TWO CITY COUNCIL MEETING

R I V E R S Monday, February 03, 2025 at 6:00 PM

Council Chambers - City Hall, 3rd Floor
WISCONSIN 1717 E. Park Street, Two Rivers, WI 54241

AGENDA

NOTICE: Arrangements for Addressing the City Council by Telephone, During Public Hearings or
Input from the Public can be made by Contacting the City Manager's Office at 920-793-5532 or
City Clerk's Office at 920-793-5526 by 4:00 p.m. on the day of the meeting

1.

2.

CALL TO ORDER
PLEDGE OF ALLEGIANCE

ROLL CALL BY CITY CLERK
Councilmembers: Mark Bittner, Doug Brandt, Shannon Derby, Bill LeClair, Darla LeClair, Tim Petri,
Bonnie Shimulunas, Scott Stechmesser, Adam Wachowski

CONSIDERATION OF ANY COUNCIL MEMBER REQUESTS TO PARTICIPATE IN THIS
MEETING FROM A REMOTE LOCATION

PUBLIC HEARING

A. 25-021 Public Hearing for a Conditional Use Permit Application for Taco Bell with Drive-
Through at 1803 Washington Street

Recommended Action:
Motion to approve the Conditional Use Permit as recommended by the Plan Commission with
modifications as recommended by the City Manager

INPUT FROM THE PUBLIC

COUNCIL COMMUNICATIONS
Letters and other communications from citizens

COUNCIL REPORTS FROM BOARDS/COMMISSIONS/COMMITTEES
CITY MANAGER’S REPORT
A. Invited Guests

B. Status Update/ Reports
. Staffing Updates
. Election Updates: Spring Primary, February 18, 2025
. Winter Sidewalk Clearing
. Winter Parking Ban
. EPA Notice of Violation Regarding Water Service Line Inventory
. Sandy Bay Highlands Subdivision Phase 3
. Community and Economic Development Update
. Upcoming Events
a. Coffee with a Cop, Wednesday, February 5, 2025, 10:00 AM - 11:00 AM at the
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Two Rivers Senior Center
b. Two Rivers Business Association Fundraiser, Saturday, February 8, 2025,
6:00 PM - 9:00 PM at Sepia Chapel
c. Manitowoc/Two Rivers Letter Carriers, "14th Annual Bowl-A-Thon/Raffle for MDA,"
Saturday & Sunday, February 15 & 16, 2025 at The Hook Lanes & Games
d. Woodland Dunes Fundraiser, "Tropical Blast,” Saturday, February 22, 2025,
5:00 PM - 8:30 PM at Sepia Chapel
e. The Price is Right, Saturday, February 22, 2025, 6:30 PM, in the Community House Gym
9. Other

Legislative/Intergovernmental Update
1. Questions Regarding Status of Federal Funding for Various Projects and Activities
2. Other

10. CONSENT AGENDA

|

|©

25-022 Presentation of Minutes
1. City Council Regular Meeting, January 20, 2025

Recommended Action:
Motion to waive reading and adopt the minutes

25-023 Minutes of Meetings

1. Personnel and Finance Committee, August 6, October 30, November 14 & 19, 2024

2. Plan Commission Special Meeting, January 22, 2025

3. Business and Industrial Development Committee/Community Development Authority,
January 28, 2025

Recommended Action:
Motion to receive and file

25-024 Applications and Petitions

1. Application for Temporary Class "B" Beer License for Two Rivers Main Street, The Great
TRivia Contest event, March 13, 2025, 5:00PM to 10:00PM at the Community House, 1710 W.
Park Street

2. Application for Temporary Class "B" Beer License for Two Rivers Main Street, Cool City
Classic Car Show and Cruise event, June 27, 2025, 5:00PM to 10:00PM, June 28, 2025,
7:00AM to 4:00PM, Central Park West, 1700 Washington Street

3. Application for Temporary Class "B" Beer License for Two Rivers Main Street, Bryan Lee
Memorial Blues Festival event, July 12, 2025, 10:00AM to 10:00PM, Central Park West, 1700
Washington Street

4. Application for Temporary Class "B" Beer License for Two Rivers Main Street, Ethnic Fest
event, September 20, 2025, 10:00AM to 6:00PM, Central Park West, 1700 Washington Street
5. Application for New "Class B" License for Pizzeria Inizio LLC, dba Pop-Start Pizza, 1033
22nd Street, Justin Ulness, Agent

Recommended Action:
Motion to approve the applications and authorize issuance of the licenses

RECOMMENDED ACTION FOR CONSENT AGENDA
Motion to approve the Consent Agenda with the various actions recommended

11. CITY COUNCIL - FORMAL ITEMS




12.

13.

14.

15.

A. 25-025 Joint Powers Agreement Between Manitowoc County Joint Dispatch Center and
City of Two Rivers

Recommended Action:
Motion to authorize the City Manager and City Council to sign the agreement on behalf of the
City

FOR INFORMATION ONLY

A. City Council Regular Meeting, Monday, February 17, 2025, 6:00 PM

B. Council Listening Session, Wednesday, February 19, 2025, 6:00 PM at Lester Public Library
C. City Council Work Session, Monday, February 24, 2025, 6:00 PM

CLOSED SESSION

Per Wisc. Stats. 19.85(1)(g) Conferring with legal counsel for the governmental body who is
rendering oral or written advice concerning strategy to be adopted by the body with respect to
litigation in which it is or is likely to become involved

--Discuss recent communication from Van der Brohe Arboretum, regarding City utility service

RECONVENE IN OPEN SESSION
To consider possible actions in follow-up to closed session discussions

ADJOURNMENT
Motion to dispense with the reading of the minutes of this meeting and adjourn

In accordance with the requirements of Title Il of the Americans with Disabilities Act (ADA), the City of Two Rivers will not
discriminate against qualified individuals with disabilities on the basis of disability in its services, programs, or activities. If you
need assistance or reasonable accommodations in participating in this meeting or event due to a disability as defined under the
ADA, please call the City Clerk's office at 920-793-5526 or email clerk@two-rivers.org at least 48 hours prior to the scheduled
meeting or event to request an accommodation. For additional assistance, individuals with hearing or speech disabilities can call
711 and be connected to a telephone relay system.

It is possible that members of and possibly a quorum of governmental bodies of the municipality may be in attendance at the above
stated meeting to gather information; no other action will be taken by any governmental body at the above-stated meeting other
than the governmental body specifically referred to above in this notice.
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CONDITIONAL USE
PERMIT
City of Two Rivers

Document Number Permit No. 2025-01

Before the City Council of the City of Two Rivers, Manitowoc County,
City of Two Rivers, Manitowoc Coun‘;y.,- StateofW|sconsm,further
described as:

ORIG PLAT LOT 7 THRU 9 BLK 51

Inspections Department
City of Two Rivers
PO Box 87

. Two Rivers, WI 54241-0087

Parcel ID Number: 053-000-051-091.06

Zoning Classification of the Premises is: B-1 Business District/Conditional Use for operation of a drive-thru service window.
Mailing Address of the Premises Operator: 2500 Lehigh Ave, Glenview, IL 60026

WHEREAS, the Zoning Code and Zoning District Map of the above named municipality, pursuant to State Statute, state
that the premises may not be used for the purpose hereinafter described but that upon petition such use may be
approved by the municipality as a Conditional Use in particular circumstances as defined by the standards in the Zoning
Ordinance; and

Petition therefore having been made, and public hearing held thereon, and the City Council of the City of Two Rivers
having determined that by reason of the nature, character and circumstances of the proposed use, and of the specific
and contemporary conditions, permit of such use upon the terms and conditions hereinafter prescribed would be
consistent with the requirements of the Zoning Ordinance.

Now, therefore, it is permitted, subject to compliance with the terms and conditions hereinafter stated, that the
Premises may be used for the purpose of the operation of a drive-thru facility.

Permitted by action of the City Council of the City of Two Rivers on February 3, 2025.
Original filed in the office of the City Clerk of the City of Two Rivers, Wisconsin

The Conditions of this Permit are:
1.  This Permit shall become effective upon the execution and recording by the Owner of the Premises as acceptance hereof.

2. This Permitis subject to the conditions herein and is subject to amendment and termination in accordance with the provisions
of the Zoning Code of this Municipality.

3. The operation of the use permitted shall be in strict conformity to the approved conditions identified with this Petition for
this Permit and such plans are incorporated herein by reference as if set forth in detail herein.

4. This Permit shall be void unless proper application, pursuant to the Building and Zoning Codes of this Municipality, for
appropriate Building and Zoning Use Permits in conformity to this Permit, is made within twenty-four (24) months of the
date hereof.

5.  Any substantial change to the use or site as the conditions permitted by the issuance of this Permit would require approval
by the Plan Commission and City Council as an amendment to this Permit.

6.  This Permit is specifically issued to owner CEHOG I LLC and shall lapse upon a change in ownership or tenancy of the subject
premises,

Conditions/Conditions of Operations:

a. Hours of operation: 8AM — 3AM. Seven days per week.
b. Signage in accord with the City's Sign Code.
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7. After 1-year of business operations, the Plan Commission will revisit the possibility of implementing a “right turn only” onto
Washington Street if the Police Department deems necessary.

SIGNATURES OF PROPERTY OWNER(S) AND PERMITEE(S):

As Owner(s) of the Subject Property, l/we accept and understand the above-described conditions.

Printed Name: ) Printed Name:

STATE OF WISCONSIN
MANITOWOC COUNTY

Personally came before me this day of , 2025, the above named
and to be the person(s} who executed the foregoing instrument and acknowledge the

same.

Notary Public

Printed Name
County, Wisconsin

My commission expires:

SIGNATURES - CITY OF TWO RIVERS

Greg Buckley, City Manager Amanda Baryenbruch, City Clerk

STATE OF WISCONSIN

MANITOWOC COUNTY

Personally, came before me this day of 2025, the above-named Greg Buckley and Amanda Baryenbruch known to be the
person(s} who executed the foregoing instrument and acknowledge the same.

Printed Name:
Notary Public, Manitowoc County, Wisconsin
My commission expires:

THIS INSTRUMENT WAS DRAFTED BY:
Adam Taylor, Zoning Administrator




Section 5, ltemA.

--MEMORANDUM—
TO: City Council
FROM: Gregory E Buckleyﬁa%
City Manager ,
DATE: January 30, 2025

SUBJECT: Conditional Use Permit for Proposed Taco Bell at 1803 Washington Street

When the Council considers this conditional use permit on Monday night, following the
public hearing, | recommend that you consider the following minor “tweaks” to the
conditions state on the proposed permit:

1. Modify Condition #4 as follows, to eliminate any ambiguity as to the deadline for
applying for building and zoning permits:

4, This Permit shall be void unless proper application, pursuant to the Building
and Zoning Codes of this Municipality, for appropriate Building and Zoning

Use Permits in conformity to this Permit, is made withintwenty-four{24)
months-efthe-date-hereof. on or before February 3, 2027.

2. Modify Condition #7 as follows, to allow the City greater flexibility IF there is a need
to revisit a “right turn only” restriction for the drive-through exit:

7. Atany time during the term of this permit, upon recommendation of the Chief
of Police and after review and recommendation of the Plan Commission, the
City Council may amend this Permit to restrict vehicles exiting the drive-
through to a “right turn only” onto Washington Street.




Section 5, ltemA.

January 28, 2025

To: City of Two Rivers City Council & Inspections Dept.
From: Metro North Communications, Incorporated

As owners of two parcels in the downtown area, (1414 16th Street
and 1817 Washington Street) we wish to show our support for a
new Taco Bell restaurant, including Drive-Thru for the Northeast
corner of the intersection of 18th Strect and Washington.

Pacific Bells is a known entity. This location is far superior to any
other choice. It will attract a new generation of residents to visit
the downtown area. It will create local jobs. It will support the tax
base, and the property will be more valuable upon completion, than
if it was left as an "abandoned' former video store.

There is nothing 'magic’ about this intersection. Across the street
from a funecral parlor. A painted mural that might be slightly
blocked. (Murals don't create jobs) Two of the other corners are
100% supported by tax dollars.

In an era, where a bank left town, a jeweler retired, and Two Rivers

is becoming known as the 'Massage Parlor Capital of the
Lakeshore', it's time to welcome the investment and progress.

Cifork Sl

Mark Heller, President and Owner
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TWO
RIVERS

WISCONSIN

LAND DEVELOPMENT APPLICATION

APPLICANT Pacific Bells (Contact: Kari Keller) TELEPHONE 714-724-9415
MAILING ADDRESS 111 W 39th Street Vancouver WA 98660
(Street) (City) (State) (Zip)
PROPERTY OWNER CEHOG |, LLC TELEPHONE 847-904-9201
MAILING ADDRESS 209 Powell Place Brewntwood TN 37027
(Street) (City) (State) (Zip)
REQUEST FOR:
Comprehensive Plan Amendment X Conditional Use
X Site/Architectural Plan Approval Annexation Request
Subdivision Plat or CSM Review Variance/Board of Appeals
Zoning District Change Other
STATUS OF APPLICANT: X__ Owner Agent Buyer X __ Other
PROJECT LOCATION_1803 Washington Street TYPE OF STRUCTURE _ Proposed 2,239 sf building
PRESENT ZONING_B-1 Business REQUESTED ZONING_ B-1 Business

PROPOSED LAND USE Taco Bell restaurant with drive-thru

LEGAL DESCRIPTION Lots Seven (7), Eight (8), and Nine (9) of Block Fifty-one (51) of the ORIGINAL PLAT, in the City of Two Rivers, Manitowoc County, Wisconsin

NOTE: Attach a one-page written description of your proposal or request.

The undersigned certifies that he/she has familiarized him /herseIfW|th the state and local codes and procedures pertaining to
this apphcatlon The undersigned furthef hereby cemf at the information contained in this application is true and correct.
Signed / 22" 77 Date ‘L/z"{ /792—1‘
(P;bperty Owneér) / 1

Fee Required Schedule
$ 350 Comprehensive Plan Amendment Application Submittal Date
$t/b/d  Site/Architectural Plan Approval (Listed in Sec 1-2-1)
$t/b/d CSM Review ($10 lot/$30 min) Date Fee(s) Paid

Subdivision Plat (fee to be determined)
$ 350 Zoning District Change Plan(s) Submittal Date
$ 350 Conditional Use
$t/b/d  Annexation Request (State Processing Fees Apply) Plan Comm Appearance

$ 350 Variance/Board of Appeals
$t/b/d  Other

$, TOTAL FEE PAID APPLICATION, PLANS & FEE RECEIVED BY

11/22/16, 03/25/13, 01/01/08, 12/16/20
Land Development Application.docx
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December 26, 2024
Project Narrative

Project: Taco Bell
1803 Washington Street
Two Rivers, WI

Pacific Bells LLC is requesting site plan and conditional use review and approval for a new Taco
Bell quick-serve restaurant with a drive-thru located at 1803 Washington Street in the City of
Two Rivers. The property is zoned B-1 Business and the proposed use is permitted. The drive-
thru use requires a conditional use permit. The 0.63 acre site currently contains a retail store
that will be demolished for the proposed project.

The proposed Taco Bell will be single-story with a building footprint of 2,239 square feet with a
single drive-thru lane around the north side of the building. A waste enclosure is proposed on
the southeast corner of the site. Adequate parking will be provided with 16 spaces (including 1
handicap accessible stall). The existing access to the site from 18" Street will remain and the
existing access from Washington St will be reconstructed in the same location.

Exterior materials are represented in the attached color elevations and waste enclosure detail.
The building and site will blend in with and enhance the character of the area. The property will
be transformed into a commercial development that is aesthetically pleasing with high-quality
exterior materials on the building along with landscaping designed to ensure species resiliency
and complimentary style. Site lighting will be provided in a fashion that provides appropriate foot
candles for safety with cut-off fixtures for minimal light trespass and directed inward toward the
development.

100 Camelot Drive | Fond du Lac, WI 54335

Always a Better Plan — 920.926.9800 | excelengineeteer


jessica.rodriguez
EXL-Letterhead-Page-1
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January 21, 2025 P

City of Two Rivers X C E L
Attn: Adam Taylor

1717 E Park St

Two Rivers, Wi 54241

Re: Design Committee Review Comments
Pacific Bells LLC - Taco Bell at 1803 Washington Street

Dear Adam,

Please accept the resubmittal addressing the review comments from the Design Committee Special
Meeting on January 13, 2025 minutes.

1) Committee members expressed concerns regarding the proposed structure blocking the

recently installed mural, but noted that the mural would provide a pleasant view for drive
through customers. Is there another design that could be substituted? Could the location of
the building be shifted or placed on a diagonal?
Excel Response: Shifted the building 10’ east to allow the mural to be seen by a stopped
northbound car at the intersection of Washington Street and 18" street. See vision triangle on
Cl.1.

2) The committee appreciates the plan to retain and rebrand the existing monument sign.

Excel Response: Noted.

3) The committee has concerns regarding the impact traffic exiting onto Washington Street may
have on the goal of creating a pedestrian friendly downtown.
Excel Response: Noted. Existing driveway width decreased and driveway revised to exit only.

4) The committee had some concern regarding the height of the proposed light poles as they
relate to existing light poles on Washington Street, but appreciates that they are IDA
compliant.

Excel Response: The height of the poles are shown on the site photometric plan (C3.1) at 23’.

5) The committee had some concern as to hours of operation and potential introduction of trash
to the downtown.
Excel Response: Addressed verbally by TM on 1-13-2025.

6) The committee approves of the building materials and likes the synergy of the Southwest
Purple with the Two Rivers Raiders school colors.
Excel Response: Noted.

The submittal documents have been revised per the comments above. Please accept for review and
approval. Please let me know if you have any comments, questions, or need additional information.

Sincerely, ‘{%
Eric Drazkowski, P.E.

Project Manager
100 Camelot Drive | Fond du Lac, W1 54934

Always a Better Plan 920.926.9800 | excelengineer| ;4
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NEW BUILDING FOR:

PACIFIC BELLS LLC =

Always a Better Plan
NOTE: ALL SYMBOLS SHOWN MAY NOT APPEAR ON DRAWINGS.
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CIVIL SPECIFICATIONS

DIVISION 31 EARTH WORK

3110 00 SITE CLEARING

A

D.

E.

CONTRACTOR SHALL CALL DIGGER'S HOT LINE AND CONDUCT A PRIVATE UTILITY LOCATE AS REQUIRED TO ENSURE THAT ALL UTILITIES
HAVE BEEN LOCATED BEFORE STARTING SITE DEMOLITION. DESIGN ENGINEER SHALL BE NOTIFIED OF ANY DISCREPANCIES BETWEEN PLAN
AND FIELD CONDITIONS PRIOR TO CONSTRUCTION.

CONTRACTOR TO FIELD TELEVISE ALL EXISTING SANITARY AND STORM LATERALS THAT ARE SCHEDULED TO BE RE-USED AND/OR
CONNECTED TO ON SITE AT TIME OF DEMOLITION. THE TELEVISING SHALL BE COMPLETED TO ENSURE THE EXISTING LATERAL(S) ARE FREE
OF OBSTRUCTIONS AND IN SOUND STRUCTURAL CONDITION. TELEVISING OF THESE LATERAL(S) SHOULD BE COMPLETED AT BEGINNING
OF CONSTRUCTION AND DESIGN ENGINEER SHALL BE NOTIFIED OF ANY PIPE OBSTRUCTIONS AND/OR STRUCTURAL DEFICIENCIES
IMMEDIATELY AFTER COMPLETION OF FIELD TELEVISING.

. DEMOLITION PLAN IS AN OVERVIEW OF DEMOLITION TO TAKE PLACE ON SITE. CONTRACTOR TO FIELD VERIFY EXISTING SITE CONDITIONS

PRIOR TO BIDDING. CONTRACTOR SHALL REMOVE, REPLACE, OR DEMOLISH ALL ITEMS AS NEEDED DURING CONSTRUCTION.
CONTRACTOR TO PROTECT EXISTING IMPROVEMENTS THAT ARE SCHEDULED TO REMAIN. ANY DAMAGE TO EXISTING FACILITIES SHALL BE
REPLACED AT CONTRACTORS EXPENSE.

ALL CONCRETE NOTED TO BE REMOVED SHALL BE REMOVED TO THE NEAREST CONTROL JOINT.

3120 00 EARTH MOVING

A.

CONTRACTOR SHALL CALL DIGGER'S HOT LINE AND CONDUCT A PRIVATE UTILITY LOCATE AS REQUIRED TO ENSURE THAT ALL UTILITIES
HAVE BEEN LOCATED BEFORE STARTING EXCAVATION. DESIGN ENGINEER SHALL BE NOTIFIED OF ANY DISCREPANCIES BETWEEN PLAN
AND FIELD CONDITIONS PRIOR TO CONSTRUCTION.

PROVIDE ALL LABOR, MATERIALS AND EQUIPMENT FOR ALL EXCAVATION, GRADING, FILL AND BACKFILL WORK AS REQUIRED TO
COMPLETE THE GENERAL CONSTRUCTION WORK. ALL EXCAVATION AND BACKFILL FOR ELECTRICALS AND MECHANICALS ARE THE
RESPONSIBILITY OF THE RESPECTIVE CONTRACTOR UNLESS OTHERWISE SPECIFIED IN THE BID DOCUMENTS.

. ALL ORGANIC TOPSOIL INSIDE THE BUILDING AREA, UNDER PAVED AREAS, AND AT SITE FILL AREAS SHALL BE REMOVED. PROOF ROLL

SUBGRADES BEFORE PLACING FILL WITH HEAVY PNEUMATIC-TIRED EQUIPMENT, SUCH AS A FULLY-LOADED TANDEM AXLE DUMP TRUCK,

TO IDENTIFY SOFT POCKETS AND AREAS OF EXCESS YIELDING. CONTRACTOR SHALL VERIFY TOPSQOIL DEPTHS PRIOR TO CONSTRUCTION.

THE CONTRACTOR SHALL REVIEW AND FOLLOW THE RECOMMENDATIONS OF THE GEOTECHNICAL REPORT AND ACCOUNT FOR EXISTING
CONDITIONS PRIOR TO SUBMITTING BID FOR THE PROJECT. EXCESS MATERIALS SHALL BE REMOVED FROM THE SITE UNLESS OTHERWISE
DIRECTED IN THE PLANS OR BY LOCAL ZONING REQUIREMENTS.

. PLACE AND COMPACT FILL MATERIAL IN LAYERS TO REQUIRED ELEVATIONS. UNIFORMLY MOISTEN OR AERATE SUBGRADE AND EACH

SUBSEQUENT FILL OR BACKFILL LAYER BEFORE COMPACTION AS RECOMMENDED TO ACHIEVE SPECIFIED DRY DENSITY. REMOVE AND
REPLACE, OR SCARIFY AND AIR DRY, OTHERWISE SATISFACTORY SOIL MATERIAL THAT IS TOO WET TO COMPACT TO SPECIFIED DRY
DENSITY.

PLACE BACKFILL AND FILL MATERIALS IN LAYERS NOT MORE THAN 8" IN LOOSE DEPTH FOR MATERIAL COMPACTED BY HEAVY

COMPACTION EQUIPMENT, AND NOT MORE THAN 4" IN LOOSE DEPTH FOR MATERIAL COMPACTED BY HAND-OPERATED TAMPERS.

COMPACT THE SOIL TO NOT LESS THAN THE FOLLOWING PERCENTAGES OF MAXIMUM DRY DENSITY ACCORDING TO ASTM D 698,

STANDARD PROCTOR TEST. FILL MAY NOT BE PLACED ON FROZEN GROUND AND NO FROZEN MATERIALS MAY BE USED FOR BACK FILL.

APPLY THE MORE STRINGENT REQUIREMENTS WHEN COMPARING BETWEEN THE FOLLOWING AND THE GEOTECHNICAL REPORT.

1. UNDER FOUNDATIONS - SUBGRADE, AND EACH LAYER OF BACKFILL OR FILL MATERIAL, TO NOT LESS THAN 98 PERCENT.

2. UNDER INTERIOR SLAB-ON-GRADE WHERE GROUNDWATER IS MORE THAN 3 FEET BELOW THE SLAB - PLACE A DRAINAGE COURSE
LAYER OF 3/4" CRUSHED STONE, WITH 5% TO 12% FINES, PER THICKNESS INDICATED ON FOUNDATION PLANS ON PREPARED
SUBGRADE. COMPACT THE SUBGRADE AND DRAINAGE COURSE TO NOT LESS THAN 95 PERCENT.

3. UNDER INTERIOR SLAB-ON-GRADE WHERE GROUNDWATER IS WITHIN 3 FEET OF THE SLAB SURFACE- PLACE A DRAINAGE COURSE
LAYER OF CLEAN 3/4" CRUSHED STONE, WITH NO MORE THAN 5% FINES, PER THICKNESS INDICATED ON FOUNDATION PLANS ON
PREPARED SUBGRADE. COMPACT THE SUBGRADE AND DRAINAGE COURSE TO NOT LESS THAN 95 PERCENT.

4. UNDER EXTERIOR CONCRETE AND ASPHALT PAVEMENTS - COMPACT THE SUBGRADE AND EACH LAYER OF BACKFILL OR FILL MATERIAL
TO NOT LESS THAN 95 PERCENT.

5. UNDER WALKWAYS - COMPACT SUBGRADE AND EACH LAYER OF BACKFILL OR FILL MATERIAL TO NOT LESS THAN 95 PERCENT.

6. UNDER LAWN OR UNPAVED AREAS - COMPACT SUBGRADE AND EACH LAYER OF BACKFILL OR FILL MATERIAL, TO NOT LESS THAN 85
PERCENT.

. CONTRACTOR SHALL ENGAGE A QUALIFIED INDEPENDENT TESTING AND INSPECTING AGENCY TO PERFORM FIELD TESTS AND

INSPECTIONS. CONTRACTOR SHALL PROVIDE DOCUMENTATION OF PASSING DENSITY TESTING AND PROOF-ROLLING TO ENGINEER UPON
COMPLETION. IT IS SUGGESTED THAT THE GEOTECHNICAL FIRM USED TO PERFORM THE SUBSURFACE SOIL INVESTIGATION BE ENGAGED
FOR THE FIELD QUALITY CONTROL TESTS.

. ALLOW THE TESTING AGENCY TO TEST AND INSPECT SUBGRADES AND EACH FILL OR BACKFILL LAYER. PROCEED WITH SUBSEQUENT

EARTHWORK ONLY AFTER TEST RESULTS FOR PREVIOUSLY COMPLETED WORK COMPLY WITH REQUIREMENTS. PROVIDE ONE TEST FOR
EVERY 2000 SQUARE FEET OF PAVED AREA OR BUILDING SLAB, ONE TEST FOR EACH SPREAD FOOTING, AND ONE TEST FOR EVERY 50
LINEAR FEET OF WALL STRIP FOOTING.

WHEN THE TESTING AGENCY REPORTS THAT SUBGRADES, FILLS, OR BACKFILLS HAVE NOT ACHIEVED DEGREE OF COMPACTION SPECIFIED,
SCARIFY AND MOISTEN OR AERATE, OR REMOVE AND REPLACE SOIL TO DEPTH REQUIRED; RECOMPACT AND RETEST UNTIL SPECIFIED
COMPACTION IS OBTAINED.

THE BUILDING SITE SHALL BE GRADED TO PROVIDE DRAINAGE AWAY FROM THE BUILDING AS INDICATED ON THE PLANS. SITE
EARTHWORK SHALL BE GRADED TO WITHIN 0.10' OF REQUIRED EARTHWORK ELEVATIONS ASSUMING POSITIVE DRAINAGE IS MAINTAINED
IN ACCORDANCE WITH THE GRADING PLAN.

3130 00 EROSION CONTROL

A.

D.

E.

THE GRADING PLAN REFLECTS LESS THAN 1 ACRE OF DISTURBED AREA. THE SITE IS THEREFORE EXEMPT FROM WISCONSIN DEPARTMENT
OF NATURAL RESOURCES NR 216 NOTICE OF INTENT REQUIREMENTS. THE DESIGN ENGINEER SHALL PREPARE AN EROSION CONTROL
PLAN TO MEET NR 151.105 CONSTRUCTION SITE PERFORMANCE STANDARDS FOR NON-PERMITTED SITES.

EROSION AND SEDIMENT CONTROL IMPLEMENTED DURING CONSTRUCTION SHALL STRICTLY COMPLY WITH THE GUIDELINES AND

REQUIREMENTS SET FORTH IN WISCONSIN ADMINISTRATIVE CODE (W.A.C.) NR 151, THE STATE OF WISCONSIN DEPARTMENT OF NATURAL

RESOURCES RUNOFF MANAGEMENT PERFORMANCE STANDARDS. TECHNICAL STANDARDS PUBLISHED BY THE WISCONSIN DNR SHALL

ALSO BE UTILIZED TO IMPLEMENT THE REQUIRED PERFORMANCE STANDARDS. THE METHODS AND TYPES OF EROSION CONTROL WILL BE

DEPENDENT ON THE LOCATION AND TYPE OF WORK INVOLVED. ALL SEDIMENT CONTROL MEASURES SHALL BE ADJUSTED TO MEET FIELD

CONDITIONS AT THE TIME OF CONSTRUCTION, AND INSTALLED PRIOR TO ANY GRADING OR DISTURBANCE OF EXISTING SURFACE

MATERIAL. BELOW IS A LIST OF EROSION AND SEDIMENT CONTROL BEST MANAGEMENT PRACTICES TO ACHIEVE THE PERFORMANCE

STANDARDS REQUIRED.

1. SILT FENCE SHALL BE PLACED ON SITE AT LOCATIONS SHOWN ON THE EROSION CONTROL PLAN. SILT FENCE SHALL ALSO BE
PROVIDED AROUND THE PERIMETER OF ALL SOIL STOCKPILES THAT WILL EXIST FOR MORE THAN 7 DAYS. FOLLOW PROCEDURES
FOUND IN WISCONSIN DNR TECHNICAL STANDARD 1056 (CURRENT EDITION).

2. DITCH CHECKS SHALL BE PROVIDED TO REDUCE THE VELOCITY OF WATER FLOWING IN DITCH BOTTOMS. PLACE AT LOCATIONS
SHOWN ON THE EROSION CONTROL PLAN. FOLLOW PROCEDURES FOUND IN WISCONSIN DNR TECHNICAL STANDARD 1062 (CURRENT
EDITION).

3. STONE TRACKING PADS AND TRACKOUT CONTROL PRACTICES SHALL BE PLACED AT ALL CONSTRUCTION SITE ENTRANCES AND SHALL
BE INSTALLED PRIOR TO ANY TRAFFIC LEAVING THE CONSTRUCTION SITE. SEE THE EROSION CONTROL PLAN FOR LOCATIONS. THE
AGGREGATE USED FOR THE STONE TRACKING PAD SHALL BE 3/8" TO 3 INCH CLEAR OR WASHED STONE AND SHALL BE PLACED IN A
LAYER AT LEAST 12 INCHES THICK. THE STONE SHALL BE UNDERLAIN WITH A WISDOT TYPE R GEOTEXTILE FABRIC AS NEEDED. THE
TRACKING PAD SHALL BE THE FULL WIDTH OF THE EGRESS POINT (12" MIN WIDTH) AND SHALL BE A MINIMUM OF 50 FEET LONG.
SURFACE WATER MUST BE PREVENTED FROM PASSING THROUGH THE TRACKING PAD. OTHER TRACKOUT CONTROL PRACTICES
INCLUDING STABILIZED WORK SURFACES, MANUFACTURED TRACKOUT CONTROL DEVICES, TIRE WASHING, AND STREET/PAVEMENT
CLEANING SHALL BE IMPLEMENTED AS NECESSARY TO MITIGATE THE TRACKOUT OF SEDIMENT OFFSITE. FOLLOW PROCEDURES FOUND
IN WISCONSIN DNR TECHNICAL STANDARD 1057 (CURRENT EDITION).

4. STORM DRAIN INLET PROTECTION SHALL BE PROVIDED FOR ALL NEW AND DOWNSTREAM STORM CATCH BASINS AND CURB INLETS.
TYPE B OR C PROTECTION SHOULD BE PROVIDED AND SHALL BE IN CONFORMANCE WITH WISCONSIN DNR TECHNICAL STANDARD
1060 (CURRENT EDITION).

5. DUST CONTROL MEASURES SHALL BE PROVIDED TO REDUCE OR PREVENT THE SURFACE AND AIR TRANSPORT OF DUST DURING
CONSTRUCTION. CONTROL MEASURES INCLUDE APPLYING MULCH AND ESTABLISHING VEGETATION, WATER SPRAYING, SURFACE
ROUGHENING, APPLYING POLYMERS, SPRAY-ON TACKIFIERS, CHLORIDES, AND BARRIERS. SOME SITES MAY REQUIRE AN APPROACH
THAT UTILIZES A COMBINATION OF MEASURES FOR DUST CONTROL. FOLLOW PROCEDURES FOUND IN WISCONSIN DNR TECHNICAL
STANDARD 1068 (CURRENT EDITION).

6. THE USE, STORAGE, AND DISPOSAL OF CHEMICALS, CEMENT, AND OTHER COMPOUNDS AND MATERIALS USED ON SITE SHALL BE
MANAGED DURING THE CONSTRUCTION PERIOD TO PREVENT THEIR TRANSPORT BY RUNOFF INTO WATERS OF THE STATE.

7. CONTRACTOR SHALL PROVIDE AN OPEN AGGREGATE CONCRETE TRUCK WASHOUT AREA ON SITE. CONTRACTOR TO ENSURE THAT
CONCRETE WASHOUT SHALL BE CONTAINED TO THIS DESIGNATED AREA AND NOT BE ALLOWED TO RUN INTO STORM INLETS OR INTO
THE OVERLAND STORMWATER DRAINAGE SYSTEM. WASHOUT AREA SHALL BE REMOVED UPON COMPLETION OF CONSTRUCTION.

8. TEMPORARY SITE RESTORATION SHALL TAKE PLACE IN DISTURBED AREAS THAT WILL NOT BE BROUGHT TO FINAL GRADE OR ON WHICH
LAND DISTURBING ACTIVITIES WILL NOT BE PERFORMED FOR A PERIOD GREATER THAN 14 DAYS AND REQUIRES VEGETATIVE COVER
FOR LESS THAN ONE YEAR. THIS TEMPORARY SITE RESTORATION REQUIREMENT ALSO APPLIES TO SOIL STOCKPILES THAT EXIST FOR
MORE THAN 7 DAYS. PERMANENT RESTORATION APPLIES TO AREAS WHERE PERENNIAL VEGETATIVE COVER IS NEEDED TO
PERMANENTLY STABILIZE AREAS OF EXPOSED SOIL. PERMANENT STABILIZATION SHALL OCCUR WITHIN 3 WORKING DAYS OF FINAL
GRADING. TOPSOIL, SEED, AND MULCH SHALL BE IN GENERAL CONFORMANCE WITH TECHNICAL STANDARDS 1058 AND 1059 AND
SHALL MEET THE SPECIFICATIONS FOUND IN THE LANDSCAPING AND SITE STABILIZATION SECTION OF THIS CONSTRUCTION
DOCUMENT. ANY SOIL EROSION THAT OCCURS AFTER FINAL GRADING AND/OR FINAL STABILIZATION MUST BE REPAIRED AND THE
STABILIZATION WORK REDONE.

9. IF SITE DEWATERING IS REQUIRED FOR PROPOSED CONSTRUCTION ACTIVITIES, ALL SEDIMENT LADEN WATER GENERATED DURING THE
DEWATERING PROCESS SHALL BE TREATED TO REMOVE SEDIMENT PRIOR TO DISCHARGING OFF-SITE OR TO WATERS OF THE STATE.
FOLLOW ALL PROCEDURES FOUND IN TECHNICAL STANDARD 1061.

10. ALL OFF-SITE SEDIMENT DEPOSITS OCCURRING AS A RESULT OF CONSTRUCTION WORK OR A STORM EVENT SHALL BE CLEANED UP BY
THE END OF EACH WORKING DAY. DUST CONTROL REQUIREMENTS SHALL BE FOLLOWED PER WI DNR TECHNICAL STANDARD 1068
(CURRENT EDITION). FLUSHING SHALL NOT BE ALLOWED.

. ALL EROSION CONTROL DEVICES SHALL AT A MINIMUM BE INSPECTED EVERY 7 CALENDAR DAYS OR EVERY 14 DAYS AND WITHIN 24

HOURS OF THE END OF A RAIN EVENT OF 0.5" OR MORE. MAINTENANCE SHALL BE PERFORMED PER WISCONSIN ADMINISTRATIVE CODE
(W.A.C.) NR 151 STORMWATER MANAGEMENT TECHNICAL STANDARD REQUIREMENTS.

EROSION CONTROL MEASURES SHALL NOT BE REMOVED UNTIL THE AREA(S) SERVED HAVE ESTABLISHED VEGETATIVE COVER.

THE CONTRACTOR IS RESPONSIBLE FOR OBTAINING ALL LOCAL EROSION CONTROL PERMITS.

DIVISION 32 EXTERIOR IMPROVEMENTS

32 10 00 AGGREGATE BASE & ASPHALT PAVEMENT

A

CONTRACTOR TO PROVIDE COMPACTED AGGREGATE BASE AND HOT MIX ASPHALT PAVEMENT WHERE INDICATED ON THE PLANS. ALL
AGGREGATE PROVIDED MUST COMPLY WITH SECTION 305 OF THE WISCONSIN STANDARD SPECIFICATIONS FOR HIGHWAY AND
STRUCTURE CONSTRUCTION. PROVIDE HOT MIX ASPHALT MIXTURE TYPES PER SECTION 460 OF THE WISCONSIN STANDARD
SPECIFICATIONS FOR HIGHWAY AND STRUCTURE CONSTRUCTION. CONTRACTOR SHALL OBTAIN AND REVIEW SOILS REPORT FOR
RECOMMENDATIONS FOR GEO-GRID / GEOTEXTILE BELOW CRUSHED AGGREGATE (IF APPLICABLE). CONTRACTOR TO PROVIDE AGGREGATE
BASE AND HOT MIX ASPHALT PAVEMENT TYPES AND DEPTHS AS INDICATED BELOW:

STANDARD ASPHALT PAVING SECTION

1-1/2" SURFACE COURSE (5 LT 58-28S)
(WISDOT 455.2.5 TACK COAT (STAGED PAVING)
2" BINDER COURSE (4 LT 58-28S)

10" OF 1-1/4" CRUSHED AGGREGATE

HEAVY ASPHALT PAVING SECTION

1-1/2" SURFACE COURSE (5 LT 58-28S)
WISDOT 455.2.5 TACK COAT (STAGED PAVING)
2-1/2" BINDER COURSE (4 LT 58-28S)

12" OF 1-1/4" CRUSHED AGGREGATE

CONTRACTOR TO COMPACT THE AGGREGATE BASE, ASPHALT BINDER COURSE, AND ASPHALT SURFACE COURSE TO AN AVERAGE DENSITY
PER WISCONSIN STANDARD SPECIFICATIONS FOR HIGHWAY AND STRUCTURE CONSTRUCTION. ALL ASPHALT PAVEMENT AREAS SHALL BE
PAVED TO WITHIN 0.05' OF DESIGN SURFACE GRADES WITH POSITIVE DRAINAGE BEING MAINTAINED IN ACCORDANCE WITH DESIGN
PLANS. A MINIMUM OF 1.1% SLOPE SHALL BE MAINTAINED IN ALL ASPHALT PAVEMENT AREA.

. HOT MIX ASPHALT CONSTRUCTION TO BE PROVIDED PER MORE STRINGENT REQUIREMENTS OF GEOTECHNICAL REPORT OR

CONSTRUCTION DOCUMENTS.

. CONTRACTOR TO PROVIDE 4" WIDE YELLOW PAINTED STRIPING FOR PARKING STALLS, TRAFFIC LANES, AND NO PARKING AREAS. YELLOW

PAINT MARKINGS SHALL ALSO BE PROVIDED FOR H.C. ACCESSIBLE SYMBOLS, TRAFFIC ARROWS, AND TRAFFIC MESSAGES.

32 20 00 CONCRETE AND AGGREGATE BASE

[

. CONTRACTOR TO PROVIDE CRUSHED AGGREGATE BASE AND CONCRETE WHERE INDICATED ON THE PLANS.

ALL AGGREGATE PROVIDED MUST COMPLY WITH SECTION 305 OF THE WISCONSIN STANDARD SPECIFICATIONS FOR HIGHWAY AND
STRUCTURE CONSTRUCTION. ALL AGGREGATE PLACED MUST BE COMPACTED TO AN AVERAGE DENSITY PER WISCONSIN STANDARD
SPECIFICATIONS FOR HIGHWAY AND STRUCTURE CONSTRUCTION.

. DESIGN AND CONSTRUCTION OF ALL CAST-IN-PLACE EXTERIOR CONCRETE FLAT WORK SHALL CONFORM TO ACI 330R-08 & ACI 318-08.
. EXTERIOR CONCRETE FLAT WORK CONSTRUCTION TO BE PROVIDED PER MORE STRINGENT REQUIREMENTS OF THE GEOTECHNICAL

REPORT OR THIS SPECIFICATION. CONCRETE FLAT WORK CONSTRUCTION IS AS FOLLOWS:

1. SIDEWALK CONCRETE - 4" OF CONCRETE OVER 4" OF 3/4" CRUSHED AGGREGATE BASE. CONTRACTION JOINTS SHALL CONSIST OF 1/8"
WIDE BY 1" DEEP TOOLED JOINT WHERE INDICATED ON THE PLANS.

2. DUMPSTER PAD/APRON CONCRETE - 8" OF CONCRETE OVER 6" OF AGGREGATE BASE.
a. CONCRETE SHALL BE STEEL REINFORCED WITH THE FOLLOWING AND PLACED IN THE UPPER 1/3 TO ¥. OF THE SLAB:

1) TIE BARS AT ALL CONTRACTION JOINTS OF THE CONCRETE. TIE BARS SHALL BE #4 REBAR 30" LONG PLACED AT 30" O.C.
b. DUMPSTER PAD CONCRETE JOINTING SHALL BE AS FOLLOWS:

1) CONTRACTION SAWCUT JOINT - CONTRACTOR SHALL PROVIDE A SAWCUT JOINT AT MAXIMUM SPACING OF 15' ON CENTER.
SAWCUT SHALL BE 2" IN DEPTH.

2) TYPICAL POUR CONTROL JOINT - POUR CONTROL JOINT SHALL BE PROVIDED WITH 1-1/4" DIAMETER BY 20" LONG SMOOTH
DOWEL PLACED AT 12" O.C. ONE HALF OF THE DOWEL SHALL BE GREASED. GREENSTREAK 9" SPEED DOWEL TUBES SHALL BE
USED.

3. HEAVY DUTY CONCRETE (TRUCK TRAFFIC) - 6" OF CONCRETE OVER 6" OF 3/4" CRUSHED AGGREGATE. CONCRETE SHALL BE REINFORCED
WITH #3 REBARS ON CHAIRS AT 3' O.C. REBAR SHALL BE PLACED PLACED IN THE UPPER 1/3 TO ¥2 OF THE SLAB. CONTRACTION JOINTS
SHALL BE SAWCUT 1.5" IN DEPTH AND BE SPACED A MAXIMUM OF 15' ON CENTER.

DESIGN MIXES SHALL BE IN ACCORDANCE WITH ASTM C94

STRENGTH TO BE MINIMUM OF 4,500 PSI AT 28 DAYS FOR EXTERIOR CONCRETE.

MAXIMUM WATER/CEMENT RATIO SHALL BE 0.45.

SLUMP SHALL NOT EXCEED 4" FOR EXTERIOR CONCRETE FLAT WORK

SLUMP SHALL BE 2.5" OR LESS FOR SLIP-FORMED CURB AND GUTTER

SLUMP SHALL BE BETWEEN 1.5” TO 3" FOR NON SLIP-FORMED CURB AND GUTTER.

ALL EXTERIOR CONCRETE SHALL BE AIR ENTRAINED WITH 4% TO 7% AIR CONTENT. NO OTHER ADMIXTURES SHALL BE USED WITHOUT
APPROVAL OF EXCEL ENGINEERING, INC. CALCIUM CHLORIDE SHALL NOT BE USED.

7. MAXIMUM AGGREGATE SIZE FOR ALL EXTERIOR CONCRETE SHALL BE 0.75 INCHES.

VERIFY EQUIPMENT CONCRETE PAD SIZES WITH CONTRACTOR REQUIRING PAD. PADS SHALL HAVE FIBERMESH 300 FIBERS AT A RATE OF
1.5 LBS/CU. YD. OR 6 X 6-W1.4 X W1.4 WELDED WIRE MESH WITH MINIMUM 1 INCH COVER. EQUIPMENT PADS SHALL BE 5.5 INCHES THICK
WITH 1 INCH CHAMFER UNLESS SPECIFIED OTHERWISE. COORDINATE ADDITIONAL PAD REQUIREMENTS WITH RESPECTIVE CONTRACTOR.
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. ALL CONCRETE FLAT WORK SURFACES AND CONCRETE CURB FLOWLINES SHALL BE CONSTRUCTED TO WITHIN 0.05' OF DESIGN SURFACE

AND FLOWLINE GRADES ASSUMING POSITIVE DRAINAGE IS MAINTAINED IN ACCORDANCE WITH THE DESIGN PLANS.

. CONCRETE FLAT WORK SHALL HAVE CONSTRUCTION JOINTS OR SAW CUT JOINTS PLACED AS INDICATED ON THE PLANS OR PER THIS

SPECIFICATION. SAWCUTS SHALL BE DONE AS SOON AS POSSIBLE, BUT NO LATER THAN 24 HOURS AFTER CONCRETE IS PLACED.
CONCRETE CURB AND GUTTER JOINTING SHALL BE PLACED EVERY 10" OR CLOSER (6' MIN.). IF CONCRETE PAVEMENT IS ADJACENT TO
CONCRETE CURB, JOINTING IN THE PAVEMENT AND CURB SHALL ALIGN. ALL EXTERIOR CONCRETE SHALL HAVE A BROOM FINISH UNLESS
NOTED OTHERWISE. A UNIFORM COAT OF A HIGH SOLIDS CURING COMPOUND MEETING ASTM C309 SHALL BE APPLIED TO ALL EXPOSED
CONCRETE SURFACES. ALL CONCRETE IS TO BE CURED FOR 7 DAYS. EXTERIOR CONCRETE SHALL BE SEPARATED FROM BUILDINGS WITH
CONTINUOUS 0.5 INCH FIBER EXPANSION JOINT AND/OR 0.25 INCH FIBER EXPANSION JOINT AT DECORATIVE MASONRY UNITS.

ALL REINFORCING BARS SHALL BE ASTM A615 GRADE 60. THICKNESS OF CONCRETE COVER OVER REINFORCEMENT SHALL BE NOT LESS
THAN 3" WHERE CONCRETE IS DEPOSITED AGAINST THE GROUND WITHOUT THE USE OF FORMS AND NOT LESS THAN 1.5" FOR UP TO #5
BARS AND 2" FOR #6 TO #10 BARS IN ALL OTHER LOCATIONS. ALL REINFORCING SHALL BE LAPPED 48 DIAMETERS FOR UP TO #6 BARS, 62
DIAMETERS FOR #7 TO #9 BARS, 68 DIAMETERS FOR #10 BARS OR AS NOTED ON THE DRAWINGS AND EXTENDED AROUND CORNERS
WITH CORNER BARS. PLACING AND DETAILING OF STEEL REINFORCING AND REINFORCING SUPPORTS SHALL BE IN ACCORDANCE WITH
CRSI AND ACI MANUAL AND STANDARD PRACTICES. THE REINFORCEMENT SHALL NOT BE PAINTED AND MUST BE FREE OF GREASE/OIL,
DIRT OR DEEP RUST WHEN PLACED IN THE WORK. ALL WELDED WIRE FABRIC SHALL MEET THE REQUIREMENTS OF ASTM A 1064. WELDED
WIRE FABRIC SHALL BE PLACED 2" FROM TOP OF SLAB, UNLESS INDICATED OTHERWISE.

CONTRACTOR SHALL ENGAGE A QUALIFIED INDEPENDENT TESTING AND INSPECTING AGENCY TO SAMPLE MATERIALS, PERFORM TESTS,
AND SUBMIT TEST REPORTS DURING CONCRETE PLACEMENT. TESTS WILL BE PERFORMED ACCORDING TO ACI 301. CAST AND
LABORATORY CURE ONE SET OF FOUR STANDARD CYLINDERS FOR EACH COMPOSITE SAMPLE FOR EACH DAY'S POUR OF EACH CONCRETE
MIX EXCEEDING 5 CU. YD., BUT LESS THAN 25 CU. YD., PLUS ONE SET FOR EACH ADDITIONAL 50 CU. YD. OR FRACTION THEREOF. PERFORM
COMPRESSIVE-STRENGTH TESTS ACCORDING TO ASTM C 39. TEST TWO SPECIMENS AT 7 DAYS AND TWO SPECIMENS AT 28 DAYS.
PERFORM SLUMP TESTING ACCORDING TO ASTM C 143. PROVIDE ONE TEST AT POINT OF PLACEMENT FOR EACH COMPOSITE SAMPLE, BUT
NOT LESS THAN ONE TEST FOR EACH DAY'S POUR OF EACH CONCRETE MIX. PERFORM ADDITIONAL TESTS WHEN CONCRETE CONSISTENCY
APPEARS TO CHANGE.

PROTECT FRESHLY PLACED CONCRETE FROM PREMATURE DRYING AND EXCESSIVE COLD OR HOT TEMPERATURES. IN HOT, DRY, AND
WINDY WEATHER, APPLY AN EVAPORATION-CONTROL COMPOUND ACCORDING TO MANUFACTURER'S INSTRUCTIONS AFTER SCREEDING
AND BULL FLOATING, BUT BEFORE POWER FLOATING AND TROWELLING.

LIMIT MAXIMUM WATER-CEMENTITIOUS RATIO OF CONCRETE EXPOSED TO FREEZING, THAWING AND DEICING SALTS TO 0.45.

. TEST RESULTS WILL BE REPORTED IN WRITING TO THE DESIGN ENGINEER, READY-MIX PRODUCER, AND CONTRACTOR WITHIN 24 HOURS

AFTER TESTS. REPORTS OF COMPRESSIVE STRENGTH TESTS SHALL CONTAIN THE PROJECT IDENTIFICATION NAME AND NUMBER, DATE OF
CONCRETE PLACEMENT, NAME OF CONCRETE TESTING SERVICE, CONCRETE TYPE AND CLASS, LOCATION OF CONCRETE BATCH ON SITE,
DESIGN COMPRESSIVE STRENGTH AT 28 DAYS, CONCRETE MIX PROPORTIONS AND MATERIALS, COMPRESSIVE BREAKING STRENGTH, AND
TYPE OF BREAK FOR BOTH 7-DAY TESTS AND 28-DAY TESTS.

. CONTRACTOR TO PROVIDE 4" WIDE YELLOW PAINTED STRIPING FOR PARKING STALLS, TRAFFIC LANES, AND NO PARKING AREAS. YELLOW

PAINT MARKINGS SHALL ALSO BE PROVIDED FOR H.C. ACCESSIBLE SYMBOLS, TRAFFIC ARROWS, AND TRAFFIC MESSAGES.

32 30 00 LANDSCAPING AND SITE STABILIZATION

A

TOPSOIL: CONTRACTOR TO PROVIDE A MINIMUM OF 6" OF TOPSOIL FOR ALL DISTURBED OPEN AREAS, OTHER THAN A LANDSCAPE
ISLANDS SHALL BE PROVIDED WITH A MINIMUM OF 10" OF TOPSOIL. REUSE SURFACE SOIL STOCKPILED ON SITE AND SUPPLEMENT WITH
IMPORTED OR MANUFACTURED TOPSOIL FROM OFF SITE SOURCES WHEN QUANTITIES ARE INSUFFICIENT. EXCAVATOR SHALL BE
RESPONSIBLE FOR ROUGH PLACEMENT OF TOPSOIL TO WITHIN 1" OF FINAL GRADE PRIOR TO LANDSCAPER FINAL GRADING. LANDSCAPER
TO PROVIDE PULVERIZING AND FINAL GRADING OF TOPSOIL. PROVIDE SOIL ANALYSIS BY A QUALIFIED SOIL TESTING LABORATORY AS
REQUIRED TO VERIFY THE SUITABILITY OF SOIL TO BE USED AS TOPSOIL AND TO DETERMINE THE NECESSARY SOIL AMENDMENTS. TEST
SOIL FOR PRESENCE OF ATRAZINE AND INFORM EXCEL ENGINEERING, INC. IF PRESENT PRIOR TO BIDDING PROJECT. TOPSOIL SHALL HAVE
A PH RANGE OF 5.5 TO 8, CONTAIN A MINIMUM OF 5 PERCENT ORGANIC MATERIAL CONTENT, AND SHALL BE FREE OF STONES 1 INCH OR
LARGER IN DIAMETER. ALL MATERIALS HARMFUL TO PLANT GROWTH SHALL ALSO BE REMOVED.

TOPSOIL INSTALLATION: LOOSEN SUBGRADE TO A MINIMUM DEPTH OF 6 INCHES AND REMOVE STONES LARGER THAN 1" IN DIAMETER.
ALSO REMOVE ANY STICKS, ROOTS, RUBBISH, AND OTHER EXTRANEOUS MATTER AND DISPOSE OF THEM OFF THE PROPERTY. SPREAD
TOPSOIL TO A DEPTH OF 6” BUT NOT LESS THAN WHAT IS REQUIRED TO MEET FINISHED GRADES AFTER LIGHT ROLLING AND NATURAL
SETTLEMENT. DO NOT SPREAD TOPSOIL IF SUBGRADE IS FROZEN, MUDDY, OR EXCESSIVELY WET. GRADE PLANTING AREAS TO A SMOOTH,
UNIFORM SURFACE PLANE WITH LOOSE, UNIFORMLY FINE TEXTURE. GRADE TO WITHIN 0.05 FEET OF FINISHED GRADE ELEVATION.

SEEDED LAWNS:

1. PERMANENT LAWN AREAS SHALL BE SEEDED WITH THE FOLLOWING MIXTURE: 65% KENTUCKY BLUEGRASS BLEND (2.0-2.6 LBS./1,000
S.F.), 20% PERENNIAL RYEGRASS (0.6-0.8 LBS./1,000 S.F.), 15% FINE FESCUE (0.4-0.6 LBS/1,000 S.F.). STRAW AND MULCH SHALL BE LAID
AT 100LBS/1,000 S.F. FERTILIZE AS PER SOIL TEST OR APPLY 5-10-10 OR EQUIVALENT AT 5-6 LBS/1,000 S.F. SEE EROSION MATTING
SPECIFICATIONS AS REQUIRED. ALL SITE DISTURBED AREAS NOT DESIGNATED FOR OTHER LANDSCAPING AND SITE STABILIZATION
METHODS SHALL BE SEEDED AS PERMANENT LAWN. NO BARE TOPSOIL SHALL BE LEFT ONSITE. FOLLOW PROCEDURES FOUND IN
WDNR TECHNICAL STANDARDS 1058 & 1059.

2. ALL PERMANENT AND TEMPORARY STORM WATER CONVEYANCE SWALE BOTTOMS AND SIDE SLOPES SHALL BE SEEDED WITH THE
FOLLOWING MIXTURE: 45% KENTUCKY BLUEGRASS (0.60 LBS./1000 S.F.), 40% CREEPING RED FESCUE (0.50 LBS./1,000 S.F.), AND 15%
PERENNIAL RYEGRASS (0.20 LBS./1,000 S.F.). FERTILIZE AS PER SOIL TEST OR APPLY 5-10-10 OR EQUIVALENT AT 5-6 LBS./1,000 S.F. SEE
EROSION MATTING SPECIFICATIONS AS REQUIRED. FOLLOW PROCEDURES FOUND IN WDNR TECHNICAL STANDARDS 1058 & 1059.

3. ALL TEMPORARY SEEDING SHALL CONSIST OF THE FOLLOWING MIXTURE: 100% RYEGRASS AT 1.9 LBS./1,000 S.F. STRAW AND MULCH
SHALL BE LAID AT 100 LBS./1,000 S.F. FERTILIZE AS PER SOIL TEST OR APPLY 5-10-10 OR EQUIVALENT AT 5-6 LBS./1,000 S.F. SEE
EROSION MATTING SPECIFICATIONS AS REQUIRED. FOLLOW PROCEDURES FOUND IN WDNR TECHNICAL STANDARDS 1058 & 1059.

. SEEDED LAWN MAINTENANCE: CONTRACTOR TO PROVIDE MAINTENANCE OF ALL LANDSCAPING FOR A PERIOD OF 90 DAYS FROM THE

DATE OF INSTALLATION. AT THE END OF THE MAINTENANCE PERIOD, A HEALTHY, UNIFORM, CLOSE STAND OF GRASS SHOULD BE
ESTABLISHED FREE OF WEEDS AND SURFACE IRREGULARITIES. LAWN COVERAGE SHOULD EXCEED 90% AND BARE SPOTS SHOULD NOT
EXCEED 5"X5". CONTRACTOR SHOULD REESTABLISH LAWNS THAT DO NOT COMPLY WITH THESE REQUIREMENTS AND CONTINUE
MAINTENANCE UNTIL LAWNS ARE SATISFACTORY.

1. CONTRACTOR TO PROVIDE EROSION CONTROL MATTING (NORTH AMERICAN GREEN S150) OR EQUIVALENT ON ALL SLOPES THAT ARE
4:1 AND GREATER. LAWN SEED SHALL BE PLACED BELOW MATTING IN ACCORDANCE WITH SEEDING REQUIREMENTS AND
MANUFACTURER SPECIFICATIONS.

2. CONTRACTOR TO PROVIDE EROSION MATTING (NORTH AMERICAN GREEN C125) OR EQUIVALENT IN ALL SWALE BOTTOMS AND SIDE
SLOPES AS REQUIRED. LAWN SEED SHALL BE PLACED BELOW MATTING IN ACCORDANCE WITH SEEDING REQUIREMENTS AND
MANUFACTURER SPECIFICATIONS.

SODDED LAWNS: PROVIDE SOD CONSISTING OF THE FOLLOWING GRASS SPECIES - 65% KENTUCKY BLUEGRASS, 20% PERENNIAL

RYEGRASS, 15% FINE FESCUE. PROVIDE VIABLE SOD OF UNIFORM DENSITY, COLOR, AND TEXTURE. SOD SHOULD BE STRONGLY ROOTED
AND CAPABLE OF VIGOROUS GROWTH AND DEVELOPMENT WHEN PLANTED. LAY SOD WITHIN 24 HOURS OF HARVESTING. DO NOT LAY
SOD IF DORMANT OR IF GROUND IS FROZEN OR MUDDY. LAY SOD WITH TIGHTLY FITTED BUTT END AND SIDE JOINTS. DO NOT STRETCH
OR OVERLAP. STAGGER SOD STRIPS TO OFFSET JOINTS IN ADJACENT COURSES. TAMP AND ROLL LIGHTLY TO ENSURE CONTACT WITH
TOPSOIL. ANCHOR SOD ON SLOPES EXCEEDING 6:1 SLOPE. PROVIDE SLOW RELEASE FERTILIZER AS RECOMMENDED BY SOD SUPPLIER FOR
PROPER LAWN ESTABLISHMENT. SATURATE WITH FINE WATER SPRAY WITHIN 2 HOURS OF PLANTING.

SODDED LAWN MAINTENANCE: CONTRACTOR TO PROVIDE MAINTENANCE FOR ALL SODDED AREAS FOR A PERIOD OF 90 DAYS FROM

THE DATE OF INSTALLATION. AT THE END OF THE MAINTENANCE PERIOD, A HEALTHY, WELL-ROOTED, EVEN-COLORED, VIABLE LAWN
SHOULD BE ESTABLISHED. THE LAWN SHOULD BE FREE OF WEEDS, OPEN JOINTS, BARE AREAS, AND SURFACE IRREGULARITIES.
REESTABLISH LAWNS THAT DO NOT COMPLY WITH THESE REQUIREMENTS AND CONTINUE MAINTENANCE UNTIL LAWNS ARE
SATISFACTORY.

. TREES AND SHRUBS: FURNISH NURSERY-GROWN TREES AND SHRUBS WITH HEALTHY ROOT SYSTEMS DEVELOPED BY TRANSPLANTING OR

ROOT PRUNING. PROVIDE WELL-SHAPED, FULLY BRANCHED, AND HEALTHY LOOKING STOCK. STOCK SHOULD ALSO BE FREE OF DISEASE,
INSECTS, EGGS, LARVAE, AND DEFECTS SUCH AS KNOTS, SUN SCALD, INJURIES, ABRASIONS, AND DISFIGUREMENT. SEE THE LANDSCAPE
PLAN FOR SPECIFIC SPECIE TYPE, SIZE, AND LOCATION.

. TREE AND SHRUB INSTALLATION: EXCAVATE CIRCULAR PITS WITH SIDES SLOPED INWARD. TRIM BASE LEAVING CENTER AREA RAISED

SLIGHTLY TO SUPPORT ROOT BALL. EXCAVATE PIT APPROXIMATELY THREE TIMES AS WIDE AS THE ROOT BALL DIAMETER. SET TREES AND
SHRUBS PLUMB AND IN CENTER OF PIT WITH TOP OF BALL 1" ABOVE ADJACENT FINISHED GRADES. PLACE PLANTING SOIL MIX AROUND
ROOT BALL IN LAYERS AND TAMP TO SETTLE MIX. WATER ALL PLANTS THOROUGHLY. PROVIDE TEMPORARY STAKING FOR TREES AS
REQUIRED.

TREE AND SHRUB MAINTENANCE/WARRANTY: CONTRACTOR TO PROVIDE MAINTENANCE OF ALL LANDSCAPING FOR A PERIOD OF 90
DAYS FROM THE DATE OF INSTALLATION. MAINTENANCE TO INCLUDE REGULAR WATERING AS REQUIRED FOR SUCCESSFUL PLANT
ESTABLISHMENT. CONTRACTOR TO PROVIDE 1 YEAR WARRANTY ON ALL TREES, SHRUBS, AND PERENNIALS.

ORGANIC MULCH: PROVIDE 3" MINIMUM THICK BLANKET OF SHREDDED HARDWOOD MULCH AT ALL PLANTING AREAS INDICATED ON

THE LANDSCAPE PLAN. INSTALL OVER NON-WOVEN WEED BARRIER FABRIC. COLOR BY OWNER.

MINERAL MULCH: PROVIDE 3" MINIMUM THICK BLANKET OF 1.5 MINIMUM TO 2.5" MAXIMUM CRUSHED DECORATIVE STONE AT ALL

PLANTING AREAS INDICATED ON THE LANDSCAPE PLAN. INSTALL OVER NON-WOVEN WEED BARRIER FABRIC. COLOR BY OWNER.

PLASTIC EDGING: INSTALL VALLEY VIEW INDUSTRIES BLACK DIAMOND LAWN EDGING TO SEPARATE ALL PLANTING BEDS FROM LAWN

AREAS. EDGING TO BE 5.5" TALL WITH METAL STAKES INSTALLED PER MANUFACTURER'S WRITTEN INSTRUCTIONS.

. LANDSCAPE AND LAWN IRRIGATION: CONTRACTOR TO PROVIDE DESIGN AND INSTALLATION OF IRRIGATION SYSTEM PIPING, VALVES,

VALVE BOXES, SPRINKLERS, EMITTERS, DRIP TUBES, AND CONTROLS IN COMBINATIONS THAT BEST SUIT THE LANDSCAPE PLAN LAYOUT.
ALL LAWN AND LANDSCAPING AREAS SHALL BE PROVIDED WITH IRRIGATION AS DELINEATED ON THE PLAN. THE DESIGN SHOULD
MINIMIZE THE AMOUNT OF WATER THAT EXTENDS BEYOND THE PROPERTY AND ON PAVED AREAS. THE SYSTEM SHALL BE DESIGNED FOR
FULLY AUTOMATIC OPERATION AND PROVIDE ALL NECESSARY CONTROLS, VALVES, AND WIRING TO OPERATE THE SYSTEM. THE CONTROL
UNIT SHALL BE INSTALLED IN A MECHANICAL ROOM OR AT A LOCATION AGREED TO WITH THE OWNER. THE CONTROL UNIT SHOULD BE
PROVIDED WITH A LOCKING COVER.

DIVISION 33 UTILITIES

3310 00 SITE UTILITIES

A. CONTRACTOR TO FIELD VERIFY ALL EXISTING UNDERGROUND UTILITIES ON SITE. CONTRACTOR TO VERIFY PIPE LOCATIONS, SIZES, AND

DEPTHS AT POINT OF PROPOSED CONNECTIONS AND VERIFY PROPOSED UTILITY ROUTES ARE CLEAR (PER CODE) OF ALL EXISTING
UTILITIES AND OTHER OBSTRUCTIONS PRIOR TO CONSTRUCTION. COSTS INCURRED FOR FAILURE TO DO SO SHALL BE THE CONTRACTORS
RESPONSIBILITY.

. CONTRACTOR TO FIELD TELEVISE ALL EXISTING SANITARY AND STORM LATERALS THAT ARE SCHEDULED TO BE RE-USED AND/OR

CONNECTED TO ON SITE. THE TELEVISING SHALL BE COMPLETED TO ENSURE THE EXISTING LATERAL(S) ARE FREE OF OBSTRUCTIONS AND
IN SOUND STRUCTURAL CONDITION. TELEVISING OF THESE LATERAL(S) SHOULD BE COMPLETED AT BEGINNING OF CONSTRUCTION AND
DESIGN ENGINEER SHALL BE NOTIFIED OF ANY PIPE OBSTRUCTIONS AND/OR STRUCTURAL DEFICIENCIES IMMEDIATELY AFTER
COMPLETION OF FIELD TELEVISING

. ALL SANITARY PIPE SHALL BE IN ACCORDANCE WITH MATERIALS SPECIFIED IN TABLE A: ALLOWABLE PIPE MATERIAL SCHEDULE. ALL

SANITARY PIPE BELOW PROPOSED & FUTURE BUILDINGS SHALL BE IN ACCORDANCE WITH MATERIALS SPECIFIED IN TABLE A: ALLOWABLE
PIPE MATERIAL. INSULATION SHALL BE PROVIDED PER STATE PLUMBING CODES AS NECESSARY BASED ON PROPOSED DEPTH PER PLANS.

. CLEANOUTS SHALL BE PROVIDED FOR THE SANITARY & STORM SERVICES AT LOCATIONS INDICATED ON THE UTILITY PLAN. THE

CLEANOUT SHALL CONSIST OF A COMBINATION WYE FITTING IN LINE WITH THE SANITARY/STORM SERVICE WITH THE CLEANOUT LEG OF
THE COMBINATION WYE FACING STRAIGHT UP. THE CLEANOUT SHALL CONSIST OF A (4" OR 6") VERTICAL PVC PIPE WITH A WATER TIGHT
REMOVABLE CLEANOUT PLUG. AN 8" PVC FROST SLEEVE SHALL BE PROVIDED. THE BOTTOM OF THE FROST SLEEVE SHALL TERMINATE 12"
ABOVE THE TOP OF THE SANITARY LATERAL OR AT LEAST 6" BELOW THE PREDICTED FROST DEPTH, WHICHEVER IS SHALLOWER. THE
CLEANOUT SHALL EXTEND JUST ABOVE THE SURFACE GRADE IN LAWN OR LANDSCAPE AREAS WITH THE FROST SLEEVE TERMINATING AT
THE GRADE SURFACE. THE CLEANOUT SHALL EXTEND TO 4 INCHES BELOW SURFACE GRADE IN PAVED SURFACES WITH A ZURN (Z-1474-N)
HEAVY DUTY CLEANOUT HOUSING PLACED OVER THE TOP OF THE CLEANOUT FLUSH WITH THE SURFACE GRADE. IN PAVED SURFACES, THE
FROST SLEEVE SHALL TERMINATE IN A CONCRETE PAD AT LEAST 6" THICK AND EXTENDING AT LEAST 9" FROM THE SLEEVE ON ALL SIDES,
SLOPING AWAY FROM THE SLEEVE. THE CLEANOUT HOUSING SHALL BE CONSTRUCTED PER MANUFACTURERS REQUIREMENTS.

. ALL PROPOSED WATER PIPE SHALL BE IN ACCORDANCE WITH MATERIALS SPECIFIED IN TABLE A: ALLOWABLE PIPE MATERIAL SCHEDULE. 6'

MINIMUM COVER SHALL BE PROVIDED OVER ALL WATER PIPING UNLESS OTHERWISE SPECIFIED.

. ALL PROPOSED STORM PIPE SHALL BE IN ACCORDANCE WITH MATERIALS SPECIFIED IN TABLE A: ALLOWABLE PIPE MATERIAL SCHEDULE.

ALL PROPOSED STORM PIPE BELOW BUILDINGS SHALL BE IN ACCORDANCE WITH MATERIALS SPECIFIED IN TABLE A: ALLOWABLE PIPE
MATERIAL SCHEDULE. SEE UTILITY PLANS FOR ALL STORM PIPE MATERIAL TYPES TO BE USED. PIPE SHALL BE PLACED MIN. &'
HORIZONTALLY FROM FOUNDATION WALLS.

. SANITARY, STORM, AND WATER UTILITY PIPE INVERTS SHALL BE CONSTRUCTED WITHIN 0.10" OF DESIGN INVERT ELEVATIONS ASSUMING

PIPE SLOPE AND SEPARATION IS MAINTAINED PER THE UTILITY DESIGN PLANS AND STATE REQUIREMENTS.

. SITE UTILITY CONTRACTOR SHALL RUN SANITARY SERVICE TO A POINT WHICH IS A MAXIMUM OF 5' FROM THE EXTERIOR WALL OF THE

FOUNDATION. SITE UTILITY CONTRACTOR SHALL RUN STORM SEWER FOR INTERNALLY DRAINED BUILDINGS TO A POINT WHICH IS A
MAXIMUM OF 5' FROM THE EXTERIOR WALL OF THE FOUNDATION. SITE UTILITY CONTRACTOR SHALL RUN DOWNSPOUT LEADS TO
BUILDING FOUNDATION AND UP 6" ABOVE SURFACE GRADE FOR CONNECTION TO DOWNSPOUT FOR ALL DOWNSPOUT TO RISER (DSR)
CONNECTIONS. DOWNSPOUTS TO GRADE (DSG) SHALL BE PROVIDED WITH SPLASH BLOCKS AT THE DISCHARGE LOCATION. ALL
DOWNSPOUT LOCATIONS SHOULD BE VERIFIED WITH ARCHITECTURAL PLANS AND DOWNSPOUT CONTRACTOR/GC PRIOR TO
INSTALLATION OF DOWNSPOUT LEADS. DOWNSPOUT LEADS SHALL NOT UNDERMINE BUILDING FOUNDATIONS. SITE UTILITY
CONTRACTOR SHALL RUN WATER SERVICE TO A POINT WITHIN THE FOUNDATION SPECIFIED BY THE PLUMBING PLANS. CONTRACTOR TO
CUT AND CAP WATER SERVICE 12" ABOVE FINISHED FLOOR ELEVATION.

ALL UTILITIES SHALL BE INSTALLED WITH PLASTIC COATED TRACER WIRE (10 TO 14 GAUGE SOLID COPPER, OR COPPER COATED STEEL
WIRE). PLASTIC WIRE MAY BE TAPED TO PLASTIC WATER OR SEWER PIPE. IF ATTACHED, THE TRACER WIRE SHALL BE SECURED EVERY 6 TO
20 FEET AND AT ALL BENDS. TRACER WIRE SHALL HAVE ACCESS POINTS AT LEAST EVERY 300 FEET. TRACER WIRE SHALL TERMINATE IN
ACCORDANCE WITH MANUFACTURER SPECIFICATIONS AT GRADE OR IN TERMINATION BOX PER LOCAL/STATE REQUIREMENTS.

. ALL UTILITIES SHALL BE INSTALLED PER STATE, LOCAL, AND INDUSTRY STANDARDS. WATER, SANITARY, AND STORM SEWER SHALL BE

INSTALLED PER "STANDARD SPECIFICATION FOR SEWER AND WATER CONSTRUCTION IN WISCONSIN". THE EXCEL ENGINEERING DESIGN
ENGINEER SHALL BE RESPONSIBLE FOR OBTAINING STATE PLUMBING REVIEW APPROVAL (IF REQUIRED). THE CONTRACTORIS
RESPONSIBLE FOR OBTAINING ALL OTHER PERMITS REQUIRED TO INSTALL WATER, SANITARY AND STORM SEWER.

K. SEE PLANS FOR ALL OTHER UTILITY SPECIFICATIONS AND DETAILS.

SHOP DRAWING SUBMITTALS

MATERIAL / INFORMATION

1. 31.10.00 - TELEVISING REPORTS OF EXISTING LATERALS
e STORM
e SANITARY

3. 32.10.00 (A) - AGGREGATE BASE & ASPHALT PAVEMENT
e HOT MIX ASPHALT SPECIFICATIONS

. . o AGGREGATE BASE
Table A: Allowable Pipe Material Schedule
e PAVEMENT MARKINGS
utility Material Pipe Code Fitting Code Joint Code Comments 4. 32.20.00-CONCRETE AND AGGREGATE BASE
Water Lateral Type K Copper-Soft ASTM B-88 ASTM B16.22, ASTM B16.29 QrSaTzZl B32 AWS A5.8 BCUP Silver <2", No Joints below Building  DESIGN MIX
o AGGREGATE BASE
< 4%, DR11 (200 psi), SDR 9 (250 o COMPRESSION TEST RESULTS
psi),
Water Lateral €901/906 PE AWWA C901/C906 T Doods ASTM D2683, Heat fusion: ASTM D2657 Mechanical push-on and o DETECTABLE WARNING PLATES
compression joints allowed per 6. 33.10.00 - SITE UTILITIES
DSPS plumbing code. e SANITARY & STORM MANHOLES
: SANITARY PIPING MATERIALS
Sanitary Sewer SDR 35 PVC ASTM D1785, ASTM D2665, ASTM | Astm F1336 ?Sﬁtnoer;sASTM paznzer 4"-15", < 20" deep )
D3034, ASTM F891 9 , 'S o GREASE INTERCEPTOR SHOP DRAWINGS
Elastomeric Gasket: ASTM F477
oo O ASTM D3212 1 o WATER PIPING MATERIALS
us n: or
Storm Sewer SDR 35 PVC Sgggﬂﬂgf&' ?S;M D2665 ASTM 1 AsTM F1336 Tightness 4"-15", < 20' deep e WATER FITTINGS & APPURTENANCES
' Elastomeric Seal: ASTM F477 e STORM PIPING MATERIALS

7. MISCELLANEQUS ITEMS
e SITE LIGHTING
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KEYNOTES

REMOVE BUILDING, UTILITY SERVICES, AND ASSOCIATED SITE IMPROMENTS

PROTECT RIM

SAWCUT (AS NECESSARY) AND REMOVE PAVEMENT

PROTECT

PROTECT CURB

Section 5, ltemA.
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Always a Better Plan
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Fond du Lac, WI 54935
920-926-9800
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REMOVE CURB. SAWCUT (AS NECESSARY)

REMOVE TREE

REMOVE AND RELOCATE GAS METER

CONTRACTOR TO COORDINATE REMOVAL OF TV LINE WITH LOCAL UTILITY

REMOVE LIGHT POLE

CONTRACTOR TO COORDINATE REMOVAL OF ELECTRIC LINE WITH LOCAL
UTILITY

CONTRACTOR TO COORDINATE REMOVAL OF TELEPHONE LINE WITH LOCAL
UTILITY

REMOVE MECHANICAL EQUIPMENT

CONTRACTOR TO COORDINATE REMOVAL OF ELECTRICAL EQUIPMENT
WITH LOCAL UTILITY

CONTRACTOR TO REMOVE 57' OF STORM LINE

0008600060000 0000

SCALE: 1"=20'
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AUFFER YARD

28

/

/

Y6792

PROPOSED BUILDING NdZ

CIVIL F.F.=601.00
ARCH F.F.= 100'-0"

2,239 SF.

5' BUFRBR YARD

L

5' BUFFER YARD

5' BUFFER YARD

I[GENERAL NOTES:

CONTRACTOR TO PROVIDE ENGINEER WITH FINAL JOINTING PLAN

PRIOR TO CONSTRUCTION.

SITE INFORMATION:

PROPERTY AREA: 27,152 S.F. (0.63 ACRES).
EXISTING ZONING: B-1 BUSINESS
PROPOSED ZONING: B-1 BUSINESS
PROPOSED USE: RESTAURANT WITH DRIVE-THRU
AREA OF SITE DISTURBANCE: 19,946 S.F. (0.45 ACRES)
SETBACKS:
BUILDING: FRONT (WEST) = 0'
SIDE (NORTH) = 0’
REAR (EAST) = 20’
STREET (SOUTH) = 0'
BUFFER YARD:
STREET FRONTAGE (S/W) = &'
INTERIOR LOT LINE (N/E) = 5'
(MAX. HEIGHT ALLOWED: 75')
PARKING REQUIRED: 1 SPACE PER EACH VEHICLE CONNECTED WITH THE BUSINESS, 1
SPACE FOR OWNER OR MANAGER, 1 SPACE FOR EACH 2 EMPLOYEES ON DUTY WHEN
FULLY STAFFED (5 SPACES FOR EMPLOYEES/MANAGER PLUS 13 FOR CUSTOMERS=18 REQ.)
PARKING PROVIDED: 19 SPACES (1 H.C. ACCESSIBLE)

HANDICAP STALLS REQUIRED: 1, HANDICAP STALLS PROVIDED: 1

Section 5, ltemA.

EXCEL
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100 Camelot Drive
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920-926-9800
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KEYNOTES

CONCRETE STOOP (SEE STRUCTURAL PLANS FOR DETAILS)

RAISED WALK (SEE DETAIL)

ADA CURB RAMP (SEE DETAIL)

18" CURB & GUTTER (SEE DETAIL)

CURB CUT (SEE DETAIL)

CONCRETE TRANSFORMER PAD BY UTILITY SUPPLIER
(CONTRACTOR TO VERIFY FINAL LOCATION & DESIGN PRIOR TO CONSTRUCTION)

HANDICAP SIGN PER STATE CODE (SEE DETAIL)

HANDICAP STALL & STRIPING PER STATE CODES

REBRAND EXISITNG MONUMENT SIGN
(DETAILS, FINAL LOCATION, & APPROVAL BY SIGN VENDOR)

DUMPSTER ENCLOSURE (SEE ARCH PLANS FOR DETAILS)

DETECTABLE WARNING PLATE PER STATE CODE

TRAFFIC FLOW ARROWS (TYP). COLOR TO MATCH PARKING STALL STRIPING

MENU BOARD AND CANOPY. DETAIL BY SUPPLIER.

12'X 30" LOADING ZONE

SIGHT VISION TRIANGLE OF EXISTING MURAL FROM INTERSECTION OF WASHINGTON
AND 18TH

EXISTING MURAL

0000000000018]100008

CLEARANCE BAR AND BOLLARD WITH DRIVE-THRU SIGN

PROJECT INFORMATION -

NEW BUILDING FOR
PACIFIC BELLS LLC
1803 WASHINGTON STREET @ TWO RIVERS, WI 54241

PROFESSIONAL SEAL

PRELIMINARY DATES -

DEC. 9, 2024
DEC. 20, 2024
JAN. 22, 2025

NOT FOR CONSTRUCTION

AREA (AC) AREA (SF) RATIO
BUILDING FLOOR AREA 0.14 5,972 22.0%
PAVEMENT (ASP. & CONC)) 045 19,486 71.8%
TOTAL IMPERVIOUS 058 25,458 93.8%
LANDSCAPE/ OPEN SPACE 0.04 1,694 6.2%
PROJECT SITE 0.62 27,152 100.0%
AREA (AC) AREA (SF) RATIO
BUILDING FLOOR AREA 0.05 2,239 8.2%
PAVEMENT (ASP. & CONC)) 033 14,471 53.3%
TOTAL IMPERVIOUS 038 16,710 61.5%
LANDSCAPE/ OPEN SPACE 0.24 10,442 38.5%
PROJECT SITE 0.62 27,152 100.0%
HATCH PAVEMENT SECTION
STANDARD ASPHALT
HEAVY DUTY ASPHALT
Raaaen SIDEWALK CONCRETE
HEAVY DUTY CONCRETE
IERERE
N DUMPSTER PAD CONCRETE
SCALE: 1"= 20’
20 0

CIVIL SITE PLAN
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GENERAL NOTES:

HANDICAP STALL AND ACCESS AISLES SHALL NOT EXCEED A SLOPE OF
1.50% IN ANY DIRECTION. HANDICAP STALL & ACCESS AISLES SHALL
CONFORM TO ADA REQUIREMENTS (CURRENT EDITION)

ALL SIDEWALKS SHALL NOT EXCEED A MAXIMUM CROSS SLOPE OF
1.50% AND RUNNING SLOPE OF 4.50% UNLESS OTHERWISE SPECIFIED.

CONTRACTOR SHALL PROVIDE STABILIZED CONSTRUCTION
ENTRANCE AT CONSTRUCTION ENTRANCE FOR PROPOSED
IMPROVEMENTS AS REQUIRED PER CODE.

CONTRACTOR SHALL PROVIDE CONCRETE WASHOUT AS REQUIRED
PER CODE. FINAL LOCATION TBD BY CONTRACTOR.

CONTRACTOR SHALL PROVIDE TEMPORARY INLET PROTECTION FOR
ALL CURB INLETS & CATCH BASINS ONSITE & OFFSITE IMMEDIATELY
DOWNSTREAM OF THE PROJECT SITE PER LOCAL CODE.
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KEYNOTES

SILT FENCE

DITCH CHECK

STABILIZED CONSTRUCTION ENTRANCE

INLET PROTECTION

SEDIMENT LOG

EEEE0

SCALE: 1"=20'
20’

CIVIL GRADING AND EROSION CONTROL PLAN
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IER:\l'\gigggzg \\A:I ............................................ 1 1 - ' PROPOSED GAS LINE AND ; —— m
=595. » — — , =" METER. FINAL ROUTE AND
IE S=595:43 5" X 6" X 6" DOUBLE WYE —) tE=596.50 —/ ‘(/— LOCATION BY LOCAL UTILITY. L =
RETE : IE=596.08 SANITARY PIPE 1 — [ TE RETA A = m @)
| PROPOSED BUILDING | 5"OF6"PVC @ 2% IF —-—
STORM PIPE E 2,239 SF. o 2on6e I u S
48: OF 12" CONC. @'1.8% CIVIL F.F.=601.00 DN SANITARY PIPE 3 =
(DSPS=277 GPM) ARCH F.F.= 100-0" IE=594:73 )‘/_ 102' OF 6" PVC @ 1% —
IE=596.49 A WITH (2) 45° BENDS T
PROPOSED LIGHT POLE (TYP.) SEE SITE ¥ &< (</E)
(90
o
(o8]
i

STORM CI 2 (4' DIA)
RIM=598.40

3 (3' X 2'IDIA)
=599.50

PROPOSED IE W=595.88

IE N=59425 "
OLID RIM_ADJUST=599.3 D
[EW=59425 AOD M-ARIUST= ST IE E=596. A
IE E=594.25 RIM=598.26 I/
i \999 E 12” CONG=595.44 T sk STORM PIPE G |
SW 8"”P\/C:595,43 600 \'_Lg'ﬁl: "PVC @ 1%
NW 12" CONG=595.38 (DSPS=11 WT J './
CURB INLET 93' OF 1.25" WATER. PROVIDE 5' = ST ; ' L

RIM=597.85
NE 8" PVC=593.55
W 8" PVC=593.07

MINIMUM BURY DEPTH. PROVIDE NS
CODE REQUIRED MINIMUM L
G SEPARATION DISTANCES.

PROFESSIONAL SEAL

TRIC CROS

% PROVIDE CONNECTION TO
TER EXISTING LATERAL FROM 4"
WATER MAIN. VERIFY CONDITION

OF LINE PRIOR TO CONNECTION.

SANITARY PIPE 4
, 14 OF 6" PVC @ 1%

I K ErEm | ”
_ PRELIMINARY DATES -
" DEC. 20, 2024 >
A JAN. 22, 2025 o)
7 A ' I~
Q
=
, I~
as! — cé)
/ TORM MH : E ] R , IE=588.76 0
/ ; HYDRANT S : CONNECT TO EXISTING LATERAL FROM O
/ ELE 10" SANITARY MAIN. FIELD VERIFY SIZE,
/ AV LOCATION, DEPTH, AND CONDITION OF (a'
| PIPE PRIOR TO CONSTRUCTION.
I _ @)
W,
,,,,,,,,,,,,, S

JOB NUMBER

240331100

SHEET NUMBER -

.
SCALE: 1"= 20" NORTH

Wiy /1 R/ 2,

CIVIL UTILITY PLAN
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« '?

VS

EXCEL

Always a Better Plan

100 Camelot Drive

LANDSCAPING PLANTING SCHEDULE Fond du Lac, WI 54935
SLANTED 920-926-9800
SYMBOL | COMMON NAME BOTANICAL NAME QUANTITY SIZE ROOT excelengineer.com
DECIDUOUS TREES

@ | Lancelot Crabapple | Malux 'Lanzam' | 1 | 5 GAL | CONT. PROJECT INFORMATION -

EVERGREEN TREES

@ | Arborvitae - Nigra |Thuja occidentalis 'Nigra' | 8 | 5 GAL | CONT.

EXISTING SHRUBS

O | Existing Vegetation to Remain | -- | 45 | - |

DECIDUOUS SHRUBS

i
@ | Goldmound Spirea | Spiraea x bumalda 'Goldmound' | 8 | 18" HT. | CONT. E
<
; il PERENNIALS LN
N I I @ Happy Returns Daylily Hemerocallis 'Happy Returns' 14 1 GAL. POT U ;
|
* , - : (@) Garden Sage Salvia officinalis 19 1 GAL. POT A -
‘ P (Vg
- ¥ % . . . .
) 1 | i * Rosemary Rosmarinus officinalis 14 1 GAL. POT A o
\ [ | | &
0 f=—r—> J U =
N g & o
— . i O = O
0 - /I o =
: e LANDSCAPING CALCULATIONS wl -
I = e A I R | i = )
\‘\‘\‘\‘\‘\‘\‘\‘\‘\‘\‘\‘\‘\‘\‘\‘\‘\‘\‘\‘\‘\‘\‘\‘\‘\‘\‘\‘\‘\‘\‘\‘\‘\‘/A‘\ | RETA A —
\‘\‘\1‘\‘\‘\‘\‘\‘\‘\‘\‘\‘\‘\‘\‘\‘\‘\‘\‘\‘\‘\‘\‘\‘\‘\‘\‘\‘\‘\‘\‘\‘\‘\‘\/‘\‘ | ZONE RE PLANTS PLANTSPROVIDED D m I_
TN L RENIOVEN OB NAMENTAL TREF T T T T T KT | Q. — Ll
L T REMIOVERD - ORNAIVIENTALTREE T 1 7 T T T 1T 17 T 7/ T N7 [T
{0 B S S S S S S 3 A | D
A ) ) S S S et e e e e o
N 1 WS S { 8,808 SF OF PARKING AREA / 19 TOTAL SPACES o0 U —
s N [ - INTERIOR LANDSCAPING SHALL BE AT LEAST )
i ’ T 4% OF THE TOTAL SURFACE PARKING AREA ; O
1_ - 1 TREE PER 10 PARKING SPACES PROVIDED: 590 SF EXISTING / 51 SF PROPOSED = 641 SF L l I =
. j% i INTERIOR LANDSCAPING | REQUIRED: 352 SF OF LANDSCAPING / 2 TREES 1 EXISTING / 1 PROPOSED TREE = 2 TREES =2 O
=== I o —
I : I : T N < O !" =
e PROPOSED ELILDING . 7 \“ GENERAL NOTES: O =
cT CIVIL FF.=601.00 L Il L
! ARCH EF = 100'-0" it! e PROTECT ALL EXISTING VEGETATION TO REMAIN SHOWN ON PLAN V5
[T Rl AT INTSA T T X
LT ; ' } AND REPLACE IN KIND IF DAMAGED OR REMOVED. m <
- AT TN
T, NIRAKIT T T |2 e AREAS OF SOD SHOWN ALONG OUTER DRIVE AISLE ARE ESTIMATED =
: BASED ON PROPOSED DEMOLITION AREAS. REPLACE DISTURBED o
I @ LAWN AREA WITH SOD AS NEEDED. ()
| f 0
22es —
= S |
o ravee HATCH KEY:
& o || v/ 7 HATCH LANDSCAPE MATERIAL
@\ \\\ MINERAL MULCH (RIVER GRAY ROCK)
S5
500 ' @ | - T =
- | | ‘/ S PIP e 74#%7& ORGANIC MULCH (TO MATCH EXISTING) PROFESSIONAL SEAL
|
%) @ T 1
[ L L . ‘i : ‘ : I : I : SODDED LAWN (TO MATCH EXISTING LAWN)
ch I I I
. - ﬁ N RO V\ 4
| - ‘\
Finwn N
© |

| R 73 N ’
RN O OO0 _ % ”,AQO@OQ . :> | o 12 GA. GALV. WIRE W/ :" . /

x R  — \ REINF. RUBBER HOSE - S
/ T TEEL FENCI (2) REQ'D.

N NOTE: FOR MASS

: ) on % 2" % 80" i PLANTINGS EXCAVATE
X ) ) [, CR4 i _ CEDARSTAKES | isx ENTIRE BED & PRELIMINARY DATES
[ ] = 2= : 2 'l 2" MULCH BACKFILL W/

TREE WRAP

, ; i | ) I | DECIDUOUS TREES / 2" PEAT MOSS PREPARED SO JAN. 22’ 2025 2
. A : 2" MULCH 9
EXISTING ORNAMENTAL TREE TO REMAIN — REMOVED ORNAMENTAL TREES (2) _ ™ : 2 PEAT MOSS I~
. S . S = e - 6" PREPARED BOWL J— RN g

& 6" : N
SR HALF BURLAP = g il \ PREPARED BOWL E
R SET _ © < * L ROLL BACK TOP )
‘ - . o i BREAK SUBGRADE ) o - RATT BURLAT <
Nt \ - ; : 10" } 1-0" o W/PICK & > a " A Q
- e AR N % MIN. MIN. e MIN. MIN. - MR M BReAk SUBGRADE O
_ e . e VARIES VARIES W/ PICK c
Qo
(T
~
TREE PLANTING DETAIL SHRUB PLANTING DETAIL g

NOT TO SCALE NOT TO SCALE

JOB NUMBER

240331100

SHEET NUMBER -

Wy /1 R/, 2,

CIVIL LANDSCAPE AND RESTORATION PLAN
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BUILDING FELT
(IF APPLICABLE)

4" CONC. WALK

1.5% SLOPE MAX.
—

PAVEMENT —I

XXX
3

SW@Sre:

@%

Pa=L e

(jv <7
WsSire

aclst

6" MIN

AGGREGATE BASE

NOTE: SLOPE SLAB AWAY FROM
BUILDING AT 1.5% MAX.

RAISED WALK DETAIL

NOT TO SCALE

HANDICAP SIGNAGE WITHOUT CONCRETE BASE DETAIL

12" MIN

o |

18" MIN

[~
RESERVED

PARKING

VEHICLES WITH
VET OR DIS PLATES OR
STATE DISABLED CARD

THIS SPACE
7/

R - E—

VAN

5'-0' MIN

CONSTRUCTION
JOINT (TYP)

| —— GALVANIZED ROUND CAP

PAINTED BLACK

ACCESSIBLE | \
ADD VAN SIGN AT VAN
/ FINISH GRADE

ACCESSIBLE SPACES

2 3/8" DIA. STEEL
PIPE-PAINTED BLACK

30"

NOT TO SCALE

| 12" 18"
‘ 6" 12"
1/4" R
POURED IN PLACE XXX XX [TC
CONCRETE .
“/ 3/4" R MAX.
© NOTE #1
Tz R
= XXX XX |
Xe} A

PC'E:' =i (\V = <A AN
?&CK\C Q/CRUS ED AGGREGATE BASE COURSE

PastestqsVnsoes 0sVee-ty
PEATaN b ity e )\/ e 6 <
e P S R Pl

s
H

NOTE:

1. USE 4% GUTTER CROSS SLOPE UNLESS OTHERWISE NOTED IN THE PLANS.

2. THE BOTTOM OF CURB AND GUTTER MAY BE CONSTRUCTED EITHER LEVEL OR PARALLEL TO THE
SLOPE OF THE SUBGRADE OR BASE AGGREGATE PROVIDED A 6" MIN. GUTTER THICKNESS IS
MAINTAINED.

3. SEE SITE PLAN & GRADING PLAN FOR INVERTED & SHEDDING CURB LOCATIONS

18" CONCRETE CURB & GUTTER DETAIL

NOT TO SCALE

2'-0" UNLESS OTHERWISE
SPECIFIED

CONSTRUCTION
JOINT (TYP)

CURB CUT DETAIL

NOT TO SCALE

o
o
O| NORMAL SIDEWALK GRADE
w —] é
5|nEg — =
alYsx —] N
o O w ] .
Z o T [ -
Da i ]
(%] @) |
— NOTE:
6l 247 L ADA CURB RAMP SHALL CONFORM TO THE
CURRENT EDITION OF ADA STANDARDS FOR
ACCESSIBLE DESIGN FOR ALL
e REQUIREMENTS.
51223 1:50 MAX.
in =Y w -~
L
oh — \\ DETECTABLE WARNING SURFACE. SURFACE TO BE
AN —] 2 TRUNCATED DOMES WITH A BASE DIAMETER OF
=k ] = 0.9" MIN. TO 1.4" MAX. AND A TOP DIAMETER OF
S EE — ‘ = OF 50% MIN. TO 65% MAX. OF THE BASE
e — - DIAMETER. HEIGHT OF DOMES SHALL HAVE A
— HEIGHT OF 0.2". TRUNCATED DOMES SHALL HAVE
— A CENTER-TO-CENTER SPACING OF 1.6" MIN. AND
— 2.4" MAX. AND A BASE-TO-BASE SPACING OF
| 0.65" MIN. MEASURED BETWEEN THE MOST
m| NORMAL SIDEWALK GRADE ADJACENT DOMES ON THE GRID. DOMES SHALL
> BE ALIGNED IN A SQUARE GRID PATTERN.

PLAN

ADA SIDEWALK RAMP DETAIL

NOT TO SCALE

CIVIL DETAILS

Section 5, ltemA.

Always a Better Plan

100 Camelot Drive
Fond du Lac, WI 54935
920-926-9800
excelengineer.com

PROJECT INFORMATION -

NEW BUILDING FOR
PACIFIC BELLS LLC
1803 WASHINGTON STREET @ TWO RIVERS, WI 54241

PROFESSIONAL SEAL

PRELIMINARY DATES -

DEC. 20, 2024
JAN. 22, 2025

NOT FOR CONSTRUCTION

JOB NUMBER -

240331100

SHEET NUMBER -
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NEENAH FOUNDRY OR EQ.
R-3067 CAST IRON FRAME &
GRATE

== | === T=T"
il
Qo Qo Qo Qou xS o
%L,d%@,‘%?i o ‘%"% "ééij L ADJUST TO GRADE WITH PRECAST CONCRETE EXTENSION RINGS,
CO0NARY %E@% ~ APPLY MORTAR IN JOINTS
AGGREGATE BASE PER
PAVEMENT SECTION 0" = PRECAST CONC. M.H. SEGMENTS. SEAL
%3 BOX ] / ALL JOINTS WATERTIGHT
= PROVIDE COPOLYMER PROPYLENE PLASTIC STEPS M.A. IND. INC.
| —\_/— MODEL PS-2-PF-S (ASTM C-478) OR EQUAL AT A MAXIMUM OF 16"
= | O.C. IN ALL STORM STRUCTURES 5' OR GREATER IN DEPTH.
[ "
Il h 12
]| D TMIN FLOW LINE
- 1 SEE PLAN
ol ] B
Wm 2L ) }\J\@C@Um‘d\jgx,\@OﬂWl NOTE: FINAL STRUCTURE SIZES TO
F= T ‘mgmgmgmgmgmgmgm‘j BE VERIFIED WITH THE SUPPLIER
6" No. 1 STONE NOTE: CONCRETE AND STEEL

REINFORCEMENT SHALL CONFORM TO
ASTM C-478 REQUIREMENTS.

STORM CURB INLET DETAIL

NOT TO SCALE

UNDISTURBED EARTH

—

1 \\

CURB & GUTTER (TYP.)
[TTTITTT
[TTTTTIT \

[TTTTTII NEENAH FOUNDRY OR EQ. R-3067 CAST
[TTTTTIT / IRON FRAME & GRATE
— 7 ADJUST TO GRADE WITH PRECAST CONCRETE
L / EXTENSION RINGS, APPLY MORTAR IN JOINTS

STANDARD FLAT TOP SLAB
SECTION (HEIGHT TO BE

o

DITCH CHECK DETAIL

LOG-TYPE DITCH CHECK

DITCH CHECK, MATERIAL STAKES, PER
FROM WISDOT EROSION MANUFACTURER'S
CONTROL PAL SPECIFICATIONS

ENTRENCH PRODUCTS 2 INCHES IN DISTURBED
GROUND. NO ENTRENCHMENT REQUIRED ON
VEGETATED OR FROZEN GROUND. PROVIDE
CONTINUOUS GROUND CONTACT.

M s ",,’ A y
" SEASANANN

6" MIN

REMOVE SEDIMENT WHENEVER IT REACHES %, OF
THE INSTALLED DITCH CHECK HEIGHT.

ROCK BAG DITCH CHECK
PLACE ROCK BAGS TIGHTLY STAGGER JOINTS BETWEEN
AGAINST EACH OTHER TO ADJACENT ROWS OF BAGS
PREVENT VOIDS
ROCK BAG

6" MIN

DETERMINED BY SUPPLIER) (_
;i ¥ REMOVE SEDIMENT WHENEVER IT REACHES }% OF
X PROVIDE COPOLYMER PROPYLENE PLASTIC STEPS THE INSTALLED DITCH CHECK HEIGHT.
e — — — — — ] B M.A. IND. INC. MODEL PS-2-PF-S (ASTM C-478) OR
™ EQUAL AT A MAXIMUM OF 16" O.C. IN ALL STORM FILL BAGS WITH AGGREGATE CONFORMING PROVIDE BAGS MADE OF
STRUCTURES 5' OR GREATER IN DEPTH. TO THE FOLLOWING GRADATION (WISDOT HIGH-DENSITY POLYETHYLENE
™ NO. 1 COARSE AGGREGATE) OR GEOTEXTILE FABRIC
n — PERCENT PASSING BAGS SHALL HAVE A MINIMUM
= —<+———— PRECAST CONC. M.H. SEGMENTS SIEVE BY WEIGHT :m;ﬂécfoﬂl%gz ffl‘ilgfl;
< — SEAL ALL JOINTS WATERTIGHT 2-INCH X WIDE BY 6 INCHES HIGH
- — — — ] LY 1)5"INCH -
| — WATERTIGHT JOINT PER ASTM 1-INCH 100
C-443 %"-INCH 90-100
= %"-INCH 20-55
MONOLITHIC PRECAST CONCRETE No. 4 0-10
N — ‘{_ BASE SECTION ASTM C-478 No.s o5
: I L
© Il MIN INVERT ELEVATION SEE
L _ L. N
6" No. 1 STONE _/:Mj ﬂ /f}%?“érjo a wJ(}\“/P“:‘,
. ‘/‘H;&ﬁm‘%Mﬁmmmﬁmﬁmﬁmﬁm? NOTE: FINAL STRUCTURE SIZES TO BE
UNDISTURBED EARTH — — = ===l VERIFIED WITH THE SUPPLIER
NOTE: CONCRETE AND STEEL
REINFORCEMENT SHALL CONFORM TO
ASTM C-478 REQUIREMENTS.
NOT TO SCALE INSTALL IN ACCORDANCE WITH
NOTE: ADDITIONAL POST DEPTH OR TIE BACKS WDNR TECHNICAL STANDARD 1056
MAY BE REQUIRED IN UNSTABLE SOILS FLOW DIRECTION
GEOTEXTILE T
WOOD POSTS@ FABRIC /—\‘
LENGTH 3'-4'
20" DEPTH 0 .|
IN GROUND
INSTALL IN ACCORDANCE WITH WI DNR \\/ i
TECHNICAL STANDARD 1057 (CURRENT WOOD POST -
EDITION) 3" TO 6" STONE > BIRECTION ®
12" MINIMUM THICKNESS W
WOOD POST GEOTEXTILE
FABRIC
GEOTEXTILE TWIST METHOD
FABRIC ONLY

SURFACE GEO-TEXTILE FABRIC LINER
AS NEEDED
NOTE:

TRACKING MATS SHALL BE INSPECTED DAILY.
DEFICIENT AREAS SHALL BE REPAIRED OR REPLACED
IMMEDIATELY

SECTION A-A
TRACKING PAD MIN.

| MIN]

EXISTING PAVED STREET

| MIN]

TRACKING PAD SHALL BE FULL e
WIDTH OF THE EGRESS POINT

PLAN

BACKFILL & COMPACT
TRENCH WITH
EXCAVATED SOIL

ATTACH THE FABRIC TO
THE POSTS WITH WIRE
STAPLES OR WOODEN LATH

AND NAILS
oot
* NOTE: 8-0"POST SPACING ALLOWED IF A
WOVEN GEOTEXTILE FABRIC IS USED.
TIEBACK BETWEEN FENCE
POST AND ANCHOR GEOTEXTILE
FABRIC
——— FLOW DIRECTION
T

FLOW DIRECTION ——

ANCHO'!? STAKE EXCESS
MIN. 18" LONG FABRIC

SILT FENCE TIE BACK

(WHEN ADDITIONAL SUPPORT REQUIRED)

Note:
Install fiber roll
along a level contour.

V

SEDIMENT LOG INSTALLATION

xR \ [N
R 2 3
N s g5
Y gl U - =2
Sy © / Fiber rolls o
VS Y 4
SIS v
S -
S
N &
Ay,
av)
R
O o
LY I
Ver_tlcal spacing along slope \\\%\\%\\é 454
varies between 8 and 20 feet, \\\\%\Qt\/é\\\\%\Q
or for every 2 (two) vertical %\Q\\%&%@% :!
feet of drop in elevation of \\\%Qt\f/%%ﬁ\; Install a fiber roll near
slope. \“}‘%\\\%\%\\ \QQ% slope where it transitions
e\ \ ;
= ) in rsl
\\4/\\\%@ 3 <\>,\\ v to a steeper slope
S
>
TYPICAL FIBER ROLL INSTALLATION
N.T.S.
Fiber roll
20 inch = .
0inc Wood stake to penetrate netting,
not Curlex material
\l/ SIOpe
Varies
S —
; AR
4 inch bury \%\\\\};%@%\\\}% S
o S =R
?
. - TS
16 inch minimum %@Q\}/K\/ 4 ft long
< wood stakes-

maximum 2 ft
spacing

NOT TO SCALE

Section 5, ltemA.

T

EXCEL

Always a Better Plan

100 Camelot Drive
Fond du Lac, WI 54935
920-926-9800
excelengineer.com

FLOW DIRECTION

$ TYPE FF GEOTEXTILE ——

GEOTEXTILE

FABRIC \

TRENCH DETAIL

-
GEOTEXTILE
WOOD POST

L 20" MIN. j WOOD POST j 24.0
®

HOOK METHOD ~

0" N |O\ [ Fene ‘ /
|

JOINING TWO LENGTHS OF SILT FENCE

FOLLOWING TWO METHODS; A) OVERLAP THE END POSTS AND TWIST, OR
ROTATE, AT LEAST 180 DEGREES, B) HOOK THE END OF EACH SILT FENCE
LENGTH.

OPENING.

This drawing based on Wisconsin
Department of Transportation
Standard Detail Drawing 8 E 9-6.

SILT FENCE

TYPE FF GEOTEXTILE ——

FIGURE 1. INLET PROTECTION TYPES A, BAND C

2" x 4" STAKE AND S
% o >
‘ CROSS BRACING S
@ 2SS ‘g.%% %

i

INLET GRATE
INLET WALL

FABRIC TO BE TRENCHED TO
DEPTH OF 6,0" (MINIMUM), COVER
TRENCHED FABRIC WITH SOIL
AND TAMP DOWN

FABRIC ON ALL SIDES
(ATTACHED TO 2" x 4

STAKES AND CROSS
BRACING)

INLET WITH OR
WITHOUT GRATE

INLET PROTECTION

FLAP AND SHALL NOT BLOCK THE TOP HALF OF THE CURB FACE

PLAN VIEW
TYPE B

WITHOUT CURB BOX

TYPE B

WITHOUT CURB BOX

TYPE FF GEOTEXTILE FABRIC ——

(EXTEND FABRIC A MINIMUM
OF 6" AROUND GRATE
PERIMETER FOR
MAINTENANCE OR REMOVAL)

INLET SHALL BE IMMEDIATELY REMOVED.

FALL INTO THE STRUCTURE. MATERIAL THAT HAS FALLEN INTO THE

—— TYPE FF GEOTEXTILE FABRIC
/ (EXTEND FABRIC A MINIMUM OF 6"
AROUND GRATE PERIMETER FOR
MAINTENANCE OR REMQVAL)

— WOQD 2" x 4" EXTENDS
8" BEYOND FABRIC
‘ / WIDTH ON BOTH SIDES,
SECURE TO GRATE w/
/7& PLASTIC OR WIRE TIES

PROJECT INFORMATION -

NEW BUILDING FOR
PACIFIC BELLS LLC
1803 WASHINGTON STREET @ TWO RIVERS, WI 54241

PROFESSIONAL SEAL

PRELIMINARY DATES -

DEC. 20, 2024
JAN. 22, 2025

NOT FOR CONSTRUCTION

GENERAL NOTES TYPE A 50.,1
(D HORIZONTAL BRACE REQUIRED WITH 2" X 4" WOODEN FRAME OR EQUIVALENT FLAP POCKET
AT TOP OF POSTS. 6.0" (SEE NOTE #1)
(® TRENCH SHALL BE A MINIMUM OF 4" WIDE & 6" DEEP TO BURY PLAN VIEW INLET PROTECTION
AND ANCHOR THE GEOTEXTILE FABRIC. FOLD MATERIAL TO FIT TYPE C TYPE C
TRENCH AND BACKFILL & COMPACT TRENCH WITH EXCAVATED SOIL. WITH CURB BOX
WITH CURB BOX
KW (® WOOD POSTS SHALLBE A MINIMUM SIZE OF 1" X 1" OF OAK OR HICKORY.
\ ¢ SILT FENCE TO EXTEND ACROSS THE TOP OF THE PIPE.
© NOTES: MAINTENANCE NOTES: —J ~‘
@CONSTRUCT SILT FENCE FROM A CONTINUOUS ROLL IF POSSIBLE BY CUTTING 1. FLAP POCKETS SHALL BE LARGE ENOUGH TO ACCEPT WQOD 2" x 4", 1. WHEN REMOVING OR MAINTAINING INLET PROTECTION, CARE SHALL BE l C N
LENGTHS TO AVOID JOINTS. IF A JOINT IS NECESSARY USE ONE OF THE THE REBAR, STEEL PIPE, OR WOOD SHALL BE INSTALLED IN THE REAR TAKEN SO THAT THE SEDIMENT TRAPPED IN THE FABRIC DOES NOT g

WISCONSIN

JOB NUMBER -

240331100

DEPT. OF NATURAL RESOURCES

TECHNICAL STANDARD No,

12/2021
REVISION DATE

NOT TO SCALE

TRACKPAD DETAILS

NOT TO SCALE

SILT FENCE - INSTALLATION DETAIL

NOT TO SCALE

INLET PROTECTION DETAIL

NOT TO SCALE

CIVIL DETAILS

SHEET NUMBER -

25




Section 5, ltemA.

Catalog #: Project:
‘ w ' v* ]

Mirada Medium (MRM) EXC E L

Qutdoor LED Area Light
) %, @ = £ ®-pe6 1Kos

Always a Better Plan

100 Camelot Drive
Fond du Lac, WI 54935
920-926-9800

excelenginoer.com
Lummen Package 7,000 - 48,000
‘Wattage Range 48 - 401
QUICK LINKS
Efficacy Range (LPW) N7 -160 PRGJ ECT IH FURMATIGN
Weight Ibs(ka) 3003.6) Ordering Guide Performance Phaotometrics Dimensions
FEATURES & SPECIFICATIONS
Construction Electrical Installation
* Rugged die-cast aluminum housing » High-performance programmable driver + Designed to mount to sqguare or reund
contains factory prewired driver and optical features over-voltage, under-voltage, short- poles,
unit, Cast aluminum wiring access doar circuit and over temperature protection. . A single fastener secures the hinged door
located underneath. Custemn lumen and wattage packages unde?neath the housing and profides '
« Designad to mount to square or round available, ) )
k he el |
poles. « 0-10V dimming (10% - 100%) standard. i D:nfi:‘;ta“ess tothe electrica
» Fixtures are finished with LSI's DuraGrip’ = Standard Universal Voltage (120-277 Yac) B
+ Included t | block t o 12 ga.
polyester powder coat finishing pracess. Input SO/60 Hz or optional High Voltage ‘:ﬁ: ed terminal block accepts up to 12 ga.
The DuraGrip finish withstands extreme (347-480 Yacl. o Ukl . . S
weather changes without cracking or + L8O Caleulated Life: »100k Hours (See ;J;HZ:;}IL;L:et;fndét:;nfslfﬂrz:':‘g;ttnga
peeling, Other standard LS| finishes Lumen Maintenance on Page 5} drawing on page 9) '
availabkle. Consult factory. + Total harmonic distortion: <20% q
* Shipping weight: 37 lbs in carten. = Operating temperature: -40°C to 450°C Warranty N
: (=40°F to +122°F). 421 and 48L lumen . LSl Fi }
Optical System packages rated to +40°C., _LS LED Fixturas carry a S-year warranty. 'd'
+ State-of-the-Art one piece silicone optic » Power factor: >80 Listings (B
sheet delivers industry leading optical * Input power stays constant over life, » Listed to UL 1598 and UL 8750.
control with an integrated gasket to provide  « Field replaceable 10kV surge protection « Mests Buy American Act reguirernents, —_—
IPEE rated sealed optical chamber in 1 device meets a minimum Category C Low « IDA compliant; with 3000K color g
component. cperation (per ANSI/IEEE CE2.41.2), ternperature selection, I
* Proprietary silicone refractor optics provide  « High-efficacy LEDs mounted to metal-core « Title 24 Compliant; see local ordinance for -
exceptional coverage and uniformity in IES circult board to maximize heat dissipation qualification inf‘orT;nation m
Types 2, 3, 5W, FT, ETA and AM. + Components are fully encased in potting + Suitable for wet Locatian-s. d x
+ Silicone optical material does not yellow or material for moisture resistance. Driver + IP66 rated Luminai IEC 60598, - ¢ - Fq 00 .L ¥
crack with age and provides a typical light complies with FCC standards. Driver and £ 3G rarth?foruAn;llglaE?S%?.’:] high vibration ,.-"_N ’:_‘.? ':, 1 J 'I_ 1 a0} : : I'IJ
transmittance of 93%. key electronic components can easily be applications are gualified. ! ::._
* Zere uplight. accessed. + DesignLights Consortium® (DLC) qualified | .'"l m
) .ﬂwla|lable in 5000, 4000'(5'32(;3?;3?0?' Controls product. Not all versions of this product i/ . & o
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EXCE

Always a Better Plan

100 Camelot Drive
Fond du Lac, WI 54935

920-926-9800

excelengineer.com

L

| PROJECT INFORMATION -

NEW BUILDING FOR
PACIFIC BELLS LLC

1803 WASHINGTON STREET e TWO RIVERS, WI 54241

PROFESSIONAL SEAL

| PRELIMINARY DATES -

DEC. 20, 2024

NOT FOR CONSTRUCTION

| JOB NUMBER -

240331100

4 IL
S
T HC) {T-408e
1 KGooa |
I
—<T-901e>()
N
EQUIPMENT AND SEATING PLAN 1/4"=1-0" | A
TAG QTY ITEM DESCRIPTION TAG QTY ITEM DESCRIPTION @ aTy NAME FAMILY FRAME OR SIZ7E LOCATION DECOR 229  ELECTRICAL PANELS.
' MURAL — 1. REFER TO SC SHEETS FOR SCOPE OF WORK RESPONSIBILITY 240 FUTURE I-LINE FLEX.
i 5 - -4"x 251  HOOD FIRE SUPPRESSION SYSTEM (ANSUL R-102 OR EQUAL).
D-688 1 COUNTER MOUNT MOBILE SHELVING 1-706e 1 WASTE ENCLOSURE - SINGLE 1 CONCRETE GRAFHT © Mo wi7-g 12" | SEEA8O 2. @ SYMBOL DENOTES A HANDICAP ACCESSIBLE TABLE. 253 MAINTAIN 36" MIN. CLEAR ACCESSIBLE AISLE EGRESS PATHS TO EXIT
D-690 1 SERVICE COUNTER T-708e 1 WASTE ENCLOSURE - 3 STREAM 5 TACO TYPE C Fo1 2840 SEE A0 DOORS, 32" AT DOORWAYS AND CASED OPENINGS. (42" AISLE REQUIRED
D-700 11 |28.5" H CORE DRILL TABLE BASE T807e | 1 |KIOSK 1/2 TOWER ' WHEN AISLE SERVES MORE THAN 50 SEATS).
- 1 TACO TYPE c Fo1 2840 SEE A0 255  ALERT LIGHT BOX FOR 3-COMP POWER SOAK.
T-201e 6 BARREL BARSTOOL - 29 PURPLE WOOD SEAT T-901e 27 CHAIR - LAMINATE SEAT ' 256  PULL STATION @ 3'-8" A.F.F.
T-302be 2 BENCH BACK REST - 48" T-905 1 POWER POLE 1 ANSWER IS TACOS C FO1 28x40 SEE A8.0 258 8885%’;”'5 LOCATION OF HORIZONTAL PVC SYRUP CHASE THRU WALL TO
1-302¢ 2 |BENCH SEAT - 48' @ 2 | CHALK BOARD GRAFFITI C M02 48x96 SEE A4.0 & A4.1 259 6"HIGH WATER HEATER PLATFORM.
T-303be 1 BENCH BACK REST - 60" 261 ROOF LADDER WITH BILCO LADDER UP SAFETY POST.
. 1 CHALK BOARD GRAFFITI C MO2 48x96 SEE A4.0 264  SPLASH GUARD.
1-303e 1 BENCH SEAT - 60 GENERAL NOTES C1 265  AUTOMATIC HAND SOAP AND SANITIZER DISPENSERS PROVIDED BY
T-401e 1 HUB TABLE - 72" - HIGH TOP @ 1 CHALK BOARD GRAFFITI C MO02 48%96 SEE A4.1 ECOLAB.
T-402¢ 1 |HUB TABLE - 48" - ADA STORAGE TYPE LINEAR FT. | 266  GASMETER.
267  FOR DUAL-FLEX LINE AND I-FLEX LINE SUB-EQUIPMENT SEE SHEET A8.3.

T-405e 4 LAMINATE TABLE - 24 X 20 X 30 - 2 TOP DRY STORAGE 46 268  ELECTRICAL EQUIPMENT. SEE ELECTRICAL DRAWINGS.
T-408e 3 LAMINATE TABLE ADA - 24 X 48 X 30 - 4 TOP COLD STORAGE %6 271 WALL MOUNTED 32" MANAGER MONITOR. PROVIDE POWER AND DATA.
T-411e 2 SS TABLE - 24 DIAX 30 - 2 TOP FROZEN STORAGE 12
T-505e 1 COUNTER TOP - 48" X 20" X 30"
T-506e 1 COUNTER TOP - 60" X 20" X 30"
T-620e 1 CONDIMENT COUNTER - RECTANGLE

FURNITURE PACKAGE - BY FURNITURE VENDOR U.O.N. ARTWORK SCHEDULE @ D SHELVING QUANTITIES C2 KEY NOTES &0 B

EQUIPMENT AND SEATING PLAN

| SHEET NUMBER -

A2.0
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¢
EXCEL

Always a Better Plan

100 Camelot Drive
Fond du Lac, WI 54935
920-926-9800
excelengineer.com

AS.3 A5.3 A5.2
1
A6.2 6
T.0. TOWER PARAPET | |
23'-0" 121 1/2" EQ. 24'-10 1/2" EQ.
[5 | (25
[(12) _ _ _ T.0. LOW PARAPET
o ] 200
_ T.0. LOW PARAPET
18'-0"
5 419) | ~(422) . . T.0. COOLER
V-06.i24 = : ERR & 154
EQ I :
= ] /
| 4
- N —C419) 419 7710\
B — =
| BX\/-200.EN> 7 : \2o5/
o 4 5
N ? /| ? > AB.1 =
- . ;. A « -~
|| - . /\ [=)
<V-201. EN>— B {7\ i
] \A6.6/ e
H — g @
o > G513 5 G514 5
e ~ /16 )\ 2 < —
| { ) 9 =
| \A6.1/ AB.1 E)
( | SIM ;;1
\ | /710 5
i ~ N) .
) \268/ |
i= I_Ou I_Ou ?_’ ~
i L Al Al F.F.I(E)'.' Q
5 1 3 1 3 7 416 (408
51 1] 3] v
5 15 8 12 17
A6.6 A6.2 A6.1 ww
WALK UP ELEVATION 1/4"=1-0" | 1
FRAME OR
\ TYPEMARK [ QTY] ITEM DESCRIPTION | LOC | @ NAME EAMILY SZE | LOCATION
EXISTING WALL — MISCELLANEQUS PAINTING
TOWER A. SEE SHEET A1.1 "WINDOW TYPES' FOR WINDOW ELEVATIONS. @ CHALK BOARD GRAFFIT] c 4896 A0 APPLICATOR MUST DO THEIR DUE DILIGENCE WITH PREPARATION.
HORIZONTAL TRIM .“““““‘” V-09.14W 2 14" WHITE CHANNEL LETTERS VERTICAL A4 X : PRIMER: 1 COAT SW A24W8300
'00‘00‘0‘0‘%’ V044 5 | 42 SWINGING BELL PURPLE LOGO FACE LIT YR SEALERS (REFER TO SPECS) FINISH: 2 COATS SW A82-100 SERIES, MATCH COLORS FROM MATERIAL SCHEDULE.
485.5P H WOOD RN L > XX A. SEALANT AT ALL WALL AND ROOF PENETRATIONS. CHALK BOARD GRAFFITI C 48x96 | A40 A-100 EXTERIOR LATEX SATIN,
SCREW @ 24'0.C N SIDE ENTRY B. SEALANT AT ALL WINDOW AND DOOR FRAMES AND JAMB. DO NOT SEAL SILL @ WINDOWS.
- " V-0 47 T 45" SWINGING BELL PURPLE LOGO FACE LIT A0 C. APPLY NEOPRENE GASKET (CONT.) BETWEEN BUILDING AND CANOPY. @ CHALK BOARD GRAFFITI c 48x96 | A41
.063' BRAKE FORMED V-200.EN 1 SIDE ENTRY AWNING 6' 2" X 3' 0" BLACK A40
ALUM. LIGHT TRAY CARLING TYPE EXTERNAL CRITICAL DIMENSIONS
DISCONNECT SWITCH A. REQUIRED CLEAR OPENING WIDTH TO ENSURE COORDINATION WITH STANDARD
= DRIVE THRU SIGNAGE/BUILDING ELEMENTS DIMENSIONS.
AGILIGHT ULTRA 650 L L%AUNSSEFSSV'\CEE §8§J§ V-101.DT 1| DTAWNING (OVER DT) 9'6' X 4' 0" BLACK Ad1
EggﬁLE LED - (5) PER V-102.0T 1 DT AWNING (OVER DT) 6' 0" X 4' 0' BLACK A4.1
— = NOTE: NO EXTERIOR SIGNS ARE WITHIN THE SCOPE OF WORK COVERED BY THE BUILDING PERMIT
WALL BUSTER FOR LED Sl | EYEBROW AWNINGS APPLICATION. THE FRANCHISEE WILL COORDINATE THE SIGN INSTALLATION. THE GENERAL
WIRE PASS THRU o =0l V-202.EN 1 FRONT EYEBROW (WINDOW) 12-10" X 6" H X 1' 4' D BLACK A4.1 CONTRACTOR SHALL BE RESPONSIBLE FOR PROVIDING REQUIRED BLOCKING, PROPER
. V-203.EN ’ DT EYEBROW (WINDOW) 7-" L X 6' H X 1 ' D BLACK A DIMENSIONS, ELECTRICAL AND MUST PROVIDE ACCESS TO SITE AND BUILDING FOR FRANCHISEE'S
2'3/16 SPACER W/ 14' : Q V-201 EN 1 | SIDEENTRY EYEBROW (WINDOW) 8-8' L 6'H X 1'4' D BLACK | Ad.0 SIGN INSTALLER.
DIAMETER HARDWARE
AS REQUIRED 1/2" X 6' LONG FLEXIBLE
0 LIQUID TITLE CONDUIT
WHIP TO OWNER PROVIDED
POWER SUPPLY
LED WALL WASHER DETAIL F SIGNAGE E GENERAL NOTES C PAINT NOTES A
329  MECHANICAL UNIT, SEE ROOF PLAN.
401  BUILDING SIGN BY VENDOR. REQUIRES ELECTRICAL, SEE ELECTRICAL
PLANS.
“MUST SELECT ONE COMPLETE OPTION FOR #1 THROUGH #4 AND INCLUDE LETTER IN SYMBOL TAG IF CHOOSING ‘A OR B! 407 MEXNAIS_ CANOPIES BY VENDOR. REQUIRES ELECTRICAL, SEE ELECTRICAL
ALT. MANUFACTURER ALT. MANUFACTURER 408 CO2 FILLER VALVE & COVER.
SYMBOL ITEM/MATERIAL MANUFACTURER MATERIAL SPEC SPEC A ALT. MATERIAL SPEC ‘A SPEC B' ALT. MATERIAL SPEC B' COLOR CONTACT INFO ALUMINUM TRIM PROFILES [ALTERNATE SOURCE] 416 HOSE BIB BOX AT 18" A.F.F.
: . ‘ 419  EXTERIOR LIGHT FIXTURE. SEE ELECTRICAL DRAWINGS.
1 SIDING - HORIZONTAL APPLICATION JAMES HARDIE ARTISAN V-GROOVE WESTLAKE ROYAL BUILDING| TruExterior V-RUSTIC 192'L x NICHIHA TruExterior V-RUSTIC 192'L x WORLDLY GRAY (SW7043), DESCRIPTION ITEM ID - MANUFACTURER
144'L X 8.25'W; 7' EXPOSURE PRODUCTS 7.5'W; 7' EXPOSURE; PRIMED 7.5'W; 7' EXPOSURE; PRIMED sroloss 422 PURPLE LIGHT WALL WASHER, PROVIDED BY SIGNAGE VENDOR.
COMES PRIMED FOR PAINT FOR PAINT FOR PAINT SURROUND J CHANNEL TRIM T2 - FRY REGLET 424  LINE OF ROOF BEYOND.
BUILDING TRIM JAMES HARDIE | HARDIE TRIM 5/4 SMOOTH: | WESTLAKE ROYAL BUILDING TruExterior TRIM NICHIHA TruExterior TRIM JMS - TAMLYN 425  SWITCH GEAR. WALL SHALL BE FINISHED PRIOR TO INSTALLATION.
1'5.5' PRIMED FOR PAINT PRODUCTS 5/4x6; 1" x 5.5" 5/4%6;1"x5.5" CYBERSPACE (SW7076), 426  OIL RECLAMATION PORT.
' PRIMED FOR PAINT PRIMED FOR PAINT SEMI-GLOSS REFER TO EXTERIOR SURROUND VERTICAL TRIM V2 - FRY REGLET
FINISH VENDOR W516RV - TAMLYN
REVEAL PANEL JAMES HARDIE HARDIE PANEL VERTICAL
. SIDING W/ ALUM TRIM FROM A USE HARDIE PANEL NICHIHA USE HARDIE PANEL CYBERSPACE (SW7076), CONTACTS ON A7.2
CONSULTANT TO REVISE REVEAL BREAKS FOR USING NICHIHA ILLUMINATION PANEL FRY REGLET AND/OR TAMLYN SEMI-GLOSS FOR TACO BELL VENT SCREEN VST38 - TAMLYN
REVEAL PANEL JAMES HARDIE HARDIE PANEL VERTICAL N/A N@g;%’;@;,ﬁ?&?\/%?
W SIDING W/ ALUM TRIM FROM USE HARDIE PANEL NICHIHA USE HARDIE PANEL SW PURPLE (TB2603C),
CONSULTANT TO REVISE REVEAL BREAKS FOR USING NICHIHA ILLUMINATION PANEL FRY REGLET AND/OR TAMLYN SEMI-GLOSS (DO O CALL SURROUND HORIZONTAL TRIM W2 - TAMLYN
DRIVE THRU CORNER TOWER & ENTRY PORTAL RECESS WESTERN STATES PI\ISTREODOYE iiﬁ/éL WEATHERED RUSTIC MANUFACTURER 1-800
: OR GENERAL CONTACT SURROUND DRAINAGE FLASHING | XWF - TAMLYN
METAL PARAPET CAP 24GA GALVANIZED CYBERSPACE (SW7076) NUMBERS AS YOU WILL
6] KYNAR 500 COATING NOT FECEIVE
RRECT
HOLLOW METAL DOOR SW PURPLE (TB2603C), INFORMATION TO SURROUND OUTSIDE CORNER | OC9 - FRY REGLET
SEMI-GLOSS BRAND SPECIFIED TRIM XOCR516 - TAMLYN
PRODUCTS.
NOTUSED SURROUND INSIDE CORNER TRIM | IC1 or IC21 - FRY REGLET
B AWNINGS BRAND APPROVED BLACK XIC516 - TAMLYN
SIGNAGE VENDOR (BY THE SIGNAGE VENDOR)

| PROJECT INFORMATION -
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PROFESSIONAL SEAL

| PRELIMINARY DATES -

DEC. 20, 2024

NOT FOR CONSTRUCTION

| JOB NUMBER -

240331100

EXTERIOR FINISH SCHEDULE

KEY NOTES & | B

EXTERIOR ELEVATIONS

| SHEET NUMBER -

A4.0

28




Section 5, ltemA.

A5.2 A5.2 ‘

o v’
SEE SHEET A4.0 FOR FINISH, ARTWORK AND SIGNAGE SCHEDULE E X C E L
T.0. TOWER PARAPET 329  MECHANICAL UNIT, SEE ROOF PLAN.

n o 23'-0" 401 BUILDING SIGN BY VENDOR. REQUIRES ELECTRICAL, SEE ELECTRICAL
12 PLANS.
\A6.2/ Always a Better Plan

A6.6 402 DRIVE THRU WINDOW. SEE SHEET A1.0 AND A1.1.
329 2 :
- > - 9] 329 y 407 AEALEIET(/;TLRCISESSLﬁ gY VENDOR. REQUIRES ELECTRICAL, SEE i 100 C?_m ol ?,tv IIZ)rlve
4 2 409  ASSUME D/T LANE SURFACE IS 6" BELOW THE FINISH FLOOR. REFER ond du Lac, W1 54935
T.0. LOW PARAPET TO GRADING & SITE PLAN. 920-926-9800
— LA L 180" 411 CONCRETE CURSB. excelenglneer.com
/8 416 HOSE BIB BOX AT 18" A.FF.
@ o4 \ L 9-3 ¢ 2290 e / e | 419 EXTERIOR LIGHT FIXTURE. SEE ELECTRICAL DRAWINGS.
\ | Y | Y 1NN 422 PURPLE LIGHT WALL WASHER, PROVIDED BY SIGNAGE VENDOR. | PROJECT INFORMATION -
— EO } EQ 3'-8"
v — — = \ A4.0/ % \ad0/) —F— T — /\aa0/\n62)| | | —— — 424 LINE OF ROOF BEYOND. )
\ \ — 1IN T — — 1 _ [ NS N [ — 427 ROOF OVERFLOW TO BE STUBBED INSIDE WALL DOWN TO 24" ABOVE
| \ \ ¢ — — — — | ~<V-101.DT» ae— L | 1] | DRIVE THRU LANE GRADE AND FINISHED WITH COWS TONGUE
| \ ! CAULKED TO EXTERIOR WALL SURFACE. SEE PLUMBING DRAWINGS.
1 A
419 N 422
N—422) AB.1 N 07
407
4|_0l| '-0" '203.EN
[419] -
//10\\ :/ 19\\ // /
\ ]
\@/ \A6.6 /
G513 G515
: / /
N S o 6 2
r = A6.1 >
\ A6.6 / \

402

N \ Al F.F.E. $
0"
5 AB.2 \ n656 A:G <
< A6.6 <4 '

427 416
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FN 7N
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TWO CITY COUNCIL MEETING

RIV E RS Monday, January 20, 2025 at 6:00 PM

Council Chambers - City Hall, 3rd Floor
WISCONSIN 1717 E. Park Street, Two Rivers, WI 54241

MINUTES

CALL TO ORDER
Council President Stechmesser called the meeting to order at 6:00 PM.

PLEDGE OF ALLEGIANCE

ROLL CALL BY CITY CLERK
Councilmembers: Mark Bittner, Doug Brandt, Shannon Derby, Bill LeClair, Darla LeClair, Tim Petri,
Bonnie Shimulunas, Scott Stechmesser, Adam Wachowski

ALSO PRESENT: Jeff Dawson, Library Director; Mike Mathis, Parks and Recreation Director;
Kassie Paider, Finance Director; Matt Heckenlaible, Public Works Director; Joe Metzen, Tourism
Director; Dave Murack, Fire Chief; Rick Powell, IT Supervisor; Brian Dellemann, Electric Utility
Director; Ben Meinnert, Police Chief; Sean Griffin, City Attorney via phone, and Greg Buckley, City
Manager

CONSIDERATION OF ANY COUNCIL MEMBER REQUESTS TO PARTICIPATE IN THIS
MEETING FROM A REMOTE LOCATION

Motion made by Wachowski, seconded by Derby to approve councilmembers B. LeClair and
Bittner to participate in this meeting from a remote location.

Motion carried with a roll call vote.

Voting Yea: Bittner, Brandt, Derby, B. LeClair, D. LeClair, Petri, Shimulunas, Stechmesser,
Wachowski

PUBLIC HEARING

INPUT FROM THE PUBLIC
None.

COUNCIL COMMUNICATIONS
Letters and other communications from citizens

Councilmember Wachowski stated that he received the following concerns: sidewalks on the
southside, an email about the arboretum, and was contacted about the planned construction on
Memorial Drive and the concern for business access during that project.

COUNCIL REPORTS FROM BOARDS/COMMISSIONS/COMMITTEES

Councilmember D. LeClair reported on the Main Street Board stating they are teaming up with the
new business Inky Blues for art in downtown. The Design Committee provided input to Plan
Commission on Taco Bell and the design. The Board is working on banner art and the yarn bomb
projects for 2025.
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Councilmember Wachowski reported on the Advisory Recreation Board, stating that Parks and
Recreation Director Mike Mathis provided the Board an update of department goals for 2025. One
of their goals is looking to grow within themselves as a team and growing the programs; along with
addressing beach parking. He congratulated the Parks and Recreation Director on being awarded
the grant for Neshotah Park.

Councilmember Shimulunas reported on the Finance and Personnel Committee stating a new
comp time policy was set in 2024, requiring that all comp time be taken as time off or pay in the
year it is earned. A resolution will be coming to Council from the committee, regarding room tax
payments for short-term rentals.

Council President Stechmesser reported on the City Manager Recrutiment and Selection meeting
reporting it was a good informational meeting.

CITY MANAGER’S REPORT
A. Invited Guests

B. Status Update/Reports
1. Staffing Updates
Mr. Buckley reported on the ongoing recruitments: City Manager — first meeting of selection
committee with search consultants completed; City Planner/Community Development Director
— accepting applications; Certified Water Operator — accepting applications; Recent Hires:
Police Clerk/Evidence Custodian — announcement pending.

2. Recent Recognition of Police Officer (Former DNR Warden) Alek Henseler with Wisconsin
Conservation Warden Valor Award

Mr. Buckley reported on January 10th 2025, one of the TRPD’s newer officers, Alek Henseler,
received the Wisconsin Conservation Warden Valor Award which was presented by Chief
Conservation Warden Casey Krueger and Wisconsin Governor Tony Evers. Alek was
previously employed as a Wisconsin DNR Warden. In July of 2022 Alek conducted a traffic
stop and was violently attacked by the operator. As the award states, Alek "is awarded this
certificate in recognition of his extraordinary heroism while being fully aware of imminent threat
to his personal safety while conducting a traffic stop on July 15, 2022, which would ultimately
turn into a fight for your life." Alek was commended for his bravery and courage during the
incident.

3. April 2025 Council Election Candidates

Mr. Buckley reported five candidates for City Council have filed nomination papers that have
been reviewed and approved by the City Clerk. Candidates are selected at random for ballot
placement and will be listed in the following order: Andre Robitaille, Tim Petri (incumbent), Jeff
Dahlke, Scott Stechmesser (incumbent), Bill LeClair (incumbent).

4. Election Updates: Spring Primary, February 18, 2025

Mr. Buckley reported that voters can visit MyVote to request an absentee ballot by mail.
Absentee ballots will begin to be mailed on Tuesday, January 28. In-Person Absentee Voting
at City Hall begins Tuesday, February 4, and ends Friday, February 14. Voting will be during
regular business hours with an exception of Friday, February 14, until 5:00 PM.

5. Winter Sidewalk Clearing

Mr. Buckley reported that snow and ice must be removed from any public sidewalk within 24
hours from the time when the snow ceases to fall. For corner lots, this includes the sidewalk
and any ramps. Do not shovel or blow snow into the street, or onto a neighboring property
without the owner’s permission.
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6. Winter Parking Ban
Mr. Buckley reported that enforcement of the winter parking ban remains on hold.

7. Explore Two Rivers: New Marketing Materials

a. 2025 Manitowoc/Two Rivers Visitor Guide
Mr. Buckley reported the Visitor Guide in collaboration with Visit Manitowoc has been printed
for 2025. Tourism Director addressed the new Visitor Guide with the Council.

b. Hike, Bike, & Paddle Brochure
Mr. Buckley reported brochures have been printed and are available highlighting outdoor
recreation in the area. Mr. Metzen presented the Council with copies and offered comments.

8. Parks & Recreation Department and Grace Congregational Church receive

Forestry Focused Grant from, "Faith in Place" environmental organization
Parks and Recreation Director Mike Mathis reported that Grace Congregational Church and
the Parks & Recreation Department have worked together to apply for a forestry focused grant
from “Faith in Place”, a faith basted environmental organization. Grace Congregational will be
receiving $15,931 for the project. Funding will be used to plant 20 trees at Washington Park,
support a forestry track Youth Apprentice position that will work with Parks & Recreation for
the year, and cover additional administrative and planting costs. At least 15 dead or dying
trees were removed from Washington Park in the last year.

9. Lead Water Service Lateral Replacement, 2024-25 Contract

Mr. Buckley reported on the status of the project stating: 74 — public water services replaced;
51 — public sewer laterals replaced; 13 — private water services replaced; 9 — private sewer
laterals replaced. The contractor has paused construction for the cold winter days/nights and
as such, there will be no updates until the weather warms up.

10. Sandy Bay Highlands Subdivision Phase 3

Mr. Buckley reported the contractor is braving the cold temperatures and has completed all of
the sanitary sewer mainline and lateral work, all of the water main and water service work, &
all of the storm sewer mainline and storm lateral work. Since the frost has penetrated a good
12-inches into the roadway area, the contractor is opting not to continue with the road grading
and graveling until the weather warms up. The contractor will be working on the rough
excavation of the stormwater management features (dry pond and bio-filters) in the upcoming
weeks.

11. Community and Economic Development Update
Mr. Buckley did not provide an update.

12. Brief Report on Tax Incremental Financing Districts in Two Rivers

Mr. Buckley reported the city has 12 active tax incremental districts (TID’s). In terms of area,
they cover a total of 486.11 acres, 12.47% of the city’s total land area of about 3,897 acres.
Nearly 2/3 of the acreage contained in TID’s in made up of two TID’s that were created for
“greenfield” industrial development: Eggers Industries TID 9 (76.4 acres) and Woodland
Industrial Park TID 14 (229.05 acres). The other TID’s cover about 181 acres, or 4.6 percent of
the city’s land area. The equalized valuation (EV) of the increment being captured these TID’s
is $42.2 million, about 4.6 percent of the city’s total EV of $918.8 million; the average for all WI
municipalities is 7.2 percent.

13. Upcoming Events
a. Coffee with a Cop, 8:30 AM, Monday, January 27, 2025 at The High Lift coffee shop;
10:00 AM, Wednesday, February 5, 2025 at the Two Rivers Senior Center
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b. Two Rivers Parks and Recreation, "Zumba Classes," Wednesdays, January 2}
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March 5, 2025, 5:30-6:30 PM at the Community House

c. Public Information Meeting on 2025 Harbor/16th/Emmet Street Project, Thursday,
January 30, 2025, 5:00 PM - 6:30 PM, City Hall Council Chambers

d. Knights of Columbus, "Cornhole Tournament," Saturday, February 1, 2025,
8:00 AM - 4:00 PM, in the Community House Gym

e. Two Rivers Historical Society Fundraiser, "Polka Bowl," Sunday, February 2, 2025,
11:30 AM - 6:00 PM, at Sepia Chapel

f. Two Rivers Business Association Fundraiser, Saturday, February 8, 2025,
6:00 PM - 9:00 PM at Sepia Chapel

12. Other

Legislative/Intergovernmental Update

10. CONSENT AGENDA

A.

|

|©

|©

25-009 Presentation of Minutes
City Council Regular Meeting, January 6, 2025

Recommended Action:
Motion to waive reading and adopt the minutes

25-010 Minutes of Meetings

. Personnel and Finance Committee, October 24 & 29, 2024 and January 9, 2025
. Library Board, December 10, 2024

. Environmental Advisory Board, December 17, 2024

. Room Tax Commission, December 30, 2024

. Public Utilities Committee, January 6, 2025

. Public Works Committee, January 8, 2025

. Advisory Recreation Board, January 8, 2025

. City Manager Recruitment and Selection Committee, January 9, 2025

. Plan Commission, January 13, 2025

O©CoOoO~NOOOITAWNE

Recommended Action:
Motion to receive and file

25-011 Board and Committee Recommendations Requiring Council Action

1. Plan Commission, January 13, 2025 -- Set a public hearing on application
for a Conditional Use Permit application for Taco Bell with drive-through at
Washington Street

Recommended Action:
Motion to Set the Public Hearing for Monday, February 3, 2025 at 6:00 PM

25-012 Department Reports, December 2024
. City Clerk

. Electric

. Inspections

. Library

. Parks & Recreation

. Public Works

. Safety

. Water

9.Tourism

cO~NO O WNPE
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Motion to receive and file

25-013 Applications and Petitions
1. Application for Appointment of Agent change for Ultra Mart Foods, LLC dba Pick n' Save

Recommended Action:
Motion to approve the application and authorize issuance of the license

RECOMMENDED ACTION FOR CONSENT AGENDA
Motion to approve the Consent Agenda with the various actions recommended

Motion carried with a voice vote.

Motion made by Derby seconded by Brandt
Voting Yea: Bittner, Brandt, Derby, B. LeClair, D. LeClair, Petri, Shimulunas, Stechmesser,
Wachowski

11. CITY COUNCIL - FORMAL ITEMS

|%

|©

25-014 Resolution Upon Retirement for Lisa Kuehn

Recommended Action:
Motion to read and adopt the resolution

Motion carried with a roll call vote.

Motion made by Wachowski seconded by Shimulunas
Voting Yea: Bittner, Brandt, Derby, B. LeClair, D. LeClair, Petri, Shimulunas, Stechmesser,
Wachowski

25-015 Consideration of Professional Services Agreement With Stantec Consulting Services
for Grant-Funded Project, "Creating a Resilient Waterfront Parkland," Addressing Long-Term
Planning for Shoreline Resiliency and Enhanced Public Access/Use of the Public Lakefront
from the Harbor South Past the City Limits to the Vicinity of the Chamber of Commerce
Property

Recommended Action:
Motion to authorize the City Manager to execute the contract on behalf of the City

Motion carried with a roll call vote.

Motion made by Brandt seconded by Derby to table this item to the 1/27/2025 City Council
Work Session.

Voting Yea: Bittner, Brandt, Derby, B. LeClair, D. LeClair, Petri, Shimulunas, Stechmesser,
Wachowski

25-016 First Amendment to Real Estate Purchase Option Agreement with Hawk Energy
Storage, LLC, Regarding Possible Purchase of Property at Woodland Industrial Park for
Battery Energy Storage System (BESS) facility

Recommended Action:
Motion to authorize the City Manager and City Clerk to sign the Amendment on behalf of the
City
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Motion carried with a roll call vote.
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Motion made by Shimulunas seconded by D. LeClair to authorize the City Manager and City
Clerk to execute the First Amendment to Real Estate Option Agreement and First Amendment
to Memorandum of Real Estate Purchase Option Agreement as presented but with the
addition of the stated amendment to Section 13.

Voting Yea: Bittner, Brandt, Derby, B. LeClair, D. LeClair, Petri, Shimulunas, Stechmesser,
Wachowski

25-017 Ordinance Amending Section 2-1-5 B(3) of the Code of Ordinances, to Allow the City
Council to Designate by Resolution Alternate Locations for Central Count for Elections

Recommended Action:
Motion to waive reading and adopt the ordinance

Motion carried with a roll call vote.

Motion made B. LeClair by seconded by Bittner.
Voting Yea: Bittner, Brandt, Derby, B. LeClair, D. LeClair, Petri, Shimulunas, Stechmesser,
Wachowski

25-018 Resolution Urging State Legislation to Require On-Line Booking Platforms to Provide
More Detailed Information on Room Taxes Collected in and Remitted to the City

Recommended Action:
Motion to read and adopt, as recommended by the Personnel and Finance Committee

Motion carried with a voice vote.

Motion made by D. LeClair seconded by Shimulunas
Voting Yea: Bittner, Brandt, Derby, B. LeClair, D. LeClair, Petri, Shimulunas, Stechmesser,
Wachowski

12. FOR INFORMATION ONLY

A. City Council Work Session, Monday, January 27, 2025, 6:00 PM

B. City Council Regular Meeting, Monday, February 3, 2025, 6:00 PM

C. City Council Regular Meeting, Monday, February 17, 2025, 6:00 PM

D. Council Listening Session, Wednesday, February 19, 2025, 6:00 PM at Lester Public Library

13.

ADJOURNMENT
Motion to dispense with the reading of the minutes of this meeting and adjourn this meeting at 7:25

PM.

Motion carried with a voice vote.

Motion made by Wachowski seconded by Derby.
Voting Yea: Bittner, Brandt, Derby, B. LeClair, D. LeClair, Petri, Shimulunas, Stechmesser,
Wachowski

Respectfully submitted,
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™ TWO PERSONNEL AND FINANCE
22m! RIVERS  COMMITTEE MEETING
v WISCONSIN Tuesday, August 06, 2024 at 6:00 PM

Council Chambers - City Hall, 3rd Floor
1717 E. Park Street, Two Rivers, WI 54241

MINUTES

1. CALL TO ORDER
The meeting was called to order by Committee Chairman Shimulunas at 6:00.

2. ROLL CALL
Personnel & Finance Committee Members present were Bonnie Shimulunas, Mark Bittner, and
Adam Wachowski. Members of City Staff present were Gregory Buckley, City Manager; Kassie
Paider, Finance Director.

3. REVIEW GENERAL FUND BUDGET STATUS AS OF JUNE 30, 2024
City Manager Buckley and Finance Director Paider reviewed the status of the General Fund
Budget as of June 30, 2024

4. BRIEF DISCUSSION OF STATUS OF OTHER CITY FUNDS AT MID-YEAR
City Manager Buckley and Finance Director Paider reviewed the status of the Utility Budgets and
Debt Service Budget as of June 30, 2024.

5. REVIEW JUNE OVERTIME REPORT
Reviewed June’s overtime report. Police Department is running very high on overtime due to
missing child case earlier in the year.

6. DISCUSS CALENDAR FOR 2025 BUDGET REVIEW AND ADOPTION
Finance Director Paider reviewed the proposed schedule for Budget review meetings.

7. DISCUSS CITY MANAGER SUCESSION PROCESS
Discussion of using a Recruitment Firm to find the next city Manager. City Manager Buckley
discussed reaching out to a few firms and giving their summary to committee members for review.

8. SET NEXT MEETING DATE
Next meeting August 13, 2024, at 6:00pm.

9. ADJOURNMENT
Motion was made by Wachowski, seconded by Bittner, to adjourn meeting at 7:15pm. Motion
carried.

Respectfully Submitted,

¢

Hdii

Kassie Paider, Finance Director
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A TWO PERSONNEL AND FINANCE
&Y RIVERS  COMMITTEE MEETING

v WISCONSIN Wednesday, October 30, 2024 at 6:00 PM

Council Chambers - City Hall, 3rd Floor
1717 E. Park Street, Two Rivers, WI 54241

MINUTES

1. Call to Order
Meeting was called to order at 6:00pm.

2. Roll Call
Personnel & Finance Committee Members present were Mark Bittner and Adam Wachowski.
Members of City Staff present were Gregory Buckley, City Manager; Kassie Paider, Finance
Director; and Matt Heckenlaible, Public Works Director. Also present was Scott Stechmesser, City
Council Member.
Personnel & Finance Committee Members not present were Bonnie Shimulunas.

3. Discussion of Proposed Services Agreement with Representatives of the Blue
Heron Condominium Association; Recommendation to City Council on That
Agreement
Discussion of proposed services agreement with representatives of the Blue Heron
Condo Association took place. There was discussion about the language and timing
of camera inspection of the pipes.

4. Review of Special Revenue Funds Budgets
City Manager Buckley reviewed the special revenue funds. Property in some of the TIF’s has
decreased in value, lowering property tax revenue for the funds. Further review into the TIF value
changes will be carried out. TIF 15 is budgeted to spend $750,000 for potential apartment
development.

5. Wrap Up Review of Capital Budgets
Nothing was presented for Capital Budgets, to be reviewed at future meeting.

6. Upcoming Meetings:

Tuesday, November 5 at 8:00 AM for Review of Fire and EMS Budgets

Wednesday, November 6 at 6:00 PM for Interviews with City Manager Recruitment Firms
7. Adjournment

Motion was made by Bittner, seconded by Wachowski, to adjourn meeting at 8:15pm. Motion
carried.

Respectfully Submitted,

f lf‘fx f i

Kassie Paider, Finance Director
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A TWO PERSONNEL AND FINANCE
B RIVERS COMMITTEE MEETING

v WISCONSIN Thursday, November 14, 2024 at 6:00 PM

Committee Room - City Hall, 3rd Floor 1717
E. Park Street, Two Rivers, WI 54241

MINUTES

1. Call to Order
The Meeting was called to order by Committee Member Wachowski at 6:02pm.

2. Roll Call
Personnel & Finance Committee Members present were Mark Bittner and Adam Wachowski.
Members of City Staff present were Gregory Buckley, City Manager; Kassie Paider, Finance
Director; and Dave Murack, Fire Chief. Also present was Scott Stechmesser, City Council Member.
Personnel & Finance Committee Members not present were Bonnie Shimulunas.

3. Wrap Up Review of the Following 2025 Budgets; Recommendations to City Council
A. General Fund
City Manager Buckley reviewed; the general fund increased spending of 3.48% which is within the
expenditure restraint max of 3.7%
B. Debt Service Fund
Debt service fund will draw down its fund balance to keep taxes steady. Fund balance is from debt
issued in 2024 at a premium.
Motion was made by Bittner, seconded by Wachowski, to recommend the debt service budget.
Motion carried.
C. Special Revenue Funds
City Manager Buckley discussed the decrease in property values in the TIFs. Discussion of
allocating time of full-time staff to fund 261 Concessions.
Motion was made by Bittner, seconded by Wachowski to recommend Special Revenue Budgets
with allocations of full-time staff to Fund 261. Motion carried.
D. Capital Projects Funds, Including Borrowing Plan
City Manager Buckley presented the Capital Projects Funds. Tax supported borrowing of $2.07
million, with total general obligation borrowing of $3.47 million. Committee Member Wachowski
would like to try and get tax supported borrowing below $2 million.

4. Recommendation to City Council Regarding 2024 Property Tax Levy, In Support of the
2025 Budget
Nothing presented, will be presented at future meeting.

5. Reminders:
Budget Hearing- Monday, November 25, 2024 6:00 PM
City Council Vote on 2025 Budget- December 2, 2024, 6:00 PM
Next meeting Tuesday November 19, 2024, 8:00am

6. Adjournment
Motion was made by Bittner, seconded by Wachowski, to adjourn meeting at 8:45pm. Motion carried.

Respectfully Submitted,
/)
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Kassie Paider, Finance Director 40
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A TWO PERSONNEL AND FINANCE
B RIVERS COMMITTEE MEETING

v WISCONSIN Tuesday, November 19, 2024 at 8:00 AM

Committee Room - City Hall, 3rd Floor 1717
E. Park Street, Two Rivers, WI 54241

MINUTES

1. Call to Order
The meeting was called to order by Committee Chairman Shimulunas at 8:17am.

2. Roll Call
Personnel & Finance Committee Members present were Bonnie Shimulunas, Mark Bittner, and
Adam Wachowski. Members of City Staff present were Gregory Buckley, City Manager; Kassie
Paider, Finance Director.

3. Wrap Up Review of the Following 2025 Budgets; Recommendations to City Council
A. General Fund
City Manager Buckley presented a few changes needed to the General Fund Budget: an increase to
the attorney fees ($6,960) and an increase to the transfer to Information Systems ($9,073). This will
be paid for by adjusting Parks & Rec and Public Works budgets down. He also recommends upping
the levy to a 0% increase, currently -0.36% ($19,929) and put towards contingency.
Motion made by Bittner, seconded by Wachowski, to recommend General Fund Budget with
changes discussed and adding $19,929 to contingency. Motion carried.
B. Debt Service Fund
Not presented.
C. Special Revenue Funds
Special Revenue funds were reviewed.
Motion made by Bittner, seconded by Wachowski, to recommend Special Revenue budgets.
Motion carried.
D. Capital Projects Funds, Including Borrowing Plan
City Manager Buckley presented updated CIP list, now with tax supported borrowing below $2
million. Discussion about funding PD Canine vehicle equipment and reducing DPW Garage by
$20,000. Motion made by Bittner, seconded by Wachowski, to recommend Capital Projects
budgets with adjustment discussed. Motion carried.

4. Recommendation to City Council Regarding 2024 Property Tax Levies, In Support
of the 2025 Budget

A. General Fund

B. Debt Service

C. Library
City Manager Buckley presented the proposed property tax levies; General City $2,288,033, Debt
Service $2,551,538, and Library $681,790.
Motion made by Bittner, seconded by Wachowski to recommend property tax levies presented to the
City Council. Motion carried.

5. Reminders
Budget Hearing- Monday, November 25, 2024 6:00 PM

City Council Vote on 2025 Budget- December 2, 2024, 6:00 PM
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6. Adjournment

Motion was made by Wachowski, seconded by Bittner, to adjourn meeting at 9:06am. Motion carried.

Respectfully Submitted,

i
/i

13

A Al
aTya
I u‘{‘{:_ L\i 'A'\

Kassie Paider, Finance Director
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T w 0 PLAN COMMISSION SPECIAL MEETING
- Section 10, ItemB.

. Monday, January 22, 2025 at 5:30 PM
R I V E R S Council Chambers - City Hall, 3rd Floor 1717 E.

v WISCONSIN Park Street, Two Rivers, Wl 54241

4,

MINUTES
CALL TO ORDER
Greg Buckley called the meeting to order at 5:30 PM.

ROLL CALL
Present: Greg Buckley, Rick Inman, Kay Koach, Kristin Lee, Matt Heckenlaible, and Adam Wachowski.

Also Present: Alex Muhl and Recording Secretary Adam Taylor.
ACTION ITEMS

A. Review of Site and Architectural Plan for the construction of a Taco Bell restaurant at 1803
Washington Street, submitted by Pacific Bells (applicant) and CEHOG I LLC (owner).

This item was tabled from the previous January 13, 2025, Plan Commission Meeting. The plans have
been updated to address the previous concerns. The building has been shifted over 10 feet to the east,
to allow for a better view of the mural. The drive through has been reduced to one singular lane and
has shifted accordingly. The landscape plan has been revised to include more green space as well as
plantings along both the eastern edge and the NW corner of the lot. There were previous concerns
alluding to the exit onto Washington Street. The applicant explained that there is enough space for
cars to queue before turning left, so that this won’t be an issue. There are an estimated 46 vehicles an
hour on site at the peak traffic hour. If this does become an issue in the future, it will be handled by
the City Council. The plans also addressed the concerns of the Main Street Committee. The light poles
are at a height of 23 feet and the trash operations will enter and exit onto 18" Street.

The City Council will be adding a condition to the Conditional Use Permit for the drive-through to
define a deadline for the time allotted for a building permit to be approved.

A motion was made to approve the plan as presented.
Motion made by Wachowski, seconded by Inman.

Roll Call Vote:

Voting Yea: Buckley, Inman, Lee, Heckenlaible, Wachowski.
Voting Nay: Koach

Motion Carried

ADJOURNMENT

Motion to adjourn at 5:57 PM.
Motion made by Wachowski, seconded by Koach.
Respectfully submitted, Adam Taylor, Recording Secretary
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CITY OF TWO RIVERS
BUSINESS AND INDUSTRIAL DEVELOPMENT COMMITTEE
AND
COMMUNITY DEVELOPMENT AUTHORITY
REGULAR MEETING
Tuesday, January 28, 2025, 5:15 PM
34 Floor City Committee Room — City Hall

1. Call to Order
In the absence of BIDC and CDA Chair Greg Coenen, the meeting was called to order by BIDC and CDA
Vice Chair Keith Lyons at 5:15 PM.

2. Roll Call

BIDC members present were Tracey Koach, Keith Lyons, Shannon Derby, Dave Kalista and Scott
Stechmesser. BIDC members absent and excused: Tom Christensen, Greg Coenen, Betty Bittner and Dan
Wettstein. Mr. Buckley noted that there was a quorum of the BIDC present (5 of 9 members).

CDA members present were Shannon Derby, Dave Kalista, Tracey Koach, Keith Lyons and Scott
Stechmesser.. CDA members absent and excused: Betty Bittner and Greg Coenen. Mr. Buckley noted
that there was a quorum of CDA present (5 of 7 members).

Others present were Gregory Buckley, City Manager.

3. Approval of Meeting Minutes

For the BIDC, Koach moved, supported by Derby, to approve the minutes of the December 27 special
meeting, as presented. The motion was approved by voice vote, without dissent.

For the CDA, Koach moved, supported by Derby, to approve the minutes of the December 27 special
meeting, as presented. The motion was approved by voice vote, without dissent.

4. CDA Action Items

A. Consider Any Offers Received for lots in Sandy Bay Highlands Subdivision. Mr. Buckley
reminded CDA members that the listing agreement for Sandy Bay Phase 3 allows an exception to
listing for lots the CDA places under contract with licensed homebuilders for the development of
spec homes, if such purchase contracts are entered into by January 31, 2025.

He reported that he recently received two offers, each addressing two lots in Phase 3, from
Lakeshore Residential, LLC, which over the past three years has constructed five spec homes in
the subdivision. Copies of the offers, along with a map showing the locations of the lots in
question, were provided to the CDA members.

The City Manager pointed out that Offer #1 is for Block 4, Lots 15 and 16, fronting Rawley
Court. Offer #2 is for Block 4, Lots 19 and 20, which abut Lots 15 and 16 immediately to the
north, with frontage on Sandy Ridge Drive.  Each of the lots is priced at $57,900; the offers
reflect 10 percent off the list price, or $52,110 for each lot. The CDA will not, however, be
paying a realtor commission, which would be at least 12 percent per lot, per the terms of the
listing agreement.

Terms of the offers call for closing by March 5, 2025 on Lots 15 and 16, by September 10, 2025
on Lots 19 and 20.  Closing date on each can be extended until the CDA can affirm to the
purchaser that graveled and graded streets and all utilities serving the lots are in place.
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BIDC and CDA
January 28, 2025

Page 2

Mr.Buckley stated that, based on this conditions, the closing on Lots 15/16 could end up being
extended until sometime in May; he does not see the street/utilities contingency impacting the
September closing date. ~ Each offer also provides for a $2,000 earnest money deposit by the
buyer.

Mr. Buckley also identified some minor changes that he proposed to the language of each of the
offers, pertaining to the street/utilities contingency.

Following discussion, Derby moved, supported by Koach, to authorize execution of the two
purchase agreements, with the changes proposed by the City Manager; further, that the authorized
signatory for the CDA on these offers, on any future full-price offers for Phase 3 lots, and on any
closing documents associated with sale of the Phase 3 lots may be either CDA Chair Greg
Coenen, CDA Vice Chair Keith Lyons, or City Manager Greg Buckley.

The motion was approved by voice vote, without dissent.

Mr. Buckley noted that he had reached out to other area builders regarding the availability of
Phase 3 lots for spec homes, but the proposals from Lakeshore Residential, LL.C were the only
ones received. He also reported that that the sale of Block 4, Lot 14, previously approved by the
CDA, is scheduled for January 31, 2025.

Information Only

The City Manager provided a brief update on various development projects, including:

Proposed Apartments at 3000 Forest Avenue

Pop-Start Pizza Restaurant on 22™ Street

Violet Inn development at the former Elks Lodge on 16™ Street
Sauve’s Automotive expansion

Proposed Taco Bell on Washington Street

Following discussion, Lyons moved, supported by Koach, to authorize the release of mortgage,

contingent upon receipt of payment in the amount of $32,000. The motion was approved by
voice vote, without dissent.

Adjournment

Koach moved, supported by Derby, to adjourn the BIDC meeting at 5:40 PM. The motion was
approved by voice vote, without dissent.

Koach moved, supported by Derby, to adjourn the CDA meeting at 5:40 PM. The motion was
approved by voice vote, without dissent.

sofully submitted,

Greg Buckleié

City Manager
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| Municipality -
Form | CITY COF | section 10, ItemC.

AB-220 | Temporary Alcohol Beverage License
License(s) Requested Fees
License Fees $ 10.00
] Temporary “Class B” Wine ﬁ Temporary Class “B” Beer Background Check |$
Total Fees $ 10.00

Part A: Organization Information |
1. Organization Name ]

Lo Carie Waby Syeeed

2. drganization Permanent Address

[L0H  (Washing Son Sireet

3. City . 4. State _ ]S‘Z_LpCode
Two Kiyeis WL | 5434\

6. Mailing Address (if different from permanent address)

PO Dot 1) Twe Rivss , AT 434\

7. FEIN 8. Date of Organization/Incorporation 9. State of Organization/Incorporation
39- 1884043 199l W

10.',Phone c o 11. Email .

730'\7 i4- 148 g reter @ } o £ VTV mpeua ¢ bvead - comn
12. Organization type (check one)

7] Bona Fide Club ] Church [] Fair Association/Agricultural Society [] Veteran's Organization

[] Lodge/Society $Chamber of Commerce or similar Civic or Trade Organization under ch. 181, Wis. Stats.
13. Is this organization required to hold a Wisconsin Seller's permit? ... ... ... ... .. . ... . . ..... .. [ Yes E No

14. Wisconsin Seller's Permit Number (if applicable)

Pait B: individual Information
List the name, title, and phone number for all officers, directors, and agent of the organization. Include an Individual Questionnaire
(Form AB-100) for each person listed below. Attach additional sheets if necessary.

| Corporations must also include Alcohol Beverage Appointment of Agent (Form AB-101).

_L__ast f:lame — == First Name Title Phone
Baeten Joseph Peesicdent 4930~ L)~ 19T |
'Qigfw\ \/\\ﬁ{f‘)rmt, \J\cr ?’«*’tb{u‘fwl; 93V~ 555 -)e3e
Kombole Bevia | Secutheny | 499483 - 373,
Mevssner | Nielolog | Ties o 430 43 37)3
| |

Continued —

AB-220 (N. 4-24) -1 - Wisconsin Department of Re: 46




Péﬁ C; E\iéflt lnfnnﬁaﬁaﬁ Section 10, ItemC.

1. Name of Event (if applicable)

The Geeat TRivin Condess

2. Dates of Operation 3. Hours of Operation

3/14 /3035 5 pn— )6 P

4. Premises Address

1710 W Peck 53(1%4

5. C|ty 6. State 7. Zip Code
Twe (7 wi Sddul
8. County 9. Govermng Municipality @ City [] Town [ Village | 10.Aldermanic District
Wiow « Fewoe Twe R2iotve
11. Organizer of Event (if not the named applicant) 12. Emait and/or Phone Number for Organizer of Event
Twe RIGTYS Waiiw Gy e<cd I30- 90)- 9743
13. Organizer Website ) 14. Event Website
W o Cruess Mawm graett . (g

15. Premises Description - Describe the building or buildings and any outside areas where alcohol beverages and records are sold,
stored, or consumed, and related records are kept. Describe all rooms within the building, including living quarters. Authorized

alcohol beverage activities and storage of records may occur only on the premises described in this application. Attach a map’
or diagram and additional sheets if necessary.

Se\f"()"‘fl + §¥m;w5 Alcohol 11 g S\ZM"'

Pait D: Attestation |

Who must sign this application?

» one officer or director of the nonprofit organization

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully. 1 agree that | am acting solely on behalf of the applicant organization and not on behalf of any other individual or entity
seeking the license. Further, 1 agree that the rights and responsibilities conferred by the license(s), if granted, will not be assigned
to another individual or entity. | agree to operate according to the law, including but not limited to, purchasing alcohol beverages
from Wisconsin-permitted wholesalers. | understand that lack of access to any portion of a licensed premises during inspection will
be deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for revocation of this license. | understand
that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state law. | further understand that | may
be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who knowingly.
provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

Last Name First Name M.L

g \ p

Ring Jasen
Title = Email Phone

Dicecto( Airetor (2 Jugo € vEiS pawm sheded. ol 936- 794 - 7483
Signature - Date
\/15/9¢a8
b, = B
| Part E: For Clerk Use Only

Date Application Was Filed With Clerk License Number
Date License Granted Date License Issued

Signature of Clerk/Deputy Clerk

AB-220 (N. 4-24) -2 47




Form AlCOhOI Beverage ’E Section 10, ltemC.

AB-101 Appointment of Agent

T 19 <

]

Agent Type (check one)

] Original (no fee) [ ] Successor ($10 fee for municipal licensees only)

Part A: Business Information

s

1. Legal Business Name (individual name if sole proprietor)

Two Rlyets Mawn < cee

2. Business Trade Name or DBA

3. Entity Type (check one)
[] Limited Liability Company

[] Corporation ﬂNonprofit Organization

4. Aicohol Beverage Business Authorization (check one)
‘&Municipal Retail License [] State Permit

5. If successor agent, provide State Permit or Municipal Retail License Number

6. Describe the reason for appointing a successor agent, if successor is checked above.

Part B: Agent Information

1. Last Name

Ying

2. First Name

Josew

3. M.

4. Email
Avgector e Lo (1 oTd VV)cm'nq Seeed. Cp

wy

P
5. Phone
990- 744- IyBy,

6. Home Address

lS 1Bvehvole Stveet

Submit a completed Form AB-100 with this form.

7. City 8. State | 9. Zip Code 10. Age 1)
Two Ryt WI | &4 \']

11. Drivers License/State ID Number 12. Drivers License/State |D State of Issuance
R530-4352-7290 -0 Wi

Part C: Agent Questions

1. Have you satisfied the responsible beverage server training requirement? . .......... ... ...... s m Yes D No
Submit proof of completion.

2. Have you completed Form AB-100, Alcoho! Beverage Individual Questionnaire?. ... ... ... ... ........ : @ Yes [ ]No

See instructions for exceptions.

............................... &Yes I:I No

Continued —

AB-101 (N. 03-24)
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Section 10, ItemC.

Part D: Business Attestation

READ CAREFULLY BEFORE SIGNING: I, the Undersigned, authorize the above-named individual to act for the above-named
corporation, nonprofit organization, or limited liability company with full authority and control of the premises and of all alcohol
beverage activities on such premises. | certify that | am authorized by the above-named entity to authorize this individual to act
on behalf of the entity. If | am appointing a successor agent, | rescind all previous agent appointments for this premises. Further,
| understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that
any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000
if convicted.

Last Name First Name M.I.
T'Z R & \_\ 650 P
Title ~ Email Phone
Diceetov Aieetbod @ Joos CIvwvs main Steatd s famy | 990- 7G¢4 ~) 4 BX
Signatur ] o Be T
M 1 1S ]309s
~J Y

Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: |, the Agent, hereby accept this appointment as agent for the above-named corporation,
nonprofit organization, or limited liability company and assume full responsibility for the conduct of all alcohol beverage activities
on the premises for the above-named business. | further understand that | may be prosecuted for submitting false statements
and affidavits in connection with this application, and that any person who knowingly provides materially false information on this
application may be required to forfeit not more than $1,000 if convicted.

Last Name First Name M.L

AT Q“‘_S%

P

Signatures, Date
N \/19 )9035

~ T

AB-101 (N. 03-24) -2-
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w u C!TY CLE Section 10, ItemC.

. R I V E R S 1717 E. Park Street
P.O. BOX 87
W

ISCONSIN Two Rivers, WI 54241-0087

NOTE:

THIS FORM IS TO BE COMPLETED AND ATTACHED TO ALL
APPLICATIONS FOR SPECIAL CLASS B MALT LICENSES FOR
PICNICS & GATHERINGS

* & ok %k ok k%

The applicant hereby agrees to indemnify and hold the City of Twe Rivers
harmiess from and against any and all claims, actions, causes of action,
damages, expenses, and liabilities which may be imposed upon, incurred by
or asserted against the City of Twe Rivers by reason of any injury or claim of
injury or damage to any person or property which is associated with or arises
out of the applicant's use of the City property and the dispensing of
fermented malt beverage to any person pursuant to any license issued upon

this application

=5 i

i ) }"\ o g f\""-.. , '\4 ST
AU N UTNS Ry Vv T T

Organization

Sy 3 \; V™
N v ad
Signature
ason Kiwo

Printed Name

Date

50




Section 10, ItemC.

51

PI0(] SUTUIDL], _.EB.SPQ Surindg,
¥202/V€/10 w0 SUTPUSIIBg -UISUOISTA, MMM

SIS SIM (WE)II FET Puv
QILISTT “SONG)PO'SET 8928 Y1m aouDIFAWO0D UL FSLNOYY L3048G 2FDU20DY 2]q1SUOASIY dNUBNIY
Jo rpwundag u1suoosigy paaotsddp up Jo u013a1dwod J1fssadons ay) sjuasaddad a1091f13.490 S1Y T,

~ Bury uosep

01 papLom

JHAIHS HOVHHAHT H TdISNOdSHY

21001J1749))




Section 10, ItemC.

52




Form

AB-100

Alcohol Beverage
Individual Questionnaire

[ Section 10, ItemC.

Al individuals involved in the alcohol beverage business must complete this form, including:

+ sole proprietor
» all partners of a partnership

- all officers. directors, and agent of a corporation or nonprofit organization
* members and agent of a limited liability company

Your alcohol beverage application or renewal is not complete until all required Individual Questionnaires are submitted.

Part A: Business Information

)(A’)G (ﬁv()’(u}‘

. Busi N indivi i i
1 ll;eﬂgal usme/s_s) ame (individual name if sole proprietor

Moin Sheec

2. Business Trade Name or DBA

3. Entity Type (check one)

] Sale Proprietor ] Partnership (] Limited Liability Company ] Corporation ﬂNonprofit Organization
Part B: Individual Information
1. Last Name | 2. First Name 3. ML
Kumbalek ‘ Devin M
4. Relationship to Business (Title) 6. Phone R
Secretary - kumbalekd@shorelinecu.org 920-482-3732

7. Home Address

1923 Lincoln St

8. City
Two Rivers

9. State 10. Zip Code
WI 54241

| 1. Date of Birth

- 05/31/1998

|
| 12. Drivers License/State ID Number

13. Drivers License/State ID State of Issuance

K514-1739-8691-08 W]

Part C: Address History I

1. Do you currently reside in Wisconsin? Yes [ ] No |
|

If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? . . . . Yeazrz | Months
|

! 2. List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.
| Previous Address 1 City State | Zip Code
' 2532 34th St Two Rivers WI 54241
| Previous Address 2 City State Zip Code

1325 S 9th St Manitowoc Wi 54220

Previous Address 3 City State Zip Code

Previous Address 4 City State Zip Code

Previous Address 5 City State Zip Code

3. List all states and counties you have lived in as an adult. Attach additional sheets if necessary.

State | County State State | County State County

WI  Manitowoc |

State | County State | State | County State County

AB-100 (N, 03-24)

Continyl
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Part D: Criminal History

Section 10, ItemC.

1. Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcohol beverages)
for violation of any federal, Wisconsin, or another state’s laws or of any county or municipal ordinances?. . . [ ]| Yes No

If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.

Law/Ordinance Violated Location | Conviciion Date

Penalty Imposed

Was sentence completed?. . D Yes [:] No
Law/Ordinance Violated Location | Conviction Date
Penalty Imposed

Was sentence completed? [lyes [INo
Law/Ordinance Violated | Location Conviction Date
Penalty Imposed

Was sentence completed? . .. D Yes [:] No

2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related to alcohol
beverages) for violation of any federal, Wisconsin, or another state's laws or any county or municipal
TN AN S 7. L . o e e e e ] Yes No

if yes to question 2, describe nature and status of pending charges using the space below. Attach additional
sheets as needed.

| Part E: Attestation

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully. | certify that | am not prohibited from participating in this business due to any involvement in another tier of the alcohol
beverage industry as a restricted investor, | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
under penalty of state law. | further understand that | may be prosecuted for submitting false statements and affidavits in connection
with this application, and that any person who knowingly provides materially false information on this application may be required
to forfeit not more than $1,000 if convicted.

| signature If Date
| z ) Ez 4542 ) - 01/16/2025

54
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Form Alcohol Beverage

« » . . Section 10, ItemC.
AB-100 Individual Questionnaire
All individuals involved in the alcohol beverage business must eomplete this form, including:
+ sole proprietor - all officers, directors, and agent of a corporation or nonprofit organization
« all partners of a partnership + members and agent of a limited liability company

Your alcohol beverage application or renewal is not complete until all required Individual Questionnaires are submitted.

Part A: Business Information
1. Efgai Business Name (individual name if sole proprietor

wie \?,L(rcu; Morin g'h*&t/

2. Business Trade Name or DBA

3. Entity Type (check one)
[T] Sole Proprietor (] Partnership [] Limited Liability Company ] Corporation &Nonproﬂt Organization

Part B: Individual Information -

1. Last Name 2. First Name 3-M.L
Pigeon Kristine T
4. Relationship to Business (Title) 5. En:naill . 8. Phene
Vice President kristine.pigeon@yahoo.com 920-973-0074

7. Home Address

3246 S. County Rd. P

8. City 9. State 10. Zip Code 11. Date of Birth
| Denmark Wi 54208 05/25/1975
! 12. Drivers License/State 1D Number 13. Drivers License/State 1D State of Issuance
| P250-5187-5685-07

Part C: Address History
1. Do you currently reside in Wisconsin? .. ...... .. ... ... RS N T = A~ 2 LA - X]Yes []No

Years Months

|
| 49

If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? . . . .

2. List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.

Previous Address 1 City State Zip Code
3246 S. County Rd. P Denmark wi 54208
Previous Address 2 City State Zip Code |
Previous Address 3 City State Zip Code
Previous Address 4 City State Zip Code
Previous Address 5 City State Zip Code

3. List all states and counties you have lived in as an adult. Attach additional sheets if necessary.

State County State County State County State County
Wi Brown

State County State County State County State County
Wi Manitowoc

Continu
57
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Part D: Criminal History

Section 10, ItemC.

1. Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcohol beverages)
for violation of any federal, Wisconsin, or another state’s laws or of any county or municipal ordinances? . . . . .. D Yes IXl No

If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.

Law/Ordinance Violated Location Conviction Date )
|
| Penalty Imposed
Was sentence completed?. ... [ |Yes [ ] No
| Law/Ordinance Violated Location Conviction Date
Penalty Imposed
Was sentence completed? . . [:I Yes D No
!
Law/Ordinance Violated Location Conviction Date
Penalty Imposed
Was sentence completed? . ... . [ ] Yes D No

2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related to alcohol
beverages) for violation of any federal, Wisconsin, or another state's laws or any county or municipal
OTAINANCES . L it e e e e e ] ves No

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional
sheets as needed.

Part E: Attestation

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the abave questions completely and
truthfully. | certify that | am not prohibited from participating in this business due to any involvement in another tier of the alcohol
beverage industry as a restricted investor. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
under penalty of state law. | further understand that | may be prosecuted for submitting false statements and affidavits in connection
with this application, and that any person who knowingly provides materially false information on this application may be required
to forfeit not more than $1,000 if convicted.

Signatur; . Date
L @J/)\ et pu%-”\ 01/16/2025
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Form Alcohol Beverage Section 10 ltemC.
AB-100 Individual Questionnaire L

All individuals involved in the aicohol beverage business must compiete this form, including:

» sole proprietor - all officers, directors, and agent of a corporation or nonprofit organization
« all partners of a partnership * members and agent of a limited liability company

Your alcohol beverage application or renewal is not complete until all required Individual Questionnaires are submitted.

Part A: Business Information
1. Le al Business Name (individual name if sols proprietor
Fooe 2. Utos  Main Sheet

2. Business Trade Name or DBA

3. Entity Type (check one)
[ Sale Proprietor ] Partnership ] Limited Liability Company [7] Corporation &Nonprofit Organization

Part B: Individual information

1. Last Name . 2. First Name . 3. ML

Meissner Nicholas A
4. Relationship to Business (Title) 5. Email . . 8. Phone

Treasurer nmeissner94@gmail.com (920)973-6316
7. Home Address
719 Lowell St
8. City T Ri 9. State 10. Zip Code 11. Date of Birth
Wo Rivers Wi 54241 06/21/1994
12. Drivers License/State ID Number 13. Drivers License/State ID State of Issuance
M256-6219-4221-02 Wisconsin
Part C: Address History -
1. Do you currently reside in Wisconsin? .. .............. B B T R e e R R i W B 0 T ;. UYes 1 No
If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? . ... | Years Months
30 6
2, List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.
Previous Address 1 Clty State Zip Code
719 Lowell St Two Rivers Wi 54241

Previous Address 2 City State Zip Code
Previous Address 3 k City State Zip Code
Previous Address 4 City State Zip Code
Previous Address 5 City State Zip Code
3. List all states and countles you have lived in as an adult. Attach additional sheets if necessary.
State County State County State Counly State County
Wi Manitowoc
State County State County State County State County

Continued —
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Part D: Criminal History Section 10, ltemC

1. Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcohol beverages)

if yes to question 1, please list details of each conviction below. Attach additional sheets as needed.

Law/Ordinance Violated Location Conviction Date
Penalty Imposed

Was sentence completed? . . . . . Jves []No
Law/Qrdinance Violated Location Conviction Date

Penalty Imposed

Was sentence completed?. . ... [ ]Yes [ No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed

Was sentence completed? . . . . . [dyes [1No

2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related to alcohol
beveragas) for violation of any federal, Wisconsin, or another state's laws or any county or municipal

OTAINBNEES Y. « . o ot e ettt e e e [ Yes EZNO

If yes o question 2, describe nature and status of pending charges using the space below. Attach additional
sheets as needed.

Part E: Attestation

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully. | certify that | am not prohibited from participating in this business due to any involvement in another tier of the alcohol
beverage industry as a restricted investor, | understand that any license Issued contrary to Wis. Stat. Chapter 125 shall be void
under penalty of state law. | further understand that | may be prosecuted for submitting false statements and affidavits in connection
with this application, and that any person who knowingly provides materially false information on this application may be required
to forfeit not more than $1,000 if convicted.

Date

\\22.2.5

Signature z

AB-100 (N. 03-24) ~2-
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Municipality 1

Form | . CITY OF | section 10, ItemC.
AB-220 Temporary Alcohol Beverage License
_l
License(s) Requested Fees
License Fees $ 10.00

[ Temporary “Class B” Wine

g Temporary Class “B" Beer

Background Check | $

Total Fees |$ 10.00
Part A: Organization Information
1. Qrganization Name
Two orse Moy Sheeed

2. Organizati’?n Permanent Address _

b0 (Nashing Sorn Slr<et
3.City ‘ - 4.State | 5.Zip Code

Two ¥iytiy WI | 5434

6. Mailing Address (if different from permanent address)

PO Box Y17 Twe Rivvs , T 434\

7. FEIN . ‘ ‘ 8. Date of Organization/Incorporation 9. State of Organization/Incorporation
39-1884044 199l Wi

10. Phone 11. Email

SA0- 794 - 148

c\,('ﬁu“}c-/ @ ‘}Wo f:vtV.S mc\,nc.{»m:‘ - CovA

| 12. Organization type (check one)
[ Bona Fide Club
] Lodge/Society

[l

Church

[] Fair Association/Agricultural Society

a Chamber of Commerce or similar Civic or Trade Organization under ch. 181, Wis. Stats.

7] Veteran’s Organization

13. Is this organization required to hold a Wisconsin Seller’'s permit? .

[ Yes g No

[ 14. Wisconsin Seller's Permit Number (if applicable)

Part'B ————r

Eiad MO i R o

List the name, title, and phone number for all officers, directors, and agent of the organization. Include an Individual Questionnaire
(Form AB-100) for each person listed below. Attach additional sheets if necessary.

Corporations must also include Alcohol Beverage Appointment of Agent (Form AB-101).

LastNeme | FirstName Title | Phone
Beeten Josepl Depsiclent 430~ )~ 13T
‘\;"é_t;-mm Ky A ine L er ?N‘ﬂv{fwé- GaV~555-J63¢
KomboleW Bevia Sequtten G- Yy - 3734
H'\}\P,;GS ey N‘&C\xo\&s J“;Ic)‘e&d;l"’@-f 430 -4gi- 37)3

Continued —

AB-220 (N. 4-24)
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Part C: Event Informati Section 10, ItemC.

1. Name of Event (if appllcable)

Cao\ C\*\{ C]OS$~<: Lo Showd ovel CqJ

2. Dates of Operatloﬁ 3. Hours of Operation

(0 /2)1/9035 od 038 /2035 Sem = J0pw | Jom - L] gu

4. Premises Address

)700 \J\)(}j\m\nc\v\m 3—‘

5. Clty 6. State | 7. Zip Code
Tws vt WI_ | $434\
8.County Q. Governlng Municipality $ City [] Town [] Village | 10.Aldermanic District
\J\f\(\mnu-s'ov)bt_ - Jide Bivtyyd .
11. Organizer of Event (if not the named applicant) 12. Email and/or Phone Number for Organizer of Event
Tws RIS YW w Sy e=ct : 730‘ ?DI' 9743
13. Organizer Website [ 14, Event Website

NL\)N:’}NO C e Wi T, gf}ﬁct‘f',cdw\ |

15. Premises Description - Describe the building or buildings and any outside areas where alcohol beverages and records are sold,
stored, or consumed, and related records are kept. Describe all rooms within the building, including living quarters. Authorized
alcohol beverage activities and storage of records may occur only on the premises described in this application. Attach a map
or diagram and additional sheets if necessary.

ﬂ\Ca\nh' Wl b Skowred 3 5c-l\JTM v e P b U )\/u\/\.

Part D: Attestation :

Who must sign this application?

« one officer or director of the nonprofit organization

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully. | agree that | am acting sclely on behaif of the applicant organization and not on behalf of any other individual or entity
seeking the license. Further, | agree that the rights and responsibilities conferred by the license(s), if granted, will not be assigned
to another individual or entity. | agree to operate according to the law, including but not limited to, purchasing alcohoi beverages
from Wisconsin-permitted wholesalers. | understand that lack of access to any partion of a licensed premises during inspection will
be deemed a refusal to aliow inspection. Such refusal is a misdemeanor and grounds for revocation of this license. | understand
that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state law. | further understand that | may
be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who knowingly
provides materially false infarmation on this application may be required to forfeit not more than $1,000 if convicted.

Last Name First Name M.I.
) P
2 G ~JAOEn )

Title = Email Phone

Dicectod Airete o (@ 3 oge vt Smam stvbed, o G30- 79Y-1483 |
Signaturi(\Y/_K_\ Date ;

TSA > 1 )15/3038 ‘
N T S /

Part E: For Clerk Use Only
Date Application Was Filed With Clerk License Number
Date License Granted Date License Issued

Signature of Clerk/Deputy Clerk

AB-220 (N. 4-24) 2. 62




Form Alcohol Beverage Section 10, ItemC.

)

AB-101 Appointment of Agent fa e

Agent Type (check one)

[_] Original (no fee) [] Successor (310 fee for municipal licensees only)

Part A: Business Information
1. Legal Business Name (individual name if sole proprietor)

Two Bloeas Mo Sy ceet

2. Business Trade Name or DBA

3. Entity Type (check one) .
[] Limited Liability Company ] Corporation &Nonprofit Organization

4. Alcohol Beverage Business Authorization (check one) 5. If successor agent, provide State Permit or Municipal Retail License Number
TR Municipal Retail License [ State Permit |

6. Describe the reason for appointing a successor agent, if successor is checked above.

' Part B: Agent Information

1. Last Name 2. First Name 3. M.l
2 IRALE) N\OX}"% ()
4. Email 5. Phone
c\(\(ft‘—*'o" 6 fodg (ot YY1y 5-\-(%4. (o 990‘ 744 - "'/63\

"6, Home Address

lS 15ve Vol Siveet

| 7. City 8. State | 9. Zip Code 10. Age
| Two Rogtvt WL | 4434 17
11 Drivers License/State ID Number 12. Drivers License/State |D State of issuance

R530-4357-72290, - O] Wi

l_ Part C: Agent Questions

1. Have you satisfied the responsible beverage server training requirement? ..., ... .. L ARG N A, &;l Yes [ ]No
Submit proof of completion.

2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire?. .. ... ... ..... e [K] Yes D No
Submit a completed Form AB-100 with this form.

3. Have you been a Wisconsin resident for at least 90 continuous days?. .. ... .. .. .. .. ... ... ... - ﬂYes D No
See instructions for exceptions.

Continued —
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Part D: Business Attestation Section 10, ltemC.

READ CAREFULLY BEFORE SIGNING: [, the Undersigned, authorize the above-named individual to act for the above-named
corporation, nonprofit organization, or limited liability company with full authority and contral of the premises and of all alcohol
beverage activities on such premises. | certify that | am authorized by the above-named entity to authorize this individual to act |
on behalf of the entity. If [ am appointing a successor agent, | rescind all previous agent appointments for this premises. Further,
I understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that
any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000
if convicted.

Last Name First Name M.IL
- Rive \o.50m P
| Title ~J Email Phone
D:\ (teto AveetFod @ Jous (Vv maa Sheved s tony | 930- 764 ~) 483

Signatur _ | Date
P - N i bis/avas
J e

Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: |, the Agent, hereby accept this appointment as agent for the above-named corporation,
nonprofit organization, or limited liability company and assume full responsibility for the conduct of alt alcohal beverage activities
on the premises for the above-named business. | further understand that | may be prasecuted for submitting false statements
| and affidavits in connection with this application, and that any persen who knowingly provides materially false information on this
| application may be required to forfeit not more than $1,000 if convicted.

| Last Name | First Name M.,

?\\\WC‘\ \305‘:4,\

Signatures, ™~ Date
-%@;T@ \15 /035

P

AB-101 {N. 03-24) -2 64




T w 0 C!TY CLE Section 10, ItemC.

R I v E R S 1717 E. Park Street
P.O. BOX 87

WISCONSIN Two Rivers, WI 54241-0087

NOTE:

THIS FORM IS TO BE COMPLETED AND ATTACHED TO ALL
APPLICATIONS FOR SPECIAL CLASS B MALT LICENSES FOR
PICNICS & GATHERINGS

* R o# ok ok F Ok

The applicant hereby agrees to indemnify and hold the City of Twe Rivers
harmiess from and against any and all claims, actions, causes of action,
damages, expenses, and liabilities which may be imposed upon, incurred by
or asserted against the City of Two Rivers by reason of any injury or claim of
injury or damage to any person or preperty which is associated with or arises
out of the applicant’s use of the City property and the dispensing of
fermented malt beverage to any person pursuant to any license issued upon

this application

'/"._ YAy ﬁ\‘ y A <N S
PNU Sourds Vi Syyver

Organization

Signature

\ﬁ\}ikbé“-’\ K\w:-
Printed Name -

[i$/3088

Date
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Section 10, ItemC.
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Form

AB-100

Alcohol Beverage
Individual Questionnaire

Section 10, ItemC.

All individuals involved in the alcohol beverage business must complete this form, including:

- sole proprietor
- all partners of a partnership

- all officers, directors, and agent of a corporation or nonprofit organization
+ members and agent of a limited liability company

Your alcohol beverage application or renewal is not complete until all required Individual Questionnaires are submitted.

Part A: Business Information

} woe F;vUTd;‘

1. ‘l;ggal Busme,s§ Name (individual name if sole propnetoz

{\/\O'd N §+WL

2. Business Trade Name or DBA

3. Entity Type (check one}

] Sole Proprietor (] Partnership (] Limited Liability Company [] Corporation &Nonprofit Organization
Part B: Individual Information
1. Last Name 2. First Name 3. ML
Kumbalek Devin M
" 4. Relationship to Business (Title) | 5. Email 8. Phone

Secretary

- kumbalekd@shorelinecu.org

920-482-3732

7. Home Address

1923 Lincoln St

| 8. City
\ Two Rivers

‘ 9. State ‘ 10. Zip Code

Wi 54241

| 11. Date of Birth
05/31/1998

i 12. Drivers LicenseiState |D Number

- K514-1739-8691-08

| 13. Drivers License/Siate ID Stale of Issuance

Cwi

| Part C: Address History

1. Do you currently reside in Wisconsin? Yes [ ] No
If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? . . . YeaZrZ Months

2. List in chronological order all of your addresses within the last 5 vears. Attach additional sheets if necessary.

Previous Address 1 City State Zip Code

2532 34th St Two Rivers Wi 54241

Previaus Addre‘ss 2 City State | Zip Code

1325 S 9th St Manitowoc wi 54220

Previous Address 3 City State i Zip Cade

Previous Address 4 City State Zip Code

Previous Address 5 City State Zip Code |

3. List all states and counties you have lived in as an adult. Attach additional sheets if necessary. |

State | County | State County | State | County State Cotunty |

WI Manitowoc |

State | County State County State County State County _1‘

|

AB-10C (N. 03-24)

Continy
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Part D: Criminal History

Section 10, ItemC.

1. Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcohol beverages)

for violation of any federal, Wisconsin, or another state’s laws or of any county or municipal ordinances?. o[ ves No

If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.

Law/Qrdinance Violated | Location Conviction Date

Penalty Imposed

Was sentence completed?. . |:] Yes D ‘No

-' Law/Qrdinance Violated Location | Conviction Date

; Penalty imposed |
Was sentence completed? .. [ JYes [] No

|

' Law/Ordinance Violated Location | Conviction Date

| Penalty Imposed

| Was sentence completed? .. .. [ JYes [ ] No

2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related to alcohol
beverages) for violation of any federal, Wisconsin, or another state's laws or any county or municipal
OTAI AN C S 7.« o L e e e [ Yes No

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional
sheets as needed.

Part E: Attestation

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully. | certify that | am not prohibited from participating in this business due to any involvement in another tier of the alcohol
beverage industry as a restricted investor. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
under penalty of state law. | further understand that | may be prosecuted for submitting false statements and affidavits in connection
with this application, and that any person who knowingly provides materially false information on this application may be required
to forfeit not more than $1,000 if convicted.

Signature g)ﬁ.- Date
S ‘%!._-—_é@ 01/16/2025

69
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U‘ Section 10, ItemC.
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Form

AB-100

Alcohol Beverage
Individual Questionnaire

Section 10, ItemC.

All individuals involved in the alcohol beverage business must complete this form, including:

« sole proprietor
« all partners of a partnership

- all officers, directors, and agent of a corporation or nonprofit organization
+ members and agent of a limited liability company

Your aicohol beverage application or renewal is not complete until all required Individual Questionnaires are submitted.

Part A: Business Information

wie

1. B‘g‘gal Business Name (individual name if sole proprietor

Bigts Main Sheeo

2. Business Trade Name or DBA

3. Entity Type (check one)

Vice President

kristine.pigeon@yahoo.com

7] Sole Proprietor ] Partnership [ Limited Liability Company [ Corporation &Nonproﬁt Organization
Part B: Individual Information -
1. Last Name 2. First Name 3. ML

Pigeon Kristine T
4. Relationship to Business (Title) 5. Email 6. Phone

920-973-0074

7. Home Address

3246 S. County Rd. P

8. City
Denmark

9. State

Wi

10. Zip Code
54208

11. Date of Birth

05/25/1975

12. Drivers License/State ID Number

P250-5187-5685-07

13. Drivers License/State ID State of Issuance

Part C: Address History
1. Do you currently reside in Wisconsin? . .. .. ... . .. i : Yes [ ] No
I
If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? . . . . \‘zagrs Months
2. Listin chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.
Previous Address 1 City State Zip Code
3246 S. County Rd. P Denmark Wi 54208
Previous Address 2 City State Zip Code
Previous Address 3 City State Zip Code
Previous Address 4 City State Zip Code
Previous Address 5 City State | Zip Code
|
3. List all states and counties you have lived in as an adult. Attach additional sheets if necessary.
State County State County State County State County
Wi Brown
State County State County State County State County
Manitowoc

AB-100 (N. 03-24)

Continy
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Part D: Criminal History

Section 10, ItemC.

1. Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcohol beverages)

for violation of any federal, Wisconsin, or another state’s laws or of any county or municipal ordinances?. . .. . |:] Yes No

If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.

Law/Ordinance Violated Location Conviction Date }
Penalty Imposed

Was sentence completed?. ... [ ]Yes [ ] No
Law/Ordinance Violated Location Conviction Date
Penalty imposed

Was sentence completed? . .. D Yes [___] No
Law/Ordinance Violated Location Conviction Date
Penaity imposed

Was sentence completed? . . . . [:| Yes [ ] No

2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related to alcohol
beverages) for violation of any federal, Wisconsin, or another state's laws ar any county or municipal

If yes to question 2, describe nature and status of pending charges using the space below. Attach additionai
sheets as needed.

Part E: Attestation

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered gach of the above questions completely and
truthfully. | certify that | am not prohibited from participating in this business due to any involvement in another tier of the alcoho!
beverage industry as a restricted investor. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
under penalty of state law. | further understand that | may be prosecuted for submitting false statements and affidavits in connection
with this application, and that any person who knowingly provides materially false information on this application may be required
to forfeit not more than $1,000 if convicted.

Signatur Date

A é}»\ Q. pvw 01/16/2025

73
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Form

AB-100

Alcohol Beverage
Individual Questionnaire

Section 10, ItemC.

All individuals involved in the alcohol beverage business must compiete this form, including:

» sale proprietor

« all partners of

a partnership

- all officers, directors, and agent of a corporation or nonprofit arganization
* members and agent of a limited liability company

Your alcohol beverage appiication or renewal is not compiete until all required Individual Questionnaires are submitted.

Part A: Business Information

wae

on

1. &T‘ga! Business Name (individual name if sole proprietor

Bt Steer

2. Business Trade Name or DBA

3. Entity Type (check cne)

{71 sole Proprietor ] Partnership [ Limited Liability Company [] Corporation &Nonproﬁt Organization
Part B: Individual Information
1. Last Name . 2. First Name . 3. ML
Meissner Nicholas A

4. Relationship to Business (Title) 5. Email . . 8. Phone

Treasurer nmeissner34@gmail.com (920)973-6316
7. Home Address

719 Lowell St

8. City T Ri 9. State 10. Zip Code 11. Date of Birth

Wo Rivers Wi 54241 06/21/1994

12. Drivers License/State ID Number

M256-6219-4221-02

13. Drivers License/State |1D State of Issuance
Wisconsin

Part C: Address History

1. Do you currently reside in Wisconsin? ... ... ... L e u Yes []No
If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? . ... | Years Months
30 6
2. List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.
Previous Address 1 City State Zip Code
719 Lowell St Two Rivers Wi 54241
Previous Address 2 City State Zip Code
Previous Address 3 City State Zip Code
Previous Address 4 City State Zip Code
Previous Address 5 City State Zip Code
3. List all states and counties you have lived in as an adult. Attach additional sheets if necessary.
State County State County State County State County
Wi Manitowoc ,
State County State County State County State County

Continued —
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Part D: Criminal History Section 10, ltemC.

1. Have you ever been convicied of any offenses (excluding traffic offenses unless related to alcohol beverages)

If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.

Law/Ordinance Violated Location i Convlction Date
Penalty Imposed

Was sentence completed? . . . .. [ Yes (] No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed

Was sentence completed?. . ... [ ]Yes [ No
Law/Ordinance Violated Location Conviction Date
Penalty imposed

Was sentence completed? . . . . . CdvYes [ No

2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related to alcohol

beverages) for violation of any federal, Wisconsin, or another state's laws or any county or municipal
OFAINANCES?. « . o o ettt et v e e J vYes U No

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional
sheets as heeded.

Part E; Attestation

READ CAREFULLY BEFORE SIGNING: Under penaity of law, | have answered each of the above questions completely and
truthfully. | certify that | am not prohibited from participating in this business due to any involvement in another tier of the alcohol
beverage industry as a restricted investor. | understand that any license Issued contrary to Wis. Stat. Chapter 125 shall be void
under penalty of state law. | further understand that | may be prosecuted for submitting false statements and affidavits in connection
with this application, and that any person who knowingly provides materially false information on this application may be required
to forfeit not mare than $1,000 if convicted.

Date

\\22.2.6

Signature z

AB-100 (N. 03-24) .2- 75




1

Municipality
Form CILTY OF

Section 10, ItemC.

AB-220 Temporary Alcohol Beverage License
|
f License(s) Requested Fees
License Fees $ 10.00
[J Temporary “Class B” Wine g Temporary Class “B” Beer Background Check |$
| Total Fees $ 10.00
Part A: Organization information
1. Organization Name
| wo Z\tff\/( MU;W S’\\(‘@C—‘j‘
2. Organizati‘(_)n Permanent Address '
0D (Nathing Yo Sir<ed
3. City . =2 |4.State 5. Zip Code
Two K iyt N S4IH
6. Mailing Address (if different from permanent address)
PO Bov\ 17 Twe Rivrsg , T 5434\
7. FEIN 8. Date of Organiiation/lncorporation 8. State of Organization/incorporation |

39-19pH0H L
P Rb- 794~ JUBY.

12. Organization type (check one)
] Bona Fide Club
[ [ Lodge/Society

197 o WI
11. Email
c\n{'t’u“}ox/ @) +wNe CNTYE gaona -}nc4 - CovA

] Church

aChamber of Commerce or similar Civic or Trade Organization under ch. 181, Wis. Stats.

1 Fair Association/Agricultural Society [] Veteran's Organization

13. Is this organization required to hold a Wisconsin Seller's permit?

[] Yes E No

14. Wisconsin Seller's Permit Number (if applicable)

Part B: Individual information

List the name, title, and phone number for all officers, directors, and agent of the organization. Include an Individual Questionnaire
(Form AB-100) for each person listed below. Attach additional sheets if necessary.

Corporations must also include Alcohol Beverage Appointment of Agent (Form AB-101).

! \(\)Mk a.‘t\'(

Py i

_Lj\st l\_Jame _ First Name Title Phone
Bqt+fn \\oguep\\ PfES(C&’W"’ 490~ @\~ 193]
|
'O( BPON K\( Ur,.}.,,,\(_/ L/ e ?{"‘C‘)l’d{f% - 93V~ 555 ~)63¢e

_Ste\/ T \('3\“]

Ydb- Yy - 3734

L Metssner NielLolog Ty euotd 430 -4y~ 37/
|
!

Continued —
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‘Part C: Event Inform Section 10, ltemC.

1. Name of Event (if applicable)
Weyem Lee Mewodial Bloes TesHvs|

2. Dates of Operation 3. Hours of Operation

/13 ) 2095 )Dows = 10 p

4. Premises Address '

1900 Woshing\on &Y ceet

5. City 6. State [7.Zip Code
Two oatas Wi sS4 3N\
8 County 9. Governing Municipality ‘@ City [] Town [ Village 10. Aldermanic District
M%" ‘ "“Q\L}b c of Tine RiutTvi
11. Organizer of Event (if not the named applicant) | 12. Email and/or Phone Number for Organizer of Event
Tws Rivevs Wauin Sreecd (13()‘ S0]- 943
13. Organizer Website 14. Event Website

\/d\z\)UJ ' ‘)No civess o w S%Act*} (g

15. Premises Description - Describe the building or buildings and any outside areas where alcohol beverages and records dre sold,

stored, or consumed, and related records are kept. Describe all rooms within the building, including living quarters. Authorized
| alcohol beverage activities and storage of records may occur only on the premises described in this application. Attach a map
| ordiagram and additional sheets if necessary.

ﬂ\co\no\ Wit we 55,04¢J onvef _SC\A\)«-J Ja Hee Po.al( ead‘l(vw,

Who must sign this application?

» one officer or director of the nonprofit organization

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully. | agree that | am acting solely on behalf of the applicant organization and not on behalf of any other individual or entity
seeking the license. Further, | agree that the rights and responsibilities conferred by the license(s), if granted, will not be assigned
to another individual or entity. | agree to operate according to the law, including but not limited to, purchasing alcohol beverages
from Wisconsin-permitted wholesalers. | understand that lack of access to any portion of a licensed premises during inspection will
be deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for revocation of this license. | understand
that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state law. | further understand that | may
be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who knowingly
provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

Last Name [ First Name M.1.
B, nG ! x.j a>en P
Title = Email Phone
D V(eC ]’o ' AL i‘r‘f'/*c-r@ Fudo L VTA S Mo Steded - Low %()_ 784 -1Y4 33
Signatur;\_’,/t\__. Date -
N ) /15/3038
T = N ’
Part E: For Clerk Use Only
Date Application Was Filed With Clerk License Number
Date License Granted Date License Issued

Signature of Clerk/Deputy Cierk

AB-220 (N. 4-24) -2 77




Form '. Alcohol Beverage
AB-101 Appointment of Agent

’TD Section 10, ItemC.

Agent Type (check one)

[] Original (no fee) [] Successor ($10 fee for municipal licensees only)

Part A: Business Information

1. Legal Business Name (individual name if sole proprietor)

Two Ploeds Mo Syeeet

2. Business Trade Name or DBA

| 3, Entity Type (check one)

[ Limited Liability Company (] Corporation &Nonproﬁt Organization

T Municipal Retail License [] State Permit

4. Alcohol Beverage Business Authorization (check one) | 5. If successor agent, provide State Permit or Municipal Retail License Number

8. Describe the reason for appointing a successor agent, if successor is checked above.

Part B: Agent Information

C\(\(T"C'}l‘f' @ o ot V\nm«!q S‘rc%‘}- {ow

1. Last Name | 2. First Name 3. ML
% P
WAL | 5
4. Email 5. Phene

$90- 784~ 1/B%

6. Home Address

blS 1Bvehhols Sheeed

530~ 4357-729L -0 Wi

7. City 8. State | 9. Zip Code 10. Age 1)
Tdo Rogeat wi | S43Y) \']
11. Drivers License/State iD Number 12. Drivers License/State ID State of Issuance

| Part C: Agent Questions

1. Have you satisfied the responsible beverage server training requirement?
Submit proof of completion.

2. Have you completed Form AB-100, Alcoho! Beverage Individual Questionnaire?.
Submit a completed Form AB-100 with this form.

A Yes [INo

3. Have you been a Wisconsin resident for at least 90 continuous days? ... ... .. e e e e B s
See instructions for exceptions.

..@Yes E]No

Continued —»

AB-101 (N. 03-24) -1 -

Wisconsin Department of R 78




Part D: Business Attestation Section 10, ltemC.

READ CAREFULLY BEFORE SIGNING: |, the Undersigned, authorize the above-named individual to act for the above-named
corporation, nonprofit organization, or limited liability company with full authority and control of the premises and of all alcohol
beverage activities on such premises. | certify that | am authorized by the above-named entity to authorize this individual to act
on behalf of the entity. If | am appointing a successor agent, | rescind all previous agent appointments for this premises. Further,
| understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that
any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000
if convicted.

Last Name First Name M.1.
P y V7 Q‘\ \\ .50 P
Title ~ Email Phone
D} thjroJ Azt tod @ Joos (vvvsimara Sheatd s fomy | 930~ 794 ~) Y83
Signatur B Date
%@TC@T\ 115 |avas

Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: |, the Agent, hereby accept this appointment as agent for the above-named corporation,
nonprofit organization, or limited liability company and assume full responsibility for the conduct of all alcohol beverage activities
on the premises for the above-named business. | further understand that | may be prosecuted for submitting false statements
and affidavits in connection with this application, and that any person who knowingly provides materially false information on this
application may be required to forfeit not more than $1,000 if convicted.

Last Name Firsi_game M.I. p
H\?\ i Cl wlean
Signatures, ™~ Date
—;ﬂﬁ_—ﬂﬁ{%ﬁ \/19 /2035
= /,/ 7

AB-101 {N. 03-24) -2-

79




]
A 4

A TWO

NOTE:

AY RIVERS

WISCONSIN

CITY CILH Section 10, ltemC.

1717 E. Park Street
P.O. BOX 87

Two Rivers, Wl 54241-0087

THIS FORM IS TO BE COMPLETED AND ATTACHED TO ALL
APPLICATIONS FOR SPECIAL CLASS B MALT LICENSES FOR

PICNICS & GATHERINGS

* & ok o® ok ok

The applicant hereby agrees to indemnify and hold the City of Two Rivers

harmless from and against any and all ciaims, actions, causes of action,

damages, expenses, and liabilities which may be imposed upon, incurred by

or asserted against the City of Two Rivers by reason of any injury or claim of

injury or damage to any person or property which is associated with or arises

out of the applicant’s use of the City property and the dispensing of

fermented malt beverage to any person pursuant to any license issued upon

this application

5 ey
l

R Y. A L
AR SN AT Y YT

Organization

Y

-~
Signature

asn Nowg

PrmtedwName

/

18/30p8

J

7
Date

80




Form

AB-100

Alcohol Beverage
Individual Questionnaire

Section 10, ItemC.

All individuals invalved in the alcohol beverage business must complete this form, including:

- sole proprietor

» all partners of a partnership + members and agent of a limited liability company

- all officers, directors, and agent of a corporation or nonprofit arganization

Your alcohol beverage application or renewal is not complete until all required Individual Questionnaires are submitted.

| Part A: Business Information

1. l:}e_gal Busineﬁ;s, Name (individual name if sole proprietor

we Vgtas Main Sheec

2. Business Trade Name or DBA

3. Entity Type (check one)

[} Sole Proprietor ] Partnership [] Limited Liability Company [C] Corporation

% Nonprofit Grganization

Part B: Individual Information

2. First Name
Devin

1. Last Name

Kumbalek

2. ML

M

5. Email
 kumbalekd@shorelinecu.org

4. Relationship to Business (Title)
Secretary

8. Phone

920-482-3732

| 7. Home Address
1923 Lincoln St

10. Zip Code
54241

9. State

WI

8. City
Two Rivers

11. Date of Birth

05/31/1998

12. Drivers License/State 1D Number

K514-1739-8691-08

Wi

13. Drivers License/State ID State of Issuance

Part C: Address History

1. Do you currently reside in Wisconsin? Yes [ ] No
If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? . ... | Ye;'zf | Hlanths
1

' i
2. List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.
Previous Address 1 City State | Zip Code |
2532 34th St Two Rivers WI 54241
Previous Address 2 City Stale Zip Code
1325 S 9th St Manitowoc Wl 54220
Previous Address 3 City State Zip Code ]
Previous Address 4 City State Zip Code

|
Previous Address 5 City State Zip Code
3. List all states and counties you have lived in as an aduit. Attach additional sheets if necessary.
State County State County o State County State County
Wi Manitowoc
State County | State County State County State County

Contin
81
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"Part D: Criminal History

Section 10, ItemC.

1. Have you ever been convicted of any offenses (exciuding traffic offenses unless related to alcohol beverages)
for violation of any federal, Wisconsin, or another state's laws or of any county or municipal ordinances?  .... [ ] Yes No

If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.

Law/Ordinance Violated | Location | Conviction Date

Penalty Imposed

Was sentence completed? . D Yes [:] No
Law/QOrdinance Violated | Location Conviction Date
Penalty Imposed

Was sentence completed? ... [ ]Yes [ ] No
Law/Qrdinance Violated i Location | Conviction Date
Penalty Imposed .

Was sentence completed?. .. [ |Yes [ ] No

2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related to alcohol
beverages) for violation of any federal, Wisconsin, or another state's laws or any county or municipal
O BN S 2. L e e e e e ] Yes No

!
b
|
|

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional
sheets as needed.

Part E: Attestation

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully. | certify that | am not prohibited from participating in this business due to any involvement in another tier of the alcohol
beverage industry as a restricted investor. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be veid
under penalty of state law. | further understand that | may be prosecuted far submitting false statements and affidavits in connection
with this application, and that any person who knowingly provides materially false information on this application may be required
to forfeit not more than $1,000 if convicted.

Signature g) Date
T L 434,@ 01/16/2025

82
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Form Alcohol Beverage
AB-100 Individual Questionnaire

Section 10, ItemC.

All individuals involved in the alcohol beverage business must complete this form, including:

« sole proprietar + all officers, directors, and agent of a corporation or nonprofit organization

+ all partners of a partnership + members and agent of a limited liability company

Your alcohol beverage application or renewal is not complete until all required Individual Questionnaires are submitted.

Part A: Business Information

1. Legal Business Name (individual name if sole proprietor
Tgwo 2\ ¢ JCus {\/\am s'hwyo

2. Business Trade Name or DBA

’| 3. Entity Type (check one)

| [ sole Proprietor [ Partnership [[] Limited Liability Company 7] Corporation &Nonproﬁt Organization

Part B: Individual Information

1. Last Name 2. First Name 3. M.
Pigeon Kristine T
4. Relationship to Business (Title) 5. Email 6. Phone
Vice President . kristine.pigeon@yahoo.com 920-973-0074
7. Home Address
3246 S. County Rd. P
8. City 9. State 10. Zip Code 11. Date of Birth
Denmark Wi 54208 05/25/1975
12. Drivers License/State iD Number 13. Drivers License/State ID State of Issuance
P250-5187-5685-07

Part C: Address History

1. Do you currently reside in Wisconsin? ... .. .. .. e e e

If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? . . . .

.. X]Yes []No

Years Months

49

2. List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.

Previous Address 1 City State Zip Code
3246 S. County Rd. P Denmark W 54208

Previous Address 2 City State Zip Code

Previous Address 3 City State Zip Code

Previous Address 4 City State Zip Code

Previous Address 5 City State Zip Code

3. List all states and counties you have lived in as an adult. Attach additional sheets if necessary.

State County State County State County State County
Wi Brown

State County State County State County State County
wi Manitowoc

AB-100 (N, 03-24) -1-

Continu[——
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Part D: Criminal History

Section 10, ItemC.

1. Have you ever been convicted of any offenses (excluding traffic offenses uniess related to alcohol beverages)

for violation of any federal, Wisconsin, or another state’s laws or of any county or municipal ordinances? . ... [_] Yes [X] No

If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.

Law/Ordinance Violated Laocation Conviction Date
Penalty Imposed
Was sentence completed? ... [ |Yes [ ]No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed
. | Was sentence completed? . . []yes []No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed
Was sentence completed? . . . [ JYes [ No

2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related to aicohol
beverages) for violation of any federal, Wisconsin, or another state's laws or any county or municipal
Lo T8 1 EaT= 1 o =12 D Yes No

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional
sheets as needed.

Part E: Attestation

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above gquestions completely and
truthfully. { certify that | am not prohibited from participating in this business due to any involvement in another tier of the alcohol
beverage industry as a restricted investor. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
under penalty of state law. | further understand that | may be prosecuted for submitting false statements and affidavits in connection
with this application, and that any person who knowingly provides materially false information on this application may be required
to forfeit not more than $1,000 if convicted.

Signatur . p . Date
i&\ma é;w\ QO Tgoey~ 01/16/2025

86
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Form

AB-100

Alcohol Beverage
Individual Questionnaire

Section 10, ItemC.

All individuals invelved in the alcohol beverage business must complete this form, including:

- sole proprietor

+ all partners of a partnership

- all officers, directors, and agent of a corporation or nonprofit organization
* members and agent of a limited liability company

Your alcohol beverage application or renewal is not complete until all required Individual Questionnaires are submitted.

Part A: Business Information

LAZG av()‘(q’{

1. Legal Business Name (individual name if sole propriator
_],g otin  Steev

2, Business Trads Name or DBA

3. Entity Type (check one)

[ Sole Proprietor [ Partnership (] Limited Liability Company ] Corporation &Nonprofit Organization
Part B: Individual information
1. Lasi Name ) 2. First Name . 3. M,
Meissner Nicholas A
4. Relationship to Business (Title) 5. Email 6. Phone

Treasurer nmeissner34@gmail.com (920)973-6316
7. Home Address
719 Lowell St
8. City . 9. State 10. Zip Code 11. Date of Birth
Two Rivers Wi 54241 06/21/1994

12. Drivers License/State ID Number

M256-6219-4221-02

13. Drivers License/State 1D State of Issuance
Wisconsin

Part C: Address History

1. Do you currently reside in WiSCONSIN? . .. ... .. . e U Yes [ ] No
If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? . . . . Years Months
30 6
2, List in chronologicai order all of your addresses within the last 5 years. Attach additional sheets if necessary.
Previous Address 1 City State Zip Code
719 Lowell St Two Rivers Wi 54241
Previous Address 2 City State Zip Code
Previous Address 3 City State Zip Code
Previous Address 4 City State Zip Code
Previous Address 5 City State Zip Code
3. List all states and counties you have lived in as an adult. Attach additional sheets if necessary.
State ‘County State County Stale County State County
W Manitowoc
State County State County State County State County

Continued.—

AB-100 (N. 03-24)
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Part D: Criminal History Section 10, ltemC.

1. Have you ever been convicted of any offenses (excluding traffic offenses unless related 1o alcohol beverages)

if yes to question 1, please list details of each conviction below. Attach additional sheets as needed.

Law/Ordinance Viotated Location Convlction Date
Penalty Imposed

Was sentence completed?..... []Yes [ No
Law/Qrdinance Violated Location Convictiorr Date
Penalty Imposed

Was sentence completed?..... [ Yes [ No
Law/Ordinance Violated Location Conviction Date
Penalty imposed

Was sentence completed?. .... [ ]Yes [ No

2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related to alcohol
beverages) for violation of any federal, Wisconsin, or another state’s laws or any county or municipal

OFdIN NS 7. L o ottt e e e e e e e e ] ves UNO

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional
sheets as needed.

Part E: Attestation

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully. 1 certify that | am not prohibited from participating in this business due to any involvement in another tier of the alcohol
beverage industry as a restricted investor. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
under penalty of state law. | further understand that | may be prosecuted for submitting false statements and affidavits in connection
with this application, and that any person who knowingly provides materially false information on this application may be required
to forfeft not more than $1,000 if convicted.

Date

\.22.25

Signature z

AB-100 {N. 03-24) -2- 88




| Municipality ]

Form . CITY OF Section 10, ItemC.
AB-220 Temporary Alcohol Beverage License
I License(s) Requested Fees
License Fees $ 10.00
(] Temporary “Class B" Wine @ Temporary Class "B" Beer Background Check |$
Total Fees $ 10.00

Part A: Organization Information
1. Organization Name

Two Y Wieha Shveed

2. drganization Permanent Address

- “{7 0 F? [NC\>L\4Y\3 Yo S r=zt

| 3. City 4. State 5. Zip Code
T oo 2 T S (AL S
6. Mailing Address (if different from permanent address)
PO Box U177 Twe Rurss , T §434\
7. FEIN 8. Date of Organization/Incorporation 9. State of Organization/Incorporation
39- 18834043 197 T
10._}Phone c L Li 11. Email
[ - - 75 I ¢ . >
IQO 74 )48 Ndtetev & 4o rivevd npoua ¢ byead - Comn
12. Organization type (check one)
[] Bona Fide Club (] Church (L] Fair Association/Agricultural Society [] Veteran's Organization
[] Lodge/Society & Chamber of Commerce or similar Civic or Trade Organization under ch. 181, Wis. Stats.
13. Is this organization required to hald a Wisconsin Seller's permit? ... ... o i [ Yes g No

i 14. Wisconsin Selier's Permit Number (if applicable)

Part B: Individual Infornation ]
1

List the name, title, and phone number for all officers, directors, and agent of the organization. Include an Individual Questionnaire
(Form AB-100) for each person listed below. Attach additional sheets if necessary.

Corporations must also include Alcohol Beverage Appointment of Agent (Form AB-101).

lastName | FirstName Title | Phone
Bcﬂtjr_t_’n Josep\ President 990~ )~ 1937
',\?Cﬁfov\ L Bistinc Ve Peesicleal T3V 555 -Je3e
‘(\}W\&BUJtK &6\) A . _Stc-\/f*\rmj 990~ Y%y - 3734
Mevssner - Nicholey l Yoy euo S 430 483 37/

Continued —
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Part G: Event Information Section 10, ltemC.

1. Name of Event (if applicable)

C EAwave Tesd

: 2. Dates of Operation ] 3. Hours of Operation

9/30/9035 100w - 6 pm

| 4. Premises Address

160 Wobhiagton Aceet

5. City 6. State 7. Zip Code
T Ligtas | WI | $43u\
| 8. County |9 Governing Municipality @ City [ Town []] Village | 10.Aldermanic District
Mcfm 1 ~‘-ev_>c < | of Two Bty
11. Organizer of Event (if not the named applicant) 12. Email and/or Phone Number for Organizer of Event
Fuws Ricevs Waiw Qreecd 730~ G0)- 9743
| 13. Organizer Website 14. Event Website

f \/dUJUJ: ‘}NO Ciyess Mea 1w g%ﬁct“f' g

i 15. Premises Description - Describe the building or buildings and any outside areas where alcohol beverages and records are sold,
stored, or consumed, and related records are kept. Describe all rooms within the building, including living quarters. Authorized
alcohol beverage activities and storage of records may occur only on the premises described in this application. Attach a map
or diagram and additional sheets if necessary.

Oleoo] o'l bt Syoredd 4 cevded in hee Povk P Mo .

Part D: Attestation
Who must sign this application?

« one officer or director of the nonprofit organization

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully. | agree that | am acting solely on behalf of the applicant organization and not on behalf of any other individual or entity
seeking the license. Further, | agree that the rights and responsibilities conferred by the license(s), if granted, will not be assigned
to another individual or entity. | agree to operate according to the law, including but not limited to, purchasing alcohol beverages
from Wisconsin-permitted wholesalers. | understand that lack of access to any portion of a licensed premises during inspection will
be deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for revocation of this license. | understand
that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state law. | further understand that | may
be prosecuted for submitting false statements and affidavits in connection with this application, and that any person whe knowingly
provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

Last Name | First Name M.L.
. N
Title e Email Phone
Da('e(’/‘}'()( c\'\i'!’b‘i‘e-r("@-}ugocIU’E\!SMQM Shoded . Lo 0136“7’94‘)3%3'
SignaturM,. Date
o ™ ) /13 /3038
S = s '
Part E: For Clerk Use Only
Date Application Was Filed With Clerk | License Number
Date License Granted Date License Issued

Signature of Clerk/Deputy Clerk

AB-220 (N. 4-24) -2 90




Form Alcohol Beverage ]B Section 10, ItemC.

AB-101 ‘ Appointment of Agent

Agent Type (check one)

[] Original {no fee) ] Successor ($10 fee for municipal licensees only)

Part A: Business Information
1. Legal Business Name (individual name if sole proprietor)

Two Blueas Mow Syeeet

2. Business Trade Name or DBA

3. Entity Type (check one) .
[ Limited Liability Company [] Corporation &Nonprofit Organization

4. Alcohol Beverage Business Authorization (check one)
R Municipal Retail License [] State Permit

6. Describe the reason for appointing a successor agent, if successor is checked abave.

5. If successor agent, provide State Permit or Municipal Retail License Number

: Part B: Agent Information

1. Last Name | 2. First Name 3. ML
2 WALS) | 3050"‘ P
4. Email [ 5. Phone
Avieeter B bwoo ¢ oTd Wiopn Sreeed. (o G30- 794- 14

6. Home Address

GlS 13veh\ole Sheeet

7. City | 8. State | 9. Zip Code 10. Age
Two Rogat | wI | &4y Y.
11. Drivers License/State ID Number 12. Drivers License/State 1D State of Issuance

R5I0-Y4352-729L-0O( Wi

Part C: Agent Questions

1. Have you satisfied the responsible beverage server training requirement? . ... ... ... .. ... ..... . [iLYes [ ]No
Submit proof of completion.

2. Have you completed Form AB-100, Alcoho! Beverage Individual Questionnaire?. . ... ... .. ... ... .. i m Yes [ ]No
Submit a completed Form AB-100 with this form.

3. Have you been a Wisconsin resident for at least 90 continuous days? .. . .......... oML . LN e W Iﬂ\Yes (I No
See instructions for exceptions.

Continued —

AB-101 (N. 03-24) -1- Wisconsin Departmentof Rl 91




Part D: Business Attestation Section 10, ltemC.

READ CAREFULLY BEFORE SIGNING: |, the Undersigned, authorize the above-named individual to act for the above-named
corporation, nonprofit organization, or limited liability company with full authority and control of the premises and of all alcohol
beverage activities on such premises. | certify that | am authorized by the above-named entity to authorize this individual to act
on behalf of the entity. If | am appointing a successor agent, | rescind all previous agent appointments for this premises. Further,
| understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that
any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000
if convicted.

Last/t:lame First Name M.I.
Iing \ 050 P
Title ~ Email Phone
D:\ ('C.C*OJ C\l(‘f! ;N @-}»VJG (J\/‘C\fS Qi S‘i‘f"@)‘;(cgh 5’30, 79,\' \)qg&
Signatur Date
Aﬁs’fé\ﬂ’\ ) iI5]20as
~J ——

Part E: Agent Attestation [

—
READ CAREFULLY BEFORE SIGNING: |, the Agent, hereby accept this appointment as agent for the above-named corporation,
nonprofit organization, or limited liability company and assume full responsibility for the conduct of all alcohol beverage activities
on the premises for the above-named business. | further understand that | may be prosecuted for submitting false statements
and affidavits in connection with this application, and that any person who knowingly provides materially false information on this
application may be required to forfeit not more than $1,000 if convicted.

Last Name First Name M.1.
F\;\ v & wiean p
Signatures, - y Date _
et \j-i/, \/15 )9035

AB-101 (N. 03-24) -2- 92




w 0 CITY CLH section 10, itemc.

. R I V E R S 1717 E. Park Street
P.O.BOX 87
- W

ISCONSIN Two Rivers, Wi 54241-0087

NOTE:

THIS FORM IS TO BE COMPLETED AND ATTACHED TO ALL
APPLICATIONS FOR SPECIAL CLASS B MALT LICENSES FOR
PICNICS & GATHERINGS

L I T T

The applicant hereby agrees to indemnify and hold the City of Twe Rivers
harmiess from and against any and all ciaims. actions, causes of action.
damages, expenses, and liabilities which may be imposed upon, incurred by
or asserted against the City of Twe Rivers by reason of any injury or claim of
injury or damage to any person or property which is associated with or arises
out of the applicant’s use of the City property and the dispensing of
fermented malt beverage to any perscn pursuant to any license issued upon

this application

< el i

. N '
Pt Lores Niwin S vve T

Organization

7 —

Signature

. Gsan BNw
Printed Name

Date
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Form Alcohol Beverage _
Section 10, ItemC.

AB-100 Individual Questionnaire

All individuals involved in the alcohol beverage business must complete this form, including:

- sole proprietor - all officers, directors, and agent of a corporation or nonprofit organization
- all partners of a partnership « members and agent of a limited liability company

Your alcohol beverage application or renewal is not complete until all required Individual Questionnaires are submitted.

Part A: Business Information

iln. Eggal Business Name (individual name if sole proprietoz

PO s MWoain Steet

2. Business Trade Name or DBA

[ 3. Entity Type (check one)
] Sole Proprietor 7] Partnership (] Limited Liability Company ] Corporation Xl Nonprofit Organization

) Part B: Individual Information

1. Last Name 2. First Name 3. ML
Kumbalek Devin M

4. Relationship to Business (Title) 5. Email 6. Phone
Secretary kumbalekd@shorelinecu.org 920-482-3732

7 Home Address

1923 Lincoln St

8. City | 9. State 10. Zip Code 11. Date of Birth
Two Rivers Wi 54241 05/31/1998

12. Drivers License/State |ID Number ' 13. Drivers License/State ID State of Issuance
K514-1739-8691-08 Wi

Part C: Address History

1. Do you currently reside in Wisconsin? . . N . e e B R e e o Yes [ ] No
if yes to 1 above, how fong have you continuously lived in Wisconsin prior to the date of application? . . . . Yeazrz ‘ Months
2. List in chronologicat order all of your addresses within the last 5 years. Attach additional sheets if necessary.
Previous Address 1 City State ] Zip Code
2532 34th St Two Rivers Wl 564241
Previous Address 2 City State Zip Code
1325 S 9th St Manitowoc Wi 54220
| Previous Address 3 City State | Zip Code
|
! H
r_Previous Address 4 | City | state ' Zip Code
|
! 1
| Previous Address 5 City | State Zip Code
| |
3. List all states and counties you have lived in as an adult. Attach additional sheets if necessary.
| State County | State County State County State County
Wi Manitowoc
I State County | State County ~ State County State County
|

Continu
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Part D: Criminal History

Section 10, ItemC.

1. Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcohol beverages)

for violation of any federal, Wisconsin. or another state's laws or of any county or municipal ordinances? .. [ ] Yes No

If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.

Law/Ordinance Violated Location Conviction Date
Penalty Imposed
Was sentence completed? . = [ ]Yes [ ] No
|
Law/Qrdinance Violated Location Conviction Date
| Penalty Imposed
Was sentence completed? .. [_—_:] Yes D No
Law/Qrdinance Violated Location Canviction Date
| Penalty Imposed -
|
Was sentence completed? ... . [ ]Yes [ ] No

| 2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related to alcohol
heverages) for violation of any federal, Wisconsin, or another state’s laws or any county or municipal
OFOINANCES Y. o e [] Yes No

| If yes to question 2, describe nature and status of pending charges using the space below. Attach additional
| sheets as needed.

Part E: Attestation

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully. | certify that | am not prohibited from participating in this business due to any involvement in another tier of the alcohol
beverage industry as a restricted investor. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
under penalty of state law. | further understand that | may be prosecuted for submitting false statements and affidavits in connection
with this application, and that any person who knowingly provides materially false information on this application may be required
to forfeit not more than $1,000 if convicted.

' Signature Date
,z L @ 01/16/2025
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Form Alcohol Beverage
AB-100 Individual Questionnaire

Section 10, ItemC.

All individuals involved in the alcohol beverage business must complete this form, including:

- sole proprietor « all officers, directors, and agent of a corporation or nonprofit organization
« all partners of a partnership + members and agent of a limited liability company

Your alcohol beverage application or renewal is not complete until all required Individual Questionnaires are submitted.

Part A: Business Information

1. Legal Business Name (individual name if sole proprietor
Fooe . vtss Mavn Steeo

2. Business Trade Name or DBA

3. Entity Type (check one)
[] Sole Proprietor {71 Partnership [T] Limited Liability Company ] Corporation &Nonproﬁt Organization

Part B: Individual Information -

1. Last Name 2. First Name 3. ML
Pigeon Kristine T
4. Relationship to Business (Title) [s. En_wail_ . 6. Phone
Vice President I kristine.pigeon@yahoo.com 920-973-0074

7. Home Address

3246 S. County Rd. P

8. City 9. State 10. Zip Code 11. Date of Birth
Denmark WI 54208 05/25/1975

12, Drivers License/State 1D Number 13. Drivers License/State ID State of Issuance
P250-5187-5685-07

Part C: Address History .
1. Do you currently reside in Wisconsin? . .. ... ... Ao, L P RS LN, L5 LN LR L SR . T Yes [ ] No
If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? . . . . \239’5 Months

2. List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.

Previous Address 1 City State Zip Code
3246 S. County Rd. P Denmark Wi 54208
Previous Address 2 City State Zip Code
Previous Address 3 City State Zip Code
Previous Address 4 City State Zip Code
Previous Address 5 City State Zip Code

3. List all states and counties you have lived in as an adult. Attach additional sheets if necessary.

State County State County State County State County
Wi Brown
State County Stiate County State County State County
wi Manitowoc
Continp—=—
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Part D: Criminal History Section 10, ItemC

1. Have you ever been convicted of any offenses {excluding traffic offenses unless related to alcohol beverages)
for violation of any federal, Wisconsin, or another state’s laws or of any county or municipal ordinances? .. .. E] Yes @ No

if yes to question 1, please list details of each conviction below. Attach additional sheets as needed.

Law/Ordinance Violated Location Conviction Date
Penalty imposed N

Was sentence completed?. ... [ ]Yes [ ] No
Law/Ordinance Violated Location Conviction Date
Penalty imposed

Was sentence completed?. ... [ lYes [ ] No
Law/Ordinance Violated Location Conviction Date
Penaity Imposed

Was sentence completed?. . .. D Yes D No

2. Are charges for any offenses currently pending against you (excluding traffic offenses uniess related to aicohol
beverages) for violation of any federal, Wisconsin, or another state's laws or any county or municipal
O BB 7.« o o i e e e e e e L] Yes No

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional
sheets as needed.

Part E: Attestation

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully. | certify that | am not prohibited from participating in this business due to any involvement in another tier of the alcohol
| beverage industry as a restricted investor. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
under penalty of state law. | further understand that | may be prosecuted for submitting false statements and affidavits in connection
with this application, and that any person who knowingly provides materially false information on this application may be required
to forfeit not more than $1,000 if convicted.

Signatur . Date
] ?%,u',g é}ﬁ\ Q- qu;QQ’V\ 01/16/2025
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Form Alcohol Beverage Section 10, ItemC.
AB-100 Individual Questionnaire

All individuals involved in the alcohol beverage business must complete this form, including:

= sole proprietor - all officers, directors, and agent of a corporation or nonprofit organization
« all partners of a partnership » members and agent of a limited liability company

Your alcohol beverage application or renewal is not compiete until all required Individual Questionnaires are submitted.

Part A: Business Information

1. Legal Business Name (individual name if sole propriator
"Tgwﬁ Bigtes Main Sheeo

2. Business Trade Name or DBA

3. Entity Type (check one)
(] Sole Proprietor ] Partnership (J Limited Liability Company [ Corporation &Nonpmfit Organization

Part B: Individual information

1. Last Name ) 2. First Name . 3. M.,
Meissner Nicholas A

4. Relationship to Business (Title) 5. Email ] . 6. Phone

Treasurer nmeissner94@gmail.com (920)973-6316
7. Home Address

719 Lowell St

8. City T Ri 9. State 10. Zip Code 11. Date of Birth

W REIS Wi 54241 06/21/1994
12. Drivers License/State ID Number 13. Drivers License/State |D State of Issuance

M256-6219-4221-02 Wisconsin

Part C: Address History

1. Do you currently reside in Wisconsin? .. ........ ... . .. N e N T T UYes ] No
If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? . ... | Years Months
30 6
2. List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.
Previous Address 1 City State Zip Code
719 Lowell St Two Rivers Wi 54241
Previous Address 2 City State Zip Code
Previous Address 3 » City State Zip Code
Previous Address 4 City State Zip Code
Previous Address 5 City State Zip Code
3. List all states and counties you have lived in as an adult. Attach additional sheets if necessary.
State County State County State Counly State County
Wi Manitowoc
State County State County State County State County

Continued —
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Part D: Criminal History Section 10, ItemC.

1. Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcohol beverages)

if yes to question 1, please list details of each conviction below. Attach additional sheets as needed.

Law/Ordinance Violated Location Convliction Date
Penalty Imposed
Was sentence completed? . . . . . Ovyes []nNo
Law/Ordinance Violated Location Conviction Date
Penalty Imposed
. | Was sentence completed?..... [ JYes [ No
Law/Ordinance Violated Location Conviction Date
Penalty imposed
Was sentence completed? . . . . . Cdyes [JNo

2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related to alcohol
beverages) for violation of any federal, Wisconsin, or another state’s laws or any county or municipal
ONINANCEST. - . o vttt e e [ ves U No

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional
sheets as needed.

Part E: Attestation

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully. | certify that | am not prohibited from participating in this business due to any involvement in another tier of the alcohol
beverage industry as a restricted investor. | understand that any license issued contrary to Wis. Stat. Chapter 125 shali be void
under penalty of state law. | further understand that | may be prosecuted for submitting false statements and affidavits in connection
with this application, and that any person who knowingly provides materially false infarmation on this application may be required
to forfeit not more than $1,000 if convicted.

Date

\\22.2.6

Signature z
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CITY OF TWO RIVERS

1717 EAST PARK STREET

PO BOX 87

THO RIVERS WI 54241-008

Receipt No: 2.096210

THE GREAT TR TRIVIA CONTEST

LICENSES & PERMITS
BUSINESS & OCCUPATION
LICENSE

100-44130

BUSINESS OR OCCUPATION

Section 10, ItemC.

10.00

Jan 28, 2025

Total:

THE COOL CITY CLASSIC CAR SHOW

LICENSES & PERMITS
BUSINESS & OCCUPATION
LICENSE

100-44130

BUSINESS OR OCCUPATION

10.00

Total:

BRIAN LEE FESTIVAL

LICENSES & PERMITS
BUSINESS & OCCUPATION
LICENSE

100-44130

BUSINESS OR OCCUPATION

Total:

ETHNIC FEST

LICENSES & PERMITS
BUSINESS & OCCUPATION
LICENSE

100-44130

BUSINESS OR OCCUPATION

10,00

10,00

Total:

PSN -OTHER
Payor:
ETHNIC FEST

Total Applied:

Change Tendered:

01/28/2025 1:03 PM
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Section 10, ItemC.

For Municipal

Form Alcohol Beverage License MR City of Two Rivers
AB-200 App"cauon License Penod3 ‘ &Q;}S

License(s) Requested: (up to two boxes may be cﬁecked) Fees

[ Class ‘A" Beer .......... $ 50.00 [cClass*B"Beer........ $ 100.00_ | |icense Fees $

[ “Class A” Liquor . . ..... .. $ _500.00 “Class B” Liquor . . . . . .. $_275.00

Background Check Fee | $ a0 Za@—

[] “Class A" Liquor (cider only) $ _0.00 L] Reserve “Class B’ Liquor $ Publication Fee $ 20.00

Total Fees $ ‘3 J_5 . 9.0

[ “Class C” Liquor (wine only) $ 100.00

Part A: Premises/Business Information

1. Legal Business Name (individual name if sole proprietorship)
122840\6 Inza 0
2. iness Trade Name or DBA
op- St Pizza
3. FEIN 4. Wisconsin Seller's Permit Number
99- 42137714 WI - 006323717
5. Entity Type (check one)
[] Sole Proprietor [ Partnership E Limited Liability Company [ Corporation [] Nonprofit Organization
6. State of Organization 7. Date of Organization 8. Wisconsin DFI Registration Number

Wiseonsin 7/3%0 /2024 PD2 A4

9. Premises Address

632, gand <)

10. City 11. State 12. Zip Code
Twoo Kivers WT | 5924/
13. County» ) 14. Governing Municipality: [X] City [] Town [] Village 15. Aldermanic District
Mo fovooc of. _Two Rivers N/A
16. Premises Phone 17. Premises Email 18. Website
3 R a -
9320- 42~ 139 s @opostartpi eal wuwo, poestecd pizea.tenn

19. Premises Description - Describe the building or bulldmgs where alcohol beve}ages are produced sold stored, or Jonsted and reIatEd records
are kept. Describe all rooms within the building, including living quarters. Authorized alcoho! beverage activities and storage of records may occur
only on the premises described in this appllcatlon Attach a map or diagram and addltlonal sheets if necessary.

Swngle -Story WD mwwan L Back deor lwdls to 2 Sterage (Doms Whie
e + 1hquoc Wil pe stered. back lodway s He iitden wihici leds +
He <sipvice & g onea whd« is oA to dhe 32 geat O{H’le [Doite

20. Mailing Address (if different from premises address)

g

21. City 22, State 23. Zip Code

Part' B: Questions

1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of
violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. [ ] Yes ﬂ No

If yes, list the details of violation below. Attach additional sheets if necessary.

Law/Ordinance Violated Location Trial Date
Penalty Imposed
Wias sentence completed?. . . . . (JYes []No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed? . . . .. []Yes []No
AB-200 (N. 03-24) -1 - Wisconsin Department of Revend
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Section 10, ItemC.

2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . [ ] Yes M No
beverages.

If yes, describe the nature and status of pending charges using the space below. Attach additional sheets as needed.

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related
individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? . . [] Yes M No
if yes, provide the name of the restricted investor and describe the nature of the interest.

4. Is the applicant business owned by another business entity? . . .. ....... ... .. .. .. .. ... .. ... [] Yes M No
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed.
4a. Name of Business Entity 4b. Business Entity FEIN

5. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for

this license period? Submit proof of completion. . . ... ... ... .. B] Yes [] No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . . . .. [J Yes [ No
7. Does the applicant business owe past due municipal property taxes, assessments, or otherfees? ......... .. |:| Yes E No

Part C: Individual Information

List the name, title, and phone number for each person or entity holding the following positions in the applicant business or businesses listed in Part B,
Question 4: sole proprietor, all officers, directors, and agent of a corporation or nonprofit organization, all partners of a partnership, and all members,
managers, and agent of a limited liability company. Attach additional sheets if necessary.

Include Form AB-100 for each person listed below. Corporations and LLCs must appoint an agent by including Form AB-101.
Last Name First Name Title Phone

Uiness Sustin Dwone FA0-2 - 34
Hulsey Nodbain Ouonel d414- 3Q-4§43,

Part D: Attestation

One of the following must sign and attest to this application: —
* sole proprietor « one general partner of a partnership « one corporate officer Corlemgmg?r ofanLLC~

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. I agree that
| am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operate this business
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | understand that lack of access
to any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for
revocation of this license. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state law. | further
understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who know-
ingly provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

Last Name FEst,r\_Jame i MP
Uiness Sushin
Title Email Phone

O vones Jneahin ulness@an-ay | o | 920-242-1365

Sigr® P (/ Date

Yot V- fonr

Part/E: For Clerk Use Only

Date Ap7ication Was Filed With Clerk | License Number Date License Granted Date License Issued

(/|25

Signatur'e of Clerk/Deputy Clerk Date Provisiona! License Issued (if applicable)

AB-200 (N. 03-24) 2.
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Section 10, ItemC.

Form AB-200 Instructions
Alcohol Beverage License Application

Who needs an alcohol beverage license?

Any individual or entity that wants to sell alcohol beverages to consumers or allow consumption in a public place must
get a retail alcohol beverage license.

Who issues alcohol beverage licenses?

Cities, villages, and towns issue alcohol beverage licenses after the governing body (city council, town or village board)
grants the license.

Specific Instructions
License Period:

+ Annual licenses expire June 30 each year, except licenses issued by the City of Milwaukee. Annual licenses issued by
the City of Milwaukee also may be issued at any time throughout the year, but are valid for one year from the date of
issuance.

License Requested and License Fees:

* Select the alcohol beverage license(s) you would like to apply for.

» Generally, you may apply for no more than two licenses for the same premises. Further, some license combinations are
not acceptable, (e.g., “Class A” and a Class "B”).

+ For descriptions of each of the alcohol beverage licenses and their authorizations, see Publication 302, Information for
Wisconsin Alcohol Beverage and Tobacco Retailers, and Fact Sheet 3101,
Licenses for Retail Sale of Alcohol Beverages.

* License costs are determined by the municipality within a range set by state law. Ask your clerk how much the license,
background check, and publishing fees in that municipality cost.

« License fees for licenses issued for less than one year must be prorated according to the number of months or fraction
of months remaining in the licensing period.

Part A: Premises/Business Information

+ Box 1: Enter the legal business name or individual name if a sole proprietor.
* Box 2: Enter the trade name or "doing business as” name, if different than the name in box 1.

» Box 4: Seller’s permits begin with the digits “456.” For questions about obtaining a seller's permit, see
Seller’s Permit Common Questions.

» Box 5: Check one entity type to indicate how the business is legally organized.
» Box 6-7: Provide the state and date of organization of the legal entity.

+ Box 8: Provide the Wisconsin Department of Financial Institutions Registration number. This number is assigned to the
entity when it is registered with DFI. it can be located using the Department of Financial Institution’s
Corporate Records Search.

*» Boxes 9-19: All requests for “premises” information are requests for the physical location within the municipality and
contact information to reach the business during open hours.

« Box 19: Describe the premises in detail. Include outdoor spaces if your municipality allows it. Some municipalities have
specific requirements for outdoor spaces as a part of the licensed premises. Call your municipal clerk to learn more.
Attach a floor plan if possible.

Example: The premises is located at 1234 Main St., Realtown, WI 12345 and includes only the first-floor bar room, dining
room, kitchen, north storage room, and south office of the 5,000 square foot building.

» Box 20-23 Provide the mailing address for the business, if different from the address in boxes 9-12.

Part B: Questions

+ Questions 1 and 2: Disclose any civil or criminal violations of law and pending charges in any jurisdiction (federal, state,
or local ordinance). Include detailed descriptions of any violations of law involving alcohol beverages. Attach additional
sheets as necessary.

Form AB-200 Instructions -1 - Wisconsin Department of Reven
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Section 10, ItemC.

Question 3: Wisconsin law generally prohibits alcohol beverage industry members from having an interest in another tier.
The law provides some exceptions, with limitations, for restricted investors. If the applicant business, or any of its officers,
directors, members, agent, employees, owners, or other related individuals has an interest in an alcohol beverage producer
or distributor, list the restricted investors and describe the nature of their interest. A restricted investor with an allowable interest
in another tier must complete AB-104, Restricted Investor Affidavit. Attach additional sheets as necessary.

Question 4: If the applicant is owned by another business entity, provide the legal entity name(s) and FEIN(s) of all upstream
entity ownership. Attach an organizational chart if possible. Include all persons involved in upstream entity ownership in the
table in Part C and submit Form AB-100 for each of those persons with this application.

Question 5: Wisconsin law requires all sole proprietors, partners, and agents of corporations and LLCs to successfully
complete a Wisconsin approved responsible beverage server (RBS) training course within the past two years unless one of
the following applies. Submit the associated document with this application.

- The applicant is renewing a license, or
< Within the past two years:

a. The applicant held a manager’s or operator’s (bartender) license.
b. The applicant held or was the agent of a corporation or LLC that held any municipally issued alcohol beverage
license in Wisconsin.

Note: To learn about your responsibility to complete the responsible beverage server requirement, please review
Publication 302, Information for Wisconsin Alcohol Beverage and Tobacco Retailers.

Question 6: A licensee may only buy liquor or beer for cash or on credit terms for a period not to exceed 15 days for
beer and 30 days for liquor. A person may not be issued a license if they are indebted to a wholesaler in excess of these
limits.

Question 7: Renewal of licenses may be denied pursuant to a local ordinance if the licensee owes past due municipal
taxes, assessments, or other fees.

Part C: Individual Information

Provide basic information for all persons involved in the retail alcohol beverage business who are owners, officers,
directors, managers, members, or the agent. Include ownership information as identified in Part B, Question 4.

Example: Titles could include Agent, President, Treasurer, Director, Chief Financial Officer, Member, Partner, etc.

Sole-proprietors, partners in a partnership, and the agent of an LLC or corporation must reside in Wisconsin continuously
for 90 days prior to application.

Include an Alcohol Beverage Individual Questionnaire (Form AB-100) for each person listed in this section with the
submission of this application.

Part D: Attestation

Read the attestation carefully, then sign and date.

Part E: For Clerk Use Only

“Date license granted” means the date the municipal governing body approves the license to be issued.
“Date license issued” means the date the municipal clerk issues the license certificate document.

Completion and Submission of AB-200

Submit the completed application to the clerk of the municipality in which you are applying for a license.

License applications must be filed with the municipal clerk at least 15 days before they can be approved by the
governing body, except licenses issued by municipalities within Milwaukee County. Governing bodies of municipalities
within Milwaukee County establish their own period that applications must be filed with the municipal clerk.

In addition to Form AB-200, include:

- Form AB-100, Alcohol Beverage Individual Questionnaire, for all individiuals listed in part C

- Form AB-101 Alcohol Beverage Appointment of Agent, for corporation, nonprofit organizations, and LLC applicants
- License and publication fees as required by your municipality

Form AB-200 Instructions -2-
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Section 10, ItemC.

o Responsible beverage server training course completion certificate or other acceptable replacement document
described in Part B, Question 5

- Proof the applicant holds a seller’s permit, such as a copy of the seller’s permit document

Note: See Publication 206, Sales Tax Exemptions for Nonprofit Organizations, for information on when a nonprofit
organization may be exempt from holding a seller’'s permit.

o All other information and documents required by your municipality
NOTE: You are required by federal law to register as an Alcohol Dealer with the federal Alcohol and Tobacco Tax and

Trade Bureau (TTB) before beginning business. Use Form TTB F 5630.5d, Alcohol Dealer Registration, and return the
form to the address listed on the instructions.

Open Records

This application is an open record under Wisconsin law (sec. 19.35, Wis. Stats.) and may be provided to the public. If this
license is issued by your municipality, your municipality must report the license to the Wisconsin Department of Revenue.
The department publishes a list of alcohol beverage licensees reported by municipalities. The department will not disclose
personal information such as residential addresses, home phone numbers, social security numbers, age, birth date, and
place of birth of individuals, including partners, officers, directors, members, managers, and agents of corporations or LLCs.

Assistance

This form is designed by the Department of Revenue for use by municipal governments. If you require assistance with
this form, consider reaching out to your municipal clerk for assistance with the following:

« Submission of this application and associated forms
« Availability and cost of certain licenses

If you have questions about alcohol beverage laws and regulations, you may contact the Department of Revenue using
the contact information below.

Website: DOR Alcohol Beverage (wi.qov)
Write: DORAIlcohol@wisconsin.aov

Call: (608) 264-4573

Resources Provided by the Department of Revenue

License frequently asked questions

Publication 302 Information for Wisconsin Alcohol Beverage and Tobacco Retailers
Publication 309 Retail Alcohol Beverage Licensing Guide for Municipalities

Fact Sheet 3101 Licenses for Retail Sale of Alcohol Beverages

Fact Sheet 3103 Licensed or Permitted Premises Description

Fact Sheet 3116 Reserve “Class B” Liquor Licenses

Fact Sheet 3118 “Class B” Liquor License Quotas

Form AB-200 Instructions -3-
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Form

AB-100

Alcohol Beverage
Individual Questionnaire

Section 10, ItemC.

1 150051

All individuals involved in the alcohol beverage business must complete this form, including:

« sole proprietor

« all partners of a partnership

« all officers, directors, and agent of a corporation or nonprofit organization
« members and agent of a limited liability company

Your alcohol beverage application or renewal is not complete until all required Individual Questionnaires are submitted.

Part A: Business Information

1. Legal Business Name (individual name if sole proprietor)

Przeqa Inizio LLC

2. Business Trade Name or DBA

op- sy Pizza

3. Entity‘l'ype (check one)
[] Sole Proprietor

[] Partnership

QLimited Liability Company

[] Corporation

] Nonprofit Organization

Part B: Individual Information

1. Last Name 2. First Name 3. ﬁ
Uness Jushine
4. Relationship to Business (Title) 5. Email 6. Phone
Ouonec ywushn wlness @araail - conn
7. Home Address . =
% S. Lty St
8. City / 9. State 10. Zip Code 1. Date of Birth
Vol ales® WT | 295 9 /4 1188

12. Drivers License/State ID Number

U945 -4 358 -8 534 -05

13. Drivers License/State ID State of Issuance

Wisconsin

Part C: Address History

1. Do you currently reside in WISCONSINT . . ...\ttt e et ettt et e e et et et e m Yes []No
If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? . . . . Year_s7 M°"‘,ths
2. List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.
Previous Address 1 City State Zip Code
Ay . ) ) N =
@3 S Liberty <4 JoMdet= WT | =245
Previous Address 2 ’ City State | Zip Code
Previous Address 3 City State Zip Code
Previous Address 4 City State Zip Code
Previous Address 5 City State Zip Code
3. List all states and counties you have lived in as an adult. Attach additional sheets if necessary.
State County State Cot_mty State County State County
CA | NoP SC | Ganclesyon
State County State County State County State County
Lk | Oclns [T | Mawdowor
Continued|
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Section 10, ItemC.

Part D: Criminal History

1. Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcohol beverages)

for violation of any federal, Wisconsin, or another state’s laws or of any county or municipal ordinances?. . .. .. |:| Yes "&No
If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.
Law/Ordinance Violated Location Conviction Date
Penalty Imposed
Was sentence completed? . .... [_|Yes [] No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed
Was sentence completed?..... [ |Yes [] No
Law/Crdinance Violated Location Conviction Date
Penalty Imposed
Was sentence completed?. . . .. [(JYes []No

2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related to alcohol
beverages) for violation of any federal, Wisconsin, or another state’s laws or any county or municipal .
Lo L1112 5 1o < 1< I:I Yes N No

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional
sheets as needed.

Part E: Attestation

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully. | certify that | am not prohibited from participating in this business due to any involvement in another tier of the alcohol
beverage industry as a restricted investor. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
under penalty of state law. | further understand that | may be prosecuted for submitting false statements and affidavits in connection
with this application, and that any person who knowingly provides materially false information on this application may be required
to forfeit not more than $1,000 if convicted.

Date

%2%& C Jbens, le |5 : 202>
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Section 10, ItemC.

Form AB-100 Instructions

Alcohol Beverage Individual Questionnaire

Who must complete Form AB-100?

All persons involved in the applicant business who are sole proprietors, partners of a partnership, officers, directors,
members, managers, or agents must complete and submit Form AB-100. These persons are identified in Form AB-101,
Alcohol Beverage Appointment of Agent, Form AB-200, Alcohol Beverage License Application, or an alcohol beverage
permit application.

Where do | submit Form AB-100?
If applying for a retail alcohol beverage license, submit this form with Form AB-200, Alcohol Beverage License Application
to the clerk of the municipality in which the applicant business is located.

If applying for an alcohol beverage permit, submit this form as required by the permit application to the Division of Alcohol
Beverages.

To update the agent for an alcohol beverage license or permit, submit this form with Form AB-101, Alcohol Beverage
Appointment of Agent to the issuer of the authorization.

Specific Instructions
Date

» Date the form in the top right corner.

Part A: Business Information

* Box 1: Enter the legal business name. If sole proprietor, enter the individual's first and last name.
« Box 2: Enter the business trade name or “doing business as” name, if different than the name in box 1.
« Box 3: Check one entity type to indicate how the business is legally organized.

Note: This business information must match the information on any license application (Form AB-200) or existing license

certificate.

Part B: Individual Information

* Provide all requested personal information.

» Box 4: Enter your title or describe your relationship to the business. Examples: President, Treasurer, Director, Chief
Financial Officer, Member, Partner, Agent, etc.

Part C: Address History

* Question 2: List in chronological order all residential addresses within the last five years starting with your most recent
address.

Part D: Criminal History

* Question 1: Disclose any civil or criminal violations of law in any jurisdiction (federal, state, or local ordinance), and
include detailed descriptions of any violations of law involving alcohol beverages (OWI, disorderly conduct, etc.).

* Question 2: Disclose any pending charges against you in any jurisdiction and include detailed descriptions of any
charges involving alcohol beverages.

Note: Subject to the Wisconsin Fair Employment Law (Ch. 111, Wis. Stats.), persons with convictions or pending
charges may, if those offenses are sufficiently relevant, be prohibited from holding alcohol beverage license and permits
under sec. 125.04(5)(a)(1) Wis. Stats. See the Department of Revenue's Permit Predetermination Common Questions
for offenses that may prevent someone from holding a license.

Part E: Attestation

+ Read the attestation carefully, then sign and date.

112
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Assistance Section 10, ItemC.

This form is designed by the Department of Revenue for use by municipal governments. Reach out to your municipal
clerk for assistance with the following:

« Submission of the retail license application and supplemental forms
= Availability and cost of certain licenses.

If you have questions about alcohol beverage laws and regulations, you may contact the Department of Revenue using the
contact information below.

Website: DOR Alcohol Beverage (wi.gov)
Write: DORAIlcohol@wisconsin.gov
Call: (608) 264-4573

Resources Provided by the Department of Revenue

License frequently asked questions

Publication 302 Information for Wisconsin Alcohol Beverage and Tobacco Retailers
Publication 309 Retail Alcoho! Beverage Licensing Guide for Municipalities

Fact Sheet 3101 Licenses for Retail Sale of Alcohol Beverages

Fact Sheet 3103 Licensed or Permitted Premises Description

Fact Sheet 3116 Reserve “Class B” Liquor Licenses

Fact Sheet 3118 “Class B” Liquor License Quotas

113
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Section 10, ItemC.

Form

AB-100

Alcohol Beverage
Individual Questionnaire

All individuals involved in the alcohol beverage business must complete this form, including:

« all officers, directors, and agent of a corporation or nonprofit organization
+ members and agent of a limited liability company

+ sole proprietor
» all partners of a partnership

Your alcohol beverage application or renewal is not complete until all required Individual Questionnaires are submitted.

Part A: Business Information
1. Le(?%Business Name (individual name if sole proprietor) ]

\22e NG Tmt Z.\0 (/L‘C

2. Business Trade Name or DBA

Cop: Shrt~ P2z o
3. EntIh’Type (check one}
] Sole Proprietor

[ Partnership E Limited Liability Company (] Corporation ] Nonprofit Organization

Part B: Individual Information
1. La

3. M.L

W-T

2. First Name

[ Nathan
awt_hol 3y é’_qu;ul M

i?v(,su;

4. Relationship to Business (Title)

O\A)Y'luﬂ—r"

7. Home Address

{5 [7 On'ofe

8. City,

/V(m;ﬁ“'dﬂ’ C

License/State ID Number

D,

9. State

W/

10. Zip Code

§Y/220

11. Date of Birth
4P3/p4

13. Drivers License/State ID State of Issuance

RS- X

A4

6. Phon
272 o pif

12. Drivel

H‘?ZU'&JBQJ"‘?M}O’ W) gansin
Part C: Address History
1. Do you currently reside in WISCONSINT . . . ..t .v it vt e e s ettt e s taanrseeeanneeensanseeeenns ([z Yes []No

If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? . ... | Years Months
2. List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.
Previous Address 1 %’ State Zip Code

\%2(72 Onile DOr ln 1 foa— S4227
Previous Address City State Zip Code

532 £ _Dhom S~ Ml ffece I~
Previous Address 3 - City State Zip Code
Previous Address 4 City State Zip Code
Previous Address 5 City State Zip Code
3. List all states and counties you have lived in as an adult. Attach additional sheets if necessary.
Sﬁi County Svt:j County State County State County

(109Llgnd L Milwa kel
State State County State County State County
W e
Continued —
AB-100 (N. 03-24) -1 - Wisconsin Department of Reveny
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Section 10, ItemC.

Part D: Criminal History

1. Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcohol beverages)

for violation of any federal, Wisconsin, or another state’s laws or of any county or municipal ordinances?. ... .. [ Yes S}do
If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.
Law/Ordinance Violated Location Conviction Date
Penalty Imposed
Was sentence completed?..... [ |Yes [] No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed
Was sentence completed? .. ... |:] Yes [] No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed
Was sentence completed? . . . .. [JYes [ No

2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related fo alcohol
beverages) for violation of any federal, Wisconsin, or another state’s laws or any county or municipal
OFdINANCES . . .. ...ttt e e e [ Yes KNO

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional
sheets as needed.

Part E: Attestation

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully. | certify that | am not prohibited from participating in this business due to any involvement in another tier of the alcohol
beverage industry as a restricted investor. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
under penalty of state law. | further understand that | may be prosecuted for submitting false statements and affidavits in connection
with this application, and that any person who knowingly provides materially false information on this application may be required
to forfeit not more tha $1,000 if con ted

/4// g /////4/// " ites

AB-100 (N. 03-24) -2-
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Section 10, ItemC.

Form AB-100 Instructions

Alcohol Beverage Individual Questionnaire

Who must complete Form AB-1007?

All persons involved in the applicant business who are sole proprietors, partners of a partnership, officers, directors,
members, managers, or agents must complete and submit Form AB-100. These persons are identified in Form AB-101,
Alcohol Beverage Appointment of Agent, Form AB-200, Alcohol Beverage License Application, or an alcohol beverage
permit application.

Where do | submit Form AB-1007?
If applying for a retail alcohol beverage license, submit this form with Form AB-200, Alcohol Beverage License Application
to the clerk of the municipality in which the applicant business is located.

If applying for an alcohol beverage permit, submit this form as required by the permit application to the Division of Alcohol
Beverages.

To update the agent for an alcohol beverage license or permit, submit this form with Form AB-101, Alcohol Beverage
Appointment of Agent to the issuer of the authorization.

Specific Instructions
Date
+ Date the form in the top right corner.

Part A: Business Information

« Box 1: Enter the legal business name. If sole proprietor, enter the individual’s first and last name.
« Box 2: Enter the business trade name or “doing business as” name, if different than the name in box 1.
* Box 3: Check one entity type to indicate how the business is legally organized.

Note: This business information must match the information on any license application (Form AB-200) or existing license
certificate.

Part B: Individual Information

* Provide all requested personal information.

* Box 4: Enter your title or describe your relationship to the business. Examples: President, Treasurer, Director, Chief
Financial Officer, Member, Partner, Agent, etc.

Part C: Address History

« Question 2: List in chronological order all residential addresses within the last five years starting with your most recent
address.

Part D: Criminal History

« Question 1: Disclose any civil or criminal violations of law in any jurisdiction (federal, state, or local ordinance), and
include detailed descriptions of any violations of law involving alcohol beverages (OWI, disorderly conduct, etc.).

* Question 2: Disclose any pending charges against you in any jurisdiction and include detailed descriptions of any
charges involving alcohol beverages.

Note: Subject to the Wisconsin Fair Employment Law (Ch. 111, Wis. Stats.), persons with convictions or pending
charges may, if those offenses are sufficiently relevant, be prohibited from holding alcohol beverage license and permits
under sec. 125.04(5)(a)(1) Wis. Stats. See the Department of Revenue’s Permit Predetermination Common Questions
for offenses that may prevent someone from holding a license.

Part E: Attestation
» Read the attestation carefully, then sign and date.

Form AB-100 Instructions -1 - Wisconsin Department of Reven|
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Assistance

Section 10, ItemC.

This form is designed by the Department of Revenue for use by municipal governments. Reach out to your municipal

clerk for assistance with the following:

« Submission of the retail license application and supplemental forms
» Availability and cost of certain licenses.

If you have questions about alcohol beverage laws and regulations, you may contact the Department of Revenue using the

contact information below.

Website: DOR Alcohol Beverage (wi.gov)
Write: DORAIlcohol@wisconsin.qov
Call: (608) 264-4573

Resources Provided by the Department of Revenue

License frequently asked questions

Publication 302 Information for Wisconsin Alcohol Beverage and Tobacco Retailers
Publication 309 Retail Alcohol Beverage Licensing Guide for Municipalities

Fact Sheet 3101 Licenses for Retail Sale of Alcohol Beverages

Fact Sheet 3103 Licensed or Permitted Premises Description

Fact Sheet 3116 Reserve “Class B” Liquor Licenses

Fact Sheet 3118 “Class B” Liquor License Quotas

Form AB-100 Instructions -2-
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Section 10, ItemC.

F Date
orm Alcohol Beverage :751 65

AB-101 Appointment of Agent

Agent Type (check one)

ﬁ Original (no fee) [] Successor ($10 fee for municipal licensees only)

Part A: Business Information

1. Legal Business Name (individual name if sole proprietor)

Yrzzeaa Thzie (LC

2. Business Trade Name or DBA

for - S\ P zza

3. Entity Type {check one)
ﬁ Limited Liability Company [C] Corporation [] Nonprofit Organization

L

4. Alcohol Beverage Business Authorization (check one) 5. If successor agent, provide State Permit or Municipal Retail License Number
ﬂ Municipal Retail License [] State Permit

6. Describe the reason for appointing a successor agent, if successor is checked above.

Part B: Agent Information

1. Last Name 2. First Name 3. M.L
Ulness Dusting

4, Email 5. Phone
Wi UNESS@grad |, comn QRO-H2-13a4

6. Fome Address

WS S Lty St

7. City B.LSate 9. Zip Code 10. Age
11. Drivers License/State ID Number rivers Llcense/State ID State of Issuance

Udsa-4258- %334 -0S 150G |

Part C: Agent Questions

1. Have you satisfied the responsible beverage server training requirement? .......... ... ... ... .. i E Yes [ ]No
Submit proof of completion.

See instructions for exceptions.

Continued —

AB-101 (N. 03-24) -1 - Wisconsin Department of Reveny
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Section 10, ItemC.

Part D: Business Attestation

READ CAREFULLY BEFORE SIGNING: |, the Undersigned, authorize the above-named individual to act for the above-named

corporation, nonprofit organization, or limited liability company with full authority and control of the premises and of all alcohol
beverage activities on such premises. | certify that | am authorized by the above-named entity to authorize this individual to act

on behalf of the entity. If | am appointing a successor agent, | rescind all previous agent appointments for this premises. Further,
| understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that
any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000
if convicted.

Last Name First Name MP
Umess Jushn
Title Email Phone

Si

bst= [ Hern Ve IsT20aS

Ovonex Suskinuvess@gmnai b com "6 -0 43 1

Vd

Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: |, the Agent, hereby accept this appointment as agent for the above-named corporation,
nonprofit organization, or limited liability company and assume full responsibility for the conduct of all alcohol beverage activities
on the premises for the above-named business. | further understand that | may be prosecuted for submitting false statements
and affidavits in connection with this application, and that any person who knowingly provides materially false information on this
application may be required to forfeit not more than $1,000 if convicted.

Last Name First Name - M.I.
Uess Jueshin
Si Date
nt— ([ herr |- 5 DS
AB-101 (N. 03-24) -2-
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Section 10, ItemC.

Form AB-101 Instructions
Alcohol Beverage Appointment of Agent

Who must complete Form AB-101?

State law requires corporations and limited liability companies (LLCs) to appoint an agent that takes responsibility for the
licensed or permitted premises.

Use this form to appoint an agent for a new premises or to appoint a successor agent when there is a change before the
license or permit is up for renewal.

Where do | submit Form AB-101?

Submit Form AB-101 to the appropriate issuing authority, either the clerk of the municipality in which the business or
organization is located, or the Division of Alcohol Beverages.

Form AB-101 may be submitted with a license or permit application or at any time to indicate there is a change in agent
prior to the license or permit renewal period.

Specific Instructions
Date:
» Date the form in the top right corner.

Agent Type:

+ Select original appointment if you are applying for your license or permit for the first time or are renewing a license or
permit.

+ Select successor agent if you are reporting a change of agent during the licensing or permitting period.

Part A: Business Information

» Box 1: Enter the legal business name. If a sole-proprietorship, enter the individual's first and last name.
+ Box 2: Enter the trade name or “doing business as”, if different than the name in box 1.

» Box 3: Check one entity type to indicate how the business is legally organized.

Note: This business information must match the information on the license or permit application.

« Box 4: Select which alcohol beverage authorization you hold or are applying for.

* Box 5: For appointment of a successor agent, enter your state permit number (15-digit Wisconsin Tax ID number) or
municipal retail license number (if applicable) for which you are appointing a successor agent. If you do not have a
municipal retail license number, provide any applicable identifier (e.g., store number or location).

» Box 6: For appointment of a successor agent, describe the reason for the change in agent.

Part B: Agent Information
» Provide all requested personal information.

Part C: Agent Questions

+ Question 1: Wisconsin law requires all agents of corporations and LLCs to successfully complete a Wisconsin approved
responsible beverage server (RBS) training course within the past two years unless:

> The applicant is renewing a municipal alcohol beverage retail license, or
> Within the past two years:
a. The applicant held a manager’s or operator’s (bartender) license.

b. The applicant held or was the agent of a corporation or LLC that held any municipally issued retail alcohol beverage
license in Wisconsin.

Form AB-101 Instructions -1- Wisconsin Depariment of Reven
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Section 10, ItemC.

+ Some agents for state permittees are exempt from responsible beverage server course requirements. The following
permittees are exempt from RBS course requirements: Alcohol Beverage Warehouse, Industrial Fermented Malt
Beverages, Wholesalers, Manufacturers, Rectifiers, Direct Wine Shippers, Wholesale Alcohol, Medicinal Alcohol,
Industrial Alcohol, and Industrial Wine.

° |f you are applying to be the agent of one of these exempt permittees, answer “yes” to Question 1.

* To learn about your respoensibility to complete the responsible beverage server requirement, review Publication 302,
Information for Wisconsin Alcohol Beverage and Tobacco Retailers.

» Question 2: Appointed agents must submit Form AB-100, Alcohol Beverage Individual Questionnaire, in addition to this
form.

+ Question 3: Appointed agents must be Wisconsin residents for at least 90 continuous days prior to the date of application,
except for direct wine shipper permittees.

Part D: Business Aftestation

= An authorized representative should sign, date, and provide requested personal information on behalf of the
business.

Part E: Agent Attestation

« The agent being appointed should read the attestation carefully, then sign and date.

Assistance

If you have questions about alcohol beverage laws and regulations, you may contact the Department of Revenue using
the contact information below.

Website: DOR Alcohol Beverage (wi.gov)

Write: DORAIlcohol@wisconsin.gov
Call: (608) 264-4573

Form AB-101 Instructions -2- 121
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Section 10, ItemC.

360 LEARN 2 SERVE

TRAINING
g

CERTIFICATE OF COMPLETION

This certifies that

Justin Ulness

is awarded this certificate for

Wisconsin Responsible Beverage Server Training

W.ww,m  Completion Date wmw‘w Expdration Date M ,\|M Certificate #
U= 12/03/2024 iz 12/03/2026 WI- ocmwwwq

S A AT —

Official ,wa_.ﬁc_‘m

This certificate is non-transferable and represents the successful completion of an approved

é.moonm_: Department of Revenue Responsible Beverage Server Course in compliance with secs. 125.04(5a)5., 125.17(6), and 134.66{2m), Wis: m.ﬂmﬁw

8504 Bridge Point Parkway, Suite 100 | Austin, TX 78730 | www. 360training.com
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Section 11, ItemA.

JOINT POWERS AGREEMENT BETWEEN MANITOWOC COUNTY
JOINT DISPATCH CENTER AND

(Insert municipality)

WHEREAS, Manitowoc County and municipalities located within the boundaries of
Manitowoc County have implemented an Enhanced 911 System for the purpose of providing
emergency services, including fire-fighting, law enforcement, ambulance, medical, and
other emergency services, to residents of the county and the municipalities; and

WHEREAS, Wis. Stat. 256.35(9) requires that public agencies implementing such an
Enhanced 911 System shall annually enter into a Joint Powers Agreement; specifies that the
Joint Powers Agreement shall be applicable on a daily basis; and states that the Joint
Powers Agreement shall provide that if an emergency services vehicle is dispatched in
response to a request through the Manitowoc County Enhanced 911 System, such vehicle
shall render its services to the persons needing the services, regardless of whether the
vehicle is operating outside of the vehicle’s normal jurisdictional boundaries; and

NOW, THEREFORE, in consideration of the mutual agreements, conditions, and
promises contained herein, Manitowoc County and the above listed municipality (hereinafter
referred to as “the Municipality”) agree as follows:

1. This Agreement shall become effective on March 1, 2025 and shall continue in
effect and be applicable on a daily basis for a period of one year thereafter.

2. If an emergency services vehicle operated by the Municipality (or operated by an
agency with which the Municipality contracts) is dispatched in response to a
request through the Manitowoc County Enhanced 911 System, such vehicle
(whether owned and operated by the Municipality or by a contracting agency)
shall render its services to the persons needing the services regardless of
whether the vehicle is operating outside of the vehicle’s normal jurisdictional
boundaries or outside of the boundaries as defined by the contract between the
Municipality and the contracting agency.

3. A copy of this Agreement shall be filed with the Wisconsin Department of Justice
and the Wisconsin Department of Administration as required by Wis. Stat.
256.35(9)(c).

MANITOWOC COUNTY
JOINT DISPATCH CENTER

By: Rhonda Green By:
Title: Emergency Services Director Title:
Date: 11/03/2024 Date:

Signature: Signature:
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Manitowoc County Annual Municipal Emergency Management Survey Section 11, ItemA.

Municipality Name: __City of Two Rivers

Municipal Head of Emergency Management
In accordance with Wis. Stat. §323.14 the governing body of each city, village, or town shall designate a
municipal head of emergency management services.

Name: _Dave Murack — Fire Cheif

Address: 2122 Monroe Street

Cell Phone: General # 920-793-5521 Home Phone:

Email: __dmurack@two-rivers.org

Does your municipality have a municipal Emergency Operations Plan? [1No X Yes

Chief Elected Official

Name: _ Scott Stechmesser — Council President

Address: 1717 East Park Street, Two Rivers

Cell Phone: 920-980-1693 Home Phone:

Email: _sstechmesser@two-rivers.org

Road Supervisor / Head of Public Works

Name: Matthew Heckenlaible — Public Works Director / City Engineer

Address: 1717 East Park Street, Two Rivers

Cell Phone: _ 920-973-8068 Home Phone: _ 920-217-5501 (Cell)

Email: mheckenlaible@two-rivers.org

Critical Infrastructure

Do you have an identified location for an Emergency Operations Center (EOC)?* [1No X Yes
* Do not list the County EOC, which may be available to municipalities, but may also be in use for County
level operations during a disaster that impacts more than just your municipality.

o If yes, provide the location: __Fire Station, 2122 Monroe Street (Alternate County EOC)

e If yes, provide the internet service provider(s) for the EOC: _Spectrum

e If yes, provide the landline phone provider for the EOC: Spectrum

e If yes, does the EOC have a backup generator: [1No X Yes

e If yes, does the generator power the electrical components of the heating system : [ No X Yes
o If yes, What fuel type does the heating system use: X Natural gas [ Propane []Other

Does your municipality store any diesel fuel? [1No X Yes, if yes: average quantity in gallons:

e (Can this fuel be pumped/dispensed without electricity? X No [ Yes
e If no, does the pump have a backup generator? [I1No X Yes

11/2022
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Does your municipality store any regular gasoline? X No LI Yes, if yes: average quantity in gallons

Section 11, ItemA.

e Can this fuel be pumped/dispensed without electricity? 1 No []Yes N/A
e If no, does the pump have a backup generator? [1No [1Yes N/A

Do any of your municipal building(s) have an emergency generator? [1No X Yes, if yes:

Building Name Building Address Generator | Does the Heating
Fuel Type? | Generator Fuel
Power Type?
Electrical
Components
of the
Building’s
Heating?
1717 East Park Street, Two Rives, 54241 | Natural Yes Natural
City Hall Gas Gas
1415 Lake Street, Two Rivers, 54241 Natural Yes Natural
Electrical / DPW Shops Gas Gas
Wastewater Plant 1401 Lake Street, Two Rivers, 54241 Natural Yes Natural
Gas Gas
Water Treatment 1415 Lake Street, Bldg #3, Two Rivers, Diesel Yes Natural
54241 Gas
Fire Department 2122 Monroe Street, Two Rivers, 54241 | Natural Yes Natural
Gas Gas

Do you provide a municipal electric supply? [INo X Yes

o [fyes, provide the name and cell phone number of the individual in charge of your municipal

electric service: Brian Dellemann — Director 920-323-0385

Do you provide a municipal water supply? [1No X Yes

e Ifyes, do you have backup generator(s) installed or available to ensure water supply during an

extended power outage? [INo X Yes

e If yes, provide the name and cell phone number of the individual in charge of your municipal

water supply: Andrew Sukawaty — Director 920-973-8080

Do you provide a municipal wastewater service? [1No X Yes

e Ifyes, do you have backup generator(s) installed or available at lift stations or other facilities to

ensure wastewater service during an extended power outage? [1 No X Yes (Portable)

e If yes, provide the name and cell phone number of the individual in care of your municipal

wastewater service: Dave Casebeer 920-973-0287

Does your municipality have a location(s) identified to store debris following a disaster? [1No X Yes

e If yes, list those location(s): _Temporary disposal locations: DPW Shop, New Cemetery, Vietnam

Veteran’s Park; If just tree damage — Mntwc Co — Woodland Yard Waste Site

Does your municipality store a supply of sandbags? [1 No X Yes, if yes: average quantity: _20 filled,

1,000 empty (winter sand available)

Do any locations within your municipality experience recurring flooding? X No [ Yes, if yes, list them:

11/2022
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