Original Alcohol Beverage Retail License Application

Applicant's Wisconsin Seflers Permit Namber

456~ 10305975607

{Submit to municipal clerk.) FEN T 86 = , 34 6602 e
For the license period beginning:_ 032}0 rA . ending: _ _ e D
T imm b yyyyy T T fom dd vy TYPE OF LICENSE ; FEE
REQUESTED i
K Town of Haees [ClCassAbeer s )
To the Governing Body of the: [] Village of} A . |MTClassBbeer s
[ City of CClassCwine 1§
- [JClassAliquor " . 8
County of CCL\ wed , : Aflderrn'anécb[hst. dN°'-———-——— [ ] Class A liquor (cider only) 1S NiA = o
(If required by ordinance) |[FClass B fiquor i3
LlReserve Class B liquor__[$
Check aone: [] Individual mLimited Liability Company D Class B (wine anly) winery 8 N
[J Partnership [ Corporation/Nonprofit Organlzation _.._- Publication fee 1§
" TOTALFEE - L

Nams (individual / pariners give 1ast nams, first, middie;

| Saly LLC

corporations / limited liability oofnpanies givé registered ‘name')' v |

An “Auxiliary Questionnaire,” Form. AT~

103, must be completed and attached to this-application by each individual applicant,

by each membesr of a partnership, and by each officer, director and agent of a corporation or nonprofit organization, and by
each m_ember[ma_nager and agent of a limited liability company. List the full name and place of residence of each person.

[ President Member LastName 1 (First) | Middle Name) | Home Address (Strest, iy or Post Office, & Zip Code) ]
| - i i r |
Dchesdk_Ross. M Buamant O Chile W] 53014
| Vice Prasident / Member Last Name | (First) J {Middle Nams) Homia Address (Street, City or Post Office, & Zip Code) 1
|
| i i i _ |
[ Secretary / Member Last Name ~ { {FIts) . [Middie Nate) ~ THame Address (Sireet, ity or Post Ofics, & Zip Code) |
li:rreasuierl Member LastName ~ (Firsty =~~~ __;(Tllddle Name} | Home Address (Strest, Gity o Post Offica, & ZIp Code) - l
:_ s . e | i ~ N 13
“Agent Last Name i{First) i(Middie Name) , Home Address {Street, City or Past Ofice, & Zip Code) |
i i i
omer e o |

| Directors / Managers Last Name r (First)

" {Middie Name) ~THome Address {Btreet, City or Bost Gfice. & Zip Code)
|

.‘1. Trade Name _ ;SCLH' J—L(

Business Phone Number Q7 0~ 5’ 5 ’ . &Z 2'

2. Address of Premises VY _Ic

wYaum Post Office & zip Code 54 120

3. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The
applicant must include all rooms including living quarters, if used, for the sales, service, consumption, and/or

storage of alcohol beverages and records.

described.)

(Alcohol beverages may be sold and stored only on the premises

Bor Arew s, 4, Outside Patln  Avea

___Sinm.&;_m_iﬂf_ﬁo_@}LMﬂ_lﬂDﬁsL_Lubd doo’S _w/ comeres

4. Legal description (omit if street address Is given above):

5. (a) Was this premises licansed for the sale of liquor or beer during the past license year? .. ..., E’(es [INo

(b) If yes, under what name was license issued? L‘\‘H-]e (leron.
o J

AT-106 (R, 3-18)




6. Isindividual, partners or agent of corporation/limited liability company subject to completion of the responsible
beverage server training course for this license period? Hyes,explain ............................. ... E{e’s [INo

7. Is the applicant an employe or agent of, or acting on behalf of anyane except the named applicant? ... ....... [dYes [0
if yes, exptain.

8. Does-any other alcohol-beverage retail licensee or wholesale permittee have any interest i or control of this
business? If yes, explain ... - .. .. R T I T U I I - E’ﬁo

8. (a) Corporate/limited liability company applicants only: Insert state !M] o and date E:\g R'Z_\
of registration. T '

(b} Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability
; ' A P O Yes o

{c) Does the corporation, or any officer, director, stockholder or agent or limited liability company, or any
member/manager or agent hold any interest in any other alcohol beverage ficense or permit in Wisconsin? [J Yes Emo

If yas, explain,

10. Doss the applicant understand they must register as a Retai! Beverage Alcohol Dealer with the federal
government, Alcohol and Tobacco Tax and Trade Bureau (TTB) by filing {TTB form 5630.5d) before beginning
business? {phone 1-877-882-3277] ........... it Yes []No

11. Does the applicant understand they must hold a Wisconsin Seller's Permit? [phone (608) 266-2776] ......... I_T;K’es {J No

12. Does the applicant understand that they must purchase alcohol beverages anly from Wisconsin wholesalers,
breweries and brewpUbS? ............. it it Bﬁ'es O No

[Contict Persons Name {Last, Firs, M1) Tio/Member '|"Daié: T e
s/s )2 |
| Emiall Address

| L. o SO ‘420 - 851 - 862\ |Ressrindstrios le.cam

TO BE COMPLETED BY CLERK
Date received and filed-with muncipal Cierk | Date raporied to Gauncil7 board Dato provisionalicaniee ssued | Signature of Gierk / Deputy Cierk I
i ]
L i S ] [
Date license granted Date licanse issued i Licensa number issusd T
E i
1
.‘ b o |

AT-106 (R. 3-18)



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to- muriclpai-cherk;
rftnawﬁ@ra Full Namie (Ploade pring (st marme) ™ st name) middie rame)
| Schaidt [Coss M
Flome Address (streefuuta) [Post Ofice : Zip Code

E2 State
14 Povamount 1y | jzlu#o_n ’WI 53¢

Home Phono Number = JAge Dale of Birth Place of Birth
920-851 - 562 133 | u/13 /a7 Roaleton)
The above named individual provides the following information as a person who is (check one):
il Applying for an alcohol baverage license as an individual.
(] Amember of a partnership which is making application for an alcohol beverage license.
&7 Member o SaWt Ll&
: {Officer / Director / Member 7 Mansger /Agent) {Nama of Corporetion, Limited Liability Company or Nonprofil Omyanization)

which is making application for an alcohel beverage ficense.

The-above ~nwned-hdfﬁdualpmﬂdes*ﬂwfdlmﬂng‘mﬁﬁaﬁﬁn to the licensing authiority:

1.
2.

How long have you continuously resided in Wisconsin prior to this date? A3 alS

Have you ever bsen convicted of any offenses (other than traffic unrelated to alcohol béverages) for

violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county

OF MUMIGIPAMY? ... ettt MYes
If yes, give law or ordinance violated, trial court, trial date and penalty Imposed, and/or date, description and

status of charges pending. (i more room is needed, continue on reverse side of this form.)

. OWX._, 2013

.No

Are charges for any offenses presently panding against you (other than traffic unrelated to alcohol beverages)

for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
municipality? ............. 00 e e e, e, [ Yes
If yes, describe status of charges pending,

Mo

Do you hold, are you making application for or are you an officer, director or égent ofa corporatiorn/nonpmﬁl
organization or member/manager/fagent of a fimited liability company holding or applying for any other alcohol
beverage icense or PEMMI? ...............oiiiiiii ittt eniiiieiinis s [ Ves

Ifyes,identif. S, W LLC e _
s - - " {(Neme, Lodation and Type of Lcensa/Peml) -

Do you tiold and/or are you an officer, director, stockholder, agent or smploye of any person or corporation or
member/imanager/agent of a limited liability company holding or applying for a wholesale beer permit,

brewery/winery permit or wholesaile liquor, manufacturer or rectifier parmit in the State of Wisconsin?.......... [] Yes I}ﬂﬁo
If yes, identify. ‘ o _

(Nm’-b”o‘i“wnormu«marpemm ) e By Gy an Gty .
Named individual must list in chronological order last two employers. T
Employer's Name - IEmpbycfl'Addms ' B T Emvoloyed From _#:l‘u T ' "
| K Tndustries Lo¢ | apag oty R4 KK L 20T | Curenr
J',Empbyem'umﬁe" ) Employers: Address- T [ Enwpoyed Fram 5in ' r
L R Tndusines _ﬁc.hyf_l;,,; — | w20 | Cotvent ,

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered o 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 complete answer to each question, and that the answers in each instance are true and

AT-103 (R. 7-18}

{Signahirs of Nariied Tndividual)

Wisoansin Depantment of Revenve



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

Submit to municipal clerk.

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

Town
To the goveming body ot [ ] Viltage of__qu;{_‘_\',so " s County of L&'m;:\.__ B
[ city =
The undersigned duly aufhorized officer(s)/members/managers of S.dl \+ . LL[‘ :

{regislered name of corporation/orgenization or limited bty company)
a corporation/organization or limited liabllity company making application for an alcohol beverage license for a premises known as

_ Sa¥r e .

=S {irado name)

located at___\| 9450 Fr;;nAs\\'.?. P Kaukouna, W. $430 N
appoinis. - RaRs &.Lm.,&__

{name of appointed egenj
AL ,pgu’amnuh,‘\‘ Diye Chen Wi S3014 R S

{home address of appomied agent)

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

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

Is applicant agent subject to completion of the responsible beverage server training course?  [F¥es [ ] No
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin?  (§ vjw > )

Place of residence last year _ _N}LL, Restewewt ) e
For: . L o
R ) {name of comoration/organization/imited labliity compeny)
By: _ . .
T e et (s&naMmofOMoar/Msmmanager) S i L
And: R —
T _ ) (signature of Officer/Member/Manager)
" ACCEPTANCE BY AGENT
[ SQH’_ _L_L_L_ - _”Bo_:, » S;)\m;ﬁ_ﬂ;___ » hereby accept this appointment as agent for the

(printfyps agent’s name)
corporationforganizatiorfiimited tiabitity cormpany and assume fulf responsibility for the conduct of all business relative to alcohof
beverages conducted on the premises for the corporation/organization/limited liability company,

N A‘}’? M - I S/BM._ s Agent'sage-;ia_..______

i - (slgnature of agent) = 7=
~ N4l Pavamount . Niwve  Chibbon I, 53014 peeoromn I(/)3//98]

me addréss of agent) - * -

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
{Clerk canmot-sign-on behaif of Municipst Officiai)

I hereby certify that | have checked municipal and state criminal records. To the best of my knowledge, with the available information,
the character, record and reputation are satisfactory and | have no objection to the agent appointed.

by Title

Approved on Y . e
T (date) T i (slgnature of proper focal official) {town chair, village president, poiica chief)

AT-104 (R. 409) h ' © Wisconsin Department of Revente



©  Villageof APPLICATION FOR LICENSE TO SERVE
' OLIAD [3| SN FERMENTED MALT BEVERAGES AND

A IV s {1 O]

WHERE OF‘iPORTUNITY LIVES 'NTOXICATINGIJQUORS

Village of Harrison, Wisconsin

To the Village of Harrison, Wi:

| hereby apply for a license to serve, from date hereof to June 30, 2021, inclusive (unless sooner revoked),
Fermented Malt Beverages and Intoxicating Liquors, subject to the limitation imposed by Section 125 of the
Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and hereby agree to comply with all
laws, resolutions, ordinances and regulations, Federal, State or Local, affecting the sale of such beverages and liquors
if a license be granted to me.

I understand that any falsification, omissions, or misleading information on this application is grounds for denial of
my license application or revocation of any license issued.

Last Name: Sl .« i+ First Name: Ryss5 Middlel: M
Street Address: ||& Qyrampnpt Q. CGty: ChWe W, Zip: 5%!4

Day Phone: 820-%5 [ — 842\ Evening Phone: -

Date of Birth: || r} 14 1) [9%7 Where will you be working? : R Todusties LC

Driver’s License Number:  S¢3() - 7320 - 74134
Do you currently hold or have held an operator’s license within the last 2years?  YES @

If yes, please list the municipality which issued your license:

List any offenses you have been convicted of in the last 5 years which were felony, misdemeanor, or local ordinance.
Include juvenile convictions and alcohol related traffic violations (drunk driving, open intoxicant in vehicle, etc.)
Failure of full disclosure may prohibit approval of license.

’Violaﬁon - iEounty or Municipality ’Ap_pr;ximate Date

Ny |

r_. —— e - ——_—

| IS I i
WITNESS SIGNATURE: X ﬁo«f é M 2 / Is /2 /

Subscribed and sworn to before me this l O day Applicant Signature Dd/te
of March 2020/20201
M_, ’/"y %_%
“AWitness Signatuﬁ;/ Office Use Only: $35.00 8ackground Check ()

Witness Address: &Mﬁt@‘ Approved: Course Completion (=]
Kovkavan. 0K 53730



Village of Harrison
Policy Guidelines for Operator Licenses

intent.

Any person 18 or older who is serving or selling alcohol beverages in an establishment with a Class A,
B, or C license must obtain an operator’s license (commonly referred to as a bartender’s license), unless
the person is under (a) the immediate supervision of someone with the privilege of an operator's
license, (b) the approved agent of a corporation or limited liability company, (c) a person withan
operator’s license, or (d) a person with a manager's license. It is the responsibility of the Village to
issue an operating license to any applicant who is qualified under state law.

All applications for operators’ licenses are processed in the Office of the Village Clerk and background
checks are conducted.

Because individuals granted an operator's license must act in cooperation with the Calumet Co.
Sheriff's Department to enforce the alcohol beverage laws, drunk driving laws, and assist with
minimizing disturbances of the peace and maintaining the safety of the community, individuals with a
past history of negative or uncooperative contacts with police agencies will be scrutinized. The
following guidelines have been adopted to help the board in making its decision and determining
what circumstances are more likely to result in denial of a license application.

Guidelines.

Wisconsin's Fair Employment faw prohibits the denial of a license based on a pending arrest or
conviction unless the record “substantially relates” to the licensing activity. However, the law does not
specifically define this term. For the purposes of licensing, the board determinesthat

there is a substantial relationship between the illegal purchase, use, and sale of controlied substances
AND engaging in bartending which involves the purchase and sale of a closely regulated substance;
there is a substantial relationship between offenses of drunk driving and underage drinking AND
engaging in bartending; and that

committing law violations while under the influence of drugs or alcohol shall be considered as reasons
for denial.



Subject to Wisconsin's Fair Employment Law, an applicant may not be a “habitual law offender”. For
the purposes of licensing, the board further determines that “habitual” refers to:

Two (2) or more offenses within the past five (5) years.
Three (3) or more offenses within the past seven (7) years.

Six (6) or more offenses within the past ten (10) years.

Grounds for Denial.

Any person who has been convicted of a felony, unless duly pardoned, does not qualify for an
operator's license.

Any person who has not truthfully and completely filled out the application does not qualify for an
Operator’s license.
Any person who has been convicted (or charges pending) of the following does not qualify for an

operator’s license:

1 or more offenses within the last 5 years related to battery, sexual assault, injury by negligent
use of a vehicle, hit and run, or intimidation of a witness or victim. These offenses are all

considered. to-be crimes-against.other persons.

1 or more offenses within the last 5 years related to resisting or obstructing a police officer,
bribery of a public employee or official, bail jumping, or perjury. These offenses are all
considered to be crimes involving lack of cooperation with law enforcement.

1T or more offenses within the last 5 years of maintaining a drug trafficking place, possession
with-intent to manufacture, or distribution.of illegal substance.

2or more offenses within the last 5 years of possession of a controlled substance or drug
paraphernalia.

2 or more offenses within the last 5 years of operating a motor vehicle while under the
influence of intoxicants or drugs.

2 or more offenses within the last 5 years of open intoxicants in public places or in a motor
vehicle.

2 or more offenses within the last 5 years of disorderly conduct or damage to property.



Applicant's Right to Appeal.

If the application is denied by the board, the Village Clerk shall, in writing, inform the applicant of
the denial, the reasons therefore, and of the opportunity to request a reconsideration of the
application by the board in a closed session. Such notice must be sent by registered mail to, or
served upon, the applicant at least ten days prior to the board's reconsideration of the matter. At
such reconsideration hearing, the applicant may present evidence and testimony as to why the
license should be granted.

If. upon reconsideration, the board again denies the application, the Village Clerk shall, in writing,

inform the applicant of the reasons. An applicant who is denied any license, upon reconsideration of
the matter, may apply to circuit court, pursuant to Wis. Stats. § 125.12(2)(d), for review.

Conclusion.

This policy attempts to set standards for the denial of an operator’s license and ensures that any
denial shall be consistent with the criteria outlined above.

This policy was adopted by the Village Board on February 28, 2017.

Updated May 11, 2020



To: Certificate of Payment No. 4 - Final

Village of Harrison .
Attn: Travis Parish, Village Manager f:“ d?“l’_-m"s‘;‘;b‘h" 8, 52020
W5208 State Road 114 RGO n No.
Harrison, Wi 54952 Village of Harrison

Calumet County, Wisconsin
M&E Project No. 1-0038-039

This is to certify that in accordance with terms of the Agreement dated: February 28, 2020

Contractor: DeGroot, Inc. .
4201 Champion Road
Green Bay, WI 54311

is entitied to (final) payment for work performed through: December 9, 2020

Attached herewith you will find:
( ) Contractor's Application for Payment
(X) Iltemized Cost Breakdown

Payment/Contract Summary

Original contract $536,521.65
Actual Units and/or Changes $27,068.98
Contract Plus Changes $563,590.63
Work Completed to Date (see Attached) $563,590.63
Retainage (0%) $0.00
Amount Due Coniractor $563,590.63
Less Previous Payments $491,183.41
Amount due this Payment $72,407.22
(mail to Con_tractor)

=" %7/% ﬁm 4
i j_gz/éfbv FT-23 Fax |

Yoo

: D&EGroot, Inc.



. © Martenson & Eisele, Inc. " ¥

Revision of Bld tiem #9 (Remove and Replace Landscepe Berm and Trees at North Shore
Drtve) to repiace one tree Instsed of three -

The above chenges resut It the following adjustments:

Dete: 5 - R5- 0.2 (




vmnhubymnmmbmmbrhmmmmms
Project, VIlage of Harrivon, Wiszonsin

Abways Contractors, inc. Remobiitzation for Surfsce Restoration Work = $700.00

The above changes result In the faliowing adustrents:

Conract Amourt Prior 1o Changs : 5:.621.05
Adjustmenis this Change (Addison) § 700,00
Contract Amount Afisr Change $ 548,621,685
Defé: [ A0 ~A5-2020

pate: 3 - 23 227 (




The above changes result in the following adjustments:

Contract Amount Prior to Change $536,521.65
Adjustments previous Change $ 10,155.00
Adjustments this Changs $ 16,913.98
]
Contract Amount After Change $563,500.63

7 a’m/
z"{;!/’ ’

11-'4
. ) 54?,/ /0"‘/5"243‘
o= i
Approvel by Owner: _Zpps %»74 o Dew F- 27 2|

Recommended by: Martenson & Eise Ootobar 14, 2020 /




Planning

[
L PO = P , , Enviranmental
Miartenson & Eisele, inc. | "t
professionals dedicated o serving people commitied to improving their communities -Enginegring
l Architectur
LETTER OF TRANSMITTAL
To:  Travis Parish Date: December 9, 2020
Village Manager
Village of Harrison Re: Abandon Lift Station No. 5
W5298 State Road 114 Village of Harrison; Wisconsin
Harrison, Wi 54952 M&E Project No. 1-0038-039
Cc.
Copies Date Description
1 12/9/2020 Certificate of Payment No. 4 - Final
1 12/9/2020 Change Orders No. 3, 4 and 5
Transmitted as checked below:
(] For Your Information For Necessary Action
CJ For Your Signature and Return ] Per Your Request
L] For Review and Comment L] Per Our Conversation
[] For Recording and/or Filing [ For Your Files
[] Returned for Corrections
Remarks:
Please mail payment directly to DeGroot, Inc., 4201 Champion Road, Green Bay, Wi 54311.
If you have questions or comments, please call me at (920) 203-0865. Thank you.
By: Jﬂ@ 4 /Zr
Mary Jo/pillgl, P.E., Project Engineer
.i
c¢: Marty Jensen, DeGroot, Inc.
Menaska Otfice | 1377 Midway foad, PO Box 449 Omro Office | 108 W. Min Street 1800236 D381 ¢ "’Y”J,/
g

920-731= 0381

+ Menasha, W} 54952-0449 820-685+6240 | Omro, W1 54953 WEW.manenson-sisele.com



Plan it Dasign >y
Planning Environmantat Swrveying Engireenn Architecture

L™

" Martenson & Eisele, Inc. "g

H

CHANGE ORDERNO. &
Ociober 14, 2020
Lit8iaton No. §
Viiage of Harrison, Calumet County, Wisconsin
M&E Projeci No. 1-0038-039
DeGroct, inc.
Atin: Mark DeGrood
4201 Road
Green Bay, Wi 54311

Tha following edjustments ere mads 1 Bld Quanditias.

f Bid om ] Eid Cumniity | Constructi "onl B Pric Price:
e o Ny _Quantlty | | Adjustment
;ml‘iiis; Each Sione Tracking Pad | 1 Bach O Earh [ﬂ.m.oopesaaﬁ 1,61
Bidikom 7. Exquare Verds Erosion 8106y S0 EY §S508pxrSY 7 700550 |
Bam 8: Square Yarth Grave! 08¢ &8y S5 Toper8Y $5.064.00
Sheriikor Restorsfion with 34 -noh
lm‘mm
"B ¥om 19: Linesr Feat 8-nah < 408 48 | ®0s0 ' +61.85
ST S i
1080 LF j.ffi&'lperl.F 7
GESLP ﬁiﬁﬁiﬁ&"@ 22 |
&LF TENOT per L +$12,021.40
Bl fiem 15: Linesr Fedt $0nch 8iosT | Z8B LF 203 LF $514.86 par LF 200044 |

{ Cosing Pios - Bered end Jacked, woh |

Manho'ls
To! Addiiion Change Order R B | i i

!'B"H%E-Ewi& Verki! Feet Sanllay [ TEVF  [Tas16 VF SUT T P VF ' +£30.66 "
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