CITY OF WISCONSIN DELLS MEETING AGENDA

MEETING DESCRIPTION: LEGISLATIVE COMMITTEE
DATE: TUESDAY, JULY 21, 2020 TIME: 5:30pm LOCATION: Municipal Building
Common Council Chambers - 300 La Crosse Street, Wisconsin Dells, Wl 53965
COMMITTEE MEMBERS
Ald. Mike Freel, Chair Ald. Brian Holzem
Mayor Ed Wojnicz Ald. Ben Anderson
AGENDA ITEMS
1 | Call to Order and Attendance Noted
2 | Approval of the June 8, 2020 Meeting Minutes
Discussion/Decision on Original Class A Liquor License Application Submitted by Made with Love, LLC,
3 | Gayelynn Plaster Agent, for Made with Love Gift Shop, 316 Broadway, for the Licensing Period of July 1,
2020 thru June 30, 2021 (Tabled at the June 8, 2020 meeting)
i Discussion/Decision on Original Class B Beer License Application Submitted by Swamigi, inc, Mitesh Patel
Agent, for the Super 8 Motel, 800 County Rd H, for the Licensing Period of July 22, 2020 thru June 30, 2021
5 Discussion/Decision on Application for a Taxicab Service License submitted by Stephen McCarty for Twin
Town Pedicabs, for the Licensing Period thru March 31, 2021
Applications for Seasonal Workforce Housing Facility Licenses for the Licensing Period thru April 30, 2021
Received from:
a. A &) Entertainment for 510 Vine Street (renewal)
6 b. GTAM LLC, for 2501 River Road (renewal)
c. Riverview Boat Line for 2150 Wisconsin Dells Parkway (renewal)
d. Workforce Housing Solutions, LLC for 511 Vine Street (renewal)
e. Dells Resorts for 400 County Road A (new)
7 Discussion/Decision on Proposed Ordinance Which Would Require the Entirety of a Workforce Housing
Premises be Habitable (tabled at June 8, 2020 meeting)
8 | Discussion on Creating an Ordinance to Allow Utility Terrain Vehicles (UTV) in the City Limits
9 | Next Meeting Date and Time/Agenda Items
10 | Adjourn
Chairperson Ald. Mike Freel Posted: July 16, 2020
Please be advised that upon reasonable notice, the City of Wisconsin Dells will furnish appropriate
auxiliary aids and services to afford individuals with disabilities an equal opportunity to participate in
meeting activities.




ITEM_Z_

LEGISLATIVE COMMITTEE MEETING
CITY OF WISCONSIN DELLS
JUNE 8, 2020

Chairperson Mike Freel called the meeting to order at 6:00P.M. Notice of the meeting was
provided to the Dells Events, WNNO Radio, and posted in accordance with State Statutes.

1.

Present; Ald. Mike Freel, Mayor Ed Wojnicz, Ald. Brian Holzem and Ald. Ben
Anderson,
Others: Ald. Terry Marshall, Ald. Jesse DeFosse, City Clerk/Coordinator Nancy

Holzem, City Treasurer Karen Terry, Police Chief Jody Ward, Public Works &
Utilities Director David Holzem, City Planner/Zoning Administrator Chris
Tollaksen, Fire Chief Pat Gavinski, and Gayelynn Plaster.

Motion by Ald. Anderson seconded by Ald. Holzem to approve the March 9, 2020
meeting minutes. Motion carried unanimously.

The committee reviewed the application for an Original Class A Liquor License submitted
by Made with Love, LLC, Gayelynn Plaster, agent, for Made with Love Gift Shop, 316
Broadway, for the licensing period of July 1, 2020 through June 30, 2021. The applicant
provided examples of wine related products and accessories that are sold in her gift store.
She stated that she would like to sell a small selection of Wisconsin wines to go with the
accessories and with gift baskets. She stated that the wine would be located behind the
glass counter and that her staff would get the required bartender license for alcohol sales.
Municipal Code sec. 16.12(13)(a) limits the issuance of Class A Licenses to liquor stores,
drug stores, department stores such as Walmart, convenience stores, and grocery stores.
However, section 16.12(13)(b) provides an exception for “specialty retail establishments”
where the sale of select Class A products would complement and enhance the sale of
specific products. Ald. Holzem expressed his concern stating that this establishment is not
a traditional place to sell alcohol and that by allowing it the city would be setting a
precedence and opening the door for everyone else downtown to get a license. Ald.
Anderson expressed the same concerns. Ald. DeFosse stated that if approved, this would
be opening a can of worms and that there would need to be more discussion on how to
manage it. The committee asked for more time to consider this application and to
determine if a gift store that carries a variety of items would meet the definition of a
“specialty retail establishment”. Mayor Wojnicz made the motion to table the application
so feedback can be obtained from the retail community. Ald. Holzem seconded the
motion. Motion carried unanimously.

Motion by Mayor Wojnicz seconded by Ald. Holzem to recommend to the Common
Council for approval, the following applications for renewal of:

Class “A” Fermented Malt Beverage License for the licensing period of July 1, 2020
through June 30, 2021 received from:
¢ Randy Martin for Loon Lake Cigar, 721 Superior Street



“Class A” Fermented Malt Beverage & Intoxicating Liquor Licenses for the licensing
period of July 1, 2020 through June 30, 2021 received from:

e Kristie’s Foods Dells, LLC for Maurer’s Market, 216 Washington Avenue

e Travel Mart Inc. for Broadway Travel Mart, 802 Broadway

e Travel Mart Inc. for Lower Dells Travel Mart, 710 Trout Road

e Travel Mart Inc. for R & G Travel Mart, 611 N Frontage Road, Suite 2

e Travel Mart Inc. for Travel Mart Shell, 2415 Wis Dells Parkway

e Walgreen Co. for Walgreens, 300 Hwy. 13

Class “B” Fermented Malt Beverage Licenses for the licensing period of July 1, 2020
through June 30, 2021 received from:
e Bridgeview Corporation for Timber Falls Adventure Park, 1000 Stand Rock Road
e Edytka’s Polish Restaurant, inc for 221 Broadway
e Lucy Hai LLC for Wei’s Chinese Restaurant, 630 S. Frontage Rd
e Harold B Larkin Post 187 (American Legion 187) 609 Wisconsin Avenue
e Juan Medrano for Colotlan Mexican Restaurant, 324 Broadway
e Sherwood Forest Dells LLC for Sherwood Forest Camping, 2852 Wis Dells Pkwy
e Time Fantasy Productions, LLC for the Hideaway, 2255 Wis. Dells Pkwy
e Wis. Dells Home Talent Baseball for concessions at 510 Veterans Memorial Drive
e Woodside Sports Complex Operations LLC for Woodside Sports, 1770 S Hwy 13

Class “B” Fermented Malt Beverage and Class C Wine Licenses for the licensing period of
July 1, 2020 through June 30, 2021 received from:

e Asgard Axe Throwing, LLC for Asgard Axe Throwing, 714 Oak Street

e Familyland Enterprises Inc., for MACS, 208 Broadway

e Hulbert Creek Lodge & Suites LLC for Americinn by Wyndham, 550 Hwy 13
Mama Z’s Grill, LLC for Mama Z’s Country Grill, 1101 Broadway
MZ Food LLC for Pizza Villa, 737 Superior Street
Pizza Lab LLC, for the Pizza Lab, 332 State Hwy. 13
Rib Kings of America Inc. for Famous Dave’s Barbecue, 435 Broadway
Riverfront Green LLC for Riverfront Terrace, 27 Broadway
e Taco Loco LLC for El Taco Loco, 808 River Road

“Class B” Fermented Malt Beverage & Intoxicating Liquor Licenses for the licensing period
of July 1, 2020 through June 30, 2021 received from:
e Chula Vista Inc. for Chula Vista Resort & Golf Course at 2501 River Rd
® DeFosse Properties LLC. for Showboat Saloon/Tug’s Kitchen/Mama’s Garage
24, 26, & 30 Broadway and 731 Eddy Street
e Dells Resorts Inc for American World, Hot Rocks, BP (Quota Plus)
e Fisher’s Bar Est 1933 LLC for Fischer’s Bar, 719 Superior Street
e Helland Food Group LLC for Mexicali Rose and Bella Goose Coffee
2370-2390 Wis Dells Pkwy
e Heller's Ltd for Monk’s Bar & Grill, 220 Broadway
e High Rock Inc. for High Rock Café, 232 Broadway, 737, 739 & 741 Oak St.
e JAM Food & Fun, Inc. for Dells Distillery, 206 Broadway
e JillyBeaners LLC for Riverwalk Pub, 911 River Road (Reserve License)



e Jose’s Authentic Mexican Restaurant LLC for Jose’s, 951 Stand Rock Road

* Logging Camp Inc. for Paul Bunyan Restaurant/Show, 411 Hwy 13 (Quota Plus)
* Myrt & Lucy’s Chat & Chew LLC, for Myrt & Lucy’s, 701 Broadway

¢ Nig's Inc. for Nig's Bar, 201 Broadway

* Polynesian Acquisition Partners, LLC for the Polynesian Resort, 857 N Frontage
* RRAD Development LLC for Vue Resort & Restaurant, 1015 River Road

e San Antonio Mexican Restaurant LLC, for 742 Eddy Street (Quota Plus)

» Silver Spruce Resort, LLC. for Rubb’s Steakhouse, 4124 River Road

e Six K’s Inc. for The Keg Bar & Grill and Kilbourn Cork, 716, 720 & 732 Oak Street
e Stage lll, LLC for Chalet Lanes & Lounge, 740 Elm Street

* T.R Nelson Inc. for Trappers Turn Golf Club, 2955 Wis Dells Parkway

* Uptown Sand Bar Corp. for Sand Bar, 130 Washington Avenue

* Woodside Sports Complex Operations LLC for Woodside Complex, 2100 River Rd

Contingency placed on Riverfront Green LLC Class C Wine License that food sales must be
greater than wine sales (per State Statute) by the end of the summer in order for the
license to continue. Motion carried unanimously.

Motion by Ald. Anderson seconded by Ald. Holzem to recommend to the Common Council
for approval, the applications for renewal of Cigarette and Tobacco Product Licenses for
the licensing period of July 1, 2020 through June 30, 2021 received from:
e Chula Vista Inc for Chula Vista Resort 2501 River Road
Dells Resorts, Inc for American World BP, 2040 Wis Dells Parkway
Joseph Danon for Purple Planet, 207 Broadway
Kristie’s Foods Dells, LLC for Maurer’s Market, 216 Washington
Randy Martin for Loon Lake Cigar Company, 721 Superior Street
Stage lll, LLC for Chalet Lanes, 740 Elm Street
T.R. Nelson Inc for Trappers Turn Golf Club, 2955 Wis Dells Parkway
® Travel Mart Inc for Broadway Travel Mart, 802 Broadway
® Travel Mart Inc for Lower Dells Travel Mart, 710 Trout Road
* Travel Mart Inc for R & G Travel Mart, 611 N Frontage Rd #2
® Travel Mart Inc for Travel Mart Shell, 2415 Wis Dells Parkway
® Uptown Sandbar for Sand Bar, 130 Washington Avenue
e Walgreens Co. for Walgreens, 300 Hwy. 13

e e e e e

Motion carried unanimously.

Motion by Ald. Holzem seconded by Ald. Anderson to recommend to the Common Council
for approval, the applications for renewal of Mobile Home Park Licenses submitted by:

e Pleasant Valley Properties of WI, LLC for 610 Commercial Avenue
e Michelle Gillette for Towerview Estates, Plum Street

Motion carried unanimously.



10.

Motion by Ald. Anderson seconded by Ald. Holzem to approve the applications for renewal
of Seasonal Workforce Housing Facility Licenses submitted by:

e Jay Nash for 410 Wisconsin Avenue
o Woodside Dells Hotel & Suites for 1114 Broadway

Motion carried unanimously.

Motion by Mayor Wojnicz seconded by Ald. Anderson to table a proposed ordinance that
would require the entirety of a building licensed as a workforce housing premises be
habitable and code compliant. More discussion is needed as to the timeframe for
compliance. Motion to table carried unanimously.

Next meeting was scheduled for Monday, July 13", Agenda items to include an update on
the foundations left on Michigan Avenue that were to be removed.

Motion by Ald. Freel seconded by Ald. Anderson to adjourn. Motion carried unanimously
and the meeting adjourned at 7:00pm.

Nancy R. Holzem
City Clerk/Coordinator




Original Alcohol Beverage Retail License Application

{Submit to municipal clerk.)

For the license period beginning: 7/ ZD'Z—O rendmg (2[50[2—92'.' . TR

D‘ﬂm ao yyyy)

| Town of
To the Governlng Body of the:

Clly of

County of LOJ“NJO@_,__ o

Check one: ! Individual /N\\Limited Liability Company

1 Partnership

' Vlllage of} _m ﬁLDY\SW\ MS‘

Aldermanic Dist. No.
(if required by ordlnance)

. Corporation/Nonprofit Organization

ITEM_3__.

A_pplicant's Wisconsin Seller's Permil Number |

.
FEiN_Number
i1
) TYPE OF LICENSE 1/ .
REQUESTED

[[]ClassAbeer 1§

" ] Class B beer $ ]

. ] Class C wine L)

%) Class A liquor $ Hb0

" ] Class A liquor (cider only) [$ N/A

L1 Class B liquor $

[] Reserve Class Bliguor |$
[ Class B (wine only) winery '$
Publication fee s
TOTAL FEE $

£
H14.0

le[f_ weth Loye, LLC

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

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

Home Address (Street, City or Post Office, & Zip Code) 0 ﬁw & C

H1\ "PFlaum __,Mmlsun u)\ 55?78

President / Member Last Name (First) (Middle Name)
%4»&/  Gaygelynn
Eﬁé)l:’resident / Member Last Name [F|rsl.) (Mlddle Name)
o
loowv\.  Parcd | W
Secretary / Member Last Name (First) (Middie Name)
[
Treasurer / Member Last Name L(ﬁrsl)_ -Widaé Nar‘rg)
—
U;sent Last Name (FH'S[) ' ';'(Midd_le-i\l_ame_}
Lasle, by | ——
] A2 4 N I——
Directors / M Managers “Last Name (F|rst) | (Middle Name)

" Home Address (Slreel Clly or Pos! Office, & Zip Code)

" |Home Address (St_fee_(_ 'City ar Post Office, & Zip Code) Cki—u, (‘0(41 .;7
HIPArndld, MadhSonm/ 1 $371¢

[Home Address iStreet City or Post Office, & Zip Code)

Home Address (Street, City or Post Office, & Zip Cade, 0 &‘Iﬂ. :"I.C
(4PN IQOLC{ Street WS :bd S;M_s;%

‘Home Address S(reet C|ty or Post Office. & le Code

1. Trade Name m/{_c‘p Y AD ."\'{/\ LD'\)E! l_La Business Phone Number bO%'boq —’11(02

2. Address of Premises A | )p f)g O/]({@CLM

Post Office & Zip Code D34 (, 5

3. Premises description: Describe building or buildingsq;ere alcohol beverages are to be sold and stored. The
applicant must include all rooms including living quarters, if used, for the sales, service, consumption, and/or
storage of alcohol beverages and records. (Alcohol beverages may be sold and stored only on the premises

described.)

r,&ﬁ( AR ()‘1(:—

. Pam) L 9
Rttt St 20

Prea wh & hgoe

u)%c:{

€ _done o

wWne _ secdled

7 (A Of

tole

O )ﬂ@[fgi

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

5. (a) Was this premises licensed for the sale of liquor or beer during the past licenseyear? . ................. (1 Yes NNO

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

AT-106 (R 3-19)

Wisconsin Depariment of Revenue

[,0%-220- ¥ 3



6. Is individual, partners or agent of corporation/limited liability company subject to completion of the responsible :
beverage server training course for this license period? fyes,explain ...... ... .. ... . ... ... .. ........ m Yes [ ] No

KQ%;_LI,L.Q

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

8. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this ,
business? If yes, @Xplain .. ... ... . [ ves )ﬂ No

9. (a) Corporate/limited liability company applicants only: Insert state WI ___and date 92[‘}[7

of registration.

(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability ]
company? I yes, explain ... ... ... e (] Yes m No

(c) Does the corporation, or any officer, director, stockholder or agent or limited liability company, or any s
member/manager or agent hold any interest in any other alcohol beverage license or permit in Wisconsin? [ ] Yes %No
If yes, explain.

10. Does the applicant understand they must register as a Retail Beverage Alcohol Dealer with the federal
government, Alcohol and Tobacco Tax and Trade Bureau (TTB) by filing (TTB form 5630,5d) before beginning )
business? [phone 1-877-882-3277)] . . .. o e e e w Yes [ ] No

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

12, Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,
breweries and DrewpUDS? . . ... e ﬁ Yes [] No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to
the best of the knowledge of the signer. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000. Signer agrees to operate this business according to law and that the rights and responsibilities conferred by the license(s), if granted, will not be
assigned to another. (Individual applicants, or one member of a partnership applicant must sign; one corporate officer, one member/manager of Limited Liability
Companies must sign.) Any lack of access to any portion of a licensed premises during inspection will be deemed a refusal to permit inspection. Such refusal is
a misdemeanor and grounds for revocation of this license.

Conlact Person's Name (Las!, Firsl. M.1.) Title/Member Date

Lol Plaster, Gage /LJ/ ni Free /ﬁm%//)w;g er | 1F30/4

el [ lot— 05 2320-873/ | 3o @hoiral.com

Modolu fn b LIC @t oo k. oM

TO BE COMPLETED BY CLERK

Date received and filed wilh municipal clerk i Dale reportad \o council f board | Date provisional license issued Signature of Clerk 7 Deputy Clerk

Grig-2020 1Y

|
J
Date license granted | Dale license issued : License numbar issued
|
|

AT-106 (R 3-19)



Schedule for Appointment of Agent by Corporation / Nonprofit
Organization or Limited Liability Company

Submit to municipal clerk.

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

[ ] Town , ; _ )
To the governing body of: [ | Village  of 'de) . | County of C@ {{/(,W\,b =

Ii] City

The undersigned duly authorized officer/member/manager of /ﬁll A {{ﬁ? /,L) "I’zl. SZAU"(J L—Z_— C

(Registered Name of Corporation / Organization or Limited Liability Company)

a corporation/organization or limited liability company makmgﬁ\phca f n for an alcohol beverage I?wse for asgremises known as

Mads (1) Ve (etts
located at %/(L/ 6(&? '(u /
appoints éﬁf‘(“—f-{) (-—q LA, 7(5( C’/Z?//

" (Name oprpo.'nred.ﬂ ant)

4/7‘/{[&1*.44/\ “‘Kﬁa MadiSon U/ 5371 b

(Home Aﬁ'd#ﬁss ofw}pmnred Agent)

(Trade Name)

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

L] Yes w 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? [ ]VYes [ ] No

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? 0L

Place of residence last year

For:

(Name of Corporation / Organization / Limited Liability Company)
By:

(Signature of Officer / Member / Manager)

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

ACCEPTANCE BY AGENT
rtipebpun Flist/
Il {:}"K ..’7 ; i, a S'k[ , hereby accept this appointment as agent for the
) - (Print / Type Agent's Name)

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

beverage conducted or mlSes for the corporation/organization/limited liability company.
ﬂé w/ M
‘lm &k./ - Agent’s age é /

(Signature of Agem‘) (Date) '

1?74/’ A e J&/Jm éf// S371b pate of birth O H -OS = SP

(Home Address of Agent)

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
(Clerk cannot sign on behalf of Municipai 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 saté?ary and | have n Jection to the agent appointed.

Approved on 5‘/2%/70 by /;r Title ;DG(-\ O de\

{Dafe) (Signature of Proper Local Official) — Town Chair, Village President, Police Chie
g

AT-104 (R. 4-18) Wisconsin Dapartment of Revenue )

v /21120 65



Gorse et

Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

tndiwdya}';,Sull Name (please print) (last name) (first nama) (middie name)

H A‘j— L'Ok“?ﬁ}?h P %f\a&/j\e hd(\[/g State | Zip Cod
"TH""*PWC\CLU'V\/\ %) Tune (44 Mad..(sor\) wi | 987/

ome Phone Number Age Date of Birth Place of Birth

08 220-XK42/ b/ |0B-0S-asD | Nads Sond

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

[ ] Applying for an alcohol beverage license as an individual.
@ A member of a partnership which is making application for an glcohol beverage license.

L] Wf(.-ﬂﬂ(m‘;ﬁ/ of [/HQ 7 L{/P}' 1 [—Ol/é; L_[_C

"(Offider / Diractor / Member / Manager / Agent) “{Name of Corporation, Limited Liability Company or Nenprofit Organizafion)

which is making application for an alcoho! beverage license.

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

1. How long have you continuously resided in Wisconsin prior to this date? (6’/ b‘-@_@_ [S

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

or MUNICIPAItY? . [ ] Yes I No
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (/f more room is needed, continue on reverse side of this form.)

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or :
MUNIGIRANLY 7 o [ ] Yes \@No
If yes, describe status of charges pending.
4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol .
beverage license or permit? .. ... ... ... [ ] Yes E\No
If yes, identify.

{Neme, Location and Type of License/Permit)

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

If yes, identify.

{Name of Wholesale Licensee or Permitlee} (Address By City and County)
6. Named individual must list in chronological order last two employers.
Employar's Name Employer's Address g Employed From To
Kok 0P Arrercantkuy, sulldine |5-15-2016|Caitent
}n:ﬂ)plnym 5 Nan-nla- ( ) ) Emﬁy&séi\qsfss Sl A A‘i{ L5 Qf‘fd‘ Employed From To
4-3;_9«. ity Chu{\lL. MADMIED N, 1) | . 53N 2012015 | Aois™

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true and
correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and
under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this applica-
tion. Any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000.

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



L]

Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual'g. Eul Name (please print) (last name) B (first name) (middle name)
t:@m D ¢4 <

Home Addre {srrestfroute) Post Office Gty . . State Zip Code

101 Wesc. De\ls | W1 53965

Home Phone Number Age Date of Birth Place of Birth

fﬁOf)-*(aOCf”7ﬁ\(08 H40-$6 ) iSo N

The above named individual provides the following information as a person who is (check one}:
[ Applying for an alcohol beverage license as an individual.
% A member of a pannerﬁ whzch ism king appllcatlon for an alcohol beverage license. , C

of g
Op‘fmr l Dma-crarf Membar / Hunsgor Mgen.‘) i of Corparatran Limited Liability f* .y or Nonp

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority:
1. How long have you continuously resided in Wisconsin prior to this date?
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county 2
Or MUNICIPAIY? o e e e e [[]Yes @ No
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (If more room is needed, continue on reverse side of this form.)

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or )
0T otT Y= 1173 [ ] Yes ﬁ No
If yes, describe status of charges pending.
4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol )
beverage license or Permit? .. . ... . e []Yes [ﬁ No
If yes, identify.

(Name, Location and Type of License/Permit)

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

brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?........ .. [ ] Yes wNo

If yes, identify.
{Name of Wholesale Licensee or Permittee) (Address By City and County)
6. Named individual must list in chronological order last two employers.
Employer's Name Employer's Address o, - Employed From To
s54(3

f . < L)

N geter Cocp 45 1 [lman Rd. 6@@%/\ Fung 2ot MoV 2018
Employed F

Employer's Name Employer's Address
Zunborick Evrdpemn 12360 Ruviepck L4 "% z‘é‘} Ll 1L 2oiA July 20i%

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true and
correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and
under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this applica-
tion. Any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000,

\

v (Signature of Named Individual)

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



Wisconsin Dells Municipal Code 16.12(13):

Retail Class A Licenses:

{a) Retail Class A Beer and/or Liquor License may be issued to, subject to
appropriate site by site limitations and/or restrictions:

Liquor Stores

Drug Stores/Pharmacies

Department Stores (i.e. Wal-Marts)
Convenience Stores with or without gasoline
Grocery Stores

Al S

(b) Retail Class A Beer and/or Class A Liquor License may be issued on a case by
case discretionary basis, to specialty retail establishments where the sale of
select “Class A” products will complement and enhance the sale of specific
products and product lines; or contribute to a unigue retail shopping concept;
subject to appropriate site limitations and/or restrictions.



1
ive

Original Aicohol Beverage Retail License Application Appiicant s Wiscgnain Sofler’s Permil Number
(Submit to municipal clerk.)

7. ..

For the license period beginning:___r_-_]___ 22) /L &0 ending: lO\%)J 202 l L

o d vy mmadn " TYPE OF LICENSE .
REQUESTED :

“ Town of 3 : \DL \ jClassAveer S .
To the Governing Body of the: _ Village Of} W\gm AN 2 \S K Class 6 pesr T 2,2

chy of TiClassCwine §
__, Class Aliquor [
County of S&\;&L/  AdemanicDist. No.. . [ Ciaes Aliquor

el iic i I ]
(It required by ordinance) . Class Atiquor (cideranly) S NIA

__Tiij_l'!ss Bliqguor 5
_| Reserva Class B liquer S
Chack one: i Individual Limited Liabilily Company "] Class B (wine oniy) winery '§ o
Partnership % Corporation/Nonprofil Organization Publication fee $ _I4HoS
< (M TOTAL FEE $ (1Y o

l Name (individual / partners give 1asl name {irst. middie. Corporations { limited liability companes give ragmw:d l\am‘o)

i .

-. Swamh  inc.
LI i ¥

An “Auxiliary Queationnaire,” Form AT-103, must ba completed and attached to this application by each individual applicant,
by each member of a partnership, and by each officer, divector and agent of a corporation or nonprofit organization, and by
sach membar/manager and agent of 2 Nmited liability company. List the full name and place of residence of each persan.

Prysidant / Member Last Name (filsl] (Middle Name} Home Addrass (Stree!l City or Post Office, & Zip Code)
PATEL  Bhardimw K 510 Winched+eq s£ westsalom, Wi
Vice mﬁsim  Memibaer Last Name ﬁau (Middie Name) | Home Address (Streal. City or Post Office. & 2lp Cade)

m?édﬁ'fﬁu{: Name .(mems,.. N '_1'%?&5'&5}!\3) }ﬁﬁgﬁ%xﬁmﬁgﬁﬁk WNCJT‘H-
ATE L Ngtin 500 countq H wisamdin deltd) WT.

Treasurer | Member Lasl Name " (Midthhe Name) Home Address (Streel L Ofice & Zio Code)
ATEL  Hitesh I s Dinche/wrsh-Wephaleln Wi
Agent Las| Nama (First) . (Midgie Name) | Homa Adaress 185:&!, City or Post . & Zip Code) . \
Pedel sl K oo Count] Koad i CujscMINS W
Diteclors / Managers t ast Name [First) - (Middls Namo) ! s (Streat, City o Post Office. & Zip Code)

[
e

1. Trade Name, §0~P €y ? Business Phorie Number — —
2. Address of Premises @0 Cy M “ Posl Office & Zip Code

3. Premises dascription: Describe bullding or buildings where alcohol baverages are to ba sold and stored. The
applicant must include all rooma including living quarters, if used, for the sales, service, consumption, and/or

storage of alcohol beverages and records. (Alcohot beverages may be sold and stored onty on the pramises
deseribed.)

Second KUY sAu¥uge (oim,
55 W72 S 2410

4. Legal description (omit if street address is given above). .Q U\) am i ai f‘ b | O
et &
5. {a) Was this premises licensed for the sale of liquor or beer during the past licenseyear? . .............. ... [JYes ?me

{b) If yes. under what name was license issued?

AT-DE (R 3-19) Wisgonsin Departmant of Revenua



6. Is individual, partners or agent of corparationflimited liability company subjact to completion of the responsible

beverage server training courss for this license period? Ifyes, explain .......... ... ... % Yes wo
7. is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .......... "] vas :?No
If yes, sxplain. )

8. Does any ather alcohol beverage retail licensee or wholesale permittee have any interest in or control of this )
DUSINESSE? [Fyes, OXPIBIN L ... ..t {3 Yes ‘?-No

3. (a) Corporateflimited liability company applicants only: Insert stale . anddate
of registration.

{b) |3 applicant corporationilimited liability company a subsidiary of any other corparation or limited tiability
company? M yes, eXPIBIN ... .. ... i e ] Yes ?‘No

{c) Does the corparation, or any officer, director, stockholder or agent or limited %iability company, or any
member/manager or agent hofd any interest in any other alcohol beverage license or permit in Wisconsin? [] Yes $No
it yes, explain,

10. Does the applicant understand they must register as a Retail Beverage Alcohot Dealer with the federal
government, Alcohol and Tobacco Tax and Trade Bureau (TTB) by filing {TTB form 5630.5d) befare baginning
business? [phone 1-B77-B82-3277] . . ... ouuoa it e < mYes 1 No

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

12." Does the applicant understand that they must purchase alcohol beverages only from Wisconain wholesalers,
Droweries BNd BrEWPUDS? . . .. .o\ttt ee et at it et e e e e e e e ‘F Yes [] No

READ CAREFULLY BEFORE SIGNING: Under peneliy provided by law, the applicant states that sach of the above questions has boen truthhully answered 10
the best of the knowledge of the signer. Any persan who knowingly provides materialty false information on this application may be required to forfeil not mare
than $1,000. Signer agrees to operate Ihis busingss according lo law and that Ihe rights and responsibilities conferred by the license(s), if granted, will not be
assigned to another. {Individual applicants, or one member of a partnarship applicant mus! sign; one corporate officar, one member/manager of Limited Liability
Companies must sign.) Any lack of access 1o any portion of a licensed premises during inspection will be desmed a refusal to parmit inspection. Such refusal is
a misdemeanar and grounds for revocation of this license

PATEL QHARATOMAR. o |Pember” | F-2-20 |
g Fett<| HS-253-043 | Denjsianizssue)
)
TO BE COMPLETED BY CLERK )
[Date 1ecorrod and fhed wilh ool chare_ Date wepored o countl | board Date prov-s onal lcante agaad Sgnature af (on ] Dapaty Clork
1-{p-2620
Daln heanse grantod Daio bcense wsued - Lansa tumbay asued

ATI0A R 3:19)



Schedule for Appointment of Agent by Corporation / Nonprofit
Organization or Limited Liability Company

Submit to municipal clerk.

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

D Town . . ¢
To the governing body of: %Village of £/ ]‘géiofzﬁjf) ﬁg;}_ﬁ County of  &¢4 u‘/{

City .
The undersigned duly authorized officer/member/manager of CW/(,/’? ’g{ M(

"(Registered Name of Corporation / Organization or Limited Liability Company)

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

m GUPPL & by cendhen)

(Trade Name)

located at __ B0 0 Cop Y / oa// /‘f ()6 [ 00410 L'Dﬁﬂﬁ s ‘;2‘70/_)
appoints mr){)% P(Ljf = e
Koo CowlH  Hoad H, thiccng) pens, Ws 53965

(Home AdJmss of Appointed Agent)

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

w Yes [ ] No If so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).

Is applicant agent subject to completion of the responsible beverage server training course? &] Yes [ ] No
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? 7 } M Mﬁ

Place of residence last year

ror __ Seuph Y FNC
(Name of Corporation / Organization / Limited Liability Company)
By Gt
—

(Signature of Officer / Member / Manager)

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

ACCEPTANCE BY AGENT

b}
N] ]}_%’l/l\ Pf)—jg , , hereby accept this appointment as agent for the

(Print / Type Agent’s Name)

corparation/arganization/limited liability company and assume full responsibility for the conduct of all business relative to alcohol
beverages condu?\on the premises for the corporation/organization/limited liability company.

) :} "OA"" 2020 Agent's age 2(]

(Signature of Agent} (Date)

Koo (feounty IZ@M} H, (i6Co08il) Dels ks Date of birth_&5) =3/ =199 )

( me Addre§s of Agent)

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
(Clerk cannot sigh on behalf of Municipal Official)

| hereby certify that | have checked municipal and state criminal records. To the be JQ:SOwledge with the available information,
the character, record and reputation are satisfactory and | have ng ... ion to the agent ointed

Approved on 22 [ %g/
te

AT-104 (R. 4-18) Wisconsin Depariment of Revenue

Title ?Ol_l wd CHhZWs &

- — -
ocal Official) (Town Chair, Village President, Police Chiel)

(Sign rure of Prop AL




Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk

Individual's Full Neme (please prinl) {last nams) {first namo) {mlddle noma)
Puatel 171 +e Sh =3

Home Addiess (slreel/roule) Posl Offica Slate Zip Code

?—/Ovtkaluﬁ’g?\ S—L UQJ"’SQ( e **47—54(56?’

Home Phone Number Age Dale of Bin Placeof Bith | )

Cob Fuit L1 1G 39loa -z -l | Zrdiy

The above named individual provides the following information as a person who is (heck one):
| I Applying for an alcohol heverage license as an Individual,

{;;g\ Amember of a nership which is making application for an alcohol beverage licensa.
A (il e o Sy & HC .

T [bfeor o 1 Wembar  MBndges / Agentl {Name of Corporfion, Limied Linbilty Company or Nenprohi rg

which is making application for an alcohol beverage license.

The above named individual provides the following information (o the Jicensing authority:

1. How long have you continuously residad in Wisconsin prior to this date? s 7 TR N

2. Have you ever been convicted of any offenses (other than traffic unretated to alcohol beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county ) )
OF TTIUIICIPANIY ? © o vttt et e e e et e e e e e oo L] Yes -/V; No
If yes, give law or ordinance viclated, trial court, trial date and penaity imposed, andfor date, description and
status of charges pending. (if moro room js needed, continua on reverss side of this form,)

3. Are charges for any offenses presently pending agalnst you (other than traffic unrefated to aicohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other steles or ordinances of any county or
UIICIPBIY D ottt ettt e e e e ] Yes f}? No
Il yes, describe stalus of charges pending.
4. Do you hold, are you making application for or are you an oflicer, director or agenl of a corporation/nonprofit

organization or member/managerfagent of a limited liability company halding or applying for any other aicohol B )
beveraga icense Of PEIMIL? . . . . e e e e e [J Yes | M No
if yes, identity. - )

i »(i\i:;r;nE“LoéaﬂB}l ;;I:iw‘iypﬁ of Ul:ennlf‘ennfv
5. Do you hold and/or are you an cificer, direcior, stockholder, agent or employs of any person or corporation or
member/manager/agent of a imited liability company holding or applying for a wholesale beer permit,

brewery/winery permit or wholesale liquor, manufacturar or rectifier permit in the State of Wisconsin?. ... .. ... 7] Yes [B No
It yes, identify.
INare of Whilosalv Licenioe o Puinitien) TAowess By Gy ond CoUnty] -
6. Named individual must list in chronological arder lasl two employers.
Employar's Nama Employer's Address Empioyeda F1om To
Eimployar's Naire Employer's Addreds Employasd Fram To

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above guestions has
been truthfully enswered (o the best of the knowledge of the signer. The signar agrees that he/she is the person named in the foregoing
application; thet the applicant has read and made 1 cornplete answer 1o each question, and that the answers in gach instance are true and
correct, The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and
under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this applica-
tion. Any person who knowingly provides materially faise information on this application may | be required 10 forfeit not more than $1,000.

1CP 5 7

= {Signature of Kempd Individual)

AT03 (R, 7-18) Widconsin Deparimenl of Rovenve



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

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

-+ N eil) f uﬁﬁaﬁ__ s
Home Address (street/route) ! Post Office State Zip Code
Koo @uﬁﬂ broad 4 pens |ts L5395
orme Phone Number Age Date of Birth Place of Birth .
U0~ st |2t lo22l ~1d% E2

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

D Applying for an alcohol beverage license as an individual.
Y| A member of a part

L

nership which is making application for an alcohol beverage license.

. " A
Her— o cuemi A NG w_ -
FOffi W ember { Managet / Agent) {Name af Corporation, Limit ‘Libilily Company or Nenprofit Organization)

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority:
1. How long have you continuously resided in Wisconsin prior to this date?

2. Have you ever been convicted of any offenses (other than traffic unrelategnt;alcoho beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county

o UICIDAIRY? -« <o e et e ee e s e e G D Yes @'No
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (/f more room is needed, continue on reverse side of this form.)

e ——

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
nlipally? o £ssesn s S ST PR s s S S e B T D Yes m No
if yes, describe status of chargespending. o -

4. Do you hold, are you making applicalion far or are you an officer, director or agent of a corporationlnonproﬁt
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol

beverage GENSE OF PEIMIE? « e e s+ sab s sien wnepms s 0wt S S EEEE [Yes [XNo
If yes, identify.

[
(Neme, Localion and Type of Licanse/Permil)

5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person of corporation or
member/managerfagent of 3 limited liability company holding or applying for a wholesale beer permit,

brewerylwinery permit of wholesale liquor, manufacturer ar rectifier permit in the State of Wisconsin?. . ........ l:] Yes M No
If yes, identify.
(Name of Whalesale LICEEW_ - {Address By City and County)
6. Named individual must list in chronological order last two employers.
Employer's Name \ Employer's Address - Employed From To _"]

‘Emplcyer's Name ]Emmay'e!‘s Addrass Employed From To

READ CAREFULLY BEFORE SIGNING: Under penaity provided by law, the undersigned states that each of the above gquestions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that helshe 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 shali be void, and
under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this applica-
tion. Any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000.

— Individuall

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



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

indlvidual's Full Nama (please print)  {last name) {first name) (middle name)
Y Q\’Q\ Donhen Ds
Home Address (streel/rouls} Pos! Office City Slate Zip Code
1130 Clewbiook (F Cowgabwnc, |MT| UNqU53
Home Phane Number Age Date of Birth Place of Birth
4q|19/23/19%0 Lndia

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

" J A mamber of a-partnership which is making application for an alcohol beverage license.
" . [
0 of Cthr.mi i WL _
[[+] / Member / Manager f Agonl) [Name of Corparation, timiled Liabilly Company or Nonprofit Grganization}

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority:
1. How long have you continuously resided in Wisconsin prior to this date?
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages) for

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

OF MUNICIPAIIYT .« v e s et et ettt e e e e et et e e e e e e e e e [] Yes @’No
If yes, give law or ordinance violated, trial count, trial date and penalty imposed, and/or date, description and
status of charges pending. (/f more room is needed, continue on reverse side of this form.)

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
T T i1 AP [Jyes [UNo
If yes, describe status of charges pending.
4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
bEVErage CENSE OF PEIMIL? . ... v et tueruseeasanessesenssuasssanesessestaauiiseatenensesses [] Yes E/(No
If yes, identify.

(Name, Locatlon and Typu of License/Pernit)

5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or

member/manager/agent of a limited liability company holding or applying for a wholesale beer permit, @/
brewery/winery permit or wholesale liguor, manufacturer or rectifier permit in the State of Wisconsin?.......... (] Yes No
If yes, identify.
T (Name of Wholesale Licenses or Permitfes) {Address By City and Counly)
6. Named individual must list in chronological order last two employers,
Employer's Name Employars Addrass Employad From To
Employer's Name Employer's Address Employed From To

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above guestions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; thal 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 conlrary to Chapter 125 of the Wisconsin Statutes shall be void, and
under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this applica-
tion. Any person who knowingly provides materially false information on this applicalion may be required to forfeit not more than $1,000.

Va r\]L\mj Pd\l( 2,\

(Signature of Nemed Individual) b

AT-103 (R, 7-18) Wisconsln Depariment of Revenue



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.
Individuels Full Name (ploase print)  (last name) {Prst nayna) {miicie nams)
PATEL, BHAR A Tcomy. R _
Home Address (streel/oute) Post Office ¢ Siate Zip Code
o winchedbor Sk @ Wrlcabeq
Phone Number Age Date of Birth Placa of Birth
| HC-3%3 ~642 ) CKine-6 - 1164 1A MAMe

The above named individual provides the following information as a 'penson who i8 (check one):
[ Applying for an alcohol beverage license as an individual.

%A member © W is making application for an alcoho! beverage license.
o ___Slrandi )L

{Officerd Dirsiclor{ Membar 7 Manager / Age) Name of Corpd od Lisbilly Company of Nonprofit Grganizaiion)
which is making application for an alcohol beverage license.

The above named individual provides lhe following information to the licensing autherity:

1. How long have you continuously raslded In Wisconsin prior to this date? 10 \-( w

2. Have you ever bean convicted of any offenses (other than traffic unnalated to alcohol bmragesﬂ'r
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county

OF URIGI DAY . . o\t et i es ettt tet et tntns e me s e tr e e e s ara s e emeseo et en e e ] Yes m No
if yes, give law or ordinance violated, trial court, trial dats and penalty imposed, and/or date, description and
status of charges pending. (if more room s nesded, continue on reverss side of this form,)

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
POINIGIPRIRYT . warisscavicovs s oo i st i o iiices61e: 53405 o B SSOEREIoTS RO 3 0w 0 G [ Yes @ No
If yas, describe status of charges pending.

4, Do you hold, are you making application for or are you an officer, diractor or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liabmty company holding or applying for any other alcohol
DOVOIAGE IOBMSE OF POIMIT . ... .. e e st ns st a e s s s s s tn e n st et e s s ee s st s e e e e e baeates 1 Yes m No
If yes, identify.

(Wame, Localion and Type of Lense/Permit)
5. Do you hold and/or are you an officer, director, stockhclder, agent or employe of any person or corporation or
member/manager/agent of a limited Habliity company holding or applying for a wholasale beet parmit,

brewery/winery permit or wholesale liquor, manufacturer or rectifier permilt in the State of Wisconsin?.......... [} Yes ﬂ No
H yes, identify,
(Namie of Wholssle Licenzea or Darmiliss) [Addraas By Cly wnd County)
8. Named individual must list in chronological order last two employers,
Employsr's Name Empioyers Address Employed From Te
Empioyers Name Employer's Address Employed From To

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answerad to tha best of the knowledge of the signar. The signer agrees that he/she is the perzon named in the foregoing
application; that the applicant has read and made a complsts answer to each question, and that the enswers in each instance are true and
comect, The undersigned further understands that any licenss issued contrary to Chapter 125 of the Wisconsin Statutes shall bs void, and
under penalty of state taw, the applicant may ba prosecuted for submitting false statements and affidavits in connection with this applica-
tion. Any person who knowingly provides materisily false information on this application may be required to forfeit not more than $1,000.

pohentRer

AT-103 (R, 718) N — oh




Wwig

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

ONew HRencwal

) ) m‘t v By ALy R ey oan
Date Submitred: .3 J ¢>1 & 0 ZC') Amount Paid; $ 225 _ ReceiptNo,

Name of Applicant (Last, First, MI): i\/L € -»\"ﬂfft_']_ S5 f:_ r )(_ (’Cr"l / /’“/‘\

I B, S =S 4 RIS . ’ N o'
Address of Applicant: 2233 SN L ifg_{_/__ﬁr..f'é:r’f[r'}_ﬁ_?_ o MieTS A, DD {'[/)C/’

< .A_{ Cl) (:; (‘)3_{) Coon

Date of Birth: /U"E? v [’-2 / 5) ‘-;FZL") Dayrime Telephone Number: é“/i’ 4
Applicant's Drivers License Number: ;Q 258 [__Q_j_z_ffl 7 ]‘_?:3 _State: /?’.(f-’?
Business Name: l’l’_;._:) Y TOV‘}FU__ —fj’(’fl’) L %‘3 _ Telephone No. &1 2 }’ R’F:‘_ _" !Z {/'J
Business Addess 11T ST ASGAAE_riatinees 110 5S40
Propaosed honrs of Operation: _Dan A /\j o) TTHoo - ?—2) SAR L2 E:' -

" ~ . . + . ~ 3
Name of Auto Insurance Carrier: (Attach Proof of Coverage): ;6’6{ A \ B
Proposed Rate Schedule: GERVEP?2A1.457 l"'.:.h “d] U =l ?Cff LS _{__‘!__f; AVE LAl
DEQueiEr  Phe W THE covameny ErlezyT o THE

_RADE R o

Fhereby certily thar the information provided on rthis application is correct. T understand thar failure to provide all required
information or falsiticarion of any information shall he grounds for denial ot revocation of my license, [ acknowledge that [

have read Wisconsin Dells Taxical Ordinance 16,21 und am familiar with all appropriate laws and ordinances pertaining to
wvehicles for hire. Tunderstand that the Police Department will conduce a criminal history and driving cecord check and

those results may be considered in the licensing process.

X\ Aot | zove
o . . ARSI
Signature of Applicant Darc

Livense subject to compliance with Wisconsin Dells Code Section 16,21,
0 Background check completed. _ - o o R
U License Approved: _ License Valid from - , 20 through March 31, 202_-\7»_,

Conditions (it any): _ o o - o o
G Dare Denied: B Reason{s): - -

Rev. Q1714

Mote: Tocomplere, fafse, ar miskeadbnge inkmnacion on che application fome can deliy the revew process andZor be geotmnads foe denial of pecrebt o bvense.




CITY OF WISCONSIN DELLS
LICENSE APPLICATION FOR:
TAXICAB DRIVER
Fee: $30

INew QRenewal

Datre Submitted: A 9 L‘j | ) az © 10 Amount Paid: $51_:’¢3 & Reecipt No. R i

Y i
Name of Applicant (Last, Fiese, Ml}:__(‘j_)_ \ 2 QL R \ u,\-\ wr D D .

Address of Applicant: 5 ' 3 - S“Q\\\Wﬁ . ,GV}& z :_ﬁﬂ:L_i‘f}»gf——?—Q_{ 5, (AN S5 olg

. N S Ty
Date of Hirrh:_&ou Qh\hﬂ{v_’_ A9, 98 Daytime Telephone Number:  J@ 3~ \'\3&_ _ 6_’"’5 {

Applicant’s Drivers License Number: \‘ 3\ VOtvd W10 - Smte:r[\\\J- '

Attach w current 1%" x 1% 7 headshot photograph of yourself. License will not be issued withourt ir.

I hereby certify thar the information pravided on this application is correct. Tunderstand that failure ro provide all requuired

information or falsification of any information shall he grounds for denial or revocarion of my ficense. | acknowledge that 1
have read Wisconsin Dells Taxicab Ordinance 16.21 and am familiar with all appropriare laws and ordinances pertaining to
vehicles for hire, [ understand thar the Palice Deparrment will conduct a criminal history and driving record check and

these resulrs may be considered in the licensing process.

7
U‘Q%’V‘""/_____ JUH_\J 102D

Sighanwre of Applicane Dare
License subject to compliance with Wisconsin Dells Code Section 16.21.
4  Background check complered. o - )
3 License Approved: - License Valid from 20 through March 31, 20 _
Condittons it a0y L

1 Date Deniedl: o Reason(s): R B

Nore: [ncomplere, false, ar wisleading informarion on the application toom can delay the review process amdAor by gravnds for denial of pepnit or license,

Per Ciry of Wisconsin Defls Ordinance 10,10 (2) No offiver ar aeat ol the Ciry shall issue any Ciry permiv or licens if the applicans for such Beense o permir i
e defanle of any financial ohligarions due wd owed the ey 1 an applicarion Ko« license r permit discloses the persuit or sntity who or which will pesform
work associatesd with the permit or licerse, aoal, seeh person or entity is in defanle of any financial ebligations due ad owed the City, the application shiabl by

denbed antil foll paymens i made.
Reviewed by 1 Utiliey O Taxes | Fevwotces 1 Parking Tickers (i Moniipal Conre
Res. (47107




CITY OF WISCONSIN DELLS
LICENSE APPLICATION FOR:
TAXICAB DRIVER
Fee: $30

B’ﬁew QRenewal

. . 5 A “2 ) . =
Date Submitred: ;jjc.. ', Z \ Z Q/bf\nug)unt Paid: 5 ‘—_D_C"_ . Receipt No,

Name of Applicant {Last, First, MI): ]\A‘ (_(A 20 "? : D T’Efﬁ)”(;i? l/’ ‘{« —
7 = ) - P " ‘ s ey
Address of Applicant: 2 & 3 A _T“‘}"\’%C_":_'_L'L’/ / {‘"C,c"__.{.q' ‘-’;—6. 1 (MWEARNSS [ Lm.’.’ f"’__ﬁi/(

Date of Birch: J(/ oV 9 ‘_:lﬁil _ Daytime Telephone Number: Dl 749 e 1

Applicant’s Urivers License Number: R_Z_"B_?_b_{_qw? 2'75(} i - _ State: lL _}f\v)

Actach a currenr 147 x 1% 7 headshor phorograph of yourself, License will not be issued without it

[ herely certify that the information provided on this application is correct, Tunderstand that failure to provide all required
infargation ot Lalsification of any information shall be grounds for denial or revocarion of ny license. | acknowledge thar 1

have read Wisconsin Dells Taxicab Ordinance 16.21 and am familiar with all appropriate laws and ordinances perraining to
vehieles for hire. Tunderstand that the Police Department will conduct a eritninal history and driving record check and

rhose cesults may be considered in the licensing process.

o Do | | Zeze

[
) Signarllr; ;f_r“'\p;]liuanr_m [Yare
License subject to compliance with Wisconsin Dells Code Secrion 16.21.
G Backgeound check complered. N o ) _—
a  License Approved: License Valid from . 20 through March 31, 20
Conditions (if any): S _ e
2 Date Denied;  Reasoofs): o e —

Nuge: Ineosmplete, Gilse, or misleading informarian an the application forss can delay the review process and/Zor b rravnds for denial of pecatic or Bice nse.

Pee Chy of Wisconsin Dells Ordinance ¥010 (23 No officers o agent of the City shall e any Ciey peemmin or lwernse # the applicant for socls license or permit is
inn defaule af any financial abfizations due and owed e City. I an application for a license or permit dischoses the person o entity who an which will perform
work assuciated with the perimit or beense, and, sucts person ar eneite 36 in defaul of any financial obligations diee and awed the City, the applicarion shall be

denied wanil full puyment is made.

Reviewed bys 11 Ulity U Taxes ) lnvoices U0 Parking Tickers 1 Manicipal Court
Rev, 04717
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July 1, 2020

To whom it may concern:

My name is Stephen McCarty. | am the owner of Twin Town Pedicabs. We are based in Minneapolis and operate
our pedicabs all about the Midwest. | believe our padicabs could provide a viable transportation option to both
the residents and visitors in Wisconsin Dells. This letter is to request that you consider permitting our business to
operate in Wisconsin Dells.

Specifically, | request that we be given authority to operate our pedicabs from August 1, 2020 to Labor Day, We
would operate two to four pedicabs more or less along Broadway and the surrounding streets. | suggest that our
performance over this brief time be evaluated over the coming off season and that we be granted a more
permanent license to operate grior to the 2021 season.

We have a 11 year history of operating a friendly and much appreciated service in a safe and highly professional
manner. | believe that our service will be very well received by the entire Wisconsin Delts Community, Pedicab
operation is a “feel good’ industry and a viable transportation option.

The following is a partial list of the cities in which we operate/have operated;

Minneapolis, MN Saint Paul, MN Madison, Wi
Ames, 1A Des Moines, |A Lintoln, NE
Sioux Falls, 5D Duluth, MN Saint Louis, MO
Phoenix, AZ Tempe, A2 Scottsdale, AZ
San Diego, CA Louisville, KY Omaha, NE

This is our 11" year of operation., We have operated professionally and safely across the United States. We
provide a valued transportation option. We always work well with local government and have never been the
source of any significant problem. We have a fleet of quality, well maintained and heavily insured pedicabs. Our
team of drivers are mature professionals who take great pride in what they do.

Please consider my request and please contact me with any guestions that may arise.

Thank you,

Stephen McCarty

651 249 6036



CENTSTA-01

CERTIFICATE OF LIABILITY INSURANCE

___ABLEGEN
DATE (MDD YYYY)
7112020

—

THIS CERTIFICATE IS ISSUED AS A MATTER

OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

If SUBROGATION 1S WAIVED,

IMPORTANT: If the certificate holder is an ADDITIONAL

INSURED, the policy({os) must hava ADDITIONAL INSURED provisions oc be endorsed.

subject to the terms and conditions of the policy, certain policies may require an andorsement. A statemant on
_mmmmwﬂmmwwmwlnmummm-; - N

PRODUCER

Stein Agency Inc.
12800 Lake Bivd
Lindstrom, MN 65045

INSURED

GRHEACT o
| R, e (661) 2571042
55

| IMSURER &

7,

_ | msuresa ; Secura Insurance Company

noy(661) 267-3937

Centval States Pedicab UU.C
Dba Twin Town Pedicabs
3253 Snelling Avenue

Minnaapolis, MN 55406

INGURER C ¢ I .
INSURER O —— -
WSURERE

INSURERF :

'COVERAGES _

CERTIFICATE NUMBER: _

INDICATED.

ISR |

THIS IS TO CERTIFY THAT THE P

OLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

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
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. L

REVISION NUMBER:

TS SHOWN MAY HAVE BEEN REOUCED BY PAID CLAIMS.

THE POLICIES DESCRIBED HEREIN IS SUBJECY TO ALL THE TERMS,

" = : ety i DUY AR CLARE —
A | X | coumerciaL amneral uagarry I EAGH OCCURRENGE ‘s 1.00(_'.999|
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- — PERSONAL 8 ADV INIURY |3 _"999"3‘.“’]
| U@LM{MTE LIMIT APPLIES PER: GENERAL AGGREGATE Ik N 2'909'_:’_‘_’0
L ojrouer| (8BS | e | PRODUCTS - COMPIOP AGG | $ 2,000,000
. lomer | ) s .
N Ee—— [ e N L
ANY AUTO CP3264082 211712020 | 21712021 ¥ -
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DESCRIPTION OF DPERATIONE / LOCATIONS / VEHICLES (A

CORD 181, Adeitionad Semarks Schedule, may be sttacied € mocs 3pact W required)

_CERTIFICATE HOLDER - CANCELLATION -
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16.21 Taxicabs and Drivers

Current Ordinance

(1) Definitions.

(a)

(b)

“Taxicab” means a motor vehicle which carries or transports passengers
for a fee or fare. The term does not include:

1. Vehicles which operate on a fixed route pursuant to authority
granted by the state or federal government.

2. Vehicles commonly referred to as “rent-a-cars”.
3. Vehicles solely operating as funeral cars or ambulances
4, Amphibious motor vehicles properly registered and licensed and

operating on the highway upon routes between lake access points
or operated as free business shuttles

5. Free shuttle services operated by businesses.
6. Limousine services.

“Taxicab Service” means a person which owns or operates one or more
taxicabs.
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City of Wisconsin Dells 2=

Application for
SEASONAL WORKFORCE HOUSING FACILITY LICENSE
O New @® Renewal

Z5
to April 30,202 | Fee$ % O Receipt No. /' 330
(850 each for first 15 sleeping units; $25 each add’l) W (g,u'

Applicant Name: '7 2 9, I:hff’v Taia meat |
Applicant Address: / 5 5 0 Z/\/ D ' ¢

Telephone Number: b 0 _(S’ 5 /C‘é/ 7 — 2 j% ; 2

Lodging Facility Address 2.0 VT ne

Date From

Number of Sleeping Units: e

AN

Zoning Classification: (ommur 14 |
(Facilities in Residential Areas are grandfathered facilities only.)

Name & Telephone No. of On-Site Supervisor: A&{!ﬁ’h St g/ 6085772332

Manner in which the faclhty w1ll be supcrvxsed and maintained:

D £56n Ff?- d{ 3 )9}0‘2/<)’ /ﬁwu?
Ons, 1¢ /1 z/( —z q: _-:'-':",g?n};]){_./(//)tf

/5%:?;«4 .

Gt Tpasin

//4—20

Applicant’s S'rgnature g’ Yy - Date

License subject to compliance with Wi_scOnsih Dells Code Section 16.06

Note: [ncomplete, false, or misleading information can delay the review process and/or be grounds for denial of license.

FOR OFFICE USE ONLY
Date of Inspection: Inspected by:
Recommendations: B
Request for License Approved on ,20__ by the Common Council.
Regquest for License Denied on ,20_ by the Common Council.

Reazson for Denial:




City of Wisconsin Del[§"%k

Application for
SEASONAL WORKFORCE HOUSING FACILITY LICENSE
O New ¥ Renewal

m#)owm{ dwohundred ¢~
Date From Mdd / 202 O to April 30, 202’ Fee SZZH } Receipt No _73{ fD7

(850 each for first 15 sleeping units; $25 each add’ 1)
Applicant Name: éfﬁm Z.LC

Applicant Address: 2501 R\ye@Rd. POBOX 30 Wiscansin Ne s, 5365
Telephone Number: /\- (/03) 2514’ ’)Lﬂ i
Lodging Facility Address: Sne 4g /AbTN e

Number of Sleeping Units: 73

Zoning Classification: é’ohfhﬁffbﬂ‘_

(Facilities in Residential Areas are grandfathered facilities only.)

Name & Telephone No. of On-Site Supervisor: R}g[}j}sg. [ﬂj bdﬂu]l’{ﬂﬁﬁ 2493 -4s0

OA00e Uitk (O 2B Y~ [y (G-

Manner in which the facility will be supervised and maintained:

&gﬂf_@b_@ﬂ' Mam%‘td\ance_ Ma(’

meﬂoh Ildt\m !U\.mc_
-EJU.LEAJN ?A}ro)s eeéu\ar\\f

‘ﬁé&@cﬁ/ 4/;54;290
Appli¢ant’s Signature Date

License subject to compliance with Wisconsin Dells Code Section 16.06

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

FOR OFFICE USE ONLY
Date of Inspection: Inspected by:
Recommendations:
Request for License Approved on ,20___ by the Common Council.
Request for License Denied on »20__ by the Common Council.

Reason for Denial:
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City of Wisconsin Dells

Application for
SEASONAL WORKFORCE HOUSING FACILITY LICENSE
O New o Renewal

Date From Mm April 30,20 21 Fee § Q0.9 Receipt No. q?f)zo
($50 each for first 15 sleeping units; $25 each add’l)

Applicant Name: Rivaniewn) Bopt Ling
Applicant Address: 2l E:v‘oo\chrz,_j P \Di&q,.MiS

Telephone Number: (0O~ 254 - B o

Lodging Facility Address: 221550 \.O't&. BDulls Foudaan nj f@crmerlu! TOOUS Huy, L

Number of Steeping Units: 12~ units

Zoning Classification: A Commercia i \At)e&—

{Facilities in Residential Areas are grandfathered facilities only.)

Name & Telephone No. of On-Site Supervisor: &l iri s LR - =
_or, Sk biedland (oo, Manuger) @008 - O ~1Lo30.

Manner in which the facility will be supervised and maintained: ALl 12, units are loeing

Operoded loy Riverutend oot \ins who is Hhe resgonsiloy >

by for moinkooau o ond Supervision .

Mm@?w | Acounent— Wi ana0

Applicant @dlure Date

— fo sricduimadl, o, o

License subject to compliance with Wisconsin Dells Code Section 16.06

Note: [ncomplete, false, or misleading information can delay the review process and/or be srounds for denial of license.

FOR OFFICE USE ONLY
Date of [nspection: _ Inspected by:
Recommendations:

Request for License Approved on .20 by the Common Council.

Request for License Denied on .20 by the Common Council.
Reason for Denial:




ITEM M’W
City of Wisconsin Dells
Application for

SEASONAL WORKFORCE HOUSING FACILITY LICENSE
O New ® Renewal

Date From: April 1, 2020 to April 30, 2021 Fee: $200 ReceiptNo.: 733/ Y
($50 each for first 15 sleeping units; $25 each add’l)
Applicant Name: Nathan Grindstaff in behalf of Workforce Housing Solutions, LLC

Applicant Address: 3505 North Main Street, Crossville Tennessee, 38555
Telephone Number: (931) 459-4474

Lodging Facility Address: 511 Vine Street, Wisconsin Dells

Number of Sleeping Units: Four (4) Units

Zoning Classification: C-1 Comumercial Neighborhood
(Facilities in Residential Areas are grandfathered facilities only.)

Name & Telephone No. of On-Site Supervisor: Sal Ornelas, Regional VP _. (First point of contact)
Cell: 757-345-9552/ Email- salvador.ornelas@mastercorp.com

Manner in which the facility will be supervised and maintained:

The property has active management from area managers (o ensure that any noise or disturbance from the occupants are
handled quickly and thoroughly. The current tenant is a cleaning company for the Hospitality Industry, and they pride
themselves in the cleanliness of both their properties and employees. All occupants are required to sign an Employee
Housing Agreement that contains Housing Rules. These rules are meant fo ensure that the occupants behave in such a
manner that creates a safe, relaxing and secure place to reside. If the occupant/employee violates one of these rules, then
they could lose their employment with the tenant and be evicted from the premises. This tenant requires the managers fo be
in the area at all times.

630/2020

Applicant’s $fghature Date

License subject to compliance with Wisconsin Dells Code Section 16.06

Note: Incomplete, false, or misleading information can delay the review process and/or be grounds for denial of license.

FOR OFFICE USE ONLY
Date of Inspection: Inspected by:
Recommendations:
Request for License Approved on ,20 by the Common Council.
Request for License Denied on , 20 by the Common Council.

Reason for Denial:
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City of Wisconsin Del

Application for
SEASONAL WORKFORCE HOUSING FACILITY LICENSE
® New O Renewal
Date From Q) ( !on [adao to April 30,20y  Fee $ 502 Receipt No. ?]335@

(350 each for first 15 sleeping units; $25 each add’l)
Applicant Name: Del\ls Resorts.

Applicant Address: 400 Ch. Ka. A Wise. Dells  WiT  $396S

Telephone Number: 03.253. 4uUs |

Lodging Facility Address: {#S ©Sweet friar De. s Dells, wWr s2q¢8

Number of Sleeping Units: |

Zoning Classification: C o e veia \
(Facilities in Residential Areas are grandfathered facilities only.)

Name & Telephone No. of On-Site Supervisor: ¢ AN, v2ause Log.U4s.03493
Manner in which the facility will be supervised and maintained: Tnepections Wi\l pecuy_

rar\dom\\.\\l as well as Mov\‘Hv\\\:\‘. Due do  Courd-1\9Q we  wil) @'\\»)

nwade 2. Deocple per roown foe o Hetwml of b people c\uh‘m\

e Suvmmer 2020, Exlva precaukions are being takon by resid ents
*o teep facivdy sanihary,

0F / =N /_7_0 2.0
pplicant’s Signature Date

License subject to compliance with Wisconsin Dells Code Section 16.06

Note: Incomplete, false, or misleading information can delay the review process and/or be grounds for denial of license.

FOR OFFICE USE ONLY
Date of Inspection: Inspected by:
Recommendations:
Request for License Approved on ,20 by the Common Council.
Request for License Denied on ,20 by the Common Council.

Reason for Denial:
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ITEM. 7] _

4 June 20

DRAFT

City of Wisconsin Dells

(Workforce Housing)

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

SECTION I: PURPOSE

This ordinance requires that the entirety of a building on a workforce housing premises
must be habitable,

SECTION II: PROVISION AMENDED
Wisconsin Dells Code Sec. 16.06(9)(s) is created.
SECTION IlI: PROVISION AS AMENDED:
16.06(9)

(s)  The entirety of a building on a licensed premises must be habitable.

SECTION 1V: 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

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,



TEM 8 _

Somple Ordihance.
ORDINANCE NO. 2020-04

AN ORDINANCE TO AMEND CHAPTER 7 ENTITLED “TRAFFIC CODE”, SECTION
7.165 ENTITLED “ALL-TERRAIN VEHICLE / UTILITY-TERRAIN VEHICLE
(ATV/UTV)” TO AMEND SUBSECTION 7.165(4) “AREAS DESIGNATED” TO THE
CITY OF BOSCOBEL MUNICIPAL CODE.

NOW, THEREFORE, the Common Council of the City of Boscobel, Grant County,
Wisconsin, does ordain as follows:

Section I: Chapter 7 entitled “Traffic Code”, to amend subsection 7.165(4) Areas
Designated, to the City of Boscobel Municipal Code shall be and hereby is amended as follows:

(4)  AREAS AUTHORIZED TO OPERATE: The areas authorized to operate and
designated with signage as all-terrain vehicle/utility-terrain vehicle routes shall be
as follows:

(a) All state highways, county roads and city streets within the City of
Boscobel.

1. The Boscobel City Council shall have the authority to suspend
operation in any of the above areas for up to ninety (90) days due to
hazard, construction, or emergency conditions in any designated
area or roule segment listed above.

2. LEvery area authorized for operation as an all-terrain vehicle/utility-
terrain  vehicle route shall be designated by an all-terrain
vehicle/utility-terrain vehicle route sign having a reflectorized white
all-terrain vehicle symbol, bordered and messaged on a reflectorized
green background with a minimum size of 24 inches by 18 inches,

Any directional route signs will follow state statute, where
appropriate, placed at the beginning of an ATV/UTYV route and at
such locations and intervals as necessary to enable the ATV/UTV
operators to follow the route.

Section I1: This Ordinance shall take effect upon its passage and publication or posting as
required by law. All other sections of Chapter 7 of the City of Boscobel not specifically amended
under this ordinance shall remain in full force and effect as drafted.

if - 4
Adopted and approved this _/ ((” h date of // Zi?rr’/") , 2020, by the Common
Council of the City of Boscobel, Grant County, Wisconsin.



Sample Ordinane

———» i City of Reedshurg
— [:Dnng[:t WIth 134 South Locust Street, P,0, Box 490
Reedshurg, WI 53959
Ph. 608-524-6404 Fux. 608-524-8458
QO

www.reedsburgwl,gov

STAFF REPORT AGENDA ITEM:

To: City Council & Ordinance Committee
By: Brian Duvalle, Planning/Building
Date of Meeting: November 11, 2019

Subject: Ordinance 1889-19 — Amend ATV Ordinance; 2"! Reading
*Updated following City Attorney’s review

BACKGROUND AND REQUEST

The current ATV ordinance was adopted in 2016. The vast majority of ATV users have been law-abiding
and have helped to increase local business. Therefore in order to expand ATV use, lessen route
confusion and allow residents to access routes from their properties without trailering, a local ATV group
asked the Plan Commission to expand the current map and ordinance.

After discussion, the Plan Commission recommends allowing all city streets be authorized for ATV use.
Along with the reasons listed above, it would also eliminate the need for ATV signage. Such autharization
would be similar to the City’s regulation of NEVs,

To help alleviate concerns of ATV use on all streets, the ordinance would increase the ATV driving age to
16, require driver’s license & insurance and prohibit open intoxicants. This would be similar to Sauk
County’s ordinance.

FINANCIAL IMPACT
NA

STAFF RECOMMENDATION
The Plan Commission recommends approval.

ACTION:
If the Mayor and City Council are ready, the following action may be made:

Motion to approve/deny — 2" Reading of Ordinance 1889-19.

Attachment(s): Ord 1889-19




ORDINANCE NO. 1889-19
(ATV/UTYV Ordinance)

The City of Reedsburg, Sauk County, does heteby ordain as follows:

SECTION I: PURPOSE:

The purpose of this ordinance is to amend the sections regulating ATV/UTV use in the City by
allowing them on any city street.

SECTION 1I: PROVISIONS AMENDED:

City of Reedsburg Code Section 608 is amended to read as follows:
CHAPTER 608 VEHICLES, ALL-TERRAIN

§ 608-1 Intent; applicability.

The City Council has considered the recreational and economic value of all-terrain vehicle and utility-
terrain vehicle (ATV/UTV) routes and trail opportunities weighed against protecting the public safety,
liability aspects, terrain involved, traffic density, and history of automobile traffic. After due
consideration, this ordinance is created to establish all-terrain vehicle and utility terrain vehicle routes on
public roadways and trails on the City property and to regulate the operation of such vehicles on such
routes and trails to provide safe and healthful conditions for the enjoyment of ATV/UTV recreation

consistent with public rights and interest pursuant to City authority under Wis. Stat. §§ 62.11(5), 23.33(8)
and 23.33(11).

§ 608-2 Adoption of standards,

Except as otherwise provided in this chapter, the statutory provisions in Wis. Stat. chs. 23, 340 to 348,
and 350 establishing definitions and regulations with respect to ATVs and UTVs, and Wis. Adm, Code.
ch. NR 64, All-Terrain Vehicles, exclusive of any provisions therein relating to penalties to be imposed
and exclusive of any regulations for which the statutory penalty is a fine or term of imprisonment, are
hereby adopted and by reference made a part of this chapter as if fully set forth herein. Unless otherwise
provided in this chapter, any act required to be performed or prohibited by any statute incorporated herein
by reference is required or prohibited by this ordinance. Any future amendments, revisions or
modifications of the statutes or administrative codes incorporated herein are made a part of this chapter
in order to secure uniform statewide regulation of ATVs and UTVs, except to the extent that the provisions
of this chapter are more restrictive.

§ 608-3 Designating ATV/UTYV routes and trails,

The ATV/ITV 5 i the. O f Resdsbu o—desionated ATVUTVR M itled
“Reedsburg-ATV-Route- Map; Reedsburg, Wisconsin dated-June 27,2016 Designated ATV/UTV routes
include all public streets and alleys except connecting highways within the City of Reedsburg city limits
except as posted. In addition, under Wis Stat. 23.33(11)(am)4, ATVs/UTV:s are authorized to operate on
STH 33 (East and West Main Street) and STH 23 (South Albert Avenue) where the speed limit is 35 MPH

or less. The Reedsburg Police Department may temporarily close any ATV/UTV route whenever
conditions require closure,




§ 608-4 Trail and route signs. Designated ATV/UTV route and trail signs shall be shall be installed and
maintained in accordance with Wisconsin Administrative Code NR 64,12 (7).
A. The City of Reedsburg is solely responsible for ATV/UTV route sighage installation and no

B.

C.

person may install any sign on a designated ATV/UTV route without written authotization of the
City.

All required signs shall be in accordance with state statutes and administrative codes applicable
to ATV/UTYV routes on public streets and bridge crossings.

No person may erect, remove, obscure, or deface any authorized ATV/UTV route sign without
written authorization of the City of Reedsburg.

§ 608-5 Operation of ATVs and UTVs. Operation of ATVs and UTVs on designated ATV/UTYV routes
shall be subject to all provisions of s. 23.33, Wis, stats., which is adopted as a part of this ordinance by
reference. The following restrictions apply to operation of ATVs and UTVs on all city streets designated
as ATV/UTYV routes:

A, ATVs and UTVs may only be operated on approved ATV/UTYV routes from 6am — 10pm,

B.
C.

D,

E.

ATVs and UT'Vs shall operate at a safe speed not to exceed the posted speed limits.

No person under the age of 16 may operate an ATV or UTV on any segment of a street or
highway in the City of Reedsburg,

Every person who operates an ATV or UTV on any street or highway in the City of Reedsburg
shall have in his or her immediate possession a valid motor vehicle operator’s license, The
ATV/UTYV operator shall display the operator’s license upon demand from any law enforcement
officer, state patrol officer, inspector under Wisconsin State Stats 110.07(1), conservation
warden, or municipal peace officer.

No operator or passenger of an ATV or UTV may possess in or on an ATV or UTV on any street
or highway in the City of Reedsburg, any bottle or receptacle containing alcohol beverages if the
bottle or receptacle has been opened, the seal has been broken, or the contents of the bottle or
receptacle have been partially removed or released.

Al ATV and UTV equipment is required to have applicable liability insurance and have proof of
insurance,

§ 608-6 Notifications. A copy of this ordinance shall be sent to the Wisconsin State Patrol, Sauk County
Sheriff's Department and to the Wisconsin Department of Natural Resources.

§ 608-7 Violations and penalties.

A,

Except as provided in Sec. 23.33(13)(am) to (e), Wis, Stat, any person who violates any section
of this ordinance or statutes adopted by reference shall pay a forfeiture of not less than $50.00 nor
more than $250.00 for each offense. Said forfeiture is exclusive of mandatory assessments and
costs,

. The penalty for operating an ATV/UTV off the roadway of a designated ATV/UTV route to

include the grassy in-slope, ditches, or other highway right-of-way; other than for direct access
from a trail to a roadway on a designated trail, or operating outside of permitted times for route
use, or operating in excess of permitted speed; shall result in a forfeiture of not less than $100.00




nor more than $250.00, as established in Wis. Stat. chs, 23, Said forfeiture is exclusive of
mandatory assessments and costs.

C. In addition to any forfeiture, a court may order restitution to repair any damage caused by
violation of this chapter.

SECTION III: 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 IV: CONFLICTING PROVISIONS REPEALED:

All ordinances in conflict with any provision of this Ordinance are hereby repealed.

SECTION V: EFFECTIVE DATE:

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

SECTION VI: PART OF CODE:

This Ordinance becomes part of the City of Reedsburg Code, Chapter 608.

Dated this 11" day of November, 2019,

David G, Estes, Mayor Jacob Crosetto, Clerk/Treasurer
1%t Reading at Council: October 14, 2019

Public Hearing Noticed: October 24, 2019

2" Reading at Council/Public Hearing: November 11, 2019

Published, Enactment Date: November 21, 2019




CHAPTER 15

ALL-TERRAIN VEHICLE (ATYV)
AND UTILITY-TERRAIN VEHICLE (UTV) TRAIL CROSSINGS AND
ROUTES ON HIGHWAYS IN SAUK COUNTY

15.001  Authority and purpose.

15.002  State laws and definitions adopted.

15.003  Delegation to highway and parks committee,

15.004  Designation, modification, suspension and
termination of ATV/UTV routes.

15.005  Application process for ATV/UTYV routes.

15.006  Criteria.

15.007  Signage of ATV/UTV routes.

15.008 Construction and maintenance of ATV/UTV
routes, approaches or crossings.

15.009  Operation on ATV/UTV routes and crossings.

15.010 Enforcement.

15.011 Penalties and remedies.

15.012  Severability.

15.001 Authority and purpose. The Sauk
County Board has considered the recreational and
economic value of all-terrain vehicle (ATV) and
utility-terrain vehicle (UTV) trail opportunities
while also considering protecting the safety of all
motorists and users of the roadway by maintaining
the road edge, surface and integrity of the right-of-
way, public safety, liability aspects, terrain
involved, traffic density, and history of automobile
traffic. The establishment of this ordinance is for
the recreational and economic value to the
ATV/UTV public and Sauk County makes no
warranty expressed or implied that the routes,
crossings, or trails are safe for the operation of
these motorized vehicles. After due consideration,
this ordinance is created pursuant to county board
authority under Wis. Stat. §§ 59.02, 23.33(8)(b)
and 23.33(11).

15.002 State laws and definitions adopted. (1)
Except as otherwise provided in this chapter, the
statutory provisions in Wis. Stat. chs. 23, 340 to
348, and 350 establishing definitions and
regulations with respect to ATVs and UTVs, and
Wis. Adm. Code. ch. NR 64, All-Terrain Vehicles,
exclusive of any provisions therein relating to
penalties to be imposed and exclusive of any
regulations for which the statutory penalty is a fine
or term of imprisonment, are hereby adopted and
by reference made a part of this chapter as if fully
set forth herein. Unless otherwise provided in this
chapter, any act required to be performed or
prohibited by any statute incorporated herein by
reference is required or prohibited by this

ordinance. Any future amendments, revisions or
modifications of the statutes or administrative
codes incorporated herein are made a part of this
chapter in order to secure uniform statewide
regulation of ATVs and UTVs, except to the extent
that the provisions of this chapter are more
restrictive.

(2)  As used in this chapter, the following
term shall have the following meaning:

“Sponsor” means an individual, organization,
ATV or UTV club, or municipality that submits an
application to the Sauk County Highway and Parks
Department for the designation of a county trunk
highway or state bridge crossing as an ATV/UTV
route and agrees to pay for the costs to make,
install, and maintain ATV/UTYV route signs.

15.003 Delegation to highway and parks
committee.  The Sauk County Highway and
Parks Committee (Committee) is authorized to
recommend segments of Sauk County trunk
highways and state bridge crossings as ATV/UTV
routes, in accordance with the provisions of Wis.
Stat. § 23.33, Wis. Admin. Code Ch. NR § 64, and
this chapter. Final approval shall require adoption
of an ordinance by the Sauk County Board of
Supervisors.

15.004 Designation, modification, suspension
and termination of ATV/UTYV routes. (1) The
Sauk County Highway Department and Sheriff’s
Department shall monitor existing and review
proposed ATV/UTV routes for compliance with
this ordinance and to prevent unauthorized or
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adverse use of county trunk highways or
unreasonable interference with other private or
public property uses.

(2)  Any individual, municipality, ATV or
UTV club or organization may apply for an
ATV/UTV route designation along, or a trail
crossing over, a county trunk highway if they
agree to sponsor the ATV/UTV route as required
under Sauk Co. Code ss. 15.007 and 15.008.

(3)  The highway commissioner shall apply
the criteria listed in Sauk Co. Code s. 15.006 when
evaluating a proposed ATV/UTV route
designation for the Committee.

(4)  The Sauk County Board of Supervisors
may rescind or modify the designation of an
ATV/UTV route by ordinance.

(§) The Committee may temporarily
modify or suspend any ATV/UTV route
designation upon recommendation of the highway
commissioner or Sauk County Sheriff and shall
immediately report such modification or
suspension to the Sauk County Board of
Supervisors for final approval or disapproval.

(6) The highway commissioner may,
without prior approval of the Committee, modify
or suspend any ATV/UTYV route designation for up
to 120 days whenever conditions require closure,
upon failure of sponsor to pay for repairs and
maintenance as provided in Sauk Co. Code
ss. 15.007 and 15.008 or upon recommendation of
the Sauk County Sheriff,

(7) The Sauk County Sheriff may
temporarily close any ATV/UTV route whenever
conditions require closure and shall immediately
notify the highway commissioner of such closure.

(8) Upon county board adoption of a
designated ATV/UTYV route ordinance:

(a) The county clerk shall immediately send a
copy of the ordinance to the Sauk County
Highway Department, Wisconsin Department of
Natural Resources, the state traffic patrol, the Sauk
County Sheriff, and to the law enforcement agency
and clerk of each municipality having jurisdiction
over any of the county trunk highways to which
the ordinance designating ATV/UTV route
applies.

(b) A copy of designated ATV/UTV routes,
along with a map showing their location, shall be
kept on file at the highway department, provided
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to the sheriff's department, and posted on the Sauk
County website.

(9)  Designation of segments of the Sauk
County Highway System as ATV/UTV routes
shall not imply and does not impose upon the Sauk
County Highway Department a greater duty of
care or responsibility for maintenance of those
segments than for any other segment of county
highway, nor does it guarantee the safety of the
routes. Operators of ATVs/UTVs on county
highways designated as an ATV/UTV route
assume all the usual and normal risks of
ATV/UTV operation.

(10) In addition to establishing ATV/UTV
routes to connect ATV/UTV routes and trails as
defined in Wis. Stat. § 23.33(1)(d), the Committee
may establish routes for the purpose of connecting
off-road trails established by private entities for
the exclusive use of their members, their invitees,
or other persons paying a fee for use of the trail.
However, the use of the route along the roadway
may not be limited to those persons approved by
or paying a fee to the private entity.

15.005 Application process for ATV/UTV
routes. (1) Anyone requesting an ATV/UTV
route designation shall complete an application on
a form prescribed by the highway commissioner in
compliance with this ordinance, the Wisconsin
Statute and Administrative Code, and file the
complete application with the highway
department,

(2) A complete application must include
the following;:

(a) A map showing the proposed ATV/UTV
route including all segments on a county trunk
highway.

(b) A map showing any ATV/UTV routes and
trails which intersect with the proposed ATV/UTV
route.

(¢) A sworn statement that the sponsor has
legally enforceable permission from all affected
landowners to use their property for the proposed
ATV/UTV trail.

(d) A statement of reasons explaining why the
county trunk highway segment or segments should
be designated as an ATV/UTV route.

(e) If the sponsor is an organization, the
names and addresses of its officers, the date when
the organization was established or incorporated,
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the number of members, and a copy of the
organization bylaws.

() A statement that the sponsor will execute
a support and maintenance agreement with Sauk
County for financial and maintenance support of
the proposed route including payments for the
procurement, installation, and maintenance of the
required ATV/UTV route signs and approaches in
right-of-way required by applicable state statutes
and administrative codes and the provisions of this
ordinance.

(g) A copy of a supporting resolution or
ordinance of the municipality in which the ATV or
UTYV route is located.

(3) Upon receipt by the Highway
Department of an application for an ATV/UTV
route designation, the highway department shall
notify any municipality in which the proposed
ATV/UTV route designation is located of the
application.

(4) The highway commissioner shall
review a complete application for conformance
with the criteria set forth in Sauk Co. Code
s. 15.006, and with all applicable state, federal and
local laws and regulations.

(5)  The highway commissioner shall make
a report and recommendation to the Committee on
each complete application for a designation of a
segment of county trunk highway segment or state
bridge crossing as an ATV/UTV route.

(6) The Committee will consider the
highway commissioner report and the criteria in
Sauk Co. Code s. 15.006 in determining whether
to approve or deny an application for ATV/UTV
route designation,

15.006 Criteria.  The following shall be
considered in examining an ATV/UTV route
designation application:

(1) Is the application
complete, detailed and documented.

(2)  Does the proposed route conform with
all applicable state, federal, and local laws and
regulations.

(3) Does each affected municipality
support the proposed ATV/UTV routes within
their jurisdiction, and was each affected
municipality notified of the application,

sufficiently
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(4)  Isthere a need for the ATV/UTYV route
designation of the county trunk highway.

(5) Does the requested segment connect
segments of ATV/UTYV trail or route networks.

(6)  Length of segment requested.

(7) The safety of all users, including
ATV/UTV  riders, pedestrians, bicyclists,
motorcyclists, motor vehicle operators, and other
transportation users.

(8)  Posted speed limit of the roadway.

(9)  Traffic volume on requested segment.

(10) Pavement condition (PASER Rating).

(11) Pavement width.

(12)  Vertical or horizontal alignment safety
concerns.

(13) Crossings free from obstructions.

(14) Report and recommendation of the
Sauk County Highway Commissioner.

(15) Sauk County Sheriff review and
recommendation.

(16) Hours of operation on connected local
routes.

(17) Public input.

15.007 Signage of ATV/UTV routes. (1) The
sponsor for an ATV/UTV route designation shall
pay for the projected cost of procurement and
installation of signs relating to the ATV/UTV
route, as determined by the highway
commissioner. The highway commissioner shall
prepare an estimate of the cost of procurement and
installation of the signage and furnish the estimate
to the sponsor.

(2) Upon passage of an ordinance
designating an ATV/UTV route on a county trunk
highway, the sponsor shall provide the highway
department payment of the full cost for
procurement and installation of signs for the
approved ATV/UTV route. Failure to make
payment in full may result in the highway
commissioner  suspending the  designated
ATV/UTV route until payment in full is received
by the Sauk County Highway Department.

(3) The Sauk  County  Highway
Department is solely responsible for ATV/UTV
route signage installation and no person may
install any sign on a designated ATV/UTV route
without written authorization of the highway
commissioner.
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(4) All required signs shall be in
accordance with state statutes and administrative
codes applicable to ATV/UTV routes on county
trunk highways and bridge crossings.

(5)  No person may erect, remove, obscure,
or deface any authorized ATV/UTV route sign
without written authorization of the highway
commissioner.,

(6) A sponsor is solely responsible for all
ATV/UTV route sign maintenance and repair
costs. Upon determining need for repair or
maintenance, the highway commissioner shall
provide to the sponsor of an approved ATV/UTV
route a statement of the cost for repair and
maintenance. Full payment for cost of repair and
maintenance must be paid to the highway
department within 30 days receipt of statement.
Failure to make payment in full may result in
temporary  suspension of the designated
ATV/UTV route until payment is made in full.

15.008 Construction and maintenance of
ATV/UTV routes, approaches or crossings.

Required construction and maintenance of
crossings and routes shall be performed as follows:

(1) A sponsor shall furnish all materials,
do all work, and pay all costs in connection with
the construction or maintenance of the approach or
crossing and its appurtenances within the right-of-
way to the standards required by the county. The
county shall not give, sell, or otherwise provide
any equipment, labor, or materials for the project.

(2) A sponsor shall construct any roadway
approach or crossing utilizing a pre-approved plan
and traffic control procedure explained by an
authorized highway department employee. The
highway department shall inspect the site of each
route and each crossing before and during
construction to ensure compliance with
requirements.

(3) Maintenance of approaches or
crossings is the responsibility of the organization
or person signing the application. The highway
department may monitor approaches and
crossings on a periodic basis. The results of these
reviews may indicate a need for maintenance. In
such case, the highway department will notify the
person signing the application of those needs and
the person or organization will have 10 days to
complete the necessary maintenance or repairs.
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Failure to timely complete the necessary
maintenance or repairs may result in the
suspension or closure of the approved ATV/UTV
route,

(4) No revisions or additions shall be
made to the route or crossing or its appurtenances
on the right-of-way without the written
permission of the Committee.

(5) All construction and maintenance
shall be done subject to the rules and regulations
prescribed by the highway department and be
performed and completed to the highway
department’s satisfaction.

(6) Al trails, approaches, and crossings
must meet and comply with all local regulations
and ordinances.

15.009 Operation on ATV/UTV routes and
crossings, (1) No person shall operate an ATV or
UTV on a county trunk highway unless the county
trunk highway has been designated as an
ATV/UTV route by the Committee and the Sauk
County Board of Supervisors, except for operation
that is allowed under state statute or administrative
code.

(2) No person shall operate an ATV or
UTV on a county trunk highway designated as an
ATV/UTV route if the county trunk highway is
closed for any reason.

(3) The following restrictions apply to
operation of ATVs and UTVs on all county trunk
highways designated as ATV/UTYV routes:

(a) Operators shall abide by all traffic laws,
including the rules of operation and equipment
requirements contained in Wis. Stat. § 23.33 and
Wis. Adm. Code. c¢ch. NR 64, unless further
restricted by this chapter.

(b) ATVs and UTVs may only be operated on
an approved ATV/UTV route between 2 hour
before sunrise and % hour after sunset.

(¢) ATVs and UTVs shall be operated on a
route at a safe speed not to exceed 35 miles per
hour unless a reduced speed is otherwise required
by law or roadway conditions,

(d) All ATV and UTV operators shall slow to
a safe and prudent speed when there are animals
on or near the roadway.

(e) All ATVs and UTVs must operate with
fully functional headlights, taillights, and brake
lights.
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(H) All ATV or UTV operators shall ride in
single file on the extreme right-hand side of the
paved portion of the highway. Operation on the
gravel shoulders, grassy in-slope, ditches, or other
highway right-of-way is prohibited. Left turns
may be made from any part of the highway when
it is safe given prevailing conditions.

(g) Crossing should be made only at a place
where no obstruction prevents a quick and safe
crossing. “Obstruction” includes, but is not limited
to, impairment of view and potentially hazardous
roadway conditions.

(h) No person under the age of 16 may operate
an ATV or UTV on any segment of a county trunk
highway that is a designated ATV/UTYV route,

(i) Every person who operates an ATV or
UTYV on any segment of a county trunk highway
which is designated as an ATV/UTV route shall
have in his or her immediate possession a valid
motor vehicle operator’s license, and shall display
the license document upon demand from any law
enforcement officer, state patrol officer, inspector
under Wis. Stat. § 110.07(1), conservation
warden, or municipal peace officer.

(i) No person may ride in or on any part of an
ATV or UTYV that is not designated or intended to
be used by passengers.

(k) No operator or passenger of an ATV or
UTV may possess, in or on an ATV or UTV on
any county trunk highway, any bottle or receptacle
containing alcohol beverages if the bottle or
receptacle has been opened, the seal has been
broken or the contents of the bottle or receptacle
have been partially removed or released.

(I) All ATV and UTV equipment is required
to have applicable liability insurance and have
proof of insurance.

15.010 Enforcement. (1) This chapter
shall be enforced by any law enforcement official
as set forth in Wis. Stat, § 23.33(12).

(2) Adoption of this chapter shall not
prohibit any law enforcement officer or DNR
warden from proceeding under any other
ordinance, regulation, statute, law or order that
pertains to the subject matter under this chapter.

15.011 Penalties and remedies. (1) Any
person who violates any section of this ordinance
or statutes adopted by reference, other than a
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violation under s. 15.011(3) of this ordinance,
shall pay a forfeiture of not less than $50.00 nor
more than $500.00 for each offense, as established
in Sauk Co. Code ch. 20. Said forfeiture is
exclusive of mandatory assessments and costs.

(2) If it cannot be readily determined
which individual is directly responsible for
damage to or destruction of a route designation
requirement, the person having signed the permit
application shall be deemed responsible and cited
for violations. A statement to that effect shall
appear on the application above the signature line.
A failure to pay such forfeiture may form a basis
for revocation of a permit.

(3) The penalty for operating an
ATV/UTV off the roadway of a designated
ATV/UTV route to include the grassy in-slope,
ditches, or other highway right-of-way; other than
for direct access from a trail to a roadway on a
designated trail, or operating outside of permitted
times for route use, or operating in excess of
permitted speed; shall result in a forfeiture of not
less than $100.00 nor more than $250.00, as
established in Sauk Co. Code ch. 20. Said
forfeiture is exclusive of mandatory assessments
and costs.

“) In addition to any forfeiture, a court
may order restitution to repair any damage caused
by violation of this chapter.

15.012 Severability. Should any portion of this
chapter be declared by a court of competent
jurisdiction to be invalid, the same shall not affect
the validity of the chapter as a whole or any part
thereof, other than the part declared invalid.

Chapter 15 was created and adopted by the Sauk County
Board of Supervisors on April 16, 2013 - Ordinance No. 06-
13. Amended by the Sauk County Board of Supervisors on
December 16, 2014 - Ordinance No. 13-14. Amended by the
Sauk County Board of Supervisors on August 18, 2015 -
Ordinance No. 11-15. Amended by the Sauk County Board of
Supervisors on May 17, 2016 — Ordinance No. 3-16.
Clarifying that all ATV & UTV routes shall be approved by
the Sauk County Board of Supervisors — adopted by the Sauk
County Board of Supervisors on April 18, 2017 — Ordinance
No. 5-17. Amended by the Sauk County Board of Supervisors
on April 18, 2017 — Ordinance No. 6-17. Maps amended by
the Sauk County Board of Supervisors on September 19, 2017
— Ordinance No. 11-17. Repealed and recreated by the Sauk
County Board of Supervisors on October 16, 2018 —
Ordinance No. 17-18.
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*The ATV/UTV Laws pamphlet still applies, unless otherwise stated in this update

What’s New?

UTV Definition Changes

The legal definition of an UTV has changed. No longer are low pressure tires required. Now simply 4 or more tires
are required. How the width of an UTV is measure has changed. UTVs are required to be originally manufactured,
and must have at all times a width of not more than 65 inches as measured laterally between the outermost wheel
rim on each side of the vehicle, exclusive of tires, mirrors, and accessories that are not essential to the vehicle's
basic operation.

Secondary UTV Definition Changes
For machines that would otherwise meet the ATV definition except for weight & width, two changes were made.
The weight and width requirements are increased to not more than 2000 pounds, and a width of 65 inches or less
as measured laterally between the outermost wheel rim on each side of the vehicle, exclusive of tires, mirrors, and
accessories that are not essential to the vehicle's basic operation.

ATV Definition Changes

The legal definition of an ATV has changed. No longer are low pressure tires required. Now simply 3 or more tires
are required. How the width of an ATV is measure has changed. ATVs are required to be commercially designed
and manufactured and must have a width of not more than 50 inches as measured laterally between the outermost
wheel rim on each side of the vehicle, exclusive of tires, mirrors, and accessories that are not essential to the
vehicle's basic operation.

ATV Passenger Rules

Previously only on the roadway were passengers restricted only to those ATVs that were designed and intended for
passengers. Now that requirement has been extended to all other areas. ATV operators cannot have a passenger
riding in or on any part of an ATV that is not designed or intended to be used by passengers.

Lighted Headlamp Display Requirements

Previously ATVs and UTVs were required to have a lighted headlamp & tail lamp during hours of darkness or during
daylight hours when within a highway. ATVs and UTVs are now required to have a lighted headlamp & tail lamp at
all times during operation.

New ATV & UTV Auxiliary Lighting Restrictions

No person (except EMS personal) may operate an ATV or UTV that is equipped with any of the following:
1. A lamp that emits any color of light other than white or amber and that is visible from directly in front



of the ATV or UTV.

2. A lamp that emits any color of light other than red, yellow, amber, or white and that is visible from

directly behind the ATV or UTV.

3. Aflashing, oscillating, or rotating lamp that emits any color other than yellow or amber.
Any person operating an ATV or UTV must dim his or her high-beam headlamps and any auxiliary lamps when
within 500 feet of an approaching ATV/UTV or vehicle, and within 500 feet to the rear of another ATV/UTV or
vehicle. In addition, an operator must dim his or her backup lamps unless actively backing.

Operational Requirements and Modification Restrictions

ATVs and UTVs cannot be operated with anything else other than tires. This restriction does not apply to private
property or frozen waters.

An ATV or UTV may not be modified so that its maximum width exceeds the width allowed for an ATV—50 inches
or the width allowed for UTV—65 inches. This does not apply to the operation of an ATV or UTV on private
property.
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