


OFFICIAL NOTICE OF MEETING

OF THE

MAUSTON COMMON COUNCIL

6:30PM

TUESDAY, JUNE 12, 2012

MAUSTON CITY HALL COUNCIL CHAMBERS
303 MANSION STREET

Call to Order/Roll Call
Pledge of Allegiance
Discussion and Action Regarding Minutes of May 22, 2012, Meeting

P W NR

Citizens Address to the Council
When addressing the Council please state your full name and full address

Discussion and Action Regarding Municipal Court Bond Schedule
Discussion and Action Regarding New Operator’s Licenses
a. Mary Ann Allen b.Steven A. Berndt c.

7. Discussion and Action Regarding Operator License Renewals

a. Heather M. Babcock k. Cyndi L. Fairchild v. Mary J. Mathews

b. Barbara A. Bires I.  Charlotte A. Gardner w. Marshall A. Mattke

c. JamielL. m. Catherine A. Gratz x. Doris L. Miller
Blanchette n. lJilleenJ. Grawin y. Robert Mills

d. BradS. Bolton o. Stacy L. Hartje z. Daisey Music

e. Carl F. Buttner p. Denell M. Hayes aa. Scott A. Nelson

f. Diane M. Chittenden g. John Hettstedt bb. Laurie A. Nyen

g. Connie L. Clark r. Cadace King cc. Jason J. Ondrei

h. James K. Clark s. Bonnie M. Kissack dd. Debra A. Pederson

i. KellieL. Curran t. Kristina M.R. Lingl ee. Karen L. Ravenscroft

j- Earl E. Duffy u. Kelly L. Mathews ff. Michael Rynearson

8. Discussion and Action Regarding Class A Beer Alcohol Beverage Licenses

a. Kwik Trip, Inc. — dba Kwik Trip #776 (Union St) — President, Donald P. Zietlow
b. Scully Oil Co., Inc. — dba Mauston Interstate BP — President, Jeffry T. Scully

9. Discussion and Action Regarding Class A Beer and Class A Liquor Alcohol Beverage Licenses

a. D. Burnstad Inc. — dba Union Street Liquor Depot — President, Locinda K. Bolton

b. J. Rodebaugh, Inc. —dbaJ & S Liquor Mart — President, Jason D. Rodebaugh

10. Discussion and Action Regarding Class B Beer and Class B Liquor Alcohol Beverage Licenses

Kristie L. Westra

gg. Pam Schryuer

hh. Jennifer Seitz

ii. Sandra A. Shanahan
ji- Lindal. Turner

kk. Martin J. Valencia
ll. Veronica Valencia
mm. Heather J. Vaughan
nn. Mary K. Westra

00. Mary R. Wischki
pp. Samantha M. Whitten
qq. Ashley N. Woodward

a. Burton-Koppang American Legion Post #81 — Agent-William Bomber, President-Commander Ed Rogers

b. An Individual-June K. Bernard — dba Dry Guich Saloon and Eatery

c. A Partnership-Daniel L. Frisch and Susan A. Sullivan — dba Heinie’s Tavern

d. Carl’s Bright Spot, LLC — dba Carl’s Bright Spot — President, Robert K. Householder

e. Non-Profit Corporation-Juneau County Moose Lodge — Agent-Donald Rynearson,

President-Governor Robert Mills
Navis Enterprises, Inc. — dba Emerald Lounge — President, Jamie Navis
An Individual-John A. Randall - dba Randall’s Uptown Bar

Individuals-Jerry V. and Angela A. Sarazin — dba Anjero’s Sports Bar and Grill

> o

Individuals-Jerry V. and Angela A. Sarazin — dba Mauston Bowl

j- AnIndividual-Gary Tovsen — dba Harmarita’s Pub



11.

12.

13.

14.

15.
16.
17.
18.

19.
20.

21.
22.
23.

k. An Individual-Andres Valencia — dba Cinco de Mayo Mexican Restaurant
Discussion and Action Regarding Class B Beer and Class C Wine Alcohol Beverage Licenses
a. Pizza Hut of Southern Wisconsin, Inc. — dba Pizza Hut — President, Richard J. Divelbiss
b. Thrasher Enterprises, LLC. — dba Mauston Park Oasis Restaurant — President, Craig L. Thrasher
c. Roman Castle, Inc. — dba Roman Castle Restaurant — President, Alex Tserkezis

Discussion and Action Regarding Temporary Class “B”/”Class B” Picnic License — Juneau County Moose Lodge —
Summer Smash = June 30 and July 1

Public Works Committee Report
a. Discussion and Action Regarding 2011 Compliance Maintenance Annual Report (CMAR) Report
b. Discussion and Action Regarding Standby Power and Storage Building Project Pay Requests
i. Eagle Construction Pay Request #6
ii. Eagle Construction Pay Request #7
Discussion and Action Regarding 2011 Sewer Rehab Project Visu-Sewer Pay Request #6
Discussion and Action Regarding West Industrial Park B Project A-1 Excavating Pay Request #3
Discussion and Action Regarding 2012 Road Maintenance and Repair Work Bid Awards

Discussion and Action Regarding State Street Utility Contract Award

™ =~ o oo

Director of Public Works Report
i. Plaque Donation
h. Any Other Business Properly Brought Before the Council
Finance and Purchasing Committee Report
a. Discussion and Action Regarding Vouchers
b. Discussion and Action Regarding 2013 Budget Preparation Calendar
c. Any Other Business Properly Brought Before the Council
Library Board Report
Ambulance Association Report
Room Tax Committee Report
City Administrator’s Report
a. Veterans Street Ribbon Cutting
b. TIF Amendment Process
c. Strategic Planning Goal #1 Community Center JC AIRS Update
Any Other Business Properly Brought Before the Council
Closed Session Pursuant to Wisconsin State Statute 19.85(1)(e) Deliberating or negotiating the purchasing

of public properties, the investing of public funds, or conducting other specified public business, whenever

competitive or bargaining reasons require a closed session
a. Economic Development
Reconvene in Open Session
Possible Discussion and Action as Result of Closed Session Matters

Adjourn



OFFICIAL MINUTES OF MEETING
OF THE

MAUSTON COMMON COUNCIL
MAY 22, 2012

Call to Order/Roll Call The Mauston Common Council met in regular session on Tuesday, May
22,2012, in the Council Chambers of Mauston City Hall. Mayor Brian McGuire called the
meeting to order at 6:30pm. Members present were Michel Messer, Dennis Nielsen, Dan May,
Francis McCoy, Paul Huebner, Rick Noe, and Floyd Babcock. Also present were City
Administrator Nathan Thiel, Police Chief Mark Messer, Public Works Director Rob Nelson and
Administrative Assistant Diane Kropiwka.

Pledge of Allegiance Mayor McGuire led the pledge of allegiance.

Minutes Noe/McCoy to approve the minutes of the May 8, 2012, meeting. Motion carried by
voice vote.

Public Hearing Regarding Special Assessment for the Highway 82 East — TIF 2012 Project
McGuire opened the public hearing at 6:32pm. Mr. Pat Connors, part owner of Meadow Valley
Log Homes on Highway 82 East, asked questions regarding the scope of the project and the
safety measures to be included for pedestrians and bicycles. Langhans reported this type of
project is fairly typical and DOT has reviewed the plans and issued the required permits.
McCoy/Huebner to close the public hearing. Motion carried by voice vote. McGuire closed the
hearing at 6:45pm.

Citizens Address None

Public Works Committee Report

Highway 82 East — TIF 2012 Project Noe/McCoy to award the project to Chippewa Concrete in
the amount of $540,058.75. Motion carried unanimously by roll call vote.

Resolution 2012-06 Final Resolution Authorizing Construction of Work on 2012 Highway 82
(TIF) Project, Highway 82 East between Kennedy Street and Commercial Street and Levying
Special Assessment Against Benefitted Property Noe/McCoy to adopt Resolution 2012-06.
Motion carried by voice vote.

Stand-by Power and Storage Building Project Change Order #2 Noe/McCoy to approve Eagle
Construction change order #2 in the amount of $3,887.00. Motion carried unanimously by roll
call vote.

Director of Public Works Report Nelson reported on the various projects. Mansion Street will
temporarily be open to two-way traffic while the State/Union intersection is under construction.
The extension of Veterans Street, funded through the EDA is scheduled to open on June 18. The
back-up power for wells and lift stations project will be completed this week. Nelson had
drawings for the State/Union intersection and the Grayside/Division round about available for
viewing.
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Finance and Purchasing Committee Report
Vouchers Huebner/May to approve vouchers in the amount of $178,324.68. Motion carried
unanimously by roll call vote.

Temporary Amendment to Alcohol License May/Babcock to approve the temporary
amendment to the Alcohol License for Heine’s Tavern. Motion carried by voice vote.

Police Chief’s Report Messer reported on the county-wide emergency exercise held on May 19.
Several part-time positions in the police department have been filled. Training with Yaro, our K-9
unit is nearing completion.

Mayoral Appointments Messer/Nielsen to approve the mayor’s appointments of Lance Massey
as Chamber of Commerce Representative and Lori Turner of Quality Inn to the Room Tax
Committee. Motion carried by voice vote.

Resolution 2012-07 Department of Natural Resources Wisconsin Plant Recovery Initiative
Assessment Money (WAM) — Contract Services Award Huebner/Noe to adopt resolution 2012-
07. Motion carried by voice vote.

Strategic Planning May/Huebner to accept the overview of the recent Strategic Planning Session
as presented. Motion carried by voice vote.

Personnel Committee Report Noe reported that the committee elected Dan May as chair, and
Dennis Nielsen as recording secretary.

Closed Session Noe/Huebner to go into closed session pursuant to Wisconsin State Statute
19.85(1)(e). Motion carried unanimously by roll call vote. Council went into closed session at
7:02pm.

Adjourn Huebner/McCoy to adjourn. Motion carried by voice vote. With nothing to report in
open session the meeting adjourned at 7:13pm.

Nathan R. Thiel, City Administrator Date

Page 2 of 2



800.037 Deposit amount and schedule. The deposit in traffic cases shall be made as provided
in s. 345.26. In boating cases, the deposit shall be made as provided in s. 23.66 and 23.67. The
municipal court, with the approval of the governing body of the municipality, shall set the
deposit schedule for all other cases. The deposit amount in the schedule may not exceed the
maximum penalty established by the municipality for the offense, plus costs, fees, and
surcharges imposed under ch. 814.

Of course if there are some things that are not on the list, they can be added at a later time. This
does not mean absolutely that this is the final amount of a "ticket" that someone receives. The
judge will make final determination in the end of how much the fine will be while having to stay
within the min-max of the municipality. This is ONLY the bond so if an officer took someone to
jail for a municipal offense, which they can do, and the person had no driver's license, no ties to
the community, etc they could be required to post this bond before being released.

Please let me know if you have questions before the councils take this up.
Thanks

Hon. Seth Tully
547-8874


http://docs.legis.wi.gov/document/statutes/345.26
http://docs.legis.wi.gov/document/statutes/23.66
http://docs.legis.wi.gov/document/statutes/23.67
http://docs.legis.wi.gov/document/statutes/ch.%20814

Mauston Area Municipal Court 06/06/2012
Bond Schedule

[ codesec | Offense | Forfeiture | Statute |  Severity |
* * 0.00
* * 0.00
* * 0.00
11.203(1) Littering Prohibited 150.00
11.204(1a) Curfew Prohibited hours Sun-Thur 50.00
11.204(1b) Curfew-Prohibited Hours Fri-Sat 50.00
11.204(3) Curfew-Parental Liability 100.00
11.206(1) Loitering or Prowling 100.00
11.206(2) Loitering-public areas obstructing flow 100.00
11.206(3) Loitering-continued obstruction after officer 150.00
11.207(1) Loud/Unnecessary noises-general 100.00
11.207(2a) Loud/Unnecessary Noise-Horns 110.00
11.207(2b) Loud/Unnecessary Noise-radios/stereos 110.00
11.207(2c) Loud/Unnecessary Noise-comm advertising 100.00
11.207(2d) Loud/Unnecessary noise-animals 100.00
11.207(2e) Loud/Unnecessary noise-Exhaust 100.00
11.207(2f) Loud/Unnecessary noise-Construction 9pm-7am 80.00
11.207(29) Loud/Unnecessary noise-Yardwork 10pm-7am 80.00
11.207(2h) Unnecessary use of Railroad whistles 11pm-6am 100.00
11.208 Drinking in Public 80.00
11.209 Defecating/Urinating in Public 170.00
11.211(1) Firearm Regulation-Discharge/Possession 250.00
11.211(2) Firearm Regulation-Shooting in City Limits 250.00
11.211(3) Firearm Regulation-Shooting ranges 250.00
11.211(4) Firearm Regulation-Explosive devices 250.00
11.211(5) Prohibited Hunting in City 100.00
11.212 Prohibit skates,boards,bikes on tennis court 80.00
11-118.15 Compulsory School Attendance 160.00
11-118.16 School Attendance Enforcement Child 160.00
11-118.163 School Attendance Enforcement Parent 160.00
11-125.07 Underage Drinking-Possess-14-16 50.00
11-125.07A Underage Drinking-Possess-17-20 100.00
11-167.10 Regulation of fireworks 120.00
11-254.92 Possession or Purchase of Tobacco by Minor 50.00
11-29.288 Throwing refuse in waters 150.00
11-939.05 Parties to crime 250.00
11-940.19 Battery 250.00
11-941.10 Negligent Handling of Burning Material 150.00
11-941.23 Carrying a Concealed Weapon 200.00
11-941.24 Possession of a Switchblade Knife 130.00
11-943.01 Damage to property 250.00
11-943.125 Entry into Locked Coin Box 250.00
11-943.13 Trespass to Land 180.00
11-943.14 Trespass to Dwellings 250.00
11-943.20 Theft-Movable Property <=$2500 200.00
11-943.21 Fraud on Hotel, Restaurant, or Gas Station 150.00
11-943.24 Issue Worthless Checks 120.00/943.24(1) 002
11-943.34 Receiving Stolen Property 250.00
11-943.50 Retail Theft-Intentionally Take (<=$2500) 200.00
11-943.61 Theft of Library Material 130.00
11-944.20 Lewd and Lascivious Behavior-In Public 250.00
11-946.40 Refuse to Aid Peace Officer 250.00
11-946.41 Resisting or Obstructing Officer 300.00 946.41(1) 002
11-947.01 Disorderly Conduct 275.00
11-947.012 Unlawful use of Telephone 180.00
11-947.013 Harassment 120.00
11-948.45 Contributing to Truancy 160.00



Mauston Area Municipal Court 06/06/2012
Bond Schedule
[ codesec | Offense |  Forfeiture |  Statute |  Severity
11-95.21 Fail to Comply w/Bite Order 250.00
11-951.02 Mistreatment of Animals 250.00
11-951.14 Improper Outside Animal Shelter 200.00
11-951.15 Intentionally Abandon Animal 250.00
11-961.41 Possession of THC 200.00
11-961.573 Possess Drug Paraphernalia 200.00
12.41 Prohibited Animals in City 180.00
12.42 Dog/Cat Limit 140.00
12.43 Dog License requirement 65.00
12.44 Cat License requirement 65.00
12.45(1) Animal Running at Large 80.00
12.45(2) Unlicensed animal 65.00
12.45(3) Unleashed animal of public grounds 80.00
12.45(4) Failure to remove feces 65.00
12.45(5) Failure to have control of animal 75.00
12.45(6) Failure to notify possible rabies 150.00
12.45(7) Prohibit keeping noisy or vicious animals 180.00
13.21(7) Displaying Gang Graffiti 100.00
13.21(9)e Abandoned motor vehicles 75.00
13.31(2) Weed Control failure 60.00
13.31(20) Failure to remove gang graffiti-owner 100.00
13.31(3) Failure to maintain property-yard debris 100.00
14.38(1a) Abandoned Vehicle-parked >72 hours 110.00
14.41(1) Riding Bike on "business area" sidewalk 65.00
14.41(2) Bicycle-Improper attachments 50.00
14.41(3) Bicycle-Improper riding 50.00
14.80 Disorderly Conduct with Vehicle 55.00
14.82 Operating on prohibited street-heavy traffic 65.00
14.85 Leaving keys in unattended vehicle 65.00
15.14(2) Pushing snow into Street 50.00
15.45(4) Waste put out 24 hrs Prior to Collection 50.00
15.47(1) Dumping on Public Property Prohibited 150.00
15.47(5) Burning of solid waste prohibited 180.00
17.402(1) Building Permit Procedure 90.00
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@V Appﬁ,atl(}n for an Operator’s License
: %.-§2 i 2(7‘) and §125.17 Wis. Stats.)

/@ NEW Tl RENEWAL

1. Apblicant Information. _
Name: (Last, First, Middle initial) @J(LQ AN m@@u EAYNTAN
Addresst OS2 P @ notes DB
VAN D\ru‘:k\(\v\ y Q’jf_
Telsphone: (0§~ SIS LLL
Driver's License Numbe

2 Emplover Information:
© Name. S S
Address___ 514 |
V\/lauS“'{ﬂv\-‘ e S0 U8
Telephone___(,08 BT - o

3. Job Experience; List names and addresses of bar owners in Wisconsin for whom you
~ worked dunng\the Iast 10 years. (If none, please state “none.”) :
\\u;a \, M Ao stE VO T
S
4. Certification. l hereby certlry that the above and foregomg information is true and correct
and that | am familiar with the laws, ordinances and ragulations applicable to an Operator’s
license. .

“‘%Z?/héf £ /ULLM/&J _ . pate S o~

Signatlre of Applicant

NOTICE: All applicants who are requesting an Operator’s license from the City of Mauston
for the first time must appear before the Common Council before a license will be issued.
Applicants seeking the ranewal of a license need not appear unless specifically requested by
the Common Council.

Outstandinq Debts

| hargby certify that the applicant owes no outstanding debts or forfeitures to the City of Mausion.

/g%ez ?d“ ‘ Date > /,JQA/ &

City Oificer

Certification of Payment

. 2
| hereby certify that an Operator's license fee of § 30 — has been paid by the

( #/‘ ‘ Date /ﬂ JA [’%"4\
City Officer ‘ :

C:\Documents zn¢ Seitings\Renege\tocal Setlings\Temporary Internst Filas\OLKD3\Operator's License Application §72835.doc
26 o Ativen Mindn FIDAAE
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W e aqj\')w . \/l.;l)
~ . .@gm lication for an Operator’'s License | N@/{ v
(Ord. 12.12(7) and §125.17 Wis. Stats.) OV (&

- IV
Please check appropriate box:
8 new LI RENEWAL o NO‘UM
1. Applicant Information:
Name: (Last, First, Middie Initial)_BecndX, Stevte A
Address: N3\S, ch'vrn Ble Mausion, WE 2294 R

2. Employer Information:
Name_ Kok Teie
Address: 22, NeeW Unlen  Sv.  Mauslen, wit 53948

Telephone:_{1;08) 847~ 48%t,

3. Job Experience; List names and addresses of bar owners in Wisconsin for whom you
worked during the last 10 years. (If none, piease stat’a “none.”)

4. Certifization; | hereby certify that the above and foregoing information is true and correct,
and that | am familiar with the faws, ordinances and regulations applicable to an Operator’s
license.

5

e Bonuwdl Date 2~ |S-\2

Signature of Applicant

NOTICE: All applicants who are requesting an Operator’s license from the City of Mauston
for the first time must appear before the Common Council before a license will be issued.
Applicants seeking the renewal of a license need not appear unless specifically requested by

the Common Council.
Quistanding Debts

| hergby certify that the applicant owes no outstanding debts or forieitures to the City of Mauston,
. -
@w / — Date_ > /M/M
City Officer '
Certification of Payment
| hereby certify that an QOperator’s license fee of § 39 has been paid by the
Appii@l@j . :
: U;(,KJ—"" Date @/){//7
City Officer
C:\Documents and Settings\Renesilocal Settings\Temporary Internet Files\OLKE3\Operator's License Application 072805.doe

" Effsctive Date: 7128/05
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. &
Application for an Operator’s License o Gpoean G1in

(Ord. 12.12(7) and §125.17 Wis. Stats.)

Please check appropriate box:
NEW Ll RENEWAL

1. Applicant Information: L
Name: (Last, First, Middle initial) N e&trae ) ]CHShC_; | |
rddress. NUTAZ 1S e Mausion, W) S 2948

Telephone: \eob - SEEERHLED ' "’

Driver's License Number_

2 Emplover Information;
Name,_ A+ S Liguors _
 Address. <19 Squt¥ 24 DL

Telephone:__ QOR- O -H 100

3 Job Experience: List names and addresses of bar ownars in Wisconsin for whom you
worked during the last 10 years. (If none, please state “none.”)

FLo N

4. Certification. | hereby certify that the above and foregoing information is true and czjrreci,
and that | am familiar with the laws, ordinances and regulations applicable to an Operator's
license.

g

Vawstie Weis- " Dpate S-1-1Z
Signature of Applicant '

NOTICE: All applicants who are requesting an Operator's license from the City of Mauston
for the first fime must appear before the Common Council before a license will be issued.
Applicants seeking the renewal of a license need not appear unless specifically requested by
the Common Council.

Qutstanding Debts

! heﬁ:‘ljmfy that the applicant owes no outstanding debis or farfeitures to the City of Mauston.
- , ‘ Date 'I’%’M/ A

Certification of Payment

City Officer

. 7/
I herebZ certify that an Operator’s license fee of § 30 - has been paid by the

Appligant. :
L}J - Date /g‘ 3/@% A
City Officer :

Er_\??cl'l_m:if af’ti _gﬁt_éings\Renee\Local Settings\Temporary Intarnat Files\OLKD3Operator's License Application 072805.doc







Application for an Operator’s License
(Ord. 12.12(7) and §125.17 Wis. Stats.) ,Pé

Piease check appropriate box:
1 nEw K reNEWAL

_ Anpiicani Information:
Name {Lasti, Firs:, Middls Imt.a‘;@@\)b( f)(‘\& ‘\‘C{}C\(}V\Qf m
Address 1028475 Colleon Done ., Lunden Shodion , WL_&394¢

—x

Telaphone: - SERECB ,
Devers License Nmeﬂr WERSZES "’ ,*!-"'r-!‘ %'-23'-5'

N

£ mplovar lnfor_rpation:
Name KILW\KT(\S'\?
Address 22 Nockv Daten gt Mayston, WX 539495

Telephone: (0% - B4 1- HE el

3. Job Exnsrience. List names and addrasses of bar owners in Wisconsin for whom you
worked during the test 10 years. {If none, please stats "none.”)

N/A-

Carifization; | hereby ueﬁify that the above and foregoing information is trus and correct
and that | am Tamlilar with the laws, ordinances and regulations applicable to an Operator's
license, ‘

Jﬂtﬁﬂ%ﬂf\)w Vo xgw/ﬂ% Date 4-9.3- 1.

'Signaiure of Applicant

~

NOTICE: All applicants who are requesting an Operator’s license from the City of Mauston
for the first time must appear before the Common Council before a license will be issued,
Aoplicants seeking the renewal of a license need not appear unless specifically requestad by
the Common Council.

Qutstanding Debts

| hargby certify that the applicant owes no outstanding dabts or forieitures te the City of Mausion.

e )[J\ | | Date X%/Q/ﬂﬁ

Crty Orficer
Certification of Paviment -
| he @by :;\, ~ify that an Operator's license feg of § 30 has bean paid by the
Appli :
J_.————-’" -
-\,me; / Date 3/4 75
City Oificer
Tacuretis ana SattingsiSaneastbocal Setfings Temporary Intermet FilesiD _KE2Orerators Licerse Application 072805, doxs



46 pChP <pk
Application for an Operator’s License 4%
(Ord. 12.12(7) and §125.17 Wis. Stats.)

Please check appropriate box:

1. Applicant Information;

]

Er:gigvar lnformatbon @W___) ﬁ P

Address:| D L}\! L
L4
Telephone,_AL0& ~ 84 7- ¢/33

3 Job Exparience: List names and addresses of bar owners in Wisconsin for whom you
worked during the last 10 years. (If none, please state "none.”) N ON 5

N/A

Cnrtlﬂf‘atron | hereby certify that the above and foregoing information is true and corract,
and that [ am familiar with the laws, ordinances and regulations applicable to an OperatOr s
license.

BMAM&» BU? ,LC)> 'Date 5”05 R0} A

Signature of Applicant

>

NOTICE: All applicants who are requesting an Operator's license from the City of Mauston
for the first time must appear before the Common Council before a license will be issuad.
Applicants seeking the remewal of a hcense need not appear unless specifically requestad by
he Common Councik.

Qutstandina Debts

l hZLcemfy that the applicant owes no outstanding debts or forfeitures to the City of Mauston.

i om0/

City Officer

Certification of Payment

| hereby certify that an Operator’s license fee of § Ovo 4 has baen paid by the

Applica . . N
/&wj /QCL" - Date 5/ D/”‘

City Officer

C\Documents and Settings\Rensa\local Setlings\Temporaty Internet Files\OL KD3\Oparator's License Application 072805.dos
Effactive Date: 7/28/05




Q | | ‘ - %ﬁ(
S&”‘r_  Application for an Operator's License QeAP
| (Ord. 12.12(T) and §125.17 Wis. Stats.) 1V

Pieasg check appropriate box: BN
T o NEW @R%N_WAL
"‘l. Apolicant Information: ‘
Name: (Last, First, Middiz Initial)__ %{wa.he:('f"& JMVL? & -
Address:_{s[ Grove st '

-2. Employar Information: :
Name: - TesTivAc [Fophs
T Address 260 M DPOLOW ST
; MAV STov (vl $39 ‘fQ)
Telephone:_ (o O%5 ~ BH7) - “42%

3. Job Exoarlence .List names and addressas of bar ownars in Wisconsin for whom you
worked during the last 10 years. (If none, piease state “none.”)

| Y, / A
4, Cﬂi:uﬂ,atlm | hereby ceftn’y that the above and foregoing information is true and correct,

and that | am familiar with the laws, ordinances and regulations applicable to an Operator s
‘ ficense.

@m« Lo w5 /5" [

Sf?éture of Applicant |
NOTICE: All applicants who are requesting an Operator’s license from the City of Mauston
for the first time must appear before the Common Council before a license will be issued.

Applicants seeking the reneawal of a license need not appear unless speu(ﬂca[ty requested by
the Common Council.

Qutstandina Debts

| hzji‘certn‘y that the appllcam owes no outstanding debts or forfeitures to the City of Mauston_

- ome P

City Officer
| : Certification of Paviment
L . . e ofs JOB .
| horeby certify that an Oparator's license fee of $__JO has bean paid by the
| Apphcant
ﬂ(/(';_j_,c_/c/u ywﬂ/’\ Date_ 5/ &/
City Ofiicer '

C:\Documents and Se“tmgs\Renee\LocaF Sattings\Temporary intermnet Files\OLKDAOsarators License Application 072805 dos
Effective Date; 7/26/05 )



oA slicati - an Operator’s Li o coAF
%j/ - Applica 1onf0r drj Operators% License °
~ (Ord. 12.12(7) and §125.17 Wis. Stats.)
Please check appropriate box:

L NEw ﬁ] RENEWAL

1. Anplizcant Information:
Name: (Last, Firsi, Middie Initiai) B l’\'W\ 5 red 5.
Address: NN3S Shite KJ 58 -

uqneunc T g39G¥

Telnphone tof - \i? > __Birth Date: BRI

J{?J'vi LD

2. Emplover information:
Name: .ﬁcs\-ivd Lsad ¢
- "Address: 159 N- Upstin Sk,

Movston L  §399F
Telephone:_(of-8Y7- 433 (

3. Job Expsrience: Lisi names and addresses of bar owners in Wisconsin for whom you
worked during the last 10 years. (If none, please state “none.”)

4. Certification: | hereby certify that the above and foregoing information is true and borrect

and that | am familiar with the laws, ordinances and regulations applicable to an Opera’[or S
licenge.

@Jﬂ’@ @WM | pate 5151

Sigfiature of Applicant

NOTICE: All applicants who are requesting an Operator's license from the City of Mauston
for the first time must appear before the Common Council before a license will be issued,

Applicants seeking the renewal of a license need not appear unless specifically requested by

the Common Council,
Qutstanding Debts

y certify that the applicam owes no outstanding debts or forfeitures to the City of Mauston.

N @ML ’\M %ﬁf/;v%

City Officer .
Certification of Payment

, . . 2440
| hereby cartify that an Operator's license fes of $ 50 -
Appltcant

/_,&W kw Dale S/

has besn paid by the

City Officer

CiDocuments and Settings\Renes\local SettingsiTemporary Intereat FilasyOt KOO

parator's License Application 072805, dac
Efiective Date: [7f28/05



(x| N | | | okl K
~ Application for an Operator’s License
(Ord. 12.12(7) and §125.17 Wis. Stats.) /(?/7

Piease check appropriate box: .

e

O new RENEWAL

1. Apphcam Information:

Nahe: (Last, First, Middls Initial) RO TT7VER < A4 {‘/__. ~.
Adbiress, W 540 Y L—a’T"?& Hiwy 8L
ﬂ’l%)us'rozu o' 5354

i ¥ Bn“th Dae

-2, Employer Information:
Name:_- FEST VAL FC?O&QS
“Address__ 17850 NorTH Umilen
; MABUSTON , 0, §3998
Telephone:_{ (o0 g) BY47— 433

3. Job Experience: .List names and addressas of bar owners in W|sconsm for whom you
worked during the last 10 years. (If none, please state “none.”)

MNONE
4. Ceriification; | hereby cer'tlfy that the above and foregoing information is true and correct,

and that | am familiar with the laws, ordinances and regulations applicable to an Operator S
license.

'év/% @,,,,zﬁéa_,‘_, Dats 5‘//5"//;-1

| Signature of Applicant

A

NOTICE: All applicants who are requesting an Operator’s license from the City of Mauston
for the first time must appear before the Common Councit before a license will be issued.

Applicants seeking the renewal of a license nesd not appear unless specifically requested by
the Common Council.

Qutstanding Debts

| herehy certify that the applicant owes no outstanding debts or forfeituras to the City of Maustoh_

‘ /’/_’_F—m : __ Date 3‘%1‘%"( v

City Officer

Certification of Payment

: o 2
| hereby certify that an Operator’s license fee of $ 30 - has besn paid by the
Appl ant.
MJU/(J\ /( M . _Date. S-/¥-/B-
City Officer - - .

! C\Decuments and Sed tings\Renza\Loca! Sett ings\Temporary Intermet Files\OLKD NDperator's License Applization 072805, doe
Effective Date: 7/28/05 _



PO
Application for an Operator’s License
(Ord. 12.12(7) and §125.17 Wis. Stats.) A

Please check appropriate box:
2 nEw H RENEWAL

1. Applicant Information: .
Name: (Last, Birst, Migdlg Initial) O[\[ﬁﬁﬂdﬁ/) b jane ﬂ/t@
Address. | ™S ZL{/'G S Lo /7

Telephone: :
Driver's License Number

2. Emplover Information:
Name: f//1QuD \Lkm{'o_:ﬁ:k-» &p
Address: - (9@5 Ay/wg &R

Mfm‘f@m 'S 34y
Telephone (O & ~& </ 7~ "/33‘7’

3. Job Expsrience: List names and addresses of bar owners in Wisconsin for whom you
worked during the last 10 years. {(If none, please state “none.”)

4. Certification: | hereby certify that the above and foregoing information is true and corract
and that | am familiar with the laws, ordinances and regutations appiicable to an Operator"s
license.

Signature of Applicant

Date 5 ‘L/"//ﬁ)

NOTICE: All applicants who are requesting an Operator’s license from the City of Mauston
for the first time must appear before the Common Council before a license will be issusd.
Applicants seeking the renswal of & hcense need not appear unless specifically requested by
the Common Council.

Qutstanding Debts

| he ;?y certify that the applicant owes no outstanding dabts or forfeitures to the City of Mauston.

M%L’— Date / 0/ e

City Officer
Certification of Payment

1E g 4 . ) . z r j//'é? ..
| hareby certify that an Operator’s license fee of § ' has been paid by the

Appliiint. .
Lnst /{ é Date bﬁ/ﬂ‘

City Officer
CADocumenis and Sedings\Renes\Local Setiings\Temporary Inte net Fllas\DLKD3\Operator's License Application 072 o
Eftective Date: [£28/05 nse Application 072805.dac



wht Sk

Application for an Operator’'s License /ﬁfl)
(Ord. 12.12(7}) and §125.17 Wis. Stats.)

Please check appropriate box: _
3 nEw G4 RENEWAL

1. Applicant information:
' Name: (Last, First, Middie Initial) GaN,p (E (7(_,4 eic [,
Address. Lo 5220 Y Moy £2 Aot 8/
niueron | wi S 3IYE
Telephone: go.5 - KK KLEAXT __Birth Da
Driver's License Nu 4 4

[

Employear Information;

Name: EMELALD LOUNGE
Address: sy ( Hwy & €
MAyYsSvo A

Telephone: (0P DY) -50677

3 Job Exparience. List names and addresses of bar owners in Wisconsin for whom you
worked during the last 10 years. (If none, please state ‘none.”)

4 Certification: | hereby certify that the above and foregoing information is true and correct,
and that | am familiar with the laws, ordinances and regulations applicable to an Operator's
license.

e O%,//%i/%{ ’ Date ‘77/%[ G 20,2

Signature of Applicant

NOTICE: All applicants who are requesting an Operator's license from the City of Mauston
for the first time must appear before the Common Council before a license will be issued.
Applicants seeking the renewal of a license need not appear unless specifically requestad by
the Common Council.

Outstanding Debts

I hermify that the applicant owes no outstanding debts or forfeitures to the City of Mauston.
. . i B {/‘_{7/
%“‘L/’ Date A

Certification of Payment

City Officer

| hareby certify that an Operator's licensa fee of $ DD w has beean paid by the

Applicani,
QLM,{ ul»/ Date S/A'//f A

City Officer

CDosuments and Ss;tings\ﬁenee\Loca\ Satiings\Temporary Internat Filas\OLKD 3WOperator's Lizense Application 0723056.doc
Efzctive Dater 17428/05




Application for an Operator's License C/d’%
(Ord. 12.12(7) and §125.17 Wis. Stats.) K

Please check appropriate bo
L} nEw X RENEWAL

i Apniicant Informanon: ,
Name ({(Last, First, Middls Initial) C\a\(\( \M\ES \
Address: §is M e ot

Manolow T R A
Telephone Roul636 Birth Date:

Drivars License Number 6322000 o0 125a8)

2. Emplaver Information:
Name- W 1€ Trin
Address 22 4. Maex ST
SMAaus J-vn" (Y ST E

Talephone:__£Y97- %5606

3. Job Expsrisnce: List names and addressas of bar owners in Wisconsin for whom you
workea during the lest 1C ysars. (If none, please state "none.”’

4. Carifization:. | hereby certify that the above and foregoing infermation is true and correct.
and that | am familiar with the laws, ordinances ana regulations applicable to an Operator's
license, '

,.O /Z/ Date ‘Qﬂ? /){)( |\

S%nature of Applicant

NOTICE: All applicants who are requesting an Operator's license from the City of Mauston
for the first time must appear before the Common Council before a license will be issued.
Applicants seeking the renewal of a license need not appear unless specifically requestad by
the Common Council.

Qutstanding Debts

L hareby certify that the applicant owes no cutstanding debts or forfeitures to the City of Mauston.

2 'L") Date S/d%/fa'

Cry Oriicer
Certification of Pavment

t hereoy carify that an Operator's license fee of $ has baen naid by the

Aopligant. i
l@“%{ ([—-'""’ Date 5/‘4 5%’1
City Officer

HingsiSenea\locs’ Sadingst

- iy o ey larmat Silgs) z ~ar PRI
;, emnoran Imeret Files'OLKE 2Oz eratar's Lizerse Application 072805.dos
5

/05

e
e 7128/



(a AP 6@(

Application for an Operator's License s
(Ord. 12.12(7) and §125.17 Wis. Stats.) ‘

Please check appropriate hox: ,
O new HRENEWAL

1. Annlicant Information: | .
Name: (ngarsk Middlg Initial} Cu,{‘f‘o\ A Ke)/, e Z
pddress__ DA | Deffersen S1.  ppd. Jo (o

Telﬂohonw

™

Emplover tnforma‘gLon: e

Name Y K rig

Address Ao N (Anien ]+,
Mausten, LJ1 53947

Telaphons: oS- YT Y0

(O8]

Job Exoerience: List names anc addrasses of bar owners in Wisconsin for whom you
workea during the last 10 years. (If nong, pleass state "none.”;

4. Coarifization. | harﬂby certify that the above ancg foregoing information is true and correct,
and that | am familiar with the laws, ordinances and regulations apollcable to an Operator 5
license.

Kelloo 8 Coinrom  ome Y2313

Signaiure of Applicant

NOTICE: All applicants who are requesting an Operator's ficense from the City of Mauston
for the first time must appear before the Common Council before a license will be issued.
Applicants seeking the renewszl| of a license need not appear unless specifically requestad by
the Common Council.

Cutstanding Debts

l hm/? cortify that the applicant owes ne cutstanding de ts or forizitures te the City of Mauston.

Date S[45/74

City Oricer
Cerfification of Paviment

. : 3 ) @ :
| haraoy cartify that an Operator's license fee of §_ 2/ has been paid by the

Anpli _ .
EMA A’j/—/—lﬂ ' Date J-ﬂ I%h

Jacumers end SatingsiReanes\loca’ Sattings Terroorary Inamet FiesrDLRD20zerator's LUcerss Applization 272805 dos



Dinoronl - bant F.L\,«M% /%%M %%’“ "
Application fag.an Onerator’s License OL?LW) M
| hereby Ceg%q ‘;‘lt %ez‘h‘g%g’% %?g Oggeggfoio;rofvr}fwgg of tshg: %Eos\&' g: (ChecK one and

piase SR ESSHL A pRlcent

as compieted th [o]e! L holds an existing operator's
course within the Tgéf?{’nqurs A RENEWAL license. :

1. Applicant moﬂﬂﬁétﬁﬁr‘ld}a retail license, . -
Name: (Last, mﬁ@ﬁgﬁf[mﬁa r%q@qﬁj LZAP / As enrolling or has enrolied in the
N pgtngzs

Address: Ygadid-— IYVENUE ___Beverage Server Training
Ney) Lisbon/, ] sconsinV 53950  Course.
Telephone: / g o RS Gzl Birth Date; { i % A ’@

rivers-Lice
City Officer 7
2. Emplover information: _. -
Name: SONE e CMQQWP

AdafsEEView of the applicant’s records has furned up (Bndinfractions) (Qthe following infractions)
that willinnibit the applicant’s ability fo dispense alcohor:

Telephongd Felor #rlictiodd”. 23 J_Repeated misdemeanar_
Dr

' convictions
3. Job Exper,;l:é]nce:ugfg%%%égeéaﬁsdaag%?ggs of bar owners in. Y c8n§in for whon'{_gou
worked dishgdREaas divingesnyictions, please statenon rainance violations

Records are held in the Police department

_ ) . pursuant to Wisconsin Records Law.
4. Certification. | hereby certify that the above and foregoing information is true anf:!orcgrrg&

 andThat Pefesaypartméninglay sorrdlinanensare f sadiainapisrrlicalin RABMRSIS P
licergmplicant's fitness to receive an opsrator's license, and it is the recommendation of the Chief of
Police to (L approve) (Q deny) (O review) the application. S

FEund Do sy ‘ Date D‘e?: =2/ /EN

Sigretise s PgeEcant 700

NOTIGE: All applicants who are requeggsin{aReRIgES license from the City of Mauston
for the first time must appear bfpas dos C APV RCOH R RBEavicense will be issued.

Applicants seeking the renewal of a license neeéd not appear uniess specifically requested by

the DesnOeimaesssii icenses and Permits Committes (Qapproved) (Qdid not a
, ) e pprove
(Q took no action) on this applidalitptanding Debts Prove)

| here)ﬂ certify that the applicant owes no outstanding debts ap fgsfeitures to the City of Mauston.

‘CZ :r'# — r—
- - Council_Action  Date ‘)/j&/ﬂ{
City Officer

Date (3 approved) (1 denie@grtification of Payment

. , ) 4 _
| hevetbg.certify thalyes Operatorrgligense fes @B&Etm@r‘fé hagasn paid by the

——

Applicant.
Ligolnse Nupmbgr Issued: 7 /
_ fi%«aé} Qég— Date >~/ Jo/ 1+

City Officer

ccEaTaeanent 80 SetlngsRineal aca Setioge\Tamoorary Inteeet lssIRL I Gostor opnss ARBlEUE S84 oo
Effsciive Dater (/2808 ~ .




Piease check appropriate box:

o

Application for an Operator’s License C(’/‘W
(Ord. 12.12(7) and §125.17 Wis. Stats.) {2

L) oNnEw mENEWAL

Name: (Last, First, Middls Initial)_Faheon\d  Coupdi o\
Address. M Pondeson e -
\)\,.1_,\)%“(@('\ \.OI K34Y

Birtn ¢

~ Apnilicant Information:

| el Dhon~

Emplovar Informaticn:
Name’ Yoy TR
Address: 2D A AV mem
YWeooskerm AOF  E394Y
Telephone:_ { 3299\ QU] ~ L{%?Kau

Job Experience; List names and addressss of bar owners in Wisconsin for whom you
workes during the lest 1C years. (If none, plezse state "nene.”)

wonL

Carification; | heraby certify that the above and foregoing information is true and corract,
and that | am familiar with the laws, ordinances and regulations applicable to an Operator's
licensa.

C\J MS&U S:MJL._.S?_. Date 4 193 ‘ 17
Signgture of Applicant Y

NOTICE: All applicants who are requesting an Operator’s license from the City of Mauston
fer the first time must appear befcre the Common Council before a license will be issyed.
Applicants seeking the renewal of a license need not appear unless specifically requested by
the Common Council,

Qutstanding Debts

| herghy certify that the applicant owes no outsianding debts or forfzituras to the City of Mausion.
Z

hninl #_—’—' Date &_%? 9% A

City Officer
Certification of Pavment -
30 %
| keraeby certify that an Operator's license fee of $ has bzen paid by the
Applicant.

e / L/—' . Date- S-/L S'%j)

City Officer

< Dotument and : Satings'Renselloca! Setlings'\Temporary Intermal Files\OLKE 20 cearalor's Lizerse Applisalion 072805.d0e
Soeotve Date 7286



(hac L
-~  Application for an Operator’s License oAV
(Ord. 12.12(7) and §125.17 Wis. Stats.) AP
Piease check appropriate box: -
L NEw RENEWAL

'1. Aol)licaﬁt Information:

Name: (Last, First, Middls Initial) é’ﬁ’vﬁfDNé'ﬁ. gﬁffﬁﬂﬂﬁ“ﬁ : A
| Address N SHS - /5‘774“ AVE-
: NAYUSTON ,Ld[SCpﬂJSrN~ 53948

Telephone: v
"Driver's License Numbear

-2, Emplover Information: ! o
Nams: - ESMM %00{5

_Address:

'Telephone: . —

3. Job Exoarrence List names and addresscs of bar owners in Wisconsin for whom' you-
worked during the last 10 years, (If none, please state “none.”)

4. Certification. 1| hereby ceftn‘y that the above and foregoing information is true and correct,
jthat | am familiar with the laws, ordinances and regulations applicable to an Operator 5
licgnsse,

W%Q%/l/ Date 7%&,5,,///}; ozd/l._..

Signature of Applicant

Y

NOTICE: Al applicants who are requesting an Operator's license from the City of Mauston
for the first time must appear before the Common Council before a license will be issued.

Applicants seeking the renewal of a license need not appear unless specifically requested by
the Common Council.

Qutstanding Debts

| herebycertify that the applicant‘owes no outstanding dsbts or forfeiturés to the City of Mauston.
. Date 'S’é’/// A~
7.7 )

City Officer

Cettification of Payment

| hereby certify that an Oper rator's license fes of 30 % has beaen paid by the
Apblicant.

| \/){/(/a/d/n /(VW V\_ . Date 5f/§?’/é=/

- City Officer

Ci\Documents and SeLunr's\Qence\Loca' Sc-um_s\ Vemporary Iniernat Filas\OLKDA\Oparator's License Application 072805.dos
Effective Date: 7/28/05 , '



Application for an Operator's License
(Ord. 12.12(7} and §125.17 Wis. Stats.)  (°

Piease check appropriate box:

B

1 NEW ¥l RENEWAL

. Appiicant Information:
Name. (Last, First, Middlz {nitial} é}f(ﬂ%ﬁ, /}W /7

wddress FDD Tredlond ™
10, LOZ 0309

Telzphone: (g%
D-ivars License Numbmr

Emplover Information:
Name _Kwill. Trip
Address 22 A When St
MeustoNn , WL 95394% - S
Telephone: (8 -§7-48 L

Job Exnsrience: List names and addresses of bar owners in Wisconsin for whom you
worked during the lest 10 years. (If none, please state "none ™’

Carifization: | hereby certify that the above and foregoing information is true and corrast
and that | am familiar with the laws, ordinances and regulations appiicable to an Operators
license.

Date 4 “ZSZO/Z

Si gnﬂturD or Apphcafwt

NOTICE: All applicants who are reguesting an Operator's license from the City of Mauston
for the first time must appear before the Commen Council before a license will be issued.
Anplicants seeking the renswal of a license need nat appear unless specifically requestad hy
the Common Council.

Qutstanding Debts

I hepeby certify thal the applicant owes no outstanding debis or foreitures to the City of Mauston,
/éw% )éZ’- Date )A 7z

=

City Officer
Certification of Paviment

. 56
| hareby cariify that an Operator’s license fes of $ has baen paid by the

Anpligan:, ,
Z’%’a (%Z_—_‘ | Date JZ/[ f’/”{

mers and Satings\Renael oca’ SaiingsiTempora~y Inlamet FilestDLRE N Oneraior's Lizerse Apnlication 072805 dac



Application for an Operator's License SAAF
(Ord. 12.12(7) and §125.17 Wis. Stats.)  {f~

Please check appropriate box:

— NEW %j RENEWAL

1. Applicant Information: @
Name: (Last, First, Midale nitial) ARV A N\aon \
Address: B\v\ 2 QL@‘_C;%(‘}}VN CA: C\‘{\Q\FA _C\:} QJ?\QBQ\S‘J

1 eIDphone

2. Emplover Information:

Name,__ Neb(\ s “\c";m\ A
Address: \

Telephone:

3. Job Experience: List names and addresses of bar owners in Wisconsin for whom you
worked during the last 10 years. (If none, please state “none.”)

Aenss et Rer . Monsaiae, U

4. Certification; | hereby certify that Lhe above and roregomg information is true and correct
and that | am familiar with the laws, ordinances and regulations applicable to an Operator S
license.

Oy{//)omv /\ ﬁ%?//m Date %77\(]{70 aq Q)

S orfature oijicant

NOTICE: A_ plicants who are requesting an Operator’s license from the City of Mauston
for the first time must appear before the Common Council before a license will be issued.
Applicants seeking the renewal of a license need not appear unless specifically requested by
the Common Council.

Qutstanding Debts

| he?y certify that the applicant owes no outstanding debts or forfeitures to fhe City of Mauston.

s H— e Skt

City Officer
Cert:f;cation of Payment
| hereby certify that 2an Operator’s license fee of § has been paid by the
Applicant. :
Date
City Officer

C:\Dacuments and Settings\Reneallecal SettingsiTemporary Internet Flles\OLKD3Operator's License Applisadion 072805 doc
Effactive Oate: ;?l'?BIOb #300.dac



Application for an Operator’s License
(Ord. 12.12(7) and §125.17 Wis. Stats.) LAY
| 00

Piease check appropriate box: E'f
(d nEw RENEWAL

1. Applicant Information:
Name: (Last, First, Middle initial) Ha r“"\ﬂ/ L kS'_ZL(,UX‘
Address: 77) ﬁIPECﬁm+ 4. U
Yy nmf;l':m Wi 53948
Telephone: ,08-3EPXDazd ____ Birth Date:
Driver's License Number 1028 22t Ol SCoER

B

Employer Information:

Name: l (

Address 106 act State ST
Mgt W) 53942

Telephone_(,n® ~BY41- (219

3. Job Experience: ‘List names and addressss of bar owners in Wisconsin for whom you
worked during the last 10 years. (If none, please state “none.”)
DJ’s Pub - Don £ Shy e Truy

ynony ~ Gair ToNSe
4. Certification; | hereby rtify that the above and foregoing information is true and correct,

and that | am familiar with the laws, ordinances and regulati®ns applicable to an Operator s
license.

%WM - Date 6“}29\-”(9\

Signature ofBpplicant %

NOTICE: All applicants who are requestmg an Operator's license from the City of Mauston
for the first time must appear before the Common Council before a license will be'issued.
Applicants seeking the renewal of a license need not appear unless specifically requested by
the Common Coungil.

Qutstanding Debts

| }%i;emf that the applicant owes no outstanding debts or forfeitures to the City of Mauston.
?&;Z"‘ ) Date ‘\/ o 9/”{

City Officer
Certification of Payment
| hereby certify that an Operator’s license fee of § has been paid by the
Applicant. :
Date
City Officer

C:Documents and SeLtmgs\Renee\Local Settings\Tamporary Internet Files\OLKD3\Operator's License Applisation 072805.dog
Effective Date: 7/28/05



D ¢ | | W 7{}{

- Application for an Operator’s License 4,](}95
(Ord. 12.12(7) and §125.17 Wis. Stats.) |

Please check appropriate box: ‘
L nEw $ RENEWAL

1. Applicani Information:
Name: (Last, First, Middle Initig) l—«A\r’tc R Bl( Nl - M
Address: A 12— 159 Ave MNUE-

I\J@é;_') L] %E)OM( L f_

N

Emplover \nformation: ,

Nams___ Collws O Compamy (M er)

L Address. .. 1005 0 HwWY &7 ~ ”
MALSTON, =0 L0,

Telephone: B U-U3R/Y

3. Job Experience: List namas and addresses of bar ewners in Wisconsin for whom you
worked during the last 10 years. (If nong, please staie “none.”)

| AV AV
4. Ceriification: | hereby cértify that the above and foregoing information is true and correct,
and that | am familiar with the laws, ordinances and regulations applicable to an Operator’s

license.
_ @UUL/QJ ', i\)a,u@@ , Date_ "D [Lk {]2«
Signature of Applicant () R - :

NOTICE: Ali applicants who are requostmg an Operator’s license from the City of Mausten
for the first time must appear before the Common Council before a license will be issued.
Applicants seeking the renewal of a license need not appear unless specifically requested by
the Common Council,

. Dutstanding Debts

&imfy that the applicant owes no outstanding dabts orfore:tures to the City of Mauston.

Date /5%"’4

City Officer
Ceartification of Payment
| hereby certify that an Operator's license fee of § jﬁ . has beean paid by the
_ Y ' : Date /O/ﬂ(
City Officer

C:\Documents and Setings\enesiLocal Setiings\Tamporary internet Files\OLKD3Operator's License Application 072805.doc
Effzotive Date: [7/28/08 :



. . COAT ot
Application for an Operator’s Licenss I

(Ord. 12.12(7) and §125.17 Wis. Stats.)

Please check appropriate box:
3 NEW CXRENEWAL

1. Anplicant Information:
Name: (Last, First, Middle initial) Jorr HEmFsSTEDL T
Address: \4)540“#- ﬂ-ﬁu}%gz—é:’ Lot 5}

_prusmstoal _ 1OL £29y

Telephone:_(p0d "~ €SS

Driver's License Number_ R AR825I6lo

o

Emplovar Information:

Name:_ Emerdct (Dusda s

Address; T wosebl Hwy B2 E
e s ros T T

Telephons: AhU)—50677

3. Job Experience; List namas and addresses of bar owners in Wisconsin for whom you
worked during the last 10 years, {If none, please state “none.”)

4 Ceriification; | hersby certify that the above and foregoing information is true and correct, ©
and that | am familiar with the laws, ordinances and regulations applicable to an Operator's
license.

QZ A4 PG
Séghature of Applicant y

NOTICE: Al applicants who are requesting an Operator's license from the City of Mauston
for the first time must appear before the Common Gouncil before a license will be issued.
Applicants seeking the ranewal of a license need not appear unless specifically requestsd by
the Common Council. '

Date H-De |2

Outstanding Debts

l herebch:\l"j*L'i‘-y that the applicant owes no outstanding debts or forfeitures to the Gity of Mauston.

“"‘"”" Date 3//’Lf/f‘l‘

City Officer
Certification of Payment
' | - o ; e :
| hareby certify that an Operator’s license fee of § has been paid by the
Applicant. :
(I’zmd,l 4J»—/' Date g{ L‘{/ (
City Oftficer .

CrDocuments and SettingsyRenaeiLocal Seftings\Temporary [pisrnet Files\OLKG3\Dperator's License Applicaiion 072805.doa
Effactive Daie: 7/28/05

H



Application for an Operator’s License /ﬁ?%
(Ord. 12.12(7) and §125.17 Wis. Stats.) |

Piease check appropriate box:

L} nEw ﬁfREN EWAL

1. Applicant Information: .
Name: {Last, First, Middle Initial) 0 adaa £ A a2l
address. (05 Y2V o lllwogtame Lot (2 |

WM Ul trada WIS pros i) S FLG
Telsphone: ’ a?dﬁza Birth Date: & e

=

Driver's License

9 Emplover \nformation;
Name: AAYs EnTeeppeis €8
Address: WYy Mty B8 (=3
wlays 7o v
Telephone: @YI-S5 0=

4 Job Experience; List names and addresses of bar owners in Wisconsin for whom you
worked during the last 10 years. (If none, please state "none.”)

4 Cerification: | hereby certify that the above and foregoing information is true and correct,
and thatl am familiar with the laws, ordinances and regulations applicable to an Operator's
license.

¥

M/? ' _Date 315«—/2 .

Signature of Applicant

NOTICE: All applicants who are requesting an Operator's license from the City of Mauston
for the first time must appear before the Common Council before a license will be issued.
Applicants seeking the renewal of a license need not appear uniess specifically requested by
the Common Council.

Outstanding Debts

| hemeriify that the applicant owas no outstanding debts or forfeitures to the City of Mauston.
/ 7
Date bﬁ‘f//f’\

City Officer

Certification of Payment
| hereby certify that an Operator's license fee of $ has been paid by the
Applicant.

»k L N'/ Date §/{ ‘{/ [ 4
City Oificer

CADoasuments and Settings\Reneailocal SetiingsiTemporary Internet Filas\OLKD3WOperator's License Application 072805 .dos
Effactive Date: 7126105




Lo &

Application for an Operator’s License c(l,ﬁ(f
(Ord. 12.12(7) and §125.17 Wis. Stats.) Aﬂf%

Please check appropriate box: |
O new . XIRENEWAL

4

1. Applicant Information:
Name: (Last, First, Middle Initial) K,ﬁfxﬁ_ok @f%meu M

Address:_NA4 1 195 A \./L
MausTon | 1oL 53944
Telephone: AT Birth Date; X CGHIXED

Driver’s License Numbnr 8

T KPR I SR

2. Emplover Information:
Name: Feshiwar Foods
Address: 750 N pgoo
MAUASTON, W\ 5394%
Telephone:__{e0€- g4 7 — 4351

3. Job Experience: List names and addresses of bar owners in Wisconsin for whom you
worked during the last 1C years. (if none, please state "none.”)

non £

4. Certification: | hereby certify that the above and foregoing information is true and correct,

and that | am familiar with the laws, ordinances and regulations applicable to an Operator's
license. :

ﬁW \/Vl ‘Km Date % -/5 -2

Signature of Applicant

NOTICE: All applicants who are requesting an Operator's license from the City of Mauston
for the first time must appear before the Common Council before a license will be issued,

Applicants seeking the renewal of a license need not appear unless specifically requested by
the Common Council,

Qutstanding Debts

i her by certify that the applicant owes no outsta"\dlng debts or forfeitures to the City of Mauston.

It d #""M_ Dat

o S/KL/ A
City Officer

Certification of Pavment

- .l J0”
| hereby certify that an Operator's licenss fee of $
Applicant.

W /(M/z/f\ pate_ S™/K-/ 2

Ctty Officer

CDocumenis and Settings\Reneellocal SettingsiTemporary Internat Files\OLKD3AOparator's License Application 072805.doc
Effactive Date: 7128/05

has been paid by the




Application for an Operator’s License AAP
(Ord. 12.12(7) and §125.17 Wis. Stats.) /2

Pisase check appropriate box:
J nEw ;&RENEWAL

1. Applicant Information: A i
Name: (Lest, First, Middls Initial) V\‘(\S\W now i ¢ Llnq\
Address: A00. W) Beo =Y (N U, Wl 53950

-

Telephone: e RS _ Birth Daie;
Driver's License Number_dffeebizett v LI THYTE0

>

E mployer Information:

Name:__ QWA Cordatl
Address__ 120 € Shode Sheet, Moaustot Wl 52948

Telephone:_ghkh 8471 02719

3. Job Experience: List names and addresses of bar owners in Wisconsin for whom you
worked during the last 10 years. (If none, please state “none.”)

Pownoants DETou

4. Certifization: | hereby certify that the above and foregoing information is true and correct,
and that | am familiar with the laws, ordinances and regulations applicable to an Operator's
licenss.

MM&;Q)\ ngf( Date O / QZ/ /Z:

Signature of Applicant

NOTICE: All applicants who are requesting an Operator’s license from the City of Mauston
for the first time must appear before the Common Council before a license will be issued.
Applicants seeking the renewal of a license need not appear unless specifically requested by
the Common Council.

Qutstanding Debts

i heﬁ certify that the applicant owes nc outstanding debts or forfeitures to the City of Mauston.

nld ) . Date j% %"{

City Officer

Certification of Paviment

| hereby certify that an Operator’s license fee of 3 has been paid by the
Applicant. :

Date

City Officer

ChDocumants and Settings\Reneellocal Settings\Temporary Internst Fites\OLKD 3\Operator's License Application 072305.dac
Effective Oate: [7/28/05
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- o e H
Apptication for an Operator’'s License
(Ord. 12.12(7) and §125.17 Wis. Stats) 172

Please check appropriate box:
J NEW A RENEWAL

t Appiizant Information:
Name (Last, Firsi, Middie Injtial) MﬂYH/\UJUb KP’U,\ L
fadress Lol €. Shnde o @s
Mousing Wi D398 .
Telzphone:_{p ()Y 'ﬁ‘;{;&namn@ |r+n Dau:
Driver's License Numbzr_ ROCETREES :

"i’il 'vﬂ =00

S

Employar imorfnauon

Name ‘

Address Aj T lhron S

- l’)’m“g%m G 4 A N
Telephone 0y 84 7-986 6

- 3. Jek Exoerience; List names and addrassss of bar owners in W's onsin for whom you
workex uurmg the last 10 years. (If none. please state "none.™)

4. Cerification: | heraby certify that the above and foregoing information is true and correct,
and that { am familiar with the faws, ordinances and regulations applicable to an Operator's
license,

WWP Date ’7:/25//2_

Signaiure of Applicant

NOTICE: All applicants who are requesting an Operator’s license from the City of Mauston
for the first time must appear before the Common Council before a license will be issued,
Applicants seeking the renewal of g license need not appear unless specifically requestad by
the Common Councll.

Qutstanding Debts

I hegby certify that the applicant owes no outstanding debis or forfeitures to the City of Mauston,

F

City Omf‘er
Certification of Pavment -
thereby canify that an Operator’s license fee of § _ as been paid by the
Agolicant.
| Y /92 /2
@mu.‘g_/ | Sate (
City Qificer
cumes gnn Satingr Senza\loza. Sedings Tempo-ary ntemat Flesr QLD 2 0rerators Lcerse Applizalion 072805 das
v Daten TI2%/05



WS

Application for an Operator's License i
(Ord. 12.12(7) and §125.17 Wis. Stats.) &
Please check appropriate box: - .
O NEw. '/‘@R; EWAL
.1. Applicant Information:
Name: (Last, First, thdlc hutial /’4&%@4,05 %ﬂl

Adgress:__ {p 2|
S U\&,uﬁs:. L,
~ Telzphone__ (0 &~ YIS ORI CH D/ SHED
| " Driver's License Number 2 K

-2. Employer Information: ’
Name: - j&ﬁ‘f'MQﬁ %F)CO( -
- Address___ 280 AJ Uwimn S
e —pocp SO ) S B3 GLL
Te[ephone: & — AT~ 153/

3. Job Experience: .List names and addresses of bar owners in Wisconsin for whom you
worked during the Ia7 10 years. (If none, please state “none.”)

4. Cerlification; | hereby certify that the above and foregoing information is true and correct,

and that | am familiar with the laws, ordinances and regulations applicable to an OperatOr s
license.

|/I4&U’f \ga /%L'Q)*\—' | Date  S—/S—/C

Sighatlire of Applicant | -
! NOTICE: All applicants who are requesting an Operator’s license from tne City of Mauston
for the first time must appear before the Common Council before a license will be issued.

Applicants seeking the renewal of a Iicense need not appear unless specifically requestad by
the Commaon Council.

Qutstanding Debts

| hﬂrﬁy certify that the appllcam owes no outstanding debts or forfeitures to the City of Mauston,

— Dt S/G.n/o\

City. Officer
: Certification of Pavment
| hereby cartify that an Operator s license fes of § 5/ ~ has beean paid by the
Applicant.
UOL/U’W A/ 7A/{M/l/7 . _Date S = /&~/ D_-
Clt[y Officer .

CADocurments and Se‘tlngs\Qenee\Loca' S—'atmus\ famporary inlernst Filas\OLKD3 Opersior's Ucense Application G72805.doe
E ffactive Date; 7/28/05



| AQQE cation for an Operator’s License %
(Ord. 12.12(7) and §125.17 Wis. Stats.) ﬁ

Piease check appropriate box:  __»
% NEW %RENEWAL

1. Applicant Information;
Name: {Last, First, M|ddle ln|t|a|LM a\-l'ﬂ(( Ma\f‘ﬁha.!! /i’
Address:_W . 4255

J Mau«l-on wl 535143

2. Emplovar Information:
Name: JVS Liaoory
Address,_ H vy o

- = —AMere S oA

Telephone:,_ 8 47 —4 700

3. Job Experience; List names and addresses of bar owners in Wisconsin for whom you
worked during the last 10 years. (If none, please state "none.”)

4. Ceriification: | hereby certify that the above and foregoing information is true and correct,
and that | am familiar with the laws, ordinances and regulations applicable to an Operator's
licenses

///' o | Date .5-__' lg"'/Z—

Signature of Applicant

NOTICE; All applicants who are requesting an Operator's license from the City of Mauston
for the first time must appear before the Common Council before a license will be issuad.
Applicants seeking the renewal of a license need not appear unless specifically requestad by
the Common Council.
: Qutstanding Debts

| hﬂ%ﬁy that the applicant owes no outstanding debts or forieitures to the City of Mauston.
( ; G — Date 3/77‘*//4

Certification of Pav“"iert

City Officer

| hereby certify that an Operator s license fee of § 56) - has been paid by the

APF@
% / —
ol Date SA ’7!/”{
City Officer
C\Documnenis and Settings\Renee\local Sattingsi\Temporary Internet Files\OLKDAOperator's License Application 072805.doc O

Effactive Date: (2805



N #

- Application for an Operator’s License c7
(Ord. 12.1 2(?") and §125.17 Wis. Stats.) /W

Pjease check appropriate box:
3 NEW i RENEWAL

1. Applicant Information: W\ ” \’)
Name: (Last, First, Middle Initial) i ' &‘3
Address (,LJ% O %q-ca_ |‘5’§Cf¢/>7 /:'DZL #Xf\/

Telzphone:
Driver's License Number 4 i

2. Emplover Information:

Name: (Y1 X l/’)) O :
—Address.. 10005 _Hy, %_XQ ALY LS“(pﬁ/; DL BRIYY

Telephone: (o3 ZHN -3

3. Job Experience: List names and addresses of bar owners in Wisconsin for whom you
worked during the last 10 years. (If none, please state “none.”) V\(f)!’?e,

4. Cerffication: | hereby certify that the above and foregoing information is true and correct
and that | am familiar with the laws, crdinances and regulations applicable to an Operator”s
license. '

Qmﬁ)\/j ‘/)M% .Date 5-5-/%

Signature of Wmant

NOTICE: All applicants who are requesting an Operator's license from the City of Mauston
for the first time must appear before the Common Council before a ficense will be izsued.

Applicants seeking the renewal of a license need not appear unless specifically requestad by
the Common Council.

Qutstanding Debts

I hereby certify that the applicant owes no outstanding debts orforeltures to the City of Mauston.,
Lt o/
City Officer

Daie

Certification of Paviment

T

o e Sy .
| hereby certify that an Operator’s license fee of § has been paid by the

App% Q{Z—-\ | Date %/4

City Officer

C:\Documents and Sstiings\Renee\Local Setings\Temporary Internet Files\OLKD3\Operator's License Application 072805.dog
Effaciive Date: 72805 pplization 07:2805.dac




| Hokwef oty
/watdﬂj 4 i Lo a
Application fQran Qperator's License /(?/7

r{Qrd. 12.12 7t) and §125.17 Wis, Stats,)
| hereby certify that the Applicant has provided proof of one of the follow g: (Check one and
Pleas eagﬁggg%%gogﬁﬁt%@&&ant' N

has completed the fr3ining “m RENEWALD' holds an existing operator's
course within the |ast 2 yéars. license.

1. ApDIicant@fdnmhefdaretail license,, . : o '
Name: (Last,rﬁ@mgmdlermpmgtcﬁ?ﬂyée!ﬁse Rabect QO s enroling or has enrolied in the

Address: ) aftrtn€llestByvears. , B Beverage Server Training
Maus ton/ on)SIW Fa4y Course.

Telephone: 64 % (IR XLEXR0  Birth Date._GARkI/ 2 '

Driver's License Number 3 Gy by Date

City Officer
2. Emplover Information; _
Name:__surl's  TAucx  SRecordReview
Addkaeyiew of he )applicarytip regerds has turned up (Ono infractions) (SGthe following infractions)
that will \phikitthe apeliggipi's abilibpth dispense alcohol: '

Lodnbidiond= 2 2 (J_Repsated misdemeanar

- ~convictions
3. Job Exoe@h@u%ékﬁq&ﬂ'é?%@a@@gﬁgés of bar owners in ¥sconsin for wh?m Jou
worked dudh@triolasttivipgarsnvititiamse, please state *none™d Ordinance violations

Records are held in the Police department

o L : ,_pursuant to Wisconsin Records Law.
4. Certification: | hereby certify that the above and foregoing information is true and corract,

andring's aled aBRaMERHa Ryeairanssa g sauRttns FeRlRable fe e RarmingS
liceB8Biicant's fitness to receive an operator’s license, and it is the recommendation of the Chief of

w

Polies to (Q ap%ﬂ deny) (Q review) the application.
% ’ kéjﬁ Date _Dégf*"az/’ o

SIoEHIEPSrPIRRLCaNt

NOTICE: All applicants who are requesling AR BiRG S license from the City of Mauston

for the first time must appear bgfareg lagEaRyR PR ONF breiRiR 8)license will be issued.
Applicants sesking the renewsl of a license niesd NOT ApPeaT UNEsS specifically requested by

the HOMBIMEAEE L icenses and Permits G(?mmlgggtgsuapproved) (Qdid not approve)

(Q took no action) on this applid2kEatanding Debts

| hereby»f:ertify thqt the applicant owes no outstanding debts qhdgsteitures to the City of Mauston.

Ci}%fﬁg@r% A .
' Council-Action '38?857“;"5}//”<
City Officer

Date (0 approved) (O denie@gttification of Paymen'.c

4
I hageny.certify that.ag Operator}%g}gense fee %@te&g{q; haghesn paid by the

Applicant.
L|ce?%“f\iﬂwbd Iésued:h Date )/3.0/‘,1\

City Officer
CADEERDENt RERIR A 8o R G RE SPIRPTAR e R e B SR Rrsaters hisenge Applisation 172805 doc
S RS © FASRIGR YA e




ot he %

Application for ar Operator's License Vf7
(Ord. 12.12(7) and §125.17 Wis. Stats.) 1

Please check appropriate box: o
| Ld NEW E\ﬁRENEWAL

1. Anplicant Information. _ )
Name: (Last, First, Middle initial) _/3!’—'}!.5 £y ius re
fddress: [ [5A5 £ Skate St !

Birth Date:
(5:’3' &

2. Employer Information:
Name: EmEErs L Lol £
Address: uWise ¢ MWy @ &
MaUdSTON | )T
Telephone:_ gt S0

3 Job Experience; List names and addresses of bar owners in Wisconsin for whom you
worked during the last 10 years. {If none, piease siate ‘nons.”)

4 Cartification: | hereby certify that the above and foregoing information is true and correct,
and that | am familiar with the laws, ordinances and reguiations applicable to an Operator’s

licenss.
; & - N
G)@ M,ufm LBLe. Date /Y] 44/ 8.20/3
Signature of Applicant </ ’

NOTICE: All applicants who are requesting an Operator's license from the City of Mauston
for the first time must appear before the Gommon Council before a license will be issued.
Applicants seeking the renewal of a license need not appear unless speacifically requesiad by
the Common Councit.

Outstanding Debts

| harepy certify that the applicant owes no outstanding debts or forfeitures to the City of Mauston.
/&/ Date 5_ /"/%’ o

Certification of Payment

0
has been paid by the

Appligant.
i //2/"// Date /L // b
. ~ - v
City Officer
CADocuments and Settings\Rense\local Settings\Tetporary Internet Files\OLKD3\Operator's License Application 072805.dox
Efzctive Dats: 712809

City Officer

| hereby certity that an Operator's license fee of §




Application for an Operator’'s License CGM
(Ord. 12.12(7) and 5125.17 Wis. Stats.) ’“!/(%

Please check appropriate box: .
J new M RENEWAL

4. Applicant Information:

Name: (Last, First, Middie Initiah_(\W0aen . ot A
Address_ (04} bodp. & poA= Maustovie ol SH¥

\‘f T

2. Emplover Informatjon:

Name AT itSaon Dok Quais

Address \OSLoHHL HoU R _
NASEMm T D) S204%

Telephone:@ﬂ%_) %Af']‘ (AN

3. Job Experience; List names and addresses of bar owners in Wisconsin for whom you
worked during the last 10 years. (If none, please state “none.”)

e Qe Roshauect

4. Ceriification: | hereby certify that the above and foregoing information is true and correct,
and that | am familiar with the laws, erdinances and regulations applicable to an Operator’s
license.

< H Tela, Date 5112

Signature of Applicant

NOTICE: All applicants who are requesting an Operator’s license from the City of Mauston
for the first time must appear before the Common Council before a license will be issued.
Applicants seeking the renewal of a license need ot appear unless specifically requestad by
the Common Council.

QCutstanding Debts

i herzby certify that the applicant owes no outstanding debts or forfeitures to the City of Mauston.
/ /“ Date 5//'4’//31

City Officer
Certification of Payment

Vg
| hareby certify that an Operator’s license fee of § 50 - has been paid by the

Applicant. : _
&mﬂ /47/-//' Date )Ab’/f““

City Officer

C:\Documents andﬁet_tings\ﬁenee\!_oca\ Settings\Temporary Internet Files\DLKD3\Operator's License Application 072805.doc
Effactive Date: 7/28/05



A ‘ : d_,A/P
L@d‘ - Application for an Operator’s License ¢
o (Ord. 12.12(7) and §125.17 Wis. Stats.) 47

Piease check appropriate box: .

e

O new - R RENEWAL

1. Apblicant Information: ‘
Name: (Lest, First, Middle Intial) __ Ayen . L awurie A.
Address: WLILS. Mile PBIWdL Pd.

,msn, ] 5394F

ke i Brth Dal

Telephone: T
" Dribers License Numbsr

’2. Empioyer Information: oo
Name = | es+Hival FD()D!S
“Address: 1S5S0 N. Union .
- MauSton, Wi . 5394
Telephone: S~ “33 ] S

3. Job Experience: List names and addresses of bar owners in Wisconsin for whom you
worked during the last 10 years. (If none, please state 'none.”)  npp e

4. Certification: | hereby cer‘ctfy that the above and foregoing information is true and Correct

and that | am familiar with the iaws ordinances and regulatlons applicable to an Operator 5
license.

%W%ﬂw Date S5 -6~/
Sljnature of Applicant v ‘

EY

NOTICE: All applicants who are requesting an Operator's license from the City of Maustan

| for the first time must appear before the Common Council before a license will be issued.

Applicants seeking the renawal of a license need not appear unless specifically requested by
the Common Coungil.

Qutstandina Debts

| her @ijmfy that the apphcant owes no ouleandmg dsbts or forfeitures to the City of Mauston.

7{)%"”’" " Date 9&{/&

City Officer
. Cettification of Payment

| hereby cartify that an Operator's license fee of $ jD © has been paid by the
Appl cant.

U..//L/(__/I ZVM&’M S Date 57’55/7__

City Officer -

C:\Docunenys and Semngs\?eqee\Loca! SétingsiTemporas 7y Internst Filas\OLKD3: Operzior's Licanse Application 672805, doc
Effactive Dale: 7/28/05 '



Application for an Operator’s License CChP
(Ord. 12.12(7) and §125.17 Wis. Stats.) /,V§

Please check appropriate box: :
| - 03 new ﬁ/ﬂEN’EWAL

1. Applicant Information:
Name: (Last, First, Middie Initial)_Za R € #E  Ths0r Ta mes
Address. 2o PR r i< 4~ .

/ﬁﬁwﬁm &// SJ P4
Telephone: T 0 52
. Driver's License Number :*

____Bith Date_g00a60
QM7 G0 €2

2. Emplover Information:
Name_,g./4
Address:

Telephone:_

3. Job Experience: List names and addresses of bar owners in Wisconsin for whom you
worked during the last 10 years. (If none, please state “none.”) '

4. Certification; | hereby certify that the above and foregoing information is true and correct,
and that | am familiar with the laws, ordinances and regulations applicable to an Operator’s
licensg.

s Date_§ ~% /-1
Signature of Applicant '

NOTICE: All applicants who are reguesting an Operator’s license from the City of Mauston
for the first time must appear before the Common Council before a license will be issued.
Applicants seeking the renewal of a license need not appear unless specifically requestad by
the Common Council.

Quistanding Debts

| ha@:‘irﬂfy that the applicant owes no outstanding debts or forfeitures to the City of Mauston.

(— e /A1

City Officer
Certification of Payment

, . . /4
| hereby certify that an Operater’s licenss fee of § jﬁ has been paid by the

Ap% / g | Date 371///9'

City Officer

Ci\Doguments and_S_ettings'\Renee\Loca! Setiings\Temporary Internet Files\CLKG3\Operator's License Application 072805.doc
E ffactive Date; 712805



| B
Application for an Operator’s License ¢ zjﬁk
(Ord. 12.12(7) and §125.17 Wis. Stats.) | /(?/j

Please check appropriate box:

N

Zazumens ans Sathings\Ra
*aonce Getel FI25/05

d NEW /szENEWAL

Anpiicant Information: :

Name (Last, First, Middig nitial) ) (‘9}2(%&/’\ (->? DO A

Address \,Q)s\ﬁ 27 Dudi
NG U <A LJJ\ ’550‘1*[("6

Telephone: : 3irth Date:

D-ivar's License Number - .

Emplovar Information: .
Name’ [ dVIN'4 TX . D

Address: A A ! =] INA ., da A
AL N bU\MVl QT AL

Telephone: (_(nng\ G- Uybb

Job Exnerience: List names and addrasses of bar owners in Wisconsin for whom you
workea during the last 10 years. (If none, plaase stats “none.”)

Nowe

Cariifization: | heraby certify that the above and foregoing information is true and correc

and that | am familiar with the laws, ordinances and regulations applicable to an Operator s
)lc:w. se. @
$ A L pate. Y [ 2l -

Si gWoprphcant

NOTICE: All applicants who are requesting an Operator's license from the City of Mauston
for the first time must appaar before the Common Council before a license will be issued.
Aoplicants seeking the renawal of a license need not appear unless specifically requested by
the Common Counail. ‘

' Qutstanding Debts

| hargby certify that the applicant owes no outstanding debts or forfzitures to the City of Mauston.
”___, . : Dats 5/’!?%‘*

Certification of Pavment -

C:ity Officer

| hareoy cartify that 2n Operator’s license fae of § 50 has baen paid by the

Aopl : )
@M e | Date 3701 S:// A

Cety Officer

s Lizense Anpglization 072805 452
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Eig

-~ Application for an Operator’s License C'qu
(Ord. 12.12(7) and §125.17 Wis. Stats.) A2

Piease check appropriate box:

2 new /&RENE\NAL
1. Applicart Information: / ?/
Name: {Last, First, Mjdd)s Initiai) /1;/ﬁ9/7£({"f(£/L/ CAELT

Address: ﬁ? / @J‘Ne/x/ 5

Telephonz:_ L Lol Kl Birth Date:
Driver's License “.'(gfm-;a-:’:.,:_;;" AT ]z.d&

2. Er;;l;verlnformation:, o f%//"j/ / W

Address: ’/ S Hrow Lo
| g uc ok /,U,.f T TILP
Telephone__ 408~ B Y7~ 557

3 Job Experience: List names and addresses of bar owners in Wisconsin for whom you
worked during the last 10 years. (If none, please state “none.”)

e

4. Certification: | hereby certify that the above and foregoing information is true and correct,
and that | am familiar with the laws, ordinances and regulations applicable to an Operator 5

NOTICE: All applicants whe are requesting an Operator’s license from the City of Mauston
for the first time must appear before the Common Council before a license will be issuad,
Applicants seeking the renewal of a license need not appear unless specificalty requested by
the Common Council.

Qutstanding Debts

! h?/r‘?;izrtify that the applicant owes no outstanding debts or forfeitures to the City of Mauston,

ete /104

City Officer
Certification of Payment
_ Jo2 ’
| hereby certify that an Operator's license fee of & has been paid by the
AppltcaW
Lt #’—" Date “g/f//’
City Officer

C\Decuments and Setfings\Rense\local Sattings\Tamporary Intarnet Files\OLKD3\Operator's License Application 072805.dac
Effactive Date: ZI28/05 -



me—wmsm % T

l

Application for an Qperator's License
gOrd, 1212 ?’) and 8125.17 Wis. Stats.)

: | hereby certify that the Applicant has provided proof of one of the following: (Check one and
Pieaseaéﬁé:c %‘H%Jﬁ&g%‘yﬁamm :
has completed theftrgin EfRENEWALD holds an existing operator’s
course within the 1ast 2'years. o license.
1. Applicantieohasihstd a retail licen e ,1/ - _
Name: (Last IRasagdrslonitaraty SMW/@GE’ o Mfcmﬂﬁ e!nrotlimg or has enrciled in the
Address: ) Sistirthe @ years. [ x

Iy o TI08 __ YLiscon S
Telephone: AR P0Y ~ Birth Date:_ C&TRIE4E
Driver's [ icense Number: XSt
City Officer K25 e (P
2. Emplover Information: ) ,
Name,_ - Ho-chunk D(Rekp@d\aeview !ﬂ’l(’”‘iff UW“’

Addiegyiew of thampplicanisfesords hasturned up (Ono infractions) (Qthe following infractions)
that will inhibit the applicant's ability to dispense alcohol:

Te|ePh0”El_Ee!ﬂny convictions Q—Prepeaied-m»ee\emeaprer_
onvictjons
3. Job ExpelEnd U fRlGehqbelateceifPasess of bar owners in rﬁsgongiln for whom you

worked dshdSercasidtViygecsnyiktinmse, please state “nonesd Ordinance violations
UCLY\QO«RWQQ . IMbege LRQQli%iﬁ,held in the Police department

e . ) rstant to Wisconsin Records Law.
4. Certification; | hereby certify that the above and foregomaumr%rmatlon is true ar?g rcgrrg‘gt,

andrihaip aad BepaEn S Ry FosAnas AN aauiRiRaS ARG fean Rreratrgs
llcegBpiicant's fitness to recsive an operator's license, and it is the recommendation of the Chief of
Police to (Wﬁ‘deny) (Q review) the application.

Date o,
7

=
[= 1%

SIgUREEFPIREET
NOTICE: All applicants yho are requesing APl S license from the City of Mauston
for the first time must appear bgfar Ggm felrs Peigia glicense will be issued.
Applicants seeking the rehewal OF & license ne : specifically requested by

the rOteh&aREE  icenses and Permits C mmittee (da i
CeS, , pproved) (Udid not approve)
(Q took no action) on this applicgﬁgﬁ.tangmq DEBs

| herepy certify that the applicant owes no outstanding debts g5 dpsieitures to the City of Mauston.

EMJ’%{]CL Council Astion—. Date 5/59/14/.

City Officer
Date (2 approved) (O denie@grﬁﬁcatlon of Payment

: VY4
| hagey. certify that,gg Operatorgfjigense fee gf §onidas haghaen paid by the

Appligant. /
anse Klrber Issued: , S/ ¢
p;ﬁ;{ﬂ e ST

City Officer :
gﬁqﬁ%ﬁ?ﬁ% Bg/%?g@gﬁ%%@%nss&r%ﬁ{sﬁg&i?sﬂﬁspga?ﬁﬂ%m&rﬁﬁé5@3@@@9&%5@t@.ﬁ&h‘fg@%ﬁﬁeaﬁaﬂie?%&%éoc




. 1

Amp%écatéom for an Operator's License /Wé]
(Ord, 12.12(7) and §125.17 Wis. Stats.) |

Piease check appropriate box:
T owew  ZREnewaL

1 Applicant Information:
Name: (Last, First, Middle jnitiai) Pﬁm SC Heryv (/E R
Address. l\l 1 Tea  De = '
MALSTDN 1l <24 ¥

Telephone__ (pOF ~ERICIIERPREH D e pesita
Driver's License Number _;wT 1% AN

2 Employer Information:

Name: Emeench Lou G E

Address: LS L EH- 1A -
Y AUASTD Foad

Telephone: BUYUI- SO0

3 Job Experience: List names and addresses of bar owners in Wisconsin for whom you
worked during the last 10 years. (If none, please state "none.”)

4 Cerification: | hereby certify that the above and foregoing information is true and correct,
and that | am familiar with the laws, ordinances and regulations applicable to an Operator's
license,

s EJM@)\M pae OB D1

Signature of Applicant

NOTICE: All applicants who are requesting an Operator’s license from the City of Mauston
for the first time must appear befcre the Commen Council before a license will be issued.
Applicants seeking the renewal of a license need not appear unless specifically requestad by
the Common Council.

Qutstanding Debts

| herwify hat the applicant owes nc outstanding debts or forfeitures to the City of Mauston.
' Q’ : Date 5 flf/f'/l

City Officer
Certification of Payment
| hereby certify that an Operator’s license Tee of §_ J0 has been paid by the
Applicar)@
City Officer . :

C:A\Documenis and Seﬁings\Renee\Local Seftings\Temporary Internst Files\OLKD3\Operator's Licenss Application 072805.doc
Efzciive Date: /2805



et

Ve | %4/
Application for an Operator’s L%cense @dﬂ’{f
(Ord. 12.12(7 ) 7) and §125.17 Wis. Stats.) /[176

Piease check appropriate box:

1.

O new - K RENEWAL

Applicant Information:

Name: (Last, First, Middle initial) S)Q'\"Z SQN\PU‘ N A
Address: N 332\ C\‘L« r‘dL G— Moo L\JT_ 330( 4FS

Emplover Information:

Name [FShu/iol Fcaocls Lsqool D@_(Jcﬂr
Address_ 7«0 M. {talon SK

Telephone, (€,0%) VY 7- YZ3( — —

. Job Experience. List names and addresses of bar owners in Wisconsin for whom you

workad during the last 10 years. (If none, please state “none.”)

NONL-

Certification; | heraby certify that the above and foregoing information is true and correct,

and that | am famifiar with the laws, ordinances and reguiations applicable to an Operator's
license.

%@/ M r-»—'D-ate 5—/ C ~{ 2 ;h
S)@’ fature of Wl‘ icant - SN o

NOTICE: All applicants who are requesting an Operator's license from the Clty of Mauston
for the first time must appear before the Common Council before a license will be issued.

Applicants seeking the renswal of a license need not appear unless specifically requested by
the Common Council.

Qutstanding Debts

| hereby certify that the apphcant owes no outstandmg debts or forfeitures to Lhﬂ City of Mauston.

‘ﬁhﬂ#‘" Date 3/’”//0?

City Officer’

Certification of Payment

| hareby cerlify that an Operator’s license fee of § 3’0 &2 has baen paid by the
Applicant.

\}QL/(J/{/L\// K AL N Date___ 5 - JF*)2

City Officer

C\Documenis ea_nc_i_.sggfgtirags\.Rsnee\l_ocal Seitings\Temporary Iniernat Files\OLKD\Operator's License Application 072805 doc
£ ffactive Date: i[28/05



Application for an Operator’s License
(Ord. 12.12(7) and §125.17 Wis. Stats.) (7

Please check appropriate box:
3 NEW = RENEWAL

1. Apblicant Information:
Name: (Last, First, Middie Initial) S/MML/AAJ Sﬁ/ub!@zﬂ r4
Address. NS8YS \ﬁ}z,u:‘w é’j

New )_4513010 m
Telephone:_&Ek kPR
Driver's License Number I

Birth Date:  ZL72=42D

2. Emplover Information:
Name: (ARLS
Address: #/9 S7TATE

Mavsron
Telephone: Y7 4002

3. Job Experience; List names and addresses of bar owners in Wisconsin for whom you
worked during the last 10 years. (If none, piease state “none.”)

4. Certification; | hereby certify that the above and foregoing information is true and correct,
and that | am familiar with the laws, ordinances and regulations applicable to an Operator’s
license. '

m}/maéw j f)%,w,,é,u Date \777.42,7, 9, Aa/R

ignature of Applieant

NOTICE: All applicants who are requesting an Operator’s license from the City of Mauston
for the first time must appear before the Comman Council before a license will be issued.
Applicants seeking the renewal of a license need not appear unless specifically requestad by
the Common Council,

Outstanding Debts

l he r@:;mfy that the applicant owes no outstanding debts ar forfeitures to the City of Mauston.

'''''' Date 5///?

City Officer
Certification of Payiment
| hareb certny that an Operator's license fee of § 30 - has been paid by the
Appli : ‘
£
Date ‘)/?/9\
City Ofncer

C\Documents and Satings\i enee\Looal Sattings\Temperary Internst Files\OLKD3\Operator's License Application 072805.doc
Effgctive Date; [728/05 v



Application for an Operator’s License
(Ord. 12.12(7) and §125.17 Wis. Stats) A

Piease check appropriate box; N
4 NEW 2 RENEWAL

1 Appiizani Information:
Name (Last, First, Migdig Initial) 7’% e _/J/m/cz, I
Address_ [mf) S¥oneold Chmele #2235

m&ﬁb fop WL S5F758

Birth DatD

RN

Emplover Information: X
e

Name __ Kuwhl “TYUWJ

Address: i\)f) 20 Upinn, S0 ,
Noyston WL - s324%

Telephons: (02 447 4/)622?(@

3. Job Exnerience; List names and addressss of bar owners in Wisconsin for whom you
workea during the last 10 years, (If none, piease state “none.”}

4. Cariffization; | hersby certify that the above and foregoing information is true and corract,
and that | am familiar with the laws, ordinances and regulations applicable to an Operator's
licensa,

%:,«M /E_ZW Date: L//B‘/éjlﬁv
“ign=ture of Applicant ‘ ’ ’
NOTICE: Al applicants whe are requesting an Operator’s license from the City of Mauston
for the first time must appear before the Commen Council before a license will be issued.
Aoplicants seeking the renewal of a license need not appear unless specifically requested by
the Common Council. ‘
Qutstanding Debts
| f@eby cértify that the applicant owes ne cutstanding debts or forieitures to the City of Mauston.
/Hﬂi$’ ] Date >ﬁ rh
City Oricer
Certification of Paviment -
| ioonce a5, 0%
| hareoy cartify that an Operator’s license fee of & - has bean paid by the
Aopligant.
57( A
4400 (g\—/m Date i1
City Cficar
JJ s and Sethngs\Ranss\local SeliingsiTamporary Intaret Fitas\OL KGO rerator's License £ :\ph"a fon 072805 .da¢z

e D:L:i 728105



Application for an Operator’s License /\UQF’?
(Ord. 12.12(7) and §125.17 Wis. Stats.)

Please check appropriate box:

L NEW RENEWAL

1. Applicant Information; \\y\(
Name: (Last, First, Middle Initial) X\[JY\Y\
Address: chﬂ COK. PH(?\O _""'

<\ O\\E’Y\d@
=%

fr‘d

2. Employer Information
Name: r\‘\Y\( O AANE ¥?P%J,f01(w(*(\:—¥
Address: AL NN OGN =t - i
WMIOADN. 5oy
Telephone: O _“"ROF =720

3. Job Experience: List names and addresses of bar owners in Wisconsin for whom you
* worked during the last 10 years. (If none, please state “none.”)

4. Certification: | héreby certify that the above and foregoing information is true and correct,
and that | am familiar with the laws, ordinances and regulations applicable to an Operator's
license.

L4ﬂ/’/1f/«£(m \/ﬁ?[ﬂ/{ﬁ((}h LY Date éj“@ S~ [8\_)

Sighafure of Applfcant

NOTICE: All applicants who are requesting an Operator’s license from the City of Mauston
for the first time must appear before the Common Council before a license will be issued.
Applicants seeking the renewal of a license need not appear unless specifically requested by
the Common Council.

Qutstanding Debts

| mcemfy that the applicant owes nc outstanding debts or forfeifures to the City of Mauston.

— shholin

City Officer ©
Certification of Payment
| hereby certify that an Opelator s license fee of & 35) has been paid by the
Applicant. '
Date
City Officer

C\Documents and Settings\Renes\Local Settings\Tamporary Inier net Flles\OLKD3\Operator's License Application 072805.doc
Effective Date: ;7'/’78/05



Application for an Operator’s License oeie
(Ord. 12.12(7) and §125.17 Wis. Stats.) e

Please check appropriate box:

U new  _LIRENEWAL

1. Applicant Information:

Name: (Last, First, Middle Initial) \{@\((‘\(\ LYY \\(}‘\\Q\{\(

Address: oD (‘“f‘fkf fﬂ’@m ?ﬁt— sy

2. Emplover Information: \
Name: ( LA ((1 ﬂ\/l AR 0 PQQ'JUUI/G( 7L
Address: ()hSY| V\a LA S —
) U\J\O\U 10(\ Gl i}
Telephone: (OO U1 S 700

3. Job Experience: List names and addresses of bar owners in Wisconsin for whom you
worked during the last 10 years. (If none, please state “none."

4. Certification; | hereby certify that the above and foregoing information is true and correct,
and that | am familiar with the laws, ordinances and regulat:ons applicable to an Operator S

licens
/@/}ﬂ e \V//f’ 00 v /(/')f Date % ’"@g“@\

Signature of Applicarit

NOTICE: All applicants who are requesting an Operator's license from the City of Mauston
for the first time must appear before the Common Council before a license will be issued.

Applicants seeking the renewal of a license need not appear unless specifically requested by
the Common Council. :

Qutstanding Debts

| hereby certify that the applicant owes no outstanding debts or forfeitures to the City of Mauston.

W'{"—/’“ | Date S’/} D//C’L

City Officer

Certification of Payment

| hereby cerlify that an Operator's iicense fee of $ 30% nas been paid by the
Applicant.

Date

City Officer

C:\Documents and Settings\Reneellocal Seitings\Temporary Internet Files\OLKD3\Operator's License Application 072805.doc
Effective Date: 7/28/05



. 1 , QLHP
- Application for an Operator’s License 5

(Ord. 12.12(7) and §125.17 Wis. Stats )

Piease check appropriate box: _
L NEW T RENEWAL

1. ADDIicant information:
Name: st, First, Muddle [nitia] fr/auolqan Hc&“-xe(‘ T
Address: i‘q QCL(TOl St AL LShan L 58950

Y L BII‘III’] Date.
Dr]unrs License Number_ g2 S OW A .{w’rf

,a

N

Employsr lnformation:
Name: y _ .
Address_J(OAYY [;)? @/ austen WL ‘Sj‘?%‘?

Telephone:_{pOR -~ By /- 4384

3. Job Experience: List names and addresseas of bar owners in Wisconsin for whom you
worked during the last 10 years, (If none, please state "none.”)

/f/@ﬂ-e

4, Certffication: | hereby c;értify that the above and foregoing information is true and correct,
and that | am familiar with the iaws, ordinances and regulations applicable to an Operator's
license.

//ﬂ% V//M,%*?/w hDa'te 6"9?/2-

Signature of Applicant

NOTICE: All applicants who are requesting an Operator’s license from the City of Mauston
for the first time must appear before the Common Council before a license will be issued.
Applicants seeking the renewal of a license need not appear unless specifically requested by
the Common Council.

Qutstanding Debts

| hmlw tha% the applicant owes no outstanding debts or forieitures to the City of Mauston,
Date / O/ - | '

City Officer
Certification of Payment

N 0% |
| hereby certify that an Operator's license fee of § has been paid by the

Appl% 7“#\\ '
R ‘ Date “’% /e

City Officer
C:\Dozuments and Seﬁmgs\r{ﬂnce\Locai Settings\Temporary Intermnet Files\OLKG3\Operator's License Applization 072805.doc
Effsctive Date: #2805




. |
‘J& j/  Application for an Operator’s License gl M
(Ord. 12.12(7) and §125.17 Wis. Stats) 75

Pjease check appropriate box: ‘
| O new ’?\REN EWAL

1. Aoplicant Information:
Name: (Last, First, Middle Initia) \WeSt e Mary K.
Address N559S etk aug /
PAGLU SO Lo
Telephone: T
Driver's Lice

o

Emplover Information.
Name: )+ LigusesS
Address. HW N S X

AN AuSten
Telephone: ¢ 1~ {)p0

3. Job Experience: List names and addresses of bar owners in Wisconsin for whom you
worked during the last 10 years. (If none, please state “none.") r" 6Ae

4 Certification; | hereby certify that the above and foregoing inf.prtﬁation is true and correact,
and that | am familiar with the laws, ordinances and regulations applicable to an Operator’s
license. .

14 Date & (3712
Signaturg of Applicant :

NOTICE: All applicants who are requesting an Operator's license from the City of Mauston
for the first time must appear before the Common Council before a license will be issued.
Applicants seeking the renewal of a license need not appear unless specifically requestad by
the Common Gouncil. ‘

Qutstanding Debts

l h@by certify that’_the_ applicant owes no outstanding debts or forigitures to the City of Mauston.

A — _ Date__ ! AD‘-‘//&?
City Officer '

Certification of Payment

| hareby certify that an Operator’s license fee of § 3‘? “ has bean paid by the

Applidani. :
}‘ng( é/’/ Date \f/ ;L)%OL

City Officer

Cr\Dog s & iy = i T T tarnat Files + [P T —
r--_-?g:.imr?if. _srr:’r'}"g?\‘;mgs\r\enee\Local Setings\Temporary Intarnst Files\OLKD\Operaior's License Anplication G72805.dos




A
Application for an Operator’'s License Cﬁ&
(Ord. 12.12(7) and §125.17 Wis. Stats.) K
Piease check appropriéte box: ’(P'/j
o NEW RENEWAL

1. Applicant Information:

Name: {Last, First, Middie Initial) }3 5&3/\1@“ ,‘ M(,Luf‘ uL Y&“

Address: \\J A2 ““‘Tgx{‘@mnmz@

Wea ) \\sﬁ; M ﬁéygg)
Telephone:, : 1 o 2 Bir’ch Date RO C >
Driver's License N_meer v I Ty

2. Employer Information:
Name: ¥ "E\j\‘{) e
Address 22 1D DIATon SN
N(Q.d"u o, i.ﬂ:l ﬁbw:?qf‘*‘k&
Teleptione:_ chf(*ht%vw L 6

3. Job Experience: List names and addresses of bar owners in Wisconsin for whom you
worked during the last 10 vears. (If none, please state “none.”)

4. Certffication: | hereby certify that the above and foregoing information is true and corract,
and that | am familiar with the laws, ordinances and regulations applicable to an Operator’s
h?ense

/’ o fg M(M,M{ Date D[4/~

ngnatureFf Applicant

NOTICE: All applicants who are requesting an Operator’s license from the City of Mauston
for the first time must appear before the Common Council before a license will be issued.
Applicants seeking the renewal of a license neec not appear uniess specifically requested by
the Commeon Council.

Qutstanding Debts

| mcemfy that the applicant owes no outstandmg debts or forieitures to the City of Mauston.

,L\ Date 5%’ [?/ A RN

City Ofiicer

Certification of Payment

| hereby certify that an Operator’s license fee of § DO ~ has been paid by the

APF?IZZA _(.Z § % M

City Officer

C:ADocuments and Se*tmgs\Rﬂnee\Local Settings\Temparary Internet Files\OLKD3\Operator's License l\ppll&:uon 072805.dac
Effactive Date: 7!98/05

Date




L deap %4

Application for an Operator’s License /P/j
(Ord. 12.12(7) and §125.17 Wis. Stats.)

Piease check appropriate box:
J NEW B RENEWAL

1. Applicant Information;
Name: (Last, First, Middie Initial) \Ajhl"r\eﬂ Damantno. 1)
Address,_ SN OYIARer X '

CINoeastony Wby HRAUE
gl Birth Date;

s p’«;- i
FILZZX

)

Emplover Information:

Name, YNouson Torke Cshose, AP

Address \(oO5 By %2 _
: N oL SO N OHARAUK

Telephone: (Lo %) K43 -UARY

3. Job Experience: List names and addresses of bar owners in Wisconsin for whom you
worked during the last 10 years. (If none, please state "none.”)

Moa e

4. Certification: | hereby certify that the above and foregoing information is true and correct,
and that | am familiar with the laws, ordinances and regulations applicable to an Operator's
license.

- ’.JVQ\MQV\IH’M\*’,  pate US| [al

gnature of Applicant v . o

NOTICE: All applicants who are requesting an Operator’s license from the City of Mauston
for the first time must appear before the Common Council before a license will be issued,
Applicarts seeking the renewal of a license need not appear unless specifically requested by
the Common Gouncil.

Qutstanding Debts

| h@!ji/ certify that the applicant owes no outstanding asbts or forfeitures to the City of Mauston.

a - Date g// &J/ A

City Officer
Certification of Payment
Iz
| hareby certify that an Operator’s licenss fee of $ ' has been paid by the
Applicgnt. , ~ _
/K’L/"ﬁ Date 5 /é/ok
City Officer |

C:\Documents end Saitings\Renss\Local Settings\Tamporary Internst Filas\OL KD 3AOperator's License Application 072805, doe
Efieciive Date: 7{28/05 .



A AOAP ?{A
- Application for an Operator’s License /ﬂ%

(Ord. 12.12(7) and §125.17 Wis. Stats.)

Please check appropriate box:
3 new @ RENEWAL

1. Applicant Information: J (;J A/
Name: (Last, First, Middle Initial) /,Om(g,,(m V4 N @Li /()
Addressz/f‘z’z?Q&’% 0(6 u)u )R- .ﬂ
22

2. Emplover informatiory
Name:_//Ja UL S¥=TM__ L o 7L/é’f fvazﬂ[J R /O

Address_j D) 5 -#Mpu_ R 2

,ﬂa54.§v¢rm A ‘%"’%9 8
Telephone: z/ﬂ 4262 _ gcék-; _,g,_/Q Eor
i4 / D

3. Job Exparience; List names and addresses of bar dwners in Wisconsin for whom you

Wd during the last 1C vears. {If none, please state “none.”) _

4. Certification: | hereby certify that the above and foregoing information is true and correct
and that | am familiar with the iaws, ordinanges and regulghons applicable to an Operator's

! 7=3- /5

ignature of Applicafit/ - "’/
NOTICE: All applicants who are requesting an Operator’s license from the City of Mauston
for the first time must appear before the Common Council before a license will be issuad.
Applicants seeking tha renewal of a llcense need not appear unless specifically requestad by
the Common Council.

Qutstanding Debts

| he W certify that the applicant cwes no outstanding debts or forfeitures to the City of Mauston.

Aot ‘%L—— Date 5/0/0'\

-City Officer

Certification of Paviment

N | 7 4 |
| hereby certify that an Operator’s license fee of § 4 has been paid by the

£

City Officer
C:\Documenis and Setings\Reneellocal Setiings\Temporary Iniernet Files\OLKDB‘\Oberator's License Application 072805.doc
Effective Date: #28/05
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— ot Sy Jafy

RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION RlesTE Vo s 0005 87614-03
- *5 Permit r -~
Submif fo municipal clerk. Read Instructions on reverse side. Fed::, Ef,,p,m, wanin 301 (36365
. . . L Hurer {FEIN):
For the license period baginaing: 07/({]#%9‘(11% ending: 06/3%/390%% LICENSE REGUESTED )
— O Town of . TYPE FEE
TO THE GOVERNING BODY of the: [ Village of L C1Y ©f Mauston | [¥) Class Abeer $ 5D
O Gity of f ] Class B bear 5

. Juneau _ _ [} Class G wine %
County of Aldermenic Dist. No, {It required hy ordinanca} [} Class A liquor §
CHECKONE [] Individual = [) Partnership () Limited Liability Company ED] g::;fe"ggs S :

[/ Corporatisn/Nonprofit Crganization Publication oo 3 07,
Complete A ot B, AJf must complate C, _ TOTAL FEE 3 S¥c/
A, Individual or Partnership:
Futt Name{s} {Last, First and Middle Name) Home Address Paost Office & Zip Code

B. Full Name of Corporation/Nonprofit Organization/Limited Liabiity Company ) Kwik Trip, Inc.

Address of Gorporation/Limiled Liablfity Company {if different from Heensed premises)  p 1626 Qak St., La Crosse, WI 54603
Al Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent Df Limited Liabifity Cumpany

Title Name {ine. Middle Name) lome Address Post Office & Zip Code
PresidentMember President Donald Paui Zietlow 2802 Bergamot Pl QOnalaska, W] §4650
Vice Prasident/Mamber :

Secretary/Member secretary  Steven Donald Zietlow  NZ2448 Three Town Rd. La Crosse, W1 34601
Tre; fMami ) . . .
ngnty ! ———pgent—Karem Miramitir Deckert 601 Modbury SE; Kerdatl, Wi52638
DiectorsManagers ___Donald P, Zietlow and Steven D). Zietlow
GC. 1. Trade Nama } KWIk Tr!p #1776 ) Business Phone Mumbaer 608/847-4866
2. Address of Premiges p___ 22 N Union St Post Office & Zip Code ) _ Mauston 53948
3. Doas the epplicant understand that they must purchase afcohol beverages only from Wisconsin wholesalers?. . ............. Dves [INo

4. Premises descriphion: Describe building or bulldings where alcohol beverages are to be sold and stored. The applicant must
incdlude alf rovms Including fiving quarters, If used, for the sales, service, and/or storape of alcohol baverages and records,
{Alcoho! beverages may be sold and stared only on the premises described.}  One-story frame construction with storage in coolers &

5. Legal description {omit if street addrass Is given abova). back room.
6. a. Since filing of the last application, has the named licanses, ahy mamber of a partnership licensse, or any member, officer,
director, manager or agent for oither a limited fiabifity company licensee, corporation licenses, or nonprofit organization
licensee been convicted of any offenses {excluding traffic offenses not related to aleohol) for violaflon of any federal
faws, any Wiscansin laws, any laws of other states, or erdinances of any county or municipallty’? If yes, complete reverse side ., [ Yes @'NO

b, Are charges for any offenses presently pending {excluding fraffic offenses nof relaked to alcoholy against the named :
ficensee or any other persons affillated with this fcense? if yes, explain fully on reverseside ................... vers [ ] Yes [%
T. Except for questions 62 and 8b, have there been any chanpes in the answers to the guestions as submiited by you on your N
last application for this loense? If yes, explain. ) ggent mpps i nfed Jeley 207/ [Rxss  [[Ito
8, Was the proflt or loss from the sala of aicohol beverages for the previoﬂs year reported on the Wisconsin income or
Franchise Tax return of the flcenses? f not, explain. [d¥es [INo
. Does the applicant understand a Wiscunsin Seffer's Permit must be applied for and issued in lhe same name as that shown
under Section A 0r B abova? [phone (B08) 26627761 . .« v etint e [B¥es  [TNo
10, Dogs the applicant understand that elcohal beverage invoices must ba kept at the Hcensod pramises for 2 years from the .
date of invoice and made available for inspaction by law enforcement? ..., ...... e e s Des  [INo.-
11, Is the applicant indebted 1o any wholesaler beyond 95 days for beer or 30 daysforfiquor? ... .. ... ..o i aeny [] Yes M

READ CAREFULLY BEFQRE SiGNING: Under penalty provided by law, the applicant stales that eech of tha abiove queslions has been fruthfully answarad to the
best of the knowledge of ihe signers, Signers agres o operate lhis businass according to law and that the rights and responsibiliies conferrad by the ligense(s), it
granted, will not be assighed to another. {individual applicants and each mambey of & parinership applicart nmust sign; corporate officer(s}, membsrsimanagers of
Limited Liakllity Cornpanles must sign.)

SUBSCRIBED ANL SWORN TQ BEFORE ME

this &2’7‘[ day of /;ﬂ»o/ . 20 /2‘“ A 4 Loyt
/ 7 . ficer of Wianidgmt dyiiarizget of Linlfet LDy )Company JParineiindiviguali
i N A & - ./
fltf/mRINofaryPuwc) o 01 EoTeoralie nvembeaneger of Limied Lizhity Company /Pariner)
My commission expires / ~/ 7/ 4[
{Anditonal Partnens)membe PManager of Limied Liabilty Gompany i fny)
TQ BE COMPLETED BY CLERK
Oala recebved sud 1160 With muncpal clark Diale feporind fo conrcioaard Uale Ticense granted
Lictmza nembed 155t Date license (ssued Sighatare of Clerk f Deputy Clerk

AT-115 (R 811 Wiscensin Deparimant of Revenue
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk. Read instructions on reverse side.

For the license period beginning: __ & ] A )3 [ | 2012 ending:,j[g ne 30 2013
(MM DI YYYY) (MM DD YYYY)
] Town of
} Moaustor

TO THE GOVERNING BODY of the: [ Village of
County of .:l e Aldermanic Dist. No. (if required by ordinance)

& City of
CHECK ONE [ Individual [ Partnership
X4 Corporation/Nonprofit Crganization

[ Limited Liability Company

Complete A or B. All must complete C.

A. Individual or Partnership:

Full Name(s) (Last, First and Middie Name) Home Address

Pt S&® l10f,.

Sbhor's pormst Numver: N5 (o~ OOOD D507+
m?:g:!r %Pé:]m:er Identification 3q _ 1 aa \ D ‘__{ 8
LICENSE REQUESTED )
TYPE FEE '
] Class A beer $ 50.00
L] Class B beer $
[] Class C wine $
] Class A liguor $
[] Class B liquor $
[ ] Reserve Class B liquor | §
Publication fee 5 KO0
TOTAL FEE 5§ s200

Post Office & Zip Gode

-03 4

M
6. a.

B, Full Name of Corporation/Nonprofit Crganization/Limited Liability Gompany p
Address of Corporation/Limited Liability Company (if different from licensed premises) p
AI_I Officer(s) Director(s) and Agent of Corporaiion and Members/Managers and Agent of Limited Liability Company:

Title . Name (Inc, Middle Name}) Home Address Post Office & Zip Code
PresidentMember TJeKaeu T, Soullu QO Bk 398 FXVTals | on WOF
Vice PresidentMember J / " 53944
Secretary/Member Mollu_ Y. Seau]lu P.O.Box 298 Lundon Stahbn T
TreasurerMember . J J ) ' 539 '[’4
Agent p \l(’ (‘Fff’x‘{ JMI/

Directors/Managers

. Trade Name p Scollu i1 Ca. ) [AC Business Phone Number _(p0O§ -847) - 4354}
2. Address of Premises p__ | ) g5 Huwy €2 Post Office & Zip Code b _Your stor) WL 53948
3. Does the applicant understand that they must purchase alcohol beverages only from Wiscansin wholesalers, breweries and brewpubs? E Yes [1Ne

4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, and/or storage of alcohol beverages and records.
{Alcohol heverages may be sold and stored only en the premises described.) Onanden® nce <HOR P

Legal description {omit if street address is given above):
Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,

director, manager or agent for either a limited liability companry licensee, corporation licensee, or nonprofit organization
licensee heen convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal

laws, any-Wisconsin laws, any laws of olher states, or ordinanceas of any county or municipality? If yes, complete reverse side [ ] Yes ﬂ No
b. Are charges for any offenses presently pending {excluding traffic offenses not related to alcohol) against the named
licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ........................ L] vYes E No
7. Except for questions 6a.and 6b, have there been any changes in the answers to the queslions as submitted by you on your
last application for this license? If yes, explain. [JYes [ No
8. Was the profit or loss from the sale cf alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax retumn of the licensea? If not, explain. ¥ ves [ No
9. Does the applicant understand a Wisconsin Seller's Permit must be applied for and issued in the same name as that shown
under Section A or B above? [phone (608) 266-2776] . ... ................. e e e X Yes [1No
10. Does the applicant understand that alcohol beverage inveices must be kept at the licensed pramises for 2 years from the
date of invoice and made available for inspection by law enforcement? . ... ... .. .o i M Yes [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliguor? ... ... ... . . oo i, [ Yes E No

READ CAREFULLY BEFORE SIGNING: Under penaliy provided by law, the applicant states that each of the above questions has baen truthfully answered to the
best of the knowledge of the signers. Signers agree to cperate this business according to law and that the rights and responsibilities conferred by the license(s),
if granted, will not be assigned to another. {Individual applicants and each member of a partinership applicant must sign; corporate officer{s), members/imanagers

of Limited Liability Companies must sign.)
SUBSC?EE ) AND SWORN.TO BEFORE ME ) (‘j
day of A ‘\“‘-'.&b;‘;lg‘if s, A A? .

£
d \-.\‘- s \:‘; B‘l = ‘v {;;’ :"‘r‘,’. (Officolof Carporation/Member/Marfhger of Limited Liabfiity Company /Partner/individual)
S N R,
(Clerighlptary Puble} - ° -;““‘v_; Y A1 p fy 0 “EOfmcer of Corporation/Member/Manager of Limited Liabifity Company /Partier)
. . - ,“' RN - - T -
My commission expires - L’/ —’/ A w e 5,4‘!-: ". o
i S = . . Wdoitional Partner(s)MemberManager of Liniled Liabiily Company if Any)
3 e o
TO BE COMPLETED BY CLERK F T x
Date receivad and filad Wil murdcipal clark ‘Data geponeﬁiilg, coL! o i Date license granted
T AT WS
[icense number issusd Detg floange issuad . Tu T3 Signature of Clerk 7 Depuly Clerk
e D aaangR e
TTT Sy

AT-15 (R, 1-12)
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Wisconsin Department of Revanue
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION

Applicant's Wisconsin .
Seller's Permit N b:é{‘j (4] b
Submit to municipal clork. Read instructions on reverse side. F:dz::l Ezsgya?:gezziﬁcatigag jifga&ﬂi
. . . ) Nurnber {FEIN): - e
For the license period beginning: 7" /=l ending: é- -
P ginning STV Y ﬁ;‘?w {;%w LICENSE REQUESTED
[ Town of , TYPE o e
Class A beer § L Lh
RNING BODY of the: Village of Y/ - :
TO THE GOVERNING BODY of t l%’ Ciiy%f }_M{/Sféo!, L] Class B boor :
- o [[] Class C wine $
County of d Aldermanic Dist, No, (if required by ordinanca) 4Z] Class Aliquor S /00 V4
CHECK ONE [ Individual L1 Partnership . [ Limited Liability Company | [ Class B liguor - $
B Corporation/Nonprofit Organization L] Reserve Class B liquor | §
Publicationfee  [§ 4 47
Complete A or B. All must comiplete G. TOTAL FEE $ /S8 L0
A. Individual or Partnarship: ‘ . )
Full Name(s) {Last, First and Middle Nama} Home Address Post Office & Zip Code
B.  Fult Name of Corporation/Nonprofit Organization/Limited Liability Company }Mfﬂ[) TNE .
Address of Corporation/Limited Liability Company (jf different from licensed premises) P
All Officer(s) Director(s} and Agent of Corporation and Mempers/Managers and Agent of Limited Liability Cempany:
Title , Name (Inc. Mlle ame) Home Addregs , Post Office & Zip Code
President/Member A, £ #2 AL 20 /78 7 V73 Jﬁ:é ¢ Y. OHECLL, S396 ¢
Vice President/Member A4 RuSiap. 17382 fMoliday Pd  Tomak S¥é64d

SecretaryMember /@ 4ree) Tl HBp Lo 35 Leomis De. 1Yl usSton  S3¢98
TreasurerMenber \SCLImly THY [S0lfon . 71S Loomdss Of auston. 33548
Agant p mberief  (epod foza/ { t/la S e )

Directors/Managers

. Trade Name p Business Phone Number édfw 47381
. Address of Premises p “AS 4/ Dl S+ Post Office & Zip Code b _/22 28700/ 53 g¥E

‘L - Doas the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, broweries and brewpubs? [T Yes [ No

C.

G R oma

L4. Premises doscription: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must

include all rooms including living quarters, if used, for the sales, service, and/ofstorage of alcohol beverages and records.
{(Alcohol beverages may be sold and stored only on the premises described.)

5. Legal description (omil if street address Is given above):
8. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,

director, manager or agent for either a limited liabllity company licensee, corporation licensee, or nonprofit erganization

licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any faderal .

laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ ] Yes WNO

b. Are charges for any offenses presently pending {excluding traffic offenses not related to alcoholy against the named

licensee or any other persons affiliated with this license? If yes, oxplain fully onreverseside ...................... .. [Tves ['No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. [1Yes [dNo
8. Was the profil or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensea? If not, explain. Myes [No

9. Does the applicant understand a Wisconsin Seller's Permit must be applied for and issued in the same name as that shown

under Section A or B above? [phone (608) 266-2776] . .. ... e e S, Iﬂ Yes [] No
10. Dees the applicant understand that alcohol beverage invoicas must be kept at the licensed premises for 2 yaars from the

date of invoice and made available for inspection by law enforcement? . ........... ... oo IE Yes [1No
11. Is the applicant Indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? .. ................ e [(JYes [ MNo

READ CAREFULLY BEFORE SIGNING: Undar penalty provided by law, the applicant stales that each of the above questions has bean truthfully answered to the
besl of the knowladge of the signers. Signers agree to operata this business according to law and that the rights and responsibilitigﬂﬁ&\!éﬁuduhy the license(s),

if granted, will not be assigned to another, (Individual applicants and each member of a parinership applicant must sign; corporate afficer(s), memFarsimanagers
of Limited Liability Gompanies must sign.) : %,

N Pl e
e e
SUBSCRIBED AND SWORN, TO BEFORE ME . s w wa
3 3 — Pl
this = day of . , 20 Q A s R
. ; wer pf orparﬁm/W@ﬁsﬂLfa‘:#.‘-{yC&npamPadrﬁemndeual)
it ﬁj " (Cleridfiolary Pubic) (-/ {Bfficer of CorpoFalion/Member/Manager of‘:’jrﬁ{[q?‘l..jabﬂypum{qu/Pgﬁ‘ner) ;
My commission expires /ﬂ/ . _/{2—,/[ AT %L

A e ot K »
{Additional Partnor(s)/MemberManager of Limifad LiafNity Cr');‘n]dan{;(knyj -
2, \

TO BE COMPLETED BY CLERK

! 1
ot
Déte réceived and Tied WiR municipal Glark Dale reportad te councilfBoard

Date license granted

Licanse number Issted Date license issued Signature of Clark / Depuly Clerk

AT-1t5(R. 1-12) Wisconsin Departmant of Revenue
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O/L include all rooms including fiving quarters, if used, for the sales, service, and/or storagg

RENEWAL ALCOHOL BEVERAGE LlCEN SE AP PLICATION Applicant’s Wisconsin

i ] Sefler’s Permit Number: (X400 00/ SFe5-0
Submit to municipal clerk. Read instructions on reverse side. de:rr:, E:gw;r,z;'uﬁc o m@&f_’ ‘i’ P S.I
For the license period beginning: ﬁu— ‘ ‘Z/’ending@ &mj_ﬁi 205 [Dmber (FEN) % 3
P ' i b0 i) ' Wit 0B Fryv) LICENSE REQUESTED p
(] Town of M TYPE FEE
B -
TO THE GOVERNING BODY of the: [ Village of } Ma USTS A\ A Clags Avoos : =
i E Clty_ of [[] Glass G wine $
County of \_ uﬂpﬂ,ﬂ Aldermanic Dist. No. (if required by ordinance) %ClassAliquor S Jedd—
CHECK ONE [ Individual 0 Partnership [ Limited Lisblity Company = gf::n‘?e'gl“a‘; s i
ﬁ) Corporation/Nonprofit Organization Dublication fos 5 e
Complete A or B. All must complete C. TOTAL FEE % / —
A. Individual or Partnership:
Full Name({s) {Last, First and Middle Name} Home Address Post Office & Zip Code
B. Full Name of CorporationfNonprofit Organization/Limited Liability Company P . Z&g)ﬁebqu-é"\q M(——
Address of Corporation/Limited Liabilily Company (if different from licensed premlses) } W 5‘745 ()é:\lemré'ﬁ’n L, Newd L?SLJJN
All Officer(s) Director(s} and Agent of Corporaticn and Members/Managers and Agent of Limited Llablllly Company: I SIS0

Vice President/Member

Secretary/Member S’éqw — V
Treasurer/Member N4

Agent p \V4
Directors/Managers
C.1. Trade Name » ‘Td < (A "-’7\ o R W Business Phone Number (co B B2 Y700
2. Address of Premises p Post Office & Zip Code p SL29€¢F

Title Name (Inc. Middle N Home Addrass Post Office & Zip,Code
President/Member M ?C’A»ebd'ﬁ?l\ \N S74S 5—095 e L Hﬂb‘-’ ‘9«:#\ 9'3955
/]

/?’3. Does the applicant understand that they must purchase alcehol beverages only from Wisconsin wholesalers, breweries and brewpubs;? [Tves [No
%4

. Premises description: Describe bullding or buildings where alcohol beverages are to be sold and stored. The applicant must

ol beverag sand ecords,
£/

(Alcohol beverages may be sold and siored only on the premises descri
5. Legal description {omit if stroet address is given above):

6. a, Since filing of the last application, has the named licensee, any member of a pantnershlp licensee, or any member, ofﬁcer
director, manager or agent for either a limited liability company Ecensee, corporation licensee, or nonprofit erganization
licensee baen convicted of any offenses (excluding fraffic offenses not related to alcohol) for viclation of any federal )
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ | Yes [2410

h. Are charges for any offenses presently pending {excluding traffic offenses not related fo alcehol} against the named

licensee or any other persons affiliated with this ficense? If yes, explain fully onreverseside ........................ [ Yes %o
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitied by you on your
last application for this license? If yes, explain. ] Yes ﬁNo
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or ’
Franchise Tax return of the licensee? If not, explain. ~ mes [ Ne
9. Does the applicant understand a Wisconsin Seller’s Permit must be applied for and issued in the same name as that shown
under Section Aor B above? [phono {B08) 206-27 78] . . .. . i e e e e e %r’es [] No
10. Does the applicant understand that alcohol beverage involces must be kept at the licensed premises for 2 years from the ;
date of invoice and made available for inspection by law enforcemant? . ... .. . o e e e mes [ No
i1. Is the applicant indebted to any wholesaler bayond 15 days forbeeror 30 daysforliquor? . ........ ... .o iiiiann [ Yes s}

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states thai each of the above questlons has been truthfully answered 6:-the
bast of the knowledge of the signers. Signers agree to operale this business according to law and that the rights and responsibilities conferred by the licanse(s),

if granted, will not be assigned o ancther. {Individual applicanis and each mamber of a partnership applicant must sign; corperate officer(s), members/managers
of Limited Liability Companies must sign.)

SUBSCRIBED AND SWOWO BEFORE ME OL J._ !
this ay of ) '

M f*’l» /(Q/(/' M ((Cy?cer o?"éorporarron/Member/Manager of Limited Liabi C‘mpany fPartner/Individual)
[

(Clerk/Notary Publc) {Officer of Corporation/Membar/Manager of Limited Liabity-Company /Pariner)

My commission expires

{Additional Partner(s)Member/Manager of Limiled Llabllily Company if Any}

TO BE COMPLETED BY CLERK
Date received ar%u?d url::‘j/niiﬁl clerk Dale reported to council/board Date license granted

License number issued Dale license issued Signature of Clerk 7 Depuly-Clérk

AT-115 (R. 1-12} Wisconsin Department of Revenue
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ORl(?-INAL A-LCOHOL BEVERAGE RETAIL LICENSE APPLICATION RopTGants Woconen 00~ 7231399 3 T
Submit to municipal clerk. _ 57 Namoar FE: DY GO TFBIE
For the license period beginning Suly 1 apr 2w 1% LICENSE REQUESTED p
ending Sude 3 L 20 74 TYPE FEE
I § O Clags A beer S
[] Towno [/ Class B beer $  Jop
TO THE GOVERNING BODY of the: [] Vlllage of [] Class C wine $
"Clty of ] Class A liquor R
Gounty of _:)-ruﬂ/ A/ Aldermanic Dist. No. - {if required by ordinance) Class B liquor $ 20 —
Reserve Class B liquor  |$
1. Thenamed [} INDIVIDUAL [Z} PARTNERSHIP [ LIMITED LIABILITY COMPANY Publication fee 15 & —
[] CORPORATION/NONPROFIT ORGANIZATION TOTAL FEE $

hereby makes application for the alcohol beverage licensels) checked above.

2. Name (individual/pariners give last name, first, middle; corporatwonslllmlted Ilabllity companies give registered name):. P ﬁﬂh 34«_ - K::J@Qq Fris 7

At iepet Legiom  PosT#E)
An “Auxiliary Questionnaire,” Form AT-103, hust be completed and attached to this application by each individual applicant, by each member of a

partnership, and by each officer, director and agent of a corporation or nonprofit organization, and by each memberimanager and agent of a fimited
liability company. List the name, title, and place cf residence of each person.

9.2/

Title Home Address Post Office & Zip Code
héresmenUMember Edbei i g A/"/ £ é‘a d&l enS Sy Maple Di- Ma t-sTe s
w\(‘wﬂ Vice PresidentiMember __ 11 (¢ —C bagpd b ,.J [tn g bstra$ 298 59 s+ [ v/lfca@m s Tadje b
Secretary/Member
M U~ TreasuredMember 3 [ i [oC L€ |- E’W%r? £ g _,L I ieel  Jood M L'W(VU K%? fraes ‘7. pad
W’l‘l Agent b AGenT Bill Peons b«a [ /ﬂ;‘cﬁf“ yood [a el ,ﬁ/ 15 ey Lishyi)
} Directors!Managers LE o dH 2 WAl Xl Y : e 7 44 ) 7l
3. Trade Name P_Bpinfo A’ 4 Kf)rom?u g TP HEY Busmess Phone Number 55/7 ﬁ?‘/ﬁ 7 _
4, Address of Premises P y/ 55 &, 8 }f'a TE 8T . Post Office & Zip Code P Mapsipn) wi- & 3 ?‘/CP
5. ls individual, partners or agent of corporation/limited liability company subject to completion of the responsible beverage server
training course for this Hoense period? .. ..t i e e e e e [ Yes (& No
8. |s the applicant an employe or agent of, or acting on behalf of anyene except the named applicant? .......... ..o i o1, []Yes [wFNo
7. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or controf of this business?. .............. [ Yes KI No
8. (a) Corporatelllimited liabllity company applicantsonly: Insedstate __ anddate _ of registration.
{b) Is applicant cofporationflimited liability company a subsidiary of any other corporation,or limited liability company?. ............... [ Yes ﬁa No

{c) Does the corporation, or any officer, director, stockholder or agent or limited liakility company, or any member/manager or

I,f- 7/ agent hold any interest in any other alcohol beverage license or permitin Wisconsin? .. ... ... il [ Yes I?]‘ No
l‘

/

{NOTE: All applicants explain fully on reverse side of this form every YES answer in sections 5, 6, 7 and 8 above.) ’
9. Premises description: Describe building or buildings where alcoho! beverages are to be sold and stored. The applicant must include

., all rooms including living quarters, if used, for the sales, service, and/or storage of alcohiol beyerages and records. {Alcohol beverages
may he sold and stored only on the premises described.) / p(i; apt %
0. Legal description {omit i street address is given above}:

. {a) Was this premises licensed for the sale of liquor or bser during the pastficense y | S P BdYes [ No
{b) If yes, under what name was license issued? 2);/*;» o) 0’;29/} _{Jm Pes T "%S‘ /

12. Does the applicant understand they must file a Special Occupatlonal Tax return {TTB form 1 9630.5)/ 5)
before beginning business? [phone 1-800-837-8084] ... ... o i e e e Yes [] No

13. Does the applicant understand a Wisconsin Seller's Permit must be applied for and issued in the same name as that shown in
Section 2, above? [Phone (B08) 286-27 T8l . . et et e e M Yes [ No

14, Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, brewexies and brewpubs?, E Yes [] No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the appiicant staies that each of the above questions has been truthfully answered tc the best of the knowl-
edge of the signers. Signers agres to operale this business according to law and that the rights and responsibilities conferred by the licanse(s}, if granted, will not be assigned to
another. (Individual applicants and each member of a partnership applicant must sign; corporate officer(s}, members/managers of Limited Liability Companies must sign.) Any lack of
access to any porlion of a licensed premises during inspection will be deemed a refusal te parmit inspection. Such refusal is gmisdemeanor and grounds for revocation of this license.

SUBSGRIRED AND SWORN TO REFORE ME :
;F@ ﬁ’l&u 2/ 4

. dayof

BM{ Gl Lo . Closed~

v {Clerk/Nolary Public)

My commission expires

TO BE COMPLETED BY CLERK é'
Date received and filad S Dale reported to counciliboard Dale provisiona license Issued Signature of Clerk f Deputy Clerk
with munlcipal clerk 7 ’d\

Date llcense granted Date license issued j License number issued

AT-106 (R, 1-12) Wiscensin Deparlment of Revenus




RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION

' = = : >
- : : : Setre pamit Number. 70 & 0000 S ¥Epv 7= 7
Submit fo municipal clerk. Read la‘,zructlons on éiverse side. 5 3, | Federal Employeridentifcation
. ! P . ber (FEIN):
For the license period beginning: I, A0 endin GMU( D, 0] hum
o P ginning 4 L(/((MM k5 4447 ¢ B0 YY) LICENSE REQUESTED )
(] Town of : TYPE FEE
TO THE GOVERNING BODY of the: [ Village of N (eeo Yo L] Class A beer $ _
City of 2 Class B beer $ /. 0
N ﬁl y [] Class C wine $
County of (UL Aldermanic Dist. No. (if required by ordinance) | -] Ciass A liquor $
T — ; 75
CHECK ONE [ Individual [ Partnership [ Limited Liability Company gf::rfa"cq;‘:s - i I,V
[ Corporation/Nonprofit Organization Sublication foe 5 ng
Complete A or B. All must complete C. TOTAL FEE $ P50

A.  Individual or Partnership:
It Name{s) {Last, pirst and Middle Name)

Home Address ost OFffj
» raacd , douve K “;?A L fes Er?&v@fap i rwm&“ﬁr/\ _S_?}fjf

B. Ful Name of Corporation/Nonprofit Crganization/Limited Liability Company p
Address of Carporation/Limited Liability Company ({if different from licensed premises) p
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title Name (Inc. Middle Name} Home Address Post Office & Zip Code
President/Member

Vice PresidentMember
SecretaryfMember
Treasurer/Member
Agent p
Directors/Managers

C.1, Trade Name p__ ] >¢ . { I\, i f usmess Phons Number o )
2. Address of Premises p_"}J 2. 2% i’-y\ﬁw"&s =t Post Office & Zip Code » __ %5~ 394%
{ ‘2 3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, brewerles and breWpubs? es [ No

4, Premises description: Describe building or buildings where alcohol beverages ars fo be sold and stored. The applicant must
4. include all rooms including living quarters, if used, for the sales, service, and/or storage of alco ol beveraes ang rcords
(Alcohol heverages may be sold and stored only on the premises described.) "I f

5. Legal description (emit if sreet address is given above}:

6. a. Since filing of the last applicaiicn, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited Yability company licensee, corporation licensee, or nonprofit erganization
licensee been convicted of any offenses {excluding traffic offenses not related to alcohol} for viclation of any federal LA
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? ¥ yves, complete reverse side [ | Ybs ?/No

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol} against the named

licensee or any other persons affiliated wilh this licensa? If yes, explain fully onreverseside ........................ [] Yes mo
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitied by you on your
last application for this license? If yes, explain. [] Yes ﬁfNo
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. i Yes [ No
9. Does the applicanl understand a Wisconsin Sefler’s Permit must be applied for and issued in the same name as that shown '
under Section A or B above? [phone (B08) 28827 78] . . . ...\t ut ittt et e e Eﬁes 1 No
10. Does the applicant understand that alcehel beverage Iinvoices must be kept at the licensed premises for 2 years from the
date of Invoice and made avallable for inspection by lawenforcement? . ...... .. .. .. b ‘Qes (1 No
11. Is the applicant indebted to any wholesaler beyond 45 days for beer or 30 days forliquor? . ... vt ie i iiininans L] Yes E:No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above quastions has been truthfully answered to the
bast of the knowledge of the signers, Signers agree 1o operate this business according to law and that the rights and responsibilities conferred by the license(s),

if granted, will not be assigned to ancther. (Individuai applicants and each member of a parinership applicant must sign; corporate officer{s}, members/managers
of Limlted Liability Companies must sign.)

SUBSC‘?@ED AND SWORN TO BEFORE ME
7]

this dm [Zé/ PEPY 29/0{ Qf{M‘G—/ %

M {\/ W W (Offiter of Corporation/Member/Manager of Limited Liabiilty ComPany /Pariner/indivicual)
3 —

Y (ClarivNotary Publc} v (Officer of Corporation/Membei/Manager of Limfled Liabifity Company /Pariner)
My commission explres

{Addliionat Pantner{s)/Member/Manager of Limited Liabilily Company if Any)

TO BE COMPLETED BY CLERK

Dala received any ilad ywith municipal clerk Dates reported fo council/board Date license granted

License numberﬁssueﬂ Datg [fcense [ssuad Signature of Clerk ! Depuly Clerk

AT-15 (R. 1-12) Wisconsin Departmant of Reverue



SENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION

Appligant’s Wisconsin

. , B . Seller's Parmit Number:
Submit to municipal clerk. Read instructions on reverse side Faderal Employer Ideniifation
For the license period beginning: 2 0 };;L ending; O/ZOI 3 Number (FEINE
MM DD VYY) ' 7 DD YYYY) LICENSE REQUESTED )
(1 Town of , TYPE FEE
) g Class A b
TO THE GOVERNING BODY of the: [ Village of } I/)A(,LULS)!Zj A %m::: . be:e"r : [0
1:'2] C'ty of [] Class C wine $
County of . Aldermanic Dist, No. (If required by ordinance) [T7] Class A liquor $
. L 3 Bli " U
CHECK ONE [ Individual ;’ Partnership (7] Limited Liability Company \*E’g:‘::’rve“cql‘;";s — : 200.9
(] Corporation/Nonpfofit Organization Cbioation fe: s (b 70
Complete A or B. All must complete C. TOTAL FEE s 4pY, P
Individual or Partnership:
Name(s) (Last, Flrst and Middlg Name) Home Address Post Office & Zip Coda
» Vamed Fate e Nre. Barabon O E% (3
Am_wm_gwc@m_\h&wm h)\ 53948

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p
Address of Corporation/Limited Liability Company (if differant from licensad premises) p
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title Name {Inc. Middle Name) Home Address
President/Member

Vice President/Member
Secretary/Member
Treasurer/Mamber
Agent p
Directors/Managers

C.1. Trade Name p MY\ wels  “tonern Business Phone Number U(.O%) B4Y" ~ bl ”&'4
2. Address of Premises ) 107 iliien QBW‘ eax Post Office & Zip Code ) M auwston vt

Post Office & Zip Code

’ LS. Does the applicant understand that they must purchase alcoho! baverages only from Wisconsin wholesalers, breweries and brewpubs? EgYes L] No
Af F s

0 include all rooms including living quarters, if used, for the sales, service, andfor storage of alcohol beveraﬁ Tgaﬂds —Furnch_ voowa
. AN, raonS, S fer e vame

i

. Premises description: Describe building or buildings where alcohol baverages are to be sold and storad. The applicant must

(Alcohol beverages may be sold and stored only on the premises described.) X"
5, Legal description (omit if street address is given above):

6. a, Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for eifher a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin Jaws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ ] Yes m No

b. Are charges for any offanses presently pending (excluding fraffic affenses not relaled to alcohol) against the named
licensee or any other persons afflliated with this license? If yes, explain fully onreverseside ........................ [ Yes EX] No

7. Except for questions 6a and 6b, have there been any changes in the answers o the questions as submitted by you on your
last application for this license? If yes, explain. [ Yes M No
B. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or .
Franchise Tax return of the licensee? If not, explain. K] Yes [ No
9. Does the applicant understand a Wisconsin Sefler’s Parmit must be applied for and issued in the same name as that shown
under Section A or B abova? [phone (B08) 2662778 .. . ..« i i it e i e e m Yes [ ] No
10, Does. the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? .............. e e e !2] Yes L[] No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forbiquor? .. ..., ... ... . o oot [ Yes W"No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the
bast of the knowladge of the signers. Signers agree to cperate this business according to law and that the rights and responsibilities conferred by the license(s}

if granted, will not be assigned to another, {Individual applicants and each mamber of a partnership applicant must sign; corporate officer(s), members!managers:
of Limited Liability Companies must sign.)

SUBSC{BLBED AND swm BEFORE ME ci M M
this day of , 20 ' 2{

,QJ \ {Omc#cycjporw !%Hagm o! inited Laabyty Coptdany /Partner/individuai)
_Ln i |l
[

TR {ClerivNofary Publc)

{OificeraFCorporation/Membar/Manager OF L.lmrred‘ uabmly Company /Partier)
My commission expires

{Additional Partner(s)/MemberiManager of Limited Liability Company if Any)

TO BE COMPLETED BY CLERK

Dete received and Med with municipal A&k Dale repartad to councifboard

Date license granied

License number issued Dale license issued Signature of Clesk f Daputy Clerk

AT-115 (R. 1-12) Wisconsin Departmeant of Revanue




/jﬂ” 5. Legal description {omit If street address is given above):
6

RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION

gpﬁticam‘s Wisconsii;-n | 3 5 6 ob
. 's Permit Num! '& Sé "MG i -~
Submit fo municipal clerk. Read Elftfruction/s oz(r;—:(\z,-rse side. ” F:d:;:, ?ﬁn?‘,;,e,l e:g‘ca,m&"/??ég
. . (nnina: f endi :J b Z{)f.s Number {FEIN); et & #

For the license period beginning S “ﬁdi(MM'DD Y{’YYJ ing d w{m = V,; v LICENSE REQUESTED J

3 gpwm of W [] Class A-LYPE $ e
TO THE GOVERNING BODY of the: [ Village of a aer

5 City of BhClass B beer s 100,06

" . |j Class C wine 3
County of AADAL o Aldermanic Dist. Nq. (if required by ordinance) [] Class A liquor $ ’
CHECK ONE~ [] Individual (1 Partnership & Limited Liability Company —%’ g:‘:::e"g;‘;; — : 5&?.&0
[ Corporatien/Nanprofit Organization Publication Toe S X0

Complete A or B. All must complete C. TOTAL FEE s YO D

A, Individual or Partnership:
Full e(s) {Last, First and dle Nams) ome Addsess Post Office & Zip Code
» "l usedfics Kbsat K Aeet oholler spr Momsieos oot

P ] Il . Fr r)
B. Full Name of Corporatton/Nanprofit Organization/Limited Liability Company » Lo /13 /S2G00 Sal ZL2.C
Address of Corporation/Limited Liability Company (if different from licensed premises) ) N £ NAerfe S
All Officer(s) Director(s) and Agent of Cerporation and Members/Managers and Agent of Limited Liability Company:

Title Name {Inc. Middle Narme} ) Home Address Post Office & Zip Cods
President/Member

Vice President/Member
Secretary/Member
Treasurer/Member
Agent )

Dir'ectorslManagean ,

C.1. Trade Nama p as {s {é Q?:ﬁ :%‘ Business Phone Number <3 ¥ 7~ 40a 2
2. Address of Premises » /? &8 < Sf Post Office & Zip Code ) Mm,ﬂ"famn o/t 53?%

;'),3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin whalesalers, brewerles and brewpubs? B&-Yes [ No

4. Premises description: Describe building or buildings where alcohol beverages are o be sold and stored. The applicant must
/L include all rooms including living quarters, If used, for the sales, service, and/or slo:zge of alcohol beveraggs and recor

S,y
{Alcohol beverages may be sold and stored only on the premises described.) 2§ By (o biea, vl tte /cﬁ; ey
/ /

. a. Since flling of the last application, has the named licensee, any member of a parthership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation ficenses, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any counly or municipality? If yes, complete reverse side [ ] Yes @ No

b. Are charges for any offenses presenlly pending (excluding traffic offenses not related to alcohol) against the named

licensee or any other persons affliated with this license? If yes, explain fully onreverseside ........................ [ ves No
7. Except for questions 6a and &b, have there been any changes in the answers to the questions as submittgd by you on your
last application for this license? If yes, explain. . o [1Yes & No
8. Was the profil or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licenses? If not, explain. E Yes []No

9. Does the applicant understand a Wisconsin Sellor's Parmit must b applied for and issued in the same name as that shown
under Seclion Aor B above? [phone (B0B)Y 266-2776]. .. ... ...l M Yes [ No

10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcemant? ... .. ... ... . . B Yes [ No

11. Is the applicant indebted to any wholesaler beyond 15 days forbeer or 30 daysforliquor? . .............. ..o, [Yes B No
READ CAREFULLY BEFORE SIGNING: Under penaily provided by law, ths applicant states thal each of the above questions has been truthfully answered to the

best of the knowladge of the signers. Signers agree to operate this business according to law and that the rights and respensibilities conferred by the licanse(s),

if granted, will not be assigned to another. (Individual applicants and each membar of a partnership applicant must sign; corporate officer(s), membars/managers
of Limited Liabllity Companies must sign.}

SUBWED AND SWORN TO BEFORE ME

this ay of ﬂu . 20 / 0{ %ﬁj} I«Z(/ £5L8 féé‘g——-—"
/ * ¥ , - {Oificer of Corporation/Mentber/Manager of Limited Liabilly Company APartner/Individuai)
y i% /4 L\- (%424 M

. K (ClerkiNotarylPublc)
My commission expires

(Ofticer of Corporalion/Member/Manager of Limlled Liabilit y Company Pariner}

(Additional Partner(s)/Member/Managar of Limited Liabifity Company if Any)

TO BE COMPLETED BY CLERK
Data racslv%and&l[erw”lfﬁ municipal clerk Date reported to counciliboard Dale Fcense grantad

License number issued Dals license lssued Signature of Clerk 7 Deputy Clerk

AT-115 {R. 1-12} Wisconsin Department of Revenue



[ o8 ST

ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION lggﬁgf_:n;;ﬂfm::gwen,%z 0 DO 57~ 02,
Submit to municipal clerk. Fedoral Employer [dgntifioaion
|Mumber (FEM): AL kT
For the license period beginning (Tu.l;{ [at 20 {2 : LICENSE REQUESTED p
ending i B B 20 /3 TYPE FEE
(] Town of [} Class A beer $
) . [H-Class B beer $ /00./07
TO THE GOVERNING BODY ofthe: [ VI'HEQE uf} [] Class C wine 3
. [ City of [ Class Aliquor 5
County of <) LA U Aldermanic Dist. No. (if required by ordinance) | [K-Class B iiquor $ Sop pU
[] Reserve Class B liquor  |$
1. Thenamed [ INDIVIDUAL [ PARTNERSHIP 1 LIMITED LIABILITY COMPANY Publication fee $ Z.00
lg] CORPORATION/NONPROFIT ORGANIZATION . TOTAL FEE §+1d 5 of7

heraby makes application for the alcohol beverage ficense(s) chacked above.
2. Name (individualipartners give fast name, first, middle; corporationsflimited liability companies give registered name):

An "Auxillary Questionnaire,” Form AT-103, must be completed and attached ko this application by each individual applicant, by each member of a
partnership, and by each officer, director and agent of a corporation or nonprofit organization, and by each memberimanager and agent of a limlted
liability company. List the name, fille, and place of residence of each person.

- . Title v Name 3 Home Addregs = | Post Office & Zip Code
PresidentMember_(soucenoe Robent Miflew 9991 Co B Mavgton, Wi ogseds

Vice PresidentMember IR FAst Cokstor?. Mekael! £ }{ﬂé AeSOr) U357z Hist A"./y,udbl,;) SHrdien), &)1 53
SecrelaryMember_DON g ] A KRN pp 2 on) 106) R4 Fospwalbibrse Aoty ) oraqds
TreaswredMember _tRCASURCR ' [Lpal [ DufFy V7374 Winown bl few {8k i), 55957¢
Agent b_/ 0. 1 ;(_/,i‘i/w{?.f S ) : A

DirectorsiManagers _ '
3. TradeName b_iTumweAu Couysfy Moose Fodee Business Phone Number &25 -~ 84 7T % 83
4, Address of Premises b0 1 Co lFBe Skeet Post Office & Zip Code P P.oldex t 544 S294
5. ls indlvidual, partners or agent of corporationflimited liabifity company subject to complefion of the responsible beverage server
lraining course for this Hoense Period? . ... .o ottt e e Yes [ No
6. Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? . ... .......................... CYes &No
7. Does any olher alcohol beverage retail licensese or wholasale permittee have any interest in or control of this business?. ... ........... [(JYes [FNo
8. (a) Corporatellimited liability company applicants only: Insertstale ___  anddate ____ of registration.
{b) ts appiicant corporationdimited liability company a subsidiary of any other corporation gr limited liability compeny?. . .............. LlYes [XNo
{c) Does the cotporation, or any officer, director, stockholder or agent or limited liabifity company, or any member/manager or
\ / tf/ - agent hold any interest in any other afechol baverage license or permit in Wisconsin? . . ... .o i, M Yeg No
Z {(NOTE: All applicants explain fully on reverse side of this form every YES answer in sections 5, 6, 7 and 8 above.)
(Qj 8. Premises description: Describe buitding or buildings where alcohol beverages are to be sold and stored. The applicant must include
all rooms including living quarters, if used, for the sales, servjgs, andfor slorage of alccho| beverages and recorgs, {Alcohol beverages
/M\ may be sold and stored only on the premises described.) i é/?j Wi IR éﬁ}so AT
10. Legal description {omit if street address is given above):
. {a) Was this premises licensed for the sale of liquor or beer during the past licenseyear?. . .......oovov ot ier e e X Yes [ No
(b} If yes, under what name was licensa issuad? Oa iy >
12. Does the applicant understand they must fite a Special Cccupational Tax retun (TTB form 5630.5)
before beginning business? [phone 1-800-037-8064] . . ... ittt e e e [JYes []No
13, Does the applicant understand a Wisconsin Seller's Permit must be applied for and issued in the same name as that shown in
Section 2, above? [phone (B08) 266-2776]. . .. ...\ttt e, FAYes [ No

14.  Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs?. .[FrYes  [] No

READ CAREFULLY BEFORE SIGNING: Under penalty previded by law, the applicant states that each of the abave questions has been truthfully answered to the best of the knowl-
edge of the signers. Signers agree lo operate this business according to law and that the rights and responsibilities conferred by the licanse(s), if granted, will not be assigned to
another. {(ndividual applicants and each member of a partnership applicant must sign; corporate officer{s), members/managers of Limited Liability Companies must sign.) Any lack of
acepss to any portion of a licensed premises during inspection will be deemed a refusal o permit inspection. Such refusal is a misdemeanor and grounds for revocation of this ficense.

SURSCRIBED AND SWORN TQ BEFORE ME
this_odf djy of I/}Ta.’; 20 /d VA o ne s

It ion/Member/Manager of Limied Liability Company/Partnerindividual)

(gt - Lo Lloen S

{Clerk/Notary Pubiic)
My commission expires
T0 BE COMPLETED BY CLERK /7
Date recaived and filed Dala reportec to councilboard Dal wisional icensa issUued Signature of Glert/ Depuly Clerk
wilh muricipal oferk j"’/a) %//J\ * apars i

Date license granted 7 Date licenss issued License mumber issued

AT-1086 (R, 1-12) Wisconsin Depariment of Revenue



e : Pd Yyos 2 5%#// h

RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Appicants Wisconsin
Submit to municipal clerk. Read instructions on reverse side. E:g:::l ‘;‘:;:}:y‘:m:‘t‘ifgz:‘"900038‘!‘108- ol
. . Co i ' Number {FEIN): P-17¢ 7 BB
For the license period beginning: ‘7/(%{3%wm ending: &(ﬁg&/xz) LICENSE REQUESTED b
[] Town of TYPE FEE
TO THE GOVERNING BODY of the: [ Village of } Maus ron [] Class A beer $
. M City of Class B be_er $ /oo oo
. : [T} Class C wine $
County of Junenie Aldermanic Dist. No. {if raguired by ordinance) | T Class A liquor $
CHECK ONE [ Individual [ Partnership [ Limited Liability Company |2a-cassBliaur 18 gep, op
[} Corporation/Nonprofit Organization : L] Reserve Class B liquor | $
Publication fee $ 8,00
Complete A or B. All must complete C. TOTAL FEE S &0B.00
A. Individual or Partnership: '
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code
Y Jamie Naves NAVSR OverGBARD RO MAUsTON, Wi 53948
B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company 3 NEAVIS ENTERPRISES LTANC
Address of Corporation/Limited Liability Company {if different from licensed premises) 3 wiwm E- MRS ron , Wil 53998
All Officer(s) Director{s) and Agent of Gorporation and Members/Managers and Agent of Limited Liability Company: )
" Title Name (Inc. Middle Name) Home Address Post Office & Zip Code
President/Member SAME A/AS RADvE
Vice President/Member
Secretary/Member
Treasurer/Member
Agent p Same. s _ARNJE
Directors/Managers
C.1. Trade Nama P Emeruacd LaunsE Business Phone Number eY - 5007
2. Address of Premises b @i8btel Hpy B3 ~ MAUSTOIN Posl Office & Zip Code ) 53998

/ ?/ 3. Does the applicant undersiand that they must purchase alcchol beverages only from Wisconsin wholesalers, breweries and brewpubs? 'ﬂ Yes [ |No
'~L{” 4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
O/L include all rooms including living guarters, if used, for the sales, service, and/or storage of alcohol beverages and records.
(Alcohol beverages may be soid and stored only on the premises described.} LOownr &

% 5. Legal description {fomit if street address Is glven above) _ /@ e / 7 b -
' 6.a. Since filing of the last application, has the named licensee, any member of a parinership licensee, or any member, officer,

director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization

licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal

laws, any Wisconsin laws, arly laws of other states, or ordinances of any county or municipality? f yes, complete reverse side [] vas ENO '

b. Are charges for any offenses presently pending (excluding fraffic offenses not refated to alcohol} against the named

licensee or any other persons affiliated with this license? If yes, explain fully onreverse side .............. ... ..., 1 Yes [Sfﬂo
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitied by you on your
last application for this license? If yes, explain. [ Yes ENG
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. ® ves [No
9. Does the applicant understand a Wisconsin Seller's Permit must be applied for and issued In the same name as that shown
under Section A or B above? [phone (608) 286-2776] . . . .. ... i e e s e e e ‘m Yes [ ] No
10. Does the applicant undarstand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? . ... .. F S B’Yes ] No
11. Is the applicant indebted to any wholesaler beyond 15 days for beeror30 daysforliquor? .. ....... ... .. .. oo L. ] Yes ENO

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the-above questions has been truthfully answered to the
best of the knowledge of the signars. Signers agrse to operate this business according to law and that the rights and responsibilities conferred by the license(s),
if granted, will not be assigned 1o another. (Individual applicants and each member of a pannership applicant must sign; corporate officer(s), members/managers

of Limited Liabllity Companies must sign.}
SUBSCRIBED AND SWORN TO BEFORE ME

this m::kj L 20 {2

fOfficer of Gorpg) i Liabifity Company /Pariner/individual)

{ ) (Cfsrfc/Nogéy Pub{.c_{ (Officer of CorporationdMemberddanager of Limited Liabllity Company /Pariner)
My commission explres e

(Additional Partner(s)/Member/Manager of Limifed Liebitity Campany If Any}

TO BE COMPLETED BY CLERK

Dala received ana fled with municipal clerk ate reporied 1o counalliBeard

Daie license granted

Licanse number issted i Dale license issued Signature of Glerk 7 Deputy Clerk

AT-115(R. 1-12) Wiscansin Department of Revenue



4

M 5. Legal description (omit if street address is given above):

RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Applicant’s Wisconsin

. . . . Seller's Permit Number:
Submit fo municipal clerk. Read |n<jtruct|ons on reverse side. J j D Faderal Ermpiayer idenifizalion
\ . T ing: W D ( Number {FEIN): ‘
For the license period beginning: % Lngy%gl 3~ ending S vw"rm LICENSE REQUESTED )
[J Town of TYPE FEE
TO THE GOVERNING BODY of the: L] Vilageof [N (ead— L] Class A boer § _
. , f ) Class B beer s lOon OO
B City of . =
‘ ] Class C wine 5
County of j(M’U Mw Aldermanic Dist. No. (if raquired by ordinance) [T Glass A liquor g
] B y
cHEcK ONE  X{ Individual [ Partnership [ Limited Liabllity Company | SrClassBliawor |5 Ty JO
[™con oration/Nenprofit Organization [] Reserve Class B liguor | $
p Publication fee | $ & &0
Completz A or B. All must complete C. TOTAL FEE $ Hur. VvV
A, Individual or Partnership:
=~~FullName(s) {Last, Flrst ang Middle ame} Home Address L Post Offige cJ.le Code
»  Tehop anda NIEI LT Taton Ly 5398
1A Y L
B. Full Name of Corporation/Nonprofit Organization/Limited Liabllity Company § LA UL b

Address of Corporation/Limited Liability Company (if different from ficensed premises) p 7
All Cfficer(s) Director(s) and Agent of Cerporation and Members/Managers and Agent of Limited Liability Company:

Title Name (Inc. Middle Name} Home Address Post Office & Zip Code
President/Member

Vice Presidenf/Member
Secretary/Member
Treasurer/Member
Agent p
Directors/Managers __ {3 o~ \ 5

C£. 1. Trade Name p N A Business Phone Number é@ 8-"“ gq 7~ @Qv’? q
2, Address of Premises p___ {3 8 % <i}5cj\: € t Post Office & Zip Code p Mﬂ_&?‘? U e

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? [ Yes [Tl No

L 4 Premises description: Describe building or buildings whare alcohol beverages are to be sold and stored. The applicant must

(DJL include all rooms including living quarters, if used, for the sales, service, and/or s age S‘_aIE!)ol beverages and recorgs.

aor C 6 ACAhy

{Alcohol beverages may be sold and stored only on the pr C;es &?ﬁ;ﬂbed b ]\.S

6. a. Since filing of the last application, has the named licenses, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liabilily company licensee, corporation licensee, or nonprofit organization
Hcensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal X
taws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ | Yes [XNO

b. Are charges for any offenses presenily pending (excluding traffic offenses not related te alcohol) against the named

1} licensee or any other persons affiliated with this license? If yes, oxplain fully onreverseside ........................ [1 Yes [ﬁ[\lo
| 7

. Excepl for questions 6a and 8b, have there been any ghanges in the answers to the questions as gubmitted by you on your
last application for this license? If yes, explain. L \AJ = ) ' IﬁéYes [ Ne
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wiscongin Income or
Franchise Tax return of the licensee? If not, explain. Yes [ ] No

9. Does the applicant understand a Wisconsin Seller's Permit must be applied for and issued in the same name as that shown
under Section A or B above? [phone (808) 286-27 78] . .. ..ottt e e e Yes [ No

10. Does the applicant understand that aleohol beverage invoices must be kept at the licensed premisas for 2 years from thé
date of invoice ang made available for inspection by law enforcement?

........................................... Yes [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beeror 30 days forliquor? .. ... .. . 0o g\Yes &iNo

READ CAREFULLY BEFORE SIGNING: Under penally provided by law, the applicant states that each of the ahove questions has been truthfully answered to tha
best of the knowledge of the signers. Signers agree to operaie this business according to law and that the rights and responsibilities conferred by the license(s),

if granted, will not be assigned to ancther, {Individual applicants and each member of a parinership applicant must sign; corporate officer{s), members/managers
of Limited Liability Companies must sign.)

SUBSCRIBED AND SWORN TO BEFORE ME

{3/, day of /»zféif,c;/ 120 J!

r of Col oré‘rmﬁ}M' mher/Manager ok Limited Liabflity Company /Pannerindividual)
4 [/ (Crerk/Notary Publc) {Cfficerof Corporaﬁon/Member/Manager of Limifed Liabifity Comnpany /Paitner)

My commission expires

{Additional Partner{s)/Membes/Manager of Limiled Liabliity Company if Any)

TO BE COMPLETED BY CLERK

Dale recehﬁﬂfhif}?/«vlt?unicipal clerk Dats reporfed 16 councillboard Date license granted

License aumber issubd Dats license issued

Signalure of Clerk f Deputy Clerk

AT115(R. 1-12) Wisconsin Department of Revenue

. ! ”
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Appicants Wisconzin

Seller's Permit Number: .
Submit to municipal clerk. Read instryctions op reverse side. eter 5 Parmit Tumbar (7’9/ s ?

Fedoral Empleyer Identlfication

For the license period beginning: S/ 29D, ending: §U¢’£'gbjdf? Number (FEIN): 27857 ¥/

M OO VY] WEE vy =2~ | LICENSE REQUESTED )

3 Town of /V( f—J TYPE FEE
) Class A b

TO THE GOVERNING BODY of the: (] Village of } ) o/ g Olass A boor : g
2 C|t¥ of : 177 Class C wine - $

County of . ‘jﬂj&ﬂ) Aldermanic Dist, No. (if required by ordinance) [] Class A liguor 3

T . e Class B I :
CHECK ONE Individual [] Partnership [ Limited Liakility Company _%‘Rea::we 2;’;; B Towor :‘ 300, Y
Corporation/Nonproflt Organization Publication foe s 3 77
Complete A or B. All must complete C. TOTAL FEE s MY D

A.  Individual or Partnership:

ey

v e i\ ot

B.  Full Name of Corporation/Nonprofit OrganiZation/Limlted Liability Company"} 1

Full Name(s) {Last, First and Middle Name) Home Address - «Rost Office & Zip Code
oY ¥ Lol e ) €hal AbisnB) Mo W's s394y
f i -y

Address of Corporation/Limited Liabllity Company (f different from ficensed premises) p

All Officer(s) Director(s} and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title Name (Inc. Middle Name) Home Address Post Office & Zip Code

President/Member

Vice President/Member

SecretaryfMember

Treasurer/Member

Agent p

Directors/Managers

o

. Address of Premisos i _5’3 ‘3’ s T ale ¥ Post Office & Zip Code p el
. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, brewerties and brewplibs? mes

. Premises description: Describe building or buildings where alcoho! béveragés are to be sold and stored. The applicant must
include all rooms Including living quarters, if used, for the sales, service, and/or storage of alcoho) beveragesjand recy,
{(Alcohol beverages may be sold and stored only on the premises described.) ¥4 4

2 Y l
. LegaldescHptiendemiti-strest-adoss is-guan abave): gjove

D%
?tv

. Trade Name p A-.JU”{ Sto$ S iAs  Pacs f)i’n‘l/! Business Phone Number 6(’?3"",? Y- 407

9,
1 Ne

L]
.

L) L
- a. Sinee filing of the last application, has the named licensee, any member of a parinership licensee, or any member, officer,
director, manager or agent for either a Himited liability company licensee, corporation licensee, or nonprofit organization
licenses been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? if yes, complete reverse side [_] Yes
b. Are charges for any offenses presently pending {(excluding traffic offenses not related to alcohol) against the named
licensee or any othar persons affiliated with this license? If yes, explain fully on reverse side

7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. [ Yes

8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain.

Yes
9. Does the applicant understand a Wisconsin Seller's Permit must be applied for and issued in the same name as that shown
under Section Aar B above? [phone (B08) 28627 78] . . .. .. . it i e e e e e e i Yes
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the .
dale of invoice and made available for inspattion by law enforcement? .. .. ... . . . et e ﬁYes
1. |s the applicant indebted to any wholesaler beyond 15 days for bear or 30 days forliquor? ... ... ... . oo .. [1 Yes

@' No
9 No

'JXfNo

[ No
[J Ne

[ No
[Eﬁ'No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the abova questions has been truthfully answered to the
best of the knowladge of the signers. Signers agree to operale this business accerding to law and that the rights and rasponsinilities conferred by the license{s},
if granted, will not ba assigned to another. (Individual applicants and each member of a partnership applicant must sign; corporate officer(s), membarsimanagers

of Limited Liability Companies must sign.)

SUBSCRIBED AND SWQRN TO BEFORE ME /\ —
this &E{jﬁ dayof Moy 20 {2 & /’;&//
v Liability Company /Partner/individual)

N i { (Officer of Corporatigh/Memb/Manager of Ligk
b SR Ro cntts

o I5{Crer.'w'i\!o(%1":).'

Pubic) I (Oficer of Coerrarfon/MemberfManager of Limited Llabliity Company /Fatiner)
My commission expires 2~ f‘-‘ " t‘?

(Additional Partnen(s)/Member/Manager of Limiled Liability Company If Any)

TO BE COMPLETED BY GLERK

Date receivedbj Qﬁ Ij r tlg muaicipal clerk Date reported to counclliboard Date license granted

license number [ssued Date licanse Tssued Signalura of Clerk f Deputy Clerk

AT-115(R. 1-12)

Wisconsin Depariment of Revanusg



RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION

Applicant’s Wisconsin

Hlar's Permit Number: . J§V
Submit to municipal clerk. Read instructions on reverse side, Salors it Norvar:_&7 7/ $V7

Federal Employer ldentification :
For the license period beginning: "5\)‘1 / FOI) ending: '5:1.««._ J0 dopd [Mumber (FEINE: 37 .M’}?l/?/

[N DD VYY) N 05 YTV LICENSE REQUESTED p
[T Town of /l// . - TYPE FEE
) ClassAb
TO THE GOVERNING BODY of the: [ Village of } res /o % C;zz A beeeerr : -
(5’ ? City of [] Class C wine - $
County of u,vw Aldermanic Dist. No. {if required by ordinance) ] Class A liquor g
I | B li p
CHECK ONE dividual [J Partnership [ Limited Liability Company E? comh o : 206. V0
Corporation/Nonprofit Organization oublication foe s {}\) 7 8
Complete A or B. All must complete C. TOTAL FEE s34 00

A, Individual or Parinership:
Full Name(s) {Last, First and Middle Name}

Home Address PP Pogt Officg & Zip Code
At oy b  AMAKR i s Sps
Y (2% el " |74 L4

S RN - A}

B. Fuil Name of Corporation/Nonprofit Organizéﬁon/umited Liability Company p

Address of Corporation/limited Liability Company (if different from licensed premises} p

All Officer(s) Director(s} and Agent of Corporation and Members/Managers and Agent of Limited Liabilily Company:

Title Name (Inc. Middle Name) Home Address Post Office & Zip Code

President/Member

Vice President/Member

Secretary/Member

Treasurer/Member

Agent p

Directors/iManagers

C.1. Trade Name p M Aviias Yo L Business Phone Number

2. Address of Premises p - 3/ ST&E g,ﬁ 5791}: Post Office & Zip Code p

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? [ Yes
Z. 4, Premises description: Describe building or buildings where alcohol beverages are fo be sold and stored. The applicant must

[] No

include all rooms including living quarters, if used, for the sales, service, and/ar storage of alcohol beverages and records.
(Alcohol beverages may be sold and stored only on the premises described.) ol b Dy (S AAL -QpOM, qéufﬁ/m ﬁﬂﬁry S fowe (MA-(
w, e 7

Wl/\ 5. ‘hegal deserptomtomil-f-otrasl address s gverrabave) ™0 ﬁ"es;m_ .

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, ofﬁt?er,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensea been convicted of any offenses (excluding fraffic offenses not retated to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ | Yes

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named

licensee or any other persons afflliated with this license? If yes, explain fully onreverseside ........................ [[] Yes
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. 1 Yes
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the ficensee? If not, explain, [ Yes
9. Does the applicant understand a Wiscensin Seller's Permit must be applied for and issued in the same name as that shown .
under Sectien A or B above? [phone (808) 286-2778] .. . . ... v ittt e Iﬂ Yes
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invofce and made avallable for inspection by law enforcement? .. .. .. ... . . m Yes
11. 1s the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? ... ..., oo n... [ Yes

[ No
?No
i No
[ No
O No

O Ne
[ No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the

best of the knowledge of the signers. Signers agree to operale this business according to law and that the rights and responsibilities conferred by the license(s)
if granted, will nol be assignad to ancther, {Individual applicants and each member of a parinership applicant must sign; corporate officer{s), members/managers

of Limited Liability Gompanigs must sign.)
SUBSCRIBED AND SWPRN TO BEFORE ME
tis B dayor__ Many .20 |2

. 3 =i (Officer of Cpfporalioa?Memberdanager of Limiled Liabilily Company /Partnedindivichal)
Vel . Loan
AL ag N ;

{C1efkiNotary Puble) bl
My commission expires 2.. ~{ “f-

(Officer df Corporalion/Member/Manager of Limiled Liablity Company /Partner}

{Additione! Pariner(si/Member/Manager of Linited Liabiity Company If Any}

TO BE COMPLETED BY CLERK

Date recaived andff ﬂuf\}c%clem Datereparied to councilfboard Date ficense granted

License number [ssued Dale license issued Signature of Clesk / Depuly Clark

AT-115 (R, 1-12)

Wisconsin Department of Revenue



5L, 0000600+ STE-0 5
=

ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION  [Asslicarts Wacomsn
Seller's Permit Numbar:- ¢, .- .,
Submit to municipal c!erk.l . J [‘J f )02 Foderal %PE,DIE;,:ar|denus:~:-lﬂd; ? '?L//Zfl ' i
For the license period beginning i | i 20 ; LICENSE REGWUESTED ) —
ending ___J{ting 0 20 14 TYPE FEE
0] Town of [] Class A beer 8
cl Bb
TO THE GOVERNING BODY of the; [] Village of} Ml %‘Clzzz o : 2 /8.00
X City of [] Class A liquor $
County of “’M IR Aldermanic Dist. No. (if required by ordinance) [X, Class B liquor $ oo, (P
} [] Reserve Class B liquor {$
. Thenamed IX(INDIVIDUAL  [J PARTNERSHIP [ ] LIVITED LIABILITY COMPANY Publicationfee  [$ 0 /2D
[] CORPORATICNINONPROFIT ORGANIZATION TOTAL FEE W

- Name {individualipariners give last name, first, middle; corporations/limited liabillty companies give registered name):

hereby makes application for the aloohol beverage liconse(s) checked above,

v Gery T ses

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

fiability company. List the name, title, and place of residence of each person.

{a) Corporatellimited llability company applicants only: Insert state and date of registration.

{b) Is applicant corporationflimited liability company a subsidiary of any other corporation o limited liability company?. ............... [ Yos

{c) Does the corporation, or any officer, director, stockholder or agent or limited liability company, or any member/manager or
agent hold any interest in any other alcohol beverage license ot permit in Wisconsin? :

(NOTE: All appficanis explain fully on reverse side of this form every YES answer in sections 5, 6, 7 and 8 above.)

. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored, The applicant must include

all rooms including living quasters, if used, for the sales, segvice, and/or storagg of alcohol beyerages and recards, {Akohgl beverages
may be sold and stored only on the premises described.) &Mf’: ¢ M;W v J%’?V(L‘L i ;)Z ’(K Y2 E@J’g& WX Bres

Title Nama Home Address Post Office & Zip Code

President/Member

Vice President/Member

Secretary/Member

Treasurer/Member

Agent P

Directors/Managers .

Trade Name ¥ 7/ @& e #7425 @?Jw_; Business Phone Number 9477 s Qe S;J‘ZQKRJQV
. Address of Pramises P P YIRS DA - 23 Post Office & Zip Code P 5Z G Y

Is individual, partners or agent of corporationllimited@f’;bility company subject to completion of the responsible beverage server

training course for this license Pariod? . ... ..o i e e Ll Yes 5 No

Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? ....... ... o oo, ] Yes @' Na

Does any other alcohol beverage retail licensee or whalesale permitiee have any interestin or control of this business?, .. ............ Ol Yes B No

K No
MNO

T

Legal description {omit if street address is given above): =

. (a) Was this premises licensed for the sale of liguor or beer duping %a Llicenseyear?. ..., O Yes [ No ,J:y
(b) If yes, under what name was license issued? AN 2 I - P W, Q{
Does the applicant understand they must file a Special Gecupational Tax retum (TTB‘%rm 5630'.5) ¢ / <
before beginning business? [phone 1-800-037-8804] .. oo IjkYes [] Ne %\
Does the applicant understand a Wiscensin Seller's Permit must be applied for and issued in the same name as that shown in O
Section 2, 8b0Ve? [PhoNe (B08) 266-27761. ...+ vseereeee s e e WMves O 5
Does the applicant understand that they must purchase alcoho! beverages only frem Wisconsin wholesalers, breweries and brewpubs? . .I;XYes [ No

READ CAREFULLY BEFQRE SIGNING: Under penalty crovided by Jaw, the applicant states that each of the above questions has been truthfully answered to the best of the knowl-
edgo of the signars. Signers agres to operate this business according o law and that the fights and responsibilities conferred by the license(s), if granted, will not ba assigned to
ancther. {Individual applicanis and each member of a partnership applicant must sign; corporate officer(s), members/managers of Limited Liability Companies must sign.) Any lack of
aceass to any portion of alicensed premises during inspection will be deemed a refusal lo permit inspection. Sugh refusal is a misdemeanor and grounds for revocation of this license.

SUBSCRIBED AND SWORN TQ BEFORE ME

this

AL dayol 20 /A

i

/‘(QA/ (el

(Oficar of CorporationﬁembeWManager of Limiled Liability Company/Pariner/individual)

My commission expires

{Clarl/Notary Publlic)

{Oficar of Corporation/Member/Manager of Limited Libifity Company/Periner)

{Additlenal Parter(s)/Membor/Manager of Limited Liabilly Company if Any)

TO BE COMPLETED BY CLERK

with municipal clerk

Darle received and fited -
SER/H

Dale reporlad le counclfhoard

Dala provizionat feense issted Signature of Clerk 7 Deputy Clerk

Date license granted

Date ficenss issued

License number issued

AT-106 (R, 1-12)

Wiscansin Deparlment of Revenue



o\

RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION / oA WSarar

WIS

Submit ¢ icipal clerk. Read instructions on reverse side. E‘ Sotors P bomier.__ 7 Sl M?’jﬂw V79
ubmit fo municipal clerx. Federal Eployer Identiicalion ¢,
ju/&,( [, | ending: «Jw é() {j 'N"T""FE‘”"““_"" 75 L569791

For the Hicense period beginning:

(MM DD'YYYY) (MM DD YYYY) LICENSE REQUESTED )
O Town of TYPE FEE
: " : - Class Ab
TO THE GOVERNING BODY of the: [ Village of } W\(N )quﬁ £\ 1% S : TR 70
L - Clty of | [] Class C wine 3
County of ) Aldermanic Dist. No. (If required by ordinance) [T Class A liquor g
CHECK ONE T individual [J Partnership [ Limited Liability Company %gf::rfe'g;‘;; - i 2.
O Corporation/Nonprofit Organizatian ot fe: YU
Complete A or B. All must complete C. TOTAL FEE $ Y08 0

A, Individual or Partnership: N f
Fulk Name(s) {Last, First and\NlIIddIe Name} Home Address

Post Office & Zip Code
{eg, \alonnay - L5l D OLOON ST

eSS 12 1 a Jt 53979F

B. Fuli Name of Corporation/Nanprofit Organization/Limited Liability Company p

Address of CorporationfLimited Liability Campany (if different from licensed premises) p

All Officer(s) Birector(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title Name (Inc Middle Name) Home Address Post Office & Zip Code
President/Member n‘\{'\r‘k\r(’ |(‘m_\,€v\r~ (€3 - (O")[ OIS T T VALY -!« s525 YP
Vice Presideni/Member
Secretary/Member
Treasurer/Member
Agent p

Directors/Managers

C.t. Trade Name } ) A ‘ : Buslness Phone Number {M ‘73%7“‘%%(,'(“)
2. Address of Premises C;Cli | ' G Post Office & Zip Code p =l 1[q P
3 Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? jﬂ Yos [ No
4

Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. Tha applicant must

In¢iude all rooms Including living quarters, if used, for the sales, service, and/orstorage of alcohol beverages and records.
O {Alcohol beverages may be sold and stored only on the premises described.) Fea4€Lis jzaa;f' CU}.{ Gl L0 l)(a""‘— WL_,

o

5. Legal description (omit if street address is given abova}:

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ | Yes E No

b. Are charges for any offenses presently pending {excluding traffic offenses not related to alcohol) against the named

licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ........................ L1 ves E No
7. Except for questions 6a and 6b, have there baen any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. L] Yes ;E. No
8. Was ihe profit or loss from the sale cf alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. 'IE.Yes [ No
9. Does the applicant understand a Wisconsin Seller's Permit must be applied for and issued in the same name as that shown
under Section Aor B above? [phone (608) 266-27 78] . .. .. . . . i e ‘E\Yes L} No
10. Does the applicant understand that alcohol beverage invoices must be kept af the licensed premises for 2 years from the :
date of invoice and made available for inspection by law enforcement? . .. ... .. . .. e e e W Yes [ ] No
11. Is the applicant indebted to any wholesalar heyond 15 days for beer or 30 days forliquor? .. ... ... oo inen.... [ Yes m.. No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the

best of the knowledge of the signers. Signers agree to operate this busmess according fo law and that the rights and responsibilities conferred by the licensa(s),

if granted, will not be assigned to another. (Individuat applicants and each member of a partnership applicant must sign; corporate officer(s}, members/imanagers
of Limited Liability Companias must sign.)

susscmqﬁp AND SWORN TO BEFORE ME 2 ‘ \{ o
L ath o Boedioe Nolonda
ML {Officer of Corporatro ember/Man\ége’mermhed‘ L1ability Company /Partnerlndivicdual)

(CIerk/No.‘ary Pubic) {Officer of Corporation/Member/Manager of Limited Liabitity Gompany /Partner)

My commission exptres

{Additional Partner(s)/Member/Manager of Limnited Liabilily Company if Any)

TO BE COMPLETED BY CLERK

Dale recelved anguilfavl(j- /rtuugtipal clerk Date repcrtet(; /ou'r)ii?!oari Date ficense granied

License numbar isslied ~ Date license isslied ~ Signature of Clesk f Depuly Clek

AT-115 (R, 1-12) Wisconsin Department of Revenue






—_— | ol Q02 Sfofia

ORl(-?llNAL-A.LCOHOL BEVERAGE LICENSE APPLICATION ggﬁgfzn;:nms;mg‘er 45_6—00007141775-03
Submit to municipal clerk. ;icé?ggt‘%;néiﬁ;erldsntuﬂcalmn 39-1806670
For the license period beginning _ JULY [ 20 12 : LICENSE REQUESTED p
ending JUNE 30 20 13 TYPE FEE
Town of [] Class Abeer $
] ) [/] Class B beer § 100.00
TO THE GOVERNING BODY of the: [ Vilage of} MAUSTON [] Wholesale beer IB
City of [¢] Class C wine $ 100.00
County of JUNEAU Aldermanic Dist. No. (if required by ordinance) | Class Aliquor $
‘ {] Cless B liquor $
1. Thenamed []INDIVIDUAL [JPARTNERSHIP [ LIMITED LIABILITY COMPANY (] Reserve Class B liquor | $
CORPORATION/NONPROFIT ORGANIZATION ; Pubfication fee $ 8.00
hereby makes application for the alcohol beverage license{s) chacked above, TOTAL FEE $ 208,00

2. Name (individualipariners give lasf name, first, middle; corporations/imited lizbility companies give registersd nama):
Pizza Hut of Southern Wisconsin, Inc.
An *Auxiliary Questionnaire,” Form AT-103, must be completed and attached to this application by each individual applicant, by each member of a

partnership, and by each officer, director and agent of a corperation or nonprofit organization, and by sach member/managar and agent of a limited
liability company. List the nams, title, and place of residence of each person,

Title Namea Home Address Post Office & Zip Code
PresidentMember _President Richard J. Divelbiss 434 S. Yellowstone Drive Madison, W] 53719
Vice PrasidenttMember _Vice President Gavla L. Divelbiss = 434 S. Yellowstone Drive Madison, WI 53719
Secretary/Member _Sgcretary Gavla L. Divelbiss 434 S. Yellowstone Drive Madison, W1 53719
TreasurerMember _Treasurer  Matthew B, Anderson 434 §, Yellwostone Drive  Madison. WI 53719
Agent p__Agent Carl P. Walz 302 8. Preston Ave. Reedsburg, WI 53056
DiractorsfManagers _ Richard I, Divelbiss 434 S. Yellowstone Drive Madison, WI 53719
3. Trade Name p__Pizza Hut ' Business Phone Number ___608-847-1717
4. Address of Premises p__ 023 State Road Highway 82 East Post Office & Zip Code p __Mauston, WI 53948
5. Is individual, pariners or agent of corporation/limited liability company subject to completion of the responsible bevarage server
fraining course for this 10N ParO?, ... ..o i e e e [ss No
6. Is the applicant an employe or agent of, or acting on behalf of anycne except the named applicant? ............ .. ..., [ Yes No
7. Does any other alcohol beverage retall licensee or wholeszle permitiee have any interest in or control of this business?................ [ Yes No
8. (a) Corporateflimited llability company applicants only:  Insert state Wisconsin _ ang date .11/01/68  of regisiration.
{b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limifed liability company?. ................ [ Yes No
{c} Does the corporation, or any officer, director, stockholder or agent o limited liability company, or any member/manager or ‘
agent hold any Interest in any other alcohc! beverage license or permitin Wisconsin? ... ..o i [v]¥es [TINo
(NOTE: Aff appficants explain fully on reverse site of this form every YES answer In sections 8, 6, 7 and 8 above ) :

Q/ 9. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must include
L}

all rooms including living quartars, if used, for the sales, service, and/or storage of alcohol beverages and records. {Alcohat baverages

W may be sold and stored only on the premises described.) _one story brick structure, all rooms accessible
10

. Legal description {omit if street address is given above):
1. (a) Was this premises licensed for the sale of liquar or beer during the past licensayear? .. ... ...oo it e, Yes [No
(b) If yes, under what name was license issued? __ Pizza Hut of Southern Wisconsin, Inc.
12, Does the applicant understand they must file a Special Occupational Tax return (TTB form 5630.5}

before beginning business? [phana 1-800-037-8864] . . ... ettt i e Yes [IMNo
13. Does the applicant understand a Wisconsin Seller’s Permit must be applied for and issued in the same name as that shown in

Section 2, above? [phone (608) 266-2776] ... .. ... ... e S Yes [JNo
14. 1s the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for IqUor? . . .. oo et e e, Cdves [FNo

READ CAREFULLY BEFORE SIGNING: Under penally provided by law, lhe ap Ilcant states that each of the above questions has been trulhfully answered to the best of the knowledge
of the signers. Signers agree to operate this business according to% s and responsibilities conferred by the license(s), if granted, will not be assigned to another.
(individual applicants and each member of a partnership apphcalkm st@mﬁpﬁ sc;r s), members/managers of Limited Liabllity Companias must sign.) Any lack of access to
any portion of a icensed premises during inspection will be desd?ed a refusal‘.omm'z\? !(jn Such refusal s a misdemeanor and grounds for revocation of this license.

SUBSCRIBED AND SWORNTOBEFOREME ¢ & Ny, M /D ﬂ
this 7ﬁ§ day of ST . PR

g

b

-
—
- Ang g{ of umﬂ-d LIabJthy Cempany/Parinerindividual)
- j

4

-

23 (23

{Clerl/Ngiary Pulfig, ~ btk of Corpark an/Mem berManager of Limited Liability Company/Partnier
* ,-Q<\ '...‘ { o & 3 iy Company: )
My col |ss|on expires =) . o )
Ay YT ‘A AN {Additional Partner{s)/Member/M of Limiled Liabiiity Company If Any)
i

1

P e .
TO BE COMPLETED BY CLERK AR
Date recelved and flled Date reported lo councllboard THTEY brovislnna\ Ticensa jssued Signature of Clerk { Deputy Clerk
with municipal clerk
Date license granfed Date licanse issuad License number issued
AT-106 (R. 4.08)

Wisconsin Depariment of Revenus



5°

pol A8 o)

ErB,EMEWAL ALCOHOL BEVERAGE LICENSE APPLICAT'ON Appliclant‘s Wisconsin 004‘0&306\)9.5 7‘101 _a"
Submit fo municipal clerk. Read | }5tr ctlons on reverse side. o e 770

\ c)\ 0 Federal Employer ldentifirating
Number (FEIN);
For the license period beginning: endmg T . _—
P 9 5 vyw; DO YYTY] LICENSE REQUESTED p
l:l own of TYPE FEE

TO THE GOVERNING BODY of the: [ Village of ‘/ﬂ\,ﬂ M(ttil/k_) L] Class A beer $
" City of ' T™Class B beer $i00.D0
ﬁ ‘ L Class C wine 5100 . DO
County of Aldermanic Dist. No. (if required by ordinance} | ] Class A liquor g
CHECK ONE [ Individual [ Partrership ?;Limited Liability Cempany % gf::nilgzc;rs r— i
] Corporation/Nonprofit Organization Bublioation feg s 500
Complete A or B. All must complete C. TOTAL FEE $20%-DO
A. Individual or Partnership:
Full Name(s} {Last, First and Middle Name) Home Address Post Office & Zip Code

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p
Address of Corporation/Limited Liability Company {if different from licensed premises) p
All Officer(s) Director{s} and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title me {Inc. Middle Name) Home Addres Post Office ip Cod
President/Member OJVM O _§‘ Wﬂ/r ?D oIS ‘/MMA{?@/K—» \ [' &ZQZC E
Vice President/Member | _'f4 A’?Q\AA{A{\ILM\V(JA—» YO YOV 85 ﬂ\MLU’/fJ‘Vle S

Secretary/Member
Treasurer/Member
Agent p
Directors/Managers
G.1. Trade Name b (\6\’]_’1 b Qﬁ ok f‘)ﬁ AN 4% 4% = Business Phone Number
2. Address of Premises p ' Post Office & Zip Code p
. L}F[ 2~ 3. Does the applicant understand that they must purchase alcohal beverages only from Wisconsin wholesalers, breweries and brewpubs? [ Yas [ No

/_ 4. Premises description: Describe building or buildings where alcoho!l beverages are to be sold and stored. The applicant must
0 v Include all rooms including living quarters, if used, for the sales, servlce and/or stgrage of alcohol beverages and records,

5. Legal description (omit if strest address is given above):

= 32
6. a. Since filing of the last appllcailon has the named licens®e, any memb T ofa partnershl Ilcensee oF any memer officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding trafiic offenses not related to alcohol) for violation of any federal

laws, any Wisconsin laws, any laws of othor states, or ordinances of any county or municipality? If yes, complete reverse side [ Yes ﬁNo
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named

licensee or any ofher persons affiliated with this license? If yes, explain fully onreverseside ........................ L] Yes ‘gNo
7. Except for questions 6a and 6b, have there baen any changes in the answers to the questions as submitted by you on your -
last application for this ticense? If yes, explain. [ Yes w No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. Yes [] No
9, Does the applicant understand a Wisconsin Seller's Permit must be applied for and issued in the same name as that shown
under Saction Aor B above? [phone (B08) 266-27 78] . . . ... . it e e e e e Yes [] Ne
10. Does the applicant understand that alcohol beverage inveices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? . . ... .. . . . . e e Yos [] No
11. Is the applicant indebted to any wholesaler beyond 15 days for beeror30days forliquor? ... ... .. ... .. ... ... . ...... L] Yes ‘%No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above guestions has been truihfully answered to the
best of the knowledge of the signers. Signers agree 1o operate this business according 1o law and thal the rights and responsibilities conferred by the license(s),

if granted, will not be assigned to another, {Individual applicants and each member of a parlnership applicant must sign; corporate officer{s), members/managers
of Limited Liability Companies must sign.)

SUBSCRIBED AND SWORN TO BEFORE ME
this /& day of (s , 20 /DL

W~ ey Llonde
T [4 (Clerk/Notary Publc)

My commission expires

{Addifional Pariner(sy/MembenManager of Limited Llabllity Company if Any)

TO BE COMPLETED BY CLERK
Dale received ang’yd with unicipal clerk Data reported lo councilfboard Date license granied

[icense nimber isdued J" Date ficense issued Signature of Clerk / Deputy Clerk

AT-115 (R. 1+12) Wisconsin Depariment of Revenue



/

RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk. Read instructions on reverse side.

For the license period beginning: -:.50’ A ending: s"l!!iq% 30 Z[)! 5
@Eolﬂ YYYY) DOFYYY)

] Town of
TO THE GOVERNING BODY of the: [ Village of } M(MJUS‘}'W\

— 7T City of
County of -.}un{([[,{ Aldermanic Dist, No. {if required by ordinanca)
CHECK ONE [] Individual [] Partnership {71 Limited Liability Company

/EjCorporation/Nonprofit Organization

Complete A or B. All must complete C.

A.  Individual or Partnership: .
' Full Name(s) (Last, First and Middle Nams) Home Address

Applicant’s Wisconsin
Seller's Permit Numbser:

Number {FEIN):

Federal Employer Idemiﬂcaiion%q - / g Lf_jo) Sb/

LICENSE REQUESTED p

TYPE
[[] Class A beer

[-Class B beer

J Class C wine

[] Class A fiquor

[] Class B liquor

[] Reserve Class B liquor

Publication fee

TOTAL FEE

Post Office & Zip Code

i) )
B.  Full Name of Corporation/Nonprofit Organization/Limited Liability Company p Koman L')a.&H( IVI,C \

Address of Corporation/Limited Liability Company (if different from licensed premises} p

All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited

Liability Cempany:

Title ame {Inc. Middle Name) Home Address Post Office & ZIp Code
President/Member A" 1Y TSNCr Cez (S
Vice President/Member '
Secrefary/Member
Treasurer/Mempber
Agent p /T’[{wc. Teer Xez1'S
Directors/Managersy o~ L .
C.1. Trade Name I %\{OMN\ Cestle estadrot BEusiness Phone Number _{= - -
2. Address of Premises. p Post Office & Zip Code p S S f"[

Does the applicant understand that they must purchase alcoho! beverages only from Wisconsin wholesalers, brewerie$ and brewpubs? [ ] Yes [ No
Premises descripticn: Describe building or buildings where alcohol beverages are to be sold and stored, The applicant must
es and records.

Vo Westavend budlds “ﬁ

(Alcohol beverages may be sold and stored only on the premises described,)
"
ﬂi«\ 5. Legal description (omit if street address is given above}: ) .Uv‘ U

/ include all rooms including living quarliers, if used, for the sales, service, and/or storage oglﬁhol bewv
* €

¥

6. a. Since filing of the last application, has the named licensee, any member of a-p artnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding fraffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ Yos I%"No

b. Are charges for any offenses presently pending {excluding trafiic cffenses not related to alcohol) against the named

licensee or any other persons affilfated with this license? If yes, explain fully on reverse side

........ ] Yes ENO

7. Except for questions 6a and 6b, have there been any changes In the answers to the questions as submitted by you on your

last application for this license? If yes, explain.

LlYes [¥Bo

8. Was the profit or loss from the sale of alcohel beverages for the previous year reported on the Wisconsin Income or

Franchise Tax return of the licensee? If not, explain.

Pres [ No

9. Does the applicant understand a Wisconsin Seller's Permit must be applied for and issued in the same name as that shown

under Section A or B above? [phone (808) 266-2776]

......................................................... Rj{es ] No

10. Does the applicant understand that alcohol beverage Invoices must be kept at the licensed premises for 2 years from the

date of invoice and made avallable for inspection by law enforcement?
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor?

........................................... Bbyes [ No
............................ L] Yes ﬂ:\lo

READ CAREFULLY BEFORE S1GNING: Under penalty provided by law, the applicant states that each of the above questions has been trukhfully answered to the
best of the knowladge of the signers, Signers agres tc operats this business according to law and that the righis and responsibilities conferred by the license(s),
if granted, will not be assigned to another. {Individual applicants and each member of a partnership appiicant must sign; corporate officer(s}, members/managers

of Limited Liability Companias must sign.)
SUBSCE'IPLED AND SWORN TO BEFORE ME

TS RLED Lo

this n] aayor __Adaid 20 _ ) (H P
" -

- {Officer of Corpdration/
rine 1
#

of Limited Liabitify Company /CaXinerindividual

{Clerk/Notary Puble} {Officer of Gorporation/Member/Manager of Limitad Liability Company /Partner)

My commission expires

{Additioral Partner{s)/Memberianeger of Limited Uabllly Compary If Any)

TO BE COMPLETED BY CLERK

Dale raceived and ﬁl7p With ?\anlcipal clerk Date reporied to counciliboard Date license graniad
-3y
Licanse number issfled 1 Date Ticense issued Signature of Clerk / Deputy Glerk

AT-115 (R. 1-12)

Wisconsin Dapariment of Revenue



APPLICATION FOR TEMPORARY CLASS “B”/"CLASS B" RETAILER’S LICENSE pcﬁ é‘_i

See Additional Information on reverse side. Contact the municipal clerk if you have guestions. e f? [ /:L
FEE$ 1O — Application Date: & / 7 // Z.
] Town ] village Llcity of W AUS "/L@ﬂ./ County of g AJEAL

The named organization applies for: (check appropriate box(es).)
] A Temporary Class "B" license to seli fermented malt boverages at picnics or similar gatherings under s. 125,26(6), Wis. Stats.
] A Temporary "Class B" license to sell wine at picnics or similar gatherings under s. 125.51(10), Wis. Stats.

at the premises described below during a special event beginning Ju.;\) ﬁ, ca?Dlz- and ending \Tg(' .y_ 3 1012 and agrees

to comply with all laws, resolutions, ordinances and regulations (state, federal or local) affecting the sale ¢f fermented malt beverages
andfor wine if the license is granted.

1. ORGANIZATION (check appropriaie box) || Bona fide Club || Church E Lodge/Society [ | Veteran's Organization | Fair Association
(a) Name —"’\TUVI\D@QLL Cd}tt ﬂ/k} MCWS("L Fodg e, {_Q [ Z 4
(b) Address 6OF (Yo lf e ST RecF /:’?0/5&{( Bl /1 l«ﬂru’,g'f@il)’, Wi G 79y

{Streaf) - .

(c} Date organized fz,/f //745 - Town L vitege L1 ciy

{d) If corporation, give date of incorporation waL/\L | 194 g

(e) If the named organization is not required to hold a V'Visc’onsin seller's permit pursuant to s. 77.54 (7Tm), Wis. Stats., check this
box: []

{fy Names and addresses of all officers; .
President QQIIC’IQJ{)OE ﬁﬂb@l&'ﬁ M ""‘ﬁ/i’ 91?’7@"‘{ Kd P Mabs hﬁ)”} M? J—:ﬂf’l/'g '
Vice President /f‘;‘s‘f E=aver wor — Mic }} IQ-C | By wenrson) - 5452 7 ‘“5 +/ M/ﬁa:dé Tyshow (.
Seggotary Lt in/ | <T84 TOL = .04 Bovconan 627 Frpwog Ay, Miws o) i 3045
TroSsar TQ&S“)@F Chorles  Sehend ~ VY (00571 H’lﬂ‘} G A/é° ddn«h Wi 57546

{g) Name and address of manager or person in charge of affair: O@JU Q’}a; H‘ Eqﬂbﬁ#} = @l/

Wéid Fpirwny Lave Maws fo | Wiscwolsim/  s394F

2. LOGATION OF PREMISES WHERE BEER AND/OR WINE WILL BE SOLD:

(a) Sireet number Ve 7/?[) A'ﬂ] 5 ?ﬂ‘e k
(b} Lot Block
{c} Do premises occupy all or part of building?

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

3. NAME OF EVENT

{a) List name of the event r(;LLMMf.‘}K @1@%
(b) Dates of event J swlg S0 2wz op Jul Y lot Aotz

DECLA RATION

The Officer(s) of the organization, individually and tegsther, declare under penalties oflaw that the information provided in this application

is true and correct to the best of their knowledge and belief.
Ties (oquty Morse hedse 1813

(Name of Organization)
Officer \%ZJ/L M Officer £ QZW
{Stgnaturesdate) Lre/glad
Officer M& Oﬁlcer%"/ é@ & ™y

Sonature/date) T {Signaturo/date)

Date Filed with Clerk Date Reported to Council or Board

Date Granted by Council License No.

AT-315(R. 5-11} Wisconsin Deparlment of Revenue
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COMPLIANCE MAINTENANCE ANNUAL REPORT

Facility Name: Mauston Wastewater Treatment Facility

Last Updated:
5/22/2012

Reporting Year: 2011

Influent Flow and Loading

1. |M0nth|y average flows and (C)BOD loadings.

Influent
Monthly
Average

InFluent No.701

Flow, MGD

NETVERY

Influent
Monthly
Average
(C)BOD
Concentrati
on mg.l

Influent
Monthly
Average(C)
BOD
Loading,
pounds/day

February

March

April

May

June

July

August

September

October

November

December

XIXEXIXEIXIXIX XX XXX

XAIXEXIXEIXIXIX XX XXX

[Maximum month design flow and design (C)BOD loading.

% of Design

Max Month Design Flow, &S X 90 1.35
X 100 15

Design (C)BOD, Ibs./day P2t X 90 2232
X 100 2480

Page 1 of 25




COMPLIANCE MAINTENANCE ANNUAL REPORT

Facility Name: Mauston Wastewater Treatment Facility Last Updated: Reporting Year: 2011

5/22/2012

Influent Flow and Loading (Continued)
3. [Number of times the flow and (C)BOD exceeded 90% or 100% of design, points earned, and score:

Months of Number of times Number of times Number of times | Number of times
Influent Flow flow was greater flow was greater (C)BOD was (C)BOD was

than 90% of than 100% of greater than greater than
design design 90% of design | 100% of design

January 1 0 0 0 0
February 1 0 0 0 0
March 1 0 0 0 0
April 1 0 0 0 0
May 1 0 0 0 0
June 1 0 0 0 0
July 1 0 0 0 0
August 1 0 0 0 0
September 1 0 0 0 0
October 1 0 0 0 0
November 1 0 0 0 0
December 1 0 0 0 0
Points per each exceedance 2
Exceedances 0
Points 0 0 0 0
Total Number of Points 0
4. \Was the influent flow meter calibrated in the last year?

[ Yes Enter last calibration date, MM/DD/YYYY | 05/03/2012

O No -explain

5. Sewer Use Ordinance

5.1 Did your community have a sewer use ordinance that limited or prohibited the discharge of excessive
conventional pollutants ((C)BOD, SS, or pH) or toxic substances to the sewer from industries, commercial
users, hauled waste, or residences?

] Yes

O No

If No, please describe:
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COMPLIANCE MAINTENANCE ANNUAL REPORT

Facility Name: Mauston Wastewater Treatment Facility

Last Updated:
5/22/2012

Reporting Year: 2011

Influent Flow and Loading (Continued)

(@) Yes
([ No

5.2 Was it necessary to enforce?

If Yes, please describe:

Septage Receiving

6.1 Did you have requests to receive septage at your facility?

Septic Tanks

Holding Tanks

Grease Traps

O Yes ® No

O Yes ® No

O Yes ® No

6.2 Did you receive septage at your facility? If yes, indicate volume in gallons

Septic Tanks Holding Tanks Grease Traps
O Yes ® No O Yes ® No O Yes ® No
gal gal gal

wastes

6.2.1 If yes to any of the above, please explain if plant performance is affected when receiving any of these

7. [Pretreatment

7.1 Did your facility experience operational problems, permit violations, biosolids quality concerns or
hazardous situations in the sewer system or treatment plant that were attributable to commercial or
industrial discharges in the last year?

O Yes
o No
If Yes, describe the situationand your community's response:

7.2 Did your facility accept hauled industrial wastes, landfill leachate, etc?
O Yes
] No

If yes, describe the types of wastes received and any procedures or other restrictions that were in place to
protect the plant from the discharge of hauled industrial wastes.

Total Points Generated

Score (100 - Total Points Generated)

Section Grade
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COMPLIANCE MAINTENANCE ANNUAL REPORT

Facility Name: Mauston Wastewater Treatment Facility Last Updated: Reporting Year: 2011

5/22/2012

Effluent Quality and Plant Performance ((C)BOD)

1. |M0nth|y average effluent values, exceedances, and points for (C)BOD:

Outfall No.001 Monthly 90% of Effluent Months of  Permit Limit 90% Permit
Average Permit Limit Monthly Discharge Exceedance Limit

C(BOD) >10 (mg/L)*  Average with a Limit Exceedance
Limit (mg/L) C(BOD)
(mg/L)

January 27 2 1 0 0
February 30 27 2 1 0 0
March 30 27 4 1 0 0
April 30 27 11 1 0 0
May 30 27 10 1 0 0
June 30 27 11 1 0 0
July 30 27 21 1 0 0
August 30 27 13 1 0 0
September 30 27 8 1 0 0
October 30 27 8 1 0 0
November 30 27 4 1 0 0
December 30 27 2 1 0 0
* Equals limit if limit is <=10
Months of Discharge/yr 12
Points per each exceedance with 12 months of discharge: 7 3
Exceedances 0 0
Points 0 0
Total Number of Points 0

NOTE: For systems that discharge intermittently to waters of the state, the points per monthly exceedance
for this section shall be based upon a multiplication factor of 12 months divided by the number of months of

discharge.
Example: For a wastewater facility discharging only 6 months of the year, the multiplication factor is
12/6 = 2.0
2. [If any violations occurred, what action was taken to regain compliance?
3. \Was the effluent flow meter calibrated in the last year?
L Yes - enter last calibration date, MM/DD/YYYY: 05/03/2012

O No - explain:
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COMPLIANCE MAINTENANCE ANNUAL REPORT

Facility Name: Mauston Wastewater Treatment Facility Last Updated: Reporting Year: 2011

5/22/2012

Effluent Quality and Plant Performance ((C)BOD) (Continued)

4. [What problems, if any, were experienced over the last year that threatened treatment?
none
5. [Other Monitoring and Limits

5.1 At any time in the past year was there an exceedance of a permit limit for any other pollutants suchas
metals, pH, residual chlorine, or fecal coliform?

O Yes
L No
If Yes, please describe:

5.2At any time in the past year was there an effluent acute or chronic whole effluent toxicity (WET) test?
O Yes

L No
If Yes, please describe:

5.3If the biomonitoring (WET) test did not pass, were steps taken to identify and/or reduce source(s) of

toxicity?
@) Yes
@) No
o NA

Please explain unless not applicable:

Total Points Generated

Score (100 - Total Points Generated)

Section Grade
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COMPLIANCE MAINTENANCE ANNUAL REPORT

Facility Name: Mauston Wastewater Treatment Facility Last Updated: Reporting Year: 2011

5/22/2012

Effluent Quality and Plant Performance (Total Suspended Solids)

1. |M0nth|y average effluent values, exceedances, and points for TSS:

Outfall No.001 Monthly 90% of Effluent Months of  Permit Limit 90% Permit
Average Permit Limit Monthly Discharge Exceedance Limit
TSS Limit  >10 (mg/L)*  Average with a Limit Exceedance
(mg/L) TSS (mg/L)
January 27 7 1 0 0
February 30 27 6 1 0 0
March 30 27 10 1 0 0
April 30 27 17 1 0 0
\EW 30 27 16 1 0 0
June 30 27 29 1 0 1
July 30 27 18 1 0 0
August 30 27 13 1 0 0
September 30 27 8 1 0 0
October 30 27 7 1 0 0
November 30 27 6 1 0 0
December 30 27 4 1 0 0
* Equals limit if limit is <=10
Months of Discharge/yr 12
Points per each exceedance with 12 months of discharge: 7 3
Exceedances 0 1
Points 0 3
Total Number of Points 3
NOTE: For systems that discharge intermittently to waters of the state, the points per monthly exceedance
for this section shall be based upon a multiplication factor of 12 months divided by the number of months of
discharge.
Example: For a wastewater facility discharging only 6 months of the year, the multiplication factor is
12/6 = 2.0
2. [If any violations occurred, what action was taken to regain compliance?

Total Points Generated

Score (100 - Total Points Generated)

Section Grade
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COMPLIANCE MAINTENANCE ANNUAL REPORT

Facility Name: Mauston Wastewater Treatment Facility Last Updated: Reporting Year: 2011

5/22/2012

Effluent Quality and Plant Performance (Phosphorus)

1. |M0nth|y average effluent values, exceedances, and points for Phosphorus:

Outfall No.001 Monthly Average  Effluent Monthly Months of Permit Limit
phosphorus Limit Average Discharge with a Exceedance

(mg/L) phosphorus Limit
(mg/L)

NELTETRY

February
March
April
May

June

July

August

September

October

November

Rl
Rl
ololololoflololo]lo]lo]lo|o

December

Months of Discharge/yr 12

Points per each exceedance with 12 months of discharge: 10

Exceedances

Total Number of Points

NOTE: For systems that discharge intermittently to waters of the state, the points per monthly exceedance
for this section shall be based upon a multiplication factor of 12 months divided by the number of months of
discharge.

Example: For a wastewater facility discharging only 6 months of the year, the multiplication factor is

12/6 =2.0

2. [If any violations occurred, what action was taken to regain compliance?

Total Points Generated

Score (100 - Total Points Generated)

Section Grade
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COMPLIANCE MAINTENANCE ANNUAL REPORT

Facility Name: Mauston Wastewater Treatment Facility Last Updated: Reporting Year: 2011

5/22/2012

Ponds And Lagoon Leakage

Questions Points

1. What material was used to line your ponds?

PVC sheeting

2. Did you measure influent flow to your wastewater ponds or lagoons? 0

L Yes (0 points)

@) No (40 points - Go to 8)
2.1 Enter your method of influent flow measurement in the box below:
Ultrasonic flow meter

3. Did you measure effluent flow discharged from your wastewater system either to the land disposal |0
system or to the receiving stream?

] Yes (0 points)

@) No (40 points - Go to 8)

@) No Discharge (0 points)
3.1 Enter your method of effluent flow measurement in the box below:
ultrasonic flow meter

4, Total monthly influent and effluent flow volumes from the pond/lagoon system during the last
calendar year.

Total Monthly Influent Total Monthly Effluent
Volume(million gal) Volume(million gal)
14.034 January 11.588
13.933 February 13.395
25.694 March 26.514
27.476 April 29.422
22.202 May 24.559
17.587 June 14.24
16.857 July 14.177
16.322 August 9.544
14.371 September 12.899
13.965 October 11.034
14.571 November 14.57
14.564 December 13.512
211.5760 Years Total 195.4540
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COMPLIANCE MAINTENANCE ANNUAL REPORT

Facility Name: Mauston Wastewater Treatment Facility Last Updated: Reporting Year: 2011

5/22/2012

Ponds And Lagoon Leakage (Continued)

5. From the yearly total influent and effluent volumes from 4 above, total effluent is divided by total
influent and converted to a percent of volume loss.

Total effluent, million gal => 195.4540 =0.924 = effl/infl ratio
Total influent, million gal => 211.5760
Conversion to a percent of volume loss:

(1-effl/infl ratio)* 100 ==> 7.6 % of influent lost and not discharged
with effluent

6. What was the total wastewater surface area of the ponds/lagoons at operating level (do not
include seepage cells)?
58 Acres
7. Leakage Rate Estimation
7.1

Total influent volume (in million gallons) minus total effluent volume (in million gallons) plus or
minus the change in pond/lagoon storage (in million gallons) is the net wastewater loss. The net
loss divided by 0.000365 equals the estimated leakage amount in gallons per day.

Total Annual Influent(MG) 211.5760

Total Annual Effluent(MG) 195.4540

Estimated Net Loss(MG) 16.1220

Estimated Leakage Amount (GPD) 44,170

If you have a Department approved method for determining a change in storage volume,
then enter the storage change last year in million gallons below.

O Storage Increase: Enter amountin MG -> 0

O Storage Descrease: Enter amount in MG -> | 0

7.2
CMAR Estimated Leakage Rate in gallons per acre per day (gpad):

The CMAR Estimated Leakage Rate in gpad is the leakage amount in gpd (from part 7.1) divided
by the total pond surface area (from part 6).

Leakage Amount, gpd Acres CMAR Estimated
Leakage Rate, gpad
44,170 divided by 28 = 1578
8. Did you conduct an on-site, field water balance/leakage test on your ponds or lagoons that was

approved by the Department and is still valid?
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COMPLIANCE MAINTENANCE ANNUAL REPORT

Facility Name: Mauston Wastewater Treatment Facility Last Updated: Reporting Year: 2011

5/22/2012

Ponds And Lagoon Leakage (Continued)
8.1 (@) Yes Year

L No
8.2 If yes, what was the Field Test Calculated Leakage Rate for your ponds/lagoons?

gpad

NOTE: if 8.1 is answered Yes, the value in 8.2 will be used in 9 to compute points generated

8.3 Leakage Rate Comments:

9. The CMAR Estimated Leakage Rate (from 7) is used to determine the points generated in the 10
table below.

IF an approved field test was conducted and the results are still valid and accepted by the
Department,the Field Calculated Leakage rate (from 8.2) is used to determine the points
earned from the table below

gpad points
0-1,000 0
1,001-2,000 10
2,001-4,000 20
4,001-7,000 30
>7,000 40

Based on the leakage rate in gpad, the points earned are:

Total Points Generated

Score (100 - Total Points Generated)

Section Grade
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COMPLIANCE MAINTENANCE ANNUAL REPORT

Facility Name: Mauston Wastewater Treatment Facility Last Updated: Reporting Year: 2011

5/22/2012

Biosolids Quality and Management

Questions Points

1. Biosolids Use/Disposal:

1.1 How did you use or dispose of your biosolids?(Check all that apply)
Land Applied Under Your Permit

Publicly Distributed Exceptional Quality Biosolids

Hauled to Another Permitted Facility

Landfilled

Incinerated

Other

2

NOTE:If you do not remove biosolids from your system annually, please describe your system type
such as lagoons, reed beds, recirculating sand filters, etc, and if biosolids were land applied last
year, please also check top box above.

1.1.1 If you checked Other, Please describe:
Lagoons no hauling

6. Biosolids Storage:0

6.1 How many days of actual,current biosolids storage capacity did your wastewater treatment
facility have either on-site or off-site?

>+ 180 days (0 points)
150 - 179 days (10 points)
120 - 149 days (20 points)
90 - 119 days (30 points)
< 90 days (40 points)

Not Applicable (0 points)

(ONONONONON

6.2 If you check Not Applicable above, explain why.

7. Issues:

7.1 Describe any outstanding biosolids issues with treatment, use or overall mgt?

Total Points Generated

Score (100 - Total Points Generated)

Section Grade
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COMPLIANCE MAINTENANCE ANNUAL REPORT

Facility Name: Mauston Wastewater Treatment Facility Last Updated: Reporting Year: 2011
5/22/2012
Staffing and Preventative Maintenance (All Treatment Plants)
Questions Points
1. Was your wastewater treatment plant adequately staffed last year?
] Yes
O No

If No, please describe:

Could use more help/staff for:

2. Did your wastewater staff have adequate time to properly operate and maintain the plant and fulfill
all wastewater management tasks including recordkeeping?

L Yes
O No. Explain

3. Did your plant have a documented AND implemented plan for preventative maintenance on major
equipment items?

L Yes (Continue with questions below)
O No (40 points and go to question 6)
If No, explain:

4, Did this preventative maintenance program depict frequency of intervals, types of lubrication, and
other tasks necessary for each piece of equipment?

] Yes
O No (10 points)

5 Were these preventative maintenance tasks, as well as major equipment repairs, recorded and
filed so future maintenance problems can be assessed properly?

] Yes

@) (Paper file system)

@) (Computer program)

L (Both Paper and Computer)
O No (10 points)

6. Did your plant have a detailed O&M Manual that was used as a reference when needed?
® Yes
O No

7. Rate the overall maintenance of your wastewater plant.
L Excellent
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COMPLIANCE MAINTENANCE ANNUAL REPORT

Facility Name: Mauston Wastewater Treatment Facility Last Updated: Reporting Year: 2011

5/22/2012

Staffing and Preventative Maintenance (All Treatment Plants) (Continued)

O Very Good

(@) Good
(@) Fair
(@) Poor

Describe your rating:
Experienced staff and well educated.

Total Points Generated

Score (100 - Total Points Generated)

Section Grade
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COMPLIANCE MAINTENANCE ANNUAL REPORT

Facility Name: Mauston Wastewater Treatment Facility Last Updated: Reporting Year: 2011

5/22/2012

Operator Certification and Education

Questions Points

1. Did you have a designated operator-in-charge during the report year? 0

] Yes (0 point)
O No (20 points)

Name: ROBERT A NELSON

Certification No: | 20512

2. In accordance with Chapter NR 114.08 and 114.09, Wisconsin Administrative Code, what grade
and subclass(es) were required for the operator-in-charge to operate the wastewater treatment
plant and what grade and subclass(es) were held by the operator-in-charge?

Required: 2 - DI; D - PONDS/AEREATED LAGOONS; | - PHOSPHORUS REMOVAL

Held: 4 - ABCDJ; 2 - El; 4 - A=PRIMARY SETTLING GRADE 4; B=TRICKLING
FILTER/RBC GRADE 4; C=ACTIVATED SLUDGE GRADE 4;
D=PONDS/AEREATED LAGOONS GRADE 4; J=LABORATORY GRADE 4;
2 - E=DISINFECTION GRADE 2; I=PHOSPHORUS REMOVAL GRADE 2

3. Was the operator-in-charge certified at the appropriate level to operate this plant? 0

L Yes (0 point)
O No (20 points)
4, In the event of the loss of your designated operator-in-charge, did you have a contingency planto |0

ensure the continued proper operation & maintenance of the plant that includes one or more of the
following options (check all that apply):

4.1 E one or more additional certified operators on staff
4.2 |:| an arrangement with another certified operator
4.3 |:| an arrangement with another community with a certified operator
4.4 |:| an operator on staff who has an operator-in-training certificate for your plant and
is expected be certified within one year
4.5 |:| a consultant to serve as your certified operator
4.6 |:| None of the above (20 points)
Explain:
B If you had a designated operator-in-charge, was the operator-in-charge earning continuing

education credits at the following rates?

Grades T, 1, and 2:
O Averaging 6 or more CEUs per year
O Averaging less than 6 CEUs per year
Grades 3 and 4:
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COMPLIANCE MAINTENANCE ANNUAL REPORT

Facility Name: Mauston Wastewater Treatment Facility Last Updated: Reporting Year: 2011

5/22/2012

Operator Certification and Education (Continued)

® Averaging 8 or more CEUS per year

O Averaging less than 8 CEUs per year
Not applicable:

O See Question 1.

Total Points Generated

Score (100 - Total Points Generated)

Section Grade
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COMPLIANCE MAINTENANCE ANNUAL REPORT

Facility Name: Mauston Wastewater Treatment Facility Last Updated: Reporting Year: 2011

5/23/2012

Financial Management

Questions Points

1. Person Providing This Financial Information
Name: Cindy Schlichting
Telephone: (608) 847-6676

E-Mail Address(optional): cindys@mauston.com

2. Are User Charge or other Revenues sufficient to cover O&M Expenses for your wastewater 0
treatment plant AND/OR collection system ?

L Yes (0 points)
O No (40 points)
If No, please explain:

3. When was the User Charge System or other revenue source(s) last reviewed and/or revised? 0
Year: 2011

] 0-2 years ago (0 points)
O 3 or more years ago (20 points)
O Not Applicable (Private Facility)

4. Did you have a special account (e.g., CWFP required segregated Replacement Fund, etc.) or 0
financial resources available for repairing or replacing equipment for your wastewater treatment
plant and/or collection system?

L Yes
O No (40 points)

REPLACEMENT FUNDS(PUBLIC MUNICIPAL FACILITIES SHALL COMPLETE QUESTION 5)
B Equipment Replacement Funds

5.1 When was the Equipment Replacement Fund last reviewed and/or revised?
Year: 2011

] 1-2 years ago (0 points)
@) 3 or more years ago (20 points)
@) Not Applicable Explain:

5.2 What amount is in your Replacement Fund?
Equipment Replacement Fund Activity
5.2.1 Ending Balance Reported on Last Year's CMAR: $423,445.01

5.2.2 Adjustments + $0.00
if necessary (e.g., earned interest, audit correction, withdrawal of
excess funds, increase making up previous shortfall, etc.)

5.2.3 Adjusted January 1st Beginning Balance $423,445.01
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COMPLIANCE MAINTENANCE ANNUAL REPORT

Facility Name: Mauston Wastewater Treatment Facility Last Updated: Reporting Year: 2011

5/23/2012

Financial Management (Continued)

5.2.4 Additions to Fund (e.g., portion of User Fee, earned interest, etc.) + $6,862.30

5.2.5 Subtractions from Fund (e.g., equipment replacement, major repairs - $28,380.63
- use description box 5.2.5.1 below*.)

5.2.6 Ending Balance as of December 31st for CMAR Reporting Year $401,926.68

(All Sources: This ending balance should include all Equipment Replacement
Funds whether held in a bank account(s), certificate(s) of deposit, etc.)

*5.2.5.1. Indicate adjustments, equipment purchases and/or major repairs from 5.2.5 above
we purchased lift station pumps that were worn out.

5.3 What amount should be in your replacement
fund? $375,000.00
(If you had a CWFP loan, this amount was originally based on the Financial Assistance Agreement|

(FAA) and should be regularly updated as needed. Further calculation instructions and an example
can be found by clicking the HELP option button.)

5.3.1 Is the Dec. 31 Ending Balance in your Replacement Fund above (#5.2.6) equal to or greater
than the amount that should be in it(#5.3)?

L Yes
O No Explain:

6. Future Planning

6.1 During the next ten years, will you be involved in formal planning for upgrading, rehabilitating
or new construction of your treatment facility or collection system?

O Yes (If yes, please provide major project information, if not already listed below)
] No
Project Description Estimated Cost | Approximate
Construction
Year
7. Financial Management General Comments:

Total Points Generated

Score (100 - Total Points Generated)

Section Grade
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COMPLIANCE MAINTENANCE ANNUAL REPORT

Facility Name: Mauston Wastewater Treatment Facility Last Updated: Reporting Year: 2011

5/23/2012

Sanitary Sewer Collection Systems

Questions Points

1. Do you have a Capacity, Management, Operation & Maintenance(CMOM) requirement in your
WPDES permit?

@) Yes
] No
2. Did you have a documented (written records/files, computer files, video tapes, etc.) sanitary sewer |0

collection system operation & maintenance or CMOM program last calendar year?

] Yes (go to question 3)
O No (30 points) (go to question 4)

3. Check the elements listed below that are included in your Operation and Maintenance (O&M) or
CMOM program.:

E Goals: Describe the specific goals you have for your collection system:
To continue the replace old sewer main through street rehab projects

E Organization: Do you have the following written organizational elements (check only
those that you have):

E Ownership and governing body description
[<] oOrganizational chart
E Personnel and position descriptions
E Internal communication procedures
|:| Public information and education program
[<] Legal Authority: Do you have the legal authority for the following (check only those that

Sewer use ordinance Last Revised MM/DD/YYYY 03/11/2008
Pretreatment/Industrial control Programs
Fat, Oil and Grease control

I
[
|:| lllicit discharges (commercial, industrial)
(]
I

Private property clear water (sump pumps, roof or foundation drains, etc)
Private lateral inspections/repairs

[] service and management agreements

Maintenance Activities: details in Question 4

Design and Performance Provisions: How do you ensure that your sewer system is
designed and constructed properly?

State plumbing code

DNR NR 110 standards

Local municipal code requirements
Construction, inspection and testing
Others:

(0]

I
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COMPLIANCE MAINTENANCE ANNUAL REPORT

Facility Name: Mauston Wastewater Treatment Facility Last Updated: Reporting Year: 2011

5/23/2012

Sanitary Sewer Collection Systems (Continued)

<] Overflow Emergency Response Plan: Does your emergency response capability
include (check only those that you have):

E Alarm system and routine testing

(<] Emergency equipment

(<] Emergency procedures

E Communications/Notifications (DNR, Internal, Public, Media etc)

E Capacity Assurance: How well do you know your sewer system? Do you have the
following?

Current and up-to-date sewer map

Sewer system plans and specifications

Manhole location map

Lift station pump and wet well capacity information
Lift station O&M manuals

ithin your sewer system have you identified the following?
Areas with flat sewers

Areas with surcharging

Areas with bottlenecks or constrictions

Areas with chronic basement backups or SSO's
Areas with excess debris, solids or grease accumulation
Areas with heavy root growth

Areas with excessive infiltration/inflow (I/1)

Sewers with severe defects that affect flow capacity
Adequacy of capacity for new connections

Lift station capacity and/or pumping problems

E Annual Self-Auditing of your O&M/CMOM Program to ensure above components are
being implemented, evaluated, and re-prioritized as needed.

|:| Special Studies Last Year(check only if applicable):
Infiltration/Inflow (I/1) Analysis

Sewer System Evaluation Survey (SSES)

Sewer Evaluation and Capacity Managment Plan (SECAP)
Lift Station Evaluation Report

Others:

4, Did your sanitary sewer collection system maintenance program include the following
maintenance activities? Complete all that apply and indicate the amount maintained:

= BRI

2 24

(I

Cleaning 25%  Po of system/year
Root Removal 5% Db of system/year
Flow Monitoring 0 Db of system/year
Smoke Testing 0 Db of system/year
Sewer Line Televising 3% D6 of system/year
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COMPLIANCE MAINTENANCE ANNUAL REPORT

Facility Name: Mauston Wastewater Treatment Facility Last Updated: Reporting Year: 2011

5/23/2012

Sanitary Sewer Collection Systems (Continued)

Manhole Inspections 10%  Pb of system/year

Lift Station O&M 100% [ per L.S/year

Manhole Rehabilitation 0 06 of manholes rehabed
Mainline Rehabilitation 1 06 of sewer lines rehabed
Private Sewer Inspections 0 Db of system/year

Private Sewer I/l Removal 0 Db of private services

Please include additional comments about your sanitary sewer collection system below:

B Provide the following collection system and flow information for the past year:
31.7 Total Actual Amount of Precipitation Last Year
28.00 Annual Average Precipitation (for your location)
27 Miles of Sanitary Sewer
13 Number of Lift Stations
0 Number of Lift Station Failure
0 Number of Sewer Pipe Failures
5 Number of Basement Backup Occurrences
0 Number of Complaints
0.5794 Average Daily Flow in MGD
0.9159 Peak Monthly Flow in MGD(if available)
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COMPLIANCE MAINTENANCE ANNUAL REPORT

Facility Name: Mauston Wastewater Treatment Facility Last Updated: Reporting Year: 2011

5/23/2012

Sanitary Sewer Collection Systems (Continued)
Peak Hourly Flow in MGD(if available)
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COMPLIANCE MAINTENANCE ANNUAL REPORT

Facility Name: Mauston Wastewater Treatment Facility Last Updated: Reporting Year: 2011

5/23/2012

Sanitary Sewer Collection Systems (Continued)

NUMBER OF SANITARY SEWER OVERFLOWS (SSO) REPORTED (10 POINTS PER OCCURRENCE) 10
Date Location Cause Estimated
Volume (MG)
1. ]10/03/2011 Pine St and LaCrosse St Plugged Sewer 0.0006
08:00:00 AM
to 10/03/2011
08:30:00 AM

Were there SSOs that occurred last year that are not listed above?
O Yes
L No

If Yes, list the SSOs that occurred:

PERFORMANCE INDICATORS

0.00 Lift Station Failures(failures/ps/year)
0.00 Sewer Pipe Failures(pipe failures/sewer mile/yr)
0.04 Sanitary Sewer Overflows (number/sewer mile/yr)
0.19 Basement Backups(number/sewer mile)
0.00 Complaints (humber/sewer mile)
1.6 Peaking Factor Ratio (Peak Monthly:Annual Daily Average)
0.0 Peaking Factor Ratio(Peak Hourly:Annual daily Average)
6. Was infiltration/inflow(I/) significant in your community last year?
O Yes
L No

If Yes, please describe:

7. Has infiltration/inflow and resultant high flows affected performance or created problems in your
collection system, lift stations, or treatment plant at any time in the past year?

O Yes
L No
If Yes, please describe:
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COMPLIANCE MAINTENANCE ANNUAL REPORT

Facility Name: Mauston Wastewater Treatment Facility Last Updated: Reporting Year: 2011

5/23/2012

Sanitary Sewer Collection Systems (Continued)

8. Explain any infiltration/inflow(l/l) changes this year from previous years?

9. What is being done to address infiltration/inflow in your collection system?

Total Points Generated

Score (100 - Total Points Generated)

Section Grade
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COMPLIANCE MAINTENANCE ANNUAL REPORT

Facility Name: Mauston Wastewater Treatment Facility Last Updated: Reporting Year: 2011

WPDES No0.0024635

GRADING SUMMARY

SECTION LETTER GRADE
GRADE POINTS

WEIGHTING
FACTORS

SECTION
POINTS

Influent Loadings A
Effluent Quality:BOD A 4.0 10 40
Effluent Quality:TSS A 4.0 5 20
Effluent Quality:P A 4.0 3 12
Pond/Lagoons B 3.0 7 21
Biosolids Mgt. A 4.0 5 20
Prev.Maintenance.Staffing A 4.0 1 4
Operator Certification A 4.0 1 4
Financial Management A 4.0 1 4
Collection Systems B 3.0 3

TOTALS 39 146
GRADE POINT AVERAGE(GPA)=3.74 3.74

Notes:

A = Voluntary Range

B = Voluntary Range

C = Recommendation Range (Response Required)
D = Action Range (Response Required)

F = Action Range (Response Required)



COMPLIANCE MAINTENANCE ANNUAL REPORT

Facility Name: Mauston Wastewater Treatment Facility Last Updated: Reporting Year: 2011

Resolution or Owner's Statement
NAME OF GOVERNING BODY OR OWNER DATE OF RESOLUTION OR ACTION TAKEN

RESOLUTION NUMBER

ACTIONS SET FORTH BY THE GOVERNING BODY OR OWNER RELATING TO SPECIFIC CMAR
SECTIONS (Optional for grade A or B, required for grade C, D, or F):

Influent Flow and Loadings: Grade=A

Effluent Quality: BOD: Grade=A

Effluent Quality: TSS: Grade=A

Effluent Quality: Phosphorus: Grade=A

Ponds: Grade=B

Biosolids Quality and Management: Grade=A

Staffing: Grade=A

Operator Certification: Grade=A

Financial Management: Grade=A

Collection Systems: Grade=B

ACTIONS SET FORTH BY THE GOVERNING BODY OR OWNER RELATING TO THE OVERALL GRADE
POINT AVERAGE AND ANY GENERAL COMMENTS (Optional for G.P.A. greater than or equal to 3.00,
required for G.P.A. less than 3.00) G.P.A. =3.74

—




DAVY ENGINEERING CO.

115 6th Street S.

La Crosse, W| 54601

(608) 782-3130
FAX (608) 784-6611
www.davyinc.com

TRANSMITTAL —- CONTRACTORS PAY ESTIMATE

TO! DATE: 5/23/12 PROJECT NO.: 1076-145.040
City of Mauston
ATTENTION: Rob Nelson
CONTRACTORS PAY ESTIMATE #6
PROJECT.: Standby Power and Storage Building
CONTRACTOR: Eagle Construction Co., Inc.
OWNER: City of Mauston
AMOUNT DUE: $36,368.50

CUMULATIVE AMOUNT $186,470.50

CONTRACT AMOUNT: | $218,731.05 {Original Contract Amount $199,899.00)

COMPLETION DATE: July 1, 2012 (Final)

ACTIONS REQUIRED:

City Approve Pay Estimate

Sign Pay Estimate

Send a completed copy to Rural Development and Contractor. Payment to Contracior

Send copy of sighed application to Davy Engineering Co.

SRl o e

See Remarks.

REMARKS:

contact me if you h

ave any questions.

Enclosed are three (3) copies of the Eagle Construction's Payment Request #6. Please have all copies of the
enclosed payment request copies signed and dated, and write in the amount approved above the signature. Please

ccC:
File

AN
SIGNED: g?/,gww’ b )5&%

SEWER SYSTEMS »

SEWAGE TREATMENT ¢+ WATER SYSTEMS *WATER TREATMENT

*+ LAND SURVEYS * STREETS
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PARTIAL WAIVER OF LIEN
To All Whom It May Concern:
WHEREAS, the undersigned has been employed by THE CITY OF MAUSTON, to
furnish labor and materials for GENERAL CONSTRUCTION, under an agreement dated
SEPTEMBER 21, 2011 for the improvements of the premises described as STANDBY

POWER STORAGE BUILDING in the CITY OF MAUSTON, County of JUNEAU, state of

WISCONSIN of which the CITY OF MAUSTON is the owner.

NOW, THEREFORE, this 23RD day of MAY, 2012, for and in consideration of the

sum of TWENTY TWO THOUSAND THREE HUNDRED TWENTY SIX Dollars

($22,326.00), contingent upon receipt of said funds, the undersigned does hereby waive
and release any lien rfghts to, or claim of lien with respect to and on said above-described
premises, and the improvements thereon, and on the monies or other considerations due
or to become due from the owner, by virtue of said contract, on account of labor, services,
materials, fixtures, apparatus or machinery furnished by the undersigned to or for the

above-described premises, but only after receipt of such payment.

EAGLE CONSTRUCTION CO., INC.

e

Sidnaturfé}& Title




DAYY enGineernG co.

115 6th Street S.

La Crosse, Wl 54601
{608) 782-3130

FAX (608) 784-6611
www.davyinc.com

| LETTER OF TRANSMITTAL

TO: DATE: 5/29/12 | JOB NO.: 1076-145.040
City of Mauston ATTENTION: Rob Nelson
RE: Visu Sewer Pay Request #2

ENGINEERING

WE ARE SENDING YOU:

[]1 Shop Drawing [ ] Plans [] Specifications | [] Reports \ Payment Application
[] Copy of Letter [ ] Change Order [] Other:

COPIES DATE NO. DESCRIPTION

5 5/20/12 5 Pay Request #2

THESE ARE TRANSMITTED as checked below:

B For Approval [] Approved as Submitted [] Resubmit copies
[] For Your Use [] Approved as Noted L[] Submit copies for distribution
[] As Requested [] Returned for Corrections [] For Review and Comment
[] Other
REMARKS:
CcC:
7 .
su;ng/&ég
o

S

SEWER SYSTEMS » SEWAGE TREATMENT +» WATER SYSTEMS *WATER TREATMENT + LAND SURVEYS » STREETS



CONTRACTOR'S APPLICATION FOR PAYMENT NO. 2
Application Period: - Application Date:
4212 - 4i27H2 42772012
To {Owner): From {Contractor): Via (Engineer):
City of Mauston Visu-Sewer Davy Engineering Co.
Prajest: Contract:
2011 Sewer Rehabilitation and Replacement
Owner's Contract No.: Contractor's Project No.: Engineer's Project No.:
, 1076-145.040
Approved Change Order Summary COST BREAKDOWN |
1. ORIGINAL CONTRACT PRICE......... $  $222,544.00
Number Addttions Deductions 2. Netchange by Change Orders...........cocooiiie v, B -537.889.35
1 -$37.880.35 3. Current Contract Price {Line 1+2).. $  5184,654.65
4, TOTAL COMPLETED AND STORED TO DATE
{Column F on Progress Estimate) $  $131,651.85
5. RETAINAGE:
a 5% X $131,651.85 Work Completed.. $ $6,582.58
b. X Stored Material.......... 5
c. Total Retainage {Line 5a + Ling ab). ] $6,582.58
6. AMOUNT ELIGIBLE TO DATE {Line 4 - Line 5C)umeecrrrneenn e $ $125,069.07
TOTALS -$37.,889.35 7. LESS PREVIOUS PAYMENTS (Line & from prior Application)....... $ $89,113.80
NET CHANGE BY -$37,880.35 8. AMOUNT DUE THIS >_u_u_|_0>._._02.:‘ .............. [P $35,955.27
CHANGE QRDERS 9. BALANCE TO FINISH, PLUS RETAINAGE
{Column G on Progress Estimate + Line 5 above)............... 3 $59,585.58
Contractor's Certification
The undersigned Contractor certifies that to the best of its knowledge: (1) all previous progress Payment of: 3 Mm\. S5 .27
payments received from Owner on account of Work done under the Coniract have been {Line & or oﬁ:mﬂ attach explanation of the other amount)

applied on account o discharge Contractor's legitimate obligations incurred in connection’ with
Work covered by prior Applications for Payment; (2) title of all Work, materials and equiprment
incorporated in said Work or otherwise listed in or covered by this Application for Payment will | s recommended by, ,WI\NN\\N\

pass to Qwner at ime of payment free and clear of all Liens, security interests and

encumbrances (except such as are covered by a Bond acceptable to Owner indemnifying Davy Engineering Co. Date
Owner against any such Liens, security interest or encumbrances); and (3) all Work covered
by this Application for Payment is in accordance with the Contract Documents and is not

. Payment of: 3
defective. -
(Line 8 or other - attach explanation of the other amount)
s approved by:
Owner Date

Coniractor: '

Approved by:
By: Cate: w., § ﬁb’ \ 2. Funding Agency (if applicable) Date

1/10 DAVY ENGINEERING CO. 114 Application for Payment Form



PROGRESS ESTIMATE - UNIT PRICE CONTRACTOR'S APPLICATION NO. 2
For {contract): Application Number:
2011 Sewer Rehabilitation & Replacement . 2
Application Period: Application Date:
41212 to 4127112 42712012
A B C D E F
frem . N Bid ltem | CStmated Work | Materias Presently |- |01 Completed | o Balance to Finish
X L Bid Quantity |Unit Price ()] - Quantity : and Stored to
Bid ltem No. Description Value (3} Installed _:wWHMM fo { Stored (notin C} Date (D + E) (FB) (B-F)
1|8" CIPP Sewer Lining 2070 $28.00 $57,960.00 1769 $49,532.00 $49,532.00 85.5% $8,428.00
2[12" CIPP Sewer Lining 292 -$52.00 $15,184.00 291 $15,132.00 $15,132.00 99.7% $52.00
3(24" CIPP Sewer Lining 63 $300.00 | %18,900.00 $18,900.00
4|Manhole Rehabilitation 40 $150.00 $6,000.00 39.6 $5,940.00 $5,940.00 99.0% $60.00
5|Ream Protruding Taps 5 $500.00 $2,500.00 3. $1,500.00 $1,500.00 80.0% $1,000.00
6|Reconnect Laterals 22 $100.00 $2,200.00 17 $1,700.00 $1,700.00 77.3% $500.00
7|Lateral/Main Seals :
8[Abandon Exisiting Sanitary Sewer i $13,500.00 | $13,500.00 . $13,500.00
9|Traffic Control 1 $15,000.00 | $15,000.00 1 $15,000.00 $15,000.00 100.0%
10|Bypass Pumping ~ 1 $5,000.00 $5,000.00 1 $5,000.00 $5,000.00 100.0%
11|Lateral Televising, Documentation & Repor 22 $400.00 $8,800.00 $8,800.00
12|Pre-Liner Spot Repair & Surface Restoratio 3 $17,500.00 [ $52,500.00 $52,500.00
Alt. Bid #3 - 1 Manhole Struciural Rehabilitaiion 50 $500.00 | $25,000.00 $25,000.00
Change Order No. 1
1|8" SDR 35 PVC 80 $56.00 $4,480.00 80 $4,480.00 $4,480.00 100.0%
210" SDR 35 PVC ) 77 $61.00 $4.697.00 77 $4,697.00 $4,697.00 100.0%
3|Remove & Dispose Existing Manhole 1 $1,500.00 | $1,500.00 1 $1,500.00 $1,500.00 100.0%
4[Manhole 2 $3,500.00 | $7,000.00 2 $7,000.00 $7,000.00 100.0%
5|Connect Existing Mains 4 $550.00 $2,200.00 4 $2,200.00 $2,200.00 | 100.0%
6|Breaker Rock 18" 112 $15.50 $1,736.00 112 $1,736.00 $1,736.00 100.0%
7|Aggregate Base Course 18" 180 $15.50 $2,790.00 180 $2,790.00 $2,790.00 100.0%
8|Traffic Control 1 $2,850.00 $2,850.00 1 $2,850.00 $2,850.00 100.0%
9| Dewatering 1 $1,000.00 | $1,000.00 1 $1,000.00 $1,000.00 100.0%
Felt a7 $32.45 $3,147.65 97 $3,147.65 $3,147.65 100.0%
Resin 1270 $2.35 $2,984.50 1270 $2,984.50 $2,984.50 100.0%
Labor, Equip - Wet Out 5.5 $375.00 $2,062.50 55 $2,062.50 $2,062.50 100.0%
Labor, Equip - Pipe Prep & Inspect 4 $350.00 $1,400.00 4 $1,400.00 $1,400.00 100.0%
Totals
$260,391.85 $131,851.85 $131,651.85 50.6% $128,749.00

1710 DAVY ENGINEERING CC.

UNIT PRICE FCRM
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LETTER OF TRANSMITTAL |

SR R | pAaTE:  May 24, 2012 JoBNC. (00044027
attenTioN: Rob Nelson

More ideas. Better solutions. RE: Mauston Industrial Park - contract B

TO: City of Mauston
1260 North Rd.
Mauston, WI 53948

WE ARE SENDING YOU:

| X | Attached ‘ ] Copy l ] Change Order | | Contract i l Pay Application

| l Shop Drawings | ] Prints/Plans | | Specifications | | Estimates | | Other (see Below)
COPIES DATE DESCRIPTION

. 5/24/12

THESE ARE TRANSMITTED AS CHECKED BELOW:

For Approval Approved as Submitted SHOi:’iD RAWINGS
l:l For Your Use I:]Approved as Noted Rev1ewedw1thN000mments -
l:'As Requested I____I Returned for Corrections Revxewedwrth Cofr_}j_ments. as N._o_te_d
l:' For Review and Comment For Review and Signature DAmend _An.d Resu'.b_.ﬁi_i.t .: S L
I:| For Bids Due |:| I_] F{ejeqtéd (Seé 'A_t_tach_.ed _C:omfnents) _
REMARKS:

Rob - Attached are 4 copies of pay request #3 (contract B). Please sign all 4 copies, return one to the contractor with

payment, one to MSA and the others are for your records.
Lo oo

Tim Petersen, Senior Engineering Technician

COPY TO:

Offices in lllinois, lowa, Minnesota, and Wisconsin

1230 South Boulevard, Baraboo, W1 53913
(608)356-2771  {BOO)362-4505

FAX: (608)356-2770 WEB ADDRESS: www.msa-ps.com
© 2012 MSA Professional Services P:A40s\44\00044027\corres pondencel.OT city pay app3_ 5-24-12.docx




Contractor’s Application For Payment No. 3

To {Ownes): City of Mauston

Application Period: 11/22/11 - 05/01/12

Application Date:05/01/12

Project: West Side Industrial Park -~ Contract B

From (Contractor); A-1 Excavating, [nc.

Notice 10 Proceed Date: July 27, 2011

Contract:

Via (Engineer): MSA

Owner's Contract No.:

Contractor's Project No.: 1132

Engineer's Project No.: 00044015

Application for Payment
Change Order Summary

Approved Change Orders
Number Additions Deductions
TOTALS $0.00 $0.00
NET CHANGE BY'
CHANGE ORDERS $0.00

Contractor’s Certification

The undersigned Contractor certifies that: (1) all previous progress payments received
from Owner on eccount of Work done under the Contract have been applied on account
to discharge Contractor's legitimate obligations incurred in connection with Work
covered by prior Applications for Payment; (2) title of all Work, materials and
equipment incorporated in said Work or otherwise listed in or covered by this

1. ORIGINAL CONTRACT PRICE
2. Net change by Change Orders
3. CURRENT CONTRACT PRICE {Linc 1 £2}
4. TOTAL COMPLETED AND STORED TO DATE
(Column G on Progress Estimate)
5. RETAINAGE:
a. 5 %=x5_ 258,604 Work Compicted (50% of current contract)
b. xS Stored Material
c. Total Retainage (Line 5a + Line 5b)
. AMOUNT ELYGIBLE TO DATE (Linc 4 - Line 5¢)
. LESS PREVIOUS PAYMENTS (Line 6 from prior Application)
. AMOUNT DUE THIS APPLICATION
, BALANCE TO FINISH, PLUS RETAINAGE
(Column G on Procress Estimate + Line 5 above)

W00 =1 O

50, 848.56

Payment of. i

(Line 8 or other - attach gxplanation of other amount)

\&%\w ﬁ\

is recommended by:

Lo

h ]

€ A B AN

378,079.00

0.00
378.079.00

258,604.00

12,930.20

12,930.20
245,673.80
194.825.24

50.848.56

132,405.20

| 5/ z4/vz

Application for Payment will pass to Owner at time of payment free and clear of all PSH Prifessieand Scrd€eS (Bugineer) (Datc)
Licns, security interests and encumbrances (except such as are covercd by a Bond
acceptable to Ovmer indemnifying Owner apgzinst any such Liens, security interest of)  Payment of: $
encumbrances);, and (3) ali Work covered by this Application for Payment is in (Line 8 or other - atrach explanation of other amount)
accordance with the Contract Documents and is not defective.
ts approved by:

? 7: (Owner) (Date)

By: Date: n\ N\ Approved by:
N\\\lﬁs) - \ Funding Ageney (if applicable} (Date)

EJCDC No. C-620 (2007 Edition) Page 1 0f3

Prepared by the Engincers' Joint Contract Documents Committee and endorsed by the Associated General Contractors of America and the Construction Specifications nstitute,




Progress Estimate

Contractor’s Application

For {contract): West Side Industrial Park Application Number:3
Application Period: 11/22/11 - 05/01/12 Application Date; 05/01/12
A B c | D E F G _ H 1
Item Bid Unit Bid Work Completed Materials Presently Total Completed and Stored to Date o
Bid Item Description Quantity Price Valne From Previous | Quantity this Value this Stored E % Balance to Finish
No. Application Period Application (not in C or E) (C+E+P {G/B) {(B-G)

CONTRACT B: ENSCH ST. EXTENSION

GENERAL
1 MOBILIZATION, BONDS & INSURANCE 1018 9.000.00 §9,000.00]  $9,000.00 $0.00 50.00 $9,000.00(1 50.00
2 PROJECT SIGN 10%  750.00 $750.00 $0.00 $0.00 $0.00 $0.00|0 $750.00

13 TRAFFIC CONTROL 1018  750.00 §750.00 $562.50 015 $112.50 50.00 $675.00(0.9 $75.00

4 EROSION CONTROL 1.0 | $  1.800.00 51,800.00( $1,350.00 0.15 $270.00 $0.00 £1,620.00|0.9 $180.00
5 CLEARING & GRUBBING 1.01$ 240000 $2,400.00 $2,400.00 $0.00 $0.00 $2,400.00(1 $0.00
6 CONCRETE QUALITY CONTROL 1018 150.00 $150.00 $0.00 $0.00 $0.00 $0.00(0 $150.00
7 TURF & SITE RESTORATION (EST= 1800 SY) 1.0 18 2500.00 $2,500.00 50.00 $0.00 50.00 50.0010 $2,500.00
3 EROSION MAT S00.0 1% 1.50 $750.00 $0.00 $o0.00 $0.00 $0.0010 $750.00
9 ROCK EXCAVATION (UTTLITY WORK) 50,018 75.00 $3,750.00 50.00 50.00 $0.00 50.00{0 £3,750.00
10 IMPORTED GRANULAR BACKFILL 300018 12.00 $3.600.00 50.00 $0.00 $0.00 $0.00|0 $3,600.00
11 DEWATERING 1.01 8 1.00 $1.00 $0.00 $¢.00 $0.00 50.00{0 $1.00

ROADWAY
12 UNCLASSIFIED EXCAVATION & SITE GRAT] 1.0 1§ 10,000.00 $10,000.00( $9,000.00 0.10 $1,000.00 $0.00 $10,000.00(1 $0.00
13 ROADWAY BASE COURSE 2800.0 | § 12.10 $33,880.00| $12,100.00 1,000.00 $12,100.00 $0.00 $24,200.00(0.71428571 $9,680.00
14 BREAKER RUN 4200015 11.10 $46,620.00f $37.817.70 593.00 $6,582.30 $0.00 $44,400.0010.952380095 52,220.00
i5 EXCAVATION BELOW SUBGRADE W/BREA 300.0 | % 20.00 $6,000.00 $0.00 50.00 30.00 $0.0010 $6,000.00
16 30" CURB & GUTTER 1,660.0 | § 825 $13.695.00 $0.00 1,600.00 $13,200.00 50.00 $13,200.00}0.96385542 $495.00
17 4" ASPHALTIC CONCRETE PAVEMENT 1,325.0 | $ 50.00 $66,250.00 $0.00 $0.00 50.00 $0.00§0 $66,250.00
18 TACK COAT 1350 1% 3.00 $405.00 $0.00 $0.00 $0.00 $0.0010 $405.00
19 MEDIUM RIP-RAP & FABRIC 5015 70.00 $350.00 £350.00 $0.00 $0.00 $350.00]1 $0.00
20 ROADWAY UNDERDRAIN 2000185 10.00 $2,000.00 50.00 124:00 $1,240.00 $0.060 $1,240.00(0.62 $760.00

STORM SEWER
21 STORM MANHOLE, TYPE 1 1018 1,750.00 $1,750.007  $1,750.00 $0.00 $0.00 $1,750.06{1 $0.00
22 STORM MANHOLE, TYPE 2 1.01$  2.400.00 $2,400.00( $2,400.00 50.00 $0.00 $2,400.00|1 30.00
23 STORM INLET, TYPE 3 4018% 1.200.00 $4,800.00| $3,600.00 1.00 $1,200.00 $0.00 34.800.00(1 50.00
24 15" RCP STORM SEWER 1320 [ § 30.00 $3,960.00] $3,660.00 16.00 $480.00 $0.00 $4,140.00(1.04545455 -$180.00
25 18" RCP STORM SEWER. 17201 3% 32.60 $5,504.00{  $5,632.00 $0.00 $0.00 $5,632.0011.02325581 -5$128.00
26 14" X 23" HERCP STORM SEWER 185.0 | 5 53.00 $5,805.00] $9,805.00 $0.00 $0.00 $9,305.00)1 50.00
27 14" X 23" HERCP APRON ENDWALL W/PIPE 1.0 {3 1.750.00 $1,750.001 $1,750.00 $0.00 $0.00 $1,750.0011 $0.00
28 CONNECT TO EXISTING DRAIN TILE 1.0 % 100.00 $100.00 $0.00 $0.00 $0.00 £0.00|0 $100.00

WATER MAIN
29 HYDRANT, COMPLETE 1.0 [§ 2.750.00 $2,750.00) $2,750.00 $0.00 50.00 $2,750.00(1 $0.00
30 6" VALVE &£ BOX 1015 1,125.00 $1,12500] $31,125.00 £0.00 $0.00 $1,125.00(1 $0.00
31 8" VALVE & BOX 4.0 185 1.400.00 $5,600.00  §5,600.00 $0.00 $0.00 $5,600.00(1 $0.00
32 10" VALVE & BOX 2018 2050.00 $4,100.000  $4,100.00 $0.00 $0.00 $4,100.00{1 $0.00
33 UTILITY INSULATION 200018 2.00 $400.00 $64.00 50.00 50,00 $64.006(0.16 $336.00
34 CONNECT TO EXISTING WATER MAIN 1.018  750.00 £750.00 $750.00 350.00 $0.00 $750.00{1 $0.00
35 6 X 10" TEE 1018 660.00 $660.00 $660.00 30.00 $0.00 5660.00|1 $0.00
36 8§ X 6" TEE 1018 475.00 $475.00 $475.00 $0.00 $0.00 $5475.00]1 $0.00
37 8§ X 10" TEE 3.0[8% 740.00 $2,220.00| $2,220.00 30.00 $0.00 §2,220.0041 $0.00
38 10 X 8" CUT-IN TEE 1.0 | $  1.040.00 $1,040.00| $1,040.00 £0.00 §0.00 $1,040.00|1 $0.00
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39 10" PLUG 1018 200.00 $200.00 $200.00 $0.00 30.00 $200.00(1 $0.00
40 8" PLUG 4018 175.00 $700.00 $700.00 $0.00 30.00 $700.001 $0.00
41 SALVAGED 6" VALVE & BOX 1018 550.00 $550.00 $550.00 $0.00 $0.00 $550.00{1 $0.00
42 SALVAGED HYDRANT 1.018  900.00 $900.00 $900.00 50.00 $0.00 $900.00|1 50.00
SANITARY SEWER
43 TYPE | MANEOLE, COMPLETE 5015 240000 $12,000.00( $12,000.00 50.00 50.00 $12,000.00|1 $0.00
44 10" SANITARY SEWER 8750 | § 25.00 $28,275.00| $28,391.00 $0.00 $0.00 $28,391.00|1.00410256 -5116.00
45 10" CAD 8015  160.00 $960.00 $960.00 50.00 $0.00 $960.00(1 50.00
46 CONNECT TC EXISTING SEWER 1018  750.00 $750.00 $750.00 $0.00 $0.00 $750.00(1 $0.00
47 SPECIAL TRENCH BEDDING 120.0 15 10.00 $1,200.00 $0.00 $0.00 $0.00 $0.00{0 $1,200.00
ADDITIVE ALT. 2- PVC WATERMAIN
A2.1 16" PVYC HYDRANT LEAD W/TRACER WIRE 260§ 24.00 $624.00 $720.00 50.00 $6.00 $720.00]1.15384615 -$96.00
A22 _ {8"PVC WATER MAIN W/TRACER WIRE 1200 | § 31.00 $3,720.00f $3,627.00 $0.00 3o.00 $3,627.00)0.975 $93.00
A23 0" PVC WATER MAIN W/TRACER WIRE 44001 % 28.00 $12,320.00; $12,320.00 $0.00 $0.00 $12,320.00(1 30.00
ADDITIVE ALTERNATE 4- GEQSYNTHETIC
A4l [GEOSYNTHETIC (TEN CATE MIRAFIRS 580] 6,175.0 [ § 4.80 529,640.00( $24,000.00 1,100.00 $5,280.00 $0.c0 $29,280.00(0.98785425 $360.00
ADDITIVE ALTERNATE 5- STREET LIGHTING
AS.1__|POLE: FIXTURE W/BASE (COMPLETE) 401% 3.700.00 $14,800.00 $0.00 $0.00 $0.00 30.00)0 $14,800.00
AS.2 |PULL BOX 20|18 62500 $1,250.00 $0.00 $0.00 $0.00 $0.00j0 $1,250.00
A53 |#2 CU. FEEDER PLUS GROUND IN 2" CONDU 850.0 % 12.00 $10,200.00 £0.00 620.00 $7,440.00 " $0.00 57,440.00]0.72941176 $2,760.00
A54 - |44 CU. FEEDER PLUS GROUND IN 2" CONDI 300013 9.00 $2,700.00 $0.00 230.00 $2,070.00 $0.00 $2,070.00{0.76666667 $630.00
AS55 [SPARE 2" CONDUIT 1,150.0 | § 3.00 $3.450.00 $0.00 850.00 $2.550.00 $0.00 $2.550.00{0.73913043 $900.00
Totals $378,079.00] $205,079.20 $53.524.80 $258.604.00 $119.475.00
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May 31, 2012

Rob Nelson, DPW
City of Mauston
1260 North Road
Mauston, W1 53948

Re: State Street Utilities Proposal for Professional Services
Dear Rob:

Thank you for the opportunity to submit a proposal for utility design and construction services in conjunction with
the upcoming WisDOT reconstruction of State Street. We are confident that our involvement in the project will
allow for a more efficient design process and ease coordination efforts with the WisDOT design team.
Additionally, MSA is quite familiar with the WisDOT local utility design process and have recently completed similar
efforts for the City. In order to provide the City of Mauston trusted service and continuity, MSA is happy to
provide you with the proven project team of John Langhans, Raine Gardner, and Tim Petersen.

Please find attached our proposed scope of services and associated fee breakdown (Exhibit A). Our proposed total
fee is $37,100 and is based on a time and materials basis. This fee is composed of two separate phases.

Design/Permitting/Bidding Phase = $20,800 (260 hours)
Construction Services Phase = $16,300 (226 hours)
Total Fee = $37,100

Please note that we have included our participation (10 hours) in several anticipated WisDOT-facilitated meetings.
At your discretion, we are happy to reduce our fee accordingly is you deem our attendance is not necessary at
some/all of these meetings. Our proposal is based upon a time and material basis; however, we are more than
willing to negotiate a different contract format at the City’s request.

We truly look forward to assisting the City of Mauston with this important project. Should you have any questions
on this proposal, please contact me directly.

If this proposal is acceptable to you, please contact me and we will follow up with the respective contract
documents.

Sincerely,
MSA Professional Services, Inc.

Oy Y

/'john M. Langhans, P.E.
Team Leader

IML/kh

Offices in lllinois, lowa, Minnesota, and Wisconsin

1230 SOUTH BOULEVARD e BARABOO, WI 53913-2791
608.356.2771 « 1.800.362.4505 e FAX: 608.356.2770
WWW.msa-ps.com
© 2012 MSA Professional Services



Exhibit A

Description of Basic Engineering Services and Related Matters (Scope of Services)

SECTION A2--BASIC SERVICES OF ENGINEER

A.2.0. General

The Basic Services are premised on the following general scope of professional services:

City of Mauston
State Street - Utility Reconstruction (WisDOT Project 5880-02-02)

Project Description

Provide design and construction services for the reconstruction of sewer and water utilities in
conjunction with WisDOT highway reconstruction. Our understanding of the project is as follows:

State Street Utilities:

e Reconstruct water main, sewer main, and associated services from Pine Street westerly
to Hanover Street. Approximately 1,800 LF of sewer reconstruction and 1,800 LF of
water main reconstruction.

Scope of Services

Design/Permitting/Bidding Phase — Estimated Fee = $20,800 (260 hours)

Perform sanitary sewer manhole and water main valve “dips” to determine/verify pipe
diameters and elevations for design purposes.(Traffic control support by City)

Prepare plan and profile sheets and standard detail drawings for utility construction for
incorporation into WisDOT bidding package

Prepare “Standard Sewer and Water Specifications for WisDOT Let Projects” for
incorporation into WisDOT bidding package

Prepare special provisions (SPV’s) for utility construction for incorporation into WisDOT
project specification

Prepare Miscellaneous Quantity Sheet for incorporation into WisDOT plan set

Prepare preliminary and final versions of the bid item list and Engineer’s Estimate of
Probable Costs

Review CCTV Sewer Inspection videos to determine location and status of all sewer services
Review temporary water service and sewer bypass scenarios with the City and specify as
necessary

Review existing record drawings

Prepare and submit water and sewer permit applications to WisDNR

Coordination with WisDOT design consultants

More ideas. Better solutions.



Page 2 of 2
State Street Utilities Scope
May 31, 2012

e Attend one (1) project kick-off and scope review and one (1) design review meeting with the
City

e Attend two (2) WisDOT utility coordination meetings with the City and WisDOT

e Attend one (1) Local Officials Meeting

e Project management and correspondence

e Prepare fifteen (15) sets of specifications and distribute for the City

e Answer questions from Contractors during the bidding process

e Mileage, reimbursables, deliverables

Construction Services Phase — Estimated Fee = $16,300 (226 hours)
e One-time Construction Staking for sewer and water utilities
e Attend pre-construction conference
e Review shop drawings
e Provide 180 hours of Construction Observation Services (estimated 4 week construction

duration @ 9 hrs/day)
e Water main testing
e Sanitary sewer post construction CCTV inspection review
e Prepare record drawings (3 sets) and digital (.pdf) copy
e Develop punch list
e Mileage, reimbursables, deliverables

Total Estimated Fee = $37,100 (Time and Materials)

Items to be completed/provided by Owner.
e Identify all active and non-active sewer and water services. Provide information to MSA
e Provide as-built drawings to MSA for the entire project area.
e Coordinate and Contract for Soil Borings in Project Area (if necessary)
e Provide traffic control support during manhole and valve field investigations

Estimated Schedule (Based Upon WisDOT Project Schedule)

Kickoff Meeting/Begin Design — June 2012

30% Plan Submittal to WisDOT — July 2012

60% Plan Submittal to WisDOT — February 2013
90% Plan Submittal to WisDOT — February 2014
Final PS&E Submittal to WisDOT — May 1, 2014
Begin Construction Services — Spring of 2015

Note: Final design and specifications (for City Review) are expected to be completed no later than
February 2013

More ideas. Better solutions.



From: Rob Nelson

To: Diane Kropiwka

Subject: FW: State St Sewer and Water Engineering Proposal
Date: Friday, June 08, 2012 3:52:56 PM

Attachments: MAUSTON SANITARY MAP.PDFE

MAUSTON WATERMAIN MAP.PDF

From: Davy, Michael [mailto:MFDavy@Davyinc.com]
Sent: Tuesday, May 29, 2012 2:32 PM

To: Rob Nelson

Cc: Wittenberg, Gary; Davy, Mark

Subject: State St Sewer and Water Engineering Proposal

Mauston plans to replace the Sanitary Sewer and Water in State St. (USH 12/16) from Hanover St.
to Pine St. in conjunction with the DOT street replacement project. Construction is tentatively
planned for 2015 with design taking place in 2013 — 2014. We have reviewed the available plans
and developed the following scope of work:

Sanitary Sewer
Replace the existing 10’-12’ deep 12” sewer main with SDR 35 PVC. The existing manholes have

been reconstructed recently and are believed to be in good condition. Existing laterals will be
replaced to near the right of way lines. Existing TV reports or new TV will need to be reviewed to
determine lateral locations. If there are many unused laterals it may be best to dye test the existing
services to determine those that can be abandoned. Previous smoke test reports need to be
reviewed to determine if there are clear water connections that will need to be relocated to the
storm sewer. DOT’s borings show the existence of petroleum contaminated soil in several
locations along State St. We have budgeted for removing and replacing 1,000 cu. yds. in the
sanitary sewer excavation. No DNR plan approval is required for replacing sewer mains with the
same size, grade and location. The preliminary estimated cost for the Sanitary Sewer work is
$302,000.00.

Water

The existing 6” main will be replaced with 8” main. Because of the known contamination, the
replacement pipe will be double wrapped Cl 52 DI, the current standard. By the time this project is
constructed it’s expected that DNR will have a revised standard for watermain in contaminated
soils that may be less expensive. Existing services will be replaced to near the right of way lines. We
have budgeted for removing and replacing 1,000 cu. yds. in the water excavation. DNR plan
approval is required for the increase in the size of the State St. main to 8” and the Hickory
connection to 6”. The preliminary estimated cost for the Water work is $448,000.00.

The estimates above are based on 2012 prices and include Engineering, Legal, Administrative and
Contingencies. The included budget for Engineering is as follows:

Preliminary S 1,000.00
Field Surveys S 2,000.00
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Design S 40,000.00
Utility Permit Worksheets S 1,500.00
Biding Phase S 2,000.00
Construction Phase S 45,000.00
Total Engineering S 91,500.00

Please note the following:

1. While DOT will perform the basic field surveys we have found it necessary to run a level
loop and field locate all manholes and valve boxes ourselves. Inverts also need to be
measured.

2. During the preliminary and design phases there will be many occasions to negotiate the
responsibility for payment (DOT or City) of various items. The City will benefit by having an
advocate for their position.

3. Multiple plan revisions can be an issue with DOT projects. The sanitary sewer and water is
designed first but revisions may be necessary to accommodate storm sewer changes. We
are assuming the future storm sewer will be similar in size and location to the existing.

4. |If the City pursues funding for the Sewer and Water costs there may be additional
preliminary engineering required for reports or environmental assessments (EA). The EA
can normally piggyback on the DOT EA but special report formats or detail may be
required.

5. We have completed several similar projects with DOT and are familiar with the bid units
terminology and specification formats required.

6. The Utility Permit Worksheets are detailed listings of the sewer and water stations with
DOT stationing and offsets for the permits. These may not be required in Mauston.

7. Responding to contractors’ questions during bidding can be difficult to coordinate with
DOT as they do not issue addenda as readily as is common in sewer and water contracting.

8. DOT will specify detours and signing and we expect that State St. will be closed to traffic
while the sewer and water work is being done.

9. The construction staking is normally a contractor responsibility bon DOT projects. We
believe it is more cost effective for staking to be done by the City’s engineer and have
included that cost.

10. DOT may charge the City a Contract Administration fee for the Sewer and Water work.

11. The construction schedule is largely under DOT’s control. We have budgeted for full time
inspection during construction with highly experienced staff and expect a fairly tight time
frame.

This project is a good fit for us. We understand how to work with DOT and have good background
on the conditions in Mauston. Many of the side street connections match up with projects we have
designed and constructed.

Mike

Sincerely,

Michael F. Davy, P.E.
Davy Engineering Co.
1156 st S



La Crosse WI 54601
608-782-3130 x205
Fax 608-784-6611

www.davyinc.com


http://www.davyinc.com/
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OFFICIAL MINUTES OF MEETING

OF THE

MAUSTON COMMON COUNCIL FINANCE AND PURCHASING COMMITTEE
MAY 22, 2012

Call to Order/Roll Call The Finance and Purchasing Committee of the Mauston Common Council
met on Tuesday, May 22, 2012, in the administrative offices of Mauston City Hall. Chair Paul
Huebner called the meeting to order at 6:10pm. Members present were Dennis Nielsen, Dan
May, and Huebner. Also present was Deputy Treasurer Cindy Schlichting.

Minutes May/Nielsen to approve the minutes of the May 8, 2012, meeting. Motion carried by
voice vote.

Vouchers May/Nielsen to recommend to the Council to approve vouchers in the amount of
$178,324.68. Motion carried by voice vote.

Adjourn Nielsen/Huebner to adjourn. Motion carried by voice vote. Meeting adjourned at
6:20pm.

Paul Huebner, Chair Date



June 12, 2012

ACH payments & checks # 46357 — 465120
05/23/2012-06/12/2012

Total = $783,506.11

(Includes June 1, debt service payments)

Plus

Payroll = $81,657.60

{(includes Firemen pay for Dec — May)

Total to approve $865.163.71
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6/08/2012 412 PM Custom Budget Comparison - Summary Page: 1
Council Report ACCT
2012

2012 Actual 2012 Budget % of
June 06/12/2012 Budget Status - Budget
Mayor & Council 4,477.56 36,643.16 72,388.00 35,744.84 50.62
Administration 19,269.49 248,793.83 455,000.00 208,206.17 - 54.68
Other Non City Groups 0.00 30,140.76 42,010.00 11,869.24 75
Peg - Communications 2,983.56 27,128.90 61,927.00 34,800.10 43.80
Zoning 3,469.91 27,327.44 72,191.00 44,863.56 37.85
Police Department 39,144.53 375,731.40 822,028.00 446,296.60 457
Fire Department 46,028.09 - 56,848.60 371,854.00 315,005.40 15.29
Streets 31,990.36 285,787.21 690,721.00 404,933.79 4138
Water 24,496.40 195,831.61 356,279.00 160,447.39 54.97
Sewer 50,119.09 320,797.24 509,431.00 ~ 188,633.76 62.97
Summer Rec 2,760.84 4,343.49 56,654.00 52,310.51 767
Total Expenses 224,739.93 1,609,371.64 3,510,483.00 1,801,111.36 45.84
Net Totals -224,739.83 -1,609,371.64 -3,510,483.00 -1,901,111.36 4584



6/08/2012

4:12 PM

CITY OF MAUSTON POOLED CASH

Reprint Check Register - Quick Report - ALL

Page: 1
ACCT

Accounting Checks

Manual Check

Library electric

Posted From: 5/23/2012 From Account:
Thru: 6/12/2012 Thru Account:
Check Nbr Check Date Payee Amount
ACH  6{01/2012 USDA-RURAL DEVELOPMENT %2691 .50
Manual Check LOAN 91-03,91-05,91-09 WATER LOANS
ACH  6/01/2012 USDA-RURAI, DEVELOPMENT 46,840.50
Manual Check LOANS 92-11 AND 92-07 SEWER
A
ACH 640172012 Associated Wealth Management/Trust (ACH) 18,060.00
Manual Check SERIES 2005A TIF 2
ACH sgﬁ 2012 Bank of Mauston 39,527, 50
Manuzl” Check LOAN 2010A
ach 5/31/2012 M & I BANK CC PROCESSING CENTER 600.47
Manual Check may statement
ACH 6/08/2012 City of Mauston 302,97
Manual Check WATER AND SEWER LIBRARY
BOM  6/01/2012 Bank of Mauston ~397527. 5001 D
Manual Check INTEREST ON 2010A WATER SYSTEM REV BOND
DEF 6/05/2012 GREAT WEST DEFFERED COMP 450.00
Manual Check PAYROLL 6/1
FED 6/05/2012 FEDERAL WITHOLDING TAX ELECTRONIC 13,876.13
Manual Check PAYROLL 6/1
RDA  6/01/2012 USDA-RURAL DEVELOPMENT ~46, 840 565
Manual Check INTEREST 92-11 SEWER 2010D
RDA  6/01/2012 USDA-RURAL DEVELOPMENT —!12-7-69.1....50#-@15
Manual Check 91-09 INTEREST 91-09
WIS 6/05/2012 Wis Tax Withhelding 3,195.75
Manual Check PAYROLL JULY 1
Alli 5/25/2012 Alliant 663322-001 43.81
Manual Check Beach St Lift Staticn
ATLI 5/25/2012 Alliant 558085-001 290.75
Manual Check Street lights on Division
ATLT 5/25/2012 Alliant 587331-001 21.78
Manual Check Stonefield cir St Light
ALLT 5/25/2012 Alliant 518223-001 67.18
Manual Check RIVERSIDE PARK
ATT,T 5/25/2012 BAlliant 119420-011 22 .48
Manual Check tennis court
ALLT 5/25/2012 Alliant 323393-010 15.19
Manual Check TFL
ALLTI  5/25/2012 Alliant 607548.001 2,350.23
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Posted From: 5/23/2012 From Account:
Thru: 6/12/2012 Thru Account:
Check Nbr, Check Date Payee Amount

ALLI 6/12/2012 Alliant 607548,001 2,350.23
Manual Check Library electric

alli 6/12/2012 Alliant 579987-001 1.31
Manual Check

ATLT 6/12/2012 Alliant 2604910-010 17.75
Manual Check TRAFFIC LIGHT UNION ST ‘

ATLT 6/12/2012 Alliant 182459-010 : 27.42
Manual Check BRIDGE HEATER

ATLT 6/12/2012 Alliant 126485-010 9.87
Manual Check dam

ATLT 6/12/2012 Alliant 107358-010 1,186.18
Manual Check admin 55%

ATIT 6/12/2012 Alliant 619934-001 59.87
Manual Check chemical building 12/16

ATIT 6/12/2012 Alliant 650205-01 126.69
Manual Check Street lights on North Union

ATIT 6/12/2012 Alliant 418552-01 10.27
Manual Check 1ift on Monroe Street

ATLT 6/12/2012 Alliant 559382-001 285,34
Manual Check Street lights

ATLIY 6/12/2012 Alliant 601820-001 7 9,94
Manual Check well

ALLIT 6/12/2012 Alliant 704791-001 ) ' : 31.19
Manual Check Kiosk Electric ]
ATLT 6/12/2012 Alliant 430527-010 67€.36
Manual Check Well #3 ELECTRIC '
ATLLIT 6/12/2012 Alliant 165556-010 166.52
Manual Check Jones Park

ATLLT 6/12/2012 Alliant 130475-010 113,86
Manual Check BRall Field

ATLT 6/12/2012 Alliant 107380-010 12.54
Manual Check FLAG POLE

ATLI 6/12/2012 Alliant 663316-01 34.48
Manual Check Street lights on Kennedy

ALLI 6/12/2012 Alliant 202353-010 109.40
Manual Check Recosevelt Rd SWG

ATLLI 6/12/2012 Alliant 317395-010 847 .29
Manual Check Kennedy St Well #5 :



88

6/08/2012 4:12 PM Reprint Check Register - Quick Report -~ ALL Page: 3
ACCT
CITY OF MAUSTON POOLED -CASH Accounting Checks
Posted From: 5/23/2012 From Account:
Thru: 6/12/2012 Thru Account:
Check Nbr Check Date Payee Amount
ALLI 6/12/2012 Alliant 454355-010 20.03
Manual Check Signal on State Rd 82
ATLT 6/12/2012 Alliant 243398-010 39.47
Manual Check CTY RD Q SWG
ATLI 6/12/2012 Alliant 534405-001 129.75
Manual Check LIFT STATION ON S UNION
ALLI 6/12/2012 Alliant 559413-001 182 .26
Manual Check TENNIS COURT ON DIVISION
ALLT 6/12/2012 Alliant 579989-001 1.31
Manual Check FIRE SIREN ON WEST AVE
ATLI 6/12/2012 Alliant 680069-001 37.05
Manual Check VINE ST
ALLI 6/12/2012 Alliant 463405-010 30.42
Manual Check EILM ST SWG
ALLT 6/12/2012 Alliant 232320-010 41.76
Manual Check ATTEWELL STREET
ALLT 6/12/2012 Alliant 220526-01 43.23
Manual Check Monroce St SWG '
ALLT 6/12/2012 Alliant 558889-01 34.23
Manual Check DOCKSTADER ST
ALLT 6/12/2012 Alliant 360392-01 203.22
Manual Check LIBERTY ST SWG
ALLI 6/12/2012 Alliant 127355-01 27.92
Manual Check REMINGTON RD SWG
ALLI 6/12/2012 Alliant 265367-010 4,975.89
Manual Check street lights
CITY 6/08/2012 City of Mauston 1,851.46
Manual Check 000-1235-00
DEBT 5/30/2012 M & I BANK 138,736.
Manual Check Wire transfer for Curran Property
DEBT  6§02)2012 Bank of Mauston 39,527.50
Manual Check JUNE 1 DEBT 2010 A WATER SYS REV BOND
DEBT 6@2012 USDA-RURAT, DEVELOPMENT 46,840.50
Manual Check SEWER 92-~11 SEWER2010D
DEBT 6@2/2012 USDA-RURAL DEVELOPMENT 42 ,691.50
Manual Check INTEREST ON 91-09
DEBT 5{30/2012 Wells Fargo Bank 81,552.43

Manual Check

WIRE PAYMENT
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DEBT 6/01/2012 Associated Wealth Management/Trust  (ACH) -18-060. 00

Manual Check

DEBT 5/30/2012
Manual Check

DETF 6/12/2012
Manual Check

FRON 6/12/2012
Manual Cheack

FRON 6/12/2012
Manual Cheack

FRON 6/12/2012
Manual Check

FRON 6/12/2012
Manual Check

FRON 6/12/2012
Manual Check

FRCON 6/12/2012
Manual Check

FRON 6/12/2012
Manual Check

FRON 6/12/2012
Manual Check

"KWIK 6/12/2012
Manual Check

KWIK . 6/12/2012
Manual Check

RETI 5/31/2012
Manual Check

46338 5/23/2012
46339 5/23/2012
46340 5/23/2012
46341 5/23/2012
46342 5/23/2012

INTEREST ONLY 2005A REDEVELOPMENT REV BD

Associated Wealth Management/Trust (ACH)

DEBT

Department of Employee Trust Fund (ETF)
INSURANCE PREMIUM

FRONTIER
Library local phone services

FRONTIER
608-847-4070-1117098-5

FRONTIER
INV 608-847-5610~-021401-5

FRONTIER
FRONTIER
FRONTIER
FRONTIER

FRONTIER
STREETS 10%

KWIK TRIP, INC
ice for shipping tests

KWIK TRIP, INC

police dept

Wis Retirement Fund (ETF)
MAY RETIREMENT

KOHN LAW FIRM S.C.
final interest

LA CROSSE LOGGERS
INVOICE ANNA LAMM

UPs

on account 580222 invoice 580222192

PETTY CASH, C. MAUSTON
Admin

MAUSTON AREA CHAMBER OF COMMERCE
June

Egbﬂﬁafdﬁ

33,285,

178.

161.

37.

114.

40

29,
915,
14,
267,
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100.
482,
500.
290.
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Posted From: 5/23/2012 From Account:
Thru: 6/12/2012 Thru Account:
Check Nbr Check Date Payee Amount
46343 5/25/2012 Bond Trust Services 350,00
invoice 74%1 Paying Agent Services 20009A
46344 5/25/2012 Bond Trust Services 150.00
INV 7524 SERIES 2010 C FILING 8038CP

46345 5/25/2012 Bond Trust Services 150,00
INV 7525 PILING 8038 CP FOR 2010D

46346 5/25/2012 Bond Trust Services 185,0988.75
INVOICE 16727 SERIES 200%A GO PAYMENT

46357  5/23/2012 KOHN LAW FIRM $.C. 100750
final interest due ‘

46357  5/23/2012 KOHN LAW FIRM S.C. —:L/ooﬁ)

Manual Check wvd

46364 5/23/2012 USA BLUE BOOK, CORP 90.48
inv 656786

46372 6/12/2012 AD LIT INC 831.25
brochure distribute inv 118470 (3)

46373 6/12/2012 AFLAC INSURANCE 135.00
Administration Expense

46374 6/12/2012 Albrecht Labor & Employment Law, 8.C. 114,00
ADMIN LEGAT, INVOICE #1927

46375 6/12/2012 Associated Appraisal 1,688,68

) INV 13058 PROF SVCS FOR MONTH OF MAY

46376 6/12/2012 Baker & Taylor, INC 468,67
INV 2027035236

46377  6/12/2012 BEST SERVICE, LLC 88.53
INVOICE 108704

46378 6/12/2012 BOB CURRAN 14,12
ANTIFREEZE FQOR QUINT

46379 6/12/2012 Boberg's Gas & Go 706,14
MAY CHARGES

46380 6/12/2012 Bruce Municipal Equip, INC 1,118.44
INV 5121843

46381 6/12/2012 BTU Management, INC 1,743.53
INV 90555 / 80647

46382 6/12/2012 BWI Public Library Specialists 331,58
INV 123131E

46383 6/12/2012 Capital Newspapers 2518440 95, 45

INV 850808
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Thru: 6/12/2012 Thru Account:
Check Nbr Check Date Payea Amount
46384 6/12/2012 Capital Newspapers 2518440 89.89
INV 898894
46385 6/12/2012 Capital Newspapers 2518440 43.00
: inv 8895617 ADJOURN Board of Appea
46386 6/12/2012 Capital Newspapers 2518440 56,32
INV 892041
46387 6/12/2012 Capital Newspapers 2518440 90.83
Inv 893138 Water Quality Certification
46388 6/12/2012 Capital Newspapers 2518440 73.75
inv 901937 Election Ballot
46389 6/12/2012 Capital Newspapers 2518440 25.05
) inv 901924 NOTICE OF RECALL ELECT
46390 6/12/2012 Capital Newspapers 2518440 119.41
FINAL RES REGARD ASSESSMENTS HWY 82
46391 6/12/2012 Capital Newspapers 2537848 303.75
© INV 1905963
46382 6/12/2012 Capital Newspapers 2598463 165.00
inv 1913184 Cemetery notice annual neet
46393 6/12/2012 Capital Newspapers 501357 255.10
inv 1913105/1913259
46394 6/12/2012 Car Wash Doctors 850,96
2 FOAM BRUSH BOOMS W HARDWARE
46395 6/12/2012 CARQUEST OF REEDSBURG 45.00
INV 125592
46396 6/12/2012 Carr Valley Cheese Company, 29,64
inv #6402
46397 6/12/2012 Castle Rock Graphix, LLC 90,00
STATIONARY inv 193942 POLICE DEP
46398 6/12/2012 Central Insurance Services, 359.00
LIABILITY INS FOR THE CEMETERY
46399 6/12/2012 City of Mauston 240.00
labor for parking lot
46400 6/12/2012 Code Formatting Services 204.00
17 hrs Apr & May
46401 6/12/2012 Communications Service, INC 706.30
inv 39950 k9 unit equipment installed
46402 6/12/2012 Communications Service, INC 337.50

inv 39961 Installation of new radiocs
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Thru: 6/12/2012 Thru Account:
Check Nbr Check Date Payee Amount
46403 6/12/2012 Concept Printing {(CPC) 385,00
INV 1200693
46404 6/12/2012 Croell Redi-Mix 170,00
INV 285059 AND 285121 LES DISCOUNTS
46405 6/12/2012 D & B Industrial Supply 35.70
INV 5048 ’
416406 6/12/2012 Davidson Titles, INC 680,47
' INV 226700
46407 6/12/2012 Delta Dental of Wisconsin 2,671.98
: EE June DENTAT
46408 6/12/2012 Demco, INC 450,52
INVOICE #4616213
46409 6/12/2012 Digger's Hotline, INC 200,00
ON ACCOUNT
46410  6/12/2012 DI GASSER CONSTRUCTION INC 2,549.,00
INV #9202 GROTE
46411 6/12/2012 DWD-UI 50.37
MAY UE
46412 6/12/2012 E O JOHNSQON CO, INC 41.00
INV 557612
46413 6/12/2012 ZEagle Construction, INC 75.95
INV 22665
46414 6/12/2012 EAGLE PROMOTIONS, INC 2,217.41
SHIRTS FOR SUMMER REC #22743 & 22742
46415 6/12/2012 FALLS TAXI, INC 9,001.25
MAY 2012
46416 6/12/2012 FARM PLAN-MAUSTON EQUIPMENT 176.98
May statement
46417 6/12/2012 FESTIVAL FQODS 3B8.91
46418 6/12/2012 Fleming, Anthony 600.00
' New Web design
46419 6/12/2012 FRONTIER 891.49
acct #608-847-7048-012610-5
46420 6/12/2012 G-LINE FENCE & LANDSCAPING 405,00
5/25/2012
46421 6/12/2012 GALTE GROUP 188.17

4 INVOICES
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46422 6/12/2012 GAPPA SECURITY SOLUTIONS, LILC 12,77
INV #2477

46423 6/12/2012 GAPPA SECURITY SOLUTICNS, LLC 213.00
INV 2401

46424 6/12/2012 GE MONEY BANK / AMAZON 684 .57

) JUNE ACH - MAY CHARGES

46425 6/12/2012 GENERAL ENGINEERING 574.00
APRIL INSPECTIOCNS

46426 6/12/2012 GRAY ELECTRIC 21,99
INV 11976 LAMPS FOR CH

46427 6/12/2012 GRAY'S COMPUTER SOLUTIONS, LLC 5,615,92
INV 2223

46428 6/12/2012 HALL TREE SERVICE 175,00
inv 3135 523 TREMONT

46429 6/12/2012 HAWKINS, INC 691, 97
INV 3344103

46430 6/12/2012 HAWKINS, INC 5,311.09
INV 3339140 ATUM SULFATE LIQUID

46431 6/12/2012 HD SUPPLY WATERWORKS 2,056.96
inv 4527429

46432 6/12/2012 HOLIDAY WHOLESALE 324.91
STREETS -

46433 6/12/2012 HOLIDAY WHOLESALE 157.64
INV 6213023

46434 6/12/2012 INA CHERINGTON 15.95
bock - Living with Your Exchange Student

46435 6/12/2012 INFOGROUP 1,375.00
1 year subscriptieon renewal thru 5/2013

46436 6/12/2012 INSPIRED BY DESIGN, LILC 176.60
inv 189 censulting at library

46437 6/12/2012 JCOMP TECHNOLOGIES, INC 212 .50
INV 43703

46438 6/12/2012 JEFFERSON FIRE & SAFETY, INC 1,270.89
INV 186979 BADGES

46439 6/12/2012 JOHNSON, BLOCK & COMPANY, INC 300.00
PAYROLL COMPLIANWCE SERVICES '

46440 6/12/2012 JOHNSON, BLOCK & COMPANY, INC 7,375.00

INV 40053% GENERAL
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46441 6/12/2012 JUNEAU COUNTY LANDFILL 58.24
2080 1lb garbage
46442 6/12/2012 JUNEAU COUNTY MEN'S SOFTBALL 200.00
REFUND OVERPAYMENT OF 2011 FEES FOR PARK
46443 6/12/2012 K-MART CORPORATION 25,19
flowers for Renee ‘
46444 6/12/2012 KOHN LAW FIRM S.C. 278.13
payroll 6/1/2012
46445 6/12/2012 LEMONWEIR VATLLEY TELEPHONE CO 115,45
CITY HALL INTERNET
46446 6/12/2012 Liberty Flag & Specialty Company 1,438.20
INV 04120444
46447 6/12/2012 LULICH LANDSCAPING LLC 200.00
replace tree that was hit by car
46448 6/12/2012 MAR-HAN, INC 198,20
inv 22950
464495 6/12/2012 MAUSTON AREA CHAMBER OF COMMERCE 50.00
CHAMBER BUCKS FOR JON
46450 6/12/2012 MAUSTON PLUMBING, INC 416,37
inv 23091
46451 - 6/12/2012 ™MAUSTON TRUE VALUE, LLC 628,33
inv 159892 '
46452 6/12/2012 MIDWEST TAPE 245,56
INV 90127261
46453 6/12/2012 Milwaukee Map Services, INC 164.65
INV #335832
46454  6/12/2012 MSA PROFESSIONAL SERVICES, CORP 8,345.36
inv 4 Proj R00044032 Pedestrian Improv
46455 6/12/2012 MSA PROFESSIONAL SERVICES, CORP 1,175.94
inv 3 Proj R00044035.0 Grant apps/Admi
46456 6/12/2012 MSA PROFESSIONAL SERVICES, CORP 1,828.78
inv 11 Proj RO0044027.0 Ensch Street
46457 6/12/2012 MSA PROFESSIONAL SERVICES, CORP 5,446.00
inv 3 Proj R00044031.0 Mansion/Riversi
46458 6/12/2012 MSA PROFESSIONAL SERVICES, CORP 5,446,00
INV 2 RO0044031,00 PROFSERV 3/25 -4/21
46459 6/12/2012 MSA PROFESSIONAL SERVICES, CORP 4,041.32
inv 10 Proj R00044027.0
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46460 6/12/2012 MSA PROFESSIONAL SERVICES, CORP 3,765.85
inv 3 proj RO0O0044032.0
46461 6/12/2012 MSA PROFESSIONAL SERVICES, CORP 5,097.36
inv 2 Proj R0O0044035.0
46462 6/12/2012 MSA PROFESSIONAL SERVICES, CORP 4,130.54
INV 19 R0O0044015.0
46463 6/12/2012 MSA PROFESSIONAL SERVICES, CORP 3,172.53
INV 20 PROJ R00044018.0 STH 82 UTILITI
46464 6/12/2012 NEW LIFE PRESS, CORP 347.10
June 5 ballots #43345
46465 6/12/2012 NORTHSIDE MOEIL 40.00
6996 tow stolen vehicle
46466 6/12/2012 NORTHSTAR EMERGENCY VEHICLE - 645.8B8
inv 297 routine maintenance on pumps
46467 6/12/2012 OAKDALE ELECTRIC COOPERATIVE 978.63
May electric
46468 6/12/2012 OAKDALE ELECTRIC CQOPERATIVE 14,950.00
3 PHASE ELECT EXT W IND PARK PRJ
46469 6/12/2012 OCCUPATIONAL & MEDICAL TESTING 59.00
INV 2674 DRUG TEST JOHN K
46470 6/12/2012 QFFICE DEPOT 76.13
inv 610804321001
46471 6/12/2012 PUMPKIN BOOKS, INC 145,27
: inv 49405
46472 6/12/2012 QUILL CORPORATION 143.83
INV 3241783
46473 6/12/2012 Ray Allen, Professional K-9 Equipment 698,89
INV 5/21/2012
46474 6/12/2012 RAY'S SHOES 100.00
inv 1521 - NATE BLASCO
| 46475  6/12/2012 RHYME BUSINESS 1,162.14
INV 12312279
46476  6/12/2012 RHYME BUSINESS PRODUCTS LLC 970.87
Inv 12295500 Sharp MFP
46477 6/12/2012 RURAL WELDING & FABRICATING INC 26.00
INV 4430 STRAP
46478 6/12/2012 S & S WORLDWIDE, INC 132,37

INV 7324407
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46479 6/12/2012 SAL'S TRUCK REPAIR 246.80
inv 22975,23042,23053

46480 6/12/2012 SHERWIN INDUSTRIES, INC 1,487.50
INV 46335 WHITE & YELLOW PAINT

46481  6/12/2012 SHIPWRECK BAY 50.00
GIFT CERT FOR BILL BOMEER

46482 6/12/2012 Signarama Madison 375.00
plaque for Parks

46483  6/12/2012 SKORIK, EMIL 1,005.84
Parks landsc & mow #244123, 124, 126

46484 6/12/2012 SMITH SERVICES 58,62
INV 02992 RING/CLASPS FOR FLAGS

46485 6/12/2012 Staples Advantage 3.56
order #260769867-001

46486 6/12/2012 Staples Advantage 11.40
order #261174757001

46487 6/12/2012 Staples Advantage 73.29
streets

46488 6/12/2012 Staples Advantage 30.94
ORDER #0261538115001

46489  6/12/2012 STATE CHEMICAL MFG CO 345.81
INV

46490 6/12/2012 State of WI Department of Justice 100.00
L2902 06/01/2012 _

46491 6/12/2012 State of WI Department of Natural Resources.. 3,908.47
Environmental fee

46492 6/12/2012 SUN LIFE FINANCIAL 263.89
JUNE CCVERAGE

46493 6/12/2012 THE MESSENGER OF JUNEAU COUNTY LLC 147,00
FD EELFP WANTED

46494 6/12/2012 THE MESSENGER OF JUNEAU COUNTY LLC 101.50
SPRING CLEAN UP INV 36917

46495  6/12/2012 TRAFFIC & PARKING CONTROL CO, INC 160.18
INV #1395017

46496 6/12/2012 TRAFFIC & PARKING CONTROL CO, INC 1,200.15
INV 1395355

46497 6/12/2012 TREMAIN, KRISTI 196.47

MUNI CCURT TRAINING
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46498 6/12/2012 IREMI, AG SERVICE, LLC 682,50
invoice 358 LAWN FERTILIZER
46499 6/12/2012 TROPHY PLACE, THE 10.00
INV 34970
46500 6/12/2012 TVRP UNIT 200,00
REPLENISH FUND TO SUSPEND PLATES
46502 6/12/2012 UNITED COMMUNICATION CORP 208,71
INV 782317
46503 6/12/2012 US CELLULAR 63.30
CI cell phone
46504 6/12/2012 US CELLULAR 122.13
Ins Digital Sign inv 213513578-017
46505 6/12/2012 US CELLULAR 229,33
INV 204614264-075
46506 6/12/2012 US CELLULAR 533.36
INV #204608517-075 KATHY
46507 6/12/2012 US CELLULAR 119.88
INV #209436666-046
46508 6/12/2012 US CELLULAR 38.80
FIRE 277409980-178
46509 6/12/2012 Viking Electric Supply 110.43
INV 6369000
46510 6/12/2012 WESTERN TECHNICAL COLLEGE 1,965.00
inv 974 Rapid Intervention Team trainin
46511 6/12/2012 WESTERN TECHNICAL COLLEGE 95, 00
INV 1182497
46512 6/12/2012 WESTERN TECENICAY. COLLEGE 1,530.00
INV 1011
46513 6/12/2012 WESTERN WI WATERWORKS PROFESSIONALS 80.00
Chad, Thomas, Kerry, Dave- Tomah Meeting
46514- 6/12/2012 Winding Rivers Library System 415,61
INV 001697
46515 6/12/2012 WIS SCTF 88.61
N BLASCO
46516 6/12/2012  Wisconsin Law Enforcement Canine Handler Asso 175.00
46517 6/12/2012 Wisconsin Municipal Judges Association 50.00

ANNUAY, DUES
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46518 6/12/2012 WISCONSIN VISION SERVICE PLAN 734.66
EE SHARFE
46519 6/12/2012 Yerke, Dave 75.00
inv 115
46520 6/12/2012 UNITED AUTO SUPPLY, INC 444.23

INV 40303558

Grand Total 783,506.11
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Total Expenditure from Fund # 100 General Fund 190,658.42
Total Expenditure from Fund # 109 Cemetery 1,280.52
Total Expenditure from Fund # 250 Library Fund 22,532.12
Total Expenditure from Fund # 270 Room Tax Fund 3,316.35
Total Expenditure from Fund # 280 Taxi Fund 9,001.25
Total Expenditure from Fund # 320 TIF #2 34,4B81.06
Total Expenditure from Fund # 330 TIF #3 152,126.45
Total Expenditure from Fund # 400 Capital Projects Fund 196,588.22
. Total Expenditure from Fund # 610 - Water Utility Fund 106,960,14
Total Expenditure from Fund # 620 Sewer Utility Fund 66,297.69
Total Expenditure from Fund # 710 - Risk Management 263.89

Total Expenditure from all Funds

783,506.11
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100-00-51110-110-000 M & C Salary/Wages 723.06 7,953.66 18,800.00 10,846.34 42,31
100-00-51110-130-000 M & G FICA/Medicare 55.36 705.72 1,438.00 732.28 49.08
100-00-51110-160-000 M & C Employee Recog 50.00 143.34 2,250.00 2,106.66 6.37
100-00-51110-211-000 M & G Auditing 2,625.00 12,125.00 13,500.00 1,375.00 89.81
100-00-51110-212-000 M & C Assessing 1,688.68 10,870.54 23,000,080 12,129.46 47,26
100-00-51110-213-000 M & C Legal 0.00 560,00 3,800.00 3,240.00 14,74
100-00-51110-312-000 M & C Code Maintenance 204.00 738.00 300.00 -438.00 246.00
100-00-51110-313-000 M & C Elections -868.54 1,860.32 4,000.00 2,139.68 46.51
100-00-51110-330-000 M & C Educ/TrngiTravel 0.00 0.00 1,800.00 1,600.00 0,00
400-00-51110-390-000 M & C Miscellaneous 0.00 676,30 2,000.00 1,323.70 33,82
100-00-51410-591-000 M & C Deliquent Tax Write off 0.00 1,010.28 1,500.00 489,72 67.35
Mayor & Council 4,471.56 36,643.16 72,386.00 35,744.84 50,52
100-00-51400-110-000  Admin SalaryWages 7,116.33 76,939.53 188,156.00 111,296.47 40.89
100-00-51400-130-000  Admin FICA/Medicare 528.40 5,709.31 14,328.00 8,618.69 39.85
100-00-51400-131-000  Admin Health Ins 4,672.64 28,035.84 56,072.00 28,036.16 50.00
100-00-51400-132-000 Admin FSA Centribution 152.75 1,685.20 4,200,00 2,514.80 40,12
100-00-51400-133-000 Admin Dental Ins 298.88 1,494.40 3,692.00 2,197.60 40,48
100-00-51400-134-000  Admin Vision Ins 95.89 57534 1,109.00 533.66 51.88
100-00-51400-135-000 Admin WI Retirement 820.66 9,001.23 21,726.00 12,724,717 4143
100-00-51400-210-000 Admin Prof Services 0.00 0.00 1,000.00 1,000.00 0.00
100-00-51400-213-000 Admin Legal 114.00 1,067.00 5,000.00 3,933.00 2134
100-00-51400-216-000 Admin Hiring 0.00 0.00 1,000.00 1,000.00 0.00
100-00-51400-221-000 Admin Electricity 643.90 4,074.04 11,000.00 6,925.96 37.04
100-00-51400-222-000 Admin Gas/Heat 41.85 1,326.73 4,000.00 2673.27 3317
100-00-51400-223-000 Admin Watet/Sewer 604.27 2,548.91 7,000.00 4,451.09 36.41
100-00-51400-224-00¢  Admin Telephone/Fax 523.79 247476 6,500.00 4,025.24 38.07
100-00-51400-240-000 Admin Building Maint 1,740.65 10,920.84 6,000.00 ~4,920.84 182.01
100-00-51400-290-000  Admin Contract Services 300.00 946.68 500.00 -446.68 189.34
100-00-51400-310-000  Admin Office Supplies 212,65 1,249.74 8,900,00 7,650.26 14.04
100-00-51400-311-000 Admin Postage/Shipping 0.00 2.2 2,000,00 1,287.79 3561
100-00-51400-320-000 Admin Memberships/Dues 0.00 140772 2,000.00 592.28 70.39
100-00-51400-321-000 Admin Publications 191.39 1,313.88 4,500,00 3,186.12 29.20
100-00-51400-330-000 Admin EduciTrng/Travel 356.00 2,401.04 5,000,00 2,598.96 48.02
100-00-51400-350-000 Admin Equip Maint (Non-Office) 77394 1,994,02 500.00 -1,494.02 398,80
100-00-51400-352-000  Admin Office Equip Maint 0.00 0.00 2,100.00 2,100.00 0,00
100-00-51400-353-000 Admin Info Tech §1.50 4,953.06 8,640.00 3,686.94 57.33
100-00-54400-390-000 Admin Miscellaneous 0.00 836.77 3,000.00 2,163.23 27.89
100-00-51400-510-000  Admin Ins (Non-Labor) 0.00 87,077.00 87,077.00 0.00 100.00
100-00-51400-821-000  Admin Building Improvement 0,00 48.58 0.00 -48.58 0.00
Administration 19,269.49 248,793.83 455,000.00 206,206.17 54.68
100-00-51120-213-000 BBC Legal 0.00 130.00 500.00 370.00 26,00
100-00-51120-330-000 BBC Educ/Trg/Traval 0.00 157.95 1,000.00 842.05 15,80
100-00-51120-390-000 BBC Miscellanecus 0.00 614.36 1,400.00 785,64 43.88
100-00-52300-215-000 Ambulance Contract Assessment 0.00 28,238.45 28,010.00 -228.45 100.82
100-00-53500-291-000 Non-City Equipment Rental 0.00 0.00 1,100.00 1,100.00 0.00
100-00-55310-390-000  Celebrations/Enterfainment 0.00 1,000.00 10,000.00 9,000.00 10.00
Other Non City Groups 0.00 30,140.76 42,010,00 11,869.24 .15
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100-00-51200-110-000  PEG Salary/Wages 142795 15,700.38 37,386.00 21,685.62 42,00
100-00-51200-130-000  PEG FICA/Medicare 106.29 1,168.64 2,360.00 1,691,386 40.86
100-00-51200-131-000  PEG Health Ins 1,112.54 6,675.24 13,351.00 6,675.76 50.00
100-00-51200-132-000  PEG FSA Contribution 38.46 423.06 1,000.00 576.94 2.3
100-00-51200-133-000  PEG Dental Ins 81,99 409.95 879.00 469.05 46,64
100-00-51200-134-000  PEG Vision Ins 2283 136.98 264.00 127.02 51,89
100-00-51200-135-000  PEG WI Retirement 168.50 1,852.66 - 4,337.00 2,484.34 270
100-00-51200-330-000  PEG Educ/Trng(Travel 25,00 759.99 850.00 90.01 89.41
100-00-51200-390-000  PEG Miscellanoous 0.00 0.00 1,000.00 1,000.00 0.00
Peg - Communications 2,983.56 27,126.90 61,927.00 34,800.10 43.80
100-00-56400-110-000  Plan & Zoning-Salary/Wages 1,208.19 13,272.49 31,603.00 18,330.51 42.00
100-00-56400-130-000  Bldg & Permits FICA/Medicare 88.00 966.65 2,418.00 1,451.35 39,98
100-00-56400-131-000  Bldg & Permits Health Ins 1,112.54 6,675.24 13,351.00 6,675.76 50.00
100-00-56400-132-000 Bldg & Permit FSA Contribution 38.46 423.06 1,000.00 576.94 42,31
100-00-56400+133-000 Bldg & Permits Dental Ins 81.99 409.95 879.00 469.05 46.64
100-00-56400-134-000 Bldg & Permits Vision Ins 22,83 136.98 264,00 127.02 51.89
100-00-56400-135-000 Bldg & Permits Wl Retirement 142,57 1,566.19 3,666.00 2,099.81 42.72
100-00-56400-202-000 Bldg & Perm Contracted Service 0.00 0.00 0.00 0.00 0.00
100-00-56400-202-010 Bldg & Permits Building Inspec 519,00 1,783.02 8,000.00 6,216.98 2229
100-00-56400-202-020 Bldg & Permits Health/Welfare 55.00 1,244.52 4,000,00 2,755.48 VR K
100-00-56400-213-000 Bldg & Permits Legal/Recording 0.00 493.75 500.00 6.25 98,75
100-00-56400-214-000  Bldg & Perm Profassn] Serv-Map 0.00 0.00 1,200.00 1,200.00 0.00
100-00-56400-224-000  Bldg & Permits Telephone/Fax 533 2593 2,000.00 1,974.07 1.30
100.00-56400-310-000 Bldg & Permits Office Supplies 0.00 0.00 1,660.00 1,660.00 0.00
100-00-56400-321-000  Bidg 8 Permits Publications 43.00 176.66 500.00 323.34 3533
100-00-56400-330-000  Bldg&Permits Educ/Trng(Travel 153.00 153.00 800.00 647.00 19.13
100-00-56400-353-000 Bldg & Permits InfoTech 0.00 0.00 150.00 150.00 0.00
100-00-56400-390-000 Bldg & Permits Miscellaneous 0.00 0.00 200.00 200.00 0.00
Zoning 3,469.91 27,327.44 72,191.00 44,863.56 37.85
100-00-52100-110-000  PD Salary/Wages 17,625.60 192,302.04 421,570.00 229,267.96 4562
100-00-52100-111-000 PD Clerical PT Wages 110.00 79810 5,585.00 5,186.90 13.34
100-00-52100-112-000 PD Officer PT Wages 1,573.00 14,655.83 20,000.00 534417 73.28
100-00-52100-116-000  PD Officer OT Wages 0.00 2,130.25 32,000.00 29,869.75 6.66
100-00-52100-120-000  PD Parking Enforcement Wages 42.00 177.00 800.00 623.00 2213
100-00-52100-121-000  PD Crossing Guard Wages 1,350.00 12,993.63 22,500.00 8,506.37 57.75
100-00-52100-122-000  PD LEA/Matron Expense 0.00 75.00 800.00 725.00 938
100-00-52100-130-000  PD FICA/Medicare 1,546.50 16,644.20 32,164.00 15,519.80 51.75
§00-00-52100-131-000  PD Health Ins 9,346.92 56,081.52 112,163.00 56,081.48 50.00
100-00-52100-132-000 PD FSA Contribution 335.68 3,7118.50 8,500.00 4,781.50 A3.75
100-00-52100-133-000 PD Dental Ins 692.44 3,462.20 7,425.00 3,962.80 46.63
100-00-52100-134-000 PD Vision Ins 194:90 1,169.40 2,253.00 1,083.60 5190
100-00-52100-135-000 PD WI Retirement 3,072.12 33,068.85 73,577.00 40,508.15 44,94
100-00-52100-190-000  PD Clothing Allowance 0.00 0.00 3,835.00 3,835.00 0.00
100-00-52100-191-000  "PD Protective Cloth/Gear 0.00 0.00 618.00 618.00 0.00
100-00-52100-213-000 PD Legal 0.00 4,316.80 10,000.00 5,683.20 4317
100-00-52100-216-000  PD Hiring 0.00 63.00 1,500.00 1,437.,00 4.20
100-00-52100-217-000 PD Investigations 140.00 3,021.56 5,000.00 1,978.44 60.43
100-00-52100-221-000  PD Electricity 0.00 0.00 0.00 0.00 0.00
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100-00-52100-224-000 PD TelephonefFax 663.83 2,733.74 6,180.00 3,446.26 4424
100-00-52100-290-000  PD Contract Services 0.00 0.00 500.00 500.00 0.00
100-00-52100-293-000  PD Animal Control 0.00 0.00 200,00 200.00 0.00
100-00-52100-310-000  PD Office Supplies 103.18 1,761.20 4,120.00 2,358.80 42.75
100-00-52100-320-000  PD Membership/Dues 0.00 265.00 515.00 250.00 51.46
100-00-52100-321-000  PD Publications 264.60 388.40 258.00 -130.40 150.54
100-00-52100-330-000  PD Educ/Trng/Travel 576.00 1,727.80 4,120.00 2,392.20 41.94
100-00-52100-331-000  PD Motor Fuel 524.49 9,244.73 18,000.00 8,755.27 51.36
100-00-52100-341-000  PD Prof Equipt/Supplies 0.00 2,897.36 5,390.00 2,492.64 53.75
100-00-52100-352-000 PD Office Equip Maint/Service 0.00 0.00 2,650.00 2,650.00 0.00
100-00-52100-353-000  PD Info Tech 42.50 8,569.12 13,815.00 5,245.88 62.03
- 100-00-52100-354-000  PD Equipmnt Maint-NonCffice 73227 1,883.42 2,575.00 691.58 73.14
100-00-52100-361-000 ©  PD Building Maintenance 8.50 189.23 515.00 325.77 36.74
100-00-52100-390-000  PD Miscellaneous 200.00 1,393.52 2,500.00 1,106.48 §5.74
100-00-52100-510-000  PD Ins (Nen-Labor) 0.00 0.00 0.00 0.00 0.00
Police Department 39,144.53 375,731.40 822,028.00 446,296.60 45.11
100-00-52200-110-000  FD Salary/Wages 5,380.37 5,514.69 10,660,00 514531 51.73
100-00-52200-120-000  FD Hourly Wages 32,389.11 AT 65,340.00 31,162.89 52,31
100-00-52200-130-000  FD FICA/MedIcare 2,085.49 3,022.26 5,900.00 2871.74 51.22
100-00-52200-191-000  FD Protective Clothing/Gear 0.00 0.00 6,000.00 6,000.00 0.00
100-00-52200-213-000  FD Legal 0.00 40.00 330.00 340.00 10.53
100-00-52200-221-000  FD Electricity 50217 3,167.72 7,500.00 4,332.28 4224
100-00-52200-222-000  FD Heating Gas 34.23 1,085.49 4,250,00 3,164.51 25.54
100-00-52200-223-000  FD Water/Sewer 0.00 0.00 1,000.00 1,000.00 0.00
100-00-52200-224-000 FD Telephone/Fax 241,62 1,088.98 2,200.00 1,111.02 49.50
100-00-52200-241-000 FD Extinguisher Maint/Repair 0.00 120.25 300.00 178.75 40,08
100-00-52200-292-000 FD Hydrant Rental 0.00 0.00 231,924.00 231,924.00 0,00
100-00-52200-310-000 FD Office Suﬁplies 0.00 214.40 750,00 535.60 28,59
100-00-52200-321-000 FD Publications 0.00 0.00 150.00 150.00 0.00
100-00-52200-330-000 FD EduciTmgiTravel 2,118.00 2,118.00 2,500.00 382.00 B84.72
100-00-52200-331-000  FD Motor Fuel 0.00 458.30 2,000.00 1,541.70 22.92
100-00-52200-352-000 FD Office Equip Maint/Service 0.00 339.28 500.00 160.72 67.86
100-00-52200-353-000  FDInfo Tech 0.00 281.62 2,000.00 1,718.38 14.08
100-00-52200-354-000  FD Equipmnt Maint (Non-Office) 208.71 1,042.74 5,500.00 4,457.26 18.96
100-00-52200-355-000 FD Truck Maintenance 660.00 660.00 5,500.00 4,840,00 12.00
100-00-52200-357-000 FD Pager Repair 0.00 0.00 0.00 0.00 0.00
100-00-52200-361-000  FD Building Maintenance 0.00 461,75 1,500.00 1,038.25 30.78
100-00-52200-330-000  FD Miscellaneous 337.50 797.11 2,500.00 1,702.89 .88
100-00-52200-510-000 FD Ins {non-labor) 0.00 0.00 0.00 0.00 - 0,00
100-00-52200-811-000 FD Equipment Purchases 1,270.89 1,550.11 0.00 -1,550.11 0.00
100-00-52200-812-000 FD Jaws 0.00 0.00 0.00 0,00 0.00
100-00-52200-813-000 FD Small tem Purchases 0.00 708.79 13,500.00 12,791.21 53.25
100-00-52200-821-000 FD Building Impravement 0.00 0.00 0.00 0.00 0.00
Fire Department 45,028.09 56,848.60 371,854.00 315,005.40 15.29
100-00-53100-110-000 Streets Wagel/Salary 8,613.26 93,523.14 226,379.00 132,855.86 41,31
100-00-33100-130-000 Streets FICAMedicare 636.54 6,908.43 16,098.00 9,189.57 2.9
100-00-53100-131-000 Streets Health Ins 5,340.72 32,044.32 64,089.00 32,044,860 50.00
100-00-53100-132-000 186.15 2,047.73 4,833.00 2,785.27 42,37
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100-00-53100-133-000  Streets Dental Ins 394.80 1,974.00 4,233.00 2,259.00 46.63
100-00-53100-134-000  Streets Vision Ins 110.61 663.66 1,279.00 615.34 51.89
100-00-53100-135-000  Streets Wi Retirement 1,004.81 10,865.67 24,410.00 13,544.33 44,51
100-00-53100-191-000  Streets Protective Clthng/Gear 25597 833.14 1,500.00 666.86 55.54
100-00-53100-213-000  Streets Legal 0,00 0.00 3,000.00 3,000.00 0.00
100-00-53100-215-000  Streets Hired Services 0.00 255,25 500.00 244,75 51.08
100-00-53100-218-000  Streets Drug Testing 59.00 252,00 250.00 -2.00 100.80
100-00-53100-219-000 Streets Internal Work Performd 0.00 0.00 0.00 0.00 0.00
100-00-53100-221-000  Streets Electricity/Gas 271414 2,982.62 9,500.00 6,517.38 .40
100-00-53100-223-000  Streets Water/Sewer 624,46 2,060.77 6,500,00 4,439.23 31.70
100-00-53100-224-000 Streets TelephoneiFax 257.96 1,368.96 3,000.00 1,631.04 45,63
100-00-53100-231-000 Streets Signage 1,377.01 1,771.68 2,500,00 728.32 70.87
100-00-53100-232-000 Streets Tree/Brush Removal 175.00 175.00 3,000,00 4,825.00 350
100-00-53100-240-000 Streets Maintenance/Repair 1,487.50 398123 108,000.00 104,018.77 369
100-00-53100-290-000 Streets Contract Services 0.00 1,869.16 2,000.00 130.84 93.46
100-00-53100-290-100 Streets Contract Serv-Mowing 405.00 405.00 - 2,000,00 1,595.00 20.25
400-00-53100-290-102 Streets Contract Serv-Shovel 0.00 0.00 2,000,00 2,000.00 0.00
100-00-53100-291-000 Streets Equipment Rental 0.00 0.00 250,00 250.00 0.00
100-00-53100-294-000 Streets State/Other Fees 0.00 85.00 0.00 -85.00 0.00
100-00-53100-310-000  Streets Office Supplies 114.58 i 194,70 -500.00 305,30 38.94
100-00-53100-320-000 Streets Memberships/Dues 0.00 ’ 0.00 100.00 100.00 0.00
100-00-53100-321-000 Streets Publications - 0.00 0.00 150.00 150.00 0.00
100-00-53100-330-000 Streets Educ/Trng/Travel 102.00 151.93 500.00 348.07 . 30,39
100-00-53100-331-000 Streets Motor Fuel 0.00 5,526.90 12,000.00 6,473.10 46.06
100-00-53100-340-000 Streets Hand Tls,Matals,Spplys I 6,117.70 10,000.00 3,882.30 61.18
100-00-53100-352-000  Streets Office Equip Maint. 256.38 1,487.37 1,300.00 -187.37 4.4
100-00-53100-353-000  Streots info Tech 3395 446.38 2,500.00 2,053.62 17.86
100-00-53100-354-000  Streets Equip Mainf {Non-Offc) 516.52 11,284,13 32,000.00 20,715.87 35.26
100-00-53100-361-000 Streets Building Maintenance 344.54 1,868.45 1,500.00 -368.45 124,56
100-00-53100-362-000 Streets Grounds Maintenance 0.00 578.40 1,500.00 921.60 38.56 -
100-00-53100-390-000  Streets Miscellaneous 1,438.20 249143 2,000.00 -491.43 124.57
100-00-53100-510-000 Streets Ins (Non-Labor) 0.00 0.00 0.00 0.00 0.00
100-00-53100-821-000  Streets Building Improvement 0.00 0.00 500.00 500.00 0.00
100-00-53320-215-000 Ice Hired/Contractual 0.00 1,387.25 7,000.00 5,612.75 19.82
100-00-53320-291-000 Ice Equipment Rental 0.00 0.00 500,00 500.00 0.00
100-00-53320-340-000  Ice Hand Tool,Mater./Supplies 0.00 699.27 500.00 -199,27 139.85
100-00-53320-354-000  lce Equipment Maint-Non Office 0.00 3,627.55 3,500.00 -127.55 103.64
100-00-53320-371-000  Ice Salf/Sand 0.00 42,197.93 30,000.00 -12,197.93 140.66
100-00-53320-372-000 Ice Contingency for Snow 0.00 0.00 8,000.00 8,000.00 0.00
100-00-53320-320-000 Ice Miscelianeous 0.00 0.00 0.00 0.00 0.00
100-00-53330-221-000  Signals Electricity nus 270.99 600,00 329.01 4517
100-00-53330-240-000  Signals Maint/Repair 0.00 175.05 5,000.00 482495 3.50
100-00-53330-390-000  Signals Miscellaneous 0.00 0.00 0.00 0.00 0,00
100-00-53340-354-000  Storm Equip Maint-Non Office 1,896.14 5,061.22 2,500.00 -2,561.22 20245
100-00-53340-390-000 Storm Miscellaneous §5.00 2104.72 1,000.00 -1,104.72 21047
100-00-53420-221-000  Streef Lights Electrlcity 5481.07 20,706.51 75,000.00 45,293.49 39.61
100-00-53420-240-000 Street Lights Maint/Repair 0.00 3,935.08 2,000.00 +1,935.08 196.75
100-00-53420-354-000 Strt Lghts Equip Maint-Non Off '97.98 1,51513 1,000.00 515,13 15151
100-00-53420-373-000  Street Lights Installation 0.00 0.00 2,000.00 2,000.00 0.00
100-00-53420-390-000  Stroet Lights Miscellanecus 10.99 892.36 250,00 -642.36 356.94
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Streets 31,990.36 285,787.21 690,721.00 404,933.79 41.38
610-00-57510-000-600 Source Salary/Wages 332.81 3,645.01 16,538.00 12,892.99 22.04
610-00-57510-000-601 Source Purchased Water 0.00 0.00 0.00 0.00 0.00
610-00-57910-000-602 Operations Supplies/Expenses 0.00 275.53 0.00 -275.53 0.00
610-00-57510-000-605  Source Building Mainfenance 60.90 1,568.93 3,250.00 1,681.07 48.27
610-00-57520-000-620 Pumping Wage/Salary 332.81 3,645.01 16,538.00 12,892.99 22.04
610-00-57520-000-621 Pumping-Fuel for Power Prod 686.30 3,893.56 0.00 -3,893.56 0.00
610-00-57520-000-622  Pumpg-Fuel/Pwr Prchsd for Pump 1,139.58 10,382.14 36,000.00 25,617.86 28.84
610-00-57520-000-623  Pumping Operation Supplies/Exp 0.00 1,818.69 1,800.00 -18.69 101.04
610-00-57520-000-625  Pumping Maint of Plant 0.00 199.26 0.00 ~199.26 0.00
610-00-57530-000-630 Treatment SalaryWages 332.81 3,645.01 16,538.00 12,692.99 22.04
610-00-57530-000-631 Treatment Chemicals 6,003.06 50,341.64 40,500.00 -9,841.64 124.30
610-00-57530-000-632 Treatment Operation Supp/Exp 0.00 0.00 0.00 0.00 0.00
610.00-57530-000-635  Treatment Plant Maintenance 0.00 0.00 0.00 0.00 0.00
610-00-57540-000-640  T&D Salary/Wages 332.81 3,645.01 16,538.00 12,892.99 22.04
610-00-57540-000-641 T&D Operation Supplies/Expense 0.00 0.00 750.00 750.00 0.00
610-00-57540-000-650  T&D Maintenance Pipes/Reservoi 0.00 14.95 0.00 14,95 0.00
610-00-57540-000-651 T&D Maintenance Mains 1,878.00 3,895.18 15,000.00 11,104.82 25,97
§10-00-57540.000-652  T&D Maintenance of Services 0.00 458.51 6,350.00 5,891.49 7122
610-00-57540-000-653 T&D Mefer Purchases/Maint 2,056.96 - 2,056.96 1,500.00 -556.,96 13713
610-00-57540-000-654 T&D Hydrant Maintenance 0.00 0.00 5,000.00 §,000.00 0.00
610-00-97540-000-655  T&D Maintenance of Other Plant 283.65 283.65 0.00 -283.65 0.00
610-00-27550-000-901 Meter Reading Labor 0.00 0.00 0.00 0.00 0.00
610-00-57550-000-902  Accounting & Collecting Labor 0.00 0.00 0.00 0.00 0.00
610-00-57550-000-903  Supplies/Expenses 0.00 398.10 10,000.00 9,601.90 3.98
610-00-57550-000-904  Uncollectible Accounts 0.00 0.00 0.00 0.00 0.00
610-00-57550-000-906  Customer Serv & Information 0.00 0.00 0.00 0.00 0.00
610-00-57560-000-910 Sales Expense 0.00 0.00 0.00 0.00 0.00
610-00-57570-000-320 Admin General WagefSalary 3,7117.52 40,599.15 §9,067.00 2B,467.85 58.78
610-00-57570-000-921  Water Office Supplies 473.09 3,587.44 10,000.00 6,412.56 35.87
610-00-57570-000-923 Qutside Services Contracted 214250 8,007.12 0.00 -8,007.12 0.00
610-00-57570-000-924  Water Ins-Property 0.00 13,208.00 13,208.00 0.00 100.00
610-00-57570-000-926 Water FICA/Medicare 37590 4,199.35 9,857.00 5,697.15 42.20
610-00-57570-000-928  Regulatory Commission Exp 0.00 0.00 0.00 0.00 0.00
610-00-57570-000-930  Water Miscellaneous 107.00 500.30 500.00 -0.30 100.06
610-00-57570-000-931 Water Telephone/Fax 4448 480.63 0.00 -480.63 0.00
610-00-57570-000-933  Water Transportation 0.00 5,499.83 10,000.00 4,50017 55.00
610-00-57270-000-935 Water Maintenance of Plant 23.38 1,005.12 300,00 505,12 201.02
610-00-57570-001-926  Health Ins 3,004.39 18,026.34 36,053.00 18,026.66 50.00
610-00-57570-002-926  FSA Confrlbution 104.90 1,139.34 2,733.00 1,593.66 41.69
610-00-57570-003-926  Dental Insurance 22262 1,113.10 2,387.00 1,273.90 46,63
610-00-57570-004-926  Vislon Insurance 62.69 376.14 725.00 348,86 51.88
610-00-57570-005-926 WIS Ratirement 595.76 6,589.85 14,947.00 8,357.15 44,09
610-00-57570-006-926  Training, Travel 182,00 1,372.26 0.00 “1,372.26 0.00
Water 24,496.40 195,831.61 356,279.00 160,447.39 54,97
620-00-57310-000-820 Supervision & Labor 0.00 0.00 86,655.00 86,655.00 0.00
620-00-57310-000-821 Power & Fuel for Pumping 1,142.18 33,048.02 98,500.00 64,951.98 34,06
620-00-57310-000-822 Power & Fuel for Aeration Equ 57.34 17415 0.00 17415 0.00
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620-00-57310-000-823 Chlorine 0.00 0.00 0.00 0.00 0.00
620-00-57 310-000-824 Phosphorous Removal Chemicals 0.00 0.00 0.00 0.00 0.00
620-00-57310-000-825,  Sludge Conditioning Chemicals 0.00 0.00 0.00 0.00 0.00
620-00-57310-000-826  Other Chemicals for Sewer Trea 0.00 0.00 0.00 0.00 0.00
620-00-57310-000-827  Other Operating Supplles/Exp 0.00 2,858.30 12,000.00 9,141.70 23.82
620-00-57310-000-828  Transportation 0.00 5,549.47 10,500.00 4,950.53 52.85
620-00-57310-000-820  Rents 0.00 0.00 0.00 0.00 0.00
620-00-57320-000-831 Maint Sewage Collection System 325.54 12,394.21 - 85,250.00 72,855.79 14.54
620-00-57320-000-832 Maint Collection Pumping Equip 0.00 0.00 0.00 - 0.00 0.00
620-00-57320-000-833  Maint of T&D Plant Equip 0.00 0.00 10,650.00 10,650.00 0.00
620-00-57320-000-834  Maint Of Plant,Structures,Equi 60,90 1,303.96 13,250.00 11,946.04 9.84
620-00-57320-000-835  Sludge Removal 0.00 0.00 0.00 0.00 0.00
620-00-57330-000-840  Billing.Collecting,& Acctg 0.00 0.00 0.00 0.00 0.00
620-00-57330-000-841 Flat Rate Inspections 0.00 0.00 0.00 0.00 0.00
620-00-57330-000-842 Meter Reading 0.00 0.00 0.00 0.00 0.00
620-00.57330-000-843  Uncollectible Accounts 0.00 0.00 0.00 0.00 0.00
620-00-57340-000-850  Sewer Salary/Wage 5,247.93 56,948.92 52,529.00 -4,419,92 108.41
620-00-57340-000-851  Office Supplies/Expenses 472.58 5,660.90 21,350.00 15,689.10 26.51
620-00-57340-000-852 Hired/Contractual Services 2,100.00 6,629.87 9,875.00 3,24513 6714
620-00-57340-000-853 Insurance-Property & Liability 0.00 13,208.00 13,208.00 0.00 100.00
620-00-57340-000-854  Sewer FICA/Medicare 391.14 4,326.76 11,864.00 7,537.24 36.47
620-00-57340-000-855 Sewer Regulatory Commission 3,908.47 3,908.47 7,500.00 3,591.53 52.11
620-00-57340-000-856  Sewer Miscellaneous 112.00 175.09 1,500.00 1,324.91 11,67
620-00-57340-000-857 Rent Expense 0.00 0.00 0.00 0.00 0.00
620-00-57340-000-931 Sewer Telephone/Fax 44,45 489,69 0.00 -489.69 0.00
§20-00-57340-001-854  Health Ins 3,004.39 18,026.34 48,952.00 30,925,656 36.82
620-00-57340-002-854  FSA Contribution 105.10 1,139.61 3,667.00 2,527.29 31.08
620-00-57340-003-854  Dental Ins 22261 1,113.05 3,223.00 2,109.95 3453
620-00-57340-004-854  Vision Ins 62.69 376.14 968.00 591.86 38.86
620-00-57340-005-8354 WIS Retirement 619.26 6,847.61 17,990.00 11,142.39 38.06
620-00-57340-006-854  Training, Travel, Education 102.00 865.31 0.00 -B65.31 0.00
620-00-57390-000-403  Depreciation 0.00 000 0.00 0.00 0.00
620-00-57390-000-404  Amor of Limited Term Utili Pla 0.00 0.00 0.00 0.00 0.00
620-00-57390-000-405  Amor of other Utility Plant 0.00 0.00 0.00 0.00 0.00
620-00-57390-000-406  Amor of Utility Plant Acq Ad] 0.00 0.00 0.00 0.00 0.00
620-00-57390-000-407 Amor of Property Losses 0.00 0.00 0.00 0,00 0.00
620-00-57390-000-408  Taxes 0.00 0.00 0.00 0.00 0.00
620-00-57390-000-425  Miscell Amortization 0.00 0.00 0.00 0.00 0.00
620-00-57390-000-426  Other Income Deductions 0.00 . 0.00 0.00 0.00 0.00
620-00-58200-000-427  Inferest on Long term Debt 32,130.50 145,253.37 0.00 -145,253.37 0.00
620-00-58200-000-428  Amorti of Debt Disct & Exp 0.00 0.00 0.00 0.00 0.00
620-00-58200-000-429  Amor of Prem on Debt - Cr 0.00 0.00 0.00 0.00 0.00
620-00-58200-000-430  Interest on Debt to Municlpali 0.00 0.00 0.00 0.00 0.00
620-00-58200-000-431 Other Interest . 0.00 0.00 0.00 0.00 0.00
620-00-58200-000-432 Intrst Chrgd to Contruction-Cr 0.00 0.00 0.00 0.00 0.00
Sewer 50,119.09 320,797.24 509,431.00 188,633.76 62.97
100-00-55300-110-000 Sum Rec Salary/Wages 24450 566.25 36,000.00 35433.75 1.57
100-00-55300-130-000 Sum Rec FICA/Medicare 18.70 433 2,754.00 2,710.69 1.57
100-00-55300-220-000 Sum Rec Transportation 0.00 0.00 §,700.00 6,700.00 0,00
100-00-55300-224-000 Sum Rec Telephone/Fax 10.36 N7 200.00 168.25 15.88
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100-00-55300-310-000  Sum Rec Office Supplies 0.00 390.00 55000 160.00 70.91
100-00-55300-330-000 Sum Rec Educ/TmglTravel 0.00 0.00 1,000.00 1,000.00 0.00
100-00-55300-390-000 Sum Rec Miscellaneous 2,354.M1 2,354.91 2,000.00 -354.91 1M7.75
100-00-55300-395-000  Sum Rec Aris/Crafts 132.37 131.27 500.00 362,73 27.45
100-00-55300-396-000  Sum Rec Softball/Baseball 0.00 0.00 750.00 750.00 . 0,00
100-00-55300-397-000  Sum Rec Tennis 0.00 0.00 550.00 550.00 0.00
100-00-55300-398-000  Sum Rec Golf 0.00 0.00 850.00 850.00 0.00
100-00-55300-398-000  Sum Rec Special Events 0.00 820.00 500.00 ~320.00 164.00
100-00-55300-814-000  Sum Rec Baseball Equip/Uniform 0.00 0.00 4,300.00 4,300.00 0.00
Summer Rec 2,760.84 4,343.49 56,654.00 52,310.51 7.67
Total Expenses 224,739.83 1,609,371.64 3,510,483.00 1,901,111.36 45.84
Net Totals -224,739.83 -1,609,371.64 -3,510,483.00 -1,901,111.36 45,84



MEMO

To: City of Mauston — Finance Committee
From: Nathan Thiel, City Administrator
Subject: 2013 Budget Guidelines Intro Memo
Date: June 8, 2011

Please review the proposed Budget Calendar and Summary 2011 audit numbers attached. Note this year | am proposing
changing the calendar process slightly to allow time for Department Heads to take budgets and any new requests to
their committees or supervising boards for review. The Library Board and Room Tax Committee Budgets are also
required before the City adopts the budget.

As far as the General Fund 2011 audit, the numbers indicate a $146,979 surplus. The City did make budget adjustments
last year so that we should not see large surpluses in future years. In preparing for next year’s budget, | anticipate
revenues will remain pretty consistent with this year’s budget. We plan on providing projections at the end of August
when we will have a better handle on the total revenues coming from the state. One additional revenue source we do
anticipate earning this year is the expenditure restraint revenue provided by the state. One final note, please do not be
alarmed by the 2012 revenues year-to-date. The city will realize property tax and shared revenue later in the year.

When reviewing last year’s actual operational expenditures with this year’s operational budget, Police and Public Works
appear to be underfunded. The Operational Summary should provide some guidance for the Committee to set
guidelines for Department Heads in setting next year’s operational budget. | have also included the Library Fund. They
had a surplus in 2011 by about $17,000 when including non-operational expenses. Arguably about $30,000 expended
under non-operating should have come from reserved funds. But, if we compare their budgeted revenue $508K to their
actual expenditures in 2011 at $511K, they are much more balanced this year compared to the prior year. This should
provide the Committee the necessary guidance to set budget guidelines for the Library Director.



CITY OF MAUSTON 2013 ANNUAL BUDGET CALENDAR

State statute, local ordinance and the City’s budget development guidelines prescribe the process of budget
review and adoption for the City of Mauston. The laws require public input in the budget process, including the
publishing of a budget summary in the local media. Public input is also available at the public meetings at which
budget information is discussed, including boards and commissions, Finance Committee, and the official public
hearing before the Common Council. The following is the calendar for the 2013 budget process:

DATE (2012) MAJOR STEPS IN BUDGET PREPARATION

June 12 Finance Committee approves Budget Preparation Calendar and reviews Audited
Revenue & Expenditures and sets Budget Guidelines.

June 15 City Administrator issues Budget Guidelines, Budget Detail Sheets, and Capital and
Service Enhancement Request Forms to department heads.

June 29 Department Heads submit Draft Budget Detail Sheets and New Request Forms to City
Administrator.

June - July Department Heads submit Draft Budget and New Requests Forms to Supervising Boards
and Committees for review and approval.

July 24 City Administrator will bring an updated Equipment Replacement Program to Finance.

August 06-10

Department Heads meet with City Administrator to discuss requests approved by the
committees. Revisions will be made as necessary.

August 28 City Administrator will bring updated forecast and requests to Finance Committee and
Council for review.

August 31 Department Heads will submit Committee approved budgets and new requests to the
City administrator to be brought to the Finance Committee for approval.

September 11 Finance Committee Budget Workshop.

September 25 Finance Committee Budget Workshop followed by a Council Budget Workshop for final
discussion.

October 4 Room Tax, Library are to submit approved final revenue and expenditure budgets to the
City Administrator.

October 23 City Administrator presents recommended budget to Finance Committee and Budget

November 13

Book.

City Council Public Hearing and formal approval of the final budget.

Following budget adoption, the budget may be amended only by a 2/3 majority vote of the Common Council.
Such a majority is required both for additional appropriations and for changes/transfers between
appropriations. Appropriations are defined as expenditure categories such as general government, public
safety, contingency, etc. Formal budget changes (i.e. appropriations) are required to be published in the official
newspaper within 10 days of approval.



GENERAL FUND REVENUE

2011 2011 2011 2011 % 2012 % YTD
Row Labels Budget Actual Remaining Remaining Budget 2012 YTD Expended
Revenues
Taxes
Property Taxes 1,642,148 1,354,995 (287,153) -17.5% 1,654,168 - 0.0%
Other Taxes - 328 328 0.0% - - @ 0.0%
Payment in Leiu of Taxes 123,865 125,981 2,116 1.7% 122,000 20,098 @ 16.5%
Special Assesments - 132,376 132,376 0.0% 61,084 - 0.0%
Taxes Total 1,766,013 1,613,680 (152,333) -8.6% 1,837,252 20,098 @ 1.1%
Intergovernmental Revenue
Shared Revenue 1,126,574 1,127,511 937 0.1% 1,020,507 -Q 0.0%
Transportation Aid 425,374 425,109 (265) -0.1% 389,191 194,576 @ 50.0%
Municipal Service Payments 105,000 104,742 (258) -0.2% 97,312 80,587 @  82.8%
Other State Aid 36,833 29,004 (7,829) -21.3% 27,584 16,560 @  60.0%
Intergovernmental Revenue Total 1,693,781 1,686,365 (7,416) -0.4% 1,534,594 291,723 @ 19.0%
Charges for Service
Admin 16,580 16,580 - 0.0% 3,000 3,000 @ 100.0%
Court - - - 0.0% 21,000 -@  00%
Fire 108,958 139,675 30,717 28.2% 104,747 15,340 @  14.6%
Garbage 132,345 160,387 28,042 21.2% 154,706 51,083 ()  33.0%
Police 500 2,389 1,889 377.7% 500 293 @ 58.6%
Public Works 13,800 5,280 (8,520) -61.7% 13,800 700 @ 5.1%
Summer Rec 12,000 11,765 (235) -2.0% 12,000 9,589 @  79.9%
Zoning - - - 0.0% 23,573 2,825 @  12.0%
Charges for Service Total 284,183 336,076 51,893 18.3% 333,326 82,830 @ 24.8%
Licenses & Permits
Building Permits 12,400 15,783 3,383 27.3% 12,400 5155 () 41.6%
Licenses 36,740 35,616 (1,124) -3.1% 35,000 16,475 @  47.1%
Licenses & Permits Total 49,140 51,398 2,258 4.6% 47,400 21,629 @ 45.6%
Fines & Forfeitures
Court 19,000 17,585 (1,415) -7.4% 19,000 14,066 @  74.0%
Parking 10,000 10,205 205 2.1% 10,000 7,900 @  79.0%
Fines & Forfeitures Total 29,000 27,790 (1,210) -4.2% 29,000 21,966 @ 75.7%
Miscellaneous
Interest Income 43,500 128,478 84,978 195.4% 18,500 17,862 @  96.6%
Other 7,825 14,209 6,384 81.6% 7,825 106,460 @ 1360.5%
Rent 13,500 28,779 15,279 113.2% 25,500 17,350 @  68.0%
Sale of Property - 56,673 56,673 0.0% - - 0.0%
Miscellaneous Total 64,825 228,139 163,314 251.9% 51,825 141,671 @ 273.4%
Revenues Total 3,886,942 3,943,448 56,506 1.5% 3,833,397 579,918 &  15.1%
Grand Total 3,886,942 3,943,448 56,506 1.5% 3,833,397 579,918 ) 15.1%



GENERAL FUND EXPENDITURE

2011 2011 2011 2011 % 2012 % YTD
Row Labels Budget Actual Remaining Remaining  Budget 2012 YTD Expended
General Government
Salary 275,647 268,265 (7,382) -2.7% 286,745 103,391 36.1%
Benefit 188,717 185,233 (3,484) -1.8% 146,834 58,950 40.1%
Contractual Service 63,320 65,627 2,307 3.6% 67,490 29,194 ()  43.3%
Professional Service 84,305 80,789 (3,516) -4.2% 69,500 24,829 35.7%
Supplies 39,000 31,866 (7,135) -18.3% 45,300 12,123 26.8%
General Government Total 650,989 631,779 (19,209) -3.0% 615,869 228,486 37.1%
Fire
Salary 76,000 68,354 (7,646) -10.1% 76,000 1,922 2.5%
Benefit 11,900 10,915 (985) -8.3% 11,900 137 1.1%
Contractual Service 17,250 15,030 (2,220) -12.9% 17,250 4,966 28.8%
Professional Service 380 30 (350) -92.1% 380 40 10.5%
Supplies 28,900 26,888 (2,012) -7.0% 28,900 3,450 11.9%
Fire Total 134,430 121,217 (13,213) -9.8% 134,430 10,515 7.8%
Police
Salary 509,155 499,541 (9,614) -1.9% 503,655 202,431 40.2%
Benefit 301,497 290,117 (11,380) -3.8% 240,535 98,956 41.1%
Contractual Service 22,695 24,979 2,284 10.1% 25,695 13,478 ()  52.5%
Professional Service 17,740 12,415 (5,325) -30.0% 11,500 4,380 38.1%
Supplies 37,403 46,416 9,013 24.1% 40,643 22,308 () 54.9%
Police Total 888,490 873,467 (15,023) -1.7% 822,028 341,553 41.6%
Public Works
Salary 235,239 250,551 15,312 6.5% 248,379 92,026 37.1%
Benefit 182,677 182,322 (355) -0.2% 151,587 58,868 38.8%
Contractual Service 369,445 378,673 9,228 2.5% 383,200 86,748 22.6%
Professional Service 2,350 1,648 (702) -29.9% 3,000 - 0.0%
Supplies 122,700 156,625 33,925 27.6% 110,550 84,649 @  76.6%
Public Works Total 912,411 969,820 57,408 6.3% 896,716 322,292 35.9%
Summer Rec
Salary 36,000 30,164 (5,836) -16.2% 36,000 322 0.9%
Benefit 3,000 2,190 (810) -27.0% 2,754 25 0.9%
Contractual Services 6,500 4,263 (2,237) -34.4% 6,700 - 0.0%
Supplies 11,200 10,442 (758) -6.8% 11,200 1,236 11.0%
Summer Rec Total 56,700 47,058 (9,642) -17.0% 56,654 1,583 2.8%
Non-Operational
Transfer 430,050 447,344 17,294 4.0% 534,314 305,017 @) 57.1%
Contingency 94,032 3,144 (90,888) -96.7% 75,936 30,245 39.8%
Contributions 93,299 76,530 (16,769) -18.0% 95,010 65,238 @  68.7%
Debt Service - - - 0.0% 274,836 85,555 31.1%
Fixed Cost 332,016 331,586 (431) -0.1% 326,001 88,921 27.3%
Non-Operational Total 949,397 858,604 (90,794) -9.6% 1,306,097 574,977 (0  44.0%
Grand Total 3,592,417 3,501,945 (90,473) -2.5% 3,831,794 1,479,406 38.6%
Fund Surplus: 146,979



GENERAL FUND OPERATIONAL BUDGET OVERVIEW

Budget/ Comparison
2011 2011 2011 2012 Actual as % of
Row Labels Budget Actual Remaining Budget Comparison Budget
General Government
Contractual Service 63,320 65,627 2,307 67,490 1,863 2.8%
Professional Service 84,305 80,789 (3,516) 69,500 (11,289) -16.2%
Supplies 39,000 31,866 (7,135) 45,300 13,435 29.7%
General Government Total 186,625 178,281 (8,344) 182,290 4,009 2.2%
Fire
Contractual Service 17,250 15,030 (2,220) 17,250 2,220 12.9%
Professional Service 380 30 (350) 380 350 92.1%
Supplies 28,900 26,888 (2,012) 28,900 2,012 7.0%
Fire Total 46,530 41,948 (4,582) 46,530 4,582 9.8%
Police
Contractual Service 22,695 24,979 2,284 25,695 716 2.8%
Professional Service 17,740 12,415 (5,325) 11,500 (915) -8.0%
Supplies 37,403 46,416 9,013 40,643 (5,773) -14.2%
Police Total 77,838 83,809 5,971 77,838 (5,971) -7.7%
Public Works
Contractual Service 369,445 378,673 9,228 383,200 4,527 1.2%
Professional Service 2,350 1,648 (702) 3,000 1,352 45.1%
Supplies 122,700 156,625 33,925 110,550 (46,075) -41.7%
Public Works Total 494,495 536,947 42,452 496,750 (40,197) -8.1%
Summer Rec
Supplies 11,200 10,442 (758) 11,200 758 6.8%
Summer Rec Total 11,200 10,442 (758) 11,200 758 6.8%
Grand Total 816,688 851,427 34,739 814,608 (36,819) -4.5%
Fund Surplus: 21,767



LIBRARY FUND REVENUE

2011 2011 2011 % 2012 % YTD
Row Labels 2011 Budget Actual Remaining Remaining Budget 2012 YTD Expended
Library
Operating Revenue
County Reimbursement 183,141 175,887 (7,254) -4.0% 173,941 169,049 97.2%
Winding Rivers Grant 6,100 13,353 7,253 118.9% 6,110 10,991 179.9%
Interest Income - 13,556 13,556 0.0% 15,191 - 0.0%
Fines & Forfeitures - 33,013 33,013 0.0% 21,000 -9 0.0%
Doantions - 2,476 2,476 0.0% 900 -@  0.0%
Operating Revenue Total 189,241 238,284 49,043 25.9% 217,142 180,040 82.9%
Non-Operating Revenue
Transfer from General 310,000 310,000 - 0.0% 291,400 291,400 100.0%
Non-Operating Revenue Total 310,000 310,000 - 0.0% 291,400 291,400 100.0%
Grand Total 499,241 548,284 49,043 9.8% 508,542 471,440 92.7%
LIBRARY FUND EXPENDITURE
2011 2011 2011 % 2012 % YTD
Row Labels 2011 Budget Actual Remaining Remaining Budget 2012 YTD Expended
Library
Salary 196,378 183,746 (12,632) -6.4% 180,290 73,765 40.9%
Benefit 90,905 90,835 (70) -0.1% 94,363 33,879 35.9%
Contractual Service 114,201 129,413 15,212 13.3% 114,201 35,117 30.7%
Professional Service - 20 20 0.0% - 50 0.0%
Supplies 72,349 70,688 (1,661) -2.3% 72,834 32,829 (U 45.1%
Library Total 473,833 474,701 869 0.2% 461,688 175,640 38.0%
Non-Operational
Fixed Cost 5,637 5,648 11 0.2% 5,272 5,272 @ 100.0%
Capital Outlay - - - 0.0% 22,000 3,274 14.9%
Reserve Funds - 30,825 30,825 0.0% - - 0.0%
Non-Operational Total 5,637 36,473 30,836 547.0% 27,272 8,546 31.3%
Grand Total 479,470 511,174 31,705 6.6% 488,960 184,185 37.7%
Fund Surplus: 17,339



PRESS RELEASE

From: Nathan Thiel, City Administrator
Subject: Road Project Funded by EDA Completed
Release Date: Friday, June 8, 2012

At 3:00pm on Wednesday, June 20, a ribbon cutting ceremony will be held at the intersection of the new section of
Veterans Street and North Road, officially opening the road to traffic. Representatives from the US Department of
Commerce Economic Development Administration (EDA), the North Central Wisconsin Regional Planning Commission,
MSA-Professional Services, Inc., and Meise Construction, will join Mauston City Officials in celebrating the completion of
the Veterans Street expansion project. The $1,662,000 project began in 2009 when then City Administrator, Brian
Yerges, submitted an application to the EDA for assistance to extend Veterans Street in the West Industrial Park. In May
2010, the city was awarded a $1,246,500 EDA Financial Assistance Grant.

The project includes utilities, storm water management facilities, lighting, and complete road surface. Extending
Veterans Street to connect with North Road makes the area ready for new industries interested in locating in Mauston.

“This is an excellent development opportunity for the City. Having the necessary infrastructure already in place is a real
asset when businesses are looking for a place to set up shop”, said Mayor Brian McGuire. “We’re looking forward to
drawing new businesses and the economic benefits they bring to our community.”

S:\Press Releases\West Industrial Park EDA Project Complete.docx



MEMO

To: City of Mauston — Common Council

From: Nathan Thiel, City Administrator

Subject: Policy Decision for Initiative #1 (Better Management of Veterans Memorial Park — JC AIRS)
Date: June 8, 2012

During the last Strategic Planning session the Council determined top priority should be better management of Veterans
Memorial Park. Several potential avenues have been discussed on how to address the situation. Several Alderman have
expressed their preference. It is now necessary to decide how we wish to proceed with JCAIRS and the City’s intentions.
Outlined below are 3 options on how to proceed, so that staff can prepare necessary next steps (bulleted below each
option).

Option 1: Establish ground rules similar to the City relationship with the Lion’s Club. City maintains the buildings, keys,
and schedules. In the case of the Lion’s Club, they have free access and are considered stewards of the facility; but the
City controls the keys, set use policy, and pays for electricity, insurance, and maintenance. Facilities are public and are
first come, first serve by reservation.

e Communicate to JC AIRS and other stake holders the City’s new requirements and intent to establish a transition
plan

e Prepare transition plan, and set a date to turn over keys.

e Assess facilities, operational costs, and determine master plan for improving the grounds

Option 2: Build alternative Community Center to meet city needs, and eliminate any dependence for the use of
fairground facilities at Veteran’s Memorial Park. Continue to own property, and allow JCAIRS and the fair board to
continue to operate how they please.

e Set scope for the building, size, functions, operations to determine one-time capital and on-going operational
costs

e Determine a funding source for a Community Center (Not a TIF eligible expense)

e Determine location, and begin design

e Communicate to JC AIRS and other stake holders the City’s intentions

e If necessary renegotiate lease agreement

Option 3: Deed the property to the County, Fair Board, or JCAIRs and walk away.
e Prepare legal paperwork.

Also, as requested earlier this year, attached are cost estimates for potential Community Center type facilities. Provided
are estimates for a small, medium, and large facility, as well as, an example of a typical incubator facility and what an
incubator/community center facility would look like.
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Option 1A:

SMALL COMMUNITY CENTER

FACILITY TYPE: Community Gathering building for use by public service
organizations, local residence and possible local
businesses. One entity to use at one time.

EXAMPLE FACILITY SIZE: 2,400 square feet ($190 sf)

TYPICAL FACILITY COMPONENTS:

e Site Features
0 Parking lot
¢ Building Spaces
0 Single Meeting Room (120 person capacity)
0 Catering Kitchen
O Table & Chair Storage Room
O Restrooms
e Building Features
O Masonry Construction
0 Metal Roof

1

BALLPARK PROJECT BUDGET:
e Construction Cost $420,000
e Site Development $40,000
e Furnishings $40,000
e Soft Costs $100,000
e Site Acquisition Not Included (To Be Determined)

1 | l GRAND TOTAL $600,000

POSSIBLE ANNUAL OPERATION COSTS:
o Utility $ 7,000
e Maintenance $ 5,000

ANNUAL COST  $12,000

-]
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Option 1B:

MEDIUM COMMUNITY CENTER

FACILITY TYPE: Community gathering building for use by public service
organizations, local residence and possible local
businesses. Multiple entity use at one time.

EXAMPLE FACILITY SIZE: 5,400 square feet ($170 sf)

TYPICAL FACILITY COMPONENTS:

e Site Features
o Parkinglot
0 Drop off Entry
e Building Spaces
0 Sub-Dividable Meeting Room (300 person capacity)
0 Warming Kitchen
0 Conference Room
O Table & Chair Storage Room
O Restrooms
e Building Features
0 Wood Framed Construction with Brick & Cement Board
0 Metal Roof
0 Geothermal HVAC

BALLPARK PROJECT BUDGET:

e (Construction Cost $840,000
e Site Development $ 80,000
e Furnishings $ 70,000
e Soft Costs $130,000
e Site Acquisition Not Included (To Be Determined)

GRAND TOTAL $1,120,000
POSSIBLE ANNUAL OPERATION COSTS:
o Utility $ 12,000
e Maintenance $ 8,000
ANNUAL COST $20,000
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Option 1C:

LARGE COMMUNITY CENTER

FACILITY TYPE: Community Gathering building for use by public service
organizations, local residence and possible local
businesses. Similar facility proposed for Veteran'’s
Memorial Park.

FACILITY SIZE: 13,800 square feet ($141 square foot)

TYPICAL FACILITY COMPONENTS:

e Site Features
0 Parking Lot
0 Drop off Entry
e Building Spaces
0 Multipurpose Room (500 person capacity)
0 Conference Room
0 Catering Kitchen
0 Table & Chair Storage Room
O Restrooms
e Building Features
0 Metal Roof

BALLPARK PROJECT BUDGET:

e (onstruction Cost $1,950,000
e Site Development $ 180,000
e Furnishings $ 120,000
e Soft Costs $ 150,000
e Site Acquisition Not Included (To Be Determined)
GRAND TOTAL $2,400,000
POSSIBLE ANNUAL OPERATION COSTS: EXAMPLE PROJECT
o Utility $ 30,000
- AS SIMILARLY PROPOSED
e Maintenance $ 15,000
e Receptionist $ 40,000 FOR VETERAN'S PARK
ANNUAL COST s 85,000 & DESIGNED BY OTHERS
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Option 2:

ECONOMIC INCUBATOR (tenant spaces)

FACILITY TYPE: Facility to encourage business start-ups with below

market spaces for lease with limited terms (2-years +/-).

Facility has expected TIF eligibility.
EXAMPLE FACILITY SIZE: 22,000 square feet ($95 square foot)
TYPICAL FACILITY COMPONENTS:
e Site Features
0 Car parking lot
0 4 loading Docks
e Building Spaces
O 4,000 square foot Office Tenant Area
0 18,000 square foot Production Tenant Area (unfinished)
0 Common Conference & Break Room
O Restrooms
e Building Features
0 Steel Building
O Masonry Accents

2 = = K1 4

SUPPORT

BALLPARK PROJECT BUDGET:

e (Construction Cost $1,950,000
e Site Development $ 180,000
e Furnishings $ 10,000
e Soft Costs $ 140,000

e Site Acquisition Not Included (To Be Determined)
GRAND TOTAL $2,250,000
BALLPARK/POSSIBLE ANNUAL OPERATION COSTS:
o Utility $ 40,000 (partial tenant subsidize)
e Maintenance $ 10,000
e Receptionist (option)  $ 40,000
ANNUAL COST $ 90,000
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Option 3:

ECONOMIC INCUBATOR

EXAMPLE PROJECT
FROM NEARBY

COMMUNITY
& DESIGNED BY OTHERS

(training & tenant spaces)

FACILITY TYPE: Facility offer very low cost training space for local
businesses and to encourage business start-ups with
below market spaces for lease with limited terms (2-
years +/-). Facility has expected TIF eligibility.
EXAMPLE FACILITY SIZE: 10,800 square feet ($200 square foot)
BALLPARK PROJECT BUDGET:

e Construction Cost $2,020,000
e Site Development $ 140,000
e Furnishings $ 120,000
e Soft Costs $ 150,000
e Site Acquisition Not Included (To Be Determined)

GRAND TOTAL $2,300,000
POSSIBLE ANNUAL OPERATION COSTS:
o Utility $ 21,000 (partial tenant subsidize)
e Maintenance $ 11,000
e Receptionist (option) $ 40,000
ANNUAL COST $ 72,000
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Option 4:

ECONOMIC INCUBATOR &

COMMUNITY CENTER

FACILITY TYPE: Multi Purpose Facility. Facility offer very low cost
training space for local businesses and to encourage
business start-ups with below market spaces for lease
with limited terms (2-years +/-). Education space,
community gathering building for use by public service
organizations, local residence and possible local
businesses. Multiple entity use at one time. Facility has
expected partial TIF eligibility.

FACILITY SIZE: 20,000 square feet ($145 square foot)

TYPICAL FACILITY COMPONENTS:

e Site Features
0 parking lot
0 Loading dock
e Building Spaces
0 Combination of options 1,2 & 3.
0 10,000 sf Community Training Facilities
= Sub-dividable Meeting Rooms

) i BALLPARK PROJECT BUDGET:
=  Full Commercial Kitchen

= Trainind Rooms e (Construction Cost $2,700,000
- Confergnce ROOMS e Site Development $ 200,000
= Table & Chair Storage Room * zu;m(s:hlngs $ 130,000
= Restrooms e Soft Costs $ 190,000
e Site Acquisition Not Included (To Be Determined)

0 2,000 square foot Office Tenant Area
0 8,000 square foot Production Tenant Area (unfinished)
e Building Features

GRAND TOTAL $3,220,000
POSSIBLE ANNUAL OPERATION COSTS:

O Steel Structure o Utility $ 45,000 (partial tenant subsidize)
0 Masonry Accents e Maintenance $ 15,000
e Receptionist $ 40,000

ANNUAL COST $ 100,000
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