A meeting of the City of Evansville Public Safety will be held at the location, on the date, and at the time stated below. Notice is further
given that members of the Finance and Labor, Municipal Services, Plan Commission and Economic Development Committee may be in
attendance. Requests for persons with disabilities who need assistance to participate in this meeting should be made by calling City Hall at
(608)-882-2266 with as much notice as possible.

Public Safety Committee
Regular Meeting
Wednesday, February 4, 2026, 6:00 p.m.
City Hall, 31 S. Madison Street, Evansville, WI
AGENDA
Call to Order.

Roll Call.

Motion to approve the Agenda.

Motion to approve January 7, 2026, Public Safety regular meeting Minutes.
Citizen appearances other than agenda items listed.

Old Business.

A U o

New Business.
A. Discussion with possible motion to approve the Operator’s License Application(s) for: (non-

recommended by Evansville Police Department).
1) Trisha K. Forman
B. Motion to approve the Operator’s License Application(s) for: (recommended by Evansville Police
Department).
1) Grady Micheal Maves
2) Katie Nicole Meinke
3) Tomas Jesus Hurley
4) Brittany Karen Hook
5) Lynnea Dawn Callison-Lucas
6) Dylan James Dillman
7) Jaime Lynn Donnelly
8) Brandy Marie Huberd
9) Keith Russell Miller
10) Kyle Walker Perkins
11) Heather Lynn Ott
12) Suzanne M. Soectaert
13) Amber M. Pacetti



C. Motion to recommend to the Common Council Approval of the Alcohol Beverage License

Applications for a Class “A” Beer/ “Class A” Liquor License for: (background check recommendations
provided by Chief Jones, unless otherwise noted)

1) Kwik Trip. Inc., Christopher Turenwald, Agent, 727 N. Jackson Ave., Jefferson, WI 53549 d/b/a
Kwik Trip, Inc. 1750, 680 E. Main Street, Evansville, WI 53536

D. Discussion with Greg Arneson and committee on the 4" of July celebration.

8. Evansville Police Department Report.

9. Evansville Emergency Medical Services Report.

10. Meeting Reminder: Wednesday, March 4, 2026, at 6:00 p.m.
2026 Meeting Dates: April 1%, May 6", June 3%, July 1%, August 5", September 2", October 7", November
4™ & December 2™ at 6:00 p.m.

11. Adjourn.

Erika Stuart, Chairperson



1.
2.

10.

Public Safety Committee
Regular Meeting
Wednesday, January 7, 2026, 6:00 p.m.
City Hall, 31 S. Madison Street, Evansville, WI

MINUTES
Call to Order. Stuart called the meeting to order at 6:00 p.m.
Roll Call
Members Present/Absent Others Present
Alderperson Erika Stuart, Chair P Chris Jones, Chief
Alderperson Chuck Boyce P Carolyn Kleisch, EMS Chief
Alderperson Joe Geoffrion P Lt. Ian Reilly
Det. Johnson
Colette Spranger, Community Development
Morgan Katzemeyer, Asst. Chief
Motion to approve the Agenda. by Stuart, Seconded by Boyce, Motion Carried 3-0
Motion to approve December 3, 2025, Public Safety regular meeting Minutes. by Stuart, Seconded by
Geoffrion, Motion Carried 3-0
Citizen appearances other than agenda items listed. N/4
Old Business. N/4
New Business.

A. Motion to approve the Operator’s License Application(s) for: (recommended by Evansville Police
Department).
1) Drew Donald Thompson
by Stuart, Seconded by Geoffrion, Motion Carried 3-0

Discussion on Chapter 46 Environment & Property Maintenance. Community Development Director
Colette Spranger talked about our contract with GFL for garbage and bulk pickup and how we are working

on getting a company to come and just do code enforcement for the City. Spranger is also going to connect
with GFL to get an updated list that can be put out for bulk and get this communicated with the community.
Also, will be looking at updating Chapter 46.

Evansville Police Department Report. Officer Ritter graduated from the Blackhawk Technical College
Police Academy and has started his 12-week FTO training. Officer Schwark turned in a letter of resignation

effective January 3, 2025. EVPD attended the Christmas Kindness and the BASE grant award ceremonies.
There were 5 notable calls in the month of December. The new Watchguard camera equipment has arrived,
4 new body cameras & 2 new squad cameras. Chief Jones ordered a new 2026 Ford Police Utility Hybrid.

Evansville Emergency Medical Services Report. EMS had a refresher with Mercy’s MD-1 Dr. Barney.

Ashly completed her AEMT class, Ben & Keri are continuing their paramedic classes. Chief Kleisch
interviewed 2 new potential employees who both have EMT-Basic certification. CPR was taught to some

community members in December. Chief Kleisch attended SCRATC for outside emergencies, including




skiing, snowboarding, sledding and ice skating. EMS attended the Christmas Kindness and the BASE grant

award Ceremonies.

11. Meeting Reminder: Wednesday, February 4, 2026, at 6:00 p.m.
2026 Meeting Dates: March 4™, April 1%, May 6™, June 3", July 1%, August 5", September 2™, October 7%,
November 4", & December 2™ at 6:00 p.m.

12. Adjourn. Stuart adjourned the meeting at 6:40 p.m.

Jolene Klitzman, Deputy Clerk
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City of Evansville

www.evansvillewi.gov
31 S Madison St

PO Box 528
Evansville, W1 63536
(608) 882-22686
January 28, 2026
Trisha Forman
"Evansville WI 53536

Dear Trisha:

This letter is notification of the Police Department’s non-recommendation for issuance of your
Operator/Bartender License possibly due to misstatements and/or omissions on your application.

Final action will be taken by the Public Safety Committee at their next meeting on Wednesday,
February 4, 2026, at 6:00 p.m. This meeting is open to the public and I would encourage you to
attend so that you can respond to questions regarding violations on your application before they
make a final decision to grant or deny your license.

If you have any questions, please feel free to contact me at 608-882-2266.

Sincerely,

ﬂ 7 &Ml ) %D/’u
Jolene Klltzman

Deputy Clerk

)

cc:  Leah Hurtley, City Clerk
Frika Stuart, Public Safety Chairperson
Chris Jones, Police Chief
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APPLICATION FOR
OPERATOR'’S LICENSE

CITY OF EVANSVILLE CITY CLERK'S OFFICE
31 S. Madison St, PO Box 529, Evansville, Wl 53536

New Operator’s License: $35.00 |:| Renewal Operator’s License: $35.00 |:| Provisional License: $15.00

. "E - NOTE: APPLICATION FEE WILL NOT- BE'REFUNDED IF DENIED OR-WITHDRAWN. ] Py

A Police check will be completed. Please read carefully and answer honestly. Falsification and/or misrepresentation may be grounds for denial of license/permit. Applicant
cannot reapply for a2 6 month period from date of denial. if you have any daubt as to whether to include the facts of a specific incident it is recommended that you disclose the
information. If you are unsure about how to respond to any questions on this form, check with the City Clerk for clarification. You can obtain information regarding your arrest
and conviction record from the police department and/or the court with which ) you interacted, or the Wisconsin Circuit Court Access website at:

hgs:gwww.wimurts.govécasescarch.hrm {CCAP may not provide comprehensive list of all arrests/convictions).

1. LEGAL NAME:—F"iSY\Q VS

“First _ Middle
ADDRESS:

?ﬁw DATE OF BIRTH:
Last v

PHONE: __ . ~

P

STATE: .\0 \

‘ zIP: 5&3&0

GENDER: Male Female

X

CITy: Mi\\ﬂ

Driver’s License No.:

tesuing State: Lo\

HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? q lm‘

Former Name(s):

From

AN HS\

State

WA

Prior Street Address if Above Address is Less Than 5 Years State Zip From To City

-t (IR

S

P N Sk

o

' T " . ARRESTANDCONVICTIONRECORD . -~ - _ TR
B oo W R = .. - (Anywhere'within the United States of America). .** ==~ e T

2. Have you ever been charged and/or convicted of a felony? Yes Ne¢ | |
3. Have you ever been charged and/or convicted of a misdemeanor? Yes No
4. Within the past ten (10) years, have you been arrested for, received a summons to appear in court for, or forfeited a bond for any of the following:
3) Any underage alcohol violatign? - Yes No
b} Operating a motor vehicle while intoxicated? : Yes |7 No
¢) Selling or furnishing alcoholic beverages to underage person? ’ Yes No | |
d) Permitting underage persen on licensed premises? : Yes No | |
) Allowing persons on licensed premises after closing? . ) Yes No
f) Any alcohol related violation other than a, b, ¢, d, and e? B Yes [ ] No [X]
g) Sale of legal or illegal drugs to include prescription medications or possession of any illegal drugs to include prescription =11
medications not prescribed to you? Yes
h) Fighting, disorderly conduct, assault, or battery? ) Yes
i) Resisting arrest, interfering with a police officer or obstructing an officer? <) Yes
j) Any crime or ordinance violation not listed above other than traffic or parking tickets? v Yes
5. For,each YES response above, you must identify all violations below. Attach additional sheets if necessary or continue on thé back of this application. . = .. ~
TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE : ’ MONTH/YEAR QY
O AV ugs Ofe%rp W\

“Attach certificate of completion for Responsible Alcohol Servers Course
Successfully completed a Responsible Alcohol Servers Course [ Analcchol agent for a retail alcohal license

3 Held an Operator's License issued in Wisconsin OO The sole proprietor of retail alcohol license
6. CERTIFICATION: | do hereby swear, under penalty of perjury, that | am the person who made and signed the foregoing application for an operator’s license, and that all
statements herein are complete, true and correct. | further understand a full background investigation may be conducted by the Evansville Police Department prior to consider-
ation of this application. Additionally, | understand that this application may be denied if it contains any falsification-and that | will not be able to reapply for a 6 month period. |

do further age to COEEE with all laws, resolutiops ordinances, and regulations, federal, state or local affecting the sale of fermented malt beverages and intoxicating liquors.
—
Signature: . Email: __ il i

Within the last two (2) years, did you have and/or complete one of the following:

e ——

Date: \ln\‘ QCB\QU

" FOR MUNICIPALITY USE ONLY BELOW THIS LINE ~
Public Safety Committee:

Printed Name:

e anmentRc mendation and Comments: ]
EOE = D"“gd-« pO el Nargad w2t 'P\\ [8) ‘.

Approved: Denied: Date:
» -
Doty Doselose d
Clerk’s Office Signature Date
[V
|Receipt #

Non-Recommended: _A___

0(/21?;/262 &

Recommspd‘

ief’s Signature Date




APPLICATION FOR
OPERATOR'S LICENSE 7B-1

CITY OF EVANSVILLE CITY CLERK'S OFFICE

31 S. Madison St, PO Box 529, Evansville, W1 53536

| | Renewal Operator’s License: $35.00 Provisional License: $15.00
refully and answer honestly. alsicatnon and/or misrepresentation may be grounds for denial of license/permit. Applicant
cannot reapply for a 6 month period from date of denial. If you have any doubt as to whether to include the facts of a specific incident it is recommended that you disclose the
information. If you are unsure about how to respond to any questions on this form, check with the City Clerk for clarification. You can obtain information regarding your arrest
and conviction record from the police department andfor the court with which you interacted, or the Wisconsin Circuit Court Access website at:

://www.wicourts. casesearch.htm (CCAP may not provide comprehensive list of all arrests/convictions).

1. LEGAL NAME: y Miclae | Moves DATE OF BIRTH:
First 7 Middle Last ERPET s
ADDRESS: - oy - s PHONE: . .,y LQLE NI ko
A" v
ary: ’\:_,\}&J\"{\l N\ \ﬁ STATE: VUI_ ZIp: 33'5 4 LJ GENDER: _ Male Femal
Driver’s License No.: L o Issuing State: \!\) VOOAS N
HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? all mu L te Former Name(s): —
Prior Street Address if Above Address is Less Than 5 Years State Zip From To City State Zip From To

2. Have you ever been charged and/or convicted of a felony? Yes No
3. Have you ever been charged and/or convicted of a misdemeanor? Yes No
4. Within the past ten (10) years, have you been arrested for, received a summons to appear in court for, or forfeited a bond for any of the following:
a) Any underage alcohol violation? Yes & No
b) Operating a motor vehicle while intoxicated? Yes No L
c) Selling or furnishing alcoholic beverages to underage person? Yes No
d) Permitting underage person on licensed premises? Yes No
e) Allowing persons on licensed premises after closing? Yes No
f) Any alcohol related violation other than a, b, c, d, and e? Yes No
g) Sale of legal or illegal drugs to include prescription medications or possession of any illegal drugs to include prescription
medications not prescribed to you? Yes I_' No \/
h) Fighting, disorderly conduct, assault, or battery? Yes No \/,
i) Resisting arrest, interfering with a police officer or obstructing an officer? Yes No
j) Any crime or ordinance violation not listed above other than traffic or parking tickets? Yes No [/ ] |
TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE MONTH/YEAR aTy STATE

: certificats tion fe ponsiby oh
Successfully completed a Responsible Alcohol Servers Course [  Analcohol agent for a retail alcohol license
The scle proprietor of retail alcohol license

D Held an Operator's License issued in Wisconsin D
6. CERTIFICATION: | do hereby swear, under penalty of perjury, that | am the person who made and signed the foregoing application for an operator's license, and that all
statements herein are complete, true and correct. | further understand a full background investigation may be conducted by the Evansville Police Department prior to consider-
ation of this application. Additionally, | understand that this application may be denied if it contains any falsification-and that | will not be able to reapply for a 6 month period. | |
do further agree to comply with all laws, resolutions, ordinances, and regulations, federal, state or local affecting the sale of fermented malt beverages and intoxicating liguors.

Signature: A g ; ) Yk 99 2 Email:

3 ~ r r -
Printed Name: '—15:‘)\'.').\\‘ ‘/\f\‘\" A\ £ Date: il i -;, r)‘ L /b

Police Department Recommendation and C ts:

— Public Safety Committee: g
Approved: Denied: -

\ | Clers Office Signature
Recommend:__~ ;SI } .—,.mim * ;
/,.’ 71 1 I
/ // . n 19, 2026 3z
(A O [15] 202 (o
Polige Chief’s Signature ¥4 ! Date -







APPLICATION FOR
OPERATOR’S LICENSE 7B-2

CITY OF EVANSVILLE CITY CLERK'S OFFICE
31 S. Madison St, PO Box 529, Evansville, Wl 53536
:]ENEW Operator’s License: $35.00 [ ] Renewal Operator’s License: $35.00 F-Rrovisional License: $15.00
. , & T e 7 ~ NOTE: APPLICATION FEE WILL NOT BE REFUNDED IF DENIED OR WITHDRAN.' *elgy L T
A Police check will be completed. Please read carefully and answer honestly. Falsification and/or misrepresentation may be grounds for denial of license/permit. Applicant
cannot reapply for a 6 month period from date of denial. If you have any doubt as to whether to include the facts of a specific incident it is recommended that you disclose the

information. If you are unsure about how to respond to any questions on this form, check with the City Clerk for clarification. You can abtain information regarding your arrest
and conviction record from the police department andfor the court with which®you interacted, or the Wisconsin Circuit Court Access website at:

https://www.wicourts.qov/casesearch.htm (CCAP may not provide comprehensive list of all arrests/convictions).
* i B - 5 - ——
1. LEGAL NAME: ?O(he N1CoYE W\ N K€ lpareorsrm:
" last -

First Middle B

ADDRESS: PHONE: . —w r s "

cIy: -SQ AL \\-?- _ | STATE: V:_{ \ : . D35YS  |cenver:  male Female
Driver’s License No.: o e o — 'l Issuing State: W‘

HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? i Wea( “2 (WA an"V~) Former Namels): E'_\JG’U\S\ Kﬂh 2
Prior Street Address if Above Address is Less Than 5 Years State Zip From To City’ State Zlp From

: Sanesvitlg W ) 63546 [12/23 |9l74
Mr(u__n,m

g = N ¥ MA LTS W T W = T -

S : —~ Sa~eite] W1 | GgsUB

ARRESTAND CONVICTION RECORD. - .+

o e ; - o R g .iAnyﬁ'ﬁe‘fe within the United States 6f America). © = - . ~ =5 ¢ e . "

2. Have you ever been charged and/or convicted of a felony? ! Yes No

3. Have you ever been charged and/or convicted of a misdemeanor? i Yes No

4. Within the past ten (10) years, have you been arrested for, received a summons to appear in court for, or forfeited a bond for any of the following:
a) Any underage alcohol violation? Yes No "
b) Operating a motor vehicle while intoxicated? : Yes No
c) Selling or furnishing alcoholic beverages to underage person? : Yes No | ]
d) Permitting underage person on licensed premises? ) ‘ Yes No | ]
e) Allowing persons on licensed premises after closing? Yes No
f) Any alcohol related violation other than a, b, ¢, d, and e? 4 Yes No
g) Sale of legal or illegal drugs to include prescription medications or possession of any illegal drugs to include prescription

medications not prescribed to you? Yes No ;)(-
h) Fighting, disorderly conduct, assault, or battery? . Yes Neo
i) Resisting arrest, interfering with a palice officer or obstructing an officer? g Yes
j} Any crime or ordinance violation not listed above other than traffic or parking tickets? ’ Yes
5. For each YES response aboyk, you must identify all violations below. Attach additional sheets if necessary or continue on the back of this application: =
TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE : MONTH/YEAR CITy
Within the last two (2) years, did you have and/or complete one of the following: " |“Attach centificate of comiplétion for Responsible Alcohol Servers Course
B successfully completed a Responsible Alcohol Servers Course - [O__ Analcohel agent for a retail alcohol license
m Held an Operator’s License issued in Wisconsin [J Thesole proprietor of retail alcohol license

6. CERTIFICATION: | do hereby swear, under penalty of perjury, that | am the person who made and signed the foregoing application for an operator's license, and that all

statements herein are complete, true and correct. | further understand a full background investigation may be conducted by the Evansville Police Department prior to consider-

ation of this application. Additionally, | understand that this application may be denied if it contains any falsification-and that | will not be able to reapply for a 6 month peried. |

do further agree to comply with all laws, resolutions, ordinances, and regulations, federal, state'or local affecting the sale of fermented malt beverages and intoxicating liguors.
= r, B I

Signamre:_K@tn: W —" Email: e e .
printed Name:_EAX1E A &@\M’\Qg Date: ‘Z_ /1 /l QLS

%L T T e TTAT T T FOR MUNICIPALITY USE ONLY BELOW THIS LINE

Police Department Recommendation and Comments:

Publl;: Safety Committee:

Approved: Denied:, Date:
2 Clerk’s Office Signature Date
>< d eceipt #
Recommend; AN s Non-Recommended: :

/) ,
L/ % ( / ol)2€/ 2

Palice ChiéP's Signature Date
-







APPLICATION FOR
OPERATOR’S LICENSE

. CITY OF EVANSVILLE CITY CLERK'S OFFICE

31 S. Madison St, PO Box 529, Evansville, Wi 53586

7B-3

IY\] New Operator’s License: $35.00 | ] Renewal Operator’s License: $35.00

Provisional License: $15.00

- NOTE:'APPLICATION FEE WILL NOT BE REFUNDED IF DENIED OR WITHDRA‘VN. v S

httgs:gwww.wr’caurts.gov(casesearch.htm (CCAP may not provide comprehensive list of all arrests/convictions).

A Police check will be completed. Please read carefully and answer honestly. Falsification and/or misrepresentation may be grounds for denial of license/permit. Applicant
cannot reapply for a 6 month period from date of denial. If you have any doubt asto whether to include the facts of a specific incident it is recommended that you disclose the
information. If you are unsure about how to respond to any questions on this form, check with the City Clerk for clarification. You can obtain information regarding your arrest
and conviction record from the police department andfor the court with which you interacted, or the Wisconsin Circuit Court Access website at:

1. LEGAL NAME: " | VALY JeSu Brwy Loy DATE OF BIRTH: P
First Middle Last < = e
ADDRESS: . R PHONE: . .
-
ary: EVimasale I state: W T zp: 53836 GENDER: _ Male Female I l
- -
Driver’s License No.: e i g issuing State: W\ SC oS AN
HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? 10 yearS e Former Name(s):
Prior Street Address if Above Address is Less Than 5 Years State Zip From To City State Zip From To
. g .+ ARREST AND CONVICTION RECORD S ,
o .. w077 (Anywhere within the United States of America).” £
2. Have you ever been charged and/or convicted of a felony? Yes No x
3. Have you ever been charged and/or convicted of a misdemeanor? Yes No X
4, Within the past ten (10} years, have you been arrested for, received a summons to appear in court for, or forfeited a bond for any of the following:
a) Any underage alcohol violation? Yes No | 2%
b) Operating a motor vehicle while intoxicated? Yes No | . |
¢) Selling or furnishing alcoholic beverages to underage person? Yes No | >
d) Permitting underage person on licensed premises? Yes No
e) Allowing persons on licensed premises after closing? Yes No
f) Any aleohol related violation other than a, b, c, d, and e? Yes No
g) Sale of legal or illegal drugs to include prescription medications or possession of any illegal drugs to include prescription
medications not prescribed to you? Yes No X
h) Fighting, disorderly conduct, assault, or battery? Yes No
1) Resisting arrest, interfering with a police officer or obstructing an officer? Yes No | x| |
j) Any crime or ordinance violation not listed above other than traffic or parking tickets? Yes No [x
5. For each YES response above, you must identify all violations below. Attach additional sheéts if necessary or continue on the back of thisapplication. _ ~ = fi0h o
TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE MONTH/YEAR CiTY STATE

Within the last two (2) years, did you have and/or ccirhptete one of the ;dliéwing:

Attach certificate of énrfxplettbn for Respons@liai'cohol Servers Course

]
O Successfully completed a Responsible Alcohol Servers Course

[  Analcohol agent for a retail alcohol license

Held an Operator’s License issued in Wisconsin

O The sole proprietor of retail alcohol license

statements herein are complete, true and correct. | further understand a full background

do further agree to comply with all laws, resolutions, ordinances, and regulations, federal

6. CERTIFICATION: | do hereby swear, under penalty of perjury, that | am the person who made and signed the foregoing application for an operator's license, and that all

ation of this application. Additionally, | understand that this application may be denied if it contains any falsification-and that | will not be able to reapply for a 6 month period. |

investigation may be conducted by the Evansville Police Department prior to consider-

state or local affecting the sale of fermented malt beverages and intoxicating liquors.

Signatureﬁ:-_‘
Printed Name: [ 0vd T W""j

Police Department Recommendation and Comments:

e B o B PRy,

Email:
Date: ”— Q" z S

BELOW THIS LINE

Pupiic Safety Committee:

Approved: Denied:

Clerk’s Office Signature Date

Recommend: : Non-Recommended:

receipt #

/»’// ./,
A / _ 0(/25*/2:2@

=" Police Chief’s Signature " Date

|







[

APP!.IC_ATIQN FOR
OPERATOR'’S LICENSE 7B-4

CITY OF EVANSVILLE C]T:Y CLERK'S OFFICE
' 31 S. Madison St, PO Box 529, Evansville, Wl 53586
:EI-New Operator’s License: $35.00 [ | Renewal Operator’s License: $35.00 A Provlsion.a.l Li.cense:" $15.00

K ~ . NOTE:APPLICATION FEE WILL NOT BE REFUNDED iF DENIED OR WITHDRAWN. . e L
A Palice check will be completed. Please read carefully and answer honestly. Falsification and/or misrepresentation may be grounds for denial of license/permit. Applicant
cannot reapply for a 6 month period from date of denial. If you have any doubt as to whether Eg include the facts of a specific incident it is recommended that you disclose the
information. If you are unsure about how to respond to any questions on this form, check with the City Clerk far clarification. You can obtain information regarding your arrest
and conviction record from the police department andfor the court with which you interacted, or the Wisconsin Circuit Court Access website at:

httgg:gwww,wfcaum.govécasesearch.htm (CCAP may not provide comprehensive list of all arrests/convictions). o
1. LEGAL NAME: ‘.30;-0.(\. ‘ILM\.Q,V\ ' \‘{C&K DATE OF BIRTH: G ey
. Last

“
Firer J _Middle .
ADDRESS: _ , o= o~ - PHONE:  _

any: g: FeurASunile : |STATE: (JJI .' np:SEgé‘ca GENDER: Male l—‘ Female m

Issuing State: WI

Driver’s License No.: PO S ——
HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? \O Ueers | Former Name(s): l—l-\'ﬂtﬁe:l-ef\"
Prior Street Address if Above Address is Less Than 5 Years State Zip From To City State Zip From To
; _ St LET e s Tew o (Anywhere Within the United States of America). Ex ‘ T vt
2. Have you ever been charged and/or convicted of a felony? - Yes No
3, Have you ever been charged and/or convicted of a misdemeanor? : Yes No ]
4. Within the past ten {10) years, have you been arrested for, received a summons to appear in court for, or forfeited a bond for any of the following:
a) Any underage alcohal viclation? p Yes No
b) Operating a motor vehicle while intoxicated? . Yes No
c) Selling or furnishing alcoholic beverages to underage person? . Yes No  |w=—
d) Permitting underage person on licensed premises? ; Yes No
e) Allowing persons on licensed premises after closing? % Yes No
f) Any alcohal related violation other than a, b, ¢, d, and e? : Yes No
g) Sale of legal or illegal drugs to include prescription medications or possession of any illegal drugs to include prescription 1
medications not prescribed to you? ) Yes No
h) Fighting, disorderly conduct, assault, or battery? ‘ Yes No
i) Resisting arrest, Interfering with a police officer or obstructing an officer? k Yes No | |
j) Any crime or ordinance violation not listed above other than traffic or parking tickets? ' ) Yes No
5. For cach YES response above, you must identify all violations below. Attach additional sheets if necessary or continue an the back of this application.” 7" ¢
TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE . MONTH/YEAR any STATE
“. Within the last two (2) years, did yo'u have and]dr cﬁmpleie one of the fnlldwjg: .-~ | Attach certificate of :Bmﬁlailon for Respdﬂsllile‘Almh_uI Servers Course' -
[ successfully completed a Responsible Alcohol Servers Course [ Analcohal agent for a retail alcohol license
cz, Held an Operator's License issued in Wisconsin O The sole proprietor of retail alcohol license

6. CERTIFICATION: | do hereby swear, under penalty of perjury, that | am the person who made and signed the foregoing application for an operator's license, and that all
statements herein are complete, true and correct. | further understand a full background investigation may be conducted by the Evansville Police Department prior to consider-
ation of this application. Additionally, | understand that this application may be denied if it contains any falsification-and that | will not be able to reapply for a 6 month period. |
do further agree to comply with all laws, resolutions, ordinances, and regulations, federal, state or local affecting the sale of fermented malt beverages and intoxicating liquors.

Signatur Em_ail: s
Printed Name: ﬁ(\AM"} \J"DGLC Date: n 19'0195—

NLY BELOW THIS LINE
Public Safety Committee:

s T - - * T5.. 7 .FOR MUNICIPALITY USE O
Police Department Recommendation and Comments:

Appraved: Denied: Date:
e Clerk’s Office Signature Date
Recomwg /\ Non-Recommended: Receipt @
ff’ ./'/ /‘
[ A =, 01/25/) 202 | -
=" Police Chief’s Signature L Dafe ;







APPLICATION FOR
OPERATOR'’S LICENSE 7B-5

CITY OF EVANSVILLE CITY CLERK'S OFFICE
31 S. Madison St, PO Box 529, Evansville, Wl 53586

New Operator’s License: $35.00 | | Renewal Operator’s License: $35.00 [Y] Provisional License: $15.00
: T . NOTE: APPLICATION FEE WILL NOT BE REFUNDED IF DENIED OR WITHDRAWN. T T B SR .

i

AR

A Police check will be completed. Please read carefully and answer honestly. Falsification and/or misrepresentation may be grounds for denial of license/permit. Applicant
cannot reapply fora 6 month period from date of denial. If you have any doubt as to whether to include the facts of a specific incident it is recommended that you disclose the
information. If you are unsure about how to respond to any guestions on this form, check with the City Clerk for clarification. You can obtain information regarding your arrest
and conviction record from the police department and/or the court with which you interacted, or the Wisconsin Circuit Court Access website at:
www.wicourts.gov/casesearch.htm (CCAP may not provide comprehensive list of all arrests/convictions).

1. LecaL name:  LANNEOL Dawn (h_u {<on -l as DATE OF BIRTH:
_ T § i Middle T last -
ADDRESS: PHONE: e
ary: &lﬁf& Ut UL STATE: ‘A) l - 20 D 35"{@ GENDER:  Male Female
Driver’s License No.: - L ' Issuing State: \n\ -
HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? L" [\ ) | Former Namefs): Lbl\ﬂ“ﬁ)- b ; [lsm :
Prior Street Address if Above Address is Less Than 5 Years Stase Zip From To City State ) Zip From To
= = T - - . F % AL aae =o
e e e ) | Wy 153543 [20)7 [202]
&g, - - ... .. ARRESTANDICONVICTIONRECORD. - ~ '~ -':. ..
el o e o LT s (Anywhere within the'United States of America). =52~ - Bire ¥
2. Have you ever been charged and/or canvicted of a felony? Yes No )(
3. Have you ever been charged and/or convicted of a misdemeanor? Yes No
4. Within the past ten (10} years, have you been arrested for, received a summons to appear in court for, or forfeited a bond for any of the following:
a) Any underage alcohol viclation? . yes No
b) Operating a motor vehicle while intoxicated? : Yes No
¢) Selling or furnishing alcoholic beverages to underage person? ' Yes No | |
d) Permitting underage person on licensed premises? : Yes No
¢} Allowing persons on licensed premises after closing? Yes No
f) Any alcohol related violation other than a, b, c, d, and e? ' Yes Noe [R]
g) Sale of legal or illegal drugs to include prescription medications or possession of any illegal drugs to include prescription
medications nct prescribed to you? Yes No 1\
h) Fighting, disorderly conduct, assault, or battery? Yes No
i) Resisting arrest, interfering with a police officer-or obstructing an officer? Yes No
j_) Any crime or ordinance violation not listed above other than traffic or parking tickets? : Yes No
5. For each YES response above, you must identify all violations below. Attach additional sheets if necessa ry or continte on the-back of this application:
- TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE MONTH/YEAR CITY STATE
Within the fast two (2) years, did you have and/or complete one of the following:~ | "Attach certificate of completion for Responsiblé Alcohol Serveis Course * -
= Successfully completed a Responsible Alcohol Servers Course [J  Analcohol agent for a retail alcohol license
m Held an Operator's License issued in Wisconsin [J Thesole proprietor of retall alcohol license
6. CERTIFICATION: | do hereby swear, under penalty of perjury, that | am the person who made and signed the foregoing application for an operator's license, and that all
statements herein are complete, true and correct. | further understand a full background investigation may be conducted by the Evansville Police Department prior to consider-
ation of this appljestion. Addjtigpallyn! understand tha application may be denied if it contains any falsification-and that | will not be able to reapply for a 6 month period. |
do further agreé 1 comp ‘m: s pasolutions, grdiphnces, and regulations, federal, state or local affecting the sale of fermented malt beverages and intoxicating liquors.
Fucad LW e I | A
Signat g,f,;.lu. Ca M AL XA 4 le@C Email: - .
pena ame: Liy00C. D Collison Lucas e 122-13- 35
- . S G AUNICIPALI ILY BELOW-THIS LINES, ™
Public Safety Committee:
Approved: Denied: Date:
Clerk’s Office Signature Date
>< Receipt #
Recommepd) -~ ) Non-Recommended: :p -
7
/ /( 7 —
\ /é_\ O/ 2%/ 2s2¢r
Police/Chief’s Signature [ patd Loa







APPLICATION FOR
OPERATOR'’S LICENSE

CITY OF EVANSVILLE CITY CLERK'S OFFICE 7B-6

% 31 S. Madison St, PO Box 529, Evansville, Wl 53536

New Operator’s License: $35.00 [ ] Renewal Operator’s License: $35.00 [ ] provisional License: $15.00
‘ ' NOTE: APPLICATION FEE WILL NOT BE REFUNDED IF DENIED OR WITHDRAWN. .~ .~ .~ . = "~

A Police check will be completed. Please read carefully and answer honestiy. Falsification and/or misrepresentation may be grounds for denial of license/permit. Applicant
cannot reapply for a 6 month period from date of denial. If you have any doubt as to whether ta include the facts of a specific incident it is recommended that you disclose the
information. If you are unsure about how to respond to any questiqns on this form, check with the City Clerk for clarification. You can obtain information regarding your arrest
and conviction record from the police department andfor the court with which you interacted, or the Wisconsin Circuit Court Access website at:

httgs.‘ééwww,wlcoum. govﬁcasesearch.htm {CCAP may not provide comprehensive list of all arrests/convictions). " ‘

1. tecaLname: WG] SoMés D:llman DATE OF BIRTH .
Tifet ot - _ Middle_ Last ’ T

ADDRESS. — i Ao St Q5. SRS e PHONE. — — ~

ary: E,MS'\/.;! le 7 —I STATE: lrj,]// p K] 4 GENDER:  Male Female I J

Issuing State:l \/JI

Driver’'slicenseNo. . ~ , - g~ =« e
¥ 5 ‘
HOW LONG HAVE YOU UIVED AT ABOVE ADDRESS? 7 Y N Former Name(s):
Prior Street Address if Above Address is Less Than 5 Years State Zip From To City 'State Zip From To
-~ " - .. ARRESTAND CONVICTIONRECORD .". - = _- :
¢ 2T {Anywhere within the United States of America). = . "~ - ) -y

2. Have you ever been charged and/or convicted of a felony? Yes No
3. Have you ever been charged and/or convicted of a misdemeanor? ) Yes No
4, Within the past ten (10) years, have you been arrested for, received a summons to appear in court far, or forfeited a bond for any of the following:

a) Any underage alcohol violation? Yes | | No j

b) Operating a motor vehicle while intoxicated? Yes [ | No B

¢) Selling or furnishing alcoholic beverages to underage person? . Yes No

d) Permitting underage person on licensed premises? ; Yes No | |

e) Allowing persons on licensed premises after closing? ) Yes No

f) Any alcohol related violation other than a, b, ¢, d, and e? Yes No

g) Sale of legal or illegal drugs to include prescription medications or possession of any illegal drugs to include prescription |_ X

medications not prescribad to you? Yes No

h) Fighting, disorderly conduct, assault, or battery? Yes No [ ]

i) Resisting arrest, interfering with a police officer or obstructing an officer? ] Yes No B

j) Any crime or ordinance violation not listed above other than traffic or parking tickets? Yes No | ]
5. For each YES résponse above, you must identify all violations below. Attach additional sheets if necéssary of continie on the back of this application: =2 4 ;

TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE MONTH/YEAR CITY S"I'ATE
- Within the last two (2) years; did you have and[dr-éon:eplete one of the following: * |” Attach certificate of corﬁbtetian for Responsible Alcohol Servers Course
B successtully completed a Responsible Alcohol Servers Course [0  Analcohol agent for a retail alcohol license
(3 Held an Operator’s License issued in Wisconsin - [7] The soleproprietor of retail alcohol license

6. CERTIFICATION: | do hereby swear, under penalty of perjury, that | am the person who made and signed the foregoing application for an operator’s license, and that all
statements herein are complete, true and correct. | further understand a full background investigation may be conducted by the Evansville Police Department prior to consider-
ation of this application. Additionally, | understand that this application may be denied if it contains any falsification-and that | will not be able to reapply for a 6 month period. |

da further agree to comply with all laws, resolutions, ordinances, and regulations, federal, state or local affecting the sale of fermented mjl,t beverages and intoxicating liquors.
3 TR A T 7 F bl
Email: - r e veycrnerca o o4 . 7

one |/ 10~/ 7S

USE ONLY BELOW THIS LINE

Signature:

Printed Name:

Police Department Recommendation and Comments: public Safety Committee:
! Approved: Denled: Date:
Clerk’s Office Signature Date

: Receipt #
Recomme);q: ,{Z Non-Recommended: !
/ ( /
[ A«

01/ zg/zazv

Police Chief's Signature
( o






APPLICATION FOR
OPERATOR’S LICENSE e

CITY OF EVANSVILLE CITY CLERK'S OFFICE
31 S. Madison St, PO Box 529, Evansville, Wl 53536

| zl New Operator’s License: $35.00 | | Renewal Operator’s'License: $35.00 [ ] Provisional License: $15.00
N ) “NOTE: APPLICATION FEE WILL NOT BE REFUNDED IF DENIED OR WITHDRAWN. - Tt gl 8 s ’ I

A Police check will be completed. Please read carefully and answer honestly. Falsification and/or misrepresentation may be grounds for denial of license/permit. Applicant
cannot reapply for a6 month period from date of denial. If you have any doubt as to whether to include the facts of a specific incident it is recommended that you disclose the
information. if you are unsure about how to respond to any questions on this form, check with the City Clerk for clarificaticn. You can obtain infarmation regarding your arrest
and conviction record from the police department andfor the court with which you interacted, or the Wisconsin Circuit Court Access website at:
https://www.wicourts.qov/casesearch.itm (CCAP may not provide comprehensive list of all arrests/convictions).

1. LEGAL NAME: \_}3 WNg_ L. \EATA Lbnne | ly FDATE OF BIRTH: L
Last ' .

First . Middle
ADDRESS: . o : PHONE: e
arv: [Zuansiille. state: LT 2: 51553 GENDER:  Male Female X
- | \ 1
Driver’s License No. Issuing State: LO 1Scensin
1
HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? & €A Former Name(s): K| e hsS
Prior Street Address if Above Address is Less Than 5 Years State Zip From To City State ) Zip From To

- 0Quin [ Wy [ S2545 [9[20n |bley

- ¢+ ARREST-AND CONVICTION RECORD g
" *.{Anywhere within the United States of America). . " -

L e

2. Have you ever been charged and/or convicted of a felony? Yes No
3. Have you ever been charged and/or convicted of a misdemeanor? Yes No
4, Within the past ten (10) years, have you been arrested for, received a summons to appear in court for, or forfeited a bond for any of the following:
a) Any underage alcohol violation? f Yes
b} Operating a motor vehicle while intoxicated? : Yes | |
¢) Selling or furnishing alconolic beverages to underage person? . Yes
d) Permitting underage person on licensed premises? ' Yes
) Allowing persons on licensed premises after closing? - Yes
f) Any alcohol related violation other than a, b, ¢, d, and e? Yes
g) Sale of legal or illegal drugs to include prescription medications ar possession of any illegal drugs to include prescription
medications not prescribed to you? Yes —l
h) Fighting, disorderly conduct, assault, or battery? - Yes
i} Resisting arrest, interfering with a police officer or obstructing an officer? ' Yes
j) Any crime or ordinance violation not listed above other than traffic or parking tickets? . Yes
5. For each YES response above, you must identify all violations below. Attach additional sheets if necessary or continue on the back ot this application. "~
TYPE OF ARREST, SUMMGONS, VIOLATION OR CHARGE MONTH/YEAR Ty
Within the last two (2] years, did you have and/or complete one of the following: - .| Attach certificate of completion for Responsible Alcohol Servers Course_.
B2 successfully completed a Responsible Alcohol Servers Course J  Analcohol agent for a retail alcohol license
[ Heldan Operator's License issued in Wisconsin O The sole proprietor of retail alcohol license

6. CERTIFICATION: | do hereby swear, under penalty of perjury, that I am the person who made and signed the foregoing application for an operator’s license, and that all
statements herein are complete, true and correct. | further understand a full background investigation may be conducted by the Evansville Police Department prior to consider-
ation of this application. Additionally, | understand that this application may be denied if it contains any falsification-and that | will not be able to reapply for a 6 month period. |
do further agrege to compfywith alf laws, resolutions, ordinances, and regulations, federal, state or local affecting the sale of fermented malt beverages and intoxicating liquors.

Signature: &_4 Email: _
T S

\ k \ Date: \[J"!j_zczh ’

T " T TI7T pa. . . FORMUNICIPALITY USE ONLY BELOW THIS LINE

Printed Name:

Police Department Recommendation and Comments: Public Safety Committee:
Approved: Denied: Date:
Clerk’s Office Signature Date
‘X Receipt #
Recomnyand( : Non-Recommended: '

' /( _=
(\ i 3 (/ Cll7y/202C
Police ghief's Signature 7 " Bate y







APPLICATION FOR
OPERATOR'’S LICENSE

CITY OF EVANSVILLE CITY CLERK'S OFFICE
d : 31 S. Madison St, PO Box 529, Evansville, W1 53536
New Operator’s License: $35.00 [ | Renewal Operator’s License: $35.00 Il Provisional License: $15.00

7B-8

PR T = . = NOTE:APPLICATION FEE WILL NOT-BE REFUNDED |F DENIED OR WITHDRAWN. . - © -~ =~

A Police check will be completed. Please read carefully and answer honestly. Falsification and/or misrepresentation may be grounds for denial of license/permit. Applicant
cannot reapply for 3 6 month period from date of denial. tf you have any doubt as to whether ta include the facts of a speclfic incident it is recommended that you disclose the
information. If you are unsure about how to respond to any questions on this form, check with the City Clerk for clarification. You can obtain information regarding your arrest
and conviction recard from the police department andfor the court with which you interacted, or the Wisconsin Circuit Court Access website at:

https://www.wicourts.gov/caseseorch.htm [(CCAP may nat provide comprehensive list of all arrests/canvictions).
1. LEGAL NAME: Mot Qub-?_f‘d DATE OF BIRTH:
Flrst ] . Middle Last s

PHONE: L e

v X

ADDRESS: P—— — 9
arv: e 1 un, STATE: A 2 855 A GENDER:  Male Female

L] ;B -~
Issulng State: M_J;L_

Driver’s License No.: == T >
HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? 69 months Former Namels): ?mind-/ M Kres é
Prior Street Addre;s if Above Address is Less Than 5 Years State Zip From Ta City State Zip From To i
— -ruulr;_lv\--‘ VY LA fml”e NI Qg_ci\'ﬂe ’-O/ £ ,ﬁﬂyggi
‘ TeanzSoNe Lo SRSwl bY/a3 | /42y

== _ARREST'AND CONVICTION RECORD -

v
-

o s Bd | B i b o <, {Anywhere within the United States of America), - =~ " z : ="

2. Have you ever been charged and/ar convicted of a felony? Yes No IX

3, Have you ever been charged and/or convicted of a misdemeanor? Yes No

4, Within the past ten (10) years, have you been arrested for, received a summans to appear in court for, or farfeited a bond for any of the following:
a) Any underage alcohol violation? ves [ ] No ]
b) Operating a motor vehicle while intoxicated? Yes No B
¢) Selling or furnishing alcoholic beverages to underage persan? ] Yes No ]
d} Permitting uncerage person on licensed premises? Yes No | i
e) Allowing persons on licensed premises after closing? Yes No i
f) Any alcohol related violation other than 3, b, c. d, and e? Yes No g ]
g) Sale of legal or illegal drugs to include prescription medications or possession of any.illegal drugs to include prescription T

medications not prescribed to you? Yes No )C

h) Fighting, disorderly conduct, assault, or battery? Yes No 1]
i) Resisting arrest, Interfering with a pelice officer of gbstructing an officer? Yes No 7
}) Any crime or ordinance violation not listed above other than traffic or parking tickets? Yes No il

S: For eacirVES response above; you munt identifyall vblations below. Aftach sdditional sheets f necessary ar continue on the back of this application. =~ = -~ .

TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE MONTH/YEAR cITY STATE N

Attach certificate of campletion for Respansible Alcohol Servers Course |
[0  An alcohol agent for a retail alcohol license
|9} The sale proprietor of retail alcohol license

“Within the last two (2) years, did you have and/or complete one of the following: - -~
E Successfully completed a Responsible Alcghol Servers Course
P8 Held an Operator's License issued in Wisconsin
6. CERTIFICATION: | do hereby swear, under penalty of perjury, that | am the person who made and signed the foregolng application for an aperator's license, and that al
statements herein are complete, true and correct. | further understand a ful! background investigation may be conducted by the Evansville Police Department prior to conside -
ation of this application. Additionally, | understand that-this application may be denied If it contains any falsification-and that | will not be able to reapply for a 6 month period. |
do further agree ta comply with all laws, resolutions, ordinances, and regulations, federal, state or local affecting the sale of fermented mait beverages and intoxicating liquars |

Email: O IUE LG STl . AW R

J

Signature: ~
Printed Name: 4 L\LL\’*J. a2 Date:

Police Department Recommendation and Comments: Public Safety Cammittee:
Approved: Denied: ___Date: I
Clerk’s Office Signature Date T

( Receipt 8
Recommoeng: - :’5 = Non-Recommended:
4 ’ /
/ /
(( e O // ? *(/ 232 &
/

Palice Chief's .Sh/natum Date —
L







APPLICATION FOR

OPERATOR

'S LICENSE

CITY OF EVANSVILLE CITY CLERK'S OFFICE
31 S. Madison St, PO Box 529, Evansville, Wl 53536

7B-9

New Operator's License: $35.00

D Renewal Operator’s License: $35.00

| | Provisional License: 515 00

NOTE: APPLICATION FEE WILL NOT BE REFUNDED IF DENIED OR WITHDRAWN.

A Police check will be completed. Please read carefully and answer honestly. Falsification and/or misrepresentation may be grounds for denial of hcense/perrmt Applicant
cannot reapply for a 6 month period from date of denial. If you have any doubt as to whether to include the facts of a specific incident it is recommended that you disclose the
information. If you are unsure about how to respond to any questions on this form, check with the City Clerk for clarification. You can obtain information regarding your arrest
and conviction record from the police department andfor the court with which you interacted, or the Wisconsin Circuit Court Access website at:

httgs gwww wicourts. gov/casrsearch htm (CCAP may not provide comprehensive list of all arrests/conwctions)

S

—

TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE

1. LEGAL NAME: h’e:-fk Russell Mo Jler DATE OF BIRTH: L.
First Middle Last
ADDRESS: PHONE:
ar: Fvansville | state: (W1 zp: I 2536 GENDER: ___ Male X Female
Driver’s License No.: o Issuing State: \W IS COAS+ N
HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? € D YOGS Former Name(s}:
Prior Street Address if Above Address is Less Than 5 Years State Zip From To City, State Zip From To
’ F ARREST"AND CONVICTION RECORD e e m * L
(Anywhere within the United States of America). - Tk ;.
2. Have you ever been charged and/or convicted of a felony? Yes No X
3. Have you ever been charged and/or convicted of a misdemeanor? Yes No X
4. Within the past ten (10) years, have you been arrested for, received a summons to appear in court for, or forfeited a bond for any of the following:
a) Any underage alcohol violation? Yes No 4
b) Operating a motor vehicle while intoxicated? Yes No N
¢} Selling or furnishing alcoholic beverages to underage person? Yes No
d] Permitting underage person on ficensed premises? Yes No
e) Allowing persons on licensed premises after closing? Yes No | x
f) Any alcohol related violation other than a, b, ¢, d, and e? Yes No IEL
g) Sale of legal or illegal drugs to include prescription medications or possession of any illegal drugs to include prescription [ |
medications not prescribed to you? Yes No v
h] Fighting, disorderly conduct, assault, or battery? Yes No |
i} Resisting arrest, interfering with a police officer or cbstructing an officer? Yes No E
j) Any crime or ordinance violation not listed above other than traffic or parking tickets? Yes No
5. For each YES response above, you must identify all violations below. Attach additional sheets if necessary or.continie on the back of this application. . = ~i27 j: * J
MONTH/YEAR CITY STATE

Within the last two (2) years, did you héve'a'dcf/oréompieie one of the ft;lluwl'ng: .

" Attach certHicate of comipletion for Responsible Alcohol Servers Course

W Successfully completed a Responsible Alcohol Servers Course

O  Analcohol agent for a retail alcohol license

] Heldan Operator's License issued in Wisconsin

[O  Thesole proprietor of retail alcohol license

state or local affecting the sale of fermented malt beverages and intoxicating liquors.

6. CERTIFICATION: | do hereby swear, under penalty of perjury, that 1 am the person who made and signed the foregoing application for an operator’s license, and that all
statements herein are complete, true and correct. | further understand a full background investigation may be conducted by the Evansville Police Department prior to consider-
ation of this application. Additionally, | understand that this application may be denied if it contains any falsification-and that | will nct be able to reapply for a 6 month period. |
do further agree to comply with all laws, resolutions, ordinances, and regulations, federal

Signature: M p

Printed Name: Ke f""\ R

N e~

Polu:e Department Recommendat:on and Comments

FOR MUNICIPALITY USE O

Email: _ A T

j2=]8-25

Date:

NLYBELOW THISLINE
Public Safety Committee:

Denied:

Approved:

Clerk’s Office Signature

Date

Non-Recommended:

Recom

//(/;

"~ Ppalice Chief’s Signature

0125/ 2zt
] Da{)é

eceipt #







APPLICATION FOR
OPERATOR'S LICENSE

CITY OF EVANSVILLE CITY CLERK'S OFFICE
31 S. Madison §t, PO Box 529, Evansville, Wl 53536

7B-10

LNew Operator's License: $35.00 I:l Renewal Operator’s'License: $35.00 | | Provisional License $15 00

NOTE: APPLICATION FEE WILL NOT BE REFUNDED IF DENIED OR WITHDRAWN. ... "=

A Pollce check w1|| be completed. Please read carefully and answer honestly. Falsification and/or misrepresentation may be grounds for denial of Ilcensefperrmt Applic.ant
cannot reapply for a 6 month period from date of denial. If you have any doubt as to whether to include the facts of a specific incident it is recommended that you disclose the
information. If you are unsure about how to respond to any questions on this form, check with the City Clerk far clarification. You can obtain information regarding your arrest
and conviction record from the police department and/or the court with which you interacted, er the Wisconsin Circuit Court Access website at:
https://www. wicourts.gov/casesearch.htm (CCAP may not provide comprehensive list of all arrests/convictions).

rucanave: KV ]e welRer PerA.ns DATE OF BIRTH: L
First . Middle U olast i P ;
ADDRESS: i PHONE: -
cny: /?/ Ooh /A state: W/t 5 35 2 / GENDER: __ Male Female
v £ - =
Driver’s License No.: o s Issuing State: \"\/ ]
HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? C Ml h$ Former Name(s):
Prior Street Address if Above Address is Less Than 5 Years State Zip From To City State Zip From To

Brooklyn vy | S3521 [3geVilos] 4745

~ARREST AND CONVICTIONRECORD - - "~ o - 2 v, T R
s M {Anywhere within the United States of America).- e 0. " 0 T e o Bl o gt

2. Have you ever been charged and/or convicted of a felony? ' Yes No A_
3. Have you ever been charged and/or convicted of a misdemeanor? Yes No
4. Within the past ten {10) years, have you been arrested for, received a summaons to appear in court for, or forfeited a bond for any of the following:

a) Any underage alcohol violation? Yes No

b) Operating a motor vehicle while intoxicated? Yes No ]

c) Selling or furnishing alcohelic beverages to underage person? Yes No 7

d) Permitting underage person on licensed premises? Yes No

e) Allowing persons on licensed premises after closing? Yes No ||

f) Any alcohol related violation other than a, b, ¢, d, and e? Yes No

g) Sale of legal or illegal drugs to include prescription medications or possession of any illegal drugs to include prescription

medications not prescribed to you? Yes I— No )<

h) Fighting, disorderly conduct, assault, or battery? Yes No

i) Resisting arrest, interfering with a police officer or obstructing an officer? Yes No

j) Any crime or ordinance violatian not listed above other than traffic or parking tickets? Yes No

5. Far each YES response above, yoil must identify all violations below. Attach additional sheets if necessary or continue on the back of this application. . = ==

TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE

MONTH/YEAR aTy STATE

Within the last two [2) years, did you have and/cr.complete one of the following:

Attach ceitificate of completion for Responsible Alcohol Servers Course

"ﬁ Successfully completed a Responsible Alcohal Servers Course

O An zlcohol agent for a retail alcohol license

[ Heldan Operator's License issued in Wisconsin

0 The sole proprietor of retail alcohol license

6. CERTIFICATION: | do hereby swear, under penalty of perjury, that | am the person who made and signed the foregoing application for an operator's license, and that all
statements herein are complete, true and correct. | further understand a full background investigation may be conducted by the Evansville Police Department prior to consider-
ation of this application. Additionally, | understand that this application may be denied if it contains any falsification-and that | will not be able to reapply for a 6 month period. |
state or local affecting the sale of fermented matlt beverages and intoxicating liquors.

do further agree to comply with all laws, resclutions, ordigances, and regulations, federal

Signature:

Printed Name: ?}’/{: : pc‘/lf? nf

Paolice nepartment Recommendation and Commen N

FOR MUNICIPALITY USE

INLY BELOW THIS LINE
Public Safety Committee:

Email: s et M f Jr e N -3 ey

Date:

Non-Recommended:

ol /25* /Z,JL_f-{’

Police Chief's Sigrature Date

Approved: Denied; Date:
Clerk’s Office Signature Date
Receipt #







APPLICATION FOR
OPERATOR'’S LICENSE

CITY OF EVANSVILLE CITY CLERK'S OFFICE
: 31 S. Madison St, PO Box 529, Evansville, Wi 53536
New Operator's License: $35.00 [ ] Renewal Operator’s License: $35.00 [:l Provision_a_l License: $15.00

7B-11

BT o i : NOTE: APPLICATION FEE WilL NOT:BE REFUNDED IF DENIED OR WITHDRAWN. = = | " Sy C o
A Police check will be completed. Please read carefully and answer honestly. Falsification and/or misrepresentation may be grounds for denial of license/permit. Applicant
cannot reapply for a 6 month period from date of denial. If you have any doubt as to whether té include the facts of a specific incident it is recommended that you disclose the
information. If you are unsure about how to respond to any questions on this form, check with the City Clerk for clarification. You can obtain information regarding your arrest
and conviction record fram the police department and/or the court with which: you interacted, or the Wisconsin Circuit Court Access website at:

bttps://www.wicourts.gov/casesearch.htm (CCAP may not provide comprehensive list of all arrests/convictions).
1. LEGALNAME: T e LY‘T) n g’r DATEOFBRTH: __ . _
First . a4 11 1 Middle t . & mEw s
| ADDRESS: L . ) g PHONE: PP
. Y 7
CITy: E \fa.ﬂ S V1 ] [‘C I STATE: N 1 ZIP: 5 ?) 53& GENDER: Male ]:I Female
L - L]
Driver's License No.: R i Issuing State: W [SCopS i v
; i . P d
HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? I 5 Viare Former Name{s): Mtlﬂ m_ﬂ rS‘\ Ej | 'Hf ﬁ}\\.“ o
Prior Street Address if Above Address is Less Than 5 Years State'zip From To City: State Zip From To
%~ - - - ARREST'AND CONVICTION RECORD_ - S = "
s : : . ‘(Anywhere within the United States of America). .- ] -
2. Have you ever been charged and/or convicted of a felony? ) Yes No 74
3. Have you ever been charged and/or convicted of a misdemeanor? Yes No | |
4. Within the past ten (10) years, have you been arrested for, received a summons to appear in court for, or forfeited a bond for any of the following:
a) Any underage alcohol violation? Yes No
b) Operating a motor vehicle while intoxicated? Yes No
c) Selling or furnishing alcoholic beverages to underage person? - Yes No >
d) Permitting underage person on licensed premises? Yes No
e) Allowing persons on licensed premises after closing? . Yes No
f) Any alcohol related viclation other than a, b, ¢, d, and e? Yes No
g) Sale of legal or illegal drugs to include prescription medications or possession of any illegal drugs to include prescription
medications not prescribed to you? Yes L
h) Fighting, disorderly conduct, assault, or battery? Yes |
1) Resisting arrest, interfering with a police officer or obstructing an officer? . Yes ||
j} Any crime or ordinance violation not listed above other than traffic or parking tickets? ' Yes
5. For each YES response above, you must identify all violations below. Attach additional sheets if necessary or continue on the back of this application. =
TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE MONTH/YEAR cmy
Within the last two (2) years, did you have and/or complete one of the following: - .| Attach certificate of completion for Responsible Alcohol Servers Couirse ~
B’Successfully completed a Responsible Alcohol Servers Course [0  Analcohol agent for a retail alcohol license
[ Held an Operator's License issued in Wisconsin O The sole proprietor of retail alcohol license

6. CERTIFICATION: | do hereby swear, under penalty of perjury, that | am the person who made and signed the foregoing application for an operator's license, and that all
statements herein are complete, true and correct. | further understand a full background investigation may be conducted by the Evansville Police Department prior to consider-
ation of this application. Additionally, | understand that this application may be denied if it contains any falsification-and that | will not be able to reapply for a 6 month period. |
do further agree to comply with all laws, resolutions, ordinances, and regulations, federal, state or local affecting the sale of fermented malt beverages and intoxicating liquors.

Signature: Erflail: sns QPN | et N FMU LT IVTIE - o~

Printed Name: HLﬂ+er L & D W‘ Dite: 12,‘ ’2 ¥ ZUZS

SE'ONLY BELOW THIS LINE

FOR MUNICIPALI

e P U
Police Department Recommendation and Comments: public Safety Committee:
Appraved: Denied:; Date;
Clerk’s Office Signature Date
2 d [Receipt #
Recommefid: e l Non-Recommended: "

/

/

(A = 0///70@/2992(/

Poli€e Chief’s Signature







APPLICATION FOR
OPERATOR'’S LICENSE

CITY OF EVANSVILLE CITY CLERK'S OFFICE
31 S. Madison St, PO Box 529, Evansville, Wl 53536

7B-12

New Operator’s License: $35.00 [ | Renewal Operator’s License: $35.00 [ | provisional License: $15.00

. - NOTE: APPLICATION FEE WILL NOT.BE REFUNDED IF DENIED OR WITHDRAWN: =, © S

A Police check will be completed. Please read carefully and answer honestly. Falsification and/or misrepresentation may be grounds for denial of license/permit. Applicant
cannot reapply for a & month period from date of denial. If you have any doubt as to whether to include the facts of a specific incident it is recommended that you disclose the
information. If you are unsure about how to respond to any questions on this form, check with the City Clerk for clarification. You can obtain information regarding your arrest
and conviction record from the police department and/or the court with which ‘you interacted, or the Wisconsin Circuit Court Access website at:

https://vwww.wicourts.qov/casesearch.htm (CCAP may not provide comprehensive list of ailarrgits/cunvictions). , .

i ; —
1. LEGAL NAME: ,z ij A€ {= LMEE [ |pate oF BiRTH:

Last N oo 1 v

. First ' . » Py = Middle P iy
ADDRESS: . -y —pr 3 — s . e — PHONE: - —~ g7 o
[ Y
cTY: f\;améu; Ne. STATE: L) ) Zp: 6 555 l,> |cenDER:  Male Female
- ' [ -
DriversLicense NO ¢ L . - oy & ViAg e Issuing State: w \é(' ' 59 €9 1) ‘1
L]
. ne A1, toHoll
HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? ()‘) 5 \ﬂ‘ < + Former Name(s): $ Suzanng A RENZ.
Prior Street Address if Above Address is Less Than 5 Years State Zip From To City’ State Zip From To

N[ o

: - T v e o iwon. 2.1 ARRESTANDCONVICTION RECORD. < -7, -0 &0 o Do v WE Lt
? Fon C e oroi a0 (Anywhére within the United States of America). G- o0 e o ot S Pl e e

2. Have you ever been charged and/or convicted of a felony? Yes No
3. Have you ever been charged and/or convicted of a misdemeanor? ' Yes No
4. Within the past ten (10) years, have you been arrested for, received a summons to appear in court for, or forfeited a bond for any of the following:
a) Any underage alcohol violation? 5 Yes No
h) Operating a motor vehicle while intoxicated? = Yes No :
c) Selling or furnishing alcoholic beverages to underage person? Yes No
d) Permitting underage person on licensed premises? Yes No i}
e) Allowing persons an licensed premises after closing? . - Yes No
f) Any alcohol related violation other than a, b, ¢, d, and e? ~ Yes No [ X]
g) Sale of legal or illegal drugs to include prescription medications or possession of any illegal drugs to include prescription
medications not prescribed to you? - Yes No x
h) Fighting, disorderly conduct, assault, or battery? i Yes No
i) Resisting arrest, interfering with a police officer or ebstructing an officer? . Yes No i}
j} Any crime or ordinance violation not listed above other than traffic or parking tickets? Yes [ ] No
"5 For each YES response above, you must idantify ail violations below. Attach additional sheets if niecessary or continue on the back of this pplication. .
TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE MONTH/YEAR - ciry STATE
Within the last two (2} years, did you have and/or éombieté one of tllure.'folrlorﬁiﬁg'r:"ﬂ .. | Attach certificate ofic'um-platidn' for h;spbnﬂﬁihe Alcohol Servers Course -
B8 successfully completed a Responsible Alcohol Servers Course - [  Analcohol agent for a retail alcohol license
3 Held an Operator's License issued in Wisconsin [J  The sole proprietor of retail alcohol license

6. CERTIFICATION: | do hereby swear, under penalty of perjury, that | am the person who made and signed the foregoing application for an operator's license, and that all
statements herein are complete, true and correct. | further understand a full background investigation may be conducted by the Evansville Police Department prior to consider-
ation of this application. Additionally, | understand that this application may be denied if it contains any falsification-and that | will not be able to reapply for a 6 month period. |

do further agree to comply with all laws, resolutions, ordinances, and reﬁulations. federal, state or local affecting the sale of fermented mait beverages and intoxicating liquors.

SIgnaturexgj'W m' : Email: N : = )’]
Printed Name:summ m M MQ@(‘T Date: 1(9‘_ LC’( g Qoa‘g'

= - - - OR PA 0 BELO
Police Department Recc dation and Comments: Public Safety Committae:
Approved: Denied: Date:
" Clerk’s Office Signature Date
N7 Receipt #
Reccmn}pﬁa' ~ Non-Recommended: Pt

7

' CJ ol 75/ 262 ¢
Police/ #7's Signature ! Date







APPLICATION FOR |
OPERATOR’S LICENSE |

CITY OF EVANSVILLE CITY CLERK'S OFFICE 7B-13 i

31 S. Madison St, PO Box 529, Evansville, Wl 53536

| New Operator’s License: $35.00 [ ] Renewal Operator’s License: $35.00 [ ] provisional License: $15.00 |

NOTE: APPLICATION FEE WILL NOT BE REFUNDED IF DENIED OR WITHDRAWN. ]
A Police check will be completed. Please read carefully and answer honestly. Falsification and/or misrepresentation may be grounds for denial of license/permit. Applicant
cannot reapply for a 6 month period from date of denial. If you have any doubt as to whether to include the facts of a specific incident it is recommended that you disclose the
information. If you are unsure about how to respond to any questions on this form, check with the City Clerk for clarification. You can obtain information regarding your arrest
and conviction record from the police department and/or the court with which you interacted, or the Wisconsin Circuit Court Access website at:

mres:/)’www wicourts.gov/casesearch.htm (CCAP may not provide comprehensive list of all arrests/convictions). / 2 o
e
1. LEGAL NAME: W m /ﬁﬂ(ﬂ&',. DATEOFBIRTH: _ . .
Fi Middle 7 Last , L
ADDRESS . . PHONE: g e
T
ay: Emusv.' 1™ state: (W) e $252/ GENDER: __ Male Female
Driver’s License No.: P | Issuing State: Lé K.
HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? 31 25 ' Former Nameis): 113
Prior Street Address if Above Address is Less Than 5 Years State Zip From To City State Zip From To

P — s . Wt €236 | 9/21 | 3/28

e
ARREST AND CONVICTION RECORD
(Anywhere within the United States of America).
2. Have you ever been charged and/or convicted of a felony? Yes No /
3. Have you ever been charged and/or convicted of a misdemeanor? Yes No
!
4. Within the past ten (10) years, have you been arrested for, received a summons to appear in court for, or forfeited a bond for any of the following: .
a) Any underage alcohol violation? Yes No [/
b) Operating a motor vehicle while intoxicated? Yes No ||
c) Selling or furnishing alcoholic beverages to underage person? Yes No
d) Permitting underage person on licensed premises? Yes No
) Allowing persons on licensed premises after closing? Yes No | |
f) Any alcohol related violation other than a, b, c, d, and e? Yes No
g) Sale of legal or illegal drugs to include prescription medications or possession of any illegal drugs to include prescription
medications not prescribed to you? Yes No
h) Fighting, disorderly conduct, assault, or battery? Yes No
i) Resisting arrest, interfering with a police officer or obstructing an officer? Yes No
j) Any crime or ordinance violation not listed above other than traffic or parking tickets? Yes No
5. For each YES response above, you must identify all violations below. Attach additional sheets if necessary or continue on the back of this application.
TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE | MONTH/YEAR Ty STATE
Within the last two (2) years, did you have and/or complete one of the following: Attach certificate of completion for Responsible Alcohol Servers Course
B successtully compieted a Responsible Alcohol Servers Course . [0  Analcohol agent for a retail alcohol license

D Held an Operator's License issued in Wisconsin ! D The sole proprietor of retail alcohol license

6. CERTIFICATION: | do hereby swear, under penalty of perjury, that | am the person who made and signed the foregoing application for an operator's license, and that all
statements herein are complete, true and correct. | further understand a full background investigation may be conducted by the Evansville Police Department prior to consider-
ation of this application. Additicnally, | understand that this application may be denied if it contains any falsification-and that | will not be able to reapply for a 6 month period. |
do further agree ta.comply with all laws, resolutions, ordinances, and regulations, federal, state or local affecting the sale of fermented malt beverages and intoxicating liguors.

Signatu Email: _ )
— | ,“ [ N
Printed Name: MM— Date: __/ Z,/ =
FOR MUNICIPALITY USE ONLY BELOW THIS LINE
Police Department Recommendation and Comments: | Public Safety Committee:
| Approved: Denied: Date:
Clerk’s Office Signature Date
Receipt #
Recommend: Non-Recommended:

d Z @(/z;y/ 192

Police Gﬂef‘s Signature Date







For Municipal Use Only

Municipality
Evansville City of

License Period

A5 -Ab

Form Alcohol Beverage License
AB-200 Application

License(s) Requested: (up to two boxes may be checked)

X Class “A"Beer ..........$100.00 [J cCiass “B" Beer $

X “Class A" Liquor . . . . ... .. $ 500.00 [ «Class B Liquor $

] “Class A” Liquor (cider only) $ ] Reserve “Class B" Liquor $

[ “Class C" Liquor (wine only) $

Fees
License Fees {5 600.00
Background Check Fee|$ 21.00
Publication Fee $ 100.00
$721.00

Total Fees

Part A: Premises/Business Information

1. Legal Business Name (individual name if sole proprietorship)
Kwik Trip, Inc.

S X |

2. Business Trade Name or DBA
Kwik Trip 1915

3. FEIN
39-1036365

4. Wisconsin Seller's Permit Number
456-000028761403

5. Entity Type (check one)

] Sole Proprietor [] Partnership [] Limited Liability Company

X Corporation [] Nonprofit Organization

of:  Evansville City of

6. State of Organization 7. Date of Organization 8. Wisconsin DF| Registration Number
Wisconsin October 7, 1964 1K04801
9. Premises Address - - ) .
680 E. Main St.
10. City 11 State |12 Zip Code
| Evansville Wi 53536
13-S Cotntv T 14. Governing Municipality: [2] City [ ] Town [ ] Village |15- Aldermanic District
a0 L T T TR aa ey R RS = SRS lenmes

17. Premises Email
LicensingDept@kwiktrip.com

16. Premises Phone
608-490-7002

[18. Website
| www kwiktrip.com

consumption. Records kept in office area.

19. Premises Description - Describe the building or buildings where alcohol beverages are produced, sold, stored, or consumed, and related records
are kept. Describe all rooms within the building, including living quarters. Authorized alcohol beverage activities and storage of records may occur
only on the premises described in this application. Attach a map or diagram and additional sheets if necessary.

One-story frame construction with alcohol storage in walk-in cooler, on sales floor, behind sales counter and back room for off sale

20. Mailing Address (if different from premises address)
Kwik Trip — Legal Dept., P.O. Box 2107

21. City
La Crosse

22. State 23. Zip Code
Wi 54602-2107

Part B: Questions

1. Has the business (sole proprietorship, partnership, limited liability company, or

If yes, list the details of violation below. Attach additional sheets if necessary.

corporation) been convicted of

violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. Yes D No

| |

‘Law/Ordinance Violated [ Location Trial Date
“*Please see enclosed list of retail store violations. | |
Penalty Imposed | E
Was sentence completed?..... [ |Yes [ | No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?..... [ |Yes [ ] No

AB-200 (R. 1-25) -1-

7C



2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . l:| Yes No
beverages.

If yes, describe the nature and status of pending charges using the space below. Attach additional sheets as needed.

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related
individuals or entities a restricted investor with any interest in an alcoho! beverage producer or distributor? . . [ 1Yes No
If yes, provide the name of the restricted investor and describe the nature of the interest.

4. Is the applicant business owned by another businessentity? . . . ....... ... . ... i ] Yes No
If yes, provide the name(s) and FEIN(s) of the business entity owners helow. Attach additional sheets as needed.
4a, Name of Business Entity 4b. Business Entity FEIN

5. Have the pariners, agent, or sole proprietor satisfied the responsible beverage server training requirement for

this license period? Submit proof of completion. .. ... ... ... e K] Yes []No
8. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquoriwine?. . . . .. Yes %] No

7. Does the applicant business owe past due municipal property taxes, assessments, or otherfees? ........... ] Yes K] No

Part C: Individual Information CLT e e Ee e N
List the name, title, and phone number for each persan or entity holding the following positions in the applicant business or businesses listed in Part B,
Question 4: sole proprietor, all officers, directors, and agent of a corperation or nonprofit organization, all partners of a partnership, and all members,
managers, and agent of a limited liability company. Attach additional sheets if necessary.

Include Form AB-100 for each person listed below. Corporations and LLCs must appoint an agent by including Form AB-101.

Last Name First Name Title Phone
Zieflow Scott - CEO & President
Wagner . David . CFO & Treasurer
Turtenwald - ' Christopher Agent T
‘Part D: Attestation ~ *+ -~ - T N N R R
One of the following must sign and attest to this application: ' '
» sole proprietor = one general partner of a partnership « one corporate officer » one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. |agree that
| am acling solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the ficense. Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operate this business
according to the law, including but not limited to, purchasing alcoho! beverages from state authorized wholesalers. | understand that lack of access to
any portion of a licensed premises during inspection wili be deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for
revocation of this license. | understand that any license issued conirary to Wis. Stat. Chapter 125 shall be void under penalty of state law. | further
understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who knowingly
provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

Last Name First Name M.I.
Zietlow . . Scoft . . P
Title Email : Phone = _ -
CEO & President LicensingDept@kwiktrip.com : :

- . Date I
signatue  Segft ¥ % P Ttenerzozs : .

Part E: For Clerk Use Only ‘ i

Date A/pplication Was Filed W\?_Ierk License Number Date License Granted ﬁpaie License Issued
Signature of Cleri/Deputy Clerk Date Provisional License Issued (if applicable) -

AB-200 (R, 1-25) 9.




7 \ City of [ vansville

www.evansvillewi.gov

Date:Tuesday, December 23, 2025
To:Police Department

From:Leah Hurtley/Jolene Klitzman
Phone:608-882-2266
Fax:608-882-2282

RE:Background Checks:

3 5 Maclison St
PO Box 529

E vansville, W] 53536
(608) 882-2266 Phonc
(608) 882-2282 fax

/
Kwik Trip, Inc. Turtenwald | Richard 41411988 |19 72 AP‘ P Y
Zietiow Scott P. 12/14/1957 |
Wagner David P. 10/5/1965 W N

o ‘HP Ty




L * + ot - . . " < ~
* e - : _ * . * C =
Forf i, --*%p . . . Alcohol Beverage - ate: J;
’ N ot ; .- Ty v - .
y - AB~101 LT Appointment of Agent” - o
— z — .. — — —
. . 1 . . 3 3 [y -
P T R R R AN TS VUL PR b AP
- i Original (no fee) < S B‘Successor ($10fee for rnumcxpal lloensees only) Lt
- — * d _--_ . ""’u --- * . -
4 . i . “.; _-‘ . - » B " .. .-" r M 5o, .
o » * ' P — Lt = —— |‘ - ; - e . ST =
PartAuBuslnéss=lnfonnggion : I ool e e e iy
1. Lega! Busingss Nameé. (indeual name if’gole proprietor) - Toeoov L R
. . KWIk T“p. |I"Ic. RN o -._ J ,‘..-_ ) R - -'l -..‘l‘ . . o . -.g ] - = A
It 2. Buslness Trade, Name orDBA, - ) a L ve 1 . -
KW|anp 1750 -y . R . s : .
. 3. Entity T cheokoﬂej B 3 } - o e
; Entily Type .l STy S e E} leited'i_iabal‘ly Oompany - Corporanon i Nonprofit Orgamzallon
4 Alcoho! Beverage Bﬂs;ness Authonzatmn {check ona) ) 5 Ifsuccessor agent, proyide State Pemit or Munlmpal Retall License Number
.Mun[cipal Retdi License *, [ State Penit E s . el ’
1. 6. Describe the reason for, appointmgasuccessor agent, ifsucc&ssorls checked above. . -
- N/A - : ..z . o= [P : . N ~
- & N - 1Y &+, -t - - v
[ | - - . . . . E)
- > . 3 - . LS 4+ - I I3
y e LT e ) ’ - .
i IR . ' ] r’ ’ -
. , ‘. L] -, - . LT, N . A .
; s T & » - k) 1, ) - - .
' L Pait BrAgerit| Information v N N O -a
~ | 1. Last Nama s 2 First Name" ) ¥ 3.MIL
Turtenwald ™ ~ -~ - S Chnstopher e TR Richard
. | 4. Emall : T e T .- * R - + | 5:Phone
L:censngept@kvwktnp.com > LT [
.L&. Home Address -t cEN . _.. - . . - ¥ E . . ) . -
1 T il X | .',—,. -,= -..-..- P £
7. City T w t, 4T . 3. State [9.Zip Code 10. Date.of Birth
Jefferson - " : . W 53549 . .
11 Drivers License/State ID. Number - - o . i} 12 Dm.-ers Licenselslate D Stale of lssuance '
- é‘ a ’ ) Wl )
e -— 1, - E Fa - -
[ . - i a ® - + a -:\ - " ¢
Pt . L - . i . . . - - _ ' x
I Part.C:: Agent Questions.‘._?:. AR T S e et R
. | 1. Have you satisfied :he,respmslbla beverage server trairing requlrement? .. .'.. T iaeens e BWyes []No
Submit proof of cornplet:on.. o S . - N :
[ 2. Have you compreted Fonn AB-1 07, Alcphol Bevarage: Indrwduai Quesnonnaure (Ilcensee) or B . .
; Form AB-300 Alcono!,Beverage Personal Questtonnaire (permmee}‘? S P o e raanaaeon . Yes I:I No
i O : St i : - -
3. Have you been a Wlsconsm res:dent for atleast.90 oontlnuaus days?. e Il Yes {JMNo’
See instructions for exceptlons - ] . -
PEICE v . L. v ) . Continued —
- . 1 I . am T . P
- ) ...._ P ) ) . . « .:_ - . " K . .., '*-‘ .
AETTIR T : - - ' -9 - 3 = —WiceAmn Deparinent o Revenos
a ¥ 5 - - - ] - v
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. . 4w ‘_: ‘ I R . + o~ . . * . N
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L # . . :-; #
PartD: Business Aestation - - - = , . o0 nio., Torats KR T S R
READ CAREFUCLY BEFORE SIGNING: |, the Undersighed, authorize the above-named individual to act for the above-named

corporaion, nonp!

person who, knowlngly provides inaterjally false

| .beverage activitieg oh such premises. | certify that | am
_behalf of the entity. If | am appointing a successor agent, | rescind all previous.agent appaintments for this premises. Further,

] unders'_ta_nd that I'may be prosecuted for submitting false statements and affidavits in connection with this application, and that any

rofit arganiZation, or limited liability company with full authority afid control of the preiises and of i alcohal

authaiized by the"above-named enlity to autharize this individual to act on

information on this application may be reguired to forfeit not more than $1.0001t

convicted. L F A - . -
TesiName  ~ © .. : = TFmstName, ] . ML
ZleﬂOW v oeen L i .. R SCOtta 4, - . - P aul
Title _ e v o LT |Emal : e ) ) Phone
| CEO/President, - -« 7 7 |LicensingDept@kwiktripcom - - - . | 0 .o oo
Signature Y Sy L _ - , |Pate .
: S 4P #lh. o _ ".|42mer2005 .
R , -t ¥ [ ’ oo -
- . q'é ar o+ e w T — - 1 - A - ., 37
TR AL P - L
T T s

[PartE AgenyARestation. 7z~ -

L

PR

" v
e -t owl e
-

- .

v T
fow B o L tTa,

AT ’-."‘.,.!-\ 4

PR | aa

T Py,

READ CAREFULLY BEFQRE SIGNING: 1,'th

the premises for tfie above-named business.
-affidavits in connectian-with Ahiszapplication,

*

Agent, hereby ‘accept this appointment as.agént far the above-named corporation,

[ further understand that- [ may
and that any

nonprofit organization, o fimited liability compény and assume full responsibility for'the conduct of all alcohol beverage activities on

be prosecuted for submitting false statemerits 'and

v with A person who knowingly provides materially false information on this
application may be réquired fo forfeit not more than $1,000 if canvicled. . )

Last Name PR A
Turtenwald !

L]

N First Name

Christopher

ML
- Richard
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Form  * " T . 20 L Alcohol Beverage' . 1 Date:mﬁ Ji5
¢ - " L :‘f ~ . .
AB-100 L {;“_‘;’ "l Indmdual Questlonnalre-- SN -
AL = . ' : -

All ind]vigluais involved in ghe aloohol beverage business must mmplete thls fonn. mcludlng

« sole praprigtar * M ©°
- all partners of a partnership "

{,.

L e - members and agéht of a: fimited rabtllty comipany

v " « ali officers, dlrectors and agent ofa corporauon or nonprofit organization

Your alcohol beverage, appl |catton or {enewal is not cnmpleta untilall’ required lndlvidual Questlonnalres are submnfed

T G T - .--l'* '.'n..-‘.‘,"‘ R ‘: TRl T -
Part As: Businqss lnfo:matiom L ~.. s - =f"_ AN e AR e T e '
1. Lega! Business Nare (mdmgual nama lfsola pruprletor) I v ) ‘
Kwik Trip, ne., ".° = :__..-.f; - . . = ) R
2. Business dee_NachrDlB_A, s - . .
Kwik Trip. 1750-%  _; ! . L .
3. EntllyType{checkons) P - L T . .
] Sole P,ropngtor E] Partnershlp -[] Limited Liability Company ., JJi-Corporation ~ + [J-Nonprofit Organization
- -t ﬂ? '.|, . rm -y . ] * - _,l - — - —
PartB: Findividual In!ormgﬂon e Ry e o h . e g N aiad . atET N
1. Last Name < .7 : . . =~ |2 FirgtName"® * ' v 3. M.J:
Turtenwald Y b -, . e Chnstopher ; A .|Richard
Ta. Relatmns}uplaausmess Tite) ., . 5.Emal . T = v ». |6.Phone
Agent = - i ] Voo . Llpensngept@k\mktnp c0m o e
. aHDITIt_BMdI’BSS ) #i"‘ P - ! be w "t “ ... - )
ey T T 7T 'l’c-'tr':.".t" - 23 - - & . - - P . .
8. C?ty s ‘, m T - = 3 ~[9.8tate * {10.Zip Cads - .j11.Date of Birth
lJeffecson T T LA L L. lwe e, [53548. .
12. Drivers License/Siata ln MNitmhar =+ = - - , * |13, Drivers LluanseIStata D Stala of Issuanca
S . - . “ Wi -
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Form

AB-100

Alcohol Beverage
Individual Questionnaire

Date
1211942025

All individuals involved in the alcohol beverage business must complete this form, including:

« sole proprietor
= al] partners of a partnership

« ajl officers, directors, and agent of a corporation or nonprofit organization

« members and agent of a limited liability company -

Your alcohel beverage application or renewal is not complete until all required Individual Questionnaires are submitted.

Part A: Business Information .

Kwik Trip, Inc.

1. Legal Business Name (individual name if sofe proprietor)

2. Business Trade Name or DBA

Multiple retail locations: Kwik Trip, Tobacco Outlet Plus, Tobacco Outlet Plus Gracery, Stop-N-Go, and Kwik Spirits

3. Entity Type (check ane)
1 Sole Proprietor

O Partnership

[ Limited Liability Company - Corporation

[] Nonprofit Organization

Part B: Individual Information

1. Last Name 2. First Name: 3. ML
Zietlow Scott P

4. Relationship to Business (Title) 5. Email 6. Phane - Legal Dept.
CEO & President -

LicensingDept@kwikirip.com

7. Home Address

If yes, provide the month and year when you permanently moved to Wisconsin
| 4 N .

B. City 9. Sate | 10.Zip Code 11, Date of Birth
Rochester MN 55902 .
| 12. Drivers License/State ID Number 13. Drivers License/State (D State of Issuance
- MN
Part C: Address History - .
1. Do you currently live in WISCONSINT .. ...t ie it ii ittt rareaninieeaneiasnracrnians [ Yes No
' NIYYYY)

2, List in chronalogical arder all of your addrasses within the last 5 years. Attach additional sheets if necessary.

Previous Address 1 City State Zip Code

e o Rochester MN | 55902

Prewous Ad drass 2 City State Zip Code

Previous Address 3 City State Zip Code

Previous Address 4 City State Zip Code

|

Previous Addrass 5 City State Zip Code

3. List all states and counties you have lived in as an adull. Attach additional sheets if necessary.

State County State County State County State County

MN | Olmsted WI |La Crosse .
State County State County State County State County
Continued —

AB-~100 (R 1-25) -1- Wisconsin Department of Revenue



Part D: Criminal P{Istory o = W

1. Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcohol beverages)
for violation of any federal, Wisconsin, or another state's laws or of any county or municipal ordinances?. ... .. |:| Yes No

If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.

Law/Ordinance Violated Location Conviction Date
Penalty Imposed '

Was sentence completed?..... [JYes [] No
Law/Ordinance Violated - Location - Conviction Date
Penalty Imposed

Was sentence completed?..... [ |Yes [ ] No:
Law/Ordinance Violated Location Conviction Date
Penalty Imposed

Was sentence completed?. .. .. [Jvyes []No

2. Are charges for any offenses currently pending against you (excluding fraffic offenses unless related to alcohol
beverages) for violation of any federal, Wisconsin, or another state's laws or any county or municipal

Lo o (1= == U D Yes No

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional
sheets as needed.

[

Part E: Attestation - : : B

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully. | certify that | am not prohibited from participating in this business due to any involvement in another tier of the alcohol
beverage industry as a restricted investor. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
under penalty of state law. | further understand that | may be prosecuted for submitting false statements and affidavits in connection
with this application, and that any person who knowingly provides materially false information on this application may be required
to forfeit not maore than $1,000 if convicted.

Signature . Date
5(4]’1‘ ? M" 12/19/2025

AB-100 (R. 1-25) =



Form Alcohol Beverage i
AB-100 .. 3 . 12/19/2025
= Individual Questionnaire
All individuals involved in the alcohol beverage business must complete this form, including:.
« sole proprietor « all officers, directors, and agent of a corporation or nonprofit orgamzatlon

« all partners of a partnership -« members and agent of a limited liability company

Your alcohol beverage application or renewal is not complete until all required Individual Questionnaires are submitted.

Part A: Business Information
1. Legal Business Name (individual name if sole propnetor)
Kwik Trip, Inc.
2. Business Trade Name or DBA
Multiple retail locations: Kwik Trip, Tobacco Outlet Plus, Tobacco Outlet Plus Grocery, Stop-N-Go, and Kwik Spirits
3. Entity Type (check one)
] Sole Proprietor [ Partnership [] Limited Liability Company Corporation 7] Nonprofit Organization

Part B: Individual Information

1. Last Name 2. First Name ; 3. ML
Wagner David P

4. Relationship to Business (Title) 5. Email 6. Phone - Legal Dept.
CFO & Treasurer LicensingDept@kwiktrip.com

7. Home Address

8. City 9, State 10. Zip Code 11. Date of Birth
Stoddard Wi 54658

12. Drivers License/State ID Number 13. Drivers License/State ID State of Issuance

- Wi

Part C: Address History <
1.:Doyouctrantly Mvein: WISCONSIND: « v mearon wom s s owsmee smts @iras sios SIvmsmsare et e Yes []No

If yes, provide the month and year when you permanently moved to Wisconsin . ........................ - 1011 9)65

2. List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.

Previous Address 1 City State Zip Code
J Stoddard WI | 54658
Previous Address 2 City State Zip Code
Previous Address 3 City Stale Zip Code
Previous Address 4 City State Zip Code
Previous Address 5 City State Zip Code

3. List all states and counties you have lived in as an adult. Attach additional sheets if necessary.

State County State County State County State County
Wi La Crosse
State County State County State County State County

Continued —
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Part D: Criminal I:iistory

1. Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcohol beverages)
for violation of any federal, Wiscensin, or another state’s laws or of any county or municipal ordinances?. .. ... [] Yes No

If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.

Law/Ordinance Violated Location ) Conviction Date
Penalty Imposed

Was sentence completed?..... [ ]Yes []No
LowiOrdinance Violated - Location Conviction Date
Penalty Imposed

Was sentence completed?..... [ ]Yes [] Mo
Law/Ordinance Viglated Lacation - Conviction Date
Penaity Imposed

Was sentence completed?. . ... [JYes []nNo

2. Are charges for any offenses currenlly pending against you {excluding traffic offenses unless related to alcohol
beverages) for violation of any federal, Wisconsin, or another state’s laws or any county or municipal
OFAIANCES?. « - v s ee e e et e e e e e e e e e e e e e e e e e e e e e [ ves No

If yes lo question 2, describe nature and status of pending charges using the space below. Attach additional
sheets as needed.

Part E: Attestation

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully. | certify that | am not prehibited from participating in this business due to any involvement in another tier of the alcohol
beverage industry as a restricted investor. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
under penalty of state law. | further understand that [ may be prosecuted for submitting false statements and affidavits in connection
with this application, and that any person who knowingly provides materially false information on this application may be required
to forfeit not more than $1,000 if convicted.

' D
Signature -—Dl / @ e 12/19/2025

AB-10D {R. 1-25) -a.
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February 4™, 2026 Evansville Police Department Public Safety Report

» Training:

e Officer Ritter and Officer Derrickson continue to progress through FTO training.

e Officer Delgado attended Operation R.U.S.H. training in Sauk Prairie. In this
training, Ofc. Delgado will learn in-depth about vehicle searches and drug
interdiction work.

e Chief Jones attended the WIDOJ 40-hour New Chief/Sheriff training in
Milwaukee.

e Lt. Reilly and Officer Schmidt will be attending the National Rx Summit in
Nashville in April. The cost is being covered by BASE.

» Community OQutreach:
e Lt Reilly and Sheriff Fell met with community members Friday morning for an
open discussion.

> Police Commission/Staffing:
e The Police Commission did not meet in December. Officer Aydan Schwark
resigned effective January 2", 2026. A hiring process for a full-time officer is
underway and we have begun interviewing candidates.

» Accreditation:
e Chief Jones, Lt Reilly and Quinn are working on the finishing touches for
accreditation.

» Calls for service: — January 2025: 903 January 2026: 1081

> Notable calls:

e Ofc. Nankee investigated a sexual exploitation case. This case involved an adult
male sending nude depictions of his genitals to a juvenile female over an app on
her phone. During this investigation, Ofc. Nankee was able to obtain suspect
information and relay that onto a different agency in order to investigate it further.
It should be noted that this male was already a registered sex offender with prior
sex offenses of juveniles.

e Officers Hanson and Delgado were requested to respond out into the county for an
elderly male that had fallen down the stairs. Upon arrival, Officers checked the
condition of the male and recognized that the male had agonal breathing. They
began life saving measures by performing CPR. Officers continued CPR until
EMS arrived on scene and they took over life saving measures. It should be noted
that the male was transported to the hospital with signs of life and to our
knowledge, the individual is alive. Officers Delgado and Hanson will be receiving
a lifesaving award for this incident.
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February 4™, 2026 Evansville Police Department Public Safety Report

Officer Derrickson and Sgt. Tway were Dispatched to a Domestic Disturbance in
the city where a female was strangled 3 times by her live-in boyfriend. The female
had visible bruising on her neck and a large bruise over her carotid artery. During
the investigation, Officers were informed that the male asked if she wanted him to
kill her and then forced her into the bathtub and began to strangle her for the third
time that evening. Due to these statements, the male was arrested for Battery/DV,
DC/DV, Strangulation/DV. A charge of Attempted Homicide was also referred to
the Rock County District Attorney’s Office for review.

Detective Sergeant Johnson received a report of fraud from an individual who had
$1,500 taken from her bank account after her debit card information was stolen. It
was discovered that the money was used to purchase items from Walmart in
Roscoe, IL where they were later picked up in person. With the help of Walmart,
video footage was obtained of the pickup and a person of interest has been
identified. Detective Sergeant Johnson has drafted a subpoena for the victim’s
bank records in an attempt to obtain the suspect’s information to be able to have
them arrested.

» Admin update:

Lt. Reilly met with District Attorney Sanders and other Rock County LE Agencies
about new changes to the domestic violence arrest procedures.

Lt. Reilly has been conducting interviews of applicants to fill the full-time
vacancy.

Squad 5 had an unfortunate mishap with a deer. It is out of service and being
repaired at Utzig Carstar.

EVPD received a $3400 grant from Wisconsin Public Power Inc. (WPPI) to use to
cover staffing costs for the 4™ of July event.



CAD Incidents By Type Agency: EVPD

Printed:2/2/2026 9:12:18 AM Covering Incidents From: 01/01/2026 00:00:00 To: 01/31/2026 23:59:59
Incident Type Description # of Inicdents Incident Type

Code
911 ABANDONED OR HANGUP OR OPEN LINE 9 911
ABANDONED VEHICLE 4 AVR
ALARM 2 ALARM
ANIMAL COMPLAINT 11 ANM
ASSIST CITIZEN 14 ACIT
ASSIST FIRE OR EMS 24 FAST
ASSIST OTHER JURISDICTION 26 OJUR
BATTERY 1 BAT
BUSINESS CHECK 56 BCK
CHILD OFFENSE 1 CHILD
CIVIL DISPUTE 2 CD
CIVIL PAPER SERVICE 1 CPS
CODE ENFORCEMENT 2 CODE
DEATH INVESTIGATION 1 DOA
DISORDERLY CONDUCT 5 DC
DISTURBANCE 4 DIST
DRUG OFFENSE 1 DRUG
FAMILY PROBLEM 1 FAM
FOLLOWUP 49 FOL
FOOT PATROL 24 FOOT
FRAUD/FORGERY 4 FRD
HARASSMENT 1 HAR
HAZARDOUS CONDITION 2 HAZC
KID PROBLEM 5 KID
LOUD NOISE 2 LOUD
OPEN DOOR/WINDOW 1 OPEN
ORDINANCE VIOLATION 2 ORD
OUT WITH SUBJECT 5 Oows
PARKING COMPLAINT 26 PARK
PHONE MESSAGE FOR OFFICER 1 PHONE
PROPERTY 4 PROPERTY
RESTRAINING ORDER/TRO VIOLATION 1 TRO
SCHOOL PATROL 43 SCHOOL
Page 1 of 2

This report excludes calls with the following dispostions: ATL, CAN, DUP, INFO, REPO, TEST, TOTO, TEST



SECURITY CHECK 635 SECK

SEX OFFENSE 4 SEX
SPECIAL ASSIGNMENT 6 SPAS
STALLED VEHICLE 2 STALLD
SUBJECT DOWN 2 DOWN
SUSPICIOUS 12 SUSP
THEFT 1 THFT
TRAFFIC ACCIDENT 4 TA
TRAFFIC COMPLAINT 3 TC
TRAFFIC STOP 62 T
TRUANCY 3 TRU
VEHICLE RUNOFF 1 RUNOFF
VEHICLE UNLOCK 1 UNLK
WELFARE CHECK 10 WELF
Number of CAD Complaints During Period 1081

Page 2 of 2

This report excludes calls with the following dispostions: ATL, CAN, DUP, INFO, REPO, TEST, TOTO, TEST



City of Evansville EMS
11 W. Church St.
Evansville, W| 53536
(608) 882-2269
Chief Carolyn Kleisch
Public Safety Meeting
Feb 3rd, 2026

1. Calls for Service:

a. 64 Calls during the month of Jan 2026 (641-40/64224)
b. 56 Calls during the month of Jan 2025 (641-4/642-52)
c. To date call volume 2026- 64
d. To date call volume 2025- 56

Updates:

1-

Carolyn and Leah are working together to get BID process out to finish interior of garage remodel.
Refresher with Dr. Barney with new Protocol Updates and some run reviews, followed by our
monthly meeting and Christmas dinner

642 had an oil temp sensor go out, has been replaced and is back in service

641 had some front-end issues, taken to Gordie Bouché and then to Freeman Alignment for work.
Going into Freeman to get repairs done on Feb 3%.

Hired a new EMT-Basic, Mikhaila Heinzer. She is working hard at getting her on-boarding stuff
completed with Mercy, getting her city paperwork completed and will be running soon.
Interviewed a young man who also just graduated from BTC with his EMT-Basic. Background
check pending.

Avg Unit Notified to Enroute in Minutes: 6.12

Avg Unit Enroute to Arrived at Scene in Minutes: 4.82

Avg Unit Arrived on Scene to Left Scene in Minutes: 28.96
Avg Unit Left Scene to Arrived at Destination in Minutes: 29.68

Avg Unit Arrived at Destination to Unit Back In Service in Minutes: 44.09




Average Response Times per Month
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Month

Desired Response Time

Incident Complaint Reported By Dispatch (eDispatch.01) Number of Runs

Percent of Total Runs

Falls

Sick Person

Chronic lliness/Medical Condition
Motor Vehicle Crash

Abdominal Pain/Problems

Chest Pain (Non-Traumatic)
Traffic/Transportation Incident/MVA
Breathing Problem
Convulsions/Seizure

Fire

Traumatic Injury

Unknown Problem/Person Down
Unconscious/Fainting/Near-Fainting
Psychiatric Problem/Abnormal Behavior/Suicide Attempt
Motorcycle Collision

Carbon Monoxide/Hazmat/Inhalation/CBRN
Fire Standby

Heart Problems/AICD

Anxiety Attack

Bleeding

Altered Mental Status

—
=) A A A A A A A NN WO W w000 00 W

Total: 64

20.31%
9.38%
9.38%
7.81%
6.25%
6.25%
4.69%
4.69%
4.69%
4.69%
3.13%
3.13%
3.13%
1.56%
1.56%
1.56%
1.56%
1.56%
1.56%
1.56%
1.56%

Total: 100.00%
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