A meeting of the City of Evansville Public Safety will be held on the date and time stated below. Requests for persons with disabilities
who need assistance to participate in this meeting should be made by calling City Hall at (608) 882-2266 with as much notice as possible.
Copies of the packet and agenda are available at: www.ci.evansville.wi.gov/city government/public_agendas_minutes/public_safety.php

Public Safety Committee
Regular Meeting
Wednesday, February 8, 2023 6:00 p.m.
City Hall, 31 S. Madison Street, Evansville, WI

AGENDA

Call to Order.
Roll Call.
Motion to approve the Agenda.
Motion to approve the January 4, 2023 Public Safety regular meeting minutes.
Citizen appearances other than agenda items listed.
Old Business.
A. Discussion and Motion to recommend to Common Council revisions to Chapter 14 — Animals, City
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of Evansville Municipal Code.

B. Motion to recommend to the Common Council approval of the Original Alcohol Beverage License
Applications for: (approved by Police Chief Reese unless otherwise noted).
1) Class A Beer/Class A Liquor License for Dolgencorp, LLC, d/b/a Dollar General Store #23069,
205 Union St., Evansville, W1 53536.

7. New Business.
A. Life Saving Award, presented to Officer Aaron Johnson

B. Motion to approve the Operator’s License Application(s) for: (recommended by Evansville Police

Department unless otherwise noted).
1) Timothy William Verby
2) Andrea Jean Hance (non recommended)

C. Motion to recommend to the Common Council approval of the Original Alcohol Beverage License

Applications for: (approved by Police Chief Reese unless otherwise noted).
1) Class A Beer License for Consumers Cooperative, d/b/a Cenex, 9 John Lindemann Dr.,

Evansville, WI 53536.

8. Evansville Police Department Report.
9. Evansville Emergency Medical Services Report.
10. Meeting Reminder: Next regular meeting scheduled for Wednesday, March 1, 2023 at 6:00 p.m.

11. Motion to adjourn.



Public Safety Committee
Regular Meeting
Wednesday, January 4, 2023, 6:00 p.m.
City Hall, 31 S. Madison Street, Evansville, WI

MINUTES
1. Call to Order — Call to order by Chair Erika Stuart at 6:00pm.
2. Roll Call:

Members Present/Absent Others Present
Alderperson Erika Stuart, Chair P Patrick Reese, Police Chief
Alderperson Gene Lewis P Lt. Chris Jones, EVPD
Alderperson Susan Becker P Morgan Katzenmeyer, EMT

Carolyn Kleisch, EMS Chief
Bill Lathrop, Evansville Today
Leah Hurtley, City Clerk
Jolene Klitzman Deputy Clerk
Carla Gay, EMT

Officer Rittenhouse

Officer O’Malley

Norman Barker, Citizen

Dean Balmer, Citizen

3. Motion to approve the Agenda, by Stuart seconded by Becker. Motion passes 3-0.
4. Motion to approve the September 7, 2022 Public Safety regular meeting minutes, by Stuart
seconded by Lewis. Motion passes 3-0.
5. Citizen appearances other than agenda items listed. None
6. Old Business. None
7. New Business.
A. Motion to approve the Operator’s License Application(s) for agenda items 7A1-7A9 by
Stuart, seconded by Becker. Motion passes 3-0.
1) Rene Carol Wielech
2) Debra Lynn Tomlin
3) Lanc Jordan McQueen
4) Barbara J. Krumwiede
5) Hannah Quinn Kindstrom
6) Dennis E. Reese
7) Karen Joyce Reese
8) Braden J. Harper
9) Elissa S. Scott
10) Amy Marie Schoonover (Non recommendation)
11) Ashley Elizabeth Janes (Non recommendation)




Agenda item 7410 and 7411 were discussed separately. Ms. Schoonover, was originally a non
recommendation however, elected to resubmit a new application Chief Reese approved her for the board and
board agreed. Becker asked how Chief Reese decides on approval and he said he follows the codes in
ordinance. Leah added that we tell the applicants to please fill the form out and be truthful as possible.

B. Motion to recommend to the Common Council approval of the Original Alcohol Beverage
License applications for a Class A Beer/Class A Liquor License for: (approved by Police Chief
Reese unless otherwise noted).

1) DOLGENCORP, LLC, 205 Union St., Evansville, WI 53536, d/b/a Dollar General Store
#23069, 205 Union Street, Evansville WI 53536.

The board tabled the motion as it came to the attention of the city that they are not in full compliance of
building codes as of the meeting.

C. Review and discussion of Chapter 14 - Animals of the City of Evansville Municipal Code.

Officer Jones read a revised code Section 14.2 #2 and 14.3 discussion occurred. Citizen Norman Barker
mentioned he likes to take his dog down to the park for exercise and uses the E-collar and his dog is
professional trained. The committee would like to see the E-Collar option added to the changes. Citizen Dean
Balmer asked for consideration to utilize an area in Lake Leota Park during specific times/locations for “off
leash” use as there is a large group on Saturday morning would congregate. Locations in the Park were
briefly discussed including the use of the upper park area but was reminded of the Geese droppings. Stuart
compared the Oregon dog park to ours as they have a walking path and a much bigger park. It was the
decision of the committee to involve Park Board Committee for further discussion in regards to potential
times/area as a dog park area. The committee would like to see this item back as an agenda item prior to
making a recommendation to bring before council. The next Park Board Meeting is January 17",

8. Evansville Police Department Report. Chief Reese read his written report. Officer Johnson saved
a life on an overdose w/kids and EMS responded also. Bill asked about the 911 hang ups and
Chief Reese mentioned the new IPhone feature that calls if it thinks there was an issue. Stuart
agreed and said her phone has done it.

9. Evansville Emergency Medical Services Report. Chief Kleisch read her report. All sirens are now
Jixed and Grant money is being used.

10. Mecting Reminder: Next regular meeting scheduled for Wednesday, February 1, 2023 6:00 p.m.

11. Motion to adjourn by Becker, seconded by Lewis at 7:01 p.m.

Jolene Klitzman, Deputy Clerk



February 1, 2023

Public Safety Committee

Hello — our names are Tim and Melissa Goke, we live at 719 Garfield Avenue. We
have 3 smaller dogs that we like to walk around, leashed, in our neighbor daily.

Since we have lived here, we often cross paths with individuals walking their dogs
off leash. This can be anywhere from the sidewalk, middle of the road, or in
Westside Park. Recently, my husband stepped out the front door when a dog, off
leash, rushed from across the street onto our porch jumping on him nearly
knocking him down. The adult male walking the dog without a leash made
repeated calls to the dog before it returned. This encounter was caught by our
ring camera and it was forwarded to our Alderwoman.

Several times we have been forced to try and pick up our smallest dog (20 Ibs) or
been forced to have one of us jump in front of our pets to avoid contact with a
charging dog, putting ourselves in a situation to get knocked down. We are tired
of having the owner tell us “he/she won’t hurt you, he/she is friendly”. You don’t
know that! Dogs are animals and don’t always behave as expected. A leashed
dog will always react defensively to an unleashed dog running up to them.

We have questioned the vague “control” law Evansville has that says an animal
must be under control at all times. We do not feel this is sufficient in any way to
maintain safety while walking dogs in a public area. We would like a law that
states the dog should be on a leash AND under control off the owner’s property.
It's THAT simple.

We understand this has caused a negative reaction by dog owners who seem to
think their rights are being infringed upon. We just want the right to walk on the
public sidewalk with our pets in safety. We have that right. People are often very
rude when we encounter an unleashed dog and we ask them not to let their pets
approach our pets.

We are not addressing dogs that stay on the owner’s property or have an invisible
fence. We were not even aware of the dog gathering on Saturday mornings at
Lake Leota Park. Now that we are, we will avoid the area as our dogs are only off
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leash at the dog park itself. Maybe that can be a designated area at specific
times?

We are not trying to control all situations but we also don’t feel like we can make
a complaint to the PD about off leash dogs rushing us on the street or even on our
property because the current law is so vague. Our complaint to the police didn't
produce any results. The general description of a man walking a tan dog fits
about half the dog walkers out there and therefore, not likely to produce a
“suspect”. Even in our case when it was on video, the police couldn't identify the
offender. If there was a simple leash law, an office on patrol could simply enforce
the rule through his or her own observations, not based on vague descriptions.

The City already offers an “off leash” dog park that dogs can run and play and
interact without a leash. The argument that the area “just isn't bug enough”
doesn't justify having the entire city be “leash free”.

Thank you for your consideration,
Tim and Melissa Goke

719 Garfield Avenue
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Original Alcohol Béverage Retall License Application Applicanis Weconsin Sellara Parmil Numbor
(Submit to municipal clerk:) :;:g:::ﬂzrossd 505
For the license perlod beginnlig: 07/01/2022  eriding: 6/30/2023 Ll s
B - ending, BESI S
PR ReREedlinb LT R e T R TYPE OF LICENSE =
REQUESTED
{J Town of |1 /I Ciasa A biaar s HX)
Tohe Gavéming Body of the: [ Village of} ENansv il [ Class B bear s 7
=Gty of ' CICigss Cwine 5. =
: - , ; Class-Allquor s B
Sounty of "RDCIL , Aldermanic Dfst. No, _____ ;@;gggmfgunrggldmm_ig § 'w:{ L
A {if requilred by ordinance) S S -
e - ' | Tctags 8 jiquot §
‘|CiReserveClass Bliquor |5
Check one: (] Individual 7] Limited Liabilily Company [ ciass B(Wneonly) wineryifs.
O Parnership [ Gorporation/Nonprofit Orgarilzation ‘I Publlcation fae s 13 .
TOTAL REE § i I
Narte (0cividual / portnTk gIVe 1es! oanie, sk, muddio; carporallons T IIRd Naklly companios give regRisred nama)

DOLGENCORP, LLC

An "Auxiliary Questionnaire," Form AT-103, must be completed and attached fo this application by each individual appllcant,
by each member of a partnership, and by each officer, directar and agent of a corporation or nonprofit arganization, atid by
oach member/managor and agent of a limltedﬂggmty:pomngny. List the full name and place of residence of aach person.

Pregldant{ Mamber Last Name {First} {L'{Mlddla me) Hamo Addreos'{Strool, Gily of Poat OMcu, & Zip Godo):
preem_ Sunderiand |gogy gy :'*- {&Adee arracuen
Vico Prealdent 7 Mémber tast Nome | (Fifsl) {Middle Name) 7./ | Home Addross [Strom; f.;lly__ of Post Ofico,.& 2ip Codo)
TAYLOR EMILY . wristine [SEE ATTACHED -
Sngrelary / Manbér Last Nemo st {MiddiaNama] | Home Addross (3ireor, Cily or Post Gffice, & Zip Cutle).
Trgusyrof / Mambar Last Ners - | (i) {Mildcie fama) HomeAddrass [STreal, Gy or Sost Office, & 2ip Code) R
o o . .
Agon{Last Hama'~  [TFirat) C.cﬁkim—n’w* Home Address (Sirect, Gity or Poat Offive, & 21p Gode)
AGel X thuﬁﬁﬂ&_-._ Maci SEE ATTACHED _
Ofrécls./ Monagars Last name | (Firsl) | (Middie Namu) Homa Addraas (Sivoal: GRy or Post Olfice, & 2ip Godn)

1. Trade Name DOLLAR GENBRAL STORE # ,g.sabj. ; Bus[nes;s,Phcn_eﬂumhg—@ﬂlﬁw-aa;a
2. Addregs of Premises Z0 & LINIOn Sk Post Offics 8 Zjp Code EVANGTE. I IS Bb.

3. Premises description: Describe building or bulldings whers alcohol beveragés.are to be sold and storad, Tha
applicant mustInclude all rooms Including living quarters, if used, for the sales, service, consumption, aridlor
slorage of alcohol beverages and records, (Alcohol baverages may be sold and'stored only on the premiges:
described.)

q;_m SQ PT FREE STANDING BUILDING CONSTSTING OF. SALES AREA, STOCK ROOM

4. Legal description fofnlt if Street address is glven above);

§ (a) Was this premises licensed for the sale of liquor or baer during the past license:year? .., ..... ........ [J]Yes ZNo

{b) IFyee, under wha! name was license issued? N/A

AT1001R. 3019 Witgonsin Dopariinm of Reveon
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6. lsindividual, pariners:or agent of corporation/limited liability compény subject to completion of the responsible 0 K
9 serverrsining souro for i eanse perod? Iyas,axpiain—+ .~ - oL o e respansile o Yes [X] No

beverage server treining course for this license perlod? If yes, explaln
7. Is Ihe applicant an smploye o agent of, or acting on behaif of anyone except the named appficant? . . ., . .. v [ Yes No

If yes, explain,

8. Does any ather alcohoi beverage retall licensee or viholesale perrhittes have en :
business? if:yes, explin ....... .. . . e e ~vo. [dYes & No

8 (a) Corporate/limited liab'mty gompany applicants only; Insert state. i, ARl
of registration.

(6} Is.applicam corparation/(imited Hiablilty company a subsldiary of any oiher corporation or limited labilty ]
company? IFyes, explain ... .. ... . .. . e e BT s et o sy [JYes X No

{¢) Dows the corparalion; ar any officer. dlrectur, stockholder or agent.or limited liability. company, or any
mambsr/manager. or agent hold any intersst in any olher algohol beverage licanse or pormil In Wiseonsing [ Yes No

.yes; oxplain,

usl register ss a Retal| Beverage Alcohol Dealer with the federal

10. Does the applicant understand thay m
government, Aicohol‘and Tobacco Tax and Trade Bureau: (TTB) byfiling (TT8 form 5630.5d) befors beginning
busi'ness?IﬁhoneTn'BT?-'882~a277i.. ........... WA R R A vwse e b e veeenes X Yes [ Ne

1. Does the applicant undbrstand they must hold:a Wisconsin Seller's Permit? [phone (808) 266-2776) P » I Yes (O No

12. Dogs the-eppllcant understand that they. must purchase alcohol beverages only from Wisconsin wholesalers,
h;awqrjgs'ahdbrewpab_s?.. .................. R (e A R e memcn +. KlYes [JNo

e

READ GAREFULLY BEFORE:SIGNING: Undor ponally rovided by law,ihe applcan! sttos it snch oftho aovo queslons has boon il answered 1o
e bast of the knowladgo of the sier. Aay person who knowingly provitlas materialy falso information o this appfeaion may b required o lorfalt ot more
Uhaii $1,000, Signor S0tees lo oparato Ihis businass acoording 1o Taw rid-\hat tha righls.und responsibifiias conferred by:tho licanse(s), If grantad, #ill not be

asdlgned to analar, (individao! agploants, o mbar.of a 10 applicant must sign; ang ¢o lied Liabil

Companigs MUBLsign,) Any lack of sceoss Lo any portion'of 3 lleunsed promispg during Ingpection will be deermed a refusal fo permit Inspsclion. S refusal Is
. Yy e P . 1 [

Uy Pions s fLavt; st W{TT TRAGber fa— 73

[-— Ot aerla.. Manager ““’&{3{/023\

T b EnvlAdda s

. . rﬂduﬁrmmnu@yolfmonaml:qpm
TO BE COMPLETED BY.CLERK. »
Roie fucesvad aid B0 Vil neaTicipl sl TETs «oparied 10 couelf enid Th peoValons Reeice wa000 Slortvire 6T Cleik 1 Doy Dk

Gito e mamiodd Uanon Fanfoar ieuad

1

Oaln Yevrae qrunion

AT106 {7, KRN



Schedule for Appointment of Agent by Corporation / Nonprofit
Organization or Limited Liability Company
Submit o municipal clerk.

Allcorfiorationsiorganizaliong or lifiited iability companies applylng for a licanse (o sell fermentad malt baverages andfor Intoxicaling liquor
must:appalnt an agent. The following quastions must be answerad by Whe ageiit. THe spdlntmenit must be signéd by an officer of the
corperation/organizalion or one member/manager of 2 limited liability company and the racommendation made'by the properlocal official.
L X Tovin
To Ihe governing bedy of: [ Vitage of_E\‘_fwy,}{[ E Countyof I ig W -
ey B ' ’

The undarsigned duly authorized officerimember/manager of DOLGENCORP, LLC . :
{Registorad Namo of Corporailon 7 Organizatlon ar Limited Liabiily Gompang]

a corporationfarganization or imited liability company making application for an alcohol bevarage license for a premisss knewn as
DOLLAR GENERAL STORE # @Al

: i fTrado Nonia)
located at _ ¢ .5 [nat on, Oyte _;MV} [ Lt 535 (?(9

CHRTSTINE ENGELHARDT

appoints :
(Nama of Appaintad Agonl)

3189 W 3RD AVE OXFORD WI 53952
Homo Addrass.of Appainted Agony)

lo act for the corporation/arganizationfimiited ltability company with full autharity and contral of the premises and of all business rslative
to alcohol beverages conducted therein. Is applicant agant peesently acting In that capaclty or requesting approval for any cosporatlon/
organization/limited liability company having or applying for. 8 heer and/or liquor license for any other location in Wisconsin?

W ves D No If so, indicale the cosporale name(s)flimited llabillty company(les) and municipality(les).

AGENT QOF SEE ATTACHED LIST

Is applicant agent subject to completion of the resporisile heverage sarver training caurse? A Yes  [J N

How.long immedlaely prior to making this application has the applicant agent resided continuausly in Wisconsin? _40+ YEARS

lh o of Cop { um:a!&ml'mﬂod'liéﬁiﬁfﬁ\;ﬁmowj
' oo of Oflicr F Mamoar 7 Manageq

foimalion ib an application for a license may bs required to forfell not more than

Place of residence lgst year OXF'ORD WI

‘Any. person:who knowingly provides materlally
$1,000.

ACCEPTANCE BY AGENT

li _'_C_Zﬁ'R’-‘IS TINE TEMG'E‘:LH@D’E- hereby accapt this appoiniment as agent for tha
T {Print 4 Typo Agent's Nome)

carporatlon/organizalion/imited fiablilly company and assume full responsibility for the conduct of all husingss relativa io alcohol

heverages canducted on the pregises for the corporation/arganization/imited liability company.

o : s ;&I{m Agent's age
> - (%o wall: alo) -
3189 W 3RD AVE OXFORD WI 53952 - Date of birth

(Home Addross of dgenl) .-

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
{Clerk cannot sign on behalf of Municipal Official)

| hereby certify that| have checked municipal and state criminal records. To the beat of my knowladgé, with the available:information;
the character, recofd and reputalion ara satisfactory and | have no objection to the agent appolinted,

.z by .. Tille
(Dato} {Signaluro of Proper Local Officiul) (Towa Chalr, Vikage Prasident, Pollce Chigl)

Appraved an

Dapartmant of R

ATA0T (R 4918)



AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION:

Submit to municipat élark, f‘ ' =3
 Individual's: Full Narse {reaso prlnt)  flasl namey (iirsF'nama) frefdate came) .1
Sunderland _ Steven

Homa Addtons slraatiotia) Pasl Clfice City

k- 1 Y Shwike

of Birlh

Sl M

[ntherst, T L.

L PP TP I R P

j v
The above named individyas provides the following information as a person who is (check ana);

] Anplying fér an‘alcohal beverage license as an Individugl,
(] Amember of a partnership which is making applicatlon for an alcohol beverags license,

¥l LLC Manager of Dolgencorp, LLC
T TOlieunDiiecii e e iR R - ——:\%ﬂm&a LT Tabily Coimpary o Wowmae ORaaRbe]

wehich is making application for an afcohol beverage ficense.

The above named individual provides the following fnfarmanon o the Iicensfng;authéﬁly:
1. How lang have you continuously resided In Wisconsin. prior to-this date? /8
2. Have you ever bean convicled of any offenses {dttier than Irafitz unrelgled to elcoliol beverages) for

violation of any foderal laws, any Wisconsin laws, any faws of any:alher slales or ardinances of any-county. )
OF MUAICINBIYY o\ vt v e vinsvemnneanesens s, R R S e . [Yes [ No

If yes, give law or ardinance violated, trlaf cour, lrial date and penally imposed; and/or date, descilption and
stalus of charges pending. (if mars room is nwadad, cantiue on reverse side of this formy,)

Po s ivmersnnns

3. Are charges for any ofienses presently pending againsi you (other than tralfic unrelated o alcohol bevergges)
for violalion of any federal laws, any Wisconsin laws, any laws of other states ar ardinances of any county or
municlpality? .. .. .... o LR S A SR R ey T B s [] Yee 1 No
If yes; destribe slatys of charges pending; . ‘

4. Do yau hold, are you making sppilcation far o7 are you an officar, director or aganl of acorporalion/nanprofit
organizalion ormembetimanagor/agent af & limited Hahliity eompany holding or applylng for gny:oftier aleohol .
beverage license orpumiltz ., ......... e [ Y85 [T]Ne.

e R T N o A

If yes, identify. Ma f See at el list
v V. Manager of See attached lis o — s,
5. 0 you hold and/for are you an officer, directar, stockholder, agent or employe of any persan or corporation or
member/managar/agint of a limilad (labllity company holding or applying for a wholesale baar parmit,
breweryfinery peimit or wholesale liquor, manufacturer or reoflfiér permit In the State of Wisconsin?, ., ... .. o [dves [#ANo
If yos, Identify.
oD of Wiciosato cantas o Fermias] TR SR Bl wnd ot
. Naimed individual must list in chronologlcal ordey last wo employers.
Pinploync's Namp [Employers Atdieng -, Y 5 .. Emp'orm_ﬂ’um T i _
W& Beper R a0 ‘R.“*J:f{.. G-4-2orf ﬁ’ﬂe«?‘
: Employed From Ta

Eenbtoyers Nomo T Emplujars Avdrory

s [ parson named In‘the foregoing application; thal,
Ihe applitant has read and made 3 corplele answar:lo ¢ach queslion, and that the answarg In each instance are Irie and corect. The
undersigned further understands thal any licensa Issuad contrary to Chapler 125 of {ha Wisconsin. Stalies shall be vaid, and‘under
penally of state lav, the-applicant may be prosacuted for submitting faise stalemenis and allldavits in connaction with this applicatlom,

The undarsignaed, being firet duly sworn on oath, daposes and says thal helshe is the

Subscribed and sworn 16 bafore me

Wiy,

v g,

e o?b,;'f

I .&r

Wiaconeiy Qoparlment of Ruvonis

Rl

qg\
=

A0 R, B4} :
Fe Ak

.:.,?'io _(-,0;\}:?..-:}6"
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<&
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Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municigal clerk.

lndividuals Full Nomo fploass granf) — finst name) ~ [@wstnama) ] j
[EYLOR EMILY Christine
!Id?noan'_dmss-fm_w&nuro}' Pust Offica City J Slatl;: zm:.qd;_lg
120e By Coron 1) sl N“J VALY

ame Pig Hﬁg‘_. i i . & - }-’: Aps D.alrlclu'?m \ J.‘F'lumn et .
3 R N ,%Y,blq ¥ ’ - Nasilly, 73

The above namesd individuat provides the fallowing Informatlon as a person whals fehsck dns):

] Applying for an alcohol baverage license as an Individual,

] Amember ofa parthership which is making application for an aléohol beverage licansa,

] MANAGER of DOLGENCORP, LIC
'"_"?E?ﬁ?.?n}'nm«mfm:mummwﬁpw Name Wl Cormanitim,
which Is making appitcation for an alcohal beverage license,

lowing'information to the licensing authority:

in Wisconsin:prior to this date? N/A

unrelated fo alcohol beverages) for

y other states or ordinances of any county

Liitod Liziltny Company oF Wanptalil Orgganlaiiin]

The above named individual provides the fo
1. How long have you continuously resided
2. Have you ever heen convicted of any offanses (other than traffic

viclation of any federa) laws, any Wisconsin laws, any laws of an

of muriicipatity? . . . . . . R T Ty S T R
It s, give law or ordinance violated, trial court, trlal date ang penatty Imposed, and/or date, description and

status of charges pending. (i more room is nasdad, continlie on reverse sids of this form.)

vers [JYes [ No

3. Are charges for any?lgnses présently pa;dlng against you (other than trafile unrelated to alcohol beverages)

for vialation of any fadaral taws, any Wiseonsin laws, any laws of other states or ordinances of any county or A
S T R, I__]Yes No

-munic:{p'aflly?.............................
If yes, describe status of charges pending,
4. Do you-hold, are you making applicalisn for or are
organizationor member/manager/agent of a limite

you.an officer, director or agent of a corporation/nonprofit
d liabflity company holding or applying for any other alcohol

covvnneninns W Yes [ Ne

..... b b W T I T,

beverage license or permit? ., ,..,...... Cerriasaaiaan,
Ifyes, identity. MANAGER OF - SEE ATTACHED LIS
(Rome, Loculion e Tpa o7 TionnswParnil]

5. Royau hold and/or are you an officer, direttor, slockhe!de;. agen! oremploys of any parson or corparation or
member/manager/agent of a limited liabllity company. holding or applying for a wholegale beer permil,
breweryiwvinery permitor wholesale liquor, menufacturer or reclifier permit in the Slate of Wiseonsin?,......... [JYes [ No

I yes, [dentify.
R 7y of Whilesolo Licotiise drnmnfauj " {Addtozs B Gy nid County] o
6. Named individual must list in chranalogical order fastiwo employers,
Sinployors Namo Engloyars Addioss B U Flom oy ?h
DOLLRR GENKRAL STORES 100’ BIISSTON ‘RTDGF, GOODKETTSVILLE, TN K -pﬁ\ \al{’[% : -PYE' 0.
E‘mnruverg_t_aan@ Empliyers Avdrass . ;‘ Fmiploded From- - To!
M, 'r _

READ CAREFULLY BEFORE SIGNING: Under penally provided by law, (he undsrsigned slates (st each of e abiove: qqésl_fons has
been truthiully answersd to the ‘best of the' knowledge of the signer. The slgher-agrees-dkiaf he/she Is the person named in'the foragolng
application; that the applicant has resad and made-s Gomplote answer to each question, and !hg;,{h:ﬁnswars_,ln gachvinstance ara true and
correct: The Undersigned further understands that any.licanse Jssued cantearyto Chiapter 125 of i’ Wisconsin Statutes:shall be:vold, and
under penally of stale Jaw, the applicant may be prosecuted for subimilti  falge . ents-anid affidavitsin ébn'nao!tah-'.'-ailhihi‘s'_a;'ip_l!c&-
tion. Any person who knowingly provides miaterfally false infarmation on-ll:is'apm;i_!w_} may be required to forfeit pal more than $34,;000,

Wisconsin Donurtinunt of Rovanua

AT103 718



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk. (,,—— S

gt Bl Numa (pioase prin] — ast o) - st o) ; N L
ENGELHARDT CHRISTINE \:&m
| Homa Adarees (stroetiools) 7| Past Offlca Tity Siots [ 2ip Codo
13189 W 3RD AVE | 0XFORD WI . [54952
(’ " Hume Pliolii Muinber Age | Dets ofBifh Flace of Birih
4{_ By b ,,4_&/§ 49 | WISCONSIN
.( —-v

The avove namea muaviauar proviues the following Information as a parson wha is (check ana):
[] Applying for an alcohut bevarage license as an individual.

"] Amember of a:partnership which Is making application for an alcshol beverage licenss,
M AGFNT af DOLG'E_NCORP r LLC e

“(Ollicer? Dircélor F vmber 7 Mandtar / Agant) Namo of Carporation, Limiled Lidbifly Eompany or Morgr

which is making application for an alcohol beveraga license.

The sbove nawned individual provides ttie following Information ta the licensing authority:

1. Hoew long have you continuously resided in Wisconsin priar to this date? 40+ YEARS

2. Have you ever been convicted of any offenses (other than traffic unrelated to alcahol bevaraqes) for~
violation of any federal laws, any Wisconsin laws, any laws of:any other stales or ordinances of any county

or municlipality? ,...... P I SN TOICAN S S PO . N PR U
If.yes, give law or ordinance. vionated trlal :gourt; trial date and penally imposed, and/or: date descrlplkm and

slatus ol charges pa nr.ﬁng. fif mom murY hmeedmr :.mﬂlum O IOVIrER, m‘o af :Ms form.)

3. Are charges for.any on’enses |J senliy panding agamst you (mhar |han !rafﬁc unrelatad to aicohol baverages)
Tor violatlon.of any: tederal laws, any Wisconsin iaws, any laws of:otherstales or-ordinances:of any coun(y or )
IUAICIBAIYZ - oo eenenee e e PR L Yes. }Q
('yes, deScibe status of charges pendmg

4. Do you hold, aré you riaking. apphcatlon for or are ynu an offic icer, director or agant ofa corpuraﬂunmanpmn[
organization or member/maﬂagerlagem ofa llmited llability anmpany ho!dIng or applylng for eny olher alcohal

‘baverage BCansE O PAIMIT 1.\ vy vvi s ies vabae e a v in sty S ans s RO I T T g . WYes [CINo
ityes, enfilz. AGENT OF SEE ATTACHED LIST |
[Nisme, Leeailon and Typa-nf Lianiaarny ~ "

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

brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the Stats of Wiseonsin?, ......... || Yes [#Nd
If yes, identify.
" tiigis By Gily a5 Gotmiy)

6. : o
Emﬂnm Tonma Emnluyg:‘b Fidiars Emplegnd From ‘ﬁ
DOLLAR GENERAL GOODLETTSVILLE, TN 37072 08/720/2010 | 2564 t ;
Eniployora Nailie Emplayd)’s Sildiony Entployid From T i
'NM(Z—_ i CUBA GITY, WI ) 06401/2005 | 66/0°1/2009.

READ CAREFULLY BEFORE SIGNING: Under penally provided: by law, the undersigned states that.each.of the abave questions has
bean truthfully answered-lo tha besl of the knowledge of the signar. The signer agrees lhat hefshe is the person ramed in the foragoing
application; that the applicant has read and made a complate answer to each question, arid that the answers i each instance-are true and
carrect: The undersigned furthar understands thal any llcanse issued contrary to:Chapter 125.of the Wiscorishi Stitutes shall be void, and
under penalty of state law, the applicant may:be prosecuted for submitting false statemants.and affidavits in conneclion with this-applica-
tion. Any-person who knowingly provides malerially false Infarmation ah this application may. be- requlred to:farfelt not mare than §4,000.

AV (R 748}



Citg of [ vansville

Phone:608-882-2266
Fax:608-882-2282
RE:Background Checks: Establishment License

www.ci.evansville.wi.gov

Date: Wednesday, December 21, 2022
To:Police Department
From:Leah Hurtley

Number of pages (including cover sheet): 1

31 S5 Madison St

PO Box 529
I:_vansvi"c, WI 53536
(608) 882-2266 phone

(608) 882-2282 fax

Agent/Members

GlassA Liquor/Beer and or E:lassBLi‘quor}Beer % ;|
ORI A classewm Liaense _ ent Review
| Fist | Middle Last DOB Notes
e A1 %
Doigencorp, LLC
I |
Dollar Eze;;erg Store Steven | Grant Sunderland 4 (b\&

3659 Hilldale Dr, Nashville, TN 37215

Dolgencorp, LLC
Dollar General Store
#23069

Christine

Marie

Engelhardt

3189 W 3d Ave, Oxford, WI 53952

Dolgencorp, LLC
Dollar General Store
#23069

Emily

Christine

Taylor

1805 Otter Creek Rd, Nashville, TN 37215

Z

1|Page




1B

APPLICATION FOR
OPERATOR'S LICENSE

CITY OF EVANSVILLE CITY CLERK'S OFFICE
- 31 S. Madison St, PO Box 529, Evansville, Wil 53536
New Operator’s License: $35.00 Renewal Operator’s License: $35.00 Provisional License: $15.00

NOTE: APPLICATION FEE WILL NOT BE REFUNDED IF DENIED OR WITHDRAWN.
A Police check will be completed. Please read carefully and answer honestly. Falsification and/or misrepresentation may be grounds for denial of license/permit, Applicant

cannot reapply for a 6 month period from date of denial. If you have any doubt as to whether to include the facts of a specific incident it is recommended that you disclose the
information. If you are unsure about how to respond to any guestions on this farm, check with the City Clerk for clarification. You can obtain Information regarding your arrest
and conviction record from the police department and/or the court with which you Interacted, or the Wisconsin Circuit Court Access website at:

ﬂ https;, 3 Lhtm (CCAP may not provide comprehensiva iist of all arrests/convictions),
L LEGALNAME: T s~ v/ vill, am \/C(i'a‘/ DATE OF BIRTH: o,
First 7 Middle § Last -
ADDRESS: Sl -é M qC{ v 5o S *_ Ap+ H ‘s PHONE: = - -
ay: Evangvdic I STATE:  \y I ;. S3530 cenoer:  Cnaid F
Driver’s License No.: - Issuing State: M B
HOW LONG HAVE YOU LIVED ATABOVE ADDRESS? | Mor 1h S Former Name(s):  N/A\
Prior Street Address If Above Address is Less Than 5 Years State Zip From To City State Zip From To
€457 Brod Qanch (T Fedec ke MO WoY [ 1497 Aol
ARREST AND CONVICTION RECORD
{Anywhere within the United States of America).
2. Have you ever been cited and/or convicted of a felony? Yes @_o)
3. Have you ever been cited and/or convicted of a misdemeanor? Yes ﬁ'u;)

4. Within the past ten (10) mn,hmmmmh.mammminmm,wwa bond for any of the following:
3) Any underage alcohol violation? Yes ¥

b) Operating a motor vehicle while intoxicated? Yes a )
<) Selling or furnishing alcoholic beverages to underage person? Yes flo )
d) Permitting underage person on licensed premises? Yes E} _
) Allowing persons on licensed premises after closing? Yes
f) Any alcohol related violation other than a, b, c, d, and e7 Yes
g) Sale of legal or iliegal drugs to include prescription medications or possession of any illegal drugs to include prescription
medications not prescribed to you? Yes @

hj Fighting, disorderly conduct, assault, or battery? Yes !
i) Resisting arrest, interfering with a police officer or obstructing an officer? Yes
i) Any crime or ordinance violation not listed above other than traffic or parking tickets? Yes

5. For each YES respanse aboy ust ikdentify all violations below. Attach additional sheets i necessary or contine hack of this a o

TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE MONTH/YEAR ary STATE

ithin the last two did you have an one of the following: Attach certificate of for Alcohol Servers Course
Successfully completed a Responsible Alcohol Servers Course 0 Analcohol agent for a retail alcohol license

[J _Held an Operator's License issued in Wisconsin [0 The sole proprietor of retail alcohol license
6. CERTIFICATION: | do hereby swear, under penalty of perjury, that | am the person who made and signed the foregoing application for an operator's license, and that all
statements hereln are complete, true and correct. | further understand a full background investigation may be conducted by the Evansviile Police Department prior to consider-
ation of this application. Additionally, | understand that this application may be denied if it contains any falsification-and that | will not be able to reapply for a 6 month periad, |

do further agree to comply with all laws, resolutions, ordinances, and regulations, federal, state or local affecting the sale of fermented malt beverages and intoxicating liquors,
— )
Signature; I ?;t‘m 1] :

.\J - ) Email: Doy YNTEI NG W v,

L) —— B —
Printed Name: __ | .01 O “t’“‘}/\y V?(éy Date: 3 Jdz ? 3

Public Safety Committee:

Police Department Recommendation and Comments: )
Approved: Denled:; Date:_

Clerk’s Office Signature . Da
Receipks 1.1«%%
Receipt # ‘ Yo : P
Anlﬂy"@_ Denied: [.15]40\0 BESSTRE BOML Le
Tan 9, 2073 OF:20RN

~ A 6912




APPLICATION FOR —
OPERATOR'’S LICENSE 67

CITY OF EVANSVILLE CITY CLERK'S OFFICE
. . 31 3. Madison $t, PO Box 529, Evansville, W! 53534
_m New Operator’s License: $35.0 Renewal Operator’s License: $35.00 || Provisional License: $15.00
___ NOTE:; N FEE WILL NOT BE REFUNDED IF OR WITHDRAWN. 3]
A Police check will be completed. Please read carefully and answer honestly. Falsification and/or misrepresentation may be grounds for denial of license/permit. Applicant
cannot reapply for a 6 month period from date of denial. If you have any doubt as to whether to include the facts of a specific incident it Is recommended that you disclose the
information. If you are unsure about how to respond to any questions on this form, check with the City Clerk for clarification. You can obtain information regarding your arrest
and conviction record from the police department and/or the court with which you interacted, or the Wisconsin Circuit Court Access website at:
7 CCAP may not provide comprehensive list of all arrasts/convictions).

Jdaon A&m& !o’meoramm; B — s

First iddle . -
avoress: (4 Q00 N) 4y Rd l")‘\cn 10 PHONEX __
cITy: e ! stare: O\ ap: 5352 GENDER: __ Male ma

P —

- N
Driver’s License No.: Issuing State: \I\ \
HOW LONG HAVE YOU LIVED AT ABOVE ADDREss? —| ~A RIS Former Name(s):
Prior Street Address if Abave Address is Less Than 5 Years State Zip From To City State Zip From To

2. Have you ever been cited and/or convicted of a felony? % No
3. Have you ever been cited and/or convicted of a misdemeanar? es No
4. Within the past ten (10) years, have you been arrested for, received a summons to appear in court for, or forfelted a bond for any of the following:

a) Any underage alcohol violation? Yes

b} Operating a motor vehicle while intoxicated? @—

¢} Selling or furnishing alcohalic beverages to underage person? Yes

d) Permitting underage person on licensed premises? Yes

&) Allowing persons on licensed premises after closing? Yes

f) Any alcohol related violation other than a, b, c,d, and e? Yes

g) Sale of legal or lllegal drugs to include prescription medications or possession of any lllegal drugs to include prescription
medications not prescribed to you?
h) Fighting, disorderly conduct, assault, or battery?

i) Resisting arrest, interfering with a police officer or obstructing an officer?
Anycr

MONTH/YEAR

(e Aoal 209
[}
Malch 2021 |
. Attach

' of completion for Ihlg Servers Course
[0 An atcohol agent for a retail alcohol license
O The sale proprietor of retail alcohol Jicense

U0, 204 (1)

leted a Responsible Alcohol Servers Course

g_ Held an Operator's License issued in Wisconsin |
6. CERTIFICATION: | do hereby swear, under penalty of perjury, that | am the person who made and signed the foregoing application for an operatar’s license, and that all
statements herein are complete, true and correct. | further understand a full background investigation may be conducted by the Evansvllle Palice Department prior to consider-
ation of this application. Additionally, | understand that this application may be denied if it contains any faisification-and that | will not be able to reapply for a 6 month period. |

dofurther agree to comply with all laws, resolutions, ardinances, and regulations, federal, state or local affecting the sale of fermented malt beverages and intoxicating liquors.

Signatu, / 4 0 Email: y e
g Y
Printed Name: &Q@ ﬁ@:gg(,g_ Date: _Llhﬂ ‘?,
T
FOR MUNICIPALITY USE ONLY BELOW THIS LINE

Polf:eo_e rtment Recommendation and ments: Public Safety Committee:
OWT 207 fongizies 11412\ (nofed abore) | approves Denied Date:

W (onvited 6/12./2 O (noked have)
Clerk's Pffice Signature Date

g | oot X T RSH .00
ST — JETAEE Roe #5560




Original Alcohol Beverage Retail License Application
(Submit to municipal clerk.)

For the license period beginning'_©O2[0) [ 202X ending: 06/30/2023

A

Applicant's Wiscansin Seller's Permit Number

456102042038802

FEIN Number
39-0223180

TYPE OF LICENSE [

REQUESTED

FEE

V] Class A beer

{mm dd yyyy) (mim dd yyyy)
] Town of _
To the Governing Body of the: ] Village of} EVANSVILLE
iv] City of
County of ROCK Aldermanic Dist. No,

{if required by ordinance)

Check ane: ] Individual L] Limited Liability Company

[} Partnership ¥ Corporaticn/Nonprofit Organization

[] Class B beer

[Tl Class C wine
[] Class A liguor

L]

Class A liquor (cider only)

N/A

[]

Class B liquor

[] Class 8 {wine only) winery

[l Reserve Class B Jiquor

Pubiication fee

TOTAL FEE

Ll LA e T e e e R s

CONSUMER'S COOPERATIVE

Name (individual / partners give last name, first, midcle; corporations / imited lisbility companles give registerad name)

An “Auxiliary Questionnaire,” Form AT-103, must be completed and attached to this application by each individual applicant,

by each member of a partnership, and by each officer, director and agent of a cor

poration or nonprofit organization, and by

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

President / Membuer Last Name {First) {Middle Name) Homa Address (Street, City or Post Office, & Zip Code)

CANTRELL ERIC SCoTT 1201 JACOB DR., PRAIRIE DU SAC, WI 53578

Vice President / Member Lasl Name | (First) (Middle Name) Home Address (Street, Cily o Past Office, & ZIp Code) h

Secrstary / Mamber Last Name (Firs) (Middie Nama) Home Address (Strest, City or Posl Office, & Zip Cade)
Treasurer / Member Last Name {Firsy) {Middle Nams) FHome Address (Strecl, Cily or Post Ofiice, & Zip Gods)

Agent Lasl Name {First) {Middfe Nams) rome Address (Streel, Cily or Post Office, & 2ip Code) )

GOLZ JESSTICA 6908 N. CO. RD. M #65 EVANSVILLE, WI 53536
Direclors / Managers Lasl Name {Firaty {(Middle Name} Home Address (Streel, City or Posl Office, & Zip Code)
TORAASON TIMOTHY JOHEN 36455 WEST ST., WHITEHALL, WI 54773

1. Trade Name CONSUMER'S COOP EVANSVILLE C-STORE  Business Phone Number 608-882~2621

2. Address of Premises 9 JOHN LINDEMANN DR.

Post Office & Zip Code EVANSVILLE, WI 53536

3. Premises description: Describe building or hulidings where alcohol beverages are to be sold and stored, The

applicant must include all rooms including living quarters, if used, for the sales

. 3ervice, consumption, andior

storage of alcohol beverages and records. {Alcohol beverages may be sold and stored only on the premises

described.)
C~STORE SALES FLOOR & COOLERS

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

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

(b} If yes, under what name was license issued? LANDMARK SERVICES COOPERATIVE

AT-106 (R, 3-18)

Wisconsin Departmant of Ravenus



6. s individual, partners or agent of corporation/flimited liability company subject to completion of the responsible
beverage server training course for this license period? If ves.explain ... .. .. ... . . . .. [ Yes No

7. Is the applicant an emplaye or agent of, or acting an behalf of anyone except the named applicant? .......... (d Yes No
If yes, explain.

8. Does any other alcohol beverage retail licensee ar wholesale permittee have any interest in or control of this
business? ffyes,explain ...... ... .. ... T [ ves No

9. (a) Corporatellimited fiability company applicants only: [nsert state WI and date foq_ijjil']
of registration,

(b} Is appiicant corporationflimited liability company a subsidiary of any other corporation or limited tiability
company? Wyes,explain ................ ... ... LT [ Yes No

(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 aicohol beverage license or permit in Wisconsin? ¥] Yes [ No
if yes, explain.
CONBUMER 'S COOPERATIVE OWNS AND QPERATES SEVERAL OTHER C-3TORE LOCATICNS

IN WISCONSIN.

10. Daes the applicant understand they must register as a Retall Beverage Aicohol Dealer with the federal
government, Alcohol and Tobacco Tax and Trade Bureau (TTB) by filing (TTB form 5630.5d) before beginning
business? [phone 1-877-882-3277) ...... ... ... . .. TR [4Yes [INo

1. Does the applicant understand they must hold a Wisconsin Seller’s Permit? [phone (608) 266-2776] ......... Yes [ ] No

12. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,
brewerles and brewpubs? ... ] Yes [ No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by jaw, the applicant states that sach of the above questions has been truthfuly answered o
the best of the knowledge of the signer, Any person who knowingly provides materiafly false information an this application may be required to forfeit not more -
than $1,000. Signer agrees io operate this business according to law and that the rights and responsibilities conferred by the licenseis), if granted, will not be
assigned to anather. (Individual applicanis, or one member of a partnership applicant must sign; one corporale officer, one membier/manager of Limited Liabifity
Companies must sign.} Any lack of access to any portion of a licensed premises during inspection will be deemed a refuisal to permit inspection. Such refusal is
a misdemeanor and grounds for revocation of this license,

Gaontact Parson's Name (Last, Firat, M) TuleAemner Rate
CANTWELL, ERIC, S5. CEG 01/04/23
Signature v / Phone Numbar Emall Address
- S .
TO BE COMPLETED BY CLERK
Date received and flad with municipal clark | Date reportes to councl / board Date provislonal llicansa issued | Signature of Clerk / Doputy Clrk
Data liconse granted Date license lzausd Litensa number ssiad

AT-106 (R. 3-19)



Schedule for Appointment of Agent by Corporation / Nonprofit
Organization or Limited Liability Company

Submit to municipal clerk,

All corporationsforganizalions or limited llabllity companles applying for a lloense to sell fermented malt beverages and/or Intoxlcating liquor
must appoint an agent. The following queslions must be answered by the agent. The appointment must be signed by an officar of the
corporation/organization or one member/manager of a limited liability company and the recommendation made by the proper local official.

] Town
To the governing body of: [ }vilage  of EVANSVILLE County of ROCK

¥l Gity

The undersignad duly authotizad officer/membar/manager of CONSUMER'S COQPERATIVE
{Reglalorod Nama of Corparelion / Orgenization or Limitad Liubllity Campeny)

& corporation/organtzation or limitad Jiability company making applicalion for an alcohol beverage license for a premises known as
CONSUMER'S COOP EVANSVILLE C-STORE

(Trade Nama)
located at 9 JOHN LINDEMANN DR., EVANSVILLE, WI 53534

appoints UBSSICA GOLZ

, {Noma of Appolntad Ageni)
6909 N. CO. RD. M $65, EVANSVILLE, WI 53536
(Home Addrass of Appolntod Aganif

ta act for the corporation/organizationflimited liability comnpany with full authority and control of the premises and of all business relative
to alcohol beverages conducted lhereln. Is applicant agent presently acting In hat capaclly or requesting approval for any corporation/
arganizationflimited llabllity company having or applying for a beer and/or liquor license for any other location In Wisconsin?

(] Yes No if 0, indlcate the corporate name(s\limited labiliiy company(les) and municipality(ies).

Is applicant agent subject ta campietion of the responsible baverage server training course? ] Yes ] Mo
How lotig immediately prior to making this application has the applicant agent resided conlinuously in Wisconsin? 36

Place of resldence last year 6909 N. CO. RD. M #65, EVANSVILLE, WI 53536

For. CONSUMER 'S COOPERATIVE

"/ (Namo of Corporalion / Organization / mllad Liabily Gompany)
By - .

(Sfgnature of Officar / Membar / Managor)

Any parson who knowingly provides materially false information in an application for a license may ba required 1o forfait not more than
$1,000,

ACCEPTANCE BY AGENT

|, JESSICA GOLZ  hereby accept this appoiniment as agent for the
{Print/ Tvpa Agent's Nama)

corporatlon/organization/limited liabll(y company and assume full responsibliity for the conduct of all busihess relative to alcohot

baverag cnndume%?eml s for the corporallon/orgenization/limited labllity company.
. AT f’7f///)/12/9r23 Agentsage 36
(Slgn of Aganl) ’ (Dota)
6309 N. CO. RD. #65, EVANSVILLE, WI 53536 Dats of birth

(Home Addtess of Agoni)

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
(Clerk cannot slgn on behalf of Municipat Official)

| hereby cerlify that | have checked munlcipal and siate ariminal records. To the best of my knowledge, with the avallable Information,
the character, record and reputation are salisfactory and | have no objeclion to the agent appoinled,

Appraved on by Title :
(Dala) {Slgnaturs of Propar Local Official) {Town Chalr, Villaga President, Pollca Chisl)

AEA04 (R, 4-18) Wincansin Dophttmont of R



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to munialsal elerk,
Individuats Ful Namo (ploase i) (iast nama) (st awema) (mitidla nanta)
G0L2 JESSICA
Home Addrass (strontiouly) Poal Qffica Olty Staio 2ip Coda
6909 N. CO, RD, M #65 EVANSVILLE WI |535386
Homa Phana Number Age Dato of Blith Ploca of Bl
36 . 54{3&’{(&?}7 WL

The abave named individual provides the fallowing information as a persan who is {oheck aney:

L] Applying for an aleahol beverage licanse as an individual,

[J Amemberofa parinershlp which is making appilcation for an afcohol beverage licenag.

] AGENT of CONSUMER 'S CQUPERATIVE
¢/ 7 Managors ~ (Nama of 3 ly Company ar Nongra

which is making application for an alcohol beverage licanse,

The above riamed Individual provides the foltowing Information to the licensing authority:
1. How long have you continuausly reslded in Wisconsin prior ta this date? 35 .0 125 45,
2. Have you ever been canvicted of any affenses (other than traffic unralated to alcakdl beverages) for
Violatlon of any federal laws, any Wisconsin laws, any jaws of any other states or ordinances of any county
OFTMOIBOIRYT. . v 0 001 50 030N B8 s e e m s b ge (Jyes [ o
If yas, give law or ordinancs violated, trial court, trial date and penalty Imposed, and/or data, desgription and
status of charges pending. (If more room is needed, contintie on raverse sids of this form,)

3. Are charges for any offenses prasently pending agsinst you {othar than traffic unrelated to alcahol beverages)
for violalion of any federal lawa, any Wissansin laws, any laws of other states or ardinences of any county or
sl L T S —————— Cves [ No
Il yes, describe status of charges panding.
4. Do yeu hold, ara you making appllgation for or are you an officar, diractor ar agent of a corporationfonprofit
arganlzetion or mamber/managaragent of a limitsd liehillty company halding or applying for any other aleahal
beverage ficanse orparmit? .. ..., ... ... .0iiis e e S [ Yes No

If yes, identify,
" (Waime, Cocallon aad Typ0 of Ueansermermil)
5. Dayou hold andfor are you an officar, divectar, stockholder, agent or amplays of any peraon ar corporation ar
member/manager/agant of a limited limblilily company holding or applyIng for a wholesale beer permit,

braweryiwinery psrmit or whelesala llquor, manufacturer or ractifler parmit in the State of Wiscansin?. . .. ...... ] ves (7] No
Ifyes, [dantify.
(Nume of Whoiaraie Liconsan o Farmliing) T T TAddrass Oy Gy and Ry
6. Named indlvidual muat llat in chronological order last twa employors,
Bmployars Humo Employar's Addrass From

$ 0./ W 01/ 2010 |3 /010002

F&E%ﬁm%ﬂbs Employar's Addran Employad From Ta
Vingly ol N Chy toy 1 03/oilo0e [infs faoog

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above guestlons has
been truthfully answersd to the best of the knowledge of the signer. The signer agrees that he/she s the person named In the foregaing
application; that the appllcant has read and made & complete anawer to each question, and that the answers in eaoh Instanca are trua and
correct, The undersigned further undarstands that any license lssuad contraty to Chapter 125 of the Wisconeln Statutes shall be void, and
under penalty of state law, the applicant may be prosacutad for submilting false statements and affidavits in connectionAvith thie applica-
lion. Any person who knowingly provides materlally faise Information on this application may bs raquired to farfelt nat shore than $1,000,

AF-03 (it 718} Wisconvin Dapanment of Revenus



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.
Individual's Full Name (please prind)  (lasl name) T et name) (middia nama)
TCRAASON TIMOTHY JOHN
Home Address (strealirotle) Poat Office City State Zlp Cade
36455 WEST ST, WHITEHALL WI 154773
Homa Phone Numbar Age Date of Birth Place of Bith
57 It WHITEHAT.T,
The above named individual provides the following information as a persan who is (check one):
f_] Applying for an alcohol beverage license as an individual,
(] Amemberof a partnership which is making application for an alcohol beverage license.
] MANAGER of CONSUMER'S COCPERATIVE
T [Ofikar 7 Difeeter AMomber / Wanagar Fageni] T T iName of Sompamiton, Uniiter Lloblity Company ar Nonpro#t Qaaization)

which is making application for an alcohal beverage license.

Thae abave named individua/ provides the following information to the licensing authority:

1. How lang have you cantinuously rasided in Wisconsin priar {s this date? 24 YEARS

2. Have you ever been convicted of any oflerges (sther than traffic unreiated to ateohol beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any caunty
or municipality? .. ... ... .. ... e e N -G coov L 1Yes [¥] No
if yes, give law or ordinance violated, trial coun, trial date and penalty imposed, and/or date, description and
status of charges pending. (if mors roam s heeded, continue on raverse side of this form,)

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states ar ardinances of any county or
- L ——————————r e o [ives BNo
If yes, dascribe status of charges pending. _ __ I D

4. Do you hold, are you making application for or ara you an officer, director or agent of a corporation/nenprofit
organization or member/manager/agent of a limitad liability company holding or applying for any other aicohol
beverage license or permit? . ... IR s banesevsennesssevaaoneies | Yos  [¢] No
If yes, identify,

" {Nsiia, Tocation and Typs of Licansarbarmin
5 Do you hold and/ar are you an officer, director, stockbalder, agent or employe of any persan or corporation or
member/manager/agent of a limited liability company holding or applying for a wholesale beer permit,
brawaryiwinery permit or wholesale liguor, manufacturer or rectifier permit in the State of Wisconsin?. . .. ... . RREE i¥] No
if yes, [dentify.

(NUDIS of Wholasale Licenisae or Penriiliae) " (Adtinas By City and Comnty)

6. Named individusal must list in chronalagical order last two employers.

Emptayut's Mamn Emplayor o Addross Employod From Tar
LANDMARK SERVICES €O [COTTAGE GROVE, WI 03/01/2021 01/02/2023
Eluphfu;; Nare Hinployors Addonus = Empluyed From Ta
CCUNTRYSIDE COOp DURAND, WI 12/01/2003 02/28/2021

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above guestions has

bean truthfully answered to the best of the knowledge of the signer, The signer agrees that ho/shs is the person named in the foregolng

application; that the applicant has read and made a complete answer to each question, and hat the answers in aach instance are true and

correct. Tha undersigned further undersiands that any licenss issued contrary to Chapter 125 of the Wistonain Statutes shail ba void, and

under penalty of state law, the applicant may be prosecutad for submitting false statements and affidavits 1 ennnection with this applica.

tion. Any person who knowingly provides malerially false information on this application may-::,géqmradlpfoneit not more than $1,000.
. : o

._.:/l_jn_‘:_' . —_—— e —
3 //1//
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AT-103 (R, 7-18) Wisitsin Copanment of Rovenus
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Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name (pisasa pont] (last namn) T first pame) (iniddle hama)

CANTWELL ERIC SCOTT

Home Addness (stroalroute) Fast Officn City Siate 2ip Code

1201 JACOB DR, PRAIRIE DU SAC WI |53578

Home Phone Numbar Age Cate of Birlh Place of Birih -
31.-.{ i i o Ab&",&)‘@p,?; S.D

The above named individual provides the following infarmation as a parson who (s fohack ons):

[ "] Applying for an alcohat beverage license as an individual,

(] Amember of a partnership which is making application for an alcohol beverage license.

V] MANAGER _of CONSUMER'S COOPERATIVE

T iollicer  Birectar / ianior 7 Manager Agent) T T Nar

N0 of Gorporition, Limiiad Liabilty Gompan v of Nonproiit Orgareation)
which is making application for an aigohol baverage license,

The above named individual provides the following nformation to the licensing authority:

1. Howlieng have you cantinuously resided in Wisconsin prior to ihis date? ! M %E\w

2. Have you ever been convicted of any offenses (other than traffic unrelated to alcahol beverages) for
violation of any faderal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
armunicipality? .. .. S i S R e T A v [ ves ) No
If ves, give law or ordinance violated, trial caurt, trial date and penally imposed, and/or date, descripiion and
status of charges pending, (If more room fs Needed, continue on revarse side of this form. )

3. Are charges for any offenses presently pending against you (other than traffic unrefated to alcohel beverages)
for viglation of any federal laws, any Wisconsin laws, any laws of other states ar ardinances of any county aor
municipality? . ... e SE T e [ 1vYes [¢]nNo
if yes, describe status of charges pending. ] . =

4. Do you hold, are you making application for or are youl an officer, director or agent of a cbrpuratfonlnonprotit
organization or memberfmanagerfagent of a limited liability company holding or applying for any ather alcohal
beverage license orpermit? .. . . .. . e pa e L A ST D [Jves [/ No
If yes, identify.

f—— (N]Srm), Lacation ame —T_};ﬁg of LisananPormih
5. Do yau hold and/or are you an officer, director, stockholder, agent or ernploye of any person or corporation or
mermbear/manager/agent of a limited liahility cormpany holding or applying for a wholesale baer pemi,

hreweryfwinery permit or wholesale liquor, manufacturer or rectifier permit in ihe State of Wisconsin? . . .. .. '"] Yes /] No
If yes, identify.
- (Name of Whofosule Lieensna or Pomiitive) - fAthirons By Gy and County) T
6. Named individual must list in chronalogical order fast twa employers.
Employor's Name Ermployor's Addscan Eimmlayod Fiom Ta
Consumgrs Loop 752 Pllps Blyh , Sk ity sl | STz - Pres and w2
Enyloyern Nme Emlsl_uv:r_n Address e - Einploymi From To 1
Tes E.smalf prj) Gfil—maht A0 ‘fff/i‘l - ¥/ -5 J
e -

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has

heen truthfully answered to the best of the knowledge of the signer. The signer agrees that he/sha is the paraon named in the foregoing

application; that the applicant has read and made a cornplete answer (o each question, and that the answers In each instance are tiye and

correct, The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and

under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this applica-

tion. Any person who knawingly pravides materially false information an this applicatio ?be mqy.i;ed to Yorfeit not mare than $1,000.
/ e
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3 ‘“;._I ‘:.;‘ 1407 Landmark Drive
ﬁf‘ﬁ% Cottage Grove, WI'53527

ALCIVIA

City of Evansville 1/30/23

Landmark Services Cooperative DBA ALCIVIA will relinquish our license to sell

alcohol at our convenience store located at S John Lindernann Drive upon the sale
of the business to Consumer’s Coope‘rati.ve;, ‘with the tentative closing date of the
sale to occur on February 20, 2023, ]

Sincerely,

Retail Operations Manager

608.251.9010 /7 B00.234.3276 1/ FAXG08839 5144 77 ALCIVIA coin



Evansville Public Safety
Police Report

February 8th 2023

Committee Members:

Chair Erika Stuart
Alderperson Gene Lewis
Alderperson Susan Becker

City Representatives:

Mayor: Dianne Duggan
City Administrator: Jason Sergeant
Prepared by: Chief Patrick Reese




Officer Training:

Sgt. Reilly sent out a use of force policy quiz for all sworn staff to take this month
Chief Reese and Lt. Jones will attend the Mid-Winter Chiefs Conference

Det. Sgt. Rittenhouse is attending first line supervisor course this month

All sworn staff will attend range training this month

Quinn and Lt. Jones learned about open records exceptions with Attorney Kopp

Lt Jones and Chief Reese will attend a joint workgroup meeting w/ 911

Community Relations:

o Chief Reese met w/ Joan Kamholtz and Angie from the Youth Center to partner up w/ Justice
for a Cure and the youth center on a project

e Officer Z did a news story on his sketch artists talents w/ NBC15

 Judge Alisankus and Chief Reese met to discuss doing a joint coffee w/ a cop and java w/ the
Judge event in the near future

e Chief Reese met w/ Chief Raupp (Footville PD). He will be going out of town for a vacation and
asked if we could be the point of contact if any of his entered stolen items were recovered from
a recent theft. Chief Reese agreed to assist as needed

¢ il is starting the planning for Evansville Night Out

Monthly Update:

Technology/Equipment/Building Update:

Chief Reese met w/ the contractor to go over the evidence locker installs; we are about 11 weeks out
on this project

We had some troubles with our fax machine. Quinn did some trouble shooting w/ the new phone
company and has the problem resolved

Police Commission/Staffing:

The police commission did not meet this month

Calls for Service: January 2022: 1204 January 2023: 1065



Accreditation:

The accreditation onsite went well. EPD is waiting for the WILEAG board to meet and
decide on our re-accreditation

Notable calls/incidents by Detective Sergeant Rittenhouse:

Officers have conducted 30 traffic stops
Officers investigated 6 welfare checks

Officers investigated 5 disorderly conduct incidents. 3 subjects were subsequently cited
appropriately

Officers investigated 5 family problem incidents

Officers investigated 2 domestic disturbances. A suspect was taken into custody
reference each incident

Officers investigated 5 traffic accidents

Officers investigated a threat reported towards Evansville School District. The school
district was notified and a threat assessment was conducted. A joint message from
EVPD and Evansville School District was distributed to staff, family, and the community
1 trailer was stolen from a resident, officers continue to follow-up on leads

Sergeant Reilly was notified of two suspects taken into custody in Green County.

Detective Sergeant Rittenhouse conducted follow-up and interviews, two suspects
were arrested for removing parts of a motor vehicle without owner's consent



CAD Incidents By Type Agency: EVPD

Printed:2/1/2023 11:57:15 AM Covering Incidents From: 01/01/2023 00:00:00 To: 01/31/2023 00:00:00
Incident Type Description # of Inicdents Incident Type

(ofo], [}
911 ABANDONED OR HANGUP OR OPEN LINE 30 911
ABANDONED VEHICLE 1 AVR
ALARM 1 ALARM
ANIMAL COMPLAINT 6 ANM
ASSIST CITIZEN 539 ACIT
ASSIST FIRE OR EMS 24 FAST
ASSIST OTHER JURISDICTION 30 OJUR
BUSINESS CHECK 31 BCK
CIVIL DISPUTE 8 cD
CIVIL PAPER SERVICE 7 CPS
DISORDERLY CONDUCT 4 DC
DISTURBANCE 2 DIST
DRUG OFFENSE 9 DRUG
ESCORT/TRANSPORT 2 ESCORT
FAMILY PROBLEM 3 FAM
FOLLOWUP 85 FOL
FOOT PATROL 33 FOOT
FRAUD/FORGERY 1 FRD
HAZARDOUS CONDITION 4 HAZC
KID PROBLEM 2 KID
OPEN DOOR/WINDOW 2 OPEN
ORDINANCE VIOLATION 3 ORD
OUT WITH SUBIECT 6 Oows
PARKING COMPLAINT 62 PARK
PHONE MESSAGE FOR OFFICER 4 PHONE
PROPERTY 3 PROPERTY
PUBLIC WORKS/UTILITY 1 PWU
RECORDS REQUEST 1 RR
RESTRAINING ORDER/TRO VIOLATION 2 TRO
RUNAWAY 2 RUN
SCHOOL PATROL 54 SCHOOL
SECURITY CHECK 492 SECK
SPECIAL ASSIGNMENT 16 SPAS
Page 1 of 2

This report excludes calls with the following dispostions: ATL, CAN, DUP, INFO, REPO, TEST, TOTO, TEST



STALLED VEHICLE 6 STALLD

SUICIDE 1 'SUICIDE
'SUSPICIOUS 18 'susp
THEFT o ' 7 THET
“THREAT ' 2  [THREAT
TRAFFIC ACCIDENT 5 ITA
TRAFFIC COMPLAINT 5 e
“TRAFFIC STOP 2 T
TRUANCY I T ey
UNKNOWN PROBLEM I FE UNK
|UNWANTED PERSON 1 ) ;?\I‘O_W_N -
'VANDALISM 2 'VAND
'VEHICLE UNLOCK - !_2_ _ ) II_UNLK
WELFARE CHECK 6 }WELF
Number of CAD Complaints During Period (1065 |

Page 2 of 2
This report excludes calls with the following dispostions: ATL, CAN, DUP, INFO, REPO, TEST, TOTO, TEST



City of Evansville EMS
11 W. Church St.
Evansville, WI 53536
(608)882-2269
Chief Carolyn Kleisch
Public Safety Meeting
Feb 8" 2023

1. Calls for Service:
a. 73 Calls during the month of Jan 2023. (641-65 /642-8)
b. 60 Calls during the month of Jan. 2022. (64 1-60/642-0)
¢. To date call volume 2023-73, 2022-60/681
d. Mutual aid calls from Footville for December: 6
e. EVEMS mutual aid to other communities: 2

Updates:
a.

o

= =

Mercy is returning to every other month for in person training which will occur on even
months for us. Mercy will continue to offer online education during the odd months. The
January training topic was online about the cardiovascular system. We will have
meeting/training nights on nights that Mercy is not here. In January we refreshed our skills
on the hare traction splint and moving patients up and down stairs on the stair chair.

We have a current member/driver in class for EMT-B.

Keri Elliott-Meyer passed her A-EMT National Registry! Congrats to Keri!

Four members have completed AHA BLS Instructor training and are able to teach CPR
courses. 1 additional member has completed the classroom portion and is waiting to
complete additional requirements.

We are in the process of ordering the last of the equipment to teach CPR to staff and
community members. Manikins and education materials arrived last month. Still waiting for
AED ftrainers and instant feedback devices that plug into the manikins.

Karla and Carolyn donated old EMS coats to the men’s shelter in Janesville. They were very
excited to have cold weather gear available for the men who walk to work.

Dr. Wistrom continues to work with BTC/Mercy to bring an A-EMT class to our department.
WI EMS Association (WEMSA) received a large donation from Cars Curing Kids to help
member departments with pediatric supplies. Funds were used to provide pediatric jump
bags loaded with pediatric supplies. Morgan applied for this last summer and we were
selected to receive one of these bags. They were handed out at the WEMSA conference last
week. We also recently purchased a new pediatric securement device for transporting kids in
ambulance 642.

At the start of 2023 we began rotating the ambulances into the primary position to more
evenly distribute wear and tear on the vehicles. 641 will be the primary ambulance during
odd months and 642 will be primary during even months.



Avg Unit Avg Unit Avg Unit Arrived | Avg Unit Left Scene Avg Unit Arrived at Number
Notified to Enroute to on Scene to Left to Arrived at Destination to Unit of Runs
Enroute in Arrived at Scene | Scene in Minutes Destination in Back In Service in

Minutes in Minutes Minutes Minutes

6.37 3.88 22.82 27.92 64.30 73

Incident Complaint Reported By Dispatch (eDispatch.01)

Number of Runs

Percent of Total Runs

Breathing Problem

Chronic lilness/Medical Condition
Traffic/Transportation Incident/MVA
Falls

Bleeding
Unconscious/Fainting/Near-Fainting
Invalid Assist/Lifting Assist

Chest Pain (Non-Traumatic)
Epistaxis (Nosebleed)

Fire Standby

Motor Vehicle Crash

Pain

Sick Person

Stroke/CVA

Abdominal Pain/Problems
Allergic Reaction/Stings

Back Pain (Non-Traumatic)
Cardiac Arrest/Death

Heart Problems/AICD
Hypotension / hypertension
Overdose/Poisoning/Ingestion
Respiratory Arrest
Syncope/near-fainting

Traumatic Injury

Unresponsive

Weakness/Lethargic

11
10

o]

= = e A A A A A o a2 NN NN DD SN

15.07%
13.70%
10.96%
9.59%
5.48%
5.48%
4.11%
2.74%
2.74%
2.74%
2.74%
2.74%
2.74%
2.74%
1.37%
1.37%
1.37%
1.37%
1.37%
1.37%
1.37%
1.37%
1.37%
1.37%
1.37%
1.37%

Total: 73 Total: 100.00%




