CITY OF WASHBURN

119 Washington Avenue 715-373-6160
P.O. Box 638 715-373-6161
Washburn, WI 54891 FAX 715-373-6148

NOTICE OF FINANCE COMMITTEE MEETING Monday, June 8, 2020 City Hall 4:30PM
* Committee Review-Monthly Expenditures

NOTICE OF CITY COUNCIL MEETING
Monday, June 8, 2020 Washburn City Hall 5:30 PM

This meeting may have members participating via tele or web conferencing. Public participants can listen to
the proceedings by utilizing a computer or smart phone and using the link
https://us02web.zoom.us/j/84817504934 or by calling 1-888-788-0099 (Toll Free) and entering Webinar ID:
848 1750 4934 as opposed to being present for the meeting. The meeting will also be broadcast on Washburn
Cable Access Television, and be live streamed on the City of Washburn YouTube Channel. Limited seating
will be available at the meeting and guests are asked to keep a six-foot distance from one another.

The Council may elect to go into Closed Session for a portion of the meeting pursuant to Wisconsin State Statutes 19.85(1)(c) for
considering employment agreement for a Public Works Director following which they may reconvene in Open Session lo take any
action necessary on the closed session items.

AGENDA
® Call to Order/Roll Call/Pledge of Allegiance
= Approval of Minutes — City Council Meeting — May 18, 2020; Board of Review May 26, 2020
* Approval of Monthly Expenditures via Roll Call Vote
= Public Comment
* Mayoral Announcements, Proclamations, Appointments
o Vacancy on Plan Commission; Vacancy on CDBC Housing Review Committee
= Discussion & Action on Resolution #20-010 Extending the Mayor’s Proclamation of March 17, TAB 1
2020 and Declaring a Health Emergency in the City of Washburn

® Discussion & Action on Request to Amend the Land Purchase Agreement with Pearl Beach TAB 2
Construction
* Discussion & Action on Redistricting Concepts and Preparations TAB 3

* Discussion & Action on Resolution #20-009 Approving the 2019 Compliance Maintenance Annual TAB 4
Report for the Sewer Utility
®* Alcohol Licensing Matters —
o Approval of Annual Alcohol and Beer Garden License Renewal Applications TAB 5
® Closed Session
o Consideration of Employment Offer for a Public Works Director
= Adjourn

The City of Washburn is an equal opportunity provider, employer, and lender.



May 18, 2020 CITY OF WASHBURN COMMON COUNCIL MEETING

5:30PM Washburn City Hall & Remote Call-In

City Council Members:

Present, in-person: Laura Tulowitzky, Tom Neimes, Mary McGrath, Carl Broberg,
Karen Spears-Novachek, Dave Anderson

Present, remote; Jennifer Maziasz

Municipal Personnel:

In-person: Mayor Mary D. Motiff, City Administrator Scott I. Kluver,
Assistant City Administrator Tony Janisch, City Attorney Max
Lindsey, Fire Department Chief Mike Pedersen

Present, remote: None

Excused Absence: None

Call to Order - Meeting called to order at 5:34PM by Mayor Motiff. Roll call attendance depicted six (6)
of seven (7) members of the Common Council in attendance. Quorum of the Council recognized. Maziasz
joined meeting after rollcall.

Approval of Minutes - City Council Meeting of April 13, 2020 & April 21, 2020 - A motion was made
by Novachek to approve the April 13 & 21, 2020 minutes of the City Council, second by Neimes. Motion
carried unanimously.

Approval of Expenditures- No expenditures were presented for approval.

Public Comment — There was no public comment.

Mayoral Announcements, Proclamations, Appointments- The Mayor made the following proclamations,
noting that National Skilled Nursing Care Week and National Police Week occurred the week prior and
Emergency Medical Services Week occurring this week. The Mayor expressed extra recognition for these
three groups noting that the Covid-19 pandemic has increased the risk of these workers to carry out their
duties. Mayor Motiff further proclaimed the Week of the Young Child which has been adjusted to occur in
June. The Mayor’s final proclamation is in Honoring Washburn High School Class of 2020 Graduates, noting
that the pandemic has also altered their final year of high school.

Discussion & Action on Proposed Survey Map for Block 8% of the Original Townsite of Washburn
Affecting Tax IDs 33493 and 33494 ~ Kristy Jensch, Petitioner — Kristy Jensch was present via web

conferencing to answer any questions. Moved by McGrath to approve the proposed survey map for Block 89

affecting Tax IDs 33493 and 33494 contingent that taxes are paid in full, seconded by Novachek. Motion
carried unanimously.

Discussion & Action on Request to Extend Driveway Width — Clayton Russell, Petitioner — Mayor Motiff
stated that she contacted Mr. Russell for further information regarding the request. She shared from Mr.
Russell that when an adjoining landowner added onto a house, a basement sump pump causes excessive
wetting or flooding to the Russell property because of how the drainage is. Moved by McGrath to approve
the request to extend the driveway width at the Russell parcel, seconded by Broberg, Tulowitzky asked if the
problem occurs because of a sump pump, shouldn’t it be resolved with the neighbor. Assistant Administrator
Tony Janisch stated that in discussion of this issue with former Public Works Director Bob Anderson, he felt
that the driveway extension was the best solution moving forward. Motion carried unanimously. Mr. Russell
was attending the meeting via web conferencing and offered a thank you to Council through the chat option.

Discussion & Action on Disposal of Fire Department Brush Truck — Fire Department Chief Mike Petersen
was present to answer any questions. Moved by Novachek to approve the disposal of the Fire Dept. brush

truck with a minirnum price set at $2,000 and negotiations can occur with the Town of LaPointe, seconded

by Broberg. Motion carried unanimously.




Discussion & Action on Resolution 20-008 — Approving Submission of a DNR Recreational Trails
Program Grant Application for a Portion of the Biking/ATV/Snowmobile Trail in the City of
Washburn - No discussion occurred. Moved by McGrath to approve submission of a DNR Recreation Trails
grant proposal for the City, seconded by Broberg. Motion carried unanimously.

Discussion and Action on Approval of Contract with Dallenbach, Anich & Wickman, S.C. for
Municipal Attorney Services with Max Lindsey as Primary Counsel — No discussion occurred. Moved

by Broberg to approve the contract for municipal attorney services, seconded by Neimes. City Attorney

Lindsey stated that the firm name is now Anich, Wickman & Lindsey. Motion carried unanimously.

Alcohol Licensing Matters — Discussion & Action on Request to Reduce Alcohol License Fees Due to
Covid-19 — The Mayor stated that a request was made by a Dan Doman representative of Ashland/Bayfield
Co. Tavern League for a reduction of Alcohol Licensing Fees. Discussion ensued regarding a reduction in
fees, separating discussion on alcohol licensing vs. operator licensing. Moved by Neimes to reduce Alcohol

Licensing Fees by 50% for this current year only and with Operator Licensing Fees remaining the same,

seconded by Anderson. Motion carried unanimously.

Alcohol Licensing Matters — Introduction of Annual Alcohol and Beer Garden License Renewal
Applications Program - Assistant Administrator Janisch explained the process of alcohol licensing renewal.

Moved by McGrath to direct City Staff to begin the Alcohol Licensing Renewal process, second by
Novachek. Motion carried unanimously.

Council Training on Open Meeting and Open Record Laws — City Awtorney Lindsey presented a tutorial
of Wisconsin Public Record Laws, directing attention to the supplement included with the Council packet.

Adjourn — Mayor Motiff adjourned the meeting at 6:32PM.

Tony Janisch
Assistant City Administrator



MAY 26, 2020 CITY OF WASHBURN BOARD OF REVIEW PROCEEDINGS

5:00 PM - 7:00 PM, City Hall

Present Board Members: Mayor Mary Motiff, Dave Anderson, Jennifer Maziasz (Zoom), Mary McGrath, Thomas
Netimes, Karen Spears-Novachek, City Clerk Scott J. Kluver

Others Present: Kitt Koski, Assessor — Bow-Mar Appraisal

Absent: Carl Broberg, Laura Tulowitzky

Call to Order - Roll Call - Meeting called to order by Motiff at 5:03 PM, roll call attendance revealed seven of the nine-
member Board present, quorum recognized.

Election of Chair and Vice-Chair - Spears-Novachek nominated Motiff for chair. Motion by Spears-Novachek and seconded
by Anderson, to close nominations and cast unanimous ballot for Motiff as Chair. Motion carried 7-0. Motiff assumed the

Chair. McGrath nominated Spears-Novachek for Vice-Chair. McGrath moved and Anderson seconded to close nomination

and cast a unanimous ballot for Spears-Novachek for Vice-Chair. Motion Carried 7-0.

Verify Training Requirements/Confidentiality Ordinance - Noted for the record, certification of at least one Board Member;
proper Public Notice; Confidentiality Ordinance in place. Certified Board Members being Mayor Motiff; Council Members:
Broberg, McGrath, Neimes, Spears-Novachek, Tulowitzky, and Clerk Kluver.

Adoption of Policy Regarding Procedure for Sworn Telephone Testimony and Sworn Written Testimony — Spears-
Novachek moved, and McGrath seconded, to adopt the sample policy provided for Sworn Telephone Testimony and Sworn

Written Testimony. Motion carried 7-0.

Adoption of Policy Regarding the Procedure for Waiver of Board of Review Hearing Requests - Spears-Novachek moved,
and McGrath seconded, to adopt the sample policy provided for Procedure for Waiver of Board of Review Hearing Requests.

Motion carried 7-0.

Examine Assessment Roll and Correct Errors - Kitt Koski introduced himself. He reported on the Assessment Rolls for
real and personal property and the current values and changes. Errors to the assessment roll have been completed. Koski
reported there were just a few phone calls and no-in-person contacts for Open Book. A newly constructed home did have an
adjustment made based on comparable appraisals provided. Spears-Novachek moved and Anderson seconded to_accept the
assessment role. Motion carried 7-0.

Formal Board of Review Session for Purpose of Hearing Objection to Annual Assessment — No objections (o assessments
were filed. Motiff recessed the Board until 7:00 PM unless contacted by the City Clerk for a formal appearance before the
Board. Motiff reconvened the Board of Review at 6:55 p.m. Roll Call

Present Board Members: Mayor Mary Motiff, Dave Anderson, Jennifer Maziasz (Zoom), Mary McGrath, Thomas
Neimes, Karen Spears-Novachek, City Clerk Scott J. Kluver

Others Present: Kitt Koski, Assessor — Bow-Mar Appraisal

Excused Absence: Carl Broberg, Laura Tulowitzky

With no case filings, Motiff adjourned the Board of Review at 7:00 p.m. Official recording of session on file.

Scott J. Kluver
City Clerk






CITY OF WASHBURN

119 Washington Avenue 715-373-6160
P.O. Box 638 715-373-6161
Washburn, WI 54891 FAX 715-373-6148

To: Honorable Mayor and City Council Members

From: Scott J. KJuver,-Administrator

Re: Resolution Adopting the Public Health Emergency

Date: May 28, 2020

Enclosed you will find a resolution drafted by our attorney that extends the Health Emergency Declaration
an additional four months from the date of adoption. The City has been operating with a Health Emergency
since since March 17", This resolution would continue to give the Mayor or myself the authority to take
whatever actions are necessary, within the law but without Council approval, for the duration of the
emergency.

A couple of the primary reasons for approving this are to continue to utilize video conference technology for
meetings and to maintain eligibility if we incur expenses that may be reimbursable through FEMA or other
funds.

Other municipalities have included limits on total unbudgeted expenditures that are authorized or
specifically altered other procedures such as in-person signing of checks or vouchers. If the Council desires
to impose any specific limits, they would need to be included within the resolution. Please let me or our
attorney know if you have any specific questions related to this matter.

The City of Washburn is an equal opportunity provider, employer, and lender.



CITY OF WASHBURN COMMON COUNCIL
RESOLUTION #20-010
EXTENDING THE HEALTH EMERGENCY DECLARATION

The Common Council of the City of Washburn, Bayfield County, Wisconsin, by this resolution,
adopted by a majority of the Common Council with a quorum present and voting and proper
notice having been given, resolves and orders as follows:

WHEREAS, the World Health Organization designated the 2019 novel Coronavirus
outbreak as a Public Health Emergency of International Concern, and

WHEREAS, the United States Health and Human Services Secretary declared a Public
Health Emergency for the entire United States, to aid the nation’s healthcare community in
responding to the 2019 novel Coronavirus “COVID-19”, which is contagious, and at times fatal,
respiratory disease, and

WHEREAS, the Mayor of the City of Washburn proclaimed a Health Emergency in the
City of Washburn on March 17, 2020, which was ratified by the Common Council at its next
meeting, and

WHEREAS, the March 17, 2020, Health Emergency Declaration is set to expire four
months after the date of its adoption, and

WHEREAS, COVID-19 continues to pose a threat to local residents and the State of
Wisconsin has seen a recent uptick in the number of confirmed cases, and

WHEREAS, a fast response to any increased cases in the City of Washburn is critical to
containing the spread of COVID-19, and

WHEREAS, it is expected that COVID-19 will continue to pose a threat to the citizens of
Washburn throughout the summer tourist season.

NOW, THEREFORE BE IT RESOLVED, that the Common Council declares that a local
public health emergency continues to exist throughout the City of Washburn.

IT IS FURTHER RESOLVED that during the existence of said local emergency the
powers, functions and duties of the emergency management organization of this City, shall be
those prescribed by state law, and by ordinances and resolutions of the City of Washburn as
previously approved by the City of Washburn Common Council.

IT IS FURTHER RESOLVED that the Mayor of the City of Washburn and the City of
Washburn Clerk, acting under the powers granted pursuant to Wis. Stat. $§323.14(4)(b), for and
on behalf of the employees and residents of the City of Washburn, will do whatever is necessary
and expedient to protect the health and well-being of the City of Washburn and its residents,
including the issuance of Administrative Orders and other directives as may be required for a
period not to exceed four months from the date of this resolution.



IT IS FURTHER RESOLVED, that all councils, boards, committees and/or commissions
of the City of Washburn are authorized to conduct meetings via video conference, telephone, or
other similar means to avoid the physical presence of members. The attendance of any members
of such council, board, committee and/or commission via video or telephonic means shall count
toward a quorum of such council, board, committee and/or commission and such member shall
have the full authority to engage in discussions and vote as if he or she were personally present at
the meeting. This authority shall exist for a period not to exceed four months from the date of
this resolution.

The City Clerk shall publish this resolution under § 60.80, Wis. Stats, and shall become effective
upon adoption and publication.

Attest:
Mary D. Motiff Scott J. Kluver
Mayor City Clerk

Adopted: Published:




PROCLAMATION OF HEALTH EMERGENCY IN THE CITY OF WASHBURN

WHEREAS, the World Health Organization designated the 2019 novel Coronavirus
outbreak as a Public Health Emergency of International Concern. and

WHEREAS, the United States Health and Human Services Secretary declared a Public
Health Emergency for the entire United States, to aid the nation’s healthcare community in
responding to the 2019 novel Coronavirus “COVID-19", which is contagious, and at times fatal,
respiratory disease, and

WHEREAS, the Governor of the State of Wisconsin has declared a public health
emergency under Wisconsin Statute 323.10, and

NOW, THEREFORE BE IT PROCLAIMED, by the Mayor of the City of Washburn and
City of Washburn Clerk, pursuant to Wis. Stat. §323.11 and 323.14(4)(b) that a local public health
emergency now exists throughout the City of Washburn.

IT IS FURTHER PROCLAIMED AND ORDERED by the Mayor of the City of Washburn
that during the existence of said local emergency the powers, functions and duties of the emergency
management organization of this City, shall be those prescribed by state law, and by ordinances
and resolutions of the City of Washburn as previously approved by the City of Washburn Common
Council.

IT IS FURTHER PROCLAIMED AND ORDERED, that the Mayor of the City of
Washburn and the City of Washburn Cierk, acting under the powers granted pursuant to Wis. Stat.
§323.14(4)(b}, for and on behalf of the employees and residents of the City of Washburn, will do
whatever is necessary and expedient 10 protect the health and well-being of the City of Washburn
and its residents, including the issuance of Administrative Orders and other directives as may be
required for a period not to exceed four months from the date of this proclamation.

IT IS FURTHER PROCLAIMED AND ORDERED, that all councils, boards, committees
and/or commissions of the City of Washburn are authorized to conduct meetings via video
conference, telephone, or other similar means to avoid the physical presence of members. The
attendance of any members of such council, board, committee and/or commission via video or
telephonic means shall count toward a quorum of such council, board, commitiee and/or
commission and such member shall have the full authority to engage in discussions and vote as if
he or she were personally present at the meeting. This authority shall exist for a period not to
exceed four months from the date of this proclamation.

Adopted this 17" day of March. 2020.
Ll fi

Richard Avol,
Mayor of the City of Washburn




Scott Kluver, \
City of Washburn Clerk






CITY OF WASHBURN

119 Washington Avenue 715-373-6160
P.O. Box 638 715-373-6161
Washburn, WI 54891 FAX 715-373-6148

To: Honorable Mayor and City Council Members

From: Scott J. Kluver, Administrator

Re: Request for Extension of Development Deadline Before Buyback Option Kicks In

Date: June 1, 2020

Enclosed you will find a request from Mr. Karl Dornburg, President of Pearl Beach Construction, to change
the provisions of the land purchase agreement that was signed in the spring of 2019. That agreement, which
is also included, stipulates the deadline that Mr. Dornburg has to complete the construction of the facility he
proposed on land that he purchased from the City. A copy of the site plan of that proposed facility is
included for reference.

No physical activity has occurred on the site (SW corner of the intersection of Central Avenue and Harbor
View Drive) since the agreement was signed. I have encouraged Mr. Domburg to pursue the project and
show progress on the development. He had been working with an architect and getting his building plans
finalized for state approval. In recent conversations with Mr. Dornburg, he stated that the manufacturer of a
portion of the project has been shut down for a couple months because of the pandemic which has delayed
his progress on the project as well.

You will see the options and the timeframe Mr. Dornburg is requesting for his project. It is my hope that
Mr. Dormburg will be able to participate in the conversation related to this request.

I do not object to the consideration of a reasonable extension for this project. I believe that this is an

important project for this community in multiple ways. 1 am continuing to encourage Mr. Dornburg to
continue with the project and show progress.

The City of Washburn is an equal opportunity provider, employer, and lender.



washburnadmin@cigofwashburn.ora

From: Pearl Beach Disaster <pbdisaster@hotmail.com>

Sent: Friday, May 15, 2020 3:56 PM

To: Scott Kiuver (washburnadmin@cityofwashburn.org)

Subject: City of Washburn Lot 48, S. Central Ave. and W Harbor View Dr.
Scott,

Reference Exhibit A of the subject Land Purchase Agreement, dated 04/09/2019.

Pearl Beach Construction Co. respectfully requests the August 31, 2020 date shown in bulleted numbers 3, 4 and 6 be
extended by four months to be December 31, 2020. This request is due to the COVID-19 pandemic whereby many
material manufacturers across the country have suspended production and are expecting delayed lead times when
ramping back up. Additionally, we would like the verbiage in bullet 4 changed to read ... If Pear! Beach Construction has
completed substantial improvements on the property but has not completed construction as of December 31, 2020, the
City may will grant a six-month extension prior to exercising its buy-back option as stated herein.

A second option for consideration - it might be more prudent to extend the contract by one year (August 31, 2021) due
to medical experts predicting the pandemic’s return in the fall. In any event, at a minimum, we will complete site
development, foundation and utilities {electricity, gas, water, storm & sewer drains) this season using locally sourced
materials and labor.

Thank you for your consideration in this matter.

Regards,

Karl Dornburg - President
Pearl Beach Construction Co.
50551 Chesterfield Road
Chesterfield, M 48051
586-258-9295 Mobile
866-470-5954 Fax



b

Dated:

Dated:

Dated:

EXHIBIT A
DEVELOPMENT AGREEMENT
March 4, 2019

Pearl Beach Construction shall complete all construction on the Property known as City
of Washburn Lot 48 (the “Property”) in accordance with the site plan approved by the
City of Washburn Planning Commission on December 20, 2018, subject to any
amendments to said approved site plan made after this date.

Pearl Beach Construction shall work to adjust the grading and drainage on the Southwest
portion of the Property to minimize any impact to the boat storage buildings on that
parcel.

All construction on the Property and a final inspection shall be completed on or before
August 31, 2020.

If all construction on the Property has not been completed according to the approved site
plan by August 31, 2020, Pearl Beach Construction, or the then-current owner, shall
convey the Property back to the City of Washburn free of cost. If Pearl Beach
Construction has completed substantial improvements on the property but has not
completed construction as of August 31, 2020, the City may grant a six-month extension
prior to exercising its buy-back option as stated herein.

If the Property is conveyed back to the City of Washburn pursuant to Paragraph 4, the
parties agree that Pearl Beach Construction shall pay to the City the sum of $10,000,
which the parties agree is a reasonable amount of liquidated damages for the amount of
time that the property will have sat undeveloped and such actual damages would be
difficult to accurately determine.

Prior to August 31, 2020 or the later date of any extension granted pursuant to Paragraph
4, Pearl Beach Construction shall not sell the property to any other party without the
written consent of the City.

2/

Scott xgﬁ’v?r. City of Washburn Clerk
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Richard Avol, Mayor
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Karl Dornburg, Péarl Beach Construction
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CITY OF WASHBURN

119 Washington Avenue 715-373-6160
P.O. Box 638 715-373-6161
Washburn, WI 54891 FAX 715-373-6148
To: Honorable Mayor and City Council Members
SN
From: Scott J. Kluver, Administrator
Re: Redistricting Preparations — Conceptual Discussion

Date: May 14, 2020

In about 10 or 11 months, the City will be in the middle of the redistricting process using data from the 2020
census. Now is the time to consider the following question: Is the Council satisfied with its current
structure and aldermanic district representation, or does it want to consider a different structure? Now is the
time to consider any potential changes before we get into making any necessary changes to aldermanic lines
as these changes would need to be thoroughly thought through and adopted as a Charter ordinance.

Currently, the Council has three aldermanic districts that roughly divide the City in three areas east, west,
and central core. There are two alders from each district, and one alder that represents the entire city. One
alder from each district is up for election each year. The at-large seat is up for election every other year,
opposite of the Mayor.

Does the Council like the current structure with districts, or would it prefer everyone be at-large (city-wide).
What are the pros and cons of this? Going to an at-large representation would make for an easier election
process for City staff, but it would increase the area that most alders represent. It would change the political
process because in such a scenario the top three individuals with most votes would win in one year, and the
top four would win in the next. Currently, the person with the highest number of votes in each district wins.
The current system favors geographical diversity, whereas the at-large system favors popularity of
candidates. Do you value having representation from various parts of the City over the ability of interested
individuals to serve even though they could potentially all be neighbors?

Are you satisfied with two-year terms? There are possibilities to change to three or four-year terms as well.
I encourage you to discuss your preferences and come to consensus now so there is a clear direction when

we get into the redistricting process. It will take a couple months for any changes with a charter ordinance
to go into effect.

The City of Washburn is an equal opportunity provider, employer, and lender.






CITY OF WASHBURN

119 Washington Avenue 715-373-6160
P.O. Box 638 : ﬁ Foren) il 715-373-6161
Washburn, WI 54891 e\ T FAX 715-373-6148
VALHBURN
WIRJCONSIN

To: Honorable Mayor and City Council Members

From: Scott I. Kluver, Administrator

Re: Resolution for Compliance Maintenance Annual Report (CMAR) - Treatment Plant

Date: May 27, 2020

Enclosed you will find the draft resolution for the annual submission of the CMAR. 1 recommend approval
of this resolution.

In summary, for 2020, the treatment plant met all of the requirements and limits of the DNR with the
exception of finances. That does not mean that the treatment plant is not in need of additional maintenance,
it simply means that the process of treating the waste water is working well. Staff are doing a great job
meeting the requirements, catching up on plant maintenance, and making efforts to operate the plant as
efficiently as possible.

With respect to the failing grade for financial management, that will remain until the utility’s revenues
match or exceed its expenses. Despite the failing grade this year, the financial situation has been improving.
The only reason the Utility received a failing grade this year is because of the financing related to the Solar
Project. Had we not had to take out additional debt, the Utility would have broken even. The solar array is
working, and we will continue to monitor the impact on the reduction of electric costs. So far, it appears to
be meeting expectations. A full report will be compiled in the coming months.

As far as increasing revenue by increasing sewer rates too much, it would likely lead to more water
conservation and to fewer people choosing to live in or establish businesses in the service area. This would
be counterproductive to achieving financial stability. Increasing the number of users and the volume of
usage is what is needed to help this situation. Additional development in the community would help
significantly. The existing $4,000,000 in Sewer Utility debt has been refinanced as much as practical for
now.

If you have any other questions regarding this report, please let me know.

The City of Washburn is an equal opportunity provider, employer, and lender.



CITY OF WASHBURN

119 Washington Avenue 715-373-6160
P.O. Box 638 715-373-6161
Washburn, WI 54891 FAX 715-373-6148

RESOLUTION NO. #20-009
Approving the 2019 Compliance Maintenance Annual Report

WHEREAS, The City of Washburn operates a wastewater treatment plant on behalf of its residents as part of its
sanitary sewer utility; and

WHEREAS, The Wisconsin Department of Natural Resources has issued WPDES Permit # WI 0022675-10-0 to
the City of Washburn for the operation of its wastewater treatment plant; and

WHEREAS, The Wisconsin Department of Natural Resources requires that a Compliance Maintenance Annual
Report to be prepared by the wastewater plant operator in-charge, reviewed by the Common Council, and
submitted to the Agency annually.

NOW THEREFORE, The Common Council of the City of Washburn, Wisconsin, informs the Wisconsin
Department of Natural Resources that it has reviewed the 2019 Compliance Maintenance Annual Report; and

FURTHERMORE, directs its City Clerk to submit the reviewed 2019 Compliance Maintenance Annual Report
to the Wisconsin Department of Natural Resources by the submittal date.

Resolved this 8" day of June, 2020, by the Common Council of the City of Washburn, Wisconsin.

Mary D. Motiff, Mayor

Attest:

Scott J. Kluver, City Clerk

The City of Washburn is an equal opportunity provider, employer, and lender.



Compliance Maintenance Annual Report
Washburn City Of

Last Updated: Reporting For:
5/27/2020 2019

Influent Flow and Loading

1. Monthly Average Flows and BOD Loadings
1.1 Verify the following monthly flows and BOD loadings to your facility.

Influent No. | Influent Monthly X Influent Monthly x| 834 | = Influent Monthly
701 Average Flow, MGD Average BOD Average BOD
Concentration mg/L lL.oading, Ibs/day
January 0.1789 X 172 x| 834 | = 256
February 0.1697 X 184 x| 834 | = 260
March 0.3819 X 125 Xt 834 | = 397
April 0.5239 X 72 X | 834 | = 313
May 0.4567 X 79 x| 834 | = 299
June 0.2308 X 160 x| 834 | = 308
July 0.2367 X 201 x| 834 | = 396
August 0.1939 X 239 x| 834 | = 387
September 0.2157 X 179 x| 834 | = 322
October 0.2512 X 119 x| 834 | = 249
November 0.1887 X 147 x| 834 | = 231
December 0.3087 X 132 x| 8.34 340
2. Maximum Monthly Design Flow and Design BOD Loading
2.1 Verify the design flow and loading for your facility.
Design Design Factor X % = % of Design
Max Month Design Flow, MGD .38 X 90 = 0.342
X 100 = .38
Design BOD, |bs/day 665 X 90 = 598.5
X 100 = 665

2.2 Verlfy the number of times the flow and BOD exceeded 90% or 100% of design, points earned,
and score;

Months
of
Influent]

Number of times
flow was greater
than 90% of

Number of times
flow was greater
than 100% of

Number of times
BOD was greater
than 90% of design

Number of times
BOD was greater
than 100% of design

[

January

(=]

o

0

0

Fabruary

March

April

May

June

July

August

September

October

November

AR Emmm

December

Points per each

Exceedances

Points
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Compliance Maintenance Annual Report
Washburn City Of

Last Updated: Reporting For:
5/27/2020 2019

3. Flow Meter
3.1 Was the influent flow meter calibrated in the last year?

® Yes Enter last calibration date (MM/DD/YYYY)
l9/17/2019

o No
If No, please explain:

4, Sewer Use Ordinance

4.1 Did your community have a sewer use ordinance that limited or prohibited the discharge of

excessive conventional pollutants ((C)BOD, SS, or pH) or toxic substances to the sewer from
industries, commercial users, hauled waste, or residences?
® Yes

© No
If No, please explain:

4.2 Was it necessary to enforce the ordinance?
O Yes

@ No
If Yes, please explain:

5. Septage Receiving
5.1 Did you have requests to receive septage at your facility?

Septic Tanks Holding Tanks Grease Traps
O Yes O Yes O Yes

® No ® No ® No
5.2 Did you receive septage at your faclity? If yes, indicate volume in gallons.
Septic Tanks

o Yes [ | gallons

® No

Holding Tanks

O Yes ] | gallons

® No

Grease Traps

O Yes | | galions

e No

5.2.1 If yes to any of the above, please explain If plant performance Is affected when receiving
any of these wastes.

6. Pretreatment

6.1 Did your facility experience operational problems, permit violations, biosolids quality concerns,

or hazardous situations in the sewer system or treatment plant that were attributable to
commercial or industrial discharges in the last year?
O Yes

® No
If yes, describe the situation and your community's response.

6.2 Did your facility accept hauled industrial wastes, landfill leachate, etc.?
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O Yes
® No

If yes, describe the types of wastes received and any procedures or other restrictions that were
in place to protect the facility from the discharge of hauled industrial wastes.

Total Points Generated 9
Score (100 - Total Points Generated) 91
Section Grade A
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Effluent Quality and Plant Performance (BOD/CBOD)

1. Effluent (C)BOD Results
1.1 Verify the fallowing monthly average effluent values, exceedances, and points for BOD or

CBOD
QOutfall No. Monthly 90% of Effluent Monthly | Months of | Permit Limit | 90% Permit
001 Average Permit Limit | Average (mg/L) | Discharge | Exceedance Limit
Limit (mg/L) | > 10 {mg/L) with a Limit Exceedance
January 30 27 4 1 0 0
February 30 27 4 1 0 0
March 30 27 6 1 0 0
April 30 27 8 1 0 0
May 30 27 6 1 0 0
June 30 27 7 1 0 0
July 30 27 8 1 0 0
August 30 27 7 1 0 0
September 30 27 6 1 0 0
October 30 27 6 1 0 0 o
November 30 27 6 1 0 0
December 30 27 7 1 0 0
* Equals limit if limit is <= 10
Months of discharge/yr | 12
Points per each exceedance with 12 months of discharge 7 3
Exceedances 0 0
Points 0 0
Total number of points 0

NOTE: For systems that discharge intermittently to state waters, the points per monthly
exceedance for this section shall be based upon a multiplication factor of 12 months divided by
the number of months of discharge. Example: For a wastewater facility discharging only 6 months
of the year, the multiplication factor is 12/6 = 2.0

1.2 If any violations occurred, what action was taken to regain compliance?

N/A

2. Flow Meter Calibration
2.1 Was the effluent flow meter calibrated in the last year?
® Yes Enter last calibration date (MM/DD/YYYY)
09/17/2019

© No
If No, please explain:

3. Treatment Problems
3.1 What problems, if any, were experienced over the last year that threatened treatment?

N/A

4, Other Monitoring and Limits
4.1 At any time in the past year was there an exceedance of a permit limit for any other pollutants
such as chlorides, pH, residual chlorine, fecal coliform, or metals?
® Yes

O No
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If Yes, please explain:

The week of October 21, 2019 fecal coliform sample exceeded the weekly geometric mean.
Believe exceedance was due to contamination of sample taken that day.

4.2 At any time in the past year was there a failure of an effluent acute or chronic whole effluent
toxicity (WET) test?
o Yes

® No
If Yes, please explain:

4.3 If the biomonitoring (WET) test did not pass, were steps taken to identify and/or reduce
source(s) of toxicity?
O Yes

O No
® N/A
Please explain unless not applicable:

Total Points Generated 0
Score (100 - Total Points Generated) 100
Section Grade A
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Effluent Quality and Plant Performance (Total Suspended Solids)

1. Effluent Total Suspended Solids Results
1.1 Verify the following monthly average effluent values, exceedances, and points for TSS:

Outfall No. Monthly 90% of Effluent Monthly | Months of | Permit Limit | 90% Permit
001 Average Permit Limit [ Average (mg/L) | Discharge | Exceedance Limit
Limit {mg/L) | >10 {(mg/L) with a Limit Exceedance
January 30 27 6 1 0 0
February 30 27 4 1 0 0
March 30 27 5 1 0 0
April 30 27 8 1 0 0
May 30 27 7 1 0 0
June 30 27 7 1 0 0
July 30 27 8 1 0 0
August 30 27 4 1 0 0
September 30 27 4 1 0 0
October 30 27 6 1 0 0
November 30 27 5 1 0 0 0
December 30 27 7 1 0 0
* Equals limit if limit is <= 10
Months of Discharge/yr | 12
Points per each exceedance with 12 months of discharge: 7 3
Exceedances 0 0
Points 0 0
Total Number of Points 0

NOTE: For systems that discharge intermittently to state waters, the points per monthly
exceedance for this section shall be based upon a multiplication factor of 12 months divided by
the number of months of discharge.

Example: For a wastewater facllity discharging only 6 months of the year, the multiplication
factor is 12/6 = 2.0
1.2 If any violations occurred, what action was taken to regain compliance?

N/A

Total Points Generated 0
Score (100 - Total Points Generated) 100
Section Grade A
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Effluent Quality and Plant Performance (Phosphorus)
1. Effluent Phosphorus Results
1.1 Verify the following monthly average effluent values, exceedances, and points for Phosphorus
Qutfall No. 001 Monthly Average Effluent Monthly Months of Permit Limit
phosphorus Limit | Average phosphorus| Discharge with a Exceedance
{mg/L) (mg/L) Limit
January 1 0.225 1 0
February 1 0.207 1 0
March 1 0.212 1 0
April 1 0.236 1 0
May 1 0.217 1 0
June 1 0.232 1 0
July 1 0.257 1 0
August 1 0.148 1 0
September 1 0.147 1 0
October 1 0.176 1 0 0
November 1 0.205 1 0
December 1 0.336 1 0]
Months of Discharge/yr 12
Points per each exceedance with 12 months of discharge: 10
Exceedances 0
Total Number of Points 0
NOTE: For systems that discharge intermittently to waters of the state, the points per monthly
exceedance for this section shall be based upon a multiplication factor of 12 months divided by
the number of months of discharge.
Example: For a wastewater facility discharging only 6 months of the year, the multiplication factor
is12/6 = 2.0
1.2 If any violations occurred, what action was taken to regain compliance?
N/A
Total Points Generated 0
Score (100 - Total Points Generated) 100

Section Grade A
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Biosolids Quality and Management

1. Blosolids Use/Disposal

1.1 How did you use or dispose of your biosclids? (Check all that apply)
U Land applied under your permit

0 Publicly Distributed Exceptional Quality Biosolids

O Hauled to another permitted facility

O Landfilled

[ Incinerated

X Other

NOTE: If you did not remove biosolids from your system, please describe your system type such

as lagoons, reed beds, recirculating sand filters, etc.
1.1.1 If you checked Other, please describe:

Reed Beds

6. Biosolids Storage

6.1 How many days of actual, current biosolids storage capacity did your wastewater treatment
facility have either on-site or off-site?

® >= 180 days (0 Points)

O 150 - 179 days (10 Points)
0 120 - 149 days (20 Points)
0 90 - 119 days (30 Points) o
O < 90 days (40 Points)

o N/A (O Points)
6.2 If you checked N/A above, explain why.

7. Issues
7.1 Describe any outstanding biosolids issues with treatment, use or overall management:

N/A

Total Points Generated 0
Score (100 - Total Points Generated) 100
Section Grade A
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Staffing and Preventative Maintenance (All Treatment Plants)

1. Plant Staffing
1.1 Was your wastewater treatment plant adequately staffed last year?
® Yes

o No
If No, please explain:

Could use more help/staff for:
Sewer cleaning, manhole inspections and other preventive maintenance tasks.

1.2 Did your wastewater staff have adequate time to properly operate and maintain the plant and
fulfill all wastewater management tasks including recordkeeping?
® Yes

© No
If No, please explain:

2. Preventative Maintenance
2.1 Did your plant have a documented AND implemented plan for preventative maintenance on
major equipment items?
® Yes (Continue with question 2) OO

© No {40 points)OO
If No, please explain, then go to question 3:

2.2 Did this preventative maintenance program depict frequency of intervals, types of lubrication,
and other tasks necessary for each plece of equipment?
® Yes 0
© No (10 points)
2.3 Were these preventative maintenance tasks, as well as major equipment repairs, recorded and
filed so future maintenance problems can be assessed properly?
® Yes
® Paper file system
o Computer system
O Both paper and computer system
0 No (10 points)
3. O&M Manual
3.1 Does your plant have a detalled O&M and Manufacturer Equipment Manuals that can be used

as a reference when needed?
® Yes

© No
4. Overall Maintenance /Repairs

4.1 Rate the overall maintenance of your wastewater plant.
0 Excellent

® Very good
O Good
o Fair
o Poor
Describe your rating:
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All equipment Is tracked on a white board and maintenance is performed and documented
according to equipment O&M manuals.

Total Points Generated 0
Score (100 - Total Points Generated) 100
Section Grade A
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Operator Certification and Education

1. Operator-In-Charge
1.1 Did you have a designated operator-in-charge during the report year?
® Yes (0 points)
© No (20 points)
Name: 0
DOEL E WEBER |

Certification No:

31842 |

2. Certification Requirements
2.1 In accordance with Chapter NR 114.56 and 114,57, Wisconsin Administrative Code, what level
and subclass(es) were required for the operator-in-charge (OIC) to operate the wastewater
treatment plant and what level and subclass(es) were held by the operator-in-charge?

Sub SubClass Description WWTP OIC
Class Basic oIT Basic Advanced
Al Suspended Growth Processes X X
A2 Attached Growth Processes
A3 Recirculating Media Filters
A4 Ponds, Lagoons and Natural X
AS Anaerobic Treatment Of Liquid
B Solids Separation X X
C Biological Solids/Sludges X X 0
P Total Phosphorus X X
N Total Nitrogen
D Disinfection X X
L Laboratory X
u Unique Treatment Systems
SS Sanitary Sewage Collection X X NA NA

2.2 Was the operator-in-charge certified at the appropriate level and subclass(es) to operate this
plant? (Note: Certification in subclass SS, N and A5 not required in 2019; subclass SS is basic level
only.)

® Yes (0 points)

0o No (20 points)

3. Succession Planning

3.1 In the event of the loss of your designated operator-in-charge, did you have a contingency plan
to ensure the continued proper operation and maintenance of the plant that includes one or more
of the following options (check all that apply)?

& One or more additional certified operators on staff

O An arrangement with another certified operator

[J An arrangement with another community with a certified operator

BIAn operator on staff who has an operator-in-training certificate for your plant and is expected to

be certified within one year

O A consultant to serve as your certified operator

O None of the above (20 points)

If "None of the above" is selected, please explain:

4, Continuing Education Credits
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4.1 If you had a designated operator-in-charge, was the operator-in-charge earning Continuing

Education Credits at the following rates?
OIT and Basic Certification:
O Averaging 6 or more CECs per vear.

© Averaging less than 6 CECs per year,

Advanced Certification:
® Averaging 8 or more CECs per year.

O Averaging less than 8 CECs per year.

Total Points Generated 0
Score (100 - Total Points Generated) 100
Section Grade A
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Financial Management

1. Provider of Financial Information
Name:

[fammy DeMars |

Telephone:

[715-373-6160 | (XXX) XXX-XXXX

E-Mail Address
(optional):

2. Treatment Works Operating Revenues
2.1 Are User Charges or other revenues sufficient to cover O&M expenses for your wastewater

treatment plant AND/OR collection system ?
© Yes (0 points) OO
® No (40 points)

If No, please explain:

Refinancing current debt and trying to run sewer utilities more efficiently to bring back into
black.

2.2 When was the User Charge System or other revenue source(s) last reviewed and/or revised?
Year:
40
2019 |
® 0-2 years ago (0 points) OO
© 3 or more years ago (20 points)00O
© N/A (private facility)
2.3 Did you have a special account (e.g., CWFP required segregated Replacement Fund, etc.) or
financial resources available for repairing or replacing equipment for your wastewater treatment
plant and/or collection system?
@ Yes (0 points)
© No (40 points)
REPLACEMENT FUNDS [PUBLIC MUNICIPAL FACILITIES SHALL COMPLETE QUESTION 3]

3. Eguipment Replacement Funds
3.1 When was the Equipment Replacement Fund last reviewed and/or revised?

Year:
2019 |

® 1-2 years ago (0 points)J0
© 3 or more years ago (20 points)ODO
o N/A

If N/A, please explain:

3.2 Equipment Replacement Fund Activity
3.2.1 Ending Balance Reported on Last Year's CMAR $ 143,247.00

3.2.2 Adjustments - If necessary (e.g. earned interest, $ 0.00
audit correction, withdrawal of excess funds, increase
making up previous shortfall, etc.)

3.2.3 Adjusted January 1st Beginning Balance 1 143,247.00)

3.2.4 Additions to Fund (e.g. portion of User Fee,
earned interest, etc.) + % 0.00|
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3.2.5 Subtractions from Fund (e.g., equipment
replacement, major repairs - use description box

3.2.6.1 below*) 5 % 0.00)
3.2.6 Ending Balance as of December 31st for CMAR
Reporting Year i 143,247.00)

All Sources: This ending balance should include all
Equipment Replacement Funds whether held in a
bank account(s), certificate(s) of deposit, etc.

3.2.6.1 Indicate adjustments, equipment purchases, and/or major repairs from 3.2.5 above.

3.3 What amount should be in your Replacement Fund? E 143,247.00) 0

Piease note: If you had a CWFP loan, this amount was originally based on the Financlal
Assistance Agreement (FAA) and should be regularly updated as needed. Further calculation
instructions and an example can be found by clicking the SectionInstructions link under Info
header in the left-side menu.
3.3.1 Is the December 31 Ending Balance in your Replacement Fund above, (#3.2.6) equal to, or
greater than the amount that should be in it (#3.3)?

® Yes

o No

If No, please explain.

4, Future Planning

4.1 During the next ten years, will you be involved in formal planning for upgrading, rehabilitating,
or new construction of your treatment facility or collection system?
® Yes - If Yes, please provide major project information, if not already listed below.0O
© No

Project Project Description Estimated |Approximate
# Cost Construction
Year
upgraded boiler system. 5000.00 2019
2  Remove and replace EDI diffuser membranes, inspect and leak check aeration by 52950.00) 2020

peration works. Install D.O. probe in aeration along with panel and controls for
future BioMizer upgrade.

3 {Install BioMizer aeration system . 37175.00 2021
4  Mpgrade RAS/WAS airlift system with submersible pump system, 69900.00 2022
5  PBayfield Street sewer replacement project. 20000030.00 20249

5. Financlal Management General Comments

ENERGY EFFICIENCY AND USE

6. Collection System
6.1 Energy Usage
6.1.1 Enter the monthly energy usage from the different energy sources:

COLLECTION SYSTEM PUMPAGE: Total Power Consumed
Number of Municipally Owned Pump/Lift Stations: [ 3
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Electricity Consumed | Natural Gas Consumed
{(kWh) {therms)

January 254
February 319
March 190
April 180
May 184
June 164
July 192
August 182
September 201
October 148
November 210
December 284

Total 2,548 0

Average 212 0

6.1.2 Comments;

6.2 Energy Related Processes and Equipment
6.2.1 Indicate equipment and practices utilized at your pump/iift stations (Check all that apply):
O Comminution or Screening

[} Extended Shaft Pumps

O Flow Metering and Recording
0 Pneumatic Pumping

{3 SCADA Systemn

[ Self-Priming Pumps

& Submersible Pumps

[J variable Speed Drives

O oOther:

6.2.2 Comments;

6.3 Has an Energy Study been performed for your pump/lift stations?
® No

O Yes
Year:

By Whom:

Describe and Comment:
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6.4 Future Energy Related Equipment

6.4.1 What energy efficient equipment or practices do you have planned for the future for your
ump/lift stations?

Perform O&M on lift stations. Future upgrade planned on Marina Lift station.

7. Treatment Facility
7.1 Energy Usage
7.1.1 Enter the monthly energy usage from the different energy sources:

TREATMENT PLANT: Total Power Consumed/Month

Electricity Total Influent Electricity . | Total Influent Electricity Natural Gas
Consumed Flow (MG) Consumed/ (BOD (1000 Ibs)| Consumed/ Consumed
(kWh) Flow Total Influent {therms)
(kWh/MG) BOD
(kWh/1000lbs)
January 43,560 5.55 7,849 7.94 5,486 1,617
February 42,720 4.75 8,994 7.28 5,868 1,601
March 40,280 11.84 3,402 12.31 3,272 1,044
April 48,640 15.72 3,094 9.39 5,180 794
May 51,800 14.16 3,658 9.27 5,588 357
June 53,360 6.92 7,711 9.24 5,775 13
July 43,960 7.34 5,989 12.28 3,580 12
August 35,800 6.01 5,957 12.00 2,983 11
September 38,160 6.47 5,898 9.66 3,950 92
October 28,480 7.79 3,656 7.72 3,689 477
November 46,760 5.66 8,261 6.93 6,747 1,137
December 38,640 9.57 4,038 10.54 3,666 1,243
Total 512,160 101.78 114,56 8,398
Average 42,680 B.48 5,709 9,55 4,649 700

7.1.2 Comments:
99KW solar system went on line in August 2019,

7.2 Energy Related Processes and Equipment
7.2.1 Indicate equipment and practices utilized at your treatment facility (Check all that apply):
[ Aerobic Digestion

[0 Anaerobic Digestion

0 Biological Phosphorus Removal
[ Coarse Bubble Diffusers

O Dissolved 02 Monitoring and Aeration Control
[J Effluent Pumping

& Fine Bubble Diffusers

& Influent Pumping

O Mechanical Sludge Processing
OJ Nitrification

& SCADA System

X UV Disinfection

&J variable Speed Drives

O Other:
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7.2.2 Comments:

7.3 Future Energy Related Equipment

7.3.1 What energy efficient equipment or practices do you have planned for the future for your
treatment facility?

Oxygen probe is being set up in aeration along with controls for BioMizer upgrade to aeration
basin and future RAS/WAS submersible pumping system. Fine air diffuser replacement has been
scheduled for summer 2020.

8. Blogas Generation

8.1 Do you generate/produce biogas at your facility?
® No
O Yes

If Yes, how is the biogas used (Check all that apply):
O Flared Off

O Building Heat

O Process Heat

0] Generate Electricity
00 other:

9. Energy Efficiency Study

9.1 Has an Energy Study been performed for your treatment facility?
© No

® Yes
& Entire facility

Year:
019 |
By Whom:

Chris Groh (WRWA) |
Describe and Comment:

Boller upgrades for heating. Aeration controls for more efficient aeration.

[ Part of the facility
Year:

By Whom:

Describe and Comment:
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Total Points Generated 40
Score (100 - Total Points Generated) 60
Section Grade F
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Sanitary Sewer Collection Systems

1. Capacity, Management, Operation, and Maintenance (CMOM) Program
1.1 Do you have a CMOM program that is being implemented?
® Yes
o No
If No, explain:

1.2 Do you have a CMOM program that contains all the applicable components and Items
according to Wisc. Adm Code NR 210.23 (4)?
® Yes

© No (30 points)
O N/A
If No or N/A, explain:

1.3 Does your CMOM program contain the following components and items? (check the
components and items that apply)
B Goals [NR 210.23 (4)(a)]

Describe the major goals you had for your collection system last year:
Cleaning and televising of problem areas. Work toward I&I study and GIS of collection system.
Moving forward with state DOT highway project of approx. 18 blocks of Bayfield Street (HWY
13).
Did you accomplish them?
® Yes
© No

If No, explain:

& Organization [NR 210.23 (4) (b)]0OO

Does this chapter of your CMOM include:
& Organizational structure and positions (eg. organizational chart and position descriptions)

X Internal and external lines of communication responsibilities
& Person(s) responsible for reporting overflow events to the department and the public
& Legal Authority [NR 210.23 (4) (c)]
What is the legally binding document that regulates the use of your sewer system?
Sewer use ordinance
If you have a Sewer Use Ordinance or other similar document, when was it last reviewed and
revised? (MM/DD/YYYY) 12/31/2014
Does your sewer use ordinance or ather legally binding document address the following:
&) Private property inflow and infiltration
& New sewer and building sewer design, construction, installation, testing and inspection
& Rehabilitated sewer and lift station installation, testing and inspection
DSewage flows satellite system and large private users are monitored and controlled, as

necessary
K Fat, oil and grease control

Enforcement procedures for sewer use non-compliance

& Operation and Maintenance [NR 210.23 (4) (d)]
Does your operation and maintenance program and equipment include the following:
® Equipment and replacement part inventories

X Up-to-date sewer system map
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property?

O Others:

XA management system (computer database and/or file system) for collection system
information for O&M activities, investigation and rehabilitation
& A description of routine operation and maintenance activities (see question 2 below)

& Capacity assessment program
B Basement back assessment and correction
& Regular O&M training
X Design and Performance Provisions [NR 210.23 (4) (e)]00

What standards and procedures are established for the design, construction, and inspection of
the sewer collection system, including building sewers and interceptor sewers on private

& State Plumbing Code, DNR NR 110 Standards and/or local Municipal Code Requirements
B Construction, Inspection, and Testing

& Training

O Cthers:

& Overflow Emergency Response Plan [NR 210.23 (4) (H1400

Does your emergency response capability include:
& Responsible personnel communication procedures

X Response order, timing and clean-up
& Public notification protocols

B Emergency operation protocols and implementation procedures
X Annual Self-Auditing of your CMOM Program [NR 210.23 (5100
& Special Studies Last Year (check only those that apply):

O Infiltration/Infiow (I/I) Analysis

O Sewer System Evaluation Survey (SSES)

U] Sewer Evaluation and Capacity Managment Plan (SECAP)

& Lift Station Evaluation Report

Cleaning

Root removal
Flow monitoring
Smoke testing

Sewer line
televising

Manhole
inspections

Lift station O&M

Manhole
rehabilitation

Mainline
rehabilitation

Private sewer
Inspections

2. Operation and Maintenance
2.1 Did your sanitary sewer collection system maintenance program include the following
maintenance activities? Complete all that apply and indicate the amount maintained.

5 % of system/year

2‘

0

0

K

20

—

—

KV, 1y K=1 gy K=1

% of system/year
% of system/year
% of system/year

% of system/year

% of system/year
# per L.S./year

% of manholes rehabbed
% of sewer lines rehabbed

% of system/year
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Private sewer I/I
removal | Ci % of private services

River or water
crossings | 0| % of pipe crossings evaluated or maintained

Please include additional comments about your sanitary sewer collection system below:

3. Performance Indicators
3.1 Provide the following collection system and flow information for the past year.
37.2 Total actual amount of precipitation last year in inches

31.0 Annual average precipitation (for your location)

13| Miles of sanitary sewer
Number of lift stations
Number of lift station failures

Number of basement backup occurrences
Number of complaints

0.278 Average daily flow in MGD (if available)
0.524] Peak monthly flow in MGD (if available)
Peak hourly flow in MGD (if available)

3.2 Performance ratios for the past year:
0.00 Lift station fallures (failures/year)

0.00| Sewer pipe failures (pipe failures/sewer mile/yr)
0.00y Sanitary sewer overflows (number/sewer mile/yr)
0.08 Basement backups (number/sewer mile)
0.08 Complaints (number/sewer mile)

1.9 Peaking factor ratio (Peak Monthly:Annual Daily Avg)
| 0.0 Peaking factor ratio (Peak Hourly:Annual Daily Avg)

3
o
0 Number of sewer pipe failures
1]
1

4, Qverflows

LIST OF SANITARY SEWER (S50) AND TREATMENT FACILITY (TFO) OVERFLOWS REPORTED **

Date . Location Cause Estimated
Volume (MG)

None reported

** If there were any SSOs or TFOs that are not listed above, please contact the DNR and stop work
on this section until corrected.

5. Infiltration / Inflow (I/1)
5.1 Was infiltration/inflow (I/I) significant in your community last year?
® Yes

© No
If Yes, please describe:

I&I is significant during wet weather and snow melt events.

5.2 Has infiltration/inflow and resultant high flows affected performance or created problems in
your collection system, lift stations, or treatment plant at any time in the past year?
O Yes
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& No
If Yes, please describe:

5.3 Explain any infiltration/inflow (I/I) changes this year from previous years:
Higher than average precipitation caused more I&I events in 2019.

5.4 What is being done to address infiltration/inflow in your collection system?

Proposed replacement of old sanitary sewer and manholes on 18 blocks of Bayfield Street moving
forward. I&I study proposed for the near future,

Total Points Generated 0
Score (100 - Total Points Generated) 100
Section Grade A
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Grading Summary
WPDES No: 0022675

SECTIONS LETTER GRADE | GRADE POINTS WEIGHTING SECTION
FACTORS POINTS

Influent A 4 3 12
BOD/CBOD A 4 10 40
TSS A 4 S 20
Phosphorus A 4 3 12
Biosolids A 4 5 20
Staffing/PM A 4 1 4
OpCert A 4 1 4
Financial F 0 1 0
Collection A 4 3 12
TOTALS 32 124
GRADE POINT AVERAGE (GPA) = 3.88

Notes:

A = Voluntary Range (Response Optional)

B = Voluntary Range (Response Optional)

C = Recommendation Range (Response Required)
D = Action Range (Response Required)

F = Action Range (Response Required)
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Resolution or Owner's Statement

Name of Governing
Body or Owner:

Date of Resolution or
Action Taken:

Resolution Number:

Date of Submittal:

ACTIONS SET FORTH BY THE GOVERNING BODY OR OWNER RELATING TO SPECIFIC CMAR
SECTIONS (Optional for grade A or B. Required for grade C, D, or F):
Influent Flow and Loadings: Grade = A

Effluent Quality: BOD: Grade = A

Effluent Quality: TSS: Grade = A

Effluent Quality: Phosphorus: Grade = A

Biosolids Quality and Management: Grade = A

Staffing: Grade = A

Operator Certification: Grade = A

Financial Management: Grade = F

Collection Systems: Grade = A
(Regardless of grade, response required for Collection Systems if SSOs were reported)

ACTIONS SET FORTH BY THE GOVERNING BODY OR OWNER RELATING TO THE OVERALL
GRADE POINT AVERAGE AND ANY GENERAL COMMENTS

(Optional for G.P.A. greater than or equal to 3.00, required for G.P.A. less than 3.00)

G.P.A. = 3.88







CITY OF WASHBURN

119 Washington Avenue 715-373-6160
P.O. Box 638 715-373-6161
Washburn, WI 54891 FAX 715-373-6148
To:  Honorable Mayor and City Council Members
From: Tony Janisch, Assistant City Administrator

et
Re:  Alcohol Licensing Renewal
Date: May 28, 2020

Licensing Process Recap:

In May, Alcohol License Renewal Applications (for businesses) were introduced to City Council. During the
month of May, the city issued a Public Notice of the applications via the newspaper to alert interested parties.
Following the Public Notice, the City Clerk will be contacted by those parties holding outstanding obligations due
by any applicant; the City Clerk will investigate any delinquent obligations due the city; and the Washbum Police
Department will inspect the premises of all applicants. City Council then re-addresses the applications at the
June Council Meeting for approval or denial of license renewal based on statutory and City Ordinance
criteria.

Real Estate, Personal Property. and/or Utility Bills Taxes are delinguent on: None as of Report Date 5/28/20

Distributor Nofice and/or Department of Revenue Notice: None as of Report Date 5/28/20

Licensed Premises:

Fire House, Harbor View, Stage North, Patsy's, the Snug, Superior View Golf Course, A Nickles Worth, and
DaLou’s Bistro have indicated an outside or semi-enclosed area.

The Washburn Police Department has inspected all but one establishment. Chief Johnson was unable to make
contact with the agent at Stage North. Of the establishments visited, they meet requirements without major concern.
Chief Johnson notes in his enclosed report that he does recommend approving Stage North for licensing, stating he
has not had issue with improper display of license in the past.

I recommend that Council approve all alcohol licensing as presented. Please know that, should a license be denied,
notice is to be provided to the applicant and the applicant is afforded a hearing process. These are business licenses
and a hearing process would normally be held prior to the end of June so the establishment could be open for
business under normal circumstances on July 1%,

The City of Washburn is an equal opportunity provider, employer, and lender.



Washburn Police Department
119 Washington Avenue, P.O. Box 638
Washburn, Wi 54891

Ken Johnson Jeremy Clapero
Chief of Police Assistant Chief of Police
(715)373-6164, EXT 106 (715)373-6164, EXT 202
May 28,2020

Mayor Mary D. Motiff

City Administrator Scott Kluver

Assistant City Administrator Tony Janisch
City Council Members

Dear Ladies and Gentlemen,
I have conducted an alcohol license inspection on the area businesses that hold a liquor license. | have

listed each business below, along with my findings. Violations or warnings (if any) are indicated in bold
print. Should you have any questions or concerns, please let me know.

Patsy’s Bar License properly displayed, framed in glass.
Fire House License properly displayed, framed in glass.
Nickel's Worth License properly displayed, framed in glass.
Harbor View License properly displayed, framed in glass.
Washburn IGA License properly displayed, framed in glass.
Holiday Station License properly displayed, framed in glass.
Midland License properly displayed, framed in glass.
Stage North Unable to make contact with agent

Dalou’s License properly displayed, framed in glass.
Lake Superior Golf License properly displayed, framed in glass.
The Snug License properly displayed, framed in glass.
Karlyn Gallery License properly displayed, framed in glass

Regarding Stage North, | would recommend approving as | have not had an issue with improper display
of license. | will continue to attempt contact with them.

Chief of Police

The City of Washburn is an equal opportunity provider, employer, and lender.,



Renewal Alcohol Beverage License Application Applicants Wi Sellera Permi No |FEIN Number-
Submit to municipal cferk. Read instructions,on reverse side. 45& =g ?;g&i:gngzg';&ﬁmz
For the license period beginning: © 7 Zd { gzdzg ending: 02@/ 3o / 20*( TYPE FEE
D""_:_M o - 4 “j{M DY) [ Class A beer 5
—— A Class B beer § Sov
TO THE GOVERNING BODY of the: [ Village of {2 ]E ﬁA bu 2,/.) “D Class C wine 5
@City of {1 Class A liquor $
County of &_u P h:.LJ Aldermanic Dist. No. (if required by ordinance}  |[_] {lass A liquor (cider only) |$ NIA
7 5 - _ lass B liquor § 235.%
CHECKONE [ Individual [} Partnership [ﬁ‘ Limited Liability Company [CIReserve Class B liquor |$
[] Corporation/Nonprofit Organization [J Class B (wine only) winery |$
. " 1]
Complete A or B. All must complete C. Publication fee s Lo =
- - TOTAL FEE 5 29%.°
A, Individual or Partnership:
Futl Nama(s) (Last, First and Middle Nama) Home Addrass Post Office & Zip Code
B. Full Name of Corparation/Nonprofit Organizalion/Limited Liability Company [ dka S ar
Address of Corporation/Limited Liability Company (if differant from licensed premises) p 5 e oé U,U] /
Alt Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liablity Company: 5 t[—f"?
Title Nama (lnc. Middle Nama) Home Address Post Office & Zip Code
President/Member (yZ3£.08 - Evaethnd TTY eld vicds AL Bdﬁu 5 YHga s
- s
Vice PresidenuMemr LG g . m 12 .m m ‘it
SecretaryMember 5 A hola? Vel ol
e .
Treasurer/Mergber Do bao MM
Agent p D0eh o, Pncel e
Directors/Manage; .
C.1. Trade Name J Business Phone Number 13-57
2, Address of Premises p ba.u Fietd 87 Post Office & Zip Code p 77 s¢fa /!
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? Byes TInNo
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must e M
include all rooms including living quarters, if used, for the sales, service, consumption, and/or slorage of alcohol beverages and reco
(Alcohol beverages may be seld and stored only on the pramyises described.) WICe 8 Gide Po bek Smedive Q245 LCL b gaeden-
5. Legal description {omit if street address is given above): LO'{‘ | 8?1"’ L
6.3 Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, ofﬁcer,
director. manager or agent for either a limited liability company licensee, corporation licensee, or nonprofil organization
licensee baen convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of ather states, or ordinances of any counly or municipality? If yes, completa raverse side [[] Yes -@ No
b. Are charges for any offensas presently pending (excluding traffic offenses not refated to alcohol} against the named
licensee or any other persons affiliated with this license? if yes, explain fully on raverseside ........................ ] Yes Iﬁ No
7. Except for questions 6a and 6b, have there been any changes in the answers o the questions as submitted by you on your
last appiication for this license? If yes, explaln. [OYes [&No
B. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. Wves [Ino
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[PHONE (BOB) 26B-277B] . . . . . . ...\ e veees et e ettt e et e e e e e e e e e e Kyes [No
10. Does the applicant understand that alcohol beverage Invoices must be kept at the licensed premises for 2 years from the &
date of invoice and made available for inspection by law enforcement? - . .. ... ... . ... il s [ Neo
11. Is the applicant indebted to any wholesaler beyond 15 days for beerar30days forliquor? .. ....oovrvn e ivennnnn, 1 Yes m.NO

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned stales thal each of the above questions has been fruthfully
answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing application; that the applicant
has read and made a complele answer to each question, and that the answers In each instance are true and comect. The undersigned further understands
that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and under penaity of state law, the applicant may be prosecuted
for submitting false statements and affidavits in connection with this application. Any person who knowingly provides materially false information on this

application may be required to forfeit not more than $1,000. i g
{OMcer of Comuoration / Member / Ma r of Limited Liability Company 7 Partner/ individual)

TO BE COMPLETED BY CLERK

Date mﬁlwud and filed w(t!; municipal clerk Date reported lo counciboard Data licanss grantad
License number issued Date licensa issued Signature of Clerk f Deputy Clerk

AT-115 (R. 7-18) Wi D went of R

[



Renewal Alcohol Beverage License Application AppbltnllWI = Purmllﬂcal Sﬁ n\m T
Submit to municipal clerk. Read instructions on reverse side. OORTDIIND L1% PR
. A a5 e —'5 2 ‘3\ LICENSE REQUESTED )
For the license period beginning: | 3\'&) ending: \ TYPE FEE
D"‘_I’_: \:n" ;‘f’m (M1 00 YYYY) {1 Class A beer $
o g
TO THE GOVERNING BODY of the: [_| Village of} \J‘\) as kh v N %g:::: g :::; : So.
- \ é K] city of ] Class A liquor $
County of Q.)D‘\j F X Aldermanic Dist. No. {if required by ordinance) |[] Class A liquor (cider only} |$ NIA
. Ty [X Class B liquor $ 225~
CHECKONE [ Individual [T Partnership [] Limited Liability Company [JReserve Class B liguor _|$
. CorporationlNonproﬁt Organization D Class B (w]ne only) winery |$ -
Publication fae 5§ AC
Complete A or B. All must complete C. — s qu L
A. Individual or Parinarship:
Full Name(s) (Last, First and Middie Nama) Home Address Post Office & Zip Code
B. Full Name of Corparation/Nonprofit Organization/Limited Liabllity Company )_D avsSofl LMY,
Address of Corporation/Limited Liability Company (if difierent from licensed premisas) b U S
All Officer(s) Diractor(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title Name {Inc. Middle Name) Home Address Post Office & Zip Code
President/Member “‘M‘LQ\N = G\JS o W&g\'\b u"'N IE.O Sngqf
Vice PresidentMember )

Secratary/Member
Treasurer/Membar
Agent p HWorl o Wi GvskR
Directors/Managers
C.1. Trade Name P FiRe WnusE B AR Business Phona Number m&ﬁ_
2. Address of Premises p_{ Q) WRST Bayw{iRi) ST Post Office & Zip Code p_P BAY 1 b0 SHRYY
3. Does the applicant understand thal they must purchase alcohol beverages only from Wisconsin wholesalars, braweries and brewpubs? [ | Yes [_| No

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

5. Legal description {omit if street addrass is given abave):

6. a. Sinea filing of the last application, has the named licensee, any member of a partnership licansee, or any mamber, officer,
director, manager or agent for either a limited fiability company licensee, corparation licensee, or nonprofit arganization
licensee been convicted of any offensas (excluding traffic offenses nol refated to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ | Yas X No

b. Are charges for any offenses presently pending {excluding traffic offensas not ralated to alcohol) against the named

' licensee or any other persons affiliated with this licanse? If yes, explain fully onreverseside ........................ [1ves & No
7. Excapt for questions 6a and &b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? i yes, explain. [] Yes @ No
B. Was the profit or loss from the sale of alcohol baverages far the previous year reported on the Wisconsin Income or
Franchise Tax retumn of the licensee? If not, explain. = A e EIYes ENo
9. Does the applicant undsrstand thay must hold a Wisconsin Seller's Permit?
[phane (60B) ZBB=277 6] L e W e Lt s e 2 5 Bdvas [1No
10. Does the applicant understand that alcohol baverage invaices must be kapt at the licensed premises for 2 years from the
date of involce and mads available for inspection by law enforcement? .. ... ... .. i i Blyes []No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 daysforliquor? ... ... .. ... iverernnean..s [IYes {dNo

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has been truthfully
answered to the best of the knowledge of the signer. The signer agraes that he/sha Is the person named in the foregoing application; that the applicant
has read and made a complete answer to each question, and that the answers in each instance are true and cormmact. The undarsigned further undarstands
that any licensa issued contrary to Chapter 125 of the Wisconsin Statules shall be void, and under penalty of state law, the applicant may be prosecuted
for submitting false statements and affidavits in connection with this application. Any persan wha knowingly provides malerially false Information on this
application may be required to forfeit not more than $1,000. i

[Officer of Carporation / Member / Maneger of Umited Liability Company / Partner | Individual)

TO BE COMPLETED BY CLERK
Cata recaived and fled with municipal derk Dats reportad to cauncilboard Doate license grantad
4-1- 2010
Licansa number lssusd Dats license iasued Signature of Clerk / Deputy Clerk

AT-115 (R. 7-18) Wisconsin Department of Revenus



Renewal Alcohol Beverage License Application PP A Caars o U FE Rgger Ji7 7
Submit to municipal clerk. Read Instructions on reverse side. ﬁiﬂ%&&& ~Y(7 72
LICENSE REQUESTED p
For the license period beginning: © '?/ o/ / 202 0 ending: Dg{ 30 'Zg o4/ IYPE FEE
MM DO YYYY) (A D2 YVY) ‘mlass A bear S AT

Ll Town of

- Class B bear 3

TO THE GOVERNING BODY of the: [ | Village uf} Loashlovn, 5] Ciase C wina $ >
Kl city of [ Class A liquor $
$

County of Eg ’FE'-‘ (A Aldermanic Dist. No. (if required by ordinance) |[_] Class A liquor {cider anly) N/A
et Glass B liquor [y /= ))5

CHECK ONE [ Individual [] Partnership Wited Liability Company [ Reserve Class B liquor $
[} corporation/Nenprofit Organization (] Class B (wina only) winary {$
Complete A or B. All must complete C. Eupicatian fas $ A — et
TOTAL FEE 5948 =

A. Individual or Partnership: 5!
Ful! Name(s) (Last, First and Middie Name) Home Addrass Post Office & Zip Code ?—q :

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company ) L4 [.25 wrn 2&. /L {quI££2Z P/oe_g_ff_& Ll
Address of Corporation/Limited Liability Company (if different from licensed premises} p ‘205' & g5 Ave QM;Q 534,04 ;;

All Officer{s) Diractor{s) and Agent of Corporatian and Members/Managars and Agent of Limited Liability Company: 5 Vw7
Title @ {Inc. Middle Narne) .  Home Address Post Office & Zip Coda
President/Mamber (ch{: ety S obtre 2052 &5 A 8554 LT SYpo? .
Vice PresidentMember QQZZ'-A g--(..[ glkﬂ[g[da‘é!;n_ 2? e nmn /V\, Stan, Aaive e (aJL Sy

SecrelaryMember = =
Treasurer/Member
Agent p J—thr-u. Maobtr g
Directors/Managers 5 /4 i o . : = e
C.1, Trade Name )M«bur g | - Business Phone Number _ 7S 2373 &£4$2-
2. Address of Premises b /3§ thwmbo- Ursw) Poutte. Post Office & Zip Code » _£AX1%4 buras, (T S

3. Does the applicant undarstand that they must purchase alcohol beverages only from Wisconsin wholesalers, brewerias and brewpubs? [ Yes [ No
4. Premises description: Describe bullding or bulldings where alcohol beverages are to be sold and stored. The applicant must
include all rooms Including living quarters, if used, for the sales, service, consumption, andfor storage of alcohol bavarages and records.
{Alcohol beverages may be sold and stored only on the premises described.) / S?'D'u;f A/,/ \ Sodre ir 7 / ©
5. Legal description (omit if street address Is given above): 'I
6. a. Singe filing of the last application, has the named licensee, any member of a partnership licenses, or any member, officer,
director, manager or agent for either a limiled llability company licensae, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complets reverseside | | Yes E No

b. Are charges for any offenses prasently pending {exciuding traffic offenses not related to alcohol) against the named

licensee ar any other parsons affiltated with this licensa? If yes, axplain fully on reversa side . ....................... [Jves 5 No
7. Except for questions 8a and 6b, have there been any changes in the answers to the quastions as submitted by you on your
last application for this licensa? If yes, explain. [JYes X)No
8. Was the profit or loss from the sale of alcohol baverages for the previous year reported on the Wisconsin Income or
Franchise Tax retum of the licensee? if not, explain. | h- - Res [INo
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[phone.(60B) 266.277 5] Rt a e e s T ey e S e e T T Yas [] No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made avallable for inspection by law enforcement? .. .. .. ..............erree E Yes [ ] No
11. |s the applicant indebted to any wholesaler beyond 15 days for beer or 30 daysforliquor? ...... ... .. ... e, [} Yes E No

READ CAREFULLY BEFORE SIGNING: Under panalty provided by law, the undersigned states that each of the above questions has been truthfully
answered to the bast of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing application; that the applicant
has read and made a complete answer to each question, and that the answers in each instanca are true and correct. The undersigned further understands
that any licenss Issued contrary to Chapter 125 of the Wisconsin Statules shall be void, and under penalty of stata law, the applicant may be prosecuted
for submitling false statements and affidavits in connection with this application. Any parson who knowingly provides materially false information on this
application may be required to forfeit not mora than $1,000.

e A~ T
of Cofportion / MemBer / mn7& of Limited Liabitity Company / Partner / individual)

TO BE COMPLETED BY CLERK

Date recaived filad with muntcipal clerk Date reparied ta councilboand Dats licensa granted
Mf1/ e
License numbaer issded Date licanse issued Signaturg of Clerk / Deputy Clerk

AT-115 {R. 7-18} Wisconsin Deparimant of Revenus



Renewal Alcohol Baverage License Application WMMWWW
Submit to municipal clerk. Read Instructions on raverse side. 456000052531304 [41-6022418
LICENSE REQUESTED )
For the license period beginning: 7 Bj aﬂgg ending: _ 08 30 2021 —VPE FEE
o = ) & Ciasa A baer s_§5.¢”
Town of 1 Class 8 beer $
TO THE GOVERNING BODY of the: [ Villaga of Washburn ] Class C wine s
8 Gy of [ Class A liquor $
County of Bayfield Aidsrmanic Dist. No. {If requirad by ordinance) | Claas A liquor (clder only) |$ N/A
[J Ciass B liquor $
CHECKONE [ Individual [J Parnership [ Limited Liability Company [ Reserve Class B liguor __ |S
0J Corporation/Nonprofit Organization Claas B (wine only} winery [$ =
Publication fes § 20°¢
Compilsts A or B. All must complsts C, ETAREE 780
A. individual or Partnership:
Full Nsme{s) {Last, First and Middls Name) Home Addrass Post Office & Zip Code

8. Full Neme of Corporation/Nonprofit OrgenizetionvLimited Liabity Company p_| yndale Teminal, LL
Addrass of Corporation/Umitsd Liability Company (If diffsrent from licansed premises) p 4567 American Blvd W Bloomington MN 55437
All Officer(s) Director(s) and Agant of Corporation and Members/Menagers and Agent of Limited Liabifity Company:

Titte Name {Inc. Middla Nama) Hoeme Address Post Office & ZIp Cods
President/Member __ Please see attached list
Vice Prasidant/Mambar
Secretary/Mamber
TreasurerMember
Agent p
Dirgctors/Managars
C.1. Trade Name p__Holiday Stationstore #227 Business Phone Number __ 715-373-2305
2. Address of Premises p 606 \W. Bavfield St PO Box 183 Post Offica & Zp Cods p_ Washhurn WI 54881
3. Doas the applicant undarstand thal they must purchase alcohol beverages only from Wisconain wholesalers, brewerles and brewpubs? B Yes [ No
4. Premises deucription: Dascribe bullding or bulidings where slcohol beveragas are lo be sold end stored. The applicant must
Include all rooms Including living quarisrs, If usad, for the salas, servics, consumption, and/or storage of slcohol bavarages and racords.
(Aloohol baverages may be soid and stored only on the premises described.)  Enlire building T T
5. Legal description (omit if strest address Is given above): = e A
6. a. Sinca filing of the |ast application, has the namad licanses, eny membar of a parinership licanses, or any mambar, officer,
diraclor, managar or agent for either a limited liabllity company licanses, corporation licensea, or nanprofit organizetion
iicanses been convicted of any offenses (excluding traffic offenses not related to alcohol) for violstion of any federal
laws, sny Wisconsin laws, any laws of other states, or ordinances of any county or municipaity? i yas, complete revarss side [ Yas M No
b. A charges for any offenses prasanily pending (excluding traffic offensas not relatad to akcotiol) agalnst the named
Ecansee or any other parsons affiilatsd with this licanse? H yes, explain fullyonreverseside ..................c...... Oves M No
7. Excapl for quastions Ba and Bb, have there been any changes In the answars lo the questions as submitted by you on your
last appication for this licanse? If yes, explaln. _Change of “sfficar” managers {not of Member) Yes [OINo
8. Was the profit or loss from the sale of alcohol beverages for the previaus yesr reported on the Wiscensin Income or
Franchise Tax return of the licensea? If not, axplain. . Mves OMo
8. Does the applicant understand they musi hold a Wiaconsin Seller's Permit?

(e eI L L. M ves [INo
10. Doas the applicent understand that slcohal baverage involcas must be kept st the Acensed premises for 2 years from the

data of involce snd made avallabis for Inspactian by law enfOrCOMON? . . . ...\ vu'erneensensnneesnssenseeaseneennnn Myes ONe
11. |a the applicant Indebted to any wholesaler beyond 15 days for beer or 30 days farliquor? .. .. ... vvvnervnvrnnrnrnnnes I Yes No

READ CAREFULLY BEFORE 8IGNING: Under panalty provided by law, the undersigned states that sach of the above guestions has been truthfully
answered (o the best of tha knowladge of the signsr. The signer agrees that ha/she is the parson named In the foregoing application; that the applicant
has resd and made a complete answer to aach quastion, and that the answers In each Instancs ars trus and corrsct. Tha undersignad furthar undsestands
that any iicanse iasusd contrary to Chaplar 125 of ths Wisconsin Statutes shall be vold, and undar panaity of state law, the spplicant may be prosacutad
for submitting faise statsments and affidavits in connection with this application. Any parson who knowingly provides materially false Information on this
application may be requiced to forfelt nol more than $1,000.

{OMcar of Comparaion / 7 of Limitad Lisbiky Company / Partner / incividusi)
Gary Brant, Vice President of Operations
TO BE COMPLETED BY CLERK
Fﬂmwmmmmm Dats reporad & bounciboard Date Roante granied
Licanas numbor isguad Cate hoanas [peissd Bignaturs of Clart [ Deputy Clen

AT-118 {R. 7-18) Wiscansn Departmant of Revenun



Renewal Alcohol Beverage License Application

Applcant’s Wisconsin Seller's Permit Numbar
L 456-0000340870-03
{Submit to municipal clark. Read Instructions on page 3.) FEIN Numbor
) 39-1098106
For the iicense period baginning: 07 01 2020 ending: 06 30 2021
{mm od yyyy) {mem dd yyyy) TYPE OF LICENSE FEE
REQUESTED
[ Town of ¥ Class A baer 3 10| 5
To the Governing Bady of the: [] Village of } Washburn 0] Class B baer 3 5
City of [ class C wina $
Counly of Bayfield Aldermanic Dist. No._____ |iClass A liquor 3 3501175
(if required by ordinance) (] Class A fiquor (clder only) |$ NIA
[] Class B liquor $
Check one: [ Individual [ Limited Liability Company ] Reserve Clasa B liquor _|$
[ Partnership Corporation/Nonprofit Organizatian C] Class B (wine only) winery [$ P
Publication fes $ A8 pe.
Complete A or B. All must complete C. TOTAL FEE S 478

A. Individual or Parinership:

Fult Name (Last) {Flrst} (Middle Nama) Home Addrass (Straat, City or Posl Offica, & Zip Code)
Full Name (Last) (First) {Middls Nama} Haome Address (Street, City or Post Office, & Zip Coda)
Full Name (Last) (Firat} (Middle Namae) Homs Addrass (Street, CRy or Past Office, & Zip Coda)

B. LLC or Corporation {and Agaent):

Full Legal Name of Corporation / Nonproft Organization / Limiled Llabilty Company
Hansen's IGA Inc.

Address of Carparation / Limitad LiabRity Company {if diftasant from Hcensad premisas)
P.0. Box 160, Bangor, WI 54614

All corporalions/organizations or limited Hability companies applying for a license to sell fermented mall beverages and/or intoxicating

liguor must appolnl an agent.
Agent Last Nama {First) (Middla Name) Haome Address {Streel, City or Posi Offics, & Zip Cods)
MacArthur Wendy 50059 Holmes Rd. Ashland WI 54806
All Officar(s) Director(s) of Corporation and Membars / Managers of Limited Llability Company:
Prasident / Member Last Nama (ﬁ'fat) {Middie Nama) Home Address (Sireat, City or Post Office, & Zip Coda)
Hansen Gregory J 1320 Cardinal St, Bangor WI 54614
Vica President / Mermber Lasl Name {First) (Middia Name) Homa Address {Straet, CRly or Pos| Office, & Zip Codo)
Hansen Nicholas L 5225 Brackenwood Ct, LaCrosse WI 54601
Sacralary /| Member Last Nama {Flest) {Middie Name) Home Address (Street, City or Past Offica, & 2ip Code)
Hansen Kari L 1320 Cardinal St, Bangor WI 54614
Treasurer / Mamber Last Name (First) ({Middle Name) Home Address (Streat, City or Post Office, & Zip Cnda)
Diractors / Managers Last Nams (First) {Middle Nama) Homa Addrass (Straal, Clty cr Post Office, &iﬁ Code)
Diractors / Managers Last Name {First) {Middle Name) Home Addrass {Straet, City or Past Office, & Zip Cade)

Business Information
Trade Name Hansen's IGA Inc.

Businass Phona Numbear 715~-373-5566

Addrass of Premigses 226 W Bayfield St

Post Office & Zip Code 54891

C.
1.
2.
d.

and brewpubs?.......... O 30 (e P 7

------------

Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholegalers, brewerlas

ONe

Yas

4. Premises descriplion: Describe building or buildings where alcoho! baverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or sforage of alcchol baverages and
records. {(Alcohol beverages may be sold and stored only on the premises described.) 27,000 sq ft blding

Grocery Store, entire building

AT-115 (R, 5-19)

350



Application for Cigarette and MUNICIPAL USE OMLY.

. - Licensa Numbar
Tobacco Products Retail License
Submit to municipal clerk. Periad Covarad
Applicant’s Wisconsin 15-digit Salas Tax Account Numbar Dats of Issuanca
€ This must be Issued in the same
456-0000340870-03 Legal Name of the licensee below,
Legal Name (corparation, fimited LabiBty company, partnarship of sole progdalorship) Federal Employer Identificalion Na. (FEIN)
Hansen's IGA Inc. 39-1098106
Trade or Business Name Mmm than Legal Nama) Telaphona Number
( )
Businass Addrass (Licanse Locaticn) Business Localed In Buginess Telsphons
226 W. Bayfield St cty [Jvwage [JTown [(715) 373-5566
Municipality Slate | 2ip Code W hb County
ol ‘
Washburn WI (54891 asaourn Bayfield
Mafing Addrass (f differant than Business Address) Munlcipality Stals | 2ip Code
Organization {check ona)
D Sole Proprietor Wisconsin Corporation — Enter dale Incorporaled:
[x] Parinership [T out-of-state Corporatian ~ Are you reglslered to do business In Wiscansin? ] Yes D No
] Other (describe)
Yes [ ]No 1. Does the applicant understand that they must purchase clgareites and tobacco products only from

distributors, jobbers, or subjobbers, wha hold a parmit with the Wisconsin Department of Revenua?

Yes [_] No 2. Does the applicant understand that they must obtain a Tobacco Producils Distributor permit if purchasing
uniaxed tobacco products from an out-of-stale company? (Tobacco Products Distributor permit Is
avaliable from the Wisconsin Department of Revenue alt 608-266-6701. See appiication form CTP-
128, revenue wl govidorforms/aln-129 pdf.)

Yes []No 3. Does the applicant understand that they cannot purchase/exchange cigarsttes or lobacco praducts
from another retaller, including transferring existing stock to a new owner?

(A Yes [INo 4. Does the applicant understand that they must provide employees with tobacco sales training approved
by the Wisconsin Depariment of Health Services? (https:/iwitobaccacheck.org)

Yes []No 5. Does the applicant understand that they may not sell, give or otherwisa provide clgarettes/tobacco
. products and nicoline products to minors (including electronic cigareties contalning nicoting)?

Yes [ |No 6. Does the applicant understand that they may not sell single cigareites?

YlYes []No 7. Does the applicant understand that cigarstte and tobacco products involces must be kept on the
licensed premises for two years from the dale of the invoice and be available for Inspeclion by the
Wisconsln Department of Revenue/law enforcement and that failure 1o comply can result in criminal
penalties, including loss of cigarettes/tobacco products?

Yes [_] No 8. Does the applicant understand that only cigarettes and roll-your-own (RYO) tobacco praducls listed on
the Wiscansin Department of Justice’s webslle labeled *Directory of Cerlified Tobacco Manufaciurers
and Brands” at www.dol.state.wi.us/dIs/lobacco-directory may be sold In Wisconsin?

Cigarettes / Tobacco will be sold {A over counter [] through vending machine [ both

READ CAREFULLY BEFORE SIGNING: Under panally provided by law, the applicant states that each of tha above quastions has
been truthfully answered to the besl of the knowledge of ihe applicant. Applicant agrees ta operate this business according to faw and
that the ¢ights and reésponsibillles conferred by the license(s), If granted, cannot be assigned to another.Any lack of access to any
por-tion of a licansed pramises during Inspection will be deemad a refusal to permit inspection. Such refusal is a misdemeanor and

grounds for revocation of this license. Any person who knowingly provi arially falsenformation on this application may be
required lo forfalt not more than $4,000. L—

(Officar of Carporation / Mambar / Manager of Uimited Liabiity Company / Partnar / Individual)

Applicable Laws and Rules

This dacument provides statemenis or interpretalions of the following taws and regulations in effact as of September 19, 2019:
Sections 134.65, 134.66, 139.321, 139.79, 139.76, 995.10, and 995.12, Wis. Stats.

CTP-200 {R. 9-19) Wiscons/n Depariment of Reverua



Renewal Alcohol Beverage License Application Applcants Wi Shers Pt No-|FER Number 2
Submit to municipal clerk. Read instructions on reverse side. % SZT;I,ED J}'f R E AT
(
For the license period beginning: J‘ A4 éF a l : Z¢2lending: Vi une {fr .2261?/ TYPE FEE
D‘Town \:;YYJ (MMDC ] class A beer $
Class B b $ 2
TO THE GOVERNING BODY of the: (] Vilage of} Wash bay n %;,::: s oS0
_ ity of "] Class A liquor $
Counly of 6,1‘ g el 41‘ Aldermanic Dist. No. {if required by ordinance) | [] Class A liquor (cider anly) |$ NIA
— e lass B liquor $ 2A%xH.&
CHECK ONE Individual [ | Partnership [ | Limited Liability Company CIReserve Class B liquor _ [$
Corporation/Nonprofit Organization (1 Class B (wine only) winery |$
U
Complete A or B. All must complete C. Euniieston oS 5 2o
s £ TOTAL FEE s Ad45,°°

A. Individual or Partnership:
Full Name({g) {Last, First and Middle Name

Home Address

N -

7

B. Full Nama of Carporation/Nonprofit Organization/Limited Liabllity Company P

Address of Corporation/Limited Liability Company (if different from licensed premises) | 3

All Officer(s) Diractor(s) and Agent of Carporation and Membars/Managers and Agent of Limited Liabillty Company

Title Nams (Inc. Middle Name) Homse Address Post Office & Zip Cods
President/Membar _ N S | . =k
Vice President/Mamber ————
SecretaryMlember s 2 —
Treasurer/Member = — R A
Agent p SSTEREEERRLEE VE = CTEESS s -
Diractors/Managers s .

C.1. Trade Name p_ -“fL)\ _ﬂ,[— ﬂ - ﬁ-v ciifTr. Businass Phone Numbar i 5 } 57 3“ f_,‘.’?'_n’_t’
2. Address of Premises p_ _fﬂ-:_ faicld N1 Post Office & Zip Code p shhacn &/l 3%”7/
3. Does the applicant understand that they must purcgse alcohol beverages only from Wisconsin wholesalers, brewerles and brewpubs? [~N\Yes [ No
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and storad. The applicant must

include all rooms inciuding living quarters, if used, for the sales, service, consumption, and/or storage of alcohel beverages and records.
{Alcohol beverages may be sold and stored only on the premises dascribad.) é“ 3 ]52 P $ o1l s t¢4d (ffl-"df!ﬁdﬁf i) é’a"tj‘\
5. Legal description {omit If street addrass is given above):

6. a. Since filing of the last application, has the named licensee, any member of a parinership licansee, or any member, officer,
diractor, manager or agent for aither a limited Hability company licensee, corporation licenses, or nonprofit arganization

licensee baen convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal .
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ | Yes ;ﬁ No
b. Are charges for any offenses presently pending (excluding traffic offanses not related to alcohol) against the named
* Hcensese or any other persons affiliated with this license? If yes, explain fillyonreversaside ........................ [C] Yes ﬁ.NO
7. Except for quastions 6a and 6b, have there been any changes in the answars to the questions as submitted by you on your .
last application for this license? If yes, explain, | 1 Yes g No
8. Was the profit or loss from tha sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchisa Tax retum of the licensee? If not, explain i, E Yes | No
9. Does the applicant understand they must hold 2 Wisconsin Saller's Parmit? " =
[Phone (B0B) 2662 7 715 ] A o T Rl e r i PSyes [INo
10. Dees the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the X,
date of invoice and made available for inspection by law enforcement? .. . .. .. ... ... L e Yas | No
11. Is the applicant indebted to any wholesaler beyond 15 days forbeeror30daysforliquor? . ....... ... ...coiiienan.. [ Yes 5 No

READ CAREFULLY BEFORE SIGNING: Under panalty provided by law, the undaersigned states that each of the above questions has been truthfully
answerad to the bast of the knowledge of the signer. The signer agrees that ha/she is the person named In the foragoing application; that the applicant
has read and made a completa answer to each question, and that the answers in each inslance are true and correct. The undersigned further understands
that any license Issued cantrary 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 application. Any parsz) who knowingly providas materially false information on this

application may be required to forfeit not more than $1,000. A-’n/ /0 ﬂ 5
/4 A

{Officer of Corporation / Mdmber / Mannger of Limited Lisbility Company / Partner / individusi)

TO BE COMPLETED BY CLERK

Dota recaived and filed with municipal clerk Date reported to councilboard Dats licanse granted
H-13- )0
License number ssued Date licenss issued Signature of Clerk / Daputy Clatk

AT-115 (R. 7-18) W in Dop 1of R



Renewal Alcohol Beverage License Application Efgﬁ"mm NosFER R 116 % O]
Submit to municipal clerk. Read Instrugtions on reverse side. = ——
\ (\ LQ BD&@\ o LICENSE REQUESTED | 2 AR 5 |
For the license period beginning: ending: JYPE ] FEE
_,_]f”“ /R4 A - BeArS0 e [X] Class A beer s B 5____"’1 -
Town of I roN L,L\. ) [] Class B besr $
TO THE GOVERNING BODY of the: [1vi V!Iage of U (A dal oyat T Class G wine 3
a\ C“Y of "] Class A liquor $
County of \_)Gx_\fqr e \ Aldermanic Dist. No. (i required by ordinance)  |[_] Class A liquor (cider only) |$ N/A
{_] Class B liquor $
CHECK ONE [ ] Individual [ ] Partnership [ | Limited Liability Company [JReserve Class B iquor  |$
! Corporation/Nonprofit Organization [[] Class B (wina only) winery |$
- =)
Complete A or B. All must complete C. To':‘:’:_i‘;a;:" e : ?;?;;‘-J
A. individual or Partnership: 22
Full Name{s) {Last, First and Middle Name) Home Address Post Office & Zip Code

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company ) ‘i,"lr\i iCill'.ﬁ-M-fﬂ-. :}C(" NATES -15" [ TAE
Address of Corporation/Limited Liability Company (if different from licensed premlses) ] __Fwﬁ_ ey L }-5 MQJ_LcE
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Lim Liability Company:

0
p.-es;let::m may Q\(_L\Q_r-tk amp (lg Mlck:lle-l'lamei&l a Hcf :01;‘@ é\ }%L&_W“ i Z-lp Cfda r
_t'_

Vics PresidentMember
Secretary/ember

Agent tg\:‘ Lol Y i
DirectorgManag o =5 =
C.1. Trade Nal Y\ A.M ,)QCP\;‘ LE_/CL 1'0U~ \'i\ Businass Phone Numbe_r‘TTf) E 2 5‘
. Address of Premises )\ L = A0 Kﬁ.‘f_ g T
. Does the applicant understand that they must purchase a%eohol beverages onty from Wisconsin wholesalers, breweries and brewpubs? I._i S L No
. Premisas description: Describe bullding or buildings whers alcohol beverages ara to be sold and stored. The applicant must

include all rooms including living quarters, if used, for the sales, service, consumption, or storagd of al ol bever gnrd

(Alcohol beverages may be sold and stored only on the premises described.) E_ ﬂj 8 "ED i &

5. Legal description {omit if straet address is given above): Ay

6. a. Since filing of the last applicalion, has the named licenses, any membar of a parlnership Iicensaa. or any membar officer,
director, manager or agant for either a limited liability company licensee, corporation licensee, or nonprofit organization

W N -

licenses baen convicted of any offenses (excluding traffic offensas not related to alcohol) for violation of any federa!
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side || Yes E No
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named I
licensee or any other persons affiliated with this license? if yes, explain fullyonreverseside ........................ [] Yes » IS\NO
7. Except for quastions Ga and &b, have there been any changes In the answers to the questions as submitted by you on your ]
last application for this license? Hf yes, explain. i : £ 0 Yes a'No
8. Was the profit or loss from thae sale of alcohol beverages for the previous year reparted on the Wisconsin Income or
Franchise Tax return of the licansea? If not, explain. Edes _ No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
(ECOER ) P )] o cuooxtonsiomomn e degiensie s S A e L T i o i e R oo R ] b\Yes (] No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the N
date of invoice and made avallable for inspection by law enforcement? .. ........ .. .. . ... ... i et b\‘{es Ll No
11. Is the applicant indebted to any wholesaler beyond 15 days for beeror 30 daysforfiquor? .................. e R ! Yes mh

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above quastians has been truthfully
answered to the best of the knowledge of the signer. The signer agrees that he/she Is the person named in the foregoing application; that tha applicant
has read and made a complete answer to each question, and that the answars in each instanca ara true and corract. The undersigned further understands
that any ficense issued contrary to Chapter 125 of the Wiscensin Statutes shall be void, and undar penalty of state law, the applicant may be prosecuted
for submitting false statements and affidavits in connection with this application. Any perso knowingly provides malerially false information on this
application may ba required to forfeit not more than $1,000. 4

,.z,g.-w't AT ey

{OMcer of Corporation / Member / Manager of Limited Liabitty Chmpany / Partner / Individual)
TO BE COMPLETED BY CLERK
Dale received and filad with municipal clerk Bate reported to councillboard Date licensa granted
Licanse number issued Date license issuad Signatura of Clark / Deputy Clerk

AT-115 (R. 7-16) Wisconsin Depariment of Revenue

Post Offics & Zip Code p LU tisWlou e 1LOF AF4 ]



Application for Cigarette and s S
Tobacco Products Retail License

Submit to municipal clerk. o3
i 'S Wi igi D FE
Mﬁﬂ%ﬁs‘cgs& 1)‘MJI : gef(ﬁﬁwimg'g: € This must be issued in the same e
Legal Name of the licensee below.

Legal Name (corporation, limited Liability company, partnarship or ache progrietorshin) Federal Employer ldentification No. [FEIN} ]

LYATY e

ﬁ Aloead Jervees Lna B ~Ol\ax a"gﬂ
{Trade ar Business Name (if different than Legal Name) Telephone Number

MEH 303, 2 H 2D

B{Iﬂé;eﬁs Ad{ﬁﬁ) (L@oqﬁe\ a‘ 6 '\“‘ Q%t.e;:y Lor:.a:elﬂnwmge @ .(B_usiness)'fe_!ephone {1l
%? “ S m‘ﬂf ol | o _LOughlpueny [ Eﬁ\& e\d
M '\- g&f%r;thg%;ﬁddms& Muilga%lk’k Elzi-ﬂpc 321 ?& b

Organization {check one)
[:l Sale Proprietor é\!«isconsin Corporation — Enler date incorporated:
|:] Partnership [:] Out-of-State Corporation — Are you registered to do business in Wisconsin? D Yes D No

I___’ Other (describe}
B\Yes D No . Does the applicant understand that they must purchase cigarettes and tobacco products only from
distributors, jobbers, or subjobbers, who hold a permit with the Wisconsin Department of Revenue?

QYes [ ne 2. Does the applicant understand that they must obtain a Tobacco Products Distributor permit if purchasing
untaxed tobacco products from an out-of-state company? (Tobacco Products Distributor permit is
available from the Wisconsin Depariment of Revenue at 608-266-6701. See application farm CTP-

129, revenue wi gavidorforms/ctp-129 pdf.)

m\\\(es I no 3. Does the applicant understand that they cannot purchase/exchange cigarettes or tobacco products
from another retailer, including transferring existing stock to a new owner?

.B‘Yes []No 4. Does the applicant understand that they must provide employees with tobacco sales training approved
by the Wisconsin Department of Health Services? (htips:/fwitobaccocheck.org)

hYes [ No 5. Does the applicant understand that they may not sell, give or otherwise provide cigarettes/tobacco
products and nicatine products to minors (including electronic cigarettes containing nicotine)?

[ No 6. Does the applicant understand that they may not sell single cigarettes?

‘B\_Yes

\B{es l:l No 7. Does the applicant understand that cigarette and tobacco products invoices must be kept on the
licensed premises for two years from the date of the invoice and be available for inspection by the
Wisconsin Department of Revenue/law enforcement and that failure to comply can result in criminal
penalties, including loss of cigarettes/tobacco products?

\E Yes [ No 8. Does the applicant understand that only cigarettes and roll-your-own (RYO) tobacce preducts listed on
the Wisconsin Department of Justice's website labeled “Directory of Certified Tobacco Manufacturers
and Brands™ agv\ww.doj.state.wi.usldlsltobacco-directory may be sold in Wisconsin?

—

Cigarettes / Tobacco will be sold over counter [] through vending machine ] both

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has
been truthfully answered to the best of the knowledge of the applicant. Applicant agrees to operate this business according to law and
that the rights and responsibilities conferred by the license(s), if granted, cannot be assigned to another.Any lack of access to any
por-tion of a licensed premises during inspection will be deemed a refusal to pep#it inspection. Such refusal is a misdemeanor and
grounds for revocation of this license. Any person who knowingly provide rially falsg.inform "on this application may be
required to forfeit not more than $1,000. M BT

{Officer of Corporation / Member / Manager of Limited Liabiity Company / Partner / individual)

Applicable Laws énd Rules

This document provides statements or interpretations of the following laws and regulations in effect as of September 19, 2019:
Sections 134.65, 134.66, 139.321, 139.79, 139.76, 995.10, and 995.12, Wis. Stats.

CTP-200 (R, 9-18) Wisconsin Department of Ravenue



Renewal Alcohol Beverage License Application oAty Sahory Farh i FE S P,
Submit to municipal clerk. Read instructions on reverse sida. 6?;:2; gﬁ:u%imn > 1
For the license period beginning: O 7 / (oY} /a?Q;O ending: 6 /30/ 22/ e 3
D{"" R (ML) i_] Class A beer $
Town of
Class B bee $ o
TO THE GOVERNING BODY of the: [] Village of} W AS HBurA E[m::: e s 2
City of "1 Class A liquor 5
County of 8 A '-(F] ELD Aldermanic Dist. No. (if required by ordinance) |1 Class A liquor (cider anly) |$ N/A
B¢ Class B liquor $ 225
CHECK ONE [] Individual (] Partnership [ Limited Liability Company ] Reserve Class B liquor _ |$
D COprfaﬁOﬂfNCInpl'Oﬁt Organizalion D Class B (wlne on]y) w'nary s
o0 |
Complate A or B. All must complete C. Pubiication fee s 20
TOTAL FEE § 2495.9°
A. Individual or Partnership:
Full Name(s) (Last, First and Middle Name} Home Address Post Office & Zip Code
B. Full Name of Corporation/Nonprofit Organization/Limiled Liability Company b _S7TAGEAOKTH LLC
Address of Corporation/Limited Liability Company (if differant from licensed premises) ) |
All Officer(s) Director{s) and Agent of Corporation and Membears/Managers and Agant of Limited Liability Company:

Title Name (Inc. Middle Name) Home ﬁddross Post Office & Zip Code
PresidenttMember ) OHa)  WEIVEL 1221 OSPREY AJUE. £ /%9-‘-—)4}6.5’, ) 55022
Vice PresidentMember __ AV A W EMIEL SAmE
Secretary/ember
Treasurer/Member

Agentp_ RoBERT AdAMS

Directors/Managers __ RO BERT /704Ams

C.1.TradeName ) S7HAEE DodR LBAR Business Phone Number _2/3-373- 11 9%
2. Address of Premises p___ /22 W OmAHA BIPEET Post Office & Zip Cade p WASHBuln) S &7/
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalars, breweries and brewpubs? 23 Yes [ No
4. Pramises description: Describe bullding or bulldings whare alcohol beverages are to ba sold and stored. The applicant must
include all rooms including fiving quarters, if used, for the sales, service, consumption, and/or ztzr?g ﬁf alcohol beverages and records
(Alcahol beverages may be sald and stored only on the premises described. ) SIHEE Do Ao Obcx, 7&5?75{ PHRs Loos
5. Legal description (omit if strasl address Is given above): N1 TeHsv gd.lfﬁiu T, S7THEE.
6. a. Sinca filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for aither a limited liabllity company licensee, corporation licensee, or nonprofit organization
licansee been convicted of any offenses (excluding Iraffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complets reversaside [ Yes {4 No
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohal) against the named
licensee or any other persons uffiliated with this license? If yas, explain fullyonraverseside ........0............... [JYes M No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain, Clves DXNo
8. Was the profit or loss from the sale of alcohol beveragas for the previous year reporied on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. e e . iyess[sliNo
9. Doas the applicant understand they must hold a Wiscansin Saller’s Permit?
(S T IS P T E A T s i e e e S o e i s T ik A S Yes [ ] No
10. Does the applicant undarstand that alcohol beverage invoices must be kept at tha licansed premises for 2 years from the
date of inveice and made avallable for inspection by lawenforcement? .. ... ... ...ttt Yes [ ] No
11. Is the applicant indebted lo any wholesaler beyond 15 days for beer or 30 days for Bquor? ... .........eeeenrnunnennnn, ] Yes No

READ CAREFULLY BEFORE SIGNING: Uinder penalty provided by law, the undersigned states that each of the above questions has been truthfuily
answered lo tha best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing application; that the appiicant
has read and made a completa answer to each quastion, and that the answers in each Instance are true and correct. The undersigned further underslands
that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and under penalty of state law, tha applicant may be prosacuted

for submitting false statements and affidavils in conneclicn with this application. Any person who knowingly provides materially false information on this
application may be raquired to forfeit not more than $1,000.

{Oficer of Corporation / Member / Maniager of Limied Liablity Company / Partner / individual)

TO BE COMPLETED BY CLERK
Date recaived and flad with muricipa! ciark Date reperied to councilboard Dats license granted
L{ N 10
Licanss number issued Dale license issued Signature of Clerk / Deputy Clerk

AT-115 {R. 7-18) Wisconsin Department of Revenus



Renewal Alcohol Beverage License Application AopRcarls WISafe Parm No: FEI Nurmoar
Submit to municipal clerk. Read Instructions on reverse side. S, -031 o185t |
. 3 i _ LICENSE REQUESTED )
For the license period beginning: | —! —Z.© _ ending: © 30 ~ 2.\ e . e
D‘TMDD Y:W) LR b4R1] [_| Class A baer '$
— e 2l Class B baer $ s
TO THE GOVERNING BODY of the: [_] Village of} %ﬁ: = w%'é'_* =y —5:‘”J—
; = ES City of [ Cla_ss“A fiquor  |$
County of Aldermanic Dist. No. ~ (if required by ordinance) D Ciass A liguor (cider only) |$ N/A
i1 4 ] C)Class B liquar $
CHECKONE [ Individual [ Partnership [ Limited Liability Company JReserve Class B liquor _ |$
[ Corporation/Nonprofit Organization [] Class B (wine only) winery |$
[
Complete A or B. All must complete C. Publication fee $_20-° -
TOTAL FEE I$ iy o. Pt

A. Individual or Partnership:
Full Name(s) (Last, First and Middle Name)

S ol Tanet

Home Address

524 1) a.alrfa velton Vg«

Post Office & Zip Coda
Po, BOK 677- SYXi

g Dale Goglen — §

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company b

o (e,

PO Bocl71- 5449
Dal s =

atl Klﬂ[ﬁn

Address of Corporation/Limitad Liabllity Company (if different from licensed prem[ses) P Bl )E __-,f,j— i f_]l:}l'r ST (-£€ '}"
All Officer(s} Director(s) and Agent of Corporation and Members/Managers and Agent of Limitad Liability Company
Title Name (Inc. Middie Name) Home Address Post Office & Zip Code
PresidenvMember /) 4 l¢ Ge AHanson 524 washy hg ton Ave Foc Box &7 ? SYHT )
Vice PresidentMember £.&[ 5 . svad i =T Ly
Secretary/Member ¥ =
TreasurerMember Ahc v L e S o _
Agent p o
Directors/Managers {6 S ‘gﬁm vrd / Dl Aeiyison 3 e = = e
C.1.Trade Name p___ ﬂgfﬁj s BisT Business Phone Number ] j5~ - § 75~ /lZ25~

2. Address of Premises p_3(0 () 25+ Raiield SF PostOfice & Zip Code b 1 EO¥Y & 77

3. Doss the applicant understand that thay must purchasa &lcohol baverages anly from Wisconsin wholesalers, breweries and brewpubs? [_] Yes | No

4. Premises description: Describe building or buildings whera alcohol beverages are to be sold and storad. The applicant must

include all rooms including living quariers, if used, for the sales, service, con
{Alcohol beverages may be sold and stored only on tha premises described.

5. Legal description (omit if stree! address is given above):

umption, and/or storage of alcohol bevarages and records

Lﬂ!t‘li M ¢ Deck.- Cop fe"“;vf‘?orcbjc 4 €2y

6. a. Since filing of the last application, has the named licenses, any member of a partnarship licenses, or any membaer, officer,
diractor, manager or agent for either a limited liability company licensee, corporation licensee, or nanprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal

b. Ara charges for any offensaes prasently pending (excluding traffic offenses nol related to alcohol) against the named

licensee or any other persons affiliated with this licensa? i yes, explain fully on reverse side

7. Except for queslions 6a and &b, have thera been any changes in the answers to the questions as submitted by you on your

last application for this Hcense? i yes, explain.

B. Was tha profit or loss from the sale of alcchol beverages for the previous year reportad on the Wisconsin Income or

Franchise Tax return of the licensee? If not, axplain.

9. Does the applicant understand they must hold a Wisconsin Seller's Pannil? -
[phone (808 ) 28827 TE ] e e T e s o o e o L e

10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the

date of invoice and made available for inspection by law enforcement?

laws, any Wisconsin laws, any laws of cther states, or ordinances of any county or municipality? If yes, complete reverse side [ | Yes E No
......................... ] Yes No

[(JYes [HNo

BdYes [INo

........................................ Yas [ | No

........................................... Yes [INo

............................ [JYes [&No

11. Is the applicant indebted lo any wholesaler beyond 15 days for besr or 30 days for liquor?

READ CAREFULLY BEFORE SIGNING: Under panalty provided by law, the undersigned states that each of the above questions has been truthfully
answered to the best of the knowledge of the signer. The signer agress that he/she is the person named in the foregoing application; that the applicant
has read and made a complete answer lo each question, and that the answers in each instanca are true and correct. The undersigned further understands
that any ficanse issued contrary to Chapter 125 of the Wisconsin Statutas shall ba vold, and under penalty of state law, the applicant may be prosecuted
for submitting false statemenis and affidavits in connection with this application. Any person who knowingly provides materially falsa information on this

application may ba raquired {o forfeit not more than $1,000.

{Officer of Corporation / Member/ Manager of Limited Liabiiity Company / Partner / Individual)

TO BE COMPLETED BY CLERK

Data received and flled with municipal clerk Daia reportad to council/board Dats Heanse grantad
H-1-2020
Licensa number lssusd Dats licansa issuad Signaturs of Clerk / Deputy Clerk

AT-115 (R. 7-18)

Wisconain Department of Revenue



Renewal Alcohol Beverage License Application ApplcaT W Salara P No. FEN Numbar
Submit to municipal clerk. Read instructions on reverse side. {60 (0211226472 1454 244902
. o . i : LICENSE REQUESTED )
For the license period beginning: [loi "?-U ending: ¢ {7 | %0 |2 TYPE FEE
D{M DO f! ) " (MMDD YYYY) ] Class A beer $ ’
Town o : T Class B bear $ S50.%
TO THE GOVERNING BODY of the: [ ] Village of ASi\\num
- {1 Class C wina 5
c X City of ] Class A liguar ‘5 "
County of ﬂmq Pl v Aldermanic Dist. No. (if required by ordinance)  |[ ] Class A liquor (cideronly) |  NiA
r . fiAClass B liquor § 2257
CHECKONE [] Individual [ Partnership [X Limited Liability Company ] Reserve Class B liquor _|$
D Corporation/Nonprofit Organization [JcClassB (wT[ne only) winery |$
LA o
Completa A or B. All must complete C. Publication fee $ 20
3 TOTAL FEE $ 2954
A. Individual or Partnership:
Full Name(s) (Last, First and Middle Nama) Home Address Post Office & Zip Code
B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company )"I’n’ [ SI\M LLCs
Address of Comporation/Limited Liability Company (if different from licensed premises) p
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title Name (Inc. Middle Nama) Home Address Post Offica & Zip Code
Prasident/Member fy"¢¢ -,dmk Devul © Dormant 2z € 33 St Washhura w1 M3
Vice PresidentMamber
SecrataryMember
TreasurerMembar Iéflﬁ'ﬂ_m_ﬂﬂ.kl_,_lﬁiﬁ H2E BAS Skl u‘ﬁ S e
Agent b K51 D arviap D67 & HA Sk [ v 2%
Directors/Managers DAYUE L DO rviam 22 € 2§t [Cuzh\a ura at S840

C.1. Trade Name p_"T i/\é SNE - Businass Phone Number 115 1% 6348
2. Address of Premises )ﬁQ_S___u,_QzN Fuld. <+ Pos! Office & Zip Coda p iQ\SV\\nblf A SH941
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholasalers, breweries and brawpubs? Mvyes [INo
4. Premises description: Describe building or buildings whera alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption and/or starage of alooho! beverages and racords
(Alcohol beverages may be sold and stored only on the pramises described.) v Y &
5. Legal description (omit if street address s given above): 'f L ‘3 s L

6. a. Since filing of the last application, has the named licensee, any member of a partnership Iicensae or any member, officer,
director, manager or agent for either a limited liability company licensee, corporalion licensee, or nonprofil organization
licensee been convicted of any offenses (excluding traffic offensas not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other stales, or ordinances of any county or municipality? If yes, complets reverse side [ | Yes QJ‘ID

b. Ara charges for any offenses presently pending (excluding traffic offienses not related o alcohol) against the named
licensee or any other persons affiliated with this license? if yes, explain fullyonreverseside ........................ L] Yes QfNo

7. Except for questions 6a and 6b, have there been any changes in the answers lo the questions as submitied by you on your
last application for this license? If yes, axplain. ] Yes [y'No

8. Was the profit or loss from the sale of alcohol beverages for the previcus year reported on the Wisconsin Incoma or

Franchise Tax return of the licansee? If not, explain. Bdives [ No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
R I T T LT o et i o R O T R T NP o S C s ;Z;Yes {1 No
10. Does the applicant understand that alcohol baverage invaices must be kept at the licensed premises for 2 ysars from the il
dats cf invoice and made available for inspection by law enforcement? . ... ... ... ..t ";F_: Yes [ No
11. Is the applicant indebted to any wholesaler beyond 15 days forbeeror30daysforfiquor? . .......ooovvvnennnnn. Pl B [ Yes )Eﬁﬂ

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has bean truthfully
answered o tha best of the knowledge of the signer. The signer agrees that he/she Is tha person named in the foregoing application; that the applicant
has read and made a complete answer lo each question, and that the answers in each insiance are true and correct. The undersigned further understands
that any license Issued contrary to Chapter 125 of the Wisconsin Statutes shall be vold, and4inder panalty of state taw, the applicant may be prosaeculed
for submitting false statements and affidavits in connection with this application. Anl persdn who Fowlngl materally false information on this

application may bs required to forfelt not more than $1,000.
(Drﬂ'ﬂuﬂm«'m/mmm«mfarmm Liability Company / Partner / Individual)

TO BE COMPLETED BY CLERK
Ounte received and filad with municipal dlerk Date reparted to council/board Data licanse granted
Licanse number issusd Dats licensa issued Signature of Clerk / Deputy Clerk

AT-115 (R. 7-18) Wiaconsin Department of Revenue

"



Renewal Alcohol Beverage License Application Arplconts 0 Saters Formi . FEIN Numbar.
Submit to municipal clerk. Read instructions on reverse side. v :I‘;';:g : ;-I’-E;':J ::TED%g -/968736
For the license period beginning: -7 7 / 0/ / =l 000 ending: 06/ 30/ R2IA/ TYPE FEE
D e A : 2 Ra) "] Class A beer $
Town = iX] Class B besr $ 5D
TO THE GOVERNING BODY of the: [ Village of $ [/ < { A0y EoCre s
[ City of Tj Class A liquor $
County of g a—qf:e / a Aldermanic Dist. No. {if required by ordinance} |[_] Class A liquor (cider only) |$ NiA
: { ] Class B liquor 3
CHECK ONE (] Individual  [J Partnership [ Limited Liability Company [ TReserve Class B iquor _|$
N Corporation/Nonprofit Organization [ Class B (wine only) winery |$ _
0 D
Complete A or B. All must complets C. Publication fee s 40
TOTAL FEE s 70~
A. Individual or Partnership:
Full Name(s) (Last, First and Middle Name} Home Address Post Office & Zip Code

B. Full Name of Corporation/Nonprofit Organization/Limited Liabllity Company p ﬂ/a}u reudfy 5Mu yor Inc.
Addrass of Corporation/Limited Liabllity Company (if different from licensed premises) §
All Officer{s) Diractor(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title Name {Inc. Middle Name) Home Addrass Post Office & Zip Code
President/Member _ £ '}'_U 03¢ fj'_'rp't ogla Gy [ Ma,; hhuwr+ bty _.fcf £9/
Vice President/Member A g

C Lig i ‘f [
SecretaryMembar [} o g H_g m-ﬂ,_] [» %n{ weks 15058 Druog Kyl .:L.s hﬂph ]L»"; (% ¥}
Treasurar!Member gsor }q Glu ¢ S’L é gj’g PP il A i‘ k] 5703,

DlreclorsIManagem f‘l LL.I,:_,____ ok 1 T bl iy b

. Trada Name p L&E{, &Lhu-wv f Ll Gl Business Phone Numbar 7/ :.5.3.3;!&5)_Z 0593
. Address of Premises p_4 8D (1, Hu)}/ it Post Office & Zip Code D &9
- Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, brewerles and brewpubs? 'CYes [ No

. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including Hving quarters, if used, for the sales, service, consumption, and/or storaga of alcohol beverages and records.
(Alcohol baverages may be sold and stored only on the premises described.) [ ) s0/C I

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

6. a. Sinca filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
-director, manager or agent for either a limiled iiability company licensee, corporation licensee, or nonprofit organization
licenses baen convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin faws, any laws of other states, or ordinancas of any county or municipality? Iif yes, complete reverseside [ | Yes [X] No

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

bW N -

licensee or any othar parsons affiliated with this license? If yes, explain fullyonreverseside ........................ [1Yes [X]IMNo
7. Excapt for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? Jf yes, explain. Tl  [Oes No
B. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wsoonsln Inc.nma or i
Franchise Tax ratum of the licensee? If nol, explain. _ Yes [ No
9. Doss the applicant understand they must hold a Wisconsin Seller's Parmit?
[ L A lom o i O o i e R R R P e T P R P e K]Yes [ ]No
10. Does the applicant understand that alcohol beverage invoices must be kept al the licensed premises for 2 years from tha b
date of invoice-and made available for inspection by law enforcament? .. ... .. ... ... .0 ... tiiree it Yes | | No
11. Is the applicant indebled to any wholasaler beyond 15 days for beeror 30 daysforliquor? . .. ... .. ... . . ..veviieeonnns (dYes [Xl No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has been truthfully
answered to the best of the knowledge of the signer. The signer agraes that he/she is the person named In the faregoing application; that the applicant
has read and made a complate answer to each question, and that the answers in each instance are true and correct. The undersigned further understands
that any license issued contrary to Chapter 125 of tha Wisconsin Statutes shall be void, and under penalty of state law, the applicant may be prosecuted
for submitting false staternents and affidavits in connaction with this application. Any persen who knowingly provides }glarially false information on this

application may be raquired to forfeit not more than $1,000.
% L-_'r\ o LA J‘} -;6 S AL
(Officer of Carporation / MlmbeHM_at'ugor of Limiied Liabilily Company # Partner / individual}

&

TO BE COMPLETED BY CLERK
Date received and fled with municipal clark Date reported to councitbeard Dats licsnsa granted
Y520 :
Licenss number iasued Dote license issued Signature of Clerk / Daputy Clerk

AT-115 (R. 7-18) Wisconsin Depariment of Ravenue



@Y 45F T2

Renewal Alcohol Beverage License Application [Rppicant’s W1 Sahars Parmi No - @%%gmm_;
Submit to municipal clerk. Read instructions on reverse side. 4 gf:c; h{ gezgsizngzn N =02z
For the license period beginnlngrgl% )ul/] ) i o ending: )MWE. 30 20t ‘ TYPE FEE
D‘f"r‘“ o0 h;m LT ] Class A baer 5
own o = v
iClassB b $ =2
TO THE GOVERNING BODY of the: [] Village of} WAGHELZ A _é\a::: T S go. =
A~ [A-City of ] Class A liquor $
County of Y740~ Fl' €L V) Aldermanic Dist. No. (if required by ordinance) [[J Class A liquor (cider only) |$ NIA
U [ Class B liquor $
CHECKONE [ Individual [] Parinership M_ Limited Liability Company T] Reserve Class B liquor |5
[0 Corporation/Nonprofit Organization ] Class B (wine only) winery |$
I
Complete A or B. All must complete C. Publication fee $ O
: TOTAL FEE s o
A. Individual or Partnership:
Full Name{s) {Last, First and Middle Name) Home Address Post Office & Zip Coda

" Fi L o d
B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p k- AZL M Y/ locdOipof (587767 7L
Addrass of Corporation/Limited Liability Company (if different from licensed premises) p : ;
All Officer(s) Direclor(s} and Agent of Corporation and Members/Managers and Agent of Limifed Liability Company:
Title Name (Inc. Middle Nama) Homae Address Post Office & Zip Cagde

President/Member R4 vV Plerey Gro N 2™ A & JHASHBUEN WI (YA G/
Vice President/Member .
SecretaryMember
Treasurer/Member
Agent p
Directors/Managers
C.1. Trade Name p_ K M2 Ly/m y&t{u&){’)iv’d | letiof Business Phone Number 2 1§ ~ 3 70 - QY 7 e
2. Address of Premises p_ 315 14} . {aé_-'l_f:g g2 ST gasueuw~S WIT PostOfice&ZipCode b S 4571 sordSHicctn]
3. Doas the applicant understand that they must purchase alcohol baverages only from Wisconsin wholesalers, brewaries and brewpubs? Yes [ No
4. Premises description: Describe building or buildings where alcohol baverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and records.
{Alcohol beverages may be sold and stored only on the premises d RIERDiri NE 1) SZETIDA Grotan lewrt .
5. Legal description {omit if street address is given above): 5 flee o / 7

8. a. Sinca filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited lability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of ather states, or ordinances of any county or municipality? if yes, complete reverse side [ Yes B No

b. Are charges for any offenses presently pending {excluding traffic offenses not refated to aicohol} against the named

licensee or any other parsons affiliated with this licanse? if yes, explain fullyon revarseside ............. ........... [IYas %4 No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. [1Yes {&No

8. Was tha profit or loss from the sale of alcohol beverages for the pravious year rap;rted on the Wisconsin Income of ._:u,;, e Vs
Franchise Tax retum of the licensee? If not, explain. [%usae 5o Hac heoon Closen Frewm Ddrz o7 155ueae T Yes X No

9. Does the applicant understand they must hold a Wisconsin Seller's Permit?

(PR TP AL e e s £ o RO RS G et e e A e N TR e e e o P N R R T P ELYes | | No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the £

~date of invoice and made avallable for inspection by law anforcement? . .5 ... ... ... . i a, s R 2S.Yes [ |Na
11. Is the applicant indebled to any wholesaler beyond 15 days for bearor 30 daysforliquor? . .. ... ... vivveniennnnn.. JYes [ No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that aach of the above questions has been truthfully
answered to the best of the knowladge of the signer. The signer agrees that he/she is the parson named In the foregaing application; that the applicant
has read and made a complete answer to each question, and that the answers in each instance are true and correct. Tha undersigned further understands
thal any license Issued contrary to Chapler 125 of the Wisconsin Statutes shall be void, and under penalty of state law, the applicant may be prosecuted
for submiiting false statements and affidavits in connection with this application. Any person whe gly provides materally false information on this
application may be raquired to forfeit nat more than $1,000.

{Officer of /mesrf Manager of Limited Lisbiily Company / Pasiner / individual)
TO BE COMPLETED BY CLERK
Date received and filad with municipal clerk Dato reported to council/board Date licensa granted
3/27/ 30
Licansa number ssued Date iicensae issued Signature of Clerk / Deputy Clark

AT-115 (R 7-18) Wisconain Department of Revenue
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