CITY OF WISCONSIN DELLS MEETING AGENDA

Meeting Description COMMON COUNCIL MEETING
Date: MONDAY, SEPTEMBER 17, 2018 Time: 7:00PM  Location: MUNICIPAL BUILDING
COUNCIL CHAMBERS - 300 LA CROSSE STREET, WISCONSIN DELLS, WI

MAYOR COUNCIL MEMBERS

ED WOJNICZ FIRST DISTRICT SECOND DISTRICT THIRD DISTRICT

Jesse DeFosse Mike Freel Ben Anderson

Brian Holzem Terry Marshall Vacant

OPENING

CALL TO ORDER & ROLL CALL

PLEDGE OF ALLEGIANCE

APPROVAL OF CONSENT AGENDA ITEMS:
a. Approval of the August 20, 2018 Common Council Meeting Minutes
b. Schedule of Bills Payable dated September 17, 2018
c. Applications for Bartender Licenses

AGENDA ITEMS

4

PUBLIC COMMENT/CITIZEN APPEARANCES FOR ANY NON-AGENDA ITEM

FILLING VACANT THIRD DISTRICT ALDERPERSON SEAT PER WIS. STATE STATUTE 17.23(1)(a)
a. Decision on Length of Term
b. Decision on Appointment

PROCLAMATION FOR FIRE PREVENTION MONTH (OCTOBER) AND FIRE PREVENTION WEEK (OCTOBER 7-13)

APPLICATION FOR SPECIAL EVENTS PERMIT SUBMITTED BY DOWNTOWN DELLS COMMITTEE FOR CHRISTMAS
“FIRE IN THE SKY” FIREWORKS DISPLAY ON CITY PROPERTY SATURDAY, NOVEMBER 24, 2018

RESOLUTIONS

8

RESOLUTION TO APPROVE COUNTY LIBRARY TAX EXEMPTION

9

RESOLUTION TO APPROVE THE 2018 AUDIT ENGAGEMENT LETTER WITH JOHNSON-BLOCK

10

RESOLUTION TO APPROVE THE SITE PLAN APPLICATION SUBMITTED BY MATT WAVREK FOR THE EXPANSION
BIG LIFT AT 1575 STAND ROCK ROAD, SAUK COUNTY PARCEL 291-0012-02000

11

RESOLUTION TO APPROVE THE CERTIFIED SURVEY MAP REQUESTED BY ED KARAS IN ORDER TO DIVIDE
COLUMBIA COUNTY PARCELS 11291-1008.3 AND 1129-893.01

12

RESOLUTION TO APPROVE THE RAZE & REMOVE ORDER FOR 925 BROADWAY

13

RESOLUTION TO APPROVE POLICE DEPT POLICY 2.03 UPDATE TO INCLUDE DETECTIVE JOB DESCRIPTION

ORDINANCES

14

SECOND READING OF ORDINANCE TO ADOPT BY REFERENCE THE PROVISIONS OF STATE STATUTE 125.32
WHICH PROVIDES MISCELLANEOUS GENERAL RESTRICTIONS AND REQUIREMENTS CONCERNING ALCOHOL
BEVERAGE LICENSES AND PREMISES; INCLUDING POSSESSION OF BEVERAGES NOT SOLD ON PREMISES

CLOSING

15

BUSINESS FOR REFERRAL TO COMMITTEES OR SUBSEQUENT MEETINGS

16

ADJOURNMENT

NANCY R. HOLZEM, CITY CLERK/COORDINATOR POSTED: 09/14/2018




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

FOR OFFICE USE N -
Receipt# Y . o JS 8' Z/_;’ / 8
Police Dept Verification

Amount Paid: §_ (pO. OV

License Exp. Date Provisional: (not mare than 60 days) . .
Police Chief: A H
Operators-June 30, 2020 (even year) olice Chief: pproved (—2./-:_ f\
Temporary Period (not more than 14 days) Senion

Council Date Granted:

License #: Date Issued:

Please Note:

* You must be 18 years of age or older to apply.

* Answer all questions truthfully and completely. A background record check will be conducted by the Police Dept.

* A Beverage Server Certificate, proof of registration in the class, or proof of having an Operator License within the last
two years must accompany all New License Applications,

Application Date 8 ‘(o -20 \%

License Applying For; Check the appropriate box that applies to you:
New $60 Dl have an Operator’s License in effect at this time. (Attach proofif not
held w/City of Wisconsin Dells)
D Renewal $60 Dl have held an Operator’s License within past 2 years (Attach proof)

Dl have completed the Beverage Server Training Course within past
2 years (Attach Completion Certificate)
D Temporary $10 (Bona Fide Clubs Only) DI am enrolled in the Beverage Server Training Course

Dale(s) Needed (14 day max ). = Class Date and Location:
Limited to one per year. No training course required (After completing the course, bring in your cettificate to receive license)

DI am applying for a Temporary Operator’s License

D Provisional $10

To the Common Council of the City of Wisconsin Dells, Wisconsin:

[ herby apply for a license to serve from the date hereof to June 30, 2020, inclusive, fermented malt beverages and intoxicating
liquors, subject to limitations imposed by Secs. 125.04, 125.12, 125.32, 125.68 of the Wisconsin Statutes and all acts amendatory
thereof and supplementary thereto, and hereby agree to comply with all laws, resolutions, ordinances and regulations, federal, state, or
local, affecting the sale of such beverages and liquors if a license is granted to me.

ELEASEPRINT /. /))/ np ) BONALD

Name
Last ' First Middle

Home Address 3‘ FAWN DR . EH?P; B’oo \p l 63(:' \;
Street City State Zip

Mail License to (if different from Home Address)

Street City State Zip

Previous Addresses within the past 10 years

NG BunNvER DR, PARADOD  w,

Drivers License# 1 246 = T207-¥34] -0} State Issued___ W/ /

Phone Number 00 - 8444812 pate of Birth DQ/Z) / 8 Place of Birth PRV

Physical Description Sex_H Race HISPANMGieight 5" 08" ye color: BROWAS i Color: BLPU
License to be used at (Name of Business)  H1OH  ROCK




(Continued)

1. Have you been convicted of any felony or misdemeanor? Yes  No -5_
2. Have you been convicted of any license law or ordinance regulating the sale and/or consumption of

fermented malt beverages or intoxicating liquors? Yes  No X
3. Are there currently any charges, federal, state, or local pending against you? Yes  No X
4.

Do you currently have any outstanding forfeitures owed to the City of Wisconsin Dells? Yes

_ NoXx

If you answered yes to any of the above questions, list the offense convicted of, pending conviction, date of
conviction, and state and county of conviction.

Date Nature of Offense

County State

STATE OF WISCONSIN
COUNTIES OF COLUMBIA, SAUK, ADAMS & JUNEAU

The undersigned, being first duly sworn on oath, deposes and says that he/she is the person named in the foregoing
application: that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of Wisconsin Statutes shall be void

and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this
application.

Signature of Applicant: A L b ; L%; E j)atc: 08/06/ ’8
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CITY OF WISCONSIN DELLS

OPERATOR’S (BARTENDER) LICENSE APPLICATION

FOR OFFICE USE ONLY -

Receipt# > o0 Police Dept Verification: AS 8&;" '8’

Amount Paid: § (:@C).

License Exp. Date Provisional: (not more than 60 days) Police Chief: Approved: (/__/z
Operators-June 30, 2020 (even year) ’ i
Temporary Period (not more than 14 days) Denied:

Council Date Granted:

License #: Date Issued:

Please Note:

¢ You must be 18 years of age or older to apply.

e Answer all questions truthfully and completely. A background record check will be conducted by the Police Dept.

* A Beverage Server Certificate, proof of registration in the class, or proof of having an Operator License within the last
two years must accompany all New License Applications.

Application Date Og /!Z, Y /(8

License Applying For: Check the appropriate box that applies to you:

New $60 DI have an Operator’s License in effect at this time. (Attach proof if not
held w/City of Wisconsin Dells)

[ Renewal $60 [ )1 have held an Operator’s License within past 2 years (Attach proof)

I have completed the Beverage Server Training Course within past

D Provisional $10
2 years (Attach Completion Certificate)

D Temporary $10 (Bona Fide Clubs Only) DI am enrolled in the Beverage Server Training Course
Date(s) Needed (14 day max ). Class Date and Location:
Limited to onc per year No training course required (After completing the course, bring in your certificate to receive license)

Dl am applying for a Temporary Operator’s License

To the Common Council of the City of Wisconsin Dells, Wisconsin:

I herby apply for a license to serve from the date hereof to June 30, 2020, inclusive, fermented malt beverages and intoxicating
liquors, subject to limitations imposed by Secs. 125.04, 125.12, 125.32, 125.68 of the Wisconsin Statutes and all acts amendatory
thereof and supplementary thereto, and hereby agree to comply with all laws, resolutions, ordinances and regulations, federal, state, or
local, affecting the saleAI such beverages and tiquors if a license is granted to me.

BLEASEERING eJ:, (Rstro S 08hee Alegic

Last First Middle
Home Address lis yc 6""014 ,J C‘l-’\ Vpia 0r 2/’?’ [A&'ﬂbﬁﬂ WI—- 5-57 3
Street L City State Zip
Mail License to (if different from Home Address)
Street City State Zip
Previous Addresses within the past 10 years
Drivers License # A, u 11 = Lflf(f — ?7/ VC{ Oq State Issued  \A/ I-

Phone Number‘gljﬁ l_‘t ZB "7 }7/ !Q Date of Birth 07 /0?/ { |J Place of Birth QQ AL L’\ 4 A p'(
Physical Description Sex M Race Latim _ Height Tl 2 Eye Color: m_) & Wh. _ Hair Color: V"WL

License to be used at (Name of Business) ____‘_\:0"_ I’?V\ Te frace




(Continued)

1. Have you been convicted of any felony or misdemeanor? Yes  No \L__
Have you been convicted of any license law or ordinance regulating the sale and/or consumption of
fermented malt beverages or intoxicating liquors? Yes  No X

3. Are there currently any charges, federal, state, or local pending against you? Yes  No K

4. Do you currently have any outstanding forfeitures owed to the City of Wisconsin Dells? Yes ~ No X

If you answered yes to any of the above questions, list the offense convicted of, pending conviction, date of
conviction, and state and county of conviction.

Date Nature of Offense County State

STATE OF WISCONSIN
COUNTIES OF COLUMBIA, SAUK, ADAMS & JUNEAU

The undersigned, being first duly sworn on oath, deposes and says that he/she is the person named in the foregoing
application: that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of Wisconsin Statutes shall be void,

and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this
application.

Signature of Applicant: W"R W Date: 08 /7/ (///X/
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Subsdribed and sworn to before me this L / day
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CITY OF WISCONSIN DELLS
OPERATOR’S (sARTENDER) LICENSE APPLICATION
FOR OFFICE USE ONLY = - .
Reccipt Ugg ‘b Police Dept Verification: g/ N th ./!J/ ’Z (_ —"C’ (“‘"
H e —-.)
L Exp. Date Provis 4 (not than 60 days) . — = P
T Operators- June 30, 2020 (venyear) Pallee Chief: Avvrwvd-/,( = 4/<

Amount Paid: g (o
Temporary Period ) (not more than 14 days) Denied:
Council Date Gr.nted:

License #: Date Issued:

Please Note:

¢ You must be 18 years of age or older to apply.

e Answer all questions truthfully and completely. A background record check will be conducted by the Police Dept.

e A Beverage Server Certificate, proof of registration in the class, or proof of having an Operator License within the last
two years must accompany all New License Applications.

Application Date 8 -20-2 o] 9

License Applying For: Check the appropriate box that applies to you:
E New $60 DI have an Operator’s License in effect at this time. (Attach proof if not
held w/City of Wisconsin Dells)
[_] Renewal $60 [_Jihave held an Operator’s License within past 2 years (Attach proof)
D Provisional $10 have completed the Beverage Server Training Course within past
2 years (Attach Completion Certificate)
D Temporary $10 (Bona Fide Clubs Only) DI am enrolled in the Beverage Server Training Course
Date(s) Needgd (14 day max.). Class Date and Location:
Limited to one per year. No training course required. (After completing the course, bring in your certificate to receive license)

DI am applying for a Temporary Operator’s License

To the Commo.i Council of the City of Wisconsin Dells, Wisconsin:

I herby apply for a license to serve from the date hereof to June 30, 2020, inclusive, fermented malt beverages and intoxicating
liquors, subject to limitations imposed by Secs. 125.04, 125.12, 125.32, 125.68 of the Wisconsin Statutes and all acts amendatory
thereof and supplementary thereto, and hereby agree to comply with all laws, resolutions, ordinances and regulations, federal, state, or
local, affecting the sale of such beverages and liquors if a license is granted to me.

RLEASEIRINT 7 | ) Heaather VA9,

Last First Middle
Home Address /%&2 ' }?//7%‘? _f_) 7L pﬂ?fﬁé@j /,{ ,}Z = :))(;//3
Street City State Zip
Mail License to (if different from Home Address)
Street City State Zip

Previous Addresses within the past 10 years .

203 gpfl  Cave City KV
Ca ! :

Drivers License #_ {2 4 9A_—322] /~5G 8D ~0/  state 1ssuea ()]

Phone Number (<CIR~ 794~/ §ate ot Birtn /) =20 =235 Place of Birth N

Physical Description Sex_Y— Race UM/HE teight 5~ 7 Eyecolor LINIE v color fyTteh).
License to be used at (Name of Business) /)')7:1,.-/"/ + e {/ ‘S




(Continued)

1. Have you been convicted of any felony or misdemeanor? Yes _ No x

p2 Have you been convicted of any license law or ordinance regulating the sale and/or consumption of
fermented malt beverages or intoxicating liquors? Yes  No X

3. Are there currently any charges, federal, state, or local pending against you? Yes  No X

4. Do you currently have any outstanding forfeitures owed to the City of Wisconsin Dells? Yes  No >

If you answered yes to any of the above questions, list the offense convicted of, pending conviction, date of
conviction, and state and county of conviction.

Date  Nature of Offense County State
n
STATE OF WISCONSIN

COUNTIES OF COLUMBIA, SAUK, ADAMS & JUNEAU

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

Signature of Applicant: 7</ /f;// W@M /}6 Date: g Q@ / g

0
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Subscriped and sworn to before me this 2 O"’!\'/day ‘?‘ i ;\10 ,"?‘,z:’a
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(Rev. 4/18)



CITY OF WISCONSIN DELLS

OPERATOR’S (BARTENDER) LICENSE APPLICATION

FOR QFFICE USE OVLYJ
R t# .3 2Af. A [f
A:nc(i:lpnt Paid: § q50 Oo Police Dept Veriﬁcation?’ )( IQ& (ZC, ILC
License Exp. Date Provisional: (not more than 60 days) Police Chief: Approved: &’\/\
Operators-June 30, 2020 (even year) =
Temporary Period (not more than 14 days) Denied:

Council Date Granted:

License #: Date Issued:

Please Note:

¢ You must be 18 years of age or older to apply.

* Answer all questions truthfully and completely. A background record check will be conducted by the Police Dept.

* A Beverage Server Certificate, proof of registration in the class, or proof of having an Operator License within the last
two years must accompany all New License Applications.

Application Date X '50 - (%

License Applying For: Check the appropriate box that applies to you:
New $60 have an Operator’s License in effect at this time. (Attach proof if not
held w/City of Wisconsin Dells)
[[] Renewal 60 (1 have held an Operator’s License within past 2 years (Attach proof)

E]I have completed the Beverage Server Training Course within past

D Provisional $10 _
2 years (Attach Completion Certificate)

D Temporary $10 (Bona Fide Clubs Only) DI am enrolled in the Beverage Server Training Course
Date(s) Needed (14 day max. ). S Class Date and Location: o
Limited to one per year. No training course requircd (After completing the course, bring in your certificate (o receive license)

Dl am applying for a Temporary Operator’s License

To the Common Council of the City of Wisconsin Dells, Wisconsin:

Fherby apply for a license to serve from the date hereof to June 30, 2020, inclusive, fermented malt beverages and intoxicating
liquors, subject to limitations imposed by Secs. 125.04, 125.12, 125.32, 125.68 of the Wisconsin Statutes and all acts amendatory
thereof and supplementary thereto, and hereby agree to comply with all laws, resolutions, ordinances and regulations, federal, state, or
local, affecting the sale of such beverages and liquors if a license is granted to me.

;LEASE PRINT % \ Cj/\ J___ ],4\ ( o5
ame ( l ,{)\ ] - ~rlen

First Middle
Home Address tbp[\(s \{_/L!\& Ed {2/( J (/JF %3369 f<
Street City State Zip
Mail License to (if different from Home Address) C%l’\_,L—
Street City State Zip

Previous Addresses within the past 10 years

Ll cocens F 20

Drivers License # \& L'{g,:' /_)r')}? /ﬁj\g O? State Issued (/‘-ZL— _
Phone Numbe{DSQD\QQaBS— Date of Birth Lﬂ " ) 5 - m Place of Birth Z Ef E&Z:‘:Sﬂ\ M

{ I f
Physical Description Sex F Race W______ Height 5 7 Eye Color:ﬂb‘&k Hair Colorigém /-L_
License to be used at (Name of Business) _E Z q /C’;&C?




(Continued)

1. Have you been convicted of any felony or misdemeanor? Yes  No\~
2 Have you been convicted of any license law or ordinance regulating the sale and/or consumption of

fermented malt beverages or intoxicating liquors? Yes No_ &
2] Are there currently any charges, federal, state, or local pending against you? Yes No _~
4,

Do you currently have any outstanding forfeitures owed to the City of Wisconsin Dells? Yes_—_ No ;

If you answered yes to any of the above questions, list the offense convicted of, pending conviction, date of
conviction, and state and county of conviction.

Date Nature of Offense

County State

STATE OF WISCONSIN
COUNTIES OF COLUMBIA, SAUK, ADAMS & JUNEAU

The undersigned, being first duly sworn on oath, deposes and says that he/she is the person named in the foregoing
application: that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of Wisconsin Statutes shall be void

and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this
application.

Signature oprplic‘;@&/&—\Q/(’\ ___ Date: % ' %O /(Y

14_' g “““umuu,,'
‘ibed and sworn to before me this L}O_‘-‘"‘G‘ay §¢\‘:&\\\‘>~.{‘\;MLL!& rm,%
.ZOJLL. g&t”' O‘TAR}’ s“ “‘5_-
- [] 2
- % o FUBV 5§
My Commission Expires: ’- 9\ {722:_ o '5.,":5’%‘-““"_’,' 0\55:”

(Rev. 4/18)



CITY OF WISCONSIN DELLS
OPERATOR’S (BARTENDER) LICENSE APPLICATION
FOR OFFICE USE ONLY
Receipt# (Om f? b

] _cH
Amo“nt Paid: % ( 2 o_- =) Police Dept Verlﬂcaﬂnn ' & ‘_K\ RL C
License Exp. Date Provisional: (rtot more than 60 days) Police Chief: Approved: (y'__,_/\\

Operators-June 30, 2020 (even year)
Temporary Period (not more than 14 days) Denfed:
Council Date Granted:

License #: Date Issued:

Please Note:

¢ You must be 18 years of age or older to apply.

o Answer all questions truthfully and completely. A background record check will be conducted by the Police Dept.

» A Beverage Server Certificate, proof of registration in the class, or proof of having an Operator License within the last
two years must accompany all New License Applications,

Application Date ( M( HLLS i “Q . a][ )l z
License Applying For: Check the appropriate box that applies to you:
m New 560 I have an Operator’s License in effect at this time. (Attach proof if not

held w/City of Wisconsin Dells)

(] Renewal s60 (1 have held an Operator’s License within past 2 years (Attach proof)
D Provisional $10 EI have completed Fhe Beverage Server Training Course within past
2 years (Attach Completion Certificate)
D Temporary $10 (Bona Fide Clubs Only) DI am enrolled in the Beverage Server Training Course
Date(s) Needed (14 daymax.): Class Date and Location: )
Limited to one per year. No training course required. (After completing the course, bring in your certificate to receive license)

I___|1 am applying for a Temporary Operator’s License

Ta the Common Council of the City of Wisconsin Dells, Wisconsin:

I herby apply for a license to serve from the date hereof to June 30, 2020, inclusive, fermented malt beverages and intoxicating
liquors, subject to limitations imposed by Secs. 125.04, 125.12, 125.32, 125.68 of the Wisconsin Statutes and all acts amendatory
thereof and supplementary thereto, and hereby agree to comply with all laws, resolutions, ordinances and regulations, federal, state, or
local, affecting the sale of such beverages and liquors if a license is granted to me.

-

e () | (orv .

Last . First Middle
Home Address Nl n_ﬂ q H’\ \ l %\de 3 Q[D(ld D&’Jﬂl(ﬂ, V\)\ 660\ D \
Street City ! State Zip
Mail License to (if different from Home Address)
Street City State Zip

Previous Addresses within the past 10 years

107 _harles Sireet  Hordage i 2390)

Drivers License # C AHA- AT - Q ‘03(0 - State Issued__|)\ ) ISCOY'\ﬁl A
Phone Number [_DD% UJCn %9\%9\ Date of Birth 4— o- \q_lq Place of Birth Mg Ldiﬁgﬂ \ b& H

Physical Description Sex E RaceMﬁHelght ', ) p:t Eye Color; | )lug J Hair Color: k }l Ei!&d@
License to be used at (Name of Business) ]'h O\jh QDC,\C O_&FC




(Continued)

1. Have you been convicted of any felony or misdemeanor? Yes ___ No _)(__
2. Have you been convicted of any license law or ordinance regulating the sale and/or consumption of
fermented malt beverages or intoxicating liquors? Yes __ No _X,_
3. Are there currently any charges, federal, state, or local pending against you? Yes _ No X
4, Do you currently have any outstanding forfeitures owed to the City of Wisconsin Dells? Yes ~ No _XL

If you answered yes to any of the above questions, list the offense convicted of, pending conviction, date of
conviction, and state and county of conviction.

County State

Date Nature of Offense

STATE OF WISCONSIN

COUNTIES OF COLUMBIA, SAUK, ADAMS & JUNEAU

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

application.

Signature of Applicant: OMJ & UO VN S (e lg

Subscribed and swomn to before me this l W day & PEET T g ".,5
" Y -
2

of -4—&, 20
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Notary Public '—,; ‘.‘ puﬁ ‘,' 63 §
My Commission Expires: [ D/ 2 \(/ zo ? %, e - &\6(1,..\“
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(Rev., 4/18)



CITY OF WISCONSIN DELLS

OPERATOR'’S (BARTENDER) LICENSE APPLICATION

FOR OFFICE USE ONLY » :
Receipth CD( 250! 'S’ Police Dept Verification: ()\% 8 Z‘(1 )‘?

Amount Paid: § (;D .

License Exp. Date Provisional: (not more than 60 days) . .
Police Chief: A d: —_—
Operators-June 30, 2020 (even year) R REESES '4
Temporary Period (not more than 14 days) Denied:

Council Date Granted:

License #: Date Issued:

Please Note:

¢ You must be 18 years of age or older to apply.

e Answer all questions truthfully and completely. A background record check will be conducted by the Police Dept.

s A Beverage Server Certificate, proof of registration in the class, or proof of having an Operator License within the last
two years must accompany all New License Applications.

Application Date f{/ 28 / [ g

License Applying For: Check the appropriate box that applies to you:

@(New 360 I have an Operator’s License in effect at this time. (Attach proof if not
held w/City of Wisconsin Dells)

D Renewal $60 I have held an Operator’s License within past 2 years (Attach proof)

| have completed the Beverage Server Training Course within past

D Provisional $10 ) ‘
2 years (Attach Completion Certificate)

L__l Temporary $10 (Bona Fide Clubs Only) Dl am enrolled in the Beverage Server Training Course
Date(s) Needed (14 day max ). — Class Date and Location:
Limited to one per year. No training course required (After completing the course, bring in your certificate to receive license)

D] am applying for a Temporary Operator’s License

To the Common Council of the City of Wisconsin Dells, Wisconsin:

1 herby apply for a license to serve from the date hereof to June 30, 2020, inclusive, fermented malt beverages and intoxicating
liquors, subject to limitations imposed by Secs. 125.04, 125.12, 125.32, 125.68 of the Wisconsin Statutes and all acts amendatory
thereof and supplementary thereto, and hereby agree to comply with all laws, resolutions, ordinances and regulations, federal, state, or
local, affecting the sale of such beverages and liquors if a license is granted to me.

BLEASEPRINT £/ o o rim Amos D-

Last -irst Middle
Home Address l 3 5(/‘ @ff/\-}lc/ Cﬁ/{ VOFZ r- 2/7 BWaéO() W—Z 535}} 3
Street / City State Zip
Mail License to (if different from Home Address)
Street City State Zip

Previous Addresses within the past 10 years

Pverto Rico

Drivers License # £ 2 /6 - 00467 - 227/"" O O State Issued L{/las Coy 5'/‘/1
Phone Number(ﬁ?) 39’7" 50 7é Date of Birth 07/3’/ /‘7} Place of Birth PUC)FN/.O RI'C;O

License to be used at (Name of Business) ]\7{ vey 7£V(’7147L __E_’_’_” ac &




(Continued)

1. Have you been convicted of any felony or misdemeanor? Yes  No _‘_/
Have you been convicted of any license law or ordinance regulating the sale and/or consumption of
fermented malt beverages or intoxicating liquors? Yes  No _b/

3. Are there currently any charges, federal, state, or local pending against you? Yes  No =

4. Do you currently have any outstanding forfeitures owed to the City of Wisconsin Dells? Yes  No Z

If you answered yes to any of the above questions, list the offense convicted of, pending conviction, date of
conviction, and state and county of conviction.

Date Nature of Offense County State

STATE OF WISCONSIN
COUNTIES OF COLUMBIA, SAUK, ADAMS & JUNEAU

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

application.

—
SignatureoprpIicanl:M %MW Date:____g_/ # g/ [ g
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CITY OF WISCONSIN DELLS

OPERATOR’S (BARTENDER) LICENSE APPLICATION

FOR OFFICE USE ONLY i e—_—
peceigiy Lb6gg(ﬂ Police Dept Verification: 8 Z$ ) B J>

Amount Paid: § {ﬂh o

License Exp. Date Provisional:_ (not more than 60 days) Police Chief: Approved: /)‘;ﬁwﬂ_&
H 5

Operators-June 30, 2020 (even year)
Temporary Period (not more than 14 days) Denied:
Council Date Granted:

License #: Date Issued:

Please Note:

¢ You must be 18 years of age or older to apply.

* Answer all questions truthfully and completely. A background record check will be conducted by the Police Dept.

e A Beverage Server Certificate, proof of registration in the class, or proof of having an Operator License within the last
two years must accompany all New License Applications.

Application Date C({I/a\] [! g

License Applving For: Check the appropriate box that applies to you:
E New $60 D[ have an Operator’s License in effect at this time. (Attach proof if not
held w/City of Wisconsin Dells)
D Renewal $60 ‘DI have held an Operator’s License within past 2 years (Attach proof)

I have completed the Beverage Server Training Course within past

I:l Provisional $10 )
2 years (Attach Completion Certificate)

D Temporary $10 (Bona Fide Clubs Only) DI am enrolled in the Beverage Server Training Course
Date(s) Needed (14 day max. ) : Class Date and Location: .
Limited to one per year. No training course required (After completing the course, bring in your certificate Lo receive license)

Dl am applying for a Temporary Operator’s License

To the Common Council of the City of Wisconsin Dells, Wisconsin:

1 herby apply for a license to serve from the date hereof to June 30, 2020, inclusive, fermented malt beverages and intoxicating
liquors, subject to limitations imposed by Secs. 125.04, 125.12, 125.32, 125.68 of the Wisconsin Statutes and all acts amendatory
thereof and supplementary thereto, and hereby agree to comply with all laws, resolutions, ordinances and regulations, federal, state, or
local, affecting the sale of such beverages and liquors if a license is granted to me.

PLEASE PRINTw wh I\ (6w\/\_ o _D;{/\JHCQ

Name _
Last e : First Middle
Home Address Bg \ L: j]&V\.Q_, S{—‘ A/d a’”/l S (A) , g?)(? I 0
Street City State Zip
Mail License to (if different from Home Address)
Street City State Zip

Previous Addresses within the past 10 years
Llde  ChyT  (aied Mowsh w0

Drivers License # FSLOO N C} 3[.(’:1' ~— &0\0 3 ~“00 State Issued L/‘-) |

Phone Numberfg()g E(Q %) l:l(_r] i Date of Birth () / ! ) l ) Z 8 Place of Birth FI;IQHLFSL; f‘(—’ Lo f
= LA

Physical Description Sex M Race QLUMHeighl ﬂ _ Eye Color:_@&L Hair Color: BfL Y‘j

License to be used at (Name of Business) __( J’U_Alﬂk_ V\ 5:[__@ ZLS_W { - - -




(Continued)

1. Have you been convicted of any felony or misdemeanor? Yes  No X
Have you been convicted of any license law or ordinance regulating the sale and/or consumption of
fermented malt beverages or intoxicating liquors? Yes No X

3. Are there currently any charges, federal, state, or local pending against you? Yes X No

4. Do you currently have any outstanding forfeitures owed to the City of Wisconsin Dells? Yes  No X<

If you answered yes to any of the above questions, list the offense convicted of, pending conviction, date of
conviction, and state and county of conviction.

Date Nature of Offense County State

%J%)M oWl Adams L

STATE OF WISCONSIN
COUNTIES OF COLUMBIA, SAUK, ADAMS & JUNEAU

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

application.

Signatureoprplicamu M !/_@_0\—‘ Date: 5{/&&/'?

‘““mmmm,%'
Subserfbed and swo & ._.{S/VO:;,,”

5?0 c'.- “‘, d”"-
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My Commission Expires: %, /'/ Yose cee® O F
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CITY OF WISCONSIN DELLS

OPERATOR’S (BARTENDER) LICENSE APPLICATION
— =

FOR OFFICE USE ONLY
Receipty ll53 5(ﬂ Police Dept Verification: QBS 8 23‘ l%

Amount Paid: § &0;00

License Exp. Date Provisional: (not more than 60 days) Police Chief: Apsioveds /7/,/../
yf *

Operators-June 30, 2020 (even year)
Temporary Period (not more than 14 days) Denied:
Council Date Granted:

License #: Date Issued:

Please Note:

e You must be 18 years of age or older to apply.

¢ Answer all questions truthfully and completely. A background record check will be conducted by the Police Dept.

¢ A Beverage Server Certificate, proof of registration in the class, or proof of having an Operator License within the last
two years must accompany all New License Applications.

Application Date i/z 2//{3

License Applving For: Check the appropriate box that applies to you:
New $60 DI have an Operator's License in effect at this time. (Attach proof if not
held w/City of Wisconsin Dells)
D Renewal $60 DI have held an Operator’s License within past 2 years (Attach proof)

E‘l have completed the Beverage Server Training Course within past

D Provisional $10
2 years (Attach Completion Certificate)

D Temporary $10 (Bona Fide Clubs Only) DI am enrolled in the Beverage Server Training Course
Daie(s) Needed (14 daymax ). Class Date and Location: -
Limited to one per year. No training course required (After completing the course, bring in your certificate Lo receive license)

DI am applying for a Temporary Operator’s License

To the Common Council of the City of Wisconsin Dells, Wisconsin:

I herby apply for a license to serve from the date hereof to June 30, 2020, inclusive, fermented malt beverages and intoxicating
liquors, subject to limitations imposed by Secs. 125.04, 125.12, 125.32, 125.68 of the Wisconsin Statutes and all acts amendatory
thereof and supplementary thereto, and hereby agree to comply with all laws, resolutions, ordinances and regulations, federal, state, or
local, affecting the sale of such beverages and liquors if a license is granted to me.

Name o __Foes Gy _ Jawes
Last Firsrt Middle

Home Address 4@@/ p,’a,(«.f Drive Uni4 Z%«Q/B W“sac«s‘l-«ﬂalff WL 55"(765'
Street City State Zip

Mail License to (if different from Home Address)

Street City State Zip
Previous Addresses within the past 10 years
4[17‘ W Pelaeds .Av? /-/‘ﬁf'? M:{ww\tfee, Lv‘l‘ 5321; - ;)‘U
AG W, Lawrence fve ACEO Cloieey. 16 GOHUO = Zyrs
BIZ Lign Rl Aot 6 Meckison,wg S370% - 4

Drivers License # melm 5733561 State Issued (-A/Jy consin
Phone Number (4 P59925F  Date ot Birtn L 15/1995 Place of Birth FortWhyne, Z4
. { 4 N
Physical Description Sex M Race Luessien Height g 6__ ____ Eye Color: g/ue, Hair Color: Blonel _

License to be used at (Name of Business) R'-"’"'“(""‘f Terrece




3,
4,

(Continued)

Have you been convicted of any felony or misdemeanor? Yes N@/G_
Have you been convicted of any license law or ordinance regulating the sale and/or consumption of

fermented malt beverages or intoxicating liquors? Yes  No /~
Are there currently any charges, federal, state, or local pending against you? Yes_ Nog

Do you currently have any outstanding forfeitures owed to the City of Wisconsin Dells? Yes _ Nox&Z

If you answered yes to any of the above questions, list the offense convicted of, pending conviction, date of
conviction, and state and county of conviction.

Date

Nature of Offense County State

STATE OF WISCONSIN
COUNTIES OF COLUMBIA, SAUK, ADAMS & JUNEAU

The undersigned, being first duly sworn on oath, deposes and says that he/she is the person named in the foregoing

application: that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of Wisconsin Statutes shall be void,
and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this

application.

Signature of Applicant:

g,
. h_-dﬂ— \0\““\I\MY L M ""'f
d(: ¢ {*‘\ ?‘ \-'--—“h, 6’#
20 ggl_ ’ $ ‘:"‘ OTA ”“(‘(‘@9"",
) . = ¢ [y =
%w@u o )]
- [ ] — [} s
SEAIR, A '3
o ( W@”; UBLIC /. §
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My Commission Expires: , - 2' '2‘7\_ _ "'ofo}""’éo\‘?s“
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CITY OF WISCONSIN DELLS
OPERATOR’S (BARTENDER) LICENSE APPLICATION

Kggrl'/l ‘ Police Dept Veriﬁcstlung 7 \X/ /\}_( ?C/ & C \k
c 22— —

Receipt# il
Amount Paid: §____ (0 .0/

License Exp. Date Provisional: {not more than 60 days) e >
Operators-June 30, 2020 (even year) ' Police Chief: i —
Temporary Period (not more than 14 days) Denied:

Council Date Granted: |

License #: Date Issued: )

Please Note:
¢ You must be 18 years of age or older to apply.

* Answer all questions truthfully and completely. A background record check will be conducted by the Police Dept.
* A Beverage Server Certificate, proof of registration in the class, or proof of having an Operator License within the last
two years must accompany all New License Applications.

Application Date %’ \k?’ Z 0 lg
Ligense A ng For: Check the appropriate box that applies to vou:
New $60 ] II have an Operator’s License in effect at this time. (Attach proof if not

held w/City of Wisconsin Dells) ‘

[] Renewal $60 [J1 have held an Operator’s License within past 2 years (Attach proof)
D Provisional $10 I have completed the Beverage Server Training Course within past
2 years (Attach Completion Certificate)
D Temporary $10 (Bona Fide Clubs Only) I:ll am enrolled in the Beverage Server Training Course
Date(s) Necded (I4daymax.):______ Class Date and Location:
Limited to one per year. No training course required. (After completing the course, bring in your certificate to receive license)

I am applying for a Temporary Operator’s License

To the Common Council of the City of Wisconsin Dells, Wisconsin:

I herby apply for a license to serve from the date hereof to June 30, 2020, inclusive, fermented malt beverages and intoxicating
liquors, subject to limitations imposed by Secs. 125.04, 125.12, 125.32, 125.68 of the Wisconsin Statutes and all acts amendatory
thereof and supplementary thereto, and hereby agree to comply with all laws, resolutions, ordinances and regulations, federal, state, or
local, affecting the sale of such beverages and liquors if a license is granted to me.

s, Leantlr i
Last First Middle
Home Address _//9 ForesT  Driue Aot B0ic Wisconsin befls WL 53465
Street City State Zip
Mail License to (if different from Home Address) /O 1.‘7&]( 505 Lake Def (7R 534990
Street City State Zip

Previous Addresses within the past 10 years .
Po Boy so5 Loke Dclion wl 53440

Y60 floncer Brive Ap7"5/2  wisconsin  Dell W2 539¢5

Drivers License # &/ 250 ~53¢€ - 736L ~00 State Issued__ VL

Phone Number £ (%7 ~335-/7% 9 DateofBirth OC7 &, 19¢ ) Place of Birth PO/‘?E;;:_ wZ
Physical Description Sex #g/£-Race _j/h Az Height 5 ‘6%’ EyeColor._/3/v <. Hair Color:_[Bloncl
License to be used at (Name of Business) _N\[LW\(L 25




(Continued)

1. Have you been convicted of any felony or misdemeanor? Yes 3 No
2. Have you been convicted of any license law or ordinance regulating the sale and/or consumption of
fermented malt beverages or intoxicating liquors? Yes  No ¥

3. Are there currently any charges, federal, state, or local pending against you? Yes__ No Z
4. Do you currently have any outstanding forfeitures owed to the City of Wisconsin Dells? Yes _ No ¥
If you answered yes to any of the above questions, list the offense convicted of, pending conviction, date of
conviction, and state and county of conviction. _°

Date  Nature of Offense County State
e 2% T PG il Sk /T
STATE OF WISCONSIN

COUNTIES OF COLUMBIA, SAUK, ADAMS & JUNEAU

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

Signature of Applicant: %M c@ /74?/ Date: ﬂi/_g / L/f Zﬁ / %

AT (:"22 LOISG 'zsm? ~
Su ’gikﬁéd/amf%\‘ﬁ% t((;Jb_ire mCe)th\i):M h Q day
of N
O@&QQUM U (SEAL)
Notary Public =

20 I E .
> -, = o FTRLTTEY r.h.
My Commission Expires: I_kQ %;QL{D)O \\\‘“\;\'51; P{J
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CITY OF WISCONSIN DELLS
OPERATOR’S (BARTENDER) LICENSE APPLICATION

FOR OFFICE USE,ONL. e
Recelpth WMBq Police Dept Veriﬁcation:c(/j() ’/J/ /?L ‘IC" [-‘IL

Amount Paid: § 0.0V

License Exp. Date Provisional: (not more than 60 days) . s . ..//;? . /(
Operators-June 30, 2020 (even year) faBlice CHIEE Approved: -
Temporary Period (not more than 14 days) Denied:

Council Date Granted:

License #: Date Issued:

Please Note:

¢ You must be 18 years of age or older to apply.

o Answer all questions truthfully and completely. A background record check will be conducted by the Police Dept.

o A Beverage Server Certificate, proof of registration in the class, or proof of having an Operator License within the last
two years must accompany all New License Applications.

Application Date q - ’7"/ (?
License Applying For: Check the appropriate box that applies to you:
@ New $60 [:ll have an Operator’s License in effect at this time. (Attach proof if not

helgw/City of Wisconsin Dells)
[L] Renewal $60 A"_]1 have held an Operator’s License within past 2 years (Attach proof)
[:l Provisional $10 DI have completed the Beverage Server Training Course within past
2 years (Attach Completion Certificate)
l_—_l Temporary $10 (Bona Fide Clubs Only) DI am enrolled in the Beverage Server Training Course
Dale(s) Needed (14 daymax.y. Class Date and Location:
Limited to one per year. No training course required. (After completing the course, bring in your certificate to receive license)

I am applying for a Temporary Operator’s License

To the Common Council of the City of Wisconsin Dells, Wisconsin:

I herby apply for a license to serve from the date hereof to June 30, 2020, inclusive, fermented malt beverages and intoxicating
liquors, subject to limitations imposed by Secs. 125.04, 125.12, 125.32, 125.68 of the Wisconsin Statutes and all acts amendatory
thereof and supplementary thereto, and hereby agree to comply with all laws, resolutions, ordinances and regulations, federal, state, or
local, affecting the sale of such beverages and liquors if a license is granted to me.

mme o Huzhun Tetiana
Last . First . M'._gl_!e _
Home Address M ‘V\SQSL’)\ ﬂ%‘\m HVE \,l) lé(:OMS {Vi :D: l ,g \AEL cgaq‘b\b

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

Street City State Zip

Previous Addresses within the past 10 years

2209 S BTh & Tacoma WA 9X 444~ (¥

Drivers License # HU‘Z—H\JT* CL\ XE)S State Issued WQSY] " h(g’hOV\
Phone Numbe(bo%\‘ Lm“' QL!Ob Date of Birth O\" 9\5 "‘ ‘qu Place of Birth uk‘((l,{ Y]E
Physical Description Sex L Race \;\)! l]\ ie / __ Height 5‘05 Eye Color: G)IQA_} Hair Color: E!@C/k

!} [ £
License to be used at (Name of Business) ] P L‘/bf'ej —




(Continued)

1. Have you been convicted of any felony or misdemeanor? Yes ~ No i
2 Have you been convicted of any license law or ordinance regulating the sale and/or consumption of
fermented malt beverages or intoxicating liquors? Yes  No V.
3. Are there currently any charges, federal, state, or local pending against you? Yes  No V/
4. Do you currently have any outstanding forfeitures owed to the City of Wisconsin Dells? Yes ~ No /

If you answered yes to any of the above questions, list the offense convicted of, pending conviction, date of

conviction, and state and county of conviction.

Date  Nature of Offense County

STATE OF WISCONSIN
COUNTIES OF COLUMBIA, SAUK, ADAMS & JUNEAU

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

application.

Date: Oq - Q\C ‘0‘1018

Signature of Applicant: (//\lrﬁ"

Ay,

%———' o MY 7
fore me this " E day :.-“‘\‘ ﬂ&?&....{-‘%("%
5 F ‘ “
ol . .
[N
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§ 7
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CITY OF WISCONSIN DELLS
OPERATOR'’S (BARTENDER) LICENSE APPLICATION
e

FOR OFFICE USE ONLY
Receipt#

w51

Amount Paid: $ {..._0{) . (@S] Police Dept Verification:
License Exp. Date Provisional: (not more than 60 days) . . P
P hiel: A d:
Operators-June 30, 2020 (even year) ofice Chie GPEGHE o
Temporary Period (not more than 14 days) Denied:

Council Date Granted:

License #: Date Issued:

Please Note:

* You must be 18 years of age or older to apply.

* Answer all questions truthfully and completely. A background record check will be conducted by the Police Dept.

e A Beverage Server Certificate, proof of registration in the class, or proof of having an Operator License within the |ast
two years must accompany all New License Applications.

Application Date 8/60/&9 7§ .
License Applyin For' Check the appropriate box that applies to you:
E ! New $60 DI have an Operator’s License in effect at this time. (Attach proof if not

held w/City of Wisconsin Dells)
[[] Renewal s60 [t have held an Operator’s License within past 2 years (Attach proof)
D Provisional $10 Dl have completed the Beverage Server Training Course within past

%ears (Attach Completion Certificate)

D Temporary $10 (Bona Fide Clubs Only) I am enrolled in the Beverage Server Training Course

Date(s) Needed (14 day max ). “lass Date and Location: N
Limited o one per year. No training course required (After completing the course, bring in your certificate to receive license)

I am applying for a Temporary Operator’s License

To the Common Council of the City of Wisconsin Dells, Wisconsin:

[ herby apply for a license to serve from the date hereof to June 30, 2020, inclusive, fermented malt beverages and intoxicating
liquors, subject to limitations imposed by Secs. 125.04, 125.12, 125.32, 125.68 of the Wisconsin Statutes and all acts amendatory
thereof and supplementary thereto, and hereby agree to comply with all laws, resolutions, ordinances and regulations, federal, state, or
local, affecting the sale of such beverages and liquors if a license is grantgd to me,

o ovVa
PLEASE pRmT__f/%QC,L/M‘”/ B /4 7T - —
Middle

Home Address OZL?‘;’/ pl“/‘a\ Hm/ " MS‘COAS?}] Deﬂp W/ J—jgg)f__

Street City State Zip
Mail License to (if different from Home Address)
Street City State Zip
Previous Addresses within the past 10 years
Drivers License # State Issued R

Phone Number Date of Birth 05,/02 g//{g(? ?' Place of Birth G’ r {01
% I

Physical Description Sex - Race ___Height é’ ( Eye Color:_ ﬂgwk BYWMM Color:_

License to be used at (Name of Business) %W/DL me Ri?_ So y\ﬁ




(Continued)

1. Have you been convicted of any felony or misdemeanor? Yes  No l
Have you been convicted of any license law or ordinance regulating the sale and/or consumption of
fermented malt beverages or intoxicating liquors? Yes  No

3. Are there currently any charges, federal, state, or local pending against you? Yes  No

4. Do you currently have any outstanding forfeitures owed to the City of Wisconsin Dells? Yes  No

If you answered yes to any of the above questions, list the offense convicted of, pending conviction, date of
conviction, and state and county of conviction.

Date Nature of Offense County State

STATE OF WISCONSIN
COUNTIES OF COLUMBIA, SAUK, ADAMS & JUNEAU

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

Signature of Applicant: V¢ U//@/‘%&'M?V N Date: 0%24/9&9 /X

v s,
Subsgribgd an me this _ﬂO_ __day s\“‘ 9,_,_ ""%
ufust I
1A 3: 5 & @D, ?:{ \% =

N N - = A ’ 3
My Commission f{{:‘)ires: / O/ZS /ZOZq %':: ""h...-"‘o &:?
gy STATE ‘,\!“‘

g ™
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CITY OF WISCONSIN DELLS

OPERATOR’S (BARTENDER) LICENSE APPLICATION

FOR OFFICE USE ONLY )
Reseipd WSXI 5 Police Dept Verification: 9—2}( ’lf ZC - c {—'

Amount Paid: § L.O0

License Exp. Date Provisional: {not more than 60 days) Police Chief: Approved: /_/r
Operators-June 30, 2020 (even year) ) ) = ?
Temporary Period (not more than 14 days) Denied:

Council Date Granted:

License #: Date Issued:

Please Note:

* You must be 18 years of age or older to apply.

e Answer all questions truthfully and completely. A background record check will be conducted by the Police Dept.

e A Beverage Server Certificate, proof of registration in the class, or proof of having an Operator License within the last
two years must accompany all New License Applications.

Application Date g(ZO r//;{

License Applying For: Check the appropriate box that applies to you:

I__—I New $60 E‘l have an Operator’s License in effect at this time. (Anach proof if not
held w/City of Wisconsin Dells)

g Renewal $60 I have held an Operator’s License within past 2 years (Attach proof)

1 have completed the Beverage Server Training Course within past

D Provisional $10
2 years (Attach Completion Certificate)

[:l Temporary $10 (Bona Fide Clubs Only) DI am enrolled in the Beverage Server Training Course
Date(s) Needed (14 day max ). - Class Date and Location: .
l.imited to one per year No training course required (After completing the course, bring in your certificate Lo receive license)

Dl am applying for a Temporary Operator’s License

To the Common Council of the City of Wisconsin Dells, Wisconsin:

[ herby apply for a license to serve from the date hereof to June 30, 2020, inclusive, fermented malt beverages and intoxicating
liquors, subject to limitations imposed by Secs. 125.04, 125.12, 125.32, 125.68 of the Wisconsin Statutes and all acts amendatory
thereof and supplementary thereto, and hereby agree to comply with all laws, resolutions, ordinances and regulations, federal, state, or
local, affecting the sale of such beverages and liquors if a license is granted to me.

PLEASE PRINT

Name ?mro.ATSQ_ _&_\; 1‘_(;\_ - - MI\C b o3 (

Last First Middle
Home Address 237 [ 600(2{/«6-0/ (.Sf("‘fe"f /Ut’?."d [.55@.—\ WL 53 qéb

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

Street City State Zip
Previous Addresses within the past 10 years
Drivers License # (32 - ,735 - 3“{5—0 -077 State Issued (&) (3Conns i~
Phone Number (L68-3¢3-/03¢  pateotBirth (2 ~ /€~ /G983 place o Birth Hllsbore , oI
, - -

Physical Description Sex Ad Race C_wcosmo. Height 49 ~_ EyeColor: B(L& % Hair Color:. E_fd W

License to be used at (Name of Business) M \133_ EQ.(‘ .



(Continued)

1. Have you been convicted of any felony or misdemeanor? Yes KNO o
2 Have you been convicted of any license law or ordinance regulating the sale and/or consumption of
fermented malt beverages or intoxicating liquors? Yes  No >
3. Are there currently any charges, federal, state, or local pending against you? Yes  No X<
4. Do you currently have any outstanding forfeitures owed to the City of Wisconsin Dells? Yes ~ No >

If you answered yes to any of the above questions, list the offense convicted of, pending conviction, date of
conviction, and state and county of conviction.

Date Nature of Offense

County State
Sept 0 OWT lSalwertt WL

STATE OF WISCONSIN
COUNTIES OF COLUMBIA, SAUK, ADAMS & JUNEAU

The undersigned, being first duly sworn on oath, deposes and says that he/she is the person named in the foregoing
application: that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of Wisconsin Statutes shall be void

and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this
application.

Signature of Applicant: |

423_7__ Date: g/ ZC"_/ { P

Dtdlﬂ# Ay,

Al (/
Subscac/c(lind Sworn to befolrve§e this Qj) _day *“‘\‘;\\\[‘:{.EM{‘{{g""

pplicV =
My Commission Expires: ’ - 9"’ - 2 2\
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CITY OF WISCONSIN DELLS

OPERATOR’S (BARTENDER) LICENSE APPLICATION
FOR OFFICE USE ONLY

Receipt# 2! .

N id: Police Dept Verification: L\g N (8 zq /g
Amount Paid: § ‘s 5 — L__
License Exp. Date Provisional: (not more than 60 days) Police Chief: Approved: M

Operators-June 30, 2020 (even year)
Temporary Period (not more than 14 days) Denied:
Council Date Granted:

License #: Date Issued:

Please Note:

e You must be 18 years of age or older to apply.

e Answer all questions truthfully and completely. A background record check will be conducted by the Police Dept.

¢ A Beverage Server Certificate, proof of registration in the class, or proof of having an Operator License within the last
two years must accompany all New License Applications.

Application Date 8 —2 3 i lf{

License Applying For: Check the appropriate box that applies to you:
New $60 ‘:]] have an Operator’s License in effect at this time. (Attach proof if not
held w/City of Wisconsin Dells)
D Renewal $60 DI have held an Operator’s License within past 2 years (Attach proof)
B:Provisional $10 @’I, have completed the Beverage Server Training Course within past
2 years (Attach Completion Certificate)
':] Temporary $10 (Bona Fide Clubs Only) DI am enrolled in the Beverage Server Training Course
Dale(s) Needed (14 day max. ) Class Date and Location: ——.

Limited to one per year. No training course required (Afer completing the course, bring in your certificate to receive license)

Dl am applying for a Temporary Operator’s License

To the Common Council of the City of Wisconsin Dells, Wisconsin:

I herby apply for a license to serve from the date hereof to June 30, 2020, inclusive, fermented malt beverages and intoxicating
liquors, subject to limitations imposed by Secs. 125.04, 125,12, 125.32, 125.68 of the Wisconsin Statutes and all acts amendatory
thereof and supplementary thereto, and hereby agree to comply with all laws, resolutions, ordinances and regulations, federal, state, or
local, affecting the sale of such beverages and liquors if a license is granted to me.

W_Poi __u,:_);hg I 7 M Lee |l R JQJQJQA o

Last First Middle

Home Address l Z,Ci/) {_ﬁf\ Vel /ﬂjﬁc"( L‘/I&(O’\S."\ 09115 Z"./-]: 5\5 (?és_
Street 4 City State Zip
Mail License to (if different from Home Address)
Street City State Zip

Previous Addresses within the past 10 years

Drivers License # [Plﬁq- - 560¢ -LB62 - oK State Issued_Ji ) T

Phone Number_(,0% UOYS2¢)  pateorBirth ()~ 2 = 159552 Place of Birth /§¢,~<§m

Physical Description Sex MRace (auCegicnHeight S "L Eyecolor: _b_:g,z‘gi_ __Hair Color f} /8
License to be used at (Name of Business) ({1 z€/~ M,UL{LS




(Continued)

1. Have you been convicted of any felony or misdemeanor? Yes  No |
Have you been convicted of any license law or ordinance regulating the sale and/or consumption of
fermented'malt beverages or intoxicating liquors? Yes  No é

51 Are there currently any charges, federal, state, or local pending against you? Yes  No

4. Do you currently have any outstanding forfeitures owed to the City of Wisconsin Dells? Yes __No ﬁg}

If you answered yes to any of the above questions, list the offense convicted of, pending conviction, date of
conviction, and state and county of conviction.

Date Nature of Offense County State

STATE OF WISCONSIN
COUNTIES OF COLUMBIA, SAUK, ADAMS & JUNEAU

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

application.

Signature of Applicant: ”Z%W é . Date: g Z/S i /g

Subscribed and sworn to before me this 2 ; day
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My Commission Expires: / D/Z\S.:/Z,@ /?
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CITY OF WISCONSIN DELLS

OPERATOR’S (BARTENDER) LICENSE APPLICATION

FOR OFFICE USE ONLY
Oy A

Police Dept verificationZ3q ~0 ) "U/ RC /f H/

Receipt# tg (g

Amount Paid: § ﬁﬁ? 00

License Exp. Date Provisiohal: (not more than 60 days) . . (/ Q

hief: A d:

Operators-June 30, 2020 (even year) FaliceChic pprove o /\/\ ‘
Temporary Period (not more than 14 days) Denied:

Council Date Granted:

License #: Date Issued:

Please Note:

e You must be 18 years of age or older to apply.

e Answer all questions truthfully and completely. A background record check will be conducted by the Police Dept.

o A Beverage Server Certificate, proof of registration in the class, or proof of having an Operator License within the last
two years must accompany all New License Applications.

Application Date 0\ . KO - l%

License Applying For: Check the appropriate box that applies to you:
New $60 I have an Operator’s License in effect at this time. (Attach proof if not
held w/City of Wisconsin Dells)
D Renewal $60 DI have held an Operator’s License within past 2 years (Attach proof)

| have completed the Beverage Server Training Course within past

[:| Provisional $10 )
2 years (Attach Completion Certificate)

[:I Temporary $10 (Bona Fide Clubs Only) DI am enrolled in the Beverage Server Training Course
Dale(s) Needed (14 daymax ). Class Date and Location: -
Limited to one per year. No training course required (After completing the course, bring in your certificate to receive license)

DI am applying for a Temporary Operator’s License

To the Common Council of the City of Wisconsin Dells, Wisconsin:

I herby apply for a license to serve from the date hereof to June 30, 2020, inclusive, fermented malt beverages and intoxicating
tiquors, subject to limitations imposed by Secs. 125.04, 125,12, 125.32, 125.68 of the Wisconsin Statutes and all acts amendatory
thereof and supplementary thereto, and hereby agree to comply with all laws, resolutions, ordinances and regulations, federal, state, or
local, affecting the sale of hb ’\-"U:lgt..S and liquors if a license is granted to me.

PLEASE PRINT nco wr
K o ip RAAMZ (s »\u&besz{%__ o

VLc fack— Middle

Home Address "\& \ J/Q ‘&(‘O e, L./k_) AL rQ
Street \/\}}QS’ . D(,”_S State V\/’Zip 53@&5,

Mail License to (if different from Home Address)

A\

Street City State Zip

Previous Addresses within the past 10 years

WS S o pmlw WE =on

Drivers License # K?)ér) - 390’] /i/f(a/\ ’ -0 \ State Issued \ LK_
Phone Number %{qu’gl ’,;2 Date of Birth 6 - \\ 2 _—)QL Place of Birth M\\)\,O < "‘“‘i.:

Physical Description Sex l‘ Race J:{ [E{‘ﬂqt_ Height é Z Eye Color: /ékl 2NN Hair Color: [5@1&)
License to be used at (Name of Business) \‘z\\)‘{} \ (A k\k\_ =
by




(Continued)

1. Have you been convicted of any felony or misdemeanor? Yes No¥

2 Have you been convicted of any license law or ordinance regulating the sale and/or consumption of
fermented malt beverages or intoxicating liquors? Yes  No

3. Are there currently any charges, federal, state, or local pending against you? Yes  No

4. Do you currently have any outstanding forfeitures owed to the City of Wisconsin Dells? Yes  No i

If you answered yes to any of the above questions, list the offense convicted of, pending conviction, date of
conviction, and state and county of conviction.

Date Nature of Offense County

State

N
\N | 4%

v r

STATE OF WISCONSIN
COUNTIES OF COLUMBIA, SAUK, ADAMS & JUNEAU

The undersigned, being first duly sworn on oath, deposes and says that he/she is the person named in the foregoing
application: that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of Wisconsin Statutes shall be void,

and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this
application.

Signature oprplicant:C {@(j&é&[/’? Date: 67 /(9 7 z

Subscribed and sworn to before me this

i '&,— “ullllmrn;
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My Commission Expires: _ | - X - 0{9_' .;"A > SIS
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CITY OF WISCONSIN DELLS

OPERATOR’S (BARTENDER) LICENSE APPLICATION

FOR OFFICE USE ONLY {05?0 O Q-E >
Receipt# f Police Dept Verification: i O @” B

Amount Paid: $ {DU Dl_) Cj
License Exp. Date Provisional: (not more than 60 days) . ) ‘_/L__
P Chief: A d:
Operators-June 30, 2020 (even year) ofSe s pprovedi_=
Temporary Period (not more than 14 days) Denied:
Council Date Granted:

License #: Date [ssued:

Please Note:

e You must be 18 years of age or older to apply.

e Answer all questions truthfully and completely. A background record check will be conducted by the Police Dept.

» A Beverage Server Certificate, proof of registration in the class, or proof of having an Operator License within the last
two years must accompany all New License Applications.

Application Date 3 -- 37 - \8

License Applying For: Check the appropriate box that applies to you:
New 560 o ,DI have an Operator’s License in effect at this time. (Attach proof if not
held w/City of Wisconsin Dells)
I:] Renewal $60 DI have held an Operator’s License within past 2 years (Attach proof)

‘EI have completed the Beverage Server Training Course within past
2 years (Attach Completion Certificate)
D Temporary $10 (Bona Fide Clubs Only) DI am enrolled in the Beverage Server Training Course

Date(s) Needed (14 day max - Class Date and Location:
Limited to one per year. No training course required (After completing the course, bring in your certificate to receive license)

Dl am applying for a Temporary Operator’s License

D Provisional $10

To the Common Council of the City of Wisconsin Dells, Wisconsin:

[ herby apply for a license to serve from the date hereof to June 30, 2020, inclusive, fermented malt beverages and intoxicating
liquors, subject to limitations imposed by Secs. 125.04, 125.12, 125.32, 125.68 of the Wisconsin Statutes and all acts amendatory
thereof and supplementary thereto, and hereby agree to comply with all laws, resolutions, ordinances and regulations, federal, state, or
local, affecting the sale of such beverages and liquors if a license is granted to me.

Nme Royston oy _E

Last First Middle
Home Address U ([La W) & o} WAS(o neam Dells WL SFHWS
Street City State Zip

Mail License to (if different from Home Address)

Street City State Zip

Previous Addresses within the past 10 years

Drivers License # R 3- 55 q Z-S‘:J G\, CI L{ ?) O 3 State Issued Wt\:—
Phone Number (;2 06 "H%Z_- 2 ( 38! Date of Birth \7\“ 3 - Sq Place of Birth M&CL.LSQY\ \}Jx
Physical Description Sex F Race mhﬂ 1 Height 5 ’[Q . Eye Color:%{_\ ___Hair Color:_ﬁﬂw_\é B

License to be used at (Name of Business) "‘R\U"C/\ T(';(\b v\:\_ lw{}\(_,l_._ i




(Continued)

1. Have you been convicted of any felony or misdemeanor? Yes  No l

2 Have you been convicted of any license law or ordinance regulating the sale and/or consumption of
fermented malt beverages or intoxicating liquors? Yes  Noy

3. Are there currently any charges, federal, state, or local pending against you? Yes

4.

’ __No X_
Do you currently have any outstanding forfeitures owed to the City of Wisconsin Dells? Yes _ No X
If you answered yes to any of the above questions, list the offense convicted of, pending conviction, date of
conviction, and state and county of conviction.

Date Nature of Offense

County State

STATE OF WISCONSIN

COUNTIES OF COLUMBIA, SAUK, ADAMS & JUNEAU

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

Signature of Applicant: (E)(h’l/\\ Q__QD,@/\A Date: __B = 2,7" \ g

L
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CITY OF WISCONSIN DELLS

OPERATOR’S (BARTENDER) LICENSE APPLICATION
=

FOR OFFICE USE (I)N%B ) c (+
R i t# ’ - o Y - )
Az:::f:“ Paid: § ¢ fgﬁ'uo Police Dept Vcrilicalion&é’ Zg‘ 'J/ ,Z'(" -

License Exp. Date Provisional: (not more than 60 days) Police Chief: Approvied: Q’/ &

Operators-June 30, 2020 (even year)
Temporary Period (not more than 14 days) Denied:
Council Date Granted:

License #: Date Issued:

Please Note:

e You must be 18 years of age or older to apply.

s Answer all questions truthfully and completely. A background record check will be conducted by the Police Dept.

* A Beverage Server Certiftcate, proof of registration in the class, or proof of having an Operator License within the last
two years must accompany all New License Applications.

Application Date 8 ‘ 0{2 ”‘ ,3

License Applying For: Check the appropriate box that applies to you:

[ZI New $60 [:I[ have an Operator’s License in effect at this time. (Auach proof if not
held w/City of Wisconsin Dells)

D Renewal $60 DI have held an Operator’s License within past 2 years (Attach proof)

@I have completed the Beverage Server Training Course within past

[:' Provisional $10
2 years (Attach Completion Certificate)

D Temporary $10 (Bona Fide Clubs Only) D[ am enrolled in the Beverage Server Training Course
Dale(s) Needed (T4 daymax ) Class Date and Location;
Limited to one per year. No training course required (After completing the course, bring in your certificate lo receive license)

DI am applying for a Temporary Operator’s License

To the Common Council of the City of Wisconsin Dells, Wisconsin:

[ herby apply for a license to serve from the date hereof to June 30, 2020, inclusive, fermented malt beverages and intoxicating
liquors, subject to limitations imposed by Secs. 125.04, 125.12, 125,32, 125.68 of the Wisconsin Statutes and all acts amendatory
thereof and supplementary thereto, and hereby agree to comply with all laws, resolutions, ordinances and regulations, federal, state, or
local, affecting the sale of such beverages and liquors if a license is granted to me.

PLEASE PRINT

Name Schuwir2z o BM(HQ"{ ) I _A__ e

Last First Middle
Home Address ‘/1'7' S. Avtbae Care\ VU0 ps Wt 53593
Street City State Zip
Mail License to (if different from Home Address)
Street City State Zip
Previous Addresses within the past 10 years
Drivers License # 3 Y32 ’O@iﬁ' =324~ 00 State Issued (YL
Phone Number  G0& ~ 289 -5/83 Date of Birth 7 -\ (@’q 3 Place of Birth __ o Son.

[4 7 o«
Physical Description Sex M Race \)J Height G I EyeColor: IS!\:-L Hair Color: %‘(QUK——

License to be used at (Name of Business) (2 AL &0_‘\* T—’u‘rc\c L




(Continued)

1. Have you been convicted of any felony or misdemeanor? Yes _ No_x
2 Have you been convicted of any license law or ordinance regulating the sale and/or consumption of
fermented malt beverages or intoxicating liquors? Yes  No X
3. Are there currently any charges, federal, state, or local pending against you? Yes  No X
4, Do you currently have any outstanding forfeitures owed to the City of Wisconsin Dells? Yes  No X

If you answered yes to any of the above questions, list the offense convicted of, pending conviction, date of

conviction, and state and county of conviction.

Date Nature of Offense County State

STATE OF WISCONSIN

COUNTIES OF COLUMBIA, SAUK, ADAMS & JUNEAU

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

application.
Signature of Applicant: ? Vé Date: %tZl ~20l® )
W,
St o "y,
Subsgribed and sworn to before me this Q day 0‘\"" -‘hﬂ!\fzr‘{. ’?:'0’4
&s‘ -~ A Q -
0 20) , £ K . ‘,';
~ I “Orﬂ,i, \G}J E
= ’ ' -
= e, A 3
H _;,. ) gr;m; ;3
' 22 BLic S O§
My Commission Expires: /’-‘&/"a 9“ 7‘»3‘0 i o LU s&'
cl,#’ W)‘ SCO‘\‘?\\\“

(Rev. 4/18)



CITY OF WISCONSIN DELLS

OPERATOR’S (BARTENDER) LICENSE APPLICATION
=

FOR OFFICE USE ONLY /
Receipt# (0 50, O

S 854-/8
Amount Paid: § Police Dept Verification: _<_J ..)
License Exp. Date I rowsmnal (not more than 60 days) ol GiEr: Approved: Q//L_’
/

Operators-June 30, 2020 (even year)
Temporary Period (not more than 14 days) Denied:
Council Date Granted:

License #: Date Issued:

Please Note:

¢ You must be 18 years of age or older to apply.

e Answer all questions truthfully and completely. A background record check will be conducted by the Police Dept.

¢ A Beverage Server Certificate, proof of registration in the class, or proof of having an Operator License within the last
two years must accompany all New License Applications.

Application Date dyﬁ"?fl//,

License Applying For: Check the appropriate box that applies to you:
D ¥Ew $¢0 DI?hM”@()pcrgtror’rsrLiﬁqenﬁsﬁerin“effegt, at this time. (Atach proof if not

held w/City of Wisconsin Dells)
Renewal $60 %I have held an Operator’s License within past 2 years (Attach proof)
Provisional $10 I have completed the Beverage Server Training Course within past
2 years (Attach Completion Certificate)
D Temporary $10 (Bona Fide Clubs Only) DI am enrolled in the Beverage Server Training Course
Dale(s) Needed (14 day max ): R Class Dale and Location: - S
Limited to one per year No training course requwed (After completing the course, bring in your certificate Lo receive license)

Dl am applying for a Temporary Operator’s License

To the Common Council of the City of Wisconsin Dells, Wisconsin:

I herby apply for a license to serve from the date hereof to June 30, 2020, inclusive, fermented malt beverages and intoxicating
liquors, subject to limitations imposed by Secs. 125.04, 125.12, 125.32, 125.68 of the Wisconsin Statutes and all acts amendatory
thereof and supplementary thereto, and hereby agree to comply with all laws, resolutions, ordinances and regulations, federal, state, or
local, affecting the sale of such beverages and liquors if a license is granted to me.

PLEASE PRINT

Name ; /&‘— - éﬂdfs 97 - D_ei'fﬁ(,/

rd OJ T
Last "Fﬁsl Middle
Home Address 7/»2 I/JIL& _SJ'_ 4/[ é . M)C . i@% //// ) 3549!5
Street City State Zip
Mail License to (if different from Home Address) /Q/M /3}/ AT SE //4?) (A// gs-g/‘@"h
Street City State Zip

Previous Addresses within the past 10 years

Drivers License # _{';514 A g}z¢ _'2 T ~Cs  State Issued [4//

Phone NumberM ngf% Date of Birth g//b/é?z Place of Birth W/‘M / M
Physical Description Sex ﬂ Race _W __Height '_7 /b _ Eye Color: /o"% _ Hair Color: ( D:é?

License to be used at (Name of Business) @_}, ﬂcﬂ%éé éu[{




(Continued)

1. Have you been convicted of any felony or misdemeanor? Yes No}_{_
2 Have you been convicted of any license law or ordinance regulating the sale and/or consumption of
fermented malt beverages or intoxicating liquors? Yes  No /S
<N Are there currently any charges, federal, state, or local pending against you?
4.

Yes  No X
Do you currently have any outstanding forfeitures owed to the City of Wisconsin Dells? Yes _ No X

[f you answered yes to any of the above questions, list the offense convicted of, pending conviction, date of
conviction, and state and county of conviction.

Date Nature of Offense

County State

STATE OF WISCONSIN

COUNTIES OF COLUMBIA, SAUK, ADAMS & JUNEAU

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

Signature of Applicant: /W IO;/%L Date: %/Z/ //5
< U Vi 7

day

S
Subsgribed and sworn to before me this Q !

Wy,

\“‘ ’ "
w0f§ L

s,
PELLL Ty 2,

& %%
& ¥ ‘\\OT “(ﬁ\&‘-

&
=
= §seAaly TP, VP2
Notary Puldlic Sy a0 O~ =
-2)-22 3 Y £ f
My Commission Expires: l - ’-,'?\‘\ GLIG A
{""'I lb‘h‘--.-"o \é\‘\'{?
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(Rev. 4/18)



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

FOR‘OFFICE USE ONLY i N g Q\ : ; ~ :
Receipti GJ 5q a! Police Dept Verification: .\_) (__J - fr /g

Amount Paid: § (pf).©°
License Exp. Date Provisional: (not more than 60 days) Police Chief: - 4 . /l L/
Operators-June 30, 2020 (even year) -
Temporary Period (not more than 14 days) Denied:
Council Date Granted:

License #: Date Issued:

Please Note:

¢ You must be 18 years of age or older to apply.

e Answer all questions truthfully and completely. A background record check will be conducted by the Police Dept.

e A Beverage Server Certificate, proof of registration in the class, or proof of having an Operator License within the last
two years must accompany all New License Applications.

Application Date Q& -29-Z0o¢¥

License Applying For: Check the appropriate box that applies to you:
New $60 DI have an Operator’s License in effect at this time. (Attach proof if not
held w/City of Wisconsin Dells)
D Renewal $60 I:l[ have held an Operator’s License within past 2 years (Attach proof)

,& have completed the Beverage Server Training Course within past

I:I Provisional $10
2 years (Attach Completion Certificate)

I:] Temporary $10 (Bona Fide Clubs Only) DI am enrolled in the Beverage Server Training Course
Date(s) Needed (14 daymax.): Class Date and Location:
Limited to one per year. No training course required. (After completing the course, bring in your certificate to receive license)

|:|I am applying for a Temporary Operator’s License

To the Common Council of the City of Wisconsin Dells, Wisconsin:

I herby apply for a license to serve from the date hereof to June 30, 2029, inclusive, fermented malt beverages and intoxicating
liquors, subject to limitations imposed by Secs. 125.04, 125.12, 125.32, 125.68 of the Wisconsin Statutes and all acts amendatory
thereof and supplementary thereto, and hereby agree to comply with all laws, resolutions, ordinances and regulations, federal, state, or
local, affecting the sale of such beverages and liquors if a license is granted to me.

PLEASE PRINT

Nonte Sfromécz/‘ﬁ Wer Lisu

Last First Middle
Home Address WI8ZE Coun ty Rl T Wiscen<in Pells Wr 5296&
Street City State Zip

Mail License to (if different from Home Address)

Street City State Zip

Previous Addresses within the past 10 years

27228 Voo P Keedbory, WE 5296 9

Drivers License # S 2L5 62* 0’7 [ G_l o © LO State Issued UII
Phone Number 60596 66 {7  Date of Birth ///9 /7/ Place of Birth 64 e
Physical Description Sex F Race ﬁ{él\kﬂ Height Eye Color: Hair Color:

A3
License to be used at (Name of Business) We!S Chin cse ﬂe-fotU rags 1t




(Continued)

1. Have you been convicted of any felony or misdemeanor? Yes No (~
2. Have you been convicted of any license law or ordinance regulating the sale and/or consumptlon of
fermented malt beverages or intoxicating liquors? Yes  No V7
3. Are there currently any charges, federal, state, or local pending against you? Yes  No v«
4. Do you currently have any outstanding forfeitures owed to the City of Wisconsin Dells? Yes __No “—

If you answered yes to any of the above questions, list the offense convicted of, pending conviction, date of
conviction, and state and county of conviction.

Date Nature of Offense

County State

STATE OF WISCONSIN
COUNTIES OF COLUMBIA, SAUK, ADAMS & JUNEAU

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

Signature of App]icant://JW %ﬁa LF /él,\ Date: 9;2// 7—? // 2 O‘/ S{

‘“‘“ﬂ"lnn,’
-fr’_‘_] L Mig 'a,,
#bed and sworn to before me this g’ q day é!i?g\\ ""' 46:9 %,
E &Ny =
- 20 ? g .r‘ QOTA R}‘ 't‘ ?_...
: - E L —e— 1 Z
it . [l Sk, 2§
Notary P#blic % d‘): - ef_o .15":
My Commission Expires: | = 0? / -A2 “ .:Z)Z‘ 6'"'- 0\\‘\.'

(Rev. 4/18)



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

FOR'OFFICE USE ONLY CQ \S S o e
Receiptd : ‘5_%' (Dg Police Dept Verification: - & f' /5)

Amount Paid: § ke

License Exp. Date Provisional: (not more than 60 days) Police Chief: Approved: (7 J (_—~__
Operators-June 30, 2020 (even year) —
Temporary Period (not more than 14 days) Denied:

Council Date Granted:

License #: Date Issued:

Please Note:

¢ You must be 18 years of age or older to apply.

e Answer all questions truthfully and completely. A background record check will be conducted by the Police Dept.

° A Beverage Server Certificate, proof of registration in the class, or proof of having an Operator License within the last
two years must accompany all New License Applications.

Application Date %{/93}/‘%

License Applying For: Check the appropriate box that applies to you:

@Few $60 DI have an Operator’s License in effect at this time. (Attach proof if not
held w/City of Wisconsin Dells)

(] Renewal $60 ()1 have held an Operator’s License within past 2 years (Atach proof)

have completed the Beverage Server Training Course within past
2 years (Attach Completion Certificate)
D Temporary $10 (Bona Fide Clubs Only) DI am enrolled in the Beverage Server Training Course

Date(s) Needed (14 day max ) __ R Class Date and Location:
Limited to one per year No training course required (After completing the course, bring in your certificate to receive license)

DI am applying for a Temporary Operator’s License

D Provisional $10

To the Common Council of the City of Wisconsin Dells, Wisconsin:

I herby apply for a license to serve from the date hereof to June 30, 2020, inclusive, fermented malt beverages and intoxicating
liquors, subject to limitations imposed by Secs. 125.04, 125.12, 125.32, 125.68 of the Wisconsin Statutes and all acts amendatory
thereof and supplementary thereto, and hereby agree to comply with all laws, resolutions, ordinances and regulations, federal, state, or
local, affecting the sale of such beverages and liquors if a license is granted to me.

PLEASE PRINT

Nome T \AellS B Amand a ~lyan

Last First Middle
Home address |4 Cass S A ontel\o WL 5749
Street City State Zip

Mail License to (if different from Home Address)

Street City State Zip

Previous Addresses within the past 10 years

Drivers License # WL\ a\D = O\‘gq = llﬁ'](O' O(ﬂ State Issued W(SCOV\S"Y\
Phone Numhe(UO%)aDq 990[-‘ Date of Birth 61/‘ Lﬂ! q | Place of Birth Y-

Physical Description Sex F Race W’M(ﬁ . Heightf)_ﬂg __ Eye Color:m_ __ Hair Color: EE}‘ ()I’]OLQ.__
License to be used at (Name of Business) ‘\\ \6’\ F_‘)(l\f




(Continued)

FAE X

1. Have you been convicted of any felony or misdemeanor? Yes  No
Have you been convicted of any license law or ordinance regulating the sale and/or consumption of
fermented malt beverages or intoxicating liquors? Yes  No

3. Are there currently any charges, federal, state, or local pending against you? Yes  No

4. Do you currently have any outstanding forfeitures owed to the City of Wisconsin Dells? Yes  No

If you answered yes to any of the above questions, list the offense convicted of, pending conviction, date of
conviction, and state and county of conviction.

Date Nature of Offense County State

STATE OF WISCONSIN
COUNTIES OF COLUMBIA, SAUK, ADAMS & JUNEAU

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

Signature of Applicant}

__%/a’a/ 1%

Subseribed and sworn to before me this _2 5(/({ day ““w“"'é'"m,,m
Av *
of | 208 se“;p@ s -]:’flfVA”"",‘
SN RS

1
O

E2N

=
Q

oty Pubtic

c &~ S
£ A
My Commission Expires: LQ{ Zg g Z_qu % {\?“‘ UBL“O ,"-é
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{7 A
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\.‘“
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s
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1
1
: ]
.
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-
o
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(Rev. 4/18)



=
CITY OF WISCONSIN DELLS

OPERATOR’S (BARTENDER) LICENSE APPLICATION

FOR OFFICE USE ﬂ# .'?:
Receipt# Q.‘/" 4 Police Dept Verlfication: Q/C_{_lk IZ(

Amount Paid: § &0 00

License Exp. Date Provisional: (not more than 60 days) . . & 4
——— Police Chief: diH
Operators-June 30, 2020 (even year) = Approvs =
Temporary Period (not more than 14 days) Denied:

Council Date Granted:

License #: Date Issued:

Please Note:

e You must be 18 years of age or older to apply.

e Answer all questions truthfully and completely. A background record check will be conducted by the Police Dept.

e A Beverage Server Certificate, proof of registration in the class, or proof of having an Operator License within the [ast
two years must accompany all New License Applications.

Application Date O%- 3\ — \ %
License Applying For: Check the appropriate box that applies to you:
E New $60 DI have an Operator’s License in effect at this time. (Attach proof if not

held w/City of Wisconsin Dells)
[[] Renewal $60 [ 1 have held an Operator's License within past 2 years (Atiach proof)
I have completed the Beverage Server Training Course within past

2 years (Attach Completion Certificate)

D Provisional $10

D Temporary $10 (Bona Fide Clubs Only) DI am enrolled in the Beverage Server Training Course
Date(s) Needed (14 day max ): Class Date and Location:
Limited to one per year No training course required (After completing the course, bring in your certificate to receive license)

D[ am applying for a Temporary Operator’s License

To the Common Council of the City of Wisconsin Dells, Wisconsin:

[ herby apply for a license to serve from the date hereof to June 30, 2020, inclusive, fermented malt beverages and intoxicating
liquors, subject to limitations imposed by Secs. 125.04, 125.12, 125.32, 125.68 of the Wisconsin Statutes and all acts amendatory
thereof and supplementary thereto, and hereby agree to comply with all laws, resolutions, ordinances and regulations, federal, state, or
local, affecting the sale of such beverages and liquors if a license is granted to me.

st ()il 6y, Jane. H

Last First
nome adaress 46O Praneer OF. PXD+ GON \Uu ](“\]5 U)l 33965
Street City State Zip
Mail License to (if different from Home Address)
Street City State Zip

Previous Addresses within the past 10 years _\_h +

([Ral (). &Y
Qoo o F, TN 5906

Drivers License #_ R 4D Z.Z 16 G /7\ State Issued_L_ 1
Phone Number S8 W - 005 (Date of Birth O~ )T - WCT place of Birth —LOL)G ( nl(.; _LJL\
Physical Description Sex "\ Race W) Height ) r‘ T) Eye cOlorHQd_(/ﬂHaw Color: d@)fDuU /)

License to be used at (Name of Business) ghU\C\ V] f}‘O\ Reﬁo‘f j\ -




(Continued) Im IL C\V'\C\ IA
1. Have you been convicted of any felony or misdemeanor? YeS\é No

Have you been convicted of any license law or ordinance regulating the sale and/or consumption of
fermented malt beverages or intoxicating liquors? Yes  Nov~

3. Are there currently any charges, federal, state, or local pending against you? Yes  Nop—
4. Do you currently have any outstanding forfeitures owed to the City of Wisconsin Dells? Yes  No .~

[f you answered yes to any of the above questions, list the offense convicted of, pending conviction, date of
conviction, and state and county of conviction.

Date Nature of Offense

County State

STATE OF WISCONSIN
COUNTIES OF COLUMBIA, SAUK, ADAMS & JUNEAU

The undersigned, being first duly sworn on oath, deposes and says that he/she is the person named in the foregoing
application: that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of Wisconsin Statutes shall be void,

and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this
application.

Signature of Applicant:

Date: Q%— BJ - I %

Subscribed and sworn to before me this 3 I.S'l‘- day \\\\*\g&“;g’gjz?,&
of ;A(L_L_j_uq,'i“ L2018 S a\’m”’r,,
S5 et
- [\ Crt ey /( 2 a S§EAL) _@— | =
Notary Public J E: Q‘?:E
My Commission Expires: /10— X -14a "ﬁ,,, A 4y Lop‘l%“ &

(Rev. 4/18)



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

FOR OFFICE USE ONLY
eceipth (‘,58 / ? Police Dept Veriﬁcation:?fzk{’ ‘ & IZC/ ‘f—C’ #

Amount Paid: § (D, 00

License Exp. Date Provisional: (not more than 60 days) Police Chief: A a:
Operators-June 30, 2020 teven year) alice Shiet: gaada X
Temporary Period (not more than 14 days) Denied: / }—/\
Council Date Granted: o
] ,/
License #: Date Issued:

Please Note:

* You must be 18 years of age or older to apply.

° Answer all questions truthfully and completely. A background record check will be conducted by the Police Dept.

° A Beverage Server Certificate, proof of registration in the class, or proof of having an Operator License within the last
two years must accompany all New License Applications.

Application Date Q}/lﬁ/& O l R

License Applying For: Check the appropriate box that applies to you:
New $60 I:]I have an Operator’s License in effect at this time. (Attach prootifnot
held w/City of Wisconsin Dells)
[ Renewal s60 [_]1 have held an Operator’s License within past 2 years (Atach proof)
D Provisional $10 ,@ have completed the Beverage Server Training Course within past
2 years (Attach Completion Certificate)
D Temporary $10 (Bona Fide Clubs Only) Dl am enrolled in the Beverage Server Training Course
Date(s) Needed (14 daymax ) ____ Class Date and Location;
Limited Lo one per year. No training course required (After completing the course, bring in your certificate (o receive license)

I'am applying for a Temporary Operator’s License

To the Common Council of the City of Wisconsin Dells, Wisconsin:

I herby apply for a license to serve from the date hereof to June 30, 2020, inclusive, fermented malt beverages and intoxicating
liquors. subject to limitations imposed by Secs. 125.04, 125.12, 125.32, 125.68 of the Wisconsin Statutes and all acts amendatory
thereol and supplementary thereto, and hereby agree to comply with all laws, resolutions, ordinances and regutations, federal, state, or
local, affecting the sale of such beverages and liquors if a license is granted to me.

PLEASE PRINT
Name H\Af.},j_o_\\f 3 (\(\‘ oLl ?\r\i G @
Last First " Middle
Home Address L-“ 2 i 3-1_—(\ IQNT C %rg Ce \Q@‘“.K“{ L\ 62\}?‘5
Street City State Zip
Mail License to (if different from Home Address) SM\ E
Street City State Zip

Previous Addresses within the past 10 years

Drivers License # 6;1 SOC-A/38-1828~ 0F  state 1ssucd \ad

Phone Numbey _Lﬂ{\'—l(‘ﬁ - 71(42."] Date of Birth DQ}/'D?-{ AQET] piace of Birtn (N AAleAon, e
Physical Description Sex [~ Race !f{-!g )¢ meight. 8 3" Eyecolor Wazel  Hair Color:. i e TUSIAY
License to be used at (Name of Business) Q e \& aA ¥ \)\‘_h \ (11 <) L\




(Continued)

1. Have you been convicted of any felony or misdemeanor? Yes X No_
Have you been convicted of any license law or ordinance regulating the sale and/or consumption of
fermented malt beverages or intoxicating liquors? Yes  No X

3. Are there currently any charges, federal, state, or local pending against you? Yes  No X

4. Do you currently have any outstanding forfeitures owed to the City of Wisconsin Dells? Yes  No X

5

If you answered yes to any of the above questions, list the offense convicted of, pending conviction, date of
conviction, and state and county of conviction.

Date  Nature of Offense County State
A\k Q/\‘\nfu\q_ S tavoexle, Y¢ .‘\'r)\'\}uz‘ ‘ Df‘bhcs‘ﬁa‘:\’\ Cb(\’\*\\e-&{ ('\ c:e_n:ﬂ\
Yesh hHm’\ %\3{:. . rl' . o0 o\ r-}xr'rk,}_\g\m £y ("x;i{-\ e u\_s.\r\?:\
Oaus e \7 ‘\_f LSECYS & ;_'\r& CafeS 'QL{ nor ¢ bl\Ace N .

Y “Neea c?-tg poaaSte Kes QL\L’—-P\ L eoasS vl ond wes
wa \\(')K'Q ﬁ-cg' LS 1A \{\m .:ki De &0 le. ‘\QF‘\:\I_); \ oM G Qe 5SS
f)"\'t(ub wibn a fresh sttt Y and @ ?"Q_f‘ﬁ. s T

H_Wa cu ¥ “The \\t [\Xv\\ o 05\ arelare G-UJ"\" . O
§4) ’

STATE OF WISCONSIN
COUNTIES OF COLUMBIA, SAUK, ADAMS & JUNEAU

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

Signature Oprp“C&m:Lg?Za’g{ﬂ (8L¢-afoéé(\_/ Date: 8}/(1@,// dg

\dl__ qunn ittty
Subscrihed and sworn to before me this Q O day ,.e“““'(RMMPJM""
\‘ ".---‘ "
of d moAmal nlf . . § s,
§ S NOrp, “Gui
£ “Lp e
Q1 @AW 41
: - = AT : 8
Notary Pubhﬂ' ER C’QL s 3
- “ ’ s
My Commission Expires: /-— o? /- él')\ %'}“OA:“' IC e $
L LU TR g
"’/, ,J'Z/; S ON‘:'J\ ‘\\“

(Rev. 4/18)



CITY OF WISCONSIN DELLS

OPERATOR’S (BARTENDER) LICENSE APPLICATION

FOR OFFICE USE ONLY

Receipt# _bSq;(’ Police Dept VeriﬁcationQ’ 2) | ~ ’& {ac ’f' C H

Amount Paid: $_ (. &0
License Exp. Date Provisional: (not more than 60 days) Police Chief:

A b
Operators-June 30, 2020 (even year) pproved:
Temporary Period (not more than 14 days) Denied: (/7 oy |
Council Date Granted: =

License #: Date Issued:

Please Note:

e You must be 18 years of age or older to apply.

e Answer all questions truthfully and completely. A background record check will be conducted by the Police Dept.

e A Beverage Server Certificate, proof of registration in the class, or proof of having an Operator License within the last
two years must accompany all New License Applications.

Application Date 2—;1;»—;&7/)7 g’z-q’fé?

License Applying For: Check the appropriate box that applies to you:
B’New $60 l have an Operator’s License in effect at this time. (Attach proof if nol
held w/City of Wisconsin Dells) [_aKe Del 0
D Renewal $60 have held an Operator’s License within past 2 years (Attach proof)
D Provisional $10 have completed the Beverage Server Training Course within past

Z years (Attach Completion Certilicate)
D Temporary $10 (Bona Fide Clubs Only) Dl am enrolled in the Beverage Server Training Course

Date(s) Needed (14 day max ). — Class Date and Location:
l.imited to one per year No training course required (After completing the course, bring in your certificate to receive license)

Dl am applying for a Temporary Operator’s License

To the Common Council of the City of Wisconsin Dells, Wisconsin:

I herby apply for a license to serve from the date hereof to June 30, 2020, inclusive, fermented malt beverages and intoxicating
liquors, subject to limitations imposed by Secs. 125.04, 125.12, 125.32, 125.68 of the Wisconsin Statutes and all acts amendatory
thereof and supplementary thereto, and hereby agree to comply with all laws, resolutions, ordinances and regulations, federal, state, or
local, affecting the sale of such beverages and liquors if a license is granted to me.

PLEASE PRINT

Name ____5(1/2/4/0/4_ AN o . I

Last First Middle

Home A.d.dress /1% E//-( Ave Adler e ¢ Lesi S’?? /0
Street City State Zip

Mail License to (if different from Home Address)

Street City State Zip

Previous Addresses within the past 10 years

Drivers License # Fé;f( "420?" QZ?J’- 09 State Issued W ‘
Phone Number 60?93 22k¥P5 Date of Birth (9?[0? ,’ 7Y Place of Birth glol//‘f-t;ﬁ

. l U ‘
Physical Description Sex M Race b/l € preight 5 ﬁ?_ Eye Color:_zb’ftb_-—\‘ ___Hair Color: Bl«@vto'(___

License to be used at (Name of Business) HO‘I' QOLE;_F Q:UEL/“ lu]w;



(Continued)

1. Have you been convicted of any felony or misdemeanor? Yes ~ No &
p Have you been convicted of any license law or ordinance regulating the sale and/or consumption of

fermented malt beverages or intoxicating liquors? Yes ~ No®
3. Are there currently any charges, federal, state, or local pending against you? Yes Nog
4. Do you currently have any outstanding forfeitures owed to the City of Wisconsin Dells? Yes __ No

If you answered yes to any of the above questions, list the offense convicted of, pending conviction, date of
conviction, and state and county of conviction.

Date Nature of Offense County State

STATE OF WISCONSIN
COUNTIES OF COLUMBIA, SAUK, ADAMS & JUNEAU

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

e ¢/ tolr?

Signature of Applicant: 74(_/1\ — Date: X/Z 3 //27

- o
Subscribed and sworn to before me this v day

(SEAL)

(Rev 4/18)



40?:.'

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

FOR OFFICE USE ONLY

Receipt# ' o .’ :g Q . 9:}/ /Q
Amount Paid: § Police Dept Verification: ]
License Exp. Date Provisional: (not more than 60 days) . .
Police Chief: d:
Operators-June 30, 2020 (even year) SUECEWIET Approve
Temporary Period (not more than 14 days) Denied: /-‘ A N

Council Date Granted:

License #: Date [ssued:

Please Note:

e You must be 18 years of age or older to apply.

e Answer all questions truthfully and completely. A background record check will be conducted by the Police Dept.

e A Beverage Server Certificate, proof of registration in the class, or proof of having an Operator License within the last
two years must accompany all New License Applications.

Application Date %) 2—6 \%

License Applying For: Check the appropriate box that applies to you:
ew $60 DI have an Operator’s License in effect at this time. (Attach proof if not
held w/City of Wisconsin Dells)
D Renewal $60 DI have held an Operator’s License within past 2 years (Auach proof)

’E} have completed the Beverage Server Training Course within past

D Provisional $10
2 years (Attach Completion Certificate)

D Temporary $10 (Bona Fide Clubs Only) DI am enrolled in the Beverage Server Training Course
Date(s) Needed (14 day max ) Class Date and Location; o
Limited to one per year No training course required. (After completing the course, bring in your certificate to receive license)

Dl am applying for a Temporary Operator’s License

To the Common Council of the City of Wisconsin Dells, Wisconsin:

I herby apply for a license to serve from the date hereof to June 30, 2020, inclusive, fermented malt beverages and intoxicating
liquors, subject to limitations imposed by Secs. 125.04, 125.12, 125.32, 125.68 of the Wisconsin Statutes and all acts amendatory
thereof and supplementary thereto, and hereby agree to comply with all laws, resolutions, ordinances and regulations, federal, state, or
local, affecting the sale of such beverages and liquors if a license is granted to me,

FeeasEPRNT "Rk Holy Ao

Last First Middle
Home Address @Q@M 5%4;)_ cucoouy C\lulw QA F‘\”M\i‘{kfﬁ =L ggq \ol
Street City State Zip
Mail License to (if different from Home Address) SOS \J i\\’\Q_ g\ = \Q\m LO kk\ L S De_\\ S \M \
Street City State Zip 5 50‘ LQS

Previous Addresses within the past 10 years

A2 ST Ak Ve Cupe o) B 33a04

Drivers License # 4@300 : 7)2_1 c‘]?\, F]S ‘; ’O State Issued "F\{'S\:"\(im
Phone Number lﬂ,O&) 452 ZC{.O\ Date of Birth _\ - \6 - C\?_) Place of Birth \NQS"‘ G\\LB \55‘\
Physical Description Sex i Race Helght 6 C\ N ~_ Eye Color:. S )\\LL ____ Hair Color:_M/

License to be used at (Name of Business) QS ) ! { L‘sé ‘ X Z { o —




(Continued)

1. Have you been convicted of any felony or misdemeanor? Yes _ No X
Have you been convicted of any license law or ordinance regulating the sale and/or consumption of
fermented malt beverages or intoxicating liquors? Yes  NoX

3. Are there currently any charges, federal, state, or local pending against you? Yes  No X

4. Do you currently have any outstanding forfeitures owed to the City of Wisconsin Dells? Yes __ No 3/

If you answered yes to any of the above questions, list the offense convicted of, pending conviction, date of
conviction, and state and county of conviction.

Date  Nature of Offense County State

STATE OF WISCONSIN
COUNTIES OF COLUMBIA, SAUK, ADAMS & JUNEAU

The undersigned, being first duly sworn on oath, deposes and says that he/she is the person named in the foregoing
application: that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of 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

foley B 1S
0

23
Subseribed and sworn to before me this day

Signature of Applica

AN 2051
i e I fo}é\. (AL %

: Notgfy Gl £§7 & 2“‘ A%
My Commission Expires: /D/ 2’5-/2 ?_/ _7 *—:%:‘ o /'/ o E§;§
TZY QY 935

'.," .. A ’,P.c\ 3

%, teeawe A
‘s, ) (7L 1 R

(Rev 4/18)



September 1, 2018 ITEM__E._-

Dear Mayor of Wisconsin Dells, City Council Members, and City Clerk:

| am Interested in assuming the position for Ed Fox's vacated city council seat in the Third District -
Wards 3 & 6. ] am a life-long resident of Wisconsin Dells, active in other community organizations and
a downtown Dells business owner.

I am very familiar with the issues, demands and unique challenges that our tourism community faces
and | am also deeply committed to its success. | have deep respect for the hard-working business
owriers in this community and | would love the opportunity to also work for the residents by serving
on city council.

Some of my past history with the community includes my long-standing employment at Original
Wisconsin Ducks as a driver and dispaicher, and then as a manager for over 10 years; a volunteer at
many community and WDVCB sponsored events, and a current volunteer on 3 different youth
organizations. .

I served as a volunteer firefighter for 15 years on the Kilbourn Fire Departiment, and for 8 of those
years | was the Secretary/Treasurer and helped manage, plan and organize their $225,000 budget.

| have also served directly to the City of Wisconsin Dells through committee appointments - | have
served on the Plan Commission for the past 16 years, served on the Community Development
Authority Committee for 10 years and | served on the Board of Appeals for 6 years.

Being involved in many aspects of this city, | feel | can contribute to the growth of our city in a
positive way and help guide our city government for the next 2-1/2 years with this appointment.
Thank you - I hope you will considar my request.

Sincerely,

N/

Dan Anchor



ITEM.S__

Subject: RE: city council position

Begin forwarded message:

From: Ted Theiler <Ittheiler@charter.net>
Date: August 17, 2018 at 10:54:18 CDT
To: "ewojnicz@dellscitygov.com”

Subject: city council position

I would like to apply for the city council seat which recently opened.

| originally came to the Dells from Tomahawk, Wisconsin in 1979 as a skier and
kite flyer for the Tommy Bartlett Show. | graduated from UW Superior with a
Masters in School Psychology. | applied and obtained a position as a school
psychologist with CESA 5 in Portage working for a variety of small school districts.

| married Laura in 1988 and raised two sons, who graduated from WDHS. Laura is
aq® grade teacher at Spring Hill School. | recently retired as a school psychologist
in 2017, serving at WDHS for the past six.

| am seeking to serve on the city council because | am interested in helping the
city, since it has done so much for me and my family.

Sincerely,
Ted Theiler



CITY OF WISCONSIN DELLS ITEM [p
MAYORAL PROCLAMATION

WHEREAS, the City of Wisconsin Dells is committed to ensuring the safety and security of all
those living in and visiting Wisconsin Dells; and WHEREAS, fire is a serious public safety concern
both locally and nationally, and homes are the locations where people are at greatest risk from
fire; and WHEREAS, home fires killed 2,735 people in the United States in 2016, according to
the National Fire Protection Association (NFPA), and fire departments in the United States
responded to 352,000 home fires; and

WHEREAS, the majority of U.S. fire deaths (4 out of 5) occur at home each year; and WHEREAS,
the fire death rate per 1000 home fires reported to U.S. fire departments was 10 percent higher
in 2016 than in 1980; and WHEREAS, Wisconsin Dells residents should identify places in their
home where fires can start and eliminate those hazards; and WHEREAS, working smoke alarms
cut the risk of dying in reported home fires in half; and WHEREAS, Wisconsin Dells residents
should install smoke alarms in every sleeping room, outside each separate sleeping area, and
on every level of the home; and

WHEREAS, Wisconsin Dells residents should listen for the sound of the smoke alarm and when
it sounds respond by going outside immediately to the designated meeting place; WHEREAS,
Wisconsin Dells residents who have planned and practiced a home fire escape plan are more
prepared and will therefore be more likely to survive a fire; and

WHEREAS, Wisconsin Dells first responders are dedicated to reducing the occurrence of home
fires and home fire injuries through prevention and protection education; and WHEREAS,
Wisconsin Dells residents are responsive to public education measures and are able to take
action to increase their safety from fire, especially in their homes; and WHEREAS, the 2018 Fire
Prevention Week theme, “Look. Listen. Learn. Be aware — fire can happen anywhere™”
effectively serves to remind us that we need to take personal steps to increase our safety from
fire.

THEREFORE, | do hereby proclaim October as FIRE PREVENTION MONTH and October 7-13,
2018, as FIRE PREVENTION WEEK throughout this city, and | urge all the people of Wisconsin
Dells to be aware of their surroundings, look for available ways out in the event of a fire or
other emergency, respond when the smoke alarm sounds by exiting the building immediately,
and to support the many public safety activities and efforts of the Kilbourn Fire Department.

Dated this 17" day of September, 2018.

In witness, thereof, | sign this proclamation.

Edward E. Wojnicz, Mayor




CITY OF WISCONSIN DELLS ITEM_L

APPLICATION FOR
SPECIAL EVENT and /or STREET CLOSING PERMIT
Date Application Submitted: )"U@US T Qq) ;\0)8 Application Fee $160 Receipt No. (05 i [ /7

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 DGWN TowN DEL[S (OMM)TTEE

Organization/Business (if any) Mﬂ RK SWE‘E_‘__Q)QU_PKV San
Address nctute iy PO BCX 413 WWISconShy DEWS, W1 53945
Contact Phone Number (608) T1a- 0020 Email OLTOH}RWOGJSWI(”P”S p fmnf:tv, “n

Event Name or Title: CHR?S?MHS " T‘.m‘( N THE SKY 5 Repeat Event? OYes DONo
Organization Associated with Event (if applicablc) D{) WNTOWN DE' LS COMM )TTEE Non-profit Event? MYes JNo

Purpose of Event (Include detailed description of event/activities)

Signature event Sor Christnad Seqson actuwibies bamg plamed —over
_Q weekends  [NOV 1T and NoV 24)

3. Event Information & Assembl

Date(s) of the Actual Event SATU RDAY, NOVEMBg R 24
Date/Time event will assemble C'()Sk— @ 5 :UO 2! Date/Time event will begin thn :f tsrfs dark"' pmbauq_5‘5’&)pln
Time event willend_ |5 myoufes &Efev clisplay beging.  Time event will disband_ 600 pm ?

Event website (ifany) S .
Name of contact person on day of event Mark Swe<t A Cell (60&) T7-00d 0
LIST STREETS/AREA TO BE CLOSED - ATTACH MAP OF PROPOSED CLOSURES & INDICATE PROPOSED USES:
ispley will he set vp 0 same ore o5 4% of Tu Sirewsks dspby. Momap) Pal /
Ballerelds are.

Number of Barricades Needed & Locations (if applicable) 8$ rec}umd n ‘HIE fi.ﬂ’.ld}TkS dli?lﬂy areG U)ﬁ)i{ ~
Will this event include: Fireworks? XYCS CNo  Ifyes, a Fireworks Display Permit is needed.

Beer/Wine Sales? OYes ONo If yes, a Temporary Class B Beer/Wine License is needed.
If yes, please list who will be obtaining those permits/licenses: BAD E'ERMND PYROTECHN[(S Ll I jf hﬂﬂd mr _!})?
ks display (388) 6403211 shoss @bmannd oy¥0 . (om

*Approximate maximum number in attendance at one time V| reo Q $ i!” & f'?""ﬂ' mntd WI” bﬂ (loser
Attendance estimate based on? to dH\Jl‘)‘)Mﬂ '(Ln Summ?ﬂJmQ. dl&ﬂh\) EO_&S‘H (*M [ﬂ'} bl’
Traffic Assistance Needed: OYes /ﬁNo If yes, location and time(s): 0’\‘071 Pﬂlh" ﬁ'«'lrf

At ths twe, we dont anhopate & need. or pruate_bugmess.




4. Entertainment/Amplified Music or Announcing

Any amplified music or announcing; XYes ONo
Describe entertainment area/location (if applicable) /H UHWmJ{ Qsen 53)” TBD on h(ﬁ?)dﬂ', Q}('D((Tl ?lo }hl{ﬁ
arraval of Santy and possibly  WORS  shiclents kadny (hrshiogs Sorgs- Very bricf

5. Public Safet

Traffic Assistance Needed: C'Yes [XNo If'yes, location and time(s): [!(ﬂl gymjd G'} -))IJS 7’7"7(\

Police/Security Needed (may be assigned based on event details) INo DYes, location & purpose

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

6. Sanitation & Utilities

Temporary Electric Service needed: (1Yes ®No

Number of bathroom stall accommodations, if required: Men Women Unisex Handicapped Accessible

Merchandise and/ or Food Vendors: x no yes, approximate number:

8. Parking Impact

List the number of parking stalls, and/or what parking lot(s) that will be affected and during what time:
Should nut he @n 1s5ue .

pecial Events Requlations

24.04 WHEN APPLICATION MUST BE MADE

A written application for a permit for any parade or special event shal! 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 fec as established by resolution adopted pursuant to scction 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

[ 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.

peinename Mg Sueek

Bd Signature /):MM,{Y Date AUQUN‘O‘Q 018




CITY OF WISCONSIN DELLS ITEM 3
RESOLUTION NO. =
COUNTY LIBRARY TAX EXEMPTION - 2019

WHEREAS, The Columbia, Sauk, Adams, and Juneau County Boards levy a county
library tax;

WHEREAS, Section 43.64(2)(b) of the Wisconsin Statutes provide that such units of
government which levy a tax for public library services and expend an amount for a library
fund as defined by s. 43.52(1) during the year for which the county tax levy is made a sum
at least equal to the county library tax rate in the prior year multiplied by the equalized
valuation of property in the city for the current year, may apply for exemption from this
tax; and

WHEREAS, The City of Wisconsin Dells does levy a library tax in excess of the amount
calculated in accordance with 43.64(2)(b);

NOW THEREFORE BE RESOLVED that the City of Wisconsin Dells, in Columbia,
Sauk, Adams and Juneau Counties, Wisconsin, be EXEMPT from the payment of any
county library tax as provided in Section 43.64(2)(b) inasmuch as it will expend for its own
library fund for 2018 an amount in excess of that amount calculated in accordance with
43.64(2)(b). Exemption from the payment of said county library tax shall not preclude the
City of Wisconsin Dells’ participation in county library services in all other respects;

BE IT FURTHER RESOLVED, that confirmed copies of this Resolution shall be
forwarded by the City Clerk to the Columbia, Sauk, Adams and Juneau County Clerks and
the appropriate public libraries.

Dated this 17" day of September, 2018.

Edward E. Wojnicz, Mayor

Attest:

Nancy R. Holzem, City Clerk/Coordinator

Date introduced: September 17,2018
Date adopted: September 18, 2018
Date published: September 27, 2018



CITY OF WISCONSIN DELLS |TEM q
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 Finance Committee
from their September 17, 2018 meeting,

IT APPROVES the 2018 Audit Engagement Letter with Johnson-Block & Co.

Edward E. Wojnicz, Mayor

Attest: Nancy R. Holzem, City Clerk
Vote: ayes, nays abs.
Date Introduced: September 17, 2018

Date Passed:
Date Published:
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September 12,2018

To the City Council and City Treasurer
City of Wisconsin Dells

300 La Crosse Street

Wisconsin Dells, Wisconsin 53965

We are pleased to confirm our understanding of the services we are to provide for the City of Wisconsin Dells for the
year ended December 31, 2018.

We will audit the financial statements of the governmental activities, the business-type activities, each major fund,
and the aggregate remaining fund information, including the related notes to the financial statements, which
collectively comprise the basic financial statements of the City of Wisconsin Dells as of and for the year ended
December 31,2018. Accounting standards generally accepted in the United States of America provide for certain
required supplementary information (RSI), such as management’s discussion and analysis (MD&A), to supplement
the City of Wisconsin Dells’ basic financial statements. Such information, although not a part of the basic financial
statements, is required by the Governmental Accounting Standards Board who considers it to be an essential part of
financial reporting for placing the basic financial statements in an appropriate operational, economic, or historical
context. As part of our engagement, we will apply certain limited procedures to the City of Wisconsin Dells’ RSI in
accordance with auditing standards generally accepted in the United States of America. These limited procedures
will consist of inquiries of management regarding the methods of preparing the information and comparing the
information for consistency with management’s responses to our inquiries, the basic financial statements, and other
knowledge we obtained during our audit of the basic financial statements. We will not express an opinion or provide
any assurance on the information because the limited procedures do not provide us with sufficient evidence to
express an opinion or provide any assurance. The following RSI (if prepared) is required by generally accepted
accounting principles and will be subjected to certain limited procedures, but will not be audited:

1. Management’s discussion and analysis
2. Budgetary comparison schedule for the general fund
3. Wisconsin Retirement System Schedules

We have also been engaged to report on supplementary information other than RSI that accompanies the City of
Wisconsin Dells’ financial statements. We will subject the following supplementary information to the auditing
procedures applied in our audit of the financial statements and certain additional procedures, including comparing
and reconciling such information directly to the underlying accounting and other records used to prepare the
financial statements or to the financial statements themselves, and other additional procedures in accordance with
auditing standards generally accepted in the United States of America, and we will provide an opinion on it in
relation to the financial statements as a whole, in a report combined with our auditor’s report on the financial
statements:

1. Schedule of assigned general fund balances
2. Combining statements of non-major governmental funds

JOMNSON RLOCK AND C WYL NG, T 406 Sclende Dnve, Soite 100, Madisan, Wl 1097 | Phone: H08.274.2002
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Audit Objectives

The objective of our audit is the expression of opinions as to whether your financial statements are fairly presented,
in all material respects, in conformity with generally accepted accounting principles and to report on the fairness of
the additional information referred to in the previous paragraph when considered in relation to the basic financial
statements as a whole. Our audit will be conducted in accordance with auditing standards generally accepted in the
United States of America and will include tests of the accounting records and other procedures we consider
necessary to enable us to express such opinions. We will issue a written report upon completion of our audit of the
City of Wisconsin Dells’ financial statements. Our report will be addressed to the City Council of the City of
Wisconsin Dells. We cannot provide assurance that unmodified opinions will be expressed. Circumstances may
arise in which it is necessary for us to modify our opinions or add emphasis-of-matter or other-matter paragraphs. If
our opinions are other than unmodified, we will discuss the reasons with you in advance. If, for any reason, we are
unable to complete the audit or are unable to form or have not formed opinions, we may decline to express opinions
or may withdraw from this engagement.

Audit Procedures — General

An audit includes examining, on a test basis, evidence supporting the amounts and disclosures in the financial
statements; therefore, our audit will involve judgment about the number of transactions to be examined and the areas
to be tested. An audit also includes evaluating the appropriateness of accounting policies used and the
reasonableness of significant accounting estimates made by management, as well as evaluating the overall
presentation of the financial statements. We will plan and perform the audit to obtain reasonable assurance about
whether the financial statements are free of material misstatement, whether from (1) errors, (2) fraudulent financial
reporting, (3) misappropriation of assets, or (4) violations of laws or governmental regulations that are attributable to
the government or to acts by management or employees acting on behalf of the government.

Because of the inherent limitations of an audit, combined with the inherent limitations of internal control, and
because we will not perform a detailed examination of all transactions, there is a risk that material misstatements may
exist and not be detected by us, even though the audit is properly planned and performed in accordance with U.S.
generally accepted auditing standards. In addition, an audit is not designed to detect immaterial misstatements, or
violations of laws or governmental regulations that do not have a direct and material effect on the financial
statements. However, we will inform the appropriate level of management of any material errors, fraudulent financial
reporting, or misappropriation of assets that come to our attention. We will also inform the appropriate level of
management of any violations of laws or governmental regulations that come to our attention, unless clearly
inconsequential. Our responsibility as auditors is limited to the period covered by our audit and does not extend to
any later periods for which we are not engaged as auditors.

Our procedures will include tests of documentary evidence supporting the transactions recorded in the accounts, and
may include tests of the physical existence of inventories, and direct confirmation of receivables and certain other
assets and liabilities by correspondence with selected individuals, funding sources, creditors, and financial
institutions. We will request written representations from your attorneys as part of the engagement, and they may bill
you for responding to this inquiry. At the conclusion of our audit, we will require certain written representations
from you about the financial statements and related matters.
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Audit Procedures — Internal Control

Our audit will include obtaining an understanding of the government and its environment, including internal control,
sufficient to assess the risks of material misstatement of the financial statements and to design the nature, timing, and
extent of further audit procedures. An audit is not designed to provide assurance on internal control or to identify
deficiencies in internal control. Accordingly, we will express no such opinion. However, during the audit, we will
communicate to management and those charged with governance internal contro!l related matters that are required to
be communicated under AICPA professional standards.

Audit Procedures — Compliance

As part of obtaining reasonable assurance about whether the financial statements are free of material misstatement,
we will perform tests of the City of Wisconsin Dells’ compliance with the provisions of applicable laws, regulations,
contracts, and agreements. However, the objective of our audit will not be to provide an opinion on overall
compliance and we will not express such an opinion.

Other Services

We will also assist in preparing the financial statements of the City of Wisconsin Dells in conformity with U.S.
generally accepted accounting principles based on information provided by you. We will perform the services in
accordance with applicable professional standards. The other services are limited to the financial statement services
previously defined. We, in our sole professional judgement, reserve the right to refuse to perform any procedure or
take any action that could be construed as assuming management responsibilities.

Management Responsibilities

Management is responsible for designing, implementing, and maintaining effective internal controls relevant to the
preparation and fair presentation of financial statements that are free from material misstatement, whether due to
fraud or error, including monitoring ongoing activities; for the selection and application of accounting principles;
and for the preparation and fair presentation of the financial statements in conformity with U.S. generally accepted
accounting principles.

Management is also responsible for making all financial records and related information available to us and for the
accuracy and completeness of that information. You are also responsible for providing us with (1) access to all
information of which you are aware that is relevant to the preparation and fair presentation of the financial
statements, (2) additional information that we may request for the purpose of the audit, and (3) unrestricted access to
persons within the government from whom we determine it necessary to obtain audit evidence.

Your responsibilities include adjusting the financial statements to correct material misstatements and confirming to
us in the management representation letter that the effects of any uncorrected misstatements aggregated by us during
the current engagement and pertaining to the latest period presented are immaterial, both individually and in the
aggregate, to the financial statements taken as a whole.

You are responsible for the design and implementation of programs and controls to prevent and detect fraud, and for
informing us about all known or suspected fraud affecting the government involving (1) management, (2) employees
who have significant roles in internal control, and (3) others where the fraud could have a material effect on the
financial statements. Your responsibilities include informing us of your knowledge of any allegations of fraud or
suspected fraud affecting the government received in communications from employees, former employees,
regulators, or others. In addition, you are responsible for identifying and ensuring that the government complies with
applicable laws and regulations.
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Management Responsibilities (Continued)

You are responsible for the preparation of the supplementary information in conformity with U.S. generally accepted
accounting principles. You agree to include our report on the supplementary information in any document that
contains and indicates that we have reported on the supplementary information. You also agree to include the audited
financial statements with any presentation of the supplementary information that includes our report thereon. Your
responsibilities include acknowledging to us in the representation letter that (1) you are responsible for presentation
of the supplementary information in accordance with GAAP; (2) you believe the supplementary information,
including its form and content, is fairly presented in accordance with GAAP; (3) the methods of measurement or
presentation have not changed from those used in the prior period (or, if they have changed, the reasons for such
changes); and (4) you have disclosed to us any significant assumptions or interpretations underlying the measurement
or presentation of the supplementary information.

With regard to the electronic dissemination of audited financial statements, including financial statements published
electronically on your website, you understand that electronic sites are a means to distribute information and,
therefore, we are not required to read the information contained in these sites or to consider the consistency of other
information in the electronic site with the original document.

You agree to assume all management responsibilities for financial statement preparation services and any other
nonattest services we provide; oversee the services by designating an individual, preferably from senior management,
with suitable skill, knowledge, or experience; evaluaté the adequacy and results of the services; and accept
responsibility for them.

Engagement Administration, Fees and Other

We understand that your employees will prepare all cash, accounts receivable, or other confirmations we request and
will locate any documents selected by us for testing.

The audit documentation for this engagement is the property of Johnson Block & Company, Inc. and constitutes
confidential information. However, subject to applicable laws and regulations, audit documentation and appropriate
individuals will be made available upon request and in a timely manner to a regulator or its designee. We will notify
you of any such request. If requested, access to such audit documentation will be provided under the supervision of
Johnson Block & Company, Inc. personnel. Furthermore, upon request, we may provide copies of selected audit
documentation to the regulator or its designee. The regulator or its designee may intend or decide to distribute the
copies or information contained therein to others, including other governmental agencies.

We expect to begin our audit by the end of March 2019 and to prepare our draft audit reports by June 15, 2019.
Carrie Leonard, CPA is the engagement partner and is responsible for supervising the engagement and signing the
report. We will also prepare the Department of Revenue financial report form, the Public Service Commission
annual reports, and the TID annual reports. We will meet with the City Finance Committee at the conclusion of the
audit to discuss our findings.
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Engagement Administration, Fees and Other (Continued)

Our fees for the audit and other services will not exceed $31,300. Fees related to individual parts are estimated as
follows:

General City $ 8,850
Electric Utility 6,350
Water Utility 4,700
Sewer Utility 4,350
TIDs and CDA 5,450
BID 1,300

$31,000

Our invoices for these fees will be rendered each month as work progresses and are payable on presentation. If
additional services are necessary, we will discuss them with you and arrive at a fee estimate before we incur the
additional costs.

We appreciate the opportunity to be of service to City of Wisconsin Dells and believe this letter accurately
summarizes the significant terms of our engagement. If you have any questions, please let us know. If you agree
with the terms of our engagement as described in this letter, please sign the letter and return it to us.

Very truly yours,

%&M Dot & Compinyy, 0.

JOHNSON BLOCK & COMPANY, INC.
CERTIFIED PUBLIC ACCOUNTANTS
MADISON, WISCONSIN

RESPONSE:

This letter correctly sets forth the understanding of the City of Wisconsin Dells.

Management Signature:

Title:

Date:

Governance Signature:

Title:

Date:
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ADDENDUM A
We will perform the following services:

We will compile, from information you provide, the annual Financial Report Form to the Wisconsin
Department of Revenue, for the year ended December 31, 2018. Upon completion of the compilation of
the annual Financial Report Form, we will provide the City with our accountant’s compilation report.
If, for any reason caused by or relating to affairs or management of the City, we are unable to
complete the compilation or if we determine in our professional judgement the circumstances necessitate,
we may withdraw and decline to submit the annual Financial Report Form to you as a result of this
engagement.

Our Responsibilities and Limitations

We will be responsible for performing the compilation in accordance with Statements on Standards for
Accounting and Review Services established by the American Institute of Certified Public Accountants. The
objective of a compilation is to assist management in presenting financial information in the form of financial
statements. We will utilize information that is the representation of management without undertaking to obtain or
provide any assurance that there are no material modifications that should be made to the financial statements in
order for the statements to be in conformity with accounting principles generally accepted in the United States of
America.

Our engagement cannot be relied upon to disclose errors, fraud, or other illegal acts that may exist and, because of
the limited nature of our work, detection is highly unlikely. However, we will inform the appropriate level of
management of any material errors, and of any evidence that fraud may have occurred. In addition, we will report
to you any evidence or information that comes to our attention during the performance of our compilation
procedures regarding illegal acts that may have occurred, unless they are clearly inconsequential. We have no
responsibility to identify and communicate deficiencies in your internal control as part of this engagement.

Management’s Responsibilities

The City’s management is responsible for the financial statements referred to above. In this regard, management is
responsible for (i) the preparation and fair presentation of the financial statements in accordance with accounting
principles generally accepted in the United States of America, (ii) designing, implementing, and maintaining
internal control relevant to the preparation and fair presentation of the financial statements, (iii) preventing and
detecting fraud, (iv) identifying and ensuring that the entity complies with the laws and regulations applicable to its
activities, and (v) making all financial records and related information available to us. Management also is
responsible for identifying and ensuring that the City complies with the laws and regulation applicable to its
activities.

Management is responsible for providing us with the information necessary for the compilation of the financial
statements and the completeness and the accuracy of that information and for making City personnel available to
whom we may direct inquiries regarding the compilation. We may make specific inquiries of management and
others about the representations embodied in the financial statements.
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ADDENDUM B
We will perform the following services:

We will compile, from information you provide, the Public Service Commission Annual Reports,
including the balance sheets of the water utility and the electric utility, enterprise funds of the City of
Wisconsin Dells, as of December 31, 2018 and 2017, and the related statements of income and retained
earnings for the years then ended and the supplemental schedules as of and for the year ended December
31, 2018. Upon completion of the Public Service Commission Annual Reports, we will provide the City
with our accountant’s compilation reports. If, for any reason caused by or relating to affairs or
management of the City, we are unable to complete the compilation or if we determine in our professional
judgment the circumstances necessitate, we may withdraw and decline to submit the Public Service
Commission Annual Report to you as a result of this engagement.

Our Responsibilities and Limitations

We will be responsible for performing the compilation in accordance with Statements on Standards for
Accounting and Review Services established by the American Institute of Certified Public Accountants. The
objective of a compilation is to assist management in presenting financial information in the form of financial
statements. We will utilize information that is the representation of management without undertaking to obtain or
provide any assurance that there are no material modifications that should be made to the financial statements in
order for the statements to be in conformity with accounting principles generally accepted in the United States of
America.

Our engagement cannot be relied upon to disclose errors, fraud, or other illegal acts that may exist and, because of
the limited nature of our work, detection is highly unlikely. However, we will inform the appropriate level of
management of any material errors, and of any evidence that fraud may have occurred. In addition, we will report
to you any evidence or information that comes to our attention during the performance of our compilation
procedures regarding illegal acts that may have occurred, unless they are clearly inconsequential. We have no
responsibility to identify and communicate deficiencies in your internal control as part of this engagement.

Management’s Responsibilities

The City’s management is responsible for the financial statements referred to above. In this regard, management is
responsible for (i) the preparation and fair presentation of the financial statements in accordance with accounting
principles generally accepted in the United States of America, (ii) designing, implementing, and maintaining
internal control relevant to the preparation and fair presentation of the financial statements, (iii) preventing and
detecting fraud, (iv) identifying and ensuring that the entity complies with the laws and regulations applicable to its
activities, and (v) making all financial records and related information available to us. Management also is
responsible for identifying and ensuring that the City complies with the laws and regulation applicable to its
activities.

Management is responsible for providing us with the information necessary for the compilation of the financial
statements and the completeness and the accuracy of that information and for making City personnel available to
whom we may direct inquiries regarding the compilation. We may make specific inquiries of management and
others about the representations embodied in the financial statements.



CITY OF WISCONSIN DELLS ITEM_O
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
COMMIISSION from their September 10, 2018 meeting;

IT APPROVES the Site Plan application submitted by Matt Wavrek in order to construct
an addition to a commercial building, Big Lift at 1575 Stand Rock Road, Sauk County
Parcel No. 11291-0012-02000, contingent upon the applicant addressing any storm water
issues that may arise.

Edward E. Wojnicz, Mayor

Attest: Nancy R. Holzem, City Clerk

Vote: _ ayes; nays abstention
Date Introduced: September 17, 2018

Date Passed:

Date Published:




Site Plan Application
Big Lift, LLC Expansion
Plan Commission, 9/10/18

The City has received a Site Plan Application from Matt Wavrek to construct an addition to the Big Lift,
LLC industrial operation on Sauk County, City of Wisconsin Dells parcel 291-0012-02000 located at 1575
Stand Rock Road.

Site Plan approval is required for any new commercial building, or additional to a commercial building
greater than 500 sq ft. This construction will include the removal of an existing approximately 1900 sq ft
of existing office space and some of the paved parking area in front of the building. The new
construction will be approximately 8400 sq ft that will provide new office space approximately twice the
size of the existing office space, and double the loading docks with the addition of two (2) new loading
docks. The existing office space is supplied with City water, sewer, and electric, and the new area will
also be supplied with City water, sewer, and electric. This expansion is to allow more room for the
existing operation of the facility, but it not expected to significantly increase the number of employees
or the sanitary sewer consumption. As such, no additional sanitary sewer fees will be charged.

While this project will remove some of the existing parking in front of the building, this site currently has
a significant amount of unused parking. No parking issues are expected. Some parking will remain

One unique feature of this site is the storm water discharge. A portion of the storm water from this site
is piped out to a discharge area west of the building. Big Joe used to own all of this property, but several
years ago they sold the vacant property to the west, where the storm water discharges. As such, the
storm water discharged has been moved to the south in an effort to remove any conflicts with future
construction on the neighboring property.

Approval should include the following contingency:
The applicant cooperates with the City to address any storm water issues that may arise.

Chris Tollaksen
City of Wisconsin Dells
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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, that based upon the recommendation of the CITY PLAN
COMMISSION from their September 10, 2018 meeting;

IT APPROVES the Certified Survey Map requested by Ed Karas in order to divide
Columbia County Parcels 11291-1008.3 and 11291-893.01.

Edward E. Wojnicz, Mayor

Attest: Nancy R. Holzem, City Clerk
Vote: ___ ayes; nays abstention
Date Introduced: September 17, 2018
Date Passed:

Date Published:
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BEING ALL OF LOT 1, C.S.M. 5519 AS RECORDED VOL. 39 PG. 34 AS DOCUMENT NO. 858729, A PART OF LOTS 2,
3,4,5,6,7,8,9, 10, 11, 12, 13, 14 AND 15, BLOCK 33 AND VACATED ALLEY,1LOTS 2, 3,4, 5, 6,7, 8, 9, 10, 11, 12,13,
14 AND 15, BLOCK 34 AND VACATED ALLEY, PART OF LOTS 7 AND 8 BLOCK 55 AND ALL OF LOTS 1, 2, 3, 4, 5AND
6, BLOCK 54, PLAT OF CAMPBELL AND SWEET'S ADDITION TO THE VILLAGE OF KILBOURN, ALL OF LOTS 7, 8
AND 9, PLAT OF CADY'S ADDITION TO THE CITY OF WISCONSIN DELLS, PART OF LOTS 1, 2, 15 AND 16, BLOCK
33, PLOT OF KILBOURN CITY, PART OF VACATED WISCONSIN AVENUE AND VACATED PLUM STREET, LOCATED
IN THE NE1/4 OF THE SE1/4 AND THE SE1/4 OF THE SE1/4, SECTION 3, T. 13 N., R. 6 E., CITY OF WISCONSIN
DELLS, COLUMBIA COUNTY, WISCONSIN. CONTAINING 464,208 SQ.FT. 10.66 ACRES PARCEL NO.S 893.01 & 1008.3
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DWG. 918-546 SHEET_2 OF_3 .
COLUMBIA COUMER TIFIED SURVEY MAP NO.

GENERAL LOGA TION Volume. » Page
BEING ALL OF LOT 1, C.S.M. 5519 AS RECORDED VOL. 39 PG. 34 AS DOCUMENT NO. 858729, A PART OF LOTS 2,
3,4,5,6,7,8,9 10, 11, 12, 13, 14 AND 15, BLOCK 33 AND VACATED ALLEY, LOTS 2, 3,4,5,6,7. 8,9, 10, 11,12, 13,
14 AND 15, BLOCK 34 AND VACATED ALLEY, PART OF LOTS 7 AND 8 BLOCK 55 AND ALL OF LOTS 1, 2,3, 4,5AND
6, BLOCK 54, PLAT OF CAMPBELL AND SWEET'S ADDITION TO THE VILLAGE OF KILBOURN, ALL OF LOTS 7,8
AND 9, PLAT OF CADY'S ADDITION TO THE CITY OF WISCONSIN DELLS, PART OF LOTS 1, 2, 15 AND 16, BLOCK
33, PLOT OF KILBOURN CITY, PART OF VACATED WISCONSIN AVENUE AND VACATED PLUM STREET, N
LOCATED IN THE NE1/4 OF THE SE1/4 AND THE SE1/4 OF THE SE1/4, SECTION 3, T.13N,,R. 6 E,,
CITY OF WISCONSIN DELLS, COLUMBIA COUNTY, WISCONSIN.
CONTAINING 464,208 SQ.FT. 10.66 ACRES SCALE: 1" 100°
PARCEL NO.S 893.01 & 1008.3
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LAND SURVEYORS
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GROTHMAN
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CHECKED BY: JRG__

PROJ. 110-—11

DWG. 918-546 SHEET_3 OF 3

COLUMBIA COUNTY CERTIFIED SURVEY MAP NO.
GENERAL LOGA TION Volume _____, Page

BEING ALL OF LOT 1, C.S.M. 5519 AS RECORDED VOL. 39 PG. 34 AS DOCUMENT NO. 858729, A PART OF LOTS 2,
3,4,5,6,7,8, 9,10, 11, 12, 13, 14 AND 15, BLOCK 33 AND VACATED ALLEY, LOTS 2, 3,4, 5,6,7, 8, 9, 10, 11, 12, 13,
14 AND 15, BLOCK 34 AND VACATED ALLEY, PART OF LOTS 7 AND 8 BLOCK 55 AND ALL OF LOTS 1, 2, 3, 4, 5 AND
6, BLOCK 54, PLAT OF CAMPBELL AND SWEET'S ADDITION TO THE VILLAGE OF KILBOURN, ALL OF LOTS 7, 8
AND 8, PLAT OF CADY'S ADDITION TO THE CITY OF WISCONSIN DELLS, PART OF LOTS 1, 2, 15 AND 16, BLOCK
33, PLOT OF KILBOURN CITY, PART OF VACATED WISCONSIN AVENUE AND VACATED PLUM STREET, LOCATED
IN THE NE1/4 OF THE SE1/4 AND THE SE1/4 OF THE SE1/4, SECTION 3, T. 13 N., R. 6 E., CITY OF WISCONSIN
DELLS, COLUMBIA COUNTY, WISCONSIN. CONTAINING 464,208 SQ.FT. 10.66 ACRES PARCEL NO.$ 893.01 & 1008.3

‘ SURVEYOR'S CERTIFICATE

1, JAMES R. GROTHMAN, Professional Land Surveyor, do hereby certify that by the order of Edward and Anna Karas, LLC |
have surveyed, monumented and mapped all of Lot 1, Certified Survey Map, No. 5519 as recorded in Volume 39, page 34 as
Document No. 858729, Lots 2, 3,4, 5, 6,7, 8,9, 10, 11, 12, 13, 14 and 15, Block 33 and vacated alley, Lots 2, 3,4, 5, 6,7, 8, 9, 10,
11, 12, 13, 14, and 15, Block 34 and vacated alley, Lots 7 and 8, Block 55, Lots 1, 2, 3, 4, 5 and 6, Block 54, Plat of Campbell and
Sweet's Addition to the Village of Kilboum, all of Lots 7, 8 and 9, Plat of Cady's Addition to the City of Wisconsin Dells, a part of Lots
1, 2, 15 and 16, Block 33, Plot of Kilbourn City, a part of vacated Wisconsin Avenue and vacated Plum Street all located in the
Northeast Quarter of the Southeast Quarter and the Southeast Quarter of the Southeast Quarter of Section 3, Town 13 North,
Range 6 East, City of Wisconsin Dells, Columbia County, Wisconsin, described as follows:

Commencing at the Southeast corner of said Section 3;

thence North 00°38'31” West along the East line of the Southeast Quarter of said Section 3, 939.76 feet;

thence North 88°34'56” West, 310.73 feet to a point in the Westerly right-of-way of State Trunk Highway 13;

thence continuing North 88°34'56" West, 296.61 feet;

thence South 01°21'16" West, 249.37 feet;

thence North 88°31'04” West, 2.00 feet;

thence North 01°21'16" East, 26.00 feet;

thence North 88°31'04™ West, 152.01 feet;

thence South 01°15'45" West, 207.00 feet to a point in the Northerly right-of-way line of Broadway Avenue, said point also lying

within the South line of Block 54, Plat of Campbell and Sweet's Addition to the Village of Kilbourn;

thence North 88°31'04" West along said South line of Block 54 and the Northerly right-of-way line of Broadway Avenue, 327.66 feet;
thence North 01°12'32" East along the West line of said Block 54 and East right-of-way line of Race Street, 389.53 feet;

thence North 01°12'10" East, 407.89 feet;

thence South 88°29'44" East, 360.64 feet;

thence North 01°07'49" East along the centerline of vacated Plum Street, 70.71 feet;

thence South 88°19'18" East along the South line of Michigan Avenue, 200.51 feet;

thence South 01°01'41” West, 10.00 fest;

thence South 88°19'18" East, 90.00 feet;

thence South 43°19"18" East, 28.27 feet;
thence South 13°14'07” East along the West right-of-way line of State Trunk Highway 13, 420.88 feet to the point of beginning.
Containing 484,208 square feet, (10.66 acres), more or less. Being subjectto servitudes and easements of use or record if any.

| DO FURTHER CERTIFY that this is a true and comect 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 knowledge and belief.

PLANNING & ZONING APPROVAL

This Certified Survey Map in the City of Wisconsin Dells, is hereby approved by the Planning & Zoning Administrator,

Planning & Zoning Administer Date

OWNER/CLIENT: EDWARD & ANNA KARAS LLC
1013 BROADWAY
WISCONSIN DELLS, WI 53965
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CITY OF WISCONSIN DELLS 9.
RAZE & REMOVE ORDER ITEM l
RESOLUTION NO. 5005

The City Council of the City of Wisconsin Dells, Columbia County, Wisconsin, by this Resolution adopted
by a majority of the City Council on a roll call vote with a quorum present and voting and proper notice
having been given, resolves and orders as follows:

The City Council has found that the following described motel is old, dilapidated, or out of repair, and,
consequently, dangerous, unsafe, unsanitary, or otherwise unfit for human habitation and that repair of the
motel is unreasonable, and has specifically found that the building inspector has determined that the cost of
repairs to the motel would exceed 50% of the assessed value of the motel divided by the ratio of the assessed
value to the recommended value as last published by the State of Wisconsin, Department of Revenue for the

City.

Upon the above findings, Rhoda Keller-Theaker, the owner of the following-described real property, is
ordered by the City of Wisconsin Dells to raze the motel located at 925 Broadway, Tax Parcel No. 11291-
997, legally described as “Lots 6 & 7, Cady’s Addition”, not later than November 1, 2018.

The building inspector shall post a placard on the premises containing the following notice:

"This Building May Not Be Used for Human Habitation, Occupancy, or Use."

The building inspector shall prohibit use of the building for human habitation, occupancy, or use
ntil necessary repairs have been made. If the owner of the above-described real property fails or
refuses to comply with this order within the time prescribed above, the building inspector shall,
subject to s. 66.0413 (1) (h) and (j), Wis. stats., relating to salvage and personal property, proceed
to raze the motel through any available public agency or by contract or arrangement with private
persons, or to secure the motel and, if necessary, the property on which the motel is located if unfit
Jor human habitation. The cost of razing or securing the buildings may be charged in full or in
part against the real estate upon which the motel is located, and if that cost is so charged it is a
lien upon the real estate and may be assessed and collected as a special charge.

Notice of the raze order of the City Council shall be served as follows:

1. On the owner of record of the building that is subject to the order, or on the owner's agent if the
agent is in charge of the building, in the same manner as a summons is served in circuit court.

2. On the holder of each encumbrance of record by 1st class mail at the holder's last-known address
and by publication as a class 1 notice under chapter 985, Wis. stats. If the owner, and the owner's
agent, if any, cannot be found, or if the owner is deceased and an estate has not been opened, the
order may be served by posting it on the main entrance of the building and by publishing it as a class
1 notice under chapter 985, Wis. stats., before the time limited in the order begins to run.

The City Clerk shall file or have filed by the City Attorney a Notice of Lis Pendens in the Columbia County
Office on the tract of the above-described real property to provide notice of this Resolution and raze order of
the City. The City clerk shall properly post or publish this resolution as required under s. 60.80, Wis. stats.

Adopted this 17" day of September, 2018.
Published the 20™ day of September, 2018

Mayor Ed Wojnicz Attest: Nancy R. Holzem, City Clerk



ITEMI3

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 PUBLIC
SAFETY COMMITTEE from their September 10, 2018 meeting;

IT APPROVES updating Police Department Policy & Procedure 2.03 to include a
Detective Job Description.

Edward E. Wojnicz, Mayor

Attest:
Nancy R. Holzem, City Clerk
Vote: ayes nays abs.
Date Introduced: September 17,2018

Date Passed:
Date Published:



Policy and Procedure
Wisconsin Dells Police Department

2.03

Subject: JOB DESCRIPTIONS Issued: 5/1/14
Scope: All Department Personnel Effective: 8/1/14
Distribution: | Policy & Procedure Manual Rescinds:
Reference: Amends:

WILEAG Standards: ] 2.3.1

Notes: 3/23/15 Added CSO Job Description in “Job Description Manual”
- 1 9/11/18 Added Detective Job Description in “Job Description Manual”

Index As: | Job Descriptions

Light Duty

Purpose: | The purpose of this Policy & Procedure is to establish guidelines for job

descriptions within the Wisconsin Dells Police Department.

Approval: Chief Jody Ward Date: 05/01/14

02_03_JOB_DESCRIPTIONS JOB CLASSIFICATIONS
Page 1of 5




Wisconsin Dells Police Department
Detective Job Description

Classification: Non-Exempt

Status: Full-Time, Appointed

Supervisor: Chief of Police, Lieutenant of Police
Union: Wisconsin Professional Police Association

POSITION IN BRIEF

The job of detective is a sworn enforcement position and is responsible for skilled criminal

investigation work, under the general direction of the chief and lieutenant. A detective is
expected to exercise independent judgement, perform investigative functions without

direct supervision and to consult a supervisor as appropriate. This position requires a high

level of problem-solving ability and self-initiative.

Essential Knowledge, Skills and Experience

1.

2.

10.

Knowledge of state statutes, local ordinances, and judicial processes.

Knowledge of arrest and detention principles, practices, and techniques, and
the constitutional requirements associated with arrest and detention.

Knowledge of search and seizure principles, practices, and techniques, and the
constitutional requirements associated with search and seizure.

Knowledge of criminal and crime scene investigation principles, practices, and
techniques, and the constitutional requirements associated with criminal and
crime scene investigations.

Knowledge of evidence seizure, collection, and preservation principals,

practices, and techniques, and the constitutional requirements
associated with evidence processing.

Knowledge of emergency response principles, practices, and techniques.
Knowledge of traffic enforcement principles, practices, and techniques.

Knowledge of apprehension, restraint, and control principles, practices, and
techniques.

Knowledge of commonly employed police weapons, both lethal and nonlethal,
principles, practices, and techniques, and constitutional requirements
associated with the use of force.

Knowledge of first responder and first aid practices, principles, and
techniques.



11.

12.

13.

14.

15.

16.

17.

18.

Knowledge of police vehicle operation principles, practices, and techniques.

Advanced demonstrated knowledge of effective police report writing principles,
practices, and techniques.

Advanced working knowledge of interview and interrogation principles, practices
and techniques.

Knowledge of police communications systems.

Advanced working knowledge of interpersonal communications principles,
practices, and techniques, and the demonstrated ability to work efficiently and
effectively with a wide variety of personalities and behaviors under a wide variety
of conditions.

Knowledge of community relations principles, practices, and techniques.

Knowledge of court function principles, practices, and procedures and above
average ability to prepare properly for court proceedings and to testify effectively.

Knowledge of municipal government function.

Special Qualifications Required or Desire

1.

2.

)

6.

Successful completion of at least 60 (sixty) college credits required.

Certification or capacity to become certified under Wisconsin Statute 165.85(4)
required.

Valid Wisconsin driver’s license required.

Above average report writing ability required, including the ability to complete
accurate reports quickly and consistently.

Above average interpersonal communications skills required.

Ability to work effectively with minimal supervision required.

Essential Functions

Essential functions involve consistent and predictable attendance, protecting the general
safety of the public, investigating cases, interviewing and interrogating witnesses, victims
and suspects, conducting pending case follow ups, preparing and serving civil and
criminal processes, protecting persons and property, and securing and protecting
prisoners in custody. When required, the detective is expected to assume the duties of a
uniformed patrol officer. As necessary, the Detective may be required to temporarily
assume the duties, activities and tasks of a supervisor.

When not directly handling case assignments or working on a specific job task, the
detective must be capable and willing to use self-directed work time in an efficient



manner. This includes performance on the priority tasks assigned to this position by the
Chief of Police. The incumbent is expected to accept the responsibility for knowing
routine job assignments and performing them without having to be told to do so by
supervisory or command personnel.

Additional Functions
1. Give public information/education presentations. (as directed)

2. Successfully complete in-service training. (annually)

3. Attend range training. (as required)

4. Testify in court. (as needed)

Functions Description

A detective shall demonstrate knowledge of pertinent laws, requirements, procedures,
“policies; and practices in performing each job task associated with the position. A
detective shall perform those duties as lawfully directed by supériors, and those duties
including, but not necessarily limited to the following:

1. Arrest & Detention

2. Searches

o0 o

e PO o

PR om0 po o

Arrest law breakers with or without warrant, as appropriate.
Advise suspects of constitutional rights in custodial environment.
Take critically mentally ill persons into protective custody.

Take persons incapacitated by alcohol into protective custody.
Take incapacitated developmentally disabled persons into protective
custody.

Issue citation to offender in lieu of custodial arrest.

Explain nature of arrest to offender.

Detain persons temporarily for questioning.

Verify warrant before arrest.

Take persons into custody on P&P pickup order.

Conduct searches based on probable cause.

Search persons, premises, property incident to lawful arrest.

Search premises or property with consent.

Search persons, property, and premises pursuant to search warrant.
Conduct plain view searches.

Search abandoned property.

Search unconscious or helpless person for Medic-Alert

Search buildings/areas for suspects, bombs, missing persons, evidence.
Search for lost, missing persons.

3. Criminal Investigations

a.
b.

Establish and maintain an efficient case tracking system.
Complete preliminary and follow up investigations of crimes.
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Conduct critical missing person investigations.

Conduct preliminary and follow up death investigations.

Utilize department records to assist in investigations.

Utilize T.1.M.E. System to assist in investigations.

Conduct line ups, photo line ups, and show ups.

Use resources such as post office, utilities, etc.

Locate witnesses, suspects, and victims.

Conduct intelligence gathering on known/suspected offenders.
Interview/interrogate suspects, witnesses, victims.

Conduct surveillance of suspects, locations, events.

Exchange data with fellow officers, supervisors, other agencies.
Review crime lab reports to assist in investigations.

Recruit and properly document and control confidential informants.
Verify reliability/credibility of witnesses.

Obtain arrest and search warrants.

4. Evidence & Property Seizure, Collection, & Preservation.

B wmoe &0 T

Secure and protect crime, accident, and disaster scenes.

Sketch; photograph, videotape crime, accident, and disaster scenes.
Collect and preserve latent prints and trace evidence.

Collect, document, preserve and transfer stolen and found property.
Witness autopsies and collect further evidence from bodies.
Document chain of custody on all property & evidence.

Properly dispose of property and document disposition properly.

5. Unusual Situations

F®R mo 20 op

Perform as uniformed patrol officer as directed by superiors.
Respond to and stabilize barricaded and hostage situations.
Evacuate persons from barricaded, bomb threat, other situations.
Provide security at disaster/unusual scenes.

Transport persons in need of assistance and not under arrest.
Advise citizens of hazards (gunman, leaking gas, etc.).

Set up LZ for Med-Flight.

Transfer blood or medical supplies in emergencies.

6. Traffic Accident Investigation.

a.

Investigate major accidents when directed, and properly document
investigation

7. Apprehension, Restraint, & Control

8. Weapons

R0 R0 oTp

Pursue offenders on foot and in vehicles.

Subdue person attacking, resisting, fleeing.

Disarm armed offenders.

Properly use handcuffs and other restraints.

Properly use OC gas, baton, firearms, pain compliance measures.
Coordinate with other officers for proper restraint of violent subjects.
Maintain safety and control of persons in custody.
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Use pistol, rifle, shotgun per policy and training.

Use baton, OC gas, open hand techniques per policy and training.
Qualify with all weapons and techniques as required.

Clean and properly maintain weapons.

9. First Responder

o op

Assess and prioritize injuries and treatment.

Notify and assist EMS.

Evaluate injured and ill persons for appropriate action.
Properly administer oxygen when appropriate.

10. Police Vehicle Operation

o op

Operate police vehicles under normal and emergency conditions.

Operate police vehicles in pursuits.

Operate police vehicles in a variety of road, weather, and vehicle conditions.
Inspect, maintain, and clean police vehicles.: -

11. Department Records

PR om0 6 o

Take notes; read and write reports.

Read and understand department policies and procedures.
Determine proper classification of complaints.

Properly fill out required forms and reports in a timely manner.
Use computers to access information.

Route forms and reports properly.

Maintain security of records.

Maintain confidentiality of records.

12. Communications

oo

Properly use department radio equipment.

use telephones, hand signals, ten codes.

Respond verbally to requests from citizens and supervisors.
Request and assist interpreters.

13. Conflict Resolution & Civil Disorder.

a.
b.
c.

14. Procedures

S

Mediate civil, family, neighborhood, student, children disputes.
Calm angry and irrational persons.
Remain neutral in all disputes.

Properly perform tasks as ordered.

Attend roll calls and briefing.

Process and complete juvenile referrals, emergency mental
commitments, and substance abuse commitments.
Maintain professional appearance and demeanor.

Prepare and submit daily activity reports.



f. Assist citizens under a variety of non-enforcement conditions.
g. Respond to mutual aid requests.
h. Perform office and other duties as required or directed.

15. Community Relations

a. Conduct crime prevention, school safety, drug avoidance, and other public
education programs.

Represent department at community functions and events.

Provide referral services and information to citizens.

Demonstrate knowledge of citizen complaint procedure.

Behave in a calm, balanced, and professional manner at all times.

o80T

16. Court Functions

Confer with prosecuting attorney about cases and proceedings.
Know and interpret statutes to determine appropriate charges.
Review data and prepare properly for testimony.

Testify at trials and other legal proceedings.

Obtain arrest and search warrants.

Serve subpoenas and other process papers and notices.

Perform court officer duties and assist in court room security as directed.
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17. Complete all other duties as designated by competent authority.
Physical Requirements

Physical requirements vary with the nature of cases assigned. The majority of tasks are
performed indoors. Few tasks require heavy lifting, pushing or pulling, or carrying heavy
loads. Flexibility is important because of the frequent need to enter and exit buildings
and vehicles, climb over and around objects, and move suddenly out of the way of
danger.

Mental alertness is very important because of the need to make fine discriminations
and decisions based on subtle cues of impending danger and the need to discover
inconsistencies in peoples’ statements or testimony. Physical and mental demands
can change dramatically within a few seconds, taxing the maximum of human
endurance.

Therefore, the incumbent must maintain a physical and mental state of fithess and
readiness that will enable him or her to handle (with minimal force and often without
assistance) occasional contacts and involvement with dangerous and potentially
dangerous people, animals and equipment.

Working Conditions

Some tasks performed may expose an individual to exhaust fumes, broken glass,
smoke, bloodborne and airborne pathogens, simple and deadly assault, vehicular
accidents, and hazardous materials. Some tasks performed require the use of
protective devices such as latex gloves, face masks, gas masks, body armor, hearing
protectors, safety goggles, and helmets.



Equipment Used in Performance of Job Tasks

Specialized law enforcement equipment includes evidence collection instruments and
materials, rifles, shotguns, pistols, OC gas, emergency medical equipment, batons,
handcuffs, intoximeters, cameras, measuring devices, animal handling equipment, radar,
laser, radios, and body armor. Microcomputers, typewriters, pens, pencils, tape recorders,
and telephones are used primarily in performing administrative tasks. Automobiles are
used frequently and routinely in all types of weather and road conditions, sometimes at
high speed.

Removal

The major reasons for job removal are:

A. Economic conditions that cause reductions in the work force.

B. The incumbent’s inability to attend regularly to work.

C. The incumbent'’s failure to competently perform the tasks, both critical and routine,
associated with this position.

D The incumbent’s failure to:
1. support and act according to the Department Mission
2. uphold the Oath of Office
3. behave in a manner consistent with the Code of Ethics.
4, comply with original conditions of employment.

E. The incumbent’s accrual of atypical amounts of supervisory corrective intervention,
direction, counseling, and/or remedial training time.

F. The end of a rotation set by the Chief of Police.

G. At the discretion of the Chief of Police

Miscellaneous
This position may at times be required to perform patrol functions due to various reasons. Although

the majority of work may be accomplished in a plain clothes capacity, the Detective must be able
to switch into a regulations patrol uniform in a timely manner.



ORDINANCE NO. A-834 ITEM-L‘t

(Alcohol General Restrictions & Requirements)

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

SECTION I: PURPOSE

This ordinance adopts by reference the provisions of Wis. Stat. sec. 125.32 which provides
miscellaneous general restrictions and requirements concerning alcohol beverage licenses and
premises; including possession of beverages not sold on the premises. A copy of the statute is attached
as Exhibit A.

SECTION II: PROVISION CREATED

Wisconsin Dells Code Sec. 18.125.32 is created; as part of Code Sec. 18.01(14).
SECTION IIJ: PROVISION AS CREATED

18.125.32 “General Restrictions and Requirements”

SECTION IV: VALIDITY

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

SECTION V: CONFLICTING PROVISIONS REPEALED
All ordinances in conflict with any provisions of this ordinance are hereby repealed.

SECTION VI: EFFECTIVE DATE

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

SECTION VII: PART OF CODE

This ordinance becomes a part of Wisconsin Dells Code, Chapter 18.

Edward E. Wojnicz Nancy Holzem, City Clerk/Coordinator

First Reading: August 20, 2018
Second Reading:
Published: August 30, 2018



Wis. Stat. § 125.32
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LexisNexis® Wisconsin Annotated Statutes > Regulation of Trade (Chs. 125 —
139) > Chapter 125, Alcohol Beverages (Subchs. I — III) > Subchapter I
Fermented Malt Bevarages (§§ 125.25 — 125.34)

125.32. General restrictions and requirements.

(1) Managers’ licenses; class “B” licenses.

{a)If a municipal governing body elects to Issue managers’ licenses under
§. 125.18, no person may manage premises operating under a Class “B”
license or permit, unless the person is the licensee or permittee, an agent
of a corporation or limited llability company appointed as required by s.
125.04 (6) or the holder of a manager's license. A manager’s license
issued In respect to a vessel under s. 125.27 (2) Is valid outside the
municipality that issues it. A person manages Class “B” premises If that
person has responsibliity or authority for:

1.Personnel management of all employees, whether or not the person is

authorized to sign employment contracts;

2.The terms of contracts for the purchase or sale of goods or services,
whether or not the person is authorized to sign the contracts; or

3.The daily operations of the Class “B” premises.

(b)The municipal governing body may, by ordinance, define factors in
addition to those listed in par. (a) which constitute management of Class
*B” premises.

(2) Operators licenses Class “A” or Class “B” premises.Except as provided
under sub. (3) (b) and ss. 125.07 (3) (a) 10. and 125.26 (6), no premises
operated under a Class “"A” or Class *B” license or permit may be open for
business unless there is upon the premises the licensee or permittee, the agent
named in the license or permit if the licensee or permittee Is a corporation or

limited liability company, or some person who has an operator’s license and who

Is responsible for the acts of all persons serving any fermented malt beverages

to customers. An operator’s license issued in respect to a vessel under s, 125.27

(2) Is valid outside the municipality that issues it. For the purpose of this
subsection, any person holding a manager’s license under 5. 125.18 or any
member of the licensee’s or permittee’s Immediate family who has attalned the
age of 18 shall be considered the holder of an operator’s license. No person,

including a member of the licensee’s or permittee’s immediate famlly, other than

the licensee, permittee or agent may serve fermented malt beverages In any
{1
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place operated under a Class *A” or Class "B” license or permit unless he or she
has an aperator’s license or Is at least 18 years of age and is under the
Immediate supervislon of the licensee, permittee, agent ar a person holding an
operator’s license, who Is on the premises at the time of the service.

(2m) Use by another prohibited.

(a)No person may allow another to use his or her Class *A” or Class *B”
license or permit to sell alcohol beverages.

(b)The license or permit of a person who violates par. (a) shall be
revoked.

(3) Closing hours.

(a)No premises for which a Class “B” license or permit is issued may
remaln open between the hours of 2 a.m. and 6 a.m., except as provided
In this paragraph and par. {¢). On Saturday and Sunday, the closing hours
shall be between 2:30 a.m. and 6 a.m. except that, on the Sunday that
daylight saving time begins as specified In 5. 175.095 (2), the closing
hours shall be between 3:30 a.m. and 6 a.m. On January 1 premises
operating under a Class *B” license or permit are not required to close.

(am)Between 12 midnight and 6 a.m. no person may sell fermented malt
beverages on Class “B” licensed premises In an original unopened package,
container or bottle or for consumption away from the premises,

{b)Class "A” premises may remaln open for the conduct of their regular
buslness but may not sell fermented malt beverages between 12 midnight
and 6 a.m. Subsectlon (2) does not apply to Class “A” premises between
12 midnight and 6 a.m. or at any other time during which the sale of
fermented malt beverages Is prohibited by a municipal ordinance adopted
under par. (d).

{c)Hotels and restaurants the principal business of which is the fumnishing
of food and lodging to patrons, bowling centers, movle theaters, painting
studlos, Indoor golf and baseball facilitles, Indoor horseshoe-pitching
facllitles, curling clubs, golf courses and golf clubhouses may remain open
for the conduct of their regular business but may not sell fermented malt
beverages during the hours specified in par. (a).

(d)A municipality may, by ordinance, impose more restrictive hours than
those provided In par. (am) or (b), but may not impose different hours
than those provided In par. (a) or (c).

(3m) Limltations on other business; Class “B” premises.No Class "B~
license or permit may be granted for any premises where any other business Is
conducted in connection with the premises, except that this restriction does not
apply If the premises for which the Class "B” license or permit is issued is
connected to premises where other business is conducted by a secondary
doorway that serves as a safety exit and is not the primary entrance to the Class
“B” premises. No other business may be conducted on premises operating under
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a Class “B” license or permit. These restrictions do not apply to any of the
following:

(a)A hotel.

(b)A restaurant, whether or not it is a part of or located in any mercantile
establishment.

{c)A combination grocery store and tavern.

{d)A combination sporting goods store and tavern in towns, villages and
4th class cities.

(e)A combination novelty store and tavem.
{f)A bowling center or recreation premises.

(9)A club, society or lodge that has been In existence for 6 months or
more prior to the date of filing application for the Class "B" license or
permit.

{h)A movie theater.
{i)A painting studio.

(j)Premises for which a temporary Class “B” license is Issued under s,
125.26 (6) if the license is one of multiple licenses Issued by the
municipality to the same licensee for the same date and times, the licensee
Is the sponsor of an event held at multiple locations within the municlpality
on this date and at these times, and an admisslon fee Is charged for
participation In the event and no additlonal fee Is charged for service of
alcohol at the event.

(5) Signs near taps and brands on tap; Class "B" premlises.Every Class “B"
licensee or permittee selling or offering for sale draught fermented malt
beverages shall display a sign on or near each tap or faucet disclosing the brand
of fermented malt beverage drawn from the tap or faucet and the name of the
brewer or brewpub that manufactured it. No Class "B” licensee or permittee may
substitute any other brand of fermented malt beverage in place of the brand
designated on the sign with the intent to defraud or decelve the customer,

(6) Limitations on beverages on wholesale and retail premises.

(a)Except as provided In 5. 125,33 (2) (o) or {12) or 125.70, and subject
to par. (¢), no person may possess on the premises covered by a retall or
wholesale fermented malt beverages license or permit any alcohol
beverages not authorized by law for sale on the premises.

{b)No fermented malt beverage licensee or permittee may keep any
beverages of an alcoholic content prohibited by federal law on the premises
covered by the license or permit.

{c)Paragraph (a) does not prohibit a licensee under s. 125.26 from
allowing, if the licensed premises are located In a public park within a 1st
class city, a person who does not hold a license or permit under this
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chapter to possess and consume on the licensed premises fermented malt
beverages that were not purchased from the licensee.

(7) Labels.

(a)No fermented malt beverages may be sold, offered, or exposed for
sale, kept in possession with Intent to sell, or served on any premises for
which a license or permit for the sale of fermented malt beverages has
been Issued unless each barrel, keg, cask, bottle, or other container bears
a labal or other identification with the name and address of the brewer or
brewpub that manufactured it. The possession of any fermented malt
beverages which are not so identified on any premises for which a license
or permit for the sale of fermented malt beverages has been issued Is
prima Ffacie evidence that the fermented malt beverages are possessed
with intent to sell, offer for sale, display for sale, or glve away.

(b)No container containing fermented malt beverages may be sold, offered
or exposed for sale, kept in possession with Intent to sell or served on any
premises for which a license or permit for the sale of fermented malt
beverages has been Issued unless there Is a label or other identification on
the container bearing a statement of its contents in fluid ounces in plain
legible type.

History

1981 ¢. 79; 1983 a. 27, 74, 192, 452; 1985 a. 28, 33, 221, 317; 1987 a. 27, 121;
1989 a, 253; 1991 3, 28, 39, 315; 1993 a, 112; 1995 a. 320; 2007 a. 3, 9, 20;
2009 a. 128; 2011 a. 32, 97; 2013 a. 268; 2015 a. 8; 2015 a. 62; 2016 3. 221.
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