LICENSE REVIEW COMMITTEE
TUESDAY - SEPTEMBER 11, 2012

MONONA CITY HALL
LARGE CONFERENCE ROOM
4:00 P.M.
Call To Order
Roll Call

Approval of Minutes of August 7, 2012

Appearances

Unfinished Business

New Business

A,

Consideration Of 2012/2013 Operator’s License Application For Caramae L. Gust, 1661
Lake Point Drive #309, Madison, Wisconsin 53713,

Consideration Of 2012/2013 Operator’s License Application For Shantel Z. Sept, 714
Vera Court #102, Madison, Wisconsin 53704,

Consideration Of 2012/2013 Operator’s License Application For Sean C. Winton, 609
Moorland Road, Madison, Wisconsin 53713.

Consideration Of 2012/2013 Operator’s License Application For Ismael D. Jones, 5143
Great Gray Drive, Madison, Wisconsin 53718.

Consideration Of 2012 Temporary Class “B” Fermented Malt Beverage and “Class B”
Wine Retailer’s Licenses Applications For Immaculate Heart of Mary Home & School
Association, President Kar]l . Kletzien, 4913 Schofield Street, Monona, Wisconsin
53716, For The Periods Of October 20 and November 2, 2012,

Consideration Of 2012 and 2013 Temporary Class “B” Fermented Malt Beverage and
“Class B” Wine Retailer’s Licenses Applications For Immaculate Heart of Mary Athletic
Committee, President Karl D. Kletzien, 4913 Schofield Street, Monona, Wisconsin
53716, For The Periods Of December 7 and January 26, 2013.

Consideration Of 2013 Temporary Class “B” Fermented Malt Beverage and “Class B”
Wine Retailer’s Licenses Applications For Immaculate Heart of Mary Prairie Fire
Theatre Committee, President Karl D. Kletzien, 4913 Schofield Street, Monona,
Wisconsin 53716, For The Periods Of February 15 and March 1, 2013.

Consideration Of 2013 Temporary Class “B” Fermented Malt Beverage and “Class B”
Wine Retailer’s Licenses Applications For Immaculate Heart of Mary Fish Fry
Committee, President Karl D. Kletzien, 4913 Schofield Street, Monona, Wisconsin
53716, For The Period Of March 15, 2013.



8.

NOTE:

Consideration Of 2012 Temporary Class “B” Fermented Malt Beverage Retailer’s
License Application For Monona Grove Business Men’s Association, President Eric
Neuhauser, 4891 Easy Clayton Road, Fitchburg, Wisconsin 53711, For The Period Of
September 29, 2012.

Consideration Of 2012/2013 Class “B” Fermented Malt Beverage and “Class B” Liquor
License Applications For Blazin Wings, Inc., d/b/a Buffalo Wild Wings, 6544 Monona
Drive, Monona, Wisconsin, 53716, Agent Richard J. Tolbert, 4040 Mary Ann Court,
Stevens Point, Wisconsin, 54481.

Consideration Of 2012/2013 Class “B” Fermented Malt Beverage License Application
For Ross Parisi, d/b/a Rossi’s Pizza, 4503 Monona Drive, Monona, Wisconsin, 53716,
Owner Ross Parisi, 1412 Blue Mounds Street, Black Earth, Wisconsin, 53515.

Miscellaneous Business

Discussion of Chamber of Commerce “Pub Crawl” incidents.

Adjournment

Upon reasonable notice, the City of Monona will accommodate the needs of disabled individuals through auxiliary aids or services.
For additional information or to request this service, contact Joan Andrusz at (608) 222-2525 (not a TDD telephone number), FAX:
(608) 222-9223, or through the City Police Department TDD telephone number 441-0399.

The public is notified that any final action taken at a previous meeting may be reconsidered pursuant to the City of Monona ordinances. A
suspension of the rules may allow for final action to be taken on an item of New Business.

It is possible that members of and a possible quorum of members of other governmental bodies of the municipality may be in attendance at the
above stated meeting to gather information or speak about a subject, over which they have decision-making responsibility. Any governmental
body at the above stated meeting will take no action other than the governmental body specifically referred to above in this notice.



LICENSE REVIEW COMMITTEE MINUTES
August 7, 2012

The regular meeting of the License Review Committee for the City of Monona was called to order by
Chairman Wood at 4:00 p.m.

Present: Chairman Doug Wood, Jim Pflasterer, Wayne Kimmell, Scott Warner, and John Klinzing

Also Present:  Police Chief Walter Ostrenga, Robert Klinzing along with Licali’s Market Manager Anne
Olley, Christopher Hayes along with Windsor Speedway Manager Cecilia Rojo, Kyle
Mooney along with Fraboni’s Owner Garry Fraboni, Brad Nesbit, Karina Garcia and
Juan Perez from La Rosita Latina, City Attorney William Cole, and City Clerk Joan
Andrusz

ROLL CALL

APPROVAL OF MINUTES

A motion by Mr. Klinzing, seconded by Mr. Warner to approve the minutes of July 30, 2012, was
carried.

APPEARANCES
There were no Appearances.

UNFINISHED BUSINESS

There was no Unfinished Business.
NEW BUSINESS

Police Chief Ostrenga, Mr. Klinzing, Ms. Olley, and Member Klinzing provided information and
answered member’s questions regarding Mr. Klinzing’s Operator’s license application. After discussion:

A motion by Mr. Kimmell, seconded by Mr. Pflasterer to approve the 2012/2013 Operator’s
License Application For Robert M. Klinzing, 4711 Midmoor Road, Monona, Wisconsin 53716,
was carried.

Mr. Klinzing abstained from the vote due to family connection.

City Clerk Andrusz presented Mr. Klinzing his license.

Police Chief Ostrenga, Mr. Hayes, and Ms. Rojo provided information and answered member’s questions

regarding Mr. Hayes’s Operator’s license application. City Clerk Andrusz distributed a letter of

recommendation from Mr. Hayes’s manager Michael Stacey. After discussion:
A motion by Mr. Klinzing, seconded by Mr, Pflasterer to approve the 2012/2013 Operator’s
License Application For Christopher A. Hayes, 3229 Forest Run Court, Madison, Wisconsin
53704, was carried.

City Clerk Andrusz presented Mr. Hayes his license.

Police Chief Ostrenga, Mr. Mooney, and Mr. Fraboni provided information and answered member’s
questions regarding Mr. Mooney’s Operator’s license application. After discussion:



LICENSE REVIEW COMMITTEE
August 7, 2012
Page 2

A motion by Mr. Kimmell, seconded by Mr. Warner to approve the 2012/2013 Operator’s
License Application For Kyle J. Mooney, 14 Dinauer Court, Madison, Wisconsin 33716, was
carried.

City Clerk Andrusz presented Mr. Mooney his license.

Police Chief Ostrenga and Mr. Nesbit provided information and answered member’s questions regarding
Mr. Nesbit’s Operator’s license application. After discussion:

A motion by Mr, Warner, seconded by Mr. Kimmell to approve the 2012/2013 Operator’s
License Application For Brad A. Nesbit, 300 Nichols Road, Monona, Wisconsin 53716, was
carried. Chairman Wood voted against the motion.

City Clerk Andrusz presented Mr. Nesbit his license.

Police Chief Ostrenga, Ms. Garcia, and Mr. Perez provided information and answered member’s
questions regarding La Rosita Latina’s Class “A” Fermented Malt Beverage license application. City
Clerk Andrusz requested an MG&E bill or signed lease as proof of Mr. Perez’s Wisconsin residency.
After discussion:

A motion by Chairman Wood, seconded by Mr. Klinzing to recommend to the City Council
approval of the 2012/2013 Class “A” Fermented Malt Beverage Application For La Rosita of
Wisconsin, Inc. d/b/a La Rosita Latina, 6005 Monona Drive, Monona, Wisconsin, 33716, Agent
Juan Perez, 1120 Moorland Road, Apartment 209, Madison, Wisconsin, 53713, contingent upon
receipt of proof of Wisconsin residency from Juan Perez, was carried.

MISCELLANEOUS BUSINESS

Police Chief Ostrenga began Discussion of Bourbon Street Grille warning for non-compliance, reporting
on what has been done, actions since, and plans for the future. City Attorney William Cole was in the
building and was asked to step in to the meeting to answer member’s questions regarding Bourbon Street
Grille patrons using the former EDS property parking lot and who is responsible for patron behavior. A
status update was provided on the 2009 discrimination lawsuit. Violation of court order could go to court
for a contempt charge, but would likely result in no action. A Committee hearing could be held. Police
Chief Ostrenga may contact the Four Lake Yacht Club regarding issues with their tenant.

Members began Discussion of Officer Premise Exam results, including issues at Bourbon Street Grille
and Silver Eagle Bar & Grill. The Committee may want to invite Mitch Marks and his managers to a
Committee meeting for discussion. Chairman Wood directed City Clerk Andrusz to contact him before
finalization of the next Agenda.

Members held Discussion of Alcohol Compliance Check results in which all but one business refused sale
to an underage patron.

Police Chief Ostrenga reported he received no feedback from the MS Bike Ride event.

ADJOURNMENT

A motion by Mr. Klinzing, seconded by Mr. Kimmell to adjourn, was carried. (5:17 p.m.)

Joan Andrusz
City Clerk



5011 SCHLUTER ROAD ® MONONA, Wi 53716-2598
CITY HALL (608) 222-2525
FAX (608) 222-9225

MONONA hitp://www.mymonona.com

August 6, 2012

Wl appears

Caramae L. Gust P call F-13-7
1661 Lake Point Drive #309 %
Madison, Wisconsin 53713

Dear Ms. Gust:

This letter is to inform you that following review by the Monona Police Department your
application for an Operator’s license for 2012/2013 is being denied. This denial is
based on an Operating While Intoxicated conviction within the last five (b) years.

If you so desire, you may request reconsideration of your Operator’s license application
by the License Review Committee at its next regularly scheduled meeting on Tuesday,
September 11, 2012, at 4:00 p.m. in the City Hall Large Conference Room, 5211
Schiuter Road, Monona, Wisconsin. At such a reconsideration hearing, you may
present evidence and testimony as to why your license should be granted.

You may wish to have your employer attend the review hearing with you. Employer
input gives the License Review Committee important information to assist in their
decision-making process.

If you wish to appear before the License Review Committee, please contact me at
(608) 222-2525 by August 31, 2012.

Sincerely,

Joan Andrusz
City Clerk

Cc: License Review Commitiee
Walter Ostrenga, Police Chief
Silver Eagle Bar & Grill

POLICE DEPARTMENT ;% COMMUNITY CENTER MONONA SENIOR CENTER [ FIRE DEPARTMENT
ff o
5211 Schluter Road ‘% 1011 Nichols Road 1011 Nichols Road %} 5211 Schluter Road
222-0463 jj 222-4167 222-3415 & 222-2528




CITY OF MONONA - OPERATOR LICENSE APPLICATION

Pursuant to Wisconsin Statutes Section 23.01(8), subject to limitations imp;)scd by as 125.17 and 125.68(2)

FEES ARE NON-REFUNDABLE

- '(><Operator’s—= Regular <-§40.00 — - -+ ={ ) Operator’s — Provisional - $15.00- - -~
( ) Operator’s — Two Year - $65.00 ( ) Operator’s — Temporary - $10.00
2§ New License Renewal Licensii_ This license expires on June 30, 20 _tx_g_
Full Name of Applicant: ( }[1 YAYNAL O [& Sex: Male/ @male )

Strest Address: [(p(z| [ AULCP, Lhuat YDy #3207

City: M A A LTSDV ‘State: Y\ Zip Code: AT
Date of Birth: Telephone Number:

Drivers License Number and State: )

How long have you continuously resided in Wisconsin? 2(0 [/!'6

e : S .
Place of employment as an _Operator'a\\{e}/ Ea@m C.B B‘i&g Telephone: y 8f ?} CB
' i RSB Dt NS
Have you registered for the Alcohol Awareness Program? (Clrcle_One No Date of Class:

Have you completed the Alcohol Awareness Program? (Circle One) Yes £ No  Date Completed:_ 42,

Have you ever been convicted of a misdemeanor or felony in the past S years? (Circle One) Yes / -
If yes, please explain: .

Pt
Are there any pending criminal charges agajnst you? (Circle One) . D‘)&}/ [ N g
If yes, please explain: li%\ﬂ.\{\ WA ATiel” \£ Sioyi- Me /(’Fﬁ/V I.QJ:\C(' ‘.
Are there any pending drug/alcohol felated offenses against you? (Circle One) Yes f

If yes, please explain: :
O%e)@ /- No

Have you been convicted of drug/algohol related offenses in the Iast 3 years? (Circfle‘
If yes, please explain: OV 91\/)[ > A C?x} D (ﬂsr:)n DARE-S
1 {‘. il A

»)

ANY FALSE OR MISSING INFORMATION ON THIS APPLICATION WILL RESULT
IN DENIAL OF YOUR OPERATOR’S LICENSE. The undersigned affirms that he/she
made complete and true answers to each question, and understands his/her past record will
become a part of this application. I understand that I am subject to a driver’s license check, a
focal police records check, and a criminal history background check by the City of Monona
Police Department. I give permission to make my juvenile records available for this application.

Subscribed and swarn before me
this _& day ofwo ‘

@/V\-&‘U'L” & Signature of Applicant: O(lf\[m\ C’f £ Qﬂl/kcél/
Notéfy Public U

My Comrnission expires: M

2
Police Department Review: Recommend Approval v Recommend Denial Review

Reason for denial, if not recommended: 2 _,_/,t{//w/l/ 5’:, /é’%.

Signature of Police Chief ' ' Date: Frd =/ &
Approval of City Clerk: / L /S N Date:

License No. Issued: Provisional # Operator # Date Issued: Provisional Operator

Revised 2/27/08



5211 SCHLUTER ROAD % MONONA, Wi 53716-2598
CITY HALL (608) 222-2525
FAX (608) 222-9225

MONONA hitp://www.mymonona.com

August 17, 2012

Ms. Shantel Z. Sept Wl % ; i
714 Vera Court #102 /}w o -1
Madison, Wisconsin 53704 W

Dear Ms. Sept:

This letter is to inform you that following review by the Monona Police Department your
application for an Operator’s license for 2012/2013 is being denied. This denial is
based on the need to provide information on your status as a full-time Wisconsin
resident.

If you so desire, you may request reconsideration of your Operator’s license application
by the License Review Committee at its next regularly scheduled meeting on Tuesday,
September 11, 2012, at 4:00 p.m. in the City Hall Large Conference Room, 5211
Schluter Road, Monona, Wisconsin. At such a reconsideration hearing, you may
present evidence and testimony as to why your license shouid be granted.

You may wish to have your employer attend the review hearing with you. Empioyer
input gives the License Review Committee important information to assist in their
decision-making process.

If you wish to appear before the License Review Committee, please contact me at
(608) 222-2525 by August 30, 2012.

Sincerely,

: ( D A 42&1&‘2——
' oan Andrusz
City Clerk

Cc: License Review Committee
Walter Ostrenga, Police Chief
Speedway — Royal Avenue

POLICE DEPARTMENT COMMUNITY CENTER Et:j MONONA SENIOR CENTER g% FIRE DEPARTMENT
s s
5211 Schiuter Road 1011 Nichols Road 'rfg;“; 1011 Nichols Road %%, 5211 Schiuter Road
222-0463 222-41867 o 222-3415 :%fi; 222.2528



CITY OF MONONA - OPERATOR LICENSE APPLICATION

Pursuant to Wisconsin Statutes Section 23.01(8), subject to limitations imposed by as 125,17 and 125.68(2)

FEES ARE NON-REF ABLE
p() Operator’s — Regular - $40.00 {1/} Operator’s — Provisional - $15.00
{ ) Operator’s — Two Year - $65.00 ( ) Operator’s — Temporary - $10.00

New License Renewal License This license expires on June 30, 20 / 3

Full Name of Applicant: %ﬁlﬁ{ Zﬂ‘ﬁﬁmﬁh 53?{' Sex: Malc( Femalé

Street Address: TJU Voyn (4. ¥\D 2L

City: Moghé ,, State: \A\) T Zip Code:S 3704

Date of Birth: Telephone Number:
Drivers License Number and State: i I

How long have you continuously resided in Wisconsin? O/L mj(\‘\-)hc::

Place of employment as an Operator: E YWEQ gig Ql U ‘% g]a g \  Telephone: mg )X 3 g ’ 323

Have you registered for the Alcohol Awareness Program? (Circle On /No Date of Class: 4 (A OLF
Have you completed the Alcohol Awareness Program? (Circle One) <VYesD -No Date Completed:

Have you ever been convicted of a misdemeanor or felony in the past 5 years? (Circle One)  Yes
If yes, please explain:
Are there any pending criminal charges against you? (Circle One) Yes @
If yes, please explain:
Are there any pending drug/alcohol related offenses against you? (Circle One) Yes [ @
If yes, please explain:
Have you been convicted of drug/alcohol related offenses in the last 5 years? (Circle One) Yes /( No
If yes, please explain:

ANY FALSE OR MISSING INFORMATION ON THIS APPLICATION WILL RESULT
IN DENIAL OF YOUR OPERATOR’S LICENSE. The undersigned affirms that he/she
made complete and true answers to each question, and understands his/her past record will
become a part of this application. I understand that I am subject to a driver’s license check, a
local police records check, and a criminal history background check by the City of Monona
Police Department. I give permission to make my juvenile records available for this application.

Subscribed and swom before me

e et s aomer sl
/%‘@/V\J (:t/l/\la’“(/(ﬂ & Signature of Applicant: ) 4% mll §

Notafy Public ,
My Commission expires: M

Police Department Review: Recommend Approval LAecommend Denial Review

Reason for denial, if not recommended: /.’/ﬁ /%»/ ,‘}/ g )/ é/ 5'(;?//5//‘/ /%‘f/zﬁém@(c.

Signature of Police Chief; Date: 5"//@
Approval of City Clerk: * Date:

,. e/ ,
License No, Issued: Provisional # ! OQ Operator # Date Issued: Provisionaléi 154 é Operator

Revised 2/27/08




5211 SCHLUTER ROAD # MONONA, WI 53716-2598
CITY HALL (608) 222-2525
FAX (608) 222-9225

MONONA http://www.mymonona.com

August 17, 2012

Mr. Sean C. Winton WH( WO
609 Moorland Road /afi}{ g,

Madison, Wisconsin 53713 o0~/ G
Dear Mr. Winton:

This letter is to inform you that following review by the Monona Police Department your
application for an Operator’s license for 2012/2013 is being denied. This denial is
based on an Alcohol Related Violation within the last five years which you did not reveal
on your license application.

If you so desire, you may request reconsideration of your Operator's license application
by the License Review Committee at its next regularly scheduled meeting on Tuesday,
September 11, 2012, at 4:00 p.m. in the City Hall Large Conference Room, 5211
Schluter Road, Monona, Wisconsin. At such a reconsideration hearing, you may
present evidence and testimony as to why your license should be granted.

You may wish to have your employer attend the review hearing with you. Employer
input gives the License Review Committee important information to assist in their
decision-making process.

If you wish to appear before the License Review Committee, please contact me at
(608) 222-2525 by August 30, 2012.

Sincerely,

WW&

Joan Andrusz
City Clerk

Cc: License Review Committee
Walter Ostrenga, Police Chief
Speedway — Royal Avenue

POLICE DEPARTMENT :ﬁ COMMUNITY CENTER MONONA SENIOR CENTER %zg FIRE DEPARTMENT
5211 Schluter Road g 1011 Nichols Road 1011 Nichols Road %‘ 5211 Schiuter Road
222-0463 ;% 222-4167 222-3415 % 222-2528




CITY OF MONONA - OPERATOR LICENSE APPLICATION

Pursuant to Wisconsin Statutes Section 23.01(8), subjeet to limitations imposed by as 125.17 and 125.68(2)

FEES ARE NON-REFUNDABLE

(,X) Operator’s — Regular - $40.00 ('}:) Operator’s — Provisional - $15.00
( ) Operator’s — Two Year - $65.00 ( ) Operator’s — Temporary - $10.00
Fs New License Renewal License This license expires on June 3¢, 20 / 8

Full Name of Applicant: Sean (7, S’%C,QA er (4 9,'/,7L@ﬂ Sex: @ Female

Street Address: (600 Vlg oetuad b =

City: {/l.dSen state: (AiISConain

2703

Date of Birth; Telephone Number

Drivers License Number and State: it

How long have you continuously resided in Wisconsin? '_T 4 .QQ(%

Place of employment as an Operator: Sp Cﬁ(‘\ WBLA IR(\,%.L\_\, Telephoneg (‘)01) 92’ (93
Have you registered for the Alcohol Awareness Program? aircle One)(Yesg / @ Date of Class: O 10 /70id
Have you completed the Alcohol Awareness Program? (Circle One) / o Date Completed: )8/ /02 /2017
Have you ever been convicted of a misdemeanor or felony in the past 5 years? (Circle One) Yes / @

If yes, please explain:
Are there any pending criminal charges against you? (Circle One) Yes / @2}
If yes, please explain:
Are there any pending drug/alcohol related offenses against you? (Circle One) Yes / W
If yes, please explain:

Have you been convicted of drug/alcohol related offenses in the last 5 years? (Circle One) Yes / ¥
If yes, please explain:

ANY FALSE OR MISSING INFORMATION ON THIS APPLICATION WILL RESULT
IN DENIAL OF YOUR OPERATOR’S LICENSE. The undersigned affirms that he/she
made complete and true answers to each question, and understands his/her past record will
become a part of this application. I understand that I am subject to a driver’s license check, a
local police records check, and a crimina] history background check by the City of Monona
Police Department. 1 give permission to make my juvenile records available for this application.

Subscribgd and sworn before me

this |0 day of g ust 20] A ZZ%V .
)’@M W s Signature of Applicant: j /1/ Vf/i

Nothry Public
My Commission expires: f_‘ﬁﬁ

Police Department Review: Recommend Approval Aecommend Denial Review

Reason for denial, if not recommended: /ﬁd&/ﬁ?é /@4/% -}ﬂémﬂj *7// '71/ [ ( '

Signature of Police Chief: M% ,;Q @:\ Date: /7/4/) =

Approval of City Clerk: Date:

License No. Issued: Provisional # / O Operator # Date Issued: Provisionaly"/@"/d\Operator

Revised 2/27/08



5211 SCHLUTER ROAD # MONONA, WI 53716-2598
CITY HALL (608) 222-2525
FAX (608) 222-9225

MONONA http://www.mymonona.com

September 4, 2012

Mr. Ismael D. Jones
5143 Great Gray Drive
Madison, Wisconsin 53718

Dear Mr. Jones:

This letter is to inform you that following review by the Monona Police Department your
application for an Operator’s license for 2012/2013 is being denied. This denial is
based on the need to provide information on your status as a full-time Wisconsin
resident.

If you so desire, you may request reconsideration of your Operator's license application
by the License Review Committee at its next regularly scheduled meeting on Tuesday,
September 11, 2012, at 4:00 p.m. in the City Hall Large Conference Room, 5211
Schluter Road, Monona, Wisconsin. At such a reconsideration hearing, you may

" present evidence and testimony as to why your license should be granted.

You may wish to have your employer attend the review hearing with you. Employer
input gives the License Review Committee important information to assist in their
decision-making process.

Based on information received from our telephone conversation today, you will
not be appearing before the License Review Committee. If you do wish to appear
before the License Review Committee, please contact me at (608) 222-2525 by
September 7, 2012.

Sincerely,
@/V\AQ{A/CQ-L

Joan Andrusz
City Clerk

Cc: License Review Committee
Walter Ostrenga, Police Chief
Speedway — Monona Drive
POLICE DEPARTMENT g COMMUNITY CENTER

5211 Schiuter Road - 1011 Nichots Road
222-0463 - 222-4167

MONONA SENIOR CENTER

1011 Nichols Road
222-3415

FIRE DEPARTMENT

5211 Schluter Road
222-2528




CITY OF MONONA - OPERATOR LICENSE APPLICATION

Pursuant to Wisconsin Statutes Section 23.01(8), subject to limitations imposed by as 125.17 and 125.68(2) m

FEES ARE NON-REFUNDABLE park fo _/.ar i
(X) Operator’s — Regular - $40.00 { ) Operator’s — Provisional - SK&A q ,;1/ /A
() Operator’s — Two Year - $65.00 ( ) Operator’s — Temporary - $10.00 ﬁ’q’
\/egNew License ~ Renewal License This license expires on June 30, 20_[1_\5_
Full Name of Applicant: ﬂm{m[ 1 Yurel  SW0eS Sex: @7/ Female

Street Address: 5’ LI 2 GR“?‘H’ Gr f(l‘{' \—2\—

City: /\/[ad;‘_%o __ State: \,‘) L Zip COd: lz

Date of Birth: Telephone Number:

e s

Z— Tl |D /C“

Drvers License Number and State;

B AP ke o ]

How long have you continuously resided in Wisconsin? ‘}'L\)O m OTH’ hS

Place of employment as an Operator; SP@G()( h)OL\{ - N\ L0 LT (\ibv?elephone: (;ol [~ 1;5 4 J
Have you registered for the Alcohol Awareness Program? (Circle One) @ fNo Date of Class: ' ﬂ.

Have you completed the Alcohol Awareness Program? (Circle One) / No Date Completed: A
Have you ever been convicted of a misdemeanor or felony in the past 5 years? (Circle One) Yes /

If yes, please explain: o
Are there any pending criminal charges against you? (Circle One) Yes / (Nb)
If yes, please explain:
Are there any pending drug/alcohol related offenses against you? (Circle Qne) Yes / @
if yes, please explain:

Have you been convicted of drug/alcohol related offenses in the last 5 years? (Circle One) Yes &
If yes, please explain:

ANY FALSE OR MISSING INFORMATION ON THIS APPLICATION WILL RESULT
IN DENIAL OF YOUR OPERATOR’S LICENSE. The undersigned affirms that he/she
made complete and true answers to each question, and understands his/her past record will
become a part of this application. I understand that I am subject to a driver’s license check, a
local police records check, and a criminal history background check by the City of Monona
Police Department. ] give permission to make my juvenile records available for this application.

before me

Subscribed and sw
this day of A 20 M
%4,. Signature of Applicanf: _{] QQ ‘%‘ﬂﬁv D

Notary Public
My Comrmission expires: Q[j:[z_‘)
Police Department Review: Recommend Approval / Recommend Denial Review

Reason for denial, if not recommended: s S //?a;/ & / %{C’ﬁw/ﬂ/ /%@ /,DCJ,«/?/‘ R
Signature of Police Chief%% /C7 /Z % Date: g/ %E

Approval of City Clerk: i/ “" { \ Date:
L= \J
License No. Issued: Provisional # Operator # Date Issued: Provisional Operator

Revised 2/27/08



Sea Additional Infonnation on reverse side. Contact the Clty Clork at (608) 222-2525 if you havé questions.

' CITY OF MONONA, COUNTY-OF DANE '
APPLIGAT[ON FOR TEMPORARY CLASS “B”/ “CLASS B” RETAILER‘S LlCENSE
FEE: $10.00 Application Date: 81/ 3/ 172 . HoNONA

The hamed orgamzahon applies for {Check appropriate box{es).)
K A Temporary Class “B” license o sell fermented malt beverages at plcnfcs or similar gatherings under s. 125.26(6) Wis. Stafs.

JE’ A Temporary “Class B" license fo sell wine at picnics or similar gathenngs under 5. 125.51(10), Wis. Stat.

at the premises described below during a special event and agrees to comply with alf law, resolution, ordinances and regulations (state, federal or lecal) affecting
the sale of fermented mait beverages and/or wine if the license is granted.

1. EVENT
(a) List name of the event 86 Uio - ﬁ - /6?' F F L ér
(b) Dates of svent 10 /90 /;'0}2. :
{c) Full name and address of manager or person(s) in charge of event: {FERSON(S) SUBJECTTO A POLICE BACKGROUND CHECsz
Name_JRGON M. CRAM Date of Blrtr'—_Phone

Address_4/5/0_&. BB £O ;. mAIT Surns, WE 532/ 6 )
(Street) {City}’ (State (Zip)

Neme_ KA & . CRAM . Date of Snrﬂ'n_—,Phone

ruress_HS10 ., BUKETE £, A Tsor, wi  $37/0
(Street) {City) {State) Zip)

2. ORGANIZATION (check appropriate box) [ Bona fide Glub ,M'Church [ LodgerSociety [ Veteran's Organization  [] Feir Association
@ Name _IMMACULATE MEART OF MARY — Homi v SCHOVL  4SSiCEATIYAS
@) address_ P/ 3  SCHOFCELD) ST, i NOMNOAR, Wi S32/6

(Street) (Cityy = {State) Zip)
(c) Date Qmganized / ?5 5' If corporation, give date of incorporation
{d) Full names-and addresses of all officers, molucimg date of birth:

presitent_KALL D KLET 2LEN, 10/ 0 8L D000 LY, [040F N, LT 37/t E

Vice President __ A/ IA _
secetary ELEZALITH_BTTINGIL, 590Y pREOLE RO Moniwf, b 53¢ ST

Treasurer C#RRIE A, Ké"”ﬁ i LN _RIBTON NETCHTS PR T . MIESUA wE 538
3. LOCATION OF PREMISELQWHEREB ER AN LLBESOLD .

(@) Address 4913 SCRVFEOLD SvREVT | (Mprpsid wI 5276

(Street) (City)” (State) (Zip}

(®) Do premises occupy all pr part of building? A‘ Ll
{c} If part of building, describe fully all premises coverad under this appiication, which floor or floors, or roor ar raoms, license is to cover:

4, WAMES OF LICENSED BEVERAGE SERVERS {A Licensed Operator must be on premlses at all times when beer or wine is éerved.)

JBsons m. CRAM KAY Crym MR LA CASTRD

5. ANTICIPATED NUMBER OF ATTENDEES 00

DECLARATION

The Officer{s) of the organization, individually and tegether, declare under penalties of law that the information provided in this application is true and correct to the
best of their knuwledge and bellef.

oner Il o), Ylobyr S//‘”T/ZIIL

- (Signature/Date)

- (]
" te Filed with Clerk f /5' / d\ Date Reported to License Review Commitiee JLE ¢ 9 ¢ C C C?"/ 7
“hief Approval Date Granted by Council License No.
08} mooﬁﬁéd Wisconsin Depariment of Revenue



' ‘ CITY OF MONONA, COUNTY.OF DANE '
APPLICATION FOR TEMPORARY CLASS “B" / “CLASS B” RETAILER'S LICENSE
See Additional .’nr’onnalion oh reverse side. Contact the Clty Clerk at (608} 222-2525 if you have questions. N

FEE: $10.00 Application Date: 8 13/ 1Z ____ MONONA

. The named organization applies for {Check appropriate box{es).)
E’ A Temporary Class "B ficense to sell fermented malt beverages at picnics or simitar gatherings under s. 125 26(6) Wis. Stats,

B/ A Temporary “Class B" license to sell wine at picnics or similar gatherings under s. 125.549(10), Wis. Stat.

- atthe premises described below during a spema[ event and agrees to comply with all faw, resolution, ordinances and regulations (state, federal or local) affecting
the sale of fermented malt beverages and/ar wine if the license is granted.

1. EVENT

{a) List name of the event F I' S /(f f; )@ -7 = ﬂ
{b) Dates of event . H/ (4] 2/47’1'0/2—

{c) Full name and address of manager or person(s} in charge of event: (PERSON(S) SUBJECT 7O A FOLICE BA CKGROUND CHECKQ
Name_JAGOA/ ﬂ’! CRAM Date of Bi_l’hone

Address_<75/0 & . BVo B E £l . mAJE Sors, I 532/L
(Streeﬂ {City)’ _ (State) @ip)

Name Kﬂ‘ v E. CRAM ' Date of Bt_Phone
Address_ /510 £ 60@“375’.Iéﬂ /Y‘/Pd,rﬁﬂfu. wi  S37/L

(Streed) Ctyy (State) {Zip)
2.  ORGANIZATION (check appropriate hox) (1 Bona fide Club Mhurch O lodge/Society .E] Veteran's Qrganization O Fair Association
@ Name _IMMACULATE NEART pF MARY - HomE v SCHVL #8550 (& T/

® Address_ Y73 SCHOFEELD ST, ; MONOME, WE. _ 537/¢
(Stroet) Ciy) {State) @9

(c) Date Organized / 95 g If corporafion, give date of incarporation
(d) Ful names and addresses of all officers, |nclud|ng date of birth;
president_KALL 0. KLAT 2LEN . 4 1p0 8L OOAQ0 LLS: [MAQF UM, LoE S37/0 —.
Vice President__ A/ /4
secretary SLERABITH_BITING | §90Y IO LS RO MONIMA, LE 53916

Treasurer (f@fﬂ- A. Kéoa‘r% i (07.@/@3570/‘) MEEGHTS PJR j /”!MFWM W STMY
3. l LOCATION OF PREM|SEgWHEREB ER AND/OR WINE WILL BE SOLD .
(2} Address 4913 SCK RS Sﬂm /Wﬁ/UDUﬁ L S52L '

(Street) (City)” (State) (Zip)

b} Do premises occupy all of part of building? /9“ 2L
{c) [fpart of building, describe fully alf premises covered under this application, which floor or fleors, or room or rooms, fleense is to cover:

4. NAMES CF LICENSED BEVERAGE SERVERS (A Licensed Operator must be on premises at all fimes when beer or wine is senred }

TJasoas _m.Cr4m KAY Crym MAR cTh  CASTRRO

5. ANTICIPATED MUMBER OF ATTENDEES 00

DECLARATION

The Officer(s) of the organization, individually and together, declare under penalties of law thét the information provided in this application s true and correct to the '
Best of their knowledge and balief, | )

Officer 74\%’” W g/‘f/&‘ll

{Signature/Date) 4 ;

Date Filed with Clerk _ 2; 1S-1a _ Date Reported to License Review Commitiee L2¢ Q +{ : CC G- 7

-afice Chief Approval Date Granted by Council License No.

15 {R. 4-09} modified Wisconsin Depariment of Revenue



- CITY OF MONONA, COUNTY-OF DANE ' '
 APPLICATION FOR TEMPORARY CLASS “B” [ “CLASS B” RETAILER'S LICENSE
See Additional lnfonnaﬁon on raverse side. Contact the Clty Clerk at (608) 222-2525 if you have questions. ==

FEE: $10.00 . ' Application Date: g1/1 3’ 12 _ MONONA

The named organization applies for {Check appropriate box{es).)
E‘ A Temporary Class ‘B license to sell fermented malt beverages at picnics or simllar gatherings under s. 125.26(5) Wis. Stais.

J.Z, A Temporary "Class B" license to sell wine at picnics or similar gatherings under s. 125.51(10), Wis. Stat.

at the premises described below during a special event and agrees to comply with ali faw, resolution, ordinances and regulations (state, federal or local) affecting
the sale of fermented malt beverages and/or wine If the license is granted.

1. EVENT
{a) List name of the event F P Sﬁ ;72 7 = 2
(b) Dates of event 12)p7/20r2

(c) Full name and address of manager or person(s} in charge of event (PERSON(S) SUBJECT TO A POLICE BACKGROUND CHECK_I
Neme_JAGON M. CRAMN pate of Brt SR oo

Address &5/0 & gVCKB'L’E- £ 2 MADT Sars, VE 532/ 6L .
(Street) ' (Clty)’ (State) @)

Neme_ K&-7_E . CAA pate of st S -+ SN,

nddress. 510 5. PUKEIT LD, mAdFTsury, wi  $37/6
- (Street) {City} {State) (Zip)

2. ORGANIZATION (check appropriate box} LI Bona fide Club Mchuen [ LodgerSociety [ Veteran's Organization [ Fair Association

@ Name TMMACULITE NIRRT pF MARY - AINLETT( O MmMMETT 68
) Addess_ SP3  SCNOFEELD ST, ,; MONIMA, Wi 5372/ 6

{Street} (Cityy (Stat=) (Zim)
(c) Date Qrganized / ?5 g If comporation, give date of incorporation . .
{d) Full names and addresses of all officers, including date of biﬁh: .
prosident KACL D KILET 2LEN, ¢/4/0 8L D0RARD LK MANESDA, LT §37/6 b Y
Vice President__ /Y {4 '
secretary SUERA BT BTTINGL ] §90Y BRIOLE RO MOMNINA, LE 53716 006 :

Treasurer_CERRIE A, Kéosri i LIE_RISTON KELCHTS PR 1 ; MIIESUAS wE §37/8
3. LOCATION OF PREMISég WHI%RE'B ILL BE SOLD .

@) Address /93 SCRYFESLO 371283"7’ , Mmorprd  wl S376

(Street) (City)” (State) - @
(b} Do premmises occupy all or part of building? /G‘ X

(c) If part of building, describe fully all premises covered under this application, which floar or floars, or room ar foams, Bcense is to cover:

4. NANES OF LICENSED BEVERAGE SERVERS (A Licensed Operator must be on premises at all imes when beer or wine is Sewed.)

TJAsos . CRAM KAY Crym mde.crh  CASTRD

5. ANTICIPATED NUMBER OF ATTENDEES OO0

DECLARATION

The Officer(s) of the organizaﬁuh. individually and together, declare under penalties of law that the information provided in this application is true and comect to the
best of their knowledge and belief,

o DAY, Jellis €J5)2012

(Signature/Date)

L CM( _ccéi-l?

Date Filed with Cletk __ y 15 1A Date Reported to License Review Committee

Police Chief Approval : Date Granted by Council License No.

AT-315 {R. 4-09} modified - wisconsin Depariment of Revenue



‘ CITY OF MONONA, COUNTY OF DANE
APPLICATION FOR TEMPORARY CLASS “B” / “CLASS B” RETAILER’S LICENSE
See Additional Infonna_ﬂon on reverse side. Contact the Clty Clerk at (608} 2222525 if you have questions. N

FEE: -:$10.00 _ Application Date: g8/ 3[ 12 _ MONONA

- The namad organization applies for {Check appropriate box(es).)
E’ A Temporary Class “B" license to sell fermented malt beverages at picnics or similar gatherings under s. 125.26(6) Wis. Stats.

E’ ATemporary “Class B" license to sell wine at picnics or similar gatherings under s. 125.51(10), Wis. Stat.

at the premises desoribed below during a special event and agrees to comply with all law, resofution, ordinances and regulations (stete, federal or local) affecting
the sale of fermented malt heverages and/or wine if the license is granted.

1. EVENT
{a) List name of the event 9"!4 6‘# 5 771" 0) /V/V M
(b) Dates of event olla co/;zag

(©) Full name and address of manager or person{s} in charge of event: (FERSON(S} SUBJECT TO A POLICE BACKGROUND CHECK,

Name_wJ A SO~/ M C RAm ___Dateof Birtnd Phone—

Address_¢/5/0_& . BYCKEWE LD . mAIT Sopr, WL 532/ 6
(Street} Cly)” (State) {Zip)

Name. Kﬂ' "7 E. OK/M ' Date othrﬂ__Phone

nddress_S10 £, BUKEIT LY, mAdFsor, wi  $32/6
(Street) (City (State) @)

2. ORGANIZATION (check eppropriaie box} I Bona fide Club E’ Chureh [ Lodge/Society DVeteransorgamzailon [ Fair Association
@ Neme TMMACUVLITE NEART OF MART -~ JTHLETEC  CommITT 8¢

() Address_ &P/ T SCHOFEELYD  ST.; M O/Udl'-//f“ wi- 5372/ 6
(Street) o {City {State) (Zip)

{c) Date Organized / ?5 g If corporation, give date of incorporation
{d} Full names and addresses of all officers, |nc!udmg date of birth:

presisont_KALLD. KT ZLEN . /1ol 0 5L OOUAD LL); MAOF SO, WE $32/b _
Vice Presitent /A {4
Socretary SLERABIH_BTTINOL . 590Y k08 0. moninA, o 5326 TR

Treasurer cﬁgﬂre' A. Kﬁ””ﬁ i Lp RESTON WELGHTS PR T ; MAESVA WwE 5398
3. LOCATION OF PREMISE? WHERE.B ANCH Wil BE SOLD .

@ Address /9I3_SCRVEEND STREYT ;| MoMydk wI S37/6

(Street) (City)” {State) T @p)
(b} Do premises occupy all or part of building? ﬁ’ I
{c) If part of building, describe fully all premises covered under this application, which floor or floors, or raom or rooms, ficense is to cover:

4, MNAMES OF LICENSED BEVERAGE SERVERS (A Licensed Operator mus! be on premises at all imes when beer or wine is Sewed.)

Jésor M. CRAM KAY CrAm Mae cxA _CASTD

5. ANTICIPATED NUMBER OF ATTENDEES Goo

DECLARATION

The Officer(s) of the organization, individually and together, declare under penalties of law that the information provided in this application is true and correct to the
best of their knowledge and belief.

 offcer "MVU/?(/@%W\ 6/‘7/&/2_

(Signature/Date)

Lee G111 e Gy

Date Filed with Cierk ? "I g' { 02 Dafe Reported to License Review Committes

Police Chief Approval Date Granted by Council License No.

AT-315 {R. 4-09} modified Wisconsin Depariment of Revenue



: CITY OF MONONA, COUNTY OF DANE -
APPLICATION FOR TEMPORARY CLASS “B” / “CLASS B” RETAILER’S LICENSE
See Additional [nfonnafion on reverse side. Contact the Clly Clerk af (608) 222-2525 if you have questions. —_

FEE: $10.00 Application Date; 811 3] ! 2. _ MONONA

The named organization applies for {Check appropriate box(es).)
E’ A Temporary Class ‘B license to sell fermented malt bevaragss at plenles or similar gatherings under s. 125.26(6) Wis. Stats.

E’ A Temporary *Class B" license to sell wine at picnics or similar gathetings under s. 125.51(10), Wis. Stat.

at the premises described below during a speciai event and agrees to comply with all law, resolution, ordinances and regulations (state, federal or local) affecting
. the sale of fermented malt beverages and/or wine if the license 1s granted.

1. EVENT
{a) List name of the event F IS5k  Fr< 2 3
(b) Dates of event 02/ is/ 2673

{¢) Full name and address of manager or person(s) in charge of event. ERSON(S) SUBJECTTO A POLICE BACKGROUND CHEC <)
Name_JASOA M. CRAM Date of Biﬁ Phone-

Address £75/0 & . BveEE RO . mA0T Sors, WI 532/ 6 _
" (Street) ' (City)” (State) @)

Name Kﬂ“? E.¢C ﬂ/m _ Date ofBirn‘_’hon

nadress 510 5. BUKEIT LI, mAd TS0M, wE $37/6

{Street) {City) {State) {“in)

2.  ORGANIZATION (check appropriate box) {1 Bona fide Club E, Chuch [ Lodge/Society [ veteran's Organization [ Fair Association .
@ Name IMMACULITE MEART OF VAR — PRATATY Fl¢ THHAT 2 Comm BT
{6) Address Y% SCHpFE8LD ST, ’: MNON DA, Wi S372/6 '

(Street) Cityy ~ ] (State) (Zip}
{¢) Date Organized 125 5’ If corporation, give date of incorporation i
{d) Full names and addresses of all officers, including date of birth;

prescont_KALLD. KLIT 2LEN, 110 L D000 LY MapF o, LT 537/ S
Viee President -/V //9' 7 :
Secrotary SLERABITH _BTTTAOL ; $90Y 1REQLE B, MONIKIA, LW S30 —

' Treasurer _CEREIE /g, Kéﬁgri i UZZE LOSTIN NETOHT S /e j: MHIESUAS WX 53 UE
3. LOCATION OF PREM|Sé-3WHéRE‘B AND/O ILL BE SOLD )

@) Address /913 _SCRVFEOL) STREVT MONPAIR T S3NG

(Streat} (City) (State) @lp)
(b} Do premises occupy all or parl of building? _ ﬂ‘ A L
{¢) If part of bullding, describe fully all premises covered under this application, which flaor or floors, or raom or roams, license ks to cover:

4. NAMES OF LICENSED BEVERAGE SERVERS (A Licenzed bperatur must be on premises at all imes when beer or wine is éerved.)

TJASos . CRAM KA Crum MR cxh  CASTRD

5, ANTICIPATED NUMBER OF ATTENDEES 00

DECLARATION

The Officet(s) of the organizafion, individually and fegether, declare under penalties of law that the information provided in this application is frue and correct to the
best of their knowledge and bellef.

Officer 7&’( 7)'. W 5/67//2312,

{Signature/Date) ¥

LEE G-t (e G177

Date Filed with Clerk y "/ S;/ d Date Reported 1o License Review Committee

Police Chief Approval Date Granted by Council License No.

AT-2315 (R. 4-09} modified Wisconsin Depariment of Revenue



CITY OF MONONA, COUNTY- OF DANE

APPLICATION FOR TEMPORARY CLASS “B” | “CLASS B” RETAILER'S LICENSE E
See Additionial Infonﬂa;fon on reverse side, Contact the City Clerk at (608) 222-2525 if you have questions. -
MONONA

FEE: $10.00 Application Date: g 13, 17

The named organization applies for (Check appropriale box(es)-.)
&’ ATemporary Class ‘B’ ficense to sell fermented matt beverages at picnics or simitar gatherings under s. 125.26(6) Wis. Stats.

IZI A Temporary “Class B" license to sell wine at picnics or similar gatherings under s. 125.51{10), Wis. Stat.

at the premises described below during a special event and agrees 1o comply with all [aw, resolution, ordinances and regulations (state, federal or local} affecting
the sale of farmented malt beverages and/or wine if the license is granted.

1, EVENT
{a) List name of the event T;Ps & T 27 ‘/
(b) Dates of event 03/6) /2023

{©) Fuliname and address of manager ot person(s} in charge of event (PERSON(S] SUBJECTTO A POLICE BACKGROUND CHEC!E
Name. JASON M. CRAMN Date of Birth—- - =

nddress, /50 & . BYCKEYT RO mAlrSpss, wL 8326
{Street) (City) (State) {Zip)

Mame, | Kﬂ‘ "7 E.C ’{IM ' i Date OfBirﬂ'_hﬂﬂe—

nddress FS10 E. BUKEIS LD; mAdTsoms wi  $37/6
(Street) : {City} {State) {Zip}

2. ORGANIZATION (check appropriate box) [T Bona fide Club Ef Chureh [ Lodge/Society [ Veteran's Organization [ ] Fair Association
@ Neme TMMACULITE MEART pF MARY7 - PRATRIYF FPERE THOATTR . Corn merT o8

{b) Address Y93 SCHoFEELD ST, ; MNONIN R, Wi 5372/ 6 _
{Streef) ! {City) {State) Zip)

(¢} Date Organized / 95 5’ If corparation, give dafe of incarporation :
(d) Full names and addresses of all officers, including date of birth: :
ecitont KARL D KLIT 2LEN, ¢ i0l0 8L 000400 Lps; sz sor, wr 532/ T
Vice President ./U //9' -- i
secrotary BUEZABITH _BITINET , §90Y BREQLE RO, MONIKIA, L 536 L]

' Treasurer _( ERRIE 4, Kﬁ@grﬁ i lo ZZE RESTON NMETCHTS 2 7 : MEPESUAS T 53V
3. LOCATION OF PREM[S%;WHERE'B =R AN WILL BE SOLD ]

(@) Address {93 SCRYFEHD STREVT | MBNDA?‘),WI 5376
(City

(Street)
(b Do premises occupy all or part of building? /9‘ L L

{(c) M part of building, describe fully alt premises covered under this application, which fioar or fioers, or room of rooms, license is to cover:

(State) {Zip)

4. NAMES OF LICENSED BEVERAGE SERVERS (A Licensed Operator must be on premises at all times when beer or wine is éerved.) -

JRSow M. CIR-AM KA _CrAm Mg cxg  CASTRO

5. ANTIGIPATED NUMBER OF ATTENDEES LOO

DECLARATION

The Officer(s) of the organization, individuatly and together, declare under penalties of law that the information provided in this application is true and correct to the
best of their knowladge and belief.

oo )L U Wbt . E) )20/ 2

(Signafure/Dats)  * /

- x|
Date Fifed with Clefk ff’ —ng /’0‘ : Pate Reported to License Review Committes ZJZ c 9 i , C C q -/ 7

Police Chief Approval Date Granted by Council License No.

AT-315 (R. 4-09) modified ' Wisconsin Depariment of Revenue



CITY OF MONONA, COUNTY: OF DANE o

APPLICATION FOR TEMPORARY CLASS “B” / “CLASS B” RETAILER'S LICENSE
See Additional Information on reverse side. Contact the City Clerk af (508) 222-2525 if you have questions.

R

FEE: $10.00 : Application Date:; g 13, 172 _ MONCGNA

The named organization applies for (Check appropriate box{es}.)
E’ A Temporary Class *B" license to sell fermented malt baverages at pienics or simllar gatherings under s. 125.26(6) Wis. Stats.

,E’ A Temporary “Class B° license to sell wine at picnics or simllar gatherings under s. 125.51(10), Wis. Stat.

at the premises described below during a special event and agrees fo comply with alt law, resolution, ordinances and regulations (state, federal or local} affecting
the sale of fermented malt beverages and/or wine if the ficense Is granted.

1. "EVENT
{a) List name of the event W S& 7 5
(b6) Dates of event 63 J1s/ 203

{(c) Full name and address of manager or persen(s) in charge of event ERSON(S) SUBJECT TO A POLfCE BACKGROUND CHECFE
Name_JAGOA, M. CRA Date of Biﬁ' Phone—_

Addiess_ 4/5/0 & . BYCKEIYE £D ;| mAOTSors, WL  537/6
(Street) (City} (State) {Zip)

name KA _E. CRA Date ofBirth—_Phone

nddress. 510 . BUKEIE L],  mAdFsur, wi $32/L
. (Streef) {City} {Stata) {Zip)

2. ORGANIZATION (check appropriate box} [ Bona fide Club ,E'&hurch [ LodgerSociety [ Veteran's Organization L] Fair Association

@ Name_ JTMMACULITE WORRT F MARY - FLSKR _Fr7 CommIHT ¥

®) Addess_ YP(3  SCHOFLEL) ST, ; (MONIMAE, Wi 532/ 6
(Street) f (City} {State) (Zip)

(¢} Date Organized 125 6’ . if corparation, give date of incorporation
{d} Full names and addresses of all officers, inclucﬁng date of birth:

bresidont KALL . KLET ZLEM, & 1,10 EL 00400 LA, MADE SA, Wr $32/b —
Vice President /U 12 ) '
secretary SLEZABITH_BTTINGTY | §90Y BRIOGE RO, MONIKNA, WT 53716 b

© Tresswer C#RRIE A, Kéosrﬁ i LB _LESTON KEEGUTS PR T ; MIIFSUA wE SB3UF
3. LOCATION OF PREMlSé‘; WHERE'B LL BE SOLD )
@) Address 913 SCRVFEESLD _STREYT [ Momwd wI S37/6

(Street) City)" {State) @in)
(b} Da premises occupy all or part of building? /9’ Ll
(¢} Ifpart of building, describe fully ali premises covered under this application, which floor or floors, or roam or roams, license is to cover:

4. NAMES OF LICENSED BEVERAGE SERVERS (A Licensed Operator must be on premises at all times when beer orwine is éerved-.)

Jasons _m.CRAM KAY CrAm Map cxh_ CASTRO

5. ANTICIPATED NUMBER OF ATTENDEES GLoo

DECLARATION

The Officer(s) of the organization, individually and together, declare under penalties of kaw that the information pravided in this applization i true and correct fo the
best of their knowledge and belief. :

Officer /)&Z ﬂ ‘ )%ﬁ ' %/ "[//Z. jZ

{Signature/Date)

LR G~ e G-/

Police Chief Approval : Date Granted by Council License No.

" Date Filed with Clerk __ g 451 Date Reported to License Review Commitice

AT-315 {R. 4-09) medified Wwisconsin Deparment of Revenue



CITY OF MONONA, COUNTY OF DANE

APPLICATION FOR TEMPORARY CLASS “B” [ “CLASS B” RETAILER’S LICENSE
See Additional information on reverse side. Contact the City Clerk at (608} 22-2725 if you have questions. —_—

~
FEE: $10.00 Application Date: T 12 MONONA

¥

The named organization applies for (Check appropriate box(es).)
K] A Temporary Class “B” license to seli fermented malt beverages at picnics or simifar gatherings under s. 126.26(8) Wis. Stats.

] A Temporary "Class B" license to sell wine at picnics or similar gatherings under s. 125.51(10}, Wis. Stat.

at the premises described below during a special event and agrees {o camply with all law, resalution, ordinances and regulations (state, federal or local) affecting
the sale of fermented mait beverages and/or wine if the license is granted.

1. EVENT

(2} List name of the event mon(}n@t G fove 8\)’3”\‘255 M%Y\S ASSUC : C I’l'/" ]—/ES’I". \/GJ
(b) Dates of event Se lo-P 29 , 20{ %
(&) Full name and address of manager or person(s) in charge of event:
Name__ J3irA Lo 2
Address_ |4 0L N(", 0OV\SQ—+ Tm.‘]

(Street) | (City) (State) Zip)
Name, Date of Birth Phone,
Address

{Street) (City) (State) (Zip}

2. ORGANIZATION (check appropriate box) [E Bona fide Cl{uﬁ 1 Chureh l;l qugelSociety L] veteran's Organization L1 Fair Association
: }
(a) WName NON A, é(@‘fﬁ VG WSS tnhy NESSdCinTien

(b) Address [{o /‘/ d ﬂgn&(’:/‘ 7¢. MO’(‘.O"\""\ Wi 531/ L

(Streef) { /9 o i " {City) (State) T (Zip)
(c) Date Organized ; 5 é If corporation, give date of incorporation

{d) Full names an%:_addn;esses of al| officers, including date of birth:
/kur 0

President r+¢ /ifou
Vice President jo;\n /Kl/lde S on . A
Secretary ‘Dq ve D ol{ [,0,0') . ﬂ,(}jvﬂ lo A/-Q/
Treasurer M Y2 I‘“ﬂk AT\‘H"OV“’}’ ° 0 bl
3. LOCATION OF PEEMLSEﬁ WHERE BEER A’NDIOR INE Wij.l. BE SOLD
US G

(a) AddressA al 1—(0‘0 £ beo NI\AI mnﬂh@hq W 537/6

(Street) (City) (State) {Zip)
(b) Do premises occupy all or part of building? Y{’f ; A ’ )

(cy I 21& building, describe fully al} premises covered under this application, which fioor or floors, or room or rooms, license is to cover.

vska Dol Shaftud

4. NAMES OIF LI@EN‘SED BEVERAGE SERVERS (A Licensed Operator must be on premises at all times when beer or wiﬁ is served.}
i ) 1 . -
er eInNRX” T{“O\\hﬁ mcémec\n (rona 1oMES
‘ o 9 v !
5. ANTICIPATED NUMBER OF ATTENDEES /S 0

DECLARATION

The Officer(s} of the organization, individually and together, declare under penatties of law that the information provided in this application is true and correct o the

best of their knWlief. /
| G5/3
Officer C\ 0// 8 B

(Signature/Date) &

Date Filed with Clerk 3) V\j/ ’/ "‘2. Date Reported to License Review Committee C?’ ’/ / "/ 911

Police Chief Approval Date Granted by Council License No.

AT-315 (R. 4-09) madified Wisconsin Department of Revenue




ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION [t Wacansn oo zee s

Seller's Pemit Numbar:

Submif to municipal clerk. mﬂ:@r fﬁ;ﬁﬁ{e”demmﬁm 41-1957107
For the license perticd beginning duly 1 20 12 ; LICENSE REQUESTED p
ending June 30 20 13 TYPE FEE
] Town of [] Class A beer $
- X Class B beer 3
TO THE GOVERNING BODY of the: ] Vl_llage of} Monona . T[] Class G wine 3
W City of [} Class A liquor $
County of Dane Aldermanic Dist. No. (if required by ordinance) | Class B liquor 8
[] Reserve Class Bliguor |$
1. Thenamed [_] INDIVIDUAL (] PARTNERSHIP ] LIMITED LIABILITY COMPANY Publication fee $15.00
[l CORPORATION/NONPROFIT ORGANIZATION TOTAL FEE $ 15.00
hereby makes application for the alcohol beverage license(s) checked above.
2. Name {individualipartners give last name, first, middle; corporations/limited liability companies give registered name): b Biazin Wings, lnc.

o?‘W

Vice President

10.
1.

12.

13.

14.

5500 Wayzata Bivd. Suite 1600, Minneapolis, MN 55416
An “Auxiliary Questionnaire,” Form AT-103, must be completed and attached to this application by each individual applicant, by each member of a

partnership, and by each officer, director and agent of a corporation or nonprofit organization, and by each member/manager and agent of a limited
liability company. List the name, titte, and place of residence of each person.

Title Name Home Address Post Office & Zip Code

President/Member Sally & Wald 7001 Dublin Road Edina, MN 56439
Vice President/Member James M. Schmidt 17325 25th Averwe N, Plymouth, MN 55447
Secretary/Member Mary Twinem 15015 44th Avenue N, Plymouth, MN 55446
TreasureriMomber Matthew K. Brokl 10660 Alison Way, Inver Grove Helghts, MN 55077
Agent P Richard Tolbert 4040 Mary Ann Court, Stevens Point, Wi 54481
BirectorsiiMamagers Emily Decker 3155 Lafayette Ridge Road, Wayzata, MN 55391
Trade Name | _Buffalo Wid Wings Business Phone Number _508-237-8686
Address of Premises 6544 Monona Drive, Manana, Wi Post Office & Zip Code p 58716
Is individual, partners or agent of corporation/limited liabifity company subject fo completion of the responsible beverage server
training course for this license period? et Taser | L Ll e Yes [ No
|s the applicant an employe or agent of, or acling on behalf of anyone except the named applicant? ... ..., L1 Yes No
Does any other alcchol beverage retail licensee or wholesale permittee have any inferest in or confrol of ihis business?............... [ Yes No
(a} Corporatellimited lisbility company applicants only: [nsert state MM and date 12/2/1999 of registration.
(b} Is applicant corporationflimited liability company a subsidiary of any other corporation or limited liabifity company? NA oL L Yes No
{c) Does the corporation, or any officer, director, stockholder or agent or limited liability company, or any member/manager or

agent hold any inferest in any other alcohal beverage license or permit in Wisconsin? Plesse sseatlached. ... Yes [ ]MNo

(NOTE: All applicants explain fully on reverse side of this form every YES answer in sections 5, 6, 7 and 8 above.)

Premises description; Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must include
all rooms including living quarters, if used, for the sales, service, and/or storage of alcohol beverages and records. (Alcohol beverages
may be sold and stored only on the premises described.) Singla story building wih attached patio

Legal description {omit if street address is given above). NA

{a) Was this premises licensed for the sale of liquor or beer during the pastlicense year?. ... Yes [ No
(b) If yes, under what name was license issued?
Doss the applicant understand they must file a Special Occupational Tax return (TTB form 5630.5)

before beginning business? [phone 1-800-837-8864] . .. .. ... it e Yes [ No
Does the applicant understand a Wisconsin Selfer’s Permit must be applied for and issued in the same name as that shown in
Section 2, above? [Phone (B08) 286-2776]. . .. ...\ i ottt e e e e Yes [ No

Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs?. [FYes [N

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

SUBSCRIBED AND SWORN TO BEFORE ME

this Zi day of \JM/LLA" 20 1~
K W}(\/ 5 : W\/\/ E‘Uabﬂity Company/Partner/individual)
i i (Crerk/yo(anlpubf ic) (Ofﬁcero Corporation/Membef 56 3 Limited Liability Company/Partner)
My commission expires W2 | Ay
i (Additional Partner(s)/Member/Manager of Limited Liabiity Company if Any)
TO BE COMPLETED BY CLERK

Date ived and filed . Date rt /b0
DRl 40 o [ TG EE 9- 17

Date previsional license issued Signature of Clerk f Deputy Clark

Date license granted Date license issued License number issued

AT-106 (R, 1-12)

LGy - L,
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Department
Memo

To:  Joan Andrusz, City Clerk

From: \Walter J. Ostrenga, Chief of Police

CcC: Doug Wood, Alderman
Craig Gerlach, Monona Grove Superintendant
Paul Brost, MG HS Principle
Dave O'Connell, MG HS Dean of Students
Shawn Fogeltanz, SRO

Date: September 5, 2012

Re: Alcohol Beverage License Application — Rossi's Pizza

| recently reviewed the Alcohoi License Application submitted by Ross G. Parisi, owner of Rossi's
Pizza, 4503 Monona Drive, Monona, WI 537186.

| am not approving this application, for an Alcohol License as | believe having beer sales in an
establishment right across the street from the Monona Grove High School is inappropriate.

This business will have a large number of under age persons in it during lunch and after schoal hours.
Having alcohoi present for on site and take ouf consumption does not seem like a wise decision for this
location.

| am also forwarding a copy of this memo to the Monona Grove School Superintendant, the HS
Principle, the HS Dean and the School Resource Officer. | would encourage you to invite them to any
discussions on this matter.

Ci\Documents and Settings\wostrenga MONONA.O0O\L.acal Settings\Temporary Internet Files\OLKDEWemo -
Alcohol License Denial Rossis Pizza 9-5-12.doc



ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION Fopteats isconn /)
Submit to municipal clerk. Federal Employer Idepieaearl _
q__ [ g / q‘) Number {FEIN): ity
For the license petiod beginning / 20 ; LICENSE REQUESTED p
ending ~9¢ 20 I8 TYPE FEE
0] Town of (] Class Abeer $
o e/

_ - 0 P Class B beer $

TO THE GOVERNING BODY of the: [ Village of} oNonaZ— (] Wholesale beer S
77 City of [ ] Class C wine $

County of ) K ’7 £ Aldermanic Dist. No. (if required by ordinance) [ ] Class A liquor $
* . [} Class B liguor %

1. The named INDIVIDUAL (] PARTNERSHIP ["] LIMITED LIABILITY COMPANY [] Reserve Class Bliquor |§

, ] CORPORATION/NONPROFIT ORGANIZATION Publication fee $ LSS
hereby makes application for the alcohol beverage license{s) checked above. TOTAL FEE $

2. Name (individualfpartners givﬁwame, ﬁr;t. m%?a)ﬁ%sf}nited liability companies give registered name): 3

An “Auxiliary Questionnaire,” "Form AT-103, must be completed and attached to this application by each individual applicant, by each member of a
partnership, and by each officer, directer and agent of a corporation or nonpeofit organization, and by each member/manager and agent of a limited
liabifity company. List the name, title, and place of regidence of each person. :

7

tle Name g 4 HomgAddress Post Office & Zip Code
President/Member 7‘4 7 5“} & /f (2/ ypc’ /éL /. W
Vice President/Member __W s / ) /7/;’

, Z'
Secretary/Member ?M&H £ AL ¢ ,/ /, /. ‘{7 Z/ /

TreasurerfMember
L/ Pl i Business Phone Number W
YD & 1k » PYe, Post Office & Zip Code ¥ Z7/k

Agent P

Directors/Managers
3. Trade Name P
4 Address of Premises W @

5. s individual, partners or agent of corporation/limited liability company subject t pl mfrﬁ the responsible beverage server

training course for this lIcense Parod? . . . ... ... oot Yes [ No
6. Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .. ... .. i [ Yes Z o
7. Does any other alcohol beverage retail licensee or wholesale permitiee have any interest in or control of this business?. .. ............. [ Yes ﬂ:o
8. (a) Corporatellimited liability company applicants only: Insertstate . anddate . of registration.
(b) Is applicant corparationfimited liability company a subsidiary of any other corperation or limited fiability company?. .. .............. OvYes LMo
{c) Does the cerporation, or any officer, director, stockholder or agent or limited liability company, or any member/manager or
agent hold any inferest in any other alcohol beverage license or permit in WISCONSIN? . ..\ oottt eae e ieeae e e (JYes [1No

(NOTE: All applicants explain fully on reverse side of this form every YES answer in sections 5, 6, 7 and § above.)

9. Premises description: Describe building or buildings where alcohol beverages are tg fie sold and stored. The applicant must include
all rooms including living quarters, if used, for the sates, serviceggndjgr storagegf flcabplbeverages a beye
may be sold and stored enly on the premises described.) - 7Y

10. Legat description (omit if street address is given above). Beir tin COTLN Curdlfsv STLX 4 ¥/
11. {a) Was this premises licensed for ihe sale of liquor or beer during the past license year? /ﬂxﬂ?ihcz o [ Yes ,Z’ No
{b) If yes, under what name was ficense issued? ¢ / I L)['Gﬂ\'i'/f’) Stordge) U eA
Does the applicant understand they must file a Special Occupational Tax return (TTB form 5630.5) v ,Z/
) Yes

, - dUC - _ ——
g _-"_wr.r.w-".’f'l&- "

—

before beginning business? [phone 1-800-837-8884] . ... ... o oot 1 Ne.
%3. Does the applicant understand a Wisconsin Selier's Permit must be applied for and issued in the same name as that shown in

Sechion 2, above? [Phone (B08) 286-2778] . . ...\ \ e ettt et %s [ e
14. 1 the applicant indebted fo any wholesaler beyend 15 days for beer or 30 days T NQUOIT oot et e [ Yes ,Z)l‘iio

HEAD CAREFULLY BEFORE SIGNING: Under penally provided by law, the applicant siates that each of the above questions has been trutnfully answered to the best of the knowledge
of the signers. Signers agree to operate this business according to faw and that the rights and responsibilities conferted by the li ), if gianted, will not be assigned to another,
{Individual applicants and each member of a partnership applicant must sign; corporate officer(s), membersimanagers of Lin] ibf Companies must sign.) Any fack of access fo
any portion of a ficensed premises during inspecticn will be deemed a refusal to permit inspection, Such refusal is

SUBSCRIBED AND SWORN TO B?FORE ME
this £7 day of rd .20 L

Pl

(Officer df ¢ CYporayonmﬁmber/Managerd [imifed Liabilily Company/Partner/individual)

) = (Clerl/Notary Public) (Officer of Chrporation/Member/Manager of Limited Liabiity Company/Parlner)
My commission expires -
[Additionial Pariner(s)/Member/Manager of Limiled Liability Company if Ary)
TO BE COMPLETED BY CLERK
Date received and filed Dglegporied tp cougcilfboard Dale provisiona! license issugd Signature of Clerk / Deputy Clerk
with municipal clerk (V'ai‘?'i & 2 ﬁ [ #—-’; i a %"j 7
Date license granied Date license issued License number issued

AT-108 (R, 4-08) Wiscensin Dapartment of Revenue
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INCIDENT DETAIL REPORT
ALCOHOL VIOLATION

Agency : MONONA
Phone : (608} 222-0463
Address : 5211 SCHLUTER RQAD, MONONA WI 53716

incident# : MO12-03922

08/18/2012 17:55
08/18/2012 18:24
08/18/2012
08/18/2012

Call For Service #; 36132
Other #:
Disposition : ACTIVE
UCR Disposition : NON-UCR
REPORTABLE

Begin Date/Time :

End Date/Time :

Date Reported ;

UCR Disposition Date .

Solvability Points :
Totat Damage : $0.00

" Primary Officer: NATHAN REYNOLDS

Name : REYNOLDS, NATHAN Role : Reporting

Primary Violation
NCIC Code:
ALCOHOL VIOLATION

UCR Code : 9999

tocation Type : lnc Location Address : 5734 MONONA DR
Place Name : MONONA WI| 53716
Involvernent : BUSINESS Sex:
Last Name : DAVID'S JAMAICAN Birth Date :
First Name : Eye Color : Primary : {608) 222-8109
Ml : Hair Color :
Suffix : Hair Length :
Race : Height :
Ethnicity : Weight : Business : (608) 222-8109
Address : 5734 MONONA DR , MONONA, Wi 53716
involvement : SUSPECT Sex :
Last Name : BLAKE Birth Date : ¥
First Name : PAULINE Eye Color ; Primary : (608) 222-8109
M: M Hair Color :
Suffix : Hair Length ;
Race : BLACK Height :
Ethnicity - Weight : Business : (608) 222-8109
Address : 5734 MONONA DR, MONONA, Wi 63716 |

Printed: 08/24/2012 9:25:59 AM

Incident Page 1 of 2



INCIDENT DETAIL REPORT

ALCOHOL VIOLATION
Agency : MONONA Incident # : MO12-03922
Phone : (608} 222-0463
Address : 5211 SCHLUTER ROAD, MONONA WI 53716

On 08/18/12, I, Officer Reynolds was working 2nd shift for the City of Monona Police Department. [ was wearing full
police uniform and operating marked squad #111. At approximately 5:55pm, I observed several tables set up outside
at the front of the west side of David's Jamaican Cuisine, 5734 Monona Dr, and observed several people seated at
each of these tables. | also observed a small band playing amplified music in this area as well, in the front walkway
area, near the parking lot, outside of the business. These items were located approximately 5 yards away from the
building to be approximate. I observed several people seated at these tables consuming a tan colored substance in a
clear glass that appeared to be beer. 1 also observed several males consuming liquid out of Red Stripe beer bottles
outside of these tables near the parking lot.

I made contact with the on site liquor licensed employee and restaurant manager, Pauline Blake. Blake was verbally
identified. I explained to Blake and issued her a copy of the Monona municipal ordinance code of 7-2-14(m)
"Possession and Consumption Outside Licensed Premises Prohibited". T explained the ordinance to Blake and she
advised she understood. Blake admitted to David's Jamaican Cuisine serving alcohol inside of the premises and
permitted alcohol consumption on the outside of the business. Blake argued with me and advised she was informed by
the Monona Chamber of Commerce Terri Groves that such business was allowed during the City of Monona "Pub
Crawl", 1 advised Blake we were unaware of such exceptions to the ordinance and that this was not the case as far as
the Monona Police Department was concerned. 1 stood-by in the parking lot for approximately ten minutes and Blake
confronted me with a cell phone and advised she wanted me to speak with Groves. I spoke with Groves and Groves
advised our Chief of Police informed her several years ago that our police department should "look the other way™ and
allow this behavior. | advised Groves our police department would not do so. Groves asked if | may contact the Chief
of Police who was off-duty and | advised her [ would not. Groves advised she believed only Silver Eagle and David's
Jamaican were allowing alcohol consumption outside of their businesses. I ended contact with Groves,

I explained to Blake she could potentially be issued a citation for this incident in the future for violation of the
aforementioned ordinance. Blake advised she understood. Blake eventually instructed all customers to respond inside

of the David's Jamaican Restaurant and I ended contact at the business.

This report will be forwarded to Monona Chief of Police Ostrenga and Monona Patrol Operations Lieutenant Fenton
for their review.

END OF REPORT

Officer Nate Reynolds
#6407

Printed; 08/24/2012 9:25:59 AM Narrative Page 1 of 1 Incident Page 2 of 2



INCIDENT DETAIL REPORT

ALQOHOL VIOLATION
Agency : MONONA Incident # : MO12-03920
Phone ; {608) 222-0483
Address ; 5211 SCHLUTER ROAD, MONONA W1 53716

: 36130 Begin Date/Time : 08/18/2012 17:47 Solvability Points :

Call For Service #
Other # End Date/Time : 08/18/2012 18:07 Total Damage : $0.00
Disposition : ACTIVE Date Reported : 08/18/2012
UCR Disposition : NON-UCR UCR Disposition Date : 08/18/2012
REPORTABLE

Tkt

) Primary Officer : NATHAN REYNOLDS
Name ; REYNOLDS, NATHAN Role : Reporting Date Assigned :08/18/2012 |

R s

028 Primary Violation
NCIC Code : IBR Code : UCR Code : 9999
ALCOHOL VIOLATION

Location Type : Inc Location Address : 5805 MONONA DR
Place Name : SILVER EAGLE BAR & GRILL MONONA Wi 53716

BERsonNs .
involvement ; BUSINESS Sex:
Last Name : SILVER EAGLE BAR & GRILL Birth Date :
First Name : Eye Color : Primary :
M Hair Color :
Suffix : Hair Length :
Race . Height :
Ethnicity : Weight : Business : (608) 222-2343
Address : 5805 MONONA DR, MONONA, WI 53716
Involvement : SUSPECT Sex: F
Last Name : HARMS Birth Date : JNNGEG—_—_
First Name : TARAH Eye Color: BLU Primary :
Mi: R Hair Color: BLD
Suffix Hair Length :
Race : WHITE Height : 5117
Ethnicity : NON HISPANIC Weight : 145 Ibs

Address : 5805 MONONA DR, MONONA, W[ 53716

Printed: 08/24/2012 §:23:02 AM Incident Page 1 of 2



INCIDENT DETAIL REPORT

ALCOHOL VIOLATION

Agency : MONONA incident # : MO12-03820
Phone ; (608) 222-0463
Address : 5211 SCHLUTER ROAD, MONONA Wi 53716

On 08/18/12, 1, Officer Reynolds was working 2nd shift for the City of Monona Police Department. 1 was wearing full
police uniform and operating marked squad #111. At approximately 5:47pm, I observed several tables set up outside
at the front of the east side of Silver Eagle Bar, 5805 Monona Dr, and observed several people seated at each of these
tables. There was also a small bar with a bar tender serving customers in this area as well, in the front walkway area,
near the parking lot, outside of the business. These items were located approximately 10-20 yards away from the
building to be approximate. I observed several people seated at these tables consuming a tan colored substance in a
clear glass that appeared to be beer and several people were consuming a dark colored substance in a clear glass that
had umbrellas in the glass.

I made contact with the on site liquor licensed employee, Tara Harms. Harms was verbally identified. T explained to
Harms and issued her a copy of the Monona municipal ordinance code of 7-2-14(m) "Possession and Consumption
Outside Licensed Premises Prohibited”. Iexplained the ordinance to Harms and she advised she understood. Harms
admitted to Silver Eagle serving alcohol outside of the premises and permitted alcohol consumption. Harms was
apologetic for Silver Eagle permitting such behavior and she advised she had just reported to duty at 53:30pm, but would
move all of the tables and bar outside to inside of the business. Harms immediately moved customers to inside the
Silver Eagle Bar and removed all tables, chairs and smatl bar.

{ explained to Harms she could potentially be issued a citation for this incident in the future for violation of the
aforementioned ordinance. Harms advised she understood. I thanked Harms for her cooperation and ended contact
with her.

This report will be forwarded to Monona Chief of Police Ostrenga and Monona Patrol Operations Lieutenant Fenton
for their review.

END OF REPORT

Officer Nate Reynolds
#6407

Printed: 08/24/2012 9:23:02 AM Narrative Page 1 of 1 Incident Page 2 of 2



Legal Nove

Municipalities Must Follow Statutory Procedure

When Arraching Conditions 10 AN Alcohol Beverage License

recent Wisconsin Supreme
ACburt decision underscores
the importance of governing
bodies scrutinizing the descrip-
tion of the premises on applica-
tions for retail alcohol.licenses
when they are initially applied
for and priof to approval. The
case in;/olved a combina-
tion “Class B” beer and liquor
license originally issued to Wis-
consin Dolls in January 2005
and renéwed annually thereaf-
ter. Wisconsin Dolls is a resort
li_censed as an adult-oriented
establiéhment under the Town
‘of Dell Prairie’s ordinance. The
premise description was “All 8
acres of resort.” On subsequent
renewal applications, Wisconsin
Dolls described the premises in
various ways {e.g., all buildings

and property, the street address)

but the description always included-all
eight acres of the resort.

Various provisions in chapter 125 of
the Wisconsin Statutes require ap-
plicants to “particularly describe the
premises” where alcohol will be sold,
served, consumed or stored. At two
special town board meetings in June
2009 prior to renewal of the license,
the town board discussed whether it
was appropriate for the premise de-
scription to include ail eight acres. The
Town board voted to issue the license
to Wisconsin Dolls if the application
was amended to restrict the premises
to the main bar building and all storage
areas.

Wisconsin Dolls sought certiorari re-
view of the Town’s decision to modify
and reduce the description of the
premises in Wisconsin Dolls’ alcohol
beverage license when the license was
renewed. The Town moved to dismiss
the action. The circuit court dismissed
the action after concluding that the
town appropriately required the
premises to be particularly described.
The court of appeals affirmed after
concluding that the original license
was void because it did not particularly
describe the premises. The court of
appeals concluded that procedural due
process which must accompany revo-
cations, nonrenewals and suspensions
was not violated because the original
license was void.

The Wisconsin Supreme Court granted
Wisconsin Dolls’ Petition for Review
and reversed. The Court held that the

the Municipality September 2012

e

origina} license granted to Wisconsin
Dolls was not void due to an insuffi-

cient description of the premises. .

[ s -

The Court said that although no
municipality is required to permit
activity in such a broad area, the
statutes do not prohibit it from doing
so. The Town chose to license all

eight acres and exceeded its authority
when it modified the description of the
premises in renewing Wisconsin Dolls’
license. The Court held that towns may
attach conditions to an alcohol bever-
age license, including limitations to the
described premises, when the license is
initially granted. If a town later wishes
to modify the premises described in
the license, especially if the modifica-

tion disadvantages the licensee, it must

pass a valid regulation or ordinance
under Wis. Stat. 125.10(1), follow the
procedures outlined in sec. 125.12 for .
revocation, suspension or non—reneWal,
or negotiate the consent of the li-
censee. The Court held that a town
cannot unilaterally reduce the descrip-
tion of the premises when it renews an
alcohol beverages license. Wisconsin
Dolls, LLC, v. Town of Dell Prairie,
2012 W1 76,

\

Intoxicating Liquors 942

309

N T



LIQUOR LICENSES ISSUED FOR 2012/2013
("Class B" Liquor License quota: 19)
(Previously 18. Statute 125.51(4)(w)3. change effective 2010)

CLASS "CLASS CLASS "CLASS "CLASS
llAll AllI llBll Bll cll
BEER LIQUOR BEER LIQUOR WINE

Angelo's Pizza

Bourbon St. Grille

1
1
1 -

1
1
Bridge Lounge 1
1

Buffalo Wild Wings Grill & Bar 1*

*Exempt from quota - full service restaurant w/300+ seating

Copps Food 1 1

David's Jamaican Cuisine

East Side Club

Edo Garden Japanese Restaurant

— |
| — ] —

Fat Jack's

Fraboni's 1

Joe's Fire Station 1 1

Ken's Meats & Deli 1 1

La Rosita Latina 1

Licali's Market 1 1

Mark's Enterprise - Community Center 1

Monona Garden Family Restaurant 1 1

Monona Mart 1 1

Noodles & Company 1 1

PDQ 1

The Pizza Oven

Red Robin

Silver Eagle

1
1
Ruby Oriental Restaurant 1 1
1
1

Snicks Sportman's Bar

Speedway #4088 Monona Dr 1

Speedway #4533 Royal Ave 1

The Tasting Room 1 1

Tobacco Outlet Plus 1

The Tower Inn 1 1

Tully's I 1 1

Village Lanes 1 1

Walgreens 1 1

Wal Mart 1 1

World Buffet 1 1

Totals: 11 7 22 16 4




