CITY OF WISCONSIN DELLS MEETING AGENDA

MEETING DESCRIPTION: LEGISLATIVE COMMITTEE
DATE: MONDAY, MARCH 9, 2015 TIME: 6:30PM LOCATION: MUNICIPAL BUILDING
COUNCIL CHAMBERS - 300 LA CROSSE STREET, WISCONSIN DELLS. Wi 53965

COMMITTEE MEMBERS

Ald. Mike Freel, Chair Ald. Ed Wojnicz

Mayor Brian Landers Ald. Ed Fox

AGENDA ITEMS . .

1

CALL TO ORDER AND ATTENDANCE NOTED

2

APPROVAL OF THE FEBRUARY 9, 2015 MEETING MINUTES

DISCUSSION/DECISION ON APPLICATIONS FOR RENEWAL OF TAXICAB SERVICE LICENSES RECEIVED FROM
THE FOLLOWING FOR THE LICENSING PERIOD OF APRIL 1, 2015 THROUGH MARCH 31, 2016:

e AAA TAXI OWNED BY ADAM NYKAZA

e A-1 WISCONSIN DELLS KANGAROO TAXI OWNED BY JEREMY RINGDAHL

e« CITY TAXI OWNED BY CALIN BOBEANU

s DELLS CAB COMPANY OWNED BY LARRY VOLKEY

« SUREWAY TAXI SERVICES OWNED BY MICHAEL COLEMAN

e WISCONSIN DELLS TAXI OWNED BY KESHIA GREGERSON

DISCUSSION/DECISION ON APPLICATION FOR AN ORIGINAL CLASS B BEER & CLASS C WINE LICENSE
SUBMITTED BY CHEESEY TOMATO LLC, RICK MUELLER AGENT, FOR THE CHEESEY TOMATO AT 27
BROADWAY FOR THE LICENSING PERIOD OF MARCH 24, 2015 THROUGH JUNE 30, 2015

DISCUSSION/DECISION ON APPLICATION FOR CIGARETTE/TOBACCO PRODUCTS RETAIL LICENSE SUBMITTED
BY DRAGON BREATH VAPOR LLC FOR 410 2 BROADWAY (CHALET BUILDING) UNIT #6

DiISCUSSION/DECISION ON PROPOSED ORDINANCE TO CREATE CODE SEC. 16.29 REGULATING THE USE AND
SALE OF ELECTRONIC SMOKING DEVICES

DISCUSSION/DECISION ON PROPOSED ORDINANCE TO REPEAL AND RECREATE CODE SEC. 19.728 WIRELESS
TELECOMMUNICATION MOBILE SERVICE FACILITIES

DISCUSSION/DECISION ON PROPOSED ORDINANCE TO REPEAL AND RECREATE CODE SEC. 9.02(12) KFD
VOLUNTEER FUNDS

DISCUSSION/DECISION ON PROPOSED ORDINANCE TO CREATE CODE SEC. 19.812 REGULATING OUTDOOR
DISPLAYS OF RETAIL MERCHANDISE

10

ITEMS FOR REFERRAL TO SUBSEQUENT MEETING

11

ADJOURNMENT

ALD. MIKE FREEL DISTRIBUTED: 03/06/2015

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.




TAXICAB SERVICE LICENSE

CITY OF WISCONSIN DELLS
LICENSE APPLICATION FOR:

IT

Fee: $150

(Plus $50 for first vehicle, $25 each additional vehicle)

0-24-2 6:$

Date Submitted:

LINew Renewal

Amount Paid: $ 9\’7 5vd:> \':Z;Receipt No. 44&' ’q

Name of Applicant (Last, First, MI):

/v/c;éiwzﬂ e /’?/‘/ e 7P 7

Ledistmms i, Dalls 4277 gl s

Address of Applicant:

LGl s b omssris Ded ds ?,éw;

LBE ~F5S L 2O

Daytime Telephone Number:

Date of Birth: 52 8- g3

Applicant’s Drivers License Number: __ wose  woey 2309 o5 State: ez
Business Name: __ gJgn 70y Telephone No. __s¢72 -3 sste e,
Business Address: 2940 LeDs tormis iy Dells Phiwe fel S s Dedly g T 53945

Proposed hours of Operation: __2¢/%

Name of Auto Insurance Carrier: (Attach Proof of Coverage for all vehicles): b 77, e s7 s

Rate Schedule: 3 Pyn=

:? i e I /99/;157

CHE S g
7

I hereby certify that the information provided on this application is correct. I understand that failure to provide all required
information or falsification of any information shall be grounds for denial or revocation of my license. I acknowledge that
have read Wisconsin Dells Taxicab Ordinance 16.21 and am familiar with all appropriate laws and ordinances pertaining to
vehicles for hire. [ understand that the Police Department will conduct a criminal history and driving record check and
those results may be considered in the licensing process.

2SS

%

/

Signature of Applicant

/

Date

License subject to compliance with Wisconsin Dells Code Section 16.21.

Q Background check completed.

Vehicle Inspection(s) done:

Q License Approved:

License Valid from , 20 through March 31, 20

Conditions (if any):

0 Date Denied:

Reason(s):

Note: Incomplere, false, or misleading information on the application form can delay the review process and/or be grounds for denial of permit or license.

Rev. 01/14
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ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
06/26/2014

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, EXTE
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

ND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate hoider is an ADDITIONAL INSURED, the policy(ies) must be endorsed.

the terms and conditions of the policy, certain
certificate holder in lieu of such endorsementy

policies may require an
s).

If SUBROGATION IS WAIVED, subject to
endorsement. A statement on this certificate does not confer rights to the

PRODUCER E,,?ﬁ,’,;’?c" Patricia Holton
Tri-City Insurance Agency, Tnc. e, Exty: | 608-254-2521 {AIG, Noy: 608-254-6491
531 Ving Street ﬁ%‘g'&ss: pholton@tricityagency.com
Wisconsin Dells, WI 53965
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : National Liability & Fire Ins Co
INSURED 608-254-7317 INSURERB :
AAA Taxi ) INSURER C :
Mark Nykaza dba
K ; . INSURERD :
2960 Wisconsin Dells Parkway
Wisconsin Dells, WI 53965 INSURERE :
INSURER F :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW H
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITI
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGCE AFFOR
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS S

AVE éEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

ON OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

DED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

HOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INBR ADDL[SUER| POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DDIYYYY) | (MM/DDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENGE s
- DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) 3
_J CLAIMS-MADE ] OCCur MED EXP (Any one person) $
. PERSONAL & ADV INJURY | &
GENERAL AGGREGATE $ -
_GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - GOMPIOP AGG | §
| povicy 1720 | e s
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY {Ea accident) $ 1,000,000
A ANY AUTO T0APS042372 06/28/2014|06/28/2015 | BODILY INJURY (Per person) | § '
A OUNED X | SCHEDULED BODILY INJURY (Per accident)| $
NON-OWNED PROPERTY DAMAGE
HIREDAUTOS | | aUT03 (Per accident) $
3
UMBRELLA LIAB OCCUR EACH OCCURRENGE $
EXCESS LIAB CLAIMS-MADE AGGREGATE
T
DED | I RETENTION $ $
WORKERS COMPENSATION WC STATU- oTH-
AND EMPLOYERS' LIABILITY vin ! TORY LIMITS { ER
ANY PROPRIETOR/PARTNER/IEXECUTIVE : E.L. EACH ACCIDENT 3
OFFICER/MEMBER EXCLUDED? D N/A {
{(Mandatory in NH) ; E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under :
DESCRIPTION OF OPERATIONS below ; E.L. DISEASE - POLICY LIMIT | $
i
|
i

DESCRIPTION OF OPERATIONS / LOGATIONS / VEHICLES {Attach ACORD 101, Additional Remarks Schedule, i

1999 Eldorado #1FDWE30S7XHA75302

2004 Ford Econoline # 1FBSS31S54HRA95591
1999 Ford van #1FDXE40F9XHB0O1119 ks
2006 Eldorado #1N9TBAC687C084137

2000 Thomas Built #1T88R4B15Y1082348

f more space is required}

CERTIFICATE HOLDER

CANCELLATION

City of Wisconsin Dells
PO Box 655
Wisconsin Dells, WI 53965

I

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

O

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




CITY OF WISCONSIN DELLS
LICENSE APPLICATION FOR:

TAXICAB SERVICE LICENSE
Fee: $150
(Plus $50 for first vehicle, $25 each additional vehicle)
CINew enewal
Date Submitted: % - ?)“ \S Amount Paid: § __ ./ ;Lw) 00 Receipt No. LMCML

‘ 1y
Name of Applicant (Last, First, MI): %{ b x’ﬁ < Jd \K)\\—' i) ele v \’\ /,’);\Yﬂ Ve TN
Address of Apphcant /;97 Lj“\’\ AN @VQ %)S? L'&MQ {\ 14 i %Q‘K\ U\jf » % %9
Date of Birth: U‘? ) ey / )’ gw’ ; Daytime Telephone Number: 6 D / - (ﬂ/{ Z’ ;\ - Y ‘é a ‘MP
Applicant’s Drivers License Number: Q 5 9 B - Li 3 8- "% ¢ 6'7 o {ﬁ State: (AT
Business Na{f{lg" O\ ) )f/@‘\d‘)t ™ \\{) R\% k"ﬁf’? ‘f\t NCC *Q v Telephone No. %0 - [/{ /’% oA (/ljé d
Business Address: \{)«* O- g > y é;\(’:j ( akK 1 \?ﬂ' M\ji\ //U - % 3 iC}’
Proposed hours of Operation: /3 A‘T\ s 7 % /4 ™ Hun- +}\ % f

A A~ 33 Aeey ro 4 Sat

Name of Auto Insurance Carrier: (Attach Proof of Coverage):

- Proposed Rate Schedule: %f\‘\@"" : \5"203(’7)}}“ ; ‘59\ @L’f ﬁ“ﬂ)ﬁ /’4}}\ @i“’f @é’ﬁn@

ol Ava - 2130 AM . 43 Pet mw@j 43 Qet Qevsor - Jlo 00101 Wiy

[ hereby certify that the information provided on this application is correct. I understand that failure to provide all required
information or falsification of any information shall be grounds for denial or revocation of my license. I acknowledge that I
have read Wisconsin Dells Taxicab Ordinance 16.21 and am familiar with all appropriate laws and ordinances pertaining to
vehicles for hire. T understand that the Police Department will conduct a criminal history and driving record check and

those results may be/?nsidered in the licensing process.
/]

¥ %7%\ 2-315
v/

ignature of Applicant Date

License subject to compliance with Wisconsin Dells Code Section 16.21.

0 Background check completed.

Q License Approved: License Valid from , 20 through March 31, 20

Conditions (if any):

0 Date Denied: Reason(s):

Note: Incomplete, false, or misleading information on the application form can delay the review process and/or be grounds for denial of permit or license.  Rev. 01/14
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. :
ACORD CERTIFICATE OF LIABILITY INSURANCE |aogmnn rerm

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 CR 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: Ifthe certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER ﬁfﬂg\m Northern States Agency, Inc.
IRV HOUGOM AGENCY SR o
105 8. 7TH ST. (AIC.No.Exty 6516462651 (A/C. Na):
LA CROSSE, Wil 54601 E-MAIL
ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A: NATIONAL INDEMNITY COMPANY 20087
DELLSROOLLC INSURER B:
PO BOX 629 INSURER C:
LAKE DELTON, Wi 53940 INSURERD.
INSURER E:
INSURERF:
COVERAGES CERTIFICATE NUNIBER: 95,215 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL | SUBR POLICY EFF POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER MMDD/YYYY) WDD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
COMMERCIAL GENERAL LIABILITY DAMAGE TO RENTED $
PREMISES (Ea occurrence)
I CLAIMS-MADE DOCCUR MED EXP {Any one person}) $
PERSONAL & ADY INJURY $
GENERAL AGGREGATE $
GEN'LAGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $
PRO-
_—’F’OLICY eor I Loc $
AUTOMOBILE AUTHORITY COMEINED SINGLE LIMIT $ 500,000
— {Ea accident)
ANY AUTO BODILY INJURY (Fer Person) $ N/A
[JALL ownNE o ]
A | hoehe X | SohenUED 70APS041129-02 | 08/01/2014 | 08/01/2015  [BODILY INJURY (Per accident) $ NiA
n ™ non-owneD 12:01 AM [12:01 AW PROPERTY DAMAGE $
__|HRED AUTOS |__1aUTOS (Per accident) N/A
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
-
ENCESS LAB CLAIMS-MADE AGGREGATE $
DED I IRETENTION $ $
WORKERS COMPENSATION WC STATU- I ! OTH-
1 AND EMPLOYERS® LIABILITY ] TORY LIMITS ER
ANY PROPRIETOR/PARTNERIEXECUTIVE Nfa £. L. EACH ACCIDENT $
F—| OFFICERIMEMBER EXCLUDED?  Y/M
{Mandatory in NH) I: E.L. DISEASE - EA EMPLOYEE $
if yes, describe under
DESCRIPTION OF OPERATIONS below E. L. DISEASE — POLICY LIMIT $
$
] ;

DESCRIPTION OF OPERATIONS / LOCATIONS / VERICLES {Attach ACORD 101, Additional Remarks Schedule, if more space is required)

Vehicle Schedule: see attached

CERTIFICATE HOLDER CANCELLATION
City of Wisconsin Dells SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
300 La Crosse Street EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED IN ACCORDANCE WiTH THE
POLICY PROVISIONS.
PO Box 655 AUTHORIZED REPRESENTATIVE
WISCONSIN DELLS, Wi 53965 _Toom 7’7
ACORD 25 (2010/05) © 1988-2010 ACORD CORPORATION. All rights reserved.

M-5652 (11/2011) The ACORD name and logo are registered marks of ACORD




Vehicle Schedule

Comp or Stated Phys. Dam. In-Tovw Cargo
Year, Make, Model, VIN Callision Spec. Caus. Amount Deductible Lirrit Lirnit
2000 FORD ECONOLINE 1FBSS31L6YHA 19084 N/A NiA NfA NIA N/A
2005 DODGE CARAVAN 2D4GP44L.15R477056 N/A N/A NiA N/A N/A
2005 PODGE CARAVAN 2D4GP44L.15R488512 N/A NIA N/A N/A N/A
2008 FORD ECONOLINE 1FBSS31L98DB17016 NIA N/A N/A NiA Ni&
2010 FORD E-350 WAGON 1FBSSIBL4ADAS2385 N/A . NiA NIA N/A N/A

2009 DODGE GRAND CARAVAN 2D8HN44E79R686687 N/A N/A N/A N/A N/A




-CITY OF WISCONSIN DELLS
LICENSE APPLICATION FOR:
TAXICAB SERVICE LICENSE
Fee: $150
(Plus $50 for first vehicle, $25 each additional vehicle)

UNew /@Renewal
204 205 Amount Paid: $ EC)O(“@ Receipt No. L7L(4Q 3o

Date Submitted:

Name of Applicant (Last, First, MD): Pt ouy  Con | S

Address of Applicant: _ "1 ] —easest Dolue  ded G157 Wlsccnsin Dells ([T 52265
Date of Birth.__ “1.2.2 . 717 Daytime Tel\ephone Number: COoR Y32 240
Applicant’s Drivers License Number: 1> 850 (17712H% 00 State:
Business Name;?mwﬁf (LC dSen C%Hl“'\“qx . Telephone No. GORUHZ AR IR
Business Address: (]| Fevwest Dy e A\&& Al liscausia bells, AT, S37es

Z_QJ Qw, % A

Proposed hours of Operation:

Name of Auto Insurance Carrier: (Attach Proof of Coverage): C@-&K\‘Q‘?@\ 'vf{‘
Proposed Rate Schedule: gf"‘v\/k — \/\/L\lCL(\J\ \Ci\)\'* ‘%\x 25 \\\Oi) Ci\tr(,-‘:._bgy Va2 ]‘\M‘\L\Q }152%—{%&:“
WAl é\\,{\c\a:)\;f‘( ~ 3 aun \S 25 l\imcj) (&xrcq\x gt; 2 e ! taa Z'[Qs.jf;?.\;]\cé\v:

(ﬁk\\ SCECN g l'\}‘l*\ (3d \v@& 2 \Qs’\s— :T \\ g& U\Ci( Q\JT'L = “>

14

¢

I hereby certify that the information provided on this application is correct. I understand that failure to provide all required
information or falsification of any information shall be grounds for denial or revocation of my license. I acknowledge that 1
have read Wisconsin Dells Taxicab Ordinance 16.21 and am familiar with all appropriate laws and ordinances pertaining to
vehicles for hire. [ understand that the Police Department will conduct a criminal history and driving record check and

those results may be considered in the licensing process.

P A= 219 205
//

Signature of Applicant Date

License subject to compliance with Wisconsin Dells Code Section 16.21.
R’ Background check completed. [}75/{ ZO\\‘SI vl - Ce
g License Approved: (2___/”&/ Mellse Valid from ?/2 ¢ L2006 through March 31, 20_’_&::;

Conditions (if any):

a Date Denied: Reason(s):

Note: Incomplete, false, or misleading information on the application form can delay the review process and/or be grounds for denial of permit or license. Rev. 12/2013
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ACORID?

CERTIFICATE OF LIABILITY INSURANCE

| DATE (MMIDDIYYYY)
7/24/2014

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the

certiﬁcatg holder in lieu of such endorsement(s).

the terms and conditions of the policy, certain policies may require an endorsement. A statemnent on this certificate does not confer righis to the

policy{ies) must be endorsed. If SUBROGATION IS WAIVED, subject to

PRODUCER
AdvisorNet Property and Casualty LLC
701 4th Avenue South

jﬁﬂém‘ Amy Kustrich
EA%C Vo, Ext: {886) 896-0281
e akustrich@advisornetpe.com

A Ny 1612)313-7574

: ADURESS:
Suite 1620 INSURER(S) AFFORDING COVERAGE NAIC #
Minneapolis MN 5B415 INSURER A AMerican Country Insurance Co.
INSURED INSURER B ;
Pzo Invest LLC, DBA: City Taxi INSURER C :
177 Forxest Drive INSURERD :
INSURERE
Wisconsin Dells WI 53965 INSURERF :

COVERAGES CERTIFICATE NUMBER:2014-2015

REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIM 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

QF ANY CONTRACT OR QOTHER DOCUMENT WITH RESPECT TO WHICH THIS

NER ADDL[SUBR BOLICY EFF | POLIGY EXP
TYPE OF INSURANCE INSR 1 WVD. POLICY NUMBER (MMIDDIYYYY) | (MMIDDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
— MIAGE TO REM]
COMMERCIAL GENERAL LIABILITY Bé?f%%és (Ea?r;gfr?ence) $
CLAIMS-MADE OLCUR WED EXP {Any one person) $
PERSONAL 2 ADY INJURY | §
_ GENERAL AGGREGATE $
 GENL A(‘GREGATE LIMIT APPLIES PER. PRODUCTS - COMP/OP AGG | $
POLICY i ' RS , l LOC ¥
COMBRED STNGLE TITT
AUTOMOBILE LIABILITY e 5
A ANY AUTO BODILY INJURY (Fer persony | % 100 , 000
kL CUMNED SCHEDILED WI1-66-00 7/24/2014 [1/24/2015 [Eopiy NJURY (Per acoident)] § 200,000
) < b ra
MON-OWHED PROPERTY DANAGE ;
HIRED AUTOS . 2UTOS {Per accident] 4 100,000
i Uninsured motorist Bl split it | ¥ 100,000
| UMBRELLA LiAB necLR EACH OCCURRENCE $
EXCESSLIAB CLAMS-MADE AGGREGATE 3
o DED ] l RETENTION § 3
WORKERS COMPENSATION RESTATD OTH-
AND BMPLOYERS' LIABILITY YIN TORY LIATS £
ANY PROPRIETOR/IPARTNER/E}ECUTIVE E L EACH ACCIDENT $
OFFICERIMEMBER EXCLUDEL? D NIA
;;Mandatory in NH) E.L DISEASE - EA EMPLOYEE] §
I yes, descnbe under
DESCRIPTION OF OPERATIONS belovr E.L DISEASE - POLICY LIMIT | 3

2002 Dodge Ram 3500
Vin #2B5SWB35Y32K138615

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (Attach ACORD 101, Additienal Remarks Schedule, If more space is required)

CERTIFICATE HOLDER

CANCELLATION

Proof of Coverage

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Nick Mahlik/AK




. ’m @
ACORD
K-—/

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
09/09/2014

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,

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).

PRODUCER ﬁg;}ym
American Business Ins. Services, Inc. FHONE TFAX
(AIC, No, Bxt); (800} 980-1950 | {AIC, Noy:
E-MAIL
i ADDRESS:
3210; . LJ_.ndero Cany OI]? Rd #120 INSURER(S) AFFORDING COVERAGE NAIC#
Westlake Village, CA 91361 CastlePoint National Ins Co
INSURER A :
INSURED INSURER B :
Prozm:’est, LI'.‘C INSURER C -
dba City Taxi
177 Forest Drive Apt 915 INSURER D :
Wisconsin Dells, WI 53965 INSURER E :
INSURER F :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOL
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 ADDL[SUBR] POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR [wvp POLICY NUMBER {AM/DDIYYYY)_ [{MM/DDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENGE §
— DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea_occurrence) | $
7
l CLAIMS-MADE | OCCUR MED EXP (Any one person) $
PERSONAL & ADV INJURY | §
GENERAL AGGREGATE $
| GEN'L AGGREGATE LIMIT APPLIES PER: _PRODUCTS - COMP/OP AGG | §
] POLICY [ RO { 1 LoC $
A | AUTOMOBILE LIABILITY BAPBZ0946214 05/01/2014 p5/01/2015 | FOMONED SNGLELIMIT 1
ANY AUTO BODILY INJURY (Per person) | $ 100,000
WNED X -
] Qb[? OoS I{ * EgzggULED BODILY INJURY (Per accident)| $ 300, 000
-OWNED PROPERTY DAMAGE
HIRED AUTOS AUTOS Ber accident) $ 100,000
OM/UIM § 100/300
| | UMBRELLA LiAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ! l RETENTION § $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY vin L TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIV] E£.L. EACH ACCIDENT 5
QFFICER/MEMBER EXCLUDED? NIA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEES
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS { LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

2002 Foxd Windstar 2FMZA51452BB22157 & 2005 Ford Crown Victoria 2FAF
2007 Chevrolet 1GNDV23177D101100

*10 Day MNotice of Cancellation in the event of Non-Payment of Premium.

P71W65Xl7gl41

CERTIFICATE HOLDER

CANCELLATION

EVIDENCE

p0.6.0.4.¢,0.0.9.8.0:6.0.0:0.5.¢:0:¢.4:4.0.5.0.6.0.0.0.0.0.9:414
Pi99.0.6.4.0.0.90.9.:0.6:0.90.0:9:¢:5.0.0:6.9.0.0.:0.4.0.¢.0.0.0.¢.4
f0.6:0.60.0.0.6.0.06.66.6.6.00.64:666.0.0.6.06066064

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE GANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

f:9:9:0.8:0/0.0.0:9.0.4:9.0.9.4.9.0.¢:9.4.9.0.0.5.0.0.9.6.9.9.04

AUTHORIZED (i}PRESENTATNE

© 1988-2016 ACORD CORPORATION. All rights reserved.




CITY OF WISCONSIN DELLS
LICENSE APPLICATION FOR:
TAXICAB SERVICE LICENSE
Fee: $150
(Plus $50 for first vehicle, $25 each additional vehicle)

. ONew \Tﬁ{enéwal
Date Submitted: y’ 9"/ / | S Amount Paid: $ 9 73 Receipt No. qg ,,’}\

Name of Applicant (Last, First, MI) j o\e &I L&J\.\f v \/ WK

Address of Applicant: CA A\K ( P a“~\cd S W a‘f><; Dells, wol 829065
Date of Birth: S = VO ~{ 93 Daytime Telephone Numbed (00 ) 4/ 234/ ~3((o(o
Applicant’s Drivers License Number: /DO = SH1 - 335@ -O L‘g State: WAJ |
Business Name: P‘\~'E’.«\‘,,&,“:.‘“> Q@Lm Telephone No(j’q.QQ ¥ }L—l 5‘*! -3l (e
Business Addresss NK Ca pidad o wise . Dls, Lul 539 ¢ ¢

Proposed hours of Operation: W! A~ 2R 2xrende A ol S oS,
Veededd

Name of Auto Insurance Carrier: (Attach Proof of Coverage for all vehicles): 8 pnev i aond o eawmid TnaCo
Rate Schedule: TNe A\ “‘(Q Deals B wL (VS0 $3~ ﬁo\dﬁ\ O\C\d%‘\ﬂc}mk M(SCVQA
Sowon e - N\-’«W’\ o Devtoin, Des o N\\'@V’\ Dekon o Dels B0 st

\De (o 2 2 eac oAt nea possenae, Clat oF (,/«JM fuidl SIS \mu S *o
{Bﬁf SO W2, ey A o Ckm XN X U WAL LU A, (w\mik\f"g?;w

I hereby certify that the information provided on this application is correct. I understand that failure to provide all required
information or falsification of any information shall be grounds for denial or revocation of my license. 1 acknowledge that I
have read Wisconsin Dells Taxicab Ordinance 16.21 and am familiar with all appropriate laws and ordinances pertaining to
vehicles for hire. T understand that the Police Department will conduct a criminal history and driving record check and
those results may be considered in the licensing process.

P S
— / e / g4 - /’.“ i

o ys e " # 7 ;\u?;/ 7 ~ i
"”(”;,%wﬁﬂ'ﬂmg / (.\ % f"/?\g i - PR Ay N;’f
‘“" T 1% 7 T

7 Signature of Applicaiit Date
License subject to compliance with Wisconsin Dells Code Section 16.21.

Q Background check completed. Vehicle Inspection(s) done:
@@ License Approved: License Valid from , 20 through March 31, 20

Conditions (if any):

@ Date Denied: Reason(s):

Note: Incomplete, false, or misleading information on the application form can delay the review process and/or be grounds for denial of permit or license.  Rev. 01/14
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]
ACO v |
ACORD, BUSINESS AU oNTE ikiD |
] AUTO SECT|0N OP ID: A2 8i2212014 1
PROBUCER E’A‘}é’"&o, exy; 502-893-2020 APPLIGANT i
. ]
’ " [AG,No, Ext: 502-897-1533 Dells Cab Company
- [Klely, Hines & Assoc, Ins. '"“"d’ \ i
6100 Dutchmans Lane 10th Floor :m EXP Tow n,ms SRECTERL PAMENT FLAN AUBTT .
P O Box 7669 2 ‘; i . :
Louisville, KY 40257-0689 AGE"‘C" BiLL i
James A Bohn New . ' :
| CODE: - | sum cope: GSEORLY i
408 Y6Ner 10 DELLS-2 . !
| COVERAGESILIMITS ) ] . i !
COVERAGES * |COVERED AUTO SYMBOLS] LMITS ) BOVERAGES  |COVERED AUTO SYMBOLS| LIMITS 1'
' RN 9-.__|GS'- LJEAPER 5. 100,000 i
LIABILTY - MERFAL |BlEACH ACCDRNT 8 300,000 ;
o 3 3 PROPERTY DAMAGE . § 100,008 -
PERSORAL INJURY 5 OR EQUIVALENT DEDUCTIBLE L 4
PROTECTION 7 NO-FAULT COVERAGE ¢  PHYSICAL DAMAGE i
MIUNAL L & . TOTAL wic & TOWING | 3. s -
P - - v : s . ME ¢ [ &LABOR 7 :
; I EE ; 2 4 »
Y oATS s Il L—I EACH PERSON $ 1,000 | corrsnnsive |—< = L] i _
- HEIREG | [cst [ X]Ekrer ¢ . 100,000 | specipen 2 el e
UNINSUREL) s fxl7 BIEACH ACCIDENT % 300,000 | EAUSES OF LOSS 8 L :
MOTORIST A : A 4
14 PROPERTY DAMAGE $ 2 4 1 |8
PERTY DAMAGE 100,800 1 cion IR g
' EECR L | Jost [ x]Fhpen 100,000 s [xlr . :
IRDERNSURED e X |7 BIEACHACCIDENT 5 300,000 ' !
. 4 PROPERTY DAMAGE 3 100,000 ) o o i
| E—— I costortRE || ANY e STRTES " [RDAYS]  FVEH | COVERAGEDEDUCTIELE !
S EATETE _ ¢ . coMP § i
[eTATES GROUP TYPE NUMBER OF | HIRED ¥ :
I - - PHYSICAL :JI cort 8 :
NQN-OWhE) EMPLOYEES DAMABGE ‘coll 3 ;
LIABLITY VOLUNTEERS _ !
: PARTNERS COVERAGEIS. | | PRMARY | |seconDary i
ENDORSEMENTS, FORMS, CONDITIONS : . PIP PerfAce Limits: i
i
}
COVERED T ANY ATO {47 OWNED AUTOS OTHER THAN PRIVATE PASSENGER {7} AUTOS SPECIFIED ON SCHEDULE !
: ) ALLOWNED AUTOS  ©. ° {5) ALL OWNED AUTOS WHICH REQUIRE NO-FAULT COVERAGE (8 HIRED AUTOS :
TMBOLS . {3) DWNED PRIVATE PASSENGER AUTOS {6) OWNED AUTOS SUBJECT TO COMPULSORY U M LAW ~_ [9NON-QWNED AUTOS ;
DRIVER INFORMATION (Include drversrisho frsquontly use own vehicies) ]
DRIVER NAME(lmluaa addrows, frequired] - pateoreRtH | YGRT DR AR B STATH (SR |
I |Tasha Bruckert T {B6268128178707 y ;
001 0807181 Wl i
" (biired 2010 T » , g
: 100z K.irk RZagorskl 07/08I59 22625165926802 Wi g
hrived 2012 - _ :
y ir - - 89006 ’.
003 Patta_‘nn. T Ryersons -10/30/84 362566484 _ 00 Wi 5
004 Garaldyne M Ryerson 12/02/30 RB2528330043 L 4
o - i
Crista Didric : D326.1048-6662-02 i
aps (Crista Didrickson 05102128 e 62 Wi |
008, Christina Brooks 05/02/88 B620-1126-9845-03 Wi
VEHICLE DESCRIPTION
np | VEHE | YEAR ] mawE: Toyota L STMIAGE COSTNEW
7\ 003 | 2008 | wooeL: Sienna vin: STDZA23C665515628 %
- TERR GVWIGCW (S Sic ACTOR | SEAT CH RADIUS ST IERM
¢ITy, ATE,ZIP _
WHERE BARAGED A 'y
DRIVETO WORKISCHOOL| USE coMML |Cauinaces| | ADDLPP] | WORS| JF | [eee BEDUCTIBLES| [ acy ___lcowl Ig’g%'c[
UNDER 16MILES | | PLEASURE | | RETAL LiAB meopay | | EOARSR | Fr | |come [ st 5
1SMILESOR OVER| | FARM smvice | |pp | | BNSS e Few | fcow | 3 cor
ACORD 127 (2096) PLEASE COMPLETE REVERSE SIDE © ACORD CORPORATION 1803




DELLS-2 OP |D: A2

SO

DESGRIPTION OF GARAGE(STORAGE LUCATIONS

MAXIMUM DOLLAR VALUE SUBJECT TO Loss

REMARKS

UNINSURED AND UNDERINSURED MOTORISTS COVERAGES (Cheék the appropriate box{esy below und sign where applieablo)
DO NOT USE INAR, AZ, O, OY, DE, FL, GA, 14, 1L, MD, NJ, NV, OK, OR, PA, RK 50, WY; USE SPE(HFIS: STATE SUPPLEMENT. MINIMUM UM LIMITS REQUIRED IN BT, ME, MN, MO, VT, VA, WA, Wi.

1 UNDERSTAND AND ACKNOWLEDGE THAT UNINSURED MOTORIST.
(UM} AND UNDERINSURED MOTORISTS {UIM) COVERAGES HAVE
BEEN EXPLAINED TO ME. | HAVE BEEN OFFERED THE OPTIONS OF:

BELECTING UM AND Ui LIMITS EQUAL TO MY BABILITY LIMITS,
SELECTING UM AND UIM LIMITS LOWER THAN MY LIABILITY LIMITS, OR

| REJECTNG CQUERAGEENTRELYS / g/ {// 4

] UNDERSTANC% Tnm THE coT\f- 1. 1 SELEGT UM AND UIM LIMITS INGIC INTHIS ARP A AV U7 JA aprucaTSSIGNATURE)
ERAGE SELECTION AND LiMi ] I g <

CHOICES INDICATED HERE WILL 2. | REJECT UM BODILY INJURY COVERAGE { J IAPPLICANT'S SIGNATURE]
APPLY TO ALL FUTURE POLIGY 3. | REJECT UIM BODILY INJURY COVERAGE (APPLICANT'S SIGNATURE)
RENEWALS, CONTINUATIONS AND ]

CHANGES UNLESS | NOTIFY YOU 4. 1 REJECT UM PROPERTY DAMAGE COVERAGE {APPLICANT'S SIGNATURE)
OTHERWISE INWRITING. 5. | REJECT UIM PROPERTY DAMAGE COVERAGE (APPLIGANT'S SIGNATURE)

ACGRD 127 Ri05)

ATTACH TO APPLICANT INFORMATION SEGTION

o i
VEHIGLE DESCRIPTION {continusd) f
- | VEHE T YEAR Tyage; Chevy ey SYMIAGE "COSTNEW |
\7( 003 | 1999 | MookL: 3500 ) viN:_ 1GBHG31F4X1121822 _ s :
. TERR GVWIGCW I CLA SiC FACTOR |SEAT CH RADIUS FARTHEST TERM
GITY, STATE, ZIP
WHERE GARAGED . .
: - = 7 $PEC :
PRIVETTO WORKISCHOOLT USE™ ™ TcoMML |govennces] | ADDLPIR] . HORES | [F HE 1 Jeowe [coFt ;
UNDER 15MLES | | pieasure | |ReTAL | |u8 meDbay | | IONBeE | |Er comp N =
|l ismiesoraver| | FarM sErvIcE | | PP Y &4 Fw | |cow s cou
'7L VEHE | YEAR | wake:  op ovy oy B SYMIAGE COSTNEW
003 | 2000 | MoDEL: Express ViN: 1GAGG25R5Y1183617 v L ,
. TERR GVWIGCW CLASS sSie FACTOR [SEAT CH RABIUS FARTHEST TERM :
CITY, STATE, ZIF : o . A i
WHERE GARAGED : = . . 10 _ |
DRIVE 10 WORKISCHOOL| USE [ Teow [ERsE Caces] | ADDLAP ] RIS T JF | [ree  [PEOUCTILES] Thcy [cow] Iggh;{ §
- UNDER 15 MILES PLEASURE | | RETAL ws | |eoear | [ IOARR [ | e cowp | Jan [ ermir [ A ;
?( 15MILES OROVER| | FARM seavice | e | | RS e e [ Joow [ 1s " ¢oL »
i : T BODY- - G ~COST NEW :
[ VTR Twae: Toyota Bony 3 SYWIAGE TREW
005 | 1998 | MODEL:_Sianna VAN: 4T32F13CWIWL058142 s : @
iy TERR ’ QYWIGCW - CLASS 8iG FACTOR |SEATCH RADIUS | FARTHEST TERM
CITY, STATE, ZIP T ;
WHERE G ARAGED ) P ‘
BRIVE T0 WORKISCHOGL USE | oo A — [ Jacovme] TROTORS [ [/ |_|iee BERUCTIBLES] I acv | eomd | ey ;
1 UNDER 15 MLES PLEASURE | | RETAL LIAB veoeay |~ (TR | 1er | lcowe | [aw [ [stamr [s | i
ISMLESOROVER| | FARM SERVICE § | PIP’ UNINS, T | tew] Jeow [ s . cou
’ o0y :
VEHE | VEAR | wai: BoDY SYNTAGE COSTNEW
» | MQDEL: Vi - . g - $
TERK TGVWIECW GLA§E [ §iC | FAGIOR |GEAT CF RAGIUS | FARTHEST TERM
| GITY, STATE, ZIP : o
WHERE GARAGED © - e
BRIV TO WORKISCHOOL] USE _ commL [E8venaces| | ADLRP]  |UGoR [ | F tsp  [DEDUGTIRLEST Tacv | Joom | &GR(
-y - - - > S S s B N
UNDER 16 MLES | | pieasur | [ReTAL UIAB meDpAY | |E0ABer | |Fr | fcowe [ |ax [ [sTawr s -
15MLESOROVER| |FARM | |service | |mp | s &L Fw | jcow |3 ) $ COLL| -
ABDITIONAL INTERESTSICERTIFIGATE RECIPIENTS (ATTACH acord 45 FOR ADDITIONAL NAMES) -
{nrEREST . | RAMKG NAME AND ADDRESS | REFERENCE f: [ ] cermFicaTe Requiren INTEREST IN ITEMNUMBER _ - °
ADDITIONAL INSUREP ’ LOCATION: h éUILmNG:
L.O8S PAYEE | VEHICLE: "1 BOAT: .
MORTBGABEE SCHEDULED ITEM NUMBER:
LIENHOLDER ) GTHER
. EMPLOYEE AS LESSOR
1. ITEM DESCRIPTION:
GENERAL INFORMATION _ B A )
EXPLAIN ALL "YES" RESPONSES . YEY NO| 7.00 OPERATIONS INVOLVE TRANSPORTING HAZARDOUS MATERIAL? X
1. WITH THE EXCEPTION OF ENCUMBRANCHES, AHE ANY VEHICLES NOT SOLELY X |8 ANY HOLD HARWLESS AGREEMENTS? - X :
OWNED BY AND REGISTERED TO THE APPLICANT? g, ANY VEHICLES USED BY FAVILY MEMBERS? IF SO, IDENTIFY IN REMARKS. X !
2. DO OVER, 50% OF THE EMPLOYEES USE THEIR AUTOSIN THE BUSINESS? 10. DOES THE APPLICANT OBTAIN MVR VERIFICATIONS? Xi
3. 1S THERE A VEHICLE MAINTENANCE PROGRAM IN OPERATIGN? X 41, DOES THE APPLICANT HAVE A SPEGIFIC DRIVER RECRUITING METHOD? | X
4, ARE ANY VEHICLES LEASED TO OTHERS? ) X | 12. ARE ANY DRIVERS NOT COVERED BY WORKERS GOMPENSATION? X
5. ARE ANY VEHICLES QUSTOMIZED, ALTERED OR HAVE SPECIAL EQUIPMENT? X |13, an verncLes ownEp BUT NOT SCHEDULED O THIS APPLICATION? X
6. ARE [CC, PUC DR OTHER FILINGS REQUIRED?: ' - X | 14, AY DRIVERS WITH MOVING TRAEFIC VIOLATIONS? X

Ve e e e ik s




CITY OF WISCONSIN DELLS
LICENSE APPLICATION FOR:
TAXICAB SERVICE LICENSE
Fee: $150
(Plus $50 for first vehicle, $25 each additional vehicle)

ONew @Renewal .
Date Submitted: %/ A3 / /( Amount Paid: § 3L © O Receipt No. qu g/? %

Name of Applicant (Last, First, MI): Co )’\% MH,HJJ, M ;‘a’,/‘/ﬁ/&( P,

Address of Applicant: /110 [Eneg ST \AW [scomgin Prelig Wi, £3968

Date of Birth:_ ey ﬁ{; 1940 Daytime Telephone Number: ped- 43¢ - S
Applicant’s Drivers License Number: G- & 55~ <y Y LEE —e 7 State:\/ {.
Business Name:_Sa e vupy ThX I Sgviers Telephone No. &S 3= 5+ 219
Business Address: /16 [Oabe ST Mlceensin palhs Wi S396s

Proposed hours of Operation: 2 L}L/ 7

Name of Auto Insurance Carrier: (Attach Proof of Coverage for all vehicles): AM;"Z/UU‘W Setv g Tug.

< A £ .
Rate Schedule: g?ﬂ”u + Ne HL’;? fur "] 00w 374/\"\[3-\? #, Bﬂvl’f/v
Citild par \A:)’V?%!;f)mifm?f RibeE Frep SoA-F93— HoAv

[ hereby certify that the information provided on this application is correct. I understand that failure to provide all required
information or falsification of any information shall be grounds for denial or revocation of my license. 1 acknowledge that I
have read Wisconsin Dells Taxicab Ordinance 16.21 and am familiar with all appropriate laws and ordinances pertaining to
vehicles for hire. I understand that the Police Department will conduct a criminal history and driving record check and
those results may be considered in the licensing process.

/?/}/ %/ 3/(1 /é’éiw f)?/ | ,:;13/ Ay

Signature of Applicant Date

License subject to compliance with Wisconsin Dells Code Section 16.21.

0 Background check completed. Vehicle Inspection(s) done:

0 License Approved: License Valid from , 20 through March 31, 20

Conditions (if any):

O Date Denied: Reason(s):

Note: Incomplete, false, or misleading informasion on the application form can delay the review process and/or be grounds for denial of permit or license.  Rev. 01/14
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From:Amanda Bowman FaxD:502-807-1633 Page 5 of 8  Date:8/12/2014 03:31 PM Page:5 of 8

/M ) SUREW-1 QP ID: A2
ACORLY CERTIFICATE OF LIABILITY INSURANCE oo oo

THIS CERTIFICATE 18 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY COR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF iINSURANCE 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 policy(ies) must be endorsed. if SUBROGATION IS WAIVED, subject to
the terms and conditions of the palicy, certain policles may require an endorsement. A stalement on this certificate does not confer rights to the
cortificate holder in lieu of such endorsement(s).

PRODUCER RaMACt lames A, Bohn :
Kialy, Hi & A . Ins. - BTIONE
5120 Dutohmans Lane 1oth Floor IAIC, No, Exy; 502-893-2020 | (A€, no: 502-897-1533
PO Box 7669 EMAL
Louisville, XY 40257-0669
James A Bohn INSURER{S) AFFORDING COVERAGE NAIC#
msurer A : American Service Insurance 42897
INSURED Bureway Taxi Service INSURER B :
Michael Coleman .
1110 Race Street INSURERC :
Wisconsin Dells, Wi 53965 INSURERD :
INSURERE .
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 18 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.

POLICY EEF | POLICY EXE
R TYPE OF INSURANCE INSE | WYD POLICY NUMBER (MMIDDIYYYY] | (MMIDDIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED
] CLAIMS-MADE +| | OCCUR PREMISES (Ea occurrence) | $
WMED EXP (Any one person) $
PERSONAL & ADVINJURY [ $
| GEN'L AGGREGATE LIM!T APPLIES PER: GENERAL AGGREGATE g
POLICY D JECT D Loc PRODUCTS - COMPIOP AGG | $
OTHER; $
AUTOMOBILE LIABILITY e ey CLELIMIT 1 5 300,000
A ANY AUTO Wi40808008005-02 08/11/2014 | 1811172045 | BODILY INJURY (Per person) |
"] ALL OWNED SCHEDULED )
L e e
HIRED AUTOS {Per accidsat} $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE %
oo | | RETENTIONS $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS’ LIABILITY Vi i l STATUTE I ER
ANY PROPRIETORPARTMERIEXECUTIVE EL. EACH ACCIDENT $
OFFICERMMEMBER EXCLUDED? NiA
{Mandatery in NH) E.L. DISEASE - EA EMPLOYEE] $
If yes, desciibe under
DESCRIPTION OF OPERATIONS belgw E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS 7 LOCATIONS F VEHICLES {(ACORD 101, Additional Remarks Schedule, may be attachod if more apace I8 required)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE Will B8 DBLIVERED IN
ACCORDANGE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
- e t
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SUREW-1 ™

Wig?%f‘;?iﬁ INSURANCE IDENTIFICATION CARD

COMPANY NUMBER COMPANY N COMMERCIAL D PERSONAL
12487 American Service Insurance

POLICY NUMBER EFFECTIVE DATE EXPIRATION DATE
Wi40060006005-02 08111114 08711113

YEAR MAKEMODEL VEHICLE IDENTIFICATION NUMBER
2002 Dodge 2B8GP34L12R517064

AGENCY/COMPANY ISSUING CARD

Kiely, Hines Assoc. Ins.

James A. Bohn

P O Box 7669 :

Louisville, KY 40257-0669

502-893-2920

INSURED -

Sureway Taxi Service
1110 Race Streat
Wisconsin Dells, Wl 53565

L

. N INSURANCE IDENTIFICATION CARD
Wafsg?{!é?en

COMPANY NUMBER COMP}}NY R COMMERCIAL D PERSONAL
2887 American Service Insurance

POLICY NUMBER EFFECTIVE DATE EXPIRATION DATE
¥14000006005-02 0814 081145

YEAR MAKEIMODEL VEHICLE IDENTIFICATION NUMBER
1997 Mercury Grand Ma 2MELMT7AVAVXEE0241

AGENCYICOMPANY ISSUING CARD
iely, Hines Assoc. Ins.
James A, Bohn
P O Box 7669
Louisville, KY 48257-0662

502-893-2028
INSURED -
Sureway Taxi Service
1110 Race Street
Wisconsin Dells, Wi 53985

L

SEE IMPORTANT NOTICE OM REVERSE SIDE

INSURANCE IDENTIFICATION CARD

Wi%ig?%‘)si i
-l
COMPANY NUMBER COMP/’_\NY . COMMERCIAL D PERSONAL
42887 American Service Insurance

POLICY MUMBER EFFECTIVE DATE EXPIRATION DATE
Wl4000006905-62 081144 087111148

YEAR MAKEMODEL VEHICLE IDENTIFICATION NUMBER

1997 Ford {FBJS31S0OVHBE3414

AGENCYICONMPANY ISSUING CARD
Kiely, Hines Assaoc. Ins.
James A. Bohn
P O Box 7669
Louisville, KY 40257-0669
502-893-2020
INSURED -
Sureway Taxi Service
1410 Race Street
Wisconsin Dells, Wi 53965

L

SEE IMPORTANT NOTICE ON REVERSE SIDE




From:Tressia Ratlif Faxi0:502-897-1533 Page 2073

. i INSURANCE iDENTIFICATION CARD
W!ggfg;sln

COMPANY NUMBER COMPANY . COMMERCIAL D PERSONAL
12457 American Service Insurance

POLICY NUMBER EFFECTIVE DATE EXPIRATION DATE
W4000000005-02 08111114 08711115

YEAR MAKE/MODEL VERICLE IDENTIFICATION NUMBER

2001 Chrysler 2C8GP54L41R141879

AGEMCYICOMPANY ISSUING CARD
Kisly, Hines Assoc. Ins.
James A, Bohn

# O Box 76869
Loulsvilie, KY 402570669
502-893-2620
INSURED -
Sureway Taxi Service
4110 Race Strest
Wisconsin Dells, Wi 53965
|
SEE IMPORTANT NOTICE ON REVERSE SIDE
. . INSURANCE IDENTIFICATION CARD
Wa?é??%?an
COMPARY NUMBER COMPANY A COMMERCIAL D PERSONAL
42897 American Service Insurance
POLICY NMUMBER EFFECTIVE DATE EXPIRATION DATE
Wi4060009603-02 08111114 0Bi11/15
YEAR MAKEMODEL VEHICLE IDENTIFICATION NUMBER
2600 Ford 1FMRE11LEYHB25480

AGENCY/COMPANY ISSUING CARD
Kiely, Hines Assoc. Ins.
James A, Bohn
P O Box 7669
Louisville, KY 40257-0669
502-893-2028
INSURED -
Sureway Taxi Service
1110 Race Street
Wisconsin Dells, Wi 333865

[

SEE IMPORTANT NOTICE ON REVERSE SIDE

Date:11/18/2014 04:03 PM Page:2 of 3

SUREW-1 TR




CITY OF WISCONSIN DELLS
LICENSE APPLICATION FOR:

TAXICAB SERVICE LICENSE
Fee: $150 '

(Plus $50 for first vehicle, $25 each additional vehicle)
o
INew Renewal

o erenal ) |
Date Submitted: ()& “9\7 “’)-i) Amount Paid: $ /‘{&L), oL} Receipt No.#qq(’l{_}) @
Name of Applicant (Last First, MI): ( RQ é’)«./(, }\ { }\ \i KQS% ; W//L

Address of Apphcant (/ EUX 7 hO/ K N\ ( V;'jﬂ D() Uﬁu \J“ii 62}5
Date of Birth: i\/’?a L} %CE Daytime Telephone Number / (/ (*laj) %?) 74 6%
Applicant’s Drivers License Nurnber: Cibl - BI2Y - oy +-1iy State: ¥V 1
Business Name:N L?(/@n( ﬂ 710{/{4" ﬂm Telephone No {ﬁéﬁ\%ﬂ) 74/)77 P,
Business Address: PO BOX_T57 ¢ WinLnsin Df Uz, Wi 539 Wj
Proposed hours of Operation: 7? Wi& LA~ ﬂ\%’« édf Y 7@ Z %Uﬁ/
?MM - %m%wfm 14-3:3De
Name of Auto Insurance Carrier: (Attach Proof of Coverage for all Vehmles)
Rate Schedule: BEANE Midhigiet - $2.%] pognn « $2.7Y } ,
Agtor id w{l/\/f 49| pesiva B0 /
G000 wth ¢ hmg} L

“

[ hereby certify that the information provided on this application is correct. 1 understand that failure to provide all required
information or falsification of any information shall be grounds for denial or revocation of my license. I acknowledge that I
have read Wisconsin Dells Taxicab Ordinance 16.21 and am familiar with all appropriate laws and ordinances pertaining to
vehicles for hire. [ understand that the Police Department will conduct a criminal history and driving record check and
those results may be considered in the licensing process.

h&m oo 2 te 2015

Signature of@pphcant Date
License subject to compliance with Wisconsin Dells Code Section 16.21.
0 Background check completed. Vehicle Inspection(s) done:
0 License Approved: License Valid from .20 through March 31, 20

Conditions (if any):

0 Date Denied: Reason(s):

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




Hm&cm@ Service Vehicle List

Company Name: '\ 5( (14N Dells %Z

Year Make Model VIN Number License | Capacity Insp. | Imsp. | Tag | Date &

Plate Date | Officer | No. Rept #
02 | HONDA | (Dugegy  |BFNRLICTX BT W41y | ¥ i
0% CHeVY) | 2UPRESS NG PAGZAUEINALLYY |11 RRY | 15 f
0b | Gt |Spvann F/Em 27WdblllvI®] | 504 PxL | 12- /
00 | Cheny  |Sasian WGIRG ARG 20 | 352 P | (5
0% | Hon ._%5 @_&mm&i HEFNRLIK00ZB05 2002 1973 T | F
@bﬁ m\\%\/@ N \CTHOZowiana4q2 W40 vt | )L
0Y | Dudge | Caravin |ogaswinisnsie | 2ier | 7 |
0% ,oc%i Chrg (N | aDgrriayeRTI8d60 |90 105 | 3
0% oééy NN IGIR G382 901 [ATWER | 15
0% |G e G s \GRYG31XBIZ5T10 (A0 | 15 &
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ACORD

el

F L

CERTIFICAT

DATE (MMDOAYYY)
2/25/2015

CERTIFICATE

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

THIS CERTIFICATE 13 1SSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: ¥ the certificate holder is an ADTH TICNAL INSURED, the

cartificate holder in llsu of such andoraamant{s}.

the terms and conditions of the policy, certain policles may regquire an endorsement, A

policy{les) must be sndorsed. If SUBROGATION I8 WAINVED, subject 1o
staternent on this certificate doss not confer rights to the

PRODUCER
Advisoriiet Property and Casualty Lo
701 4th Avenue South

Gt Matalie Burkart
{B66) 2898~0281

PHONE DS oy (61213137574
ADDREss: hburkart@advisornatpe. con

3
A6, Ner Bty

Budte 1820 NS URERIS) AFFORDING COVERAGE NAIC #
Minneapolis M HB4LS msuReR A Amarican Country Insurance Co.
INSURED HISURER B |
Wisconsin Dells Taxi PR € ¥ 44 INSURER -
E101988 County ¥ INBLRER D -
INSURERE :
Wisconsin Dells WL L3868 INSURER F :

COVERAGES CERTIFICATE NUMBER:2014-2015

REVIBION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANGE L

ISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE £OR THE POLICY BERIOD
INDICATED . MOTWITHSTANDING ANY REQUIREMENT, TERN OR CONMBITION OF ANy CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WiHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POUICIES. LIMITS SHOWN MAY HAVE BEEM REDUCED BY PAID CLAIMS,

e R AL TSUET POLICYEFE | POLIGY EXP -
LTR TYFE OF INSURANCE INSR  WAYD POLICY NUMBER MDD Y YY) ] MDDV YYY) LIS
GENERAL LIABILITY g
COMMERCIAL GENERAL LIABILITY =5 (Faoccurence) |
i
! CLAIMS-MADE 5 ,J OCCUR MED EXP (Any one person; i
e PERSONAL § ADV INJURY 1§
L GENERAL AGGREGATE $
GENL AGGREGATE LIMIT AFPLIES PER FRODUCTS - COMPIOR AGG | §
20 -
1 povicy [ ] P e ¥
P — COMBINED SINGLETRATT P
L:ﬁl;l VOMOBILE LIABILITY it Cld"jﬂ'[i\)” = ! 5 1. 000 Relole
a AR AUTE BODILY INJURY [Per parson) | %
ﬁ-‘.’}a—g}.?’wm lf a3 £D ¥3 1-34-01 S/1/2004  B/1/2018 BODILY INJURY (Par 5
T hiken A NON-OVED FELEERTY BANAGE "
HIRED AUTOS | 1 AUTOS {Per accidont] $
r Uninsured motorist Sl-single # 300,000
o e T
UMBRELLA LIAB | occur EACH OCCURRENCE 5
o] N
EUCESS LiAB | cLams mape AGGREGATE $
DED J ] BETENTION $ 3
WORKERS COMPEMSATION WESTATUL ; j G-
ANIT EMPLOYERS' LIABILITY . LOBL LIS 5k
ANY PROPRIETORIFARTMERIEMECUTIVE [~ _ E.L EACH ACCIDENT 3
OFFICERAEMEER EXCLUDED? [ ] N7 A
{Mandatory in NFH) o 3
ribe under
TION OF OPERATIONS balow 3

2002 Honda Odyssey SERRLLETE2BO07743

GMC Bavanneh 1GTHGEASUL41192492
ZDBHNAAHXORTTEO66 ; MO Van L1OTHCASKSRL

DESCRIPTION OF OPFERATIONS / LOCATIONS / VEMICLES {Atiach ACORD 104, Additional Remarks Schesduls, If mors space s required) ] .
2008 GMC Savana G2500 1GJGEZBUVSLILLSLEL: 2000 @MC Savana G3500

LEIHEIORIVILIGHID; 2003 Chevy Express G500 LGANGADURZLL1 44649 2002 Honda Odyssay SENRLLIS003BOS2002: 2004
2008 Dodge Grand Caravan 1DSEN44H7SBL252316: 2008 Dodge Caravan
18017 2008 GMC Savana 1EDTE316X8LL25710

CERTIFICATE HOLDER

CANCELLATION

Proot of coverage

BHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANDELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WHL BE DELIVERED N
ACCORDANCE WITH THE POLICY PROVISIONS.

SUTHORIZED REPRESENMTATIVE

D Burkart CROU/NATD

P ] T

ACORD 28 (2010/08)
INSO2E oainnsym

© 1988-2010 ACORD CORPORATION. All rights reserved,

The ACORT name and lnaas ars recdetered marks of ACOBED




ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION  [Apicants Wisconsin 4{.01” } |08~% b{%or] - )&

g % 4
"/ D oY

Seller’s Permit Number:

Submit to municipal clerk. v N ) ) Ei‘iﬁé’;‘r [(E;T\E;i:\?)y:er identification Ar &a - 55()( 3‘0‘ (\0
For the license period beginning ;fmlﬁ\\ m@ ' ’%/‘2 20 .,Lr) : LICENSE REQUESTED )
ending Tune Do 20 \n TYPE FEE
O] Town of . . [] Class A beer $ 5
v \ , M. ] Class B beer $ 3,33
TO THE GOVERNING BODY of the: D Vi.Ilage of} \N x&((}‘”ﬂﬂ\.ﬁ b@“s Class C wine 5 égzﬁ
C \@ City of [ ] Class A liquor $
County of Qﬁ\\}\\*ﬁb\q Aldermanic Dist. No. (if required by ordinance) [ ] Class B liquor $
) i ~ [7] Reserve Class B liquor |$
1. Thenamed [ INDIVIDUAL  [J PARTNERSHIP MUM!TED LIABILITY COMPANY Publication fee $ {4, 00
] CORPORATION/NONPROFIT ORGANIZATION TOTAL FEE s B0 1M
hereby makes application for the aicohol beverage license(s) checked above. { \\
2. Name (individual/partners give last name, first, middle; corporations/limited liability companies givg,registered name):  p ’%\(\ﬁ MW{’ 4
bedsey \amodo LLT
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 memberimanager and agent of a limited
liability company. List the name, title, and place of residence of each person. .
Aitle Name i ; Home Address | .+, « Post Office & Zip Code-, -, |
President/Member Unar Kaeky 3 - Vel ‘\7'%" A3 Whndy 1\ RS Wise Dells ML %ej?(,.;
Vice President/Member l ! )
Secretary/Member _ .
Treasurer/Member ___
Agent b Wk Myellog
Directors/Managers __ A , Lo, . .
3. Trade Name b \he  \hee 56y Notndde , Business Phone Number __ & 65 ‘i“%ﬁm"\”" 350 'ZD r
4. Address of Premises b ﬁ"m. Voo dpay WisC. Tetls Post Office & Zip Code b _ WAASCOnSTN Dells 5395
5, s individual, partners or agent of corporation/limited liabili}y company subject to completion of the responsible beverage server N
training course for this license period? ................. ... e (1 Yes E] No
6. s the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? ...t 3 Yes E{*No
7. Does any other alcohol beverage retai licensee or wholesale permittee have any interest in or control of this by iness2. ... [ Yes ) No
8. (a) Corporatellimited liability company applicants only: Insert state s and date _fzf_l_.iﬂ_\‘i; of registration. o
{b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited ability company?. ............... [ Yes No
(c) Does the corporaticn, or any officer, director, stockholder or agent or fimited liability company, or any member/manager or . ‘
agent hold any interest in any other alcohol beverage ficense or permitin Wisconsin? . ... [] Yes No
(NOTE: All applicants explain fully on reverse side of this form every YES answer in sections 5, 6, 7 and 8 above.) o
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, servigs, and/or storage of algahol beverages agd reco ds. (Alcofol beverages
may be sold and stored only on the premises described.) -;ﬁg gtiount - ﬁ‘i‘&( hoP = OeoTind Pue it
10. Legal description (omit if street address is given above): ; : N
11, (a) Was this premises licensed for the sale of liquor or beer during the pastlicense year?.......... ..o [] Yes /[’ﬁ No
(b) If yes, under what name was license issued?
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] .. ... ... it J%ers [ No
13. Doss the applicant understand a Wisconsin Seller's Permit must be applied for and issued in the same name as that shown in N
Section 2, above? [phone (B08) 266-2778]. . .. v\ vttt et e e e e ﬁ Yes [] No
14, Does the applicant undersiand that they must purs‘@m‘m?ﬁﬂgu%a’f;es only from Wisconsin wholesalers, breweries and brewpubs?. .’QQYes (] No

READ CAREFULLY BEFORE SIGNING: Under penaity Q}S\s/ided leammeaép&fcaﬁf@tates that each of the above questions has been truthfully answered o the best of the knowl-
edge of the signers. Signers agree to operate this bus;lab acgbrdin aw ahg the rights and responsibilities conferred by the license(s), if granted, will not be assigned to
another. (Indiidual applicants and each member of a @r rsflip applica st si‘@;n:yzorﬁnrate officer(s), membersimanagers of Limited Liability Companies must sign.) Any fack of
. . . . . é . L) b " . . N . _—
access to anyj portion of a licensed,premises during ingpeton wiltige ds@medyrefusa@?‘parmlt inspection. Such refusal is a misdemeanor and grounds for revocation of this license.
® 3 - .»-"//

Z (&
7k VY 3 &S
N/ [y "L (Clérk/NotaryPlblic) Y4y l“Vl\! o “\\\\‘ (Officer of Corporation/Member/Manager of Limited Liability Company/Partner)
L . ", P s e 944 )
My commission expires /O 4 /f’ g { gf Hign
! i (Additional Partner(s)/Member/Manager of Limited Liability Company if Any)
TO BE COMPLETED BY CLERK
Date recgiyed'and ﬁledo2 3G e o Date reported jo council/boar, i Date provisional license issued Signature of Clerk / Deputy Clerk
with municipal clerk 142 orf h-NH-L01 D e
Date license granted Date license issued License number issued

AT-108 (R. 1-12)

Wisconsin Department of Revenue




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

Submit to municipal clerk.

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating
liguor 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 T \ .

To the governing body of: | Village \N )\ 1 H‘\ Ry e \ S County of 0 \, m b IQ
N, City

The undersigned duly authorized officer(s)/members/managers of Qﬁr (){ S t’ \ QW (\%O \. \_C

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

a corporatlon/orgamzatlon or limited I|ab1hty company making application for an alcohol beverage license for a premises known as
___________ Q\WGW \l TOT s S

tra ame, 3 ’
located at A\K %Q 0d d W @\\( \“ ‘3r (\ [ 6‘\\(\ \\JQF“ \}\L&v 5 '{'}5 I

appoints J\ﬁk%‘ i)f“*“?‘ I S

(name of appointed agent,)

Q&‘\ w" %%Ja{\t‘\ l‘%fj»%f”fz,m Bolls

(hom?& address of appointed agent)

i
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?

“1Yes % 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? 4:1@ Yes [ " No .

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? 553’:5
;i

Place of residence last year (j\ j\ W‘ﬁ b g R V y ?T(‘ ?)@3‘!%

Lhaw amaly_LL(

‘name of corporation/organization/liimited liability company)

By: s /zf”é‘i’?%,«r&égw

- (signature of Officer/Member/Manager)

And:
T e (signature of Ofﬁcer/Member/Méhéb'éF)'MMW T e

ACCEPTANCE BY AGENT
l. e %L(L{ Mu ;/ﬂ” . e , hereby accept this appointment as agent for the

(pnnz‘/type agent’s name)

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

;ﬁ) V%’% / / / P Agent’s age __ ii__“m_,

(signature of agent) N (dafe’)

A3 Wiy ALK Mol oweotnn YA/

(home address o 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.

by . Title

(date) "7 7 (signature of proper local official) " (town chair, village president, police chief)

Approved on _

AT-104 (R. 4-08) Wisconsin Department of Revenue



;

Application for Cigarette and ITEM méw USE onLY
Tobacco Products Retail License License Number

Submit to municipal clerk. Period Covered
Applic Wisco) n 15-digit Sales Tax Account Number . , . Date of Issuance
%‘é f gg / ‘7/76 5 094- € This must be lssued_ in the same
Legal Name of the licensee below.

Legal Name (corporation, limited Ilabmty company partnershlp or sole proprietorship) Federal Employer ldentification No, (FEIN)

Ja QRN '(\( af\vf\ \_} Oy LL((‘ » ) (,{7« /5é 9 qgg

Trade or Business Name (if different than Legal Namé') Telephone Number
o) Y2 7977

Bu_siness Address (Llcense Location) Business Located In Business Telephone

SV /D \) coadu D0 N (e Pdoy  [Jvitege [ JTown ¢ )

City Btate ZIP Gode o . 7 -~ County

Wise Dells Wl 93965 o sconson ! Colo b a

Mailing Address (if different than Business Address) ,\ Ci% State | ZIP Code

Lo ey . -~ 4 - 4/ . T Y, Vi 2y O ,

NGD22 05 Huw v Ol "/ 519 e ctngy. Wi | 939C1
Organization (check one) .
[:[ Sole Proprietor { [Z‘Wlsconsm Corporation — Enter date incorporated: / 2 { L{ ‘/LL o r/ /2[) / (/
D Partnership |:| Out-of-State Corporation — Are you registered to do busmess in Wisconsin? D YES |:| NO

|:l Other (describe)

(ﬂYES [INo 1. Does the applicant understand that they must purchase cigarettes only from distributors or jobbers
’ who hold a permit with the Wisconsin Department of Revenue?

[Z[ YES [ ]NO 2. Does the applicant understand that they must obtain a Tobacco Products Distributor permit if purchasing
untaxed tobacco products from an out-of-state company? (Tobacco Products Distributor permit is
available from the Wisconsin Department of Revenue at 608-261-6435. See application form CTP-
129, revenue.wi.gov/forms/excise/ctp-129.pdf.)

{EZl YES [:] NO 3. Does the applicant understand that they cannot purchase/exchange cigarettes or tobacco products
M from another retailer, including transferring existing stock to a new owner?

!"“@/YES [:I NO 4. Does the applicant understand that they must provide employees with tobacco sales training approved
by the Wisconsin Department of Health Services? (SmokeCheck.org)

{\,_YES [ ]NO 5. Does the applicant understand that they may not sell, give or otherwise provide cigarettes/tobacco
) products and nicotine products to minors (including electronic cigarettes containing nicotine)?

‘ﬁ YES [ ] NO 6. Does the applicant understand that they may not sell single cigarettes?

_YES I:] NO 7. Does the applicant understand that cigarette and tobacco products invoices must be kept on the
licensed premises for two years from the date of the invoice and be available for inspection by the
Wisconsin Department of Revenue/law enforcement and that failure to comply can result in criminal
penalties, including loss of cigarettes/tobacco products?

EZ(YES [ INO 8. Does the applicant understand that only cigarettes and roll-your-own (RYQ) tobacco products listed on
the Wisconsin Department of Justice’s website labeled “Directory of Certified Tobacco Manufacturers
and Brands” at www.doj.state.wi.us/dIs/tobacco/index.html may be sold in Wisconsin?

Cigarettes / Tobacco will be sold T over counter [] through vending machine [ ] both

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 applicant. Applicant agrees to operate this business according to law and
that the rights and responsibilities conferred by the license(s), if granted, cannot be assigned to another.

Any lack of access to any portion of a licensed premises during insgection Will be de a refusal to permit inspection. Such refusal

)
£

SUBSCRIBED AND SWORN TO BEFORE ME o 7 y t/ /M /nber/Manager of Limited Liability Company/Partner/individual)
- a

] ( o o
thisl ] “ay of w\,b: b Ly, 20 15

H Ui o e LEeA ,.)
‘ - jC/erk/Notary Public)

My commission expires i, }‘L | S(

CTP-200 (R. 6-14) 5 o,
Wisconsin Department of Revenue @.
% 2

. OF \1\/\‘%0 \»‘”

RO




Dragon Breath Vapor

-

[Toeme | v | peotuces || st |

\.

Ourn Stony

Dragon Breath Vapor was started by friends who all quit smoking and switched to vaping. We decided that
everyone should be able to benefit from quitting smoking. We learned everything we could about vaping and
scraped together some cash. Then we started Dragon Breath. Welcome to our dream, where no one is
beholden to cigarettes, where you can pick the flavor of your eliquid from a wide variety of American made
eliquids, where you can find replacements for atomizers instead of throwing away a whole tank and replacing
it.

We carry the best hardware available for beginning vapers, and we catry it at the lowest possible prices. Our
eliquid is made on site from USP graded ingredients. It's the best available eliquid, and it's exclusive to
Dragon Breath Vapor.

The Sthop

We enjoy building relationships with our customers, so we have a lounge like atmosphere. There's a love seat
for watching television, a game table/build area, soda and water for sale and always good people to chat with.
The Portage store also has a small collection of board games for use by customers and we host a bi-weekly
Vampire: the Masquerade game. There's even talk of starting a Dungeons & Dragons campaign.

Weseonsin Dells Sthop

Unfortunately, we don't have as much room in the Dells Shop, so we won't have the same lounge atmosphere,
but we will be offering the same high quality low price items!

Page 1 of 2

© 2014 - 2015 Dragon Breath Yapor, LLC All Rights Reserved.

http://www.dragonbreathvapor.com/

03/02/2015




City of Wisconsin Dells

ORDINANCE NO.
(Electronic Smoking Devices)

The City of Wisconsin Dells, Adams, Columbia, Juneau and Sauk Counties, Wisconsin,
does hereby ordain as follows: 7

SECTION I. PURPOSE // ",

This ordinance regulates the use and sale o%j,gcffronic smoking devices. Electronic

smoking devices are currently unregulated ancy ';%éen proven t(%j})}
m

have /t nicotine, ultra-fine

N . . i . . 7 y » . .

particles, volatile and organic compounds and-/;//é}// //toxms, Inhalatlonf//(f{;/-}f/nlcotxne is proven to be

dangerous to everyone, especially children and’ /ﬁ/ sonant women. Expost ultrafine particles
p

v
7
may exacerbate respiratory illness, such as ast aan y %ch could trigger

ay ool
» b K //’/7’/ 2 / & /// ////. *
a heart attack, The volatile organic som ounds, such 4 fofir zehe, found in
. . . V ™ w7 X7
electronic smoking device aerosols A /ll.as conventic tte smoke, are proven
L

carcinogens.

Wisconsin Dells Code se¢ /] ated

7

16.29 EI,
v .

7
1 BCT

“Electréf ; Smokln/g//Device” means any product containing or delivering

};‘Z/e
, nicotine (é//%e’iny other substance intended for human consumption that may

) >

%}’9 used 9}?7 person to simulate smoking through inhalation of vapor or
ﬁ//%{}//s/l/;/ }/5/ the product. This includes any such device, whether

mdﬁﬁ}%ﬁlred, distributed, marketed, or sold as an e-cigarette, e-cigar, e-

pipe, e-hookah, or vape pen, or under any other product name or

descriptor.

(2)  Use Prohibited. No person may use an electronic smoking device in any
place in the City where smoking of tobacco products is prohibited by law.




3) Retail Sales.

(a) No person shall sell, give or furnish or cause to be sold, given or
furnished an electronic smoking device or electronic smoking device
paraphernalia to a natural person under 18 years of age in any place within
the City of Wisconsin Dells.

(b)  Self service displays of electronic smoking.devices or electronic smoking
device paraphernalia are prohibited. ) &

SECTION IV: VALIDITY

ot the ordinance as a’

other than the part so declared to be invalid.

SECTION V: CONFLICTING PR

117PART OF CODE
7P, K _ .
his ordinance eﬁ;ﬁe)nes a-p,g;of Wisconsit Dells Code, Chapter 16.

%

Brian L. Landers, Mayor Nancy R. Holzem, Clerk

INTRODUCED:
PUBLISHED:
PASSED:




ITEM 7

. A

3/5/2015

City of Wisconsin Dells

ORDINANCE NO.
(Wireless telecommunications mobile service facilities)

The City of Wisconsin Dells, Adams, Columbia, Juneau and Sauk Counties, Wisconsin,
does hereby ordain as follows: '

SECTION I:. PURPOSE y

Y };/f?Xwnple, local height limits,
. N " . . . 4y « . N '; ;/7 . h .
aesthetic criteria and zoning regulations are g/;¢ {;;ﬁ ly “off 11m1ts’/% ths ordinance provides a

. « . . . A,
measure of local oversight consistent with gtate” law. 1t is prlmar-rﬁ/%grocedural rather than
+ K23 . + .
imal permit 5}}{ review criteria.

State law largely pre-empts municipal regulation ()/;c;

%7

substantive; designed to assure that applicants %g;é///e;/ve the min
_ ;

2

SECTION H: PROVISION CREATED

Wisconsin Dells Code sec. 19.728 is gfé/eﬁ a4
"m’/%'

s

T
ice Pacilities

gulate mobile service facilities to the full

Purpose. * %)/-Sﬁec}(/@é/sfl/ptende({é I
7/63 ed /S(té/j(% 66.04( f/i//and other applicable laws. Nothing herein
%% ////

tent allowed by Wis. &1
i, & AN W . . - qegt
S (ﬁ/?/{//@}/;/ to re////ﬁj/l//te or to é\{/f//////}/}zetffe regulation of mobile services facilities
in a mantighithat is‘peempted or prohibited by Wis. Stat. §66.0404 or other

/ %
hat ispre
applicable 1asbs, ///)/}/7///

Z

%//Z%Iass l% llocation” means the placement of a new mobile service

f{af//éjhty/}/gfén existing support structure such that the owner of the facility
do/g//{ff/-/g//%eed to construct a free standing support structure for the facility
but does need to engage in substantial modification.

(b)  “Class 2 collocation” means the placement of a new mobile service
facility on an existing support structure such that the owner of the facility
does not need to construct a free standing support structure for the facility
or engage in the substantial modification.




(©) “Mobile service facility” means the set of equipment and network
components, including antennas, transmitters, receivers, base stations,
power supplies, cabling, and associated equipment that is necessary to
provide mobile service to a discrete geographical area but does not include
the underlying support structure.

(d)  “Mobile service support structure” means a freestanding structure that is
designed to support a mobile service facility.

2,

“Substantial modification” means thé fiddification of a mobile
(e) Su ication’ /%{%/%/}1 service
support structure, including th%: lnting of an antenna on such a
A 2,

eight of 200 feet or less,
W

1. For struct%////
Viho g,,s}}ucture by more than 20

increaseg’

2. %;/é/é/%all height of o

; ///F% gtluctuxes withan o morg;than 200 feet,

K
the overal] height of the structure by 10 percent or

)y 20 feet or more, unless a larger
ocation.

/:/f%/// S,
neréases

7,
, 0, the“sduare footage of an existing compound to a
total aked v Y s

3

of, ( ¢ than 2,500 square feet.

P,

ructy

;//}.9;’ means an existing or new structure that supports or
can support a mo/%lg service facility, including a mobile service support

structur //2 ility pofef water tower, building, or other structures.

3) New//({é//ff}_ers andﬁ‘{a/%”ilities. The siting and construction of new mobile service
tricty /;%nd facilities shall be subject to the following requirements:

(a) Application process. The applicant shall submit a written application
which shall include all of the following information:

1. The name and business address of, and the contact
individual for, the applicant.

2. The location of the proposed support structure.




(b)

(©)

//

Fee. Any petition shall B
a City fee schedule.
planning, ¢

The location of the mobile service facility.

A construction plan which describes the tower, equipment,
network components, antennas, transmitters, receivers, base
stations, power supplies, cabling, and related equipment to
be placed on or around the new tower.

An explanation why the applicant chose the proposed
location, and why the apphcant did not choose collocation,
including a sworn stat Fent from the responsible party
attesting that co lo % ithin the apphcant s service area
would not result // . mobile service functionality,
coverage an e/ap 01ty, hn'cally infeasible; or is
econom urdensome.

i

companled by a fee 1 the

//// amount set out in a

@}/é/ncurry by the mt;f '(f)btammg legal,
51 nal advice in

nging sering an 107 al and professit
connection W%{};ll }1}} review of é{%/ ﬁﬁdtitional use and preparatlon of the

conditions to bé
not exceed the hmlts

/f‘s:f i L

p/ ¢
///g/l f(y/// ;ppl/ic/ant in writing within ten days of receiving

d to the petitioner. Such fee shall

iimposed shall becﬁ//§9
Stat. §66.040(4)(d). (Note:

o faphshed b%’ Jis.

s;//hall be found to be complete The building
f{é” f it is f{uﬁd not to be complete, and such notice shall
detalf/the required information that was incomplete. Applicants

to Ié//S//} mit their applications as often as necessary until it is
//

_use review procedure. The mobile service support structure

/ conditional use, subject to the ordinary conditional use

and procedures of this chapter.

Requirements.

L.

Before a new tower site is requested, all the existing tower
facilities shall be considered and evaluated. If an existing
facility cannot be used, a justification report, citing the
reasons it cannot be used must be provided with the
application as described in subsection 3(a)5 above.

3




2. All new antenna support structures shall be mono-poles;
which are defined as a smooth tapered pole, without
stepped sections or guy wires.

3. All new antenna support structures shall be constructed to a
standard that permits the collocation of a minimum of three
telecommunication company facilities on a single tower.

py

4. All antennas and/or //t})//efs and other communications
equipment shall be}ﬁ%%/‘@\//;ed from the site within 60 days of

teleéommunications company.

e >
4 N,

5. All anten }{%ﬁpoﬂ structu
4
conditiog%é/%é requirements:

% % ///
osed afgf

2 //////// . . e .
all//;/l%?//té/r:sult in restrict _,.;;/gor interference

%1 air travel to or from any existing

setback of sufficient radius
Structure that its collapse
gn the property and not affect

will-he ed
) i . s
re "'ia//rly occuple/d buildings on the subject site.
This; »requirement may be waived upon
resenfation of written consent by adjoinin
Ii/}// y adjoining
erszand occupants.

4,//}/, 2,

%

No form of advertising shall be allowed on the
antenna, antenna structure, base, framework or
other buildings or facilities associated with the use.

d. All cable to and from the antenna and/or antenna
structure shall be installed underground unless the
antenna is mounted on a building where cable will
go directly into the structure.

e. The site and all structures shall have monthly
maintenance and an annual investigation of
structural stability.




f. Exhibits of the proposed tower structure design and
design of the maintenance building and site shall be
attached to the conditional use permit document.

6. Site restrictions are as follows:

a. The exterior of all buildings shall be architecturally
compatible ay; consistent with  surrounding
building an/d/. /;gtf-/dotures and constructed in

G
accordance ;Wi

2
f /-/-»//{[he plan approved appropriately
and shallg,ja/é};fé’at{yﬁj-/aintained at all times.

%
W

b. Tl%%ommumcaﬂ é%/}./‘amhtles may not inclide
o//g}}/és, vehicle storag”,//%/;% outdoor storage or
b @f ;ast studios; except fo’i-f,fé//f'n/,grgency purposes or

other%;;: s thajzafe not need d o
ik, 7. ’(//"’/ . %)
y tl'ansm1§/e// n//a/{y{'///ég(ermmed by the't

send or receive

%

N

7

%

here shall“Pe adequate space on site to

ace ofimodate maiifenance vehicles.

,%%/i'/' ; water drainage plan shall
i o ge s
¢ /é’.wed andzap sroved by the building inspector.

.not used for parking or drives shall be
lands'éfé/%’jcd according to the plan approved.
Pa{//ﬁ/mg lot and security lighting is to be installed
and maintained in a manner that will avoid glare or
excessive illumination spilling over on adjoining

properties.

No mobile service support structure shall be
located on a lot in a residence district, unless
the lot is greater than two (2) acres in area and
the principal use is other than residential.

h. Mobile service support structures towers, guy wites,
appurtenant equipment and building shall comply
with the yard and set back requirements of the
zoning district in which they are located.




7. Telecommunications companies that are parties to
conditional use permits shall warrant the safety of the
technology of the facilities and hold the City, its officers,
and employees harmless for any claims or losses to the city
or its residents; including reasonable attorney fees arising
from, or related to, the use of the facilities.

8. The telecommunications company shall provide a bond,
naming the city as beneficiary, in the penal amount of
$20,000.00 sufficient to dsssure removal of the antenna,

antenna support strl}g /i/%facﬂlty buildings, fences and
0

it

R 7 7 .

driveways, and ;@éﬁf/-/-/,twn of the site, as near as
practicable, to itgGuren 4,;5;{//1,,;d1t10n.

en,,/g//

3

9. Any other ¢
//} A Dy
and app%().//‘él by the Common C{)@/%l

ed by the plan commission

7,

7 //// ),
o . . Vi ¢
3] Limitations upon authorlty.///ze. e city }///c:,f/j//gw and actl%-/% the matter shall

. NPT K 1 .
be subject to %1;///2?1&31;1%3 1mg(%/%}/%/§)/ 7Wis. Stat.‘§66.04(§///g.(4).. In t.he
event the app @j}ﬁ “believes the ci ;%és exceeded its authority in this
regard, the applicant’ e@/}y in writing and the city reserves
%

the right to recons

Suppor s%%{/g’

requirem

stan"-’»ké%ﬁodiﬁcﬁ%i{ 3
////@/p lication and review process. A substantial modification

1s%gplated the same as a new structure or facility, as

K /2 . )
desctibed in subsection 3(a) above, except that the required
plans should describe the proposed modifications, rather

than describe the new structure or facility.

.
.

)

antial modifications.

1. Application information. The applicant shall submit a
written application that describes the applicant’s basis for
concluding that the modification is not substantial, and all
of the following information:;

(a)  The name and business address of, and the contact
individual for, the applicant.

6




b) The location of the affected support structure.
{c) The location of the proposed facility.

2. Fee. Any petition shall be accompanied by a fee in the
amount established by the City fee schedule. Costs
incurred by the city in obtaining legal, planning,
engineering and other teg;;%ncal and professional advice in
connection with the/ feview of the application and
preparation of th/g% ;lt ons to be imposed shall be

charged to the pet} ené” Such fee shall not exceed the

limits establi /jhgd by Wis// ;m §66.404(4)(d). (Note:

current li $500, 00)
3. Complet 1 days. The building
R inspector application is

of the foregomg

) %5, The building inspector shall make a
" 1, thﬁépphcatlon within 45 days of receipt of a
omplete'a{)/éhcanon, unless the time is extended by the
f)j//ttonex The decision shall be stated in writing. If
/ / )/al is not granted, the reasons therefore will be
mcluded in such record.

Limitations upon authority. The city review and action in
the matter shall be subject to the limitations imposed by
Wis. Stat. §66.404(4), and such other laws as may apply
which may include 47 USCA § 1455. In the event the
applicant believes the city has exceeded its authority in this
regard, the applicant shall notify the city in writing and the
city reserves the right to reconsider the matter, to ensure
that applicable laws are followed.




SECTION1V: VALIDITY

Should any section, clause or provision of the ordinance be declared by the courts to be
invalid, the same shall not affect the validity of the ordinance as a whole or any part thereof,
other than the part so declared to be invalid.

SECTION V: CONFLICTING PROVISIONS REPEALED

provided by statute.

SECTION VII: PART OF CODE

€ S////

, Nancy R. Holzem, Clerk
. y 0 >




City of Wisconsin Dells

ORDINANCE NO.
(Fire Volunteer Funds)

The City of Wisconsin Dells, Adams, Columbia, Juneau and Sauk Counties, Wisconsin,
does hereby ordain as follows:

SECTION I: PURPOSE

Kilbourn Fire Department (KFD) maintains a separate financial account for its fundraising
activities. KFD is not organized as a separate legal entity and uses the city’s EIN. State law
allows municipalities to enact an ordinance that authorizes municipal fire volunteer funds to be
maintained in a separate account in the department’s name and subject to the department’s
control. This ordinance implements the statutory grant of authority.

SECTION II: PROVISION REPEALED AND RECREATED

Wisconsin Dells Code sec. 19.02 (12) is repealed and recreated.

SECTION III: PROVISION AS REPEALED AND RECREATED:

9.02(12) VOLUNTEER FUNDS

(D Definitions.

(a)  “KFD Volunteer Funds” means funds of the city that are raised by
members of the Kilbourn Fire Department (KFD), by volunteers, or by
donation to the fire department for the benefit of KFD.

(b)  “Public Depository” means a federal or state credit union, federal or state
savings and loan association, state bank, savings and trust company,
federal or state savings bank, or national bank in this state which receives
or holds any public deposits or the local government pooled investment
fund.

(©) “Fire Department” means the Kilbourn Fire Department,

(d)  “Fire Chief” means the Fire Chief of the Kilbourn Fire Department.




@)

€)

Account.

(a)

(b)

The KFD Fire Chief or Chief’s designee is authorized to deposit KFD
volunteer funds in an account in the name of the Kilbourn Fire
Department in any public depository. The fire department, through
the chief or chief’s designee, shall have exclusive control over the
expenditure of volunteer funds of the department.

Unencumbered funds in the KFD Volunteer funds account shall not lapse
to any general fund of the City and shall not be held in consideration or as
part of the Fire Department’s general operations budget.

Limitation on Volunteer Funds.

(a)

(b)

Withdrawals and expenditures may be made for any purpose that promotes
the ability of the fire department to provide services for which it is
organized as determined by the department pursuant to its rules or bylaws.

The fire department is subject to the following reporting and auditing

requirements:

L.

SECTION IV: VALIDITY

The chief or designee shall provide the city treasurer with
annual statements of the department’s fire volunteer funds
as of the end of December of each calendar year., The
statements shall include detailed itemization of all receipts,
expenditures, and the balance on hand at the end of the
year. The source of all funds and the identity of the payee
for each distribution shall be disclosed.

Fire volunteer department accounts shall be included in the
annual audit of city funds and shall be audited in the same
manner as other city funds.

Should any section, clause or provision of the ordinance be declared by the courts to be

invalid, the same shall not affect the validity of the ordinance as a whole or any part thereof,
other than the part so declared to be invalid.

SECTION V: CONFLICTING PROVISIONS REPEALED

All ordinances in conflict with any provisions of this ordinance are hereby repealed.

2




SECTION VI: EFFECTIVE DATE

This ordinance shall be in force from and after its introduction and publication and as
provided by statute.

SECTION VII: PART OF CODE

This ordinance becomes a part of Wisconsin Dells Code, Chapter 19. 1

Brian L. Landers, Mayor Nancy R. Holzem, Clerk

INTRODUCED:
PUBLISHED:
PASSED:



A)

B.)

C)

D.)

E.)

City of Wisconsin Dells Resolution

Recitals:

Kilbourn Fire Department (KFD) through its generations of volunteers and officers has
provided invaluable public service to the Wisconsin Dells community and area.

KFD has provided charitable and other public service work in addition to fighting fires
and rendering emergency aid and assistance,

KFD’s reach extends beyond the corporate boundaries of the City to neighboring
townships.

Neighboring townships have compensated and contributed to the City and KFD in
consideration for such services.

It is important and necessary to acknowledge the services provided by KFD to the
Wisconsin Dells area and to establish that consideration paid for KFD services shall be
dedicated and reserved for KFD’s budget.

NOW THEREFORE BE IT RESOLVED by the City of Wisconsin Dells Common
Council that:

Payments received by the City of Wisconsin Dells from municipalities served by KFD for
the provision of emergency and fire services to the public in those municipalities shall be

reserved for use by the City in connection with the KFD budget and for no other purpose.

DRAFT 2/19/2015




Dated: , 2015,

CITY OF WISCONSIN DELLS

Brian L. Landers, Mayor

Nancy R. Holzem, City Clerk



Alternate “A”

March 5, 2015

City of Wisconsin Dells

ORDINANCE NO.
(Outdoor Displays)
The City of Wisconsin Dells, Adams, Columbia, Juneaizand Sauk Counties, Wisconsin,
does hereby ordain as follows: ;

SECTION I: PURPOSE

This ordinance regulates outdoor displa fnd accessories.

SECTION II: PROVISION CREATED

19.812 Outdoor D

¢ may be displayed on mannequins outside

(1)  Cloth li
rty; not upon the public right-of-way.

p 7

nnequin

Should any scctio 1se or provision of the ordinance be declared by the courts to be
invalid, the same shall not affect the validity of the ordinance as a whole or any part thercof,
other than the part so declared to be invalid.

SECTION V: CONFLICTING PROVISIONS REPEALED

All ordinances in conflict with any provisions of this ordinance are hereby repealed.




SECTION VI: EFFECTIVE DATE

This ordinance shall be in force from and after its introduction and publication and as
provided by statute.

SECTION VII: PART OF CODE

This ordinance becomes a part of Wisconsin Dells Cg

Brian L. Landers, Mayor

INTRODUCED:
PUBLISHED:
PASSED:




Alternate “B”

March 6, 2015

City of Wisconsin Dells

ORDINANCE NO.
(Outdoor Displays)

The City of Wisconsin Dells, Adams, Columbia, Junegafizand Sauk Counties, Wisconsin,

does hereby ordain as follows: y

SECTION I: PURPOSE

’
y // b,
7

This ordinance regulates outdoor displa;g  fétail merchan

SECTION II: PROVISION CREATED

Wisconsin Dells Code sec. 19:8]1

SECTION III: PROVISION AS CRE/

19.812

(1

iR

public right-of-way.

U
Aollowi it

7 s, ¢
P i forior di ¢ may be used: mannequins, no more than
- ////:/ Z //Z// 7, o, ////;, ‘ bl
/ f/ / f%%@fz}/tyre ¥ {{ / el gng /ace//éssorxes; and, fixtures, no more than one
per smré%;‘;i,ﬂt such N//,benches, shelves and carts with the following maximum
dimensions? )gtlvf({ (4) feet, width-one (1) foot, height-four (4) feet.

@)  The Cify.7

onin ministrator shall establish rules and issue annual licenses for
K. 17 7 A ‘ “ ;
outdoox‘%ﬁg}; gvices and fixtures. A license fee may be established

by resolutf’é{i;

SECTION IV: VALIDITY

Should any section, clause or provision of the ordinance be declared by the coutts to be
invalid, the same shall not affect the validity of the ordinance as a whole or any part thereof,
other than the part so declared to be invalid.




SECTION V: CONFLICTING PROVISIONS REPEALED

All ordinances in conflict with any provisions of this ordinance are hereby repealed.

SECTION VI: EFFECTIVE DATE

This ordinance shall be in force from and after its introduction and publication and as
provided by statute.

. 7
SECTION VII: PART OF CODE }/2%?/
¢6lls Codg, Chapter 19

%

7 A
. 7o
’ég///

{ancy R Holzem, Clerk 7

'r/ 7/ C,yz 4
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Brian L. Landers, Mayor

INTRODUCED:
PUBLISHED:
PASSED:




