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, May 6, 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 April 1, 2026, Public Safety regular meeting Minutes.
Citizen appearances other than agenda items listed.

Old Business.

A G o

New Business.

A. Discussion on Evansville 4" of July Run with Steve Eager.

B. Discussion with Possible Motion to Approve the Operator’s License Application(s) for: (non-

recommended by Evansville Police Department).
1) Brenda Lee Stevens

C. Motion to Approve the Operator’s License Application(s) for: (Recommended by Evansville Police
Department).

1) Olivia Carmelle Kendrick
2) Elizabeth Genevieve Sveum
3) Dorry Avis Weigel
4) Michelle Ann Buehl
5) Sarah Marie Kilps-Tomlin
6) John Thomas Kopecky
7) Daniel Ray Harris
8) Debra Mae Twyford
9) Dorothy Jean Patterson
10) Debbie Lynn Johnson
11) Kathleen Helen Hammon
12) Kayli Ann Mack
13) Matthew David Kroll
14) Kimberly Ann Muench
15) Nicholle Lynn Wagner
16) Rhonda Ann Fahey
17) Grace Lynn Marshall
18) Harshdeep Singh
19) Bettina Sue Van De Mark
20) Kimberly Sue Dienberg
21) Sheri L. Biddick
22) Melissa Ann Heller
23) Austin Thomas Anderson






D. Discussion with possible motion to approve the Long-Term Street Use License Application(s) for:

1) Friends of Eager Free Public Library — Ice Cream Social at 39 W. Main St, Evansville, WI
53536. Closure from 3:00 p.m. to 7:00 p.m. on Friday, June 26, 2026.

8. Evansville Police Department Report.
9. Evansville Emergency Medical Services Report.
10. Meeting Reminder: Wednesday, June 3, 2026, at 6:00 p.m.

2026 Meeting Dates: July 1%, August 5%, September 2™, October 7%, November 4", & December 2
11. Adjourn.

Erika Stuart, Chairperson






Public Safety Committee
Regular Meeting
Wednesday, March 4, 2026, 6:00 p.m.
City Hall, 31 S. Madison Street, Evansville, WI
MINUTES

1. Call to Order. Stuart called the meeting to order at 6:00 p.m.

2. Roll Call.
Members Present/Absent Others Present
Alderperson Erika Stuart, Chair P Carolyn Kleisch, EMS Chief
Alderperson Chuck Boyce P Lt. Ian Reilly
Alderperson Joe Geoffrion p Jolene Klitzman, Deputy Clerk

Ron Butten, 4™ of July Parade Committee
Barb Hermanson, Pete’s Inn

Sherri Biddick, Pete’s Inn

Jeff Stevens, Citizen

Julie Paton, Citizen

3. Motion to approve the Agenda. by Geoffrion, Seconded by Boyce, Motion Carried 3-0
4. Motion to approve February 4, 2026, Public Safety regular meeting Minutes. by Stuart, Seconded by

Boyce, Motion Carried 3-0
5. Citizen appearances other than agenda items listed. N/4
6. Old Business.
1) Update - Pete’s Bar
Lt. Reilly said there has been no incidents at Pete’s since New Years Eve. Geoffrion thanked Pete’s for

coming to the meeting and for the commitment they have shown for the committee’s concerns.

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

recommended by Evansville Police Department).
1) Brittney Nicole Lewis
2) Cole James Olson
Stuart motioned to move 74 to April 1, 2026, agenda as both parties had short notice to come to this

meeting. by Geoffrion, Seconded by Boyce, Motion Carried 3-0

B. Motion to approve the Operator’s License Application(s) for: (recommended by Evansville Police
Department).
1) Diana K. Hagler
2) Bryant Steven Kleifgen
3) Catherine Sophia Schuppner by Stuart, Seconded by Boyce, Motion Carried 3-0
4) Tina C Zipse
5) Charlene Lynn Chesmore




6) Brian Olson
7) Daniel Paul Rubin
8) Julie Marie Vondra
9) Clark Thomas Fox
10) Shawn Marie Dunphy
C. Discussion with possible motion to approve the Long-Term Street Use License Application(s) for:

1) Evansville FFA Alumni — Ronald Buttchen, P.O. Box 674, Evansville, WI 53536, 4" of July
Parade Route from 7 a.m. to Noon.

Committee, Police and EMS had no concerns with the parade route. by Stuart, Seconded by Geoffrion,
Motion Carried 3-0

8. Evansville Police Department Report. Officer Nankee and Schmidt attended a 2-day Taser Instructor
Recertification in Manitowoc. Officer Derrickson has moved to Solo patrol and Officer Ritter has moved to
phase 3 of his training. Seven notable calls were in the report. Officer Delgado will be receiving a life saving
award. Chief Jones was notified the new squad car will be delivered sometime in March. Squad 3 is getting a
new camera installed.

9. Evansville Emergency Medical Services Report. Mikhaila Heinzer has completed her on-boarding, A
MATC student will be doing a few ride-alongs for EMT School. Chief Kleisch received a scholarship to
attend the Active Threat Integrated Response Conference. EMS/FD/PD worked together in efforts to assist a
resident who had fallen down a steep embankment and into Allen Creek. All the CPR instructors took an
Instructor Development class with Mercy regarding the new updates put out by the AHA in October of 2025.

10. Meeting Reminder: Wednesday, April 1, 2026, at 6:00 p.m.

2026 Meeting Dates: May 6™, June 3™, July 1, August 5%, September 2™, October 7", November 4", &
December 2™ at 6:00 p.m.
11. Adjourn. Stuart adjourned the meeting at 6:31 p.m.

Jolene Klitzman, Deputy Clerk
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City of Evansville

www.evansvillewi.gov
31 S Madison St

PO Box 529
Evansville, Wl 53536
(608) 882-2266

March 30, 2026

Brenda Stevens

Evansville WI'SSS-:;ag )
Dear Brenda:

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,
May 6, 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,

W&

olene Klitzman
Deputy Clerk

e Leah Hurtley, City Clerk
Erika Stuart, Public Safety Chairperson
Chris Jones, Police Chief







APPLICATION FOR
OPERATOR'’S LICENSE

CITY OF EVANSVILLE CITY CLERK'S OFFICE
31 S. Madison St, PO Box 529, Evansville, W1 53536
| New Operator’s License: $35.00 NJ| 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:

2 (CCAP may not provide comprehensive list of all arrests/convictions).
1. LEGAL NAME: ,ﬁ - E | L‘f{/’ f)—f_F\Zf:‘?\[ . IDATE OF BIRTH L

: First Middle .
ADDRESS: S ot n T PHONE ' e
arv: € \K[ NN \ i STATE: () S s ,)Jb GENDER: ___ Male Female

Driver's License No.: i Issuing State: LJ\_,W_.L\

HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? /\(&_,UF ?, \Z(‘%/ Former Name(s): %CHKC‘(I L P('\%'(Lﬂ

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

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.luveyoumrbmd|mdanﬂormvmﬁamv? 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

) 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 D [re=

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 N
5. For each YES must all violations below. Attach additional sheets if necessary or continue on the back of this application. N

TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE MONTH/YEAR any STATE
30(2 - pLanyre] f}j T e BlareaN (] (ST
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
O successfully completed a Responsible Alcohol Servers Course [0 Analcohol agent for a retail alcohol license
D Held an Operator's License issued in Wisconsin (| 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 35’ree to comply with all laws, resolutions, ordinances, and regulations, federal, state or local affecting the sale of fermented malt beverages and intoxicating liquors.

Slcmmb) e :DN ) M L#C \)‘Q_f\il; . Email:
printed Name:_ |/ \ [ {C | /\“It—’v LS Date:

ALITY U

NICIP SE ONL)

Recommendation and Comments:

Palice Chief’s Signawre
i X






~ APPLICATION FOR
OPERATOR’S LICENSE

CITY OF EVANSVILLE CITY CLERK'S OFFICE
31 S. Madison $t, PO Box 529, Evansville, Wi 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:
| https://www.wicourts.qov/casesearch.htm (CCAP may not provide comprehensive list of all arrests/convictions).

1. LEGAL NAME: O [v1AQ (drm] £ Le /<74 dﬂ ac DATE OF BIRTH: _ _
First Middle Last
ADDRESS: . PHONE:
arv: ~ L yv). UL STATE: [/ zIp: SS SSb GENDER:  Male Female P
=Y ; ’ N 1
Driver’s License No.: Issuing State: N | &‘L(Y’\ NTal
HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? (o | Former Name(s): (] liVlC\ lamelle E) Uiﬂ.{ﬂ) ’de
| Prior Street Address if Above Address is Less Than 5 Years State Zip FromTo | City State | Zip From I
| T
1 ‘T | |
| | i
T T |
I
A | L
ARREST AND CONVICTION RECORD
(Anywhere within the United States of America).
2. Have you ever been charged and/or convicted of a felony? l Yes No
1 |
3. Have you ever been charged and/or convicted of a misdemeanor? { Yes No P |
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 followi
a) Any underage alcohol violation? | Yes No
b) Operating a motor vehicle while intoxicated? T Yes No
c) Selling or furnishing alcoholic beverages to underage person? Yes No
d) Permitting underage person on licensed premises? S e Yes 1l 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 | ﬂ
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? I Yes No
j) Any crime or ordinance violation not listed above other than traffic or parking tickets? { Yes No

LS. For each YES response above, you must identify all violations below. Attach additional sheets if necessary or continue on the back of this application.
ST T, TR e e

T
TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE | MONTH/YEAR ary STATE
4
= !
] ] e
. - - o | |
: 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 |
O successfully completed a Responsible Alcohol Servers Course [0  Analcohol agent for a retail alcohal license N ]

EX)HeId an Operator's License issued in Wisconsin f [  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 cpmply with all laws, re;dfjiogs, ordinances, and regulations, federal,] state or local affecting the sale of fermented malt beverages and intoxicating liquors. |

~

Signature: [ / " ' Email: B R - j - v A
Printed Name: 1 \ LR | Date: ’%/7)1/ ;1 t(? J

FOR MUNICIPALITY USE ONLY BELOW THIS LINE

| Police Department Recommendation and Comments:

—| Public Safety Committee:

| Approved: Denied: -~ - |
[ 1
i
\ P Clerk’s Office Signature Date
_ I IReceipt # ; .
' Recommend: | Non-Recommended: | Receipt 5

e - v e i

[}(//4 | 697/05/&1‘(
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R APPLICATION FOR
B OPERATOR'’S LICENSE

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

I *{[New Opera\or's Ljcense: $35.00 | | Renewal Operator’s License: $35.00 [ | provisional License: $15.00
o e 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 dlarification. 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:

Mw@%ﬂm (CCAP may not provide comprehensive list of all arrests/convictions).

. _ ‘ e .

1. LEGAL NAME: t/: Py A Cj‘//?/ ViV dVd NVt of 2l DATE OF BIRTH:
' Last )

First Middle
ADDRESS: e e ey PHONE:

2 / / = PR A x
cyY: rodhred STATE: L» £ aw: A 35 AC GENDER: Male Female |-
Driver's License No.: . Issuing State: L/ oS 2
HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? / C UL~ Former Name(s):

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

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 L
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 Jo |
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? Yes No
g) Sale of legal or illegal drugs to include prescription medications or possession of any illegal drugs to include prescription D m
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
S. 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 ary 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 successfully completed a Responsible Alcohol Servers Course [  Anaicohol agent for a retail alcohol license
3 Held an Operator's License issued in Wisconsin [  The sole proprietor of retail alcohol license

6. CERTIFICATION: | do hereby swear, under penaity 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 mait beverages and intoxicating liquors.

- 7
. —
Signature: ,.rfblfjfl v # , —e—— Email: _ - e N T
=) L D . TR ’
Printed Name: __/_ // ¢ & ru//x Wl 1 Date: ) SO

Police Department Rec: ndation and Comments: Public Safety Committee: Paid To
Approved: Deniedi_ "y ol Cvans. Date:

Clerk’s Office Signature Date

Recommend: és Non-Recom ded eceipt § :, ‘ —
/4 0 /1 Z*/ Zd 2w

" Palice Wlure







7C-3

| INew Operator’s License: $35.00 IX Renewal Operator’s License: $35.00 D Provisional License: $15.00

APPLICATION FOR
OPERATOR'S LICENSE

CITY OF EVANSVILLE CITY CLERK'S OFFICE
31 S. M&dison St, PO Box 529, Evansville, Wi 53536

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

ADDRESS: ) .
ary: @g ii Eii; EE ; | STATE: 1\\ 20: 532 GENDER: __Male Female

FIpEp——— -

1. LEGAL NAME: DC)YY‘U -Pt\[ ) \.&Pj%%{ DATE OF BIRTH:

First i MI“"
PHONE:

Driver’s License No.: - — Issuing State: w\m

HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? L,Q b{d.ﬂ.vf.) Former Name(s):
Prior Street Address if Above Address is Less Than 5 Years State Zip From To City State Zip From To
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: N
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 persan on licensed premises? Yes No
e) Allowing persons on licensed premises after closing? Yes No
f) Any alcohol related violation other than 3, 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 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 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 ary STATE
Wijthin the last two (2) years, did you have and/or complete one of the following: Attach certificate of completion for Responsible Aicohol Servers Course
Successfully completed a Responsible Alcohol Servers Course | [0  Anaicohol agent for a retail alcohol license |
i 7 1
| |

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 furtherggree to complywith all Laws resolutigns, ordinances, and regulations, federal, state or local affecting the saie of fermented malt beverages and intoxicating liquors.

FOR MUNICIPALITY USE ONLY BELOW THIS LINE

Police Department Recommendation and Comments: Public Safety Committee:

Approved: Denied: 11y 07 EVans Gaer
Clerk’s Office Signature Date
Receipt # . P

Recommend: __ °~ ~ | Non-Recommended: Receipt:
‘

/

J"{/Oj'/Zau.

Poh:e Ch(ﬂ(&gnature Date |







7C-4

APPLICATION FOR
OPERATOR'’S LICENSE

CITY OF EVANSVILLE CITY CLERK'S OFFICE
31 S. Madison §t, PO Box 529, Evansville, Wi 53536
New Operator’s License: $35.00 % Renewal Operator’s License: $35.00 D 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:

hngs:awww.wicagm.gov‘msesearrh.htm (CCAP may not provide comprehensive list of all arrests/convictions).
-2 \
1. LEGAL NAME: \C ‘ﬂ ! |{/ A(V\'A LD v t’ l'\- \ DATE OF BIRTH:

_ First & 1 Middle Last i o= A =
ADDRESS: PHONE: __ _ — —  ~xr Y A

—r o

ar: [~ \/TC{,'MF\H\/i “f/ J STATE: (/‘J | |zw: S:‘?SSK/Q GENDER:  Male Female

WA

Driver’s License No.: [ 1 I S iIssuing State: i
HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? y l 4 CONS Former Name(s): W L L l I hey >
1
Prior Street Address if Above Address is Less Than 5 Years State Zip From To City State Zip From To
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
13
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? - B - - 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 No
h) Fighting, disorderly conduct, assault, or battery? Yes No
i) Resisting arrest, interfering with a police officer or abstructing 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 or continue on the back of
TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE MONTH/YEAR cry STATE
R — b
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
0 successfully completed a Responsible Alcohol Servers Course [0  Anaicohol 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 bevergges and intoxicating liguors.

Signature: {L{ Q/K%/L(I'L PD‘- \--'E-_) {" — Email: _ o A - — 'j L el 2 S 1 -~
" / ~ | . 7
o) . ~ ] / > J (=
Printed Name: f\v{ l( 1\ = ‘ ad l« Vi« W \ Date: S/ 2 g, /ZLL
[} [
FOR MUNICIPALITY USE ONLY BELOW THIS LINE
Police Department Recommendation and Comments: Public Safety Committee: o :" ‘“ o
| Approved: Denied: -~ 7 " =VE et
v il - Clerk’s Office Signature I Paﬁte
Receipt # . o )
aecommend'@ X . lNoﬂ-Rer.ommended: —— N

V/ i 4
- | 0‘7’]/43/212,6

| Paolice CI{eﬂr{i‘nature Datd







7C-5

APPLICATION FOR
OPERATOR'’S LICENSE

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

l [New Operator’s License: $35.00 IE Renewal Operator’s License: $35.00 D 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
z . wicourts.gov/casesearch.htm (CCAP may not provide comprehensive list of all arrests/convictions).

s i 1/ ; .

1. LEGALNAME: [ | ( /Uin /{4[11’1 ¢ algs Thmlin DATE OF BIRTH:

First Middle ! Last
ADDRESS: e R PHONE
ary: ’6.) ainf g Wi ] STATE: ] zp: S5S5U GENDER: _ Male D femate X
Driver’s License No.: : o - — ~— Issuing State: h“
MOW LONE HAVE YOU UIVED AT ABOVE ADRESS? 3 M 0nthS Former Name(s): [\
Prior Street Address if Above Address is Less Than 5 Years State Zip From To City State Zip From To

200 S jSr St Blunsuu N <2530 | PO 2015

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 DO
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 _E No [
b) Operating a motor vehicle while intoxicated? Yes No
c) Selling or furnishing alcoholic beverages to underage person? Yes No Gl
d) Permitting underage person on licensed premises? Yes No
e) Allowing persons on licensed premises after closing? Yes No B
f) Any alcohol related violation other than a, b, ¢, d, and e? ) . Yes Noe [P]
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 ﬁ_
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 aTy 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

] Successfully completed a Responsible Alcohol Servers Course | ]  Analcohol agent for a retail aicohol license
T
| 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 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 Evansvilie 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 agrme to comply with all laws, resolutions, ordinances, and regulations, federal, state or local affecting the sale of fermented malt beverages and intoxicating liquors

Signature:/;\{hﬁ ITX,M Bl cosis gy g s fiwins

The sole proprietor of retail alcohol license

= r [ 14 ‘/
Printed Name:;fg///&l’} L .‘Ir’/’) WWI' 4 Date: 3-3) - 20
PA 0 B
Police Department Recommendation and Comments: Piikiit Koty Comoilians:
——— _ ____|Approved: Denied: Date:

W Clerk’s Office Signature Date

_ IReceipt #
Recrm?jd:: ;g/} Non-Recommended: 3/ 3//)) ([
/( f/f-/, g 0‘{/&5/20"1(/ | 000 160 LT

Poli;{ C_bi‘éf‘ s Signature ﬁte
C







_ , ) 7C-6
/;\ 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 [X Renewal Operator’s License: $35.00 ﬂProvs5|onaI License: 515 00

'NOTE: APPLICATION FEE WILL NOT BE REFUNDED IF DENIED OR WITHDRAWN.
["A Police check will be completed Please read carefu y and answer honestly Falsification and/or misrepresentation may be grounds for denial of license/permit :\no cant
cannot reapply for a 6 month period from date of denial. If you have any doubt as to whether to inciude the facts of a specific incident it is recommended that you disclose the
nformation. If you are unsure about how to respond ta any questions on this form, check with the City Clerk for clarification. You can obtain infarmation 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

ht[ps_.‘]\gww_w,(oul“rs_gav:'[ase_&eurf"l‘H‘tﬂ" (CCAP may not provide comprehensive list of all arrests/convictions) yi /
a +
_1LLEGALNAME. Sy M THorAS (fty  DATEOFBRTH B
2 First Middla Last o T o -
_ADDRESS. ... s\ ammr 7 s—vre n o pWONE -
qr&Aﬂ&N g . s (A e D 35 > C |GENDER: __ Male Female .
| Driver's License No.: = _ . ; see v geas e | lssuing State: LA.A.L _ _ |
.~ HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? { S*W ) _ Former Name(s): _[M - L
| Prior Street Address if Above Address is Less Than 5 Years State ZipfromTo ~ City il State | _Zip From | To
= = ST S S SR | | ik — | . S

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[q_r_c_onuicte_dﬁf_g 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? B ) ) - =il _ Yes

b) Operating a motor vehicle while intoxicated? ) B - 1 Yes .
c) 3e\|mg or f urr; ishing alcoholic beverages to L mdefage person? ) | Yes

d) Permitting underage person on licensed prem ses? ) ) o . Yes ol

e} Allowing persons on licensed premises after closing? ) Yes

g) Sale of iegal or illegal drugs to include prescription medications or possession ui any illegal dmgs to 'nclude prescri Q’ on

u\ 'y alcohol related violation other thana, b, ¢, d,ande? Yes E

medications not prescribed to you? Yes
! - ) L Yes |
) Res sting ar 'est mlm ering with a pmuce officer or obstructing an -JH (,er‘ e ol _Yes
L 1) Any crime or ardinance violation not listed above other than traffic or parking tickets? N E Yes |
5. For each YES response above, you must identify all violations below. AxtachaddiﬁonalMquorcominueonthebackoﬂhisapplicaﬂon = |
TYPE OF ARREST, SU SUMMONS VIOLATION OR CHARGE [ MONTH/YEAR ciTy STAJ,

D\_{){J g chV.JU( B I 7 K(;(J( Caaf‘r}} i~y

_Withja the last two (2) years, did you have and/or cornplete one of the following: | Attach certificate of completion for Responsible Alcohol Servers Course

Successfully complieted a Responsibie Alcohol Servers Course ) : [0  Analcohol agent for a retail aicohol license

Held an Operator's License issued in Wisconsin O RE sole,groprietaral retall.alcahal 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 a
cted by the Evansvilie Police Department prior to consider

and that | will not be able to reapply for a 6 month period

statements herein are complete, true and correct. | further understand a full background investigation may be ¢

ation of this application. Additionally, | understand that this application may be denied f it contains any falsificat
do further agree L with all af:‘ resolutions, grdinances, and regulations, federal, state or 'ocal atte 2C! ting the saie ot fermented malt beverages and intoxicating liguers
Signature: s . Email: _ = - . . -

printed Name: M Date:

 Public Safety Committee

 Approved: . Denied: .._.v BAEYE [ O - =
i Clerk’s Office Signature -  Date -
‘RECQIDT g o - -

Recommend: s a——

Non-Recommended

0‘1 (S| Zvzey

Date






APPLICATION FOR
OPERATOR'’S LICENSE

CITY OF EVANSVILLE CITY CLERK'S OFFICE

31 S. Madijgon 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.

rch.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 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
1 and conviction record from the police department and/or the court with which you interacted, or the Wisconsin Circuit Court Access website at:

]

. 1

| 1. ecaLname:  \ At (£ KA HAarel S DATE OF BIRTH: _
[ First Middle Last I
| ADDRESS: A — ! 1%PHDNE: .
| g | e P ; \
ary: C {Hluc" NI L‘L( STATE: LA S\ Lze: YA > |enoer:  male \( Female
Driver’s License No.: P L AN ot e Issuing State: wﬁi‘ |
s 1
HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? A ~ Former Name(s): M l ﬂ .
| Prior Street Address if Above Addvess is Less Than 5 Years State Zip From To | City State 1 Zip From 1 To |
i i | ]
\ | 1
ARREST AND CONVICTION RECORD
{Anywhere within the United States of America). =
T T
2. Have you ever been charged and/or convicted of a felony? | Yes No
T
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? o o | Yes
b) Operating a motor vehicle while intoxicated? Yes
c) Selling or furnishing alcoholic beverages to underage person? L Yes | B
{ d) Permitting underage person on licensed premises? o o yei,,,u_,
e) Allowing persons on licensed premises after closing? | Yes
f) Any alcohol related violation other than a, b, ¢, d, and e? i ves [
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? e Yes
| _h) Fighting, disorderly conduct, assauit, or battery? i Yes fit
| i) Resisting arrest, interfering with a police officer or obstructing an officer? ) | Yes T B
‘ j) Any crime or ordinance violation not listed above other than traffic or parking tickets? Yes ‘
iMMmMgEMMJWW.MWMIWMWMMMdM
| TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE L MONTH/YEAR cITy

|
|

R

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

Attach certificate of completion for Responslble Alcohol Servers Course

Ll Successfully completed a Responsible Alcohol Servers Course 5 [0  Anaicohol agent for a retail alcohol license

S( Held an Operator's License issued in Wisconsin | [J  The sole proprietor of retail alcohal license

| 6. CERTIFICATION: | do hereby swear, under penaity 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 apphcatlan 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 agres gws, resolywomsresdipances, and regulations, federal, state or local affecting the sale of fermented malt beverages and mtoxlcatmg liquors. |
e —— - e ]
Signature: Email: . . - . ’1
P
Printed Name: Date: '7) ]d( ! (Q
FOR MUNICIPALITY USE ONLY BELOW THIS LINE
| i .
| Police Department Recommendation and Comments: - | Public Safety Committee:
| |Approved: Denied: Date:
Clerk’s Office Signature ‘ Date
i T Receipt# o 7 o T o =i

Recommend: /. Non-Recommended:

0‘{/95/2«244

Dae

\%Ilce C )

] =







APPLICATION FOR
OPERATOR'’S LICENSE

CITY OF EVANSVILLE CITY CLERK'S OFFICE
31 S. Madjson St, PO Box 529, Evansville, Wi 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
https://www.wicourts.gov/casesearch.htm (CCAP may not provide comprehensive list of all arrests/convictions).

1 EGALNAME: [Ny A VTS 7{,:) ?{—é rd DATE OF BIRTH:
irst R Last/ .

P " Middle , _
ADDRESS b PHONE: )
T — _ _
ary: £\/’M5 ville I state: WU L ae: 53530 GENDER: _ Male L__I Female
Driver's License No.: . _ _ . _ _ . Issuing State: pL)T,
HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? . 3.7 LAY = Former Name(s): BTC)M-; Nae buled
Prior Street Address if Above Address is Less Than 5 Years State Jtip From To City State Zip. From To

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
e) Allowing persons on licensed premises after closing? e 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 r
medications not prescribed to you? Yes _—I No JX
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
S. For each YES must all violations . Attach sheets if or continue on the of
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
0 successfully completed a Responsible Alcohol Servers Course [0 Anaicohol agent for a retail alcohol license
B Held an Operator's License issued in Wisconsin [J  Thesole proprietor of retail aicohol 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 th’e_ sale of fermented malt beverages and intoxicating liquors

Signatumbe/b\.ak/\‘ﬂ Ju’“ﬂ!’ﬁ\ﬁt Email: - - -
oate:__D-2F-2p O

Printed Name: |

Police Department Recommendation and Comments: Public Safety Committee:
~ |Approved: Denied: Date:
Clerk’s Office Signature Date
x eceipt #
Recommend: Non-Recommended: |

(e () | 04)02)202. 7
Police CuiaEs Signature | o







7C-9

APPLICATION FOR
OPERATOR'S LICENSE

CITY OF EVANSVILLE CITY CLERK'S OFFICE
31 §. Madison $t, PO Box 529, Evansville, W1 53536

| [New Operator’s License: $35.00 [ 1] Renewal Operator’s License: $35.00 D 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:
[{www.wicourts.gov/casesearch.htm (CCAP may not provide comprehensive list of all arrests/convictions).

1 uecaname: O T2 % Déan fa +etsen DATE OF BIRTH:

First _ i - Middle Last —~
ADDRESS: S . — PHONE: . — -
ary: ? ZAN 0 0l (C« ] stare: W | zp: 53530 GENDER: __ Male Female
Driver’s License No. i Issuing State: { -~ c) ""
HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? % 3‘!. ears Former Name(s):Df” rofhy r)u ricap,le.
Prior Street Address if Above Address is Less Than 5 Years State Zip From To City State Zip From To

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 B
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? VELE No i A
b) Operating a motor vehicle while intoxicated? Yes No =1
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? o Yes No | oA
f) Any alcohol related viclation other than a, b, c, d, and e? Yes No [ o]
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 k. Ty STATE

w%lg the last two (2) years, did you have and/or complete one of the following: Attach certificate of completion for Responsible Alcohol Servers Course
Successfully completed a Responsible Alcohol Servers Course - [ Analcohol agent for a retail alcohol license
FZ] Held an Operator's License issued in Wisconsin [  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 compiete, 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 faisification-and that | will not be able to reapply for a 6 month period. |
do further agree to comply mth all laws,resolutjons, ordinances, and regulations, federal, state or Ioca! affecting the sale of fermented malt beverages and intoxicating liquors.

[}

Signature } b \ﬁ” b li:a‘/é/j('d/ cmaite _ o B
\ =
Printed Name: _)qf ¢ lJ\‘j[ I('JC‘{ ) f%( ‘{+€/ &n —— = — r \) Q) (F

FOR MUNICIPALITY USE ONLY BELOW THIS LINE

———f

Police Department Recommendation and Comments: Public Safety Committee:
T Ly e Approved: Denied: Date:
Clerk’s Office Signature Date
Receipt #

Recommend: | Non-Recommended:

@ s | M/a;/ 212le

Police CMS Signature | D te







7C-10

APPLICATION FOR
OPERATOR'’S LICENSE

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

[ ] New Operator’s License: $35.00 [ 1 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:

hgs:zm.wicourts.iov‘casesearch.h:m (CCAP may not provide comprehensive list of all arrests/convictions).

1. LEGAL NAME: * Wl e]alls 8 LynnD T;‘-}”w“; ‘;(‘Jﬁ DATE OF BIRTH i e e
First Middle . Last % — v
ADDRESS: . L e e PHONE. §
~7 SeE— — 7 Ay
| i e O 2 N
av: ()L DN sTATE: [ ¢ /7 ze: NSO € ' |GENDER:  Male Female
— N
& ) | .
Driver’s License No.: A € TN | i 7 ., W, Issuing State: |\ [ T
HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? | =y 4 L (LT S Former Name(s):
Prior Street Address if Above Address is Less Than 5 Years State Ziﬂ From To City State Zip From To
ARREST AND CONVICTION RECORD
{Anywhere within the United States of America). P
2. Have you ever been cited and/or convicted of a felony? Yes )
3. Have you ever been cited 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 ua_)
b) Operating a motor vehicle while intoxicated? Yes \N5)
c) Selling or furnishing aicoholic beverages to underage person? Yes :
d) Permitting underage person on licensed premises? Yes
e) Allowing persons on licensed premises after closing? - Yes 2 |
f) Any alcohol related violation other than a, b, ¢, d, and e? Yes W |
g) Sale of legal or illegal drugs to include prescription medications or possession of any illegal drugs to include prescription e '
medications not prescribed to you? Yes @ ]
h) Fighting, disorderly conduct, assault, or battery? Yes Q_bin) J
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 all violat . Attach additional if or on of e oi88
TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE MONTH/YEAR Ty STATE
Withjn the last two (2) years, did you have and/or complete one of the following: Attach certificate of completion for Responsible Alcohol Servers Course
Successfully completed a Responsible Alcohol Servers Course [0  Anaicohol agent for a retail alcohol license ‘
Held an Operator's License issued in Wisconsin [  The sole proprietor of retail aicohol 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, ordmirlie_s, and regulations, federal, state or local affecting the sale of fermented malt beverages and intoxicating liquors.

Signature: b ‘L‘_ ¥ )f)Lkl \‘{\!u A A.:/ (_/i‘"\{\g{ A/ Email: s ' o e .
Printed Name: | y K 8 C ‘hf_\S(.\ [ — Date: __ | ) 2 | Sl \K‘ |

FOR MUNICIPALITY USE ONLY BELOW THIS LINE
Police Department Recommendation and Comments: Public Safety Committee:
Approved: Denied: Date:
i Clerk’s Office Signature Date
Receipt #
Approved: K & Denied: pt

(@( s/ 29/03/Zo 2 ,4

= Poiice)dli_pf’; Signature
=







APPLICATION FOR ]
OPERATOR’S LICENSE

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

| | New Operator’s License: $35.00 [} Renewal Operator’s License: $35.00 D 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 conwctlon record from the police department and/or the court with which you Iinteracted, or the Wisconsin Circuit Court Access website at:
‘casesearch.htm (CCAP may not provide comprehensive list of alijrres:s/conwctlons}. /

1. LEGAL NAME: 4/1 2 ger) jzle/en /k/nn?nﬂ DATEOFBIRTH: € _, ooy 4+ syey
= First / - - Tadiddla Last " -
ADDRESSy. S 5 PHONE: . o wf e oo o
. Py il ™ Y r
cry: Ne STATE: £ )i . 94530 |GENDER: _ Male Female
- ¥ -
Driver's License No.: v S Issuing State: Lo I
N o - -
HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? é Yrars Pormas damelsk . Jae®e 14)e iré:m_m J
Pl | Ld T e

Prior Street Address if Above Address is Less Than 5 Yearsétate Zip from 7o | City f State zip 1 From o

T T +

| | | |

+ t 1

_i | 1 1
ARREST AND CONVICTION RECORD
(Anywhere within the United States of America).
1
2. Have you ever been charged and/or convicted of a felony? | Yes I No | &
| 3. Have you ever been charged and/or convicted of a misdemeanor? 3 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 anv of the following:

| a) Any underage alcohol violation? Yes ] | I No

b) Operating a motor vehicle while intoxicated? Yes No
¢) Selling or furnishing alcoholic beverages to underage person? Yes No |eT
d) Permitting underage person on licensed premises? - Yes No
| e) Allowing persons on licensed premises after closing? B Yes No
| ) Any alcohol related violation other than a, b, ¢, d, and e? | ves [ No [+ |
i 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 1 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? I Yes No
5. For each YES response above, you must identify all violations below. mmmu%wmumhﬂdmm
‘r TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE MONTH/YEAR STATE
= Ve
| | »
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
O successfully completed a Responsible Alcohol Servers Course [J  Anaicohol agent for a retail alcohol license
3 [3)—Tield an Operator's License issued in Wisconsin (. The sole proprietor of retail alcohol license

| 6. CERTIFICATION: | do hereby swear, under penaity of perjury, that | am the person who made and signed the foregoing application for an operator's license, and that all |
statements herein arecomplete, true and correct. | further understand a full background investigation may be conducted by the Evansville Police Department prior to consider- |
ation of this applicgffon. Additionally, | undersyand 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 agreéA0 complywith all iaws, r{s;:tions, ordinances, and regulations, federal,' state or Iucatjﬁectmg the sale of fermented malt beverages and intoxicating liquors. !;
1 i A T~ 1

| Email: _

Date:La—/fljl:_, v

FOR MUNICIPALITY USE ONLY BELOW THIS LINE

Police Department Recommendation and Comments: | Public Safaty Committee:

| Approved: Denied: .- |
+ T 1
| |
| l Clerk’s Office Signature [ Date
~ i t B -
Receipt # ~
Recom Non -Recc ded: Receint: 0 B

4

| //(L i 04/07/ 22 ¢

Police{Chief’s Signature | Date







7C-12
APPLICATION FOR |

OPERATOR'’S LICENSE

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

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

BN 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 deniai. 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:
{CCAP may not provide comprehensive list of all arrests/convictions).

IV S
1.ecaname: L] [ ATAY AN &fzk. DATE OF BIRTH: __ .
First | - ) Middle ¥ Last S S
ADDRESS: L PHONE: ( o X
o J — T
ary: (AN dLe | STATE: w \ zip: ﬂ:’\(’j (; GENDER: _ Male Female
N > D
-
Driver’s License No.: Issuing State: \il \
HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? /2.,\ iﬂffs Former Name(s):
PHorSMAddmsHAboveMdtessisLmrhanSmeprmmTo City State Zi From To

p
LA\ Mbiw St PNLasi | W U | W | unz

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 E
b) Operating a motor vehicle while intoxicated? Yes
c) Selling or furnishing alcoholic beverages to underage person? Yes
d) Permitting underage person on licensed premises? Yes | 4
e) 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 or possession of any illegal drugs to include prescription I
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
i) 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 ary 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
uccessfully completed a Responsibie Alcohol Servers Course | [0 Anaicohol agent for a retail alcohol license
G 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. 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 Lo comply with all laws, resolutions, ordinances, and regulations, lederal, state or local affecting the sale of fermented mait beverages and intoxicalting liquors

Signature: \'{A'l / / Email: .
| - g~

-y e B — .
Printed Name: _ \_{ A 4SS\J:£“ M Date: Q{%ID}F’VL{’

FOR MUNICIPALITY USE ONLY BELOW THIS LINE

Police Department Recommendation and Comments: Public Safety Committee: aid Ta:
I — i Approved: __ Denied:_[ 1ty of FusnBelelc
( Clerk’s Office Signature Date
A

Receipt #

o4
P

LR
C//(f,é ﬁ‘//aé/Zozw

Police Chief’s Signature D‘t_e i

o

»
1

Recorm Non-Recorr







7C-13

APPLICATION FOR
OPERATOR'’S LICENSE

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

| Lew Operator’s u:ense. $35.00 {V] Renewal Operator’s License: $35.00 [] Provns{onal License' $15.00
b W “ “iINOTE: APPLICATION FEE WILL' NOT BE REFUNDED IF. DENIED OR WITHDRAWN, Lo ey 3 Y PR
A Pollce :heck wIII be comnleted Please read carefully and answer honestly. Falsification and/or misrepresentation may be grounds fnr denial of license/permut 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 questians 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 Clrcuit Court Access website at:

https: gwww w!ggum.gov&snearcp htm (CCAP may not provide comprehensive list of all arrests/convictions).

vuecaname: MAHR W David (< raly DATE OF BIRTH: /
First KAt Last
ADDRESS T PHONE: N
arv: Bv dAQ Vi U{ j state: VW w. 53536 GENDER: __ Male Female
Driver's LicenseNo.: _ . . . - - e ey - - Issuing State: W I
HOW LONG HAVE YOU LIVED AT ABOVE_MESS? | Fnrrner N_ll'l'le(!] _ e ‘
[ Prior street Address if Above Address Is Less Than 5 Years State Zip From To City "~ State  up | From To

. "ARREST.AND, CONVICI’ION RECORD ...~ " - e
b T (Amrwherewithfn the Unifed States’ ofAmeﬁ:_l . ; T

1. Have you ever been charged and/or convicted of a felony? Yes - Ne v
3. Have you ever been charged and/or convicted of 3 misdemeanor? Yes No |V
4. Within the past ten [10) years, have you been arrested for, received a summans to appear In court for, or forfeited a bond far any af the following:

a) Any underage alcohal viclation? Yes
. b) Operating a motor vehicle while intoxicated? Yes

¢) Selling o furnishing alcoholic beverages to underage person? Yes

d) Permitting underage persan on licensed premises? Yes

¢) Allowing persans on licensed premises after closing? Yes

f) Any alcohol related violation other than 3, b, ¢, d, and e? ) ) Yes

2) Sate of legal or illegal drugs to inciude prescription medications or possession of any illegal drugs to include prescription I_]

medications not prescribed to you? ) Yes

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 ordmance violatian not listed above other than traffic or parking tickets? ves [ |
S For Bach YES response above. you must dentity all vialatlons below. Attach additionat sheets If necessary or continue on tha back of this dpplication. ¥

TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE MONTH/YEAR Ty

T Within the last two (2) years, did you have and/or complets oné of the following: - - °*-|-Attach certificate of completion for Responsible Alcahol Servers Course” "
An alcohol agent for a retail alcohol license
The sole proprietor of retail alcohol ficense

O Sﬁcccssfuliy completed a Responsible Alccho! Servers Course ]

B Held an Operator's License issued in Wisconsin a
6. CERTIFICATION: | do hereby swear, under penalty of perjury, that | am the persen 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 | wili 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: Email: . 2T
Printed Name: M‘Qxﬂ- \< sol( Date: 03/ 25/ 194
FOR MUNICIPALITY USE ONLY BELOW THIS LINE
Police Department Rec dation and Comments: ' Public Safety Committea: Paid To:
Approved: Denied: - "i_“‘ =y . _.'-.‘xlu.
\/ Clerk’s Office Signature Date
Recelpt# @ === e mcemaaec el
7 Non-Recommended: )
g —~ - Receipts 1.000140725 100,00
/ / ' e CONSUMERS COOP
(// /5/“2 ,; J "///3 / Zﬂ / L/ Apr 106, 2026 11:03 AH

Potice Chig#'s Signature Jpate
S,






, 7C-14
— APPLICATION FOR

OPERATOR'S LICENSE

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

New Operatoﬂs License: $35.00 E(Renewal Operator’s License: $35.00 ]:[ Provisional Llcense 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 Faisification 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 nteracted, or the Wisconsin Circuit Court Access website at

https.//www.wicourts.gov/casesearch.htm (CCAP may not provide comprehensive list of all arrests/convictions) |
- . -
Lsaname K, b Co Iy  Ann TNuenchh  lowroranm .
¢ :

Middla Last . [P,

[ iret

ADDRESS: .\ | 4o\ wngiruus  w o 4w - | PHONE: ,,, ~ . =

......... e

aTy. E;3 /0ASw LiE STATE: W 1/ “ "“:I:V 65;; > |GENDER:  Male

Driver’s License No.: - - - 5 gy Issuing State: L{J}-
| HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? &3 N W S Former Name(s): K L bev L“1 E N Ul 0N

5 Prior Street Address if Above Address is Less Than 5 Years State Zip From To City State Zp | from ' To

| ARREST AND CONVICTION RECORD
| (Anywhere within the United States of America)

— T T
2. Have you ever been charged and/or convicted of a felony? | Yes i No __4
S i DO
| 3. Have you ever been charged and/or convicted of a misdemeanor? . Yes | No
o e - - SRR L & ]
| 4, within the past ten (10) years, have you been arrested for, received a summons to appear in court for or forfened a bond for any of the following:
a) Any underage alcohol violation? - o o - -1 oo e Yes Bl 20 0 No
b) Operating a motor vehicle while intoxicated? - ) I — . _Yes ——
c) Selling or furnishing alcoholic beverages to unae'age pe son’ - S Al Yes 1 Ne
d) Permitting underage person on licensed premises? S o S ) | (. Yes o No_ |
e) Allowing persons on licensed premises after closing? R o - o Yes - No
f) Any alcohol related violation other thana, b, ¢, d, ar‘d e? o S 1 Yes i No |
g) Sale of legal or illegal drugs to incl lude prescription medications or possession of any n*ega :l'ugs to include prescription
| medications not prescribed toyou? I— R — Yes ‘ _No_ | |
h} Fighting, disorderly conduct, assault, or battery? R o - Yes 1 No |
| Resisting arrest, interfering with a police officer or abstucnng an officer? - | Yes B A
i) A'w crime or ordinance violation not listed above other than traffic or parking tickets? Yes No
| Cd
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. '
b TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE | MDN‘!‘_H[:!E_AR - = CIT_)’ L STATE
~ Within !he Iast two LZ_) years, did you have and[or complete one of the followmg | Attach cemﬁate of completlon for Responsibie Alcahol Servers Course _ g
O successtully completed a Responsible Alcohol Servers Course L L1 Awaleohobypen o oetll gl e
“elG an uperamjs nse | S:LGGi‘rW!:EODS‘:" D The sole propri r"o’af'e ail alcohol license

[ & CERTlFICATION | do hereby swear, under penalty of perjury, that | am the person who ’*wade and sg"ec the ""Pgo ng JDD\ cation 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 Evanswille 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 §7er- 1o ¢ uti:‘.:tr all laws, resolutions, ordinances, and regulations, federal, state or local affecting the sale of {er:nqr'gec}ﬁj"g{t beverages and intoxicating liquors.

AL e N 1

Signa(ure Email: _

TREREERES <+

Printed Name K\W\Ti‘"’f\‘l‘ ‘ "‘.\ WASA G Date 2 I (.: L‘\ l p (‘_-1

FOR MUNICIPALITY USE ONLY BELOW THIS LINE

|Police Department Recommendation and Comments: — Public Safety Committee

 Approved: . Denied: N Date: _

Clerk’s Office Signature Date

Vﬂecelpt L]

Recomm, Non-Recommended







7C-15
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 D 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/permi

t. 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 1t 1s 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
https.//www.wicourts.gov/casesearch.htm (CCAP may not provide comprehensive list of all arrests/convictions).

Court Access website at

1. LEGAL NAME: ‘\\.\\L_ VD 1{77777777 ‘;a_,_l.____ S LA A,,“ rL DATE OF BIRTH: . -
First iddle Last-

ADDRESS: ) e T PHONE: 2 —
- o Fiact L P £~ T 1 R ¥
Lary. KEOUOVY sTaTE:  \AJL T s ) GENDER:  Male | | Female | -

i -t
Driver's License No.: = _ _ o i e IssuingState:  \ AL ) ) |
N . s S B ‘\

HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? [ ‘4" 3  Former Name(s): \\ (V| ¢ > f f .

{ S 5 —

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

2 1S T Cac—=/- 2% ] o |
ey Y NAVIN) WS R v tveoe » _-"|,-.v,|\{L . __\,K_;, )§J oW | &AL 5 AN J
ARREST AND CONVICTION RECORD
(Anywhere within the United States of America).

2. Have you ever been charged and/or convicted of a felony? | Yes |  Ne [V ]

3. Have you ever been charged and/or convicted of a misdemeanor? - B Yes | No v

4. Within the past ten (10) years, have you been arrested for, received a summons to appear in court lor or forfeited a bond for any of lhe following: ) -

) Any underage alcohol violation? o o - - - |  Yes ___No v
__b) Operating a motor vehicle while intoxicated? o B - = I Yes No
__c)Selling or furnishing alcoholic beverages to _mderage person? S B . - - Yes ) No v

_d) Permitting underage person on licensed premises’ o S ) - Yes No v
[ el AI owing persons on licensed premises after clos 'wg ) ) o B o ) Yes No
f) Any alcohol related violation other than a, b, ¢ d, and e’ I—— o . _Yes _No | ¥ E
g) Sale of legal or illegal drugs to include prescription medications of 3u35€“n on of any iliegal drugs to inc _de prescription
medications not prescribed to you? Yes | No ¥
T S STO————— 0 . — NG
h) Fighting, disorderly conduct, assault, or na_tE'_!_ T_— - ) i Yes No
) Resisting arrest, interfering with a police officer or obstr Jc' ng cm officer? o o B 4 ¥es No T
.' Any crime or ordinance violation not listed above other than traffic or parki ﬂg 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. 3
TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE | ~ MONTH/YEAR 1 ary = | STATE B
Wiﬂ'lll"l lhe last two |2) !ears did you have and[ur complete one of the following: _ | Attach certificate of completion for Responsible Alcohol Servers Course
O successfully completed a Responsible Alcohol Servers Course | O  Anaicohol agent for a retail alcohal '_"’""’_
[ Held an Operator's License issued in Wisconsin___ (] Thesclepraps etor of r

6. CERTIFICATION: | do hereby swear, under penalty of perjury, that | am the person who made and signed the foregoing application for an operator's
staterments herein are complete, true and correct. | further understand a f
ation of this application Q"RJI;',E’\"J ly\I understand that this application r

do further aggee tg 7@9“«& a\-uaw_ resolutigns, ordinances, and regulatians, fed

cense. and that all
ill background investigation may be conducted by the Evansville Police Department prigr to cansider
ntains any falsification-and that | will not be abie to reapply for a 6 month per

te or local affecting the sale of fermented malt beverages and intoxicating fiquors
,1‘

Signature: _'!_ .

Email: _ . yw~owvn U N P e o L

i 8"

. f i I h!
Printed Name: t\t A WA A o \AAAMILEV Date: - | L

FOR MUNICIPALITY USE ONLY BELOW THIS LINE

Police Department Recommendation and Comments: Public Safety Committee

Approved. Denied. Date
Clerksoffnceﬁgnat_u—rs;__“  pate
'Recewpt a

Non-Recommended







APPLICATION FOR
OPERATOR’S LICENSE

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

l [ Renewal Operator’s License: : $35.00

D Provisional License: 515 00

| Z Neﬁbperator’s License: $35.00

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 fraom 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

nformation. 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 Court
| hngs.‘éé‘www‘wfcourts,qov/caseseat(_h,hfm (CCAP may not provide comprehensive list of all arrests/convictions)

Wisconsin  Circuit Access website at

1
& — |
|Liecainame. Byvco el Ny X b e, DATEOFBIRTH: o
| First Middle Last
ADDRESS: . . PHONE: i P pe
- T T A
L R ‘ === =5-2 N e
cry: ENYCumySS\ e | STATE: Lox S ;. T GENDER: Male D Female
Driver’s License No.: 5 e =y - | Issuing State:  \ %
HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? O\ (_i¢ (i % Former Name(s): \DJ VO YN Pelps |
Prior Street Address if Above Address is Less Than 5 Years State Iip"From To | City State Zip | From To |
+ t 1
| ] |
L i |
1 1
| 1 L L
ARREST AND CONVICTION RECORD
(Anywhere within the United States of America).
; I 7
2. Have you ever been charged and/or convicted of a felony? Yes No |\
s
3. Have you ever been charged and/or convicted of a misdemeanor? Yes No |V
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 anv of the following: |
T |
1} 2
. a) Any underage alcohol violation ‘r YELQ No
b) Operating a motor vehicle while intoxicated? | Yes No =
[ o Selling or furnishing alcoholic beverages to underage person? ] Yes No - |
[ d) Permitting underage person on licensed premises? | Yes No ~ 1‘
| e} Allowing persons on licensed premises after closing? o o Yes | No v 1
f) Any alcohol related violation other than a, b, c, d, and e? | Yes 1 No O]
g) Sale of legal or illegal drugs to include prescription medications or possession of any illegal drugs to include prescript:ion T
| medications not prescribed to you? { Yes [ No |
1r h) Fighting, disorderly conduct, assault, or battery? Yes | No L |
i) Resisting arrest, interfering with a police officer or obstructing an officer? | Yes T No <1 ]
| _jl Any crime or ordinance violation not listed above other than traffic or parking tickets? ‘ Yes l

| 5. For each YES response above, you must identify all violations below. Anuhdditbml:heeuﬂmemrxor:onﬂnmmﬂnb«kof&igmﬁaﬁun.

TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE MONTH/YEAR ‘, ary STATE

[ |
[ I i . |
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 |
y g I

‘ ahaol n r 3 retail al al lic &

‘ o Successfully completed a Responsible Alcohal Servers Course [0  Anaicohol agent for a retail alcahol license 1

] Heid an Operator's License issued in Wisconsin L] The sole proprietor of retail alcohol license —

6. CERTIFICATION: | do hereby swear

statements herein

under penaity of perjury, that
further u

am the person who made and signed the foregoing application for an operator's license, and that a
nderstand a full background investigation may be conducted Dy the Evansville Police Department p
that this application may be denied if it contains any falsification-and that | will not be able to reapply for a 6 month period

are compiete, true and correct

r1or 1o consiger

ation of this applicat:on. Additionally inderstand

do further agree to comply with all laws, resclutions, ordinances, and regulations, federal, state or local affecting the sale of fermented mait beverages and intoxicating liquors.
| —
| signature: <} v ) (A Ll B i TS Email P R P G SO R T SR S e
. |
Printed Name: _ \ -} ,{ , y¢l¢ CCubn Date 14 o
4 x !
FOR MUNICIPALITY USE ONLY BELOW THIS LINE
| Police Department Recommendation and Comments | Public Safety Committee
Approved Denied: Date: .
" Clerk's Office Slgnaturp' ' - " Date -

Reccmme/

= - =
- Dc:l ce Ch/ﬂ’, Sighature {

\

— s

Recemt H






7C-17
APPLICATION FOR
OPERATOR'S LICENSE

CITY OF EVANSVILLE CITY CLERK'S OFFICE
31 5. Madison $t, PO Box 529, Evansville, Wi 53536

New Operator‘s License: $35.00 URenewal Operator’s License: $35.00 T___[ 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 disciose 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.//www.wicourts.gov/casesearch.htm (CCAP may not provide comprenhensive list of all arrests;convictions)

,b\lLQ__Q [_\-H\ A U HTL\\ \,Llc | l DATE OF BIRTH: 7 .

_ 1. LEGAL NAM
First Middle Last T . T -
ADDRESS: [ 1PHONE; el R e I I i
L) 1 T L 1
: /
A | |
ay: E\JL\\ Y\ \“C_ | state: \ UL 2w (5 A5 )7 (- |GENDER:  Male Female | ¥ |
5t LD * ’ \ - |
- I R S | Issuing State: (A \SCCSIN ) B |
HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? ~ |6 \1 r 5 | Former Name(s):
Prior Street Address if Above Address is Less Than 5 Years State Zip From To | City | State I Zip | From To
T 1 T
I ! |
T I {
| | 1
ARREST AND CONVICTION RECORD
(Anywhere within the United States of America).
2. Have you ever been charged and/or convicted of a felony? i, Yes I No |
1 1
3. Have you ever been charged and/or convicted of a misdemeanor? o | 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: W
a) Any underage alcohol violation? o Yes j No |
b) Operating a motor vehicle while intoxicated? o Yes | No
c) Selling or furmishing alcoholic beverages to underage person? B 1 Yes | No & |
d) Permitting underage person on licensed premises? S ) ) o B Yes - No
2) Allowing persons on licensed premises after closing? e Yes No
f) Any alcohol related violation other than a, b, c, d, and e? Yes No
e N - — {
g) Sale of legal or illegai drugs to include prescription medications or possession of any illegal drugs to include prescription I '_'\/
medications not prescribed to you? B o | Yes __No
h) Fighting, disorderly conduct, assault, or battery? Yes No
= + — st
) 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
&%;MMMMWMM@MAM__ or continue on the back of this |
-
TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE o MONTH/YEAR ary STATE
- — - S e S —— 3 NESRSE———— SRS — T —
e S e e —————i s S — ; ST s i + |
wmnthehsﬂrolﬂmnladgouhmmd[wmpmomoﬂhehlmdm i Attach certificate of completion for Responsible Alcohol Servers Course —I
[ _Successfully compieted a Responsible Aicohol Servers Course U (- 0  Analcohel agent for a retail alcohol HEEnse -
[:] Held an Operator's License issued in Wisconsin D The sole proprietor of retail aicohol license

6. CERTIFICATION: | do hereby swear, under penalty w';ur' that | am the person who made and signed the ‘oregomg apalvar»or “for an operator's license and that all 1
statements herein are complete, true and correct | further understand a full background investigaticn may be conducted by the Evansville Police Department prior to consider
atnion of this apphication. 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, resoiutions, ordinances, and regulations federal, state or local affecting the sale of fermented mait beverages and intoxicating liquors |

Signature: rj}t(.\-— LU—LA ¢ L ( Email; £ S i s T

, 7 =1 = : J
Printed Nam{:: LA_‘LSLS l\t\f\‘ ,7\' k . \l Date: 1! | L2 l _E_L‘_ ,L— - (—2 o 7

FOR MUNICIPALITY USE ONLY BELOW THIS LINE

 Police Department Recommendation and Comments:

{Public Safety Committee

= S : : |Approved: _______ Denied: Date: -
Clerk’s Office Signature Date -
[ .RBCQIDI 8 -

Non-Recommended







7C-18

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 Llcense $35 00 | Renewal Operator s License: $35.00 I:[ 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

| 1 LEGAL NAI\;IE MPSH CeP o - S_'U_'\%b___ - DATE OF BIRTH: _ e -

Firct Middle Las!
ADDRESS: y— < PHONE: WY s s

aTy: B(”Qihead Cstate: (AJY ;Z]P: 53520 |GENDER:  Male IZI Female
| Driver’s License No.: 7 / ' Issuing State: -i Afdsa

| HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? | Former Name(s): .
I T
Prior Street Address if Above Address is Less Than 5 Years State Zip From To City State Zip From

1968 1B\ Flel s by W20 H(M AR

| |
ARREST AND CONVICTION RECORD
(Anywhere within the United States of America).

i - - VLem W

S B

2. Have you ever been charged and/or convicted of a felony? Yes No 4
3. Have you ever been charged and/or convicted of a misdemeanor? Yes | No 4 ‘
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:
T
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 persans on licensed premises after closing? B S | Yes 4_ ~ No_
| F) Any aicohol related violation other than a, b, ¢, d, and e? | Yes _ Ne
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
[ }) 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 shem if necessary or continue on the bad: of this application.
1 I 1
TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE | MONTH/YEAR ciry STATE
t t
Within the last two (2) years, did you have and/or complete one of the following: l Attach certificate of completion for Responsible Alcohol Servers Course ?
Successfully completed a Responsible Alcohol Servers Course ] Anaicohol agent for a retail alcohol license o

y The sole proprietor of retail alcoh n Phii
E Held an Operator's License issued in Wisconsin D e sole proprietor of retail alcohol license

6. CERTIFICATION: | do hereby swear, under penaity of perjury, that | am the person who made and signed the foregoing application for an operator's 'icense, and that all
statements herein are complete, true and correct. | further understand a full background investigation may be conducted by the Evansville Palice 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 'espu:t:cr‘-s_ ordinances, and regulations, federal, state or local affecting the sale of ‘e:’ﬂeﬂted ',D.dlt beverages and intoxicating liquors

Email: i Sl Ty v

n e _W]4]76 e

FOR MUNICIPALITY USE ONLY BELOW THIS LINE

Signature:

Printed Name: H[ﬁifi l @j 5” lg

| Police Department Recommendation and Comments:

- Public Safety Committee

S S Approvec: _ __  Oenied: e —
Clerk’s Office Signature Date
A , i Receipt #

Non- Recommended

-(”A ot ez

" Police Cp{é'?‘s SlE?'iatu re s Da‘
S—







7C-19
APPLICATION FOR

OPERATOR'S LICENSE

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

_D&:w_(lperato(s License: $35.00 N Renewal ‘Operator’s chense $35.00 DProwsmnal License: $15.00
o NOTE: APPLICATION FEE WILL NOT BE REFUNDED IF DENIED OR WITHDRAWN.

\ Paolice check will be complet eu "ea,c read _.a'r_" lly and answer honestly Falsification and/or misrepresentation may be grounds 'r:r w" al 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
nformation If you are unsure about how to respond to any guestions on this farm, 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.//www.wicourts.gov/casesearch.htm (CCAP may not provide comprehensive list of all arrests/convictions)

rucanave PefHne 000 Sue NanDe Mark.  oarorsrm: |

First “*iddle Last
_ ADDRESS: S S | PHONE ) e =
_ary: L\JG.DS\J \le i U STATE: Wy L 535 3" __ |GENDER: _ Male D Fe"f'a,'i,_z,
_ Driver’s License No. %  tssuing state: L)) e —
'
HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? Sgh/2 RS  FormerName(s): Wé d C.wb 1Y -
| Prior Street Address if Above Address is Less Than 5 Years State Zip From To ~ City State L le From | T
e ARREST AND CONVICTION RECORD ‘
_(Anywhere within the United States of America). |
_ 2. Have you ever been charged and/or convicted of a feleony? Ve __No Ié] |
_3.Have you ever been charged and/or convicted of a misdemeanor? N _ _Yes | No E
_ 4. Within the past ten (10) years, have you been arrested for, received a summons to appear in court for, or 'orfeited a bon_d for any of the following: i K
__a) Any underage aicohol violation? ] . ) Yes L__| ____No
D Ooera' r‘g a F"‘DIOF v[‘l“l L‘ w" I(.‘ F\Ol Ca[*’d - ) o - S B i | . Yes
__¢)Selling or ’ur"wsh ing alcoholic beverages to dﬂce'age person? o o L . __Yes |
{fﬂ!,“&ﬂfﬁge person on licensed premises? S e—— - - 4 Yes e
e] Allowing persons on licensed premises after closing? ] ) ) B ) Yes .
f] Any alcohol related violation other thana, b, ¢, d, and e? - B N ) P | (R A
g) Sale of ega\ or illegal drugs to include prescription medications or Sossess on of any illegal drugs to include prescription
| medications not prescr ibed to you ) ] o ) ) ! L Yes | | |
__h) Fighting, disorderly conduct, assault, or battery’ o o o - N Yes. :
_i} Resisting arrest, interfering with a police officer or obstructing an uf' cer? S ) o Yes
j) Any crime ar ordinance violation not listed above other than "3“‘c or parking t cke\s Yes
5. For each YES response above, you must identify ail violations below. Attach additional sheets if necessary or continue on the back of this application.
TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE ) o | MONTH/YEAR il _ary | STATE |
_ Within the last two (2) years, dld you have and/or complete one of the following: | Attach certlﬁr.ate of compieﬂon for Responsuble Alcohol Ser Servers Course
55 Successfully completed a Responsible Alconal Servers Course | [:_! _An alconol agent for a retail alconol license
E Held an DDC_'J or’s License issued in Wiscansin D The sole proprietor of retail alcohol license

am the person who made and s g""“‘* the foregoing application for an operator's license, and that al

1 a full background investigation may ge conducted by the Evansville Police Department prior to consider
ation of this application. Additionally, | understand that this application may be denied if it contains a sification-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 loca affecting the sale of fermented malt beverages and intoxicating iguors.

Sugnaturww& Email: o — .
Printed Name: B‘ j 411~ S UC«J\ \ l’;mcﬂ-r L. Date: QY- d-223C

FOR MUNICIPALITY USE ONLY BELOW THIS LINE

Police Department Recommendation and Comments

" 6. CERTIFICATION: | do hereby swear, under pena ty of perjury, t
statements herein are complete, true and correct. | further unders

- Public Safety Committee

_Approved: - Deniegs ity = ST Dee
Clerk’s Office Signature i Date T
‘Receipt # o -

Non-Recommended:

LA

\-/Poiic%h!gf"t Signature







C7-20

APPLICATION FOR
OPERATOR’S LICENSE

CITY OF EVANSVILLE CITY CLERK'S OFFICE
31 S. Madison St, PO Box 529, Evansville, W1 53536

New Operator’s License: $35.00 E Renewal Operator’s License: $35.00 D Provisional License: $15.00

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

| A Police check will be completed Please read (arefu\lv and answer honestly Falsification and/or misrepresentation may be grounds for denial of license/permit. Applicant [
| cannat reapply for a 6 month period from date of denial f 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 ciarification. 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

hrrgs.ééwww.wicourts.govécasesearch.hrm (CCAP may not provide comprehensive list of all arrests/convictions)

CLicaname (o m@dER (N Due DENBERL. |oaTEOFBIRTH: |
r First Middla Last
ADDRESS: ——— PHONE: g |
1 ' T 1
: \ ' (& ?K |
| ary: Euvnsg LLLE [ STATE: > [ze: G383 GENDER:  Male Female |
| ! I
Driver’s License No.: — Issuing State: Lo { |
| | 1
HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? 4} |25 | Former Name(s): SO DRAD LE.
Prior Street Address if Above Address is Less Than 5 Years State Zip from To L City 1 State | Zip From ; To |
T 1 "' 1

EJMS\R\\‘P o\ L3 le 26\ 2p2\

T
b
b
{
.

ARREST AND CONVICTION ercoao
(Anywhere within the United States of America).

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

!
T
|
I

| 3. Have you ever been charged and/or convicted of a misdemeanor? Yes

| 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 alcoho! violation? | Yes [ | l
b) Operating a motor vehicle while intoxicated? Yes | ] |
c) Selling or furnishing alcoholic beverages to underage person? ; Yes [
d) Permitting underage person on licensed premises? ) Yes
e) A;ngmg persons on licensed premises after u\(‘s\ng ) B Yes R
“ Any alcohol related violation ot P‘E-’:'_\;;-a b, c,d, and e? B ) - - o Yes [ | f
g) Sale of legal or illegal drugs to include prescription medications or possession of any illegal drugs to include prescription ] ik
medications not prescribed to you? Yes [:]
h) Fighting, disorderly conduct, assault, or battery? Yes |
) Resisting arrest, interfering with a police officer or obstructing an officer? i Yes '
j) Any crime or ordinance violation not listed above other than traffic or parking tickets? Yes [ 7
S.FweachVESmpomm you must identify all violations below. Amchnddiﬁomlmﬂmymcmnuonmmckof application.
| TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE MONTH/YEAR ary i STATE
= i . e n—— - ¢ US— — S ——— 4 S
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 |
=2 Successfully completed a Responsible Alcohol Servers Course [J  Analcohol agent for a retail alcohol license ove Q\Lﬂ-

3 Held an Operator's License issued in Wisconsin = ne sole proprietor ot retail alcohol hcense

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 a-"-:*.-!"*a: all |
statemants herein are complete, true and correct turther understand full Dackgrouna nvest gae on may be conducted by the Evansville Polic
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 complx with 3J;aws‘ resolutions, ordinances, and regulations, federal, state or local affecting the sale of fermented malt beverages and intoxicating liquors

ce Department prior to consider

Email: X

- -
Date: L‘l == l-l—g-ﬁe

— | Public Safety Committee:

B B i o ) B - . LAppro_vgsd: i ——— Erllec_l_: Date:
S S e S S P S S R .- |
Clerk’s Office Signature Date
T TReceipta -*







C7-21

~ APPLICATION FOR
OPERATOR'S LICENSE

CITY OF EVANSVILLE CITY CLERK'S OFFICE
31 S. Madisga St, PO Box 529, Evansville, WI 53536 !

]New Operator’s License: $35.00 E’Renewal Operator s License: $35.00 D Provisional License: $15.00
L 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 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
https://www.wicourts.gov/casesearch.htm (CCAP may not provide comprehensive list of all arrests/convictions).

1. LEGAL rw:ne-. 5&5)2[ ( " vl ME;}CL lDAT‘E OF BIRTH: e _T

matddia

ADDRESS: R Al WA B B | PHONE(h =L N e Taee——w -}

_M) | LLE Esnm: (/Dl ‘ IZIP 75;)3 Q GENDER:  Male Female }

i Driver’s License No.: _ .. -, —— Issumgsme (/Q l

| HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? t L" v KS Former Name{s) Shee). L. BRASS aD éiTDJ\J

o - l_ -

]_ Prior Street Address if Above Address is Less Than 5 Years State Zip FromTo | City State | Zip | From T6
7 T I i " ;
| | | J
| | | |
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 1 |
| 3. Have you ever been charged and/or convicted of a misdemeanor? o Yes No ’f/
1
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:
pa ye - ng
| a) Any underage alcohol violation? o - Yes No
| b) Operating a motor vehicle while intoxicated? cali Yes No
'_ c) Selling or furnishing alcoholic beverages to underage person? Yes | No
L d) Permitting underage person on licensed premises? o 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 | "'""/Y
medications not prescribed to you? o | Yes No |L-
h) Fighting, disorderly conduct, assault, or battery? Yes ‘r No [ |
i) Resisting arrest, interfering with a police officer or obstructing an officer? | Yes { No |
i) Any crime or ordinance violation not listed above other than traffic or parking tickets? [ Yes No A
F s.mﬁmﬁﬁgmmammmmmum-mmmmuuw i
TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE o MONTH/YEAR | ary I STATE
1
R — —t— t
| | 1 |
Withmltnhumﬂ)mn,ddyouhmmdlormleumolmemm_ L_Athdlurtiﬁuuofoomplmnfuwhhﬂmhdm@um |
O successfully completed a Responsible Alcohol Servers Course o [0 Anacohol agent for a retail alcohol license 1
B Held an Operator's License issued in Wiscansin [  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 applicgt®n. 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 agr ply with all jag#&, resolutions, ordinances, and regulations, federal, state or local affecting the sale of fermented malt beverages and intoxicating liquors

.

P

Z, 7 Email: o

FOR MUNICIPALITY USE ONLY BELOW THIS LINE

| Public Safety Committee:

L - S | Approved: Denied: -2 "/ S Daret
Clerk’s Office Sagnature | Date
R B ) Receims ) =l
Non-Recommended: Recel







o - C7-22

~ APPLICATION FOR
OPERATOR'’S LICENSE

CITY OF EVANSVILLE CITY CLERK'S OFFICE
31 S. Madison St, PO Box 529, Evansville, Wl 535346

ENew Operator’s License: $35.00 |:| Renewal Operator’s License: $35.00 gia\}isic;nal License: $15.00

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

| A Paolice 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

| https://www.wi ! (4 .htm (CCAP may not provide comprehensive list of all arrests/convictions).

| 1.LEGALNAME: M e\ s5c B Heller DATE OF BIRTH
Last

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

| First Middle o4
| ADDRESS: ) PHONE:
arv: O cferdlu,\ ‘ STATE: WO\ lze: SAST @ |GENDER:  Male [ ] Female |
T+ 4
! Driver’s License No.: B~ Issuing State: H\ U\J 1SN T)\. N ‘\
HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? (& Mo A Hns Former Name(s):
| Prior Street Address if Above Address is Less Than 5 Years State Zip From To City State Zip From | To
f T
- Woaker Pl | F L7 2011 1028

S St S eSS
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 summaons to appear in court for, or forfeited a bond for any of the following:

o NNEK S

a) Any underage alcohol violation? | Yes EE - No
b) Operating a motor vehicle while intoxicated? [ Yes 1 ) No
L c) Selling or furnishing alcoholic beverages to underage person? Yes l No
d) Permitting underage person on licensed premises? o Yes No
| _e)Allowing persons on licensed premises after closing? Yes No
[ ) 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
h) Fighting, disorderly conduct, assault, or battery?

i) Resisting arrest, interfering with a police officer or obstructing an officer?

j) Any crime or ordmance violation not Ilsted above other than traffc or parking tickets? [ Yes

{1in
2|z
ha

STATE
| _ | 1 | =
f 1
— { +
|
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
m Successfully completed a Responsible Aicohol 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 complege, true and correct. | further understand a full background investigation may be conducted by the Evansville Police Department prior to consider

| ation of this apph!?tto Ad i;zally, | 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. | |
Il

|_do further agree pl laws, resolutions, ordinances, and regulations, federal, state or local affecting the sale of fermented malt beverages and intoxicating liquors. |
I |
Signature: e Email: _
J
Printed Namz .L't( \ (- \*\’L\\-'?-/ Date: ()d = L = o lb

Police Department Recommendation and Comments:

FOR MUNICIPALITY USE ONLY BELOW THIS LINE

oy Public Safety Committee:

L - S | Approved: Denied:__ L'y "l - 'Dgter-
| l N 1
——— |
\s Clerk’s Office Signature | Date
o Receipt # 7
Recomme Non-Recommended: i

(1

N\_Police Chief’s Signature

0'7{/3?‘{’20 2¢s







APPLICATION FOR =Lty
OPERATOR'S LICENSE
CITY OF EVANSVILLE CITY CLERK'S OFFICE

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

: $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. Faisification 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: |

| https: www. wicourts.gov/casesearch.htm (CCAP may not provide comprehensive list of all arrests/convictions). 5
1. LEGAL NAME: L[ lh ] haMdS Mrﬁ DATE OF BIRTH:
Firat ¥ P Middlo Last . = i
ADDRESS: R " — i " PHONE: -
' | | 6 "
CITY: qu '\S Vl 118 | STATE: W.I, J 2IP: 5 353 GENDER: Male Female
Driver’s License No.: _ Issuing State: \'J |
| 7 weary |
HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? q | Former Name(s): .
S— |
| Prior Sireet Address if Above Address is Less Than 5 Years State Zip From To City State i Zip ] From ' To
1 T
|
— | — i l
ARREST AND CONVICTION RECORD
(Anywhere within the United States of America). e
2. Have you ever been charged and/or convicted of a felony? l Yes | No
T 1
3. Have you ever been charged and/or convicted of a misdi ? o ) o cl 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 Qi No
b) Operating a motor vehicle while intoxicated? [ Yes I 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 I_ No
f) Any alcohol related violation other than a, b, ¢, d, and e? [ Yes T No m
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? i | Yes No D‘
‘f h) Fighting, disorderly conduct, assault, or battery? | Yes | No
E i) Resisting arrest, interfering with a police officer or obstructing an officer? Yes I No
| j) Any crime or ordinance violation not listed above other than traffic or parking tickets? | Yes I No
5. For YES additional sheets if or continue on the of this
| TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE MONTH/YEAR aTy STATE |
I 1 1 1
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
B8 successtully completed a Responsible Alcohol Servers Course 0  Anaicohol agent for a retail alcohal license

@ Held an Operatar'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 maae 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 \ucal affecting the sale of fermented malt beveggges and intoxicating liquors.

W0k dkYy) -

- Public Safety Committee: !
Approved: Denied: . ' 07 E/aricpagesc

pom——e ,& 77 |H:..;.;.:;‘,m';,;.‘,;,;.,. e —
// ’97’/§0/Zozc, | |

" Ppolite Q(ef’s Si B i [Date







APPLICATION FOR

Street Closure License

{Section 106 Municipal Code)
CITY OF EVANSVILLE CLERK'S OFFICE
31 S. Madison St, PO [Box 529, Evansville, Wi 53536
{608) 882-2266 — Fax (608) 882-2282

5 This permit shall iense.thé dlosing, obstrixction encroachment; sccupation or.physical encumbranc of any stréet, highiay, alley, and 2
Ik, except federal G taté highays for'a pétiod that would require full or partial closure in‘atcordance with Setion 106 of the City
<2 of Evansville:Municipal Code: Application fee will NQT bé refunded if deniéd orwithdrawfi il

' $25.00 Long Term (More than 4 hours) Street Closure
(Plus, Applicable Notification Fees or Petition with 2/3 applicable signatures)

D $25.00 Outlet Usage Fee ' |:| $50.00 Outlet Multi-Day Event Usage Fee (3-5 days)

Name of Applicant/Organization: FRiEwDS oF ENCER FRE21 o | Phone: (2O~ SU5- A 35 8

T >
ST

$25.00 Short Term (4 hours or less) Street Closure

Responsible Person: M&G - WhLT sE
: First Middie Last
Home Address: e~ ——— — .- . ,
City  Eva0S\LE State: wi Iip: $353 G
Phone No:( .- _ | .Email Address: ——— o
Date{s) of Evé’ni(s): done. e, DO Hours of Operutior:-\ % :alp: Z.P

Ll -
Other Permits Applied For: e Cean Secial

Mobile Vendor

Temporary Class B License (beer or wine)

L

Right-of-Way

Other:
If Applicable, Anticipated Altendance Number (Events Only): Ro& owele 2 e QU(;D A
N

Location or Premise: Application must include a copy of map, showing areas that are infended to be blocked off.

Ew\mav&mg (O O MPsend ST

_ _ _ ‘Appﬁcaﬁons must be _submiﬂgql. 35 days in advance _ . _

. . R, S T I ALt wh BT e T I W P SRR} e T ot T e -
2 s BT P e A S A T R e e N B e - e L - e, W,

+f

Hold Harmless- The applicant agrees to indemnify, defend and hold the city and its employees and agents harmless against all claims, liability,
loss, damage or expense asserted against or incumed by the city on account of any injury or death of any person or damage to any praperty
caused by or resulting from the activities for which the license is granted. As evidence of the applicant’s ability to perform the conditions of the
license, the public safety committee may require the applicant to furmish o certificate of comprehensive general liability insurance with the city
and its employees and agents as an additional insured. The insurance shall include coverage for a confractual liabifity with minimum limits in an
amount as required by the public safety committee. The cerificate of insurance shall provide 30 days wiitten notice to the city upon cancellg-
fion, nenvenewal or material change in policy. ' ‘

Cancellation- The city, through its police department or other agents, may teéminate, without prior notice, any use authorized by a street use
license if the health, safety or welfare of the public appears fo be endangered by activities generated by or associated with the use or if there
are aclivities that violate any condition specified by the public safety committee when authorizing the issuance of the street use licerse.

Conclusion: Following the conclusion of the closure, any fraffic control materials provided by the Municipal Services Department, shall be placed
in the Right of Way, so as not to obstruct pedestrian or vehicle lraffic, by the party responsible.

Mt 1 te 3 3o-Q0d¢

Signc[[lre of Applicant Date

’

Revised 2024-02




*For Long Term Street Closures Only*

Public Hearing and/or Petition-The applicant further agrees to pay the fee for holding a public hearing; or complet-
ing the petition attached to this permit. The applicant has been honest and truthful to the best of their ability in fol-

lowing the instructions on the attached petition. W () ok C FH ) @Cf'ﬂL F 3 30\:-_:249

Signcm}ré of Applicant Datfe
. FOR MUNICIPALITY USE ONLY BELOW THIS LINE
City Clerk’s Office: e
Public Works Recommend X Reason for Non-Recommend/conditions &/}’]QA}
Foreperson: Non-recommend
Recommend with conditions
Chief of Recommend < Reason for Non-recommend/conditions 2 ’an
Police: Non-recommend
Recommend with conghtions
City Clerk: Recommend l / Reason for Non-recommend/conditions
Non-recommend
Recommend with conditions
f"\.
Public Safety Meeting required? Ges ) No If Yes, Meeting Date: > ~ b-& %)
S——

Date License Issued:

Clerks Notes and Receipt Information:

" Revised 2026-02







Jolene Klitzman

E——— S ———
From: Dale Roberts
Sent: Tuesday, March 31, 2026 6:12 AM
To: Jolene Klitzman; Christopher Jones; lan Reilly
Cc: Leah Hurtley
Subject: Re: Friends of Eager Free Public Library

Ilike it.

Dale Robesty

City of Evansville
Public Works Foreman
608-516-2680

From: Jolene Klitzman <j.klitzman@evansvillewi.gov>

Sent: Monday, March 30, 2026 3:55 PM

To: Dale Roberts <d.roberts@evansvillewi.gov>; Christopher Jones <c.jones@evansvillewi.gov>; lan Reilly
<i.reilly@evansvillewi.gov>

Cc: Leah Hurtley <Lhurtley@evansvillewi.gov>

Subject: Friends of Eager Free Public Library

Please see the attached Street Closure for the Ice Cream Social on June 26, 2026.

Jalene Hlitzman

Deputy Clerk, City of Evansville

31 S. Madison St./PO Box 529

Evansville, WI 53536

Phone: 608-882-2266 Option 2

Upcoming Elections:

*April 7, 2026 — Spring Elections

*August 11, 2026 — Partisian Primary

*November 3, 2026 — General Election

www.myvole.wi.gov — Register fo Vote, Request an absentee ballof, and more.

Alert to City of Evansville Flected Officials and Members of City Committees, Boards, Commisions: In
order to comply with the Open Meetings Act requirements, please limit any reply to only the sender of this
electronic communication.




Jolene Klitzman

From: Christopher Jones

Sent: Tuesday, March 31, 2026 9:19 AM

To: Jolene Klitzman; Dale Roberts; lan Reilly
Cc: Leah Hurtley

Subject: RE: Friends of Eager Free Public Library

| am fine with it.

Professionally,

Christopher Jones

Chief of Police pOLICE
| Chiefof Police ] AT,

10 W. Church 5t Evansville Wi 53536 [ 7'
Ly K |
% /
FAY '.
www.gvansvitlewl gov soa-a82-2292 () NS

¢ jones@evansviilewl gov o

From: Jolene Klitzman <j.klitzman@evansvillewi.gov>

Sent: Monday, March 30, 2026 3:56 PM

To: Dale Roberts <d.roberts@evansvillewi.gov>; Christopher Jones <c.jones@evansvillewi.gov>; lan Reilly
<i.reilly@evansvillewi.gov>

Cc: Leah Hurtley <l.hurtley@evansvillewi.gov>

Subject: Friends of Eager Free Public Library

Please see the attached Street Closure for the Ice Cream Social on June 26, 2026.

Jelene Hlitzman

Deputy Clerk, City of Evansville

31 S. Madison St./PO Box 529

Evansville, WI 53536

Phone: 608-882-2266 Option 2

Upcoming Elections:

*April 7, 2026 — Spring Elections

*August 11, 2026 - Partisian Primary

*November 3, 2026 — General Election

www.myvofe.wi.gov — Register fo Vote, Request an absentee ballot, and more.

Alert to City of Evansville Elected Officials and Members of City Committees, Boards, Commisions: In
order to comply with the Open Meetings Act requirements, please limit any reply to only the sender of this
electronic communication.
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May 6%, 2026 Evansville Police Department Public Safety Report

» Training:

Officer Nankee attended sexual assault training.

Det. Sgt. Johnson attended crypto currency investigations training.

Officers completed the state mandated biannual EVOC training.

Lt Reilly and Officer Schmidt attended the National Rx Summit in Nashville. The
cost was covered by BASE.

Officers Ritter and Derrickson attended Intoximeter Certification training at the
Rock County Sheriff’s Department.

> Community Outreach:

Chief Jones and Lt. Reilly conducted a mini drug takeback event at Creekside.
The event was hosted by Rock County Human Services and the ADRC.

Lt. Reilly and Officer Z participated in the career fair at the EV High School.
Det. Sgt. Johnson and Officer Z conducted the 30th National Prescription Drug
Take Back Day. 3.5 Ibs. of prescription medication was collected for a total of
73.5 Ibs. since the last take back day in October 2025.

Chief Jones and Lt. Reilly turned over approximately 200 Ibs. of prescription
medication to the Health Department.

Chief Jones met with Nate Perry and other school district administrators to plan
the school district’s annual “Ride Your Bike to School Day”. The event is
scheduled for May 6th.

EVPD received a $1000 donation from Kwik Trip and a $1000 donation from the
Mallon family.

> Police Commission/Staffing:

The Police Commission did not meet in April. Commission President Bill Hurtley
resigned from Commission as he was appointed back onto Council.

Marisol McElroy has applied for the vacant position on Police Commission. She
is pending Council approval on May 12",

Interviews continue to be conducted for the remaining open full-time position.
Quinn has turned in his resignation and will be leaving us. His last day is May 8.

> Accreditation:

Chief Jones, Lt Reilly and Quinn have finished the accreditation files. The mock
is scheduled for May 20" will the full assessment June 23-25.

> Calls for service: — April 2025: 852  April 2026: 1386

> Notable calls:

EV2603663: OWI/Traffic Crash — Officers Investigated a three-vehicle crash at the intersection of
Main/Madison. Officers were unable to identify who was actually at fault for the crash. However,
Ofc. Hanson arrested one male involved in the crash for Operating While Intoxicated 1% Offense.
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May 6%, 2026 Evansville Police Department Public Safety Report

EV2603668: Bar Fight — On 04/05/26, Officer Derrickson located a bar fight consisting of 5 or
more people outside of Pete’s Inn following a verbal altercation inside the bar. It is unknown how
long the fight lasted before Ofc. Derrickson located it, but there was a large group of people
outside and no calls were made to the PD regarding the fight

EV2604199: Overserving Violation — On 04/17/26, Ofc. Ritter and Sgt. Tway responded to a
Disturbance on E. Main St. It was reported that a male was dragging a female down the street by
her hair and neck. Officers investigated the incident but did not make any arrests and were not able
to corroborate the information provided by a witness/reporting party. While talking with the
females involved in the incident, it was clear that they were incapacitated due to their intoxication
level. They advised that they had been drinking at Pete’s Inn. However, they advised that they had
only consumed one drink. Based upon their level of intoxication at the scene, it was determined
that the individuals should not have likely been served at all and due to this, a citation was issued
to the bartender for serving intoxicated individual.

EV2604690: Assist Other Jurisdiction/ Traffic Crash - On 04/25/26, Ofc. Hanson and Sgt. Tway
responded to Second/Main for a Vehicle vs. Pedestrian traffic crash. A firefighter responding to the
fire station for an appliance fire entered the intersection and a juvenile male on an electric bicycle
darted in front of him and the juvenile was struck. Due to the individual involved in the crash and
the circumstances, Rock County was requested to investigate the incident due to a conflict of
interest. Based upon their investigation, and multiple witness statements, the juvenile male was
determined to be at fault after his headlight stopped working on the bicycle.

EV2604850: Poss Drug OD — On 04/28/26, Officer Hanson, Officer Delgado, and Detective
Sergeant Johnson investigated a possible drug overdose related death. Ofc. Hanson initially
responded and located a deceased male inside his residence. A number of items used for smoking
crack cocaine were located near the body of the deceased along with a large rock of crack cocaine
hidden in a container near the paraphernalia. The M.E. will be completing an autopsy to confirm
whether the death was drug related or due to the individual’s health problems.

EV2604852: Disturbance — During the death investigation listed above, Officer Delgado was
called away to investigate a disturbance at Boarders Inn and Suites. Ofc. Delgado discovered two
males got into a fight, during which time, a knife was reportedly pulled out and/or threatened to be
used, but a knife was never recovered. The victim in the incident was punched multiple times in
the face leading to his eye being swollen shut and he reported being strangled for a long period of
time leading to him losing consciousness. The suspect was arrested by Ofc. Delgado for
substantial battery and strangulation.

» Admin update:

The new generator at the PD has been hooked up and a test run will be completed
soon.

The new hybrid squad has arrived and will replace the 2017 Squad 1. It is
scheduled to be equipped in early June.

The PD installed a new kitchen faucet with a reverse osmosis system. The old
faucet setup was leaking and causing damage under the sink.



CAD Incidents By Type Agency: EVPD

Printed:5/1/2026 8:10:32 AM Covering Incidents From: 04/01/2026 00:00:01 To: 04/30/2026 23:59:59
Incident Type Description # of Inicdents Incident Type
Code
911 ABANDONED OR HANGUP OR OPEN LINE 15 911
ALARM 5 ALARM
ALCOHOL VIOLATION 1 ALC
ANIMAL COMPLAINT 15 ANM
ASSIST CITIZEN 23 ACIT
ASSIST FIRE OR EMS 25 FAST
ASSIST OTHER JURISDICTION 34 OJUR
BATTERY 2 BAT
BUSINESS CHECK 79 BCK
CIVIL DISPUTE 6 CD
CODE ENFORCEMENT 2 CODE
DEATH INVESTIGATION 2 DOA
DISORDERLY CONDUCT 4 DC
DISTURBANCE 1 DIST
DRUG OFFENSE 1 DRUG
ESCORT/TRANSPORT 8 ESCORT
FAMILY PROBLEM 4 FAM
FOLLOWUP 64 FOL
FOOT PATROL 35 FOOT
FRAUD/FORGERY 1 FRD
HARASSMENT 1 HAR
HAZARDOUS CONDITION 10 HAZC
HIT & RUN 1 HR
KID PROBLEM 4 KID
LOUD NOISE 3 LOUD
OPEN DOOR/WINDOW 5 OPEN
OPERATING WHILE INTOXICATED 1 OowI
ORDINANCE VIOLATION 2 ORD
OUT WITH SUBJECT 6 Oows
OVERDOSE 2 POD
PARKING COMPLAINT 11 PARK
PHONE MESSAGE FOR OFFICER 3 PHONE
PROPERTY 6 PROPERTY

Page 1 of 2

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



PUBLIC WORKS/UTILITY 1 PWU

RESTRAINING ORDER/TRO VIOLATION 1 TRO
SCHOOL PATROL 50 SCHOOL
SECURITY CHECK 837 SECK
SPECIAL ASSIGNMENT 18 SPAS
STALLED VEHICLE 2 STALLD
SUSPICIOUS 15 SUSP
THEFT 4 THFT
TRAFFIC ACCIDENT 5 TA
TRAFFIC COMPLAINT 6 TC
TRAFFIC STOP 43 T
TRUANCY 3 TRU
VANDALISM 1 VAND
VEHICLE UNLOCK 4 UNLK
WELFARE CHECK 14 WELF
Number of CAD Complaints During Period 1386

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
May 6th, 2026

1. Calls for Service:

a. 63 Calls during the month of April 2026 (641-53/642-10)
b. 55 Calls during the month of April 2025 (641-53/642-2)
c. To date call volume 2026- 235

d. To date call volume 2025- 228

Updates:

a.

Refresher was with Dr. Barney on Medical reason for Anxiety and Hyperactive Delirium with
Agitation, and how to treat patients safely in crisis. We had 2 guests from Stoughton Hospital
come and introduce themselves as Ortho-surgeons and give us information on more care
Stoughton has to offer.

KSW contract for garage internal remodel has been signed and work begins in the next couple
weeks hopefully.

EMS crews attended Week of the Young Child at the TRIS and the HS Career Fair.

Both ambulances went down with mechanical issues at start of April, Oregon EMS graciously
loaned their old ambulance to us for the week, and we put it to use.

EMS received a donation check from the Owners of Culvers and the Malone Group, along with
PD, Fire and other community services.

Carolyn has been working with Katherine Parker from EMS-MC for the Wi-GEMT reporting to get
2025 reports done.

2 new EMT-B have been hired and are starting their onboarding this month.

Number of Runs: 63
Avg Unit Notified to Enroute in Minutes: 5.33

Avg Unit Enroute to Arrived at Scene in Minutes: 3.86

Avg Unit Arrived on Scene to Left Scene in Minutes: 21.12
Avg Unit Left Scene to Arrived at Destination in Minutes: 29.75
Avg Unit Arrived at Destination to Unit Back In Service in Minutes: 42.51

96.71




Average Response Times per Month

Minutes

Month

2022
2023
2024
2025
Desired Response Time
2026

Incident Complaint Reported By Dispatch (eDispatch.01)

Number of Runs

Percent of Total Runs

Breathing Problem 13 20.63%
Sick Person 6 9.52%
Traffic/Transportation Incident/MVA 6 9.52%
Chest Pain (Non-Traumatic) 6 9.52%
Falls 6 9.52%
Chronic lliness/Medical Condition 4 6.35%
Convulsions/Seizure 3 4.76%
Cardiac Arrest/Death 3 4.76%
Overdose/Poisoning/Ingestion 2 3.17%
Back Pain (Non-Traumatic) 2 3.17%
Unconscious/Fainting/Near-Fainting 2 3.17%
Abdominal Pain/Problems 2 3.17%
Invalid Assist/Lifting Assist 2 3.17%
Medical Alarm 1 1.59%
Headache 1 1.59%
Motor Vehicle Crash 1 1.59%
Bleeding 1 1.59%
Traumatic Injury 1 1.59%
Carbon Monoxide/Hazmat/Inhalation/CBRN 1 1.59%

Total: 63

Total: 100.00%
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