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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, February 06, 2023 at 6:15 PM
AGENDA

In-Person
1. Correspondence.

2. Discussion Topics.

a. Temporary Class B License to Holy Cross Parish/St. Ignatius Catholic School, 220 Doty
Street, lower floor and cafeteria on Saturday, February 11, 2023 for "That Chili Thing".

b. Temporary Class B License to Holy Cross Parish/St. Ignatius Catholic School, 220 Doty
Street, gym, lobby, & cafeteria, on March 24, 25, & 26, 2023 and March 31, April 1, & 2,2023
for "Holy Cross Men's Open".

c. Solicitors 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, February 6, 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




=>PD 1-26-23 =LEIVE

/ JAN 16 2023 ltem 2.a.

Application for Temporary Class “B” P¥lass B" Retailer's License

See Additional Information on reverse side. Contact the municipal clerk if you have questions.

Fee § 10.00 Application Date: /= /- 23

] Town [Jvilage K]cCity of Kaukauna County of Outagamie

The named organization applies for: (check appropriate box(es).)
A 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' ff% /// and ending / 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 XChurch (] Lodge/Society
(] Chamber of Commerce or similar Civic or Trade Organization

[] veteran's Organization (] Fair Association
(2) Name 55’;8\/4;&/9 oyt oz A57En/ / b‘wrf 2oSS /éw)
(o) Address 20 JOTY” ST, Ackistard, (La ST

(Street) Oltown [ Village ,Z[cny
(c) Date organized / g Zgé
(d) If corporation, give date of incorporation

(e) If the named 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 MV)@&’ W?X
Vice President f«)\// ,%3&74{/{/(’
Secretary _Jouf LANE Vords
Treaswer _Lgg A U piaed Saudn/
(g) Name and address of manager or person in charge of affair: Aéé/}/ V yg{ W?
Lt Sheaag) 57, Aduscrund Wb <50

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 ,39{" /bﬂ 5’7‘ /é %/MM#

(b) Lot Block

(c) Do premises occupy all or part of building? €,¢/2£7Z@4 /& 7 )

(d) If part of building, describe fully all premises covered under this application, which floor or floors, or room or rooms, license is

igicoer [0k freel = CHAkATS

3. Name of Event

(a) List name of the event a ﬁ%y (Cpzes 77)%/(;/”
(b) Dates of event =74 //ﬁ/ 2077

DECLARATION
/‘f organization, individually and together, declare under penalties of law that the information provided in this applica-

The Officer(s) of
tion is true and

ect to the best of their knowledge and belief.

Z

(Name of Organization)

“ / -/ é 19\3 Officer

/ L= (Signature/date) (Signature/date)
Officer Officer

(Signature/date) (Signature/date)

Date Filed with Clerk\ \\‘o \'33 \Ml‘@}-&bbbﬂj Date Reported to Council or Board

Date Granted by Council License No.

AT-315 (R. 6-16) Wisconsin Department of Revenue
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- JAN 16 2023 em 2.

Application for Temporary Class “B” / "ClaB¥ B" Retailer’s License

See Additional Information on reverse side. Contact the municipal clerk if you have questions.

ree ¢ 10.00 Application Date: /"/[f ")‘3

(] Town [Jvillage  K]cCity of Kaukauna County of Outagamie

The named organization applies for: (check appropriate box(es).)
| A 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 m zﬂ/ and ending 24 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 gChurch ] Lodge/Society

(] Chamber of Commerce or similar Civic or Trade Organization
(] Veteran's Organization [J Fair Association

@ Name 0Ly (Lps8 SIS OPER) = Lhocy (H0s8 JokiS)

() Address __ 307  DES(OYER GF.  Aaiibsaird T SH/FD

(Street) [ Town |:] Village chy
(c) Date organized / ?g Co
(d) If corporation, give date of incorporation

(e) If the named 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:
Reesident-_ /il JYon) LTS ““(/76133?/{)

Vice President
Secretary
Teaswer __ L - Yaweld Swvos/
(9) Name and address of manager or person in charge of affair: /ZZ / Mkﬁg/é %7{4]
Gl SHERzat ST _ bt Ll SH50

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 9&0 DUT‘f .S,7~
(b) Lot Block

(c) Do premises occupy all or part of building? //g(//
(d) If part of building, describe fully all premises covered under this application, which floor or floors, or room or rooms, license is

O Gm ) Losdy) borea S

3. Name of Event

(a) List name of the event %ﬁ‘/‘ C}Z&Sf ’/761)3‘ ﬁ)aét/
(b) Dates of event Al ¢ /2 0’14’, 95:}/5) l‘f" Y -3/ /ey /,,Q

DECLARATION

The Offlcer(s) of tjfe }orgamzatlon 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.

Officer ) : / ~/ é%_ Officer

(Signature/date) (Signature/date)

(Name of Organization)

Officer Officer
(Signature/date) (Signature/date)

Date Filed with Clerk i\ \\o\_gf-:é CQC_O,‘,(}X ‘%‘ u‘?loqq Date Reported to Council or Board

Date Granted by Council License No.

AT-315 (R. 6-16) Wisconsin Department of Revenue




February 7, 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.

Hagen Kevin J. | 911 E. Airport Rd. Menasha
Kitelinger Maxwell K. | 311 Reaume Ave. Kaukauna
Lange Travis J. | 1332 Doblon St. Green Bay
Rose Adrianna T. | 1470 Grant St. De Pere
Williams Walter S. | 540 Jefferson St. Oshkosh




Item 2.c.

%ﬁCEE‘JEW

F
o+

BY:

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

Investigation Fee - $15.00 Receipt No. Lo

Sellers PermitNo. ____ Date Paid __| ,.9;\'\‘33

Name of Applicant: K&\] \(\ \’\(LL,C'\Q N

: . = ~
Address: C’ \ ‘ ’E P\\(’{\Y\\F \\‘ ,&.(\'

City, State, Zip: County of Residence:

Meinadna , Wi, 54952

Uaded Soldds

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

Ao )i CN\SL
Date of Birth (Month/Day/Year): ' Place of Birth: HPP\&U’\ Whesaat
_ 12717 /200

Male Female Telephone Number:

TF20 -538 - 1229

Driver's License Number:

H2H0 -5 100 ~1457-a4

Type of Merchandise or Service: (Please state specific product(s) or actual service
provided) W (Wdows / Patic doors

Will you be selling products delivered at sale? YeDquZl

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

K,@-L'L R&’”V A& I

o ‘;'za‘_——-—?:fﬁ,;¢=:_:_~;~—w
= e mrnl A e R A AT Y

Location where selling in the City: |

5 L\A@(jﬁ'ﬁ\

By

Home Company Name: .
Reneroa \
Address:  _ .
\ 200 5 L\,l nnda le  Drive
Officer or Director of Company: Principal Place of Business (State):
CITY OF KAUKAUNA 144w andstreet L d2676d8abo\

Kaukauna, Wl 54130 www.cityofkaukauna.coni




Item 2.c.

Reterence |Neme Ana P und — Mothae witday;

Address: L a

200 < | yandale D¢, Appledon,wi, smges

Telephone Number: (7/5 ) 0/4 2527
Do you hold a similar license in any other community? YeND

If yes, please state where. P .
d Qpp/a o Wi

- /7
%5" / /7%% =

Signature of Applicaﬁt

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.

- a_b\__day of_S_& ,203‘;3.

City Clerk or Notary Public

FOR OFFICE USE ONLY
Police Department Recommendation Bond Required - Yesl___lNor_—I

Recommend Approval Recommend Denial _I:I_

Signature: Do e %% ——
Explain, if denied:

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




Item 2.c.

\ECEIVEY
AN ¢ ‘ ¢ CITy >

AN & «mo
. KAUKAUNA

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

Investigation Fee - $15.00 Receipt No. &l )leD
Sellers Permit No. Date Paid 4273

BY:

Name of Applicant: ’;/\‘/qt%{,‘r- \,\/iaf(ﬁlﬂg’

Address: \QU( %) jeJC{ff san S ‘t’

City, State, Zip:  (JShkosh WI/ $4q01 County of Residence: \\/, ap\gab ) C

If less than two years at the above address, please list all addresses in the last two-year
period: > 3| W Lrving Ave

Q4 wWrignt s+
Date of Birth (Month/Day/Year): C”U{'/ /‘;;91 440 Place of Bith: heok i

Male Female Telephone Number:a}{; 7 -

52

. ) . . { . PR W ] > -~
Driver’s License Number: |, , Yz~ {"E 14-)3335-04

Type of Merchandise or Service: (Please state specific product(s) or actual service
provice) "\/\/! noled/ g nd Pafio deer 1 epiccenym,

Will you be selling products delivered at sale? YeDNolZ\

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

Location where selling in the City: fiﬁ?ﬁ%dan L [

Home Company Name: Kfi%‘i}"yx/f"? l bY //\m{(,@& .

Address: 130¢ SLynndale 1)~ APpiclen, (I, SY4IU

Officer or Director of Company: Principal Place of Business (State):\f_t
RECEIVED
CITY OF KAUKAUNA 144 W 2nd Street 920.766.6300 -

Kaukauna, W1 54130 www.cityofkaukauna.com

BY: T !




Item 2.c.

Reference | Name: [[\ NG Cwsz (/{ /‘\/‘:Gv"y\ir-('/}oéﬂ/@ e

Address: l;(_r_, C Lynndale D APpleten \A/:/ SHq1Y

Telephone Number: ( 7S ) (LU ~2S377

Do you hold a similar license in any other community? Ye@NE

If yes, please state where. |1, u/%'!fg{ /e
/

Wiz Wy r72"

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.
antirg,
\\\\~. WA J. N ,"://// 7
A o5l o

¥ &
....... )
2

g RS
sy nO,%
LOVARY mz2
N .
- : =
2 ~ 5 o
% 2rip\ WY f:
. TUpLw? c 'S
s I S S
'~~i.,f"\ ";Q\ &
8 G
7 GF N \\\\
EPEFTRITER

FOR OFFICE USE ONLY

Subscribed and sworn to before me this

@\'\—day of SC,\,(\ ,zoii?.)

Dpnsiee L) s -

City Clerk or I\'lotary Public

Police Department Recommendation

Bond Required - Yesl___lNol___|

Recommend Approval E_ Recommend Denial _l:l_

Signature: .
B ‘>c-~\—~;<.»$

Explain, if denied:

City Council Action: | Date granted/denied:

License No.




ﬁ JAN 24 20 é
B __J < Cl'l'yo
v e om— «@.«

Item 2.c.

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

Investigation Fee - $15.00 Receipt No. (@ 6 7,0

Date Paid l ,&\,\lojj,

Sellers Permit No.

KAUKAUNA

\/ \/
(ALY

Name of Applicant: Tmuis LM’@

Address: (332 T ron st

City, State, ZiP: (3pazp, Rau, Wl SY30Z County of Residence: T3 fovon

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

Date of Birth (Month/Day/Year): | - |- §& Place of Birth: M‘MW@?IIS, MM

Male X1 Female Telephone Number: ‘lZO-‘—{bI‘QSog/

Driver's License Number: LBZO - 8lod - U\ -04

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

toindowvs / Cuto DooN's

Will you be selling products delivered at sale? Yesl___|N

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

Location where selling in the City: K“VW

Home Company Name: £y @att/ B? Aﬂ&/‘SO/\

Address: (200 G. LYAI\dtlf OR.

Officer or Director of Company: Principal Place of Business (State): v/
CITY OF KAUKAUNA 144 W 2nd Street Rl IVED
Kaukauna, W1 54130 www.cityofkaukauna.com




Item 2.c.

Reference | Name: AMKU)@ /‘/IO/\I"O, OWY
J T

Telephone Number: /7, 5) {1 2527
Do you hold a similar license in any other community? Ye@Nc{]

If yes, pljase state where Apﬁ C(J'D(\ (/) I

of Appllcant

ST E WISCONSIN OUTAGAMIE COUNTY
The ahov signed applicant, being first duly sworn on oath deposes and says that he/she

is the gpplicant 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. g,
W ‘!}v’} ,’

Subscribed and sworn to before me this

Address: /300D S Ly/\f\dﬂ((’/ De, Mpplebon, WF, 514

&_\’\_day of’SC\ff\ ,20@

FOR OFFICE USE ONLY

City Clerk or Notary Public

Police Department Recommendation Bond Required - YesDNoD

Recommend Approval _EI_ Recommend Denial _D_

Signature: .
Vo %c—«-—@\g_,g\

Explain, if denied:

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

10
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Item 2.c.

7

BY:

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

§ r\ =
Investigation Fee - $15.00 Receipt No. kO\O 160D

Date Paid _L"_Qfﬂ&”s

Sellers Permit No.

Name of Applicant: % MVML P\O&Q

Address: )PYKZD @[ng(

City, State, Zip:%ﬁ WL/J_LH IS County of Residence: ",RWW 1S
(

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

period: %\Q W&m@:&(\()(o éwmm[\ﬂ?%\_%

Date of Birth (Month/Day/Year): 0l /ZS/ % Place of Birth: uﬂg\/g'a@g 9\ JU

Male Female IK Telephone Number: CQZ%) %\-éz ZL{.

b

Driver's License Number:

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

provided) m W {/l %

Will you be selling products delivered at sale? YeDNoE

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

Location where selling in the City: %T,A‘M CU_

Home Company Name:%mg \/\)d/[ /&4 M{Vm

savess: (300 S Wnpdale Dv fppletn e s H

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

CITY OF KAUKAUNA 144 W 2nd Street
Kaukauna, Wl 54130 www.cityofkaukauna.com
\N 9 A

BY: "[E)

?,Q E;‘(\ = \% TESTS
AN s AT \ A |
920.766.63’0’01 /oD

11




Item 2.c.

Reference | Name: %&[é\w &d MWWU\
Address: 3@ S LW’\MQ&( Dy /prldﬁn \/‘)T gﬁ/ﬁl

Telephone Number: C") \w%ﬁ 25247

Do you hold a similar license in any other community? YeleNc{___I

If yes, please state where. ,pw D 1 C% (/\)'r

Slgnature of Appllcant

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.
W \\HI'!/(/

\,‘\ J. ar e
A .,4" %

Subscribed and sworn to before me this

S‘__M_day of D_CAB_ ; 20(\&\.{

K /,,,:?.(s;: W ,M \\\ Clty Clerk or Notary Public

T n\\‘\\

FOR OFFICE USE ONLY
Police Department Recommendation Bond Required - YestNoD

Recommend Approval _]ZI_ Recommend Denial _D_

Signature:

Explain, if denied:

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

12




NECEIVE]
JAN 2 & 2023

BY:

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

Investigation Fee - $15.00 Receipt No,‘\é\aﬁ) LO
Sellers Permit No. Date Paid_\ \ 3™

Item 2.c.

Name of Applicant: /4{ Wb % Ld \(0 <l

Address: 31/ 2 s Sieave

City, State, Zip: Kavkavne., WI , 5930 County of Residence:

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

period: N A

Date of Birth (Month/Day/Year): Ob/lq /2000 | Place of Birth: Af’Fld—O N
/

\
4 —

Male Female Telephone Number@ZO)Sif)‘qc( 28

Driver's License Number: Kj 45 -55/0- C2/ C? -0 C{

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

provided) ()indow ¥ Q@t\’ib door Afgo\f\"fww\fj

Will you be selling products delivered at sale? YeDNo&'

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

Location where selling in the City: Q% &4\8?0\\

Home Company Name: QU\UAM\ B'1 A(\é&[‘ém

Address: 300 5 Lyandole dewe , Aglebon, w1 54914

Officer or Director of Company: Principal Place of Business (State): () T~
CITY OF KAUKAUNA 144 W 2nd Street RE@EI%EEV}
Kaukauna, WI 54130 www.cityofkaukauna.com

IAN 9 A o

BY:_ _7{-1) .

13




Item 2.c.

Reference Name:An&KwaA Einn
Address: /307 S Ly,\,\dal( D, Arfale_/"oﬂ/ eI, 59914

Telephone Number: (7) g)é/ﬁ/- AB27

Do you hold a similar license in any other community? YeQZ]Nol—_—I

If yes, please state where. HO WDPCL ey

/%0/%«/44/(4/

/?énf Appllcant /
.
"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

™\ -
&day of S_OQL ; 20'~7L_3.
Qesabire ) Nofoo

City Clerk or Notary Public

"y

FOR OFFICE USE ONLY
Police Department Recommendation Bond Required - Yes‘jNoD

Recommend Approval _lg_ Recommend Denial _D_

Signature: —

Explain, if denied:

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

14
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