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HEALTH AND RECREATION COMMITTEE VTN
City of Kaukauna KAUKAUNA

Council Chambers

Municipal Services Building
144 W. Second Street, Kaukauna

Monday, March 03, 2025 at 6:15 PM
AGENDA

In-Person and Remote Teleconference via ZOOM

1. Correspondence.

2. Discussion Topics.

a. Solicitors Licenses.

b. Temporary Class B License to Kaukauna Lions Club, on June 11,18, 25; July 2, 9,16, 23, 30;
August 6,13, 2025, for Hydro Live Concert Series and June 20-11, 2025, for River Jam.

c. Special Event Application to Melanie Draheim, on August 2, 2025, for Bike to the Beat at
Grignon Mansion and Kaukauna Athletic Field from 7AM-3PM.

d. Amplified Music Request to Melanie Draheim on August 2, 2025, for Bike to the Beat at
Grignon Mansion from 7:30AM-1PM and Kaukauna Athletic Field from 7:30AM-2:30PM.

e. Temporary Class B License to Fox Cares Foundation, on August 2, 2025, for Bike to the
Beat at Grignon Mansion from 7AM-3PM.

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 3, 2025 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




MEETING ACCESS INFORMATION:

You can access this meeting by one of three methods: from your telephone, computer, or by an app.
Instructions are below.

To access the meeting by telephone:

1. Dial 1-312-626-6799

2. When prompted, enter Meeting ID 234 605 4161 followed by #

3. When prompted, enter Password 54130 followed by #

To access the meeting by computer:

1. Go to http://www.zoom.us

2. Click the blue link in the upper right hand side that says Join a Meeting

3. Enter Meeting ID 234 605 4161

4. Enter Password 54130

5. Allow Zoom to access your microphone or camera if you wish to speak during the meeting

To access the meeting by smartphone or tablet:

1. Download the free Zoom app to your device

2. Click the blue button that says Join a Meeting

3. Enter Meeting ID 234 605 4161

4. Enter Password 54130

5. Allow the app to access your microphone or camera if you wish to speak during the meeting

*Members of the public will be muted unless there is an agenda item that allows for public
comment or if a motion is made to open the floor to public comment.*




March 4, 2025

THE FOLLOWING APPLICANTS HAVE APPLIED FOR A SOLICITOR’S LICENSE
FOR THE LICENSE YEAR 2024 AND HAVE BEEN RECOMMENDED FOR

APPROVAL BASED ON THEIR RECORD CHECK BY THE POLICE DEPARTMENT:

Item 2.a.

Boehlke Michael J. | N9108 Noe Rd Appleton
Goudy Phillip L. | 427 Maple Ln Neenah
Hausner Matthew G. | 1000 Oviatt St Kaukauna
Holsten Dylon C. | 332 N Nash St Hortonville
Johnston Damian. L. | 2030 Regency Ct #3 Appleton
Krause Mya M. | 2975 W Lawrence St Appleton
Kvatek Brandon M. | 913 Rugby St Oshkosh
Pierce Bryce T. | N2755 Pryse Waupaca
Turner Colin D. | 625 AW 10th Ave Oshkosh
Utley Jared L. | 1834 Henry St Neenah




Item 2.a.

KAUKAUNA

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

MERCHANTS LICENSE

Investigation Fee - $15.00 Receipt No. CC 15 HzAl
Sellers Permit No. Date Paid 2 afzs

Name of Applicant: ___\3(}4/13 {/(—H .
‘ E
Address: /8 %ﬁ/ /L/f’f?}/\j §7L

City, State, Zip: /V,(f PJ/ICJ/’ M/———f/f . County of Residence: wihﬁc?&T o0
|‘\/ |

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): ?«/7 - ‘?C) Place of Birth: %ﬂ/‘/{; /é;}?
Male K Female Telephone Numbe(g;o‘) y/%‘ﬂj’d ?/
Driver's License Number: (/(3 7/0 . 44951 ) 033 7;0 )

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

Will you be selling products delivered at sale? YeDNo

Will you be getting orders for products/services to be delivered in the future? YGK}‘OD

Location where selling in the City: MV M VNG Z{ ﬁ-lc(&p/sz"q | |
Home Company Name: Wf@d)’l/lﬁﬂ /QMJA ("g/{;? l
Address: 3(06 6},}4{/%9’,](&”( ,4’1/,(

Officer or Director of Company:M [‘ E"L Principal Place of Business (State): '\,Ui |

CITY OF KAUKAUNA 144 W 2nd Street 920.766.6300

Kaukauna, Wl 54130 www.cityofkaukauna.com




Item 2.a.

N,
Reference | Name: é/
J f”n

Address: 5/(]0 {/ 1[61’//’; (¢ Hue —#ﬁ

Telephone Number: af?ﬁ ;go 3435’

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

If yes, please state where. Af‘e@/\) :&/

Lol ey ///2//%7

S)gnature of Appllca

STATE OF WESCONSIN 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. ‘uu ""’m

":\\ .......... ,a {, . )
“.faP,?, Subscribed and sworn to before me this
N TAR 1 =
35 ‘sﬁ ARy "% o,
= = § A_day of%ﬁzo D__S
Z o Ay QO S
D UBLWY &3

R S & s W\(ﬂ&m
v, ,fl: OF W‘?’C’?"\’\ JW‘MQ :

City Clerk or Notary Public

FOR OFFICE USE ONLY

Police Department Recommendation | Bond Required - Yes| Nol |

|
Recommend Approval X! Recommend DeniaID

Signature: AR
Explain, if denied:

PSS . v
S

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




Item 2.a.

cIT
€ Yo

«m»
KAUKAUNA

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

Investigation Fee - $15.00 Receipt No. CLA%HzZ 1)
Sellers Permit No. Date Paid Z / H zZ$

Name of Applicant: BR)’&E p[E_)QLE —‘
Address: \/ 9785 PRYGE DR

City, State, Zip: |4, paca ,wl, 54945 County of Residence: vAvUPACA

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): 03/ 24//17 | Place of Birth: /4 vPACA

Male _| Female Telephone Number: 71824 - 929

Driver's License Number: P ( 2.0 - 789-7108 -0 g

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

X

Will you be selling products delivered at sale? Yed  [Nog

Will you be getting orders for products/services to be delivered in the future? Yes X \lo[]

Location where selling in the City: ({J [ 51 Qpyi 41

Home Company Name: ¢ £ may LA CARE

Address: 3 jpo ENT ERPRIZE )‘(u& j PN< k}/ U\
15 .
Officer or Director of Company:/lxl ( [Lx Principal Place of Business (State): A |

CITY OF KAUKAUNA 144 W 2nd Street 920.766.6300

Kaukauna, W1 54130 www.cityofkaukauna.com




Item 2.a.

Reference | Name: ELITAW NN
Address: 3100 ENTERAPR)2E
Telephone Number: 20 -3 -%G 3K

Do you hold a similar license in any other community? quZ]No%

If yes, please state where. Liree ) B,,”/

r
4

P _.". p 4 ) 4
) /_I / 7 - ,f /

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.

WA e, Subscribed and sworn to before me this
: VAR i}} ”;— SO\ day of@gﬂm@ 20 99
P 5 e Pt :: i E
;’;l\:;;.’(:ijs L\C, ."..m.:‘\ \:: CX ‘bU@tV °O b ]Ql @
’//,f:‘g};_-w%gﬁﬁ‘\\\‘\ City Clerk or Notary Public
et
FOR OFFICE USE ONLY
Police Department Recommendation Bond Required - Yes NOD

Recommend Approval JZ[_ Recommend Denial '_:l_

Signature: . o

Explain, if denied:

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




Item 2.a.

L o
A o\

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

Investigation Fee - $15.00 Receipt No. (Ca37(el
Sellers Permit No. Date Paid Z/14/Z5~

KAUKAUNA

Name of Applicant:  ~

Jamiaq  Spha Stca

Add : ; .
e N o R €geacy Cof H3

County of Residence:

City, State, Zi
v P &p/ﬁhmwﬁ AYarg] L,L&ajmww e

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):

_ Place of Birth:
— ToB 5o PA

Male aY Female Telephone Number:

Fol-U90- 6726

Driver's License Number: — c
Y529 -1220~2128- 0k

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

A—a&fn ( areée
Will you be selling products delivered at sale? Yeq__[No X

Will you be getting orders for products/services to be delivered in the future? Ye)(No

Location where selling in the City:

Home Company Name: 1< -, k - un o
el

Address:

Officer or Director of Company: Q : ME(KQ Principal Place of Business(State):Wl

CITY OF KAUKAUNA 144 W 2nd Street 920.766.6300
Kaukauna, WI 54130 www_cityofkaukauna.com




Item 2.a.

Reference | Name: — ;- ' .
[ Jah Hoiv/n

=

Address: .
Jlow Ente/ofi S E

Telephone Number: 1 05-350-393 5

Do you hold a similar license in any other community? Yed  |[NqX]

If yes, please state where.

= / « s
il I 4 : oo S
D, ™2t

—
Sig%\éfure of Applieé/nvt o

— K(.—-"""_"'
o

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.

LIS . .
\\‘*\.{%\F‘ 1 "i".:fl“g”f Subscribed and sworn to before me this

S %//” _\0\ day ofgg;m&j 2043

- 1. - .E E

= % S~ > ‘ - /

Z oo PYR\NC TS JFWQ Wﬁ&ﬂn
s/ T City Clerk or Notary Public

FOR OFFICE USE ONLY
S
Police Department Recommendation Bond Required - Yes NOD

Recommend Approval E_ Recommend Denial _:I_

Signature:
Explain, if denied:

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




Item 2.a.

«m.o
KAUKAUNA

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

Investigation Fee - $15.00 Receipt No. Cc 1 SHzU|
Sellers Permit No. Date Pa|d Z )4 /ZS’

Name oprplicant'%Y&“dom ‘4 ek
\/ & -

Address: CHZ @\)V\\Qu\ S’\"\/@@k B ]
City, State, Zip: OSh \U n ‘ \/\)1 DL\ %Z County of Residence: k/\).!.(\ﬂebaﬁl' 0
J |

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

Date of Bir’ﬁ(Month/Day/Year):O\ ( Zb{ 7007 | Place of Birth: Skc\/eﬂs pO\ (7‘{' :

Male Female Telephone Number: (q Li 01. 140483?:4

Driver's License Number: K \22“_ _ r\f\’ﬂ i;‘,_‘;)o _Z 626 _OO

Type of Merchandise or Service: (Please state specific product(s) or actual service
provided) ~ ‘
/'V«Z@ /aw;vc@we g0 S

Will you be selling products delivered at sale? Yesl—_—INoE/

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

Location where selling in theCity:ag‘“C(o\)'{ Al
Home Company Name:b_} Q{,C( M an /m,qu) Ca v e -
address: Slog S0l AV [ADIg) W

Principal Place of Business (State): {4 JI_

- H N '
Officer or Director of Company: I'A | z('L

CITY OF KAUKAUNA 144 W 2nd Street 920.766.6300
Kaukauna, W1 54130 www.cityofkaukauna.com

10




Item 2.a.

Reference | Name:

Address:

Telephone Number:

If yes, please state where.

M

Do you hold a similar license in any other community? Yes Nol l
Signature of Applicant

- (" Z
Z2
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.

R ItERFi o,
\\“‘“ ¥ ;f;"il . .
‘\\e“(}%_\—f_\_"ﬁ?@s% Subscribed and sworn to before me this
£ /WO T4¢A‘x"i% _\j_“ n day of [C1011) M/j 2012
St oo, T~ ) 3 /) \
= Ay 0 ] =
N B SO § %? ey /f
SN He N pp~—
“WOR e RN ' q;jfy Clerk or Notary Public

FOR OFFICE USE ONLY

Police Department Recommendation

Recommend ApprovalJZI_ Recommend Denial | |

Bond Required - Yes|:|No

Signature:
w %,‘ - N A e

Explain, if denied:

——l

Date granted/denied: License No.

City Council Action:

11




Item 2.a.

cCIT
3 Yo

>
VTS

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

Investigation Fee - §15.00 Receipt No. ch Sz
Sellers Permit No. Date Paid ‘Z'/H /25~
Name of Applicant: ///2/7#154) é 'A/A ISnE#
Address: /06O  OIVIATT %
City, State, Zip: KhokAinA, eI 5113 County of Residence: 5 -\ /=

If less than two years at the above address, please list all addresses in the last two-year
period: 91 Conesiers Ave. Becorr, T Rock Covnty

Date of Birth (Month/Day/Year): ;,-5 1~ 232 | Place of Birth: R , o \jgTor)y (O

Male ‘7<\_ Female Telephone Number: 2/ 9 - </42-/ 127

Driver's License Number: 1/ >5¢ - S478- 2241 -05~

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

provided) . _ e
F;—EC/E Ao CAzc QJuoTeS

Will you be selling products delivered at sale? Yes|:|N5 5

Will you be getting orders for products/services to be delivered in the future? Yeo|:| '

Location where selling in the City: Efg‘('«”' ‘
) SIUL )

Home Company Name: ) /%A/J L ApIN CApg |
—

Address: 2100 & Emepass A, Sue A :
Principal Place of Business (State):M;ﬁ

\

e

Officer or Director of Company:jU1

CITY OF KAUKAUNA 144 W 2nd Street 920.766.6300
Kaukauna, W1'54130 www.cityofkaukauna.com

KAUKAUNA

12




Reference | Name:

Item 2.a.

Address:

Telephone Number:

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

If yes, please state where.

-

/ €/
it B Hogrs,) ot

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.

“‘\“» LI “

-
e s

FOR OFFICE USE ONLY

Subscribed and sworn to before me this

_\ﬂﬁday of M\WOD

/ /y@b N

/ City Clerk or Notary Public

Police Department Recommendation

Bond Required - Yes|

No[_]

Recommend Approval _E_ Recommend Denial

L

Signature: .

Explain, if denied:

City Council Action: | Date granted/denied:

License No.

13




Item 2.a.

«m«s
KAUKAUNA

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

Investigation Fee - $15.00 Receipt No. Ccq3#HZH!

Sellers Permit No. Date Paid Z ‘ m{ (23

Name of Applicant: (Y\;Q\QG.Q\ 3. B@{HH@
Address: N 0% Nae &2, 001017, (/t//“
oS00 0 ) o, g, 5495 S ot rescene Lafumat

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): 0[/9‘ /7L] Place of Birth: v "[ QS/EQ‘{( /ﬁ)f\/{f
/ Telephone Number: 90)0),?}’)-’03%
Driver's License Number: DY 30455 o)~ —’-/00” ~0A

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

Lads Cale Fiaduets asd sef

Will you be selling products delivered at sale? YeJ ,INOV(

Male 7( Female

AL

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

Location where selling in the City: F X v HQ(/f)OL LJI \
/

Home Company Name: wUd /Man
Address: 3/0& £ ,EﬂfoﬁP_xf.L_ Ao 4 Sv, }L’( /4 |

. . . ) L . Lo .
Officer or Director of Company.Ml k Principal Place of Business (State).w/ |

CITY OF KAUKAUNA 144 W 2nd Street 920.766.6300

Kaukauna, Wl 54130 www.cityofkaukauna.com

14




Item 2.a.

Reference | Name: E{\UQ(’\ '

Address: ’3/0 V) E f,\ 7(@/'//)/’,\;{/ X /(/U{ )
| Telephone Number: 4)0}0) K7~ O3P 2

Do you hold a similar license in any other community? Yes‘zIN }%
If yes, please state where. )
aren Py

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.

\\\\\;ﬁt‘;‘:;":ff, Subscribed and sworn to before me this
N ‘f\ Y Fc Eg2 ‘
S oTaR s -\ dayof EMonary20 26
RSO &
20 O o § ‘ ‘
-, iR o Sy H H
f,//z:(\ ot S lS City Clerk or Notary Public

FOR OFFICE USE ONLY -
|
Police Department Recommendation | Bond Required - YesDNoD
Recommend Approval Recommend Denial _I:I_
Signature:
ignature s D S
Explain, if denied:

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

15




Item 2.a.

cIirT
t l'o

>
&ﬂ;m“

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

Investigation Fee - $15.00 Receipt No. CLg5FHl
Sellers Permit No. Date Paid l. !q ZS'

KAUKAUNA

\ ] [V
JPRp

Name of Applicant: DU \ \ (D Beu By
{

Add : ) .
UM mep\e |l

City, State, Zip: , County of Residence: ,
/ P INFEENAK ; V\J:f "‘x#q 4 AN lofw\}h

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):(“ Place of Birth:

" (p-\&-(Gad Nee /A

Male i Female Telephone Numberzg;{c 27 Co- (3

Driver's License Number: G 206 - (07126 d%l <. O

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

provided) |/ (oM ?{D DUCKS [ serV(Ls

Will you be selling products delivered at sale? YeDNoﬂg

Will you be getting orders for products/services to be delivered in the future? Ye&do

Location where selling in the City: 0.2c.00 i’\/’\ 0y \
(- v
Home Company Name: '\M QQ/D Vk-'\ (j& N
Address Zion € PlLediise AVE, S A

Officer or Director of Company:

!\/\\b (SL\

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

Principal Place of Business(State):'M'('

16




Item 2.a.

Ref N : . :
ererence ame E—l ;jGL\j% l’[l [Z__Y\_
Add D _ ‘

= 00 fesedprice A I

Telephone Number: ) P
ACE>-35D- i s
Do you hold a similar license in any other community? Yes\( N //
7

If yes, ptease state where. / ; /({N @c; / / //1 /I

/ (/

Sig'ngfl[ﬁ:e of Applicant ( ’<_T
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\“\\!””/‘,’/ ) —
NWAL £, VAN gay of Foiary20 25

S e e
S (&::'.. A (i’fa?ﬂ
STINCTAR L O™
= U:' \ '., e T
R Ovnéstime() Nolaon.
A gl Rre-y City Clerk or Notary Public

RN T

Y8 e S
g, S wx‘y:‘: N
HITHIIL
FOR OFFICE USE ONLY o
Bond Required - Yes NOD

Police Department Recommendation

Recommend Approval A Recommend Denial | |

Signature;
Explain, if denied:

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




Item 2.a.

. «m»
KAUKAUNA

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

Investigation Fee - $15.00 Receipt No. CCATHZHI

Sellers Permit No. Date Paid M

Name of Applicant: E:‘:‘-Hﬂ y\‘ "l’(? I'S ﬁﬂ\

Driver's License Number: Hr L"f &5 -rl é ? Q_ :& $i7* 5) 3

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

24 prgf N Lawp dafe

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

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

ijg(k({'ﬁ*‘i.'a {

Location where selling in the City:

Home Company Name: gﬂfﬂ 9‘6’ {ﬁ'\g\n o
Address: 3! 00 P pm—cf , k‘?«ﬂ &.g{f}

=
Officer or Director of Company: /\/‘ kﬂ Pr|nC|paI Place of Business (State) \/ 11

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

AT,
Address: 1 < /o - .
ress: L )Z . g VN % N } |
City, State, Zip: "'*Lg if County of Residence: ™ T
y » h Y94 4 y ) £
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): OﬁifTI(Q'I Place of Birth: 0 | £ k};‘ \}
. — | 5
Male 1/ | Female Telephone Numberafy@//? "4/.6’) .

18




Item 2.a.

Reference | Name: r-‘:"- 5 ys W{‘@& WﬁL
P Address: [,w \J _,__’56—0 7"*}"3 ;g;"”w
k“ y Telephone Number: %‘00 E—-« | W@S@

Do you hold a similar license in any other community? YeENo@ N~

If yes, please state where. & 'een) %3)/

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.

\\\\\J}E‘f\\‘g‘x;"f’&,@ Subscribed and swom to before me this
I ‘ol _\'Q_bljgg_{lj 3-,(
7 ‘ g
S OTf%/J: Noks _ Vi dayof 20
For N s
= i =6 oz
Zok A iz
",/d%&) UBLG S Clnnisane ﬂb 7’]/)0@},1/\
»:’,f O e .-;&:‘J\\\\
,//(; OF iacs RS City Clerk or Notary Public
DTN
FOR OFFICE USE ONLY _
Police Department Recommendation Bond Required - YesDNo

Recommend Approval_EI_ Recommend Denial | |

Signhature:

Explain, if denied:

City Council Action: | Date granted/denied: License No.
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Item 2.a.

< ClTy

&WA\
KAUKAUNA

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

Investigation Fee - $15.00 Receipt No. m’\'ﬁ“l%‘
Sellers Permit No. Date Paid 219 [Z/{

Name of Applicant: \_/O\ . '/G‘pﬂ{”—
Address: ‘7—2/6 U [/\*‘)ﬂ Q\Uﬁ/

City, State, Zip: QC_-J/} l/ﬁ’%’\ LI\ SLIQLTCounty of Residence: LU im’lﬁff-_:,%-___
If less than two years at the above address, please list all addresses in the last two-year

period: CDZS’A U \o™h AV
Date of Birth (Month/Day/Year): ‘\’Z/Z"//S,UC? Place of Birth: C)%V_% \"-(/U\' |

Male f/\\ Female Telephone Number: 0\10 820 lefz %

Driver’s License Number: ‘T(ﬂz;{g \Ho THAH Q@

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

provided)
Law Qare

Will you be selling products delivered at sale? Yesl:]No ‘QL

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

Location where selling in the City: V\ Zlug C‘CJ 7('5( {
Home Company Name: UJ6°@C> AR Lo\cor\ Q‘Me

Address: " o0 E @/\{‘f/fp"%e’ M 3)\-\—(/ A

I
Officer or Director of Company:/[A [\ fi’ Principal Place of Business (State):LJ \

|
;

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

Reference KName: E\\SO\)’\ H\\’“h

Address: 8\00 G 6[“-@/‘}Oﬁst & \%(J\Ur"( .’4,

Telephone Number: 7 (5%~ U -

1

Do you hold a similar license in any other community? YesK:IN

If yes, please state where. q% )Cﬂ\\})/
g Wi

Clp. L7 (pee 2~

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.

Subscribed and sworn to before me this

_\nﬂ_day ofm% ) 203_";.

City Clerk or Notary Public

FOR OFFICE USE ONLY
Police Department Recommendation Bond Required - Yes NOD

Recommend Approval _IE_ Recommend Denial _:l_

Signature:
g " W ’a \ ._;-._-_'\,_,,ﬁ
=

Explain, if denied:

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

Onnidone (), Nals gn
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Item 2.a.

cIT
% Yo

«m;
KAUKAUNA

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

Investigation Fee - $15.00 Receipt No. CCQ’Z)’—HZ “0
Sellers Permit No. Date Paid Z 14

Name of Applicant: Mg@( % Yo v SE

Address: ‘L9 7L W Lowrence ST

City, State, Zip: A - . . ) W County of Residence: Q-U Thgami e
! ﬂ(fﬂrfmj w1 51914 0

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

Male Female i Telephone Number(zi 19)(9 00 -2l 3

Driver’s License Number: '\(é‘&@ -0¢ 20 -—l{fé €-06

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

provided) Free (awhn cave Quotes

Date of Birth (Month/Day/Year): | /Qf/&oo?* Place of Birth: Gyt e ij/ ‘
|

7

Will you be selling products delivered at sale? Yed _|No \

/|
Will you be getting orders for products/services to be delivered in the future? Ye@o[’

Location where selling in the City: ' { _—
eré (a/d ol
Home Company Name: (A/C(fd /%I p tawn Cave

Address: = P
Lo B Evterprse Ave
Officer or Director of Company: N\ (‘ l%_ Principal Place of Business’(State):/\J ( ‘
]" v —

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

Reference | Name: TDGI({ SCZIUHZ ‘

s 2p0 B Eukeilse Aue  fodeds W
‘ Telephone Number: CZO?O ) qgl _,00?/@/ :

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

If yes, please state where. /
Af

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.

Subscribed and sworn to before me this
I 'N':-???":.y*;f AR ycz”; D gayor @E&&{‘} 2025
i, ‘_. qg{ %4 3¢ . _"_

Ay 0 SRE CA e (1. 700e g

: 1 .
2 ;2\» SRS City Clerk or Notary Public
s ¢ *
4, CF ‘6&4\%\\‘\\\\
L TITITAN

FOR OFFICE USE ONLY

Police Department Recommendation Bond Required - YesDNoD

Recommend ApprovalB_ Recommend Denial | l_

Signature:

Explain, if denied:

City Council Action: | Date granted/denied: License No.
s
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Item 2.b.

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 $§ 108.00 Application Date:  Z /A4 Z;LS‘
] Town [] Village K City of Kaukauna ‘ County of @L(r@'a_qa-m Ve

|

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

4 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 :r une ), 2075 and ending Auq %l 20Z%and agrees
to comply with all laws, resolutions, ordinances and regulations (state, federal or focal) affecting the sale of fermented malt beverages
and/or wine if the license is granted.

1. Organization (check appropriate box) = Bona fide Club [ Church L] Lodge/Society
[] Veteran's Organization [] Fair Association or Agricultural Society

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

(a) Name ka.u,V—a,u,lfLa L\'oné C,Stbb
(b) Address

(SHEE [(JTown [ Village [AcCity
(c) Date organized guw 43 &

(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:

prosident Al Tliede WSiod Eadben L& Do Apgleton w1 15
Vice President Yot G o€ HEgvo  £aiw 5t *—hnﬂ: “\’D‘h v Sy fay”
secretary K atee GefC  Naubyp Cuaw St «Lm; ledew 1) 549\
Treasurer De yniw W thwan \ap s Vielen Ave. K&ul&m el SH (3
(@) Name and address of manager or person in charge of affair: ,T:; [N £ M ocove
23@\ Falfwych.{ D\/’ . \,‘-/\Cuﬂ,kc-..:u.m, Ly 582

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:
(@) Street number i,‘(t.l A = Pau- \Q \o6 CvOoKs ﬂcU'C/,__ -
(b) Lot _ Block
(c) Do premlses occupy all or part of building? Ygs
(d) If part of building, describe fully all premises covered under th|s application, which floor or floors, or room or rooms, license is
tocover  Coveved Shelley Brea adlecew] Yo Ditivooas .

3. Name of Event . , s 1 .
(@) List name of the event _ H_lidro Lm}e— C>n<&\.\’" gef&e\s \ V\&wkﬁlu'ﬂ.@,auiq ﬁudex _S'Q-\Ng

<
(b) Datesofeventj}%a_,m-j;ang L 18,28, 5 wly 2,9,1p,23 (3o, hug.l 13 2025

River Tawa Sune 2o-l, 2025
DECLARATION

An officer of the organization, declares under penalties of law that the information provided in this appllcatlon 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.

Officer @E‘/&”« @ﬂ% 9—/9“{/9‘5 | Hﬁwu-@iﬂwﬂ& l»}bnﬁ &’mé

(Signature / Date) (Name of Organization)

“‘.

Date Filed with Clerk r}_,\; fl,ﬁh 6 Date Reported to Council or Board

Date Granted by Council License No.

AT-315 (R. 5-19) Wisconsin Department of Revenue
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UPDATED 04.01.2021

SPECIAL EVENT APPLICATION FORM
EVENT APPLICATION MUST BE SUBMITTED AT LEAST 30
DAYS IN ADVANCE OF AN EVENT

SECTION 1 - APPLICANT INFORMATION
Information about the person applying to have a special event or applying on behalf of an
organization.

Name: Melanie Draheim

Date of Birth: *Event organizers must be at least 18 years old. 1/26/84
Address: 2201 E Enterprise Ave.

Phone Number: 920-993-3921

Email Address: [freltag@foxcu.org

SECTION 2 — ORGANIZATION INFORMATION
Information about the organization having the special event, if applicable.

Organlzation's Name: Fox Communities Credit Un
Organization's Address: 2201 E Enterprise Ave.
Organization’s Phone Number: 920-993-9000
Organization’s Email Address or Website: foxcu.org

Applicant’s Relationship to Organization: Chief Marketing Officer

SECTION 3 ~ EVENT INFORMATION

Name of Event: Bike to the Beat

Event Location: Grignon Mansion

Event Date: *If a multl-day event, please list all days. Saturday August 2nd 2025

Event Start Time - End Time: 7:30a-1p

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

Item 2.c.
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Security Contact Name and Phone Number: *The name and contact information of the.
individual who emergency responders may contact in case of an emergency during the
event,

Heather Wessley 920-419-6684

Total Anticipated Attendance for Event:
Additional Event Information (Purpose, Activity, Who Can Participate, whether this Is a First-
Time event, etc.):

3,000

SECTION 4 —~ APPLICANT CHECKLIST

Applicant is responsible for contacting all necessary City departments and for obtaining all
required reservations, permits, licenses, and variances. *Please note that some permits
require Common Council or committee approval and may take up to two weeks to be
considered and approved.

General Information:

1. Will food be prepared and/or served at the event? YES NO D
2. Will there be a band or amplified music/noise? YES NO D
3. Will there be portable restrooms? YES NO D

4, Do you have proper insurance for your event and have you provided it to the City?
*Insurance coverage is required for all events held in the City and a certificate of
insurance must be provided to the City if your event Involves more than 250

attendees.
YES No [ ]

Fire Department Information: (920) 766-6320

1. Will the event be held indoors? ves[] NO
2. Will a tent or temporary structure be erected? YES NO D
3. Wil there be a tent larger than 200 SF? YES |:| NO

4, Will fireworks/pyrotechnics be used during the event? YES [:I NO

Item 2.c.
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3. Insurance must Include:
a. Premises and Operations Liability
b. Contractual Liability including coverage for the joint negligence of the City of
Kaukauna, its officers, Council members, agents, employees, authorized
volunteers and the named insured
Personal injury
Explosion, collapse, and underground coverage
Products/Completed Operations
. The general aggregate must apply separately to this project/location
4. Additional Provisions ‘
a. Additional insured — On the General Liability coverage, Business Automobile
coverage, Aircraft Liability and Liquor Liability.
b. Endorsement - The Additional Insured Policy endorsement must accompany
the Certificate of Insurance.
¢. Certlificates of Insurance — A copy of the Certificate of Insurance must be on
file with the City of Kaukauna.
d. Notice - City of Kaukauna requires 30-day written notice of cancellation, non-
renewal, or materjal changes in the insurance coverage.
e. Carriers — The insurance coverage required must be provided by an insurance
carrler with the “best” rating of "A-VII” or better. All carrlers shall be admitted
carriers in the State of Wisconsin,

o op

=~

Section 5 — Indemnification and Disclalmer

By signing below, | certify that | am at least 18 years of age. My signature further confirms
that | understand the filing of this application does not ensure the issuance of a Special
Event license, | will be responsible for ensuring the event and event participants comply with
all applicable City ordinances, traffic rules, park rules, state health laws, fire codes and liquor
licensing regulation and any other applicable laws, rules, and regulations. | confirm that | am
authorized to apply for this Special Event License on behalf of the organization hold the
event (if applicable) and that the information contalned in this application Is true to the best
of my knowledge. | understand that intentionally providing false or misleading information in
this Applicatlon may lead to civli or criminal penalties.

Indemnification: By signing below, | acknowledge that for good and valuable consideration, I,
the applicant, on behalf of myself and the organization, if applicable, agree to indemnify,
defend, and hold harmless the City of Kaukauna and its officers, officials, employees, and
agents from and against any and all liability, loss, damage, expenses and costs, including
attorney fees, arising out of the activities performed as described herein, caused in whole or
In part by any negligent act or omission of the applicant/organization, anyone directly or
indirectly employed by any of them or anyone whose acts any of them may be liable, except
where caused by the sole negligence or willful misconduct of the City.

By signing below, [ agree to follow any state and/or local guidelines [n place to prevent the
spread of COVID-19,

Signature of Applicant: /% %

Printed name of Applicant: Melanie Draheim

Item 2.c.
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Street and Parks Department; (920) 766-6337

1.

2,

Are you requiring street closure for the event?

Are you providing your own barricades?

Did you include a map of the event location/route?
For park events, have you reserved the park?

Will there be rides at the event?

Police Department: (920) 766-6333

1.
2.

3.

Do you have a plan for medical emergencies?
Is security needed for the event?

Will the event need any parking restrictions?

City Clerk’s Office: (920) 766-6300

1.

Will alcoholic beverages be served/sold?

Section 5 — Insurance Requirements

Insurance coverage will be required for every special event held in the City. Event organizers

YES
YES
YES
YES

YES

YES
YES

YES

YES

LORIKE]

AN

NOD
NOD

NO [v/
NO |v/]

No [ ]

must provide the Cily with a Certificate of Insurance if the event involves more than 250

people, you request a street closure, or you are bringing additional items/structures into the

public premises, Proof of coverage MUST include naming the City of Kaukauna as an
additional insured party. The amount and type of insurance coverage varies, although $1
million -$2 miltion is a typical level.

General Liability Coverage:

1.

Commercial General Liability

a. $1,000,000 general aggregate — per project
b. $1,000,000 products ~ completed operations aggregate
c. $1,000,000 personal injury and advertising Injury

d. $1,000,000 each occurrence limit

2. Claims made form of coverage is not acceptable.

Item 2.c.
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UPDATED 04.01.2021

SPECIAL EVENT APPLICATION FORM

EVENT APPLICATION MUST BE SUBMITTED AT LEAST 30

DAYS IN ADVANCE OF AN EVENT

SECTION 1 - APPLICANT INFORMATION

R8T 1885

Information about the person applying to have a special event or applying on behalf of an

organization.

Name: Melanie Draheim

Date of Birth: *Event organizers must be at least 18 years old. 1/26/84

Address: 2201 E Enterprise Ave.
Phone Number; 920-893-3921

Email Address: [freitag@foxcu.org

SECTION 2 — ORGANIZATION INFORMATION

Information about the organization having the special event, if applicable.

Organization's Name: Fox Communities Credit Un

Organization's Address: 2201 E Enterprise Ave.

Organization's Phone Number: 820-993-9000

Organization's Email Address or Website: foxcu,org

Applicant’s Relationship to Organization: Chief Marketing Officer

SECTION 3 - EVENT INFORMATION

Name of Event: Bike to the Beat

Event Location: Kaukauna Athletic Field

Event Date: *if a multi-day event, please list all days. Saturday August 2nd 2025

Event Start Time - End Time: 7:30a-2:30p

CITY OF KAUKAURA

144 W 2nd Street
Kaukauna, Wi 54130

920.766.6300
www.cltyofkaukauna.com

Item 2.c.
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Security Contact Name and Phone Number: *The name and contact information of the
individual who emergency responders may contact in case of an emergency during the
event.

Heather Wessley 920-419-6684

Total Anticipated Attendance for Event:
Additional Event Information (Purpose, Activity, Who Can Participate, whether this is a First-
Time event, etc.):

3,000

SECTION 4 — APPLICANT CHECKLIST

Applicant is responsible for contacting all necessary City departments and for obtaining all
required reservations, permits, licenses, and variances. *Please note that some permits
require Common Council or committee approval and may take up to two weeks to be
considered and approved.

General Information:

1. Will food be prepared and/or served at the event? YES NO I:l
2. Will there be a band or amplified music/noise? YES NO D
3. Will there be portable restrooms? YES NO |:|

4. Do you have proper insurance for your event and have you provided it to the City?
*Insurance coverage is required for all events held in the City and a certificate of
insurance must be provided to the City if your event involves more than 250

ttendees.
attendees VES No I:l

Fire Department Information: (920) 766-6320

1. Will the event be held indoors? YES D NO
2. Wil a tent or temporary structure be erected? YES D NO
3. Will there be a tent larger than 200 SF? YES D NO

4. Will fireworks/pyrotechnics be used during the event?  YES D NO

Item 2.c.
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3. Insurance must Include:
a. Premises and Operations Liability
b. Contractual Liability including coverage for the joint negligence of the City of
Kaukauns, its officers, Council members, agents, employees, authorized
volunteers and the named insured
Personal Injury
Explosion, collapse, and underground coverage
Products/Completed Operations
f. The general aggregate must apply separately to this project/location
4. Additional Provisions
a. Additional Insured - On the General Llabllity coverage, Business Automobile
coverage, Aircraft Liability and Liquor Liability.
b. Endorsement — The Additional Insured Policy endorsement must accompany
the Certificate of Insurance,
c. Certificates of Insurance — A copy of the Certificate of Insurance must be on
file with the City of Kaukauna.
d. Notice - City of Kaukauna requires 30-day written notice of canceliation, non-
renewal, or material changes in the insurance coverage.
e. Carriers - The insurance coverage required must be provided by an insurance
carrier with the “best” rating of “A-VII” or better. All carriers shalf be admitted
carrlers in the State of Wisconsin.

o0

Section 5 - Indemnification and Disclaimer

By signing below, | certify that | am at least 18 years of age. My signature further confirms
that | understand the filing of this application does not ensure the issuance of a Special
Event license. | will be responsible for ensuring the event and event participants comply with
all applicable City ordinances, traffic rules, park rules, state health laws, fire codes and liquor
licensing regulation and any other applicable laws, rules, and regulations. | confirm that | am
authorized to apply for this Special Event License on behalf of the organization hold the
event (if applicable) and that the information contained in this application is true to the best
of my knowledge. | understand that intentionally providing false or misleading information in
this Application may lead to civil or criminal penalties.

Indemnification: By signing below,  acknowledge that for good and valuable consideration, |,
the applicant, on behalf of myself and the organization, if applicable, agree to indemnify,
defend, and hold harmless the City of Kaukauna and its officers, officials, employees, and
agents from and against any and all liability, loss, damage, expenses and costs, Including
attorney fees, arising out of the activities performed as described herein, caused In whole or
In part by any negligent act or omission of the applicant/organization, anyone directly or
indirectly employed by any of them or anyone whose acts any of them may be liable, except
where caused by the sole negligence or willful misconduct of the City.

By signing below, | agree te follow any state and/or local guidelines in place to prevent the
spread of COVID-19,

-
Signature of Applicant: %_, %{4

Printed name of Applicant: Melanie Draheim

Item 2.c.
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Street and Parks Department: (920) 766-6337
1. Are you requiring street closure for the event?
2. Are you providing your own barricades?
3. Did you include a map of the event location/route?
4. For park events, have you reserved the park?

5. Will there be rides at the event?

Police Department: (920) 766-6333
1. Do you have a plan for medical emergencies?
2. |s security needed for the event?

3. Will the event need any parking restrictions?

Clty Clerk's Office: (920) 766-6300

1. Will alcoholic beverages be served/sold?

Section 5 - Insurance Requirements

Insurance coverage will be required for every special event held in the City. Event organizers

YES
YES
YES
YES

YES

YES
YES
YES

YES

LOREE]

RO R

NOD
NOD
NO [v/]
NO [v/]

No [ ]

must provide the City with a Certificate of Insurance If the event involves more than 250

people, you request a street closure, or you are bringing additional items/structures into the

public premises. Proof of coverage MUST include naming the City of Kaukauna as an
additional insured party. The amount and type of insurance coverage varies, although $1

million -$2 million is a typical level.

General Liability Coverage:
1. Commercial General Liability
a. $1,000,000 general aggregate — per project

b. $1,000,000 products — completed operations aggregate

c. $1,000,000 personal injury and advertising injury
d. $1,000,000 each occurrence Hmit
2, Claims made form of coverage is not acceptable,

Item 2.c.
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REQUEST FOR AMPLIFIED MUSIC/NOISE

City of Kaukauna
144 W Second St
Kaukauna, Wi 54130

Appli i

Name: Melanie Draheim  Date of Birth: 1-26-84
Address: 2201 E Enteprise Ave Appleton Wi 54913  Phone number: 920-993-3921
Organization Name, if applicable: Fox Communities Credit Union

Email address: Ifreitag@foxcu.org

Event Information

Name of Event: Bike to the Beat
Event location (s):; Kaukauna Athletic Field Date of Event: 8/2/25
Event Start time- End time: 7:30-2:30p

Number of people attending: 3,000

This application will be formally reviewed by the Health and Recreation Committee.
Please allow up to 3 weeks for a response. If you do not hear from City staff. request is

approved.

For questions: rrussove@kaukauna.gov

CITY OF KAUKAUNA 144 W 2nd Street 920,766.6300
Kaukauna, Wl 64130 www.cityofkaukauna.com

Item 2.c.
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REQUEST FOR AMPLIFIED MUSIC/NOISE

City of Kaukauna
144 W Second St
Kaukauna, Wl 54130

Applicant In io

Name: Melanie Draheim  Date of Birth: 1-26-84
Address: 2201 E Enteprise Ave Appleton W1 54913  Phone number: 920-993-3921
Organization Name, if applicable; Fox Communities Credit Union

Email address: Ifreitag@foxcu.org

Event Information

Name of Event: Bike to the Beat
Event location (s): Grignon Mansion Date of Event: 8/2/25
Event Start time- End time: 7:30-1:00p

Number of people attending: 3,000

This application will be formally reviewed by the Health and Recreation Committee.
Please allow up to 3 weeks for a response. If you do not hear from City staff: request is

approved.

For questions; rrussove@kaukauna.gov

CITY OF KAUKAUNA 144 W 2nd Street 920,766.6300

Kaukauna, Wl 54130 www.cityolkaukauna.com

Item 2.c.
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BIKE SO BEAT |

SITE PLAN FOR
GRIGNON

MANSION
KAUKAUNA, Wi

107X 10’
BIG(GREEN

-

?
'-..’-

-
- -
.

Item 2.c.
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Item 2.c.

B B BT B

SITE PLAN FOR
KAUKAUNA

ATHLETIC FIELD
KAUKAUNA, Wi

Enainnt
joniStage

36




Application for Temporary Class “B” / "Class B" Retailer's License
See Additional Informatlon on reverse slde. Conlact the municipal clerk If you have quastlons.
FEE § Application Date: 01/14/2025
OTown [ Villags City of Kaukauna County of Outagamie 3

The named organization applies for: (chack appropriaie box{es).)

A Temporary Class “B" ficense to sell fermented malt hevarages at plcnlcs or simitar gatherings under s. 126,26(6}, Wis. Stats.
(] A Temporary "Class B" license to sell wine at plenios or similar gatherings under s. 125.51(10), Wis, Stats.

al the premises described befow during a special event beginning 08/02/2025 and ending 08/02/2025 _ and agrees
to comply with all laws, resolutions, ordinances and regulations (state, federal or lacal) affecting the sale of fermented malt beverages
andfor wine If the licenss is granted.

1. Organlzatlon (chack appropriate box) -> Bona fide Club ] church [ LodgerSaalety
[ vetaran's Organlzation [ Fair Assoclation or Agriculturat Soclety

[] chamber of Commerce or similar Clvic or Trade Organization erganized under
ch. 181, Wis. Slals.
(a) Name Fox Cares Foundation - - -
(b) Address 3401 E Calumet St. Applelon WI 54915 - B
T {Btal) Ovown [ vilags [Jcly
(c} Dste organized 06/16/2016
(d) If corporation, give date of Incorporation 08/16/2016
(e) tI’fthta ﬁmed organization ls not required to hold a Wisconsin seller's parmit pursuant to &, 77.54 (7m), Wis. Slals., check this
0X:

{f) Mames and addresses of ail offi
President John Wanie 3524 S. Bobolink Lane, Appletan, WI 54915 ] o

Vice President James Kllsdonk 772 Blackmoor Circle, Neenah, W 54956 .

Secretary Ryna Lodl 3 Reef G Appleton, Wi 54815 B _

Treasurer James Kllsdonk 772 Blackmoor Clicle, Neenah, Wi 54956 B
(g) Name and address of manager or person In charge of affalr: Cathy Harvath - Fox Cares Foundation Executive Director.

3401 E Calumet St. Appleton W1 54916 )

2. lLocation of Premlses Where Beer and/or Wine Wiil Be Sold, Served, Consumed, or Storad, and Areas Whers Alcahol
Beverage Records Wil be Storad:
(a) Street number Grignon Mansion 1313 Augustine Street Kaukauna, Wi 54130 _
(b) Lot - Block ) B
(¢} Po premises occupy all or part of building?

(d) If part of building, describe fully 2ll premises covered under this application, which f ﬂoor or floors, or room or rooms, llcense is
to cover: Front Lawn only, nol Inside premises B

3. Name of Event
(a) List name of the event Blke To The Beat - -

(b} Dates of event 08/02/2025

DECLARATION

An officer of bz organization, decleres unde {tles of law that the Information provided in this applieailon Is true and correct lo the
best of his/her knowledge and beifel, A"é’ personwho knowingly provides maleriaily false informetion in en applicellon for a license
maye tjan $1,000.

Offica ! - Fox Cares Foundalion
(Signaiure / Dals} ~ {Neme of Organizalion)
Date Flled with Clark /8 / Zi/ ,2__,@25 ~ Date Reported to Council or Board %/ lj / ZDZ_?

Date Granted by Councll License No. o

AT-215(R. 8-19)

Item 2.e.
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