CITY OF WISCONSIN DELLS MEETING AGENDA

MEETING DESCRIPTION: LEGISLATIVE COMMITTEE
DATE: THURSDAY, MAY 26, 2016 TIME: 5:30PM LOCATION: MUNICIPAL BUILDING
COUNCIL CHAMBERS - 300 LA CROSSE STREET, WISCONSIN DELLS, WI 53965

“OMMITTEE MEMBERS

Ald. Mike Freel, Chair Ald. Ed Wojnicz

| AGENDA ITEMS

Mayor Brian Landers Ald. Ed Fox

1

CALL TO ORDER AND ATTENDANCE NOTED

2 | APPROVAL OF THE MAY 9, 2016 MEETING MINUTES
DISCUSSION/DECISION ON APPLICATION FOR AN ORIGINAL CLASS B BEER & CLASS B LIQUOR (QUOTA

3 | PLUS) LICENSE SUBMITTED BY TRAVEL MART INC, RICHARD CHRISTENSEN AGENT, FOR TASTE OF NEW
ORLEANS, 452 BROADWAY, FOR THE LICENSING PERIOD OF MAY 27, 2016 THRU JUNE 30, 2016

4 DISCUSSION/DECISION ON APPLICATION FOR A TAXICAB SERVICE LICENSE SUBMITTED BY SADAR KHAN

FOR RST TAXI

SET NEXT MEETING DATE AND TIME (LIQUOR LICENSE RENEWALS)

ADJOURNMENT

ALD. MIKE FREEL

POSTED & DISTRIBUTED: MAY 24, 2016

Open Meetings Notice: If this meeting is attended by one or more members of the Common
Council who are not members of this committee, their attendance may create a quorum of another
city commission, board or committee under the Wisconsin Open Meetings Law; However, no
formal action will be taken by any governmental body at the above stated meeting other than the
body, committee, commission, or board identified in this meeting notice.

Please be advised that upon reasonable notice, the City of Wisconsin Dells will furnish
appropriate auxiliary aids and services to afford individuals with disabilities an equal opportunity
to participate in meeting activities.




ITEM_2_

ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION  [Apsicants Wi Sellers Permit No.| FEIN Number.
Submit to municipal clerk. LICENSE REQUESTED b
For the license period beginning MAY 3% 27 20 16 ; TYPE ‘ FEE
ending JUNE 20 16 L] Class A beer $
/] Class B beer $
] Town of T Class C wine $
TO THE GOVERNING BODY of the: [ Village of} WISCONSIN DELLS ] Class A liquor $
: City of : ] Class A liquor (cider only) 1% N/A
N ) : ) {¥] Class B liquor $ 10000
County of COLUBIA Aldermanic Dist. No. (if required by ordmgnce) ] Reserve Class B liquor 3
1. Thenamed [ INDIVIDUAL [ PARTNERSHIP LIMITED LIABILITY COMPANY | = Class 3 (1ene only) winory :
ﬁ CORPORATION/NONPROFIT ORGANIZATION
TOTAL FEE $ 10000

hereby makes application for the alcohol beverage license(s) checked above.
2. Name (individual/partners give last name, first, middle; corporations/limited liability companies give registered name): »
TRAVEL MAZT AT
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 Home Address Post Office & Zip Code
President/Member I RE S 1087 SARY SUs3E HE DS T S MADisons SENY
Vice PresidentMember V128 PRESWeST Dy ;D SusSel MNEg1 5T RO Prwssviie 53920
Seoretary/Member*___;:m’“’ AT AN BOSEPH LussEia 21 T LREH hiis Derisd 53765
Treasurer/Member. ] S&4 5 w2 & Beenae> £ bvsSa-Ji 8505 o&hakf LIS DEvis  53%S
% Agent » ALEnTT e i™> Tyl 1STNSEA) L9l Licemwe D WIS Paiis SFgs
Directors/Managers
3. Trade Name » TASTE OF NEW ORLEANS RESTAURANT Business Phone Number
4. Address of Premises » 452 BROADWAY Past Office & Zip Code » 33265
5. Is individual, partners or agent of corporation/limited liability company subject to completion of the responsible beverage server
training course for this ICense Period? . .. ... o ClYes [V No
6. Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? ............... ... oot JYes /] No
7. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this business?. . ............. [1Yes [¥]No
8. (a) Corporate/limited liability company applicants only: Insert state and date of registration.
(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability company?. ............... [JYes [/]No
(c) Does the corporation, or any officer, director, stockholder or agent or limited liability company, or any member/manager or
agent hold any interest in any other alcohol beverage license or permit in Wisconsin? . .......... ... i Yes [ ] No

(NOTE: All applicants explain fully on reverse side of this form every YES answer in sections 5, 6, 7 and 8 above.)

9. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must include

all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and records. (Alcohol beverages
may be sold and stored only on the premises described.) DINING ROOM, STORAGE AREA, OUTSIDE PATIO

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?. . ..ot iain., Vi Yes [INo
(b) If yes, under what name was license issued? TASTE OF NEW ORLEANS INC. (SAM ROTOLO)

12.  Does the applicant understand they must file a Special Occupational Tax return (TTB form 5630.5)
before beginning business? [phone 1-800-937-8864] . . ... ... ittt /] Yes [ No

..................................................................................... Yes [ ] No

rstal must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs?..¥] Yes [ No

RM&&I\‘%&BM $IERING: Unde genalty provided by law, the applicant states that each of the above questions has been truthfully answered to the best of the knowl-
edge of th@f’é?&ﬁé’r%. giéﬁéi@ agree to operate s business according to law and that the rights and responsibilities conferred by the license(s), if granted, will not be assigned to
anotheﬁi%iﬂﬁaﬁ%@%n&md each membegof a partnership applicant must sign; corporate officer(s), members/managers of Limited Liability Companies must sign.) Any lack of

RIBED / ) E E i
e, ot P
. ; rz p / Ik
this 77 dayof M o ;20 /L vr“%}f/ . i o
f/ A 7 / {OWorporationﬂémbfr/Manager of Z; l;nited Liability Company/Partner/Individual)
77 e A LF [ e st sty M sl ah ) ;? Lotiong )
7] /f’ 7 (Clerk/Notgsy Public) ; 7 gpfﬁcer 3/’ Corporation/Member/Manager of Limited Liability Company/Partner)
My commission expires A ] g '
(Additional Partner(s)/Member/Manager of Limited Liability Company if Any)
TO BE COMPLETED BY CLERK
Date received and filed Date reported to council/board | Date provisional license issued Signature of Clerk / Deputy Clerk
with municipal cleri05 -f34) — | (g 046 ~ 26~ e |
Date license granted i Date license issued I License number issued
i |
I |
Wisconsin Department of Revenue

AT106 (R. 7-15)




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

Submit to municipal clerk.

All corporations/organizations or limited fiability companies applying for a license to sell fermented malt beverages and/or intoxicating
liguor must appaint 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
Tothe governing body of: [ JVilage of LO1SC0OMSM 1MELLS County of & OwiLmiB)A

A City

The undersigned duly authorized officer(s)/members/managers of

TRAveL, MaeT Tnuce

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

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

TASTE OF MNEW oRLeANS

(trade name)

452 BroabDuwa)

located at
Kichars> CH L5 TEN 5 &N

' (name of appointed agent)
LMl Gitterre 12, ve L LIS eomSN DELS | bl 537165

(home address of appointed agent)

appoints

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

L] Yes o If so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).
Is applicant agent subject to completion of the responsible beverage server training course? || Yes [“fNo

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? “7 Yaars

Place of residence last year (%l it grre Dy e , hWisSconsiN el s Lol 53%55

For: /ﬁx@f«/ﬁ;i_ /u;u},&,_m?’ JATE
(name of corpq, ftzancnfwgan/zanon/hmﬁed liability company)

; ZS/Enature of Officer/Member/Manager)
?f,,ﬂ/?w’f ’“"/ Q e
7

[

(signature of Officer/Member/Manager)

ACCEPTAMCE BY AGENT

Ricrae> Crriszeysen , hereby accept this appointment as agent for the
(prmt/iype agent’s name)

corporationforganization/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.

s 103 4 % 'y M .. w3 .
@%&wfw salie Agent's age 1
(signature of agent) (date)

LYl bicsrre DeivE bS5, Dwald fur 53945

(home address of agent)

Date of birth @ 30 .5

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.

Title

(town chair, village president, police chief)

Approved on by

(date) (signature of proper local official)

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) (middie name)
Gussed GARY H
Home Address (street/route) Post Office City State Zip Code
e e e , , Wi 53919
RS SiISEwT Cyeeis | MaDisan Mad) 1 SO ] 537
Home Phone Number Age Date of Birth Place of Birth
LCE - - 5572 5 Bo ks Bagasoo i

The above named individual provides the following information as a person who is (check one):

(] Applying for an alcohol beverage license as an individual.

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

Eg (o EE p el of TRays MaRT A

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

which is making application for an alcohol beverage license.

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

1. How long have you continucusly resided in Wisconsin prior to this date? /B Yiae s

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 faws of any other states or ordinances of any county

OF IUNICIDAIY 2 e (] Yes
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
MU RNy 2 o D Yes
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 ar applying for any other alcohol
beverage license or permit? . . . .. .
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 Iiabiiity company holding or applying for a wholesale beer permit

if yes, identify.

(Name of Wholesale Licensee or Permittee) (Address By City and County)

8. Named individual must list in chronological order last two employers.

Employer's Name Employer's Address Employed From To
P ” R Py - s E -
I RaS L pMamsr A iSSP gei S Zon 2. ez senr
Employer's Name Employer's Address Employed From To

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

Subscribed and sworn to before me /:)
o F
i A - ; e
this ’7{4 day of M , 20 /’yﬂ s e M«f“”/
1n - /? 7 e j_,f
/’?f””,ﬁ/ ,:a,.e,wyﬁs/, ‘//?0& / R /»{h e "J,» !"/{//'-'M o i
T 7 (Cleri/Ndta ,y Publia] /// E T / (S{gnature of Named Individual)
L > ; e s
My commission expires e 7= / @
Printed an
Dpvrififen i e sl Recycled Paper

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

MARGARET CZUPRYNKD
Notary Public
Siate of Wisconsin




AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

individual's Full Name (please print) (last name) (first name) (middle name)
2 o s
Hussel, 8D
Home Address (street/route) Post Office City State Zip Code
MNEg 5T 2D Brisesvitte | Beisgsyinie Lol | 53920
Home Phone Number Age Date of Birth Place of Birth
LC%- 95l- Zow™ blo | 2-15-50 EDLER DA, 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.

[[] Amember of a partnership which is making application for an alcohol beverage license.

= - - s o e
[  OFFiceRk of TRavEl. AfarT S
(Officer/Director/Member/Manager/Agent) (Name of Corporation, Limited Liability Company or Nonprofit Organization)

which is making application for an alcoho! 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? s YEAL.S
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
“T'No

OF MUNICIDAIY 7 L L e e e D Yes
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 )
MUNICIRAIY? . o [(Jves [HNo

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? . . ... .. e
if yes, identify.

(Name, Location and Type of License/Permit)

5. Do you hold and/or are you an officer, director, stockhoider, 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, B
brewery/winery permit or wholesale liguor, manufacturer or rectifier permit in the State of Wisconsin?. . ..... ... [:] Yes No

If yes, identify.

(Name of Wholesale Licensee or Permittee) (Address By City and County)

8. Named individual must list in chronological order last two employers.

Employer's Name Employer's Address Employed From To
¥ g oa . 3 .o s c ., e FEE . f?v,.,
LA cmtiomge anid  Jgrilod’ s il s JF0 FReESEnyT
Employer's Name Employer's Address Employed From To
P70 i 24Y LWHDLE SalE Lt 3 [JEed 3 JFG 19736

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

Subscribed and sworn to before me

e
L AL [ . 7
this <77~ day of 2lA L .20 [
) b’y ,/ 7 Ve H i
T gttt T il fa gt Al TN
T P 7 TCleridNotary Bablic) - = ( Signat;fiefof Named Individual)
’ £ e v

My commission expires g -~ 7-1K @

L - i e e o X Printed on

. sl Recycled Paper

AT103 (R. 8-11) MARGARET CIUPRYNKD Wisconsin Department of Revenue

Motary Public
State of Wisconsin




AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

Individual's Full Name (please print) (last name) (first name) (middle name)
Lusser , Ta Beanaad £
Home Address (strest/route) Post Office City State Zip Code
505 CceEDaR Wis Dewes Lots Dewls Loy | 535965
Home Phane Number Age Date of Birth Place of Birth
LUCB- R34~ BUSD & | h-21-30 STEVENS POINT, W |

The above named individual provides the following information as a person who is (check ane):

{:] Applying for an alcohol beverage license as an individual.

] Amember of a partnership which is making application for an alcohol beverage license.
CFFcER of TRAVEC MART e

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

which is making application for an alcohol beverage license.

The above named individual provides the following information te the licensing authority:
1. How long have you continuously resided in Wisconsin prior to this date? (., ¥Yzaes
2. Have you ever been convicted of any offenses (ather 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
“"No

or mUNICIDAlItY? L D Yes
if yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or 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 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
MUNICIDAIITY? o [] Yes

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? .. ... L [j Yes
If yes, identify.

[“INo

(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,

if yes, identify.

(Name of Wholesale Licensee or Permittee) (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
ACI DAY rowesag | WIS Dews 1957 FRESEATT
Employer's Name Empioyer's Address Employed From . |To

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

Subscribed and sworn to before me

. 4 y e
this “7 ~ day of é{}f; v 20/ 4 R ,/ /:’ y
‘ 7 2 e o DY 4
’A/ ’;7 (;7’ R g /Z/\*

7 P S s
P gz o s o e P At '
1 7 (Signature of Named Individu,

7 (ClerivNotary Biblic) - ) : fy’
My commission expires G T~ 4 ’ @

Printed on
Recycled Paper

-

AT-103 (R. 8-11) , 2 Wiscansin Department of Revenue
MARGARET CZUPRYNKD
Motary Public
State pf Wisconsin




AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

Individual's Full Name (please print) (last name) (first name) (middle nlame)
L HR IS TEMNS EM SRS ?i"}i”
Home Address (streetfroute) Post Office City State Zip Code )
L9 Licterre s | Wis DEces s Dewes bii | 53965
Home Phone Number Age Date of Birth Place of Birth
LOE- 33~ o%! H47 o300 L3 Foetald, gl

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.

(1 Amember of a partnership which is making application for an alcohol beverage license.

| AL ENT of TevES  Maprr S

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

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority:
1. How long have you continuously resided in Wisconsin prior to this date? <jT  YeasS
2. Have you ever been convicted of any offenses (other than traffic unreiated to alcohol beverages) for
violation of any federal laws, any Wisconsin laws, any faws of any other states or ordinances of any county E}"”
No

OF MUNICIDAITY? © . . (] ves
if yes, give law or ordinance violated, trial court, tria] date and penaity imposed, and/or 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 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 '
MUNICIDAIIEY? . . o [(1ves [ITNo

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 corperation/nonprofit

organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage license or DMt ? . . .
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 appiying for a who'iesale beer permit

If yes, identify.

(Name of Wholesale Licensee or Permittee) (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
T e ; . e T - oy I )
TREASEC, M a7 R D Lt B Dz e RDOGED FRE
Employer's Name Employer's Address Empioyed From To
M iingnit 4 ~Todod A e W PR 2050 T

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

Subscribed and swom to before me

. T 7
this 7¢ day of Fadt /ﬂ R s — ~
4 7 L s
,,/f/ S /V’ }/&’V/?M/// L"\ L N "
(Clerk/zvotary Pefb’l’ c) / ( Signature of Named Individual)
My commission expires ’/7 - T @
\ Printed on

Recycled Paper

Wisconsin Department of Revenus

AT-103 (R, 8-11) MARGARET CZUPRYNKO

Motary Public
State of Wisconsin




AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

Individual's Full Name (please print)  (last name) (first name) (middle name)
Gussei DIEPH
Home Address (street/route) Post Office City State Zip Code
2 e e - 115 TNELLL L3 5.2 %65
H2 i Cedges) 577 s DELLS Wis D&t L 525"
Home Phane Number Age Date of Birth Place of Birth
LOS- 254 - 7225 ey | 1i-20 -5 [oazace | Lol

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.

OFF ic£r of TRAGEL  pMA2T A

(Officer/Director/Member/Manager/Agent) (Name of Corporation, Limited Liability Company ar 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? Ll Yeass

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 ordmances of any county

OF MUNICIRAILY 7 .« . [(JYes [*TNo
Ifyes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (/f more room js 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
(o

MUNICIPAILY? .« [] Yes

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 ather alcohol
beverage license or permit? . . ... ..
If yes, identify.

[(JYes [FTNo

(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 iiability company holding or applying for a wholesale beer permit

if yes, identify.

(Narmne of Wholesale Licensee or Permittee) (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
HOL, D4Y  id /it ESALE bois DS JETS FessersT
Employer's Name Employer's Address Employed From To

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

Subscribed and sworn to before me

Prirted on
Recycled Paper

: # 5 L ,
tis 7T dayof Tz 20 7 " 6 ye’ /ﬁ
77&7/5« Iy ey s \ett O reng J

! (C/erk/!\/oFry P%}{ ©) »'.’Jv/"; . ;‘/ ‘ o (Signature of Named Indiw‘dual)}gf
My commission expires ’? /’ - //7 j @

Wisconsin Department of Revenue

AT-103 (R. 8-11) MARGARET CZUPRYNKO

Mofary Public
Siais of Wésmﬂséﬁ




CITY OF WISCONSIN DELLS
LICENSE APPLICATION FOR:

TEM.
olo)

Fee: $150
r vehicle, $25 sach ﬁ%ﬁw@%ﬂ%ﬁk \&

%New Renewal
Date Submitted: 5 -}8-] b Amount Paid: $ 55@ L Receipt No. 5 5;2 JZN

hame of Applicant (Last, Firsr, MI: \Q\;&&k\i‘h gﬁ:m& AL AN
Address of Applicant: %3:3. Dol Sh wWibceowsin TSells g’bﬁiag

Date of Birch: M\ =\% =\ Daytime Telephone Number: S8 4= ﬂ?sgi-\- %@&q\

Applict's Drivers License Wensber: (3 22 WSV B B00] Seare_ MY
Business Name: WQ;S\ Y@c ®X Telephone No.
Business Address: _han - Dok &k m&%wm%wwﬁeml W g”‘a@\g{;
Proposed hours of Operation: m&h—i‘% Qﬁbw{wgs %ummmé

Name of Auto [nsurance Carrier: (Attach Proof of Coverage):

- Proposed Rate Schedule: %ﬁﬂw Mk&“\%&%ﬁ &i&?m?%aw * & 2 Fen Wide.
NG Midviegnt £ Ren Renton & 75 Resu Mid s .
$\0 0D Mimimowm Cv\a,m% ol o) Kwme

[ hereby certify that the information provided on this apphcation is correct. | understand that failure to provide all requzred

el | ; - d ordinances pertaining to
L{Ci@f} for imre I andermand that {i}e ?@izce “Depamﬁenz mff conciuct a criminal hist@ry and driving record check and

thme results may be considered in the licensing process.

%&,,_ Upo 05 -\e- 16

Signature of Applicant Date

License subject to compliance with Wisconsin Dells Code Section 16.21.

O License Approved: Licenise Valid from 20 through March 31, 20

Conditions (if any):

O Date Denied: Reason(s):

Note: Incomplete, false, or misleading information on the application form can delay the review process and/or be grounds for dendal of permit or license.  Rev. 01/14




F

DATE {MRDDIYYYY)

 ACORD CERTIFICATE OF LIABILITY INSURANCE o

-
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the polisy(ies} must be endorsed. If SUBROGATION IS WAIVED, subject fo
the terms and conditions of the poficy, certaln policies may require an endorsement. A statement on this certificaie does not confer righis o the
certificate holder in lieu of such endorsement(s).

PRODUCER EONIACT Donika Lamead

P.A. Post Agency, LLC % e (201)252-3010 B conaszaon

One International Blvd. Sl s, dlamcaj@postfinancial.com

Sulte 403 ... INSURER(S) AFFORDING COVERAGE NAICH ]

Mahwah . NI 07435-0025 , I msurer A NY Marine & Gen Ins Co.

INSURED INSURER B :

RST Taxi, LLC. INSURER C :

25 9-1/2 St. SE msumerp: e
INSURER E :

Rochester MH 55904 INSURER F :

COVERAGES CERTIFICATE NUMBER:15-16 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR /ADDLISUBR™™ © BOLICY EFF ~ BOLICY EXP o -
LTR TYPE OF INSURANCE INSD L WvD POLICY NUMBER _(MNUDD/YYYY) (MW/DDIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY . EACH OCGURRENCE ‘5
T o : . DAMAGE TO RENTED ~ -
CLAIMS-MADE OCCUR ; | PREMISES (Ea oceurrence)  , $
MED EXP {Any one person} E
e PERSONAL & ADY INJURY
| GEN'L AGGREGATE LIMIT APPLIES PER: GEMERAL AGGREGATE 8
__PoucY B o i : _PRODUCTS - COMP/OP AGG | §
QTHER: » : _ S
| AUTOMOBILE LIABILITY o : | 2 nondery oM s
| anvauTo BODILY INJURY (Per person)  § 300,000
At OUINED X SCHEDULED AU2015TLP0O3549 12/21/2015 12/21/2016 BODILY INJURY (Persccident) § 500,000
o NON-OWNED PROPERTY DAMAGE $ 50.000
b, HIRED AUTOS AUTOS (Per accident) -
(X 10 : ; . Underinsured moforist B split 3 25,000
| UMBRELLALIAB occur : ' _EACHOCCURRENCE . §
EXCESS LiAB CLAIMS-MADE| ; AGGREGATE '$
........... . e R j : ! ;
DED RETENTION $ ; i3
'WORKERS COMPENSATION ' ¢ PER OTH- =
AND EMPLOYERS' LIABILITY vin . STATUTE -ER
ANY PROPRIETORIPARTNER/EXECUTIVE E.L. EACH ACCIDENT 3
OFFICER/MEMBER EXCLUDED? N/A T e C
(Wandatory i NH) : E.L DISEASE - EA EMPLOYEE § o
if ves, describe under : i -
DESCRIPTION OF GPERATIONS helow . : : . E.L DISEASE - POLICY LIMIT |

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Sch dule, may be ait d if more space is required)
Certificats holder is included as additional insured, but only as respects to the operations of the named

insured.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, MOTICE WILL BE DELIVERED IN

b 3
CITY OF ROCHESTER ACCORDANCE WITH THE POLICY PROVISIONS.

CITY CLERK

ROOM 135
201 4TH ST. 3E AUTHORIZED REPRESENTATIVE

ROCHESTER, MN 55304 .
' Bradley Post/DL M‘f&, K//%;é?_

© 1588-2014 ACORD CORPORATION. All rights reserved.

ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD
INS025 (201401




Taxicab Service Vehicle List

¢ — e
Company Name: MN@/ ARXT

Year

Model

VIN Number License | Capacity
Plate

Insp.
Date

Insp.
Officer

Date &
Rept #

m gé@ ( ng«ﬁm

Ifnesemiyn

1o Vie_

7
SFRF P ToVIRKVINTL | D1 Tk &

e Ferd [Comen e AT ARR 1RV Ax1C S¢1 .- |

o Cangwnn]




