A meeting of the City of Evansville Public Safety will be held on the date and time stated below. Requests for
persons with disabilities who need assistance to participate in this meeting should be made by calling City Hall at

P A S ol o

(608) 882-2266 with as much notice as possible. Copies of the packet and agenda are available at:
www.ci.evansville.wi.gov/city government/public_agendas minutes/public_safety.php

Public Safety Committee
Regular Meeting
Wednesday, June 7, 2023 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 the May 3, 2023 Public Safety regular meeting minutes.
Citizen appearances other than agenda items listed.

Old Business.

New Business.

A. Motion to approve the Operator’s License Application(s) for: (recommended by Evansville Police Department).

1) Stephen John Selgrat

2) Candace Lee Andrews
3) Debra J. Carlson

4) Allan L Hurst

5) Lynda Marie Laursen

6) Brittany Lee Long

7) John Paul Petterson

8) David Duane Powers

9) John Leigh Schneider
10) Michelle Lee Thompson
11) Marisol McElroy Lopez
12) Michael John George
13) John Thomas Meredith
14) Dulcie Gwen Bergsma
15) Denise Ann Halvensleben
16) Jessica Ann Hall

17) Gail Mary Henry

18) Karen M. Frey

19) Jon M Frey

20) Michael E. Maves



21) Michelle May Allen

22) Lisa A Sonnentag

23) Erin Margaret Bradley

24) Tiffany M. Myers

25) Michelle Marie Bauwens
26) Tyler John Rufenacht

27) Grace Lynn Marshall

28) Madison Elizabeth Strahota
29) Amber Rae Knetter

B. Discussion with possible motion to approve the Operator’s License Application(s) for: (non-recommended by

Evansville Police Department).
1) Jacqueline Marie Tomlin

C. Discussion with possible motion to approve the Class “B”/Class B” Retailer License Application for:

1) Evansville Chamber of Commerce Business After 5: Hagen CPA, 1 N. Madison Street, Evansville, WI
53536 from 5 p.m. to 7 p.m. on August 8, 2023

2) Evansville Community Partnership Lake Leota 4™ of July 15 Antes Drive, Evansville, WI 53536, Jim
Brooks 563 6™ St., Evansville, WI 53536

e June 30, 2023 to July 4, 2023

3) Evansville Underground Music Summer Series Evansville Underground Music 1* Street, Evansville, W1
53536 from 4 p.m. to 10 p.m.

e Saturday, July 1, 2023

e Friday, July 21, 2023

e Saturday, August 26, 2023

e Saturday, September 23, 2023
e Saturday, October 14, 2023

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

1) Evansville Underground Music Summer Series Evansville Underground Music 477 W. Main Street,
Evansville, W1 53536 from 4 p.m. to 10 p.m. Closing 1% Street to Montgomery Court to Main Street.

e Saturday, July 1, 2023

e Friday, July 21, 2023

e Saturday, August 26, 2023

e Saturday, September 23, 2023
e Saturday, October 14, 2023

E. Discussion on the Short Term Street Use License Application(s) for:

1) Friends of Eager Free Public Library 113 W. Church Street, Evansville, WI 53536. From 1% Street from
Main to Montgomery Ct. from 4:00 p.m. to 8 p.m.




e Friday, June 30, 2023

2) St. Paul Catholic Church at 39 Garfield St, Evansville, WI 53536. From corner of Garfield Ave. & First
Street and Montgomery Court from 2 p.m. to 6 p.m.

e Sunday, June 11, 2023

8. Evansville Police Department Report.
9. Evansville Emergency Medical Services Report.

10. Meeting Reminder: Next regular meeting scheduled for Wednesday, July 5, 2023 at 6:00 p.m.
11. Motion to adjourn.

Erika Stuart, Chairperson






Public Safety Committee
Regular Meeting
Wednesday, May 3, 2023 6:00 p.m.
City Hall, 31 S. Madison Street, Evansville, WI

MINUTES

1. Call to Order. by Chairperson Stuart at 6:00 p.m.

2. Roll Call.

3. Members Present/Absent Others Present
Alderperson Erika Stuart, Chair P Patrick Reese, Chief
Alderperson Gene Lewis P Carolyn Kleisch, Chief
Alderperson Ben Corridon P Chris Jones, Lt.

Rittenhouse, Det. Sgt

Morgan Katzenmeyer, EMT
Jolene Klitzman, Deputy Clerk
Leah Hurtley, City Clerk

Mark Schnepper, EUM President
Greg Ardisson, Night Owl

Orion Hunt, Senior project
Dillon Elliott, Senior project
Ann Elliott, Citizen

4. Motion to approve the Agenda. by Stuart, Seconded Corridon. Motion passed 3-0

5. Motion to approve the April 5, 2023 Public Safety regular meeting minutes. by Stuart, Seconded Corridon. Motion
passed 3-0
Citizen appearances other than agenda items listed. None

7. Old Business.

A. Discussion with possible motion to approve the Temporary Class “B” Retailer’s License Application for:
by Stuart, Seconded by Corridon.
1) Evansville Underground Music (EUM), 23 N. First St, Evansville, WI 53536 for the following dates:

e Friday, May 5, 2023 — 26 W. Main Street (Weirdo Thrift) Motion passed 3-0

e Friday, June 2, 2023 — 23 N. First Street Motion passed 3-0

1. Leah explained the 3 questions the committee had from the April 5, 2023 meeting on ordinance
we justify the reasons to recommend or non-recommend.

2. Corridon asked about paying for both license. EUM let us know a few days in advance which
one they will need and pays for just that one.

3. Stuart questioned the risk of setting a president, clerks explained the conditions needed to be
able to hold the concerts.

4. Chief Reese is good with using it for rain dates only as they have not seen any issues with
underage or over serving issues.




8. New Business.
A. Discussion on senior project — “Run the Lake” at Lake Leota Park: Fundraiser for Cross County and Track
program at the schools.
e Saturday August 5" from 6 a.m. to 12 p.m., or (Garage sale days)
e Saturday August 12" from 6 a.m. to 12 p.m.
Seniors Orion Hunt and Dillon Elliott explained their senior project to the committee on closing the park entrances to
have a 5K fun run with the community/Alumni to raise funds to support the Evansville High School Cross Country and
Track Teams. Chief Reese and Chief Kleisch asked for them to reach out to them for a meeting to finalize routes and
what will be needed from them.

B. Motion to approve the Operator’s License Application(s) for: (recommended by Evansville Police Department

unless otherwise noted).
1) Quinatia A Faherty
2) Mallory Elizabeth Isbell
3) Ann Marie Reeves
4) Mary Catherine Rooney
5) Hannah Marie Vanthoernoot
6) Dorry A. Weigel
7) Anthony Alejandro Aranda
8) Jeanette L. Gulledge by Stuart, Seconded Corridon, Motion passed 3-0
9) James Alan Brooks
10) Jessica Elizabeth Golz
11) Jeremy James Welter
12) Linda Dawn Orton
13) David Alan Knoll
14) Christal R. Helgesen
15) Gregory B. Helgesen
16) Forrest Palmer Johnson
17) Randy David Carlson
18) Erik J. Reines
19) Kari Ann Fehrenbacher
20) John Carlos Lara
21) Joshua Michael Blosser
22) Dean William Colstad
23) Adam E. Crook
24) Andrea Jean Hance (Provisional to expire May 9, 2023)
Discussion on ordinance with Vanthoernoot applicate and Chief Reese stating Hance has completed the

trail with no issues and feels comfortable with allowing original operators license.



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

1) Evansville Tourism Commission at 228 W. Main St, Evansville, WI 53536. From Madison Street to the
Railroad Tracks from 9 a.m. to 10 a.m.

e Thursday, May 27, 2023 by Stuart, Seconded Corridon, Motion passes 3-0
. Discussion and motion to recommend to Common Council - Ordinance 2023-06, Amending Chapter 6 - Alcohol

Beverages. Leah explained the changes and to why we were updating the ordinance. By Stuart, Seconded
Corridon. Motion passed 3-0

. Motion to recommend to the Common Council approval of the Original Alcohol Beverage License
Applications for a Class A Beer/Class A Liquor License for: (background check recommendations provided by
Chief Reese, unless otherwise noted)

1) Family Dollar Stores of Wisconsin, LL.C, Priscilla Santos, Agent, 6627 33" Avenue, Kenosha, WI 53142
d/b/a Family Dollar Store #24446, 28 County Highway M, Evansville, WI 53536 by Stuart, Seconded
Corridon. Motion passed 3-0

Jonathan Crumly representative from Decisions Consulting was there to answer questions and informed the
committee on how they will have staff, security and scanning of driver’s license to purchase the alcohol.

Leah read an email from the landlords asking the committee to not approve the license as it is not in
agreement with the signed lease. This is a civil suit action and the committee cannot refuse the license due to
this request.

Corridon questioned why they were on for Original and Renewal. Explained the time frame is from July 1 to
June 30 for licenses and they would like to not have a gap in their license so running both together.

. Motion to recommend to common council approval of the Original Alcohol Beverage License Application for
Class B Beer/Class B Liquor License for:

1) Pete’s Inn Inc., Bret Church, Agent, 555 S. Fifth Street, Evansville, WI 53536, d/b/a Pete’s Inn Inc., 14 N.
Madison Street, Evansville, W1 53536. by Stuart, Seconded Corrison. Motion passed 3-0 with pending
condition of Chief Reese recommendation and police inspection recommendation.

. Motion to recommend to the Common Council approval of the Renewal Alcohol Beverage License
Applications for a Class A Beer/Class A Liquor License for: (background check recommendations provided by
Chief Reese, unless otherwise noted) by Stuart, Seconded Lewis. Motion passed 3-0

1) Casey’s Marketing Company, Anthony W. Hawks, Agent, 538 Biese Street, Combined Locks, WI
54113, d/b/a Casey’s General Store # 3583, 230 E. Main Street, Evansville, WI 53536.

2) Kopecky’s Worldwide Foods, Inc., James Dean Kopecky, Agent, 8017 N. Ridge Court, Evansville, WI,
53536, d/b/a Kopecky’s Piggly Wiggly, 8 N. County Road M, Evansville, WI 53536.

3) Madison Street Express, Inc., Parminder K. Sekhon, Agent, 2644 Granite Road, Fitchburg, WI 53711,
d/b/a All-N-One, 104 S. Madison Street, Evansville, W1 53536.

4) Olin Oil Co. Inc., Kristin Olin Olmedo, Agent, 603 E 2™ Avenue, Brodhead, WI 53520, d/b/a
Evansville Gas N Go, 350 Union Street, Evansville, WI 53536.

5) Consumers Cooperative Qil Company, Eric Cantwell, Agent, 1201 Jacob Dr. Prairie Du Sac, WI
53578 d/b/a Consumer Coop Oil Company, 9 John Lindemann Dr., Evansville, WI 53536

6) Family Dollar Stores of Wisconsin, LLC, Priscilla Santos, Agent, 6627 33™ Avenue, Kenosha, WI
53142 d/b/a Family Dollar Store #24446, 28 County Highway M, Evansville, WI 53536




H. Motion to recommend to the Common Council approval of the Renewal Alcohol Beverage License
applications for a Class B Beer/Class B Liquor License for: (background check recommendations provided by
Chief Reese, unless otherwise noted) by Stuart, Seconded Corridon. Motion passed 3-0

1)

2)

3)

4)

5)

6)

7)

8)

Bessire Bowl, LL.C, Joel Bessire, Agent, 221 Noah’s Arc Ct, Evansville, WI 53536, d/b/a Blue Devil
Bowl, 108 E. Main Street, Evansville, WI 53536.

Creekside Place Inc., Nicholle L. Wagner, Agent, 14246 W Golf Air Drive, Evansville, WI 53536, d/b/a
Creekside Place Inc., 102 Maple Street, Evansville, WI 53536.

The Night Owl Food & Spirits Inc., Gregory P Ardisson, Agent, 217 N. Sixth Street, Evansville, WI
53536, d/b/a The Night Owl Sports Pub & Eatery, 189 E. Main Street, Evansville, WI 53536.

Trappers Bar & Grill LLC, Travis Schuh, Agent, 3942 State Road 213, Footville, WI 53520, d/b/a
Trappers Bar & Grill, 50 Union Street, Evansville WI 53536.

El Vallarta De Evansville LL.C, Marco Antonio Lugo Valencia, Agent, 438 Almeron St, WI 53536,
d/b/a El Vallarta, 609 E Main Street, Evansville WI 53536.

Evansville Memorial Post 6905 VFW, John L Schneider, Agent, 15542 W. Francis Road, Evansville,
WI 53536, d/b/a VFW Memorial Post, 179 E. Main Street, Evansville, WI 53536.

Slice Golf, LL.C, Andrew Tomlin, Agent, 300 S. 1* Street, Evansville, WI 53536, d/b/a Slice Golf, 1 E.
Main Street, Evansville, WI 53536

Ceili, LL.C, Shannon R. Arndt, Agent, 414 Meadow Lane, Evansville, WI 53536, d/b/a Ceili Coffee and
Wine, 16 W. Main Street, Evansville, WI 53536.

9. Evansville Police Department Report. Chief Reese reported on officer training, Community relations, Monthly

updates, Calls for Service, Accreditation and Notable calls/incidents. Stuart commented on talking with the kids

about crosswalk safety.

10. Evansville Emergency Medical Services Report. — Chief Kleisch reported on Calls for service, Refresher with

Mercy, completion of training with Fire Department and the Police Department. Library staff will be done in May.

Generator should be up and running by May 5™. Council members grabbed some yard signs to put up in their

yards.

11. Meeting Reminder: Next regular meeting scheduled for Wednesday, June 7, 2023 at 6:00 p.m.

12. Motion to adjourn. 7:07 p.m. by Stuart, Seconded Corridon.

Jolene Klitzman, Deputy Clerk



APPLICATION FOR
OPERATOR'’S LICENSE

CITY OF EVANSVILLE CITY CLERK'S OFFICE

31 S. Madison St, PO Box 529, Evansville, Wl 53534

7-A

| [+New Operator’s License: $35.00

[_| Renewal Operator’s License: $35.00

|C}-erovisional License: $15,00

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

A Palice check will be completed. Please read carefully and answer honestly. Falsification and/or misrepresentation may be grounds for denial of license/permit. Applicant
cannot reapply for a 6 month period from date of denial. If you have any doubt as to whether 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:

H mrm:awww.w.'murrs.aov‘casesmr:h.mm (CCAP may not provide comprehensive list of all arrests/convictions}.
» £
1. LEGAL NAME: fe ohon Adan Nelorod- DATE OF BIRTH: ___ _
st T Aflddla Leddt . _ P
ADURESS:. %o o aiio g oy o PHONF
ary: E/VOM\ SJUl{lo stare: (DT 2p: Sgg?jﬁ: GENDER: Maleﬁ/ Female
— —— g — - Y = S o
Driver's License No.: 3} Issuing State: (O ConSin
HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? 3 oo Former Name(s): —
Prlor Street Address if Above Address Is Less Than 5 Years State 2ip From Ta City State 2ip From To

t\);»exm-*'{ (Dc @os;\! oL Gl‘uf‘l. _.l

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

GJC\%S(? 5 ifﬂ/\‘

2. Have you ever been cited and/or convicted of a felony? Yes ﬁu\
——r—
3. Have you ever been cited and/or convicted of a misdemeanor? ( Yes _‘) W
4. Within the past ten (10) years, have you been arrested for, received a summons to appear in court for, or forfelted a bond for any of the following:
a) Any underage alcahol vialation? Yes [
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 [d
¢} Allowing persons on licensed premises after closing? Yes M
f) Any alcohol related violation other than a, b, ¢, d, and e? Yes e )
g) Sale of legal or illegal drugs to include prescription medications or possession of any illegal drugs to include prescription S
medications not prescribed to you? Yes
h) Fighting, disorderly conduct, assault, or battery? Yes [/
I) Resisting arrest, interfering with a police officer or abstructing an officer? Yes !
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 ar continue on the back of this application. e—
TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE MONTH/YEAR aTy STATE
MNAL \ula G e # 262 Caansy’ ( \@ Y

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 Successiully completed a Responsible Alcohel Servers Caurse

O

An alcohol agent for a retail alcohal license

[ Held an Operator’s License issued in Wisconsin

a

The sole proprietor of retail alcohol license

ation of this appl

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

ances, and regulations, federal

6. CERTIFICATION: | do hereby swear, under penalty of perjury, that | am the person who made and signed the foregoing application for an operator’s license, and that all
ground investigation may be conducted by the Evansville Police Department prior to consider-
phat this application may be denied if it contains any falsification-and that | will not he able to reapply for a 6 month period. |

X state or focal affecting the sale of fermented malt beverages and intoxlcating liquors,

Email:

Signature — (
Printed Name: e / N S Q(%}« f'c‘:% pate:_ DA /2 q 4 ;:l_'))
O o O H O :
Police Department Recommendation and Comments: Public Safety Committee: oy or evansville
Approved: Denied: Date:

Clerk's Office Signature

Date

15 A0

2\

Approved: ' 2'; k

N\

Denied:

Palice Chiefs Siznitire

s =

bate

Receipt #

NWELE

2ok A TR0
Iptr I EadhTs

ALL N ONE
May 2, 2023 11:394M

| 43 PyLa]




APPLICATION FOR
OPERATOR'S LICENSE

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

i
[ | New Operator’s License: $35.00 2] 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. Piease 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 respand ta 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:

mwwm (CCAP may not provide comprehensive list of ail arrests/canvictions). —

1. LEGAL NAME: Canda ce Le € Andeewrs DATEOFBIRTH. . ., . . .., ..
First W) Middle Last

ADDRESS: - _ PHONE: _ _ - G =
. f ;9. . o —

arv: Footv ! [ € ] state: WL - S353 7 GENDER:  Male (Female )

Driver's License No.: . T A T T IssuingState: L) S ¢ 51 50

HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? N3 o EArSg Former Name(s):

Prior Street Address If Above Address is Less Than 5 Years State 2ip From To City State Zip From To

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

2. Have you ever been cited and/or convicted of a felony? Yes (No )
3. Have you ever been cited and/or convicted of a misdemeanor? Yes (Fro\ )
4. Within the past ten (10) years, have you been arrested for, received a summaons to appear in court for, or forfeited a bond for any of the following:
a) Any underage alcohal violation? Yes (No
b) Operating a motor vehicle while intoxicated? Yes (No_)
c) Selling or furnishing alcoholic beverages to underage person? Yes N
d) Permitting underage person on licensed premises? Yes 0
e) Allowing persons on licensed premises after closing? Yes
f) Any alcahol related vialatian other than a, b, ¢, d, and e? Yes o
g) Sale of legal or illegal drugs to include prescription medications or possession of any illegal drugs to include prescription _.—.
medlcations 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 (Né'_)
i) Any crime or ordinance violation not listed above ather than traffic or parking tickets? Yes (NoJ
5, For each ' ' You must ] all [below, Attach additional sheats i iy or continue on the back of this sppl
TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE MONTH/YEAR cITYy STATE
Within the last two {2) years, did you have and/or complete one of the following: Attach certificate of completion for Responsible Aleohol Servers Course
Successfully completed a Responsible Alcohal Servers Course [ Anaicohol agent for a retail alcohal license
B2 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 t am the person who made and signed the foregaing application for an aperator's license, 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 ta 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.
1 . 1
slsnaturmwm Email _
. [ / ~
Printed Name:( _g]_ﬂ(iﬂc ¢ L Hﬂ(ﬂfﬂws Date: \3 &3 aO.J?

FOR MUNICIPALITY USE ONLY BELOW THIS LINE
Police Department Recommendation and C ts: Public Safety Committee:
Approved: Denied: Date:
N\ Clerk's Office Signature Date
i Recelpt #
Approved: f Denied: g

J Slistur

PolicA\ChiéPs Signature Date




APPLICATION FOR
OPERATOR'’S LICENSE

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

|| New Operator’s License: $35.00

Renewal Operator’s License: $35.00

[ | provisional License: $15.00

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

1. LEGALNAME: [ )¢ oria

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 perlod 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 te any questions on this farm, 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:

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

g

Car 50N

DATE OF BIRTH:

Driver’s License No.:

8

Firer Widdle Last '
ADDRESS: e PHONE: _
any: % Uan4 | _II & | state: () ) 5 34, 36 GENDER: __ Male Female )(

)T

Issuing State:

HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS?

Zyen

3

w553 A Soudh

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

Forr_rig; Namefs): MC C‘} y./’ y: ﬂ(us[(."f

City State 2ip From

S+ 5t

Z vaoslle.  WT

53530 L;/;mxe/

ARREST AND CONVICTION RECORD

(Anywhece within the United States of America).

2. Have you ever been cited and/or convicted of a felany? Yes ﬂ?- )
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 ns to appear in court for, or forfeited a bond for any of the following: =N
a) Any underage alcohol violation? Yes C No )
b) Operating a motor vehicle while intoxicated? Yes CNo )
c) Selling ar furnishing alcoholic beverages to underage person? Yes ( No
d) Permitting underage person on licensed premises? Yes
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 medicatians or possession of any illegal drugs to include prescription
medications not prescribed to you? Yes (-\ 0y
h) Fighting, disorderly conduct, assault, or hattery? Yes ﬁ_}
1) Resisting arrest, interfering with a police officcr or obstructing an officer? Yes No
J} Any crime or ardinance violation not listed above other than traffic or parking tickets? Yes No
5. For YES rasponse above, you Identify all violations below. Attach additional sheets if ary or contls s applic:
TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE MONTH/YEAR any STATE

Within the last two (2) years, did you have and/or complete one of the fallowing: Attach certificate of completion for Responsible Alcohol Servers Course
@ Successfully completed a Responsible Alcohol Servers Course

O

An alcohol agent for a retail alcohol license

[ Held an Operator's License issued in Wiscansin

The sole proprietor of retail alcohol license

a

6. CERTIFICATION: | do hereby swear, under penalty of perjury, that | am the person who made and signed the faregoing 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 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 periad. |
do further agree to camply with all laws, resolutions, ordinances, and regulations, federal

Signature:

Printed Name: /

ebra’. I (12?1"1_

C

I
%r)

olice Department Recommendation and Comments:

state or local affecting the sale of fermented malt beverages and intoxicating liquors,
T 1

Email:

PEEDT I A W A

L 974

2-29- 202

[
Date:

FOR MUNICIPALITY USE ONLY BELOW THIS LINE
p Public Safety Committee:

Approved: Denled: Date:

Clerk’s Offlce Signature Date

Approved: E E

Denied:

Receipt #

£

7 1s(Us

__Palice Chief’s Signature

Date




APPLICATION FOR
OPERATOR'S LICENSE

CITY OF EVANSVILLE CITY CLERK'S OFFICE
31 5. Madison St, PO Box 529, Evansville, WI 53534

i

)
A New/Renewal Operator's License: $35.00

Provisional Fee: $15.00

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

A Police check will be completed. Plense read carelully and answer honestl
cannot reapply for a 6 month perlod from date of denlal, If you have any d

oubt as to whether te Include

the information, |fyou dre unsure about how to respond to any questions on this form, cheeck with the €|

arrest and conviction record from the police department and/or the court with whieh
: CCAP may not provide comprahensive lIst of all arres

y. Falsification and/or misrepresentation may be grounds for denial of lieanse/pormit, Applicant
the facts of a specific Incident It is recommended that you distiose
ty Clerk for clarification. You can obtain informatian regarding your
you interacted, or the Wisconsin Clreuit Court Access website ot
ts/convictions),

| 1. LEGAL NAME: M S 7 |paTe ok BiRTH: WE—
. Flest Middia ' Last
ADDRESS: 2 - PHONE: _ . .
Lot Fuans sy Vi I stare; 24 a5 35 3¢ lammsen wae X romate __ |
_HOW LONG HAVE YOU UVED ATABOVEADDRESS? 5 ) LR Former Namas):
Prior Straat Address If Above Address |s Lass Than 5 Years State 2ip From To City State 2lp From To
Oriver's License No.: ] l8suing State:
ARRI ND CONVI RECORD
2, Have you ever been convicted of a felony? I Yas I No
3. Within the past ten {10} years, have you been arrested for, recelved a tummons to appear tn court for, o forfeitad a band for any of the follawing In the
City of Evansville or the State of Wisconsin? PN
a) Any undarage alcohol violation? _ Yos Nb-,
) Operating s motor vehicle while Intoxicated? Yes No \
¢} Selling or futnishing alcohollc bevarogas to underage parson? Yes No )
) Permitting underage person on licensed promises? Yes No |
o) Allowing persons on licensed premises aftar closing? Yos No
.M Any alcohol related violation other than a, b, ¢, d, and 7 Yos \_ Ne
®) Sale of legal or lllegal drugs to include prescription medications or possession of any illegat drugs to include prescriplion ’ \
| Mmedications not prescribed to yau? Yoy No
h) Fighting, disorderly conduct, assoult, or battery? Yos \ N/
) Resisting arrest, interfering with a police officer or obstructing an officer? Yos (_No J
Any crime or ordinance violation not listed above othor than traffic or parking tickets? Yos A Ne”

6. CERTIFICATION: | do hareby sweur, undor penalty of perjury, that 1 am
statements herain are complete, true and correet,
aration of this spplication, Additionally,

l Signature: /j 0 21
Ptinted Nlmo{{/¢ //AZ)-,/ Z[L/Aﬁ 57

olice Department Recommandation and Commants;

Within t did of wing: ch of com R Ible Al Sarvers Course
O sucgessfully complated o Rospansible Alcohol Servers Course [ Analcohal agent for a retall alcohal license i
2 Hadano Grator's License (ssuad In Wisconsin [0  Thesole proprietor of rutail alcohal licanse |
=t 020 AN UPOTALOrS Liced — |

the parsan who made and signed the lorogoing application for an operator's leense, and that al

Hurther understand a full background investigation may be conducted by the Evansville Polite Gepartment prlor te consid-
| understand that this application may be denied if It contains any falsif

_Ldo furthor agree to comply with all | lutlons, ordinances, and regulations, faderal, state or local alfacting the sale of farmantad ialt beverages and Ioxienting liguors, i
4 312:-07,7‘?”

Ication-and that | will not be abla to reapply for a fi month perisd. |

Emalk ‘

Date: 5-“%" ﬁ?)

Clty Clark’s Signature

aceipt #

~O

Approvnd:

Pollce




APPLICATION FOR
OPERATOR'S LICENSE

CITY OF EVANSVILLE CITY CLERK'S OFFICE
31 S. Madison St, PO Box 529, Evansville, WI 53534

| | 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.

(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 fram 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
informatlon. If you are unsure about how to respond to any questions on this form, check with the City Clerk for clariflcation, 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:

MQ.\'\ € Laursen Ign're OF BIRTH: 5
Last

. Mic!dle. .
ADDRESS: PHONE. . _ .. T——
CITyY: E—Va nSVl I I €.) I STATE: W l 2p; 53 55(0 GENDER: Male { Female )
* | e —
Driver's License No.: Ao R Issuing State: W | :)(_O NS
HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? | é Vs Former Name(s): Al n €50M
Prior Street Address if Above Address is Less Than 5 Years State Zip From To City State 2lp From To

eSS
ARREST AND CONVICTION RECORD

(Anywhere within the United States of America).

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

a) Any underage alcohol violation? Yes

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) Allowing persons on licensed premises after closing? Yes

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 (g,

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 violatlon not listed above ather than traffic or parking tickets? Yes

. For each YES respanse above, you mustidentify all violations below. Attach additional shests 3

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

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

a Successfully completed a Responsible Alcohol Servers Course 0 Analcohol agent for a retail alcohol license

ble Alcohol Servers Course

J 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 foregaing application for an operator's license, and that ail
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. Additionaliy, | understand that this application may be denied if it contains any falsification-and that | will not be able to reapply for a 6 month petiad. |

do further aj to comply with all lays, resolutions, ardinances, and regulatians, federal, state or local affecting the sale of fermented malt beverages and intoxicating liguors,

Signaturey 717 A 2 Emall: _ )
Printed Name: /.‘ f(/f{,’/(?) /: Q(,( ﬁS'(f'/? Date: O B/ 2-('? / 202‘3
OR PA O B O
Police Department Recommendation and Comments: Public Safety Committee:
Approved: Denled: Date:
Clerk’s Office Signature Date

Recelpt #
Approved: Denied: P

{',13/(2'5

Date

~—Talice ChleF's Signature




S

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

Renewal Operator’s License: $35.00

| | provisional License: $15.00

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

https://www.wico ov/casesearch,itm (CCAP ma

Lee

DATE OF BIRTH. _

A Police check will be completed. Please read carefully and answer honestly. Falsification and/or misrepresentation may be graunds 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 webslte at:
/ not provide comprehensive list of all arrests/convictions).

Loney
Lase/

Driver's License Nu -

HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? | Ws

Issuing State: WI-

ADDRESS: .o - “ P et n, oo .M"""'"° - pone: LOB-520-4734
arv: EVONsyi “ﬂ_ ] srme:_v\r.t - 2. 53550 GENDER: ___ Male CFemale)

Former Name(s): Eﬂ

Prior Street Address if Abave Address is Less Than § Years State Zip From To

Clty

State

Y forreit

Hon

From

To

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

2. Have you ever been cited and/or convicted of a felony? Yes ‘t No_)
3. Have you ever been cited and/or convicted of a misdemeanor? Yes @D

4. Within the past ten {10) years, have you been arrested for, received a summons to

in court for, or forfeited a bond for any of the following:

a) Any underage alcohol violation? Yes [5m)
b) Operating a motor vehicle while intoxicated? Yes
¢} Selling or furnishing alcoholic beverages to underage person? Yes
d) Permitting underage person on licensed premises? Yes N
€] Allowing persons on licensed premises after closing? Yes
f) Any alcohal related violation other than a, b, ¢, d, and e? Yes
g) Sale of legal or illegal drugs to include prescription medications ar possession of any illegal drugs to include prescription

medIcations not prescribed to you? Yes "
h) Fighting, disorderly canduct, It, or battery? Yes
i) Resisting arrest, interfering with a police officer or obstructing an officer? Yes

Yes _y

or each. sponse aboy

i) Any crime or ordinance violation not listed ab:

MONTH/YEAR

cessary or continue on the biack of this application.

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

O Successfully completed a Responsible Alcohol Servers Course

[  Analcohol agent for a retail alcohal license

E Held an Operator's License issued in Wisconsin

O The sole proprietor of retail alcohol license

ation of this application. Additionall
do further agree to ¢

th all laws, rosBlutions,

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-

t this application may be denied if it contains any falsification-and that | will not be able to reapply fora 6 month period. |

inances, and regulations, federal, state or local affecting the sale of fermented malt heverages and intoxicating liquors.

- o

LN Y

Signature: Email: me s paes » o . - .
Printed Name: \ k‘ Date: l’s‘z%
OR PA O B O
Police Department Recommendation and Camments: Public Safety Committee: : B .
Approved: Denied: City of Eva'bé?a}!}‘e
\ Clerk’s Office Signature v . Date
approved: Y Denied: paceipt 8 Receipts 1.153118 315.00
( { EVANSVILLE MEMORIAL P05
S/ ( l 3/[9/5 May 5, 2023 11:190M
‘Police Chief's Signature - Date




APPLICATION FOR
OPERATOR'’S LICENSE

CITY OF EVANSVILLE CITY CLERK'S OFFICE

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

|| New Operator’s License: $35.00 Renewal Operator’s License: $35.00 | | Provisional License: $15.00
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 manth period from date of denial. If you have any doubt as ta whether to include the facts af 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:

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

1.LEGALNAME: T ¢ H AJ ,)'3 AL P17 ER S onloare or i /
First . . Middle Last
ADDRESS: PHONE: |
arv: FVAMSe el = | STATE; €<4'¢ e 525 Z¢ |GENDER:  Male X female
Driver’s License No.: < issuingState: (L7 S C o As S A
| HOW LONG HAVE YOULIVED ATABOVEADDRESS? 7 O V&AL | rormer Namels):
Prior Street Address if Above Address is Less Than 5 Years State 2ip From To City State Zip From To

ARREST AND CONVICTION RECORD
{Anywhere within the United States of Amerlca).

A
2, Have you ever been cited and/or convicted of a felony? Yes
3. Have you ever been cited and/or convicted of a misdem ? Yes _Eg
4. Within the past ten (10) years, have you been arrested for, received a st 1s to appear in court for, or forfeited a bond for any of the following: -
a) Any underage alcohol violation? Yes ;m)
b) Operating a mator vehicle while intoxicated? Yes No )
c) Selling or furnishing alcoholic beverages to underage person? Yes
d) Permitting underage person on licensed premises? Yes N
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 ar illegal drugs to inciude 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_J
i) Resisting arrest, interfering with 3 police officer or obstructing an offlcer? Yes
1) Any crime or ordinance violation not listed abave other than traffic or parking tickets? Yes o)
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 Respansible Alcohol Servers Course

Successfully completed a Respansibie Aicohol Servers Course [J  Analcohal agent for a retail alcohol license

m 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 carrect. | further understand a full background investigation may be conducted by the Evansville Police Department prior to consider-
atlon 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, resalgtions, ordinances, and regulations, federal, state or local affecting the sale of fermented malt beverages and intoxicating liquors.

Y J i _
Signature: Q"é\.ﬂ_ / A-L m‘tﬂ"‘ Email: _—
Printed Name: “J & ¢/ 1/ p- /@? 577-@-‘5 o’ Date:

FOR MUNICIPALITY USE ONLY BELOW THIS LINE

The sole proprietor of retail alcohol license

Police Department Recommendation and Comments: Public Safety Committee:
Approved: Denied Date:
Clerk’s Office Signature Date

~ﬂ;n:ved: 'XZ Denied: Receipt #
< isles

____ Police Chief’s Signature Date . -




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 m 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/ar 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 an 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 webslte at:

hms;m&mugsﬂov‘meuugmhrm {CCAP may not provide comprehensive list of all arrests/convictions). A

L LEGALNAME: | DAVLD DuANE Bwees DATE OF BIRTH: ... .
Flrst Middle Last
ADDRESS: - PHONE: _ = =
ary: EVANSVLULE I stare; WL zp: 53536 GENDER: __Male) Femal
j ~—
Driver’s License No.: y = Issuing State: U-)_T-
HOW LONG HAVE YOU LIVED AT ABOVE ADDRess? | \(EARS 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 cited and/or convicted of a felony? Yes (ﬁ;)
3. Have you ever been cited and/or convicted of a misdemeanor? Yes &;5
4. Within the past ten (10) years, have you been arrested for, received a summons to appear In court for, or farfeited a bond for any of the following:
a) Any underage alcohol violation? Yes g%
b) Operating a motor vehicle while intoxicated? Yes ¢
c) Selling or furnishing alcoholic beverages to underage person? Yes (g%
d) Permitting underage person on licensed premises? Yes (No;
e) Allowing persons on licensed premises after closing? Yes ¢Ng)
f) Any alcohal related violation other than a, b, c, d, and e? Yes \Fa
B) Sale of legal or illegal drugs to include prescription medications or possession of any illega! drugs to include prescription e
medications not grescribed to you? Yes o
h) Fighting, disorderly conduct, assault, or battery? Yes
) Resisting arrest, interfering with a police officer or abstructing an officer? Yes o
1) Any crime or ordinance violation not listed above other than traffic or parking tickets? Yes (No,

re1L

5. For eat - cont 1
MONTH/YEAR aTy STATE

YES response above, you must [dentify all violations below. Attach additic
TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE

Within the last two (2) years, did you have and/or camplete one of the following: Attach certificate of completion for Respansible Alcohol Servers Course
(] Successfully completed a Responsible Alcohol Servers Course [J  Analcahol agent for a retail alcohol license
a Held an Operatar'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 foregaing 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. I
do further agree to comply with all faws, resolutions, ardinances, and regulations, federal, state or local affecting the sale of fermented malt beverages and intoxicating liguors.

ALl ]
Slgnature: ﬂh_) \ D Q\.r'__,_—-/ Email: R e
— — T -
Printed Name: ~ 1 )AVID _P %W@M Date: fMated 30 . 2027
FOR MUNICIPALITY USE ONLY BELOW THIS LINE
Police Department Rec dation and Camments: Public Safety Committee:
Approved: Denied: Date:
Clerk’s Office Signature Date
ipt # o =
Approved: g Denied: Receip
{
\ . [;5(’63
Palice Cifief’s Signature Z ' “pate o




APPLICATION FOR
OPERATOR'’S LICENSE

CITY OF EVANSVILLE CITY CLERK'S OFFICE
31 S. Madison St, PO Box 529, Evansville, W| 53534

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

hm'mz.wfcoum.gw‘Wmmh.m& [CCAP may not provide comprehensive list of all arrests/convictions).
- =4 b
1. LEGALNAME: ' O [\, 2.2\ AN SN \‘..—\l\‘f\fé'.\ (."\ ey

DATE OF BIRTH:

Eives . “Middle_ Last

ADDRESS: PHON

ary: E\r C\“\S‘J\\\;’ 'sm's: w B IS 3k

GENDER: ( Male »

ST ) T Issuing State: m:&:

Driver's License No.* - -

HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? 28 Ny

Former Name(s):
Prior Street Address if Abave Address is Less Than 5 Years State Zip From Ta City State 2ip Fram To
ARREST AND CONVICTION RECORD

(Anywhere within the United States of America).

2. Have you ever been cited and/or convicted of a felony? Yes ( NP
3. Have you ever been cited and/or convicted of a misdemeanor? Yes (‘ﬁ‘@
4. Within the past ten (10) years, have you been arrested for, received a 15 to appear in court for, or forfeited a bond for any of the fallowing:
a} Any underage alcohol violation? Yes (@)
b) Operating a motor vehicle while intoxicated? Yes b
c) Selling or furnishing alcoholic beverages to underage person? Yes @
d) Permitting underage person on licensed premises? Yes
&) Allowing persons on licensed premises after closing? Yes %
f) Any alcohol related violation other than a, b, ¢, d, and e? Yes 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
h) Fighting, disorderly conduct, assault, or battery? Yes
I} Resisting arrest, Interfering with a police officer or abstructing an officer? Yes
i) Any crime or ordinance violation not listed above other than traffic or parking tickets? Yes _@
5, For each YES abave, you must all violat . Attach add : if y or continue on of th g
TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE MONTH/YEAR CiTy STATE
Within the last two (2) years, did have and/or complete one of the following: Attach certificate of completion for Re ible Alcohol Servers Course
L] successfully completed a Responsible Alcohol Servers Course [0 Analcohol agent for a retail alcohal license
B<l Held an Operator's License issued in Wisconsin [C]  The sole proprietor of retail alcohol license

ation of this application. Additionally,

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 canducted by the Evansville Palice Department prior to consider-
I understand that this appiicatlon may be denied if it contains any falsification-and that | will not be able to reapply for a 6 month period. |

gulations, federal

state or local affecting the sale of fermented malt beverages and intoxicating liquors.
Y 0 —

do further agree to comply with all laws, resolutions, ordinances, and
—w i —
Signature! N \ (QNLM&)—\ Emal — Y~
O -
Printed Name.\.‘)o\’{‘q L.‘. S."C,\\V\ e\ AQ" pate: O Q/ O , 207273
FOR MUNICIPALITY USE ONLY BELOW THIS LINE
Pollce Department Recommendation and Comments: Puhbiic Safety Committee:
App d: Denied: Date:
Clerk’s Office Signature Date
LY —
Receipt #
Approted: Denied: R
_ Palice Chief's Signature ~ Date _ 3 -




APPLICATION FOR
OPERATOR'’S LICENSE

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

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

NOTE: APPLICATION FEE WILL NOT BE REFUNDED IF DENIED OR WITHDRAWN,
A Poiice 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 ta 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 webslte at:

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

1. uesavame: MNiche Ve Lee. Thornaoson DATE OF BIRTH:
First Middle Labt _
ADDRESS:, PHONE:
arv: FNanSv e | STATE: LD | 2: 52 (o GENDER: _ Male CFemale)
Driver's License No.: issuing state: LY ISCANS 1N
HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? (00 \] €AC o Former Name(s): \Q Vi . JohnSon
Prior Street Address if Above Address is Less Than 5 Years State Zip From To City State z Zip From To

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

2. Have you ever been cited and/or convicted of a felony? Yes { Ng:)
3. Have you ever been cited and/or convicted of a misdemeanor? Yes E‘ NE)
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 o
c} Selling or furnishing alcoholic beverages to underage person? Yes 4 NE %
d) Permitting underage person on licensed premises? Yes No
e) Allowing persons on licensed premises after closing? Yes o
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 S
medications not prescribed to you? Yes é éo :
h) Fighting, disorderly conduct, assault, or battery? Yes No
i) Resisting arrest, interfering with a police officer or obstructing an officer? (No™y
1) Any crime or ordinance violation not listed above other than traffic or parking tickets? No 'y
_ 5. For.each VES response above, you. tidentify all violations below. Attach additional s inue on the back of Za (i
TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE MONTH/YEAR ary STATE

Within the last two ars, did have and/or com one of the following: Attach certificate of completion for Responsible Alcoho! Servers Course
O Successfully completed a Responsible Alcohol Servers Course [J  Analcohal agent for a retail alcohal license
& Held an Operator's License | 1 in Wisconsin [J  Thesole proprietor of retail alcohol license

6. CERTIFICATION: | do hereby swear, under penalty of perjury, that | am the persan who made and signed the faregoing 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 fer d malt beverages and intoxicating liquors.

Signature: Email: e \
Printed Name: —MMDMPSQQ Date: 025 26 25

Police Department Recommendation and Comr

Public Safety Committee:
Apg d Denled Date:

Clerk’s Office Signature Date

Receipt #

Appr;vm D

A 3/ (_s/( 15

Police Chief's Signature ' Date




‘ APPLICATION FOR
OPERATOR'’S LICENSE

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

E 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 perlad 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

infarmation. If you are unsure about how to respond to any questlons 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:

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

1. LEGAL NAME: M (lf-l.SO\ — M s ] oy \opez. DATE OF BIRTH: N
First Middle J ¥ Last
ADDRESS: PHONE:
cImy: Eﬂki’\i&l\u ] STATE: W\ ze: S GENDER; __ Male Femald
N
Driver’s License No.: tssuing State: W
HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? > MPAN S Former Name(s}): Mavis ol L-DP ¢ 2
Prior Street Address If Above Address Is Less Than 5 Years State Zlp From To City State Zlp From To

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

2. Have you ever been cited and/ar 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 <_No»
b) Operating a motor vehicie while intoxicated? Yes CNB~,
c) Selling or furnishing alcoholic beverages to underage person? Yes
d) Permitting underage person on licensed premises? Yes
e} Allowing persons on licensed premises after closing? Yes Na>
f} Any alcohol related violation other than a, b, ¢, d, and e? Yes NN
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 (_NoD
h) Fighting, disorderly conduct, assault, or battery? Yes ¢ No»
i) Resisting arrest, interfering with a police officer or obstructing an officer? Yes ;"go 2
i) Any crime or ordinance violation not listed above other than traffic or parking tickets? Yes
5. For each YES se above, you must id 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
B2 successfully completed a Responsible Alcohol Servers Course [J  Analcohol agent for a retail alcohol license
] Held an Operator's License issued in Wisconsin E[ The sole proprietor of retail alcohol license

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

Slsnuture.L-"t/"\.-’ﬂ ‘_ﬂ‘-%' Email: _ it =

Printed Name: Mﬂ.ﬂf’bf ”CEIVCE] ﬁg 2 Date:_m#_a.l
BELD

OR PA 0
Pollce Department Recommendation and Comments: Public Safety Committee:
Approved: Denled: Date:
- Clerk’s Office Signature Date
Receipt #




APPLICATION FOR
OPERATOR'’S LICENSE

CITY OF EVANSVILLE CITY CLERK'S OFFICE
31 S. Madison St, PO Box 529, Evansville, Wl 53534

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

'] ; A V; 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 ta whether to Include the facts of a specific incident it Is recommended that you disclose the
infarmatlan. If you are unsure about how to respond to any questions on this form, check with the City Clerk for clarification. You can obtaln information regarding your arrest
and conviction record from the police department and/or the court with which you Interacted, or the Wisconsin Circult Court Access website at:
https:, w.wicourts.gov/casesearch.htm (CCAP may not pravide comprehensive list of all arrests/convictions),

LiecaLnave: Ml icha e/ Tohn C-f,’dcvr'qe |pn*reon=sg1-n: - P
Flrst — Middie 7 Last g
ADDRESS: - = PHUN_E: = g ww s ]
arv:  Albany STATE:  [A) [ 2. 5 350 2 |cenper: @ah) Female
U -
Drlver's License No.: ; Issuing State: W /I SCONS /)y
HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? /(& /€I S’ Former Name(s}):
Prior Street Address if Above Address Is Less Than 5 Years St__gfi Zip From To City State Zlp From To

ARREST AN& CONVICTION RECORD _

(Anywhere within the'United States of America).

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 m
4. Within the past ten (10) years, have you been arrested for, recelved a summons to appear In court for, or forfelted a bond for any of the following: —
a) Any underage alcohol violation? Yes (_No)
b) Operating a motor vehicle while intoxicated? Yes E No ;
¢) Selling or furnishing alcohalic 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 Y
t) 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 lllegal drugs to include prescription o
medications not prescribed to you? Yes ﬁGD
h) Fighting, disorderly conduct, assault, or battery? Yes
1) Resisting arrest, interfering with a pollce officer or obstructing an offlcer? Yes N,
Yes N
5. For each YES' imust Identify . ts If necassary orcontinue on the backof this application.
TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE MONTH,{!EAR city STATE

Within the last two (2) years, did you have and/or complete one of the follawing: Attach cartificate of complation for Responsible Alcohol Servers Course
O successfully completed a Responsible Alcohol Servers Course 0] Analcohol agent for a retall alcohol license
3 Heldan Operator's License Issued In Wisconsin [  Thesale 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 al
statements hereln are complete, true and correct. | further understand a full background investigation may be conducted by the Evansville Police Department prior to consider-
atlan of this application. Additionally, | understand that thls application may be denied If It contains any falsification-and that | will not be able to reapply for a 6 month pericd, |
do further agree to comply with aj] laws, re ns, ordinances, and regulations, federal, state or local affecting the sale of fermented malt beverages and Intoxicating liquors.

Slgnature: ; ,{ '{1 >
Printed Name: @4/‘/«"(}6’/ ~_ éf(_ﬁfr‘}‘ e Date; & - S ~20O23

Email: __ i

Police Department Recommendation and Comments:

Publlc Safety Committee:
Approved: Denied: Date:;

\ Clerk’s Office Signature Date

&pprovnm z Denled: eceipt#
1 7
L —
- 1S 3

Palice Chief’s Signature j Date




“APPLICATION FOR
OPERATOR'S LICENSE

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

D New Operator’s License: $35.00 ]Z[ 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/ar 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 ta 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:

hittps:/fwww.wic .gov/c htm (CCAP may not provide comprehensive list of all arrests/convictions). B
1 iecauname: . AOH Va2 SECEDYTT DATE OF BIRTH: —
Last

Flrst A_ " Middle , :
n -t - T

ADDRESS: " N— o PHONE.

CITY: EWW dg TSTATE: W { 2IP: 5‘3;,3 é & GENDER: Male Female

T = - = - T A
Driver’s License No.: . , = . i Issuing State: /
HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? %‘S | FormerName(s): - o
Prior Street Address if Above Address is Less Than § Years State Z{p From To City State Zip From To
ARREST AND CONVICTION RECORD
(Anywhere within the United States of America).

2. Have you ever been cited and/or convicted of a felony? Yes C%_,)
3. Have you ever been cited and/or convicted of a misdemeanor? Yes C N_q,)
4. Within the past ten (10) years, have you been arrested for, received a sum to appear in court for, or forfeited a bond for any of the followi g .

a) Any underage alcohol! violation? Yes

b) Operating a molor vehicle while intoxicated? Yes

c) Selling or furnishing alcoholic beverages to underage person? Yes C

__d] Permitting underage person on licensed premises? Yes No

&) Allowing persons on licensed premises after closing? Yes

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 (q

h) Fighting, disorderly conduct, assault, or battery? Yes

1) Resisting arrest, interfering with a police officer or obstructing an officer? Yes ( yga(

j) Any crime or ordinance violation not listed above other than traffic or parking tickets? Yes (Moj
5. For each YES res above must {dentify all violations below. Attach additional sheats If or continue on tha back of this n.

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

Within the last two (2) years, did you have and/or complete one of the foll Ing: Attach certificate of completion for Responsible Alcohol Servers Course
O successtully com leted a Responsible Alcohol Servers Course [3J  Analcohol agent for a retail alcohol license

O 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 aperator's license, and that all
statements herein are complete, true and correct. | further understand a full background investigation may be canducted 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 furtheragree tg camply with all lalys, raemh..'lir.:ﬁj nrd'ﬁinms, and regulations, federal, state or local affecting the sale of fermented malt beverages and intoxicating liquors.
T | B =

Signature; O’\;‘L [ Email: P S e S S -

Printed Name:Jpo‘;\ T M Eﬂ)—gblﬂ\ Date: 3 '2-9"" goa‘)?)

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 #
Approvedi— 2% Denied: i

AT g1y

“Polfve tHief's Signature ~ Date |




APPLICATION FOR
OPERATOR'S LICENSE

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

[ | New Operator’s License: $35.00 [X] 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 peried from date of denial. If you have any doubt as ta whether to include the facts of a specific incident it is recommended that you disclose the
infarmatlon. If you are unsure about how to respond to any guestions on this farm, check with the City Clerk for clarification, You can obtain informatlon 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
1.cecaLame: D UL l Cle Owen Bergcmi loaTe oF aiRTH: . .

Firet T~ _. Middle ‘st x = § =
ADDRESS:  _ PHONE

ary: Eva ni Vl”xcr I STATE: W T zip: 5555 (ﬂ GENDER: __Male Female X
Driver’s License No.: [ T Issuing State: W } S C OVI-) g‘ O
HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? /)? S \f P Former Nam_e(g:.—-D 8 IG[ -(_, ( &?SJ-&’LE

Prior Street Address If Above Address is Less Than § Years State Zip From To City State 2lp From To

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

2. Have you ever been cited and/or convicted of a felony? Yes (Q%
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 forfelted a bond for any of the foilowing:
a) Any underage alcohol violation? Yes SN_O:)
) Operating a motor vehicle while intoxicated? Yes CNo)
c) Selling or furnishing alcoholic beverages to underage persan? Yes No
d) Permitting underage person an licensed premises? Yes Go >
e) Allowing persons on licensed premises after closing? Yes No %
f) Any alcohol related violation other than a, b, ¢, d, and e? Yes N
g) Sale of legal or iliegal drugs to include prescription medicatlons or possession of any illegal drugs to include prescription F
medications not prescribed to you? Yes No
h) Fighting, disorderly conduct, assault, or battery? Yes B
i) Resisting arrest, interfering with a police officer or abstructing an officer? Yes
Jj) Any crime or ordlnance V|olat|on not listed above ather than trafflc or parkmg txckets? Yes
TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE MONTH/VEAR ary STATE

WithIn the last two (2) years, did you have and/or complete one of the following: Attach certificate of completion for Responsible Alcohal Servers Course

a Successfully completed a Responsible Alcohol Servers Course [J  Analcohol agent for a retail alcahal license

ﬂ Held an Operator's License issued in Wisconsin [J  Thesole proprietor of retail alcohol license

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

Signature:D&C/[(C) IB(/(.(IJ‘WCK Email: - A — ‘g
Printed Name: 22&“;'; ‘j : Eé»"(ﬁﬂt HM-« Date: 3/&?@/{90&13

FOR MUNICIPALITY USE ONLY BELOW THIS LINE

Police Department Recommendation and C t Public Safety Committee:
Approved: Denied: Date:
Clerk’s Office Signature Date
) Receipt # |
Apnrou Denied: P

(315\ § 123

“Police Chief's Signature Date




APPLICATION FOR
OPERATOR'S LICENSE

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

|_] New Operator's License: $35.00 [X| 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 far 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://v wicourts.gov/casesear: (CCAP may not provide comprehensive list of all arrests/convictions).
1. LEGAL NAME: ?De.r\iStb Ann Ha\uanﬁ]d)&r} DATE OF BIRTH: g
Flrst Middle Last

ADDRESS: S PHONE: g
arv: Eyans iy ile | stare: Lo [ ap: 535306 GENDER:  Male (Female)
Driver's License No.: e Issuing State: l WhS0ons, N

HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? % 5 Nears Former Name(s): Dc (e

Prior Street Address if Ahove Addrass is Less Than 5 Years State Zip_hqm__‘rg B City State Zip from To

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

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? (‘Tés‘

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

No
i
a) Any underage alcohol violation? Yes CNoJ
b) Operating a motor vehicle while intoxicated? Yes No )
(No_
Ne
iy
Qo)

c] Selling or furnishing alcohollc beverages to underage person? Yes
d) Permitting underage person on licensed premises? Yes
e) Allowing persons an licensed premises after closing? Yes
f) Any alcohol related violation other than a, b, ¢, d, and e? Yes
B) 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 {;‘_ﬂj
h) Fighting, disorderly conduct, assault, or battery? Yes N
i} Resisting arrest, interfering with a police officer or obstructing an officer? Yes No
1) Any crime or ordinance violation not listed above other than traffic or parking tickets? @ No
5. For each YES response above must identify all violations below. Attach additional sheets If or continue on the back of this tion.
TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE MONTH/YEAR CTY STATE
Ciled For Selting Claavrekd In On Lindez aded person | Tanuary 2093 | Evansviile WL

Within the last twa (2) years, did you have 3|_-rd_£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 alcohal license
A  Held an Operatar'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 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 faisification-and that | will not be able to reapply for a 6 month periad. |
do further ggre;e to comply with all laws, resolutions, ordinances, and regulations, federal, state or local affecting the sale of fermented mait beverages and intoxicating liquors

/) C—

Lf)g_.- Email: |

Printed Name: Nise . Ivens)ely ) Date: Oq.l A0 !.-)L>95

OR A O B O
Police Department Recommendation and Comments; Public Safety Committee:

Appraved: Denied: Date:

Clerk’s Office Signature Date
i R
APPFD\IPA‘I:/"W Denied: eceipt #
‘ { - —— S —

Police Chief’s Signature Date




APPLICATION FOR
OPERATOR'S LICENSE

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

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

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

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

wi L17 {CCAP may not provide comprehensive list of all arrests/convictions).

1. LEGALNAME: J £5D 1COn A AN ey DATE OF BIRTH: T
First = Middle Last !

ADDRESS: PHONE: e e
arv: EvaeunSy o\ I sTATE: LA ae: 5353 e GENDER:  Male @
Driver's License No.: Issulng State: LUI
HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? 1 (4 €7 > Former Name(s): , }&. 555V CO \—\(X\\l NS
Prior Street Address If Above Address is Less Than 5 Years State Zip From Yo City State 2ip From To

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

2. Have you ever been clted and/or convicted of a felony?

Yes (__!9_)

3. Have you ever been cited and/or convicted of a misd anor?

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 tollowing;

f) Any alcohol related viglation other than a, b, ¢, d, and e?

e
a) Any underage alcohgl violation? Yes ( No )
b) Operating a motor vehicle while intoxicated? Yassy “No
c) Selling or furnishing alcoholic beverages to underage person? Vs Q)
d) Permitting underage person on licensed premises? Yes
e) Allowing persons on llcensed premises after closing? Yes
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?

h) Fighting, disorderly conduct, assault, or battery?

I} Resisting arrest, interfering with a police officer or obstructing an officer?

e (‘%‘

j) Any crime or ordinance violation not listed above other than traffic or parking tickets?
ponsa above, you must identify afl violations below. Attach additional shests if nec or
TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE MONTH/YEAR

cTy STATE

OLY'T (1‘71\.90@\ elsleYola (FORY

El Successfully completed a Responsible Alcohol Servers Course O

Within the last two (2) vears, did you have and/or complete one of the follawing: Attach certificate of completion for Responsible Alcohol Servers Course

An alcohol agent for a retail alcohol license

m 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 faregoing application for an operator’s license, and that all
statements herein are complete, true and carrect. | 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 manth period. |

do further a to comply with all laws, resolutions, ordinances, and regulations, federal, state or local affecting the sale of fermented malt beverages and Intoxicating liquars.
4&? :

Signature: f f.XDL('ﬁL({?lL[LQ Email: 2 =i U 0= U — S N

X [ .
Printed Name:! AKSS Vo~ HG"- W Date: ) f | 1 o5
FOR MUNICIPALITY USE ONLY BELOW THIS LINE
Police Department Recommendation and Comments: Public Safety Committee:
Approved: D Date:

\f\ Clerk's Office Signature

Date

i t Recelpt #
Approvisd; Denied: , S

Police Chief’s Signature Date




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 I’ Renewal Operator’s License: $35.00 || Prowsmnal License: $15.00

T e = -_-,-—._.lv,

NOTE: APPLICAYION FEE WILL NOT | BEREFUNDBD IF. DENIED DNWHHDRAWN. . ERraan WL AR b Y
A Police check will be completed. Please read carefully and answer honestly. Falslfication and/or misrepresentatlon may be grounds for denial of Ilcense/perm|t Appllt:ant
cannot reapply for a 6 month perlod 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 farm, check with the Clty Clerk for clarificatlon. 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 Clrcult Court Access website at:

ttps:/fwww. wicourts. gov/c reh.itm (CCAP may not provide comprehensive list of all arrests/convictions).

1. LEGAL NAME: o) Mary HQF\(‘ i DATE OF BIRTH: —

First . Middie Lact 1

ADDRESS: -y Ly PHONE: _ R l
arv: Evansolle - I state: L T ;. S35 T 6 [cenper:  male m

Driver’s License No.: T Issuing State: ﬂ’ zZ—

 HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? 14 [R>S Former Name(s): WMep, A_LQ_MILL- 1 Floo c:l

| Prior Street Address if Above Address Is Less Than 5 Years State 2ip From To City State From To

ARREST AND CONVICTION RECORD ] o R T

) (Anywhere within the United States of America). ) i 14 A
1["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 o I~
| 4. Within the past ten (10) years, have you been arrested for, received a summons to appear In court for, or forfelted a bond for any of the following: "
a) Any underage alcohol violation? Yes
b) Operating a motor vehicle while intoxicated? Yes
-._¢) Selling or furnishing alcoholic beverages to underage person? Yes
d) Permitting underage person on licensed premises? Yes
e) Allowing persons on licensed premises after closing? Yes
f) Any alcohol related violation other than a, b, c, d, and e? Yas
g} Sale of legal or illegal drugs to include prescription medications or possession of any lllegal drugs to include prescription
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
) .ﬁny crime or ¢ ordinance violation not Ilsted above other than traffic or parking tickets? Yes
SfF .I ...'_ ?"'.v'« i\l. I ! s { K
TYPE OF ARREST, SUMMONS, wnumou OR CHARGE MONTH/YEAR Ty STATE '

i~ Within the last two (2) years, did you have and/or complete one of the followlng: Attach certificate of completion for Responsible Alcohol Servers Course

D3 successfully completed a Responsible Alcohol Servers Course 3 Analcohol agent for a retall alcohol license

5. Held an Qperatar's License issued in Wisconsin O
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-
atlon 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 perlod.i

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; W 0 AAAA, Email: i

Printed Name: C\Q-l Ht’./r z Date: __ ‘ \a. 23

The sole proprietor of retail alcohol license ik

FOR MUNICIPALITY USE ONLY BELOW THIS LINE

Police Department Recommendation and Comments: Public Safety Committee:
Approved; Denied: Date:
Clerk’s Office Signature Date
\ Fay
i eceipt #
Apprnved Denied:

NN s\

Police Chief’s Signature J Date




APPLICATION FOR
OPERATOR'’S LICENSE

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

]:] New Operator’s License: $35.00 [X] 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 ahout 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 tEGALNAME: K&t & M Eleay DATE OF BIRTH: .
First Middle Last/ T 4
ADDRESS: . L = PHONE: < L.
arv: Bve~sullle l state: WWJ L ze: S $S3¢ GENDER:  Male pemaie)
o

Driver's License No..

Issuing State: L\) r

HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? Z{ Yeeay S Former Name(s): K @ e~ Cao P~
Prior Street Address If Above Address is Less Than 5 Years State2ip From To City State Zip " From To
A } ﬂ—'
/\JT]

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

2. Have you ever been cited and/or convicted of a felony? Yes ,'G)
3. Have you ever been cited and/or convicted of a misdemeanor? Yes @
4. Within the past ten (10) years, have you been arrested for, received a summons to ppear In court for, or forfeited a bond for any of the following:

a) Any underage alcohol violation? Yos M

b) Operating a motor vehicle while intoxicated? Yes

c) Selling or furnishing alcoholic beverages to underage persan? Yes

d) Permitting underage person on licensed premises? Yes

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 =

medications not prescribed to you? Yes

h) Fighting, disorderly canduct, assault, or battery? Yes

I} Resisting arrest, interfering with a police officer or obstructing an officer? Yes

1) 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 sheats If necessary or continue on the back of this application.

TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE MONTH/YEAR Ty STATE
| |
'S
(e
Within the last two (2) years, did you have and/or complete one of the following: Attach certificate of campletlon for Respansible Alcohol Servers Course
Successfully completed a Respahsible Alcohol Servers Course J  Anaicohol agent for a retail alcohol license
@ Held an Operator's License issued in Wisconsin [CJ 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 aperator'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 faisification-and that | will not be able to reapply for a 6 month period. |
do further agree to comply with all laws, resclutions, ordinances, and regulations, federal, state or local affecting the sale of fermented malt beverages and Intonicating liquors,

Signature: \/V\M A
Printed Name: kﬁf en F(co;fu

FOR MUNICIPALITY USE ONLY BELOW THIS LINE

Police Department Recaommendation and Comments: Public Safety Committee:
Approved: Denied: City of Evangyille

Clerk’s Office Signature Date

approved: ___ Y Denied Ao Receipt: 1.153147 105.00

EVANSVILLE HOME TALENT

( (‘)/ /L/} May 7, 273 N8:00AH

Police ChieF's Signature J Date




APPLICATION FOR
OPERATOR'S LICENSE

CITY OF EVANSVILLE CITY CLERK'S OFFICE
31 8. M_od'_son St, PO Box 529, Evansville, Wl 53534

[ ] New Operator's License: $35.00

Renewal Operator’s License: $35.00

|| provisional License: $15.00

ION FEE WILL NOT BE REFUNDED IF DENIED OR WITHDRAWN.

__ NOTE: APPLI

information. If you are unsure about how to respond to any questions on this form, check

A Police check will be completed. Please read carefully and answer hanestly. 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

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

with the City Clerk for clarification. You can obtain infarmation regarding your arrest

gugg:@ww.w.‘wum.gg%msg;eamﬁiElr.m (CCAPR may not provide comprehensive list of all arrests/convictions).

1 icauname: VO e M Frey DATE OF BIRTH:
First Middle Lat -
ADDRESS: i oo PHONE: e R é
—
cITY: E vanSuif {g, J state: \J L wmSISRAE GENDER: ale Female
B - — - P
Driver’s License No.: o— g Issuing State: l/\J AL
HOW LONG HAVE YOU LIVED AT ABOVE ADDRESs? ¢ ] 1/€cd’ $ Former Name(s): VA
Prior Street Address if Above Address is Less Than 5 Years State Zlp From To City State Zip From To
A J /\ -
LA o
ARREST AND CONVICTION RECORD
(Anywhere within the United States of Amerlca).
2, Have you ever been cited and/or convicted of a felony? Yes ﬂ@
3. Have you ever been clted and/or convicted of a misdemeanor? Yes m
j—
4. Within the past ten (10) years, have you been arrested for, received a summans to appear In court far, or forfeited a bond for any of the following: =
a) Any underage alcohol vialation? - Yes
b) Operating a motor vehicle while intoxicated? Yes
¢} Selling or furnishing alcoholic beverages to underage person? Yes
d) Permitting underage person on licensed premises? Yes
©) Allowing persons on licensed premises after closing? Yes o,
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
medications not prescribed to you? Yes Ho)
| _h) Fighting, diserderly conduct, assauit, or battery? Yes ¥
1) Resisting arrest, Interfering with a police officer or obstructing an officer? Yes 0,
J) Any crime or ordinance violation not listed above ather than traffic or parking tickets? Yes G
S. For each YES respanse above, you must Identify all violations balow. Attach additional sheets if or continue on the back of this application. S
TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE MONTH/YEAR cITy STATE
[ B

Within the last two (2] years, did you have and/or complete one of the following: Attach certificate of completion for Re
Successfully completed a Responsible Alcohol Servers Course ] Analcohol agent for a retail alcohol license

nsible Alcohol Servers Course

Held an Operator's License issued in Wiscansin

The sole proprietor of retail alcohol license

O

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

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

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

Signature:

Printed Name: _, ] 8+ F‘Uf f/

Police Department Recom dation and Commaents:

FOR MUNICIPALITY USE ONLY BELOW THIS LINE

Email:

Date: ‘1{/39’/_?_ ?l ]

T R
[

Public Safety Committee:
Approved:

Date:

Denied:

Clerk’s Office Signature Date

Approved: i

Denled: f

Receipt #

¢ =

5123

Date s N

Police Chief’s Signatura




APPLICATION FOR
OPERATOR'S LICENSE

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

D 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 an 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,
m_(CCAP may not provide comprehensive list of all arrestsfconvictions),

or the Wisconsin Circuit Court Access website at:

https://www.wicourts.qov/casesearch.ht
iecaLname: Mic hae E Moses DATE OF BIRTH: ca——
First Aiddla Last - L 73

ADDRESS: o ¥ - =Y~ = - PHONE: s =

arv:  Bvgwsylle l sae: WL z: S 353 6 GENDER: M) Female
Driver's License No.: Issuing State: l/’J r
HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? [ T Viéx/ S Former Name(s): ﬁ/ A
Prior Street Address if Above Address is Less Than 5 Years State Zip From To City State Zip From o

y JX
VA4
ARREST AND CONVICTION RECORD
{Anywhere within the United States of America).
2. Have you ever been cited and/or convicted of a felany? Yes //-Nc;?
—

3. Have you ever been cited and/or convicted of a misd ? ﬁ No
4. Within the past ten (10] years, have you been arrested for, received a summons to Py in court for, or forfeited a bond for any of the following:

a) Any underage alcohol violation? o Yes

b) Operating a motor vehicle while intoxicated? Yes

¢} Selling or furnishing alcoholic beverages to underage person? Yes Y

d) Permitting underage person on licensed premises? Yes y |

2] Allowing persons on licensed premises after closing? Yes

f] Any alcohal related violation other than a, b, ¢, d, and e? Yes

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

medications not prescribed to you? __| Yes

h) Fighting, disarderly concuct, assault, or battery? Yes |

1) Resisting arrest, interfering with a police officer or obstructing an officer? Yes ' 4

i) Any crime or ordinance violation not listed above other than traffic or parking tickets? Yes
5. For each YES response above must identify all violations balow. Attach additional sheets if necessary or continue on the back of this n.

TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE MONTH/YEAR cTy 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
m_ Successfully completed a Responsible Alcohol Servers Course O] Analcohol agent for a retail alcohol license
Held an Operator's License issued in Wisconsin [0  Thesale proprietor of retail alcohol license

6. CERTIFICATION: | do bereby swear,
statements herein are
ation of this applicati
|_do further agre

Signature:

I

OR PA O B
Police Department Recommendation and Comments:

/ Email:

4 -
Printed Name: M ' C-'/lubl MM_) Date:

[

der penalty of perjury, that | am the person who made and signed the foregoing application for an operator's license, and that ail
d eorrect. | further understand a full background investigation may be conducted by the Evansville Police Department priar to consider-
understand that this application may be denied if it contains any falsification-and that | will not be able to rea
s, resolutions, ordinances, and regulations, federal, state or local affecting the sale of fermented mait beverages and intoxicating liquors.

pply for a 6 month period. |

S A R

L=

I

S/z/23

Public Safety Committee:
Approved:_

Denied:

Date:

Clerk’s Office Signature

Date

V(/L" S/ 15l9—3

Pdlice Chief’s Signature Date

Recelpt #
Approved. Denied:




APPLICATION FOR
OPERATOR’S LICENSE

CITY OF EVANSVILLE CITY CLERK'S OFFICE

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

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

NOTE: APPLICATION FEE WILL NOT BE REFUNDED IF DENIED OR WITHDRAWN.
A Police check will be completed. Please read carefully and answer honestly. Falsification and/or misrepresentation may be grounds for denial of license/permit. Applicant
cannot reapply for a 6 month period from date of denial. if you have any doubt as ta 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 informatian 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:

hrtps:, i I (CCAP may not provide comprehensive list of all arrests/convictions).
1. LEGAL NAME: i jﬁ’e /é ,ﬁ-/ af /—’] ((6 L DATE OF BIRTH: L
First _ < , Middie / Last -
ADDRESS: ) PHONE: —
arv: EVG AU W ] stare: W\ a: 5235 3o GENDER:  Male P e D
== " e
Driver's License No.: . Issuing State: bU !
HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? ﬁ Meard Former Name(s):
Prior Street Address if Above Address is Less Than 5 Years Szate'le From To City State Zip From To

ARREST AND CONVICTION RECORD

(Anywhere within the United States of America). =
2. Have you ever been cited and/ar convicted of a felany? Yes 0,
3. Have you ever been clted 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 fallowing: o
a) Any underage alcohol violation? - Yes (_ M
b) Operating a motor vehicle while intoxicated? Yes / No 5_' |
¢} Selling or furnishing alcoholic beverages to underage person? Yes 0
d) Permitting underage person on licensed premises? Yes
) Allowing persons cn licensed premises after closing? Yes
f) Any alcohol related violation other than 3, b, c, d, and e? Yes g
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? 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 f Nq}
5. For each YES response alt below. Attach additional shasts If necassary or on the back of this n. £
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 fallowing: Attach certificate of completion far Responsible Alcohol Servers Course

O Successfully completed a Responsible Aicohol Servers Course 1  Analcohol agent for a retail alcohol license
O The sole proprietor of retail alcohol license

] Held an Operator's License issued in Wisconsin
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 malt beverages and intoxicating liquars,

SiEnatur‘e}%L\‘\J\-’N\-—- (k‘:h_\_.w-— Email: g i
Printed NamM\(‘J\L“{ ﬁ‘\\'e. LA Date: »b-‘// 0/0’00)5

FOR MUNICIPALITY USE ONLY BELOW THIS LINE

Palice Department Recommendatian and Comments: Public Safety Committee: - _
o Approved: Denied: __Lily of EVP&&!&“e
e SersotliceSignatueel __ |1 ] Igite _______________
Receipt #
Approved: r Denied: eceip Receipt: 1.133175 J5.00

MICHELLE ALLEN

«\, _ 5/ (7 (’} 3 Hay 10, 2023 11:01aH

Polite Chief's Signature




CITY OF EVANSVILLE
31 S. Madison St, PO Box

APPLICATION FOR
OPERATOR'’S LICENSE

CITY CLERK'S OFFICE
529, Evansville, Wl 53536

|| New Operator’s License: $35.00

P Renewal Operator’s License: $35.00

|_| Provisional License: $15.00

NOTE: APPLICATION FEE WILL NOT BE RE

FUNDED IF DENIED OR WITHDRAWN.

A Police check will be completed. Please read carefully and answer honestly. Falsificatio

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 recard 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).

n and/or misrepresentation may be grounds for denial of license/permit. Applicant

5. Fo i

" /10/aLi0f

1. LEGALNAME: . /<, A 5(} A €at-m (7 |DATE OF BIRTH:
First Middle Last “hg
ADDRESS: PHONE:
- L)
arv: v gn sl e Istate: ()X ae:.5 35 34, GENDER: __ Male Lramaph
Driver's License No.: _ < - Issulng State: Lo ) [
HOW LONG HAVE YOU LIVED ATABOVE ADDRESS? | D, 7nmn (" I3 FormerName(s): [, s« f L L L & o
Prior Street Address if Above Address is Less Than 5 Years State Zlp From To City State Zip From To
(-
ARREST AND CONVICTION RECORD
(Anywhere within the United States of America).
2. Have you ever been cited and/or convicted of a felony? (Yes> No
3. Have you ever been cited and/or convicted of a misdemeanor? fep No
4. Within the past ten (10) years, have you been arrested for, recelved a summans to appear in court far, or forfeited a bond for any of the following:
a) Any underage alcohol violation? Yes Ao
b) Operating a motor vehicle while intoxlcated? Yes g‘l:%
¢) Selling or furnishing alcoholic beverages to underage person? Yes
d) Permitting underage person on licensed premises? Yes 03]
e) Allowing persons on licensed premises after closing? Yes R
f) Any alcohol related violation other than a, b, ¢, d, and e? Yes l\ﬂ
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 e
h) Fighting, disorderly conduet, assault, or battery? Yes
i) Resisting arrest, interfering with a police officer or obstructing an officer? Yes
j} Any crime or ordinance violatian not listed above other than traffic or parking tickets? Yes

Ak et FEARUITIN SUVE, YU TS My i) 101 B
TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE MONTH/YEAR CITY STﬁLE
wWas Pacty o e ay, Gul G2l Et) bl AR 21 Z 201723 Rt LJ‘IJ‘\NJ{ W
~ ot LA0g ”;'9’0 zax ks
Meyvbhe. e R Sansy
in the last two (2 did you have and/or camplete one of the followin Attach certificate of completlon for Responsible Alcohd) Servers Course
. Successfully completed a Responsible Alcohol Servers Course [0 Analcohol agent for a retail alcohol license
Held an Operator's License issued in Wisconsin [J  Thesole proprietor of retail alcohol license

statements herein are complete, true and correct. | further understand a full background
ation of this application. Additionally, | understand that this application may be denied if
do further agree to gomply with all laws, resolutions, ordinances, and regulations, federal

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

Investigation may be canducted by the Evansville Police Department prior to consider-
it contains any falsification-and that | will not be able to reapply for a 6 month period. |
state or local affecting the sale of fermented malt beverages and intoxicating liquars.

7 s
Signature: 78 Pl st P )
Printed Name: . C: 1 s ]

Police Department Recommendation and Comments:

FOR MUNICIPALITY USE ONLY BELOW THIS LINE

e

Email: ___ ., PR TIT

Date: :J-“" CL’ZD/Z’} S0

Fald (0%

Public Safety Committee:

‘:1 ™a N ()] € \)))\_P_’ £ CW'\*"] pproved: Denied: City of Evansgﬂalie
200 1 $es T Po
Clerk’s Office Signature B Date
Approved: :Q Denied: Receipth Receipt: 1.133193 33.00
SONMENTAG LISA A
P
Hay 11, 2023 02:04FH
L SH1(23
Pdlice Chief’s Signature Date = 3 .




APPLICATION FOR
OPERATOR'’S LICENSE

CITY OF EVANSVILLE CITY CLERK'S OFFICE
31 §. Madison St, PO Box 529, Evansville, W 53534

| | New Operator's License: $35.00 L] 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 far 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 @ specific incident it is recommended that you disclose the
information. If you are unsure about how to respond ta any questions an this form, check with the City Clerk for clarification. You can obtain infarmation regarding your arrest
and conviction record from the police department andfor the court with which you interacted, or the Wisconsin Circuit Court Access website at:
; tm (CCAP may not provide comprehensive list of all arrests/canvictions). |

-
Fiiny

ilwww.wi 5. gov/casesearch.h

1. LEGAL NAME: Emf‘\ Mor%p e ) B f‘,\ \-e \/ DATE OF BIRTH:
First Middle Last ( I !

ADDRESS: s = PHONE: L= P I L T
ary:_Cuensyiile [ stare: L3 ae: 53536 GENDER: __ Male Female
Driver's License No.: Issulng State:  \AJ SCoNSIIN
HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? Former Name(s):
Prior Street Address if Above Address is Loss Than 5 Years State Zip From To City State Zip From To

AI4E LW Seemwean 7l Oovannidb] T S5353¢ | 7ol [27IP%)

e
ARREST AND CONVICTION RECORD

(Anywhere within the United States of America).

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 Q\ 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 CNo )
b) Operating a motor vehicle while intoxicated? Yes NG
c) Selling or furnishing alcoholic beverages to underage person? Yes &3
d) Permitting underage person on licensed premises? Yes [«
¢) Allawing persons on licensed premises after closing? Yes C Neo
f) Any alcohol related violation other than 3, b, ¢, d, and e? Yes (o~
g) Sale of legal or illegal drugs to include prescription medications ar possession of any illegal drugs to include prescription
medications not prescribed to you? Yes
h) Fighting, disorderly conduct, assault, or battery? Yes Neo
i) Resisting arrest, interfering with a police officer or obstructing an officer? Yes [@7=3
1) Any crime or ordinance violation not listed above other than traffic or parking tickets? Yes Cﬁ
TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE MONTH/YEAR cry STATE

Attach certificate of letion for R ible Alcohol Servers Course
[C]  Analcohol agent for a retail alcohol license
[]  Thesole proprietor of retail alcohol license

Successfully completed a Responsible Alcohol Servers Course

Held an Operator’s License issued in Wiscansin
6. CERTIFICATION: | do hereby swear, under penalty of perjury, that | am the person who made and signed the foregoing application for an aperator's license, and that al)
statements herain 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 periad. |

do further agree to camply with all laws, resolutions, ordinances, and regulations, federal, state or lacal affecting the sale of fermented malt beverages and intoxicating liquors.
Signature: Z: ;Q; %ézaj, Email: P R e PR
q ' M

Date:

Printed Name:

FOR MUNICIPALITY USE ONLY BELOW THIS LINE

3.
Police Department Recommendation and Comments: g . 3 i
|-a’ice Uepartn Public Safety CommIttee City of Evangwféle
Approved: Deniled: ate:
“ Clerk’s Office Signature o e .| | L RIS

Approvpd™ [ Denied: floceipt ¥ Receipts 1.15320( 5.0
ERALLEY ERTN

( x {l l1 k?$ May 12, 2023 08:13AK
Date

Paolice Chief's Signature




Y v

APPLICATION FOR |
OPERATOR’S LICENSE

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

|| Renewal Operator's License: $35.00

|_] Provisional License: $15.00

_ﬁ New Operator’s License: $35.00
X

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

A Police check will be completed. Please read carefully and answer hanestly. 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 an 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:

httos:, wi earch.htm {CCAP may not provide comprehensive list of all arrests/convictions). o
\
1. LEGALNAME: | | NS N\ VVl AL & DATE OF BIRTH: Y
=g Clurs ~ WA Mirddla \ 'l.ast \} Zav st -
ADDRESS: - . - ») I R T | AN PHONE: = s . ‘

e : A - —
'sme: LU,L

zp: 5554 ) Female Y

GENDER: Male

arv: YOANED V"}._\ \ £

Driver’s License No.:

Issuing State: w I

PN IT L]
= o

£ 4 g = ams s =
HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? > vy S

EYic

Farmer Nama_{g):_&\’\ U l_} 2.,

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

City State Zi From To

Mpre

Cabiidge

Ao

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

2. Have you ever been cited and/or convicted of a felony? Yes ("]Ov
3. Have you ever been cited and/or convicted of a misdemeanor? Yes E __I\fo )
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 fallowing: =
a) Any underage alcohol violation? Yes ( No )
b) Operating a motar vehicle while intoxicated? Yes ¢No )
c) Selling or furnishing alcoholic beverages to underage person? Yes [T
d) Permitting underage person on licensed premises? Yes Na)
e) Allowing persons on licensed premises after closing? Yes (TM
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
medications not prescribed to you? Yes ﬁg;)
h) Fighting, disorderly conduct, assault, or battery? Yes 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 )
5. For each YES respanse above, you must identify all violations below. Attach additional sheats if necessary or continue on the back of this application.
TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE MONTH/YEAR Ty STATE

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

Successfully completed a Responsible Alcohol Servers Course

Attach certificate of completion for Respansible Alcohol Servers Course
B3 Analcohol agent for a retail alcohot license

Held an Operator's License issued in Wisconsin

O~ 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 aperator'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 manth period. |
do further agree ta.comply with all laws, resolutions, ordinances, and regulations, federal

state or local affecting the sale of fermented malt beverages and intoxicating liquors.
2 8

Y |

Signature:

S U
Printed Name: __\ \’CCA‘Q\ ¢

Wy els

Police Department Recommendation and Comments;

FOR MUNICIPALITY USE ONLY BELOW THIS LINE

Emall: oy e v s vpemy o c— v s uiasr V)

Date: 5‘: | 2. = 83)

Public Safety Committee:

B Appraved: Denied: Date:
Clerl’s Office Signature Rea- ]TWE;_',“;_Am_R Date 35,00
- —_ Jeceh HYERS TIFFANY
Approved: l Denled: May 12, 2023 Olsi7PM
\ g
X v\" ~ ({ | [ 2 —5
Police Chief's Signature il Wy Date




APPLICATION FOR
OPERATOR'’S LICENSE

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

|| New Operator’s License: $35.00 P4 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 fer denial of license/permit. Applicant
cannat 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 ~
infarmation. 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:

HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? /(> y 5

Former Name(s): l-) / /‘1‘

Prlor Street Address If Above Address Is Less Than 5 Years St'a_!_g Zlp From To

ittps://www. wicourts.qov/casesearch,hitm (CCAP may not provide camprehensive list of all arrests/convictions).
v.iecacname: M, Qulle - M an& B cn g DATE OF BIRTH:
First 1ed - /Middle Last
ADDRESS: PHONE: - -
are Evamsaille , STATE:. W T ze: S3530 GENDER: __ Male (Female)
‘h—._'_.-ll"'
Driver’s License No.: Gosig b e EEs Issuing State: WiS Lot

city State Zip

From

To

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

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

N

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:

kets?

j) Any crime or ardinance violation not listed above other than traffic or parking tic

onse above, you must identify all violations be
ARREST, SUMMONS, VIOLATION OR CHARGE

TYPE OF

ow. Attach additional sheets |

G
( 03
a) Any underage alcohol violation? Yes [l
b) Operating a motor vehicle while intoxicated? Yes [l
¢) Sefling or furnishing alcoholic beverages to underage person? Y Yes [€F)
d) Permitting underage person on licensed premisés? Yes % .
e) Allowing persons an licensed premises after closing? Yes
f) Any alcohol related violation other than a, b, ¢, d, and e? Yes o)
g) Sale of legal orillegal 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? Yes
i) Resisting arrest, interfering with a police officer or abstructing an officer? Yes 0,
o
STATE

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

O Successfully completed a Responsible Alcohol Servers Course

[J  Analcohol agent for a retail alcohol license

nsible Alcohol Servers Course

E2) Held an Operator's License issued In Wisconsin

[  Thesole praprietor 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 backgraund investigation may be conducted by the Evansville Police Department prior to consider-
ation of this appfication. Additionally, | understand that this application may be denied if it contains any falsification-and that | will not be able to re
do further agree to comply with all laws, resolutions, ordinances, and regulations, federal

apply for a 6 month perieod. |
state or local affecting the sale of fermented malt beverages and intoxicating liquors.

Signature: Mﬂg“‘—_’—'
Printad Name: ﬂ//' 'Hg\e //e B v CVNS

FOR MUNICIPALITY

Police Department Recommendation and Comments:

Emall: ... —— ..,

USE ONLY BELOW THIS LINE

Date: W‘k‘? /(:lZD— Z_% ;

Public Safety Committee:
Approved: Denled: Date:
Clerk’s Office Signature ,.\l;; _ " 153014 Date 5,00
RECﬁlpt” 3 : T I : ; .
MICHELLE MARIE BAUWENS
Denled: _ May 12, 2023 03:50FH
Pollke Chief's Signature 7 Date”




APPLICATION FOR
OPERATOR'’S LICENSE

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

[>J 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/ar misrepresentation may be grounds for denial of license/permit. Applicant
cannot reapply for a 6 month period from date of denial. If you have any doubt as to whether to include the facts of a specific incident it is recommended that you disclose the
information. If you are unsure about how to respond to any questions on this form, check with the City Clerk for clarification. You can obtain information regarding your arrest
and conviction record from the police department andfor the court with which you interacted, or the Wisconsin Circuit Court Access website at:
sesearch.itm (CCAP may not provide comprehensive list of all arrests/convictions),

1. LecaLname: | yle ¢ jo\'\ﬂ Rug enac_\r\ ‘\' DATE OF BIRTH:

Firsf A . Middle Last -
ADDRESS: .. PHONE:
CITY: EW\S\J\\\& [ STATE: \JL . S 353 6 GENDER: Male X Female
Driver’s License No.: __ S 6 N O VA v T 2= Issuing State: \/\)" SCONSWA

LY

HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? 3 NEeors Former Namels):
Prior Street Address if Above Address is Less Than 5 Years State Zip From To City State From To

s N K & Belleville [ WIT S350% 201s 2020

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

2. Have you ever been cited and/or convicted of a felony? Yes (ﬁa
3. Have you ever bean cited and/or convicted of a misdemeanor? Yes L
4. Within the past ten (10) years, have you been arrested for, received a summons to ppear in court for, or forfeited a bond for any of the following:
a) Any underage alcahol violation? Yes (o’
b) Operating a motor vehicle while intaxicated? Yes (n) )
c) Selling or furnishing alcoholic beverages to underage person? Yes -
d) Permitting underage person on licensed premises? Yes \!_g); ]
€} Allowing persons on licensed premises after closing? Yes N
f) Any alcohol related violation other than a,b,c d ande? Yes
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? Yes (Ng?
i) Resisting arrest, interfering with a police officer or obstructing an officer? Yes
) Any crime or ordinance violation not listed above other than traffic or parking tickets? Yes %
5. For each YES response above, must identify all violations below. Attach additional sheets if necessary or continue on the back of this application.
TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE MONTH/YEAR Ty STATE

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

B Successfully completed a Responsible Alcohol Servers Course [C]  Analcohol agent for a retail aicohol license
] Held an Operator’s License issued in Wisconsin [J _ Thessole 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 priar 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, resclutjons, ordinances, and regulations, federal, state or local affecting the sale of fermented malt beverages and Intoxicating liquors.

Signature: ) Email: _- — s N 3
Printed Name: aT\f\Q.{ Q.\)&((’ Q {7‘«(..\‘\.&( Date: S—/ & /2—3}

FOR MUNICIPALITY USE ONLY BELOW THIS LINE

Police Department Rec dation and Comments:

3l ad
Public Safety Committee: . R .,
Approved: penied: Uity of Evansyhle

Clerk’s Office Signature Date

0 | .
approved: (N Demied: PR Receipts 1,153316 35.00
\)’L( { (C; ,} RUFENACHT TYLER
May 23, 2023 11:34 A
: <25

Date




APPLICATION FOR
OPERATOR'’S LICENSE

CITY OF EVANSVILLE CITY CLERK'S OFFICE
31 S. Madison St, PO Box 529, Evansville, WI 53534

:E 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. Falslflcation 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:

| gtggs:gwww.wfcgurg,ggv@sggagh!g;m (CCAP may not provide comprehensive list of all arrests/convictions).

1. LEGALNAME: v ace. L‘{ nn Marshec L\ |pare of sirTH:
First Middia Last o o
ADDRESS: : o = PHONE: _ _ _ .. R
ar: Evaun ig yile l state: 0\ ae: & 353 (, GENDER:  Male (FemaleD
WL LD oardg™ —
Briver’s Liconse-No:: |, . e issuing State: (A/ |
HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? ' 5 HeArs Former Name(s): O\
Prior Street Address if Above Address is Less Than 5 Years State Zlp From To City State Zip From To

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

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 (ﬁ}b
4. Within the past ten (10) years, have you been arrested for, received a summons to appear In court for, or forfelted a bond for any of the following: —
a) Any underage alcohol violation? Yes (o~
k) Operating a motor vehicle while intoxicated? Yes _ﬁ
c) Selling or furnishing alcoholic beverages to underage persan? Yes m
d) Permitting underage person on licensed premises? Yes Eﬂ:g
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
medications nat prescribed to you? Yes @
h) Fighting, disorderly conduct, assault, or battery? Yes >
i) Resisting arrest, interfering with a police officer or obstructing an officer? Yes
j) Any crime or ordinance violation not listed above other than traffic or parking tickets? Yes %?
5. For each YES ise-above, you must Identify.all vialations befow. Attach additional sheets if necessary or continue on the back of this application. ;
TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE MONTH/YEAR CITY STATE

Within the last two (2) years, did you have and/or complete one of the followling: Attach certificate of completion for Responsible Alcohol Servers Course
[  Analcohol agent for a retail alcohol license

Successfully completed a Responsible Alcohol Servers Course

The sole proprietor of retail alcohal llcense

[ 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 conductad 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 agrge to comply with all lays, resolutions, ordiganggs, and regulations, federal, state or local affecting the sale of fermented malt beverages and intoxicating liquors.
(% A ¢ 7
Signature: I/ Email: o LN A ey vy oy ool J FEraT g e
Printed Name: &M M MVCSV\"\\\ Date: 6 } 9’ L// 9—?)
i
OR P A a B O
Police Department Recommendation and Comments: Public Safety Committee: City of Evansville
Approved: Denied: Date:
Clerk’s Office Signature Date
) Receipt # rBCELP T 1.1533487 RN
~ r HARSHALL GRACE
ﬁDPN‘VE&h&._[ o Denied: L May 24, 2027 2:44 7Y
\A Ex Y251
Pdlice Chief’s Signature - Date - S




~ APPLICATION FOR
OPERATOR'’S LICENSE

CITY OF EVANSVILLE CITY CLERK'S OFFICE
31 S. Madison S$t, PO Box 529, Evansville, W] 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 far denial of license/permit. Applicant
cannot reapply for a 6 month period from date of denial. If you have any doubt as to whether to include the facts of a specific incident it is recommended that you disclose the

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

hggsgéwww.wkaum.ggmgeseagh.gm_g (CCAP may not provide comprehensive list of all arrests/convictions).

i .
1. tecaL name: YMa0l (SO M Elzaltth St hoten DATE OF BIRTH:
First Midrdls Last '
_ ADDRESS: . PHONE: | S 3
arv: Eolgerten W‘/ ] stare: W/ | zigy 9333 ¢4 GENDER:  Male (‘6}
Driver’s License No.;  _ Issuing State: \M
HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? Former Namegsi: M At 300 B LLiaro|
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 cited and/or convicted of a felony? Yes @y"
3. Have you ever been cited and/or convicted of a misd ? Yes (ﬁ'o?
4. Within the past ten (10) years, have you been arrested for, received a summons to ppear in court for, or forfeited a bond for any of the following:
a) Any underage alcohol violation? - Yes Y
b) Operating a motor vehicle while intoxicated? Yes
c) Selling or furnishing alcaholic beverages to underage person? Yes Q@
d) Permitting underage person on licensed premises? Yes L %%
e} Allowing persons on licensed premises after closing? Yes
f) Any alcohol related violation other than a, b, ¢, d, and e? Yes ﬁd}
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? N Yes Mo
h) Fighting, disorderly conduct, assault, or battery? Yes {‘é
1) Resisting arrest, interfering with a police officer or obstructing an officer? - Yes
1) 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.
i 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
L1 successfully completed a Responsible Alcohol Servers Course [  Anacohol agent for a retail alcohal license
[J Heldan Operator's License issued in Wisconsin J The sole proprietor of retail alcohol license

6. CERTIFICATION: | do hereby swear, under penalty of perjury, that | am the person who made and signed the foregoing application for an operator's license, and that ait
statements herein are camplete, 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, resalutions, ordinances, and regulations, federal, state or local affecting the sale of fermented malt beverages and intoxicating liguors.

Signature: UWQ{JM Mvz(ﬁ a’m, Email: . S~{'V~0\,[/\0+0\_'Z_Z @ﬂmq“ ) C om
Printed Name: Mad (SOV\ %‘f’fq, W\ Date: 6 !3 l / 2’% -

FOR MUNICIPALITY USE ONLY BELOW THIS LINE
Police Department Recommendation and Cc ts: Public Safety Committee:

Approved: Denled: Date:
Clerk’s Office Signature Date
Receipt #

Denled:

B 115 34s3

Liglzg | so=s

Police Chief’s Signature™ Date




APPLICATION FOR
OPERATOR'’S LICENSE

CITY OF EVANSVILLE CITY CLERK'S OFFICE

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

|| Renewal Operator’s License: $35.00

[_] provisional License: $15.00

E New Operator’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 hanestly. Fatsification and/or misrepresentation may be grounds for denial of license/permit. Applicant
cannot reapply for a 6 month period from date of denial. If you have any doubt as to whether ta include the facts of a specific incident it Is recommended that you disclose the
information. If you are unsure about how ta respond to any questions an 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:
4 zarch.htm (CCAP may not provide comprehensive list of all arrests/convictions),

1. LEGAL NAME: iNd il ROI e K?\Q‘H‘“CP" DATE OF BIRTH: ' Co
First - Middle Last ’ . ,
ADDRESS: PHONE:
cIry: f\laﬂs vl UC ! srare; WT 2. 53530 |cenper:  male ([ Femile )
= ) —= e
Driver’s License No.: = e =3 Issuing State: LU -I /
HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? g \{ (5. Former Name(s); Pﬂ’\/lb{"f baﬁ:rzm gor M ae
City State Zip Front To

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

e, e B

Lo V" — w3 -y

W

53530

A0 ) o

Q0N

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

2. Have you ever been cited and/or convicted of a felony? Yes ¢ No )
3. Have you ever been cited and/or convicted of a misdemeanor? Yes Z-ﬂg)

4. Within the past ten (10] years, have you been arrested for, received a summons to appear in court for, or forfeited a bond far any of the following: L
a) Any underage alcohol violation? Yes ( No-))
b) Operating a motor vehicle while intoxicated? Yes [ Ne./
c) Selling or furnishing alcoholic beverages to underage person? Yes %
d) Permitting underage person on licensed premises? Yes 3
e) Allowing persons on licensed premises after closing? Yes No )
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 =

medications not prescribed to you? Yes (‘@
h) Fighting, disorderly conduct, assault, or battery? Yes
i) Resisting arrest, interfering with a police officer or obstructing an officer? Yes )
J) Any crime or ordinance violation not listed above other than traffic or parking tickets? Yes N

5, For each YES above, ust identify all violations below. Attach additional sheets If o i i
TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE MONTH/YEAR Ity STATE
P e .
In thejlast two (2 did you have and/or complete one of the following: cate of lon for ble Alcohol Servers Course

ccessfully completed a Responsible Alcohol Servers Course

An alcohol agent for a retail alcohol license

Held an Operator's License issued in Wisconsin

| The sole proprietor of retail alcohol license

6. CERTIFICATION: | do hereby swear, under penalty of perjury,
statements herein are complete, true and correct. | further under

do further

ee to comply with all laws, resolutions, ordinances, and regulations, federal

that | am the person who made and signed the faregoing application far an operator's license, and that all
stand 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 nat be able to reapply for a 6 month period. |
state or local affecting the sale of fermented malt beverages and intoxlcating liquors.

e~

Signature 1! m)’)PA

Printed Name: AW\ F)ff \'k A E‘H'(‘ﬁr\

Police Department Recommendation and Cq

Email: ad@
Date: 10!) ] Q— 3

FOR MUNICIPALITY USE ONLY BELOW THIS LINE
Public Safety Committee:

Hron ’19@ icloud . com

City of Lvansville

Approved: Denied: Date:
; < e
. Receipt :le’k 2 Office Signature areipt 153454 I S, S
O KNETTER AMBER
‘ Denled: Jum 1, 2023 11:32 AN

Approvﬁ

X

L

\

Police Chief’s Signature

b(7(2

Date







Citg of " vansville

www.ci.evansvi”e.wi.gov 51 S Madison St

FODox 529
]:_vansvi”c, W] 53536
(608) 882-2266

May 17, 2023

Jacqueline Marie Tomlin
134 S. Madison Street
Evansville WI 53536

Dear Jacqueline:

This letter is notification of the Police Departments’ non-recommendation for issuance of
your operator’s 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, June 7th 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 option 2.
Sincerely,

/@/m £G

Jolene Klitzman
Deputy Clerk

cc: Erika Stuart, Public Safety Chairperson
Patrick Reese, Police Chief



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  J{] Renewal Operator’s License: $35.00 | | Provisional License: $15.00

NOTE: APPLICATION FEE WILL NOT BE REFUNDED (F DENIED OR WITHDRAWN.
A Police check will be completed. Please read carefully and answer honestly. Falsification and/or misrepresentation may be grounds for denial of license/permit. Applicant
cannot reapply for 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 abaut how to respond to any questions on this form, check with the City Clerk for clarification. You can abtain infarmation regarding yaur arrest
and conviction record from the police department and/or the court with which you interacted, or the Wisconsin Circuit Court Access website at:
ps://www.wicourts.gov/caseseq n_(CCAP may not provide comprehensive list of all arrests/convictions).

1. LecaLName: < Ja g e | né Ma rie Lomlun DATE OF BIRTH:
CFiegt | 2 Middle Last
- ; -
ADDRESS: PHONE: el BB
>, 1 | g B
ay: ENawns vifle | srare. W | ae: 533350 GENDER: __Male @
Driver's License No.:’ == s 5 = o Issulng State: w {
HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS? -+ 10 yrs Former Name(s): QCM L—
Prior Street Address if Above Address is Less Than 5 Years State l'.ipfFrarn To City State Zip From To
ARREST AND CONVICTION RECORD
(Anywhere within the United States of America).
2. Have you ever been cited and/or convicted of a felony? Yes mj)
3. Have you ever been cited and/or convicted of a misd ? Yes }llo/)
4. Within the past ten (10) years, have you been arrested for, recelved a ns 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 o
c} Selling or furnishing alcoholic beverages to underage persan? Yes No
d) Permitting underage person on llcensed 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
med|cations 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
i} Any crime or ordinance violation not listed above other than traffic or parking tickets? Yes No
5. Foreach YES nsa above, you must all violationa balow. A tio ts If naces on the back of this appl R
TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE MONTH/YEAR (<184 STATE

Within the last two (2) years, did you have and/or camplete one of the following: Attach certificate of completion for Respansible Akcohol Servers Course

successfully completed a Responsible Alcahol Servers Course I Analcohol agent for a retail aleohol license

p Held an Operator's License issued in Wisconsin [OJ  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 canducted by the Evansville Police Department priar 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 ta 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 fiquors.

Signature: ¢ A Emall: _ 5 [
J [ I Date: L{' = q = Z}

FOR MUNICIPALITY USE ONLY BELOW THIS LINE

Printed Name:

Police Department Recommendation and C ts: Public Safety Committee:

T wrogm 9""\-? '&;J( uN- Approved: Denied: Date:
COK v LL—J(f'\} l q % 1 fT I’\f'p *"’ } &ﬁ:—( 'l’b A C ("Tnu,_e_ Clerk’s Office Signature Date
Approved: Denied: Receipt #

&JLT 51154%

_\ Police Chief’s Signature Date




C-1

Temporary
Class “B"/ “Class B”

Retailer’s License Application
CITY OF EVANSVILLE CLERK'S OFFICE

31 S. Madison $t, PO Box 529, Evansville, Wl 53536
Application Fee: $10.00 per Licensed Premises | APPLICATION FEE WILL NOT BE REFUNDED IF DENIED OR WITHDRAWN

Number of Licensed Premises: Z x$10.00=$ Total Due

License Type: (Check one) 5( Beer Only Wine Only % Beer & Wine
cenname: [ s top W) 5
_Event Date: W X) / J; 5 Event Time: j’ 7/’W
Name of Person in Charge of Event: 72// %ﬁ ( A ﬂ%lf/(—l-/
Organization
_ Bona fide Club Church - _ - Lodge/Society
*| Chamber of Commerce/ similar
Civic or Trade Organization Fair Assoc/Agricultural Society Veteran’s Organization

_Organization Name: / ‘_,*4__ I A ‘_“—da, C[/LW'M @YWVQ’T (#2
naavess [ J e g 26 o silin S

Date Organized: / 9& / If Corporation, Date of Incorporation:

If organization is not required to hold a Wisconsin Seller’s Permit Pursuant to §5 77. 54(7m), Wis. Stats., Check here
Names and addresses of all Organization Officers:

President/Primary Officer: [){d / 77//7—¢M ‘4/ / ) 77'7? /ﬁaﬂ)[ JN;M{\%?{

e DO LIBD  LURE Lt oL Mot gty $ 3543

Name Address 6/ City/State/Zip
Secretary: ’Tf/ </A QUi D (MAM /«..)’2;} T . TM‘% %}:{w\é \4(‘&
“Name™ Address ity/State/2ip

Treasurer: jk

¥ia Name Address City/State/Zip

Locatlon of Premises were Beer and/or Wine wlll be served, consumed, or stored and areas where Alcohol Beverage Records will
, be stored: ,

Address/Location Description: / N / / W \9) MWM

Do premises occupy all or part of bullding?

If part of building, fully describe all premises covered under this application, which floor(s) & room(s) licenses Is to cover:

Declaration: An officer of the organization, declares under penalties of law that the information provided in this application Is true
and corrmhe best of his/her knowledge and belief. Any person who knowingly provides materially false information in an

applicati a license may be re to forfeit not more than $1,000. 7

i

[ (Officer Signature/Date) (] ) (Name of Organization)




Temporary Class “B"/ “Ciass B” Retailer's License
AFFIRMATION OF UNDERSTANDING FOR EVENT MANAGER
CITY OF EVANSVILLE CLERK'S OFFICE

31 S. Madison St, PO Box 529, Evansville, Wl 53534

EVENT DATE: 9 I (?)! 2,?) EVENT TIME: [; C_) O

NAME: SL\O! w N D W)L-\u{ DATE OF BIRTH: S/S/Gq
wowss. 25 W . Mo Sthus S
EMAIL: C;Lum,phg,g‘i!@gmm‘('aom PHONE: (s0 8"7%# 65(03

Chapter 6 of the Evansville Code and the WI Publication 309 (Retail Alcohol Beverage Licensing Information) speclifies all the
laws and requirements which you are governed by and with which you are responsible for knowing and must comply with.
The City Clerk’s Office will provide you a copy of this ordinance and the State publication if you desire a copy. This
application must be fully completed, and submitted to the City Clerk’s Office at 31 S Madison St, Evansville W1 53536, with

the required fees.

ATTESTATION AND ACKNOWLEDGEMENT OF RESPONSIBLE PARTY

|, the undersigned being duly sworn on oath, affirm that within the last two (2) years have been/or completed one of the
following:

® Successfully completed a responsible Alcohol Servers course

» Held a Wisconsin Operator’s License

e An Alcohol Agent for a Retail Alcohol License

o The Sole Proprietor of Retail Alcohol License.

| acknowledge | am the responsible party for this event and | agree to obey all the laws which regulate the activities planned
for said event. | further acknowledge that | am familiar with or have asked for copies of such laws.

ngiu W\VQM 5/2‘5/23
Séﬁﬁture of Manager/ Persm@\ Cha)ge of event Date
Police Chief Recommendation and Comments:
Recommend )O Non-Recommend Recommend with conditions
{

VI shs5(z3

o Police Chief’s Signature =y . Date
Date Filed with Clerk: 5 ;_—;) (ﬁ 2 3—5 Date License Issued:
Public Safety; (,_-,' 7 23 Clerk’s Signature:

Notes & Receipt Information:




Application for Temporary Class “B” / "Class B" Retailer’s License
See Additional Information on reverse side. Contact the municipal clerk if you have questions.

Fee $10.00 Application Date: (///2 3
[ Town {1 Village [] City of Eia_ﬂg__lue__ - County of RQCk I

The named organization applies for: (check appropriale box(es).)

1A Temporary Class "B" license to sell fermented malt beverages at picnics ar similar gatherings under s. 125,26(6), Wis. Stats,
A Temporary "Class B" license to sell wine at picnics or similar gatherings under s. 125.51(10), Wis. Stals.

at the premises described below during a special event beginning & _l‘? / z_-?_ and ending __7 Y/z23 and agrees
to comply with all laws, resolutions, ordinances and regulations (state, federal or local) affecting the sale of fermented malt beverages
and/or wine if the license is granted.

1. Organization (check appropriate box) > [%] Bona fide Club 1 church [] Lodge/Society
[} veteran's Organization __1 Fair Association or Agricultural Society

[ chamber of Commerce or similar Civic or Trade Organization organized under
ch. 181, Wis. Stats

@ Name Evansville Community Partnership

©) address 15 Antes Drive (PO Box 691) Evansville. Wi 53536
{Straci) [ JTown ] vilage [v] City

(c) Date organized Q6/1 4/2000 .

{d) If corparation, give date of incorporation O__6_[1_4L2000___

(e) Lfthe IT_amed organization is not required to hold a Wisconsin seller's permit pursuant to s. 77.54 (7m), Wis. Stats., check this
ox: [
(f) Names and addresses of all officers:
President S2t S wpLely & 7€ /Mrecsep < cor
Vicae President
Secretary
Treasurer

(g} Name and address of manager or person in ghargqe ofa_ffair: _JL]’T] Br_oql_(_s 563_6th _St o L
Evansville.WI 53536 - R

2. Location of Premises Where Beer and/or Wine Will Be Sold, Served, Consumed, or Stored, and Areas Where Alcohol
Beverage Records Will be Stored:
(a) Street number ,_ - .
{b) Lot - Block
(c) Do premises occupy all or part of building? o __ o
(d) If part of building, describe fully all premises covered under this application, which floor or floors, or room or rooms, license is

to cover: LaddiAE LEU FdlR UL L aliu wesi vl pel wwei

3. Name of Event

(@) List name of the event La_@_Le_@a_{ljh _Of_J__UIV_ B - o
(b) Dates of event {/?0/2 3_‘*_7_/_‘{/23 . ——— S

DECLARATION
An officer of the organization, declares under penalties of law that the information provided in this application s true and correct ta the
best of his/her knowledge and bellef, Any person who knowingly provides malterially false information in an application for a license
may Wiredty forfeit not more than $1,000.

Officd . ﬂ/t/ _ ) & Ut suias. Comtna \T7 PRSP P
" (Signature 7 Date) = . (Namo ol &@‘ﬁi};ﬁ&m
City of Evansville

Date Filed with Clerk 5 '_@ ,_'9 = Date Reported to Council or Board —m -
Date Granted by Council License No. Receipt: 1.1534364 10,00
EW!NSU!,!.L& CDH!‘IUHITY Fa
-315 -l¢ Hconsin Oupartmoant ol Revanue
e Jun 1, 2023 Su0h

v (,(7(?’5914/






C-3

Evansville Underground Music
104 Garfield Ave.
Evansville, WI 53536-1113

May 26, 2023

City of Evansville — Public Safety Committee
31 S. Madison Street, PO Box 76
Evansville, WI 53536

Dear Public Safety Committee:

Evansville Underground Music, Inc. is requesting a Class B Beer License for 23 N. First Street and a
Street Closure permit for the block of 23 N. First Street as well for the following dates: 7/1/2023,
7/21/2023, 8/26/23, 9/23/23, 10/14/23.

Please find enclosed:

Application Form

Exhibit A-Evansville Underground Music Officers
Exhibit B-Location of Premises

I'will attend the next public safety committee meeting on June 7, 2023.

If you questions regarding this application, before the next Public Safety Committee Meeting: please
call me at 608-213-0797.

Wls, ‘
I NAY /L/—v
ark H. I{fn- per AW/}

President — Evansville Underground Music



Temporary
Class “B”/ “Class B”

Retailer’s License Application
CITY OF EVANSVILLE CLERK'S OFFICE

31 8. Madison St, PO Box 529, Evansville, W1 53534
Application Fee: $10.00 per Licensed Premises | APPLICATION FEE WILL NOT BE REFUNDED IF DENIED OR WITHDRAWN

Number of Licensed Premises: x$10.00=§ Total Due

License Type: (Check one) Beer Only Wine Only Beer & Wine
Event Name: F,.\/(,} NS Jle. (nole; 'Cq foond )/V}JS/ C &// NiMer— 9‘9 - C)("
Event Date: /- /QK 7008 4% 253 Event Time: ‘7’[);"4 /U/J e

Name of Person in Charge of Event: ;\iyjz ;;) i ﬂf} }’IJ:) p;, > SO5 KA ésT//é:TQ

L Organization
><x Bona fide Club Church Lodge/Society
; Chamber of Commerce/ similar
| Civic or or Trade Drgamzatlon Fair Assoc/Agrlcultural | Society || Veteran’s Organization ]

Organization Name: Zi/f,»r l"b V) } /{) U,’L{F/ (1 I8 Qufd ;"3'_;\(‘
Address: l O('(b (\/Q(‘(’if"}‘ H'V“C f
Date Organized: 2 -1 (- ; S— | if Corporation, Date of Incorporation: ,3,/ ("';‘(;\

If organization is not required to hold a Wisconsin Seller’s Permit Pursuant to SS 77.54(7m), Wis. Stats., Check here
Names and addresses of all Organization Officers:;

President/Primary Officer: 6@{ é)\/ l/\ /‘}') ;"f m

Name Address City/State/Zip
Vice President:
Name Address City/State/Zip
Secretary:
Name Address City/State/Zip
Treasurer:
Name Address City/State/Zip

Location of Premises were Beer and/or Wine will be served, consumed, or stored and areas where Alcohol Beverage Records will
bestored: /77 Lo, MPIAS S7. /:n_.\kﬂ‘jd//

Address/Location Description: S(f’e F h {/’); + E

Do premises occupy all or part of building?

o

If part of building, fully describe ali premises covered under this application, which floor(s) & room(s) licenses is to cover:

Declaration: An officer of the organization, declares under penalties of law that the information provided in this application is true
and correct to the best of his/her knowledge and belief. Any person who knowingly provides materially false information in an
application for a license may be required to forfeit not more than $1,000.

()L&/Jz/% ./!@[/’Wﬂé;y\ ﬁfz nsv; e Onderg oo Muosic
e/Date) kL

(Officer Signatur (Name of Organi¥tion)




Temporary Class “B”/ “Class B” Retailer's License
AFFIRMATION OF UNDERSTANDING FOR EVENT MANAGER
CITY OF EVANSVILLE CLERK'S OFFICE

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

‘ EVENT TIME:

wwe: V] K S(.l(l,'lf‘m}'"ﬁ.ji)f‘*n”'
ADDRESS: L} / 7 l_;l /. f )’) //3 ;k,n-\ S/_ y
EMAIL: MQ’KK ﬁ/_//\/:__; })l/)é_&@ Cf/’lﬂl /, (o | PHONE: é) é) {( ‘-Q / { - C,‘ 7 ‘? 7

Chapter 6 of the Evansville Code and the W1 Publication 309 (Retail Alcohol Beverage Licensing Information) specifies all the
laws and requirements which you are governed by and with which you are responsible for knowing and must comply with.
The City Clerk’s Office will provide you a copy of this ordinance and the State publication if you desire a copy. This
application must be fully completed, and submitted to the City Clerk’s Office at 31 S Madison St, Evansville W1 53536, with
the required fees,

EVENT DATE:

_ DATE OF BIRTH: <_ ;)"C) - / C)é t?’
CAGgns, /ﬂff lo, 1T S3SE 30

ATTESTATION AND ACKNOWLEDGEMENT OF RESPONSIBLE PARTY

I, the undersigned being duly sworn on oath, affirm that within the last two (2) years have been/or completed one of the

following:

Successfully completed a responsible Alcohol Servers course
Held a Wisconsin Operator’s License

An Alcohol Agent for a Retail Alcohol License

The Sole Proprietor of Retail Alcohol License.

L J
[ ]
[ ]

| acknowledge I am the responsible party for this event and ! agree to obey all the laws which regulate the activities planned
for said event. | further acknowledge that | am familiar with & have asked for copies of such laws.

; ) 7

e S U3

Wewtf 7 M dnofpen Ced

Signature of Manager/Persol i;‘f Charge of event

Police Chief Recommendation and Comments:

L

Recommend Non-Recommend Recommend with conditions

(3ol

Date

T
AT

Police Chief’s Signature

Date Filed with Clerk:

S-6-9D

Date License Issued:

Public Safety:

b7-93

Clerk’s Signature:

Notes & Receipt Information:




Exhibit A
Evansville Underground Music, Inc.
104 Garfield Ave.
Evansville, WI 535361113

Officers:

Mark Schnepper-President

Einar Floan-Vice President

Event Manager-Joe Kaether
Treasurer/Secretary-Ry Thompson

Addresses of people in charge of event:

Mark Schnepper
477 W. Main St.
Evansville, WI 53536

Einar Floan
114 S. Third Street
Evansville, WI 53536

Joe Kaether
23 N, 1* Street
Evansville, WI 53536

Ry Thompson
104 Garfield Ave.
Evansville, WI 53536



Exhibit B

ISHSL'N




Attached Petition

This petition contains the signature of two thirds (2/3) of at least one resident or business owner of the addresses on
the portion of the street to be used as allowed under 106-163(f). No application fee is required if completed cor-
rectly.

| petition the City of Evansville to approve this Long Term Street Use Permit for the following:

Event Location: }Sf g%/‘é’e/f—/ /”7047‘90”4?/?’ Cw)ff-ﬂ i P M& /;/7 gﬁ/L

Event Date(s): —7’}’)3/ 7'3/'9‘3/ %’QQ UQ ?/ ?K«QE’QB / /0‘/(?/’9 }

Name Address . Signature Date
gba Apu:‘:m 29 kl -/(\&-S\\’ QLA \} OM S2-23
LMar\nc L«.)f'ru,%/' /17 N . Eirst W Qm_ 5 -2b-23

Cvile Sther | 20N Fuet %W@u 524 (22




APPLICATION FOR D1
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

Application Fee:

$25.00 per Event APPLICATION FEE WILL NOT BE REFUNDED IF DENIED OR WITHDRAWN

D Short Term (4 hours or less) Street Closure E Long Term (More than 4 hours) Street Closure
(The attached Petition must be Included with at least 2/3 signatures)

This pér?it shall license the closure of a City Street for the purpose of business, celebration or other event that would require the
full or partial closure of a road for a set period of time.

Name of Organization: E‘,\/C:Lﬂ SUL {_/f° Onde < _/_Ugflff P51 (| phone: (aoq (3 076/7
Organization address: r/ oY 6& rfield 4’% -~ EX s “Q- Wj; S 35—5112

Responsible Person: W) l'-} ng ' /7z 3( /L }l /1/5/??;‘76

First Middle Last

Home Address: L/ 77 W /4/} /67—f /V_ ST

aty ZVAMNSUTLL £ [siate: W ‘ e o 5SS (o
phone No: (0¥ . Q)3 . 0797 emai Address: EVinsvi [le Un&fc’)/g}fovnr)ﬂ/lu,ﬁl'c; Ebpa %)

Date(s) of Event(s): '7" Z'& 3/, 7’&/ “'c)j/, ng(o 23 . q,’-ﬂ’)_;'ﬁ:{/ /O‘/V*{DS

Hours of Operation: Lf ""_/ D)

location ot wvent: |51 _STreg7 ~ Monrgo.zery CoorTTn k2o

m'f“ ANDY. (7:/] fPKSb?_’//O;j

Please attach a copy of map, showing where you wish to have the road blocked off.

Hold Harmless- The applicant agrees to indemnify, defend and hold the city and its employees and agents harmiless
against all claims, liability, |oss, damage or expense asserted against or incurred by the city on account of any injury
or death of any person or damage to any property caused by or resulting from the activities for which the license is
granted. As evidence of the applicant's abiiity to perform the conditions of the license, the public safety committee
may require the applicant to furnish a 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 contractual liability with
minimum limits in an amount as required by the public safety committee. The certificate of insurance shall provide
30 days written notice to the city upon cancellation, non-renewal or material change in policy.

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

*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 ho\s been honest and truthful to his or her best ability in follow-

ing the instructions on the attached petition.
f y e (-* 1
! -[B/X‘N\QFM_}’ \ - KD(O ‘1{7

\{\\l_\ﬁ"\;\)\‘i" }k

Signature of Appliconf Date




. FOR MUNICIPALITY USE ONLY BELOW THIS LINE

Police Chief Recommendation and Comments:

Recommend SQ Non-Recommend Recommend with conditions
7

(’"‘\ [
AL §l3alz3

Palice Chief's Signature Date

Municlpal Services Recommendation and Comments:

Recommend Non-Recommend Recommend with conditions
MunlclpuI_ServIces Signature Date -
City Clerk's Offlce:
Public Safety Meeting required? Yes No If Yes, Meeting Date: (o 7-23
\;.h_'_,_..-’

Date License Issued:

Clerks Notes and Receipt Information:




5/30/23, 7:24 AM City of Evansville Mail - Street Closures

Jolene Klitzman <jolene.klitzman@ci.evansville.wi.gov>

Street Closures

Dale Roberts <dale.roberts@ci.evansville.wi.gov> Tue, May 30, 2023 at 7:13 AM
To: Jolene Klitzman <jolene.klitzman@ci.evansville.wi.gov>

Looks good to me.

Dale Roberts

Public Works Foreman
City of Evansville

535 S Madison St
(608) 516-2680

{Quoted text hidden]

https://mail.google.com/mail/u/1/?ik=ecOceBead28&view=pt&search=all&permmsgid=msg-f:1767321152785267987 &simpl=msg-f:1767321152785267987 1/






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

E-1

I:, Application Fee:

$25.00 per Event APPLICATION FEE WILL NOT BE REFUNDED IF DENIED OR WITHDRAWN

E Short Term (4 hours or less) Street Closure I:] Long Term (More than 4 hours) Street Closure

(The attached Petition must be included with at least 2/3 signatures)

This permit shall license the closure of a City Street for the purpose of business, celebration or other event that would require the
full or partial closure of a road for a set period of time.

Name of Organization: Ffi wds 3{5 éﬁi@” Hiw Yuble Ldra f‘;} Phone: (0¥ @48" X)q gS

Organization address:

Responsible Person: K(CHW yiné. jocf N NA Seb Creger - 5 shien
First Middie = Last

Home Address: /) 2 W Cavn et &1

cty buansolle State: w/ Zip: O 353 (o

Phone No:_ 208 . 698 . 8955~ |email Address: KJS‘@ CSTrom £ gma ; }(/OVW

Date(s) of Event(s): Zaskgsdpy ) Upe 30 , A= i

Hours of Operation: Y00 — oD

Location of Event: f"ﬂ W1 YN 5 721 b[ ) i

please Uock ofF 57 Street k' main Jo Mordg, mevy G-

Please attach a copy of map, showing where you wish to have the road blocked off.

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 incurred by the city on account of any injury
or death of any person or damage to any property caused by or resulting from the activities for which the license is
granted. As evidence of the applicant's ability fo perform the conditions of the license, the public safety committee
may require the applicant to furnish a 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 contractual liability with
minimum limits in an amount as required by the public safety committee. The certificate of insurance shalll provide
30 days written notice to the city upon cancellation, non-renewal or material change in policy.

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

*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 his or her best ability in follow-
ing the instructions on the attached petition.

M5t stvom May 2 033

Signature of Applicant /Date




e FOR MUNICIPALITY USE ONLY RELOW THIS LINE

Police Chief Recommendation and Comments:

Recommend Y Non-Recommend Recommend with conditions

Seo CDL;f1zae.1f\ € nmn )

Police Chief's Signature Date

Municipal Services Recommendation and Comments:

Recommend Non-Recommend Recommend with conditions
Municipal Services Signature Date
City Clerk’s Office:
Public Safety Meeting required? @ No If Yes, Meeting Date: b 733

Date License Issued:

Clerks Notes and Receipt Information: PA \

Faid To:
City of Evansville

Receipt: 1.153082 25,00
SEEORGER-FORSTROM KATHA
May 2, 2073 04:04FH




CITY OF EVANSVILLE - Wi
Planning, Zoning and Inspections

Evansville has planning, zoning, permitting and code enforcement as services to its residents. This one-stop process can help streamline your new deck, remodel
or business cxpansion,

Mcet Our Staflt

Zoning Code

Click Here Ta Access Our Zoning Code. (3
Click on the bultons to access information ebout recent changes to our R-1 and R-2 zoning districts, and for more information on Accessory Dwelling Units
(ADUs).

Colette Spranger
Community Development Director
2263
< evansvillewi,2ov

colette spranges

Permits, Forms and Applications:

Click on a form below to view and download
Annexation

Building Permit
Comprehensive Plan A
Conditional Use

Chicken Keeping
Floedplain

Land Division Preliminary
Land Division Final
Rezone

Sign

Site Plan

Variance

Historic Preservation - Certificate of Appropriateness
Historic Preservation Demaolition

d

Zoning Map
,@ City of Evansville, Wi Zoning Map City Website  Municipal Codes

i w | Seorch Addrass of Pareol #

62739

17-28
6-27-24 |

5127-11  6527-8
|

627423 6-27-24
Lo U . ==

BN EIMAINIST,

6-27-90 -
7. =
| =1 y Rock Connty Land Infarmation Offico

-



5/3/23, 9:50 AM City of Evansville Mail - Street Closure License

Jolene Klitzman <jolene.klitzman@ci.evansville.wi.gov>

Street Closure License

Patrick Reese <p.reese@ci.evansville.wi.gov> Wed, May 3, 2023 at 9:20 AM
To: Jolene Klitzman <jolene.klitzman@ci.evansville.wi.gov>, Dale Roberts <dale.roberts@ci.evansville.wi.gov>

I'm A-OKAY with this.

{Quoted text hidden]

https://mail.google.com/mail/u/0/?ik=ecOcebead28&view=pt&search=all&perm msgid=msg-f:1764883044200991724&simpl=msg-f:1764883044200991724 1/1



5/19/23, 2:06 PM City of Evansville Mail - Short Term Street Closure

Jolene Klitzman <jolene.klitzman@ci.evansville.wi.gov>

Short Term Street élosure

Dale Roberts <dale.roberts@ci.evansville.wi.gov>
To: Jolene Klitzman <jolene.klitzman@ci.evansville.wi.gov>

Sorry, That looks good aiso,

Dale Roberts
Public Works Foreman
City of Evansville

535 S Madison St
(608) 516-2680

[Quoted text hidden]

hitps://mail.google.com/mail/u/0/?ik=ecOcebead28view=pt&search=all&permmsgid=msg-f:1766350461 4225353668&simpl=msg-:1766350461422535366 1/1






APPLICATION FOR o
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

Application Fee:

$25.00 per Event APPLICATION FEE WILL NOT BE REFUNDED IF DENIED OR WITHDRAWN

er Short Term (4 hours or less) Street Closure I:I Long Term (More than 4 hours) Street Closure
(The attached Petition must be included with at least 2/3 5|gnatures)

S N —

This permit shall license the closure of a City Street for the purpose of business, celebration or other event that would require the
full or partial closure of a road for a set period of time.

Name of Organization: S‘l’ p&lul C&H’l@l“c CL\U rc % Phone: éoy" 6’(579? '4/339__
Organization address: 34 Ga V"i[}e/ C( AVQ { g Vansy, /}("" W) 3530

e et L

Responsible Person: m CU‘Y /4 hne. /) / + -
First Middle Last
Home Address: o? /é /(j /;7&//7
City /C vansy. //€ state:  LO | Zipp 5353 b _

Phone No: éog; =P y403 Email Address: CU‘\(AVIVI@ %)H' oAb @ < Mavi / (o
Date(s) of Event(s): Svnc0a¢ ) JU/)-’ [ |
Hours of Operation: Mﬂ,ﬂw 0? b - (ﬂ’ i
Location of Event: “d4 N FF/'V‘J‘! L()e ” l/IaVII‘/)q 28 bcmot (L)[CL}/
on He hovse porcl’l Ttle. ci‘tUe’J"'J cu:“ 5{4 (n ¢ ’T&/WS e7Lc Pr*om
-H/IC ‘(-l/n./l"’ O‘P 44 N. F’V‘S{' CJU-iL rato ‘WQFV&’@L
p‘ 2 Q50 lf)\ocK O‘PC Fov ‘H/k, Covne r O‘C G@V‘ﬁe)&{ AV@“‘ /‘“‘_(i:ee‘,"

o First and Monteciomn Coovt
Please attach a copy of map, showing where yod wish to have the road blocked off.

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 incurred by the city on account of any injury
or death of any person or damage to any property 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 furnish a 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 contractual ligbitity with
minimum limits in an amount as required by the public safety committee. The certificate of insurance shall provide
30 days written notice to the city upon cancellation, non-renewal or material change in policy.

Cancellation- The city, through its police department or other agents, may terminate, without prior notice, any use
authorized by a street use license if the health, safety or welfare of the public appears to be endangered by activi-
ties generated by or associated with the use or if there are activities that violate onquﬂnﬁt_{mon specified by the pub-

lic safety committee when authorizing the issuance of the street use license. City of Evansville

*For Long Term Street Closures Only*

Public Hearing and/or Petition-The applicant further agrees fo pay the fee for holdingLa rublic hearing; ar. complet-
ing the petition attached to this permit. The applicant has been honest and truthful f@iaﬁ,prp@fmsf ability insfofow-

ing the instructions Oﬂ the CIH'C.! d petition. ST. PFAUL CATHOLIC CHURC j
k &U? Yo U ¢ I"d/ﬂ 0 f @%M May 19, 2023 2337 B !
barvs cacd [as i

€f Slgnofure of Applicant Date




5/19/23, 11:10 AM City of Evansville Mail - Short Term Street Closure

Jolene Klitzman <jolene.klitzman@ci.evansville.wi.gov>

Short Term Street Closure

Patrick Reese <p.reese@ci.evansville.wi.gov> Fri, May 19, 2023 at 10:59 AM
To: Jolene Klitzman <jolene Klitzman@ci.evansville.wi.gov>, Dale Roberts <dale.roberts@ci.evansville.wi.gov>

I'm fine w/ this

[Quoted text hidden]

https://mail.google.comlmaiVu/0/?ik=ec00e6ead2&view=pt&search=all&permmsgid=msg-f:‘| 7663387955391698028simpl=msg-f:1766338795539169802 1/1



5/19/23, 2:00 PM City of Evansville Mail - Short Term Street Closure

Jolene Klitzman <jolene.klitzman@ci.evansville.wi.gov>

Short Term Street Closure

Dale Roberts <dale.roberts@ci.evansville.wi.gov> Fri, May 19, 2023 at 1:33 PM

To: Jolene Klitzman <jolene.klitzman@ci.evansville.wi.gov>

looks good!

Dale Roberts

Public Works Foreman
City of Evansville

535 S Madison St
(608) 516-2680

[Quoted text hidden]

h!tps:ﬂmaiI.googIe.com!maiI!uf(}f?ik=ec00eeead2&view=pt&search=alr&permmsgid=msg-f:1 766348496030266259&simpl=msg-f:1766348496030266259 1/1
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Evansville Public Safety
Police Report

June 7th, 2023

Committee Members:

Chair Erika Stuart
Alderperson Gene Lewis
Alderperson Ben Corridon

City Representatives:

Mayor: Dianne Duggan
City Administrator: Jason Sergeant
Prepared by: Chief Patrick Reese




Officer Training:

Officer Nankee will be attending Tactical Response Training at BTC

Officer Tway will be attending Emergency Vehicle Operations Instructor Course

Detective Sgt. Rittenhouse will be attending the Rock County LGBTQ+ Summit at BTC

All staff will be attending a course on de-escalation techniques

Community Relations:

Chief Reese & Lt. Jones sat in on the forensic science class at the request of Mrs. Marlin and
watched the students present

Third shift officers visited with and conducted extra patrol for the senior camp out at the high
school

Ofc. Johnson was awarded the Hometown Hero Award by the WI State Assembly and will
receive his awared during assembly session on 06/07

Staff will assist with the school walk/run on 06/08

Ofc. Wicksum will participate in Cruise Night at Creeekside Place

Monthly Update:

Technology/Equipment/Building Update:

Patrol staff participated in the Click it or Ticket Campaign

Plumbing issues in two of our restrooms resulted in the replacement of one toilet and repair to
another

Our radio booster has failed. Gen Comm has it out for repair or replacement. We are still waiting on
cost assessment



Police Commission/Staffing:

The Police Commission did not meet this month
Update: We are still down one full time officer due to light duty

Ofc. Raupp resigned as part time. He accepted the Police Chief job in Brodhead

Calls for Service (through 03/30/23 10:01AM): May 2022: 1267 May 2023: 1037

Accreditation:

e Lt. Jones finished up the CORE assessment of Jackson PD

Notable calls/incidents by Sergeant Rittenhouse (4/28):

Officers investigated 9 separate disorderly conduct incidents. Several subjects were cited for
disorderly conduct

Officer Tway arrested a subject for OWI
A juvenile was taken into custody after a battery to one of their siblings
Ofc Johnson and Sgt. Reilly investigated a child neglect case. An arrest was made

Ofc Johnson and Sgt. Rittenhouse investigated a child neglect case. An arrest was made
(different from above)

A juvenile was referred for second degree reckless endangering safety after a battery involving
a weapon, Sgt. Rittenhouse and Ofc. Johnson investigated the incident

48 9-1-1 abandoned calls were responded to. This is a big uptick and is happening county
wide

50 Traffic stops were conducted

Memorial Day weekend:

Sgt. Rittenhouse led an investigation into two missing teens who ran away from home. They
were found safely and returned to Evansville. There was no threat to safety. Thank you to the
Department of Criminal Investigations and Milwaukee PD for their assistance

Sgt. Rittenhouse and Ofc. Lomax investigated a domestic incident and a subject was arrested

Sgt. Rittenhouse and Ofc. Schmidt investigated a domestic incident and a subject was
arrested

2 subjects were cited for underage drinking



Calls for Service by Type and Location - Summary

EVPD
From 5/1/2023 To 5/31/2023

ery|5e ]_Descriptio_n ' Count
911 911 ABANDONED OR HANGUP Total: 58
OR OPEN LINE

ACIT ASSIST CITIZEN Total: 48
ALARM ALARM Total: 5
ALC ALCOHOL VIOLATION Total: 2
ANM ANIMAL COMPLAINT Total: 14
AVR ABANDONED VEHICLE Total: 1
BCK BUSINESS CHECK Total: 43
BUR BURGLARY Total: 1
CcD CIVIL DISPUTE Total: 6
CHILD CHILD OFFENSE Total: 1
CPS CIVIL PAPER SERVICE Total: 1
DC DISORDERLY CONDUCT Total: 9
DIST DISTURBANCE Total: 3
DOA DEATH INVESTIGATION Total: 1
DRUG DRUG OFFENSE Total: 2
ESCORT ESCORT/TRANSPORT Total: 1
FAM FAMILY PROBLEM Total: 5
FAST ASSIST FIRE OR EMS Total: 69
FOL FOLLOWUP Total: 79
FOOT FOOT PATROL Total: 36
FRD FRAUD/FORGERY Total: 1
HAR HARASSMENT Total: 3
HAZC HAZARDOUS CONDITION Total: 3

HR HIT & RUN Total: 3




Calls for Service by Type and Location - Summary

LOIT

LOUD

NOWN

OJUR

OPEN

ORD

owl

OWS

PARK

PHONE

PROPERTY

PWU

RUN

SCHOOL

SECK

SEX

SPAS

SPEV

STALLD

SUSP

T

TA

From 5/1/2023 To 5/31/2023

lDescription
.KID PROBLEM
LOITERING

LOUD NOISE

UNWANTED PERSON

~ASSIST OTHER JURISDICTION

OPEN DOOR/WINDOW
ORDINANCE VIOLATION

'OPERATING WHILE
INTOXICATED

OUT WITH SUBJECT
PARKING COMPLAINT

PHONE MESSAGE FOR
OFFICER

PROPERTY

PUBLIC WORKS/UTILITY
RUNAWAY

SCHOOL PATROL
SECURITY CHECK

SEX OFFENSE
SPECIAL ASSIGNMENT
SPECIAL EVENT
STALLED VEHICLE
SUSPICIOUS

TRAFFIC STOP

TRAFFIC ACCIDENT

Count
Total: 5
Total: 1
Total: 4
Total: 1
Total: 22
Total: 1
Total: 6
Total: 1
Total: 5
Total: 17
Total: 5
Total: 6
Total: 2
Total: 1
Total: 49
Total: 360
Total: 2
Total: 24
Total: 1
Total: 3
Total: 19
Total: 54
Total: 5




Calls for Service by Type and Location - Summary

EVPD
From 5/1/2023 To 5/31/2023

:I'ype JDescﬁptfoh l lCount

TC ITRAFFIC COMPLAINT Total: 25
THFT THEFT Total: 7
THREAT THREAT Total: 2
TRU  TRUANCY Total: 1
UNLK VEHICLE UNLOCK Total: 6
WELF WELFARE CHECK Total: 7

Total Incidents: 1037




City of Evansville EMS
11 W. Church St.
Evansville, WI 53536
(608)882-2269
Chief Carolyn Kleisch
Public Safety Meeting
June 71 2023

1. Calls for Service:

a. 81 Calls during the month of May 2023. (641-78 /642-3)
b. 63 Calls during the month of May 2022. (641-60/642-3)
c. To date call volume 2023-329
d. To date call volume 2022-310

Updates:

a. Congrats to Josh Piper!! He has passed his NREMT, obtained his WI State EMT license
and gone through his affiliation with Mercy. Now he is riding as an EMT and able to help
cover shift.

b. We treated EMS personnel and spouses to dinner for EMS Week.

c. EMS Service License has been renewed for 2023-2026 licensing period.

d. The refresher cycle for EMTs has been completed, most staff have already renewed
their personal licenses. Renewal due by June 30"

e. Morgan and Carolyn completed the Death Scene Investigation training.

f. Morgan, Karla and Carolyn attended the Mental Health and Wellness Symposium.

g. Keri presented 2 EMS Scholarships to High school Seniors.

h. Keri, Karla and Carolyn attended the 6" grade Civics Day along with PD and Fire at the
Middle School.

i. Karla, Scott, Keri, Meegan, and Dennis participated in the Reality Maze put on by the
High School.

j- I finished and submitted the CMS data reports to Medicare/Medicaid system.

k. Karla, Morgan and | wrapped up CPR with the Library staff.

Avg Unit Avg Unit Avg Unit Arrived | Avg Unit Left Scene Avg Unit Arrived at Number
Notified to Enroute to on Scene to Left to Arrived at Destination to Unit of Runs
Enroute in Arrived at Scene | Scene in Minutes Destination in Back In Service in

Minutes in Minutes Minutes Minutes

5.78 3.78 20.82 26.91 42.14 81




Average Response Times per Month

@® 2022 @ 2023 Desired Response Time
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Incident Complaint Reported By Dispatch (eDispatch.01) Number of Runs Percent of Total Runs
Falls 22 27.16%
Invalid Assist/Lifting Assist 9 11.11%
Breathing Problem 5 6.17%
Chest Pain (Non-Traumatic) 5 6.17%
Unconscious/Fainting/Near-Fainting 5 6.17%
Heart Problems/AICD 3 3.70%
Motor Vehicle Crash 3 3.70%
Sick Person 3 3.70%
Stroke/CVA 3 3.70%
Bleeding 2 2.47%
Chronic lliness/Medical Condition 2 2.47%
Convulsions/Seizure 2 2.47%
Fire 2 2.47%
Fire Standby 2 2.47%
No Other Appropriate Choice 2 2.47%
Pain 2 2.47%
Traumatic Injury 2 2.47%
Abdominal Pain/Problems 1 1.23%
Back Pain (Non-Traumatic) 1 1.23%
Cardiac Arrest/Death 1 1.23%
Hypotension / hypertension 1 1.23%
Motorcycle Collision 1 1.23%
Syncope/near-fainting 1 1.23%
Unresponsive 1 1.23%

Total: 81 Total: 100.00%
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