.51{10) Wis. Stats. {Limit 2 permits in a 12 month p rlud)

| questions completely. Please PRINT. clearly

Name of Organization (Bona ﬁde club, lodge or socwty, veteran s orgamzahon or fair association) | Date Organized

Appleton Fox Cities Kiwanis Club 9/22/1972

Address City State Zip

PO Box 62 Appleton Wi 54912

Person in Charge of Event: Name: Last First Middle Initial T
Stephany Jay B

Address City State Zip Person in charge nhone number:

3209 S. Whlte Birch Lane Appleton Wi 54915

Mldd e fmtlal v

Pnesldent

Last | Male ’ Female
Rhiner L

Address City I State Zip

3106 E, Gazebohill Rd. Applelon Wi 54913

Vice President Last First Middle Initial ' l Male l Female
Klug Effen . X

Address City ] State Zi

124 W Marqustie Stree! Appleton 54911

Seoretary Last First Middle Initial i o Male l Female
Shrode Paul \ X

Address City l State Zip

726 £, Washington SL Applefon 54911

Treasurer Last First Middle Initial i I Male I Female
Walters Jeolfroy H X

Address City l State Zi

4938 N. Meada St Appleton 54913

Date(s) of Event: Begmmng 7 /21 /49 Ending:7 /21 /49 I Hours .0 (AWPM 4:00 AM w

Please describe the type of event you are going to have:
Antique Car Show, Swap Meet, and Concessions

Do you plan to serve food at this event? | No KYes )! Ifyes, contact the Appleton Health Department. (920.832.6429)

Location where beer or wine will be sold:
Pierce Park- inclosed by Prospect, Lutz, and Mason streets. 3 beverage stands within the park borders and 2 beverage carts.

Address City State Zip

Pierce Park N Appleton Wi 54911

Atre you requesting an “open concept” license? ' No (LYe/s) Will minors be present? l No { Yes
Describe actual location and dimensions of area to be licensed — If yes, how will you prevent minors from obtaining alcoholic

beverages?

Be precise! " . .
Northwest of pavilion, near tennis courts, Inside pavilion ID Checking at all stands, monitor grounds

iness nys prior to grantmg lhe icense,
If the event will last more lhun 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, resoluti di and lations (state, federat or local) affecting the sale of fermented malt beverages if the
license is granted. The officer(s) og rganization, mdwldual’uggljogeﬂxcr, declare under penalties of Iaw that the information provided in this application is true and
correct to the best of their knowledge ayfd belief.

Signature of Officer

Dept. Approve Deny | By Reason
P! PP

Police

Fire

Health

Inspection

S&L, | Council | Date Issued | Exp. Date | License Number

11-01-09 Reasonable accommadations for persons with disabilities will be made upon request and if feasible.
Return application to: City Clerk, 100 North Appleton Street, Appleton, Wi 54911-4799
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Avg. Response Time 2018 2017 2016 2015

Emergency 5:29 5:35 5:30 5:34
Non-Emergency 7:12 7:19 7:03 7:14
Upgrade to Emergency 6:07 6:05 5:51 5:54

Fractile Reponse Times 2018 2017 2016 2015

8:00 minutes or less 92.93% 93.73% 92.23% 91.43%
Call Volume 2018 2017 2016 2015

Emergency 2278 1808 2198 992
Non-Emergency 2024 2078 1549 1957

Upgrade to Emergency 200 379 578 991
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Gold Cross Ambulance Appleton Coverage Evolution

2018 Primary Post Hours Weekly Hours
Medic 1 Richmond St. and Calumet St. (Appleton)* 0900-1900 50
Medic 4 Wittmann Dr. (Northern Menasha) 24/7 168
Medic 5 St. Elizabeth's Hospital (Appleton) 24/7 168
Medic 6 ThedaCare Regional Medical Center-Appleton [24/7 168
Medic 7 Northland and Lyndale (Grand Chute) 24/7 168
Medic 8 Northland and Ballard (Appleton) * 0900-1900 70
*March 2018-Posting Study Total Hours 792
2017 Primary Post Hours Weekly Hours
Medic 1* Franklin and Richmond St. (Appleton) 0900-1700 40
Medic 4 Wittmann Dr. (Northern Menasha) 24/7 168
Medic 5 St. Elizabeth's Hospital (Appleton) 24/7 168
Medic 6 ThedaCare Regional Medical Center-Appleton (24/7 168
Medic 7 Northland and Lyndale (Grand Chute) 24/7 168
*Added August 2017 Total Hours 712
2016 Primary Post Hours Weekly Hours
Medic 4 Wittmann Dr. (Northern Menasha) 24/7 168
Medic 5 St. Elizabeth's Hospital (Appleton) 24/7 168
Medic 6 ThedaCare Regional Medical Center-Appleton |24/7 168
Medic 7 Northland and Lyndale (Grand Chute) 24/7 168
Total Hours 672
2015 Primary Post Hours Columni
Medic 4* Wittmann Dr. (Northern Menasha) 0700-1900 84
Medic 5 St. Elizabeth's Hospital (Appleton) 24/7 168
Medic 6 ThedaCare Regional Medical Center-Appleton (24/7 168
Medic 7 Northland and Lyndale (Grand Chute) 24/7 168
Hours increased Nov. 2015 Total Hours 588
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