CITY OF WISCONSIN DELLS MEETING AGENDA

Meeting Description: COMMON COUNCIL MEETING
Date: MONDAY, OCTOBER 21,2019 Time: 7:00PM Location: MUNICIPAL BUILDING
COUNCIL CHAMBERS - 300 LA CROSSE STREET, WISCONSIN DELLS, WI

MAYOR COUNCIL MEMBERS
FIRST DISTRICT SECOND DISTRICT THIRD DISTRICT
Edward Wojnicz Jesse DeFosse Mike Freel Ben Anderson
Brian Holzem Terry Marshall Dan Anchor
OPENING
1 | Call to Order & Roll Call Attendance
2 | Pledge of Allegiance
Approval of Consent Agenda Items:
3 a. September 16, 2019 Common Council Meeting Minutes
b. Schedule of Bills Payable dated October 21, 2019
¢. Applications for Bartender Licenses
AGENDA ITEMS
4 | Citizen Appearances/Public Comment for Any Non-Agenda Item — not subject to discussion
5 | Application for a Special Events Permit for the Holiday Train Event December 4, 2019
Application for an Original Class B Beer & Class B Liquor License Submitted by Wisconsin Apple LLC, Kent
6 | Billingsley Agent, for Applebee’s Neighborhood Grill & Bar, 340 Hwy 13, for Licensing Period of October 22, 2019
Thru June 30, 2020 (Contingent upon Apple Hospitality Group LLC surrendering the current license for this location)
Application for an Original Class B Beer & Class B Liquor License Submitted by Jose’s Authentic Mexican
7 Restaurant LLC, Heather Parra Wilson Agent, for Jose’s Mexican Restaurant, 951 Stand Rock Rd, for
Licensing Period of October 22, 2019 Thru June 30, 2020 (Contingent upon Timber Falls Food LLC surrendering
the current license for this location)
RESOLUTIONS
8 | Resolution to Approve the City’s 5-Year Street Improvement Plan
9 Resolution to Approve a Conditional Use Permit to Riverview Boat Line in Order to Allow Land Use 3.4-
Residence, Multi-Family and Building in Excess of 45 feet in Height on Sauk County Parcel 291-0130-00000
10 | Resolution to Approve the Certified Survey Map Requested by Riverwood Eagle’s Nest, LLC
11 | Resolution to Approve the Task Order with MSA to Update the City’s Corporate Boundary Map
CLOSING
12 | Business for Referral to Subsequent Meetings
13 | Adjourn
Nancy R. Holzem, City Clerk Posted: October 18, 2019
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.




e
CITY OF WISCONSIN DELLS ITEM =

APPLICATION FOR OPERATOR’S (BARTENDER) LICENS

Per Wis. $S 125.32(2) and 125.68(2) and City Cade 16.12(5)
EE BACK SIDE OF APPLICATION FOR IMPORTANT INFORM TION.

FOR OFFICE USE ONLY @'O ) 7 —
Current Licensing Period: July 1, 2018 to June 30, 2020 Amount Paid: $ CO 0 “ Receipt No. ,7£ 05 3

Council Date Granted: Police Dept Verification: ﬂg\.}/ H Ey: é i

License #: Date Issued: Police Chief Recommendation: Approve: 2(7 _ Deny: .
- -
1

P oA
IQ/ | ’/P.g,wow IZ‘ conied
New $60 (attach Beverage Server Training Cert.) (] Renewal $60 [[] Temp. $10 (Event Dates: efF
Ganag Fo N\ Alan]

Name 240
Last First Middle
Home Address 74/{/ gl\c] 5 [. m&% UUI 53 ?[ 5
Street City State Zip
Mail License to (if different from Home Address): [54”{2)
Street v City State Zip

Date of Birth: 05[ 2(0 / [qﬁl Drivers License # BZCE)C) ~ 06’% = u l%é}'o 6 State _U~)£
Phone Number: G,O% u—z):l"% 62(1’

List any other State(s) resided in within the last 5 years: M

License to be used at (Name of Wisconsin Dells Business): A@%Ag\h AXE ’H'(‘RO“)[N g—

Have you been convicted of a felony? Yes_L/ No
Have you been arrested or convicted of any law or ordinance pertaining to alcohol or drugs? [N C‘!es_ NO/L_
Have you been arrested or convicted of any State, Federal or Local Laws (other than speeding tickets)? ‘é Yes &“— No__
Do you currently have any outstanding citations, parking tickets, and/or utilities owed to the City? Yes No/_(__

If you answered yes to any of the above questions, please list information below or on a separate page:

Date Nature of Offense County State

O 2007, SEON__AGIPOIT @ (Dont FeMeMBER Deapte. A
CCAT” UAAE .

Under penalty by law, |, the undersigned, state that | am the person named in this application and that | have read and made
complete and truthful answers to each question. | agree to comply with all Federal, State and Local Laws, Resolution and Ordinances
regarding the sale of alcohol beverages if a license is granted to me. || have read the back of the application and understand the
parameters for denial of this license.

?ifﬂw\&/&mw i\u&/}l! 1




CITY OF WISCONSIN DELLS

APPLICATION FOR OPERATOR'’S (BARTENDER) LICENSE

Per Wis. SS 125.32(2) and 125.68(2) and City Code 16.12(5)
SEE BACK SIDE OF APPLICATION FOR IMPORTANT INFORMATION.

FOR OFFICE USE ONLY CD
Current Licensing Period: July 1, 2018 to June 30, 2020 Amount Paid: § { OD¢ Receipt No. l'7 Ob . 53

Council Date Granted: Police Dept Verification: 7/9'7//7 By: .65
License #: Date Issued: Police Chief Recommendation: Approve E E Deny r

%ew $60 (attach Beverage Server Training Cert.) [ | Renewal $60 (| Temp. $10 (Event Dates: i
Colburn

Name CoSunn) AAPWE Oy CMap

Last First Middle

- el P . - "

Home Address 2835 L2nnron ST PD&(:Q‘(FL; WO\ S3%0)

Street City State Zip
Mail License to (if different from Home Address): (;z‘) w. Png s [‘M}Mﬁ'ﬁb Lol J 2413

Street City State Zip

Date of Birth: _( 2 ! 1 ! a4y Drivers License # LN (&6 —$529 -4 7-61 state WT_
Phone Number: (J'U%"(v 7-GH4C S
List any other State(s) resided in within the last 5 years:
License to be used at (Name of Wisconsin Dells Business): l'{ cH Recz C”! Qg‘:
Have you been convicted of a felony? Yes  No A’_
Have you been arrested or convicted of any law or ordinance pertaining to alcohol or drugs? Yes No ﬂ
Have you been arrested or convicted of any State, Federal or Local Laws (other than speeding tickets)? Yes__ No X
Do you currently have any outstanding citations, parking tickets, and/or utilities owed to the City? Yes  No _&
If you answered yes to any of the above questions, please list information below or on a separate page:
Date Nature of Offense County State

Under penalty by law, I, the undersigned, state that | am the persan named in this application and that | have read and made
complete and truthful answers to each question. | agree to comply with all Federal, State and Local Laws, Resolution and Ordinances
regarding the sale of alcohol beverages if a license is granted to me. | have read the back of the application and understand the
parameters for denial of this license.

Signature of Applicant: L—-:_ C'_,.-\ Date: CL| !’ZC'I (q




CITY OF WISCONSIN DELLS
APPLICATION FOR OPERATOR’S (BARTENDER) LICENSE

Per Wis. SS 125.32(2) and 125.68(2) and City Code 16.12(5) ¢
SEE BACK SIDE OF APPLICATION FOR IMPORTANT INFORMATION.

FOR OFFICE USE ONLY

Current Licensing Period: July 1, 2018 to June 30, 2020 Amount Paid: $ (Q 0 ¢ O-ﬂ/ Receipt No. 7 O L’g f
Council Date Granted: Police Dept Verification: /D 519 By: :’)’S
License #: Date Issued: Police Chief Recommendation: Approve: Deny:
— S — ——
— —
mNew $60 (attach Beverage Server Training Cert.) D Renewal $60 D Temp. $10 (Event Dates: )
¥ . 1)
Name /j/h/{\’]’)ﬁ I~ /4(\}3:‘?’\ kﬁ f’_
Last !First Middle
Home Address _” :}\ bﬁu{ L Fre %’kﬂ Il A‘VL /Irl' 25 K e/CI(S bnrg (NE 53959
Street ! City S State Zip
Mail License to (if different from Home Address):
Street City State Zip

Date of Birth: Lf'f/} ?///f ¥ Drivers License #/{/‘ 525 -O[( -"%"' C’f%:‘;;g,.() O State ( ,_lg
Phone Number: (_ﬂ@y' 7(."7 (0‘703

List any other State(s) resided in within the last 5 years:

License to be used at (Name of Wisconsin Dells Business): ff lfﬁ'b-f XC.'-: MSIC&L Q{SO | ?L

Have you been convicted of a felony? Yes __ No

Have you been arrested or convicted of any law or ordinance pertaining to alcohol or drugs? Yes____ Noyce
Have you been arrested or convicted of any State, Federal or Local Laws {other than speeding tickets)? Yes_ Nox~
Do you currently have any outstanding citations, parking tickets, and/or utilities owed to the City? Yes_  No ¥

If you answered yes to any of the above questions, please list information below or on a separate page:

Date Nature of Offense County State

Under penalty by law, |, the undersigned, state that | am the person named in this application and that | have read and made
complete and truthful answers to each question. | agree to comply with all Federal, State and Local Laws, Resolution and Ordinances
regarding the sale of alcohol beverages if a license is granted to me. | have read the back of the application and understand the
parameters for denial of this li

Signature of Applicant:,

A

Date: /()!/0‘}/:)0}61



CITY OF WISCONSIN DELLS
APPLICATION FOR OPERATOR’S (BARTENDER) LICENSE

Per Wis. SS 125.32(2) and 125.68(2)

FOR OFFICE USE ONLY

OO ZQ i ' (
Current Licensing Period: July 1, 2018 to June 30, 2020 Amount Paid: $ (QO Receipt No. ~ 8

Temporary License Period (Bona Fide Clubs Only): (not more than 14 days)
Council Date Granted: Police Dept Verification: fU/ff//‘? By: ﬁf
License #: Date Issued: Police Chief: Approved: ./ 5 ..Den[e;ﬁ:
] C / p—
s

m $60 (attach Beverage Server Training Certificate) (] Renewal $60 (] Temporary $10

’ 1 n o
Name QAOA’\OK‘A&O(\ MQ,“\'TI(L‘G g\'&¥lq

Last First Middie
Home Address _ 320bl Covnty A RO ®yacabo W1 52492

Street ~ City State Zip

Mail License to (if different from Home Address): ;?)2 SM-‘L H‘NL! 3 k\b(m};m Dls  WT SBGI bs

Street City State Zip
Date of Birth: 1%- & - qi Drivers License # State

License to be used at (Name of Wisconsin Dells Business): ’Wlt (Ddlg (P I 22q LC\ b

Have you been convicted of any felony? (If Yes, per State Statute 125.04(5)(c) a license cannot be issued.) Yes___  No el
Have you been convicted of any law or ordinance pertaining to the sale or consumption of alcohol? Yes__  Noy~
Have you been convicted of any State, Federal or Local Charges (other than speeding tickets)? Yes___ Noy—
Do you currently have any outstanding citations, parking tickets, and/or utilities owed to the City? Yes_ _ No _3[

if you answered yes to any of the above questions, please list information below:

Date Nature of Offense County State

Under penalty by law, |, the undersigned, state that | am the person named in this application and that | have read and made
complete and truthful answers to each question. | agree to comply with all Federal, State and Local Laws, Resolution and Ordinances
regarding the sale of alcohol beverages if a license is granted to me.

Signature of Applicant: M(_R/\ @f\ﬂﬁ‘dso 1 Date: §° ’ : ‘lOIC(




CITY OF WISCONSIN DELLS

APPLICATION FOR OPERATOR’S (BARTENDER) LICENSE

Per Wis. SS 125.32(2) and 125.68(2) and City Code 16.12(5)
SEE BACK SIDE OF APPLICATION FOR IMPORTANT INFORMATION.

FOR OFFICE USE ONLY P
Amount Paid: § (00 ) OI) Receipt No. g O 17‘59\

Current Licensing Period: July 1, 2018 to June 30, 2020

Council Date Granted: Police Dept Verification: ci ".ﬁl 4 lp[ By: _ ¢ \S
License #: Date Issued: Poiice Chief Recommendation: Approve: ﬁ:}y Deny: -~
L 2N

ETNew $60 (attach Beverage Server Training Cert.) [ | Renewal $60 [ | Temp. $10 (Event Dates: )

\ \ = E | - _,\' .

Name \.r'-..-f AR AR SAGRN CQ M 1 Lul

Last \First Middle
Home Address 15 O ML RIS J\u\{ _\t.%g_qf:\ NG U\ S 31U

Street ~J City State Zip
Mail License to (if different from Home Address):

Street City State Zip
fp - “ e \ H (e

Date of Birth: \_A\ \I \U\\ \‘J\\SW Drivers License # \f\} U\ '%()\ ) SU\q“ —76\ S\“[ C‘b( State K‘U\

Phone Number: (u&f% ﬁ,\(\q\ < Q}Q\

List any other State(s) resided in within the last 5 years:

J—\I "y
License to be used at {(Name of Wisconsin Dells Business): \)\'-F".}\\ Q) o M Lm\b\(t' ¢

Have you been convicted of a felony? Yes  No L
Have you been arrested or convicted of any law or ordinance pertaining to alcohol or drugs? Yes No L
Have you been arrested or convicted of any State, Federal or Local Laws {other than speeding tickets)? Yes v No_
Do you currently have any outstanding citations, parking tickets, and/or utilities owed to the City? Yes  No v

If you answered yes to any of the above questions, please list information below or on a separate page:
Date Nature of Offense County State

B-30 0 Md O .)\I';']t\,lft.'\ Oaby Wy o o \[)\g'xt_\\ W\

© AL 0wt

Under penalty by law, 1, the undersigned, state that | am the person named in this application and that | have read and made
complete and truthful answers to each question. | agree to comply with all Federal, State and Local Laws, Resolution and Ordinances
regarding the sale of alcohol beverages if a license is granted to me. | have read the back of the application and understand the
parameters for denial of this license.

Signature of Applicant: ;\)\]\.\‘__.-___ \-\.'\ B Date: O\ \ \$ \ \0\

o e i L3



CITY OF WISCONSIN DELLS QS\
APPLICATION FOR OPERATOR'’S (BARTENDER) LICENSE

Per Wis. S 125.32(2) and 125.68(2) and City Code 16.12(5)
SEE BACK SIDE OF APPLICATION FOR IMPORTANT INFORMATION.

FOR OFFICE USE ONLY ) _
Current Licensing Period: July 1, 2018 to June 30, 2020 Amount Paid: § L e O .LD Receipt No. ‘—70 6-2 4’
Council Date Granted: Police Dept Verification: g [%ZQ i By: é -
License #: Date Issued; Police Chief Recommendation: Approve: /Deny &
| S
mNew $60 (attach Beverage Server Training Cert.) D Renewal $60 |:| Temp. $10 (Event Dates: )
wme U7 NI By Evelyin

Last Middh
Home Address QHQ \ G \' e\low TV\U’WM { TYCU l Ah% \’CI,DOO \A)\ 5f)q ,7

Street City State Zip

Mail License to (if different from Home Address):

Street City State Zip

Date of Birth: !’(ﬁ ‘ a ') ' IE! E‘gl l Drivers License # b%&ugl(g{)'yg cl 7’70’1 3 @ D’ State IA)/'

Phone Number: (008 q‘—l‘—'"lk‘l'l.ﬁ_l

List any other State(s) resided in within the last 5 years:

License to be used at (Name of Wisconsin Dells Business): QNQT‘ W O.,\ k p U.b

Have you been convicted of a felony? Yes :'é No__
Have you been arrested or convicted of any law or ordinance pertaining to alcohol or drugs? Yes No__
Have you been arrested or convicted of any State, Federal or Local Laws (other than speeding tickets)? Yes X_ No_
Do you currently have any outstanding citations, parking tickets, and/or utilities owed to the City? Yes_  No

If you answered yes to any of the above questions, please list information below or on a separate page:

Date Nature of Offense County State

U-c5-077  Disorderly (ondlued Misd.  Spade Loy
R 1¢-0q  Qssishina Jobstruction Micd. Sk Wy

09-15-09 Eme/ Budl.g 9(/[}9&{?!;{,.[ feloncgy  Sawk LO;
Glissnt Qpuuliim o Mok Yolliode Misal Sauk )0

vicluct  Misol. Nieck 8N
al T [sd. Sautk Wy
Ma,? s ﬂw#f/;c’mmm mxm/ sz/g o w/

Ly o BT TS0 ea il o Catr 7ot
Under penalty by ldw, I, t ersngned state that | am the person named his appllcataon and that | \re rea ma

complete and truthful answers to each question. | agree to comply with all Federal, State and Local Laws, Resolut|on and Ordmances
regarding the sale of alcohol beverages if a license is granted to me. | have read the back of the application and understand the

parameters for denial of this license.
owe Y25 /17

Signature of Applicant:/.




ITEM_S__

CITY OF WISCONSIN DELLS
APPLICATION FOR
SPECIAL EVENT and /or STREET CLOSING PERMIT

e Date Application Submitted: __ | = 7] = 1§ Application Fee $160  Receipt No. N/ A
= Application must be submitted to City Clerk no less than 10 days before the next Common Council meeting,
® Applications may not be amended after approval, unless done so by the Police Chief or designee,

1. Applicant Information

Applicant’s Name Dl)c_g, L Mﬂ f"GuQ.l"d'*

Organization/Business (xfany)gﬂi&l_\d_lﬁg_mmuni'l‘\! AC‘"lOﬂ COUHC:'

Address (include city/zip), qqg Stale H_gh[ 13 \I\JIS b&uﬁ WI S 3q65

Contact Phone Number A08-254 -§3 2| FH' ‘02 Email ! c

2. Event Purpose

Event Name or Title: C P H 0\ da\l Tmh'\ O'F LI Qh"'S Repeat Event?  WYes oNo
Organization Associated with Event (ifappticable) (T AN C AC, Non-profit Event? OYes oONo

Purpose of Event (Include detailed descnptlon of event/activities) S"KOQ e 19 Vls B> Q“‘ VJIS De.lk Deﬁ(ﬂ’ b\f C‘B@.Qn_&&&(;

O 0 Cl.l < s IO ' QS L e WWa.ao [t ls alwle
QL) & i nmats DEVE0E Srizes A O Cen Henet i CP_ g

L . . .
DIV, ACAs QN 0 o reo oo Roum Mo OANCE NGO D Proaram

3. Event Information & Assembly
Date(s) of the Actual Event Mf‘ '4 20\9

Date/Time event will assemble] l,c_ 4 2 Al‘_"! Set QP Date/Time event will begin Dec., 4 = [ 30 P”\.

r

Time event will end 4.30 PH\ Time event will disband_ (s ; RO PML
Event website (if any)
Name of contact person on day ofevenl_D'LgL MO."‘Q[JO(‘&% Cell_ﬁQg 844 - 0919
LIST STREETS/AREA TO BE CLOSED - ATTACH MAP OF PROPOSED CLOSURES & INDICATE PROPOSED USES:

l‘ ASK QMMe. Area O DerTayre, —~ "o Qome. Bartkking lo 'Pr e ),
Food *rai)e Middle schoo) hand +ra;le icKet hoath for BFtle N
Areq Yor i a toilets

Hequf,shnm USe o ity bleathers and qarbage Cans .
Number of Bamcades Needed & Locations (lfll[{phcﬁb]t:) _DQ-PCA( Aol Q\‘H arecas Sc\()r" a.bcve

Will this eventinclude:  Fireworks? OYes WNo Ifyes, a Fireworks Display Permit is needed.

Beer/Wine Sales? OYes )ﬁNo If yes, a Temporary Class B Beer/Wine License is needed.

If'yes, please list who will be obtaining those permits/licenses:

*Approximate maximum number in attendance at one time 1000 +

Attendance estimatc based on?
Traffic Assistance Needed: ${Yes ONo Ifyes, location and time(s): _ AsW -?Dr‘ excor ‘[" 0? San-l—q-&- MI”S
' A 00 PH 5 Alse dircct traffic as in e,

J:Pns-\-.



4. Entertainment/Amplified Music or Announcing

Any amplified music or announcing: YYes CNo

Describe entertainment area/location (ifapplicable)mg Benrd + \l\.‘l_ﬁ DQ“S Micld(c,BohCL

110 OCC O

5. Public Safety

Traffic Assistance Needed: WYes ONo Ifyes, location and time(s): Sawe. Qs \Q_QL N eo.
|

Police/Security Needed (may be assigned based on event detalls) ONo MYes, location & purpose_&f}o“’ At llke_ laS'l‘ YE,

EMS / Fire Dept. Needed (may be assigned based on event detaits) WNo  OYes, location & purpose

6. Sanitation & Utilities

Temporary Electric Service needed: XYes CiNo ‘LHQ\JQ pgr'*a.blL toilets bro Wk in.
Number of bathroom stall accommodations, if required: Men Women Unisex Handicapped Accessible

Merchandise and/ or Food Vendors: no _ V. yes, approximate number: 2

8. Parking Impact

List the number of parking stalls, and/or what parking lot(s) that will be affected and during what time:

Stalls \n jusira.o&\lome. + Depot lot ~ Same as \agt \;eouf‘

Municipal Code Chapter 24 — Special Events Regulations

24.01 DEFINITIONS

A. Parade means any parade, march or procession of any kind and the assembly areas therefore,

B. Highway has the meaning set forth in Sec. 340.01(22), Wis. Stats., and also includes areas owned by the City which are used principally for pedestrian or
vehicular trafTic.

C. Special event shall be defined as any event whether for profit or not for profit which is to be held on any property within the control of the City of
Wisconsin Dells.

24.02 PERMIT REQUIRED

No person shall form, direct, marshal, lead or participate in any parade on any highway under the Jurisdiction of the City of Wisconsin Dells or hold a special event
unless a permit has been obtained in advance as provided in this section; provided that, upon notification to the Chief of Police a parude on sidewalks and footways, in
which persons move not more than two abreast and which does not substantially hinder normal use of the sidewalk or footway and conforms with traffic control devices
and other trafTic regulations may be conducted without a permit,

24.03 EXEMPTIONS FROM PERMIT REQUIREMENT

A permit is not required for assembling or movement of a funeral pracession or Military Convoy. Any parade or special event sponsored by any agency of the Federal or
State government, acting in its governmental capacity within the scope of its authority, shall be required to obtain a permit; however, shall be exempt from the parade
permit fee contained in Section 11 of this section,

24,04 WHEN APPLICATION MUST BE MADE

A written application for a permit for any parade or special event shall be made by one of the organizers to the City Clerk on a form provided by the Clerk no less than 10
days in advance of the last regularly scheduled council meeting prior to the proposed event.

24,06 RECOMMENDATIONS OF GOVERNMENTAL AGENCIES

The Clerk shall submit a copy of the application to the Chief of Police and the Director of Public Works as well as any other affected departments. These departments
shall report their findings to the Council at the next regularly scheduled Council meeting.

24.11 FEE

There shall be paid at the time of filing the application for a parade or special event permit a fee as established by resolution adopted pursuant to section 2.05,



24.12 CHARGE FOR INCREASED COSTS

Where the Police Chief and/or the Director of Public Works determines that the cost of municipal services incident to the staging of the parade or special event will be
increased, the Council may require the permittee to pay an additional fee in the amount equal to the increased cost for the municipal services.

Applicant Signature

I hereby make an application for a Special Event and/or Street Closing Permit as detailed above. I agree to abide by the requirements of
all City Ordinances and State Laws.

Print Name, D‘lx.\e. I i Ma_r‘(.guar-dt
B signature_ N ige | | MG/A{DUHAJM pate__ [~ |7~ 9

FOR OFFICE USE ONLY: '

Date Application Recsived by City Clerk:

0 M'apsﬁrov_;de

Department '}iguting:."

[ Police Ol {’_‘]D s LA CEIEMS

Common Council Meeting Date s i [T Approved, ~[C]Denied




Original Alcohol Beverage Retail License Application

. - 456103043651904
(Submit to municipal clerk.) 16/22_/20;) q T
’ 84-3033622
For the license period beginning=F+172TY ending: 6/30/2020 — - SE—
(mm dd yyyy) (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
() Town of [IClass Abeer s |
To the Governing Body of the: [} Village of} WISCONSIN DELLS (/) Class B beer bb-64 |
City of (] Class C wine

County of SAUK

Check one: [] Individual
(I Partnership

ITEM_(__

Applicant’s Wisconsin Seller's Permit Number

Aldermanic Dist. No.
(if required by ordinance)

Limited Liability Company
[] Corporation/Nonprofit Organization

{ ] Class A liquor

— | Class A liquor (cider only) N/A
[/ Class B liquor 18 333.36
[_JReserve Class B liquor
[] Class B (wine only) winery )
Publication fee I4.60

mm|aa|mmmmmw-

TOTAL FEE

4i+. 00

WISCONSIN APPLE LLC

Name (individual / pariners 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 Past Office, & Zip Code)

103 WOODBRIDGE DR., LAFAYETTE, LA 70508

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

Home Address (Street, Cily or Pos! Office, & Zip Code)

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

Home Address (Street, City or Post Office, & Zip Code)
W312 S285 WILDWOOD TR., DELAFIELD, WI 53018

President / Member Last Name (First) (Middle Name)
KASTURI SEENU G.

Vice President / Member Last Name | (First) (Middle Name}
| Secretary / Member Last Name (First) (Middle Name)
Treasurer / Member Last Name (First) (Middle Name)
AgentLas{Name  |(Fisty  |(MiddleName) |
BILLINGSLEY KENT D.

Directors / Managjers Last Name (First) (Middle Name)

Home Address (Street, Cily or Post Office, & Zip Code)

1. Trade Name APPLEBEE'S NEIGHBORHOOD GRILL & BAR Business Phone Number (608)254-6900

2. Address of Premises 340 HIGHWAY 13

Post Office & Zip Code 53965

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

described.)

RESTAURANT, FREE STANDING BAR, AND PATIO

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 license year? . . . ..

¥lYes [INo

(b) If yes, under what name was license issued? APPLE HOSPITALITY GROUP LLC

AT-106 (R. 3-19)

Wisconsin Depariment of Revenue



10.

11.

12.

Is individual, partners or agent of corporation/limited liability company subject to completion of the responsible
beverage server training course for this license period? Ifyes,explain ... ........... .. ... . ... . ... ... [ ves No

Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .......... [1 Yes No
if yes, explain.

Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this
business? If yes, explain .. ..... . .. O [dYes [ No

(a) Corporate/limited liability company applicants only: Insert state LOUISIANA  and date 09/12/19
of registration.

(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability
company? ifyes, explain . .. ... ... .. ... e [JYes [¢/] No

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

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

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

Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,

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 (Last, First, M,l,) Title/Member Date

Kasturi, Seenu G. President/Member

Signature } = Phone Number Email Address
/{_/' ) (_j::j’ (337) 981-1447 seenukasturi@yahoo.com

T

TO BE COMPLETED BY CLERK

Date received and filed with municipal clterk | Date reported to councit / board Date provisional license issued Signature of Clerk | Deputy Clark
—
q-30-201 lo -2 - 2019
Date license granted Date license issuad License number issued 7 ’
v
L

AT-10€ (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 WISCONSIN DELLS County of SAUK
Y] City

The undersigned duly authorized officer/member/manager of WISCONSIN APPLE LLC

(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

APPLEBEE'S NEIGHBORHOOD GRILL & BAR
(Trade Name)

locatedat 340 HIGHWAY 13

appoints KENT D. BILLINGSLEY
(Name of Appointed Agent)

W312 S285 WILDWOOD TRAIL, DELAFIELD, WI 53018
(Home Address of Appointed Agent}

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

Y] Yes [ ] No If so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).
SEE LIST ATTACHED
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? _ 3YRS, 5MOS

Place of residence lastyear W312 S285 WILDWOOD TRAIL, DELAFIELD, WI 53018

For. WISCONSIN APPLE LLC

Wi Name of Corporation / Organization / Limited Liability Company)
N A
- - "‘-..‘

(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

|, KENT D. BILLINGSLEY , hereby accept this appointment as agent for the
(Print / Type Agent's Name)

corporation/organization/limited liability company and assume full responsibility for the conduct of all business relative to alcohol
beverages conductad\o’n_t‘ha\in'ﬂses for the corporation/organization/limited liability company.

! N | N
N\—‘;’R\= )\l / Qj\\\”a) b) 2 \% Agent's age 51

oJ -{Sfgnature offigent) (Date)
W312 S285 WILDWOOD , DELAFIELD, WI 53018 Date ofbith 10/23/1967
\ rHomﬂAddmss of Agent)
<

kRBkOVAL OF AGENT BY MUNICIPAL AUTHORITY
(Clerk cannot sign on behalf of Municipal Official)

| hereby certify that | have checked municipal and state criminal records. To the best of my knowledge, with the available information,
. the character, record and reputation are satisfactory and | have no objection to the agent appointed

Approved on by Title
(Date) (Signature of Proper Local Official) (Town Chair, Village President, Police Chief)

AT-104 (R. 4-18) Wiscansin Department of Revenue
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Auxiliary Questionnaire
Alcohol Beverage License Application

Submit o municipal clerk

| Indivicual's Full Name (p:‘e:m; pﬁnu “|'),:»?s: name) thirst r;ame\)m {midddile nanw) i

i

{ BILLINGSLEY KENT D. i

E Home Address (streetioute) - Post Office ) City State ! Zip Code [

|W312 §285 WILDWOCD TRAIL DELAFIELD | wr |53018 |

Mome Phone Number hge Date of Birth F'I.:Ce of Bifth |l
{262)442-352¢ 51 10/23/1967 ELMHUORST, TL J

The above named individual provides the Tollowing information as a person who is fcheck cne):
: ¢ Applying for an glcohol beverage license as an individual.

i Amember of a partnership which is making application for an aicohol beverage license
/ AGEN’“ of WISCONS TN APPI E‘ LL(‘

Officet / Direcior + Member 7 r‘/anager / Agent)

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? 3 YEARS, 5 MONTHS
2. Have you ever been convicled of any offenses (other than traffic unrelated to aloohol beverageq) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
OF MUNICIBAITY Y L e . * Yes
if yes, give law or ordinance violated, trial court, trial date and penaity |mposed and/or dale descr!pllon dnd
status of chiarges pending. (If more room is needed, continue on reverse side of this form.)

3 Are charges for any offenses presentiy 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 ordinarces of any county or
municipality? ... e . e, Yes  [YlMo
If yes, describe status of charges pending. )

4 Do you hold, are you making application for or are you an ofiicer, director or agent of a corporatlon/nonp ofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcolol
beverage licenss of permit? ... .. .. ... ..., BN T R A R~ B A (RO I cii. .. Yes WiNo
if ves, icentify

{Name, Locatiun il Ty of LicensePenms!)
5. Do you hold and/or are you an officer, direcior, stockholder, ageni or employe of any person or corporation or
member/manager/agent of a limited lighilily company holding or applying for 3 wholesale beer permii,
brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?.. ... ... Yes /1 No
If yes, identify

Name of Wholesaie Licerises 91 Permiltee) Address By City and Sounty)
6. Named individual must Iist in chronological order last iwo emgployers.
'Lr‘mlwa’-: Nama Emaloyer's Address Empiaved From To
{Duceo Beer Como.:my 801 Main Ave., Norwalk CcT ‘ June 1997 Feovuary 2016
I',Crv.'J cuers Name anln,Pr: Address - Employed From W
[Ch'cago Bevefaqe Systems 411 N. Kitbourn Ave., Chicago, lL [Juiy 1990 June 1997

READ CAREFULLY BEFORE SIGNING: Under penalty provided by iaw, the undersigned slates that each of the abave questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees thal he/she is the person named in the foregoing

application; that the applicant has read and made a complete answer to each guestion, and thal the answers in each instance are irue and
correct. The undersigned further understands that any license issued contrary 1o Chapler 125 of the Wisconsin Statutes shall be void, and
under penally of state law, the applicant may be proseculed for submitting false statements and affidavits in connection with this applica-
tion. Any person who knowingly provides materially false information on this 5{ppl|catloc\ may be requlred o !m‘leal not more than $1 000,

&H\\\rh\\

Y iSgnatueed Nompu u-.:u‘ol(

AT R R T LN.Q:‘ I)\ﬂ\.mw..r: 1R ainac




Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

|Tndwidua!‘s Full Name (plesse pnnt}  (las! nams) (¥rst neme) {middle name)
KASTURI SEENU

Home Address (stroetfroute) Post Office Cily Slale Zip Code

103 WOODBRIDGE DR LAFAYETTE LAFAYETTE LA |70508

Home Phone Number Age Date of Birth Place of Birth

3377816670 50 04-25-1969 INDIA

The above hamed 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 alcohot beverage license.

M _MEMBER of WISCONSIN APPLE LLC

(Qificar 7/ Direclor / Membar / Manogor / Agoni] {Nnme of Corporation, Limied Ligbiity Company of Nonprofit Qrganizelion)

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 rasided in Wisconsin prior to this date? N/A
2, Have you ever been convicted of any offenses (other than traffic unrelated to aicohol beverages) for
violation of any federal laws, any Wiscansin laws, any laws of any other states or ordinances of any county
OF MURICIPBRLY? . . 1 oottt e ettt et et e e e e et e e e . OYes fANo
If yes, give law or ordinance violated, trial court, trial date and penalty impésed, and/for 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 alcoho! beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
MUNIGIPAIY? . oo (JYes M No
If yes, describe status of charges pending. o L

4. Do you hold, are you making application for or are you an officer, director or agent of a corporationfmonprofit T
organization or member/manager/agent of a limited liability company holding or applying for any other alcohot
beverage license orpermit? ................ ... ....... S D S (] Yes M No
If yes, identify.

{Name, Locafion and Type of License/Permt)

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 whaolesale beer permit,

brewery/winery pemit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin? .. ... ... D Yes MND
If yes, identify.
(Name of Wholesala Licensas or Pormif} } (Address By Cily and Couniy)
6. Named individual must list in chronological order last two employers.

Employer's Nama 2 Employers Aodress T " |EmployedFrom  [to

(‘ —

Sellk R )
Ewnployer’s Name Emplayer's Address Employed Fram To

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 foregoeing
application that the applicanl 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 penaity 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

LA

(Signatur of Nampt Individuad)

AY.103 (R. 7-1E) Wisconsin Depsertmerit of Revenue



WISCONSIN ¢
HOSPITALITY

GROUP

Wi

2120 Pewaukee Road, Suite 200
Waukesha, W| 53188

Telephone / Fax: 414.259.8466
E-mail: tim.randall@whgroup.com

September 30, 2019
Via US Mail

City of Wisconsin Dells

Attn: Nancy Holzen, Deputy Clerk/Treasurer
300 LaCrosse Street

Wisconsin Dells, WI 53965

RE:  Applebee’s No. 278, 340 State Highway 13, Wisconsin Dells: Liquor License
Dear Ms. Holzen:

As you know, Apple Hospitality Group, LLC (“AHG"), is the current holder of a Class “B”
liquor license (the “Existing Liquor License”) with respect to the above-referenced Applebee’s
restaurant, AHG is in the process of transferring ownership and operations of the Applebee’s
restaurant to Wisconsin Apple LLC (the “Successor Licensee”). The Successor Licensee has
applied to your office for approval for a new Liquor License in its name. This letter confirms
that upon the granting of the new Liquor License to the Successor Licensee, AHG will
immediately surrender the Existing Liquor License to your office.

Thank you for your time and attention to this matter. Of course, if you have any questions or
comments, please do not hesitate to contact me.

Very Truly Yours,

/N
/1:7..»@// g

Timothy J. Randall
Chief Legal Counsel / Chief Development Officer

cc: Adam Fudala - afudala@reinhartlaw.com
Kent Billingsley — kent.billingsley @ whgroup.com

42371395



ITEM_7

Original Alcohol Beverage Retail License Application Lrwswlsqu_n_f fsP rm-t mber |

(Submit to municipal clerk.)

FEIN Number
For the license period beginning: (D& 22, 2019 ending: f)“M 30, 2020 8\ qb; -D‘l ‘
i —mm A TYPE OF LICENSE FeE
REQUESTED
E Town of - : [ Class A beer '|$ _
To the Governing Body of the: illage of}w‘%c-d\g\ (_\_’D_e:\ \_s_ '@(_:lis_ﬁb_eé_.r. I (-OO DO
Z‘ City of '] Class C wine IE

[ ] Class A tiquor |$

County of &\L&:\g _____ Aldermanic Dist. No. " Class A liquor (cider only) |$  N/A

(if required by ordinance) ECIass B liquor 3 ,aw;@g
| Reserve Class B ||qu_or .-$_ B -
Check one: [ ] Individual ’Z Limited Liability Company “1Class B (wme only) winery $ )
. | Partnership [ Corporation/Nonprofit Organization Publication fee 15 19
TOTAL FEE $ o |'+. "’“

Nam (mdlvtdual !/ partners give last name, first, middle; corporations / limited Ilabliltﬁuanlss give registered name)

oses Buthentic Mexican Vestourant, LLC

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.

Treasurer / Member Last Name ~ (Firsl) | (Middle Name) Home Address (Street, City or Post Office. & Zip Code)
ent Last Name (Fu'st] '(MiddTe Name) Home Address ['S‘_)lreel Eny or Post Office, & Zip 'f-iode]

Directors / Managers Last Name iddle Name) ome Address (Sireet, City or Post Office, & Zip Toda)

XACG

1. Trade Name

President / Member Last Name (F|rsl (Middle Name) Home Address (Street, City or Post Office, & Zip Code) 53q ) -
rarcra Wilsen Feather Thane. A0 defferson S Pewolbeo

Vice President / Member Lasl Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip CAI?E]

Secretary / Member Last Name (Firsh  (Middle Name) | Home Address (Sireet, City or Post Office, & Zip Code)

| A1
(@L&.\&Oﬂ {Beo«ﬁ\u ! WG || CIO9 “erson t%mgb?%

.'\‘@guos’h%ég%te Number LQ(B’Z/"D?)« ‘13-3‘)- o

2. Address of Premises

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

descnbeq 5) !
e

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? .. ................ ﬂYes

(b) If yes, under what name was license issued? \(l Q YS

’Bm Post Office & Zip Code () );M’b_m

[INo

;T-106 {R 3-19} Wisconsin Depariment of Revenue



Schedule for Appointment of Agent by Corporation / Nonprofit
Organization or Limited Liability Company
Submit to municipal clerk.

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

I:] Town
To the governing body of: ] Vlllage . !& ]] j ( )! E j‘ \ ! !E l ES County of IQ(‘M LK

Clty

The undersigned duly authorized officer/member/manager of
(Registered Name of Corporation / Orgamzat/on or Lirnited Liahility Compaity)

a corporati nforganlzaflon or lipaited Ha‘@‘lh\t)’/ﬁmy rnakthcation for an alco Pﬁverag icense for a pre ‘i‘es known as
O (ij\ C. Mexiean Hoskadan
(Trade Ngme)
located at q 6

appoints \AECQ\J\'%\_Q’( m(a ; (D\l )
Name of Ap Agenr fff)

(Home Address of Appointed Agent)

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

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

How long immediately prior to making this qppllcatlcn has the applicant agent resided continuously in Wisconsin®? LZ (/\R

Jefterson %% Yavabop 529137
Ck/\(ll\/ing_fforparanon / gamzarmn / Limifed Liability Company)

ignalre of O iCBH' Member / Manager)
Any person who knowingly provides matey alse information in an application for a license may be required to forfeit not more than
$1,000.

Place of residence last year \ D

Far:

By:

ACCEPTANCE BY AGENT

\J‘CQJV\\Q\( ‘%Y TOL w‘ \S)Oﬂ , hereby accept this appointment as agent for the

(Print / Type Agent’s Name)

corporation/organization/limited liability company and assume full responsibility for the conduct of all business relative to alcohol
bmff?onducled onh the premises for the corporation/organization/limited liability company.

Aoov D219 aertes. D

ignature of Agent) {Da

r Date of birth OH’( at

(Horme Address of Agent)

" APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
(Clerk cannot sign on behalf qf Municipal Official)

| hereby certify that | have checked municipal and state criminal recordy. To the best of my knowledge, with the available information,
the character, record and reputation are satiﬁory and | have no objéction to the agent appointed.

Approved on _ [/ ©/ k}g /] S by _’__,_x? ,sz Title ; © e e Cﬁ(t E
(DAt ~ (Signature of Proper Local Official) (Town Chair, Village President, Police Chief)

AT-104 (R, 4-18) Wisconsin Department of Revenue

v &S 9/




Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual'f Full Name (please print)  (last name) (first name) (middle name)
Hi Address {srr(a!foq L)Q \ \SOQost Office \F)ga-\_h‘ev Stz;p [%QC
GA Jdg%tsor\ S Paroboo DL 5%

HOEEQP&?NETEJ’?,‘,_( i ZOZZ/ Agéb Dalaf?irt\h"\ ) %L/i __Pl_lg;.g of Birth ’\ | w\

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.

[ ] Amember of a partnership which is making application for an alcohol beverage license. : ‘k(
% Beend o ORES - ' L0 WAl

(OffigeN/ Director / Member / Manager / Agent) (Wame of Corporation, LimNed Lisbility Compa y or Nonprofil Organizalior)

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authgrity:
1. How long have you continuously resided in Wisconsin prior to this date? \?{ LY S
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcoholbd/erages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
OF MUNICIPANY? © o [7] Yes [?l\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
MUNICIPAIILY? .. et [ ] Yes mNo
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

It;eyveesrlai%ir:itci;r.wse orjge.»rn.*nit?‘g ,,,, E ,,,,,,, , ................ SO R T R i i 5 Q:C‘ﬁf%l%\jf\énraba

(Name, Locallon and Type of License/Permif) /

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 glNo
If yes, identify.
(Name of Wholesale Licensee or Permittee) - - " (Address By Cily and Counly)
6. Named individual must list in chronological order last two employers.
Employer's Name Emplayer's Address Employed From To

Emefo };igkh WQ/ Emgloyer; Lo Cro En:p7 = lrolml I 2" 12
Fewdeas (LS OUA 870 1211

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 be required to forfeit not more than $1,000,

(Signature of Named Individual)

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



October 3, 2019

To whom it may concern:

Timber Falls Food LLC wishes to surrender its “Class B” Retailers License for the sale of Fermented Malt
Beverages and Intoxicating Liquors to Jose’s Authentic Mexican Restaurant LLC upon granting of such
license.

Mark Schmitz
Timber Falls Food LLC

Managing Member



TEM_&Z .

CITY OF WISCONSIN DELLS
RESOLUTION NO.

BE IT HEREBY RESOLVED by the City of Wisconsin Dells, Columbia, Sauk, Adams
and Juneau Counties, Wisconsin, based upon the recommendation of the Public Works
Committee from their October 21, 2019 meeting;

IT APPROVES the city’s S-year street improvement plan.

Edward E. Wojnicz, Mayor

Attest:

Nancy R. Holzem, City Clerk

Vote: ayes; nays
Date Introduced: October 21, 2019
Date Passed:

Date Published:



WISCONSIN DELLS FIVE YEAR STREET IMPROVEMENT PLAN FUTURE

Raling
1(2019)
3(2019)

4 (2019)
1(2019)

3 (2019)
1(2019)

2 (2019)
2 (2019)
3(2019)
3(2019)
3(2019)

4 (2019)
2 (2019)
2 (2019)
3(2019)
3 (2019)
5 (2019)
5 (2019)
5 (2019)
4(2019)

Class

55
65

65
70

65
70

55
57
65
65
65

70
55
55
57
57
65
65
57
57

Prev Pave Width

Street

1962
1960

1979
1968

1979
1994

1962
1966
2003
2003
2003

1981
1960
1968
1968
1968
1992
1992
1968
1968

28
36

39
40

36
36

22
20
20
20
20

56
39
20
22
22
20
20
22
22

Michigan Ave
Race St

Wisconsin Ave
Elm St

Race St
Michigan Ave

lllinois Ave
9th Ave
9th Ave
9th Ave
ath Ave

Bowman Rd.

Bowman Rd.

Commercial Ave
Commercial Ave
Commercial Ave
Commercial Ave
Commercial Ave
Commercial Ave
Commercial Ave

From Offset
Bowman Rd 0
Broadway Ave 0
Capitol St

Termini 0

Minnesota St

Termini

Elm St 0
Waubeek Rd 0
Waubeek Rd 1091
Cole Ln

Prairie Oak Dr

Broadway Ave /STH 13/16
Wisconsin Ave

CTHA 0
CTHA 211
CTHA 250
CTHA 422
CTHA 500
CTHA 686
CTHA 704

To
Vine St
Washington Ave

Bowman Rd
lllinois Ave

lowa Ave
Church St

Oak St

Cole Ln / 9th Ave
Cole Ln

Prairie Oak Dr

S Grouse Ct

Washington Ave
Broadway Ave /STH 13/16
Stand Rock Rd

Stand Rock Rd

Stand Rock Rd

Stand Rock Rd

Stand Rock Rd

Stand Rock Rd

Stand Rock Rd

Length YEAR
422 2020
581 2020
422 2021
528 2021
475 2022
158 2022
370 2023
317 2023
334 2023
528 2023
832 2023
634 2024
475 2024
211 2024
39 2024
172 2024
78 2024
186 2024

18 2024
52 2024




TeEM_L

CITY OF WISCONSIN DELLS
RESOLUTION NO.

BE IT HEREBY RESOLVED by the City of Wisconsin Dells, Columbia, Sauk, Adams and
Juneau Counties, Wisconsin, that based upon the recommendation of the City Plan Commission
from their October 14, 2019 meeting;

IT APPROVES a Conditional Use Permit to Riverview Boat Line in order to allow land
use 3.4 Residence, Multi-Family and buildings in excess of 45 feet in height on Sauk
County Parcel 291-01300 located on the SW corner of Trout Road and Jones Road. This
will be to construct 138 apartment units in two multi-story buildings. Permit comes with
the following contingencies:

1. Development is approved by the property owner at the time of development.
2. Storm Water Plan is created to the satisfaction of the city.
3. A buffer is established and maintained between the development and the

surrounding properties. If a minimal buffer is allowed to be constructed, it is to
be enhanced at the city’s request, if in the city’s sole discretion it is deemed

necessary.
Edward E. Wojnicz, Mayor
Attest: Nancy R. Holzem, City Clerk
Vote: ayes, nays abs.
Date Introduced: October 21, 2019

Date Passed:
Date Published:



Conditional Use Permit
Trout Rd. Multi-family
Staff Report for Plan Commission, 10/14/2019

The City of Wis. Dells has received a Conditional Use Permit application from Riverview Boat
Line to allow land use 3.4 RESIDENCE, MULTI-FAMILY and buildings in excess of 45 feet in height on a
Sauk County, City of Wisconsin Dells, Tax parcels 291-0130 located on the South-West corner of Trout
Rd. and Jones Rd. The request is to construct approximately 138 apartment units in two multi-story
buildings. The current zoning for this property is C-4 Commercial — large scale. The multi-family
residential land use is allowed as a Conditional Use in the C-4 Zoning District. The proposed buildings
will be multi-story, and may exceed the normal maximum building height of 45 feet. Buildings in excess
of 45 feet in height are Conditionally Permitted if they are equipped with an automated sprinkler
system.

The property that this proposed development will occur on has not yet been sold to the
applicant, Riverview Boat Line. Itis understood that the ultimate developer of the property may be a
different entity. This approval is for the suitability of this property for the proposed use, and this
approval may run with the land. However, no development may occur without the approval of the
property owner at the time.

The current concept plan for this development has two (2) separate 69-unit buildings. The
developer has stated that each building will contain underground parking. It is understood the two (2}
buildings will be constructed in two (2) phases. The proposed building site meets the minimum lot size
requirements for a multi-family development of this size
This property is approximately 13.75 acres, but the conceptual plan indicates this parcel would be
divided into a 9.05 acre parcel, which includes the wetlands, for this development, with the remaining
4.7 acres along Trout Rd remaining vacant at this time. Itis expected that the 4.7 acres along Trout Rd
will be part of a separate future development.

The Zoning Code Standards for a Residential, multi-family use call for two (2) parking spaces for
each unit, plus an additional visitor parking space for every eight units. For a 138 unit development, the
parking requirement would call for 294 parking spaces. The current plan only shows 78 surface parking
spaces. It is expected that the remaining parking will be provided in underground lots, or additional
surface stalls will be created.

The CUP process is mainly an approval of the land use and general plan of a project and its
compliance with the City zoning code. Before construction can begin on any new commercial building
the City must approve a Site-plan application. The site plan review will be the process that will address
the specific details of the project plan, including the following items called out in the Zoning Ordinance
for Site plan review:

(a) If the project is a multi-family real estate development (more than 3 dwelling units), does the

project meet the following standards:
1. All setback areas fronting on or visible from an adjacent public street, and all
recreation, leisure and open space areas shall be landscaped in accordance with the
project plan. Decorative design elements, such as fountains, pools, benches,



sculpture, planters, exterior recreational facilities and similar elements may be
permitted, providing such elements are incorporated as part of the landscaping plan;
and, permanent and automatic irrigation facilities are provided in all planted
landscaped area.

2. Minimum open space is thirty (30%) percent of the net area being developed. The net
area shall exclude dedicated or proposed-dedicated public rights-of-way.

3. Common open space areas are designed and located within the project to afford use
by all residents of the project. These common areas may include, but are not limited
to: game courts or rooms, swimming pools, garden roofs, sauna baths, putting greens,
or play lots.

4. Active recreation and leisure areas, except those located completely within a
structure, used to meet the open space requirement, shall not be located within
fifteen (15) feet of any door or window of a dwelling unit.

5. Private waterways, including pools, streams and fountains, may be used to satisfy not
more than fifty (50%) percent of the required open space.

6. Trash collection areas shall be provided within two hundred and fifty (250’) feet of the
units they are designed to serve. Such areas shall be enclosed within a building or
screened with masonry walls having a minimum height of five feet. Access gates or
doors to any trash area, not enclosed within a building, are to be of opaque material.

One of the main items that will have to be addressed for this project will be the storm water
management. The City has been looking for storm water management plans designed for the 50 year
storm event. There appears to be two options for the discharge of storm water from this sit: discharge
to the adjacent wet land or discharge to a Trout Rd. storm sewer system that would be constructed
concurrently.

This development sits on a low area, and will likely discharge storm water to the wetlands west
of the development. There is not a clear drainage way from the development property to the defined
creek. Drainage from this development will enter a creek that runs through a neighboring property and
crosses Trout Rd. through a culvert south of the development and then across private property all the
way to the Wisconsin River. The normal concern with storm water in new developments is the increase
peak flows downstream due to the increase in impervious areas. These increases in peak flows can
cause erosion problems and/or overwhelm existing culverts. Given the flat nature of the topography in
this area, the existing wetlands currently act as a natural flood storage area. It seems unlikely that peak
flows would create the standard concern. However, a significant amount of land in this area is
encumbered with development restrictions due to the wetlands and flood lands. This development
should not increase the flood water impediment on the development potential of other properties in
this area. Hulbert Creek.

A standard item to consider for these types of developments is the buffering the development
from surrounding properties. In this case, there are not any residents in very close proximity to this
development. There is an existing business across Trout Rd, and this development should not create an
unreasonable nuisance to them. Perhaps more significant will be the aesthetics of this development
form Trout Rd. This development will be expected to abide by the City Standards for property
maintenance. General nuisances such as poor property maintenance, the accumulation of trash on the
property and noise issues shall not be systemic.



This development itself does not appear to provide significant amounts of green space. This
concept plan for this development does not included any common recreational space on the grounds.
However, the large wet land area immediately west of the development does provide for a large natural
area aesthetic. The concept plan does include a walking path west of the buildings along the wet land

area,

Other items that must be addressed to the satisfaction of the City as part of the Site plan application
are: final building locations and design, utility plan, final parking plan, solid waste storage location,
lighting, and landscaping. Given the potential for a number of buildings to be located on this property as
a whole, some consideration should be given to the creation of additional public ROW, and road building
to City specification for access and utility corridors.

Some planning considerations the City must keep in mind:
1. Recreational common space in the development and/or future Park Space in the area.
2. Storm water effects on surrounding properties and flood events.
3. Potential for additional public roads and Right Of Way for access and utilities.

The City Comprehensive plan call for this to be a commercial zone. The City considered multi-family
residential to be a commercial use.

This development will generate increased traffic on Trout Rd.

The subject property appears to be a suitable location for multi-family housing. 1t has enough space for
a multi-family development to be constructed and buffered to minimize the impacts on neighboring
properties.

This project will develop currently vacant property.

A multi-family development does not appear to have a large potential to create a nuisance with
surrounding properties. The primary concern would be along Trout Rd. The use of buffers and proper
management of the facility could minimize these issues.

If properly constructed and buffered from surrounding property, this development should not have a
negative effect on the future development of commercial uses in this area.

This project should not have a negative effect on the city’s financial ability to provide public services.

Any approval of this CUP should have the following contingencies:
1. The development is approved by the property owner at the time of development.
2. A storm water plan is created to the satisfaction of the City
3. A buffer is established and maintained between this development and the surrounding
properties. If a minimal buffer is allowed to be constructed, it is to be enhanced at the City’s
request, if in the City’s sole discretion it is deemed necessary.

Chris Tollaksen
City of Wis. Dells Planning and Zoning
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ITEM_'O_

CITY OF WISCONSIN DELLS
RESOLUTION NO.

BE IT HEREBY RESOLVED by the City of Wisconsin Dells, Columbia, Sauk, Adams and
Juneau Counties, Wisconsin, that based upon the recommendation of the City Plan Commission
from their October 14, 2019 meeting;

IT APPROVES the Certified Survey Map requested by Riverwood Eagles Nest, LLC in
order to subdivide property they own at 103 Bowman Road, with the following

conditions:

e All easements and other clarifying documentation shall be completed and
recorded with all affected parcels prior to occupancy being granted to any
buildings.

2. Access road easements shall clarify the maintenance responsibilities between the
shared users of the road, including snow removal, road repairs and road
construction.

3. If any city services are to utilize the shared private road, such as garbage

collection, waivers shall be recorded holding the city harmless of any damage
their equipment may cause to the private road.

Edward E. Wojnicz, Mayor

Attest: Nancy R. Holzem, City Clerk

Vote: ayes, nays abs.
Date Introduced: October 21, 2019
Date Passed:

Date Published:




103 Bowman Rd (Parcel 11291-2200.1903)
Certified Survey Map
Staff report for Plan Commission 10/14/2019

The City has received a Preliminary Certified Survey map from Riverwood Eagles Nest, LLC to
subdivide property they own at 103 Bowman Rd. This property is Zoned Planned Development District
2 (PPD-2).

This City has approved a General Development Plan (GDP) for this area. The GDP consists of an
Assisted Living Facility in the middle of the property, and a multi-story apartment building closer to
Bowman Rd. The Assisted Living facility has two (2) separate phases. At this time the construction
phases are referred to as: Phase 1A — southern Assisted Living, Phase 1B — multi-story apartment
building, Phase 2 — northern Assisted Living & Commons, Phase 3 — Retreat Center & Private
Residences.

The City has also approved a Site Plan or Precise Implementation Plan (PIP) for the first Phase of this
project. The first phase of this project will consisted of the construction of the southern half of the
Assisted Living facility in the middle of the property.

The CSM submitted divides the property into three (3) lots. Lot 1 will encompass the Phase 1
construction of the southern half of the Assisted Living facility and the commons; Lot 2 will encompass
the multi-story apartment building; the third lot is will be an approximately 13 acre remnant parcel that
will eventually contain the northern half of the Assisted Living facility, and potentially other future uses,
such as a conference center or private homes.

It is understood that the applicant intends to subdivide the parcel due to their need to have independent
financing for the different construction phases.

In general, this subdivision appears to meet minimum lot standards. The only items of concern
are: 1) There is a 3" “remnant parcel” that will be created that is not described by this CSM; 2) Lot 1
and the remnant parcel will not have direct access to public Right of way; 3) The northern assisted
living buildings to be constructed in Phase 2 will likely encroach on the Lot 1 property line. The
applicant has submitted a response to these concerns (see attached).

In general, this office if comfortable addressing these items as follows: 1) The “remnant parcel”
is over 5 acres and is therefore not required to be described by State Statute. In addition, a ALTA
survey was performed in 2017 to provide a description of the existing parcel. Reproducing that work
does not seem necessary, 2) There is an existing access road and access easement on the adjacent
parcel south of the parent parcel that serves Lot 1 and the remnant parcel. All plans reviewed and
approved to date have shown this entire property being accessed using this existing road and
easement on the neighboring parcel. Given that this is a PDD development, which allows for some
non-standard situations. While the PDD document did not explicitly state this development could have
parcel that are served by an easement rather than direct connection to a public ROW, it could be
considered to have been implied. The PDD can be amended to explicitly clarify use of the access
easement and road on the neighboring property is acceptable. The City should require the access
easement specifically addresses the maintenance responsibilities of the shared road; 3) The original



PDD did address allowing building encroachments on property line set-backs. The PDD can be
amended to specifically address the Assisted Living building encroachments on the property line and
setbacks. As long as the properties remain in the same ownership.

While the Zoning Administrator is comfortable with approval of this CSM, the decision is ultimately up to
the Plan Commission to make a recommendation to approve. Any approval should be on the condition
that all accessory easement and other documentation are completed, prior to occupancy be granted on
any building affected by this CSM.

Approval of this CSM should carry the following conditions:
1. All easement and other clarifying documentation shall completed and recorded with
all affected parcels prior to occupancy being granted to any buildings.

a. Access road easements shall clarify the maintenance responsibilities between
the shared users of the road, including snow removal and road repairs and
reconstruction.

b. If any City services are to utilize the shared private road (i.e. garbage collection),
waivers shall be recorded holding the City harmless of any damage their
equipment may cause to the private road.

Chris Tollaksen
City of Wisconsin Dells
10/10/2019
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SURVEYOR'S CERTIFICATE

1, JAMES R. GROTHMAN, Professional Land Surveyor, do hereby certify that by the order of General Engineering
Company | have surveyed, monumented, mapped and divided a part of Government Lot 5 and a part of the
Northwest Quarter of the Southeast Quarter located in  Section 10, Town 13 North, Range 6 East, City of Wisconsin
Dells, Columbia County, Wisconsin, described as follows:

Commencing at the South Quarter comer of said Section 10;

thence Narth 00°07'10" West along the North - South Quarter line of said Section 10, 1,777.67 feet;

thenca South 73°58'33" East, 415.53 feet to the point of beginning, said point being on the Westerly right-of-way line
of Bowman Road;

thence North 73°58'33" West, 1,135.68 feet;

thence Northwesterly along a 126.00 foot radius curve to the right having a central angle of 49°46'57" and whose long
chord bears North 12°17'26" West, 106.07 feet;

thence North 12°36'02" East, 197.15 fest;

thence Northwesterly atong a 98.00 foot radius curve to the left having a central angle of 49°30'27" and whose long
chord bears North 12°08'41" West, 82.07 fest;

thence Northeasterly along a 56.00 foot radius curve to the right having a central angle of 120°33'25" and whose long
chord bears North 23°22'18" East, 97.27 feet;

thence North 04°18'11" West, 24.01 feet;

thence Southeasterly along a 80.00 foot radius curve to the right having a central angle of 141°41'38” and whose lang
chord bears South 24°53'20" East, 151.14 feet;

thence South 69°54'10" East, 431.365 feet;

thence North 16°4612" East, 266.64 feet to a point in the Southerly right-of-way line of the Canadian Pacific Railway:

thence South 42°03'44" East along said Southerly right-of-way line, 631.86 feet;

thence Southeasterly along a 2,914.70 foot radius curve to the left in the Southerly right-of-way line of the Canadian
Paclfic Railway having a central angle of 03°26'49" and whose long chord bears South 43°46'55" East, 175.32 feet to
a point in the Westerly right-of-way line of Bowman Road;

thence South 12°17'21" West along said Westerly right-of-way line, 181.44 feet to the point of beginning.

Contalning 456,235 square feet, (10.47 acres), more or less. Being subject to servitudes and easements of use or

record if any.
| DO FURTHER CERTIFY that this is a true and correct representation of the boundaries of the land surveyed and

that | have fully complied with the Provisions of Section AE 7 of the Wisconsin Administration Code and Chapter
236.34 of the Wisconsin State Statutes and the City of Wisconsin Dells Land Division Ordinances to the best of my

owledge and belief,

[ _—
Aneq YWNEE——
JAMES R. GRoﬂm
Professlonal Land r, Na. 1321
ptember 16, 2018
o No: 918529

PLANNING & ZONING APPROVAL

is Cepffied Survey Map In the City of Wisconsin Dells, is hereby approved by the Planning & Zoning
rator.

Planning & Zoning Administrator Date
OWNER RIVERWOOD EAGLES NEST LLC CLIENT: GENERAL ENGINEERING COMPANY
8001 TERRACE AVENUE SUITE 202 916 SILVER LAKE DRIVE

MIDDLETON, W 53562 PORTAGE, W 53901
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| Legal Description I

Policy No 5011400-1560930e

Units 701, 702, 703, 704, 705, 706, 707, 709,710, 711,712,713, 714, 715, 716, 717, 718, 718, 720, 721, 723,
726, 728.720, 731, 732, 734,735, 737, 738, 739 740, 741, 742, 743, 4D1B, 402T. 403B, 404T, 504, 018,
BORT. 603, 634, 655 608, P0TH. £60F, Garage Unts 1,2 3,4,8.13 14, 15, 18, 17, 18 1@ and 20 ailin
Rwerwood Eagle Watch Candominium Plal. in tha City of Wisconsin Dess. Columbia County. Wisconsin

And

PARCEL 2

A parcel of 4o Tt SE ¥ of S 10
Towritip 13 Moy, RWﬂEasL Cily of Wisconain Defls, Callnatia Ciurdy, Wikans, which i anded by #
Wt dhavcaitnd oa didowns Commsiending 3 U s0Lth one guaie Timir ol skl Baction 10, hence NI TIW.
748 7 Teel 1 the northeast comer ol Cetumbis County Cuubfiad Survey Map No 1306, thenoe NAg"5056W,
1007 44 toet along the narth ine of said CSM exlended and on the sauth line of Ihe recorded Riverwood
Condonunum plt to a meandar camer, thangs NOG"31'54°E, 475 73 feet along 2 meender iine for 83l
Gondominium plat to & point on the north Bne of sakl plat 95 feat mare of lass, fram the waler's sdga of the
Whsconsin Rver: lhence N10"0607°E, 443 16 feet along a meande line to a palnt 72 feel mare or leas from saxd
walers adge; lhence N42'4700°E 154 85 faet elong a meandsr ine 10 a point which is 139 feel mare or less,
from said water's adge 10 the paint of baginning of this descriplion; thanca N42'4700'E, 399 09 leet along &
mesnder ine thenca NI7*3900°E, 50 03 fast along a meander ina 1o @ point 287 fael maio o lase from sad
waler's edge, thanca S74°15'10°E. 1305 G2 teol 1a the wa s right of way of Bawman Ruad, thanco S1156'44"W.
65 14 fael along saki ina, thenca N74°19'10°W. 270 15 fea, thenice 516°4U'50°W, 40 53 lasl, (hence alang tha
arc of a caurve cancave [0 lhe southwast, & radi of 60 00 lasl {the chord of which baars S26°4342°E, 133 02
feat) a dislance of 15103 feel thance S21°20'43W. 31 44 feal, thence N68*30'17'W, 114 42 foal. thenca
$18*1440°W, 35 00 fasl thence N78°07'D3'W, 410 07 feal, thence N69"04'42°W, 85 14 teot. Ihance
S67°3095°W, 33 97 fasl: Ihence N74° 18'10°W, 70 68 feat, thance N81°03'14°W. 83 48 feal. lhenca
$B5°3354°W, 76 53 faal; Dience SB2°43'05°W, 63 17 feal, lhence S24°4U735"W. 84 86 foel, thence
N72°43'55°W, 348 78 fsel to Lhe pornt of bagnning

Inchicing all and between the meandar ine and the agsterly waters edge of he Wisconain River

Ard

PARCEL 3

Aparcel of landlocaled in part of Gaverment Lol 5 and 6, parl of the NW % of the SE % and the SW % of the
SE % of Saction 10, Township 13 Norih. Range 8 East, City of Wiscansin Dels, Columbia County. Wisconsin,
which 15 boundad by a line descnbed as follows  Commencing al e south one quarier comer ol eaid Section
10; Ihance N30°01'00°W. 758 28 feet Lo lhe narthesst comer of Columbia County Cerrhed Survey Map No
1308, thence NBS*SO'5BW, 1007 44 leel along the north fing of said CSM extended and on the south e of the
tecorded Rivenvood Gondominum piat lo a meander comer; thence NO&°31'54'E, 475 73 feel along @ meander
e for said condominsm plat to a point on Ihe north e of said plat, 85 faet more o kesa, Iram the water's edge
of tha Wiscansin River; thence N10°06'07°E, 443.15 Teel alang & maander line to a point 72 feet more of less
from aaid water's 6dgs; thence N42°4700°E, 154 85 feet along a maander line o & paini which is 138 fest more
or lesa, from said waler's edge thance N42°4700'E. 398 09 test elong a meander line, (hance N17°39'00°E.
5003 feet along a meander tne (o a point 287 feel more of lass fram eaid waler's edge, lhence $74°18"10°E
1305.02 feat to the wast right of way of Bawman Road; thence 511°56'44°W, 65 14 fest along ssid lina o the
point of beginrung of this desariplion; thence 511"5844"W, 26 28 feel along Lhe wesl right of way of Bowman
Road, thenca $09*3512'W, 7 63 feat along eaid [me; thence along he arc of a curve concave (o the nortfwast
a radius of 958 76 fael (he chord of which baars $17°30'44"W. 235 B0 feel)  drstance of 236 58 feel along aaid
[ IOV 107 30 el . Wverscia HID'OTOXWE 110 00 Gl i rasein b o
Volume 221 of Desda. paga 186. thenca N11°5257E. 95 00 fesl. thence N21"2043°E. 154 01 fee; lhence
along Ihe arc of a curve concave Io Ihe southwesl. a radius of 50 00 ael (e chard of which bears

N26°4342°W, 133 B2 feet) a dinlanca of 15103 fael. thenca N15°40°50°E 40 53 foel; lhence S74°19'10°E.
279.15 feat o the poinl of beginning

(Recreational Parcel)

Lot § and 8, fuae

Pedezy g S311400- 11653900
PARCEL 4

A parcel of lend located n part of Government Lot Five (5) and part of the Nonhwes! Quarter of lhe Sautheasl
Quarter and Lots One (1) Ivough Severiaan (17), Block Thirteen (13), Ramsay's Addion, &l in Sactian 10,
Townstip 13 North, Range 6 EasL City of Wisconain Datis. Columbla County. Wisconein, which is boundad by a
bne descnbad as follows  Commanding al the South one quarter comer of said Secbon 10, thence North
30°01'03" Wesl, 758 29 feet (0 the Northeasl comer of Calumbia Gounly Gertfied Survey Map No 1308, ihance
North 89" 60'58" West. 1007, 44 feet aiong lhe North line of 63k CSM extended and on the South lina of the
recarded Riverwaod Condominium Plal lo a meander cormer, thence North 08*31'54° Easl. 475 73 feat along &
meander kne for said Condomnium Plal [0 a poirt on the bne North [me of sax Plat, 86 feet more of less, from
the walers edga of the Wisconain River. tharce North 10°06'07° East, 443 15 fset along a memder line 1o
point 72 feal more or less hom said weter's edgs, thence North 42°4T00" Easl. 55304 fsel along a meander
§ne, thence North 17°3G00° East, 50 03 feel along s mesndar Ine 10 2 paim which is 287 fael mare or kess from
sald water's adge and 1he paint of beglning of this descnpban, thence conlinuing elong aaid mesnder ine Narth
17°39/00" East 642 75 faal ta a paim 318 feat more or less, from pald water's edge: thence North 09°33'50

East 285 73 foet slong @ meander kne 305 feat mora or less from sakd water's edge, thenoe North 42°2421°
West, 596 97 feet along & meander bna 35 feal more ar less from sakd water's edge, thence North 47°35'3¢"
East 50 fesl to the South nght of way of the Canadien Pacfic Rairoad, thence South 42°2421" Eas), 1920 fest
along said right of way; lhence along the arc ol a curve eoncave 1o (he Northeaal, 8 radius of 2614 70 feat (th
chaord of which bears South 44"07T46" Easl 175 34 feel) a dslance of 174 37 leal along sad nght of way,
thance Sauth 11°56'44" Wes 181,41 fael aiong Lhe Wesl nghl of way of Bowman Road, thenca North 74*18'10°
West, 1305 02 feel 10 1he point of beginning  Including &l lands batween lhe meander ine and the Esslerty
Waler's Edge ot |ha Wiscormin River

ALTA/ACSM LAND TITLE SURVEY

I_ ~ Zoning Information = 7’

ZONING. Prer Esty of Yaoanan Dy Zonng Map
b R myiapntarsisats- oty st £00

Minmum Lot Area: 10,700 8q i for a three unt building, ptus 1.500 sq | for
5 fowth unit, pkis 1,000 aq R tor each sddsional urél In axoass of tha fourth

i

Wirimum Lot Width at Front Yard Seiback: 65 feel
Mrimum Slraet Fromage. 40 fasl
Maxmum Buidng Height

Prncipal buidng - 45 feet

Minknum Selback Requiremanis for Procipel Busding
Front Yard 20 foet
Side Yard (muly fanty) 10 leel on each sde
(Note sida yarde may be inaeased if bukiing exceeds 35 faal in height
or 2 112 starias - 80 Zoring code)
Rear Yard 10 fout

Minmmum Gelback for Accevsory Buiding
Bide Yard 2 tesl
Rear Yard 10 fool, 5 foet f a detachad garage acossaes an alloy

Wirnnsm Baiiah e molos eeticim ine wan
Side Yard 8 foel
Rear Yard & [eel

Maximum ot area for accessory bukdings in rest yard Meaaurad hom rear ol
ina 10 back of bulkling per Sec 18 110
30 parcent

Lugtier D-1 Conperviangy

cardanad wiho e
dislrict boundanes  Allowable wes relala to resowce prowdlion and
managament Non-sesidental buidinge may be parmaled provided lhoy ara
nacossary for the iowabie uses

Surveyor's Notes jl

The Legal Desaipions and Exceptians wers |sken from Firat Americen Titla Insurance
Company Palicy Nos. 5011400-1560830u with & dala of June 3, 2015 a1 7.44 AM and
501140001 1658438 win a dte of Juno 5. J01b 1 7:44 AM. Thie pohey waa used 06 the
sabe Bource of recard ncumbrancya and MSA Profassional Services Inc. assumes no
liabedy for ermors of omissions thareln

Al flekd measuremants were wihin the precision requiements of ALTA/ACSM
spealicalions unless ciherwise shown

Paively

worvod by vt Ve bservabi
MSA

Prate: Vi i o ki Lo g G cumtlpaiaryy i U The
locations shawn ae for informatonal purposes only - Diggar's Halfina  fo be nolified st
loast 72 hours prior 1o &ny Qkcavalion

Ad@ning properly owner naanes are iom the Conumta County Land bk maton websle
tatid : lime of aurvey  Praparty asddraas infamistion wikk nal provaded for kpacific
parcel

No slnping exisls i1 parking lol 5o no defined parking slads were ¢vidan!

Uuhty and seties eptosmviill are showm en e Fuverwond Eagle Walch Condominum
Plat that im rigt abie 1 e iaated on v mag o 10 4ack of Information &3 fo the
spadiic locatian of Lhe sasementa

Thera was no observed avidance of curran| earth work, busding consfruction of bulkling
addtions at the lme of Aeld survey

Thera wag no observed gvidence of Bile Lse aa o Golid wesla dump. Gump of BanlEy
landhik a1 Lha lima of fiekl survey

Notes Corresponding to Schedule B ”

*Notas refer lo two Iila poiicies for &l pmparty describad provided by Firsl Amencan Tile Inwlance
1
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CITY OF WISCONSIN DELLS
RESOLUTION NO.

BE IT HEREBY RESOLVED by the City of Wisconsin Dells, Columbia, Sauk, Adams and
Juneau Counties, Wisconsin,

IT APPROVES the Task Order with MSA Professional Services in the amount of $6500
to prepare and update the city’s corporate boundary description which includes updating
the city’s existing corporate boundary map.

Edward E. Wojnicz, Mayor

Attest: Nancy R. Holzem, City Clerk
Vote: ayes, nays abs.
Date Introduced: October 21, 2019
Date Passed:

Date Published:



@ MSA Task Order

To:  City of Wisconsin Dells Date of Issuance: 10-17-2019
Chris Tollaksen
300 La Crosse St MSA Project No.: 00085096

Wisconsin Dells, WI 53965

This task order will acknowledge that MSA Professional Services, Inc. (MSA) is authorized to
begin work on the following project:

Project Name: City of Wisconsin Dells Corporate Boundary Description Update

The scope of the work authorized is: Prepare and update the City's corporate boundary

description including an update of the existing corporate boundary map

The schedule to perform the work is: approximate start: 10-21-2019
approximate completion: 12-15-2019

The estimated fee for the work is: $6,500

This authorization for the work described above shall serve as the Agreement between MSA and
OWNER. All services shall be performed in accordance with the Master Professional Services
Agreement currently in force. Any attachments or exhibits referenced in this Agreement are made
part of this Agreement. Payment for these services will be on a time and materials basis. A list
of reimbursable expenses is included on the attached rate schedule.

Approval: MSA shall commence work on this project in accordance with your written
authorization. This authorization is acknowledged by signature of the authorized representatives
of the parties to this Agreement. A copy of this Agreement signed by the authorized
representatives shall be returned for our files.

CITY OF WISCONSIN DELLS MSA PROFESSIONAL SERVICES, INC.
Chris Tollaksen Tim Mikonowicz ﬂ
Planning and Zoning Administrator Team Leader

Date: Date: /o-/tT7—2ol9
Attest: City Clerk/Coordinator 1230 South Blvd

Baraboo, Wi 53913

Phone: 608-355-8905
Clerk Name: Nancy Holzem Email: tmikonowicz@msa-ps.com
Date:

300 La Crosse St

Wisconsin Dells, WI 53965

Phone: 608-253-2542

Email: ctollaksen@dellscitygov.com

Page 1 of 2
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ATTACHMENT A;

RATE SCHEDULE
CLASSIFICATION LABOR RATE
ATCHItECES ... $111 — $170/hr.
CICHIBA < csvussansvusassons s 5055555750 mmoesemeomemeemes s etk st $ 55-$110/hr.
CAD TeChNICIAN. ......c.vvvvvivnreneeiseoeioes oo $ 65— $125/hr.
Geographic Information Systems (GIS) ... $ 94 - $138/hr.
Housing Administration.................c.cocouvoooooooo $ 68—$115/hr.
g [T o ol [ e $114 — $147/hr.
PIANNETS ..o $ 89 - $160/hr.
R o ————— $180 — $250/hr.
Professional ENGiN€ers............cooovovoovvvoor oo $ 85— $153/hr.
=T T T $ 85— $180/hr,
Professional Land Surveyors.........c.ccooooioo $ 79 - $160/hr,
- C U R S0 e D S $ 74 - $144/hr.
TECANICIANS ... $ 65—8$125/hr.
Wastewater Treatment Plant Operator........................._ . $72-% 92/hr.
REIMBURSABLE EXPENSES
COPIBS/PIINGS ... oo Rate based on volume
FaX oo $1.00/page
GPS EQUIPMENt.........oiiiiiiieiteeceeeee oo $40/hour
Mailing/UPS ..o At cost
Mileage — Automobile (currently $0.545/mile) .......oooviiiiiiiiee Rate set by Fed. Gov.
Mileage — MSA TTUCK ..............coeuevemromioeeeoo oo $0.70/mile
Nuclear Density TeSting .............cc.occo.ocoevmveroo $25.00/day + $10/test
Organic Vapor Field Meter.................ccocovvoii $100/day
PC/CADD Maching................coocoooioiiomiooseo Included in labor rates
Stakes/Lath/RodS ................coeueeioiicooreeo At cost
Total Station ..o Included in labor rates
Travel Expenses, Lodging, & Meals ... At cost
Traffic Counting Equipment & Data Processing...........cccccevenn.., At cost
Trimble Geodimeter................c.ooovoovoceiooo $30/hour

Labor rates represent an average or range for a particular job classification. These rates are in effect until
January 1, 2020,

Page 1 of 1
(Attachment A: MSA Standard Rate Schedule)
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MSA PROFESSIONAL SERVICES, INC. (MSA)
GENERAL TERMS AND CONDITIONS OF SERVICES (PUBLIC)

1. Scope and Fee. The quoted fees and scope of services constitute the best estimate of the fees and tasks required to perform the services as
defined. This agreement upon execution by both parties hereto, can be amended only by written instrument signed by both parties. For those projects
involving conceptual or process development service, activities often cannot be fully defined during initial planning. As the project progresses, facts
uncovered may reveal a change in direction which may alter the scope. MSA will promptly inform the OWNER in writing of such situations so that changes
in this agreement can be made as required. The OWNER agrees to clarify and define project requirements and to provide such legal, accounting and
insurance counseling services as may be required for the project

2. Billing, MSA will bill the OWNER monthly with net payment due upon receipt. Past due balances shall be subject to an interest charge at a
rate of 12% per year from said thirtieth day. In addition, MSA may, after giving seven days written notice, suspend service under any agreement until the
OWNER has paid in full all amounts due for services rendered and expenses incurred, including the interest charge on past due invoices

3. Costs and Schedules. Costs and schedule commitments shall be subject to change for delays caused by the OWNER's failure to provide
specified facilities or information or for delays caused Dy unpredictable occurrences including, without limitation, fires, floods, riots, strikes, unavailability
of labor or materials, delays or defaults, by suppliers of materials or services, process shutdowns, acts of God or the public enemy, or acts of regulations
of any governmental agency. Temporary delays of services caused by any of the abave which result in additional costs beyond those outiined may require
renegotiation of this agreement,

4. Access to Site. Owner shall furnish right-of-entry on the project site for MSA and, if the site is not owned by Owner, warrants that permission
has been granted to make planned explorations pursuant to the scope of services. MSA will take reasonable precautions to minimize damage to the site
from use of equipment, but has not Included costs for restoration of damage that may result and shall not be responsible for such costs,

5. Location of Utilities. Consultant shall use reasonable means to identify the location of buried utilities in the areas of subsurface exploration
and shail take reasonable precautions to avoid any damage to the utililies noted, However, Owner agrees to indemnify and defend Consultant in the event
of damage or injury arising from damage to or interference with subsurface structures or utllities which result from inaccuracies in information of instructions
which have been furnished to Consultant by others.

6. Professional Representative. MSA intends to serve as the OWNER's professional representative for those services as defined in this
agreement, and to provide advice and consultation to the OWNER as a professional. Any opinions of probable project costs, reviews and observations,
and other decisions made by MSA for the OWNER are rendered on the basis of experience and qualifications and represents the professional judgment
of MSA. However, MSA cannot and does not guarantee that proposals, bid or actual project or construction costs will not vary from the opinion of probable
cost prepared by it.

7. Construction. This agreement shall not be construed as glving MSA, the responsibility or authority to direct or supervise construction means,
methods, techniques, sequence, or procedures of construction selected by the contractors or subcontractors or the safety precautions and programs
incident to the work of the contractors or subcontractors.

8. Standard of Care. In conducting the services, MSA will apply present professional, engineering and/or scientific judgment, and use a level of
effort consistent with current professional standards in the same or similar locality under similar circumstances in performing the Services. The OWNER
acknowledges that "current professional standards" shall mean the standard for professional services, measured as of the time those services are
rendered, and not according to later standards, If such later standards purport to impose a higher degree of care upon MSA.

MSA does not make any warranty or guarantee, expressed or implied, nor have any agreement or contract for services subject to the provisions of
any uniform commercial code. Similarly, MSA will not accept those terms and conditions offered by the OWNER in its purchase order, requisition, or
notice of authorization to proceed, except as set forth herein or expressly agreed to in writing. Written acknowledgement of receipt, or the actual
performance of services subsequent to receipt of such purchase order, requisition, or notice of authorization to proceed is specifically deemed not to
constitute acceptance of any terms or conditions contrary to those set forth herein.

9. Construction Site Visits. MSA shall make visits to the site at intervals appropriate to the various stages of construction as MSA deems
necessary in order to observe, as an experienced and qualified design professional, the progress and quality of the various aspecls of Contractor's work,

The purpose of MSA's visits to, and representation at the site, will be to enable MSA to better carry out the duties and respensibilities assigned to
and undertaken by MSA during the Construction Phase, and in addition, by the exercise of MSA's efforts as an experienced and qualified design
professional, to provide for OWNER a greater degree of confidence that the completed work of Contractor will conform in general to the Contract
Documents and that the integrity of the design concept of the completed Project as a functioning whole as indicated in the Contract Documents has been
implemented and preserved by Contractor. On the other hand, MSA shall not, during such visits or as a result of such ebservations of Contractor's work
in progress, supervise, direct or have control over Cantractor's work nor shall MSA have authority over or responsibility for the means, methods, techniques,
sequences or procedures of construction selected by Contractor, for safety precautions and programs Iincident to the work of Contractor or for any failure
of Contractor to comply with laws, rules, regulations, ordinances, codes or orders applicable to Contractor's furnishing and performing the work.
Accordingly, MSA neither guarantees the performance of any Contractor nor assumes responsibility for any Cantractor's failure to furnish and perform its
work in accordance with the Contract Documents.

10. Termination. This Agreement shall commence upon execution and shall remain in effect until terminated by either party, at such party's
discretion, on not less than thirty (30) days’ advance written notice. The effective date of the termination Is the thirtieth day after the non-terminating party's
receipt of the natice of termination. If MSA terminates the Agreement, the OWNER may, at its option, extend the terms of this Agreement to the extent
necessary for MSA to complete any services that were ordered prior to the effective date of termination. If OWNER terminates this Agreement, OWNER
shall pay MSA for all services performed prior to MSA's receipt of the notice of termination and for all work performed and/or expenses incurred by MSA
in terminating Services begun after MSA's recaipt of the termination notice. Termination hereunder shall operate to discharge only those obligations which
are executory by either party on and after the effective date of termination. These General Terms and Conditions shall survive the completion of the
services performed hereunder or the Termination of this Agreement for any cause.

This agreement cannot be changed or terminated orally. No waiver of compliance with any provision or condition hereof should be effective unless
agreed in writing and duly executed by the parties hereto.

11. Betterment. If, due to MSA's error, any required or necessary item or component of the project is omitted from the construction documents,
MSA's liability shall be limited to the reasonable costs of correction of the construction, less what OWNER'S cost of including the omitted item or component
in the original construction would have been had the item or camponent not been omitted. It is intended by this provision that MSA will not be responsible
for any cost or expense that provides betterment, upgrade, or enhancement of the project.
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12. Hazardous Substances. OWNER acknowledges and agrees that MSA has had no role in generating, treating, storing, or disposing of
hazardous substances or materials which may be present at the project site, and MSA has not benefited from the processes that produced such hazardous
substances or materials. Any hazardous substances or materials encountered by or associated with Services provided by MSA on the project shall at no
lime be or become the property of MSA. MSA shall not be deemed to possess or control any hazardous substance ar material at any lime; arrangements
for the treatment, storage, transport, or disposal of any hazardous substances or materials, which shall be made by MSA, are made solely and exclusively
on OWNER's behalf for OWNER's benefit and at OWNER's direction. Nothing contained within this Agreement shall be construed or interpreted as
requiring MSA to assume the status of a generator, storer, treater, or disposal facillty as defined in any federal, state, or local statute, regulation, or rule
governing treatment, storage, transport, and/or disposal of hazardous substances or materials,

All samples of hazardous substances, materials or contaminants are the property and responsibility of OWNER and shall be returned to OWNER at
the end of a project for proper disposal. Alternate arrangements to ship such samples directly to a licensed disposal facility may be made at OWNER's
request and expense and subject to this subparagraph,

13. Insurance. MSA will maintain insurance coverage for; Worker's Compensation, General Liability, and Professional Liability. MSA will provide
information as to specific limits upon written request. If the OWNER requires coverages or limits in addition to those in effect as of the date of the
agreement, premiums for additional insurance shall be paid by the OWNER, The liability of MSA to the OWNER for any indemnity commitments, or for
any damages arising in any way out of performance of this contract Is limited to such insurance coverages and amount which MSA has in effect.

14. Reuse of Documents. Reuse of any documents and/or services pertaining to this project by the OWNER or extensions of this project or on
any other project shall be at the OWNER's sole risk. The OWNER agrees to defend, indemnify, and hold harmless MSA for all claims, damages, and
expenses including attorneys’ fees and costs arising out of such reuse of the documents and/or services by the OWNER or by others acting through the
OWNER.

15. Indemnification. To the fullest extent permitted by law, MSA shall indemnify and hold harmless, OWNER, and OWNER's officers, directors,
members, partners, agents, consultants, and employees (hereinafter "OWNER") from reasonable claims, costs, losses, and damages arising out of or
relating to the PROJECT, provided that any such claim, cost, loss, or damage is attributable to bodily injury, sickness, disease, or death, or to injury to or
destruction of tangible property (other than the Work itself) including the loss of use resulting therefrom but only to the extent caused by any negligent act
or omission of MSA or MSA's officers, directors, members, pariners, agents, employees, or Consultants (hereinafter "MSA"). In no event shall this
indemnity agreement apply to claims between the OWNER and MSA. This indemnity agreement applies solely to claims of third parties. Furthermore, in
no event shall this indemnity agreement apply to ¢laims that MSA is responsible for attorneys’ fees. This agreement does not give rise to any duty on the
part of MSA to defend the OWNER on any claim arising under this agreement.

To the fullest extent permitted by law, OWNER shall indemnify and hold harmless, MSA, and MSA's officers, directors, members, partners, agents,
consultants, and employees (hereinafter "MSA") from reasonable claims, costs, losses, and damages arising out of or relating to the PROJECT, provided
that any such claim, cost, loss, or damage is attributable to bodily injury, sickness, disease, or death, or to injury to or destruction of tangible property
(other than the Work itself) including the loss of use resulting therefrom but only to the extent caused by any negligent act or omission of the OWNER or
the OWNER's officers, directors, members, partners, agents, employees, or Consultants (hereinafter “OWNER"). in no event shall this indemnity
agreement apply to claims between MSA and the OWNER. This indemnity agreement applies solely to claims of third parties. Furthermore, in no event
shall this indemnity agreement apply to claims that the OWNER is responsible for attoreys' fees. This agreement does not give rise to any duty on the
part of the OWNER to defend MSA on any claim arising under this agreement

To the fullest extent permitted by law, MSA's total liability to OWNER and anyone claiming by, through, or under OWNER for any cost, loss or
damages caused in part or by the negligence of MSA and in part by the negligence of OWNER or any other negligent entity or individual, shall not exceed
the percentage share that MSA's negligence bears to the total negligence of OWNER, MSA, and all other negligent entities and individuals.

16. Dispute Resolution, OWNER and MSA desire to resoive any disputes or areas of disagreement invalving the subject malter of this Agreement
by a mechanism that facilitates resolution of disputes by negotiation rather than by litigation. OWNER and MSA also acknowledge that issues and problems
may arise after execution of this Agreement which were nel anticipated or are not resolved by specific provisions in this Agreement. Accordingly, both
OWNER and MSA will endeavor to settle all controversies, claims, counterclaims, disputes, and other matters in accordance with the Construction Industry
Mediatien Rules of the American Arbitration Association currently in effect, unless OWNER and MSA mutually agree otherwise. Demand for mediation
shall be filed in writing with the other party to this Agreement, A demand for mediation shall be made within a reasonable time after the claim, dispute or
other matter in question has arisen, In no event shall the demand for mediation be made after the date when institution of legal or equitable proceedings
based on such claim, dispute or other matter in question would be barred by the applicable statute of limitations. Neither demand for mediation nor any
term of this Dispute Resolution clause shall prevent the filing of a legal action where failing to do so may bar the action because of the applicable statute
of limitations. If despite the good faith efforts of OWNER and MSA any controversy, claim, counterclaim, dispute, or ather matter is not resolved through
negotiation or mediation, OWNER and MSA agree and consent that such matter may be resolved through legal action in any state or federal court having
Jurisdiction.

17. Exclusion of Special, Indirect, Consequential and Liquidated Damages. Consultant shall not be liable, in contract or tort or otherwise, for
any special, indirect, consequential, or liquidated damages including specifically, but without limitation, loss of profit or revenue, loss of capital, delay
damages, loss of goodwill, claim of third parties, or similar damages arising out of or connected in any way lo the project or this contract,

18. State Law. This agreement shall be construed and interpreted in accordance with the laws of the State of Wisconsin,

19. Jurisdiction. OWNER hereby irrevocably submits to the jurisdiction of the state courts of the State of Wisconsin for the purpose of any suit,
action or other proceeding arising out of or based upon this Agreement. OWNER further consents that the venue for any legal proceedings related to this
Agreement shall be, at MSA's option, Sauk County, Wisconsin, or any county in which MSA has an office,

20. Understanding. This agreement contains the entire understanding between the parties on the subject matter hereof and no representations.
Inducements, promises or agreements not embodied herein (unless agreed in writing duly executed) shall be of any force or effect, and this agreement
supersedes any other prior understanding entered into belween the parties on the subject matter hereto.
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