Date: Tuesday, June 21, 2016
Time: 7:05 pm
Place: City Hall

LICENSE COMMITTEE

A. ROLL CALL
B. CORRECTION OF MINUTES
C. BUSINESS

1. TEMPORARY"CLASS B" FERMENTED MALT BEVERAGE AND WINE LICENSE
APPLICATION FROM HABITAT FOR HUMANITY OF GREEN COUNTY FOR
OUTDOOR BEER GARDEN IN CONJUNCTION WITH MAIN STREET MONROE
CONCERTS ON THE SQUARE

Review and possibly recommend to Council for approval

Individual Requesting Item City Clerk/DOGG
Expected Length of Discussion 5 min.

Documents: SKMBT C35160613075100.pdf

2. TEMPORARY CLASS "B" FERMENTED MALT BEVERAGE LICENSE
APPLICATION FROM MONROE YOUTH HOCKEY ASSOCIATION FOR OUTDOOR
BEER GARDEN IN CONJUNCTION WITH SWISS VALLEY HARLEY DAVIDSON
OPEN HOUSE

Review and possibly recommend to Council for approval

Individual Requesting Item City Clerk/DOGG
Expected Length of Discussion 5 min.

Documents: SKMBT C35160613074900.pdf

3. "CLASS A" FERMENTED MALT BEVERAGE AND CIDER ONLY LICENSE
APPLICATION FROM SHOPKO HOLDING COMPANY, LLC

Review and possibly recommend to Council for approval

Individual Requesting Item City Clerk/DOGG
Expected Length of Discussion 5 min.

Documents: Shopko alcohol license permit.pdf

4. LIQUOR, FERMENTED MALT BEVERAGE, DANCE, OPERATOR, AND OTHER
MISCELLANEOUS LICENSE APPLICATIONS AND ANNUAL RENEWALS

Consider and take action on applications (denial or recommendation to Council for

approval)
Individual Requesting Item City Clerk/DOGG
Expected Length of Discussion 10 min.

D. BUSINESS BY MEMBERS

E. ADJOURNMENT



This Committee may take any action it considers appropriate related to any item on this
agenda.

Request from persons with disabilities who need assistance to participate in this meeting,
including need for an interpreter, materials in alternate formats, or other accommodations,
should be made to the Office of the City Clerk at (608) 329-2564 with as much advance
notice as possible so that proper arrangements can be made.

Members: Chairperson Richard Thoman, Michael Boyce, Chris Beer, Alt. Tom Miller


http://wi-monroe.civicplus.com/05b7db78-122e-47e1-bfab-fe4218f4ce12

CITY OF MONROE APPLICATION FOR OUTDOOR BEER GARDEN

To the License Committee and the Common Council of the City of Monroe: &) ’j
I/we hereby submit application for approval of an outdoor beer garden in /\D /q /\V
conjunction with a temporary alcohol beverage license or as an extension of the

licensed premises of a current regular alcohol beverage license holder as follows,

and hereby agree to abide by the attached regulations and standards and to comply

with all federal, state, and local laws, resolutions, and ordinances governing beer

gardens and alcoholic beverages:

Name of Applicant: Habitat for Humanity of Green County

Current Regular alcohol beverage license holder? No N r//
Applying for a temporary alcohol beverage license? Yes (/J \ W
Address of Appljcant: PO Box 398 Monroe WI 53566

Mailing Address of Applicant: Same

Phone Number of Applicant: 608-328-5821 (Melissa Leverington) /}lu
Requested area is: Permanent Temporary X If temporary, please provide ,@
dates of operation: July28 2016  + (<4~ [{p- ; 5

Beer garden area is to be located on Private Property ___ Public PropertyX __ or

Combination Public/Private
Address and detailed description of premises to be licensed for beer garden - Include

dimensions and describe fencing, entrances, exits, and other
details: In a temporarily fenced area on the street on Northwest corner of the square. At the intersection 10th Street and 16th Ave.

n-Access wilt be controlled

Occuping approximately an area 16' x i" eaizcer

by a temporary fence on 3 sides with a single 6" entrance on the south side of the garden.

crdesd \Darr /2 /‘975/&“’

| | PO E9— 7007 P A S
Dated this _§  day OWAM/’/? , M [l
M Mw %/M Ax// (fﬁz/wt%}v
Signature Slgnature

**Two signatures of officers required if an organization, corporation, or LLC**

Note: Attach a detailed diagram of the proposed beer garden area that specifically
describes the dimensions and the relationship to any other licensed area.
(required)

X TR T e e o o T e e e L T e S e e e R **********{k*** sk ok sk ke kot
Approval:

Fire Dep artment L‘

City Clerk /

Approved by License Committee on

Approved by Common Council on



APPLICATION FOR TEMPORARY CLASS “B"/"CLASS B" RETAILER’S LICENSE

See Additional information on reverse side. Contact the municipal clerk if you have questions.,

FEE § Application Date: 02/09/2016

(I Town  [J Village M city of Monroe County of Green

The named organization applies for: {check appropriate box(es).) j (:/
{1 ATemporary Class "B license to sell fermented malt beverages at picnics or similar gatherings under s. 125.26(6), Wis. Stats. jjf ﬂd/
A Temporary "Class B" license to sell wine at picnics or similar gatherings under s. 125.51 (10), Wis. Stats. . j W /

at the premises described below during a special event beginning July 28, 2016 and ending July 28, 2016 and agrees

to comply with alf laws, resolutions, ordinances and regulations (state, federal or local) affecting the sale of fermented malt beverages
and/or wine if the license is granted.

1. ORGANIZAT!ON?(‘MSM appropriate box) [_] Bona fide Club [ Ghurch [ ] Lodge/Society [ Veteran’s Organization ] Fair Association
(a) Name Habitat for Humanity of Green County
(b} Address PO Box 398 Monroe W 53586

© Dat _ (jfreef} ' [J Town [ vilage [ City
¢) Date organize

(d) If corporation, give date of incorporation
(e} If the named organization is not required to hold a Wisconsin seller's permit pursuant to s. 77.54 (7m), Wis. Stats., chack this

box: []

(N Names and addresses of all officers:
President Bill Balasia W865 Taylor Trail Brodhead Wi 53520

Vice President Mellissa Leverington 915 22nd Strest Monroe Wi 53566
Secretary Paula Elmer 811 17th Ave Monroe WI 53566
Treasurer Aaron Wipperfurth 1124 23rd Ave Monroe Wi 53566
(9) Name and address of manager or person in charge of affair: Michael Jerge W4379 Schrade Road Monroe Wi 53566

2. LOCATION OF PREMISES WHERE BEER AND/OR WINE WILL. BE SOLD:
(a) Street number On Street at the Corner of 16th Ave and 10th Street - See Attached Map
by Lot Block
{c) Do premises occupy all or part of building? NA

{d) [f 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) Listname of the event Main Street Monroe - Concetts on the Square

(b) Dates of event July 28, 2016

DECLARATION
The Officer(s) of the organization, individually and together, declare under penalties of law that the information provided in this application

is frue and correct to the best of their knowledge and belief. .
Main Street Monroe Inc

) ¥ ) (Name of Organization)
Officer 45/5’% ﬂég/é‘«; Zp ¢ Officer @“&){uﬁ« amux.., 3-8l

(Sfgnature/date}

’(Sigrzgture/date)
L S L .
- s AT
date) (Signatife/date)
Date Filed with Clerk Date Reported to Council or Board
Date Granted by Council License No. s=mge—

AT-315(R. 5-11) Wiscansin Depariment of Revenue
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ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
05/19/2016

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy({ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).

PRODUCER

Lockton Affinity, LLC

P.O. Box 873401
Kansas City, MO 64187-3401

ﬁg#lg\m Lockton Affinity, LLC

PN Ext):888-553-9002 (A1, No: 913-652-3967

E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A : Ace American Insurance Co. 22667

INSURED
Habitat for Humanity of Green County

P.0. Box 398

Monroe, WI 53566

INSURER B :

INSURERC :

INSURERD :

INSURERE :

INSURERF :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL [SUBR

POLICY EFF

LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) (W}'ll)%yv%'av) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY Y GL1065912-16 04/01/2016 |04/01/2017 | EACH OCCURRENCE $1,000,000
CLAIMS-MADE OCCUR PREVISES (o ooatnrence) | § 1,000,000
| MED EXP (Any one person) $0
L PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000

X | PoLicy D & D Loc

PRODUCTS - COMP/OP AGG | $ 2,000,000

$

OTHER:
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea acoident) $
ANY AUTO BODILY INJURY (Per person) | $
ﬁb‘—ngVNED iﬁ?ggU'—ED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE $
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY o STATEIE | | EE
E.L. EACH ACCIDENT $

OFFICER/MEMBER EXCLUDED? N/A

{Mandatory in NH)
If yes, describe under
DESCRIPTION OF OPERATIONS below

ANY PROPRIETOR/PARTNER/EXECUTIVE I:]

E.L. DISEASE - EA EMPLOYEE|

&+

E.L. DISEASE - POLICY LIMIT

&~

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required}

CERTIFICATE HOLDER

CANCELLATION

City of Monroe

1110 18th Avenue

Monroe, WI 53566

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHO REP ENTATIVE
~

ACORD 25 (2014/01)

19582354 1065912

" &1982-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CITY OF MONROE APPLICATION FOR OUTDOOR BEER GARDEN

To the License Committee and the Common Council of the City of Monroe:

I/we hereby submit application for approval of an outdoor beer garden in
conjunction with a temporary alcohol beverage license or as an extension of the
licensed premises of a current regular alcohol beverage license holder as follows,
and hereby agree to abide by the attached regulations and standards and to comply
with all federal, state, and local laws, resolutions, and ordinances governing beer
gardens and alcoholic beverages: PR
Name of Applicant:__#7nroc byt Hockey A ssocietion [/ Toel Fonsece
Current Regular alcohol beverage license holder?_ YA [resicleat
Applying for a temporary alcohol beverage license? Yes
Address of Applicant: /32 ¢7h _4ﬁ’mpe Llrsr Darve (SIS 55566
Mailing Address of Applicant: /(5 4/ Loay 577 btseren, T G/6E 7
Phone Number of Applicant: SIS -5/ -9 28
Requested area is: Permanent Temporary __X___If temporary, please provide
dates of operation: Nune Z<”
Beer garden area is to be located onm) X _Public Property____or
Combination Public/Private
Address and detailed description of premises to be licensed for beer garden - Include
dimensions and describe fencing, entrances, exits, and other
details:_Lier LD 129 () LT 5F dliane 401 5356

The proee byr tla bheer gerdin #7000 be Crlesel 4oV Spody rce

and_ore  mesinzd C xt f“?{’[’? fronce W be i pPlrce /4[4!’/:‘1 Kedteid'T

ompnsioa s vl be BO x 43‘}(9( z'_l/é” ’

Dated this Z/ day of ,/77'%,V , 2ol

ggxﬁf—u}e Signature

**Two signatures of officers required if an organization, corporation, or LLC**

Note: Attach a detailed diagram of the proposed beer garden area that specifically
describes the dimensions and the relationship to any other licensed area.

(required)

*************’*********************************** Ko kkk RpekhR ek kR h R Rt h

Approval: R /()
{ A ‘—\V

Police Depdrtment Fire DEﬁartment '

/

Approved by License Committee on,
Approved by Common Council on

Lot fre e
City Clerk



Guidelines and Requirements for Outdoor Beer
Gardens

An outdoor beer garden is defined as an open air, roofed or unroofed area, where
beer and/or other alecholic beverages are served or consumed, whether permanent
or temporary, and whether on private or public property

Application is made to the City Clerk and then also reviewed by the Police, Fire,
and Building Inspection Departments. The application is then referred to the
License Committee for review taking into consideration recommendations made by
City staff. The License Committee will then refer and make recommendations to
the Common Council for final approval of the application.

QGuidelines and Requirements — All:

1. Must attach a detailed diagram of the proposed beer garden area that
specifically describes the dimensions and the relationship to any other licensed
area.

2. Area must comply with all state and local building and fire codes regarding such
things as exits, exit lights and capacity and is subject to inspection by the Fire
Inspector.

3. All emergency exits shall have a gate(s) which swing to egress and must swing
free and clear of any public sidewalk, unless the special event beer garden or license
extension area is temporary and has acceptable, non-gated open exits that have
personnel stationed at each. Gates must include approved latch hardware, which
shall be mounted only on the inside.

4. Beer garden location must comply with any regulations regarding vision
clearance and sight triangles so as not to be a traffic hazard.

5. Beer garden area must be enclosed with no less than 3 feet high chain link,
wood, concrete, plastic, rope or wrought iron fencing, or other approved material

which forms a barrier that will isolate the alcohol area from non-alcohol areas.

6. Must have adequately displayed signage warning that alcoholic beverages shall
not be passed over the area’s barrier or be removed from the licensed area.

7. Must have access plan for fire and other emergency services which must be
approved by the Fire Chief.

8. License holder is responsible to know the occupancy and capacity limits for the



area and must exhibit a plan with an approved system or device to monitor this.

9. License holder is also responsible to show a plan of responsible service that will
prevent service to intoxicated persons as prohibited by Wisconsin Stats 125.07(2).

10. All entry points must be monitored by an adult employee or security personnel.
If fire and building code regulations require entry points to be more than (4) feet in
width, they must be monitored by at least 2 adult employees or security personnel.

11. Licensed operators must be present at all times to oversee the entire beer
garden area. These licensed operators can be stationed inside main bar area of
existing premises only if entire beer garden area can at all times be viewed and
monitored from this inside area.

12. Other reasonable standards may be required by city officials based on specific
situations.

18. Other permits may be required such as dance licenses, amplified sound permits,
background music permits, or special event permits. You must submit application
for these licenses and permits along with the beer garden application.

Additional Guidelines and Requirements if using Public Property:

1. Must give notice to adjoining property owners located on each side of proposed
beer garden and those directly across the street from beer garden location and
provide city with proof of notice.

9 Must include a certificate of insurance for $1,000,000 general liability naming
the City of Monroe as additional insured

3. Storm sewer inlets must covered with a permeable material to prevent trash and
other materials from falling into the inlet, but allowing for potential precipitation
to enter.

4. Must submit fee of $25.00 per day for use of public property

5. Beer garden area must be no wider than one side (street frontage) of an existing
licensed premises if being issued as a temporary extension to a current holder of a
regular alcohol beverage license. “L” shaped configurations are discouraged and
most likely not approved.

Additional Guidelines and Requirements if Permanent Beer Garden
1. Can only be issued to a current holder of a regular alcohol beverage license
2. Beer garden must be contiguous to currently licensed premises

3. No public property may be utilized unless applying in conjunction with a



sidewalk café permit allowed only in the downtown area.

Additional Guidelines and Requirements if issued in conjunction with a Temporary
(Class “B”/"Class B” alcohol beverage retailer’s license for picnics or gatherings

1. Must submit application for Temporary Class “B”/’Class B’ Retailer’s license and
follow additional guidelines and restrictions (See Exhibit A)

2. Must pay fee of $10.00 per license per event

Additional Guidelines and Requirements if issued to the current holder of a regular
aleohol beverage license

1. Must be direct access into existing premises from beer garden area



X\)\ | \O/f\,\h

Application for Temporary Class “B” / "Class B" Retailer’s License

See Additional information on reverse side. Contact the municipal clerk if you have questions.

FEE § /.00 Application Date: 5 /, S
| ] Town | Village )( City of /770/7/’0!.‘ County of ()/ e
The named organization applies for: (check appropriale box(es).)

A Temporary Class “B" license to sell fermented malt beverages at picnics or similar gatherings under s. 125.26(6), Wis. Stats.

A Temporary “Ciass B iicense to sell wine at prcrics or similar gatherings under 5. 125.51(10), Wis_ Stats.
al the premises described below during a special event beginning ()/Q.M(L _ and ending “0/;{_{ /./g _ and agrees
to comply with aif laws, resolutions, ordinances and regulations (state, federal or local) affecting the sale of fermented mait beverages
and/or wine if the license is granted.
1. Organization (check appropriate box) ~» \(Bona fide Club ! Church ! LodgerSociety

[77 Chamber of Commerce or similar Civic or Trade Organization
| ] veteran's Organization (] Fair Association
(a) Name /f/c,/}/ct. y.;.'m ~U7 /‘/4,5' 117 AU«') (.'/[(7170’7
)
() Address /L3 Yia A w SVonroe,  wr  DIOup

(Sreet) {{JTown [ vitage < City
(c) Date organized
{d} If corporation, give date of incorporation / < 95
(e) If the named organization is not required to hold a Wisconsin seller's permit pursuant to s. 77.54 (7m), Wis. Stats., check this

box: [}
(fy Names and addresses of all officers:
President Jec! FLrTea M5 AN Lony SE Wit 1L ok 7
Vice President Amirtw JinweKe SR AHwyhvrew et Drungivill 1e wioel
Secretary  fdarm  FJuhofre A 15 cdnd ST Pnree. sl Z3s5¢
Treasurer Ly JauGhnbeuigl L4 P0a Fombirdpe Tt Minne wr 38544

{g) Name and address of manager or person in charge of affair:
g i .
Foc/ finstey  fpT A Long Strek Warten ie ittt
2. Lacation of Premises Where Beer and/or Wine Will Be Sold, Served, Consumed, or Stored, and Areas Where Aicohol
Beverage Records Will be Stored:
(a) Strestnumber /{4 A ik dreet (ke Ml y Davedson)
(b) Lot Block
(¢} Do premises occupy all or part of building? A4l

{d) If part of building, describe fully all premises covered under this application, which floor or floors, or room or rooms, license is
{0 cover:

3. Name of Event . ]
(a) List name of the event /{ 73 f‘///‘ // A7 //7 1)/,’( 71 Hbu gl
(b) Dates of event (e 75//(,

DECLARATION
The Officer(s) of the organization, individually and together, declare under penalties of law that the information provided in this applica-

tion is true and correct to the best of their knowledge and belief.
oy 4 .
S rive Youth Hie g AVt hrir

= ;Name of Qrganmzalio
= /Z_‘ 6//6//( Officer

Officer
(Signature/date} {Signaturs/dale)}
Officer, 7 (/(/7 J{I&(r 'I’Is Dt 5/"" Officer
/ / (S/gn/;lurﬁlé‘ége()ls' Cl A;/ {Signatura/date)
Date Filed with Clerk é/ 7// (/ Date Reported to Council or Board
Date Granted by Council License No.

AT-3I5 (R 11-15) Wisconsin Dapartment of Revenue



Monroe Youth Hockey Association Beer Tent Permit Submital

Event Date — June 25, 2016 — 11:00 am — 4:00 pm

Location — Kutter Harley Davidson 129 6th Street, Monroe, WI. 53566

e et A
PRres
PRrGRREE 2

Access plan for fire and other emergencies — Emergency crew members will access the beer

garden through the one gate that will be manned by MYHA personnel. The door will be
approximately 3’ in width.

O%W gﬂ"%”f/”i’" TJae/! Foseca
Cppuite far ntire event) i ursedoer



Signs will be displayed stating that “Alcohol may not leave the fenced area”.

Gate personnel will track the number of occupants with a sheet of paper and make tally marks
for each person that enter the beer garden or remove a tally mark for each person that leave
the beer garden.

1 licensed operator will be on-site in the beer garden through the duration of the event.
intoxicated individuals will be removed from the beer garden and a ride will be contacted for
the individual.

1. No person may procure for, sell, dispense or give away alcohol beverages to a person who is
intoxicated.

2. No licensee or permittee may sell, vend, deal or traffic in alcohol beverages to or with a person
who is intoxicated.

(b) Penalties. Any person who violates par. (a) shall be fined not less than $100 nor more than
$500 or imprisoned for not more than 60 days or both.



Carol Stamm

From: Joel Fonseca <hockeyfonz@gmail.com>
Sent: Thursday, June 9, 2016 9:50 AM

To: Carol Stamm

Cc: Angie D

Subject: MYHA/ Swiss Valley HD Beer Tent
Attachments: HD Area Layout.jpg

Hi Carol,

1 received an email from Angie Daughenbaugh in regards to your questions about the Monroe Youth Hockey beer tent at the Swiss
Valley HD open house. Please see my responses below and let me know what else we need to do to finalize this application. I
appreciate your time. Thanks!

Joel Fonseca
MYHA President

815-541-0928

However, the names of the licensed bartenders that you provided are not licensed. Jeff Kurschner has complete the course but needs to
come see you to finalize. I will be through the course today and will also need to finalize with you. Can you tell me what else we will need
to do to receive our license? Thanks!

Also, please submit a detailed diagram of the proposed beer garden, not a sketch of the whole special event area. The dimensions must be
labeled on the diagram and indicated where there entrance/exit is and how wide it is. Please indicate what is abutting the beer garden. 1
have attached a drawing of the beer garden. Please let me know if you need any other information on this drawing. Thanks!

Next, AT-315, question 2¢ indicates that you are licensing the whole Kutter building, but I thought this was for an outdoor beer garden
outside on the Kutter property. Please explain. This will just be for the submitted beer garden as shown in the image and no beer will
be allowed outside of our designated fence. Thanks!



Angie,

I received the AT-315 form and the $10 fee.

However, the names of the licensed bartenders that you provided are not licensed.

Also, please submit a detailed diagram of the proposed beer garden, not a sketch of the whole special event area. The dimensions must be
labeled on the diagram and indicated where there entrance/exit is and how wide it is. Please indicate what is abutting the beer garden.

Next, AT-315, question 2¢ indicates that you are licensing the whole Kutter building, but I thought this was for an outdoor beer garden
outside on the Kutter property. Please explain.

Respectfully,

Carol J. Stamm

City Clerk/Director of General Government
City of Monroe

1110 18th Ave.

Monroe, WI 53566

population - 10,768

phone: (608) 329-2530

This electronic transmission, including any files attached thereto, may contain confidential information that is legally privileged,
confidential, and exempt from disclosure. The information is intended only for the use of the individual or entity named above. If the reader
of this message is not the intended recipient, you are hereby notified that any disclosure, dissemination, copying, distribution, or the taking of
any action in reliance on the contents of this confidential information is strictly prohibited. If you have received this communication in error,
please destroy it and immediately notify Carol Stamm by any of the means of contact as listed above.

This e-mail message, including any attachments, is for the sole use of the

intended recipient(s) and may contain confidential, privileged or proprietary

information. Any unauthorized review, use, disclosure or distribution is

prohibited. If you are not the intended recipient, immediately contact the sender
2
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Yo, b-b- b

ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION  [Aspiicants Wi Scliers Parmit No J[FEN Namber:
. . 456102016114603 | 20-3606109
- Submit to municipal clerk. LICENSE REQUESTED )
For the license period beginning JULY 1 20 16 ; TYPE FEE
ending JUNE 30 20 17 [/] Class A beer $ 100
[ 1Class B beer $
L] Town of [[] Class C wine $ .
TO THE GOVERNING BODY of the: [J Village of } MONROE [l Class A liquor $ T
City of [Vl Class A liquor (cider only) |$ N/A
County of GREEN Aldermanic Dist. No.  (if required by ordinance) S g;assesr\?ehcqlu:srs B liquor 2 S
1. Thenamed [JINDIVIDUAL [ ] PARTNERSHIP LIMITED LIABILITY COMPANY [ =-C1ass B (wine only) winery |8 T
[] CORPORATIONINONPROFIT ORGANIZATION Publication fee 3 =26-1{ 5
hereby makes application for the alcohol beverage license(s) checked above. TOTAL FEE 5

=== Ps®

2. Name (individual/partners give last name, first, middle; corporations/limited liability companies give,registered name): p /03

> o e ) / ff 2, g -
SHOPKO=STORES—OPERATING—C6—N1TC \%A&{m %/CZ{/)Q (,A C er L L<_ o
An "Auxiliary Questionnaire,” Form AT-103, must be completed and atfached to this applicalioy{y each individual apﬂént, by each member of a
partnership, and by each officer, director and agent of a corporation or nonprofit organization, and by each member/manager and agent of a limited
liability company. List the name, title, and place of residence of each person.

Title Name Home Address Post Office & Zip Code

President/Member _SEE ATTACHED EXHIBIT A
Vice President/Member
Secretary/Member
Treasurer/Member _ )
Agent PrEEN—IAHRENCE ™= "STOREF—MANACER MJI{SA I/f /t/‘-fm"'
Directors/Managers AGENT - STORE MANAGER &/

3. Trade Name b SHOPKO #120 , Business Phone Number 608-328-3300
4, Address of Premises p 405 W 8TH STREET Post Office & Zip Code p MONROE, WI 53566
5. Isindividual, partners or agent of corporation/limited liability company subject to completion of the responsible beverage server

training course for this license period? .. ... o [JYes ¥INo
6. Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .. ........... ... ... ... .. ... [(JYes [¥] No
7. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or controf of this business?, . .......... ... []Yes No
8. (a) Corporatellimited liability company applicants only: Insert state DELAWARE  and date }9&1/05 of registration,

(b} Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability company?. ............... Vlves [ 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 alcohol beverage license or permit in Wisconsin? . ... Yes [ ] No

(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 alcohol beverages are to be sold and stored. The applicant must include
allrooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and records. (Alcohol beverages
may be sold and stored only on the premises described.)gf INGLE STORY, APPROX 73,956 SQ FEET

10. Legal description (omit if street address is given above): Y2¢ ¢ U\ C\\&g\,\o\b\-(r\ Aot o W Ve i ok Lo g
1. (a) Was this premises licensed for the sale of liquor or beer during the pastlicense year?. . ...............o oo (] Yes No

(b) If yes, under what name was license issued?
12. Does the applicant understand they must file a Special Occupational Tax return (TTB form 5630.5)

before beginning business? [phone 1-800-937-8864] ... ... ... .. . Yes [] No
13. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[Phone (B08) 266-2776]. . .. .. ..ot e Yes [] No

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

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the best of the knowl-
edge of the signers. Signers agree to operate this business according to law and that the rights and responsibilities conferred by the license(s), if granted, will not be assigned to
another. (Individual applicants and each member of a partnership applicant must sign; corporate offiger(s]:ynembers/managers of Limited Liability Companies must sign.) Any lack of
access o any portion of alicensed premises during inspection will be deemed a refusal to permit ingbection| Such refusat is a misdemganor and grounds for revocation of this license.

SUBSCRIBED AND SWORN TO BEFORE ME

this ~ dayof MCY\ ,ZOXLL

' Sud-CEo

A
(C’zri/Notary Public) (Offie6r of Corporation/Membe)/\ams H:irf/[é'd Liability Company/Partner)

nmissicn expires %.dq- 19\
TO BE COMPLETED BY CLERK
Date received and file: + | Date reported t CO/veil t?rd Date provisional license issued Signatur /Clerk / Deputy Clerk
with municipal clerk/g 4/‘? ’/(a & é /é s P .

P

Date license granted Date license issuéd ¢ License number issued 7 2

y” 2///<ﬁ 49"975/'/4’

AT-106 (R. 7-15) / Wisconsin Department of Revenue

(Additional Partner(sj/Mamber/Manager of Limited Liability Company if Any)
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Attachment 1
Explanation of "Yes" Answers to the following questions:
8 (b) ShopKo Stores Operating Co., LLC is a wholly owned subsidiary of ShopKo Holding Co., LLC

8 (c) ShopKo Stores Operating Co., LLC holds Class A licenses for multiple locations
in Wisconsin. Please see Exhibit B.

SATAX\License\LIQUOR LICENSING\WI Application explanation of #5, 6, 7, 8.xIs]Post Merger as LLC






9l0z/0¢e/e

9102/0¢/9

910¢c/0€e/9

910¢/0</9

9L02/0€/9

9102/0€/9

9102/0€/9

910z/0¢/9

910¢2/0¢/9

910¢/0e/9

9102/0¢/9

9102/0€/9
uonesidxy

adat

agl

8¢-910¢2

agi

aat

9

£e6e

7865-G1

€25 L-NWNY

agl
JaquinN

ERIER] g

9102/52/Z ‘potepdn ise /8

adAL
asuaol

lasg

Iseg

1994

Joegd

Joag

loag

Joag

JECT

iseg

iseg

Joog

Joag

Jelieiay v SSE(D

lojielay v SSED

Io|le19Y v SSBIO

Io|le)eY Vv SSBID

Io|ie1oY v SSBID

FEEENAVENCT)

Io|lelaY v SSBID

Jo[iE}oY V S$BID

1o|le}eY Vf SSBID

Io|ie}oy v SSEID

Iolie)sY Y SSED

Jefelsy v SSe|D
ssejn
asuaol

1 Ao

L Ao

1 Ao

| Ao

L Ao

L Ao

L Ao

1 Auo

L Ao

L Ao

L Ao

L Ao
lanssj
asual]

Bz# 0Ydous

‘B/a/p

0711700

Bunessdp saiolg odousg

gz# oydous

‘B/q/p

0711700

Bunesedp saio)g oxdoysg

i oydous

‘8/q/p

071700

punesedo sai0lg oydoys

g1# odoys

‘B/q/p

0711700

Buneisdo saloig oxdoys

Gl# oxdoys

‘B/q/p

0711700

Bunesedp salo)s oxdoys

14 odoys

‘B/q/p

0711700

Bunesadp saio0ls oqdoysg

Z1# oqdoys

‘B/q/p

071700

Bunesedp salojg oydoys

6# oxdoys

‘B/q/p

071700

Buneledp sal01g oydoys

g# oydoys

‘e/a/p

071700

Buiieledo sa101g oydoys

7# oxdous

‘B/q/p

0711700

Buneledp sai01g oxdoys

¢# oydoys

‘B/q/p

071700

Bunessdp sa1015 oydoys

|# oxdoys

‘e/q/p

071700

BunelsdQ saloig oydoys

29SUaII

a1e18

Buojeg usiey| :Aq paiedald ; Bunsr] s101g - Bursuear] Jonbi] UISUGSIMISTHOLS 1140 LSIMONISNION HONDIMBUIsU=IITS

uosipelN| 62000

Apsquiny| 82000

alietd ne3| $2000

pueg i1sop\| 81000

uoye|ddy| €1000

weq Jaaead| 1000

spidey uisuodsipy| 21000

prelysieiy| 60000

piyosuiod| 80000

Keg usals)| #0000

somoyiueiy| €0000

feg usain| L0000
Ao JaquInN
21018

119S 03 pesuaol] sal0)g oydoysg |

|

1 IIcqIUVY3

uoneso Aq sels Ag
sasuadl Jonby] oydoyg

571 “o9 BunesadQ sasoig oydoys







910¢2/0¢/9

9102/0¢/9

9102Z/0€/9

9102/0€/9

9102/0€/9

910¢2/0€/9

9102/0€/9

9102/0¢/9

910Z/0¢€/9

9102/0¢€/9

9102/0¢/9

9102/0¢/9
uoneaidxy

9102/57/2 :porepdn jse / abuojeq ualey| :Aq patedald / Buns 210 - Buisueol Jonbr UISUCOSWASTHOLS 1740 LSIMONISNIONT HONDIMBUIsusoI\'S

801-210¢

Jonbi pue Jssg

19|IBJ9Y Y SSED

1 A0

Z0G# ssaidx3 oxjdoys
‘B/q/p
0711700
Bunessdp saloig oxydoys

plemoH| 20500

VIV £€00-2102

1onbi pue Jesg

le[leldy v Sse|Q

]

10G# ssaidx3 oxdoys
‘B/q/p
0711700
Bunessdp saloig oxdoys

mainabpat| L0S00

g-610¢

gcLey

R4

agL

adl

£€0000510¢

S§69¥0000-91

661-G1

adgt

¢-dvOo-Sl
1equinN
9suadl

lseg

198g

1989

1989

loag

JEETS

loag

Jeag

Jeag

1989

adAy
asuaol

Io|ie}oY V SSBID

10](e19Y V SSEID

FEMSENEVES Tt

Io|iB}oY V SSBID

Io|iE}oY Y/ SSBID

lefiejdy v SSE|D

Jo|1B)9Y V/ SSBID

Je|e}ey v SSelD

solie}ey v SSe|D

JETEENRVEN o)
sse|)
2suv9I

1 Ao

0E1# 0ddoys

‘B/q/p

071700

Bunelado saiolg oxdoys

L Ao

Z01# oxdoys

‘B/q/p

0711700

BuneladQ saioig oydoys

L Auo

66# oydous

‘B/q/p

071700

BunesadQ sai01g oxdoyg

L Ao

06# oddoys

‘B/q/p

0711700

Bunessdp saloig oxdoys

L Ao

08# oxdoys

‘B/q/p

011700

Buneiadp sai0ig oxdoys

1 Ao

6.# oxdoys

‘e/amp

071700

Bunesad( sai01g oxqdoyg

| Ao

0G# oxdous

‘B/q/p

011700

BuneledQ saiaig oydoys

1 Ao

Zyi# oydous

‘B/q/p

071170D

Bunessdp saioig oxdoys

1 AiD

Lg# oMdoys

‘e/q/p

071700

Buneiedp saioig oydoys

L Ao

ce# 0qdoys

‘B/q/p

07117eD

Bunessdp saloig oxdoys

19nssj
asuaal

295U09I7

aye1s

siied toAld| 0€100

spsuleN| 20100

B)Se[euQ| 66000

uoyel| 06000

uosipeiy| 08000

nesnep| 62000

oeT np puod| 05000

ysoqysQ| ¢¥000

sjled emeddiyd| Z£000

eyseusy| €000
Ao laquinN
21015

-

119S 0} pasuasi sai0lg oqdoys |

1

~1 "SIl IN ™1

uoneso Aq aye1s Ag
sasuaol Jonbig ojdoys

971 “09 Bunesadp sai01g oydoys







9102/0¢/9

9102/0e/9

910¢/0¢/9

9102Z/0¢/9

9102/0€/9

9102/0¢/9

9102/0c/9

910z/0¢/9

9102/0¢/9

9102/0¢/9

9102/0¢€/9

9102/0¢/9
uonelidxy

9102/52/Z ‘perepdn 1se7 / abuojeg Uale) :AQ parecaid / Buisi 210)g - Buisusort Jonby UISUOOSWWSTHOLS 1140 LSIMONISNIDIT HONDINBUISUSI\'S

ovL

jonbr] pue Je9g

1o|lE19Y V SSEID

L Ao

91.9# umojewioy oxdoys
‘Bja/p
011700
BunesadQ selolg oydoysg

Aeg Jo)sI1g

91900

60-2102

Jonb pue ie8g

solle}aY V Sse|D

L Ao

G1.9# umojawop oxdoys
‘e/am
271700
BuneladQ sai0ig oxdoys

d|jlAuCUlD

G1900

tonbiq pue 1esg

19)le1ay v SSB|D

L Aio

€1.9# umojewoy oxdoys
‘B/a/p
011700
BugeladQ sel0ls oydoys

SUUCOBUUIAL

€1900

€1-8000

Jonbiq pue Jsag

I9|e}oy V SSEID

L A0

609# umojswioH oxdoys
‘B/a/m
071700
Bunesedp sai01s oydoys

1o

60900

vo0-€icl

Jonbi pue iseg

Jo|ieloY V SSe|D

1 Auo

900# UMmojawioH oxdoys
‘Be/a/mp
o711 700
BunesedQ sa10)g oxdoys

uoljjg

80900

¥-Z10cd1v

Jonbiq pue Jeeg

19]IB19Y V SSEID

Te)

709# UMOISWOH oxdoys
‘B/amp
0711702
BunesedQ sal101g o¥doys

plojsjoqqy

#0900

2102-10000

Jonbi pue teeg

Jojlelay VY SSE[D

L A

Z09# umojawoH oxdouysg
‘B/q/p
011700
BunesedQ sal101g oxdoys

0JU020

20900

9

lonbiq pue Jesg

sollE1ey v SSEID

o]

1L0O# UMO}aWoH oxdoys
‘B/q/p
0711700
BunesedQ sai0}g oxdoys

asoUNEMDY

10900

2-€102

Jonbiq pue Jsag

1o|IE}eY V SSEID

Te]

109# UmojawoH oxdous
‘B/q/p
011700
Bunesedp seu0lg oxdoys

yuomsijig

¢1500

€L-01

Jonbi pue Jesg

Jo|ie}ay Vv SselD

L Ao

G0G# ssaidx3 oxdoys
‘e/a/p
0711700
BugeladQ sel0ig oxdoys

uojs|ddy

§0S500

¥0-2102

Jonbyi pue Jesg

J9[IE}8Y V/ SSPID

e}

y0G# ssaidx3 oxdoys
‘e/q/mp
071700
Bunyesedp sai01s oxdoys

ueueyong

0500

£€-¢l-¢l0c

Jonbiq pue Jesg

Jo[le)oY v SSelD

o)

coG# ssaidx3g ojdoys
‘e/a/p
0711700
Buneladp sai0}g oxdousg

uojbuiysepp Hod

£0500

JaquinN
asuadl]

adAL
asuaol

sseln
asuadl

J1onssj
asuaor

299suUad

ajelg

faio

Jaquinp

2101G

—

lIeS 03 pasuasiy saiolg ojdoys | ]

uoneso] Aq aeys Ag
sosuaoi Jonbr] oxdoyg
571 o9 BupesadQ sal01g oydoys

«l 1LV






9102/0¢/9

910¢2/0¢€/9

910¢2/0€/9

9102/0¢/9

9102/0¢€/9

910¢2/0¢/9

9102/0€/9

910¢2/0¢/9

9102/0¢/9

9102/0¢€/9

910¢/0€/9

9102/0€/9
uonedx3y

3514

910z/52/z :parepdn jse / sbuojeq usiey| :Aq paledaid / Bunsi aloig - Buisusor] Jonbr] UISUOISIVSTIHOLS TT 40 LSIMONISNIOIT HONDIMBuIsUsIg

jonbr] pue Jeag

Jellelay v Sse|D

olers

6.#
oxdoys e/g/p 9717 "0
Buneiadp sal0lg oxdoys

MMEUBWO |

26,00

G

Jonbr pue lsag

Jajie}ay v Ssey

8lels

06.#
oxdous e/q/p 91160
Buneladp saiolg oxdouys

Kajuelg

06200

£1-20000

Jonbi pue 1eeg

19lle1sy V SSe|Q

SJelS

88/#
oxdoys e/a/p 011 0D
Bunesadp sai01g oxdoys

snquInjon

88200

Jonbr pue Jssg

JojE}aY V SSeID

L Ao

£EO# UMOJSLWIOH
oxdoysg e/q/p 9711 02
Bunesadp sai01g oydoys

Sifed Xied

£€900

g1v-610€90

Jonbi pue Jseg

J9|E}9Y V SSBID

lle)

ZEO# UMOJBWOH oMdoys
‘B[P
011700
Buesado saloig odoys

Jauoodg

2£900

0l

sonbr] pue Jssg

1ejleley v SSe(Q

]

0Eo# umojawoH oxdoys
‘B/q/p
0711700
BunesedQ sai01g oxdoys

eipeodly

0€900

Jonbi pue Jasg

Jo|lelsY V SSBID

L AuD

] 29# umojawoy oxdouys
‘B/q/p
071700
BunesedQ salcls oydoys

S|liAs|iIeN

42900

§0-5102

Jonbi pue Jesg

19|18y V SSEID

L AnD

929# umolawioH oxdouys
‘B/q/p
211700
Bunessdp sai01g oydoys

Jajseouen

92900

0Z9HSS
-00SS 9102-610¢2

Jonbr pue 1esg

Jo|ie}oy v SSeiD

L Ao

029# umojawoH oxdoys
e/q/p
0711700
Buneledp saloig oydous

JaAly sjbeq

02900

Jonbi pue Jeeg

10(IB19Y V/ SSBID

)

519# umojauwioy oxdoys
‘efap
0711700
Buneladp sauoig oxdoys

swepy

61900

Z2¥0£00v1 02

Jonbr pue 198g

J9|1E)9Y V/ SSBID

L Ao

21 0# UmojaWioH ojdoys
‘B/q/p
011700
BunesadQ sal0lg oydoys

Bingspoay

81900

€0-9%11910201-95F

Jonbi7 pue Jseg

iolielay Vv SSeIQ

L A0

7/ 16# umojawor oxdoys
‘B/q/p
071700
Bunesadp sal0ig odoys

BwOoINEAN

21900

1oqunN
asuadl

adA1
asuaol]

sse|n
osuaol

Jonssy
asuaol

29sUddI

9jels

Ao

JoquinN

21018

[ 1195 01 pasuaol salolg oydoys |

]

=i I 1CNILIV™I

uoneoo Aq ajels Ag
s9sua9i] Jonbi oydoysg
571 “0n BunesadQ sar01g oydoyg







9102/52/Z :porepdn jse / abuojeg ualey| :Aq paieasid / Bunsi] 8101g - Buisuaort Jonbr USUCOSWWSIHOLS 1140 LSIMONISNIOT HONDIMBUIsUsIS

C6.L#
oxdoys e/q/p 971 0D
910¢2/0¢€/9 ¥log/ieioe-LL 183g Jg|ieley v Sse|D ae1s BunesadQ sei0)g oxdoys | 1M alnken| £6200
uonesdxy JlaquinN adAy SSe|D 1anssj 99sUd9I] a1e1g Ao 1aquInN
asua9 asud9Iy 9sUaI asuaol 21018

1125 01 pasuaoi salols ojxdoys | |

uoneso Aq ayelg Ag
sasua] lonbiq oydoyg
A1 o Bunetadp sai01e oydoue

fa | "1ICILIVTY






SCHEDULE FOR APPOINTMENT OF AGENT BY CORPORATION/NONPROFIT
ORGANIZATION OR LIMITED LIABILITY COMPANY

Submit to municipal clerk.

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating
liquor must appoint an agent. The following questions must be answered by the agent. The appointment must be signed by the officer(s)
of the corporation/organization or members/managers of a limited liability company and the recommendation made by the proper

local official.
D Town

To the governing body of [ |vilage  of Monroe County of Green
V4 City

The undersigned duly authorized officer(s)/members/managers of Shopko Stores Operating Co., LLC
(registered name of corporation/organization or limited liability company)

a corporation/organization or limited liability company making application for an alcohol beverage license for a premises known as

Shopko Stores Operating Co., LLC

(trade name)

located at 405 W. 8th Street

appoints Mellrssa Ils N}_’T@E,,_, R e

"(name of appointed agent)

1208 14th Street Brodhead WI 53520

"~ (home address of appointed agent)

to act for the corporation/organization/limited liability company with fuil authority and control of the premises and of all business relative
to alcohol beverages conducted therein. Is applicant agent presently acting in that capacity or requesting approval for any corporation/
organization/limited liability company having or applying for a beer and/or liquor license for any other location in Wisconsin?

] Yes [¥] No If so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).

Is applicant agent subject to completlon of the responsnble beverage server trammg course? @ Yes [:] No

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? _17 years

Place of residence lastyear 1208 14th Street Brodhﬁe_ggi WI 53520

KO )Stores Operatlng Co., LLC

of corporatlon/organlzatlonﬂlm/ted liability company)

/?sig ature of Officgr/Member/Manager)

. SyP-Ceo

(Signature of Officer/Member/Manager)

)\ 4

ACCEPTANCE BY AGENT

| Melissa Ils Nyman

. R , hereby accept this appointment as agent for the
(print/type agent's name)

corporation/organization/limited liability company and assume full responsibility for the conduct of all business relative to alcohol
beverag%s conducted o /\e premises for the corporation/organization/limited liability company.

[ ﬁ/l/z’;l*/ %,2‘3[ (Lo Agent's age 41

7 NGilnature of Byent) (date)
1208 14th Street Brodhead WI 53520 - Date of birth Olé?_?v/l9z5

(home ‘address of : agent)

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 best of my knowledge, with the available information,
the character, re7rd and reputation are satisfa nd | have no objection to the agent appointed.

}4%4 _ Title VO‘ (0 /Lp

“(sthnatlire 8f proper local W (town chair, village president, poll

Approved on by _ _
( at jef)

AT-104 (R 4-09) v Wisconsin Department of Revenue






Trainee Name: Melissa lls Nyman School Name: 360training.com, Inc.

Date of Completion: 05/25/2016 - Certification # WI-40757

mn@ z.ﬁn the above named person
successfully completed an approved
Learn2Serve Seller/Server course.

COMPLIES WITH WISCONSIN STATUTES 125.04, 125.17, 134.66

TS

——

i







CITY OF MONROE
1110 18™ Avenue, Monroe, W1 53566
Phone (608) 329-2530  FAX (608) 329-2561

Monroe Alcohol Beverages License Application Supplement

Name of Applicant/Partner/Corporation/LLC: &\N\)‘L@ SRS W(\xjﬂ(\q CD.I L
Address of licensed premise:  H{0%, LD SN X ; DAL, UM S5 ol

Telephone number:(\ (0. ) 238 - 2200 Anticipated opening date: T (O

Mailing address: 20 o \ ATy
Ghoon QZ\Q,;,B A SHES)

What type of establishment is contemplated?

Liquor store Grocery store Convenience store — gas pumps

Restaurant Bar Sports Bar Other (explain): ‘(L\—Q\'\\ S’(Q(p R

Describe the type of business you plan to operate if granted a license (attach additional sheets as
necessary):

Ganetal totenandise ., nde ¢ oifking Deer o
Do CORIOMOES O Lot 08 Sne e ropeyold
WPGEANEL

If applying for a Class B or C license, what type of food service will you have at this location?
(check all thatapply) ( yos= 0\ CLOP\WO) YT ~&C WA\O~

None Prepackaged Foods Snacks
Appetizers Catered Events Full Meals
Hours of food service — from to

(Attach additional sheets as necessary)

What percentage of your total sales will be from the sales of alcohol beverages? ) %



Identify the registered agent for your Corporation or LLC. This is your Corporation’s agent for
service of process, notice or demand required or permitted by law to be served on the Corporation:

Name: ¥ (ot ooty S%ﬁe Y\ Phone number: ( LOD ) TAA - L{%&I
Address: C&D A0 @\_LCQ ey \\\{' . f\,\_\f\’tf’u A0, NNad=eN ; \J\\_}llk 5:57 \/!

Who will be conducting the day-to-day operations of the business?

Name:_2o0 \Quoterce Phone number: ( [cO0% ) AAR- 2800
Address: HOS \)0 FO1A Eﬁ, N\b\“\\\bﬁ’, UL S35l

Does anyone else have money invested or any other interest in this business?
O Yes X No

If yes, explain: _{\| O

Have you made an agreement with anyone to repay any loan or any other payments based upon
income from the business?

7 Yes &4 No

If yes, list their name and address: (\\(j}\

Private organizations (clubs): Do your membership policies contain any requirement of “Invidious”
(likely to give offense) discrimination in regard to race, creed, color, or national origin?

O Yes @ No
Identify the owner of the building where the establishment is located:
Name: gl SPE Dortbolio Ao, L
x r‘ ‘ ’ ‘ ‘
adaress: o) O Do cronake £ W Nue ¥a10 Scakksdale, (7. B30
Phone Number: L—J GO - 10 - A0

If you lease the building, answer the following questions:

Date lease begins: 5\ = Ol o Expires: A= 7\\ - A3

Monthly rental: $ 0 o Woek( U;Ok&b
Do you have an option to renew the lease? \ﬂ Yes O No

Does your lease allow for the assignment to another party without the consent of the
owner?



ﬂ Yes O No
For what length of time have you been guaranteed occupancy? (Number of years)

Q utars

In addition to paying monthly rental, will you have to pay anything additional to the
owner of the building to guarantee the performance of the lease?

O Yes \yﬁ No

If yes, explain: \G

Does the present owner or occupant object to the granting of your license?
O Yes W No

If yes, explain: (| Ou

Is there at least 300 feet between the building and any church, school, library or hospital?
g Yes 0 No

[s this premises under construction?
O Yes ?l No

If yes, provide estimated completion date: (”\,l‘i\ O
Is this a franchise? O Yes ‘jﬁ No
Is this premises currently licensed? O Yes ® No

If yes, list type of license: \"\\\C:«\

[s the current licensee operating? O Yes \;lk No

If no, provide the date closed: \»‘\»‘3\‘7\“9

Legal capacity/occupancy of premises (for Class B and C applicants): \'\\C}\

(Applicant should check with Fire Inspector if legal capacity is unknown)

Seating capacity of premises (for Class B and C applicants): (\\\Q\

Are there any living quarters directly or indirectly accessible and under control of the applicant?
(Please note that alcohol may be sold and stored only on the licensed premise, not in living
quarters.)

O Yes W;( No

Number of parking stalls on the premises:

(Do not include street parking. If none on the premises, write ”0”)



Describe parking and how the parking lot is to be monitored:

Qm(\‘(\(} Aok, onenikoled, P»U\\ﬂ \D\j\ \ec it Cameas
Who is responsible to keep the grounds clean?

Licensee & Building owner Hired maintenance

Employees Other:

What are your plans to keep the grounds clean of litter/garbage (check all that apply):

Sweep i Pressure wash y Pick up litter X Hired maintenance 2&

Building owner’s responsibility  Garbage cans outside____
Other:

How often?
Dailyl_ Weekly ~ Other:

How will noise issues be addressed? (Check all that apply)

Security i Manager approaches customer(s) )j Call police X

Signs postedl_ Other:

Do you have any future plans for other businesses, licenses or permits at this location?
O Yes ﬁ( No

If yes, explain: '\\\:\\{“_f-\

How many employees will you have?  Part-time AD Full-time |7

Describe your management experience, staffing levels, duties and employee training:

e g  Dos, D Nuutal LA O, O Qa0 (AN

Bocooieg O Opteral tarcnondise s faxasl S

WL ;Q\(\\D\K‘B\)\)MS A\ &\Q)i&)\ubui\\kj ﬁnmw\q WNnaa g/“\g

HMANNG WAOKA o olaonol oSy

Are you offering any type of entertainment? YO



O Yes ?{ No

If yes, explain:

Do you plan to allow dancing? ,
O Yes \)ﬁ No

Do you plan to sell cigarettes?

O Yes \}é No

Utilizing your market research, who would you project your target market to be?

Gencal tamius

Describe how you plan to advertise/promote your business. What products will you be

adversising? 038 Qenaral NN rdisSe ok s Na

oy o aducised Welsding tuk ook it
o olond ‘

Please explain anything else you feel we need to know about your business, including:

Uniqueness: \“\\QK

Décor:  T\(

Type of food offered and price range:

O8Ol oaamed Yool o m“ﬁi\%ﬁ”\% Do ke n kX
ke el

Other: (™) G




HOURS OF OPERATION FOR ALCOHOL BEVERAGE SALES/SERVICE ONLY

Curent Hours of Operation (Does | Proposed Hours of Operation (af | Number of

not apply to new applicants) same as current hours, write “same”) customers
Day of expected
the week Open Close Open Close each day
Sunday C\ (€SN DN SC‘;\;-N\L ;ZDQ T
Monday Qo Dinee Soung Joor
Tuesday Qo Qﬁ PN SQ\,N\!L y ot
Wednesday Q\DJW\ q P SQUAUL, Oz oo+
Thursday D\ Oom q DI SQJV\L/ AOYT
Friday Q\QVW\ O\ D‘N\ X@u{ WL 00 t
Saturday D\Qﬂ\ q ,DW\ 3(,\)’\/1 9 Oz SN r

Provide a detailed written description of the building, including overall dimensions, seating
arrangements, capacity, bar size and all areas where alcohol beverages are to be sold or stored. The
licensed premise described below shall not be expanded or changed without the approval of
the Common Council.

g\(\g}&, Sty dunding St 1 A5, Sq. Tt
Oloonel oo (ages

o Mekng Quonaide. Do bar.
Ll oo e on A pellofs o Y Qo

DETAILED FLOOR PLAN: No¢ Gono.0n0c) Moo o\ -

A detailed floor plan must be submitted with this application. Any application submitted without
the detailed floor plan (including all required items as listed below) will be returned. Even if the
premises has been previously licensed and a floor plan submitted, a new floor plan must be
submitted with this application. The floor plan must be filed on 82

X 11 inch sized paper. A separate sheet of paper must be filed for each floor where alcohol will be
stored, displayed, sold, given away and/or consumed. Even if the basement is being used for
alcohol storage only, a floor plan is still required for the basement. Handwritten plans are
acceptable. Plans do not need to be architectural drawings and need not be to scale.

The floor plan must include all of the following items:
A Dimensions of the premises

Total square feet of the premises (length x width = square feet)
;/ Label all entrances and exits



Al
e

,/D/ Label all alcohol storage areas (coolers, etc)

A Provide dimensions of all alcohol storage areas (length x width)

&' Label all alcohol display areas (behind the bar, shelves, etc.)

_= Provide dimensions of all alcohol display areas (length x width)

0 Class B & C Applicants Only: Label all seating areas, bars, and food preparation areas
(kitchen)

0 Class B & C Applicants Only: Label all outdoor areas used for the sale or service of
alcohol beverages (for example, patios, beer gardens, sidewalk cafes)

/i/qo Class B & C Applicants Only: Provide dimensions of all outdoor areas used for the sale or

'

service of alcohol beverages (length x width)

. @'Label all parking areas on the premises (do not include street parking). This is required

even if the parking is shared, for example, in a strip mall.

_&r'Provide dimensions of all parking areas available on the premises (length x width). The
parking area(s) should be marked on the floor plan for the first floor showing the
relation to the building.

. ,_."Mark the North direction (N 1) on each page

& Write the date on each page

-8 Write the legal entity name (and agent’s name if a corporation or LLC) on each page
Write the trade (business) name on each page

= Write the premises address on each page

12

For outdoor serving areas, a Beer Garden Application must also be completed.

Read carefully before signing: Under penalty provided by law, the applicant states that the above
information has been truthfully completed to the best of the knowledge of the signer. Signer agrees
to operate this business according to law and that the rights and responsibilities conferred by the
license(s), if granted will not be assigned to another. Any lael of access to any portlon of a licensed
premise during inspection will be deemed a refusal to perit
misdemeanor and grounds for revocation of this license.

Wf Corporatlon/Member of f LLC/Partner/Individual

Subscribed and Sworn to before me

this 2\ day of '\\’\Lua L2010,

‘ // Jay ¥ 'J/If)}f\

4 Clerk/Notary Public

My commission expires Q& AL/ - 1%

Submit this completed form and all related materials to:
City Clerk, 1110 18™ Avenue, Monroe, W1 53566 4/23/09



ta
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WISCONSIN DEPARTMENT OF REVENUE
PO BOX 8902
MADISON, WI 53708-8902

Contact Information:

2135 RIMROCKRD PO BOX 8902

MADISON, WI  53708-8902

ph: 608-266-2776  fax: 608-264-6884

email: DORBusinessTax@revenue.wi.gov
|_ __] website: revenue.wi.gov

Letter ID L1096297888

SHOPKO HOLDING COMPANY LLC
PO BOX 18060
GREEN BAY WI 54307-9060

Wisconsin Department of Revenue Seller's Permit

Legal/real name: SHOPKO HOLDING COMPANY LLC ig
Business name: SHOPKO STORES OPERATING CO LLC
405 W 8TH ST

MONROE WI 53566-1063

* This certificate confirms you are registered with the Wisconsin Department of Revenue
and authorized in the business of selling tangible personal property and taxable
services.

* You may not transfer this permit.

* This permit must be displayed at the place of business and is not valid at any other
location.

* If your business is not operated from a fixed location, you must carry or display this
permit at all events.

Tax Type Account Type Account Number
Sales & Use Tax Selier's Permit 456-1020161146-03

WINPAS - atL020 (R.08/13)








