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HEALTH AND RECREATION COMMITTEE VTN
City of Kaukauna KAU KAUNA

Council Chambers
\d LY
JIRP!

Municipal Services Building
144 W. Second Street, Kaukauna

Monday, September 19, 2022 at 6:15 PM
AGENDA

In-Person
1. Correspondence.

2. Discussion Topics.

a. Request for amplified music to Mary Petit, 157 Woodland Court, Kaukauna on November
12,2022 for a wedding in the Community Room.

b. Change from a Combination Class B Reserve License to a Combination Class B Regular
License to The X, 124 W. Third Street Kaukauna for the 2022-2023 license year.

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, September 19, 2022 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.

®
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REQUEST FOR AMPLIFIED MUSIC

‘ 'llllll'

City of Kaukauna
144 W Second St
Kaukauna, WI 54130

Applicant Information

Name: ~ “f}/ /Qf A Date of Birth: 0/ -0/-& O
Address: /S T L‘/C’@f//‘?//lé/ i /5{‘(%, Phone number: 720 746 - 7€ 5%

Organization Name, if applicable:

Email address:/'ﬁc",'/'r'fi Fw o@y;}}m q/ / Com

Event Information

Name of Event: /Uecjoj /LQ ((C/‘/Mon A< ,044¢/a\ /?ccc;pfé‘q/

Event location (s): CO/’Z/H T XL f/V /?c & £ Date of Event: /4/1 2/2

Event Start time- End time: /0 ©Oa m

Number of people attending: |SC -200

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: tvosters@kaukauna-wi.org

CITY OF KAUKAUNA 144 W 2nd Street 920.766.6300

Kaukauna, Wi 54130 www.cityofkaukauna.com
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Original Alcohol Beverage Retail License Application
(Submit to municipal clerk.)

For the license period beginning: \0\0\ \O3D  ending: Oy mi&o&:ﬁ

{mm dd yyyy) (mm dd yyyy)

|| Town of )
To the Governing Body of the: [_| Village of} _\ég,u,munﬁ o
X City of
Countyof  (OOuda %w_vlje, Aldermanic Dist. No. -
(if required by ordinance)

Check one: /] Individual

[ Partnership

[} Limited Liability Company
["] Corporation/Nonprofit Organization

Item 2.b.

Applicant’s Wisconsin Seller's Permit Number

: Ezﬁbe_'/o&zj;zgfﬁéf
T w0103

[

{

=
[

[ Class A liquor

'C_I§§ Abeer

hm Class B beer
Class C wine

TYPE OF LICENSE
REQUESTED

(¥ Class Bliquor AL a ()6
[ | Reserve Class B liquor
(] Class B (wine only) winery - o
Publication fee a9 0d
TOTAL FEE YA .00

$

$

B

s

[] Class A liquor (cider only) |$
|$

$

$

$

$

Kevesere (46~ S

Name (individual / partners give last name, first, middle; corporations / limited liability companies give registered name)

An “Auxiliary Questionnaire,” Form AT-103, must be completed and attached to this application by each individual applicant,
by each member of a partnership, and by each officer, director and agent of a corporation or nonprofit organization, and by

each member/manager and agent of a limited liability company. List the full name and place of residence of each person.

President / Member Last Name (First) (Middle Name) Home Address (Stree‘ City or Post Office, & Zip Code)
4 .
beoseae | Cewme | Ter | DY3B LAt ST phvpauss I SYIR)
Vice President / Member Last Name (First) (Middle Name) Home Address (Streel City or Post Office, & Zip Code)

Home Address (Street, City or Post Office, & Zip Code)

Home Address (Street, City or Post Office, & Zip Code)

Home Address (Street, City or Post Office, & Zip Code)

Secretary / Member Last Name (First) (Middle Name)
Treasurer | Member Last Name (First) (Middle Name)
‘Agent Last Name ' (First) ' A‘A(iMTadilé Name)
‘Directors / Managers Last Name | (First) [ (Middle Name)

|
I
1
|

,,,,,, 1 |

11«: X BAR
142 &/. Bepp  s7°

1. Trade Name

2. Address of Premises

Home Address (Street, City or Post Office, & Zip Code)
Y P

Business Phone Number

(2120) 702~ V.')S‘é
Post Office & Zip Code MVA/A\;WA- S Y50

3. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The
applicant must include all rooms including living quarters, if used, for the sales, service, consumption, and/or
storage of alcohol beverages and records. (Alcohol beverages may be sold and stored only on the premises

described.)
BeR _ApA

‘B/“C K Qa-» )

¥ BaseSlT

4. Legal description (omit if street address is given above):

5. (a) Was this premises licensed for the sale of liquor or beer during the past license year? .

(b) If yes, under what name was license issued?

THE X BAR

Cihic— JKRAECGH—

[(JNo

AT-106 (R 3-19)

Wisconsin Department of Revenue




10.

i

12.

Is individual, partners or agent of corporation/limited liability company subject to completion of the responsible
beverage server training course for this license period? Hf yes, explain ... ............. ... .. ... ... [1Yes

Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? . ......... L] Yes
if yes, explain.

Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this
BUSINESS? M Y8, OXPIRIT . s 555 55 0050 o a0 50 800805 ) 005 A 05 56 7 0 3 o 0 [] Yes

(a) Corporate/limited liability company applicants only: Insert state ~ anddate
of registration.

(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability
COTRPANY? IEVES, BRI . b 56 20570 2 5 08 5700755 555 50505 5515 9 50 6 3 5050 5 08 00 ¥ 5, 0 5 2 2 [] Yes

—
O

Does the corporation, or any officer, director, stockhelder or agent or limited liability company, or any
member/manager or agent hold any interest in any other alcohol beverage license or permit in Wisconsin? [ ] Yes
If yes, explain.

Does the applicant understand they must register as a Retail Beverage Alcohol Dealer with the federal
government, Alcohol and Tobacco Tax and Trade Bureau (TTB) by filing (TTB form 5630.5d) before beginning

bUsiresE? [phome 1587 F-BE248277] . oo o0 8555 08 15055 85 5 & 55 08 S50 5 5568 5055 9 6 @8 500 95 548530 B 5853 7| Yes
Does the applicant understand they must hold a Wisconsin Seller's Permit? [phone (608) 266-2776] ... .. .... JZ/Yes
Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,

Breweries and DIEWPUBET ... . wcu wivr i x o ioxu o o imis s in oioms s im s mi o cs 18 i % o 5o mi 58 05 00 8w et 5 86 A L Yes

Item 2.b.

[J No

("] No

(1 No
] No

[J No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to
the best of the knowledge of the signer. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000 Signer agrees to operate this business according to law and that the rights and responsibilities conferred by the license(s), if granted, will not be
assigned to another. (Individual applicants, or one member of a partnership applicant must sign; one corporate officer, one member/manager of Limited Liability
Companies must sign.) Any lack of access to any portion of a licensed premises during inspection will be deemed a refusal to permit inspection. Such refusal is
a misdemeanor and grounds for revocation of this license

Contact Person's mn_we(ka; First M 1) Titie/IMember

Date
— s c
Aroecer Lo D Bl V12/0o—
Signature / . Phone Number Email Address '
| Lot At 7S | Tpane s @emai <ons
[4
TO BE COMPLETED BY CLERK
Date received and filed with municipal clerk | Date reported to council / board Date provisional license issued j Signature of Clerk / Deputy Clerk

LSIeT  A13-33 |

Date license granted

AT-106 (R 3-19)

|

T Date license issued ; License number issued | M&Lg (KM
i

L L I : .




Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Item 2.b.

Individual's Full Name (please print)  (last name) (first name) (middle name)
Apucbet Cieafe— Jor
Home Address (street/route) Post Office City State Zip Code
AY33 Llg e ST FAvkpona wL | SY/3¢c
Home Phone Number Age Date of Birth Place of Birth
920y 70 7-425E vt vdatis apeon)

The above named individual provides the following information as a person who is (check one):
ZrApplying for an alcohol beverage license as an individual.
{:] A member of a partnership which is making application for an alcohol beverage license.

D of

(Officer / Director / Member / Manager / Agent) (Name of Corporation, Limited Liability Company or Nonprofit Organization)

which is making application for an alcohol beverage license.

The above named individual providés the following information to the licensing authority:
1. How long have you continuously resided in Wisconsin prior to this date? e /4 SEOLS

2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinences of any county
OF MUNIGIPANIY? . . oo ettt e e e e [ Yes
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (/f more room is needed, continue on reverse side of this form.)

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
MUNIGIDANIRY? . o o\ o oo e e e e [ Yes
If yes, describe status of charges pending.

Pho

4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage license or permit? . .. ... (] Yes
If yes, identify.

b f®

(Name, Location and Type of License/Permit)

5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited liability company holding or applying for a wholesale beer permit,

If yes, identify.

ﬁNO

(Name of Wholesale Licensee or Permittee) (Address By City and County)
6. Named individual must list in chronological order last two employers.

Employer's Name Employers Address Employed From To

Tims ooy SHop ZIC0_E_hald si Livre ciiE| [O014)id fresev;

Employer's Name 7 Employer's Address Employed From To

ULTIimaE Aur Booy /i STenEY Ruoxe  AFERA 0///// 7 10/0/v Y
s £

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true and
correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and
under penalty of state law, the applicant may be prosecuted for submitting faise statements and affidavits in connection with this applica-
tion. Any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000.

Lz ] Apctoe——

(Sig?ﬂure of Named Individual)

AT-103 (R 7-18) Wisconsin Department of Revenue
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