CITY OF WISCONSIN DELLS MEETING AGENDA

MEETING DESCRIPTION: LEGISLATIVE COMMITTEE
DATE: MONDAY, OCTOBER 19, 2015 TIME: 6:55PM 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 SEPTEMBER 14, 2015 MEETING MINUTES

DISCUSSION/DECISION ON APPLICATION FOR A CLASS B BEER & CLASS C WINE LICENSE SUBMITTED BY
WESLEY JOHNSON FOR TRUE MUSIC, TO BE LOCATED AT 714 OAK STREET, FOR THE LICENSING PERIOD OF
OCTOBER 20, 2015 THRU JUNE 30, 2016

ITEMS FOR REFERRAL TO NEXT MEETING (MONDAY, NOVEMBER 9, 2016 AT 6:00PM)
e Resisting arrest ordinance
e Updates to Building Code
e Unlawful to threaten any law enforcement person or public official ordinance

ADJOURNMENT

ALD. MIKE FREEL

DISTRIBUTED & POSTED: 10/16/2015

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.




meM_ 3 _

ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION 4%25;2;? alle %Pflrrz"tof‘l&{ﬁ j;l’ur_".%g 501 ‘+
Submit to municipal clerk. LICENSE REQUESTED )
For the license period beginning OC‘*DL&P\ L0 20 1§ : TYPE FEE
ending Juns 30 200 L, [l Class A beer $
2 ¢ [Vl Class B beer $ b,
[1 Town of ) . M Class C wine 5 L6 0
TO THE GOVERNING BODY of the: [] Village of } WiSieasn  Dellc [ Class A liquor $
[ cCity of [I Class A liquor (cider only) [$ NIA
f R L ) . : [I Class B liquor $
County of CJ JUW‘- ‘m ( Aldermanic Dist. No. {if required by ordinance) [ Resarva Clags B ador $
I, Thenamed [YNDIVIDUAL [ PARTNERSHIP  [] LIMITED LIABILITY COMPANY |= e et T
[1 CORPORATION/NONPROFIT ORGANIZATION .
hereby makes application for the alcohol beverage license(s) checked above. TOuAL FER 3 / {'/7' 023

2. Name (individual/pariners give last name, first, middle; corporationsflimited liability companies give registered name): P ]! kg{@( bv, 3 thas m

An “Auxiliaty Questionnaire,” Form AT-103, must be completed and attached to this application by each individuat 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, tile, and place of residence of each person.

Title Name Home Address Post Office & Zip Cod
President/Member DN IR, Wisly b Phasen RS . G we Wk Mg U CQ Wl 52 572,
Vice President/Member /
Secretary/Member
Treasurer/Member
Agent p
Directors/Managers
3. TradeName ¥ T rue Music Business Phone Number _ (6 J-~ & g(( -3 23
4. Address of Premises B Z/Y_Dol Stk nteensa Dl (W Post Office & Zip Code b 3965
5. lsindividual, partners or agent of conporatsonmmrted liability company subject to completion of the responsible beverage server
training CoUrse fOr this HCeNSe PEIOA Y . v\ttt it ettt e et e et e e et e e e e ] Yes g)\lo
6. s the applicant an employe ar agent of, or acling on behalf of anyone except the named applicant? .............c.oovieiavnaen.. [] Yes No
7. Does any aother alcohol beverage retail licensee or wholesale permittee have any interest in or control of this business?............... [IYes [INo
8. (a) Corporateflimited liability company applicants only: Inseristate _____________anddate __________ ofregistration.
{b} s applicant corporation/limited liability company a subsidiary of any other corporation or limited fiability company?. ............... [ Yes lﬂ/No
{c) Does the carporation, or any officer, director, stockholder or agent or limited liability corapany, or any member/manager or
agent hold any interest in any other alcohol beverage license or permit in Wiseonsin? . .. .....ooirr it [1Yes [No
(NOTE: All applicants explain fully on reverse side of this form every YES answer in seclions 8, 6, 7 and 8 above. } -
9. Premises description: Descsibe building or buildings where alcohol beverages are to be sold and stored. The applicant must include
all rooms including living guarters, if used, for the sales, service, consumption, and/or storage of alcohot beverages and records. {Alcohol beverages
may be sold and stored only on the premises described.}
10. Legal description (omit if street address is given above):
1. {a) Was this premises licensed for the sale of liquor or beer during the pastlicenseyear?. .. .....co.oi it iiiiiiiieniinanns [ Yes B’/No
{b) I yes, under what name was license issued?
12. Does the applicant understand they must file a Special Occupational Tax return (TT8 form 5630.5)
before beginning business? {phone 1-800-037-8884] .. .. ..o\ttt ittt i [B/Yes (] No
13. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[PhOnE (B0B) 266-2776). . ... ..ttt ittt ettt r e s e e et et et as e B/Y [ No
14. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs?. .[;7Yes [ No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by faw, the applicant states that each of the above questions has been truthfully answered to the best of the knowl-
edge of the signers. Signers agree to operate this business according to law and that the rights and responsibilities conferred by the license{s}, if granted, will not be assigned to
another. (Individual applicants and each member of a partnership applicant must sign; corporate officer(s), members/managers of Limited Liability Companies must sign.) Any lack of
access to any portion of a ficensed premises during inspection will be deemed a refusal 1o permit inspection. Such refusal is a misdemeanor and grounds for revacation of this license.

SUBSCRIBED AND SYWORN TO BEFORE ME
this day of .20 7/[ AA— /J 4\

(Officer of Comorar/ayember/ﬁlanageﬂimited Liabitity Company/Partner/individual)

(Clert/Notary Public) {Officer of Corporation/Member/Manager of Limited Liabifity Company/Partner)

My comunission expires

(Additional Pariner{s)/Member/Manager of Limited Liability Company if Any)

TO BE COMPLETED BY CLERK

Date received and filed Date reported to council/board Dale provisional license issued Signature of Clerk / Deputy Clark
with municipal clerk

Dale license granted Date license issued License number issued

AT-106 (R. 7-15) Wisconsin Department of Revenue




AUKXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

Individual's Full Name (please print)  (last name) (first name) {middle name)
Johason Wesley Wade
Home Address (stceet/route) Post Office City State Zip Code
225 Nerlly Grovy S} G35 My Woveb Wl | 5257,
Home Phone Number Age Dale of Birth Place of Birth
003~ 55, - 3113 tl | Bl 20l 144 (A duanagnls, [
4 /

The agbove named individual provides the following information as a person who is (check one):
B/j\pp!ylng for an alcohol beverage license as an individual.
[] Amember of a partnership which is making application for an alcohol beverage license.

[

of

{Officer/Director/Member/Managet/Agent) (Neme of Corporation, Limited Liability Company or Nanprofit Organization)

which is making application for an alcohol beverage license.

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

s
2.

How long have you continuously resided in Wisconsin prior to this date? ID N WS

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

OF MUMCIPAIIY? « v et e et e e et e e e e e e e e e e e e e e e e e e e e e e e e e [] Yes
If yes, give law or ordinance violated, trial court, triat 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.}

I-ero

Are charges for any offenses presently pending against you {other than traffic unrelated to aicohol beverages)

for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or

POUTIGIOANEYT « o co 505 05 5550 53508 555 35 502 e m om0 850 505 6 9005 0 Bl i e 5 s m 6 60 5.6 605 55 505 16 5 2 Bk 508 15 15 0 580 5 [] Yes
If yes, describe status of charges pending.

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

DeVerage lCBNSE OF PEIMI? . vttt ittt ettt ettt sttt et et ee e et v ancimanreennns e [ Yes
If yes, identify.

(Name. Lacation and Tyge of License/Permit)

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

brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?.......... [] Yes ]E/No
If yes, identify.
{Name of Wholesale Licensee or Permitiee) {Address By Cily and Counly)

Named individual must list in chronological order last two employerg~ I gm c,ut{{/d\v, St i (MOID\I ,] _ 1 owan PY por "’““"L)
Employer's Name Employer's Address ZQ;)), Employed From ! To

Al abamg ’“\M’\’Q{L YIS0 l}wq 17 5 N Mp}u Road | Zooy dooly
Employer's Name R Employer's Address Nu-SL u\“ ¢ Employed From To

Gury wmutide groduthes 335 Elm L DUy 18 376l 1993 200
I v {

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 stale law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this application.

Subscribed and sworn to before me

this day of 20 Z/ﬂ%/ b. Qumf‘”/

(Clerk/Notary Public) (Slﬂature of Named Ingividual)
My commission expires é;
Printed on
Recycted Paper

Wisconsin Department of Revenue

AT-103 (R. 8-11)

o-‘l,




