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HEALTH & RECREATION COMMITTEE rmN\
City of Kaukauna KAUKAUNA

Council Chambers
\d LY
JIRP!

Municipal Services Building
144 W. Second Street, Kaukauna

Monday, March 20, 2023 at 6:15 PM
AGENDA

In-Person
1. Correspondence.
2. Discussion Topics.
a. Temporary Class B License to Oshkosh Area Community Pantry, 2551 Jackson St.,

Oshkosh on June 8 through June 10, 2023 for Electric City Experience, Hydro Park and
surrounding area, Farmer's Market Parking Lot and 1 Block of W. 2nd Street.

b. Request for $10,000 from Jason Lipsky, Electric City Experience for event expenses.
c. Solicitor Licenses.
3. Adjourn.

NOTICES

Notice is hereby given that a majority of the City Council will be present at the meeting of the Health
and Recreation Committee scheduled for Monday, March 20, 2023 at 6:15 P.M. to gather
information about a subject over which they have decision making responsibility.

IF REQUESTED THREE (3) DAYS PRIOR TO THE MEETING, A SIGN LANGUAGE INTERPRETER WILL
BE MADE AVAILABLE AT NO CHARGE.

CITY OF KAUKAUNA 144 W 2nd Street 920.766.6300
Kaukauna, Wl 54130 www.cityofkaukauna.com




Item 2.a.

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: gf/.f / 23
7——7
] Town [Jvillage  KlcCity of Kaukauna County of Outagamie

The named organization applies for: (check appropriate box(es).)
Temporary Class "B" license to sell fermented malt beverages at picnics or 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. Stats.
at the premises described below during a special event beginning June &8 . 2023 and ending June \O\_ 203 3and 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) = [ﬂ Bona fide Club ] church (] Lodge/Society
(] Chamber of Commerce or similar Civic or Trade Organization
(] Veteran's Organization [ Fair Association
(@) Name _Dgh Vosh Area  (lomumont pg_nl-n/
(b) Address O3/  Tackgen Sl - "osh Yoz Wt 5990
(Street) O Town [ vilage [X city
(c) Date organized /| / :7/.,?00(’
(d) If corporation, give date of incorporation ‘t/ 30/ 2009

(e) Ifthe |n:almed organization is not required to hold'a Wisconsin seller's permit pursuant to s. 77.54 (7m), Wis. Stats., check this
box:

(f) Names and addresses of all officers:
President _ Jenaifer  Heinn, 3387 foserncod L.  OShHosh DX sS4 9oy

Vice President Mﬂﬁn 344 Oale Mdner e oshosh WL 5Ygoe o
Secretary Tma'/ Erost 1675 Beentwseod  Or. Ashkash  WE  S994
Treasurer _ Varenn dram /665 (rectvieny De.  O5hlosh wib 54904

(g) Name and address of manager or person in charge of affair: ; ) 6 [

oshitesh W 59 04

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 \OO C,rooL Ave y \-\q‘avo Qm\‘\z..& 5UPfounding afeq and Form Ma&c\—@u\ﬂ.\‘“gl&_

(b) Lot Block__ond A Ve of W, Xed St
(c) Do premises occupy all or part of building? AJ/ A
(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: N / lD{

3. Name of Event . R
(a) List name of the event E\ec}ﬂ‘ \C C—\\\( E‘H‘)eﬂ ence

(b) Datesofevent owe. R -\O, 20273

DECLARATION
The Officer(s) of the organization, individually and together, declare under penalties of law that the information provided In this applica-

tion is true and correct to the best of their knowledge and belief.
Oshlosh  Avea Lorimomdy P try

(Name of Organizaton) 7
Officer M—-—’ 3/ 757 / =23 Officer
(Signature/date) ¢ 4 (Signature/date)

Officer Officer
(Signature/date) (Signature/date)
Date Filed with Clerk Date Reported to Council or Board
Date Granted by Council License No.
AT-315 (R. 6-16) v Wisconsin Department of Revenue




Item 2.b.

To Kaukauna Health & Recreation Committee:

Electric City Experience is asking City of Kaukauna for a $10,000.00 contribution towards
expenses for the 2023 event.

We ask this to be paid directly to event vendors. The 2022 city contribution paid to the following
three vendors and we would like to use the same three again this year.

Fox Cities Party Rental $5000

Ray’s Sanitation $4000

Elite Tent Rental $1000
Thank you,

Jason Lipsky
Electric City Experience
920-968-9773




March 21, 2023

THE FOLLOWING APPLICANTS HAVE APPLIED FOR A SOLICITOR'’S LICENSE
FOR THE LICENSE YEAR 2023 AND HAVE BEEN RECOMMENDED FOR
APPROVAL BASED ON THEIR RECORD CHECK BY THE POLICE DEPARTMENT:

Item 2.c.

Brazil Duane J. | 105 Second Ave. Weyauwega
Emunson Austin B. | N3029 State Road 47 Appleton
Retzlaff Derek J. | 1094 Honeysuckle Ln. Neenah
Voster-Guerra | Tristen Y. | 2340 Holly Rd. Neenah
Ziegenbein Nathan L. | 402 E. Wilson Ave. Appleton




Item 2.c.

i \J
LAY S/ et \*

FOR PEDDLERS, CANVASSERS, SOLICITORS, AND TRANSIENT
MERCHANTS LICENSE

Investigation Fee - $15.00 Receipt No. C,Q_\*)\\ % 16D

Date Paid M’B

Sellers Permit No.

KAUKAUNA
NJLLALLY
POLICE INVESTIGATION REPORT AND APPLICATION ‘

Name of Applicant: Tr sten  Vester - Guerra

Address: 3340 Holly R, Neenah . Wi 54456

City, State, Zip: Neenuh j W i, 5‘4‘{56 County of Residence: Wam\ebc-ge

If less than two years at the above address, please list all addresses in the last two-year
period:

Date of Birth (Month/Day/Year): lO/ag / a0y, | Place of Birth: APPIE'{‘O{\

<

Male L Female Telephone Number: (%O)XSC“ 0554

Driver's License Number: \/ 33/, - Si% -2383-06

Type of Merchandise or Service: (Please state specific product(s) or actual service
provided)

Door-to-Door marketing for free estimates on home remodeling projects

Will you be selling products delivered at sale? Yesl:JN

Will you be getting orders for products/services to be delivered in the future? YeD\l

Location where selling in the City: Marketing entire Clty

Home Company Name: Mad City Home Improvement LLC

address: 5020 Voges Rd., Madison, WI 53718

Officer or Director of Company: [\ att Koch | Principal Place of Business (State):wi|

CITY OF KAUKAUNA 144 W 2nd Street 920.766.6300
Kaukauna, Wl 54130 www.cityofkaukauna.com




Item 2.c.

Reference | Name: M(d*l( KO&}\

address: 93O Holly RY, Neensh w) 54956

Telephone Number: qao _g‘ - 45'35

Do you hold a similar license in any other community? Yes{XINE

If yes, please state where. |\, Pere

o Ve

Signature of Applicanf/

STATE OF WISCONSIN OUTAGAMIE COUNTY

The above signed applicant, being first duly sworn on oath deposes and says that he/she
is the applicant named in the foregoing application; that he/she has read each of the
questions in said application; that he/she had made complete true and correct answers to

each question.

U
WANA
RGALE

FOR OFFICE USE ONLY

Subscribed and sworn to before me this

5
\Lday of M\ 2023

City Clerk or rx\‘otary Public

Police Department Recommendation

Bond Required - YesDNol__—l

Recommend Approval _LZI_ Recommend Denial _D_

Signature:

W e s S K
3

Explain, if denied:

City Council Action: | Date granted/denied:

License No.




Item 2.c.
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BY:. . _

POLICE INVESTIGATION REPORT AND APPLICATION
FOR PEDDLERS, CANVASSERS, SOLICITORS, AND TRANSIENT
MERCHANTS LICENSE

: C.
Investigation Fee - $15.00 Receipt No. L LM 12D
Sellers Permit No. Date Paid 5 -1%-273

KAUKAUNA

\} \/
(LLALY)

Name of Applicant: derek retzlaff

address: 1094 Honeysuckle Ln

City, State, Zp:Neenah WI County of Residence:\WWinnnebago

If less than two years at the above address, please list all addresses in the last two-year
period:

Date of Birth (Month/Day/Year):07/17/1989 | Place of Bith: Neenah

Male v Female Telephone Number:920-376-2863

Driver's License Number: R324-1708-9257-04

Type of Merchandise or Service: (Please state specific product(s) or actual service
provided)

Door-to-Door marketing for free estimates on home remodeling projects

Will you be selling products delivered at sale? Yesl:IN

Will you be getting orders for products/services to be delivered in the future? YeD

Location where selling in the City: Marketing entire Clty

Home company Name: Mad City Home Improvement LLC

address:5020 Voges Rd, Madison, WI 53718

Officer or Director of Company: Principal Place of Business (State):

CITYOF KAUKAUNA 144 W 2nd Street 920.766.6300
Kaukauna, Wl 54130 www.cityofkaukauna.com




Item 2.c.

Reference Name:Matt KOCh
address: 2340 Holly Rd Neenah
Telephone Number:920-31 2-4585

Do you hold a similar license in any other community? YeNE

It yes, please state where. Sheboygan,Appleton,Marshfield

Wﬁ/ %

Sig}%’ture o‘f/AppIicant

STATE OF WISCONSIN OUTAGAMIE COUNTY

The above signed applicant, being first duly sworn on oath deposes and says that he/she
is the applicant named in the foregoing application; that he/she has read each of the
questions in said application; that he/she had made complete true and correct answers to
each question.

Subscribed and sworn to before me this

_\:Lday of (o 2023
Clonidine{) M\ Q0a

City Clerk or l\fétary Public

FOR OFFICE USE ONLY
Police Department Recommendation Bond Required - YesDNoD

Recommend Approval Q_ Recommend Denial D_

Signature:

M %"W
Explain, if denied:

City Council Action: | Date granted/denied: License No.




Item 2.c.
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' KAUKAUNA

I LIILY
POLICE INVESTIGATION REPORT AND APPLICATION ‘
FOR PEDDLERS, CANVASSERS, SOLICITORS, AND TRANSIENT
MERCHANTS LICENSE

BY: _

Investigation Fee - $15.00 Receipt No. E’C’AQ—\/] %/\) Dia)/
Sellers Permit No. Date Paid A 15 &12,;

Name of Applicant: D Uane 6(‘0{ >
Address: [() 9 2nd Avye.

City, State, Zip: (/@ o weyq ,%-}? County of Residence: Wdkf7aca

If less than two years at the above address, please list all addresses in the last two-year
period:

Date of Birth (Month/Day/Year): O /1 7/2001 | Place of Birth: A pp € +on

Male _LX] Female Telephone Number: 7(5~90 2- 35,

Driver's License Number: 8 6E2Y~1700=-1137-07

Type of Merchandise or Service: (Please state specific product(s) or actual service
provided)

Door-to-Door marketing for free estimates on home remodeling projects

Will you be selling products delivered at sale? YeDN

Will you be getting orders for products/services to be delivered in the future? YeD

Location where selling in the City: Marketing entire Clty
Home Company Name: \fad City Home Improvement LLC
address: 5020 Voges Rd., Madison, WI 53718

Officer or Director of Company:[\]att Koch | Principal Place of Business (State):Wi|

CITY OF KAUKAUNA 144 W 2nd Street 920.766.6300
Kaukauna, Wi 54130 www.cityofkaukauna.com




Item 2.c.

Reference | Name: M uﬂL 7L 1,\ e W k() C h

Address: ) 3 £ () HO//% ’QO,/ :’VQGMI}\} WT ¢

456

Telephone Number: (] 7 ) - 3 | 2= L S Q 5

Do you hold a similar license in any other community? YesIX]NE

If yes, please state where. mdf\5 //\7':‘,‘9)(//] @Q/"/M\} Oé’ /)ef“e

Signature of Applicant

STATE OF WISCONSIN OUTAGAMIE COUNTY

The above signed applicant, being first duly sworn on oath deposes and says that he/she
is the applicant named in the foregoing application; that he/she has read each of the
questions in said application; that he/she had made complete true and correct answers to

each question.

FOR OFFICE USE ONLY

Subscribed and sworn to before me this

\S—day of ﬂm\ 20253

City Clerk or Notary Public

Police Department Recommendation

Bond Required - Yes{:lNoD

Recommend Approval Recommend Denial D_

Signature:

Explain, if denied:

SN

City Council Action: | Date granted/denied:

License No.

10
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Item 2.c.

BY:

FOR PEDDLERS, CANVASSERS, SOLICITORS, AND TRANSIENT
MERCHANTS LICENSE

Investigation Fee - $15.00 Receipt No.CC LU 2.5
Sellers PermitNo. Date Paid i% “r )\2\3

KAUKAUNA
ALY
POLICE INVESTIGATION REPORT AND APPLICATION W

Name of Applicant: N(A'TMY\ Z !(C\)fﬂ 56%

Address: o7 FE [, [90Nh  AVE

City, State, Zip: AQ@M*@[\ )\,\jf [M“Hg County of Residence: ("¢ () 1€+

If less than two years at the above address, please list all addresses in the last two-year

period: N / D\

Date of Birth (Month/Day/Year): 05/03/)%6} Place of Birth: f\ C’P/({ fon

Male Jz]_ Female Telephone Number: (@g) 4956205

Driver's License Number: Z A5 |- (b5 29- 6! 08 -03

Type of Merchandise or Service: (Please state specific product(s) or actual service
provided)

Door-to-Door marketing for free estimates on home remodeling projects

Will you be selling products delivered at sale? Yesl:lN

Will you be getting orders for products/services to be delivered in the future? YeD

Location where selling in the City: Marketing entire Clty

Home company Name:Mad City Home Improvement LLC

address: 5020 Voges Rd., Madison, WI 53718

Officer or Director of Company:\Matt Koch | Principal Place of Business (State):W|

CITY OF KAUKAUNA 144 W 2nd Street 920.766.6300
Kaukauna, WI 54130 www.cityofkaukauna.com
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Item 2.c.

Reference | Name:

Address:

Telephone Number:

Do you hold a similar license in any other community? Yesl__—INcE_—_'

If yes, please state where.

{WK Y Wn =

Slgnature of Appf/cant

STATE OF WISCONSIN OUTAGAMIE COUNTY
The above signed applicant, being first duly sworn on oath deposes and says that he/she
is the applicant named in the foregoing application; that he/she has read each of the

questions in said application; that he/she had made complete true and correct answers to
each question.

Subscribed and sworn to before me this

__\idayofm,zoi_a?

,,,;‘v:v' éi’ e Qi: f\ City Clerk or Notary Public
’/IH T

FOR OFFICE USE ONLY

Police Department Recommendation Bond Required - Yes|:|N0|:|
Recommend Approval Recommend Denial _I:I_

Signature: y

Explain, if denied:

City Council Action: | Date granted/denied: License No.

12




Item 2.c.
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KAUKAUNA

LY
POLICE INVESTIGATION REPORT AND APPLICATION W
FOR PEDDLERS, CANVASSERS, SOLICITORS, AND TRANSIENT

MERCHANTS LICENSE

Investigation Fee - $15.00 Receipt No.(C LY B 7265
Date Paid &3

Sellers Permit No.

Name of Applicant: /)\ W Hn B(. e EMU\/\ fan
Address: /vz(;lq WI-U 2
City, State, Zip: Qpﬁ‘(e 'ﬁ),\‘ W_I . g (/l'.) 13 County of Residence: () U\\f NLLAS
If less than two years at the above address, please list all addresses in the last two-year
period: [ [ ] ; N o/ | . ,

( U ” H ammocks beatin 1y 5W%A~*@om N (
Date of Birth (Month/Day/Year): @f’/;*/,; i | Place of Birth: H Ve LL'/(. 9 /V(

|

Male _Zl_ Female J:_ Telephone Number:Z,g 2=288-22()
Driver's License Number: E g 5 P 0 O 2 0 = H 0 &" - O (//

Type of Merchandise or Service: (Please state specific product(s) or actual service
provided)

Door-to-Door marketing for free estimates on home remodeling projects
Will you be selling products delivered at sale? YeEN

Will you be getting orders for products/services to be delivered in the future? YeD

S

Location where selling in the City: Marketing entire Clty
Home Company Name: Mad City Home Improvement LLC
address:5020 Voges Rd., Madison, WI 53718

Officer or Director of Company:\att Koch | Principal Place of Business (State):WI

CITY OF KAUKAUNA 144 W 2nd Street 920.766.6300
Kaukauna, Wl 54130 www.cityofkaukauna.com
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Item 2.c.

Reference | Name: /V\ 0 +%_ V\ 0 \A./ KO ( V\

address: 22U Holly 04, Weenwh, WL 54 Q5L
Telephone Number: QQ/O—B lz_— l/( SKL

Do you hold a similar license in any other community? YelelND

If yes, please state where. /45 N WO\U\E € Non | /\/Q\/‘/ LO/\\';‘]C/\

AVLQ"H/\ B( EM\&AS()A

Sidnaturé of Applicant

STATE OF WISCONSIN OUTAGAMIE COUNTY

The above signed applicant, being first duly sworn on oath deposes and says that he/she
is the applicant named in the foregoing application; that he/she has read each of the
questions in said application; that he/she had made complete true and correct answers to
each question.

Subscribed and sworn to before me this

1
_\Q_day of DO\ ,203;3

City Clerk or Nsﬂary Public

FOR OFFICE USE ONLY
Police Department Recommendation Bond Required - YesDNoD
Recommend Approval Recommend Denial D
Signature:

D e~ %c‘——-«.\,_\(_‘x
<
Explain, if denied:

City Council Action: | Date granted/denied: License No.

Criedone ) NODe g
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