City of Lake Geneva
626 Geneva Street
Lake Geneva, WI 53147

(262) 248-3673

www.cityoflakegeneva.com

FINANCE, LICENSE & REGULATION COMMITTEE
MONDAY, JUNE 10, 2013 -6:00 PM

CouNcCIL CHAMBERS, CITY HALL

AGENDA

1. Call to Order

2. Roll Call

3. Approve the following Finance, License and Regulation Committee Meeting minutes of May 28, 2013, as
published and distributed.

4.  Comments from the public as allowed by Wis. Stats. 819.84(2), limited to items on this agenda except for public
hearing items. Comments will be limited to 5 minutes

5. LICENSES & PERMITS

A.

Park Permit Application filed by Geneva Lake Area Chamber of Commerce for Post Winterfest Activities
Week using Riviera Park on February 6, 2014 from 3 p.m. to 8 p.m. (recommended by Board of Park
Commissioners 6/5/13)

Alcohol License Premises Extension Application filed by Harry’s Café and Place Inc. d/b/a Harry’s Café,
808 Main Street, Lake Geneva, James Chironis, Agent for sidewalk café area

Request to amend Renewal “Class A”/Class “A” Liquor & Fermented Malt Beverage License filed by
Lake Geneva Grassroots, Inc. d/b/a The Backyard, 252 Center Street, Lake Geneva, Robert Schmaling,
Agent to include front patio area in the premises description

Renewal “Class B”/Class “B” Intoxicating Liquor & Fermented Malt Beverage License applications
filed by the following, contingent upon payment of all outstanding liabilities and delinquencies with
the City of Lake Geneva and wholesaler invoices, and clearance of any Department of Revenue
holds:

1) 422 S Wells St Ltd d/b/a Celebration on Wells, 422 S. Wells Street, Lake Geneva, Charles Lorenzi,
Agent

2) American Legion Post 24, 735 Henry Street, Lake Geneva, Charles J. Schlehlein, Agent

3) Gleneagles LLC d/b/a Sopra, 724 Main Street, Lake Geneva, Alastair M. Cumming, Agent

4) Harry’s Café and Place Inc. d/b/a Harry’s Café, 808 Main Street, Lake Geneva, James Chironis, Agent

5) Medusa Grill & Bistro, 501 Broad Street, Lake Geneva, Gregory Anagnos, Agent

6) Scuttlebutts, 831 Wrigley Drive, Lake Geneva, Steven H. Sundberg, Agent

7) Swatek Sales Corp./SS2 Inc. d/b/a The Red Geranium Restaurant, 393 N. Edwards Boulevard, Lake
Geneva, Mark P. Swatek, Agent



8) Meridien Bella Vista Suites Hotel LLC d/b/a Bella Vista Suites Hotel, 335 Wrigley Drive, Lake
Geneva, Theodore M. Harig, Agent (Reserve)

9) Cove Condominium Association d/b/a The Cove of Lake Geneva, 111 Center Street, Lake Geneva,
Sal Sardina, Agent (Hotel Exemption) (continued 5/28/13)

10) Jackson Wine, LLC d/b/a Studio Winery, 401 Sheridan Springs Road, Lake Geneva, Kathleen A.
Jackson, Agent (Winery)

Renewal Class “B” Fermented Malt Beverage & “Class C” Wine License applications filed by the
following, contingent upon payment of all outstanding liabilities and delinquencies with the City of
Lake Geneva and wholesaler invoices, and clearance of any Department of Revenue holds:

1) Beachside Hospitality, Inc. d/b/a Barrique Wine Bar & Beachside Cafe, 835 Wrigley Dr., Lake
Geneva, Nancy Trilla, Agent

2) Delish Corporation d/b/a The Original Chicago Pizza Co., 150 Center Street, Lake Geneva,
Stephanie Peffer, Agent

3) Guerrero Inc d/b/a Olympic Restaurant, 748 W. Main Street, Lake Geneva, Yolanda Zaveleta, Agent

4) Happy Restaurant, Inc, 526 Well Street, Lake Geneva, Min Ting Zhong, Agent

5) Lake Geneva Creperie, Inc, 234 Broad Street, Lake Geneva, Ralph Kennedy, Agent

Renewal “Class A”/Class “A” Liquor & Fermented Malt Beverage License applications filed by the
following, contingent upon payment of all outstanding liabilities and delinquencies with the City of
Lake Geneva and wholesaler invoices, and clearance of any Department of Revenue holds:

1) Fischer’s on Buttons Bay Inc d/b/a Salami Sam’s Deli and Market, 880 W. Main Street, Lake
Geneva, Deborah L. Dalzell, Agent

2) Geneva Country Store, 605 Williams Street, Lake Geneva, Thomas Kaczmarek Sr., Agent

3) Geneva Liquors Inc, 797 Wells Street, Lake Geneva, Navninder Toor, Agent

4) QuickNSave LLC d/b/a Quick Mart, 1231 Grant Street, Lake Geneva, Jatinder Singh Dhillon, Agent

5) Target Corporation d/b/a Target Store T-2348, 660 N Edwards Boulevard, Lake Geneva, Sanaz Rajabi, Agent

6) Walgreens #05600, 351 N. Edwards Blvd., Lake Geneva, Suzanne M. Tiedke, Agent

Renewal “Class A” Liquor License applications filed by the following, contingent upon payment of
all outstanding liabilities and delinquencies with the City of Lake Geneva and wholesaler invoices,
and clearance of any Department of Revenue holds:

1) Cove Condominium Association d/b/a The Cove of Lake Geneva, 111 Center Street, Lake Geneva,
Patrick J. McCarthy, Agent (continued 5/28/13)
2) Lake Geneva School of Cooking LLC, 727 Geneva Street, Lake Geneva, John Bogan, Agent

Renewal Class “A” Fermented Malt Beverage License applications filed by the following, contingent
upon payment of all outstanding liabilities and delinquencies with the City of Lake Geneva and
wholesaler invoices, and clearance of any Department of Revenue holds:

1) Tienda El Rancho, Inc., 1151 Elkhorn Road, Lake Geneva, Mercedes Jaramillo, Agent
2) Geneva Lakes Convenience Corporation d/b/a Lake Geneva Clark, 728 Williams St, Lake Geneva,
Cindy Todd, Agent

Renewal Class “B” Fermented Malt Beverage License application filed by Lake Geneva Brewing
Emporium, LLC, 640 Main Street, Lake Geneva, Troy Anderson, Agent, contingent upon payment of all
outstanding liabilities and delinquencies with the City of Lake Geneva and wholesaler invoices, and
clearance of any Department of Revenue holds

Renewal Taxi Company License applications filed by the following:
1) N & T Enterprises, Inc., d/b/a Lakes Area Taxi, P.O. Box 382, Delavan, WI



2) Al Limousine & Taxi, 515 Prairie View Road, Williams Bay, WI

3) Senior Cab Plus, LLC, W3099 Krueger Road, Lake Geneva, WI

4) Yellow Cab of Walworth/Hailey Transport LLC, 722 Faryl Avenue #8, Delavan, WI
5) All Star Cab, W1044 Evergreen Road, Pell Lake, WI

6) Kangaroo to the Rescue, 302 East Street, Lake Geneva, WI

Renewal Carriage Company License application filed by Field Stone Farm Carriage & Pony LLC, 6913
Womack Lane, Burlington, WI

Renewal 2013-2014 Operator (Bartender) License applications

Original 2013-2014 Operator (Bartender) License applications filed by Gregory A. Doremus, Leanya R.
Kashuta, April K. Satter, Kaitlyn S. Bowlen, Courtney D. White, Max F. Hall, Dan Truttschel, Karen A.
Powers, Anthony C. Cruz, Jenna C. Olson, April L. McCoy, Bonnie M. DeCola, Tracy A. Cantu, Nicole E.
Newnum and Ashley R. McKenney

6.  Discussion/Recommendation on concrete pads and manual scoreboard for softball field #5 at Veteran’s Park in the
amount not to exceed $3,000.00 funded by the park fund (recommended by Board of Park Commissioners 6/5/13)

7. Discussion/Recommendation on purchase of two 55” batting cages at Veteran’s Park funded by the park fund
(recommended by Board of Park Commissioners 6/5/13)

8. Presentation of Accounts

A

B.

C.

D.

Purchase Orders
Prepaid Bills in the amount of $4,966.06
Regular Bills in the amount of $186,133.47

Acceptance of Monthly Treasurer’s Report for February 2013

9.  Adjournment

Requests from persons with disabilities, who need assistance to participate in this meeting or hearing, should be made to the City Clerk’s office

in advance so the appropriate accommodations can be made.

6/7/13 3:20PM

cc: Committee Members, Mayor & remaining Council, Administrator, City Clerk, Attorney, Treasurer



FINANCE, LICENSE & REGULATION COMMITTEE
TUESDAY, MAY 28, 2013 - 6:00PM
COUNCIL CHAMBERS, CI1TY HALL

Chairperson Hill called the meeting to order at 6:07 p.m.

Roll Call. Present: Aldermen Kupsik, Lyon, Hongen, Moit and Hill. Also Present: City Administrator Jordan, DPW Winkier,
Compiroller Polliti and City Clerk Hawes,

Approval of Minutes
Hougen/Lyon motion io approve Finance, License and Regulation Committee meeting minutes of May 13, 2013, as distributed,
Unanimously carried.

Comments from the public as allowed by Wis. Stats. §19.84(2), limited to iterns on this agenda except for public hearing
ftems. Comments will be limited to 5 minutes. None.

LICENSES & PERMITS

Street Use Permit Application filed by Tara Trent on behalf of Mapie Park Homeowners Association for a block party
using Geneva 8t., from Warren St. to Maxwell St., on June 22, 2013 from 5 €0 9 .M.
Hougen/Kupsik motion to recommend approval. Unantmonsly carried.

Park Permit Application filed by Geneva Lake Area Chamber of Commerce for Concerts in the Park using Flat fron
Park on July 3, 11, 18, 25 and August 1, 8, 22, 29, 2013 from 6 to 8 p.n. (recommended by Board of Park Commissioners
5/1/13)

Kupsik/Mott motion to recormmend approval. Unanimously carried.

Park Permit Application filed by Geneva Lake Area Chamber of Commerce for Winterfest using Hiviera Park on
January 26 ~ February 2, 2014 (recommended by Board of Park Commissioners 5/1/13)
Kupsik/Hougen motion to recommend approval. Unanimously carried.

Renewal Alcohol Beverage License applications filed by the fellowing, contingent upon payment of ali cutstanding
liabilities and delinquencies with the City of Lake Geneva and wholesaler invoices, and clearance of any Department of
Revenue holds:

“Class B”/Class “B”™ Intoxicating Liquor & Fermented Malt Beverage License application filed by GE Geneva,
LLC dib/a Gine’s East, 300 Wrigley Drive, Lake Geneva, Jeff Whiteman, Agent
Kupsik/L'yon motion to recommend approval. Unanimously carried.

“Class B”/Class “B” Intoxicating Liquor & Fermented Malt Beverage License application filed by Capitol
Geneva, LLC d/b/a Sprecher’s Restaurant & Pub, 111 Center Street, Lake Geneva, Stephen J. Schroeder, Agent
Kupsik/Lyon motion to recommend approval, Unanimously carried. '

“Class B"/Class “B” Intoxicating Liquor & Fermented Malt Beverage License application filed by Two Thumbs
Up, LLC d/b/a Thumbs Up, 260 Broad St., Lake Geneva, Benjamin Barels, Agent
Kupsik/Hougen motion to recommend approval. Unanimously carried.

“Class B”/Class “B” Intoxicating Liquor & Fermented Malt Beverage (Hotel Exemption) License application
filed by Cove Condeminium Association d/b/a The Cove of Lake Geneva, 111 Center Street, Lake Geneva,
Patrick J. McCarthy, Agent

City Clerk Hawes said the applicant did not complete the portion of the application relating to the premises description.
The city attormney suggested continuing this item until the next meeting and asking the applicant to address the
deficiency. Kupsik/Mott motion to recommend continuing to June 10, 2013 meeting. Unanimously carried.
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Reserve “Class B”/Class “B” Intoxicating Liquor & Fermented Malt Beverage License application filed by The
Tempura House, LLC d/b/a The Tempura House, 306 Center Street, Lake Geneva, Pai Tsung Wang, Agent
Kupsik/Hougen motion to recommend approval. Unanimously carried.

Class “B” Fermented Mali Beverage & “Class C” Wine License applications filed by Simple Café, LLC, 525
- Broad Street, Lake Geneva, Thomas A. Hartz, Agent
Hougen/Kupsik motion to recommend approval. Unanimously carried.

“Class A” Liguer License application filed by Cove Condominium Association d/b/a The Cove of Lake Geneva,
111 Center Street, Lake Geneva, Patrick J, McCarthy, Agent

City Clerk Hawes said the applicant did not fill out the premises description correctly. Kupsik/Mott motion to
recommend continuing to the June 10, 2013 meeting. Unanimously carried.

Original 2013-2014 Operator License applications filed by Richard D. Carls, Casey A. Coulter, Keena M.
Graziane, Alejandro B. Garcia, Wendi S. Gustafson, Terra L. Malom, April M. Steele, Kristen N. Mihelich and
Pamelz A, Quiller

Kupsik/Houger motion to recommend approval. Unanimously carried.

Discussion/Recommendation on directing staff to solicit bids for nerth Bread St. lighting replscements funded
by TID #4 (recommended by Public Works Committee 5/16/13)
Kupsik/Hougen motion to forward to Council without recommendation. Unanimously carried.

RESOLUTIONS

Resolution 13-R36. a budget amendment t¢ fund an increase in fireworks conftributions to the Lake Geneva Jaycees
Kupsik/Hill motion to recommend approval. Alderman Hougen asked what portion of the fireworks display the City would be
funding. Comptroller Pollitt said the Jaycees submnitted an invoice that included $18,000.00 for fireworks. With approval of
Resolution 13-R36, the City would be contributing a total of $10,000.00 toward the display. Unanimously carried.

Resolution 13-R37, establishing wages for certain part-time and seascnal emplovees (recommended by Persennel
Committee 5/23/13)

Chairperson Hill said wages for seasonal employees was not discussed during the budget sessions last Fall. She noted most of
the seasonal staff had not been given wage increases since 2009. Ms. Hill said the resolution outlines proposes rate increases
and sets wage rates for the new positions of Beach Attendant — Year 4, Beach Kiosk Attendant, Parking Enforcement ~ Year 4
and Street Seasonal — Year 4.

Kupsik/Hill motion to recommend approval. Unanimously carried.

Presentation of Accounts
Kupsik/Hougen motion to recommend approval of Prepaid Bills in the amount of $5,402.16. Unanimously carried.

Kupsik/L.yon motion to recommend approval of Regular Bills in the amount of $122,271.33. Unanimously carried.

Adjournment
Hougen/Kupsik motion to adjourn at 6:42 p.m. Unanimously carried.

/s/ Michael D. Hawes, City Clerk

THESE MINUTES ARE NOT OFFICIAL UNTIL APPROVED
BY THE FINANCE, LICENSE & REGULATION COMMITTEE

05.28.13 Finance Minutes



City of Lake Geneva

626 Geneva Street

Lake Geneva, WI 53147
(262) 248-3673
www.cityoflakegeneva.com

REGULAR CITY COUNCIL MEETING
MONDAY, JUNE 10, 2013 -7:00 PM
CouNCIL CHAMBERS, CITY HALL

AGENDA

1. Council President Kupsik calls the meeting to order
2. Pledge of Allegiance — Alderman Kupsik

3. Roll Call

4, Awards, Presentations, and Proclamations

5. Re-consider business from previous meeting

6. Comments from the public as allowed by Wis. Stats. §19.84(2), limited to items on this agenda, except for public
hearing items. Comments will be limited to 5 minutes.

7. Acknowledgement of Correspondence
8. Approve Regular City Council Meeting minutes of May 28, 2013, as prepared and distributed

9. CONSENT AGENDA. Any item listed on the consent agenda may be removed at the request of any member of the Council. The request
requires no second, is not discussed, and is not voted upon.

A Park Permit Application filed by Geneva Lake Area Chamber of Commerce for Post Winterfest Activities
Week using Riviera Park on February 6, 2014 from 3 p.m. to 8 p.m. (recommended by Board of Park
Commissioners 6/5/13)

B. Alcohol License Premises Extension Application filed by Harry’s Café and Place Inc. d/b/a Harry’s Café,
808 Main Street, Lake Geneva, James Chironis, Agent for sidewalk café area

C. Request to amend Renewal “Class A”/Class “A” Liquor & Fermented Malt Beverage License filed by
Lake Geneva Grassroots, Inc. d/b/a The Backyard, 252 Center Street, Lake Geneva, Robert Schmaling,
Agent to include front patio area in the premises description

D. Renewal “Class B”/Class “B” Intoxicating Liquor & Fermented Malt Beverage License applications
filed by the following, contingent upon payment of all outstanding liabilities and delinquencies with
the City of Lake Geneva and wholesaler invoices, and clearance of any Department of Revenue
holds:

1) 422 S Wells St Ltd d/b/a Celebration on Wells, 422 S. Wells Street, Lake Geneva, Charles Lorenzi,
Agent

2) American Legion Post 24, 735 Henry Street, Lake Geneva, Charles J. Schlehlein, Agent

3) Gleneagles LLC d/b/a Sopra, 724 Main Street, Lake Geneva, Alastair M. Cumming, Agent

4) Harry’s Café and Place Inc. d/b/a Harry’s Café, 808 Main Street, Lake Geneva, James Chironis, Agent

5) Medusa Grill & Bistro, 501 Broad Street, Lake Geneva, Gregory Anagnos, Agent

6) Scuttlebutts, 831 Wrigley Drive, Lake Geneva, Steven H. Sundberg, Agent



7) Swatek Sales Corp./SS2 Inc. d/b/a The Red Geranium Restaurant, 393 N. Edwards Boulevard, Lake
Geneva, Mark P. Swatek, Agent

8) Meridien Bella Vista Suites Hotel LLC d/b/a Bella Vista Suites Hotel, 335 Wrigley Drive, Lake
Geneva, Theodore M. Harig, Agent (Reserve)

9) Cove Condominium Association d/b/a The Cove of Lake Geneva, 111 Center Street, Lake Geneva,
Sal Sardina, Agent (Hotel Exemption) (continued 5/28/13)

10) Jackson Wine, LLC d/b/a Studio Winery, 401 Sheridan Springs Road, Lake Geneva, Kathleen A.
Jackson, Agent (Winery)

Renewal Class “B” Fermented Malt Beverage & “Class C” Wine License applications filed by the
following, contingent upon payment of all outstanding liabilities and delinquencies with the City of
Lake Geneva and wholesaler invoices, and clearance of any Department of Revenue holds:

1) Beachside Hospitality, Inc. d/b/a Barrique Wine Bar & Beachside Cafe, 835 Wrigley Dr., Lake
Geneva, Nancy Trilla, Agent

2) Delish Corporation d/b/a The Original Chicago Pizza Co., 150 Center Street, Lake Geneva,
Stephanie Peffer, Agent

3) Guerrero Inc d/b/a Olympic Restaurant, 748 W. Main Street, Lake Geneva, Yolanda Zaveleta, Agent

4) Happy Restaurant, Inc, 526 Well Street, Lake Geneva, Min Ting Zhong, Agent

5) Lake Geneva Creperie, Inc, 234 Broad Street, Lake Geneva, Ralph Kennedy, Agent

Renewal “Class A”/Class “A” Liquor & Fermented Malt Beverage License applications filed by the
following, contingent upon payment of all outstanding liabilities and delinquencies with the City of
Lake Geneva and wholesaler invoices, and clearance of any Department of Revenue holds:

1) Fischer’s on Buttons Bay Inc d/b/a Salami Sam’s Deli and Market, 880 W. Main Street, Lake
Geneva, Deborah L. Dalzell, Agent

2) Geneva Country Store, 605 Williams Street, Lake Geneva, Thomas Kaczmarek Sr., Agent

3) Geneva Liquors Inc, 797 Wells Street, Lake Geneva, Navninder Toor, Agent

4) QuickNSave LLC d/b/a Quick Mart, 1231 Grant Street, Lake Geneva, Jatinder Singh Dhillon, Agent

5) Target Corporation d/b/a Target Store T-2348, 660 N Edwards Boulevard, Lake Geneva, Sanaz Rajabi, Agent

6) Walgreens #05600, 351 N. Edwards Blvd., Lake Geneva, Suzanne M. Tiedke, Agent

Renewal “Class A” Liquor License applications filed by the following, contingent upon payment of
all outstanding liabilities and delinquencies with the City of Lake Geneva and wholesaler invoices,
and clearance of any Department of Revenue holds:

1) Cove Condominium Association d/b/a The Cove of Lake Geneva, 111 Center Street, Lake Geneva,
Patrick J. McCarthy, Agent (continued 5/28/13)
2) Lake Geneva School of Cooking LLC, 727 Geneva Street, Lake Geneva, John Bogan, Agent

Renewal Class “A” Fermented Malt Beverage License applications filed by the following, contingent
upon payment of all outstanding liabilities and delinquencies with the City of Lake Geneva and
wholesaler invoices, and clearance of any Department of Revenue holds:

1) Tienda El Rancho, Inc., 1151 Elkhorn Road, Lake Geneva, Mercedes Jaramillo, Agent
2) Geneva Lakes Convenience Corporation d/b/a Lake Geneva Clark, 728 Williams St, Lake Geneva,
Cindy Todd, Agent

Renewal Class “B” Fermented Malt Beverage License application filed by Lake Geneva Brewing
Emporium, LLC, 640 Main Street, Lake Geneva, Troy Anderson, Agent, contingent upon payment of all
outstanding liabilities and delinquencies with the City of Lake Geneva and wholesaler invoices, and
clearance of any Department of Revenue holds

Renewal Taxi Company License applications filed by the following subject City Attorney..:
1) N & T Enterprises, Inc., d/b/a Lakes Area Taxi, P.O. Box 382, Delavan, WI



2) Al Limousine & Taxi, 515 Prairie View Road, Williams Bay, WI

3) Senior Cab Plus, LLC, W3099 Krueger Road, Lake Geneva, WI

4)  Yellow Cab of Walworth/Hailey Transport LLC, 722 Faryl Avenue #8, Delavan, WI
5)  All Star Cab, W1044 Evergreen Road, Pell Lake, WI

6) Kangaroo to the Rescue, 302 East Street, Lake Geneva, WI

Renewal Carriage Company License application filed by Field Stone Farm Carriage & Pony LLC, 6913
Womack Lane, Burlington, WI

Renewal 2013-2014 Operator (Bartender) License applications

Original 2013-2014 Operator (Bartender) License applications filed by Gregory A. Doremus, Leanya R.
Kashuta, April K. Satter, Kaitlyn S. Bowlen, Courtney D. White, Max F. Hall, Dan Truttschel, Karen A.
Powers, Anthony C. Cruz, Jenna C. Olson, April L. McCoy, Bonnie M. DeCola, Tracy A. Cantu, Nicole E.
Newnum and Ashley R. McKenney

10. Items removed from the Consent Agenda

11. Referral of Southeastern Regional Planning Commission Year 2035 Regional Housing Plan for Southeastern
Wisconsin to the Plan Commission for review

12. Finance, License and Regulation Committee Recommendations — Alderman Hill

A

Discussion/Action on concrete pads and manual scoreboard for softball field #5 at Veteran’s Park in the
amount not to exceed $3,000.00 funded by the park fund (recommended by Board of Park Commissioners
6/5/13)

Discussion/Action on purchase of two 55’ batting cages at Veteran’s Park funded by the park fund
(recommended by Board of Park Commissioners 6/5/13)

13. Presentation of Accounts — Alderman Hill

A

B.

C.

D.

Purchase Orders
Prepaid Bills in the amount of $4,966.06
Regular Bills in the amount of $186,133.47

Acceptance of Monthly Treasurer’s Report for February 2013

14. Closed Session

Motion

to go into Closed Session pursuant to Wis. Stat. 19.85 (1)(b) for considering licensing of Christopher C.

Cummings by a board or commission or the investigation of charges against such person and the taking of formal
action on any such matter (City Attorney Draper)

15. Motion to return to open session pursuant to Wisconsin Statutes 19.85 (2) and take action on any items discussed in
Closed Session

16. Adjournment

Requests from persons with disabilities, who need assistance to participate in this meeting or hearing, should be made to the City Clerk’s office in

advance so the appropriate accommodations can be made.

6/10/13 3:20PM

cc: Aldermen, Mayor, Administrator, Attorney, Department Heads, Media



City COUNCIL MEETING
TUESDAY, MAY 28, 2013 - 7:00 PM
COUNCIL CHAMBERS, CrTy HALL

Mayor Connors called the meeting to order at 7:00 p.m.
The Pledge of Allegiance was led by Alderman Kehoe.

Roll Call. Present: Aldermen Hougen, Wall, Mott, Hill, Kehoe, Kupsik, Taggart and Lyon. Also present:
Administrator Jordan, DFW Winkler, City Attorney Draper and City Clerk Hawes.

Awards, Presentations, and Proclamations.
Mayor Connors presented an Arbor Day Proclamation, announcing the months of April and May 2013 as “Arbor Day
Months” in the City of Lake Geneva.

Re-consider business from previous meeting. None.

Comments from the public as allowed by Wis. Stats. §19.84(2), limited to items on this agenda, except for public
hearing items. Comments will be limited to 5 minutes.

Tom Romane, 3851 N. Southport, Chicago, spoke on behalf of Tuscan Tavern and Grill located at 430 Broad St. Mr.
Romano asked the Council to approve the conditional use permit for their proposed outdoor dining area. He also
expressed support for updating the street lighting fixtures on Broad St.

Acknowledgement of Correspondence.

City Clerk Hawes reported the City received a letter dated May 27, 2013 from Scott Lowell, Lowell Management
Services, Inc., indicating the property owners at 63 Hillside Dr. agreed to change the proposed fence from the 6° wood
fence to a tubular black aluminum fence (approximately 4°).

The City also received a letter on May 28, 2013 from Rob Gurske, General Manager of Tuscan Tavern and Grill,
expressing support for the addition of ornamental light fixiures along the north area of Broad St.

Mr. Hawes said copies of the letters were distributed to the Mayor and Council and the original copies will be kept on
file in the City Clerk’s office.

Approval of Minutes
Kehoe/Hougen motion to approve the regular meeting minutes of May 13, 2013, as distributed. Unanimously carried.

Consent Agenda
Street Use Permit Application filed by Tara Trent on behalf of Maple Park Homeowners Association for a block party
using Geneva St., from Warren 5t. to Maxwell St., on June 22, 2013 from 5 to 9 ..

Park Permit Application filed by Geneva Lake Area Chamber of Commerce for Concerts in the Park using Flat Iron
Park on July 3, 11, 18, 25 and August 1, 8, 22, 29, 2013 from 6 to § p.m. (recommended by Board of Park
Commissioners 5/1/13)

Park Permit Application filed by Geneva Lake Area Chamber of Commerce for Winterfest using Riviera Park on
January 26 — February 2, 2014 (recommended by Board of Park Commissioners 5/1/13)

Renewal Alcohol Beverage License applications filed by the following, contingent upon payment of all outstanding
Liabilities and delinquencies with the City of Lake Geneva and wholesaler invoices, and clearance of any Department
of Revenue hoids:

“Class B”/Class “B” Intoxicating Liquor & Fermented Malt Beverage License application filed by GE Geneva, LLC
d/b/a Gino’s Bast, 300 Wrigley Drive, Lake Geneva, Jeff Whiteman, Agent
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“Class B"/Class “B” Intoxicating Liquor & Fermented Malt Beverage License application filed by Capitol Geneva,
LLC d/b/a Sprecher’s Restaurant & Pub, 111 Center Street, Lake Geneva, Stephen J. Schroeder, Agent

“Class B"/Class “B” Intoxicating Liquor & Fermented Malt Beverage License application filed by Two Thumbs Up,
LLC d/b/a Thumbs Up, 260 Broad St., Lake Geneva, Benjamin Barels, Agent

Reserve “Class B”/Class “B” Intoxicating Liguor & Fermented Malt Beverage License application filed by The
Tempura House, ILLC d/b/a The Tempura House, 306 Center Street, Lake Geneva, Pai Tsung Wang, Agent

Class “B” Fermented Malt Beverage & “Class C” Wine License applications filed by Simple Café, LLC, 525 Broad
Street, Lake (Geneva, Thomas A. Hartz, Agent

Original 2013-2014 Operator License applications filed by Richard D. Carls, Casey A. Coulter, Keena M. Graziano,
Alejandro D. Garcia, Wendi S. Gustafson, Terra L. Malom, April M. Steele, Kristen N. Mihelich and Pamela A.
Quiller

Kupsik/Taggart motion to approve. Unanimously carried.
Items Removed from the Consent Agenda

Class B8”/Class “B” Infoxicating Liquor & Fermented Malt Beverage (Hotel Exemption) License application
filed by Cove Condominium Association d/b/a The Cove of Lake Gemeva, 111 Center Street, Lake Geneva,
Patrick J. McCarthy, Agent

“Class A” Liquer License application filed by Cove Condominium Association d/b/a The Cove of Lake Geneva,
111 Center Street, Lake Geneva, Patrick J. McCarthy, Agent

Kupsik/Hill motion to continue to the June 10, 2013 meeting to allow the applicant time to correct the premises
descriptions on the applications. Motion carried 7 to 1, with Alderman K ehoe opposed.

Resolution 13-R34, 2 resclution establishing Ward #13 boundaries for territory recently annexed to the City of
Lake Geneva {(Lake Geneva Economic Development Corporation)

Kupsik/Taggart motion to approve. City Clerk Hawes explained the City needs to create two new wards for the
recently annexed land that does not share the same county supervisory district as the City.

Roll Call: Hougen, Wall, Mott, Hill, Kehoe, Kupsik, Taggart and Lyon voted “yes.” Unanimously carried.

Resolution 13-R35, a resolution establishing Ward #14 boundaries for territory recently annexed to the City of
FLake Geneva (Lake Geneva Economic Development Corporation)
Watl/Hougen motion to approve.

Roll Call: Hougen, Wall, Mott, Hill, Kehoe, Kupsik, Taggart and Lyon voted “yes.” Unanimously carried.
Discussion/Action on notice of claim filed by Care for Lake Geneva, Inc.

City Attorney Draper said the City’s insurer assigned Attorney Joseph Wirth to review the claim. Mr. Draper said that
Attorney Wirth has recommended denial of the claim. After denial of the claim, the claimant has 120 days to file an
appeal in court.

Hill/Wall motion to deny the claim,

Roll Call: Hougen, Wall, Mott, Hill, Kehoe, Kupsik, Taggart and Lyon voted “yes.” Unanimously carried.

Finance, License snd Regulation Committee Recommendations — Alderman Hil
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Discussion/Action on directing staff to solicit bids for north Broad St. lighting replacements funded by TiD #4
{recommended by Public Works Committee 5/16/13)

DPW Winkler said he obtained additional information on LED light fixtures and poles. Mr, Winkler presented the
option of the Granville ornamental fixture that would match the other fixtures in the downtown area. He presented a
second option for the Post Top fixture, which is similar to the Granville style and costs 15% less. DPW Winkler also
presented alternatives for steel or concrete poles. He commented the concrete poles cost less and would require less
maintenance than the steel poles. Mayor Connors noted there would be additional costs for mstajling the new poles and
fixtures. Mr. Connors asked if the poles included brackets for mounting planters or banners. DPW Winkler indicated
they did not but the brackets could be purchased at a future time at little cost.

Hill/Kupsik motion to direct staff to solicit bids for the Post Top LED light fixtures on concrete poles with bases.
Alderman Hill said she liked the Post Top fixtures because she couldn’t tell them apart from the Granville fixtures and
they cost less. Alderman Lyon disagreed, stating he felt the two fixtures look different; he suggested the difference in
price wasn’t enough to warrant purchasing a fixture that would be different than the rest of downtown. Alderman Mott
stated the original idea was to purchase lighting that would match the rest of downtown.

Roll Call: Hougen, Wall, Hill, Kehoe and Kupsik voted “yes.” Mott, Taggart and Lyon voted “no.” Motion carried 5 to
3.

RESOLUTIONS

Resolution 13-R36, a budget amendment to imcrease to fund increase in fireworks contributions to the Lake
Gemeva Javcees

Hiil/Hougen motion to approve. Alderman Hill said the 2013 budget included a contribution of $5,500.00 toward the
Venetian Festival fireworks display. She said the Council later approved a total contribution of $10,000.00. The
resolution reflects the increase of $4,500.00. Alderman Taggart commenied that the increased contribution is
appropriate considering the cost of fireworks and the good work the Jaycees do for the comnunity.

Roll Call: Hougen, Wall, Mott, Hill, Kehoe, Kupsik, Taggart and Lyon voted “yes.” Unanimously carried.

Resolution 13-R37, establishing wages for certain pari-time and seasonal emplovees (recommended by Persennel
Committee 5/23/13)

Hill/Moft motion to approve. Alderman Hill said wages for seasonal employees was not discussed during the budget
sessions last fall. She noted most of the seasonal staff had not been given wage increases since 2009. Ms. Hill said the
resolution outlines proposed rate increases and sets wage rates for the new positions of Beach Attendant — Year 4,
Beach Kiosk Aftendant, Parking Enforcement — Year 4 and Street Seasonal — Year 4. Alderman Hill asked what
accounts the seasonal wages are funded out of. Administrator Jordan said they are funded mostly by the lakefront and
parking funds; he noted the Street Department seasonal staff are funded from the general fund.

Roll Call: Hougen, Wall, Mott, Hitl, Kehoe, Kupsik, Taggart and Lyon voted “yes.” Unanimousty carried.
Plan Commission Recommendations — Alderman Hougen

Resolution 13-R38, authorizing the issuance of a Conditional Use Application filed by Lake Geneva Food
Services, Imc. d/b/a Rosati’s Pizza, 595 Birch Heflow Dr., Antioch, IL, 60002, for indoor and outdoor
commercial entertainment (dining) in the Planned Business (PB) zoning district at 24¢ N Edwards Bivd., Tax
Key No. ZA21840002, including 2l staff recommendations ' .
Hougen/Wall motion to approve. Alderman Hougen said the Plan Commission found the proposed use o be in
harmony with the comprehensive plan and the zoning for that property.

Roll Call: Hougen, Wall, Mott, Hill, Kehoe, Kupsik, Taggart and Lyon voted “ves.” Unanimously carried.

Resolution 13-R39, autherizing the issuance of a Conditional Use Application filed by John Consoline on behaif
of MWFEGS Inc., 501 Interchange N, Lake Geneva, WI 53147, to modify an existing non-conforming sign in
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the Planned Business (PB} zoning district at 501 Interchange N., Tax Key No. ZYUP 001408, inciuding all staff
recommendations

Hougen/Kupsik motion to approve. Alderman Hougen said the business is rebranding from a Shell station to a Mobil
station. He said the conditional use permit is for a new sign that is closer to conforming with the City’s sign code.

Roll Cali: Hougen, Wall, Mott, Hill, Kehoe, Kupsik, Taggart and Lyon voted “yes.” Unanimously carried.

Resotuticn 13-R40, authorizing the issuasnce of a Conditional Use Application filed by Dave Hills on behalf of
Hawlk’s View Golf Club, W7377 Krueger Rd., Geneva, W, 53147, for Indoor Commercizl Entertainment — goif
simulator and beer szles for on-premises conswmption in the Centra! Business (CB) zoming district at 728 W.
Main 5t., Tax Key No. ZOP 60314, including all staff recommendations

Hougen/Wall motion to approve. Alderman Hougen said the proposed use is consistent with the downtown zoning
standards. Alderman Hill asked if the applicant will still need to acquire an alcohol license to serve beer. City Attorney
Draper confirmed they would still need to obtain a Class B beer license.

Hill/Kupsik motion an amendment that beer sales is subject to approval of the (Class B) beer license. Unanimousiy
carried.

Roll call on amended motion: Hougen, Wall, Mott, Hill, Kupsik, Taggart and Lyon voted “yes.” Kehoe voted “no.”
Motion carried 7 to 1.

Resotution 13-R41, anthorizing the issuance of a Conditional Use Application filed by Lowell Management
Services, Inc., P.O. Box 926, Lake Geneva, WI, 53147, for fence and landscaping (Jawn care) in the lake shore
overlay district and modification to a previously approved accessory structure (swimming pool) located between
tire house and the lake shore in the Estate Residential (ER-1) zoning district at 63 Hillside Dr., Tax Key No.
ZYUP 090941, including all staff recommendations, and specifically, with the aluminum fence as presented in
the amended application

Hougen/Liyon motion to approve. Alderman Hougen said some neighbors objected o the propesal for the wood fence
so the applicant agreed to amend the plans to have a black aluminum fence.

Kupsik/Taggart motion an amendment that the black aluminum fence be 4’ in height, as stated in the letter from
Lowell Management Services dated May 27, 2013, Unanimously carried.

Roll call on amended motion: Hougen, Wall, Mott, Hill, Kehoe, Kupsik, Taggart and Lyon voted “yes.” Unanimously
carried.

Discussion/Action on Precise Implementation Plan Amendment filed by Tom Romano on behalf of Tuscan
Tavern and Grille, 430 Broad St., Lake Geneva, WI 53147, for seasonal outdoor dining (commercial ontdoor
entertainment) in the Planned Development (PD) zoning district at 430 Broad St., Tax Key No. ZOP 00093,
including all staff recommendations

Hougen/Wall motion to approve.

Roll Call; Hougen, Wall, Mott, Hill, Kehoe, Kupsik, Taggart and Lyon voted “yes.” Unanimously carried.
Discussion/Action on acceptance of dedication of land owned by Tostel, Ltd. located near 961 Maxwell St., with
the recommendation to explore the potential for landscaping

Hougen/Hill motion to approve. Alderman Hougen said the Board of Park Commissioners would have a chance to
review the property if there are opportunities for green space.

Roll Call: Hougen, Wall, Mott, Hill, Kehoe, Kupsik, Taggart and Lyon voted “yes.” Unanimously carried.

Presentation of Accounts — Alderman Hill

Hill/Kupsik motion to approve Prepaid Bills in the amount of $5,402.16
Roll Call: Hougen, Wall, Mott, Hill, Kehoe, Kupsik, Taggart and Lyon voted “ves.” Unanimously carried.
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Hill/Kupsik motion to approve Regular Bills in the amount of $122,271.33
Roll Call: Hougen, Wall, Mott, Hill, Kehoe, Kupsik, Taggart and Lyon voted “yes.” Unanimously carried,

Closed Session

Kupsik/Taggart motion to go info Closed Session pursuant to Wis. Stat. 19.85 (1)(b) for considering licensing of Scott
Hardwick by a board or commission or the investigation of charges against such person and the taking of formal action
on any such matter (City Attorney Draper), with Scott Hardwick present.

*Clerk’s Note: The individual's last name, “Hardwick,” was incorrectly listed as “Chadwick” on the agenda.

Roll Call: Hougen, Wall, Mott, Hill, Kehoe, Kupsik, Taggart and Lyon voted “yes.” Unanimously carried.

The Counei! entered into Closed Session at 8:09 p.m.

Kupsik/Taggart motion to return to open session pursuant to Wisconsin Statutes 19.85 (2) and take action on any items
discussed in Closed Session.

Roll Call: Hougen, Wall, Mott, Hill, Kehoe, Kupsik, Taggart and Lyon voted “yes.” Unanimously carried. The Council
reconvened in open session at 8:25 p.m.

Hougen/Wall motion to approve the renewal Operator (Bartender) License application filed by Scott Hardwicl.
Unanimously carried.

Adjournment
Mott/Hougen motion to adjourn at 8:27 pm. Unanimously carried.

/s/ Michael D. Hawes, City Clerk

THESE ARE NOT OFFICIAL MINUTES UNTIL APPROVED BY THE COMMON COUNCIL
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City Clerk’s Office L SULRRE T,
626 Geneva Street Ay T
Lake Geneon, W 53147
(262) 248-3673

wim. cityeflukegeneva, com
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EVENT PERMIT APPLICATION

PLEASE FILL IN ALL BLANKS COMPLETELY, AS INCOMPLETE APPLICATIONS WILL, BE
REJECTED. APPLICATIONS FOR STREET USE AND/OR PARK PERMITS SHALL BE
SUBMITTED AT LEAST 10 WEEKS PRIOR TC THE PROPOSED EVENT DATE(S).

Section - What type of Permit(s) will vour event reguire?

Parade & Public Assembly Permit. Required for any public gathering or parade on
public property.
T I the event is a parade, please attach a map or description of the requested
route to be traveied.

(] Street Use Permit. Required for any event using a public street. Per Sec. 62-243 of the
municipal code, this application must include the following attachments:
Certificate of Comprehensive General Liability Insurance with the City, its
employees and agents as additional insured with coverage for contractual
liability with minimum limits of $500,000 per occurrence for bodily injury and
property damage limits of $250,000 per occurrence.

O Petition signed by more than half of the residential dwelling units and/or
cornmercial units residing along that portion of the street designated for the
proposed use or whose property is denied access by virtue of the granting of
the permit.

(=] Park Reservation Permit. Required for reserving the use of a park facility or shelter,
Please see the Parks Information Packet for more information about available parks and

their amenities, park use policies and application procedures.

Section I = Applicant Information

1. Date of Application: April 25, 2013
2. Applicant Name: George F. Hennerley

3. Organization Name: ©O€Meva Lake Area Chamber of Commerce

4. Organization Type: [ For Profit & Non-Profit (501(c) 3 ) TaxID:
5. Mailing Address: 261 Wrigiey Dr.
6. City, State, Zip: Lake Geneva, Wl 53147

7 Phone: 202-248-4416 E-mail: 980rge@iakegenevawi.com

8. Applicant’s Drivers License #: State Heense issued: WWL
9. Event Chair/Contact Person: ©€07ge F. Hennerley Phone: 2£02-248-4416
10. Day of Event Contact Name: George F. Hennerley Phone: 262-215-1000
Event Permit Application Page 1 of § Revision Date- 412013
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13. Will there be fireworks or pyrotechnics at your event? (3 Yes & No
If yes, please attach a fireworks display permit or application.

14. Will your event include the sale of beer and/ or wine? I3 Yes B No
If yes, please attach a completed Temporary Alcohol License Application.

15. Will you or any other vendors be selling food or merchandise? 17 Yes & No
If yes, please attach list of proposed vendors, including business name and type of
Jfood/merchandise sold.

Section IV - Street Use
(3 Check if this section does not apply.

1. Description of the portion(s) of road(s) to be used:
Lower Wrigley Drive from 7:00 a.m. till 10:00 a.m. Saturday, February 8, 2014

. . “y N A
Cﬁfwz a'pf--f{m‘;-&ﬁf? & ~Anai | ‘fﬁDf A g f"-"!’{@fﬂﬂmﬁ‘emj

2. Will any parking stalls be used or blocked during the event?  [J Yes

If yes, where and how many:

3. Description of signage to be used during event:
Minimal

Event Permit Application Page 3 of 5 Revision Date: 4/2013




Section 111 = Fvent Information

1. Title of Bverit: 08t Winterfest Activities Weel
2. Date(s) of Event. MCNday, February 3, 2014 through Saturday, February 8, 2014

3. Location(s) of Event: Riviera Balloom all day Feb 8, 2014; Lower Wrigley Dr. Feb. 6 and Feb.8 2014; Feb 4, 2014 Beach

4. Hours: Midweek 3:00 p.m. to 8:00 p.m. Saturday, February 8, 2014 10:00 a.m. till 12:00 midnight

Start Time End Time

B Yes No

5. Is the event open to the public?
6. Will you charge an admission fee? Yes E No

7. Estimated Attendance Number: _50 to 100

8. Basis for Estimate: 'Well thought out guess’

9. Will there be any animals? J Yes
If yes, what type and how many:

10. Detailed description of proposed event (attach additional pages, if necessary):

To capitalize on the Winterfest excitement, the Geneva Lake Area Chamber of
Commerce would like to organize a week-long celebration including the following:
Monday, February 3, 2014 - Laser Tag at YMCA

Tuesday, February 4, 2014 - Skating/Fires/Smores/Hot Chocolate on the Beach
Wednesday, February 5, 2014 - Cookie Sale at Horitcultural Hali and Nursing Homes
Thursday, February 6, 2014 - Human Dog Sleds at Riviera Park

Friday, February 7, 2014 - Scavenger Hunt in downiown area

Saturday, February 8, 2014 - Reindeer Run, Chili Cook-off, Winterfest Dance

11. Description of plan for handling refuse collection and after-event clean-up:
Organizers will clean area.

12. Description of plan for providing event security (if applicable):
All activities will be under aduit supervision.

Event Permit Application Page 2 of § Revision Date: 4/2013



Other Anticipated Services

Please indicate below any additional services you are requesting for your event. Estimated Fees or
Deposits for these services may be required prior to issuance of permit(s).

] Electricity Explain:
1 Water Explain:
3 Traific Control Explain:
3 Police Services Expiain:
0 Fire/EMS Services  Explain;
a Cther Explain:

Secfion VI ~ Signature of Applicant

“The information provided in this application is true and correct to the best of my knowledge
and beiief. [ understand that cancellation of any event, for any reason, shail result in the
forfeiture of permit fees. I understand that application fees are not refunded in the event the
application is not approved. [ understand that in addition to the schedule of fees, if any
additional City services are requested or determined to be impacted, an additional fee will be
charged for those services. | agree to comply with all applicable state, federa! and municipal

-

A MT SIGNATURE:
i
P

regulations and ordinances.”

. Y e
i & DATE: D 3/
&
For Office Use Only
Date Filed with Clerk: ';ﬂﬂrljay!ﬁgnt with application: $___A-F & . 00 Receipt: C { BOF oS 4.7
Departmental review (aji- iy): ’ . ——
@Police Chjef. [/ Approved [T Denied Signed: . e
h_Additional services needed: ey
Additional fees or deposit: i /
(3 Fire Chief: 3 Approved 8 Denied Signed: el / _
Additional services needed: Pl Wi
Aﬁdiﬁonal fees or deposit; _ e A
. / ! g™
et Dept: Approved Denied Signe &
Additional services needed: [N

Additional fees or deposit:

Committee/Council review (all that appliy):

£-5-75

H Approved [T B{g/@e

(3 Approved O Denied

ark Board:  Meeting Date(s):
Reasons/Conditions:
& Tinance, License Regulation: Meeting Date(s):
_ Reasons/Conditions:
.f?/éouncﬂ: Meeting Date(s):
Reasons/Conditions:

G Approved O Denied

Clerk’s Office Compietion:
Total Addt'l fee/ deposit to be collected: §

Receipt #

Permit(s) issued: [ Parade/PA [ Street Use
Date of issue: Deposit Returned: $__
Reason withheid:

O Park Permit
Deposit withheld: §

Event Permit Application Page 5 of 5
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Fromm: tammie@harborshoreslg.com

Sent: Friday, Aprit 12, 2013 10:43 AM
Tao: George Hennerly; Helen Johnson
Subject: wirterfest

Good Morning Georgen~
The times we would request to have wrigley drive blocked for winterfest are:
3-7 pm on Thursday evening and 7a-11a on Saturday

Thank you so much...let me know if you need anything else. Also, did you or Grace iook at that email
from Karen Bennett regarding the parenting magazine....looks like it could be a great opportunity for us
and/or the small businesses in LG.

tammie

Tammie Carstensemn
General Manager

Harbor Shores on Lake Genevs
300 Wiigley Drive

Lake Geneva, WI 53147
BEB-746-7371 x124

wwwy Biariorshoresla. com
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ACORLY CERTIFICATE OF LIABILITY INSURANCE 4/30/2013

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION OMLY AND CONFERS NO RIGHTS UPON THE CERTIFIGATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INS CE DOES NOT CONEBTITUTE A CONTRACT BETWEEN THE ISBUING INSURER(S: AUTHORIZED

T y————— e o s
B S e e e P Ea ) .

R

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the polfoy(izs) must be endoreed, I SUBROGATION 15 WAIVED, subljest to
the terms and conditions of the policy, certain policles may reguire an endorssment. A statement on this certificats does not confer rights & the
certificate holder In Hou of such sndorsement{s). .

PRODUGER LORIASY pom Beed

Interetate Insurance Group, Inc. THONE o (262) 248-6295 [EA% sy, (262 248-9708
100 East Main Strest  AblnEss

P.O. Box 270 ' HNSURERIS) AFFORDING COVERAGE HAG 2
Lake Geneva WL 53147 msurEr & :General Casualty Company of WI 4414
{NBURED IMSURER B

Geneva Lake Area Chanber of Commerss MSURER © :

ATIN: Ceorge Hennerlay HEURER D

201 Wrigley bDrive INEURER K ;

Lake Geneva WI 53147 INSURBRE :

COVERAGES CERTIFICATE NUMBER:CLLI43002053 REVISION NUMBER:

THIS I8 TO GERTIFY THAT THE FOLICIES OF INSURANCE LISTED BELCW HAVE BEEN ISSUED TO THE INSURED NAMED ABGVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR COMDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE iSSUEG OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED 8Y PAID CLABAS.

[TNER B [BUER] POLIGY EFF LICY FXF
E’TF!!Z TYPE OF INBURANCE INGE PWyD POLICY NUMBER {MMDDAYYYY) [p’;%mm%vs LIMITS
GERERAL LIABILITY EACH DCOURRENCE § 1,800,000
TED
& | COMMERCIAL GENERAL LIABILITY PREMESES {Ea oopureence] | § 108,000
A GLAIMSMADE | X | 0CCUR hc1 0307717 4/25/2013 18/25/2004 | yer exp ppnyons persoy | 8 5,000
PERSONAL 2 ADVINJURY g 1,600,000
GENERAL AGGREGATE $ 2,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG 13 2,000,000
% lrouey [ | 5RO: Loc 8
| AUTOMOBILE LIABIITY (:FQMWGLE LT .
AMY AUTC BODILY INJURY {Par peracn) | &
" ALL OwaED SCHEDULED :
ADTOS ﬁL[J)LOSWNED :gg::.; NJURY (P;r aceident}] §
"' ¥ ] FTV DANAGE
HIRED AUTOS AUTOS | (Per soeident) 5
| E
|| UMBRELLA LiAR OCOUR EACH OCCURRENGE $
EACESE LIAR CLAIVE-MADE AGGREGATE $
DED ; [ REFENTION § - $
WORKERS COMPENSATION VWG STATU- OTH-
AND EMPLOYERS' LIABILITY YiIN TORY LIBAITS l ER
ANY PROPRIETORIPARTNER/EXECUTIVE E.L. EAGH ACCIDERT 3
OFFICERMEMBER EXCLUDED? D RiA
{Mamdebory i MH) E.L, DISEASE - EA EMPLOYEH §
If yag, descsibe under
DESCRIPTION OF OPERATIONS Below E.. DISEASE - POLICY LIMIT | §

DEBCRIFTION OF OPERATIONS / LOCATIONE / VEHICLES (Aiach ACORD 164, Addltionat Remaiks Sohedule, If mors apace s required)
City of Lake Geneva, WI is added as additiona insured AYIMA

CERTIFICATE HOLDER CANCELLATION

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

City of Lake Geneva
626 Geneva Street
Lake Genava, WI 53147

AUTHORIZED REPRESENTATIVE

ACORD 25 {2610/08) © 1988-2010 ACORD CORPORATION. All vights reserved.
INB025 (201005)01 The ACORD name and logo are registered marke of ACORD

JRUSRE S S



City Clerk's Office \‘@eu‘:gg%w -
626 Genevi Strect & S b
Lake Geneoa, WI 53147
(262) 248-3673
wuww.cityoflakegencon.com
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APPLICATIO!

PLEASE FILL IN ALL BLANKS COMPLETELY, AS INCOMPLETE APPLICATIONS WILL BE
REJECTED.

Please Check:

=] Request for premises extension to sidewalk Request for temporary (special event) premises
café extension a
B Request for premises exiension to permanetit Other request for premises extension
outdoor area

Application Checklist:
@& Applicant must currently hold a valid alcohol license

J Applicant obtained a Temporary Use Permit or Conditional Use Permit from the
Building and Zoning Department (for special events and permanent outdoor areas)

] Scaled diagram which accurately depicts the location of the premises extension. Such

drawing shall include the access points, fencing {if applicable) and the location of where
alcohol will be stored and/ or served.

v Application Fee of $25.00 to amend an already approved licensed premises. This fee is
charged to defray the cost of review and re-issuance of the lcense. This fee does NOT
apply to premises extensions requested at the time of annual renewal of the license.

APPLICANT INFORMATION

; :
. il ¢ ST A T
Applicant Name: _Ha PPy 5 CHIEONLS

H i "
it . A ) - . ,:] e
Establishment Name; =& By 5 C o FE G !éa C
;{? s N 3 o
Address: 4Ty ‘/Lff" Ak STEFET

S o

il ;7 FC o TG
Alcohol License No.: A D /[ =] 2 Phone: 19? ng" 3 o fh"/

Describe area of premises extension:

- —
QE’.H_ cﬁ—fi‘i“ r_éé;’{ a{’qggd,pgw‘

Extension of Premises Application Page 1 of 2 5/2013
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OFFICE OF THE CiTy CLERK
MICHAEL D, HAWES
626 Geneva Street
Lake Geneva, W1 53147
262.249.4092 « mhawes@cityoflakegeneva.com

Date: june 6, 2013
To: Finance, License and Regulation Committee
Re: The Backyard Alcchol License Premises Extension Request

On May 13, the City Council approved the renewal of the “Class A”/Class “A” alcoho! license
for The Backyard, 252 Center St,, for the license year beginning July 1, 2013,

The Backyard has subsequently submitted a request to amend the license so that the
premises description would include the porch and patio area in front of their building. They
would like to use this area to do wine samplings.

The “Class A”/Class “A” license allows them to seil beer, wine and intoxicating liquor in
original packages for off-premises consumption only. in addition, the state statutes also
allow holders of these licenses to provide samples of wine or beer between the hours of 11
a.m. and 7 p.m. Samples are limited to two, 3-ounce samples per day to any one person.

I asked Roger Johnson from Wisconsin Alcohol and Tobacco Enforcement if the premises
could be extended in this manner for the purposes of sampling. As you can see from his e-
mail response attached, it appears a lawn or patio could be considered as much the
licensed premises as the building. Mr. Johnson suggested the City might consider if there
would be concerns about noise or control of the proposed extended premises.

The Backyard currently has a conditional use permit that aliows food and beverage service
in its front patio area. The permit is up for review by the Plan Commission in July. The
applicant’s patio area is enclosed by a small fence, which would make it consistent with
sidewalk cafes and other patios that the City has allowed alcohol.

Suggested motion:

If the Committee feels the applicant would have adequate control over its porch and patio
area and there would not be noise or other issues, the Committee might make a motion to
approve the request to extend the premises of the renewal alcohol license to include the
porch and patio area for the purposes of wine sampling, conditioned upon the business
owner holding a valid conditional use permit allowing outdoor beverages.
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Mike Hawes

From: Johnson, Roger B - DOR [Roger . Johnson@revenue. wi.gov]
Sent: Tuesday, May 28, 2013 2:07 PM

To: Mike Hawes

Ce: Dorn, Erin £ - DOR

Subjoct: RE: Extension of premises for sampsls?

Any reason they can't have tastings on current lcensed premises pers. 125.06(13) and 125257
Cince ticensed, it {lawn, patio) is as much the jicensed premises as the building - any municipat concerns about a0ise,
controf of the axtended premisas, ste,?

Sincerely,

Roger B Johnson

Wisconsin Alcohol & Tebacoo Enforcement
{(808) 266-8757

FAX (BU8) 261-6240




WS, STAT. 125.06(13) ON WINE SAMPLING

{13) WiNE sAMPLING ON "CLASS A™ PREMISES.

(2) The provision of wine taste samples of not more than 3 fluid ounces each,
free of charge, by a "Class A" licensee fo customers and visitors for
consumption on the premises. No "Class A" licensee may provide more
than 2 taste samples per day to any one person. This subsection applies
only between the hours of 11 a.m. and 7 p.m. Notwithstanding 5. 125.07
(1) (2) 1., no "Class A" licensee may provide taste samples under this
subsection to any underage person. No "Class A" licensee may provide
as taste samples under this subsection wine that the "Class A" licensee
did not purchase from a wholesaler.

(b} Notwithstanding par. (a) and s. 125.10 (1), a municipality may prohibit the
provision of wine under this subsection.

History: 1981 ¢, 79, 202; 1983 a. 222, 360, 538; 1985 a, 337; 1987 a. 399; 1989 a.

253; 1991 a. 269; 1993 a. 226, 1995 a, 225; 2001 a. 16; 2007 a. 9, 85, 216: 2011 a.
179, 200.

2011-12 Wis. Stats, database updated though 2013 Wis. Act 14 and all Supreme Court Orders entered before June 4, 2013, Changes
effective after June 4, 2013 are designated by NOTES. See Are the Siatutes on this Website Official? (6-5-13)



Alcohol License Renewal Status

6-6-13
License Type Business Narme Filed Published | Council lssued
Class B Combo {Beer & Liguor) Champs Sports Bar & Grill 5/6/2013 5/16/2013  5/13/2013
Class B Combo {Beer & Liquor) Gino's East 4 5/15/2013  5/23/2013  5/28/2013
Class B Combo (Beer & Liguor) Harry's Cafe And Place, inc. 5/16/2013, 5/30/2013 6/10/2013
Class B Combo (Beer & Liguor) Hogs & Kisses, Inc. 5/8/2013 0 5/16/2013 5/13/2013
Ciass B Combo (Beer & Liguor) Popeye's Galley & Grog 6/3/2013 6/13/2013 6/24/2013
Class B Combe {Beer & Liguor) Scuttlebutt's 5/33/2013!  6/6/2013:  §/10/2013
Class B Comboe (Beer & Liguor) Sopra 5/29/2%}1‘3E B/6/2013  6/24/2013
Class B Combo (Beer & Liguor) The Red Geranium Restaurant 5/31/2013 B/6/2013  6/24/2013
Class B Combo {Beer & Liguor) Tuscan Tavern & Grill 4/18/2013 572720130 5/13/2013
Class B Combo {Beer & Liquor) Lake Geneva Lanes 5/3/2013: 5/9/2013! 5/13/2013
Class B Combo (Beer & Liguor) Fat Cats 4/18/2013 5/2/2013 5/13/2013
Class B Combo (Beer & Liguor) Celebration On Wells 5/28/2013 6/6/2013 &/10/2013
Class B Combo {Beer & Liguor) iThe Next Door Pub ) 5/7/20131 5/16/2013! 5/13/2013
Class B Combo {Beer & Liguor) American Legion Post #24 5/29/2013 6/6/2013 6/10/2013
Class B Combo {Beer & Liguor) Pop More Corks, inc. 4/30/2013 5/8/2013.  5/13/2013 ]
Class B Combo {Beer & Liquor) Baker House 4/26/2013 5/2/2013  5/13/2013
Class B Combo (Beer & Liquor} Sprecher’s Restaurant & Pub 5/16/20131 5/23/2013] 5/28/2013
Class B Combo (Beer & Liguor) Carvetti's of Lake Geneva 4/30/2013 5/9/2013, 5/13/2013
Class B Combo (Beer & Liguor) Medusa Grill & Bistro, LLC 5/31/2013: &/6/2013° §/10/2013
Class B Combo {Beer & Liguor) Maxwell Mansion 4/26/2013 5/2/2013  5/13/2013
Ciass B Combo (Beer & Liguor) Two Thumbs Up LLC 5/16/2{}13 5/23/2013) 5/28/2013
Class B Combe Reserve License (Beer & Ligu The Restaurant Tempura House LLC 5/10/2013 5/23/2013, 5/28/2013
Class B Combo Reserve License (Beer & Liqu|Lake Aire Restaurant 5/3/2013, 5/16/2013) 5/13/2013 N
Class B Combo Reserve License (Beer & LiquiHarborside Cafe 4£/26/2013 5/2/2013)  5/13/2013
Class B Combo Reserve License (Beer & Liqu Bella Vista Sultes Hotel 5/22/2013 5/30/2012  6/10/2013
Class B Combo Reserve License {Beer & Ligu|5u Wirg's Chinese Restaurant 4/25/2613 5/2/2013 5/18/2033
Class B Comba (Winery) tudic Winery 5/23/2013  5/30/2013]  6/10/2013
Class B Combe Hotel Exemnption License The Cove Of Lake Geneva 5/15/2013; 5/23/2013! 6/10/2013
Class B Retail - Beer Comfort Suites 6/5/2013 6/13/2013 6/24/2013
Class B Retal - Beer take Geneva Brewing Emporium LLC 5/31/2013 6/6/2013] 6/10/2013
Class B (Beer} & Class C {Wine) Bistro 220 4/19/2013 5/2/2013| 5/13/2013
Class B (Beer) & Class C {Wine) Happy Restaurant 5/20/2013; 5/30/2013| 6/10/2013 )
Class B {Beer} & Class C {Wine) Olympic Restaurant 5/22/2013§ 5/30/2013] 6/10/2013 |
Class B {Beer} & Class C {Wine) Pizza Hut 4/15/2013: 5/30/2013F &/10/2013
Class B (Beer) & Class C {Wine) Simpie Cafe LLC 5/15/2013!1 5/23/2013 S/28/2013§
Class B (Beer) & Class C {Wine) Lake Geneva Creperie Inc. 5/23/2013 5/30/2013 6/10/2013i_ ““““““““
Class B {Beer) & Class C {Wine) Mama Ciminos B Nr:tj received os of 6/6/13 -
Class B {Beer) & Class C (Wine) Original Chicago Pizza Company 5/28/2013 6/6/2013  6/10/2013
Ciass B (Beer) & Class £ (Wine) Barrigue Wine Bar and Cafa 5/22/2013) 5/30/2013  6/10/2013
Class A Retail Combo {Beer & Liguor) Salami Sam's 5/31/2013 6/6/2013,  6/10/2013
Class A Retail Combo {Beer & Liguor) Geneva Country Store 5/31/2013 6/6/2013: 6/10/2013
Class A Retail Combo {Beer & Liquor) lake Geneva Mobil 4/25/2013 5/9/2013) 5/13/2013
Class A Retail Combo {Beer & Liguor) Northside Mobil 6/3/2013 6/13/2013| 6/24/2013
Class A Retail Combo {Beer & Liguor) QuickNSave LLC 5/17/2013) 5/30/2013] 6/10/2013
Class A Retail Combo {Beer & Liguor) Stop N Go #265 4/29/2013 5/9/2013 5/13/2013
Class A Retail Combo {Beer & Liquor) Target Corporation 542872013 6/6/2013| &/10/2013
Class A Retail Combo (Beer & Liquor) Wal-Mart Supercenter #910 4/24/2013 5/2/2013| 5/13/2013 -
Class A Retail Combo {Beer & Liquor) Stinebrink's Piggly Wiggly 4/30/2013 5/9/2013] 5/13/2013
Class A Retail Combo (Beer & Liguor} _ Bruno's Liguors 4/25/2013 5/2/2013.  5/13/2013
Class A Retail Combo (Beer & Liguor) HE&P Enterprises LLC 5/29/2013 6/6/2013| 6/10/2013
Class A Retail Combo (Beer & Liquor) Village Gourmet 6/3/2013] 6/13/2013  6/24/2013
Class A Retail Combo (Beer & Liquor) Waigreen's #5600 5/31/2013 6/6/2013  6/10/2013
Class A Retail Combo (Beer & Liguor) The Backyard 5/1/2013 5/9/2013  5/13/2013
Class A Retail Liquor License The Cove Of Lake Geneva 5/15/2013 5/23/2013| 6/10/2013 i
Class A Retail Liguor License Lake Geneva School Of Cooking LLC §/21/2013, 5/30/2013| 6/10/2013
Class A Beer Clark Station 5/30/2013 6/6/2013 6/10/2013
Class A Beer ‘Tienda El Rancho, inc. 5/31/2013 6/6/2013| 6/10/2013




R e /5, S, T

RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATIC  RENEWAL CLASS B/B APPLICATIONS

“Subrmit o municipal clerk. Read instructions on reverse side.

Federat Employer identification . e
i . . . Number (FEIN): FT¢-relrz 2
For the license period beginning: JULY 1. 2013 ending: JUNE 30. 2014 =
P 9 b S ¢ AT LICENSE REQUESTED F
TYPE FEE
L T(.an of i "] Class A bear $
TO THE GOVERNING BODY of the: [] Village of 5 L AKE GENEVA e : -
X City of [}-Class B beer b e
~ [ Class C wine $
County of WAL WORTH Aldermanic Dist. Mo, _,,..-/‘f"f required by ordinance) | T Giass A liquor % ‘"
» . I Class B i ;
CHECK ONE  [] individual [} Parinership @fi_lmited Liability Company “EJ_:; R:SS:NE :;J;L;Z; B foaor i - —
[ Corporation/Nonprofit Organization = Fublication fo : —
Complete & or B, All must complete . TOTAL FEE $
A individual or Parinarship:
Full Mamefs) {Last, First and Middie Name} Home Address Bast Office & Zip Code

B, Full Name of Comoration/Nonprofit Organization/Lirmiied Liability Company | 7
Address of Corporation/Limited Liabifity Company (i different from licensec premises) £
All Officar(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Sompany:

b o

Title N /f lzme (ink. Middie Name) Post Office & Zip
PresidentMember [ J1 i f A Ef Lo i e amer

Vice President/Member
SecretaryMember
i " :
Tfeasurerfivie%ﬁéer fi / L
1 S F oy 18 T e
Agenth | [/ LA ] ALy
Directorsfﬁﬁanagx{;é i : ]
F P L i I .
C.1. Trade Name b { AAL V‘fg/"? . .f{‘ i 7
2. Address of Premises o g J/f,f';,s"{f 7

I} - s
Business Phone Number ~i'£/“ o
Fost Office & Zip Code b

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

4. Premises description: Describe building or buildings where alcohol beverages are io-be sold and storgd. The applicant must f
include all rooms including living quarters, if used. for the sates, service, and/for torage of ajcohom@@ rages ang recffgy;s. P
{Alcohol beverages may be sold and stored only on the premises described. ) A A b/i'zf’"f\f ;S

3. Legal description (omit if street address is given above): {_’,-fJ ’

6. a. Since filing of the last application, has the named licenses, any member of a parinership jicensee, or any member, officer,
direcior, manager or agent far either a limited liability company licensee, corporation iicensee, or nonprofit arganization
licensee been convicted of any offenses (excluding traffic offenses not related fo alcanol) for violation of any federal
iaws, any Wisconsin faws, any laws of other states, or ordinances of any couniy or municipaiity? i yes, complete reverse side 1 | Yes Eg

b. Are charges for any offenses presently pending {excluding fraffic offenses not reiated to atconol} against the named
licensee or any other persons affifiated with this license? i yes, explain fully on reverse side

7. Except for questions 8a and 6b, have there been any changes in the answers fo the guestions as submitied by you on your . e
last application for this lioense? i yes, explain. ) Yes  [ZbiE
8. Was the profit or ioss from the saie of aicohal beverages for fhe previous year reported on the Wisconsin income or -
Franchise Tax return of the ficensee? If not, explain. [Hv¥es [Ino
8. Does the applicant understand a Wisconsin Selier's Permit must be applied for and issued in the same name as that shown
under Section A ar B abave? [phone (608) 266-27761 ... .. ........... . [Lfes | nNo
10. Does the applicant understand ihat alcohol beverage invoices must be kept at the licensad premises for 2 years from the -
date of invoice and made avaitable for inspection by law enforcement? .. ... ... .. .. .. . ryes [ N{o
11. Is the applicant indebted to any whoiesaler beyond 15 days for beer or 30 days forfiquor? . ... ..., ... ... .. . [Jves [Ffo

REAL CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicanti states that each of the above guestions has been truthfuily answered {0 the
best of the knowledge of the signers. Signers agree to operate this business according to law angwthalt,,jhe rights and respensibifities confarred by the license(s),

i granted, will not be assigned fo another. (individual applicants and each member of a partne[sﬁip’}:?fip icant must Sign; g’&;borate officer{s). members/managears
of Limited Liability Companies must sign,) S £

i/ [/ -l
SUBSCRIBED AND SWORN TG BEFORE ME / 4 /ﬁ 1 /ii/ T
e = :""F P ; o 4 ':IL - e
this _ & i eday of Ay (20 A ,-"';’j ff
o s - ff" 7 [t Gorporaiion/Memuar/h@m?ger of Limited Aﬁsbmty/(’mmpany Aarmerindividual;
o Al it . } / b

{ClerivNotary Pubic) “{Officer of Comporation/MemberMahager of Limited Liability Company /Pariner]

My commission expires __ { fde et ) 2 g Lol
R - i {Acditional Panner{s)/Member/Manager of Limitad Liability Company if Any)
TO BE COMPLETED BY CLERK
Liate received and fhed wilth municipal clef Liate reporied o colfCH/board Datedicense granted
Ve B G s oo g
License number issueqd D3tz license TesLa0 Signaiure of Cierk [ Deptily Glarik

AT-115 (R. 1-12) Wisconsin Depariment of Revenue



“RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION T

; ‘?f ”:\.-.
Submif to muriicipal cierk. Read instructions on reverse side. :!:r:n E::gy’:‘:’;;ﬁlif ﬁ;:nf; fﬁ‘;ﬁ{ :’i &i iff’ bl
. . . . N . Numbper {(FEINY
For the license period beginning: JUL{IM‘I])b ‘%gy’} 3 ending: JU{\E% EDQIY%?14 LICENSE REQUESTED b
[] Town of TYPE FEE
. o : X g "] Class A beer 5
TC THE GOVERNING BODY of the; ] Village of } LAKE GENEVA = Gl B ooer ;
(X City of [] Class C wine $
County of  WALWORTH Aldermanic Dist. No.  (if required by ordinance) [1 Class Adiquor g
CHEGK ONE [ Individual [ Partnership [77 Limited Liability Company % g:;:ri“g;z; S j’
Cor‘poration/Nqnproﬁt Organszatlon Pubiication foe $
Compicte A or B. All must compleie C. TOTAL PEE §
A, Individual or Partnership:
Full Mamefs) (Last, First and Middie Names) Humne Address Post Office & Zip Code
B, Full Mame of Corporation/Nonprofit Grganization/Limited Liability Company | oAl f 5 ad 7205007 £ 5l dni e/
Address of Corporation/Limited Liability Company (if different from licensed premises} o
Alt Officer(s) Director{s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title Mame me {inc. fiddie Hame) Home Address Pus& Office & Zip Co:mne
President/Member ELE’GW D e ﬁ";fﬁf Sl f’f{éf L ¢ ’i’/{ Sy S T g ﬁwgf’fé’ v "’).MJ"&«" 7
Vice PresidentMempel 2l uirtS e . SIS A S CoEAad 5 (- ".ﬂﬁ
SecretaryMember £ P52 7~ Afred 47 W T CREL iy x:q z R Sl
TreasurerNember L sl L S5 . Surpfeguifl s’ B8 7 Frare e Do L T B
Agent pr £ ?%@7 5“’5 QW&&W{ & M &F Pl
Directors/Manager: ;.

C.1. Trade Name | )’é?ﬁf{}f f("g{iﬁé, ﬁiﬁf&fﬂ}ﬂ« I‘“%(!("““ ﬁ’@fé Business Phone Number - :;2}{'@&” /i
2. Addrass of Premises [» _ % Post Office & Zip Code b¢’ W' Liwen it o sl 7

W

Does the applicant understand that they must purfhase alconot beverages only fram Wisconsin wholesalers, breweries and brewpubs? !@ Yes [ No
Premises description: Describe building or buildings where aicohol beverages are ta be sold and stored. The applicant must

include ail roems including Hving quaners, If used, for the sales, service, and/gr stcragr‘gf alcohol hgverages and records. oo

{Aicohol beverages may be sold and stored only on the premises described.) "SJ_W v‘f " BB &y,@‘f B R

=

5. Legal description (omit if street address is given above): Mf‘re f’} h.:.e F Ciadef oo Svea Tl F ”? o
€. a. Since filing of the last application, has the named licensee, any member of a parinership ticensee, or any member, officer, f "';,FZ bt o o
director, manager or agent for either a jimited liability company licenses, corporation licensee, or nonprofit organization o

licenses been convicted of any offenses {(exciuding iraffic offenses not related to alcchel) for viotation of any federal
laws, any Wisconsin laws, any laws of other states, or ardinances of any county or municipality? i yes, complete reverse side © ] Yes B No

b. Are charges for any offenses presenily pending (excluding traffic offenses riot refated to alconol) against the named

licensee or any other persons afliliated with this ticense? If yes, expiain fully onreverse side ., . ... . ......... ... . [7] Yes @ Mo

7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your .
{ast application for this license? If yes, explain. ] Yes T;iﬁ No

8. Was the profit or ioss from ihe sale of alcehol beverages for the previous year reported on the Wisconsin income or N
Franchise Tax return of the licensee? if not, explain. ;éi} Yes [ Nao

9. Does the applicant understand a Wisconsin Selier's Permit must be applied for and Issued in the same name as thal shown !

under Section A or B above? iphone (B08) 2B6-2776) . . .. .. it ]ﬂ Yes [ ] Mo

10. Dees the applicant understand that aicoho! beverage invoices must be kept at the licensed premises for 2 years from the , B
date of invoice and made available for inspection by faw enforcement? ... ... .. L @ Yes [ ] Ng
11. is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forfiquor? . .. ... ... ... .. ... ... ..... L] ves @ No

READ CAREFULLY BEFORE SIGNING: Under penally provided by law, the applicant states that each of the above questions has been truthiuliy answered to the
best of the knowledge of the signers. Signers agree to operate this business according to law and that the rights and responsibilities conferred by the license(s),
if granted, will not be assigned to another. {individual applicants and each member of a partnemhsp anpiicant must SEgFI corporate officer{s), membarsimanagers
of Limited Liabiiity Companies must sign.} £

SUBSG ﬁ&n AND ewonwgge BEFORE ME
thlst‘;:,,j/ ,1
,«f “ \%%&}«-

oy

day of fl .éf"ﬁ.,é’g ¢ ”"”‘““\20 I B I -
/ ..... Bg* ;} (ome‘g;,oméf%m owsemné'ﬂmr@dge fmkam.g_my @gmpﬁnw»véﬁﬁerfndrmuam
M : g Nid ﬁ [ /f“f i fv ol

TCie, A a;@ry! ubles {Officer of Corpnmuon/Member/Manager of Limited Liabiiity Company /Partner)
A i
xpm,s wy‘ A A &,ﬁr N -f :%E{\f w} S
2, # 'i- ‘7 .3{ N ffi g i i ﬂ\iﬁiéwd [Addi !cmalFam:er{s}/Me"ber/Manageraf Limited Liability Company if Any)
To BE COI\%’L:TEE} BY CLERK g
Biate fecenved and fsied Wit mumctpaL cletk Date reporied 10 counci/board - Date hicense granted

£

License number issuea‘ Date license issued Signature of Clerk £ Deputy Clerk

AT-118 (R, 1-12) Wisconsin Depariment of Revenue




REN EWAL ALC@H@L EEVEMGE LE@ENSE APPLECATE@N Applicant's Wisconsing , é, f&q %&‘{ﬁﬁﬁﬁé‘f “ .
Selier's Permit N b% ey " Ml e e (Td A
Submit to municipal clerk, Read instructions on reverse side. : F:dz; E:::;yem ﬁﬂg,m i 5 if; «?g # g -
H : . : . Nurrber (FEIN): et 53y o o
For the license period beginning: JULY 1. 2013 ending: JUNE 30, 20144 :
P ¢ s (MM DD YY YY) ¢ (MM DD VYY) HICENSE REQUESTED |
B Town of TYPE FEE
i — [[] Class A beer §
TO THE GOVERNING BODY of the: [] Village of & | AKE GENEWVA ] Ciasa B beot 3
X City of [] Ciass C wine g N
County of  WALWORTH _ Aldermanic Dist. No.  (if required by ordinance) | Class A iquor 3
e D . . e TR ) J] Ciass B liquor $
CHECK ONE 5 Igmv:dua‘l " |_Jf E;artner.shxp ;ﬁ’ij Limited Liabiliiy Company [ Reserve Class B liquor s —
! orporation/Nonprofit Grganization Publication fon s
Complete & or 8. All must complete ©, TOTAL FEE E
A Individuat or Partnership:
Full Mams(s) {Last, First and Middie Mame) Home Address Post Office & Zip Code

A N . o
B.  Full Mame of Corporation/Nonprofit Orpanization/Limited Liability Company  k {3:*! @i ; A/ é;i@‘ﬁ {:w E’,i s
Address of Comoration/Limited {tabitity Company (it different from iicensad premises) B

Al Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agant of Limited Liahbiiity Company:

Title 7 et oMame (inc. Middie Namels ., o fry ey oflome Addpess . o ; Pogt Office & Zip Cop
President/Member f"i fﬁf&m#& é‘”wj/é . C Mﬁ’ﬁ%“ﬁf‘ﬁh ifgﬁﬁfz"i; ﬁ? éﬁ&)éﬁb gﬁ,}_} fiﬁigh LAY

Vice President/Member ’ i

Secretary/Member
Treasurer/Member -« Y. A ~ Y

Agert UL e T T j‘:f { ;f CH &

Directors/M anagers RN

Ak

C.1. Trade Name p f:b Y xfﬁ«»# ] ; : Ry Business Phone Number é‘fif’f &’fw J“f 'E:,? CM:“QE L
2. Address of Premises Fw";‘} e dgn S VK Fast Office & Zip Code el R
t e -
3. Does the appiicant understand that they must purchase afcohat beverages only frarm Wisconsin wholesalers, breweries and brewpubs? Ef Yes [l MNo

-,

. Premises description: Describe building or buildings whare alcohol beverages are to be sold and stored. The appilcant mu
include alf rooms including fiving guarters, If used, for the sales, service. andlor storage of alcohol beverages and records’

(Alconof beverages may be sold and siored only en the premises described.) & £A Z2 # L4 Cudie chfo,  PELCRL Gy E::
o o i ) B g TV F
3. Legal description {omit if street address Is given above): “gjﬁ? o g {.,wgf' i {;;ff?{iff h
6. a. Since fiiing of the iast application, has the named jicensee, any member of a partnership licensee, or any member, ofﬁéer, ’
director, manager or agent for either a limited Habifity company ficensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses {exciuding traffic offenses not related to alcehol) for violation of any faderal _ L
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? i ves, compiete reverse side | Yes E No

b. Are charges for any offenses presenily pending {excluding fraffic offenses not related io alcohol) against the named

licensee or any other persons affiliated with this ficense? IF ves, explain fully onreverseside . ... ... ... . ... {7 Yes E No
7. Except for questions &a and &b, have there been any changes in the answers fo the guestiong as subgritted by you on your . 'ﬁ_
tast appiication for this license? If yes, explain. A E RS EHnrime A M =L ¢ Flves [INo
&. Was the profi{ or loss from the sale of alcoho! beverages for the previous yiear reported on fhe Wisconsin income ar .9
Franchise Tax return of the licensee? If not, expiain. ,{g\/es £ Na
9. Does the applicant understand a Wisconsin Seller’s Permit must be applied for and issued in the same name as fhat shown w e
under Section A or B above? [phone (608} PBE-2TTB] L ﬁ Yes [ No
10. Does the applicant understand that alcohol beverags invoices must be kept at the licensed premises for 2 years from the -
date of invoice and made availabie for inspection by law enforcement? ... ... 0D E@ Yes {] No

11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? .. ... [] Yes ;@‘“No

READ CAREFULLY BEFORE SIGMING: Under penatlly provided by law, the applicant states that each of the above guestions has been truthiully answered to the
best of the knowledge of the signers. Signers agree to oparate this business according to faw and that the fights and responsipilises igrred by the license!(s),
if granted, will not be assigned to another, {Individual applicants and 2ach member of a partnership appficant must sigr, orate ofﬂcex{' }, members/managers
of Limited Liability Companies must sign.)

SUBSCR{!{E&E}P AND SWORN TO BEFORE ME T—
P P v i £ -
thig A day of :x;‘?i-@"‘wz@f 20 LS walll
e P i i i {Officer of Corporation/fiem, rager of Limited Ligbdity Company /Parnerindivicua)
e {ClertsNotary Kupic) (Officar of Comoration/Member/Matiager of Limited Liabiity Company /Farner)
L . ¥ i
My commission expires & ST il
(Additional Pariner{si/Member/Manager of Liniiied Liatifity Sompany if Anyt
TO BE COMPLETED BY CLERK
iJate recerved and filec with municipai clerk [Jate reponted © cnyncmooard j Date license graniea
License number ssued Drate ficense 1ssted Sighature of Clerk / Deputy GIerk

AT-113 (R. 412} Wisconsin Deparmant of Revenue



RENEW&L % .':‘ @H@L EEVERAGE LEQENSE APPLEC&TE@N Applicam's Wisconsin

Seller's Parmit Number
Federal Employer ldentif}caiiop

Submit to munjicipal clerk. Read instructions on reverse side.

!

. i P N " Number (FEIN): L ;
For the licens el od beginning:_JU L{E’Mlb %Qy;i 3 ending: JUT\E% EDOVY%? 4 icense REQUESTED B -
L] Town of . Tt')YFE ‘ ; FED
TO THE GOVERNING BODY of the: [ Village of } LAKE GENEVA L) Class A beer
X City of ’T Class B b?er &‘“, B
] Class C wine $
County of WALWORTH  Aldermanic Dist. No. (if required by ordinance) [ Class A liguor E; .
. . , ) e “Class B liguor $
CHECK ONE éj gw;i;;f;?ilmmangitpsg;iz:l?m L Limited Lizbility Company [ ] Reserve Class B Tqusr 5
B Publication fee $

Compilete & or B. All must complete . TOTAL FEE B

A Individual or Partnership:
Full Mame{s} {Last, First and Middie Nama) Home Address Fagt Cifice & Zip Code

B.  Full Name of Corporation/Nonprafit Orgamization/Limited Liability Company b
Address of Corperation/Limited Liability Company (if different from licensed premises) b
All Officer(s) Director(s) and Agent of Corporation and Members/Mariagers and Agent of Uimited Liability Gomgpany:
Titte ) Kame {Inc. Middie Name} Home Address ) Fast Office & Zip Code
President/Member- o : - E : o i i
Vice President/Member ¢
Secretary/Member
Treasurer/Member %7
Agentp__f @A
Directors/Managers
. Trade Name s Business Phone Number
. Address of Premises b %0 % ; T Pest Office & Zip Code b | .
- Does the appiicant understand that they must purchase aicoho! beverages only from Wisconsin wholesalers, breweries and brewpubs?

Premises description: Describe buitding or buildings where alcohol beverages are to be sold and stored. The applicant musti
inctude all rooms including living quarters, if used, for the sales, getvice, and/or s f aicahcl bev es and records.,

(Alcahot beverages may be sold and stored enly on the premises described.} 7 ] ~
- Legal description {omit if street address is given above) ~eitr (8 =

o
N

[av]

oL

o

[o)

-a. Since filing of the {ast application, has the named licensee, any member of & partnership iicensee, or any member, officer,
director, manager or agent for either a limited iiability. company licensee, corporation licensee, or nonprefit organization
licensee been convicted of any offenses (excluding traffic offenses not related to aicohol) for violation of any federal
laws, any Wisconsin laws, any faws of other states, or ordinances of any county or municipality? ¥ yes, compiete reverse side

b. Are charges for any offenses presently pending {exciuding traffic offenses net related to alcohiol) against the named

Fa il

I¥es [F mo

t
1

ficensee or any other persons affiliated with this license? If yes, explain fully on reverse side ... ... ... ... . ves [ No
7. Except for guestions 6a and 6b, have there been any changes in the answers to the guestions as submitted by you on your
fast application for this kcense? If yes, explain. Mves o
8. Was the profit or loss from the sale of aicohot beverages for the previous year reperied on the Wisconsin Income ar
Franchise Tax return of the ficensee? i not, expliain. BT ves [ No

8. Does the applicant understand a Wisconsin Seiler's Permit must be applied for and issued in fhe same name as that shown
under Section A ar B above? [phone (808) 266-2776} .. ............ ... ... ... A yes [ No

10. Does the applicant understand that alcohol peverage invoices must be kept at the licensad premises for 2 years from the
date of invoice and made availabie for inspection by law enforcement? .. ... oo # Yas [ Mo

1. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? ... .. ... ] ves @ No

READ CAREFULLY BEFORE SIGNING: Under pemaity provided by law, the applicant staies that each of the above questions has been fruthfully answered to the
best of the knowledge of the signers. Signers agree o operaie this business according fo law and that the rights ang responsibiliies confarred by the jicense(s},

if granted, wili not be assigned io another, {individual applicants and each member of & partnership applicant must sigr corporate officer{s), membersimanagers
of Limitzd Liability Companies must sign.)

SUBSCRIBED AND SWORHN TO BEFORE ME

¢ ol SEE L e 7 pd '/-"“1 .
3 | . oty ’_/ . T i g
tis__/ET cayor N ?Mﬂ«% 20/ 7 o }i/f/-: Lot U
- Y B e} ey . : [Qrmcer of CorporationMem pesianager of Limitgd Liabiiy Company /Parnerndivicial;
!{/ (j,//{«’i Aisg 7’:} ? i e ididhofn e g /\ng-‘v%.x) £ {, s '
ol G e £ R o, et
S {Cfeﬁo’!\quary Puble) . {Officer of Coua'gﬁtﬁcn/nwembermfanager of Limited Liability Company /Panner)
My commission expires g -4

(Addifional Fariner(s)/MemberManager of Lintifed Liabifity Company if Any)

TO BE COMPLETED BY CLERK

Liate raceived and fled with mUNCIpal cierk Diate reporiad 16 counci/ooard Uate iicense graniced
f"‘"__'fg_,f:f @@r”/G:; “fj’
License numer 1ssued E Date license issued Signature of Clerk 7 Députy Glerk

T-115 (R, 1-12) Wisconsin Department of Revenue




RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk. Read instructions on reverse side,

For the license period beginning: JIJLY 1. 2013 ending: JUNE 30 2014

{tdhf DD YYYY) MM DD YYYY)

[} Town of
} LAKE GENEVA

TO THE GOVERNING BODY of the: [ Village of
A City of

Aldermanic Dist. No. _

County of  WALWORTH

CHECK ONE [ individual [T Pannership
[_1 Corporation/Nonprofit Organization

e
[ Limited Liability Company

Complete & or B. All must compiate C.

__{if required by ordinance)

Applicant's Wisconsin

Selier's Permit Number; %é;_{;) @3 J‘E &{j}{«“?ﬁ}

Faderal Employer [dentification P
Number (FEIN}: {;}{} - i“ 3 ““fé"&%
FEE

LICENSE REQUESTED b
TYPE
] Class A beer

[} Class B beer

L
E
L]
=

Class C wine

Class A liquor

Class B liguor

Reserve Class B liquor
Pubiication fee

TOTAL FEE

fu8t 60

Wl oz (en]en

A, Individual or Partnership:
Full Name(s) {Last, Figst and Middie MName} Home Address P Post Office & Zip Code
/{wf’iﬁg:"aﬁtj A 1A 5 2507 Cneee o
r ! LM Uy ) B
8. Full Name of Gorparation/Nenprofit Organization/Limitet Liability Company b ool far HE gl ¥ 4T o
Address of Corporation/Limited Liabiiity Company (i differant from iicensad premisés) B «;%;?“;; f}gmw o L
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title . Kame finc, Middie dame) . _P—inme Aq%tn_e_ss Y Paogt Oﬁ)ice & Zip CQSEE B
President/Member letegery A aog e A3l Cpdee L, lake Grovgs. | 53047
Vice PresidentMember s : ‘ /

Secretary/Member
Treasurer/Membeg- -
Agent b G s Lland s
Cirectors/Mianagers , - Lo . —
C.1. Trade Name } f};ﬁﬁ@!fﬁ‘i’ﬁ é}”ﬁ" /«f gf ?ﬁzﬁ‘?ﬁ”’"ﬁ Business Phane Numbar %@éﬁi}» DI S
2. Address of Fremises }» AL Apvied 7 Post Office & Zip Code b/ 3o /0 o0id0 3L &R fET
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brew;mfng? T Yes ] No
4. Premises description: Describe building or buildings where aicoho} beverages are 1o be sold and stored. The applicant must

inciude all rooms including living quarters, if used, for the sales

. service, and/or storage of aleohe! beverages and records,
s - - e
Adasfauict

{.E-

oo L
b e P, Lol Aasomer

H

(Alcohol beverages may be sold and stored only on the premiiei described. )
4

st AT

5. Legal deseription {omit if street address is given above}:

6. 2. Since filing of the last application, has the named Hcensee, any member of a partnership licensee, or any member, officer,

director, manager or agent for either & limited Hability company licensee, corporation
licensee been convicted of any offenses {excluding traffic offenses not related to alcohol)

ficensee, or nonprofit arganization
for violation of any federal

laws, any Wiscoensin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side | | Yes "'E,‘E_ig!/No
b. Are charges for any offenses presently pending (exciuding frafifc offenses not reiated to alcohel) against the named .
ficensee or any other persons affiliated with this license? If ves, expiain fully onreverseside ....... ... .. . . .. .. (7 Yes ]&'{ No
7. Except for guestions 6a and &b, have there been any changes in the answers to the questions as submitiad by you on your .
iast application for {his ficense? W ves, explain. []yes EI'No
8. Was the profil or foss from the sale af zicohol beverages for the previous year reported an the Wisconsin tncome or
Franchise Tax return of the licensee? if not, explain. ETYES 1 No
9. Does the applicant understand a Wisconsin Seffer's Permit must be appiied for and issued in the same name as that shown 3
under Section Aor B above? [phone {808) 266-27761 ... ....... .. .. T ElYes [OINo
10. Does the applicant understand that alcohol beverage invoices must be kept at th -ticensed premises for 2 years from the e
date of invoice and made available for inspection by law enfarcement? . ... /{,G‘ ....... g e e M Yes [ No
11. Is the applicant indebted o any wholesaier beyond 15 days for beer or 30 daysi\cr fiquor? . SN [ ves &I No
: £
READ CAREFULLY BEFORE SIGNING: Under penaity provided by law, the applicant States that ebch of the abovBguestions has been truthfully answered o the

best of the knowledge of the signers. Signers agres to operate this business according
if granted. will not be assigned to ahother. {Individuat appiicants and each member of a pa $
of Limited Liabliity Companies must sign, )

SUBSCRIBED AND SWORN TS BEFORE ME

',

20/

@\gand et (he rights andyresponsibilities confarred by the license(s),
Bship Bpplicant must si

corporate officer(s), membersimanagsrs
it " il an ”

bt

ROBE CLIMOSANI
Mfcﬁatié Bubiis

My commissian expires

YL TSP

this hiP LF  dayof FPPlgen -
™ e &7 {Officer of Comparation
et - ! e
{Cleri/Notary Pubic) (Officer of Corparation/Me.

: fanager B\nga ﬁfryw?grgan l{ 5:??' rtner/indivictial)

i ’

{Addifiona! Panneris)/Mermber/Manager of Limited Leability Company if Any)

T BE COMPLETED BY CLERK

Date received and fied WITH municipal olerk
o ‘fﬁﬂ - F

b k:

Diale reponted o comcifSoard

A

Dale Ticense granied

License number issued Date ficense issuad

Signature of Glark ] Deputy Glerk

AT-115 (R. 1-12)

Wisconsin Deparment of Revenue



REN EWAL ALC@HGL BEVERA@E LECENSE APPLECATEON Apglicant's Wisconsin

j e . oy r Y
. . N s . Seller's Permit Number:g’[' “y é O { ()‘} (f){f; % *"”“Qﬁ;)\\
Submif fo municipal clerk. Read instructions on reverse side. Fedaral Employe

i r'g_ e‘ (irfati N =
For the license period baginning: JULY 1. 2043 ending: JUNE 30 2014 |emee e e N LT L)

{Mb DD ¥yyYY) MM DD YYYY) LICENSE REQUESTED &
] Town of - S AZYPE s FEE
TO THE GOVERNING BODY of the: [] Village of & LAKE GENEVA e .
. P S8
et City of L] Class C wine g
County of WALWORTH Aldermanic Dist. No. _ (if required by ordinance) [7] Class A liguor g
o . - o 7 Cl i
CHECK ONE [} Individual L] Parinership [ Limited Liability Company %Jr R:SS:HZ E::; Equor :
L] Corporaticn/Nonprodit Crganization Publication fea p
Compiete A or B. All must compiets . TOTAL FEE f $

A, Individuai or Parinership:
Full Name(s} (Last, First snd Middie Name} e Home ﬁaddmssh N b ., Post Office & Zip Coda e
P SUneUnNe YR Sfeaver WL w3 cﬁﬁc*y Wit Hfae OV E0 W henem Fedp A e }
_Sundheved T Cvnilie T Los SO Bowdr A e N AL L e WL AR bl
5. Full Name of Corporatidn/Nonprofit Organizetion/.imited Liabiiity Company b / "
Address of Corporation/Limited Liability Company {if difierent from ficensed premises) fe
Ail Officer(s) Director(s} and Agent of Corporation and Members/Managers and Agent of Limited ¢ iability Company:

Title Name {nc. Middie Name) Home Address Bost Office & 2ip Cocde
President/Member

Vice Prestdent/Member

Secretary/Member
Treasurer/Member, o o - ; ™
Agent b @---w’\al.mﬁi/’bﬁ\"@ Ve SUnlbe VT TS Oy (8T B
Directors/Managers it It € e - : ) i —
C.1. Trade Name I+ (" &,\"‘X\“”\‘\‘“\’f\ﬁ U\T“\’_:) - _ Business Phane Number e < '-l‘f’)ﬁt"hj"’“ { { l ZC‘}*;\{ ‘Eg” .
2. Address of Premises p U 1 LS8 T/qlLEN B - Post Office & Zip Code B | PYl [ (N 4 {f@-?g s 37

w

Does the appifcant understand that they must purchase aléohoi beverages only from Wisconsin whoiesalers, breweries and brewplibs? HYES [ nNo

4. Premises description: Describe buitding or buildings where aicohot beverages are o be sold and stored. The appiicant must
inchide alf rooms including living quarters, if used. for the safes, service, andfor storage of alephot heverages and records. s Comeld ’
{Alcohol beverages may be sold and stored only on the premises described.} e C&k,‘“ﬁ“"&kQ‘_\f'\ff’('j’i < \!'\f‘("f}j—“‘/ ol j"}"ﬁ"{iﬁ& 8 2,(“«’5“ ‘¢>
5. Legal description (omit if street address is given above): ) ) e 4

(=]

- & Since filing of the {ast application, has e named licensee, any member of a partnership ficensee, or any member, officer,
director, manager or agent for either a limfted ligbility company licensee, corparation licensee, oF nonprofit arganization
licensee been convicted of any offenses fexciuding trafiic offenses not refated io alcohol) for violation of any federal
taws, any Wisconsin laws, any laws of othar states, or ordinances of any county or municipality? If yes, complete reverse side 1 Yes TE No

b. Are charges for any offenses presently pending {excluding trafiic offenses not relaied io aicohol} against the named

ficensee or any other persons affiliated with this license? if yes, explain fully onreverseside ..., ... . . . . .. . . O ves [M'No
7. Exgept for questions 6a and 6b, have there been any changes in the answers to the quesiions as submitted by you on your )
last appiication for this license? If yes, expiain, [ ] Yes {E’No
8. Was the profit or loss from the sale of aicahol beverages for the previous year reportad on the Wisconsin income or 3
Franchise Tax return of the licensee? 1 nat, explain. Blyes Do
9. Does the applicant understand a Wisconsin Seller's Permit must be applied for and issued in the same name as that shown
under Section A or B above? [phone (B0B) 266-2776] ... ... 3 Yes I 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 availabie for inspection by law enforcement? .. ... T T J)E/Yes M No
11. 1s the appiicant indebted to any wholesaler beyond 15 days for beer or 30 days for fiquer? ... [ Yes E No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthiully answered to the
best of the knowledgs of the signers. Signars agree to operate ihis business according to faw and that fhe rights and responsibilifies conferred by the licensa(s),
if granted, will nat be assigned to another. {Individuaf appiicants and sach member of a parthership appiicant must sign; corporate officer(s), mempers/managers
of Limited Liabifity Companies must sign.)

SUBSCRIBED AND SWORN TO REFORE ME

Cthis 0 I gy of ?Q’izu{ 20/ 5
/ﬁ e

—gg; %M"P [ éu‘”/{.fww ..........

e P T C fonst e to0 Liabiiry @ T
{” ( (,' { : f W (Officer of Comoration/Semberilenager of Limied Liabifity €ompany /,r?armer/fndrwdua.)
s Al Ay
.......... iCierdNgtary Fubie (Cficer of Carperation/Member/Manager of Limiied Liabiity ‘gompj;}!/ﬂi'anner}
My commission expires G o T é,,/

fAdolitional Pariner(s)/Member/Manager of Limited Liability Company If Any)

TO BE COMPLETED BY CLERK

Liate recatved and Gled wih muniGipal cierk Lale reported w codnciiboarg Date Tcense gramied
@ fe o o Foaw £
§-Jf-/3 Lo i A E
Licensa riumber issued Date icense 155ued Signature of Clerk 7 Deputly Glerk

AT-115 (R. 1-12} Wisconsin Deparmert of Revenue




RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Ropiicants Wasorsm
. . . . . Sejler's Permil Number: $25¢ I S5 D Gy
Submif fc municipal clerk, Read instructions on reverse side. : Federal Empioyer identification
‘ . - . Number (FEINE D9 /00T
For the cense period beginning: JULY 1. 2013 ending: JUNE 30, 2014
P ¢ (MM DD YY YY) (MM DD YYYY) | LICENSE REQUESTED b
L.} Town of Do A?PE . FEE
TO THE GOVERNING BODY of the: [ Village of & LAKE GENEVA =Bl
(X City of {4 Tlass B beer $
[_1 Class C wine b
County of  WALWORTH Atdermanic Dist. No. (i required by ordinance) [ Class A iiquor T
- = !4 .
CHECK ONE [ individual [] Partnership  [] Limited Liasility Company E ;f::fe e T :
] Corporation/Nonprofit Organization Pubiication fee Py
Compilete A or B. All must compiete C, TOTAL FEE $
A, Individual or Partnership:

Full Mame(s) (Last, First and Middie Nams) Home Address Post Office & Zip Code

B.  Fult Name of Corporation/Nonprofit Organization/t imited Liabllity Company b iﬁ%d;?ﬁ_é.{’_ e Trslelss (P BT e e
Address of Corparation/Limited Liability Company (if different from licensad premises) B SEF oy Ao 1ot e T /x,ggﬂﬁ'pﬁ',{d-g;‘gﬁw-
Al Officer(s) Director{s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Tiie Rame {inc. filddie Name) ~ Home Address - P08t Office & Zip Code
President/Member A e A A ;J?.z{_g//é’ FEL /_2?323 -\:?;f ey Lo wrd 7’)) [} DU A i T LS e
Vice President/Member CowZame o = Sa prasis ~EVE T LT e, Lo, Lohets e e B b
Secretary/Member '

Treasurer/Member o
Agenth (A7 xS fari —
Directors/Managers .. i Pt ™
C.1. Trade Name b 75 A ( Guse s a i cres Tt 37 Business Phone Number _=rdemy - 68 4% . S5y i
2. Address of Premises b FR2F 7 Laip SGC0S D ser | Fost Office & Zip Code b L4 ee Gt 4,07 g er=
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? B4 ves [ No
4. Premises descripfion: Describe buitding or buildings where alcehol beverages are {0 be sold and stored. The applicant must
include alt rooms including living quarters, if used, for the sales, sefvice, andfar storage of alcohc! beverages and recerds. .
{Alcohol beverages may be sold and stored oniy on the premises described.) A4& &75/@,, A ///g,ig,g/,emtg @m«éﬁﬁ?_“[{{}g E e i
5. Legal description {omit if sirest address Is given above}:
6. a. Since filing of the last application, has the named licensee, any member of a partnership ficensee, ar any member, officer,
director, manager ar agent for either a limited Rability company licensee, corparation licenses, or nonprofit crganization
licensee been convicted of any offenses {excluding traffic offenses not related io aicohol) for vialation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any counity or municipality? If ves, complete reverse side [ | Yes B nNo
b. Are charges for any offenses presently pending {excluding traffic offiensas not related to alcohol) against the named )
licensee or any other persons affifiated with this license? i ves, explain fully onreverse side ... ... ... . ... (] ves 54 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 ficense? if ves, explain. [JYes (dNo
& Was the profit or loss from the sale of alcohol beverages for the pravious vear reported on the Wisconsin income ar
Franchise Tax return of the jicensee? If not, explain. Bdves o
8. Does the applicant understand a Wiscensin Seller's Permit must be appiied for and issued in the same name as that shown
under Section Aor B above? [phone (608) 2662776} .. ... ............... ..., ... ... Yes [ ] No
10. Does the appficant understand that alcoho! beverage invoices must be kept at the licensed premises for 2 vears from the
date of invoice and made avaifable for inspection by law enforcement? ... ... ... ... . .. Bves [ No
1. Is the applicant indebted to any wholesaier beyond 15 days for beer or 30 days forliquor? ... .. ... ... .. ... ... . ] ves X o

READ CAREFULLY BEFORE SIGNING: Under penalty provided by {aw, the applicant states that each of the above guestions has been truthfully answerad to the
best of the knowiedge of the signers. Signers agree to operate this business according to law and that the rights and responsibiities conferred by the license(s),
if granted, wili not be assigned 1o another. (individual applicants and each memper of a partriership applicant must sign: corporate officer{s), membersimanagers
of Limited Liability Companies must sign. ) A

SUBSCRIBED AND SWORN TO BEFORE WME
is J%j)\ day of {WW, , 20 AF

Aseed

agBt of Limes (W hilily Company/Pagf&erﬁndfvfduaf) ’

g T

{Clari/Notary Publc) (Officer of Corparation/Member/Ma nager of Limired Ljabifity Company ARartneti

My Commission expires v /25 Ao

{Additiona! Partnar(s)/MemberManagar of Limited Liabitity Company if Any}

TO BE COMPLETED BY CLERK

Dale receivac ahd filed with mUnicmal crerk Date reponed 16 counciliocard Date ficense granted

{-“"—-jc’("/:f b —ie - 7

License number ssued Date license issuad Signature of Clerk | Depuly Clerk

AT-115 {R. $-12)

Wisconsin Depanment of Revenue



H»'RE?% EWAL ALC @ H @ L B gVERAG E Lg CE N 8 E Ap P L E CATE@ N Appiicant's Wisconsin

. . FETE
. L. N . . Seler's Permit Number: if{) £
Submit fo municipal clerk. Read instructions on reverse side. Federal Employer Mentoation

) . . . Number (FERN): X
For the license period beginning: J 1.2013 ending: JUNE 2014 -
P ginning UL{):M ALt oL NE EEDYW - LICENSE REQUESTED
TYFE FEE
» - . G Tt.)wn of [} Class A beer $
TO THE GOVERNING BODY ofthe: ] Vilage of { | AKE GENEWVA T Gimss B 5ot
A Ciy of =

£7] Class C wine
County of WALWORTH Aldermanic Dist. No.  (if required by ordinance) [ Class A liquar

i Class B Hquor

2| &AL

HECK ONE {7 ind tnershi [ 2ol Liability C
CHECK ONE le g}c}md}sil N ljﬁPc?nner-sh:;p [T Limited Liability Company | Reserve Class B iquor | §
L omporation/Monprofit Organization Publication foe p
Complete & or B. Alf musi compleie . TOTAL FEE § faet dE
A, Individual or Partnership: )
Full Mame(s} {Last, First and Middie Name) Home Address Post Office & Zip Code

B.  Fuli Name of Corporation/Nonprofit Organization/Limited Liabiity Company b ,f'f:(;}sgl;%;r{f.h,_ g .
Address of Corporation/Limited Liability Company (if different from licensed premises) b

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

‘,r% > e

£

Title Name finc. Middie Name} Home Address Fost Office & Zip Code
President/Member .
Vice President/Member
Secratary/Member
Treasurer/Member ) ] ]

Agerlb__ [ lgirkes  AdefwES S Gt gmaead k. de : L
g o : o i o . 5 5 . %
Directors/Managers 7 -~ Ml o 2o @7 oot S T i sy 4 B s
AR _ ER - T e i T
C.1. Trade Name b/ id’f/;,fﬂ‘-f é’;;;ﬁ; ff,», lgéf*‘" ﬁ{%ﬁi‘f’f"{"'“?’ﬂ Business Phone Number %ﬁﬁy T
2. Address of Premises b o fﬂfféfﬁf{"?‘ P Post Office & Zip Code ,”sz o ]
3. Does {he applicant understand that they must purchase alcahol beverages only from Wisconsin wholesalers, breweries and brewpubs? [ ] Yes [ No
4. Premises description: Describe buitding or buiidings where aicohaol beverages are to be scld and stered, The applicant must
include all rooms including living guarters, i used, for the sales, service, andior storage’ of aipohol heverages ang ;ords. .
{Alcohol beverages may be sold and stored oniy on the premises described.) P _;--.g{,,»—* N/ SRS F e Arra Farparg
5. Legal description {omit if siveet address is given above}: s - f{fl hdig s o friafor fplly
? o
6. a. Since filing of the last applicaticn, has the named licensee, any member of a parinership licensee, or any member, officer, #ff*ﬂ"f Fre b
director, manager or agent for either a limited Hability company licensee, corparation licensee, or nonprofit arganization " e
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol for violation of any federal )
taws, any Wisconsin laws, any taws of other states, or ordinances of any county or municipality? If yes, compiete reverse side | | Yes F?&No
b. Are charges for any offenses presently pending {excluding traffic offenses not related to aicohol} against the named . \fi
licensee or any ofher persons affiliated with this ficense? If yves, explain fully on reverse side ... ... ... . ... ... .. I Yes E. Na
7. Except for guestions 6a and &b, have there heen any changes in the answers to the questions as submitted by you on your
last application for this icense? i yes, explain. ] ves "@/Na
8. Was the profit or tuss from the sale af alcaho beverages for the previous year reported on the Wisconsgin income or )
Franchise Tax return of the licensee? If not, explain. f_‘;;jf,‘(,s [t No
8. Does the appiicant understand a Wisconsin Seller's Permit must be apptied for and issued in the same name as that shown .
under Section A or B above? [phone (B08) 266-2776] . ... ... ... . T Yes 7] No
0. Does the applicant understand that aicoho! 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? . ... ... Fl Yes [ No
1. 1s the appiicant indehted to any wholesaler beyond 15 days for beer or 30 days forfiquor? .. ... ... . ... .. . [ Yes JZ( No

READ CAREFULLY BEFORE SIGNING: Under penaity provided by taw, the applicant states that each of the above questions has been truthiully anawered io the
best of the knowledgs of the signers. Signers agree to operaie this business according to law and that the rights and responsibilities conferred by the license(s),
if granted, will not be assigned 1o another. (individuat applicanis and each member of a pannership appiicant must sign, cerporate officer(s), members/imanagers
of Limited Liability Companies must sign.) 7

SUBSCRIBED AND SWORN TO BEFORE ME Py f'/
this :;2 day of ﬁ’lﬂf’»‘-“:ﬁ 20 f - i j? e e
; .. . i * FHEET of Corparation/Memberianager of Limieometily Compan Parnerindwicual]
. ST b Gl q e 19 P o pany
I { Al ? . ;’; [N S f,ﬂm@ﬂ/ M
\‘\.w,_“,/--/ fCieri/Notary Fublc) ¥ (Officer of Corporation‘Memoer/Manager of Limited Lisbility Company /Parnen

My commission expires %*w/f et d 4[
) 7

{Additfonal Partner(s)MemberManager of Limited Lianifity Company if Anv)

TO BE COMPLETED BY CLERK

Date received and Tiled with municioal cierk Liate reported ta councijboard Cale icense granied
i s SR e, T
i F o JE & ode o p

lor i

License numper issuad Daie license 1ssued Signature of Cieri< 7 Deputy Grark

AT-115 (R. $-12} Wisconsin Deparirnent of Revenue



RENEW}&L ALC@H@E— BEVEMGE LECENSE APPL§CATE Appiicant's Wisconsin - - P— j
. C. i B A Sefler's Permit Number: ‘;’5’? /’f: £ &} 20 ? 2 T
Submit fo municipal clerk. Read instructions on reverse side. Federel Epioyer aentcaton .
‘ . o i Number (FEf: TG = Zee oo fad
For the license period beginning: JULY 1. 2013 ending: JUNE 30 2014
P BT DD YY) MM DD 79V LICENSE REQUESTED §
[} Town of - AEYFE 3 ‘ FEE
TO THE GOVERNING BODY of the: [ Village of ! LAKE GENEVA [] Class A oecr ‘ .
. — 1 [2FClass B beer § /7 o
8 cayot : : -
I J Ciass C wins $
Cournty of VWALWORTH Aldermanic Dist. No. _ {ifrequired by ardinancs) [ ] Class Aliquor 3
A > H N i::“"- n¢ 5
CHECK ONE [ Individual [ Parinership [ Limitec Liabilty Company S R: f;:ri“;‘fs; T 2 > e
. - . . uor
MCorporahon/Nunproﬂt Organizatian Pubiication fos P
Complefe & or B, All must complete §. TOTAL FEE P &Lw
A, Individual or Partnership:
vl Nameds) {Last, F‘rsf;énd Widdie Name) Home Adoress Fost Office & Zip Code
k - f““’% Cansby 115 Ewgwm@g Cir Verowa i S agq3

B.  Fuli Name of Corporation/Nonproft Organization/Umitad Liability Company &
Address of Corporation/Limited Liabitity Company (if different from licensed premises; kb
Al Officer(s) Director(s) and Ageni of Comoration and Members/Managers and Agent of LEE%EE{';’ Liabitity Cornpany:

Titie ' - Namg finc, Middie Mame) Home Adriress Bast Office £ Ziv Code :
Presicentiiember T4 g ?@;@4‘, atrwewst VS8 Crecrr. Ere g5y 87 Al spgenal IL o0 @2 7 :
Vice Presidentionar  helfolew®s.  Culofrre] Mew ot | [9G Toeblerson o losmuwcoele 7o bol 98
SecrataryMember Fedrruete o7, 4% Car o’ [0 Kvwesivosd Cotcle Uerp R STegE d r
Treasurerfember Aot e (iifipe  Bv Sk ISow 47 B4, zegeth ST Lo P ﬁx_&u:ﬁ@ﬁﬂg;ﬂfﬂ&"
fgentb YalTich 3 M eCavthy (o Kivprweed Cirole Verows Ly $ 35748

Directors/Managers
C.1. Trade Name b (ope & Le i éwﬁ‘&w& Business Phone Number _ %S¢y T 78 TlLa P
2. Address of Premises b L (" Lentel St jeMe (rewemn ,tor PostOffice s zip Gode b & B g o7
3. Does the: appiicant understand that they must purchase alcohol beverages only from Wisconsin wholesaisrs, breweries and brewpubs? [d%es [} No
4. Premises description: Desaribe building or buifdings where alcohol beverages are o be sold and stared. The appiicant must
inciude all rooms including living quarters. if used, for the sales. servics, and/or giorage of alcoho! beverages and recorgs, g
{Alechol beverages may he sold and stored aniy or: the premises describsd.j juﬂ 3eaes, @esort with Sules la Loééﬂﬁ@ﬂ{mnﬁ’ ek begs
5. Legal description {omit if street address is given above): -
6. a. Since filing of the last application, has the named ficensee, any member of a partnership licensee, or any member, officer,
direcior, manager or agent {or sither a limited liabiity company licenses, corporatian licensee, or nenprofit organization
icensee besn convicied of any offenses {excluding traffic offenses not retated to alcohol) for viotation of any federai ~
laws, any Wisconsin laws, any laws of other states, or ordinances aof any county or municipaiity? If ves, compiete reverse side ] Yes o
b. Are charges for any offenses presenliy pending (excluding traffic offenses not related i alcohol) against the named ' .
licensee or any ofher persons affilated with this license? if yes, explain fully on reverse side ... ... ... ... Tives [BFfo
7. Except for guestions 6a and 6b, have there been any changes in the answers to the guesfions as submitted by you on your
last application for this license? If yes, explain. []Yes [ubRio
8. Was the profit or loss from the sale of alcohelbeverages for the previous year reported an the Wisconsin incame of ) o
ranchise Tax retum of the licensee? if not, expiain. MBes [ Mo
8. Does the applicant understand a Wisconsin Seller's Permit must be applied for and issued in the same nare as that shown

under Section Aor B above? [phone (B08) 266-2776} . ... ..., ... T Me% I No
10. Daes the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 vears fram the

daie of invoice and made availabte for inspeciion by law enforcerment? ... oL E’V}”Es i o
11. Is the applicant indebied to any wholesaler beyond 15 days for beer or 30 days for fiquot? . ... ... ... .. .. ... ... [ vYes [E“’ﬂ

READ CAREFULLY BEFORE SIGNING: Under penalty provided by jaw, the appiicant states thal each of the above questions has been fruthfully answered to the
best of the knowledge of the signers, Signers agree 1o operate this business according to taw and that the rghts and responsibilities conferred by the license(s),
# granted, will not be azsignead to ancther. (individual applicants and each member of a partnership applicant must sign; corporate
of Limited Liabifity Companies must sign.) M 5
e, FKHAVF? ¢

SUBSCRIBED AND SWORN TO BEFGRE ME @”"?‘{ ",

this ¢ oo [N (s 20 |7 £ J Ay ‘.%”

officer(s), mEm:.vg:t‘é;n’gnggagg;srs

L)

L
’ il [ o 1 A -
R ; ! S QA {Officer of Corparation/MemberManager of%{mued Lﬁaba‘iﬁﬁy@omuadyﬁﬁaﬂ dikdia - &
/ @;\,uu; Fa {‘r‘c - : - i S [
g 24 {Clefi/Natery Pubic) (‘—n- — (Officer of Carporation/iember/Manager of Limited Liahility wompafly /Fﬁwi? : G . ; :
iy commission expi oyl { ’( 20 LQ © s By S A
(Additional Parnarts)MemberManager of Limited [ianiity CD””W}'{MM S \t.'::“‘ :-
& L3 2" el
i ; g T
TO BE COMPLETED BY CLERK sg'f‘ Or wl%f&‘"s*
£
3 3 F i T i Py T 3 a3
Cate receved an‘g_ﬂlg:ig w.s:’ar}(rwhnumnmjn_*_‘a“j‘clem iigte reporied totggunc\[;';c:?_zd N ,ﬂ” g Dgie license granted Eophgnt H
N £t R
License numuper msued Draie icense msua Signawre of Cierk 7 Depuly Glerk

AT-115 (R. 1-12} Wiscansin Depammern of Reverige



RERN &WAL ALCOHOL BEVERAGE LICENSE APPLICATION Aoplcart s Wisconan co0 T g
. Seller's Parmit Numper 7 & = L3070 F G 2T e
tubmiféto municipal clerk. Read instructions on reverse side. ;:ci;:; E:m!oyetr]:“deifmcag P ; o s
N i . i R . Number [FEIN); & - s & a
For thellicense period beginning: JULY 1. 2013 ending: JUNFE 30 2014
- ? - 9 M B VY YY) (,Eﬂ b T i LICENSE REQUESTED ¥
i [ Town af [ AI}YPE g FEF
i i r [V nel — i 5 T |
rO THIL GOVERNING BODY of the: [ Viliage of 5 | AKE GENEVA ik - -
& Ciy of {edClass B beer 5 Fasen
) [7] Ctass C wine $
vaunly of _ WALWORTH Aldermanic Dist. No. (if required by ordinance) {77 Class A liguor 5 T
..... . — ) — N FClass B i
CHECK ONE (7] individual U Partnersnip (] Limited Liability Company | 2255 quor_____{$
[l Corporation/Nenprofit Organization | Regerve Class B lquor | §
P profi Urgariz Pubfication fee
Complete A or B. All must compiete . TOTAL FEE

A Individual or Partnership:
Full Rame(s) (Last, First and Middie Name} Home Address

B.  Full Name of Corpovation/Nonprofil Organization/Limited Liabitity Company k. .~ 4 5
Address of Comoration/Limited Lishility Company (if different from licensed premises) e
Al Officer(s) Director(s) and Agent of Corporation and Members/WVanagers and Agent of Limited Liability Company:

Title bame {inc, Midd Home Addrpss

President/Member 5 { e} b
Vice President/Memper] “yr 1 g ﬁ%-"«'ffi’
Secretary/Member -
Treasurer/Member
Agent
Directors/Managers

I

C.1. Trade Name T ! <A ) ; Business Phone Number wwid g L2t T
' b i % O . PR
2. Address of Premises b 40 { “\ﬁ«,ﬂ"r& i 4 Post Office &Zip Code f {4 £ougm odidf S el
3. Does the applicant understand that they must purchase ateohol beverages only from Wisconsin wholesalers, breweriss and brewpubs? [ Yes [ No '
4. Premises descriptian: Describe building or buildings where alcohol beverages are to be soid and stored. The applicant must
inciude alt rooms including fiving quarters, if used, Yor the sales, service, and/or storage of algohel beuﬁ-ragas and re ords,
{Algonal beverages may be sold and stored only on the premises described.) P e b 1o A e
E. Legal description (omit if street address is given abova): ]
§. a. Since filing of the [ast applicaiion, has the named ficensee, any member of & parnership licensee, ar any member, officer,
direcior, manager or agant for either a limited Habity comparny licensee, corparation ficensee, ar nonprofit organization
ficensee been convicted of any offenses {exciuding trafiic 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 municipaiity? i yes, compiete reverse side || Yes ;{;‘E‘E\io
D. Are charges for any offenses presently pending {exciuding traffic offenses not related to alcohof) against the named [
licensee or any ofher persons affifiated with this hicense? ¥ ves, explain fully onreverse side . ... ... ... .. ... . [Tves {FwNo
7. Except for guestions Ba and 6b, have there bean any changes in the answers to the guestions as submitted by you an yaur
last application for this license? If yes, explain. [ Yas @«-«No
E. Was {he profit or loss from the sale of aicohol-beverages for the previous year reported on the Wisconsin income or .
Franchise Tax return of the licensee? If not, expiain. ~ Ej Yes [ 1o
9. Does the applicant understand a Wisconsin Seiler’s Permit must be appiied for and issued in the same name as that shown ..
under Section Aor B above? [phone (6081 266-2776] . ... ............ ... ... ... ... ... o Ej Yes [ No
10. Does the applicant understand that aicohol beverage invoices must be kept at the licensed premises for 2 vears from the .
date of invoice and made available for inspection by faw enforcement? ... ... .. Blvyes [0 no
11. Is the appiicant indebted to any wholesaler beyand 15 days for beer or 30 days for fiquar? ... ... L L {1ves uiﬂ No

READ CAREFULLY BEFORE SIGNING: Under penally provided by law, the applicant states that sach of the above guestions has been trutnfully answered to the
best of the knowledge of the signers. Signers agres to operaie {his business according io iaw and that the rights and responsibilitias conferrad by the license(s},
if aranted. will not be assigned to another. {individual applicants and each memper of = parinership applicant must sign; corporate officer{s}, membersimanagers
of Limiled Liabifity Companies must sign.} A

SUBSCRIBED AND SWORN TO BEFORE M:E ¢

A

this __ o3 v dayor  F7lac 20 /3 LA A Y e
-, - ' ] E ) {Officer of Comporation/Mempg /ManagersFLipiten LiabikycCompony /Farnemndionel;
£l ad v Y it
e < (ClerfvNotany Puble) ¥ (Officer of Comoration/MemberMansger of Limited Liabihty Company /Partner;
My commission expires Y - TG -

(Additionst Fartner(s)/Member/Manager of Limited Lisbility Gompany If Anyj

TO BE COMPLETED BY CLERK

Drate received and ffec Wil municiyal cierc Late reponer o colmcoil/board Uate license Granted
ki e o e B g S
232 & /i i 8
License numnes ssued Ciate Jicense issued Signature of Clerk [ Depuly Grerk

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




RENEWAL CLASS B/C APPLICATIONS

RENEWAL ALCOHOL BEVERAGE LICENSE APPLICAT.

Seller's Fermit NUmMberad ur g . § ALK | =14 e
Submif to munizipal clerk. Read instructions on reversa side, F:u:; E:g:;y;ﬂ;:ﬁ;;; QK LU G2
: : R . . . R Number (FEINY: £ 2 s ey
For the license pariod beginning: o g F ending: ¢~ Jg- = . a2
i (rﬁunviww T pambpvvey o LHICENSE REQUESTED B
1 Town of TYPE FEE
e— [] Class & ¢
TO THE GOVERNING BODY of the: [ Vitage of é:ﬂ,;{«f @&?ﬁl&,}ﬁ | Class & beer 3 —
50 City of A [ ] Class B baer K s
an [] Clags C wine 5 i
County of  g4357 54 M:f;;—;f Aldermanic Dist. No. _ if required by ordinance} [] Class A fiquer 3
— . e . T ] Class B i
CHECK ONE [ individual U} Partnership (L] Limited Liability Company DJ R:SS;VE Ig;z; E e i
2. Coerporation/Nenprofit Organization = e —
Publication fee 3 Y
Compiste A or B. All must complete . TOTAL FEE G

A Individuat or Parinership:

Fulf Name(s) {Last, First and Middle Name} Hom

e Addrass Post Office & Zip Code

All Officer{s} Director(s)
Titie
President/Member

Vice President/Member

MName (inc. Middie Mame

ThemAS b T g b oflad

Fult Name of Gorporation/MNonprofit Organizaticn/Limited Liability Company* e
Address of Corporation/Limited Liability Company (if different froni jicensed p

Beralbie defmouy

remises)

and Ageni of Corporation and Members/Managers and Agent of Limited Liability Company:

Horne Address

Secretary/Member

Treasurer/Membear

Agent &_&Aﬁ}&i LIRS

TEA Ul EFALE

of go 6\a By ; I

Directors/Manage

. Trade Name ﬁ*m&

- Address of Premises

bz N Bipg 4 date

- Does the applicant understand that they must purchase alcohat bevarages
. Premises description: Describe building or buildings where aicohn! be

RSO B N LY

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

- Legal description {omit if street address is given above}:

Qe hey thite Gendh _

. Business Phore Numbey 3 ¢od~ a?#,%‘;w &":}’4&,?
Post Office & Zip Code p &5 % pa—y

Wiscensin wholesaiers, breweties and brewpuﬂ;)s? E} Yes
are to be sold and stored. The applicant must
r storage of alcoho! beverages and records.

only from I No

verages

[= )]

director, manager or agent for efther 2 limited liability company
licensee been convicted of any offenses {excluding traffi

b. Are charges for any offenses presently pending (excluding traffic

licensee ar any other persons affiiated with this license? i yes, expiain fulk

last application for this license? I yes, expiali.

- 8. Since filing of the last application, has the named licensee, any member of a partnershi

. Except for questions 6a and 6b, have there been any charges in the answers to

p licensae, or any member, officer,

iicensee, corporation ficensee. or nonprafit organization
¢ offenses not related lo aicohal
laws, any Wisconsin laws, any laws of other states, or ordinances of any coun

} for violation of any federal

ty or municipality? I yes, complete reversa side [ Yes
not related to alcohol) against the named

¥ On feverse side

0 No
ﬁl\m

gl No

offenses
T Yes

(] Yes

the questions as submitted by yau on your

Franchise Tax return of the licenses? If not, explain,  alea

- Does the appiicant understand a Wisconsin Seller's Parmit must be &
under Section A or B abave? [phone (608} 266-2776]

Does the appiicant understand that glcohol beverage
date of invoice and made availabs

«w

10. invoices must b

€ for inspection by law enforcemant

11 Is the applicant indebted to any wholesaier beyond 15 days for

READ CAREFULLY BEFORE SIGNING: Under
best of the knowiedge of the signers. Signers agree to
if granted, will not be assigned to another. {
of Limitad Liability Companies must sign.}

SUBSCRIBED AND SWORN TO BEFORE ME

this Qgﬁ‘( day of %%ﬁij{_

.20 ,j 'f;
 Liwte TN e e

- Was the profil or foss from the sale of aicohal beverages for the previous yaar regorted on the Wisconsin income or

beer or 30 days for liguor?

penally provided by law, the applicant states that each of the
operale this business according tc law and that the i
individuai applicants and each member of a parinership app}

B Yes

B Yes
premises for 2 years from the

........................................... Le] Yes

1 Yes

@No
[ No

1 Ne
i1 No

above guestions has been fruthftdly answered 1o the
ghts and responsibiities conferred by the icense{s),
icant must sign; carporate officer(s), membersimanagers

S Q\ \_,5

(Cfficer of Corporadiorvkisnbertanager of Limied Liabifiiy

YET - dlfecieh Aot G i
plied for and issued in the same name as that shown

e kapt at the licensed
7

Company Pannerindividual)

'Cferkr’%)!ary Pubic)

My commiission expires o /’f[
7

£

{Officer of Cofporalivn/pemoerManager of Limiled Liability Company fFartner)

{Additional Pantnar(s)/Membeiienager of Limfied Liabiilty Company if Any)

TO BE COMPLETED BY CLERK

Liate received gnd filed with municipal cierk
S22 -3
License number issued

Date rapsrtard o nannoiiogard
G gt mpF
Liate hcense 1Ssued

Date jivense granisd

Signature of Clerk / Deputy Gierk

AT115 (R 12123

Wisconsin Depariment of Revanue




G SE APPLICATION izant : s ,
RENEWAL ALCOHOL BEVERAGE LICENSE R e B
Submif fo municipal clerk. Read instructions on reverse side. Fecerdl Employer eniteaton i {4 p ) 2
For the i iod beginning:_JULY 1, 2013 ending: JUNE 30, 2014  Hume £an; Rkl
se period beginning: , :
orfne llesnse p ginning Eat o LICENSE REQUESTED b
[] Town of TYPE FEE
- . ] Class A beer 5
TO THE GOVERNING BODY of the: [ Village of % LAKE GENEVA : :
2 City of [P~Class B beer § Sl
o F%.Cless G wine § 000
County of  WALWORTH Aidermanic Dist. No.  {if required by ordinanca) ] Ciase A liquar g _
= o
- - ~ ) . - [} Ciass B tiguar $ e
CHECK ONE [ d_lndNidua'l I_W- Par’mersh:p [] Limited LiabBity Company T Fosorve Cines B fovor T3 P
EHComoration/Nonprafit Organization Pobicatonoe |5 SEFE o
Complete A or B, All must complete G. TOTAL EEE % =2 5 ob F i
A.  individual or Parinershio: it
Full Name(s} {Last, First and Middie Name) Home Address ) , Paost Office & Zip Gode -
b AdEe. b AAC AT &7 LOHENIEN peiNE, Adticeir L Sfoo P

B, Fuli Name of Corporation/Nonprofit Organization/Uimited Lisbiiity Company | e AS 4 0B FENZA ] &0
Address of Corporation/Limited Liability Company {if difierent from licensed premises) b gms7 Ldeipd N 2 ANT LR H
Alt Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liabiiity Company: (I e
Tithe kKame {inc. Middis Rame) Home Address Bost Office & Zip Code
Frasident/Member
Vice President/Member

SecretaryMember T2AZ/ P8 Jl AN CAFTHN 757 LLMNENTENNS P AnTidr ik L ooooZ
Treasurer/Member it 1t i it i it
Agenth_ STEFPAMNIE PEFYE~ A9 i 250 ME. BOELI RGN, W B850
CirectorsMianagers .
C.1. Trade Name b_THES 2\ NAL - £t AR & PIZ2Pe SOMPENSY  Business Phone Number

2. Address of Premises b [£5/7 LT A LA &N B—  Post Office & Zip Code B \N} ;5B

3. Does the applicant understand that they must purchase aicohot beverages only from Wiscansin wholesaiers, breweries and brewpubs?.}@’ Yes [ No

4. Premises description: Describe buitding or buiidings where alcoho! beverages are io be sold and stored. The appiicant must
include all rooms including fiving guarters, if used, for the sales, service, and/or storege of alcohol haverages and records. ¢
{Adcabol baverages may be sold and stored only on the premises described ) WAL~/ M L0 s j i FaASF AT, i SFPEad

5. Legal description {omit if street address is given above): L FRATZ. fhpri A £ FRESTE I fepe lﬁ@

. s

6. a. Since filing of the last application, has the named licensee, any member of a parinership ficensee, or any member, officer,
director, manager or agent for either a limited lability company licenses, corporation licensee, or nonprofit organization
licensee been convicted of any offenses {exciuding traffic offenses not related to aicohol) for vialation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? K yes, complete reverse side || Yes AN

. Are charges for any offenses presently pending {(exduding trafiic offenses not related to ajconol} againsi the namead

kcensee or any other persons affliated with this license? if yes, expiain fully on reverse side .. ... ... . [ Yes o
7. Except for questions 6a and b, have there been any changes in the answers to the questions as submitted by you on your
iast application for this license? if yes, explain. (] Yes *No
8. Was the profit or tass from the sale of aicohal-beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? if not, expiain, JFEves [ Ne
9. Does the applicant understand a Wisconsin Sefler's Permi must be applied for and issued in the same name as thal shown
under Section Aor B above? [phone {(608) 266-2776] .. ... ... ... .o L BYes [No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of involce and made availabie for inspection by law enforcement? .., ... . ... .. . . ... .. . ¥es O No
11. Is the applicant indebted to any whoiesaler beyond 15 days for beer or 30 days forfiquor? . ... L O Yes ~ENo

READ CAREFULLY BEFORE SIGNING: Under penaity provided by taw, the appiicant siates that each of the above guestians has been truthfully answered to the
best of the knowledge of the signers. Signers agree fo operate this business agcording to taw and that the rights and responsibiiities conferred by the license({s},

if granted, will not be assigned to another. (individuat applicants and each member of a parnnership applicant must sign; corporate officer{s). membersimanagers
of Limited Liabitity Companies must sign.)

SUBSCRIBED AND SWORN TO BEFORE ME s

24 dayoi _ Moy w3 At T s ety
J / (Qicer of Corporaton/Member/Manager of Limited Liabikiy Comfa’ny /‘?nnerﬂnmwauai)
o -

R
. fCleriMNota ffu e} . {Cfficer of Comoration/Vem serftianaper of Limited Liabitly Company /Parnern
ity commission expires Vi /" /;qx e

(Additionai Panner{si/Member/Manager of Limited Liabitiy Company if Any;

TO BE COMPLETED BY CLERK

Date received and filad wWith mUMGDal Bk Liate r ed © iHpoar T :
— o ;7 ? & reported w counci o dr i Cate license granied
ST AT ) gy =l F

License number 1ssued Liate itcense ssued

Signalure of Clerk | Leputy Glerk

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



NEVIAL ALCOHOL BEVERAGE LICENSE APPLICATION  omerewmar s

RE , .. i . , Selier's Permit Number™ 5{{;5&&){}&{)/&% 2},5
Subinit tolmunicipal clerk. Read insiructions on reverse side. Foderal Erployer igantheation . v P
Forlihe tidknse period begioning: JULY 1, 2013 ending: JUNE 30 2014 Numoer (FEINY o R A TS
! nee e ' MR DR YY) ' MM DD YY) LICENSE REQUESTED b
| [} Town of " TYPE i FEE
; . [7] Class A beer $
TollTHE OVERNMING BODY of the: [ Vilage of 5 LAKE GENEVA ‘ .
i3 . BBl Class B beer § Jo
: (X City of o - "
% Class C wine o
Cothsdt WALWORTH  Aldermanic Dist. No. (i required by ordinance) {7 g
- _ L o s B diuor ;
CHECK ONE  [] Individual [} Partnership [} Limited Liabiity Company Ebiotass Buliguo - S
Mo doriN Gt O B .| Reserve Class B liquor | §
{71 Corporation/Nenprofit Organization Publication fee | § 2.5
Complete & or B. All must complete C. TOTAL FEE I3 22t

A, Individual or Partnership:
Fuli Name(s) {Last, First and Middie Name} Home Address Pogl Office & Zip Code
PEUSAA T

8. Full Name of Cerporation/Nonprofit Organization/Limited Liabitity Company | é:jé Lige e £ iR i

Address of Corporation/Limited Liability Company (if different from licensat premises) b
Al Ofiicer(s) Directorts) and Agent of Corporation and Members/Managers and Agent of Limited Liabiiity Company:

Title " Kame {inc. Middie Hlame} e H_ame. Address 5oL 4

President/Member {ola ?’f@,d{kﬁﬁ”ﬁ -{ FAG @é’%ﬁ:ﬁﬁﬁ,@_ﬁ 1 Buortd

Vice President/Member

Secretary/Membear

TreasurerfMember

Agent b

Directors/Managers ; , )

C.1. Trade Name ¥ D\\#m £ M@%f ‘%’@UW/‘B% Business Phone Number @é‘fﬁ ”%% - gfﬁ@ ﬂfjﬁl

2. Address of Premises b “;75{% - Pl < Fost Office & Zip Code b / 0% Gt {;,”%;f%ﬁf 7
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconisin wholesalers, breweries and brewpubs? tYes 1 No
4. Premises description: Describe building or buiidings where alcohol beverages are to be soid and stored. The applicant must

include all rosms including iving guarters, if used, for the sales, servics, andlor storagg of alcohe! beverages and records. P

{Alcoho! beverages may be sold and stored only on the premises described.) Ec’;% ffgj@ Fosendee 5 Sageedaad _5'*};'@ 458
5. Legal description (omit f street address is given above): K‘Zt’ﬁ“}(ﬂuﬂffﬁ 4‘ T %ﬁ(ﬁgﬁ Yt 91(, fﬁ{'}( - T

6. a. Since filing of the last application, has the named ficensee, any member of a parinership ficensee, ar any membes, ofiicer,
direcior, manager or agent for eithar & ¥mited Lability compary licenses, corporation ficensee, or nonprofit organization
licensee been convicted of any offenses {excluding traffic offenses not refated to alcohol) for viciation of any federal
laws, any Wisconsin laws, any laws of other staies, or ordinances of any county or municipaiity? If yves, complete reverse side [ Yes F{No

b. Are charges for any offenses presently pending (excluding traffic offenses not reiated {o aiconed) against the named

licensee or any other persons affifiated with {his ficense? If yes, expiain fully onreverseside . ......... ... .. ... ... [ Yes Fﬁmo
7. Except for questions 6a and &b, have there been any changes in the answers to the guesticns as submitted by you on your
last applicatian for this ficense? If ves, explain. [ 1Yes @,QZNO
8. Was the profit or loss from the sale of alcohel-beverages for the previcus year reported on the Wisconsin incame of . _
Franchise Tax return of the licensee? If not, explain. Yes 7l No
9. Does the applicant understand a Wisconsin Seller's Permit must be applled for and issued in the same name as that shown
under Section A or B apove? fphana (B0B) 266-2776] . . . ... ... Yes [INeo
10. Does the appiicant understand that alcohol beverage invoices must be kept at the iicensed premises for 2 years from the )
date of invoice and made availabie for inspeciion by law enforcement? ... ... . oo @-ﬂ\’es [J No
11. is the appiicant indebted to any wholesaler beyond 15 days for beer or 30 days for figuor? ... . 1 Yes g{i No

READ CAREFULLY BEFORE SIGNING: Under penaity provided by law, the appiicant siates that each of the above questions has been truthiully answared to the
best of the knowledge of the sighers. Signers agree te cparate this business according to law and that the rights and responsibifilies conferred by the licensels}

if granted, will nat be assigned 1o anather. {individual appiicants and each member of a parinership applicant must sign; corporate officer{s), members/imanangears
of Limited Liabitity Companies must sign.)

SUBSCR!BED AND SWORN TO 2EFORE ME

_/ ‘
this é&—-——% vﬁ‘ t - %?y Of’ ‘{\j\(g’\{f : 2 B et & Qv%ﬁ} & Zﬁ{ e f; Nif—f”

b
-

r gy ; TOfhcer of Cornoratian/MemberManager of Limited Liapility Compdny /Pannerindvicusi)
' F ] free
i L ] (Cierﬂly?fa:y Pf{_bic} " {Officer of Corporehonddember/iianager of Limiled Usbility Company /Aartnat!

"My Bommission. expires Yo S e A

(Additional Panner{si/Member/Manager of Limiied Liabiiity Company if Any)

TO BE COMPLETED BY CLERK

Drate recewﬁz_g‘_{and tiled wilh muncipat Gierk Date reported in renncilinoars Jaie icense gramed
2 2L T A o 1
License numbel [$suad { Late icense issued signature of Tlerk [/ Deputy Clerk

AT-115 (R, 1-12)

Wigconsin Depanment of Ravenite
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION i
o Selk Perth bEr
Subnﬁ ito mgnrcrpa! clerk, Read instructions on reverse side. oL Emp;y;f;enmzm
o Number (FEIN):  #~ e
fice € period beginning: JUL{IM 1@ %gy‘;] 3 ending: JUT\%EM J:JSDOYY%O1 4 I iCEnSE REGUESSED S
- g» ] Town of o Ve . FEE
- eer §
TO TLE GO /ERNING BODY of the: (] Viliage of E LAKE GENEVA - ass _ B
ey 2 Class B beer § 7 rie
H Cityof J - p— -
[4 Class C wine %
Countiof o WALWORTH  Aldermanic Dist. No. {if required by ordinance) [7] Ciass A fiquor

{1 Class B Hguor

it

CHECK ¥
o [ ] Reserve Class B liguar | $
3

NE [} individual ] Partnarship [} Limited Liability Company

] Corporation/Nonprofit Organization

Publication fee
Compiete & or B. All must complete C. TOTAL FEE § 258 e

£, individual or Parinership;
Fuli Name{s) (Last, First and Middie Name) Home Address
B

B.  Full Name of Gorporation/Nonprofit Crganizafior/Limited Liability Company B v \
Address of Corporation/imited Liability Gompany {if different from ficensed premises) k«
Al Officer(s) Directar{s) and Agent ot Corporation and Membars/Managers and Agent of Lumted Laamnw Company:

Title . kame {inc. Biddie Name} tiore Address Heq? '}ﬁ”ua & :‘_'ip uﬂdﬁ
President/Membar 1LY tE i fﬁ{‘g ugu‘\f; 400 4 TS B H 57 inipd - =
Vice President/Member
Secretary/Member
Treasurer/NMembar
Agentp WA T “Mi ?%"‘M"\%} B A0U g weards Biva B 75T Qe GAniiin a5 i
Direciers/Managers

C.1. Trade Name b H{x{m%ﬁ Q.(.fa{«ﬁ Rusiness Phone Number

[a8]

. Address of Premises b7 Lp IS G . (A0 oWV Wl 99147 post Office & Zio Code b A% LA L
- Does the applicant understand that they must purchase alcohol beverages oniy from Wiscansin wholesalers, breweries and brewpubs? ’>f” Yes [ No

. Premises description: Desciibe buiiding or bulldings whers aicohol beveragas are o be sold and stored. The applicant must

inciude all rooms including living quarters, if used, for the sales, service, ardfor stofage of alcohol beverages nd records -

{Acono! beverages may be sold and stored oniy on the premises desorived.) SR, (Wb V85T ¥t i‘[‘f{ L S f{;’& i ﬁfg NG
. Legal description (ormnit ¥ street address is given above):

ot}

“'H

o0

a1}

. & Sinee filing of the iast appiication, has the named licensee, any member of 2 partnership licensee, or any membes, officer,
director, manager or agent for either a fimited liability company licensee, corporaticn licensee, or nonprofit organization
licenses besn convicted of any offenses (exciuding traffic offenses not related to alcohol) for viatation of any federat
laws, any Wisconsin laws, any taws of ather states, or ordginances of any county or municipality? I yes, complete reverse side | | Yes %No

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

ficensee or any other persons affifiated with this license? If yes, explain fully onreverse side ... ... ... ... . ... .. [ Yes ‘L}z MNo
7. Except for questions Ba and Bb, have there been any changes in the answers to the guestions as submitied by you on your Vs
last appiication for this license? If yes, expiain. 1 Yes ﬁ‘] No
8. Was the profit or loss from the sale of alcahet-beverages for the previous vear reported on the VWisconsin income or
Franchise Tax return of the licensee? i nof, explain. @:Yes ] Mo
8. Does the applicant understand a Wisconsin Seller's Permit must be applied for and issued in the same name as that shown )
under Section A or B above? [phone (608} 266-2776] . . . .. . . ... L Yes 7 No
10. Does the applicant understand that aicohol beverage Invoices must be kept at the ficensed premises for 2 years from the e
date af invoice and made available for inspection by taw enforcement? ... .. . FSyes [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for fiquar? ... .. .. ... ... . .. ... {(Yes By Neo

READ CAREFULLY BEFORE SIGNING: Under penalty provided by iaw, the applicant states that each of the above questions has been truthiuliy answeared to the
best of the knowtedge of the signers. Signers agres to operate this business according to law and that the rights and responsibiiities conferred by the license(s},
if granted, will not be assigned to anather. {individual applicants and each member of & parnership applicant musi sign, corporate officer(s), members!manage. s
af Limited Liability Companies must sign.)

SUBSCRIBED AND SWORN TO BEFORE ME
s 2T day of m 0 /5

3 =
..... 5 ¢ lg fOficer of Cori?d"ré"{'?oh/ﬁwember'/Manager of Limited Uabflity Company /Fartnerindiviouali
Jf/‘u[fziz 7 Eean, e

{ "ierk/Norary P‘émc} . (Officer of Corporation/Memberddanager of Limited Liabliity Company /Fenner)
My commission expires (‘} {0 e

fAdditional PerinerisiMember/idanager of Limited [iabilify Cempany it Any)

TO BE COMPLETED BY CLERK

[ate recaived and filed with mumaipal cieric \{ Liate repored 10 ¢olndifbasd . Date HCansE granted
¢ - g
20 /.2 | & Al G § B
Licerse number issusd i Date Hoense Isiued Signature of Clerk 7 Deputy Clerk

AT-115 (R, 112} i . Wistonsin Departmeg&nf Reverue
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hd
e

RE%EW&&%— &LQ@H@L BEVERAGE LECEN SE APPL Cﬂ’st@N Appilcant's Wisconsire  », E ] R
g Seller's Permit Number: f}’/:} g’r !{3 o s ?” T
‘nicipal clerk. Read instructions on reverse side. Federal Employer identication 5y | o
- icen e perios beginning: JULY 1. 2013 ending,_JUNE 30 2014 |WmEEEN o¢ = 02 FRFET oy
] ) ' AT D5 VYY) T - | LICENSE REQUESTED b
: [ Town of ' TYFE FEE
) ) — - [ Class A beer $
TO TEE GOY/ERNING BODY of the: [} Village of EAKE GENEVA = -
7 City of 2% Class B beer ¥4 e
) “ Class C wine o
WWALWORTH Alcermanic Dist. No. _ {if required by ordinance) | T Glass A fiquor 3
PN — L . ) — . ) i Class B liquer ks
CHECK ONE __]; ?Giv%du? N Gﬁf‘;nnexﬁsh? [ Limited Liabiity Company [ Feseve Clss Bl s
| Corporation/Nenprofit Grganization Subiieation fee -
Complete A& or B, All must complete . TOTAL FEE 15 224 e
A, Individuat or Parinership:
Fuil Mameis) {Last, First and Middie Name) Home Address Post Office & Zip Sode

B

2. uill Name of Corporation/Nonprofit Organization/Limited Uability Company B
Address of Comporation/Limited Liability Company {(if different from licensed pramises) 3 af.}“. ki ﬁ "g g;i‘éﬂ
Ali Officar(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Larmts-d L:abul:!y Commany:

Title ‘ Kame {inc. Middie Name) Hame Aaumss .
President/Member (AN Gy 7 Heng umﬂw A0 A pdugirids B
Vice President/Member ' B
Secretary/Member
Treasurer/Mamber _ _
Agentb MWL 5%";& m’m e A0U S Eleards Blyd B 79T LRe Qe €
Directers/Managers R

C.1. Trade Name b ﬂ&ﬂﬁ% U\}v‘(rﬁ Business Phone Number

- & 4]
2. Address of Premises 7 E}{& Wﬁ\ﬁ “"‘z‘" LA ‘«_W\hﬂﬁ vt “ 114} Post Office & Zip Code o ‘fﬂ?} %[{ i
3. Dogs the applicant understand that they must purchase alcohol beverages only from Wlsconsm whoigsalers, breweries and brewpubs? IE»Y@S 7 No

4. Premises description: Describe building or buiidings where aicohol beverages are to be sold and stored. The applicant must

include all rooms including jiving quarters, if usad, for the sales, service, and’o* s[o 298 of a!ccno’ baverages and records
B

g P . -
{Atcohol beveragaes may be soid and stored only on the premises described.) “W Ay 4% M’EL{?‘E‘ NENT “Ji‘f %’“Wﬂ [qi Fit ﬁ%’%% {25

i3

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

. a. Since filing of the last application, has the named ficensee, any member of a partnership icenses, or any member, officer,
direcior, manager or agent for either a limited fiabifity company licensee, corporation licensee, or nonprofit organization
iicensee besn convicted of any offenses (exciuding traffic offenses not related te alcohoi) for victation of any federal

laws, any Wisconsin laws, any laws of ofher states, or ordinances of any county or municipality? ¥ ves, complete reverse sige || Y .KNO
b. Are charges for any offenses presenily pending (excluding traffic offenses not refated to alcohol) against the named . W e
licensea or any other persons affifiated with this license? if yes, explain fully on reverse side .. .......... .. ... . .. ... . L Yes Al No
7. Except for questions 6z and 6b, have there been any changes in the answers o the guestions as submitted by you on your ;
last appiication for this kcense? If yes, explain. o [Yes f¥io
B. Was the profit or loss frem the sale of alcohel-beverages for the previous year reparted on the Wisconsin Income ot _ }
Franchise Tax return of the ficensee? If not, explain, Yes ] No
9. Does the applicant understand a Wisconsin Selier's Permil must be applied for and issued in the same name as that shown —
under Section A or B above? [phone (B0B) 266-2776] . . . . ... ... . [d'Yes [1No
10. Dees the applicant understand that alcohe! 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? ... ... ... ﬁﬂ Yes [ | Ne
11. 15 the applicant indebted to any wholesaler beyond 15 days forbeerar30 days forliquar? ... ... ... ... .. ... ... . ... ... [T} Yes E,fl\io

READ CAREFULLY BEFORE SIGNING: Uinder penalty provided by law, the applicant staies that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agree to operate this business according to law and that the rights and responsibilities conferred by the i ense(s)

if granted, will not be assigned to another. {individual applicants and sach member of & partnership applicant must sign; corporate officer!sy, membersfmanager‘s
of Limited Liability Companies must sign.}

susscma:a AND SWORN TO BEFORE ME L
g e 2 A
tis 25T qayer L?/}/{M o0t D L e

/ ,/h‘ / {Officer of Corporatio/Membet/ianager of Limied Liabiity Company /Panerinonicdal
N /ﬁﬁ,ﬁaix / oL

ﬁﬁﬁﬁﬁ {"JerkﬂVcraqz Fibic) (Officar of Comparaton/Member/Manager of Limited Liability Gompany /Pariner)
My commission expires {j - { T o |

{Adiditional Pariner(s)/Member/NManager of Limited Liatility Company if Any)

TG BE COMPLETED BY CLERK

Date reteved and et with mhumsipat clerk Date repnned m counciifpoard Uate hicense granied
S-20 5 b Ao
License number issueq Date Ilcense msuen Signature of Clerk f Depoty Glerk

AT-115 {R. 1-12} . Wiscansin Depantmenl of Revenue
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. E.. LCC}H@L BEVERAGE L§QENSE APpLﬂCAngN Applicant's Wisconsin

X A . . Selier's Permlit Number: g;';f@ﬁjc':i ?‘3! b‘ ‘?é,% K?R:j ME._
Submit fo jhunicipal clerk, Read instructions on reverse side. Feneral Employer Fentifeatan %f, g iy {
. . Number [EEIN: o T F et o
For the iichnse geriod beginning: JULY 1. 2013 ending:_JUNE 30 2014
| f ginning S ATE ) LICENSE REQUESTED }
i 4 [ Town of U CIESSAEZE $ e
TO THE (OVE INING BODY of the: {7} Viliage of } LAKE GENEWA MECTT > ]
7 . " .2 < 2 +
= City of @}"’Ciass C wine 5
County off, VAL WORTH Aldermanic Dist. No. (il required by ordinance) [ ] Class A liquor %
. ) ey e I Class B gus % T
CHECK ONE [} individual { | Parinership £ Limited Liability Company == 55 B v — ! -
m/é fion/N e O L L_| Reserve Class B liquor | § N
x” Corporation/Nonprofit Crganization Publivatinn foe s
Complete & or B. All must complete C. | TOTAL FEs s 225 of

A. Individual or Partnership:

_ Full Mame{s) flast, Fir§. a:lg? ﬂﬂiﬁﬂfﬁ;ﬁgﬁ;w o H’nma- Adgrgss »
b g Wﬁwﬁﬂf : &%@W%%Ww
B.  Full Name of Corporation/Nonprofit Organization/Lintited Liabitity Company & o
Address of Corporation/Limited Liabillty Company (if different from ficensac prerﬁises} -
All Officer(s) Director(s} and Agent of Corporaticn and Members/Managars and Agent of Limited iability Cormpany:
Title . . Hame {inc. Mﬂpi}dia Name} ) Home Addrgss
PresidentMemder (1) 1 sbine B Flari@d GG/ [ihobe bl
Vice President/Member

v

Secretary/Member
Treasurer/Member
Agent b .
Directors/Managers ___ ] ‘
C.1. Trade Names b__Lzx Ee {jﬁéﬁ‘w‘ﬁsﬁ?j‘& {"renerie ’-@%}C”_ , _ Business Phone Number
2. Address of Premises o7 540 %Mf W ‘%*f“ Lk (bevee  Wpos office & Zip Code § il
3. Daes the applicant understand that they must purchase aicohal beverages only fram Wisconsin wholesalers, preweries and brewpubs? [WYes | No
4. Premises description: Describe building or buitdings where aicohol baverages are to be soid and stored. The applicant must
inchude all rooms including living guarters, if used, for the sales, service, and/or storage of alcohel beverages and recorge. . {
{Alcohol beverages may be soid and stored onty on the premises described.) o as Lo Bemure D SEmeast f?é‘ﬁi?—’@’
5. Legal description (omit f street address is given above): L%
6. a. Since filing of the iast application, has the named licensee, any member of & parnership licensee, or any membper, officer,
direcior, manager ar agent for either a limited liability company licensee, corporation ficensee, or nanprofit arganization
licensee been convicted of any offenses (excluding traffic offensas not related to aicohol) for violation of any federal e
iaws, any Wisconsin iaws, any laws of otner states, or ordinances of any county or municipality? ¥ ves, compiete reverse side [ | Yes [ ¥'No
k. Are charges for any offenses presently pending (exciuding trafiic offenses not related to alcohol) against the named N
licensee or any other persons affiliated with this ficense? if ves, explain fully onreverseside .. ... ... ... . . [ Yes m]m
7. Except for questions 8a and 6b, have there been any changes in the answers to the quastions as submitied by you on your 3 -
last appiication for this ficense? ¥ yes, explain. - TiYes WMo
&. Was the profit or ioss from fhe sale of alcoholkbeverages for the previous year reported on the Wisconsin income or -
Franchise Tax return of the licensea? If not, expiain. o Yes || No
9. Doss the applicant understand 2 Wisconsin Seller's Permit must be appiied for and issued in the same name as that shown
under Section Aor B above? [phone (B08) 266-2776] .. ... ... #ves [1nNo
10, Daes ihe applicant understand that aicoho! beverage invoices must be kept af the licensed premises for 2 years from the [“j//
daie of invoice and made availabie for inspection by law enforcement? .. ... ... .. Yes [N
11. is the applicant ndebted to any whoiesaler beyond 15 days for beer or 30 days forliquor? .. ... ... ... ... [Jves No

READ CAREFULLY BEFORE SIGMNING: Under penalty provided by law, the applicant states that each of the above guestions Nas been truthfully answersd to the
best of the knowiedge of the signers. Signers agree to oparate fnis business according to law and thai the rights and responsibiiitigs,conferred by the license(s),
if granted, will not be assigned to another, {Individual applicanis and each member of & parmers’twip oplicant must, sign, corporate offiter(s), members/managers
of Limited Liability Companies must sign.) 7 ? ﬂ-Z ;

7

&7 g B &
SUBSCRIBED AND SWORN TO BEFORE ME 2 Y (/ #/ o
tis A S dayof 7 /)ﬂb%’ 20 [0 IR i e o jlr e e
o o o e ,ﬁ} i / (@memﬁ-c0rpora:ﬁon/hﬂemberfnzfanager of Limited Liability Company Rarinerfindivitual}
Catee TN Vsenspesas |
(\_m__m_ ,,,,,,,, (Caer.ﬁw‘\io.‘ag: Publej T 4!1 {Officer of Corporation/Member/Manager of Limited Liahility Company /Pariner)
My commission expiras T -

fadaitional Pariner(si/MemberManager of Limited Liahifly Company i Any)

TC BE COMPLETED BY CLERK

Dale received and fied with weiiiGpal ceric Dae repor}eci to council/poard Dae ficense grafited
Copa 7 . £ e gne
S -23 -7 & i E
License number issued [late tcense issuad Stgnature of Clerk | Deputy (a6k

AT-1t5 {R. 1-12} Wisconstn Dapanment of Revenue



RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATI  RENEWAL "CLASS A" APPLICATIONS

Subrmit to municipal clerk. Read instructions on reverse side.

Federal Employer lcenstication 3 ? Zee T ,7 o /
. . o . Murniper (FEING: i £ s
For the license period beginning: JULY 1. 2013 ending: JUNE 30 2014
MR DL YYYT) M DD VYY) LICENSE REQUESTED p
G Town of TYPE FEE
- ; e e [] Class A beer 5
TO THE GOVERNING BODY of the: [] Village of % LAKE GENEVA T Ciaes L :
@ Clty of ) idss \?er H L
O] Class C wine §
County of VWALWORTH __ Aldarmanic Dist. No. (i required by ordinances) | TEClass A iguor § o
— A , e i i B
CHECK ONE [ ] [mdividual L. Partnership L1 Limited Liability Company B R:jjﬂi 'E:Jac;rs oy — z
l3¢” Corporation/Nonprofit Crganization = Publi:ation fej 3 To —
Compiete & or B. Ali must complets C. TOTAL FEE s

A, Individual or Partnership:
Full Hame(s) {Last, Fi;:gj; and Middie Kame} Home Addres Fost Office & Zip Code
?g, ”

$IR'4 Jdogeph (M Cardiay waﬁaa@%m@w Lot VeCEpa wr 2513

L]
B.  Fult Name of Corparafion/Monprofit Crganization/Linsited Liabfity Company b THE  Coul @%ﬁ f,& Ke. @‘@ﬁ@@ﬂﬁ Camdhe
Address of Corporation/Limited Liabdlity Company (if different from licensed premises) p
All Officer(s) Directorts) and Agent of Corporation and Mamb
Tithn Mameudlno, Widd

Managers and Agent of Limites Liabiiity Company:

Fmie} Horte Addrang . Fost Offce § i Code

Fresiderwivemoer of GHEES ?ML &,‘%“‘5“%&,&@‘;&5 LS Lreéeefs ﬁf“ﬁ?gwg Gn ﬁfﬁdr’;ﬁ?@’w , 5;5‘&.9 {p (340 b

Vice PresidentMemberCAl @ LuvE B BAF Sy Men Cow 18 Tetde: ead A BioaMw gaale T boIOE
Secretary/Member __ g, . .ﬁ“@&'@,?\ﬁ A€ ¢ ppth L& ¥raiesiis, éﬁﬁ.w’ UCrseh Lo T €% ¥9E
Treasurer/Member fd & I WiLugs DYSly i1ea % €. LAY S ) wpa @;&M i .ﬁf’tm‘!@ijgw Befrl.
agent b fedmic il Jpseph pe( b 1o Ewgsivond (recle  Verend Lur o 3593

Directors/Managers . .
C.1, Trade Name ¥ ém e ﬂ@ Lﬁ, Ke (}-@;uéyaﬁ* Business Phone Number %’M Wiwl-T ip
2. Address of Premises b i1 C@pb® e ST Lalle (ievd fwE  FostOfice & ZipCode b 5 B LY T

3. Does the appiicant understand that thay must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brawpubs? [B¥es |} No
4. Premisas desctiption: Describe building or buildings where alcohol kaverages are to be sold and stored. The applicant must

inciude alf rooms including fving quarters, if used, for the sales, service, and/or storage of alcohol beveranes and records

(AR RS,

(Alcohol beveragas may be sold and stored only on the premises described, ) © @';% S h Og:}
5. Legal description {omit if street address is given apove) S

6. a. Since filing of the iast application, has the namead licensee, any member of a partnership licensee, or any mamber, officer,
direcior, manager or agent for either a iimiied liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses {excluding traffic offensas not related to alcohol) for vioiation of any federal
faws, any Wisconsin laws, any laws of other states, or ordinances of any county ar municipality? If yes, complete reverse side [ Yes  {et'ho

b. Are charges for any offenses presently pending (exciuding traffic offienses not relaied o aicohol} agaimst the named

licensee or any other persons affiliated with this license? If yes, explain fully on reverse sige .. ... .. . (T ves [#Ng
7. Except for questions 6a and 6b. have there been any changes in the answers {o the questions as submitted by you on your
last application for this license? if yes, explain. []ves Rdfa
8. Was the profit or loss fram the sale of sicohol-beverages for the previous year reported on the Wisconsin incoms or )
Franchise Tax return of the licensee? if not, explain, @«’Y’és M No

8. Does the applicant understand a Wisconsin Selier’s Permit must be applied for and issued in the same name as that shown
under Section Acor B above? [phone (B0B)266-2776] ... ... .. WG% I No

10. Dogs the applicant understand that alcohol beverage invoices must bhe kept at the licansed premisas for 2 years from the
gate of invoice and maae available for inspection by law enforcement? ... T T i#ves [ no

11.1s the applicant indebted to any whelesater beyond 15 days for beer or 30 daysforfiquor? ... ... ... . ... .. . O vYas [Pfio

READ CAREFULLY BEFORE SIGNING: Under penalty provided by taw, the applicant states that each of the above guestions has been truthiully answered to the

best of the knewledge of the signers. Signers agree to operate this husiness according to law and that the rights and responsibiliies conferred by the license(s),

if granied, will not be assigned ic another, (ndividual appiicants and each mamber of 2 parinership applicant must sign; carparaie officer(s}, membe;s{mamge;rs
o

of Limited Liability Companies must sign.} @ ‘o
y Comp an.) _ w@&\g{gx.HALf@ ‘.
SUBSCRIBED AND SWORN TO BEFORE ME 7 _ R A
: e i . @ = @ @
this ‘6 day of Wl@tw | .20 L 5 C ot st o YT, ”
i - : I 3 {Offder of Cafporation/Membertianager of Limited Liapiity Cmpame/Parnetinaiiaadl e o w
e p £ ; = &0
f C‘:}n'{;‘i’ " }/{ » B i A el — & M %"‘"wm M :
g (ClerkiNotary Eubiz) o o E e (Cfiicer of Comparationfifembardianiager of Limited Liabiity C,Wﬁ\py"ﬂ)afﬁf";jg s «
My commission expiies ?TE‘(,,,:?'\ o !’/ f 2 S e 8 T, LiC N
rAdditional Pantneris)/Membertdanagss of Limfed Liabiflity Gomfaa?f:y’rfggm” . +F d,'i':‘:‘ P
- “ s =
TO BE COMPLETED BY CLERK ¢ “F e o0 L
Uate raceivad and jilec win mUMSHal tierk i Dzte repofied w councill:zua_ﬁrd Lais ficense granied ¥ g cs gt ¥
. o e
S-/5-r3 S 2 S
Lrcense nurnper 1ssued Uate heense 1ssued Signature of Clérk 7 DepiAy Gierk

AT-115 (R, 1-12} Wisconsin Deparimen: of Revenue



RSENEV"AL ALCOHOL BEVERAGE LICENSE APPLICATION Jr ST —

bji e X N . Seller's Permit Number: <44 4 = 47y
Subinit toiinunicipal clerk. Read instructions on reverse side. Federal Ermployer dentificatior:
i . . Number (FEIN): PR
i . : f - . hndd e
Forighe ficinse period beginning: JUL{}:M 10 %@;}I 3 ending: JUN;EA SDOJY%P 14 LICENSE REGUESTED b
g [} Town of TYPE FEE
i . - Class A b
TO ['HE GOVERNING BODY of the: [ Village of } LAKE GENEVA B E S g
i I i : -
4 Q/j A City of [} Class G wine &
County of WAL WORTH Aldermanic Disi. No. __{if reguired by ordinance)} [5J Class A liquor § < by o
o (] Class B li : 5
CHECK ONE [ ] individual {1 Partnership Limited Liability Company I: a0 » iyl - : —
i A it O i : | Reserve Class B liquor | §
... Gorporation/Nenprofit Organization Publication foe P
Complete A or B. All must complete C, TFOTAL FEE $

A, Individual or Partnership;

Fult Mamels) (Last, First and Middle Name] Home Address
B.  Fult Name of CorporafionyNonprofit Organization/Limited Liability Company By =g s Lo po gk b ‘;
Address of Corporation/Limited Liability Company (if different from licensed premises) b et -
Ali Officer(s) Direcior(s) and Agent of Corporation and Members/iManagers and Agent of Limited Liabitity Company:
Title . Mame {inc, Middie Mame) Home Addrecs Most {’Jﬁ"scjf & Zip Code
President/Mamber : ‘i "’},‘;ﬁ Eovs feh e M e s AR R TR
Vice President/Member 5 Sy - h
SecretaryMember 4 \ryme
Treasurer/Member & “weer
Agent . 3rhcouesy e oy LA e o
Directors/Managers 4 vy _ -
C.1. Trade Name B o e (oemreom™ o ovurl bt { orridomo Business Phone Number 211 g 70 - JLed sy
2. Address of Premises b 070070 {onenoe ym Sde 3 Fost Office & Zip Code b N o tee L O by L -
3. Does the applicant understand that they must purchase aleohol beverages only from Wisconsin wholesalers, breweres and brewpubs? ~hd Yes [ No
4. Premises description: Deseribe buiiding or buildings where aicoho! beverages are fo be sotd and stored. The appiicant must
include afl rooms Including Bving quarters, if used, for the sales, service, and/or storage of alcohol beverages and regords,
{Alcohot beverages may be sold and stored only on the premises described } % bapdoy s M, i L i Sy
5. Legal descripiion (omit if street address is given above): Co b 20 bt ACHOAT
6. a. Since filing of the last application, hias the namec licensee, any member of & parnership licensee, or any member, officer,”
director, manager or agent for either a fimited Hability company ficensee, corparation licensee, ar nonprofit erganization
licensee been convicted of any offenses (oxciuding traffic offenses not related fa aicohol) for violation of any federal ]
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? i yes, complete reverse side | i Yes \f;! Na
b. Are charges for any offenses presently pending (exciuding traffic offenses not related to alcohol) against the named " .
licensee or any cother persons afiiliated with this license? If yes, explain fully onreverseside .. ... ... ... ... Tlves [no
7. Except for guestions 6a and &b, have there been any changes in the answers o the questions as submitted by you on your
last apptication for this license? If yes, explain. {1 Yes !EI’NG
8. Was the profit or loss from the sale of aicohol beverages for fhe previous year reparted on the Wisconsin incame or P m‘
Franchise Tax return of the licensee? If not, explain. Yl Yes o
9. Does the applicant understand @ Wisconsin Sefler’s Permit must be applied for and issued in the same name as fhat shown
under Section Aor B above? [phone (608) 266-2776] ... .. ......... ... TdYes [INo
0. Does the applicant understand that aicohol beverage invoices must be kept at the licensed premises for 2 years from the B
date of invoice and made available for inspection bylaw enforcement? . ... .. .. .. L E Yes [ ] No
11. Is the applicant indebted fo any wholesaler beyond 15 days for beer or 20 days forfiquor? ... ... .. 3 ves .?@lec

READ CAREFULLY BEFORE SIGNING: Under penaity provided by law, the applicant states tha each of the above guestions has been truthfully answered io the
best of the knowledge of the signers. Signers agree to operate this business accarding to law and that the rights and responsibilities confarred by the license(s),
if granted, wilt not be assigned io another. {individual applicants and each member of a partnersnip appiicant must sign; corperate officer(s), membersimanagers
of Limited Liabifity Companies must sign.)

SUBSCRIBED AND SWORN TO REFORE ME \.\\ f() {//} ;-
mis o2 day of M 20 13 ,««:";’?‘f‘ff\fﬁ 2 e
Vi - J . J (@ficer of Corporafion/Mentbarvanager of Limied Liatiily Company APantnerindividual)
)&lfk Jﬁ?M@\. RN ~ $
N f Ciﬁf?/ otgry Publg) (Gfficer of Corporation/MemberManager of Limited Liabiity Company /Pariner) B
My commission expires T} Ao

{Additional Panner(siMember/Manager of Limited Liability Company if Aoy,

TO BE COMPLETED BY CLERK

Diate receivéd and fHed wilh muricipal cleri Date repofléd 1o raomrilhogrd DaieTicénse granied
. - - o oo e B
§ ~&fi— 17 & e ¥
“{ License number issuad Bate license 1ssued

Signature of Clerk [ Deputy wierk

AT-115 (R, $-12) Wistonsin Department of Revenus



RENEWAL ALCOHOL BEVERAGE LICENSE APPLICAT] “EMNEWAL CLASS A/A APPLICATIONS

Submit to municipal clerk. Read instructions on reverse side.

Federal Employsr ldentificetion o
. . Lo . Numper {FE!N):G&‘L‘ DX E 568 (4§ o
For the license period beginning: JUL{IM:L& ,%9,;} 3 ending: JUN& guofv\%ﬁ}‘i 4 LICENSE REGUESTED b
D Town of TYPE FEE
- . . [[] Class A beer g
TO THE GOVERNING BODY of the: [] Village of } LAKE GENEWVA T Cins B beer :
X Gty of [| Ciass C wing §
County of WALWORTH  Aidemmanic Dist. No. .. tifrequired by ordinance} [ Ciass A fiquor 3
CHECK ONE [ individual [] Partnership [ Limited Liabiity Company 5 gfj;i“cqg; - i —
[} Corporation/Monprofit Organization Publioaton foe |5 -
Complete & or B. All must complete C. TOTAL FEE $
A.  Individual or Parnership:
Full Mame(s) {Last, First and Middic Name} Home Address Post Office & Zip Code
: 2 . i 7
B.  Full Name of Corporation/Nonprofit Organization/Limiied Liabiity Company b © ¢ & £007 75 it 3% efiend s Béy /R0 L4 i
Address of Corporation/Limited Liability Company fif different from licensed pramises) b ! o ahh !
All Officer(s} Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liahility Company: { e ’j
Titie Mamg {inc. Middie Mame} Home Adaress Fost Office & Zip Code
President/Mempner Dﬁ 27‘0 ran Ly %ﬁ/?_{ﬁ W32 ¢ (g Ko {her e Lofm A
Vice President/Member '
Secretary/Member
Treasurer/Member .. . : -
Agent jr D cporsh & [Syflieil 2 5 T4 El (Hege a5 /ey
Directors/Managers . N
C.1. Trade Name ¥ 5 AeAam it S anms Dol o g e I Business Phone Number o2 (5 o 7 23 Caod
2, Address of Premises | G50 o0 MAsrd T F Post Office & Zip Cote | & fe &5 f80 3

3. Does the applicant urderstand that they must purchase alcchol beverages only from Wisconsin wholesalers, breweries and brawpubs? [MNes [ No

[ - =4
4. Premises description: Cescribe building or buiidings where atcohol beverages are ‘o be sold and stored. The appiicant must
inciude all rooms inchuding living quarters, f used, for the sales, service, andlor sﬁrage of atcohol beverages and fecords,
{Alcahcl beverages may be soid and stored only on the premises describer.) e fi ] 4 e CAST s
5. Legal description {omit if street address is given above):

o]

. & Since filing of the {ast application, has the named licensee, any memper of a partnership ficensee, ar any member, officer,
direcior, manager or agent for either a limited Hability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses {(exciuding traffic offenses not related to aicahol) for violation of any feceral
faws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side | | Yes @ No

b. Are charges for any offenses presently pending {excluding traffic offenses not related to alcohot) against the named -
licensee or any other persons affiliated with this ficense? if ves, expliain fully onreverseside .. ........ ., . . . . .. . . ... [ Yes @ No

7. Except Tor questions 8z and 8k, have there been any changes in the answers to the quastions as submitted by you on your

last appiication for this license? If ves, explain. [ Yes [gNo
8. Was the profit or ioss from the sale of aicohol beverages for the previocus year reparted on he Wisconsin Income or .
Franchise Tax return of the licensee? If not, expiain. FileD Agn eydiwi o [ Yes [HMNo
9. Does the applicant understand a Wisconsin Saller’s Permit must be appiied for and issued in the same name as that shown .
under Section Aor B above? fphone (608} 266-2776) . .. ..., ........... . . ... . . Eves [|No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years fram the
date of invoice and made avaliable for inspection by taw enforcement? .. ... ... ... ... . ... f1Yes [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forfiquor? ... ... ... ... . [1Yes PNo

READ CAREFULLY BEFORE SIGNING: Under penalty provided by iaw, the appiicant states that each of the above guesiions has beer fruthfuily answered to the
best of the knowledge of the signers. Signers agree fo aperate this business according to iaw and that the rights and responsibilities conferreg by ihe license(s),
i granted, wili not be assigned to another. (individual applicants and each member of a parnership applicant must sign; corporate officer(s), membersimanagers
of Limited Liability Companies must sign.)

—
SUBSCRIBED AND SWORN TO BEFORE ME ( /J A
i - - L / o (00 /
s D (AT dayor ey 20/ 3 Lo AL “Z?\zv(\_ Al A f”(/ﬁfé .
o . i f Cj . (Cificer of Comoration/Memberanager of Limiled Lig Bty Company /Fannarsindivigual]
e ¢ Z,{g}_’ﬂ /77 . ).// ﬁﬁiufg{ ‘_,q_/’}’k_i-g_ &
S {CleriiNaiary Pu_bi% X . {OFiicer of Cormporation/MemberManager of Limited Liability Company #2arner]
My commission expires F =)

(Adaktional Fartner{s)/Member/Manager of Limited Liahifity Company if Any)

TC BE COMPLETED BY CLERK

Date raceived and filed witf FrGnicioal cerk Date repdriéd to counciiboard Lale license gramed
S Tiery & fv—) @
License number s5ued Uate license iasued Signature of Clerk 7 Depuly Cierk

AT-115 (R, 1-12) Wisconsin Deparment of Revenus



T
RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION BT R Ll poconob 9
. Selier's P it Number: 3 e = Se Rt
Submit to municipal clerk. Read instructions on reverse side. pzuz:; E:;;y;z;;ﬁcam T2
. . _— _ Nuraber (EERN: S o0l
For the license period beginning: JULY 1. 2013 anding: JUNE 30, 201
P 9 g M B Y yvy) ¢ (MM DD YYYZYJ 4. LICENSE REQUESTED b
[J Town of - A?PE 5 inr FEE
. ass er &
TO THE GOVERNMING BODY of the: [ Village of } LAKE GENEVA N %CE%S . beeer : 00
R City of ’
& cityo [] Class C wine ]
County of VWALWORTH _ Algermanic Dist, No. (if required by ordinance) [x] Class A liguor §
_ - - | 7] Class B i
CHECK ONE [ individual [ Partrership [ Limited Liabiiity Company E]j R:::We“g:‘:s; S au 2
LI Carporation/Nanprofit Organization Pubfioaton foo g 25
Complete A or B. All must complete C. TOTAL FEE 3
A, individual or Partnership:
Full Mame(s) {Last, First aniMiddie Name} Home Address Past Office 8 Zip Code o g
P ACZ pep e, Tihovrads Um0 e e ) ESdeherty Loy T OO0 R £.0 Gowe 351

B.  Fuil Name of Corporatian/Nonprofit Organization/Limited Liabitity Company
Address of Carporation/Limited Liability Company {if different from ficensec premises} k
All Officer(s} Director{s) and Ageni of Corporation and Members/Managers and Agent of Limited Liabifity Company:

Title Wame {inc. Middie Name} Home Address Fost Office & Zip Cods

President/Member
Vice President/Member
SecrefaryMember
Treasurer/Member
Agenth UMD CS KO WA MK . B@. B3 06 Gth Tt RBeloedo o e e ¥ L=
Directors/Managers . -

C.1. Trade Name b_{n eroevia C‘ﬂ‘w‘!‘ﬁﬁ'u\ Shage Business Phone Number _Z.&8 » 2450 228 &
2. Address of Premises p_ (3 57 {~d Tt pmia g ey Post Office & Zip Code b £ s Geprensn, )T S 3647
3. Does the applicant understand that they must purchase alcohol beverages onfy from Wisconsin wholesalers, breweries and brewpubs? E Yes [ ] No
4. Premises description: Describe building or buiidings where aiconhot beverages are fo be sold and stored. The applicant must
include all rooms including living guarters, if used, for the sales, service, and/or slorage of aloshof beverages and records,
(Alcohot beverages may be sold and stored only on the premises described.) Zede’s | Sales Flooa, (7 3“1’.3?"}3}!‘;.1’:4 L Lo hable opns

5. Legal description (omit if sireet address is given above): {)M}QE W A g@gg% F Shedutasy o bldk Seies .::"m-x_,,;;ﬁfnﬂ{,x./‘
e
6. a. Since filing of the last application, has the named licensee, any memoer of a parinership 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 {exciuding iraffic offenses not retated to aicohol) for viotation of any federal

laws, any Wisconsin iaws, any laws of pther states, or ordinances of any county or municipality? If yes, complete reverse side [ Yes E No
h. Are charges for any offenses presently pending (excluding traffic offenses not related to aicoholy against the named

jicensee or any other persons affiliated with this license? if ves, explain fully onreverse side .. ... .. ... .. ... . ... . . (] ves jﬂ No
7. Except for guestions Ba and 6b, have there been any changes in the answers to the guestions as submitted by you on your
tast appiication for this license? ¥ yes, explain. Tlves B no
8. Was the profit or loss from the sale af alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. E‘ Yes [ No
9. Does the applicant understand a Wisconsin Seller’s Permit must be applied for and issued in the same name as that shown )
under Section A or B above? [phone (608} < &l ves [ No
.
10. Does the appiicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the )
date of invoice and made avaitable for inspection by law enforcement? ..., ... . Sves [ No
14. is the applicani indebted to any wholesater beyond 15 days fer beer or 30 daysforliquor? . ........ ... ... .. . ... ... ... U} vYes B No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered io the
best of the knowledge of the signers. Signers agree to operate this business according {o law and that the rights and responsibitities conferred by the license(s),
if granted, will not be assigned to ancther, (individual appiicants and each membar of & parmership-aFilicant must sign; corparate officer(s), mambers/managers
of Limited Liaollity Companies must sign.) : T

SUBSCRIBED AND SWORN TO BEFORE ME

, e (0 QQ\ -
this %i day of m-‘f‘%{{ a5 E&UE‘?&% WER B, 9 /ﬁfv"f

) M P g’gor’ﬂcérofCorporatnon/Membér/Manager Limited Liabilily Company /Partner/indivicusl)
% " ?4’%{}» (N
¥}

(Cleri/Miotary Publg,

R

ficer of Corporation/Mermher/Manager of Limited Liatility Commpany /Partner)

£
My commission expires f:}f?( £ Zﬁ 4 = ~ ?j’a
£v SRICELDA | Srasgiiional Fanmerjs) Memberanager of Limited Lsbiity Company T Ay
TO BE COMPLETED BY CLERK 7 % j =
Date recaivad and fded with muricinal clerk %engﬁ X & a2 Date license grarteg
§—3i-/%

LICaNnse numoer ssued

signature of Clerk / Deptiy Clerk

F-T18 (R, 112} Wisconsin Degariment of Revenue




RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Rppiicants Wisconsin

; i . . - Seflers Permit Number; L{ 5 (7 ~f E)L? 9 2—3@ ig-c P
Submit to municipal clerk. Read instrustions on reverse side. Federal Employer ldentification_ o, — - = (5
- . . L , r : e Y Y
For the license period beginning: JULY 1 2013 ending: JUNE 20014 Mumber (FEIN) ‘f!__f,
P g (i DD Y Y YY) — Ry g’DOYy\_,YJO 14 LICENSE REQUESTED I
[ Town of . TYPE FEE
TO THE GOVERNING BODY ofthe: [J Viiage of & LAKE GENEVA L] Class A beor ¥ _
; T T T — ] Class B beer $
A city of = e
i ) ] Class C wine 3
County of WWALWORTH Aldermanic Dist. No.  difraquired by ordinance) [} Ciass A fiquor g ™
CHECK ONE [ individuat [J Partnership = Limited Liability Company E Class B fquar ! s —
[ Corporation/Nonprofit Organization L] Reserve Class 8 liquor | § N
P Publicatian fee | &
Compiete A or B. All must compiete C, TOTAL FEE 5

A, Individual or Parinership:

Full Mamels) {Lasi ) First angd Middie Name} _Hcamg Address Ly _ . Bost Office & Zip Code
b Taeg N Ay v DE R QFet Tohe gy et kenpiho Wi AIiY0

= - - R = ‘ pa— :
B, Full Name of CorporationMNonprofit Organization/Limfed Liability Company ! & [ EMNTER PRISESs L LT

Address of Corporation/Limited Liability Company {if differert from licensed premises) B

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

Titie Kame {inc, Middie Name} . ., Home Addrass ) . Post Office & Zip Cade
President/Member Ny D R Toor HEel Qebn civeek Kenosha 5liya
Vice President/Member )
Secretary/Member
Treasurer/Member
Agent b NEvn iNpER Tow & §Fet o BoalWeal TR Engthae a4
Directors/Managers ]
C.1. Trade Name B G EniEyh Llauprs Business Fhona Number -6~ 24 % ~ 506T

2 Address of Premises b FG4F S welly Cwedk At & €V Post Office & ZpCode b L TIM %

3. Does the applicant understand that they must purchase alcohol beverages only fram Wisconsin wholesalers, breweries and brewpubs? B”Yes [J No

4. Premises descripﬁon: Describe buitding or buildings where alcohol beverages are o be soid and stored. The applicant must

include all rooms including Bving quarters, if used, for the salas, service, and/ior orage of af{_cohol baverageas and records, . Lo
i I f . b 3 . o " hy y
(Alcatiol beverages may be sold and stered only on the premises described.} 19 EBE. WAV E . Cooclens And Shelpen
[

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

&. a. Since filing of the last appiication, has the named licensee, any member of & parinership ficensee, or any member, officer,
director, manager or agent for either a limiied lability company iicenses, corparation licensee, or nonprofit organization
licensee been convicied of any offenses {excluding traffic offenses not related to atcohal} for victation of any federal -
taws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipailty? If ves, completfe reverse side [ ves ENO
b. Are charges for any uffenses presenlly pending (excluding traffic offenses not rejated to alcoliol against the namead N .
licensee or any other persons affiliaied with this ficense? If yes, explain fully on reverse side . ... .. .. [ Yes [idNo
7. Except for questions 8a and 6b, have there been any changes in the answers to the questions as submitted by you on vour
iast application for this ficense? If yes, expiain. Clnprng e ¢ Boank (homs e of fome gwciy-iﬁ;& [A%s [0 No
; ; )
8. Was the profit or ioss from the sale of alcohol:beverages for the“fsrewous vear repdréted on th’e Wisconsin !né:ome or

Franchise Tax return of the licensee? If not, explain, * Yes ] no
9. Boes the applicant understand a Wisconsin Sefer's Permit must be applied for and issued in the same name as that shown
under Section A or B above? fphene (B08) 266-2776] .. ... ... ... ... .. ... ... .. E,(Yes 1 No
10. Does the applicant understand that aicoho! beverage invaices most be kept at the licensed premisas for 2 years from the
date of invoice and made available for inspection by faw enforcement? ... ... ... g‘l’es T No
1. Is the applicant indebted 10 any wholesaler beyond 15 days for beer or 30 days for Hguor? ..o LlYes [ZNo

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that sach of the above questions has baen truthfully answered to the
best of the knowiedge of the signers. Signers agree o operafe this business according to iaw and that the rights and responsibilities conferred by the license(s!,
if granted, will nat be assigned to another. {individual applicants and each member of 2 partnership appligat must sign; corporate officer(s), mambersimanagers
af Limited Liab#lity Companies must sign,}

SUBSCRIBED AND SWORN TO BEFORE ME /:) : ‘. J

this &a{w“ __ dayof {:4/&&:# .20 (3 [/’ //’ ) fd & | .
. Jﬁﬁ;z'—g:;.z i:f ;f v y;{j‘g-»él‘“‘ﬁxé,a.;ﬁfﬁw-ﬁ;..b-ew. . (orﬂcerbwﬁrdo%az?sf/wmuer/fwanagerofum:reduammy Company /Parnerdingivigyah
R — ; {Ofcsr of CorporationMemberiznager of Limited Labily Compary Foaminen ™

(C.‘erk/Nmayy Fublc)v o
My commission expires A 7‘(i

(Additional Pafiner(s)//Member/Manager of Limitag Liahility Company ff Anyl

TO BE COMPLETED BY CLERK

Liate raceived and ﬂ{j;d with muricipal clerk Digia reporied to coungliboard Uzze icense graned
" . PR P eny ¥
§ — e 42 & £ Y, -
License number issuad Date iicense issued Signature of Clerx [ Depdty Lisrk

AT-115 [R. 1-12)

Wisconsin Depaniment of Revenus




| ol

|

RE | '7"::.‘! ALC@H@L BEVERAGE LECENSE APPLECATEQN Appiicant's Wisconsin iﬁf - I ey I A O G
, . . . . Seller's Permit Number: ~3 j f,; ”f{,‘ ;\2 ? j?gj% A;f'gfrm} A
municipal clerk. Read instructions on reverse side, Feceral Employer [dentification, , . - ; '
ense period beginning: JULY 1. 2013 ending: JUNE 30 2014 |uroerfam: Gao-ZR3ELT
(MR GO Y7 vY) (M DD YY) LICENSE REQUESTED b
TYPE FEE
-i-j T(.)WH of ~e [ Class A beer $
TO THE GOVERNING BODY of the: [T Vitage of & L AKE GENEVA T Ciase B beer P -
X Clty of : 5 Ciass C wins $
County of WAL WORTH Aldermanic Dist. No.  (if required by ordinance) (o Class A iquor g
: o o [ Class B I g -
CHECK ONE [ Individual {1 Parinership [l Limited Liability Company E ass - fauor -
N on/ i o j { | Reserve Class B liquor @ $
! | Corporation/Nonprofit Organization Poblication foa s
Complete & or B, 4 must complete G, TOTAL FEE § 4 AE LG

A, individual or Parthership:

F'ués Name{;} {L-ast, First and I_’g'iiﬂ;;}siie‘j?a}me} R o [ Aﬁgge«s; i . “ Fn;s;t u?{ﬁgﬁ & %ip ?mﬁm .

PopRibboN | TATINDEE PEL FEIT HUDBEN (LEEW LN D Wi Terd jov 57

B, Full Narme of Corporation/Nonprofit Organization/Limitad Liabiity Company  f ~
Address of Comporation/Limited Liabifity Company (i different from ticensed premizes) -3 -
Alt Officer(s) Director(s) and Agent of Carporation and Members/Managers and Agent of Limited Liahility Company:

Titde - Mame {inc. Middie Mame} _ Home Address o, PostOffice 5 Zip Code | o
Presgantivember /AT BCE Sind M Dujieord FEFE HEBOEP CEEERLAY i Liridrndd id 7o 5
Vice President/Member
Secretary/Member -
Treasurer/Member

Agenth JHTINACE  SiAd s DH Lo

Directors/Managers

C.1. Trade Name b__ (@ i CAL Mﬁfi T Business Phone Number ;?(“59;’“' DR “‘%&[’fﬁ )
~r o S W R A s PRV S -~ b s F e
2. Address of Premises b _J 7/ 3/ AN T N T Post Office & Zip Code b L4 KE G PR E VA W2 5 3449 7

o0

- Does the appiicant understand that they must purchase aicoho! peverages only from Visconsin wholesalers, breweries and brewpups? 1 ]Yes [ No
4. Premises description: Describa buiiding or buildings where alcohol beverages are to be sold and stored. The applicant must

inciude alf rooms including fiving quarters, if used, for the sales, service, andfor storage of aloohol beverages and renords.

{Alcohol beverages may be sold and stored oniy on the premises described.)

5. Legal description {omit if street address is given above): B
8. a. Since filing of the last application, hias the named licenses, any member of 2 partnership ficenses, or any member, officer,
direcior, manager or agen for efther a imited fiabitity company licensee, corporation ficensee, or nonprofii erganization
iicensee been convicted of any offenses (exciuding trafiic offenses not relatad fo atcohod) for viciation of any federal r
iaws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? if yes, complete reverse side [ Yes L‘fh&"‘ﬂo
b. Are charges for any offenses presently pending {excluding traffic offenses not refated io alcohol) against the named
licensee or any other persons affifiated with this license? i yes, expiain fully onreverse side . ... ... ... ... .. . . LiYes [4No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitied by you en your
last application for this license? If yes, expiain, [(Ovss [0
8. Was the profit or loss from the sale of ajconol beverages for the previous year reporied on the Wisconsin income or o »
Franchise Tax return of the licensee? ¥ not, explain. 4Yes [} o
9. Does the applicant understand a Wisconsin Seller's Parmit must be appiied for and issued in the same name as that shown -
under Section Aor & abova? {phone (808) 286-2776] ... ...... ... o ™Yes [ | No
0. Does the applicant understand that alcaho? beverage invoices must be kept at the licensed premises for 2 years from the -
date of invoice and made availabie for inspection bytawenforcement? .. ... ... . [Ues [ No
11. is the applicant indebdtad to any whoiesaler beyond 15 days for beer ar 30 days for liquar? .. ... ... .. .. ... .. ] Yes @"ﬁg

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been fruthfully answered to the
best of the knowledge of the signers. Signers agree to operate this business accarding to law and that the rights and responsibiliies conferred by the ficense(s),
if granted, will not be assigned to another. (individual applicanis and each member of & partnership applicant must sign; corporate officer(s), membersimanagers

of Limited Liability Companies must sign.)
Y. F o
S HMudlon

SUBSCRIBED AND SWORN TO BEFORE ME ﬁ
this £} day of /7 A , 20 fi
& i ¥ (Officer of Cofforation/MemberManager of Limted Liability Company /Carinerindivicual)

TNy Fuble) § B ey {Ofiicer of Corporation/Member/Manager of Limited Liabifity Company /Pariner)
/ commission expires — ,"f ﬁ%ﬁyf /j
i 7 ¥ 13

{Additional Patinerfs)/Member/Martager of Limited Liabiily Company if A ¥

TO BE COMPLETED BY CLERK

Date recelvéd and lled With Municipal clerk Date reponed (6 counciliooarc Drate ficense grafied
3 &7 5o ey
S/t s
License number 1ssust Lrate ficense igsied Signature of Clerk 7 Depuly Gierk

AT-115 (R, 1-12) Wisconsin Department of Revenug




RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION

Aptisants Wissoner 4S5 . G0D002653104

P Lo . N . Satiery § 3 i
Subrnit 1o municipsl cierk. Reed instructions on reverse side. e L TR
For the ficense period beginning: JUILY 1. 2013 ending: U 0 mbes (FEAN: )
S e g *‘{5;}&% 14, Hiicense REcUEsTED )
2 Town of YRR : FEE
v o e s . ;o : - "XC‘ ; bis s 100.00
O THE GOVERNING BODY o the: |} Village of } LAKE GENEVA : lass i bear 2
g = Class B beer $
X City of D haer
) . Class O wine 3
wosry of | VWALMWOIRTH  Adermanic Dist. Ne. o W rmeired by ordinoncg ) Slass A Fguor CETTTEHETH
e v - . . iy o Class B liquor L& )
THECK ONE i Indvidual L Partnership L. Limited Lisbifity Company e - =
&} Corporation/onprofit Orgamization Reserve Class B liouor | e
i LOrparato i GAMIANS 1 Pubfication fue % 2560
Compigig A or B. Al must complete ©. [ TOYAL FEE g g
& lndividual or Partnership:
Full Mamels) {Last, First and Middie Kame) Home Address Pogt Oflice & 2in Sode

b

St Parms of O .:t-mmzw; mfienprolt Orgamzaiicdbisies Labifly Dompary } Target Corporation
Sgdress of oot

L

wHriad Labilty Connpary [ diffaren) from foensen premizes F 1000 Nicollet Mcﬂ i, Minneapolis, MN
All Officeris) Diresloris} and Ageni of Sorporation sng Membersflanagers ang Agent of Limisd Liabiiity Comparny:

Titie wame tinc, Middle Namea) Homes Address Bogt Dffive & Iip Coge
Prosidenifiamber  5ee attached list I
Vice Prasidentiiempest
SecretaryiMember
TreasurerfMember .

Agenip  Sanza Rajabl 905 Patricia Ct. Elkhorn, WI 53121
Direstors/Manapers -
T.1 Trade Name b Target Store T-2348 fusiness Phons Number  (262)248-5610
2. Addresg of Premases p 560 N. Edwards Blvd. Post fice & Zip Gode b Lake Geneva 53147
4. Does e gpolicant undersiand that they must purchase sloohol Bever, anes unly frar Wistonsin wholesaters, brewaries ang brewpubs? Fyves g
4. Fremises description: Desoribe buildieg o htﬂidﬂ’!ga wiwre alcoht! beverares are to be soid and stored. The BDCHTE muUsE

nciude all rooms inguding living guariers, i used, for the sades. senvite andior ston oo of sinobiot Deversges ang reopy,
{aicotn! beverages may b sold and Stored oy on e premises desoribed See attached fixture plan
& Leagal descriplion {omit i stres address & oiven abiover

B & Sinor filing of the last apphication, has the camed renses any member of & parinership licensee, of any member, ofine;,
direttnr, manager or agent for either a bmited Gabit ity company foensee., somporation Hcenses, o nengraft arganication
licennes beer convicted of noy offenses cextuding trafhie offense’ rol related to aloofol for viclation of any federat
laveg, any Wisconsin faws, any laws of other swites, or ordinanees of any eounty or munizipglity™ I yes, complete severse side

b Are charges for any offenses presetitiy pending fexciuging raffic ofienses not reialed o atoohol] agpaist the ramed
hicenses or any other persons affiiated wih this fioense? if yes, expinin fully on roverse side ... L L,

7. Excem for queqfrona Ga and Gb, have (here been any changes in the answers to the questions as submiited by vou on your
fmst application for this license? I yes, explain.

. Was the profit o lass from the saie of singhol. beverages for the previous year repoviag oty VWisconsit iIncoms or
Franchise Tax return af the foensea? i nal, exalsin.

2. loes the applicant understand s Wisconsin Selfer's Permit must be spphied for and issuad in e sams name as hat showe
under Rection & or B above? phone {608] 266-3776) . .. .. e e R . . oo X Yes

1. Does the applicant undersiand tha) aleobol beverage invoices must be kem at the hmnwd premisas iwr 2 vaary rom ihn
date of invoice and made avaliable for inspection by faw enforcement .. Lo Yen

11 ks the appiicant indebted (o any wholesaler beyond 15 days for baer or 30 davs for liguor?

X Ne

READ CAREFULLY BEFORE SIGNING: Unoer penally provided by faw, the sppiicant sates that oach ot e ahove quesiions fas been uihfully answored to the
hest of the hnowlsdoe of he signers. Signers agras io operate this business acmmm* H ) . rief remponsipildies contarad Dy e Boensels
i granted. wiil not De assigned (o another, fndividus BPPISAME G iE iﬁﬁ ‘ AT corponmg oioEns) mambergmanagers

of Lindted Lasbilty Companiss mus! signj m
caso
SUBSCRIBED AND SWORN TO BEFORE ME Ngmgy pubisc-mm

this 9W J day of ﬂh\J
NN ES A L 1V U

RN Y Fuaie % X (OB o7 LRt Mem s AMBDAGRT o LITREd Lttty Uy Fignney)

Ky m}nm.asma axpires jmlﬁ,

oA

A, {_.g # o it} §isdiite Gomany Sannendinm,

RSB PATneT S A RS e OF F iBingt e Cmmm v 5 s
TO BE COMPLETED BY CLERK
e :eaewqgﬂg’;a Tant willy muriTingt e, Fiinte R lEHRET 1D Courio libaam PTG TR Re (renins
e f : £, - o g M : :
12 : fe-i 7 :
[RE G R TS B O LW T ERTRg TR

H

Wisuarmen Deganman i Gevengy




RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Aaplicant's Wisconsi

. . . i ) Sefiers Pemit Number: 4948 - 00 00455404 - 5
Submit fo municipal clerk. Read instructions on reverse side. Federa Ermpioysr Identifanin

For the license period beginning: JULY 1 2013 ending: JUNE 30, 2014 [hmecem) |

(MM DO YT YV} (A DD YV LICENSE REQUESTED &
[J Town of TerE —
iass A bae
TO THE GOVERNING BODY ofthe: [ Vikage of & LAKE GENEVA Class A beer L _
X City of [ Class B beer L B
[} Class C wine $

County of  WALWORTH Aldermanic Dist. No. (i required by ordinance) & Class A fquor ) T

&

{1 Ciass E liquar $
L} Reserve Class B kquor | §
$

5

CHECK ONE [ individuat [7) Partnership £ Limited Liability Company
Corperation/Nonprofit Organization

Publication fee | %
Complete & or B. Al must complete C. TOTAL FEE |

A Individual or Parinership:

) Fu}i Mame{s) (Last, First and Middie Marme) Home Address Fost Office & Zip Code
PN/

B, Fuli Name of Cerporation/Nenprofit Organization/Linited Liabitiy Company b w all yeen Lo. _ .
Address of Corporation/Limited {abifity Company (if different from licensed premises) b 307 \Wrimot Rl b,.i‘?i‘rﬁ‘?iq[,_E‘L b oG T
Al Officer{sy Director(s) and Agent of Corporation and Members/iianagers and Agent of Limited Liability Comipany; o
Titie Kame {inc. Middie Hame) Home Address Post Office & Zip Code
PresidentMermbes _Covpovate Riyder  AHucired.

Vice President/Member

SecretaryMember Miclige! D. Felish,fuf. Seavelury 2230 Buyberfly Lane Glenview, IL 0oz,
TreasurerfMember 7 /
Agent § o
DirectorsiManagers SUZanvie  Tiedke, Slore Manager €014 S (ISt 5t Frankiin, w! §3£L
C.1. Trade Name b _Walareens #H 05u00 Businzss Phone Number 262 ~ 24€ -~ T8 % C
2. Address of Premises b 351 Fdwards Bivd . Post Office & Zip Cade &LQX_LMM@_S 147
3

- Does the applicant understand that they must purchase alcohol beverages only from YWisconsin wholesalers, breweries and brewpubs? || Yes [ No
. Premisas description: Describe buitding or buildings where alcohol beverages are to be soid and stored. The applicant must
inciude all rooms including iiving quariers, f used, for the sales, service, andior storage of alcoho! beversnos and Fecords,

T 7

(Aicahol beverages may be sold and stored only on the pramises described.) retail drug stove with sundnes ot S’ﬁﬂ"\/ bl-’!;amﬁ; 15 ﬁﬁ
¥ R .

- Legal description (omit if sireet address is given above}: N 5?/ :

=

on

m

- & Since filing of the last application, has the named licensee, any member of a parinership licensee, or any member, officer,
director, manager or agent for sither a limited fiability campany ficensee, cerporation ficensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not refated 1o alcohol) for violation of any federal
laws, any Wisconsin laws, any iaws of other states, or ordinances of any county or municipality? If yes, compiete reverse side | | Yes i'j/No

E—
b. Are charges for any offenses presently pending {excluding rraffic offenses not reiated to alcohol) against the named

ficensee or any other persons affifiated with this license? if yes, exptain fully onreverseside ... ... . . . .. [ Yes Eﬁ"No
7. Except for questions 8a and 6b, have there been any changes in the answers o the questions as submitted by yau or your
Iast application for this license? if yes, explain, [T ves i No

o

- Was the profit or ioss from the sale of alcohelbeverages for the previous year reported on the Wiscensin Income or
Franchise Tax return of the ficensea? If not, explain. Aves I No

icant understand a Wisconsin Seiier's Permit must be applied for and issued in the same name as that shown
Aor B above? [phone (608} 266-2776]

{1 No
icant understand that aicohot beverage invoices must be kept at the ficensed premises for 2 years from the
ce and made availabie for inspection bylawenforcement? ... ... 00T T iYes [ ] No

ant indebted to any whotesaler beyond 15 days for beer or 30 days for Hquor? ... .. oo [ ves l:v/No
Y BEFORE SIGNING: Under penalty provided by iaw, the applicant states that each of the above quesiions has been truthfully answered to the

dge of the signers. Signers agree to operate this business according o law and that the nassANE responsibliities conferred by fhe license(s),
pe assigned {o another. {individual applicants and each member of = partnership applica mus? sign; corporate officer(s), members/managers

Companies must sign.} )
 Michae! Felich

CZ/M»’L/Q“‘“"/M Aissistant Sewre

EYAND SWORN TO BEFORE ME '

. . f 2 |
day D/, _,r")/ /Mﬂ‘;f .20 /f‘-) i i S
£ o 7 (Oficer Bf oporalidnMemberAdEnager of Limiad Liabillty Company /Fanner/indivioual
{ClerivNotary Publc) {Qffiver of Corporafran/Mamber/Manager of Limited Liability Company /Parinar)
e pires

(Adaitional Farinarisi/Mamb erManager of Limited Liatiliy Company if Any;

TO SE COMPLETED BY OLERK

[ate reteived and fied with muncipa) elerk Uzte reporied 1o councl/boesrd Date license granted
g
- “‘,‘"’J; - R 25w o
Y TTEL TS fo T
Lienss number =susg Date license tssued

Signature: of Tierk 7 Deputy Gierk

AT-115 (R, 1-12) Wisconsin Depanment of Revenue




pd, ({30530

RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATKK  RENEWAL CLASS "A" APPLICATIONS

Submit fo municipal cierk, Read instructions on reverse side.

Federat Empioyeriden:iﬁcation,? g ' 2:15‘3;{4:*:’
. ‘ . ) Numbsr (FEIN): -5 !
For the license period begimning: JULY 1. 2013 ending: JUNE 30. 2014
(M DD Y ¥ v Y} MM DD Y¥ry) LICENSE REQUESTED b
(L] Town of - TYPE  FEE
o e “Glass ed D
TO THE GOVERNING BODY of fhe: [ ] Village of } LAKE GENEVA E gzzsgt;:: : /8¢ vt
7 o
(X City of 77 Class C wine $
County of WWALWORTH Aldermanic Dist. No. (if required by ordinance)} [ Ciass A liquor 5
, L N i i ;
CHECK ONE [T individual [} Partnership (] timited Liabifity Company g ;::;\?e tg:;z: YT i
A Corperation/Nonprofit Organization Pub%icati(:n fej N
Compleie & or B. Al must compiete C. TOTAL FEE § JaspD
A, Individual or Partnership:
Ll Name(ls} {Last, Firsgg\n& Middie Name) Hﬂmg Address ) Post Office & Zip Code
% en '“5 b A S I @t“u'u.é(: . ﬁ?;‘i:’:lf-:’ fon bff"i\f-j f"ﬂ }\f’ C‘"k . C:k PRI '%f;i & H by 3 ;"JY 2

B.  Fult Name of Corparation/Monprofit Organization/Limited ¢iabiiity Company B { S { ooy i e e e (ot .
Address of Carporation/Limited Liability Compaty (if different from licensed premises) (Ff.;if}«m L. ety iy O cf;:W{ e é; &
o

All Officer(s) Director(s) and Agent of Corparation and Members/Managers and Agent of Limited Liability Compahy:

Thie " Name {inc. Middle Name)} Home Address Post Office & Zip ij;fA 22
President/Member 3{‘;.6 g bme. T3 e I N a5 e beve o o
Vice PresidentMember '
Secretary/Member
: Treasuremylember

Agentd (i, T de RNewd Wilsde B Lobe Cvomews Lok Taity i
Direciors/Managers”
C.1. Trade Name b (" e e SFedeadS e Business Phone Number (g&:}\ oy - gy R
2. Address of Premises p_Z3 % L icumny St LeiCe Gremei en_ Post Office &ZipCode bS53ty 7 ~
. Does the applicant understand that they must purchase alcohaol beverages only from Wisconsin wholesalers, breweries and brewpubs? B/Yes [ INo

4. Premises description: Describe building or buildings where atcohci beverages are o be sold and stored. The applicant must
include sl rooms including fving quarters, if used, for the sales, service, andfor storage of alcohot beverages and records,
{Alcohol beverages may be sald and stared only an the premises described.}

(]

orr

- Legat description (omit if street address is given above):
a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
direcior, manager or agent for either z fimited Habllity company licensee, corporation ticensee, or nonprofit organization
licensee been convicted of any offenses (exciuding traffic offenses not related to aloohol) for violation of any federal
taws, any Wisconsin faws, any laws of other states, or ordinances of any county or municipabty? If yes, compiete reverse side | | Yes i No

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

@

e

licensee or any other persons affiliated with this license? If yes, explain fully onveverseside .. ... ... . ... .. ... . M ves MTo
7. Except for questions 8a and 6b, have there been any changes in the answers to the questions as submitted by you on your e
last application for this iicense? If ves, expiain. ] Yes f?] No

8. Was the profit or loss from the sale of alcohol beverages for the previcus year reperted on the Wisconsin income or
Franchise Tax return of the Hicensee? If not, explain. [aes [ Ne

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

under Section A or B above? [phone (608) 266-2776] . ... .......... ... . ... . ffes [ No
10. Does the appficant understand that alcoho! beverage invoices must be kept at the ficensed premises for 2 years from the L

date of invoice and made avaliabie for inspection by law enforcement? ... ... 0L “yes [ No
11. Is the appiicant indebted to any wholesaler beyond 15 days for heer or 30 days fordiquor? ... ... ... ... .. ... ... .. [] Yes Q/Nb

READ CAREFULLY BEFORFE SIGNING: Under penaity provided by law, the applicant states that each of the above questians has been truthfully answered to the
best of the knowiedge of the signers. Signers agree to operate this business according to jaw and that the rights and responsibiliies conferred by the licensefs),
if granied, will not be assigned to another. (Individual appficants and each member of a parnership applicant must sign; corporate officer({s), members/managars
of Limited Liabifity Companies must sign.)

SUBSCRIBED AND SWORNK TO BEFOR&*\ME,,%

_ . N oL By, ) ' {ﬂ . t/
this /| day of _ MIA  SSBN76 % 20 {5 e A b [T
; 3 = Oy dortorponstion/idemberianager of Limied Lisbiity Company Parnerindividual)

W

of Ohip

He{é})ﬁﬁﬂ:&?ﬂ@ﬁﬁ?ﬁanm@mber/Manager of Limited Liabiity Company /artner)

L N
My commission expires

{Additional Farner{siemberManager of Limjed Liahiiity Company if Any)

ANEELE]

TO BE COMPLETED BY CLERK

biate received and fied wilh muUnGipal cierk Liate repdrisd to councilibORRD Date license grarad
T Lo ? [P
- Fue-473 2 A A
Licerise numper issueg -~ Date ficense issued Signature of Clerk 7 Deputy Cierk

AT-115{R. 112} Wiseonsin Deparment of Revenue




RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Apbicants Wisconain
Seller's Permit Number:
Submit to municipal clerk. Read instructions on reverse side. F;:;.:[ E:;E;y;'r;;;ﬁcmn
. . L . Number (FEINY:
For the license perind begimming: JULY 1. 2013 ending: JUNE 30. 2014 -
P ¢ Q {1 1D YYYY) 9:.JU (8401 B0 YYVY? LICENSE REQUESTED b
£1 Jown of TYPE FEE
. co s . 1 0] Class A beer 5
TO THE GOVERNING BODY of the: [] Vilage of & LAKE GENEVA RE d —_
X City of ; [] Class B beer % ~
: [} Class C wine 5
County of VVALWORTH Aldermanic Dist. No. _ {if required by ardinance) ] Ciase A liguor g
- —_ o { ] ClassB ‘ -
CHECK ONE [} Individual [) Parinership [ Limites Liability Company Q ass B Hquor Y
bk Corporation/Nanprofit Organization LJ Reserve Class B liquor | §
* i P ganiz Pubiication fee $
Compiefe A or B. All must complete . TOTAL FEE $
A, Individual or Partnership:
Full Rameis) {Last, First and Middie Name) Home Address Post Office & Zip Code

B Full Name of Corparation/Nonprofit Organization/Liniited Liabitity Company Ev-j l@;ﬁﬁ,{l =i E{t@ﬂﬁﬁr\(’} Tonl
Address of Corporation/Limitad Liability Company {if differant from licensed premises) BAREL ELR ROy e
All Officer{s) Director(s) and Ageni of Corporation ang Members/Managers and Agent of Limited Liability Company:

Tifie - Kame {inc, Middie Name) Home Address Bost Office & Zip Code
Fresigertiviernoer (@ (b fl() SOOI 539 S0ring s+ baxe Geneya WL 531w
Vice President/Member 1V ¢ YOE S Novamiun 23 ' LL ¢ Lt £t L& [ L
Secretary/Member i e ii i i i %k L i oL Li Gk
Treasurerfviember {h G ¥ v GO Javam g [ Y Bt it Lt bE 3
agentp TN CCECE S Varamitl . L LE L 14 L Ll A
Directors/Managers, » :
C.1. Trade Name E*T§ Qndﬁi é { &Qﬁ@\@ MQ Business Phone Number (‘Z- {021.} ;\,Lf%““ @@Cf g N
2. Address of Pramises b Post Office & Zip Gode b £.gie “@@ﬂgﬁ;ﬁi ST .
3. Does the applicant understand that they must purchase alcchaol beverages only from Wisconsin wholesalers, breweries and brewpubs? ms M ne

E

- Premises description: Describe building or buildings where aicahol beverages are to be sold and stored. The applicant must
include alf rooms including Bving guarters, if used, for the sales, service, and/or storage of aloohol beverages and records.,
{Alcoho! beverages may be sold and stored only on the premises described )

Q.

o

Legal description {omit i street address is given above):

(3]

. a. Since filing of the tast application, has the named licensee, any member of & partnership licensee, of any membey, officer,
direcior, manager ar agent for sitner a fimited liabifity company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (exciuding traffic offensas not related to alcohol} for violation of any fedaral
faws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipaiity? If ves, compisate reverse side ] Yes 2& No

b. Are charges for any offenses presently pending {excluding traffic affenses not related fo atcohel) against the named )
licensee or any other persons affilated with this license? If yes, expiain fuily on reverse side .. ... .. ... T lves [N No

7. Except for guestions 6a and 6b, have there been any changes in the answers fo the questions as submitted by you on your
last appiication for this Jicense? If vas, explain, [(Jves fnNo

8. Was the profit or loss from the sale of alcohal-baverages for the previous year reponied on the Wisconsin incoms or . ]
Franchise Tax return of the licensee? If nat, explain. “T'g i etur On prieing i Ou . [ Yes  [] o

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

under Section Aor B abave? [phone (608) 2662776 ... ........... ... T TlYes {INo
10. Does the appiicant understand that alcohol beverage invoices must be kept at the licensad premises for 2 years from the

date of invoice and made availabig for inspection by law enforcement? .. ... ... ... L MYes [INo
11. Is the appiicant indebted to any wholesaler beyond 15 days for beer or 30 daysforfiquor? ....... . ... . ... . . ... (CYes MlNo

READ CAREFULLY BEFDRE SIGNING: Under penaity provided by law, the applicant states that each of the above quesiions has been truihfully answered to the
best of the knowledge of the signers, Signers agree to operate this business according to faw and that the fights anc responsibilities conferred by the license(s),
i granted, will not be assignad to another. (Individua appiicants and each mamber of 2 parinership applicant must sign; corporate officer{s}. membersimanagers
of Limited Liability Companies must sign,}

SUBSCRIBED AND SWORN TQ BEFORE ME - Af " N
we o SN o JNows 3 %%A\f!\wﬁ,%ﬁ%,ﬁ (oo

[T i + H A {Officer of Ccrmoraubn/Menmer/Mani r Of Limited Lizdiity Company fariner/ingivicual)
Y ¢ .k &
< Lot " P T o

(Cler/Natary F’ub{c}}’ {Officer of CorporationMember/Manager of Limied Liabifity Company /Partner)
My commission expires Y g F e f Y
-

D

{Adaditicnal Farner(s)/iMember/fanager of Limited Liafiity Company If Any)

TO BE COMPLETED BY CLERK

Late received and hiled With monicioal Clerk Ligie reporied 10 coungiiboars Date licenss Gramed
D S o i e Y
N EE e S 4 £l L
License number ssued Date iicense Isshad Signature of GIerk / Deputy Lierk

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



RENEWAL CLASS ~
RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATI. ..

"APPLICATION

‘ . . . . Seliors Pamit Numbef o = £ 8 7 & i rap ~ o
Subimit to municipal clerk. Read instructions on reverse side, . Feceral Enpiove centic ™ 3 T £ o =
i i inni ; Number (FEiNy:, = " & 7 FLAaF 2
For the license period beginning: JULY 1. 2013 ending: JUNE 30 2014 o= .
(MM DD YYYY) - (Mﬂ-“fbD 12477 LICENSE REGUESTED ?"’
[ 1 Town of o AEYPE . FEE
TO THE GOVERNING BODY of the: (] Village of & LAKE GENEVA L Slass A beer
® City of L7 Ciass B hear s -
[ Class C wine $
Courty of WAL WORTH Aldermanic Dist, No. __ (if required by ordinance) 7 Ciass A fiquor F
- . L R 7] ct i
CHECK ONE [T individual i Partnership [#f Limited Liability Company H ass B liguor ] $
[} Gorporation/Nonprofit Organization Li Reserve Class B fiquor | §
- P P g Publication fee $
Complete A or B. AH must complete G, TOTAL FEE i §
A, tndividual or Parinership:
Full Name{s) (Last, First and Middie Kame) ) Home A_sidress X Post Office & Zip Code
b Ando Lo et Shedhon 2329 &"@mﬁ Clocu Bol Felof > B3 5=

B.  Full Name of Corporation/Nonprofit Organization/timited Liability Compaty [
Address of Corporation/Limited Liability Cempany {if different from licensed premises) b
Al Officer(s) Direcior(s) and Agent of Corparation and Members/Managers and Agent of Limited Liability Company:
Titte - Mame {inc, Middie Mame)} ] Home Address Post Office & Zip Code
Presidentiember | 2.t Sy ehp ¢ =B VOvan Croou Rl #l{™  S21S
Vice President/Member - Y
Secretary/Member
Treasurer/Member
Agent
Directors/Managers .
C.1. Trade Name b {gikeg {of @ o0 iw%ﬁz‘("-k N o '?/9“4"5'-\;3:_‘}'(‘\\)‘%& Lie . Business Phane Number ks & - o6 Lmts
2. Address of Premises p_{3-40 Vv an c;?a Licés Ly S Post Office & Zip Code < Pt
Does the appiicant understand that they must purchase zicohol beverages only from Wisconsin wholesalers, breweries and brewpups? [} Yeg [ No

L

o
4. Premises description; Describe building or butidings where alcohal beverages are to be sold and stored. The applicant must
inciude ali rooms inciuding living guarters, if used, for the sales, service, and/or storage of alcehal bey rages and reserds. .
{Alcohol beverages may be soid and stored only on the premises deseribed.) TThL rvoathoe o i\{«k_m L & Poce Uk
5. Legat description {omit if street address is given abovey: { , L*cj Mabiiong o, Lawe AT TR N 3‘3\%3;
6. a. Since filing of the iast appiication, has the named licensee, any member of a parinership licensee, or any member, officer,
director, manager or agent for either a limited Hability company ficensee, corporation licensée, or nonprofit organization
licensee been convicted of any offenses (exciuding traffic offenses not refated to aicohol; for vialation of any federat -
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipafity? If yes, complete reverse side 1 Yes M
b. Are charges for any offenses presently pending (excluding traffic offensas not related to alcohof} against fhe named
licensee or any ather persons affiliated with this keense? If yes, expiain fuliy onreverse side ... ... ... .. . U ves [
7. Except for questions 6a and 6b, havs there been a y changes in the answers to the questions as submitted by you on your
last application for this licensa? if yes, expilain. NOreg ,@m_gs f%es [ Ne
&. Was the profit or lass from the sate of alcohol beverages for the previous year reporied on the Wisconsin Income or .
Franchise Tax return of the licensee? If nof, explain. Mes [T Na
8. Does the applicant understand a Wisconsin Seiler's Permit must be applied for and issued in the same name as that shown
under Section Aor B above? [phone (808) 266-2776] ... .................. ... .. T ves 7 No
0. Does the appiicant understand that alcohot beverage inveices must be kept at the licensed premises for 2 years from the
date of invoice and made avafiabie for inspection by law enforcement? ... ... ... = Er\:es [ ] No
11. Is the applicant indebied to any wholesaler beyond 15 days for beer or 30 daysforfiqguor? . ... ... ... ... . ... .. ... .. [JYes (o

READ CAREFILLY BEFORE SIGNING: Under penzlty provided by law, the applicant states that each aof the above questions has been fruthfully answared io the
best of the knowledge of the stgners. Signers agree to operate this business aceording to iaw and that the righis and responsibilites conferred by ihe license!s),
if granted, will not be assigned te anather, {ndividual applicants and each member of a partnership appiicant must sign; corporate officer(s}, membersimanagsrs
of Limited Liability Companies must sign.)

SUBSCRIBED AND SWORN TO REFORE ME e
e 7@%1 et \w:ikj{'&ti‘) ! 212 FOTEr S pprar Ao BT n&g;?:[' T T —— e
_ ] - y I ] icer of-Lorpgrdifon/Mem aheger of Limited Liabilit Binerindividual)

(Cfegmvofaqz Ff‘%‘]rc) [ {Ofiicer of Corporation/Member/Menager of Limfted Liability Company /anner]
My commission expires 5 - / - /6‘/

{Addifional Pantner{siMemberManager of [imiled Liahility Company i Any)

TO BE COMPLETED BY CLERK

Bate recesved and fv}gg_w:tn mumGiral clerk Dale reporied to cowmcliboard Date ucense granied
B R i T & iy~ 8 7
Licenss number issued Date license ssued Signature of Clerk 7 Depuly Glerk

AT-115 (R 1-12) Wiscansin Depariment of Revanye



City of LLake Geneva

Licenses lssued between 6/10/2013 and
Operator's Regular
Issued License No Cusiomer
6/10/2013 2013- 33 Gregoiy A. Doremus
Employer:  Sheill Wash Of Lake Geneva, LLC
6/10/2013 2013- 22 Leanya R. Kashuta
Empioyer:  Sopra
6/10/2013 2013~ 32 April K. Satter
Employer:  The Cove Of Lake Geneva
6/10/2013 2013~ 23 Kaitlyn 5. Bowlen
Employer:  Delish Corporation
6/10/2013 2013- 21 Courtney D. White
Employer:  Gino's East
6/10/2013 2013- 26 Max F. Hall
Employer:  Stop N Go #265
6/10/2013 2013~ 24 Dan Truttschel
Employer:  Gino's East
6/10/2013 2013- 34 Karen A. Powers
Employer:  Lake Geneva Grass Roots
6/10/2013 2013- 30 Anthony C. Cruz
Empioyer:  The Cove Of Lake Geneva
6/10/2013 2013- 25 Jenna C. Glson
Empioyer: Thumb's Up, Inc.
6/10/2013 2013- 28 Aprit L. McCoy
Employer:  Studis Winery
6/10/2013 2013- 35 Bonnie M. DeCola
Employer:  Self
6/10/2013 2013- 28 Tracy A. Cantu
Employer:  Roddy's Liquor & Deii
6/10/2013 2013- 31 Niccle E. Newnum
Employer:  Midwest Fuei LLC
6/10/2013 2013- 27 Ashley R. McKenney
Employer:  Stop N Go #265

Operator's Regular

6/10/2013

Address

311 E. South St
John Censeline

513 S. 6th Street
Glengagles LLC

NG6232 Couniy Rd. NN
Cove Condominium Assoc.

6360 Tamarack Ridge Rd.
d/b/a The Original Chicag

W128 County Highway U
GE Geneva, LLC

N2020 County Road H, #576

Stop N Go Of Madisen, inc
N3239 Sycamere Rd.

GE Geneva, LLC
223 N. Church St.

D/B/AS The Backyard
ST7W32838 Country Ln. E

Cove Condominium Assoc.
W1424 N. Bloemfield Rd.

260 Broad St.
N2451 Linceln Dr.

Atin.: Kathieen Jackson
425 Main Street

7172 Lawton Ave.
880 W. Main Street
W4539 County Rd. B
D/B/A Northside Mobil
& Danbury Ct.
Stop N Go Of Madison, Inc

Count: 15

#3
501 interchange North

Delavan, Wl 53115
724 W. Main Strest

Burlington, Wi 53
111 Center St.

Elkhorn, Wi
150 Center St.

Genoa City, Wt 53
300 Wrigley Drive

Lake Geneva, Wit 5
896 Wells St.

Lake Geneva, Wl 5
300 Wrigley Drive

clkhorn, Wi
252 Center Street

Mukwonago, WI 531
111 Center St.

Lake Geneva, Wi 5
Lake Geneva, WI 53147

Burington, Wi 53
401 Sheridan Springs Road

Genoa City, Wi 53
Lake Gengva, W] 53147

Lake Geneva, W! 5
Lake Geneva, Wi 53147

Lake Geneva, Wl 5
501 interchange N.

Lake in The Hills,
896 Wells 5t

53121

53121

Ciate:
Time:
Page:

Lake Geneva, Wi

Lake Geneva,

Lake Geneva,

Lake Geneva,

Lake Geneva,

Lake Geneva,

Laks Geneva,

Lake Geneva,

Lake Gengva,

Lake Genava,

Lake Geneva,

Lake Geneva,

Lake Geneva,

Totals for this Type:

Wl

Wi

Wi

Wi

Wi

Wi

Wi

Wi

Wi

Wi

53147

53147

53147

53147

53147

53147

53147

53147

53147

53147

53147

53147

BI07/2013

D:30 AM

1

5

Total
50.00

50.00
50.00
50.00
50.00
50.00
50.00
50.00
50.00
50.00
50.00
50.00
50.00
50.00

50.00

750.00



SOUTHEASTERN ~ WISCONSIN  REGIONAL ~ PLANNING ~ COMMISSION

W239 N1812 ROCKWOOD DRIVE « PO BOX 1607 - WAUKESHA, W1 53187-1607.  TELEPHOME (262) 547-6721
OFAX {262} 5471103

Serving the Counlies of:

May 30, 2013

OZAUKEE
RACGINE
Walw

Mayor and Members of the
City of Lake Geneva Common Council
c/o Mr. Mike Hawes, Clerk
626 Geneva Street
Lake Geneva, W1 53147

Dear Mr. Hawes:

In accordance with Section 66.0309(10) of the Wisconsin Statutes, the Southeastern Wisconsin Regional
Planning Commission hereby provides a certified copy of SEWRPC Planning Report No. 54, 4 Regional
Housing Plan for Southeastern Wisconsin: 2035, A copy of Commission Resolution No. 2013-04
adopting this plan as a guide for the physical development of the Region is bound in the front of the
report.

The focus of the housiug plan is providing an adequate supply of affordable housing for all current
residents and the anticipated future population of the Region through the plan design year 2035, with a
focus on providing housing affordable to the existing and projected future workforce of the Region. A
summary of major plan findings and recomniendations is included in the enclosed newsletter.

All of the plan recommendations are set forth in Part 3 of Chapter XII, beginning on page 731 of the
enclosed report. Key recommendations of the plan for local governments include a recommendation that
communities seek to provide a balance between the cost of housing and wages paid to job-holders in their
community and that communities with sewer service designate areas in the local comprehensive plan and
zoning map for the development of modest multi-family (minimum density of 10 units per acre and about
800 square feet for two-bedroom apartments) and modest single-family housing (minimum density of
about four units per acre and about 1,200 square feet per housing unit). Table 214, beginning on page 732
of the report, summarizes the final plan recommendations and indicates the unit of government or agency
that would need to take action to implement each recommendation. Several of the plan recommendations
are directed to local governments, with different recommendations directed to sewered communities and
to non-sewered communities.

It is respectfully requested that your Common Council refer the housing plan to your City Plan
Commission for review. Should your Plan Commission, following their review, recommend endorsement
of the regional housing plan, we request that the Common Council consider endorsing the plan. City
endorsement of the housing plan is important to help assure a common understanding among the
communities within the Region, as well as among the various state and federal agencies of government
involved, and to enable work to continue on plan implementation. A sample resolution for Common
Councit endorsement of the plan is enclosed.

Please do not hesitate to call on us if the Commission or its staff can be of any assistance to the City in its
consideration of the plan, Commission staff is available to make a presentation about the plan to the Plan
Commission and Common Council, or to attend a meeting of City officials to answer questions about the




Mr. Mike Hawes
May 30, 2013
Page 2

plan. Please contact Nancy Anderson of the Commission staff at (262} 547-6721 or
nanderson{@sewrpe.org if you have questions about the regional housing plan, would like to schedule a
presentation or meeting, or would like additional copies of the summary newsleiter or the plan report.

Very truly yours,

SETN g ey
David L. Stroik
Chairman

DLS/KRY/NMA/pk
Docs #211593

Enclosures (#211174)




NEWSLETTER 5 PLAN SUMMARY JUNE 2013

EXECUTIVE SUMMARY

On March 13, 2013, the Southeastern Wisconsin Regional
Flanning Comupission adopted a new Regional Housmg Plan. The
plan bas a design year of 2035 and represents 2 major element of the
evolving comprehensive plan for the Southeastern Wisconsin
Region.  This newsletter provides a summary of the planning
process apd the major findings and recommendations of the new
Regional Housing Plan.

The report documenting the new housing plan is being provided o
cach County and local government in the Region and to all
concerned local, arcawide, State, and Federal agencies. The
Commission 18 requesting that each of the concerned agencies and
units of government review the regional housing plan, and consider
endorsement and integraticn of the recommendations of the plan
inte their planning, regulatory, and other activities related to the
development and redevelopment of housing apd land wse,
particularly community comprehensive plans and zoning
ordinances.

New townhomes consiructed in downtown West Bend with Low
income Housing Tax Credit {LIHTC)financing.

The focus of the housing plan is to encourage the provision of an
adequaie supply of affordable housing {or ali current residents and
the anticipated future population of the Region through the plan
esign vear 2035, Implementing the plan recommendations witl
benefit current and future residents of the Region by helping to:

< Provide housing affordable to all residents of the Region,
with a focus on housing affordable te the existing and
projected workforce;

«  Reinforce the need for improved and expanded public
transit in Southeastern Wisconsin;

= Provide encugh subsidized and tex credit housing tc meet
the needs of very low-income households, and help
address the problem of dilapidated, substandard, and
unsafe housing in the Region; MNew single-family homes for lew- and moderate-income

homebuyers in the Lincoln neighborhood provided through the City
of Kenasha Home Ownership Program.

= Better meet the existing and future need for aceessible
housing for persons with disabilities;

*  Reduce the concentration of minorities in the Region's central cities; and

«  Promote more economical development and the preservation of farmland.
PLANNING PROCESS

SEWRPC is the areawide public planning agency for fhe Southeastern Wisconsin Eegion, which includes Kenosha,
Mibwaulee, Ozaukee, Racime, Walworth, Washington, and Waukesha Connties, The Commission's planning under State law
is advisory, and addresses land use and infrastructure, including transportation, water quality, water supply, parks and open
space, and floodplain management. The Commission exists to help the seven counties and 147 cities, villages, and towns in the
Region consider issues and probiems that may require the cooperation of multiple county and local governments for sound
reselution,

Preparation of the regional housing plan was undertaken in response to requests from focal governments and concerne that
some areas of the Region do not offer enough housing options to meet housing needs. A 29-member Comumittee appointed by
the Regional Planning Commission provided oversight and input throughour the preparation of the plan. The Advisory
Committee included representatives from local, county, and State governments; housing advocacy organizations; home
builders and realtors; and research and policy institutions, Members of the Advisory Committee are listed on page 2.




SEWRFC REGIONAL HOUSING PLAN ADVISORY COMMITTEE

Witllarm F. Drew, CREIFMEN .o Executive Director, Milwaukee County Research Park and
Commissionar, Southeastern Wisconsin Regional Pianning Commission

Julie AL AnErson o Director, Racineg County Depariment of Public Works and Development Services
ANTY M. BUBRIGE ... er et ems ettt et e Director of Planning Operations,
Kenosha County Planning and Development Department

David CaPPON i s Executive Director, Housing Authorities of the City and County of Waukesha
Michael P. Cottar . Director, Walwarth County Land Use and Resource Management Department
Kalar R HBYWODU, 51\ttt n e st ee s e President, Vangard Group, Milwaukee
Jaseph G, Heck, Jr e Assistant Director (Refired), Racine Departrment of City Development
RO HER KB e ittt et e rt e et eeems e e Prasident, Public Palicy Forum, Milwaukes
Douglas J. KOGNIEE e ettt e Pianner, City of Waukesha

Gary KOpDEIBEITBY (it ettt e e e e City Administrator, City of Hartford
Jefiray B, Labahi. e Director, Depariment of Comraunity Development and tnspections,
City of Kenosha

T el T =11 = TSNS Senicr Director, Government Affairs,
Metropolitan Buildars Association of Graater Milwaukee

MICRZET L IMUTIINY 1 e e ee e es et s eas e s s e reeneen e Alderman, City of Mifwaukee
Falamak NOURZB ...ttt Principal, Continuum Architects & Planners, Milwaukee
LING@ GESDIN .o e ettt ettt ce et eh ettt e e s e Dhirector, Aging and Disability

Resource Centar of Washington County

Antonic M. Pérez.. Executive Directer, Housing Autharity of the City of Milwaukee

BHAN PEIETS .ot Housing Policy Advocate, IndependenceFirst, Milwaukee and
Member, SEWRPC Environmental Justice Task Force

KIM PlECNE .o st Senior Community Relations Officer, Milwaukee Office of WHEDA
Maria Priofetla ... Redevelopment and Special Projects Manager, Milwaukee
Department of City Development

WEIDIE SANHEMS ..o ettt e e Executive Directer, M.L. King Economic
Development Corporation

Mary Kay Schleler ... Associate Professor, Department of Sociology-Anthropolagy,
University of Wisconsin-Parkside

Kott Schineidar-PeragiNg .ot Senior Administrator, inclusive Communities Program,
Metropolitan Milwaukee Fair Housing Councit

Dale R, Shaver ... i Director, Waukesha County Depariment of Parks and Land Usse

IECHEE! J. SOIKE 1ottt e e e e e e e e e et e vas et s e Director, Milwaukee Succeeds
Andrew T, Struck Director, Ozaukee County Planning and Parks Department
Marne J. Sthck. ..o, Governmental Affairs Director, Greater Mitwaukee Association of Realtors
SO THISTIE 1ottt ittt ettt e e s e e ot e r e e nr et e e s s et e es e e e e e e eeeeeenen s Principal, Halen Homes, Brookfield
Rav, JAMEs C. TROMBS oo e a e as st ea e eeaearas Retired, Board of Ezekie! Community

Development Corporation
JONN L WBISNEN, Jr ittt rn e et Supervisor, Milwaukee County Board

Special acknowledgment is due Mr. George E. Melcher, refired Directar of the Kenosha County Planning and
Dsvelopment Department, and Mr. Michae! Hoeft, retired City Planner for the City of Waukesha, who served on the
Advisory Committee during much of the planning process.

The Commission also provided many opportunities for members of the public to participate in the planning process,
mcluding three series of public meetings at key points during the planning process. At least one meeting was held in cach
County, with three in Milwaukee County, during each series of meetings. Additional eutreach was undertaken throughout
the planning process through newsletters and shorter English and Spanish language brochures and bulletins: the SEWRPC
website; and presentations to local govemment officials, housing advocacy groups, end at various conferences and other
events. SEWRPC staff also had ongoing contact with groups across the Region representing the interests of minority and
low-income populations and persons with disabilities. which provided numerous epportunitics for input during preparation
ofthe plan.



The Commission contracted with UW-Milwaukee to conduct a socio-economic impact analysis of the preliminary plan
recommendations to evatuate the potential impacts of the plan on environmental justice populations, specifically, minority and
low-income populations and persons with disabilities. The analysis concluded that none of the plan recommendations would
be expected to have negative impacts on environmental justice populations. OF the 47 preliminary recommendations. 44
recomimendations would be expected to have a significantly positive or positive impact on environmental justice populations,
and three preliminary recommendations would have no impacts. A significantly positive impaect finding means that
environmental justice populations are likely to receive a greater proportion of benefits from the recommendation than the
regional population as a whole. A positive impact finding means that environmental justice pepuiations are fikely to receive
benelits from the recommmendation in proportion to the regional population as # whole.

Inventeries and Analyses

A number of inventories and analyses were conducted as part of the planning work to gain an understanding of the existin i
housing situation, the trends of change in that situation, and the factors influencing those trends. Inventories and analyvses were
conducted relating w new housing development, housing discrimination, the balance hetween jobs and housing, the
availability of housing accessible to persons with disabitities, and the existing subsidized housing stock, These analyses were
then used to develop the reconimended housing plan for the Region,

Sub-regional housing analysis areas (sub-areas) were identified early in the planning process to assist in data collection and
analysis. The factors used in determining sub-area boundaries included 2010 municipaf boundaries and census fracts, eXisting
and potential sanitary sewer and public water supply service areas, existing and potential arcas served by transit, travel patierns
centered on major commercial and industrial land use concentrations, and natural and manmade barriers such as environmental
corridors and major transporiation corridors.

PLARVISION AND OBIECTIVES

Eayly steps in the planning process included defining the regional housing probiem and developing objectives and standards to
address each component of the housing problem. The housing objectives address housing affordability, subsidized and tax
credit housing, accessible housing for persons with disabilities. fair housing, job/housing balance, and development practices.
The Advisory Committee also developed a vision statement for the future development of housing in the Region, which
provided a framework for preparation of the plan:

“Provide financially susivinable housing for persons of gll inceme levels, age groups, and special needs througheut the
entire Seutheastern Wisconsin Region,”

MAJOR PLAN FINDINGS AND RECOMMENDATIONS

Provide Housing Affordable to all Residents of the Region

Safe and decent housing should be available to all residents of the Region. Housing fulfills a basic luman need for shelter and
protection from the elements, and safe and decent housing can provide a sense of mental well-being and security that
contributes to a healthy society. The private housing market provides ample options for households with higher incomes. The
regional housing plan therefore focuses on housing for lower- and moderate-income households. An analysis ofmedian anaual
household incomes and housing costs in the Region determined that:

* Housing subsidized by the government, tax credit housing, or housing developed by nonprofit or faith-hased
organizations would likely be necessary to provide decent and affordable housing for households with incomes less
than 50 percent of the Region's median income (Jess than £26,940). Over 187,000 households, or just under 24 percent
ot households in the Region, bave incomes of 50 percent or less than fhe Region's median income.

*  Houschelds with incomes between 50 and 80 percent of the Region's median income (326,940 to $43,104 per year)
would likely be able to afford higher-density multi-family housing at market (non-subsidized) rents. About 127.000, or
16 percentof Region households, fall within this income category,

+  Houscholds with incomes between 80 and 135 percent of the Region's median income (843,104 to $72,737 per vear)
would likely be able to afford marker-rate nmulti-family rents or modest single-family housing, About 191,000, or just
over 24 percent of Region households, fall within this income category,

*  Households with imcomes more than 135 percent of the median income (more than $72,737 per year) would be able to

atford a variety of market-rate housing. Just over a third, or about 277,600 of Region households, fall within this
income category.




Figure 1

POTENTIAL HOUSING HEED

POTENTIAL REED FGR
SUBSIDIZED HOUSING
{23.9% of Region

households}

"FOTENTIAL NEED
FOR MULTLFAMILY
HOUSING

{16.3% of Region
househoids)

POTENTIAL NEED
FOR MULTRFAMILY
AND MODEST

POTERTEIAL NEED SINGLE-FARMILY
FOR OTHER MARKET- HOUSING

RATE MOUSBING {35.4% {24.4% of Region
sf Region househokds) heouseholds}

Figure 1 summarizes the potential need for
various types of housing based on the analysis of
heusebold income and bousing costs.

The regional housing plan recommends that local
governments with sanitary sewer service review
their comprebensive plans and zoning
ordinances. and change the plans and ordinances
if necessary, to address the need for additional
atfordable housing for lower- and moderate-
income households.  Comprehensive and
neighborhood plans and zoning ordinances
should encovrage a variety of housing tvpes in
urban neighborhoods, including apartments,
townhomes, duplexes, small single-family homes
and lots, and live-work units.  Specifically, the
plan recommends that community plans and
ordinances allow for the development of multi-
family housing at 2 density of at least 10 housing
units {(apariments} per scre, and allow two-
bedsoom apariments to be B0O0 square feet or
smaltler, to provide market-rate (nonsubsidized)
housing for households with incomes between 50

and 80 percent of the Region median income (526,940 to $43,104). The plan also recommends that communitics allow the
development of new single- and two-family homes at densities equivalent to lots of 10,000 square feet or less, with homes sizes
less than 1,200 square feet, to accommodate market-rate housing affordable to households with incomes between 80 and 135

percentofthe Region median income {$43,10410 $72, 7373,

Housing plan recommendations for affordable multi-family
and higher-density single- and two-family development are
directed to cities, villages, and towns with existing or planned
sanitary sewer service, because higher-density residential
development is generally not appropriate on private wells and
septic systems. Commumnities with sewer service that have
adopted zoning regulations that may restrict the development
of affordable housing are shown on Maps | and 2.

The plan also recomimends that County and focal governments

consider establishing programs and ordinances to stabilize and
improve established neighborhoods with the intent of ==

maintaining the quality and quantity of existing lower- and i
mnoderate-cost housing stock.  Examples of programs and
ordimances include property maintenance ordinances,
weatherization and lead paint shatement programs, and use of
Community Development Block Grant (CDRG) and other

funding to assist low- and moderate-income households in
making needed horme repairs. Funds should also be provided to
assist fandlords in making needed repairs to apartments that
would be affordable to low- and moderate-income tenants.

New two-Dedroom single-family home with 1,080 square feet in the
Viltage of Mount Pleasant.

All cities, villages, and towns are encouraged to review requirements that apply to new bousing development to detesmine if
changes could be made that would reduce the cost of development without compromising the safety, fanctionality, and
acsthetic quality of new development. For example, communities could limit zoning ordinance restrictions on the size and
appearance of housing by reducing or eliminating requivements for masonry (stone or brick} exteriors or minimum home sizes
of 1,200 square feet or more in all single-family and two-family residential zoning districts. Subdivision ordinances couid be
reviewed o determine if street widths could be reduced to provide savings in street construction and maintenance costs while

still providing appropriate traffic-carrying capacity,




Map 1 Housing costs for the modest housing

recommended by the plan would meet

SEWERED COMMUNITIES WHERE RESIDENTIAL ZONING DISTRICT the guideline established by the U.S.
MINIMLUM LOT SIZE AND/OR MINIMUM FLOOR AREA RECUIREMENTS ” N

MAY RESTRICT AFFORDABLE SINGLE-FAMILY HOUSING: 2012 Department of Housing and Utban

Development (HUD) that housing
costs should not exceed 30 percent of
housshold income. Asimilar standard
is used by banks when considering
loans for private mortgages.
Currently, 36 percent of households in
the Region pay more than 30 percent
of their incomes for housing,
including about 15 percent of
households that spend more than 50
percent of their income on housing,
Over two-thirds of the households
T e : with high housing costs are low- and
; moderate-income households.

AR

SEWERED COMMURITY WITH NO LOT
OR HOME SIZE RESTRICTIONS
FOR AFFORDABLE HOUSING

%@ ZONKING ORDINANCE DOES NOT
FRESSALLOW A MINIMUM LOT SIZE OF
10,000 SQUARE FEET OR LESS

ZONING ORDINANCE DOES NOT

ALLOW A MINIMUM SINGLE-FAMILY
HOME FLOOR AREA OF LESS THAN
1,200 SQUARE FEET

pmmm  BOTH LOT AND HOME SIZE
£ RESTRICTIONS APPLY

I:] UNSEWERED COMMUNITY OR
PORTION OF COMMUNITY

Provide Affordeble Workforce
Housing Near Job Centers
Cencerns have been raised by
business groups, employers, and
cormmunities as to whether housing
appropriate for the workforce
essential to the Region's existing and
future employers is being provided.
For exwsting businesses o maintain
their presence and censider
expansion, and to have the potential to
attract new bhusiness and industry, it is
essential to have the necessary
worldoree located in proximity and
accessible fo cxisting and potential
future business and industry. These
concerns underscore the importance
of having affordable workforce
housing located in suh-areas with
major emplovers and in sub-areag
Source: Community Zoning Ordinances and SEWRPC. where comnmumnities have planned for
future job growth.

An analysis was conducted as part of the housing plan to help determine the balance between job wages and housing costs in
cach sub-arca. The projected job/housing balance analysis was limited {0 areas planned by local governments to be provided
with sanitary sewer service by 2035, because the primary concern addressed by the analysis is determining if communities with
a significant amount of existing and/or planned land uses that accommodate jobs have also planned for suitable workforce
housing. Local governments in portions of the Region that are not served hy sanitary sewer typically do not designate
extensive areas for commercial and industrial land uses or medium to high density residential land uses, which would
accommedate jobs and affordable housing, respectively.

The job/housing balance analysis was based on an analysis of community comprehensive plans to determine the number and
type of jobs and housing units that could be expected to be developed by the vear 2035, The number of jobs in 2035 was based
on the number of jobs in 2010 and a determination of the potential number of additional jobs that could be accommodated in
vacant areas designated by sewered communities for commercial, industrial, and institutional uses in loeal comprehensive
plans. Jobs were classified as lower-, moderate-, or higher-wage jobs based on the annmal average wage and the percentage
distribution of the jobs in each sub-area in 2010, using 17 general classifications {such as retail, manufacturing, and
professional/scientific, for exampie). '

[#2]



The number of housing units was
based on the number of housing
units in 2010 in each sewered
community and a determination
of the potential numhber of
additional wmits that conld be
accommodated in vacant areas
destgnated for residential use in
tocal comprehensive plans.
General housing cost catepories
were based on the density and
housing type that would be
allowed by the comprehensive
plan.  Housing that would be
permitied at densities equivalent
to one home per 6,000 square feet
or less of lot size were assumed to
be lower-cost housing, and
typically would include multi-
family housing, two-family
housing, and mobile homes.
Housing at densities equivalent to
one home per 6,000 to 10,000
square feet of lot size were
assumed to be moderate-cost
housing, which typically would
include two-family and smaller
simgle-famity homes, Housing at
densitics equivalent o lot sizes of
more than 10,000 square feet were
assumed to be higher-cost
housing.  Higher-cost housing
wouid typreally be single-family
homes.

Map 3 sunwmarizes the results of
the regional job/housing balance
analysis, A lower-cost
job/housing imbalance is a sub-
area projected to have a higher

% MULTEFAMILY HOUSING

|:| UNSEWERED COMMUNITY OR

Map 2

SEWERED COMMURNITIES WHERE RESIDENTIAL ZONING BHSTRICT
MAXIRMUM DERNSITY AMDIOR MINIMUM FLOOR AREA REQUIREMENTS
MAY REETRICT AFFORDABLE MULTI-FAMILY HOUSING: 2042

SEWERED COMMUNITY WITH NO DEMSHTY
QR UNIT BIZE RESTRICTIONS FOR
AFFORDABLE HOUSING

ZOMNING ORDINANCE DOES #OT
ALLOW MULTFAMILY DEVELOPMENT
WITH A MAXIREUM DENSITY OF AT
LEAST 10 DWELUNG UNITS PER ACRE

ZONING ORDINANCE DOES NOT
ALLOW A MINIMUa2 TWO BEDROOM
MULTEFARILY DWELLING UNIT FLDOR
AREA OF 800 SOUARE FEET OR LESS

BOTH DENSITY AND UNIT SI7E
RESTRICTIONS APPLY

REQUIRES A CONDITIONAL
USE PERMIT )

PORTHON OF COMBMUNITY

TR (0.

Source: Communily Zoning Ordinances and SEWRPC.

percentage of lower-wage jobs than lower-cost housing, A moderate-cost job/housing imbalance is a sub-area projected to
have a higher percentage of moderate-wage jobs than moderate-vost housing.

The analysis was necessarily based o a number of assumptions and generalized data for sach community due to the regional
scope of the analysis. In addition, information for some sewered communities was combined based an sub-areas identified
early in the planning process, which combined certain communities based in part on the concentration of major commercial and
industrial land uses. Individual sewered communities in a sub-area identified as having a job/housing imbalance may have a
balance between jobs and housing, SEWRPC will update the analysis in the near future to determine the job/houging balance in

each sewersd community.

The housing plan recommends that sewered communities in sub-areas identified as having an imbalance between job wages
and housing costs conduct a more detailed analysis based on specific conditions in their community as part of their
comprehensive plan updates. The local analysis could consider, for example, specific housing valucs based on local assessment
data. If the local analysis confirms an existing or future job/housing imbalance, it is recommended that the local government
consider changes to the comprehensive plan that would provide housing appropriate for people holding jobs in the community,

4




Apartment buflding aleng the Fox River in the CHy of Burlington
constructed with Low Income Housing Tax Credit (LIMTC) financing.

Former Amity Leather Products Company factory inthe Clly of West Bend
converted 10 apartments using Low Incomie Housing Tax Credit {LIHTC)
and historic preservation tax credits.

thereby supporting the availability of a workforce for their
community's businessss and industries. Additional muiti-
family housing is recommended in communities where the
local analysis indicates a shortage of lower-cost housing in
relation (o lower-wage jobs.  Additional modest single-
family housing is recommended in communities where the
local analysis indicates a shortage of moderate-cost
housing i relation to moderate-wage jobs.

Economic Developmrent in

Econcmically Challenged Aveas

The job/housing balance analysis was based on job wages
and housing costs in sewered communities within each sub-
area, and did not congider the number of jobs that might be
heid by residents from ouiside the sub-area, or the
employment status of residents in each sub-area. Other
analyses conducted as part of the housing plan determined
that households in several sub-areas with a job/housing
balance have high housing cost burdens despite having
ample supplies of lower-cost housing and good-paying
jobs.  Higher household incomes snd/or additional
subsidized housing will be necessary to decrease high
housing cost burdens m these cconomically challenged
areas,

Ag overlay onp Map 3 indicates those sub-areas where
additional subsidized housing is recommendad to address a
need for affordable housing for low-income households.
Iviore than 25 percent of the households in sub-areas 13-16
(City of Milwaukee), 18 {Cudahy/8t. Francis/South
Mitwaukeey, 30 (City of Racing), and 34 (City of Kenosha)
have incomes less than 50 percent of the Region median
income,  The housing plan also recommends increased
ecanomiic development, job training, and education efforts
to increase household incomes and decrease housing cost
burdens in economically chalienged areas.

Reinforce the Need for Improved and Expanded
Public Transit in Southeasters Wisconsin

In addition to recommending a balance between housing
costs and job wages in each sub-area, the housing plan
recommends IMproving fragsit connections between areas
of cxisting affordable housing and job lecations. The
Region's central cities have substantial concentrations of
unemployed and wnder-employed individuals and low-
mncome households. In many communities surrounding
these ceniral cities, there are significant job concentrations.
A portion of these jobs pay moderate and lower wages, and
many of these communities fack the modest single-family
and muiti-family housing which would be affordable to
those eaming moderate and lower wages. Many of these

conumumnities also lack public transit service, even though in many instances they are immediately adjacent to the Region's
public transit systems. Expansion of public ransit service to these communities, it accordance with the recommendations of
the regional transportation plan, will assist in providing employers with the necessary workforce, and will link moderate and
lower income individuals with jobs in comimunities with Hmited supplies of affordable housing.




Ciga Village was a joint venture by the United Community Center and the
Housing Authority of the Clty of Milwaukee to provide afiordabie
apariments for senior citizens. The building includes energy-efficient
features, including 2 green roof and geotharmal heating and cooling.

Recently redeveloped portign of the Westlawn public housing
development by the Housing Authorily of the City of Milwaukee, The new
“Westiawn Gardens® provides a mix of housing types (single-family,
duplexes, townhemes, and apartment buildings) and both subsidized and
market-rate housing. The development also fealures enargy-efficient
homes, enhanced stormwater management practices fo reduce runoff
from the site, and community gardens and parks.

Anew duplex and a second nearing completion on a redevelopment site
in the City of Waukesha. Construction of the duplexes was sponsored by
Habitat for Humanity.

Provide Enough Subsidized Housing to Mest the

Need, and Address the Problem of Dilapidated Housing
Households with incomes Iess than 50 percent of the
Region's median income (less then $26,940 per year) depend
on or would benefit from housimg assistance to ensire that
decent housing is available to themn at an affordable cost,
particularly larger family houscholds. Data gathered as part
of the plan indicate that up to 187,060 households in the
Region bave incomes below $26,940 per year, while only
about 46,000 subsidized housing units and vouchers are
available for those in need.

Public funding for the development of subsidized housing
and for housing vouchers is limited, Pue to funding
challenges, the plan recommends that the development of
new subsidized and tax credit housing and the allocation of
vouchers be targeted to areas with the greatest need, which
are shown on Map 4. The identified priority areas are those
with the maost fow-income houssholds, and areas with a
major employment center and a shortage of lower-cost
housing compared to lower-wage jobs. Amajor ecmployment
center is 4 concenfrated area with 3,500 or more jobs.
Existing and plansed major employment centers in the
Region, based on the year 2635 regional land use plan, are
also shown on Map 4,

increasing the supply of housing that meets affordability
guidelines will help ensure that households have adequate
funds afier paying their housing costs to pay for food, child

care, trapsportation, health care, and other necessities. Households that cannot afford decent housing based on 30 percent of
their income must often live in housing that is too small, poorly maintained, and/or has inadequate phimbing, kitchen facilities,
or insulation. Providing an adequate supply of decent housing that tends {o be affordable 1o a wide range of households would

help reduce the market for dilapidated housing in the Region.

Addressing the Region's need for additional subsidized housing will also require greater public sector coordination, greater
private sector participation, and interjurisdictional coliaboration. The plan therefore recommends the establishment of a
regional Housing Trust Fund for Southeastern Wisconsin (HTF-SW) to assist in the acquisition of land and the development of



Apartment building for senior cilizens and persons with
disabiliies in the Village of East Troy, developed with tax-
exempl bonds from the Wisconsin Housing and Economic
Drevelopment Autharity (WHEDA) and funding from the U.5.
Depariment of Housing and Urban Davelopment (HUD)

affordable housing. The proposed HTF-SW could be formed initially
through the merger of the existing Housing Trust Fund of the City of
Milwaukee, Milwaukee County Special Needs Housing Trost Fund,
and Milwaukee County Inclusive Housing Fund, and expanded to
communitics in other counties, and shiimately all seven counties in the
Region.

Better Meet the Need for Accessible

Housing for Persens with Disabilities

An adequate number of accessible housing units should be available
throughout the Region to provide persons with disabilities increased
housing choices and aceess to employment opportunities. Accessible
housing will become increasingly important as the number of elderly
residents in the Region continues to increase due to the aging of the
baby-boom generation, because the incidence of disabilities increases
s 8 PErson ages.

Map 3

PROJECTED JOBMOUSING IMBALANCES IN SUB-AREAS

It is estimated there are up to 61,640 @
multi-family housing units in the
Region constructed since 1991 that
may be accessible to persons with
disabilities, due to Federal and State
fair housing laws. These laws require
all apartments in new muoli-family
buildings with elevators aud ground-
fevel apartments in buildings without
elevators to be accessible to persons in
wheelchairs by providing features such

doorways and halls,  In 2000, abow
NOTES:

MAJOR EMPLOYMENT CENTERS: 7038

SEWERED COMMUNITIES IN SUB-
AREAS WITH A PROJECTED JOB/
HOUSING IMEALANCE: 2035

LOWER-COST IMBALANCE

MODERATE-COST IMDALARCE

LOWER-COST AND
MODERATE-COST IMBALANCES

F5| NOMBALANGE

1 UNSEWERED COMRMUNITY
OR PORTIGN GF COMMUNITY

E SUR-AREAS WITH AN ECONOMIC NEED FOR
SUBSIDIZED HOUSING {(MORE THAN 25 PERCENT
OF HOUSEHCLDS IN SUR-AREA HAVE INCOMES
LESS THAN 5t PERCENT OF MEDIAN INCOME)

s 3% SUB-AREA BOUNDARY
as zero-siep entrances and wider .S ANGDENTRCATION lnssi

CIVIL DIVISION BOUNDARY: 2010

IN THE SOUTHEASTERMN WISCONSIN REGION: 2035

169,000 households i the Region
reported a member with a disability,
which shows a noed for additional
accassible housing. Housing
affordability is alse a cencern to
persons with disabilities, whose
median annual earnings are about half
that of a person without a disabibity.

The plan recommendation that calls for
the development of more multi-family
housing would help persons with
disabilitics obtain housing that would
be both aceessible and more affordable.
Development of more multi-family
housing outside the central cities of
Kenosha, Racine, and Milwaukee
would also increase the availability of
accessible housing near job centers in
cutlving areas.

SUE-AREAS 13-16, 17, 18, 30, AND 34
HAVE A MODERATE-COST $MBALANCE:
HOWEVER, THESE SUB-AREAS HAVE
ENQUGH LOWER COST HOUSING TO
ACCORMMODATE BOTH LOWER WAGE
AND MODERATE WAGE WORKERS.

ONE OR MORE OF THE COMMUNITIES IN
SUB-AREAS COMPRISED OF MULTIPLE
SEWERED COMMUNETIES MAY HAVE A
BaLANCE BETWEEN JOB% AND HOUSING

LSSEEIR AT

Source: Local Government Comprehensive Plans and SEWRPC.



Reduce the

Concentration of Minoerities

in the Region's Central Cities
The Region's minerity residents
are concentrated in the central
portions of the Cities of
Mitwaukee, Racine, and
Kenosha, as shown on Map 5.
Areas with concentrations of
minority residents also have
concentrations of low-income
households., Minority
houscholds in the Region are
much mare likely than non-
minority houscholds to have low
mcomes,  About 41 percent of
minority households have
incomes below 50 percent of the
Region median income,
compared to abont 20 percent of
non-mingrity households. Areas
that are predominately low-
meome and minority typically
suffer from dilapidated housing;
over-burdened schools with high
drop-out rates and low academic
achievement; limited
commercial establishments,
incheding grocery stores that
orovide fresh and healthy food;
high crime rates; and high
unempioyment.

Additional lower- and moderate~
cost housing is recommended by
the plan in communities with
public sanitary sewer service
determined to have an inadequate
supply of affordable housing

Map 4

SEWERED COMMUNITIES IN PRICRITY HOUSING ANALYSIS AREAS
FOR SUBSIHZED HOUSING IN THE SOUTHEASTERN WISCONSIN REGION

@ MAJOR EMPLOYMENT CENTER: 2035
ECONOWMIC KEED FOR SUBSIDIZED HOUSING

SUBSIDIZED WORKFORCE
HOUSING NEED

o SUB-AREA BOUNDARY
g AND DENTHICATION NUMBER

CHVEL DIVISION
BOUNDARY: 2010

NOTES:

SUGB-AREAS WATH MORE THAN 25 PERCENT OF
HOUSEHOLDS WITH INCOMES LESS THAN &0
FERCENT OF THE REGION MEDIAN ANNUAL
HOUSEHOLD INCOME ARE CONSIDERED IN
ECONOMIC NEED. SUB-AREAS WITH A SURSIDITED
WORKFORCE HOUSING NEED HAVE A CURRENT
GOR PROJECTED LOWER-COST JORMOUSING
IMEALANCE AND A MAJOR ERPLOYMENT CENTER,

MORE THAN 25 PERCENT OF HQUSEHOLDS

IN SUR-AREA 37 HAVE INCOMES BELOW

50 PERCENT OF THE REGION MEDIAN ANNUAL
HOUSEHOLD IRCOME BUT MaNY OF THESE
HOUSEHOLDS MAY CONSIST OF CALLEGE
STUDENTS WITH NG MEED FOR PERMARENT
AFFORDABLE HOUSING.

i ey

i AT

TETTR G G

Source: U.S. Bureau of the Census, Local Comprehensive Plans, and SEWRPC.

through various plan analyses. This would increzse housing opportunities for minority and low-income households near major
employment centers outside central cities. Tt would also provide opportunities for minority and low-income households to live
in areas with better schools and safer neighborhoods. The plan also recomumends a regional voucher program to make it easier
for households with a housing voucher to move to less-impoverished areas, and establighing programs to provide assistance o
low-income families in moving to less impoverished areas. Such assistance could include help i finding suitable housing,
work, enrolling children in school, and other services,

State, county, and local governments that receive funding under HUD Community Planning and Development (CPD)
programs, sich as Community Development Block Grant funding, are required to certify to HUD that they will affirmatively
further fair housing (AFFH). A recipient of CPD funds must proactively identify and take action to reverse patterns of
discrimination and segregation under AFFH requirements. Fair housing advocacy groups have expressed concerns that some
communities in the Region have taken limited actions to address impediments o fair housing in their community. The lan
recommends that cities and counties that receive funding divectly from HUD {referred to as entitiement jurisdictions) and pass
some of their funding on o other local governments or nonprofit agencies explicitly require the sub-grantees to certify that they
will affirmatively further fairhousing as a condition of receiving the pass-through funds.
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Promote More Economical
Development and the

Preservation of Farmliand

Multd-family housing and higher-density
single-family housing, as recommended in
the housing plan, can provide more
aflordable housing and at the same time
provide for a more compact urban
deveiopment pattern, Ceompact
development allows housing to be located
closer to jobs and services, such as
shopping and schools, which minimizes
vehicie travel and provides increased
opportapities for walking and bicycling,
Compact development also minimizes the
cost of providing new roads and extending
public sewer and water {0 serve new
development and can be served more
efficiently and economically by public
transit. More compact urban development
also helps to preserve farmland by
minimizing the amount of land consumed
by residential subdivisions and other urban
developmeant.

A mixed-use development in the City of Fort
Washington with retail and service uses on the
ground floor and apartments on the upper floors.

Live-work uniis in the City of Waukesha, which
pravide retall or office space on the ground floor
and living quarters for the owner on the upper
floors.

’:' CENSUS B OCKS WITH LESS

Map 5

CONCEMNTRATIONS OF MINORITY PERSONS
WITHIN SOUTHEASTERN WISCONSIN: 2010

Eiia

CENSUS BLOCKS WHEREIN

MINGRITY POPULATION, INCLUDING HISPANIG
FERSONS, EXCEEDS THE REGIONAL
AVERAGE OF 28.9 PERCENT:

508 OR MORE MINORITY PERSONS

[T
MECHIGAN

100 TO 489 MINORITY PERSONS

LESS THAN 100 MINORITY PERSONS

THAN 28.9 PERCEMT MINORITY
POPULATION NCLUDING
HISPANIC PERSONS

% MINORITY CONCENTRATIONS

N THE CITY OF FRANKLIN N
MILWAUKEE COUNTY, THE
VILLAGE OF STURTEVANT IN
RACINE COUNTY, AND THE
TOWN QF DELAFIELD IN
WAUKESHA COUNTY ARE
ATTRIBUTABLE TO COR-
RECTHONAL INSTITUTIONS
IN THOEE LOCATIONS.

Source: U4.S. Bureau off;he Census ahd SEWRFPC.
PLANIMPLEMENTATION

implementation of the regional housing plan will depend on the
actions of Federal, State, County, and local governments and
nonprofit organizations to carry out the recommendations of the
ptan,  The key recommendation, which is to sccommodate the
development of additional higher- densm singte- and multi-famity
housing in communities with sanitary sewer service, is directed o
cities, villages, and towns with sanitary sewer service. The plan
includes many other recommendations directed to local and county
units of government, Federal and State agencies, and zmnpmm
organizations. SEWRPC will provide copies of the adopied plan to
the govemmental units and agencies concerned. SEWRPC will also
C{mduct education and O‘J{Tbath efforts to encourage endorsement
and implementation of the plan, and will conduct an ongeing data
collection effort to monitor progress in plan unplementation. A full
reevalnation and update of the housing plan is expected to occur
every 10 o 12 years, following adoption of updated regional land
use and transportation system plans,

4



CONTACT INFORMATION

Contact information to obtain regional housing plan materials or request a briefing on the plan:

Staff; Kenneth R, Yunker, PE,, SEWRPC Planning Report No. 54, 4 Regional Housing Plan for

Executive Divector Southeastern Wisconsin: 2035, is available at the SEWRPC website

Nancy M. anderson, A LCP., address on the left. Each issue of the study newsietters and English

Chief Community Assistance Planner and Spanish language brochures;, meeting minutes and agendas: and
Website: wwwsewrpe org/ SEWRPChousing Bim other materiais related to the plan are also avaiizble on the SEWRPC
E-muail: SEWIPCSeWIIC.Org website or can be requested by calling or emailing Commission
Phone: {262}y 547-6721 staff. Printed copies of SEWRPC Planning Report No, 54 may be
Fax: {(262)547-1103 obtained from the Commission at 4 cost of $30 cach inside the
Maii: W23 Ni81Z Reclkweod Drive Region and $43 cach outside the Region.

PO Boxied7
Waualesha, WI53187-1607

Mote: Certain photographs included in this newsletter were graciousty provided by staff from UW-Extension,
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SAMPLE RESOLUTION FOR LOCAL (CITY, TOWN, OR VILLAGE)
ENDORSEMENT OF THE YEAR 2035 REGIONAL HOUSING PLAN
FOR SOUTHEASTERN WISCONSIN

RESOLUTION NG,

WHEREAS, the Southeastern Wisconsin Regional Planning Commission, which was duly created by the
Governor of the State of Wisconsin in accordance with Section 66.0309(2) of the Wisconsin Statutes on the 8th
day of August 1960, upon petition of the Counties of Kenosha, Milwaukee, Ozaukee, Racine, Walworth,
Washington, and Waukesha, has the function and duty of making and adopting a master plan for the physical
development of the Southeastern Wisconsin Region; and

WHEREAS, the Southeastern Wisconsin Regional Planning Commission adopted on March 13, 2013, a housing
plan for the development of the Region to the year 2035; and

WHEREAS, the year 2035 regional housing plan recommendations and the supporting inventories, analyses,
objectives, principles, and standards are set forth in a published report titled SEWRPC Planning Report No. 54, 4
Regional Housing Plan for Southeastern Wisconsin: 2033; and

WHEREAS, the Commission has transmitted certified copies of its resolution adopting the housing plan, together
with the aforementioned SEWRPC Planning Report No. 54, to the county and local units of government of the
Southeastern Wisconsin Region; and

WHEREAS, the (Name of Local Governing Body) believes that the housing plan prepared by the Commission
will be a valuable guide not only to the development of the Region but of the community as well, and that the
endorsement of such plan by the (Name of Local Governing Body) will assure a common understanding by the
several governmental levels and agencies concerned and enable their officials and staffs to plan and undertake the
necessary areawide and local plan implementation work.

NOW, THEREFORE, BE IT RESOLVED that the (Name of Local Governing Body) hereby endorses the
regional housing plan for the year 2035, as set forth in SEWRPC Planning Report No. 54, as a guide for regional
and community development.

BE IT FURTHER RESOLVED that the (City) (Village) (Town) clerk transmit a certified copy of this resofution
to the Southeastern Wisconsin Regional Planning Commission.

Dated this day of , 2013,

Presiding Officer
Attest:

Clerk

Doc# 211174
KRY/MNMA/pk




TAXI COM

Please Check:
D Original ET i
Application

FLEASE FILL IN ALL BLANKS COMPLETELY, AS
INCOMPLETE APPLICATIONS WILL BE REJECTED.
ANNUAL LICENSE EXPIRES JUNE 30™ EACH YEAR.
FEES OF §50.00 FOR FIRST CAR AND §25.00 PER FACH
ADDITIONAL CAR ARE DUE HPON APPLICATION,

Renewal of
Current License

NOTE: Application must be accompanied by the following documents:

Copy of policy of liability insurance covering all vehicles, insuring the licensee
against Joss from lability to the amount of $300,000 for the injury or death of
one or more persons and in the amount of $100,000 for damage to property of
others for any one accident due to negligent operation of vehicle.

IZ/ Copy of certificate of inspection signed by a reputable automobile mechanic or
public garage owner certifying that the vehicle sought to be licensed is
mechanically sound and in a thoroughly safe condition for the transportation of
passengers and in clean, fit and good appearance.

D Taxi/Trolley Driver License Application(s) ny drivers who are not
currently licensed with the City of Lake Genev S ,: S
Y v f j / émﬁczﬁwg K oo (}‘f
ANY APPLICATION SUBMITTED WITHOUT THE REQUIRED '
DOCUMENTATION SHALL BE CONSIDERED INCOMPLETE AND REIECTED.

BUSINESS INFORMATION

Business Name: A/~ 7 Ea M.réu i ces dome  Abel Lakes Avea Thx,
Bus. Address (Physical): /{2 s. q+4¢ 57
Maijling Address (if different): “o £ % 382

City, State, Zip:__Detavan 4}, 5315
WEE T R _ ,
Bus. Phone: 242 -72 5 ~o4 94 Fax. #¢2 -7 25 -oufs

EMailll nrec k- 1 ou 5 @ tff G hercr o Oy

o — : — Larkigr ity
Name of Liability Carrier: _CeovErie 7 u0 Sy v nee Sev-vices ey - Ml T T

Policy Number: C A Doy 9SGt -0

Taxi Company License Application Page I of 3 Revision Date: (2/2012

LY
" ' i %

Ao G Asiuda Koy j
: ‘




BUSINESS OWNER/AGENT INFORMATION

y . 20
Owner/Agent Name: Thpmas (- o- fanc i A ek
Owner/Agent Address: __ {1 3. S =t #&, =T (e B = 52

City, State, Zip: e o v (it 5 3ifs
Phone: S o s I AR = R U C/
PLEASE ANSWER THE FOLLOWING QUESTIONS COMPLETELY

1. Have you been previously hcensed to operate a taxicab company? VES NOD

If Yes, please state where: w:) o o va o C&f% 5‘1{ Eﬂ-e; (:‘wa LAV gy UQ
F

2. Have you ever had a license revoked? Y ESD NO@

If Yes, please explain:

TAXI VEHICLE INFORMATION
Total Number of Vehicles to be operated: L&f

Vehicle #1
e l @rv‘{faﬁ \2\’& o2 | f/(,‘x £ e CG’.E’

Make 0 Mocfel Year
Driveet (o ,Q e & f(f{
Capacity License Plate No.

1 Duc? 24 RS B yorord
VIN Certificate of Title No.
Vehicle #2

?OO/Q & L o A7)
Make Model Year

«.D reoe o 4o SS @ Ly
Capacity License Plate No.

DY e U4t 07 R55557
VIN Certificate of Title No.
Vehicle #3

o C/“"D) Vain 2009

Make Model Year

Taxi Company License Application Page 2 of 3 Rewvision Date: 02/2012




D ey e (2 L90 A ¢ &2
Capacity License Plate No.
| FANE 3 65 DA SY¥304
Vi Certificate of Title No.

)
DATE: OS5 /fon & [1Z

For Office Use Only

Ué EA\CLQ L (_’l
“ Ve D ola
O é\ ¢ C(f_-’, ll
D +-C s 97 e T
¢ YL LAe T

Q2o yRCC G 7T R l2qcal

Taxi Company License Application Page 3 of 3 Rewision Date: 02/2012




Haw 23 2013 2Z:39PHM HF LASERJET FRX

CERTIF

&
ACCOREY
5

ICATE OF LIAI

DATE {MIOOVYYYY)

SiZ312013

LITY INSURANCE

CERTIHCATE DOES NOT AFFIRMATIVELY OR NMEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS 1SSUED AS A MATTER OF INFORMATION ORLY AMD CONFERS MO RIGHTS UPON THE CERTIFICATE HOLDER, THIS

EXTEHD OR ALTER THE COVERAGE AFFORDED BY THE FOLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES MOT CONSTITUTE A COMTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

cenificete holder in lieu of such endersementfs],

MPORTANT: Hf the cortificate holder le an ADDITIONAL INSURED, the polley{ies] must be endorsed, f SUBROGATION IS WaANED, sublect to
the terms and conditions of tho policy, certain pulicies may requimn an ondomsement. A statemant on thie certificate doss not confer rights 1o the

PRODUCER

Covers Insurance Services, ne,
1111 Linden Drive Suite 1

PO Box 277

Holmen W 54636

CORTRCT
_MABSE;

Pam Andre
PHOMNE

e e E BB 5285345 A% noLBOR-528-3158

E AL
_anoresspandre@coverainsurance, com

ENSURER(S) AFFORDING COVERAGE HAIG #

msuren Aptoarity Group

INSURED DELATAX- WSURER B ;
N&T Enterprises Inc, Delavan Taxi, Lakes Area Tax INGURER € ©
PO Box 382 .
Delavan Wi 33115 INBURERD :
NBURER E -
INGURER E - i

COVERAGES CERTIFICATE NUMBER: 345568788

REVISION NUMBER:

ININCATED, NOTWITHSTARNDING ANY REQUIREMENT, TERM OR CONDITIOM

EXCLUSIONS AND CONDITIONS OF SUGH POUGIES. LIMITS SHOWN MAY HAVE

THIS {8 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIDD

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH TRIS

CERTIFICATE MAY BE |SSUED OR MAY PERTAIN, THE INSURANCE AFFOROED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

BEEN REDUCED 8Y PAID CLAIMS

INSR [FDBLEUBR BOLICY EFF [ POUC
) TYPE OF INSURANCE SR WD POLICY NUMBER BARBDYFYY| ;chu\fﬁmJ LEWITS
A GENERAL LIABILITY : CPFP2G14548 RI27/2013 2712014 l EACH OCCLRRENCE 31.000 000
DAMARGE 10 RENTED
K| COMMERG!IAL GENERAL UABELITT PREMISES /s opgurrence) 3160000
1
} CLAIMS-MADE X ! OCGUR MED EXP (Any DR Person) 35,600
| . PERSONAL & ADV INJLIRY $1,060.000
! iy GENERAL AGGREGATE §2.000,008
| GENL AGEREGATE LIMIT APPLIES PER: PRODUCTS - COMPYOR ASG | 42,000,000
cpoucy!  (REE 100 ! 5
A AUTCHOBILE LIABRSTY CA 2014950 RATI2013 RRTI014 ,E%%R,SWGLE Y ncn oo
©ANY ALTD | BODILY INJLRY (Parperscn) | §
ALL DWNED | SCHEOULED ! -
ALTos m)"(" ZUTOE i BOUILY INJLRY {Per acoigent} | §
h NGNOWNED : CPROPERTY DENMASE <
HIRED AUTOS 1 ag i {Per scoident) hd
H
| UMBRELLAUAE | iocoup EACH OCCURRENCE 8
EXCESS LIAD | [ CLAIS-MADE AGGREGATE §
T H
DED | RETENTION S ] 5
: WORKERS COMPENSA TION i WC STATLE GTH-
ARD E#PLOYERS' LIABILITY - TRRLLI T3 £R
\ ANY PRDFR\ETDR:‘FARTNER:EX:CUTNE £.L EACH ACCIDENT §
| OFFICEIMEMBER EXCLUD) LA
m;ndnmry In WM} — E.L DISEASE - EA EMPLOYEE §
ey, doseribe undes
D EERIFTION OFCF’ERATFG?\ES Balow 3 E L OISEASE - POLICY LIMIT | §
i
i

BESCRIPYION OF OPERATIONS [ LOCATIONS F VEHICLES [Arssh ACORD 101, Additional Remarks
30 day notice of canzellation will be sent to City of Lake Geneva - per fo

Schadub, if more space ie raguined)

frm IL0D3 {copy atiached)

CERTIFICATE HOLDER

CANCELLATION

City of Lake Geneva
626 Geneva 5t
Lake Geneva W 53147

SHQULD ANY OF THE ABCOVE DESCRIBED POULIES BE CANCELLED BEFORE
THE EXPIRATIOR DATE THEREOF, ROTICE WILL BE DELIVERED M
ACCDRDANCE WiTH THE POLICY PROVISIONS,

Al THORIZED REPRESENTATIVE

orm R

ACORD 25 {2010/05)

MRY-23-2813 15:38

©® 19882010 ACORD CORPORATION. All fights reserved.

The ACORD name and loge are registered marks of ACORED
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VEHICLE SAFETY INSPECTION

Instructions: The licensee shall pravide this form to the garage, dealership or auto repair shop to be completed by the inspector upon
cornpletion of the venicle inspection. The ligensee shalt submit the completed form to the City Clerk.

o,

. £ ; ¢ \j .
, .- — . S nd fi o . » ){' fo -
Al T Syderpirises TG S Thowies £ or Maney A Mool
7

Vehicie Owner/Agent Name

i Dacpf 24rRLs S YHoro73¢ Fleer W &
Vehicle ~ Year Make _ Madel Color Odometer Reading Licanse Plate Number
wd 5 D ool G <. L0 e Seloe! | 369 595 /\? O E /E;f/
Name — Inspecting CE)mpany or Agency ll:‘.ﬁimi—;lnspector i) o Teiep%:}"qne Nurpber ~ ,;
L T Corarere Thomas Lovcelllzo5- 875
Address | City | State Zip Code -
@?' 5‘5 S 67"{'& B \ At e Ca v oy 1 el Szl
VEHICLE INSPECTION CHECKLIST .
kem Pass g:s;!‘r:el ttem Pass g:giz;;;
BRAKES ] SAFETY FEATURES A ]
1. Failure indicator light = ] 17. Turn signais operational il ]
2. System integrity e I 18. Head fights A 0
3. Pedal reserve L I 19. Taii lights | -
4. Disc/ drum condition L I 20. Brake lights o M
5. Hoses and assembly ] 21. Hom 1 1
SUSPENSION 1 ] 22, Windows / Windshield (cracks / chips) [y O
6. Shock absorbers / struts D 23. Front seat safety belts condition ’E ]
7. Springs i ] 24. Back seat safety belts condition Wi ]
8. Shackies = ] 25. Door iocks opsrational N
9. Modifications Ll WIPERS / WIPER BLADES (4 ]
STEERING =T ] 26. Wipers operational A ]
10. Lash [ ! 27. Blades contact {2} ]
11, Free tuming 'f_ O 28. Blades conditicn 7l O
12. Linkage play = 1 TIRES - FRONT Lt 'Rt | Lit |Rt
13, Power system iy [ 29. Tread depth AVE] OO
EXHAUST SYSTEM 4 ral ] 30. Matching A OO
14. Leksy /] Es ] 31. Condition I
15,/Legal hutfief | ] TIRES — REAR Lt Rt | Lt | Re
6. Taipide [ | Wi [l 32. Tread depth ) i
33. Matching | miE
{/ | 34, Condition Ei e Il
Byief Cofhnhents — Refer to itern Number T

N

A

$IGNATU§/W“LWC{M Daﬁe.S — Inspeciion




VEHICLE SAFETY INSPECTION

instructions: The licensee shall provide this form to the garage, dealership or auto repair shop to be completed by the inspector upon
compietion of the vehicle inspection. The licensee shall submii the completed form to the City Clerk,

et i

*”tgf S T

g
A o (’(?f" '

Vehicle Owner/Agent Name {f

e d avE gL ? éaﬁ" s S LD e Aim e CE é
{

o

(L8 Bie $9 0O 46 Zok e et S
Vehicle ~ Year ‘ Make Model Color Qdometer Readm License Plate Number
Foo%G | Ford Coum Soteer| Yigk 33 (G0 Bw £

Name — Inspecting Company or Agenicy

Name ~ Inspector

Telephons Number A

. oL
:i%:iﬁ?aé’é‘ P \3; LS &fﬁmw Cr gy o i L4 & ef.&[{/é. TR e LTS
Address City State Zip Code
P S Tt = Delave o A 5 Bl 5
" VEHICLE INSPECTION CHECKLIST
fiem Pass g:g:;;é ftern Pass ) 22??;;;
BRAKES vl ] SAFETY FEATURES ™ . O
1. Failure indicator kight E 1 17. Tum signals operaticnal i
2. System integrity ﬂ 1 18. Head lights g M
3. Pedal reserve 7 f@‘f 1 19. Tail lights =1 M
4. Disc/ drum condition A ] 20. Brake lights " 7
5. Hoses and assembly ﬂf [ 21. Homn = [
SUSPENSION = [ 22. Windows / Windshieid (cracks / ships} 7 O
€. Shack absorbers / shuts ,Eﬂ !:3 23. Front seat safety belis condiiion E}/ i
7. Springs L 1 24. Back seat safety belts condition = ™
8. Shackles JE”"W‘ 1 25. Door lacks operational =l 1
9. Modifications 0 WIPERS / WIPER BLADES i N
STEERING [ 1 26. Wipers operational = N}
10. Lash = 1 27. Blades comtact ]
11, Free tuming =1 M 28. Blades condition 4" M
12. Linkage piay ] TIRES — FRONT Lt | Rt | Lt [Re
13. Power system @” ] 1 29. Tread depth +1 w’fr RN
EXHAUST SYSTE! I 30. Matching Gt T 10
14. Leaks /! Ed ] 31. Conditicn EEdEETREN
15/ Degal mutfér g [ TIRES - REAR Lft | Rt [Lft | Re
‘I/é, T%ilpipe ” =g ] 32. Tread depth EgVainlin
33. Matching [{jw'”"; O
!/ \ 34. Condition xR Inln
Bﬁif Com ltern Nurmnber
SEGNATU% - Date -~ §nspectmn

S5~




VEHICLE SAFETY INSPECTION

nstructions: The licensee shall provide this form to he garage, dealership or auto repair shop to be completed by the inspectar upon
completion of the vehicle inspection. The licensee shalt submit the completed form to the City Clerk,

o S . g e . . ) s
Al 7 S (g v Ge s L T 7 é.:?—‘p-’m G5 & ey Al iy j‘-{ [‘«’5:’1 A
Vehicle Owner/Agetf Name i 4
oy ey f e oyt P U > " R el o s I
2CIRC(CeTC R (e ak FleeT B2
Vehicle - Year | Make Modet Colar Cdometer Readin License Piate Number
3 ;o o C oy L . . f _.:“‘ p f XK ¥ T
(3 0L, ’ Chrgys bl & . : f ""i:: {E*' / i eS}: (7 7 /4“5;{
Name - inspecting Company ar Agericy ; Narre ~ inspecior i J Telephone Number
£ - ‘ o g- ! R i . : . . o . 3 o ;m {s“;
b leecs  Siprpice L L ovne 5 Fugee (| 728 -5758
Adtress City | Blale Zip Code
m - - s " { 3 r F £
RN i  Delava L - R
VEHICLE INSPECTION CHECKLIST
Repaly / Repair
ftem Pass/ Repiace ftern Pa5§. Repiace
BRAKES = L] SAFETY FEATURES
1. Failure indicator fight _f 17. Turn signais aperational E
2. System integrity 18. Head fights A
3. Pedal reserve 18, Tail lights E}/ )
4. Disc / drum condition 20. Brake lights _[;»E]’i
5. Hoses and assembly 21, Horn a
SUSPENSION 22, Windows / Windshieid (cracks / chips) L—ﬁ/

6. Shock absorbers / struts 23. Front seat safety belts condition

.

@@@@H%QH@

7. Springs : 24, Back seat safety belfs condition
8. Shackies 28, Door locks operaticnal
9. Modifications WIPERS / WIPER BLADES
STEERING ) 26. Wipers operafional
10. Lash ke 27. Blades contact
11. Free turning 28. Biades condition

NSRS SN

N O T T

e O 0 O 2 O 0 O 0 o 0 oy O O O O i

12. Linkage play E TIRES - FRONT Lit Lft
13. Power system E{‘” 29. Tread depth =t ]
EXHAUST SYSTEM = 30. Matching e E N
14. Leaks = 31. Condition Py 1l
15. Legal muffier # g TIRES — REAR Lft Lft
16. Tailpipe el 32. Tread depih X, n

' L

O

NV

33. Matching
A 34, Conditien

# Refer to ltem Number

5
SISNADURE — Inspector Date — Inspection

-8 =5




instructions: The ficenisee shall provide this form

VEHICLE SAFETY INSPECTION

compietion of the vehicke inspection. The lcensee shalf submit the completed form 1o tha City Clerk.

At 7

Sevfo, Doz e

Ry

"f'ée..c:n ROy C"___, N _f(jﬁ?{ G

Z

to the garage, dealership or auto repair shop to be completed by the inspector upan

0 e
- _;(1)@ e

Vehicle OwnerlAgent Name

&

G D H 6P A% (R P PEST

Vehicie - Year | Make | | Modet Celar Odometer Reading”™ | License Plate Number
) ] A P g G b Y o :
r:—?@ﬁ'}“ 7 d)ov,mj (g9 L/(";L s C;:; ; { (rog | /é/ (? 5{{3)’ c‘ff i‘”’f C:?? (;» - ff{f(ﬁfl

Name - Inspecting Company’ or Agency

Mame — Inspacior

J

Telephons Number

- ; e w O e e
fiz/'fiMf? Z{ S Sererion e, [ bo L G S Ved v e L e — 5 7 & &
Address { City State Zip Code

2358 7. ST l Delavon ()| B2U5

VYEHICLE INSPECTION CHECKLIST

Hem Pass 2: gia;zé ltemn Pass E:ggg;
ERAKES T . Ll SAFETY FEATURES = ]
t. Failure indicator light E ] 17. Turn signais operationat ]
2. System integrity rd ] 1B. Head lights [ ]
3. Pedal reserve I’ Ll 19. Tail ights 1
4. Disc / drum condition L O 20. Brake lights =y ]
5. Hoses and assembly = L] 21. Hom A ]
SUSPENSION i Cl 22. Windows / Windshieid {cracks / chips) b ]
6. Shock absorbers / struts E}’/ Il 23. Front seat safety belts condition 4 ]
7. Springs a4 1 24. Back seat safety balts condition g ]
8. Shackles - Ll 25. Door locks operational [ﬁ N
9. Modifications [ Il WIPERS [ WIPER BLADES 7] [
STEERING L 1 26. Wipers operational = ]
10. Lash v L 27. Blades contact o N
11. Free tuming [ ] 28B. Biades condition @’/ 0
12. Linkage play [+ M TIRES — FRONT Lit | Rt |Lft |Re
13. Power systeam E‘I/ 1 29, Tread depth [ 7 | BB
EXHAUST SYSTEM 1 N 30. Maiching A T T 1]
14. Leaks I Zl ] 31. Condition =g 1
15. Legal mufgfer 4 [} TIRES — REAR Lft | Rt |Lft | Rt
16. Tailpipe ._;’rf )Zj 1 32, Tread depth % i
/ ! 33. Matching Jalingin
ik / [i 34. Condition 27 OO

Brigt Commejitg — Refer to ltem Number

i

|

5 Wé’pemor

|

|
S!(%N ;

%’; ¥

Date - Inspection

S-&-13

|



"LAKE GENE

Please Check:

]

PANY LICENSE APPLICATION

4 :

Original
Application

PLEASE FILL IN ALL BLANKS COMPLETELY, AS
INCOMPLETE APPLICATIONS WILL BE REJECTED.
ANNUAL LICENSE EXPIRES JUNE 30™ EACH YEAR,
FEES OF $50.00 FOR FIRST CAR AND %25.00 PER EACH

Eenewal of
Current License

NOTE:

ADDITIONAL CAR ARE DUE UPON APPLICATION.
Application must be accompanied by the following documents;

Copy of policy of liability insurance covering all vehicles, insuring the licensee
against loss from liability to the amount of $300,000 for the injury or death of
one or more persons and in the amount of $100,000 for damage to property of
others for any one accident due to negligent operation of vehicle.

Copy of certificate of inspection signed by a reputable automobile mechanic or
public garage owner certifying that the vehicle sought to be licensed is
mechanically sound and in a thoroughly safe condition for the transportation of
passengers and in clean, fit and good appearance.

Taxi/Trolley Driver License Application(s) for any drivers who are not
currently licensed with the City of Lake Geneva.

ANY APPLICATION SUBMITTED WITHOUT THE REQUIRED

DOCUMENTATION SHALL BE CONSIDERED INCOMPLETE AND REJIECTED.

BUSINESS INFORMATION

Business Name: A _{_{AkE GEvEVA J1Movstve ¢ Tay

Bus. Address (Physical): _6j2 C£R4wFSRD  oF.

Mailing Address (if different):

City, State, Zip: Laki EEREVA , w5l T2l
Bus. Phone: 4624 Ju4® - 24615 Fax:

E-Mail:

Vite am nil.rr com
<

Narme of Liability Carrier: __Z- ¥/ K

Policy Number: _ BA¥P 4559 354 ~¢ &

Taxi Company License Application Page 1 of 3 Rewvision Date: 02/2012




BUSINESS OWNER/AGENT INFORMATION

Owner/ Agent Name: Vite GIERo

Owner/Agent Address: _& |5 (BawFoiZD &L

City, State, Zip: _+61e GENEVA | 131 5 Fiti']
‘Phone: Ao - 248 266
PLEASE ANSWER THE FOLLOWING OUESTIONS COMPLETELY

1. Have you been previously licensed to operate a taxicab company? YES NOD
If Yes, please state where: LAKE LEMVEVA

Have you ever had a license revoked? YESD NO@

If Yes, please explain:

i

TAXI VEHICLE INFORMATION
Total Number of Vehicles to be operated: e

Vehicle #1

Make Model Year
Lincer e TC Limo 15T

Capacity ] License Plate No.

VES

VIN (LML MET | L2 vy 737 Lf%%Certificate of Title No. ps2z§ naeea 2

Vehicle #2
Make Model Year
LiNeor W ToWN CAR ZO0
Capacity License Plate No.
‘:"' VEE |
)

VIN [LNHMBIWHIYL 357 T4 Certificate of Title No. 1266§M50 1 - &

Vehicle #3

Make Model Year

Taxi Company License Application Page 2 of 3 Revision Date: 02/2012




Capacity License Plate No. ]

VN Certificate of Title No. \
APPLICANT SIGNATURE
} -’ -ty ‘/—“\‘ e i —
AN R T — DATE: &~ 2§ /=

For Office Use Only

Taxi Company License Application Page 3 of 3 Rewision Date: 02/2012



emeelldy. T4 20130 10 10PN _Tonze & associates Mo 2177 P 1
ALORD. CERTIFICATE OF LIABILITY INSURANGE 5/t rm0s |

™ : 05/34/2013
e (365) 726-16e2 N D Copaas S i TR O REORATON
LONEE & h8IOCIATES HOLDER. THIS CERTIFICATE DOES WOT AMEND, EXTERE on
125 ¥ 2mp BT ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
PO ROX B4B
DBLAVAN WI 53315 INBURERS AFFORDING COVERAGE NBIC
| insusED mgunes & BHETT INSURANCE
A=l LIMOUSIVE INBURER B
§1% PRAIRISVIZY BD INSLRER O

INBURER I

WILLIAME BAY WE 53187 - HEURER B

COVERABES

THE POLICIES OF BSURANCE LISTED B5LoOwW HAVE BEEN IS8
REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR
INSURANGE AFFORDED BY THE FOLICH
AGGREGATE LIMITS SHOWR MAY HAVE BEEN REOLC ED BY PAID Claipis.

UED 10 THE IWEURED MAMED ABOVE FOR THE POLICY PERIOD D
OTHER DOCUMENT Wit RESPEST TOWHICH THIS CERTIFIDATE M
BS DESCRIBED HEREW 1S SUBJECT T ALL THE

CATED, NOTWITHETANDING ANY
AY BE IBEUED QR MAY PERTAN,

TERME, EXCLUSIONS AND CONDITIONS OF BUCH POLICIES,

mﬁé TYPE OF (SURAHEE BOLICT MUMBGH "SATE M| BR [ﬁ{h@ﬁ%ﬁ LiITE
| GENERAL LIABIITY i £ EACH OCCURRENCE ;
COMMERTISL. CEMERIAL LIaBLTY gﬁ%ﬁ?ﬁ Emggg& nﬁfﬁ%nw] 5
CLARES MADE ouCUR /o7 ;Foq MED BXP (Any i person) 1
- PEASONAL 6 ATV pemsmy 18 A
] LA L GENERAL AGGREGATE |5
GENL AGEREGATE LIMIT ABELIES e FRODUGYS - COMIIP ACG |3
eouce ] 1B [ e /f /4
A wv:;wam LABLITY Lo/ /o7 gﬁrﬁaﬂswﬁm LIRS 1y L, 500, 806
[ MY AUTO
|| ALL CWIED AUTOS BAE 4554385-90 02/17/2023] 03/17/2014 BODILY BLIRY s
| 5| SEHEDWLED aUTOR ' (For persor
|| mipED AUToS /Hd /o BODILY MJURY
|| HOm.OWED AUTOS e cxigam) N
- i L BROPERTY DAMAGE s
Par steldent
CARAGE L2 ITY AUYO ONLY - BA ACCIDENT |8
AHY AUTO Ao £/ GTHERTHAN  BAAgC |3 N
AUTOORLY: AGe 18
EXCEBSIUMBRELLS LIABILYTY i/ ;od | EACH ©couRRENCE $
DOCUR GLARIS MADE | ACGREGATE 8
g
q DEDUCTELE A L g
RETENTION & . $
wonkmrg agpgzgxsnﬁmre AkD Fod Loz | Uit | 19
ANY FROPRIETORPARTHEREXECUTIVE Bl BACH ACCIDENT $
:::;?mﬁfz :ENCLUDED? i/ fo7 €1 DISEASE . EAPMRLOVELLS
SPECIAL PROVISIONG bolow E.L DISCASE - POLICY LMY |5
OTHER /o ;of
;Fo/ fof
Fo/ /7 ;

QESCRWTIONR OF GPERATIONSILOC AMONENEMOCLE RENCLUSIONS ADDED BY ENDORIEMBNTSFEGAL

BROVEIONS

CERTIFICATE HOLDER

CANGELLATION

{ } {262} 248-0874

CLTY OF LREE QENEVA

WBURER. [¥S AGENTS OR RE#’NESEWATWE&_

BHOULD AMY OF THE ABOVE DESCRIBES POLICIES BE CANCELLED BEFORE THE
ENEIRATION DATE THEREOF, THE 193UMG. SNSURER Witl ENGEAVOER T0 Ak
L8 pAYS WRITTEN MOTICE VO THE CERTIFICATE HOLDER HARED ) THE LEFT, BUT
FAILURE YO GO 90 SHALL IMPOBE KO OBLIGATION GR LIABILITY OF ANY [CND UPOK THE

F O BOX 340 ALTHORLE
LAKE GENEvE WL 53147~
ACDRD 28 [2001/05)
o TEG25 104081.00 ELECTRORMIC LASER: FIIRMS, NG, . (S00M2T-0845

" & WEORD CORPORATION 1988
Page 102




HCLAL IMBURANCE

COMMON POLICY DEC

iy Mumnber  BAP 4559389-00 Renewal of Number NEW

<4 Insured and Mailing Address Producer and Malling Address
EIERON SWETT & CRAWFORD CORP
-1 LIMOUSINE 820 2ND AVE S INTERNATIONAL

RAWFORD ST CENTRE
GENEVA WI 53147 = MINNEAPOLIS MN 55402-3318

Producer Code 48783-000 s
oy Period:  Coverage begins  02-17-2013 at 1201 AM.; Coverageends 02-17-2014 a8

B insured 15 Ingividual [ ] Partnarship [ ] Corporation
] Cther:

rmmsaroes is provided by one o mare of the stock insurance companies which are members of the Zurich-Amarican Insurance: &mm
sibmscoverage 1s designaied on each Coverage Part Common Declaraiions. The company or companies providing hs;mmm
ey 25 “The Company”, we, us, or our. The address of the companiss of the Zurich-Americen Insurance Group are provided m%ﬁm

CLICY COMSISTS OF THE FOLLOWING COVERAGE(S): )
: AUTOMOBILE PREMIUM § Iy
| by AMERICAN GUARANTEE AND LIABILITY INSURANCE COMPANY <

REMIUM MAY BE SUBJECT TO ALIDIT. TOTAL $ 1,37
wum does not include Taxes and Surcharges. :

Tmes s Surcharges TOTAL $

¥s} and Endorsement(s) made a part of this policy at the time of issue are listed on the SCHEM‘%
i zyd ENDORSEMENTS.
wriersigned this day of (as A @’gx&

Auth Fitrtd Hepre‘sentaiwa

ST ARATIONS TOGETHER WITH THE COMMON POLICY CONDITIONS, COVERAGE PART DECLARATIONS, COVERAGE%
EOEEAS AND ENDORSEMENTS, iF ANY, ISSUED TO FORM A PART THEREOF, COMPLETE THE ABOVE NUMBERED POLE

vassa

insured Copy




YEHICLE SAFETY INSPECTION

instructions: The licensee shall provide this form to the garage, dealership ar auto repair shop (o be campleted by the inspector upon
completion of the vehicle inspection. The licensee shall submit the completed form to the City Clerk.

i/ PP ] " — A i Fidt o™~e bt w m oo 1 Ly
Y A e CoEE O pid S - ] HMoU DU d T A
Vehicle Dwrer/Agent Namis i

Vehicle - Year | Make Meadel Color Qdometer Reading License Plate Number
1997 |Livcorn  rupcge lWHirTe (162 6548 Ve,
Namgm Inspecting Company or Agency Nam? - inspector 9 Telgphone Number .
terez. fAudo LLC. DRIV %P, /;MZ, 2632 -FY -3 F 2 ¢/
Address City State Zip Code
03297 fark by, fake bopevg ). | @3147
VEMICLE INSPECTION CHECKLIST
tiem Pass g:gg:;é ftermn Pass z:g::z;
BRAKES Lf D SAFETY FEATURES ¥ N
1. Failure indicator light O 17. Tum signals operational E‘a |
2. System integrity A ] 18. Head fights [ .
3. Pedal reserve i ] 19. Tail lights i
4. Dis¢ /drum cordition M O 20. Brake lighis ¥ .
5. Hoses and assembly @ ] 21. Hom 1
SUSPENSION [ﬂ I 22, Windows / Windshield {cracks / chips) i M
6. Shock absorbers / struts @ m 23. Front seat safety belts condition @’ m
7. Bprings E] [ 24, Back seat safety belts condition E{’ ]
8. Shackles E/] ] 25, Door locks operationat @ I
. 9. Modifications it O WIPERS | WIPER BLADES 0
STEERING ) 1 26. Wipers operational W .
10. Lash 71 ] 27. Blades contact {B/ I
11. Free turning M n 28. Blades condition ] ]
12, Linkage play v [] TIRES — FRONT Lt | Rt |Lft |Re
13. Power system vl i 29. Tread depth R
EXHAUST SYSTEM Wl N 30. Matching NN InlE
14. Leaks v N 31. Condition W O
15. Legal muffier [ ] TIRES — REAR Lit | Re |Lft | Re
16. Taipipe [ N 32. Tread depth [ il
33. Matching v 1og
34. Condition &7 OO

Brief Commentis — Refer 1o flem Number

Date — jnspection

S/2 3{//2

i

A

SIGNATURE — Inspector
X,ﬁ&a /
= S

7,
|




YEHICLE SAFETY INSPECTION

Instructions: The licensee shall provide this form to the garage, dealership or auto repair shop to be compieted by the inspector upon
completion of the vehicle inspection. The ficensee shall submit the completed form to the City Clerk.

ViTe

G5 VE T 67 8

NeR Al Jmovii st 4 TA
v

Vehicle GwheifAgent Name

Vehicle - Year | Make ] Model Color Cdameter Reading License Plate Number
AT L S L oTmedil LB (o 91T VEE
Name — Ingpecting Company or Agency MName ~ inspector Telephone Number
ferez Auvto rec | Tsido  ferez PE2-2Y-29 24
Address (}ity State Zip Code
W32972 Park Dy Lake Lrenevag )i 52197
VEHICLE INSPECTION CHECKLIST
tom pass  poodl e PaSs  Reprase
BRAKES 1 ] SAFETY FEATURES ) J
1. Faiiure indicator tight Ll 17. Turn signals operational BEI} 1
2. System integrity ] 18. Head lights W, 3
3. Pedal reserve o L] 18. Tait lights ¥, D
4. Disc/ drum condition @ ] 20. Brake jighis [
5. Hoses and assembly 1 21. Horn i ]
SUSPENSION 2 L] 22. Windows / Windshietd (cracks / chips) W ]
6. Shock absorbers / struts B/ ] 23. Front seat safety beits condition @I !
7. Springs A ] 24. Back seat safety belts condition @L 1
8. Shackies @1 " 25. Door locks opsrational @ ]
9. Modifications ] ] WIPERS / WIPER BLADES 7 i
STEERING Vi . £ 26. Wipers oparational EZ; ]
10. Lash ﬁ;}j 1 27. Blades contac EVI;; ]
11. Free furning @’, ] 28. Blades conditicn @ ]
12. Linkage play &, N TIRES — ERONT Lft | Rt Lt |Re
13, Power systam Mx 7 29. Tread depth W 100
EXHAUST SYSTEM [l ] 30, Maiching NV (OO0
14. Leaks i) O 31, Condition ¥ 100
15. Legal muffler [ ] TIRES - REAR L, [ R, [Lr | Re
16. Tailpipe g N 32, Tread depth MW 0
33. Matching Efjulnln
34. Condition WP OO

Brief Comments — Refer 10 kem Number

Date — Inspection

SIGNATURE — Ins;:n:}ctc:;.%(;é:l7 / 7
: ey

5/23/13




TAXI COMPANY L

Please Checle

D Original

Application

ICENSE APPLICATION

s

gk " e

PLEASE FILL JN ALL BLANKS COMPLETELY, AS
INCOMPLETE APPLICATIONS WILL BE REJECTED.
ANNUAL LICENSE EXPIRES JUNE 30™ EACH YEAR.
FEES OF $50.06 FOR FIRST CAR ANDY $25.00 PER EACH
ADDITIONAL CAR ARE DUE UPON APPLICATION.,

Renewal of
Current License

NOTE: Application must be accompanied by the following documents:

D Copy of policy of liability insurance covering all vehicles, insuring the licensee
against loss from liability to the amount of $300,000 for the injury or death of
one or more persons and in the amount of $100,000 for damage to property of
others for any one accident due to negligent operation of vehicle.

D Copy of certificate of inspection signed by a reputable automobile mechanic or
public garage owner certifying that the vehicle sought to be licensed is
mechanically sound and in a thoroughly safe condition for the transportation of
passengers and in clean, fit and good appearance.

[:I Taxi/Trolley Driver License Application(s) for any drivers who are not
currently licensed with the City of Lake Geneva.

ANY APPLICATION SUBMITTED WITHOUT THE REQUIRED
DOCUMENTATION SHALL BE CONSIDERED INCOMPLETE AND REJECTED.

BUSINESS INFORMATICN

Business Name: e Oy

Bus. Address (Physical): WD A% Wroeeoe B

wd

Mailing Address (if different):

City, State, Zipi ____bolle  Geneva WX §3147]
Bus. Phone: AL - GuS- g 2% Fax:

E-Mail: \\u?‘u}( u, :;‘ PATAH [ \r‘\ Lneh

Name of Llablhty Carrier: K}N o 0 5 g‘c_cjs\ :S:wv'c AT Al E)vx‘ fsope S
Policy Number: @3;@\\\ G 1in - G

Taxt Company License Application Page 1 of 3 Rewvision Date: 02/2012




BUSINESS OWNER/AGENT INFORMATIOM

0 Do
Owner/Agent Name: larcy PR
D 3t "
Owner/ Agent Address: W30%S Vi weer Kok
Cifyr State, Zip: L “{ e Coeaenin, , AT LR
Phone:

PLEASE ANSWER THE FOLLOWING QUESTIONS COMPLETELY

1. Have you been previously licensed to operate a taxicab company? YES OD

If Yes, please state where: __woll. Coneve. Sonce  Jdept

2. Have you ever had a license revoked? YES -NOD

If Yes, please explain: _(w & wlelw et (o A MES. G E“

TAXI VEHICLE INFORMATION

Total Number of Vehicles to be operated:

Vehicle #1
Cheyrold Astec  Nen 1937
Make Model Year
7 33 GTA
Capacity License Plate No.
LON DA WEVE 1L 44g (Y109 G 20V
VIN Certificate of Title No.
Vehicle #2
f:c o J\ E.f:;of\c},- Viae Fas L,
Make Muodel Year
/4 GG SEG
Capacity License Plate No.
AR £3% MATVWASTITIS 8105 N2aG /-
VIN ' Certificate of Title No.
Vehicle #3
D che oo Cepevan ASG3
Make S Model Year

Taxi Company License Application Page 2 of 3 Revision Date: 02/2012




] Gog NTM
Capacity License Plate No.
| AMMGYRARR2B A0SV CS 334055 1008 -4
VTN Certificate of Title No.

APPL].CAI}IT SIGHATURE
Al wag?;/' ﬁ fhota ,‘Z‘ﬁj’/i ) DATE: .S/ 230G / / %

For Office Use Only é
. Poilce Chief LG

FLR Appmval
'Cmmcﬂ Approval:

y ——

b‘t\r\\c_i\&‘ j‘j Lf

Buicl A N T S

ANeihe Mede \ e
£ . e 3RS

C:Q{PC-C;'Q\ } bcemge Q\Q\t J\};s_h o

__AGUNT oM svc 418 g Aod 9234 Y0263
VAN Cemificde  of Te Ao

B —

WE;'}Q‘ é&g\fv Qw«\ 2300 |

AN Cw-“g\‘:-; f“'\csc&‘\@_i pA

#»/'BH %o BTC
{""Q:?&d\"\ ‘ ) L-n T Lo, ?\g%c—' a’{u 2.
AR5w BISZ A VKO 345 AAA 3D Mj}# -5
- TN Ceo S ae Q‘:% N H\ci j\ig _

Taxi Company License Application Page 3 of 3 Reuvision Date: 02/2012



VEHICLE SAFETY INSPECTION

Instructions: The licensee shall provide this form to the garage, dealership or auto repair shop to be completed by the inspector upon
sempietion of the vehisie inspection. The licensee shall submit the completad form o the City Clerk.

Vehicle Owner/Agent Name

Seaniirt & wdp.

Vehicte ~ Year | Make Madel Color Odometer Reading License Piate Number
&3 | Ghond @f;@wM S Tven qa6/09 Goog- 1 i
Name - inspf—zctihg Company or Agency MNamg - i;nsp}ec‘sor ?’eﬁphcge Mu r,tw)e}r
MILLARD’S AUTOMOTIVE SERVICE, ING Kefh - LR L8y
Aadress - N3314 County Road H North City State Zip Code
Lake Geneva, Wl 53147
VEHICLE INSPECTION CHECKLIST
ftem Pass g:sg;; ltern Pass E:g;:z;
BRAKES ] ] SAFETY FEATURES O
1. Failure indicator fight & 1 17. Turn signals operaticnal [ [j
2. System integrity = 7 18. Head fights [ ]
3. Pedal reserve & [ 19. Tail tights & 1
4. Disc/ drum condition [er 1 20. Brake lights [ O]
5. Hoses and assembily [&4 ! 21. Hom e i
SUSPENSION 3 ! 22. Windows / Windshield {cracks / chips) -
5. Shock absorbers / struts = [ 23. Front seat safety beits candition % D
7. Springs L] 24, Back seat safety beits condition = T
8. Shackles 1 25. Door iocks aperational =) ™
8. Modifications w & 1 WIPERS | WIPER BLADES M !3
STEERING ] 1 28. Wipers oparational (e R
10. Lash [~ ™M 27. Blades contact [& ]
11. Free tuming & ] 28, Blades condition g N
12. Linkage play g J TIRES ~ FRONT Lit | Rt |Lft |Rt
13. Power system & ] 29, Tread depth 3 e (OO
EXHAUST SYSTEM O - 30. Matching s OE O
14. Leaks = ] 31. Candition = wilaginlin
" 15, Legal muffier w L TIRES ~ REAR Lft | Rt |Lft | Rt
16. Tailpipe @’ !:l 32, Tread depth Wb ) . = 10 ]
33. Matching i - E 100
34. Condition @( E;f' 0O

Brief Comments - Refer io ltem Number

SIGNATURE - Inspeg ! Date — inspection

| 780 /3




VEHICLE SAFETY INSPECTION

instructions: The licensee shall provide this form (o the garage, dealership or auto repair shop to be complated by the inspector upon
compietion of the vehicle inspection. The lcensee shall submit the completed form to the City Clerk.

vehicte OwnerfAgent Name

6—6., i H«’w Cﬁﬁlﬁ

Vehicle - Year | Make odel Color Odometer Readmg License Plate Number
97 | Choew o P s | ki Te /G ers T3¢ TH
MName — Inspecting Company or Agency MName — Inspector Telephone Numbei‘f
L th g P QG E oy
Address S AUTOMOTIVE SERVICE, INC City State Zip Code
#3314 County Road H North:
VEHICLE INSPECEI®
ftem Ropiace | om Pass  peboce
BRAKES Vil il SAFETY FEATURES 4 ]
1. Faiiure indicator light [{- ] 17. Turn signals operaiional e ]
2, System integrity [oi- 1 18. Head lights [ O
3. Pedal reserve E:] 19. Tail lights £l ]
4, Discf drum conditicn -t ] 20. Brake lights =
5. Hoses and assembly Bt L1 21. Hom = i
SUSPENSION L) [ 22. Windows / Windshield (cracks / chips) ] ]
6. Shock absorbers/miemss = ] 23. Frent seat safety belts condition - M
7. Springs B ] 24, Back seat safety belts condition L D
8. Shackles = ] 25. Door locks aperational il O
9. Modifications Tl aene [ WIPERS / WIPER ELADES T ]
STEERING [ Ll 26. Wipers operational = [l
10. Lash ] ] 27. Biades contact =t ]
11. Free tumning ™ ] 28, Blades conditicn &L ]
12. Linkage play = ] TIRES — FRONT Lit | Rt | Lft Rt
13. Power system ﬂ M 29. Tread depth ] ﬁ J""ﬁ“ [
EXHAUST SYSTEM O O 30. Matching O O O
14. Leaks [] 31. Condition |:| W—‘E [::]
15. Legal muffier hj 1 TIRES — REAR Lft | Rt | LA | Rt
16. Taiipipe et ] 32. Tread depth HEF 2RI
33. Matching OB} 8
34. Condition | &3 [ (T

Brief Commaents — Refer fo tem Number

M,

SIGNATURE -
b

Inspector

/

5 -

Date - lnSpeﬁhan

&




VEHICLE SAFETY INSPECTION

instructions: The licensee shall provide this form to the garage, dealershi

compietion of the vehicle inspaction. The licensee shall submit the compieted form to the City Clerk,

p or autc repair shop to he completed by the inspector upon

e

S roih (O lphs

5K Ganeva, Wi 53147

Vehicie — Year | Make é Mode! Color Cdometer Reading license Plate Number
3-8 | foid eV (69097 676 TEG
Name - Inspecting Company or Agency Name — Inspecigr” ;. Telephone Number
R ith Sy %
LS AUTOROTIVE SERVICE INC City Staie Zip Cade ‘
N3314 County Road H North 53197
VEHICLE INSARIEIORINEOL et 47
ftern Pass i:gﬂz; ttem Pass g:g?;;;
BRAKES 1 ] SAFETY FEATURES iy ]
1. Failure indicator light e B 17. Turn signals operational B"’ i
2. System integrity [t ] 18. Head lights = [j
3. Pedal resorve = ] 18. Tail lights & 1
4. Disc/ drum condition [ﬁ/ ] 20. Brake lights =4 7
5. Hoses and assembly = ] 21. Horn M 1
SUSPENSION O ] 22. Windows / Windshieid {cracks / chips) ) 1
€. Shock absarbers f struts e Ll 23, Front seat safety belts condition ET 1
7. Springs &~ ] 24, Back seat safety belts condition ﬁ D
8. Shackles 4 Ol 25. Door tocks operational ™~ 1
9. Modifications Bye v [ O WIPERS / WIFER BLADES o ]
STEERING 1 Ol 26. Wipers operationa = ]
10. Lash %3 L] 27. Blades confact g ]
11. Free turning [ 28. Blades condition 1 M
12. Linkage piay 1 TIRES ~ FRONT Lt LR Lt Rt
13. Power system v ] 29, Tread depth Fuwe 000 1000
EXHAUST SYSTEM ] O 30. Matching O gl
14. Leaks & ] 31. Condition OO
15. Legai muffler i TIRES — REAR Lfi | Rt LAl |Rt
16. Tailpipe & B 32, Tread depth Foyin M O
33, Matching g []
34. Condition 0O |1

Brief Comments —~ Refer to ltam Number

SIGNATURE — Inspactar

Date — inspection
§ ro~ 43




VEHICLE SAFETY INSPECTION

Instructions: The licensee shall provide this form to the garage, dealership or auto repair shop to be completed by the inspector upon
completion of the vehicle inspection. The licensee shall submit the completed form fo the City Clerk.

Vehicle UwnerAgent Name

WILLARDSAUTCMOTME SERVICEING  Seyny . (L iple

GEDG
Lake Geneva, Wi 53147

Vehicle -~ Year Make Modet | Color Odometer Reading License Plaie Number
77 [odts e f Kisge Lohe Vo /é 2 Vs e
Name — inspecting Company or Agency Name — Inspecior _, Telephone Number
e (ih Jub- 189y
Address N3294 Caunﬁy Road H Nosth City State Zip Code
VEHICLE mspegéom CHECRLIST o7
Repair / Repair /
ftermn Pass Replace tern Pass Replace
BRAKES A 1 SAFETY FEATURES N O
1. Failure indicatar lgit b ] 17. Tumn signals operational et UJ
2. System integrity B ] 18, Headlights & 1
3. Pedal reserve Qf ] 19. Tail lights [Q- ]
4. Disc/ drum condition g L] 20, Brake lights & ]
5. Hoses and assembly Ef ] 21, Homn [8' 1
SUSPENSIOM [l O 22. Winfows / Windshield (cracks / chips) =t !
6. Shock absorbers / struts IE’ E} 23. Front seat safety belts condition E}w D
7. Springs g O 24, Back seat safety belts condition ] -
8. Shackles @ O ' 25, Doorlocks aperational Q ]
9. Modifications L] WIPERS / WIPER BLADES ] i
STEERING |:i ] 26, Wipers operationat B O
10. Lash 28 M 27. Biades contact %] Il
11. Free turning 1 1 28. Blades condition / 1
12. Linkage play =1 R TIRES — FRONT Lft | Rt |Lft |Rt
13. Power system (g [ 29. Tread gepth HEEEE IR
EXHAUST SYSTEM ] ] 30. Matching 4 OO0 [0
14. Leaks e ] 31. Condition = OO 00
15. Legal muffier & L] TIRES - REAR Lft | Rt |[Lft | Rt
16. Tailpipe 2 = 32. Tread depth s 10100
33. Matching m_;S OO oig
| 34. Condition ~ OO0 iong

Brief Commernts — Refer to itern Number

SIGHATURE ~~Tnspector Date - inspection
KA Tl P




VEHICLE SAFETY INSPECTION

Instructions: The licensee shall provide this form to the garage, dealership or auto repair shop to be completed by the inspectar upon
sompletion of the vehicle inspection. The licansee shali submit the compieted form to the City Clerk.

Vehicie Uwner/Agent Name

‘{‘iﬁ»éfi‘ coe Ot

Vehic]f?:éear g Make ‘r Mgs:lell o Color I Odometer Reading License Plate Number
/ | Peic SV gk | -
Mame ~ Inspecting Company or Agency Mame — inspsctor Telephone Number
an 796 15wy
Addrgg LARIYS BUTOMOTIVE SERVICE, NG City State | Zip Code
M3314 County Road H North RI4%}
VEHICLE INSREITpNGHAL BLI4TY
ftem Pass g:ggéé ltem Pass g:s;i;;é
BRAKES ] SAFETY FEATURES [y ]
1. Failure indicator fight ™ I 17. Turn signals operational ] 1
2. Sysiem integrity ] 18, Head lighis ]
3. Pedal reserve ) ] 19. Tail lights L]
4. Disc/ drum condition LJ 20. Brake lights L]
5. Hoses and assembly ) ] 21. Horm [
SUSPENSION ] ] 22. Windows / Windshieid {cracks / chips) Fl !
G. Shock absorbars f struts v B 23. Front seat safety belts condition Eﬂ O
7. Springs =1 D 24. Back seat safety belts condition @ M
8. Shackies . & O 25. Door focks operationa L3 ]
9. Modifications WM e WIPERS / WIPER BLADES [l O]
STEERING ' 1 1 2B. Wipers operational ) ]
10. Lash % M 27. Blades contact e} 1
11. Free turning {:} 28. . Blades condition [ m
12. Linkage play ) ] TIRES — FRONT Lft | Rt Lt Rt
13. Power system @. [:] 29, Tread depth Y ﬁ = Ej D
EXHAUST SYSTEM ] 7 30. Matching % FE 00
14. Leaks Er 0 31. Conditien ™ O |
15, Legal muffier et i TIRES — REAR Lft { Rt | Lft | Rt
16. Tailpipe %) .l 32. Tread depth . ©ETE 0O O
33. Matching = M F 0|0
34. Condition OO0

Brief Commenis — Refer to item Numbey

SIGNATURE - Inspeg_;tﬁ

/i, : | Date - Inspection




From:Chris Coffey FaxiD:262-439-4889 Page 2 of 2 Date:5/20/2013 04:23 PM Page 2 of 2

,/ﬂ’ﬁ . SENICAB-01 CCOFFEY
ACORE CERTIFICATE OF LIABILITY INSURANCE | " ermors

THIS CERTIFICATE 15 {SSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF iNSURANCE DOES MOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT. K the certificate holder is an ADDITIONAL INSURER, the policy(les) must he endarsed. i SUBRDGATION|S WAIVED, subject to
the terms and conditione of the policy, cerlain policies may require an endorsement. A statement on this certificate does not confer rights to the
ceftificate holder in ffeu of such endorsement(s}.

PRODUGER MaHE ! Christine C. Coffey
Divorsified L?ﬁféﬂ?fesgiﬁﬂﬁs j}{}‘?“ﬁu oy (262} 439-4700 4719 AR o) (262) 4394899
Brookfield, W 53045 ipoRess: ceoffey@div-ns.com
INSURER(S) AFFORDING COVERAGE HAIC &
- msurer & - Cincinnatl indemnity Company 23280
{NSURED nsurgr e AUtich-Amersican Insurance Company 16535
i Senior Cab Phus LLC msurer ¢ : Middlesex Insurance Campany
W3099 Krueger Road INSURER D ;
Lake Geneva, Wi 53147 INSURERE :
; INSURERF .
COVERAGES CERTIFICATE NUMBER; REVISION NUMBER:

THIS I8 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOWHAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PEREOD
INDICATED. MCOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT QR OTHER DOCUMENT WITH RESPECT TO WHICH THiS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIM IS SUBJECT TO ALL THE TERMS
EXCLUSIONS AMD COMDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
IE1~\£1§§ ] ADUL [SUBR] POLICY £FF POLICY EXP

TYPE OF INSURANCE ISR | WD POLICY NUMBER ARHDDA YY) | (MRDDIY YY) LTS 3
GENERAL LIABILITY EACH GOCURRENCE 4 1.000. 608
A | X | COMMERCIAL SENERAL LIAEZILTY ENP 0010272 {2ND OF 2 YR 20212013 | 22004 | gplc RN e s 106,006
cLamswace | X | occur {8y ore persan] | § 5,000
L PERSONAL & ADV INJIRY 1,000,009
GENERAL AGGREGATE 2,000,000
GGREGATE LIMIT APFLIES PER PRODLICTS - COMPIOP AG 2,000,500]
| FOLICY jgf} (T 100 ] §
A —_ PR A THHONED 5INGLE Ladl
| AUTOROBILE LIABILITY A i : 508,000
B | Jawasio BAPS471108-02 8132012 | 8132013 | BODILY NAURY (Per poreom | $
QLLDUMED 1y ] SEHERULED BODILY NJGRY (Per aceident) ] §
™ HRED alTos || HON-OWRED {HRV ERTY DATRGE P
HIRED ALTOS ! T8 )
______ L AUTOS PER ACCIDENT)
L] t
UMBRELLA LIAB ! FACH COCLRRENCE §
EXCESS LILE AGGREGATE §
OED | mErENTON S B $
WORKER $ COMPENSATION VG STATU- ‘qm—
AND EMPLOYERS' LIABILITY v in " ) ER _ )
C | ANY PROPRIZTORPART u[arxmu.wr 293431001001 21 Bi4/2042 BIAZ013 | EL macH AcciDEnNT g HRa:
OFSICERMEREER EX0LUNED? NAA
(Mandatory in HH} . E.L DISEASE - EL SMPLOYEE] § 160,060
1y describe Lnder .
RIPTION OF OPERATIONS befow EL. [ISEASE - FOLICY LiwiT §§ 500,000

DESCRIFTION OF OPERATIONS / LOCATIONS fVEHICLES {Attach ACORD 101, Additional Remarks Scheduls, if mors space is required)
10 Day Notice of Canceilation for Mon Payment of Premium

CERTIFICATE HOLDER CANCELLATION

i
: SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED &4

City of Lake Geneva ACCORDANCE WITH THE POLICY PROVISIONS,

82€ Geneva Street
Lake Geneva, Wi 53147

AUTHORIZED REPRESEMTATIVE

M isiitimsa Onfgs
g

® 18882010 ACORD CORPORATIGN. Ail rights reserved.
ACORD 26 {201 0/05) The ACORD name and jogo are registered marks of ACORD




Please Check:

m Original C T

Application
PLEASE FILL IN ALL BLANKS COMPLETFLY, AS
@ Renewal of INCOMPLETE APPLICATIONS WILL BE REJECTED.
ANNUAL LICENSE EXPIRES JUINE 30™ EACH YEAR,
FEES OF $50.680 FOR FIRST CAR AND §25.00 PER EACH
ADDITIONAL CAR ARE DUFE, UPON APPLICATION.

T

Current License

NOTE: Application must be accompanied by the following documents:

@ Copy of policy of liability insurance covering all vehicles, insuring the licensee
against loss from liability to the amount of $300,000 for the injury or death of
one or more persons and in the amount of $100,000 for damage to properiy of
others for any one accident due t0 negligent operation of \mhlcie

Copy of certificate of inspection signed by a reputable automobile mechanic or
public garage owmer certifying that the vehicle sought o be licensed is
mechanically sound and in a thoroughly safe condition for the transportation of
passengers and in clean, fit and good appearance.

E Taxi/Trolley Driver License Application(s) for any drivers who are not
currently licensed with the City of Lake Geneva.

ANY APPLICATION SUBMITTED WITHOUT THE REQUIRED
DOCUMENTATION SHALL BE CONSIDERED INCOMPLETE AND RETECTED.

BUSINESS INFORMATION

Business Name: ygi/@ W Loh ﬁf Llalwer i

Bus. Address (Physmal r?i@ 5 5774% ST #5

Mailing Address (if different): Delavas I 5314

City, State, Zip: @f/aVﬁm [T :

Bus. Phone: b?éa@ 37§?j77 Fax: jg’VV%/K/ggggj
_Hutey Frnsomt Lic

Name of Liability Carrier: / "f?jﬁ /.2 j7/ / CQ‘S ZE FOMNT ’U M{ﬁéﬁ@{«f “f!U 24

Policy Number: %’ 0/34& /

Taxi Company License Application Page ] of 3 Rem’simz sz.f_;.j} 02/2(112{

' AI i k *i \) :
/ %wug{aqmg 3 At penbl



BUSINESS OWNER/AGENT INFORMATION

Owner/ Agent Name: //:;7;‘;9 ﬂ?/'iT % ﬁyfﬁ
Owner/ Agent Address: Yo gg’fﬁ FL Rf #7%

City, State, Zip: ___ Delava DT SIS
Phorne: HERZTE 4177

PLEASE ANSWER THE FOLLOWING QUESTIONS COMPLETELY

1. Have you been previously licensed to operate a taxicab company? YESE NDD

If Yes, please state where: LT
2. Have you ever had a license revoked? Y ESD NO@
If Yes, please explain:
TAXI VEHICLE INFORMATION
Total Number of Vehicles to be operated: _ 3
Vehicle #1
Make Model Year
~— p 5
0 AD £35e go05
Capacity License Plate No.
/7 oo oo FIA
VIN €755 341584 3072 Certificate of Title No. (4573 o
Vehicle #2
Make ) Model
ClevySler o ok Cud”]
Capacity ! License Plate No.
7 /22-7.TA

VIN 9 57P5 6L 31 /2 )/ $) 25 Certificate of Title No. L/ /Y |

Vehicle #3

- E"‘“ﬂ”j% e “Todnm anrch CG‘W":%"W 20 ?;5

Make Model Year

Taxi Company License Application Page 2 of 3 Revision Dafe: 02/2012



Capacity

\ License Plate No. , ‘
- 7 s G981 LLTH
VINQC WGP SR 5 B56%6 Certificate of Title No.  Erg, 2
APFLICANT SIGNATURE

e . _
* DATE: _ 2 /[‘2 %"/;? /3
/ i
Fm Oﬁm{) Uc;e Only

P@hce Chief 0
Re{:mmﬁen@ Em@m .....

Taxi Company License Application Page 3 of 3 Rewvision Date: 02/2012



ACORD
Ff g CERTIFICATE OF

DATE (MM/DDYYYY)

LIABILITY INSURANCE 05/28/2013

THIE CERTIFICATE IS IS8UED A
CERTIFICATE DOES HOT AFF
BELOW. THIS CERTIFICATE OF |
REPRESENTATIVE OR FPRODUCER,

S A MATYER OF INFORMATION ON
RMATIVELY OR NEGATIVELY AMERN
NSURANCE DOES NOT CONST
AND THE CERTIFICATE HOLDER.

LY AND CONFERS ND BIGHTS URON THE CERTIFICATE ROLDER, THIS
D, EXTEND QR ALTER THE COVERAGE AFFORDED BY THE POLICIES
TUTE A CONTRACT BETWEEN THE ISSUING INSURER(R), AUTHORIZED

IMPORTANT: 12 the certificate bkt
the terms and conditions of the polb

wertificate holder In eu of such sndormementis),

er is an ADDITIONAL INSURED, the policylios] et be snderend
Gy, caftaln policies may require an endorsom

i BUBROGATION 1§ WANED, subject fo

#ht. A statoment on this certificate doee not sondsr rights 1o the

3780 Moee Road, Suite A
San Jose , CA 95127

PROGYGER | e HARJOT KHALSA .
Knalga Insurance Agenoy, Ing, e b, A0B-272-2800 | {aie, ey 408-272.2670
EnFANL

AGDRESS: harjot@khalsainsurance com

INSHREN) AFFORDING COVERAGE o NAICY
. insumer A GASTLEPOINT MATIONAL INSURANCE COM | 40434
INBURED IMEURER B ;
HAILEY TRANSPORT, LLC, INSURER £ -
DEBANELLOW CAB OF WALWORTH NSURER B -
12 SOUTH 7TH STREET INSURER £ ;
DELAVAN Wi 537158 INSURER F 1
COVERADES CERTIFICAYE NUMBER: REVISION NUMBER:

THIE 1S TO CERTIFY THAT THE PO
SINDICATED. NOTWITHETANDING AN
CERTIFICATE MAY BE ISSUED OR
EXCLUSIONS AND GONDITIONS OF SUCH POLICH

MAY PERTAIN, THE INBURANCE AFFC
ES. LIMITS SHOWN MAY

RDED BY THE POLICIES DESCRIBE
HAVE BEEN REDUGED BY PAID GLAIM

[ e .
iy TYPE UF INSURANCE Nen v | EOLICY NUMERR S | R Lnars
! COMMERCIAL GENERAL LIABILITY j EAlLH OCCURRENGE I 5
_ . . e PR
CLAIMS-MADE | | oCCUR Jr PREMI§EE§ a0 prourass) &
MEQ EXF {Any ona parsad} &
| ; PERSONAL & ATV INJURY | &
BENL AGBREGATE LIMIT APRLIES PER: GENERAL AGGREGATE §
POLICY e LEO J PRODUCTS ~ COMP/OP ASG | 3 .
= ,
OTHER: £ —
P CEUMENED SRS E T
A ATOMOBLE LiaBILTY ¥ BAPBZ0141843 S/27/2013 | 5/27/2014 | (Ea aceigent *
ANY ALTE BODILY INJURY (Per parsory | & 100,000
ibLngm Eo ES‘[;SEULED BODILY INJURY {Par seeidont | % 300,000
—— IED AUTOS 1 ES'PE)CS]WNED H PPFIGPERE\;“}DAMAGE o 50,000
o UMM : 160000/300000
UMBREMALIAZ | | Qoo ! EACH GCOURRENCE 5
EXCESS LIAR ’ l ELANIS-MADE| ABGREGATE 8
oen | | revenmen g — R 3
WORKERS COMPENSATION , -
AND EMPLOVERS' LJABKITY e | S [ [
ANY PR PRIETOR/PARTNERIEXECUTIVE E.L EAGH ACCIDENT 5
OFPICERIMEMEER EXCLUGEL? f:, Hia
{iendatary in NH) .1 BISEASE - EA EMPLOYEE 3
s urd
e e sTIONS Felon EL DISEASE - POLICY Liwiy |
t

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 104, Additional Rewnaris Scheduie,

INSURED VEHICLE VIN#1 FTSS34L18HB43072/2005/F

INSURED VEHICLE VIN#2CSGP54L
INSURED VEHICLE vi

31R118125/2001/CHRYSLER
N#1C4AGP45R75B368616/2005/CHRYSLER

may be attached If mors Bpase b mgul

ORD/E 350

rat)

GERTIFICATE HOLDER CANCELL ATION
THE CITY OF WALLWORTH SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANCELLED BEFORE
pD BOX 19@1 THE EXPIRATION DATE THEREGF, NOTICE WL Pg DELIVERED 1N

ELKHORN, Wi 53121

L

ACCORDANCE WITH THE POLKSY PROVISIONS,

&
AUTHDRIZED REQREFENTATIVE

ACORD 25 (201 3/04) The ACORD name and |

¢\ 'oH885.2073 ACORD CORPORATION, AR righin reservad
ogo are ragistored marks of ACORD




WISCONSIN INSURANCE IDENTIFICATION CARD

(STATE) _
COMPANY NUMBER COMPANY lCOMMERC?AL D PERSONAL
40434 CASTLEFPOINT NATIONAL INSURANCE COMPANY
POLIGY NUMBER EFFECTIVE DATE EXPIRATION DATE
BAPBZ0141813 D5/27/2613 G5/2TrR2014
YEAR MAKEAIODE), WEHICLE IDENTIFICATION MUMBER
2008 CHRYSLER TOWN 2CAGPARR758358616

AGENCYIGOMPANY ISSLING CARD
Khalsa Insurance Agency, Inc.
3750 McKee Road, Suite A
San Jose | CA 85127

INBURED

i -
HAILEY TRANSPORT LLG
DBA: YELLOW CAB OF WALLWORTH
312 SOUTH 7TH STREET

DELAVAN Wi 53115

BEE MPORTANT NOTICE ON REVERSE SIDE

THIS CARD MUST BE KEPT IN THE INSURED
VEHICLE AND PRESENTED UPON DEMAND

IN CASE OF ACCIDENT: Repaort all accidents to your Agent/Company gs
8000 as possible, Obtain the following information:

1. Name and address of each driver, passenger and witness.

2. Name of Insurance Company and policy number for each
vehicia involved,

|
|

| ACORD 50 zoaring @ ACORD CORPORATION 1562-2067, All rights ranarved,




WISCONSIN INBURANCE IDENTIFICATION CARD

(STATE)
COMPANY NUMEER GOMPANY COMMERCIAL L:] FERSONAL
40134 - CASTLEPQINT NATIONAL INSURANGE COMPANY
ROLICY NUMBER EFFECTAE DATE EXPURATION DATE
BAPBZO141813 0B/27120173 08/27/2014
YEAR MAKEMODEL VEHIGLE IDENTIFICATION NUMBER
20045 FORD E 340 - IFTES34L15HB43072

PGEENGYICOMPANY ISEUING CARD
Khalsa [nsurance Agency, Inc.
3750 Mokee Road, Suite A
San Jose , CA 95127

INSURED

"HAILEY TRANSPORT LLE
DBA; YELLOW CAB OF WALLWORTH
312 SOUTH 7TH STREET
| DELAVAN Wi 53115

SEE IMPORTANT NGTICE ON REVERSE S1DE

THIS CARD MUST BE KEPT IN THE INSURED
VEHICLE AND PRESENTED UPON DEMAND

iN CASE OF ACCIDENT: Report all accidents to your AgentCompany as
500N @s possible. Obtain the following information:

1. Name and address of each driver, passengsr and witness.

2. Name of insurance Cempany and policy number for each
vehicle invoived.

AGORD 86 (2007102) D ACORD CORPORATION 1883.2007, All Fighis resaregd,




WISCONSIN INSURANGE IDENTIFICATION CARD
{5TATE)

COMPANY NUSMBER COMPANY @ COMMERTIAL ,:I PERSONAL
40134 CASTLEPGINT NATIONAL INSURANGE COMPANY
PQLICY KUKMBER EFFECTIVE DATE EXPIRATION DATE
BAPEZ0141813 05/27/2013 05/27/2014
YEAR : MAKEAMODEL VEMICLE IDENTIFICATION NLIMBER
2001 CHRYSLER  TOwWN 2C8BGRS4L31R118125

AGENGYIC OMPANY ISSUING CARD
Khalsa Insuranca Agengy, tng,
3750 McKee Road, Stiie A
San Jose , CA 85157

INSURED
| HAILEY TRANSPORT LLC
DBA: YELLOW CAB OF WALI WORTH
312 SOUTH 7TH STREET
_ DELAVAN Wi 53115

SEE MPORTANT NOTICE OM REVEREE SmE

THIS CARD MUST BE KEFT IN THE INSURED
VEHICLE AND PRESENTED UPCGN DEMAND

IN CASE OF ACCIDENT- Report all acoidents to your Agent/Company as
saon as possible, Obtain the fellowing information:

1. Name and address of cach driver, pagsenger and wilness.

2. Name of Ingurance Company and policy number for each
vehicle invalved, '

ACORD 50 (2005;!02} @ ACORD CORFORATION 1953-2007. Al rights reservan.




VEHICLE SAFETY INSPECTION

Instructions; The licensee shall provide this form to the garage, dealership or auto repair shop to be complated by the inspectar upaon
compietion of the vehicle inspection. The licensee shall submit the completed form to the City Clerk.

Vehicle UwnerfAgent Name

Velow zab oF wehoett Gl page

Vehicle -~ Year | Make Model Color, Odoimeter Fieading Lic?znse Plate Number
Yoo | Clhagyle (T & 0o Ldite 1oy 70 -7 5.0

Name - inspecting Company or Agency ] Namyinspedor . : Telephone Number

%5‘ i 1 %}wﬂk ?(“‘f%’ei (i&_,{_‘ i Sy ,»4"7«:4’%. 2o DR EZPF

Address City” State Zip Code

Yl S 9 gk | Pl (A S

VEHICLE INSPECTION CHECKLIST

ftem Pass g:gf:ié item Pass &:gi?ié
BRAKES pail ] SAFETY FEATURES ‘ 0
1. Failure indicator light @ i 17. Tuin signals operationat E 7
2. System integrity B ! 18. Head lights @’ ]
3. Pedal reserve E}] [ 19. Tail lights . ]
4. Disc { drum condgition il O 20. Brake lights % [
5. Hoses and assembly T 1 21. Hom @ I
SUSPENSION ] O] 22. Windows / Windshield {cracks / chips) 4| ]
6. Shock absorbers / struts eﬁj | 23. Front seat safety belts condition @ ]
7. Springs @ ] 24, Back seat safety belts condition @ ]
8. Shackles &l M 25. Doar locks operational P4l i
9. Modifications =] Ol WIPERS / WIPER BLADES ] N
STEERING @ 1 26. Wipers operational i N
10. Lash £l ] 27. Blades contact £] B
11. Free turning [ 1 28. Biades condition A L]
12. Linkage play & O] TIRES - FRONT Lt [Rt |Lft [Rt
13. Power system @ ] 29. Tread depth &K é,@ i
EXHAUST SYSTEM i<l I 30. Matching Eaivalin
14. Leaks i O 31. Condition 4] [T
15. Legal muffler Al U] TIRES - REAR Lft | Rt Lt | Rt
18, Tailplpe ¥l ] 32. Tread depth = @ HEIR
33. Matching L OO
34. Condition & E O IC

Brief Comments — Refer to ltem Number

Date ~ inspection

S22




VEHICLE SAFETY INSPECTION

Instructions: The licensee shall provide this form to the garage, dealership or auto repair shop io be completed by the inspecior upon
completion of the vehicle inspaction. The licensee shail submit the compieted form fo the City Clerk.

Vehicle Owner/Agent Name

}i?ffﬁ W cub  of Lnlooi f?‘gfﬁﬁfﬁ% Lo i

Vehicle-m\iear ?ak viodel ) Coi r/ Odometer Reading Licens‘e ?!ate Number
G0l Mjm Ve e s o § L G877 /-G TH

Name - Inspecting Company or Agency Namé inspectoy . Telephone Number
] i - o4
5, ' eﬁv’ E{;ﬁfﬁ LLe nif?c;f‘aaj j'fu&lﬁw/ , LG~ 73@” ERS S
Address City State Zip Code

L“(& g 'jii'i ffZ ﬁé'&@wm Lv} f?/’{('

VEHICLE INSPECTION CHECKLIST

Hem " Pass g:gf;;; itern Pags g:g;:;;
BRAKES X i SAFETY FEATURES o] ]
1. Failure indicator fight Cﬁ ] 17. Turn signals operational i ]
2. System integrity E@; L 48. Head lights ;@ 1
3. Pedal reserve & ] 19. Tail lights Kl ]
4. Disc / drum condition f@{ D 20. Brake lights @’ N
5. Hoses and assembly A 1l 21. Hom 1 ]
SUSPENSION A 0 22, Windows / Windshield (cracks / chips) <] H
6. Shock absorbers / struts @ E] 23. Front seat safety belts condition ,?{j D
7. Springs Q i:] 24, Back seat safety belts condition ;@ L]
8. Shackles @‘ 1 25. Door locks operational @ ]
¢, Modifications [% ] WIPERS / WIPER BLADES it N
STEERING ¥ I 26. Wipers operational 477 ]
10. Lash i@ ] 27. Blades contact b;ﬁ” U
11. Free turning E ] 28. Blades condition b’@ _ L]
12. Linkage play " L] TIRES ~ FRONT Lft | Rt |Lft Rt
13. Power system % l:l 29. Tread depth .}E p%fj D [l
EXHAUST SYSTEM &1 M 30. Matching A& /E] 01O
14. Leaks Q’ ] 31. Condition &/@ N
15, Legal muffler L4 ] TIRES ~ REAR Lt [RU LRt | Rt
16. Tailpipe 4 ] 32, Tread depth Al 100
33. Matching IaV<Binlin
34. Condition ' F 0|0

Brief Comments — Refer to ltem Number

SIGNATURE,— Instactor ,‘4// Date — Inspection
/%// - L2570




VEHICLE SAFETY INSPECTION

Instrustions: The licensee shall provide this form to the garage, deajership or auto repair shop to be completed by the inspector upon
completion of the vehicle inspection. The licensee shalf submit the completed form o the City Clerk.

Vehicle Owner/Agent Name

f}i%f}’m Lok of Llalyirti LM LA

Vehicie ~ Year | Make > Model Color Odometer Reading License Plate Number
255 Fbre i Cloe | o g CEL 1L R
Namg — Inspecting Company or Agency Nameg — inspeoior Telephone Number .
Q\Z rea iy Ak Wave }fd’s"«ﬂv M"‘—"é% e L
Address : ' City State Zip Code
Hit s = (A Ceda ., 7 /s
VEHICLE INSPECTION CHECKLIST '
h Pass g:g::;é item Pass g:gg;;
BRAKES ] ] SAFETY FEATURES I 0
1. Failure indicator fight @ ] 17. Turn signals operationat @ 1
2. System integrity f@ ] 1B. Head lights 24 ]
3. Pedal reserve *@ _ ] 19. Tail lights lﬁl ]
4. Disc / drum condition ok O] 20. Brake iights 4] ]
5. Hoses and assembly s i 21. Hom A |
SUSPENSION e i 22. Windows / Windshield {cracks / chips) 4] ]
B. Shock absorbers / struts o 1 23. Front seat safety belts condition Pl ]
7. Springs [ O 24, Back seat safety belts condition K] ]
B. Shackles ] U 25. Door tocks operational rdl ]
8. Modifications [, ] WIPERS / WIPER BLADES A O
STEERING &1 O 26. Wipers operational K] O
10. Lash [ ] 27. Blades contact oZ] [
11, Free turning = N 2B. Blades condition 7 ]
12, Linkage play S [ TIRES — FRONT Lft | Rt | Lft Rt
13. Power system @ [l 29, Tread depth @ L@ ] [:]
EXHAUST SYSTEM & il 30. Matching NIRRT
14. Leaks X O 31. Condition AW OO
15. Legal muffler K O] TIRES ~ REAR Lft [Rt |Lft | Rt
16. Tailpipe [ m 32, Tread depth ajlalingin
33. Matehing MR | O
34. Conditian O

Brief Comments - Refer to ltem Number

Date — Inspectian

- 277




TAXE C(

Please Check:
| | Original
Application

PLEASE FILL IN ALL BLANKS COMPLETELY, AS

N Renewal of INCOMPLETE APPLICATIONS ‘WILL BE REJECTED.

;w Current License ANNUAL LICENSE EXPIRES JLINE 30™H EACH YEAR.

FEES OF §50.00 FOR FIRST CAR AND §25.00 PER EACH
ADDITIONAL CAR ARE DUE UPON APPLICATION.

y

NOTE: Application must be accompanied by the following documents:

D Copy of policy of liability insurance covering all vehicles, insuring the licensee
against loss from liability to the amount of $300,000 for the injury or death of
one or maore persons and in the amount of $100,000 for damage to property of
others for any one accident due to negligent operation of vehicle.

D Copy of certificate of inspection signed by a reputable automobile mechanic or
public garage owner certifying that the vehicle sought to be licensed is
mechanically sound and in a thoroughly safe condltlon for the transportation of
passengers and in clean, fit.and good appearance.

D Taxi/Trolley Driver License Application(s) for any drivers who are not
currently leensed with the City of Lake Geneva.

ANY APPLICATION SUBMITTED WITHOUT THE REQUIRED
DOCUMENTATION SHALL BE CONSIDERED INCOMPLETE AND REJECTED.

BUSINESS INFORMATION

Business Name: Q\E,Lf 6?‘3@@ F@rﬁ

Bus. Address (Physical): W EUL‘% q E\f@,’\@@ (e€eq
Mailing Address (if different): QQB %{:’\}’1 % 5\5’

City, State, Zip: @@j% | ak S S YT 95 QSF—E
Bus. Phone: o (D dh - Gﬂ@@ CE(’E% q Fax:
EMail: QOIS0 454 @0 (jaheG oy

Name of Llabﬂlty Carrier: 1) \fﬂ?ai@ d Tns. Sendice
Policy Number: Bﬁm L@‘ F’? q 5 -0 O

Taxi Company License Application Page 1 of 3 Rewvision Date: 02/2012




BUSINESS OWNER/AGENWT INFORMATION

Owner/ Agent Name:

Owner/ Agent Address:

City, State, Zip:
FPhone:

PLEASE AN%‘VVER THE FOLLOWING QUESTICNS COMPLETELY

1. Have you been previously licensed to operate a taxicab company? YESk ‘ NOD
If Yes, please state where: gmﬁ; Y. é‘fﬁ‘fﬂ €A, :

2. Have you ever had a license revoked?

If Yes, piease explain:

TAXI VEHICLE INFORMATION

Total Number of Vehicles to be operated:

Vehicle #1
Ford Bemoler 2 3000 1992
Make o Model ) Year
15 Q0SS HRE—TZS
Capamty License Plate No.
IFATR2IR3HBDLES2- 121 20DTHA01-%
VIN Certificate of Title No. ‘
Vehicle #2
\Wdaen 2250 14 Cﬁ"’}é’ -
- Model ear
0 310-TVT
Capacity ) | o License Plate No. |
EOTSD HIRHAUAS 2D [ 2009 N2008- 9
VIN Certificate of Title No.
Vehicle #3
Ford. Epmapine. 190 199 &
Make Model Year

Taxi Company License Application Page 2 of 3 Revision Date: 02/2012




[ 1 poss, R\~ 333

- Capacity g License Plate No. ’
|EDEE 14 ITHBOZIRS LU (o8 N 3004 -/
Wi Certificate of Title No.

APPLY CANT SEGNATURE

M,é pate:_J /7= /3

Fm Ofﬁae Use Only
e Pohee Ch’x_ef

Date Filed: .;’é"”“' 2402
Receipt Now ¢ 4% iz i-R
Total Amo"u:ni £ 1O a0
Forward edl o P@hce Chief:
Fm watded to Cxty Attorne

. License Nu

L T e e § o
S -

;?/f/{’{) gi:‘:;/;wf ér"'f\_g A,V/i/g& fffg;‘ﬂ%\.,
{’Pl; v f?r g i’ ¥ Ve SEe jf /}
; I :if"‘ Ay s
Lt o 4 !ﬁﬁ s s - f

Taxi Company License Application Page 3 of 3 Revision Date: 02/2012




Instructions: The licensea shalf provide this form to the garage. deazlershi
comptetion of the vehidle inspection. The licensee shall submit the comp

VEHICLE SAFETY INSPECTION

04 Cleay  cub

P of auto repair shop o be completed by the inspector upon
eted form to the City Clerk.

VeRIciE UwnarAgent Name

Vehiclg ~ Year | Make

O e il

Model

Colar Odometer

Reading License Plate Number

Ml By | 608 41323

971-Cby

Mame - Inspecting Company or Agency

LEe 446

Name ~ Inspector

tuchiet T Ko nbi

Telephone Number

(210379371

Address

WVi13g Vaelk Rd

"Pell Lake

State Zip Code

T §53is7

VERICLE INSPECTION CHECKLIST

o pass el |y Pass  peries
BRAKES 1 L] SAFETY FEATURES [l ]
1. Failure indfcator light ] 17. Turn signals operational &t i
2. Systern integrity (3 ] 18. Head lights %] 7
3. Pedal reserve Gd J 19. Tail lights p) ]
4. Disc/ drum condition % [ 20. Brake lights [ []
5. Hoses and assembly & ] 21. Hom [ !
SUSPENSION [ L] 22. Windows / Windshield (cracks / chips) I 7
8. Shock absorbers / struts el O 23. Front seat safety belts condition ] M
7. Springs &Y ] 24. Back seat safety belts condition e ]
8. Shackles d ] 25. Door lecks oparational i ]
9. Modifications L] WIPERS / WIPER BLADES [t L]
STEERING Fed ] 26. Wipers operational [ M
10. Lash % ] 27. Blades contact & ]
11. Free turning [ ] 28. Blades condition = L
12. Linkage play & O TIRES ~ FRONT 7 Lft | Rt |Lft [Rt
13. Power system & - ] 29. Tread depth P f L [ [0
EXHAUST SYSTEM [ ] 30. Matching V HiRIE
14. Leaks % 1 31. Condition H 0|0
15. Legat muffler [ ] TIRES —~ REAR . g | Rt LRt | Rt
18. Tailpipe el C] 32. Tread depth 1Y/ niagiln
33. Matching U T g [:E [E
34. Condition o0 md

Brief Comments — Refer to ltem Number

Date - Inspection

SIGNATURE — Inspector 7
Tlol 2
f

O3~24-13




VEHICLE SAFETY INSPECTION

Instructiens: The licensee shall provide this form to the garage, dealership or auio repalr shop to be complated by the inspector upon

compigtion of the vehicle inspeclion, The licensee shall submit the com

R Star caly

oy L
O

{ee e

pleted form to the City Clerk.

GlenE ve.

Vehicle UwneifAgént Name

2bp— 960 -1 /¢ 7

Vehicle — Year | Make ; M?ﬂg_el - Color % Qdome_ztgr Readingj E_sic;erj'sefgiate Number .
g5 rold €350 | o L31436.4 | HYY~TZa
Y

Name — Inspecting Company or Agency
o ¥

SCoT

Name - Inspector

Puchuel T KamisGle:

Telephane Number

i Jig 33710
Address % F ‘s ~% - QE%)I , ' " ;f;tat-em ) Zigﬁ‘%&de,
VIkS 3 Vet Lalke  |wl | 8397
VEHICLE INSPECTION CHECKLIST
ftem Pass Eggg;é ftemn Pass g:g;f;;
BRAKES [ ] SAFETY FEATURES O]
1. Failure indicator light & ] 17, Turn signals operational Ol
2. Systemn integrity ) | 18. Head lights i M
3. Pedal reserve Bd | 19. Tail lights M
4. Disc / drum cendition RJ ] 20. Brake fights B M
5. Hoses and assambly s | 21. Hom 3 1
SUSFENSION Bt ] 22. Windows / Windshield (cracks / chips) = L
8. Shock absorbers / struts Bl O 23. Front seat safaety belts condition @‘ O
7. Springs O 24. Back seat safety belts condition @ (]
8. Shackles = Ll 25. Door locks operationa §%; N
9. Modifications s ] WIFPERS | WIPER BLADES E}
STEERING [ 4 26. Wipers operational ] 1
10. Lash I ] 27. Blades contac g 7]
11. Free turning % ] 28. Blades condition e ]
12. Linkage play &Y O TIRES — FRONT Lft | Rt |Lft |Rt
13, Power system ] 29. Tread depth £ FEC oo
EXHAUST SYSTEM N 30, Matching kAN : 0o
14. Leaks [ O 31. Condition 1 O
15. Legal muffier ] TIRES ~ REAR LN Rt LR | R
16. Tailpipe 5 o 32, Treaddepth ¢ §g7 W ¢ NI (O
33. Matching ¥ . Ll i
34. Condition ; i [ E] ]

Brief Comments -~ Refer to Hem Number

5
s

SIGNATURE - inspectoy

Date — Inspecticn

OS-i-1%




VEHICLE SAFETY INSPECTION

Instructions: The licensee shall provide this form to the garage, dealership or auto repair shop to be completed by the inspector upon
completion cof the vehicle tfaspechon The ficensee shall submit the completed form to the Gity Clerk.

4 5 Faf Caly o feke (e 1 &N

Veficle OwnetffAgent Name

Vei’}gle& Year } Mal . Model s g, Color i . I Odometer Reamging ¢ License Plate Number -
’ ) ,= :ﬁ? .5" : ! iy ) | --": uf - fw " 3 -
E"E %é‘"é é {d %}EM a z%(’é %}‘p% 270 EW
Mame — Inspgcting Campany or Agency fName — Inspemor - Telephone Number
A f.«.ﬁf‘:”w : C o T TR Pt A T
Eiﬁé,i ‘% %,%&%“wtﬁ t Wi‘i& E%ﬁa i AGF ot 6 - @ﬁi O {“& 7 %g’j
Address City Stale Zip 09%8
1 f PR P d i " 8L
23% Pk R4 Pelllake | OT 5557

VI:HBCLE IKEPECTION CHECKLIS

fiem Pass Eﬁgf;gé itermn Pass g:g;:;;
BRAKES Bed il SAFETY FEATURES 3¢ ]
1. Failure indicator ignt ] 17. Turn signals operational = 1
2. System integrity [t - 18. Head lights O
' 3. Pedal reserve il 19. Tail lights B ]
4. Disc/ drum condition [s¢] ) 20. Brake fights i M
5. Hoses and assembly b ] 21, Horn ¥l N
SUSPENSION g} ] 22. Windows / Windshieid (cracks / chips) kel ]
6. Shock absorbers { struis ] 23. tront seat safety belts condition @ D

7. Springs @ ] 24. Back seat safety belts condition ¥ ] -

8. Shackies i 25. Door tacks operational i L]
8. Modifications A . WIPERS | WIPER BLADES B ]
STEERING R ] 26. Wipers operational ]
10. Lash i5d 1 27. Blades contact A ]
11. Free tuming 5 28. Blades conditicn Bl 1
12. Linkage piay bl 1 TIRES — FRONT Lft [Rt LR Rt
13. Power system Ll 29. Tread depth e g @ il ]
EXHAUST SYSTEM ] ] 30. Matching : e
14. Leaks i ] 31, Condition AL e
15. Legal muffler ] TIRES — REAR Lft | Rt | Lit | Rt

16. Tatipipe (%] ] 32. Tread depth ] & bl v/;«;’y

33. Matching O ] f%”f ..
34. Condition manlinlln

Brief Comments — Refer to ltem Number

Date — inspec{;on

OS5~ 1-13

SIGNA‘FUREHnspeCtDr/?ZW
g



VEHICLE SAFETY INSPECTION

Instructions: The licensee shall provide this form to the garage, dealership or auto repair shop to be compieted by the inspector upen
compietion of the vehicle inspection. The licensee shall submit the completed form to the City Clerk.

Vehicle OwneffAgent Name

F’E% %E % ‘%CJ Af i OO 6:?”*"’%“ ﬁiwéif{ E‘Mﬁim é”fu ANl L

O 4747

1
O e
e
§
o
iegort o,
S

Vehh,;é ~Year | Make del & { gﬁj g Colar . Odameter Reading | License Piate Number
e | Ford [Van™ | Owt | 1366975

MName — ing| ctmgﬂ Company or !\gency Name, — inspector Telephanﬁ Mumber

&51&:}”‘%”“%’” 75 Michael T E{;w piwshy (260175 3702
F?d?;faéss ) J:::} 4 Y, -, City ’} it y §ia.1_m*_.m Zip Code

W139 YeuK ed Pell fake ©L 53is7

VEHICLE INSPECTION CHECKLIST

Repair / Repair |
ltem Pass Repiace ltem Pass  papiace
BRAKES Ll i SAFETY FEATURES ] 1

1. Failure indicator light it ] 17. Turmn signals operational ) O
2. Sysiem integrity b [{ 18. Head lights Bet I
3. Pedai reserve . i 19, Tail lights %8 ]
4. Disc / drum condition Y] (] 20, Brake fights & L]
5. Hoses and assembiy @ 1 2%, Horn BT i
SUSPENSION Bl ] 22. Windows / Windshield {cracks / chips) B 1
6. Shock absorbers / struts @ i 23. Front seat safety belts condition [ U]
7. Springs bud L] 24, Back seat safety belts condition Bl Ll
8. Shackles B L] 25. Door locks operational k2 il
9. Modifications fidl ] WIPERS / WIPER BLADES [ ™
STEERING Rt M 26. Wipers operational fﬁﬁ O
10. Lash v il 27. Blades contac i} i
11. Free furming Ot M 28. Biades condition @F Ej
12. Linkage piay 7 TIRES — FRONT Lit | Rt ' Lit |Rt
13. Power system Pyt L] 28. Tread depth [ﬂ 1|3
EXHAUST SYSTEM [ 30. Matching . eI
14. Leaks id ol 31. Condition - | - ESREINE N
15. Legal muffler %] L TIRES - REAR ) Lt | Rt |Lit |Rt
16, Tailpipe g 0 32. Tread depth { ‘jy ¥ HEEEInE
33. Matching St MW [OO
34, Condition NIl

Brief Comments — Refer to ltem Number

Date -~ In§ectlon %

SIGNATURE — Inspectoi;/%% 7/%*” /
4



tromUhnsine U, Lotev Faxil:282-4359-48499 Date:5/2472013 11:58:57 AM Paae:2 of 2

ey RICHSKI-01 CCOFFEY

ACSRT CERTIFICATE OF LIABILITY INSURANCE | "o

[ THiS CERTIFICATE 15 ISSUED AS & MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE SERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEMD, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
8SELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REFRESENTATIVE OR PRODUCER, AMD THE CERTIFICATE HOLDER.

IMPORTANT: f the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. it SUBRDGAT%&IN 15 WAIVED, subject to
the terms and conditions of the policy, certain policies may reguire an endorsement, A statement on this certificate does not confar rights to the
certificate halder in lieu of such endorsement{s}.

PROGUCER e St Christine C. Coffay
Dliversified Insurance Solutions PHONE FAX
400 N Corporate Drive, Ste 100 E‘j&f ety (282) 43@_—4?00 4719 (G, Noy: (262} 4354899
Brookiield, WI 53045 anpress: cooffey@div-ins.com
INSURER(S) AFFORDING COVERAGE NAIC #
wsuser & Zurich-American Insurance Company 16535
HSURED INSURER 8
Richard Skipper NSURERC :
w1044 Evergreen WS URERD
Fell Lake, WE 53157 NS URER € .
| INSURER F:
COVERAGES CERTIFICATE NUMBER: REVISION MUMBER:

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED 8£LOW HAVE BEENISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED., NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIHICATE MAY BE 1SSUED DR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY MAVE BEEN REDUCED BY PAID CLAIMS,

TNER ADGLSUBR POLICY EEF | POLICY EXP
LIR TYFE OF INSURANCE 1SR | WVD POLICY NUMBER QERIDOIYYY Y] (MM DIYYYY) LIAITS |
GENFRAL LIABILITY EACH OCCURRENCE 4
- DAMALE T RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea cocurence) | §
J CLAIMS-MADE OCCUR MED EXP (Any one persan} )
PERSONAL & ADV INJURY | 8
GENERAL AGGREGATE 5
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOPAGG 1S~
POLICY B e $
n COMBINED SINGLE LIMIT
| AUTOMOBILE LIARRITY {Ea accident) 5 500,000
A ANY AUTO BAPS4T195-01 1012012 | f0M/2013 | BOORY INJURY (Por persan} | §
""""" ALL DWNED  SCHEDULED : : ;
AUTOS i X | auros i i | BODLLY INURY (Per acciderit | §
] B NON-OWNED PEOFERTY DAMAGE 3
HIRED AUTOS AUTOS {PER ACCIIENT)
’ 3
] UMBRELLA LIAR OCCUR EAGH OCCCURRENCE 3
EXCESS LIAB CLAIMS-MADE. AGCREGATE $
DED f | RETENTION § $
WORKERS COMPENSATION I WC STATU- OTH-
ANQ EMPLDYERS* LIARILITY YN LTORYLiMTS ER
ANY PROPRIE TOR/PARTNER/EXECUTIVE i EAGH ACCIDENT s
OFFICERMEMBER EXCLUDED? LNt
{Masdatary in NH} - E.i, DISEASE - EA EMPLOYEE] §
i yas, describe undar
DESCRIFTION OF OPERATIONS beiow E.L DISEASE - PGLICY LIIT | §

OESCRIPTION OF OPERATIONS | LOCATIONS / YEHICLES {Afiach ACORD 104, Additionai Remarks Schedule. if mare space is required)
1993 Ford E350 1FBJ53183PHB556652

1996 Ford Equinox 1FDEE14Y3THBOB353

1994 Ford 15 Passenger Yan  1FBJS3{H1RHA44533

EFFECTIVE ADD: 2005 CHEV M&LIBU 1G1ZS552FX5F320441

Pelicy provides for a 10 day notice of cancellation for non payment of premium and a 80 day notice for non renewal.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABQVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXFIRATION DATE THEREQF, MNOTICE WILL BE DELIVERE[D 1IN

GCity of Lake Geneva ACCORDANCE WITH THE POLICY PROVISIONS,

Attr: Clerks Office
626 Geneva Street

Lake Geneva, Wi 53147 AUTHORIZED REPRESENTATIVE
{Mrserteses f"pm:ﬁ_
©1988-2010 ACORD CORPORATION, All rights reserved.
ACORD 25 {2010/05} The ACORD name and loge are registered marks of ACQRD

MAY-24-2013 12786 262 435 4839 S2% P.B2




ON

Piease Check;

] original

Application )
‘ PLEASE FILL IN ALL BLANKS COMPLETELY, AS

INCOMPLETE APPLICATIONS WILL BE REJECTED.
ANNUAL LICENSE EXPIRES JUNE 30TH EACH YEAR.
FEES OF §50.90 FOR FIRST CAR AND $25.00 PER EACH
ADDITIONAL CAR ARE DUE UPON APPLICATION.

Renewal of
Cuarrent License

CE: Application must be accompanied by the following documents:

Copy of policy of liability insurance covering all vehicles, insuring the licensee
against Joss from liability to the amount of $300,000 for the injury or death of
one or more persons and i the amount of $100,000 for damage to property of
others for any one accident due to negligent operation of vehicle.

Copy of certificate of inspection signed by a reputable automobile mechanic or
public garage owner certifying that the vehicle sought to be licensed is
mechanically sound and in a thoroughly safe condition for the transportation of
passengers and in ¢lean, fit and good appearance.

Taxi/Trolley Driver License Apphéatlon(s) for any drivers who are not
currently licensed; with the City of Lake Geneva. *

ANY APPLICATION SUBMITTED WITHOUT THE REQUIRED
DOCUMENTATION SHALE BE CONSIDERED INCOMFPLETE AND REJECTED.

BUSINESS INFORMATION

k$WﬁMé ===== To The Pescoe,

Bus. Address (Physical):

Business Name:

"

38 5\ Ersdt Strecl
Mailing Address (1f dlfferent)

@ﬁ@fué

LT

L A m
City, State, Zip: ff*\ A }’7 i

L. 34T

Bus. Phone:; m{;i ai\fi\w :5?

P i W
Fax :

E-Mail:

i,

Name of Liability Carner

{agﬁwkfwﬁm%%

CAVEL£dY

Policy Number:

T e
a4 L@Mﬁ%i%

ey

0]

Taxi Company License Application Page I of 3

Revision Date: 02/2(12



BUSINESS OWNER/AGENT INFORMATION

V ”f b T i e
Owner/Agent Name: «Efi% A /Hf% j Eﬁi ) { }E i e -

. "ﬁf ra = — ) Ao - \i\‘_ '
Owner/ Agent Address: L’ érf@%;’é {;\?{tﬁ?’”f T
City, State, Zip: : i@f < Louxpg L bl N &4
Phone: mu "jw @»E :} i gf‘ =2

PLEASE ANSWER THE FOLLOWING QUESTEONS COMPLETELY

1. Have you been previously licensed to operate a taxicab company? YES[Y ‘
If Yes, please state where: E !‘} %jé@i {!“f;waé_ﬂ yis A f {r ,L__ﬁw .

2. Have you ever had a license revoked? ' Y ESD NO[EE' é '
If Yes, please explain:

TAXI VEHICLE INFORMATION

Total Number of Vehicles to be operated: i
Vehicle #1
%J e{;}”é ( f&wﬁu fq )¢ %
Ma}e Model é Year
c NI UMY
Llcense Plate N
oy o é

fw?%&% M T AN 30)5-
VIN Certiflcate of Tltle No.
Vehicle #2
Make Model Year
Capacity License Plate No.
VIN Certificate of Title No.
Vehicle #3 ]
Make Model Year
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z BS-UNV
Ca a&% j e Llcense Plate No. s
mﬁ [ 440 55 E’zﬁa\ﬁ He SHA 14 %

VIN Mr(;@ijrﬁiea%é”ﬁf Titie No.
APPLECAN?%SEGNATERM - i
. el B e ; EOE
= %f“’"fi ”f AN DATE 5 !/! IS éﬁs >
%u / For @ﬁ‘zce Use Only

Date Filed: - i et HVE Police Chlef
Receipt No:_ -
T{)ial Amount:

Courcil: Approval
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VEHICLE SAFETY INSPECTION

Instructions: The licensee shall provide this form to the garage. dealsrship or auto repair shop to be completed by the inspector upon
compl@iwn of the vehicie mspection The licenses shall submit the compietad form 1o the City Clerk.

wﬁngE/f"H )\ /Mu»u TAG U7

“TVemcie TwnanAgent Name

M&AJ{){D“ J W? &‘@‘55@)(’ - TAA”E

Vehicle — Year | Make / Model Odometer Reading Licepse Plate Numbear

Z% I md{, (ww l (o, noe SIASa )Y
me — ingpecting Compa orAgm oy N me -— mctor ' Telga;)hone Nu_ per , .
(ows - 47«’ i< mf} AV /;z YN Zi(g‘ﬁ jgz)

Agldressg City State le Ccde

00 Lol < S?L th &'mzm WL | S

_VEHICLE INSPECTION CHECKLIST

ttem Pass gzg;:;é ltem Pass gggg;é
BRAKES EJ/ ] SAFETY FEATURES ] O
1. Failure indicator light = ] 17. Tum signals operational i 1
2. Systemn integrity = ] 18. Head lights B/, D
3, Pedal reserve % ] 18, Tail lights E‘// [
4. Disc / drum condition = ) 20. Brake fights =y r
5. Hoses and assembiy 7 ] 21 Harn @’, ]
SUSPENSION 1, [ 22. Windows / \Windshieid (cracks / chips) B £l
6. Shock absorbers / struts Ef/ D 23. Front seat safety belts condition @// i
7. Springs @#/ 1 24. Back seat safaty belts condition B Ll
8. Shackies %a ] 25. Door iocks operational 4 ]
8. Modifications ] ] WIPERS / WIPER BLAGES 0~ O
STEERING [:i D 268, Wipers operaticnal @” 1
10, Lash g [l 27. Blades contact = O
11. Free tuming [, O 28. Blades condition e O
12, Linkage play E L, O TIRES — FRONT LR [k [Re
13. Power system =d ] 29, Treaddepth i/ E£4 Jl/g o~ L # 4 T
EXHAUST SYSTEM ] ] 30. Matching /e st /ﬁw{,}j},@ W BT
14. Leaks =@Na 31. Condition i WW@’ & W=
15. Legal muffer = 1 TIRES — REAR Rt |[Lft | Rt
16. Tailpipe i - 32. Tread depth }E!” ey
33. Matching Yes =AY
34 Condition ’ %I

Brief Comments ~ Refer to ftem Number

¥
SiGNATi}i/Z Liisij? Date — inspes;ii_gn
L . i ot
2 ]&'@/vw;f & “; / ’§
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CERTIFICATE OF LIABILITY INSURANCE

Date:5/23/2013 8:14.06 AM Paage:? of 2

JEREXMO-01 CCOFFEY
DATE (MM/DDAYYY)

§/2312013

REPRESENTATIVE GR PRODUCER, AND THE CERTIFICATE HOLDER.

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

eertificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate helder is an ADDITIONAL INSURED, the palicy(ies) must be endorsed, 1§ SUBROGATION IS WAIVED, subject to
the terms and conditions of the paliey, certain policies may require an endorsement. & statement an this cerdificate does not confer righits io the

COMIACT

PRODUCER name.  Ghnstine C, Coffey
E&‘g"ﬁg;ﬁ‘; g;:;ggg;fggi‘%s :;‘ﬁ:,;f ex: 1262) 435-4700 4719 [T . (262) 4384890
Broakiield, W1 53045 anoress: cooffey@div-ins.com 3
INSURER{S} AFFORIHNG COVERAGE NAIC #
wsurer 4: National Casualty Company
INSURED S URER B :
Jeremiah X Montague dba Kangarco To The Reseue N R G L
302 East Street #1 NS URER D
Lake Geneva, W 53147-2058 INSURER E :
INSURER F:
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LUISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WiTH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

THER ADDLSUBRR] ["BCLICY EFF_ | POLIGY EXP
LTR TYPE OF INSURANCE SR wvn FOLICY NUMBER (MBM/DDIYYYY) | (MBDDIYYYY) LIITS
GEKERAL LIABILITY EACH QCCURRENCE 5
] N DAMAGE 10 RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea cocurencey | 8
] CLAIMS-MADE OCCUR MED EXP (Aivy ong person} &
L PERSONAL & ADVINJURY | 5
GENERAL AGGREGATE $
GEN'L AGGREGATE LMIT APPLES PER: PRODUCTS - COMPIOF AGG | §
— )
1 POLICY R0 ]7 | Loc &
COMBINED SINGLE LIMIT
ALTOMOBILE LIARILITY (Ea aecidant) 5 300,000
A ANY AUTO CAQG253588 TH242042 | 11/21/2013 | BODILY INJURY {Per person} | §
QbkrggNED x . ig?gls)ULED BODLY INJURY {Per accident) ! 3
T | NON-QWNED FROPERTY DAMAGE 3
HIRED AUTOS : AUTCS (PER ACCIDENT)
: 3
UMBRELLALIAE | | oecur EACH CCCURRENCE $
ERCESS LIAB { CLAMS-MADE AGGREGATE $
{ DED ‘ | RETENTION 5
WORKERS COMPENSATION | WG sTATU. 17 TOTH-
AMD EMPLOYERS' LIARILITY YiN TORY LIMITS | ER
ANY PROPRIETORIPARTNERIEXSCUTIVE | Ei, EACHACCIDENT g
OFFICERMEMBER EXCLUDED? LINEA
{Mancatory in NH) EL.DIBEAGE - EA EMPLOYEE §
¥ yag. describe under
DESCRIFTION OF OPERATIONS boiow E.l, DISEASE - POLICY LIMIT | §
1

RE: Kangaroo to the Rescue Taxi application

DESCRIPTION OF OPERATIONS / LOCATIORS / YEHICLES {AStach ACORD 181, Additiostal Remarks Schedule, it mose space is required)
1996 Buick Century 1G4AGS55MZTE4074149

Wisconsin Canceliation Notica: 10 days for nonpayment of premium/30 day cancellation notica far any other reason

CERTIFICATE HOLDER

CANCELEATION

City of Lake Geneva
626 Geneva Streat
Lake Geneva, Wi 53147

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXFIRATION DATE THEREOF, NOTICE WL BF DELIVERED N
ACCORDAMGCE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE

(i Porestens €1 £
eaeslen.g, _ﬂnbt}qu

ACORD 25 (2040/05)

MAY-23-2013 @8:22

262 439 4895

© 1988.2010 ACORD CORPORATION. All rights reservad,

The ACORD name and loge are registered marks of ACORD

927 F.a2




\NY LICENSE APPLICATION

Flease Check:

D Original

Application
= PLEASE FILL IN ALL BLANKS COMPLETELY, AS

INCOMPLETE APPLICATIONS WILL BE REJECTED.,
ANNUAL LICENSE EXPIRES JUNE 30T EACH YEAR.
FEES OF $50.00 FOR FIRST CARRIAGE AND $25.00 FOR
EACH ADDITIONAL ARE DUE UPON APPLICATION,

Renewal of
Crrent License

BUSINESS INFORMATION

Business Name: ﬁ%é’)fg ff'ﬁﬁfﬁ %KM fgé’é"f ‘ﬁ‘é < g ﬂé%’“ﬁ” é{i«d
Bus. Address (Physical): __ X700 A4ADIS o/ E”' LA RE éﬁfﬁ’fﬁ’ﬁ wii S0
Mailing Address (if different): & ﬁ:{i RSV T2V 1 e M"ﬂ"f
City, State, Zip: Burling fin “y | S 3/e5
4

Bus.Phone:_aAfd  S39- 2022 Fac
B-Mail: __ {4 P [in & {E / f’\-ﬁlﬂfm ﬁﬁffﬁgﬁéf” CE Ca v !"!‘fiﬁﬁ N

BUSINESS OWNER/AGENT INFORMATION

Crwner/ Agent Name: {i? fVe 4@%’,55 Ahr L 14

Owner/ Agent Address: &% 3 Womgeh Lfne.

City, State, Zip: &4’ £ ﬁ"g«w ﬂ;ﬁm s I il § 3ty gﬂ

Phone: L §§% - 2620

Date of Birth: __ A4 - ;¥ ~ é?‘i

Owner/ Agent Drivers License #: Ad5s- / {Pfp- F£38~0f _State: W{
CARRIAGE OFERATOR(S)

Operator Name: (ﬂ & i e ?‘%ﬁ Rt Gl

Address: & 5@ 2 Al fwé&m@ Cane . fg&ﬂf o 4 ?’Eﬁ fpsf S 3/08

~ Date of Birth: 1 7- (Y -e4

Drivers License #1___ A 288 — // O - FEIL- 0 / State: Wé

“Atfach information on any additional drivers on o separate page.

Carriage Comparyy License Application Page [ of 2 Rewvision Date: §G1/2011




PLEASE ANSWER THE FOLLOWING QUESTIONS COMPLETELY
1. Have you provided the City of Lake Geneva withy proof of liability insurance?

L/ YES EN@

2. Have you maintained the condition of all carriages in a clean and sardtary

manner and are carviages in good vepair and majntenance?
YEs | NG
3. Are carriages equipped with operative brakes and a harness attachment so the

horses cannot break away from harness of carriage?

EN@

4. Please list number of carriages to be opera ‘&ed in *the City: g

i

Have you provided route irdormation for the review and approval of the Police

DN@

Department? ey
&. Have you provided the City Clerk with a current veterinary certificate that the

animal(s) pulling all carriages are in good health?

ms [ vo

7. If this is a renewal, ave there any changes to your carriage operation that the City

should be aware of? If yes, please explain: A/

AFPLICANT SIGNATURE

DATE: __S_ /«fﬁf/ £3

For Office Use Only
T z | , B o
Receipt No: {7/ F08 57 - ¢ :
Total Amount: -+ F4. &0
Forwarded to P@lice-ief: 4 \
Recommendation: o WWMaved enied.
. pSTae
‘SFLR"Appmv—_al: - - License lssued:
Council Approval: License Number.

Carriage Company License Application Page 2 of 2 Remsion Date: 01/2011




Drivers List 209%

Flald Stone Farm Carviage & Pony LLE

o

Jerry L. Snyder

1885 W. Dodge 5L

Lake Geneva, Wi 53147
5536-4326-5224
0E-07-1965

Jordan Hurtgen
N6646 Hodunk Rd
Etikhorn, Wi 53121
H632-4328-4766-02
07-26-15984

Mazrgaret Kenast
30038 Arrow Dr,
Burlington, Wi 53108
K523-5617-7886-02
10-26-1977

Samantha Piper
W7209 Hwy 12
Whitewater, Wi 53150
F160 7819 4648 06
04-25-19594

Miranda Hanssen

W3540 State Ra 50 Lot 19
Lake Geneva, Wi 53147
H525 5657 9965 06
12-20.197¢
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MI/DDAYYYY}
02/28/2013

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NG RIGHTS UPORN THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW,
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEERN THE ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE
OR PRODUCER, AND THE CERTIFICATE HOLDER,

IMPORTANMT: if the certificate holder is an ADDITIONAL INSURED, the policyfies} musi be endorsed. if SUBROGATION IS WAIVED, subject 1o the

ferms and conditions of the poficy, certzin policies may requite an endorsement. £ stalement on this cp

certificate holder In feu of such endorsement(s).

rificate docs not confer rights o the

PRODUGER EORTREY
NARAE:
MANGDLD INSURAMCE NG PHEOKE T FAX
PO OBOXY 440 {AIC, Ho, Sty i [AIG, Moy
ENAIL
ADBRESS:
BURLINGTON wl 53105
27304 INSURER(S} APFORDBNG COVERASE NASC 7
INSURER A TRAVELERS PROPERTY CASUALTY COMPAMY OF AMERICA
NSURED INSLURER B
FIELOSTONE FARM CARRIAGE G P
- PONY RIDES LLC —
6913 WOMACK LAME MEHRER O
BURLIMGTON W 3105 INSURER £
INSURER 1.

COVERAGES

CERTIFICATE RUMBER:

REVISION RUMBER:

THIS 15 TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE
POLICY.PERIOD INDICATED. NOTWITHSTANGING ANY REQUIREMENT, TERM OR CONIITION OF ANY CONTRACT OR OTHER DOCUMENT
WATH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES
DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWR MAY HAVE
BEEN REDUCELD BY PAID CLAIMS,

THER OB} BOER POLICY EFF | POLICY EXP
LTR TYPE OF INSURANGE IS | WD POLICY NUMBER {AMIDDIYYY Y] HRMMIDEY Y YY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE 3
DAMAGE 1O RENTED
COMMERCHAL GEMERAL LIABILITY PREMISES (Ea occurence 15
i CLAIMS-MADE EE QCCHR MED EXF (Any tne persont g
PERSONAL & ADV INJURY |5
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOR AGG
POLICY | PROJECT LOC o
AUTOMOBILE LIABILITY COMBINED SINGLE LINET
(za accident} i)
N ANY ALTE F_m-; ﬁ%{}{%gULED BODILY INJURY (Par parson) 1S
M mu";i' é)WNEQ T NON-OWNED BODILY BSIURY (Per accident) 1§
e AUTOS ; AUTOS PROPERT Y DAMAGE
HIRED AUTOS {Per accident} 5
3
UMBRELLA LIAB QCCUR EACH OCCURRENCE 3
EXCESS LIAB CLAMS-MADE AGCREGATE %
DEDi iRETENT!ON $ .
4 | WORKERS COMPENSATION y  VCETATU: [ gDTPL
AHD EMPLOYERS' LIABIITY {EUUB-5R38738-6-12} 05-30-12 j0%5-30~-13 TORY LTS ER
ARY PROPRIETORIPAR TNER/EXECUTIVE
QFF IKCERMIEMBER EXCLUDED? ¥ L. FACH ACCIDENT g 100,000
{Mandatory in NH) ] Y A L DISEASE — EAEMPLOYEElS 100, 000
# yes, describe under
DESCRIPTION OF OPERATIONS below C.L DISEASE - POLICY 1817 |5 500, 000

CARRIAGE RIDES

DESCRIPTION OF OPERATIONSILOCAYIONSIVEHICLES (Atach LEORD 101, Additional Remarks Soheduls, if More space is reguired)

CERTIFICATE HOLDER

CANCELEL ATION

CITY OF LAKE GENEVA
CITY CLERK’S OFFICE
&326 GEMEVA ST

LAKE GENEVA

s
b

WI 03147

SHOULD ANY OF THE ABOVE DESCRIGED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREFQ, NOTICE WiLL BE DELIVERED iN ACCORDANCE WITH THE
POLICY PROVISIONS.

AUTHORIZED REFRESENTATIVE

Wewe Cae

ACDRD 28 (Z0108/08)

The ACORD name and logs are registered marks of ACORD

©198E-2010 ACORD CORPORATION. All rights reserved,
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WISCONSIN INTRASTATE
CERTIFICATE OF VETERINARY INSPECTION

v : (Not for Cerv;d Movement)
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CONCRETE PADS AND SCOREBOARD EXCERPT FROM 8/6/13 PARK BOARD
POSTS AT VET'S PARK FIELD #5 MEETING MINUTES

New Business: |
Park Ground Water Testing-Mr. Ted Peters explained that his agency would like to set two well points to
determine water table conditions in Donian Park downstream from the lake. He said they wanted to
verify that groundwater did contribute to White River flows. He also said they would like to also do
some groundwater festing but that would not happen for at least a year. It was moved by Commissioner
Kupsik and seconded by President Skates to approve the request to install the well points with the
condition that the location be coordinated with DPW Winkler. The motion passed 8-0.

Beautification Commitiee Band Shell Discussion-Administrator Jordan was asked to discuss this itern as
Mr. Todd Krause of the Beautification Committee was not able to attend. He stated the Beautification
Committee through Mr. Todd Krause was pursuing the possibility of an entertainment pavilion at Flat
Iron Park. He and Mr. Winkler noted it would go in the same location as the existing concrete siab but
octangular in shape and less elongated. Mr. Jordan said the idea is to have the stage a few feet off
ground level. President Skates said he was originally opposed to anything in the park but the pavilion
would be a nice addition as it didn’t block views. The Jaycees met with Mr. Krause and at this point
didn’t think it would hurt their event. It was moved by Mayor Connors to continue and seconded by
Commissioner Hartigan. The motion passed 8-0.

Public Works Items Discussion/Decisions -DPW discussed the various amenities around the skateboard |
' park including trash cans and bleachers. Mr. Coolidge of the YMCA presented pricing for the batting |

cages and manual scoreboard at Veterans Park. It was moved by Alderman Kupsik to proceed with the |

concrete pads under the benches in the amount of $1,296 as recommended by Public Works Committee

along with $200 for the two scoreboard posts and the $995 for the manual scoreboard plus shipping, in a

total amount not to exceed $3,000 funded from park impact fees. The motion was seconded by
. Commuigsioner Hassler and passed 8-0.

President Skates stated that batting cages were a decade overdue and moved to proceed with the 2 Jugs
Sports 557 long x 14" wide 119% weight batting cages in the amount of $2,660 plus shipping. It was
moved by Commissioner Quickel and seconded by Commissioner Hassler to recommend approval.
Mayor Connors offered a friendly amendment for Mr. Coolidge to provide the City with the cost for the
1904 strength netting as an option for the Council to consider at its June 24" meeting. With the friendly
amendment approved the motion passed 3-0.

After discussion of the park amenities and Street Superintendent Carstensen’s input that the trash
receptacles needed to be heavy concrete, it was moved by Mayor Connors and seconded by
Commissioner Hassler that the City purchase 4 heavy concrete {rash receptacles similar to the ones we
previously had in the downtown, funded through TIF for installation around the skateboard park. Pricing
is to be provided to Council at the next meeting after pricing was obtained.

Other issues discussed included when the tennis court nets were going up and if we had done anything
with painting of the Maple Park tennis court Hght poles. DPW Winkler would look into both.

Skateboard Park Maintenance Schedule-Alderman Kupsik said the item was covered in the previous
discussion.

Parks Recycling Program Discussion —There was a long discussion on this item and no consensus as to
how to proceed without budget for purchasing the containers and a concern for how staff would perform
the task without overtime as well as park user contamination issues. John’s Disposal was a collection
possibility but it was believed the containers need to be emptied more than one or two times weekly. The
DPW will contact John’s Disposal inquiring of the cost for a recycling dumpster somepiace in Library
Park.




EXCERPT FROM 4/17/13 PUBLIC
WORKS COMMITTEE MINUTES

Agenda Jtem No, 1— North Broad Street Lighting Replacement.

City Attorney Draper explained to the PWC that he believed funding the lighting on Broad Street to the 1-
1/2 mile distance outside of the TIF boundary is consistent with the TIF plan. After some discussion, it
was moved by Ald. Kupsik and seconded by Ald. Hill to recommend to the Council that the lighting project
go to bid with ornamental light fixtures and utilizing TEF#4 funding. Ald. Wall wished to see the
businesses contribute to the project. The motion passed 3-1 with Wall opposed.

{This iters needs to go the FLJ and Common Ceuncil for action),

Agenda ftem No, 2- Dunn Field Restroom/Concession Building Architectural Design Update.

Chair Mott presented the two concepts and explained that Plan and Park Commissions approved the
peaked roof concept. After further discussion it was moved by Ald. Kupsik and seconded by Ald. Hill to
recommend to Council the peaked design and go out for bids, Included in the motion is to include bid
aliernates for seasonal heating and metal seam versus shingled roof. Alsc included in the project design
per Plan Commission recommendation is a handicapped ramp and sidewalk from the parking space to the
north of the building. The motion passed 4-0.

(This item needs to go the FILJ and Common Council for action).

Agenda ftem No, 3— Main Street Storm Tunnel Discussion — Continued,

DPW Winkler and City Attorney Draper discussed the status of approvals with the Army Corps of
Engineers and WDNR. Winkler reported that the DNR and ACOE aceepted Crispell’s analysis of the
storm tunnel section to be replaced and not requiring the expensive computer river model. The DNR also
provided direction that replacing the section of the tunnel and conducting other repairs will not require
disconnection of the storm inlet leads. On that basis it was recommended to proceed with Phase II of the
Crispell agreement not to exceed $35,000 for plans, specifications, permitting and approvals and bidding.
It was moved by Ald. Kupsik and seconded by Ald. Hill to recommend to the Council to proceed with
Phase I not to exceed $35,000. The motion passed 4-0.

(This item needs to go the FLJ and Commeon Council for action).

Agenda Item No. 4~ Disc Golf Course RFP Park Commission Recommendation.

DPW Winkler explained the Park Commission accepted proposals from disc golf course designers and the
“Watch It Bend” proposal on the old Hillmoor property was recommended by them for approval by the
City. The discussion included funding which Mayor Connors explained could come from park fees or park
impact fees. The cost was discussed as $3,600 plus all signage, efc. would cost $22,133 per the Watch It
Bend estimate. Chair Mott noted the YMCA was strongly behind the effort. It was moved by Ald. Kupsik
and seconded by Ald. Moti to recommend approval of Watch It Bend in the amount of $3,600 for design
and not to exceed $22,133 for the required amenities. It was believed that they can find volunteer labor to
do the installation. The motion passed 5-0.

(This item needs to go the FLJ and Comumon Council for action),

Agenda Item No. 5— Veterans Park — Cement in Bench Areas.

Chair Mott discussed the pictures and pricing for concrete pads around the two remaining softball field
benches which do not have pavement around them. Concrete installation beneath the player benches was
discussed to be $1,296 with funding from Park Impact Fees. The reaction from the Committee was
favorable. It was moved by Ald. Kupsik and seconded by Ald. Hougen to send the installation proposal to
Park Commission for a recommendation using Humphrey Contracting under the downtown concrete
contract in an amount not to exceed $1,296. The motion passed 4-0 (Hill excused).

Motion to Adjourn;
Motion to adjoum was made by Ald. Wall and seconded by Ald. Hougen. The motion passed 4-0 and the
meeting was adjourned at 6:15 PM.

Ce: Mayor Jim Connors/Dennis Jordan/Mike Hawes/Common Council Members not on
Committee/File
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SATTING CAGES AT VETERANS PARK EXCERPT FROM 6/5/13 PARK BOARD
MEETING MINUTES

MNew Business:

Park Ground Water Testing-Mr, Ted Peters explained that his agency would like to set two well points to
determine water table conditions in Donian Park downstream from the lake, He said they wanted to
verify that groundwater did contribute to White River flows. He also said they wonld like to also do
some groundwater festing but that would not happen for at least a year. It was moved by Commissioner
Kupsik and seconded by President Skates to approve the request to install the well points with the
condition that the location be coordinated with DPW Winkler. The motion passed 8-0.

Beantification Commitiee Band Shell Discussion-Administrator Jordan was asked to discuss this item as
Mr. Todd Krause of the Beautification Committee was not able to attend. He stated the Beautification
Committee through Mr. Todd Krause was pursuing the possibility of an entertainment pavilion at Flat
Iron Park. He and Mr. Winkler noted it would go in the same location as the existing concrete slab but
octangular in shape and less elongated. Mr. Jordan said the idea is to have the stage a few feet off
ground level. President Skates said he was originally opposed to anything in the park but the pavilion
would be a nice addition as it didn’t block views. The Jaycees met with Mr. Krause and at this point
didn’t think it would hurt their event, It was moved by Mayor Connors to continue and seconded by
Commissioner Hartigan. The motion passed 8-0.

Public Works Itemns Discussion/Decisions -DPW discussed the various amenities around the skateboard
park including trash cans and bleachers. Mr. Coolidge of the YMCA presented pricing for the batting
cages and manual scoreboard at Veterans Park. It was moved by Alderman Kupsik to proceed with the
concrete pads under the benches in the amount of $1,296 as recommended by Public Works Committee
along with $200 for the two scoreboard posts and the $995 for the manual scoreboard plus shipping, in a
total amount not to exceed $3,000 funded from park impact fees, The motion was seconded by
Commissicner Hassler and passed 8-0.

President Skates stated that batting cages were a decade overdue and moved to proceed with the 2 Jugs
Sports 55° long x 14" wide 119# weight batting cages in the amount of $2,660 plus shipping. It was
moved by Commissioner Quickel and seconded by Commissioner Hassler to recommend approval.
Mayor Connors offered a friendly amendment for Mr. Coolidge to provide the City with the cost for the
190# strength netting as an option for the Council to consider at its June 24™ meeting. With the friendly
amendment approved the motion passed §-0.

After discussion of the park amenities and Street Superintendent Carstensen’s input that the trash
receptacles needed to be heavy concrete, it was moved by Mayor Commors and seconded by
Commissioner Hassler that the City purchase 4 heavy concrete trash receptacies similar to the ones we
previously had in the downtown, funded through TIF for installation around the skateboard park. Pricing
is to be provided to Council at the next meeting after pricing was obtained.

Other issues discussed included when the tennis court nets were going up and if we had done anything
with painting of the Maple Park tennis court light poles. DPW Winkler would look into both.

Skateboard Park Mainienance Schedule-Alderman Kupsik said the item was covered in the previous
discussion,

Parks Recycling Program Discussion —There was a long discussion on this item and no consensus as to
how to proceed without budget for purchasing the containers and a concern for how staff would perform
the task without overtime as well as park user contamination issues. John's Disposal was a collection
possibility but it was believed the containers need to be emptied more than one or two times weekly, The
DPW will contact John’s Disposal inquiring of the cost for a recycling dumpster someplace in Library
Park.




MEMO

TO: Dennis Jordan
City of Lake Geneva Adminstrator

FROM: Mike Coolidge
Lake Geneva YMCA

RE: Proposals for Batting Cages/Scoreboard at Veterans
Park

DATE:  June 6, 2013

Jugs Sports Batting Cages

2- 55 foot batting cage frames 55 ft x 14 ft wide x 12 ft high
Cost $780 each, $1,560 for two

2- 55 foot cage net 119 1b strength $550 191 Ib strength $710
Cost would be $1,100 for 119 Ib net or $1,420 for 191 1b strength

Shipping is $500 for the cages, $150 for the nets
Total including shipping would be:

2 batting cages $1,560 plus $500 shipping = $2,,100
2 nets (119 1b) $1,100 plus $150 shipping = $1,250

2 nets (191 Ib) $1,420 plus $150 shipping = $1,570

Grand total would be $3,350 with 119 b strength net
Grand total would be $3,670 with 191 Ib strength net



Anthem Sports Baseball/Softball Scoreboard

I - HN-3 Basebaﬂ/SgﬁhalL g ftwidex 4 ftugh $995.35
2 - 14 ft4 x 4 posts 318.55 cach Total $37.10

Shipping 1s $197.23

Total including shipping would be $1,229.68




City of Lake Geneva
Council Meeting
June 10, 2013

Prepaid Checks
5/23/13 through 6/6/13

54,966.06




CITY OF LAKE GENEVA
ACCOUNTS PAYABLE PREPAID ITEMS OVER $5,000

COUNCIL MEETING DATE OF: 6M0/2013

TOTAL PREPAID ACCOUNTS PAYABLE - 5/22/13 THROUGH 6/6/13 $ 4,966.06

BALANCE OF OTHER ITEMS $  4,966.06



DATE: 06/07/2013 CITY OF LAKE GENEVA PRGE: 1
TIME: 11:33:57 PAID INVOICE LISTING
ID: AP450000.WOW

FROM 05/30/2013 TO 06/06/2013

VENDCR # INVOICE # INV. DATE PLO. WNUM CHECK # CHE DATE CHECEK AMT INVOICE AMT/
ITEM DESCRIPTION ACCOUNT NUMBER ITEM AMT
ADMIN WI DEPT OF ADMINISTRATICN
PERMITS~5/13 05/30/13 55916 05/30/13 331.0¢0 331.00
01 PERMIT 3BALS,APPS,CARDS 1124005310 331.00
VENDOR TOTAL: 331.00
SECUR SECURITY RBENEFIT LIFE INS CO
FIRE4QO1RA-2012 05/24/13 55917 05/3C/13 1,415.19 1,415,192
01 401Aa CONTRIBUTION-HANZALIK 1122005136 37:.03
02 4014 CONTRIBUTICN-KRONSCENABEL 1122005136 528.20
03 401A CONTRIBUTION-MILLER 1122005136 515.96
VENDOR TOTARL: 1,415.15
USBANK U5 BANEK
3341-5/13 05/14/13 55918 05/30/13 3,219.87 3,219.87
01 GREAT WOLF~REFUND SALES TAX 1121005331 -19.19
02 APCO INTL-ACTSH CONF REGS 1121005410 398.00
03 SPRECHERS-~MEAL 1121005328 32.64
04 ARBYS-MERL 1121005331 8.64
05 GREART WOLF~-MEAL 1121005331 4.7
06 MOWNEKS BAR & GRILL-MERL 1121005331 13.48
07 CHIPOTLE-MEAL 1121005331 B.60
98 TA3ZER IRKTL-CARTRIDGES 1121005410 1,656,585
0% GREAT WOLF~-CONF LODGING-PETERS 1123005331 27,47
10 MNEXT DQOR PUR-MEAL 1121605359 13.45
11 APOC INTL-ACTSH CONF REG 1121005410 224,00
12 LA POLICE GEAR-BACKPACKS 112900583490 147.04
13 COMFORT SUITES-CONF LODGING 1121005331 T0.00
14 QFFICE MAX~-TONER, DVDS 1121005310 150.%¢
15 PEARCE~PHONE POUCH 1121005221 21.0%
le  PIGGLY WIGGLY-REFRESHMENTS 1121605398 270.60
17 RESCUE TECHI1~-ESCAPE DESCENDER 1129005340 121.29
VENDOR TOTAL: 3,215.87

TOTAL --- ALL INVOICES: 4,966.06




City of Lake Geneva
Council Meeting
June 10, 2013

Accounts Payable Checks - through 6/6/13

Fund #
1. General Fund 11 3 50,182.39
2. Debt Service 20
3. TID #4 34 $ 1,866.74
4. Lakefront 40 N 52,929.23
5. Capital Projects 41 $ 11,570.55
6. Parking Meter 42 $ 59,805.18
7. Library Fund 99 3 9,779.38
8. Impact Fees 45
9. Tax Agency Fund 89

Total All Funds $186,133.47




CITY OF LAKE GENEVA
ACCOUNTS PAYABLE UNPAID ITEMS OVER $5,000

COUNCIL MEETING DATE OF:  6/10/2013

TOTAL UNPAID ACCOUNTS PAYABLE - THROUGH 6/6/13 $ 186,133.47
ITEMS > $5.000

Automated Parking Technologies - 3 Lukes / Support May - Dec 83,021.00
Lake Genegva Jaycees - Fireworks Contribution 10,000.00
WS Darley - Fire Dept Helmets, Shields and Pants 9,391.80
FJ Electric Co - Luke Electrical 8,725.00
United OCC Medical Service LLC - New Employee Physicals 8,084.00
Stanard & Associates Inc - Police Personality Evaluations 5,050.00

Balance of all other ltems $ 61,861.87



DATE: 06/07/13
TIME: 14:33:00

ID: AP441000.WOW
INVOICE # INVOICE ITEM
VENDOR # DATE &
A+ A+ GRAPHICS & PRINTING
3253 05/15/13 01
3269 05/20/13 01
3215 05/25/13 01
ARLSEN AASEN EMBROIDERY
10548 05/31/13 01
AMAZO AMAZON
8932-5/13 05/31/13 01
02
03
04
AMYS AMY 'S SHIPPING EMPORIUM
126696 05/15/13 01
126912 05/22/13 01

ANTAE ANTAEUS LLC

CITY OF LAKE GENEVA
DETAIL BOARD REPCORT

INVOICES DUE ON/BEFORE 06/11/2013

DESCRIPTION ACCOUNT #
LEXTPOL POLICY DISTRIBUTION 1121005310
COLOR PRINT/COPY 1121005399
OLD TIME NEWSLETTER 1170005720
T-SHIRTS, SWEATSHIRTS, HAT 4054105399
DVDS, BOOK 9900005211
THERMAL RECEIPT PAPER 9900005514

SOAP,DISPENSER 9900005350
DvDs 9900005414

POSTACGE-LARK UNIFORM 1121005312

POSTAGE~TASER INTL 1121005212

DUE DATE

06/11/13

INVOICE TOTAL:

06/11/13

INVOICE TOTAL:

06/11/13

INVOICE TOTAL:

VENDOR TOTAL:

06/11/13

INVOICE TOTAL:

VENDOR TOTAL:

06/11/13

INVOICE TOTAL:

VENDCR TOTAL:

06/11/13

INVOICE TOTAL:

06/11/13

INVOICE TOTAL:

VENDOR TOTAL:

PAGE:

ITEM AMT

£0.00

60.
.58

317

396.57

396.
396,

272,43

41.52
234 .05

555,
22

555

11.62

1.
20.

.66

.90

00

57
57

22

.16

62
78



DATE: 06/07/13
TIME: 14:33:00

CITY OF LAKE GENEVA
DETAIL BOARD REPORT

INVOICES DUE ON/BEFORE 06/11/2013

ACCOUNT #

DUE DATE

PAGE:

ITEM AMT

2

ID: AP441000 . WOW
INVOICE # INVOICE ITEM
VENDOR # DATE # DESCRIPTION
ANTAR ANTAEUS LLC
0001-~87 06/01/13 01 JUN ONLINE PROCESSING
02 JUN ONLINE PROCESSING
03 JUN ONLINE PROCESSING
ARC ARC MECHANICAL INC
AQ513-269 05/23/13 01 SPRING HVAC MAINT
AUTOM AUTOMATED PARKING TECHNQLOGIES
13~-0040 05/24/13 01 LUKE SUPPORT-MAY-DEC
13-0041 05/24/13 01 3 LUKES/MODEMS
13-0898 06/01/13 01 JUN EMS FEES
BAKER BAKER & TAYLCR
75022386-4/132 04/30/13 01 M13481396-3 ITEMS
13367102-4/13 04/30/13 01 2028137474-9 ITEMS
02 2028137473-5 ITEMS
03 2028137472-1 ITEM
04 2028137471-11 ITEMS
05 2028114135-6 ITEMS

9900005211
4055105216
4234505216

1151105240

4234505450

4054105800

4234505450

9900005414

$900005410
99500005410
5900005410
83000054190
$900005410

06/11/13

INVOICE TOTAL:

VENDOR TOTAL:

06/11/13

INVOICE TOTAL:

VENDOR TOTAL:

06/11/13

INVOICE TOTAL:

06/11/13

INVOICE TOTAL:

06/11/13

INVOICE TOTAL:

VENDOR TOTAL:

06/11/13

INVOICE TOTAL:

06/11/13

5.00
95.00
200.00

300.
300.

435.00

435.
435,

45,140.00
45,140

35,181.00

35,181.

2,700.00

2,700.
83,021.

75.57
75

73.490
168.10
15.10
159.89
106.13

oo
oo

00
oo

.00

(o]

00
[oRe]

.57



DATE: 08/07/13

TIME: 14:33:00

ITEM

INVOICES DUE ON/BEFORE 06/11/2013

DESCRIPTION

CITY OF LAKE GENEVA
DETAIL BOARD REPORT

BCCOUNT #

DUE DATE

PAGE:

ITEM AMT

ID: AP441000.WOW
INVOICE # INVOICE
VENDOR # DATE
BAKER BAKER & TAYLOR
L3367102-4/13 04/30/13
1L.3367362-4/13 04/30/132
L3367512-4/13 04/30/13

06
o7
08
08
10
11
12
13
14
15
16
17
18

01
02
03
04
a5
06
07
ne

01
02
03
04
05
06
o7
08
0%

2028114135-3 ITEMS
2028114134~1 ITEM
2028114133-4 ITEMS
2028102790-43 ITEMS
2028102789-3 ITEMS
2028058405~-2 ITEMS
2028095403~5 ITEMS
2028067307-5 ITEMS
2028067306-13 ITEMS
2028067305-4¢ ITEMS
2028056321-2 ITEMS
2028056320-1 ITEM
2028056319~15 ITEMS

2028B136512-10 ITEMS
2028126511-1 ITEM
2028124588-10 ITEMS
2028121684 -2 ITEMS
2028091833-15 ITEMS
202809%0430-1 ITEM
20280579%6-8 ITEMS
2028050311-1 TITEM

2028139595-3 ITEMS
2028139594-30 ITEMS
2028139593-1 ITEM
2028139592-7 ITEMS
2028139591 -1 ITEM
2028126474-3 1ITEMS
2028126473~5 ITEMS
2028126472-3 ITEMS
2028126471-1 ITEM

9500005410
2900005410
2900005410
$900005410
9900005410
2500005410
2500005410
9900005410
89900005410
9900005410
89900005410
9900005410
29900005410

95%00005410
5500005410
9900005410
5200005410
9500005410
9900005410
$500005410
5200005410

9500005411
9900005411
9900005411
9300005411
9500005411
9900005411
9500005411
9900005411
9900005411

06/11/13

INVOICE TOTAL:

06/11/13

INVOICE TOTAL:

06/11/13

43 .64
14.20
62.03
634 .55
47 .52
20.54
B2 .52
63.03
377.98
61.45
30.18
33.24
234 .31

2,227.

156.13
14 .55
154,55
22.64
209.46
15.67
93,60
14 .55

681.

22.78
294,17

65.91
14 .82
31.46
31.01
37.18
10.06

81

15



DATE :
TIME:
1:

INVOI
VENDOR

06/07/13
14:33:01
AP4431000.WOW

CE #
#

INVOICE
DATE

ITEM

CTTY OF LAKE GENEVA
DETATIL BOARD REPORT

INVOICES DUE ON/BEFORE 06/11/2013

DESCRIPTICON

ACCOUNT #

DUE DATE

PAGE:

ITEM AMT

4

BAKER

L3367

L4013

BEAR

51089

BENDLI

79690

BAKER & TAYLOR

512-4/13

232-4/13

BEARINGS INCORPORATED-S0OUTH

04/30/12

D4/03/13

D5/22/13

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26

01
0z

01

2028126470~2 ITEMS
2028097664-6 ITEMS
2028097663~-4 ITEMS
2028097662-6 ITEMS
2028097661-2 ITEMS
2028097660~1 ITEM
2028097659-1 ITEM
2028074502-33 ITEMS
2028074501-2 ITEMS
2028074500+~4 ITEMS
202B074453%-~1 ITEM
2028074498-1 ITEM
2028074497-1 ITEM
2028068242-10 ITEMS
2028068241~-15 ITEMS
2028068240-1 ITEM
2028068239-2 ITEMS

2028131653~-7 ITEMS
2028058158-11 ITEMS

BEARINGS~-MOWER

N BENDLIN FIRE EQUIPMENT CO INC

05/07/13

01

FIRE BOOTS

95800005411
9500005411
9500005411
99200005411
9900005411
9500005411
59200005411
$500005411
9500005411
9800005411
9900005411
9800005411
9900005411
9900005411
9500005411
99000065411
9900005411

99000065414
9900005414

1152005250

4122001301

06/11/13

TNVOICE TOTAL:

06/11/13

THVOICE TOTAL:

VENDOR TOTAL:

06/11/13

INVOICE TOTAL:

VENDOR TOTAL:

06/11/13

INVOICE TOTAL:

17,96
49,55
33.89
41.56
21.24

10.06
297.18
47 .88
36.26

40.00
10.62
199.98
148.43

23.90

1,507.

134.67
200.561

335.
4,827,

34.96
34
34

335.00

335.

49

28
a0

.96
.96

[oRa]



DATE: 06/07/13 CITY OF LAKE GENEVA
TIME; 14:33:01 DETAIL BOARD REPORT
ID: AP441000.WOW

INVOICES DUE ON/BEFORE 06/11/2013

INVOICE # INVOICE ITEM
VENDOR # DATE # DESCRIPTION ACCOUNT #

DUE DATE

PAGE:

ITEM AMT

5

BENDLIN BENDLIN FIRE EQUIBMENT CO INC

79834 05/17/13 ©1 HIGH PRESSURE HOSE 1122005351
BOBSC BOBS CARPET & CLEANINCG SERVICE

11091 05/25/13 01 WINDOW CLEANING 4055205360
BRODA BRODART CO

2118 04/29/13 01 DVD CASES 9900005512
BUBRI BUBRICK'S COMPLETHE OFFICE

744513 05/16/13 01 BINDERS,TONER,DIVIDERS 1121005310
BUMPL BUMPER TO BUMPER AUTO PARTS

662-266464 05/30/13 01 AIR COUPLER 1132105351

662-266470 05/30/13 01 AIR COUPLER 1132105351

662-266509 05/31/13 01 CREDIT-AIR COUPLER 1132105351

CaED C & D LANDSCAPING AND DESIGN

06/11/13

INVOICE TOTAL:

VENDOR TOTAL:

06/11/13

INVOICE TOTAL:

VENDOR TOTAIL:

06/11/13

INVOICE TOTAL:

VENDOR TOTAL:

06/11/13

INVOICE TOTAL:

VENDOR TOTAL:

06/11/13

INVOICE TOTAL:

06/11/13

INVOICE TOTAL:

06/11/13

INVOICE TOTAL:

VENDOR TOTAL:

197.91

197,
532.

300.00

300,
300.

23.93
23
23

534.81

534,
534,

-5,
.59

91
91

00
oo

.93
.93

81
81

.29

.59

29



DATE: 06/07/13
TIME: 14:33:01
T AP441000.,WOW

INVOICE #
VENDOR #

INVOICE ITEM

DATE #

CITY OF LAXE GENEVA
DETAIL BOARD REPORT

INVOICES DUE ON/BEFORE 06/11/2013

DESCRIFTION

ACCOUNT #

DUE DATE

PAGE :

ITEM AMT

C&D

52765

CDW

CM49955

CM50527

DEMCO

4964219

DES

34

DUNN

520642

5240821

LANDSCAPING AND

05/10/13 01

CDW GOVERNMENT INC

05/24/13 01

05/24/13 01
02
03

05/08/12 01

DATA HQUIPMENT SERVICES

05/30/13 ©O1
02

DUNN LUMBER & TRUE VALUE

05/16/13 01
02

05/17/13 01

DESIGH

ARBOR DAY TREE

ANTIVIRUS RENEWAL

COMPUTER PORTS
TAPE BACKUPS
CAMERA INTERFACE

LABELS, STAMPES-PROCESSING

APR-MAY MODEM SVC
APR~MAY MODEM SVC

PRESSURE CAP,KEY RING-RESTRCOM
DTSCOUNT

FLUSH,VALVE KIT-STAFF RESTROOM

11321353496

1115105450

1121005305
1115105450
3430008124

9900005512

4054105221
4234505221

9200005350
1100004819

9800005350

06/11/13

INVOICE TOTAL:

VENDOR TOTAL:

06/11/13

INVOICE TOTAL:

06/11/13

INVOICE TOTAL:

VENDOR TOTALS

06/11/13

INVOICE TOTAL:

VENDOR TOTAL:

06/11/13

INVOICE TOTAL:

VENDOR TOTAL:

06/11/13

INVOICE TOTAL:

06/11/13

495.00

495,
495.

689.93
6589

30.42
127.35
B5.3%2

243,
933.

245 .88

249,
249 .

51.00
1,851.00

1,902,
1,902.

3.28
-0.33

18.98

620]
0o

.99

09
a8

ge
88

00
00

.95



DATE: 06/07/13
TIME: 14:33:01

ID: AP441000.WOW
INVOICE # INVOICE ITEM
VENDOR # DATE #
DUNN DUNN LUMBER & TRUE VALUR
520821 05/17/13 02
520832 05/17/13 01
02
521066 0s5/20/13 01
521197 05/20/13 01
02
521611 065/23/13 01
02
521762 05/24/13 01
02
521793 05/24/13 01
02
522289 05/30/13 01
0z
523020 06/04/13 01
02
523360 06/06/13 01

CITY OF LAXKE GENEVA
DETATL BOARD REPCRT

INVOICES DUE ON/BEFCRE 06/11/2013

DESCRIPTION

DISCOUNT

FLUSH LEVER-STAFF RESTROOM
DISCOUNT

PLUMBING PARTS-JANITOR SINK

BROCM, WEED KILLER
DISCOUNT

BRACKETS , BOLTS
DISCCUNT

WIRE CHANNEL, MOUNTING TAPE
DISCOUNT

LIGHT BULES
DISCOUNT

KEYS,DOOR STOP
DISCOUNT

PAINT-FUEL TANKS
DISCOUNT

WAX RING-TOILET

ACCOUNT #

1100004819

9900005350
1100004819

2300005350

1122005350
1100004819

1116105350
1100004819

1122005399
1100004815

1116105350
1100004819

2200005350
1100004812

1132108340
1100004813

4055205350

DUE DATE

06/11/13

INVOICE TOTAL:

06/11/13

INVOICE TOTAL:

06/11/13

INVOICE TOTAL:

06/11/13

INVOICE TOTAL:

06/11/13

INVOICE TOTAL:

06/11/13

INVOICE TOTAL:

06/11/13

INVOICE TOTAL:

06/11/13

INVOICE TOTAL:

06/11/13

INVOICE TOTAL:

06/11/13

PAGE:

ITEM AMT

15,
-1,

16.
~0.

27.
-1.

14.
-1.

22.
-1.

G7
80
34

.28
.16

53
83

15.

98
40
26

43
44

1z.

45
12

21.

.29

7

.08

.59

.45

.17

.12

70

.58

S9

33



DATE: 06/07/13

CITY OF LAKE GENEVA
DETAIL BOARD REPORT

INVOICES DUE ON/BEFORE 06/11/2013

DESCRIPTION

ACCOUNT #

DUE DATE

PAGE:

ITEM AMT

8

TIME: 14:33:01
ID: AP441000.WOW
INVCICE # INVOICE ITEM
VENDOR # DATE #
DUNN DUNN LUMBER & TRUE VALUE
523360 06/06/13 02
523372 06/06/13 0L
02
ELKHO ELKHORN CHEMICAL CO INC
534164 05/01/13 01
5341364 0o5/07/13 01
EQUAL EQUAL RIGHTS DIVISION
250-5/13 05/31/13 01
FORD FORD OF LAKE GENEVA
17702 04/16/13 01
37866 04/29/13 01
317967 05/06/13 01
38129 05/16/132 01

DISCOUNT

CONNECTORS
DISCQOUNT

FLCOOR BUFFING PADS

MOP-WAX FLOQRS

WORK PERMITS-MAY

TURN SIGNAL FIX-35Q 203

OIL CHG, INSP,TIRE FIX

OIL CHG, INSP-5Q 204

OIL,FILTER CHG,INSP-3Q 20710

1100064819

1132165340
11000048189

1122005350

1122005350

1100002422

11210605361

1121005361

1121005361

1121005361

06/11/13

INVOICE TOTAL:

06/11/13

INVOICE TOTAL:

VENDOR TOTAL:

06/11/13

INVOICE TOTAL:

06/11/13

INVOICE TOTAL:

VENDOR TOTAL:

06/11/13

INVOICE TOTAL:

VENDOR TOTAL:

06/11/13

INVOICE TOTAL:

06/11/13

INVOICE TOTAL:

06/11/13

INVOICE TOTAL:

06/11/13

INVOICE TOTAL:

-0.21

2.98
-0.15

65,33

65.

37.20

37.
10z,

165.00

165.
165.

160.50

1450.

92.40
9z

31.00

31.

i33

.08

.84
148.

88

33

20
53

00
oc

50

.40

a0

.53



_DATE: 06/07/13
.TIME: 14:23:01

CITY OF LAKE GENEVA
DETATI. BOARD

REPORT

INVOICES DUE ON/BEFQRE 06/11/2013

ACCOUNT #

DUE DATE

PAGE:

ITEM AMT

9

ID: AP441000.WOW
INVOICE # INVOICE ITEM
VENDOR # DATE # DESCRIPTION
FORD FORD OF LAKE GENHVA
28221 05/23/13 01 ©OTIL CHG,INSP
FOXRT FOX RIVER FIRE & SAFETY
294286 05/13/13 01 <YRLY FIRE EXTINGUISHER SRV
FOXVA FOX VALLEY TECHNICAL COLLEGE
TPB180337/F¥Y12-13 04/03/13 01 CLASS REG-RICHARDSON
FRIEN FRIENDS OF THE PATTERSON
20130425-19 05/15/13 01 ©DVD
GALLS GALLS LLC
596874 05/05/12 01 RBIKE UNIFORMS
GENAU GENMEVA AUTO BODY
20461 06/01/13 01 NEW WINDSHIELD-TK 25
20462 06/01/13 01 WINDSHIELD FIX-TK 16

1121005361

1122005820

1121005410

9500005414

1121005139

1132105350

1132105250

06/11/13

INVQICE TOTAL:

VENDOR TOTAL:

06/11/13

INVOICE TOTAL:

VENDOR TOTAL:

06/11/13

INVOICE TOTAL:

VENDOR TOTAL:

06/11/132

INVOICE TOTAL:

VENDOR TOTAL:

06/11/13

INVOICE TOTAL:

VENDOR TOTAL:

06/11/13

INVOICE TOTAL:

06/11/13

INVOICE TOTAL:

VENDOR TOTAL:

21.00

31.
.43

448

355.00

355,
355.

60.00

50.
50,

15.00

15.
15,

682.90
682

375.00

375,

65.00

65,
.00

440

o24]

(s]
0o

0Q
oo

0a
oo

.90
682,

50

0o

oo



DATE: 06/07/13
TIME: 14:23:01

CITY OF LAKE GENEVA
DETATI, BOARD REPORT

INVOICES DUE ON/BEFORE 06/11/2013

ACCOUNT #

DUE DATE

PAGE:

ITEM AMT

10

ID: AP441000.WOW
INVOICE # INVQICE ITEM
VENDOR # DATE # DESCRIPTICN
GENON GENEVA ON-LINE INC
969451 06/03/13 01 DSL CHG-JUN
969582 06/03/13 01 JUN EMAIL SVC
GLENV GENEVA LAKE ENVIRONMENTAI, AGCY
RE052413 06/01/13 01 JUN-MONTHLY PAYMENT
GLLC GENEVA LAKE LEVEL CORPORATION
2013 05/29/13 01 2013 CONTRIBUTION
GLOBA GLOBAIL EQUIPMENT CO
105744834 05/29/13 01 TOILETS-3
02 TOILET, PARTS
HEIN HEIN ELECTRIC SUPPLY CO
8802686 05/23/13 01 LIGHT BULBS
02 DISCOQUNT
BEBOSU1 05/28/13 01 LED LIGHT BULB

9900005221

1112005221

4054105730

4054105735

4055205350
11520605241

11341056261
1100004819

1134105261

06/11/13

INVOICE TOTAL:

66/11/13

INVOICE TOTAL:

VENDOR TOTAL:

06/11/13

INVOICE TOTAL:

VENDOR TOTAL:

06/11/13

INVOICE TOTAL:

VENDOR TOTAL:

06/11/13

INVOICE TOTAL:

VENDOR TOTAL:

06/11/13

INVOICE TOTAL:

06/11/13

INVOICE TOTAL:

VENDOR TOTAL:

60.00
60

1,670.00

1,670,
1,670.

2,500.00

2,500.
2,500,

327.54
192.00

515.
519.

167.5%4
-2.52
165

45.26

45.
210,

.00

.00
62,

00

oo
Q0

ga
joge)

54
54

.42

26
68



DATE: 06/07/13 CITY OF LAKE GENEVA PAGE: 11
TIME: 14:33:01 DETATLI. BOARD REPORT
ID: AP441000.WOW

INVOICES DUE ON/BEFORE 06/11/2013

INVOICE # INVOICE ITEM
VENDOR # DATE # DESCRIPTION ACCOUNT # p.o. # DUE DATE ITEM AMT
HESTA HE STARK ACENCY INC
6089PARK-5/13 05/31/13 01 MAY COLLECTION FEES 42345052186 06/11/13 831.05
INVOICE TOTAT;: 831.05
VENDOR TQOTAL: 831.05
HUMPH HUMPHREY 'S CONTRACTING
DUNN CAMERA 05/02/13 01 SK PRK CAMERA CONDUIT/CONCRETE 3430009124 06/11/13 1,781.42
INVOTICE TOTAL: 1,781.42
INSTALL POSTS 05/02/13 01 INSTALL 23 NEW STALL POSTS 4234505870 0e/11/13 2,300,00
INVOICE TOTAL: 2,300.00
VENDOR TOTAL: 4,081.42
IDVIL IDVILLE
2561743 05/28/13 01 BADGE CARD 8TOCK 1121005310 06/11/13 319.60
INVOICE TOTAL: 39.60
VENDCOR TCTAL: 39.60
TTU ITU INC
5689577 05/23/13 01 MOPS,MATS, FRAGRANCE 4055205350 06/11/13 73.27
INVOICE TQTAL: 73.27
5696027 06/07/13 G1L MATS 1116105360 06/11/13 65.68
INVOICE TOTAL: 65.68
VENDOR TOTATL: 138.95
JORDA DENNIS JORDAN
MILEAGE-S5/13 05/22/13 01 MAY MILEAGE-148 MILES 1114205330 06/11/13 B3.62
INVOICE TOTAL; 83.62
VENDOR TOTAL: 83.62

KIESL KEIESLER'S POLICE SUPPLY INC



DATE: 06/07/13
TIME: 14:32:01

CITY OF LAKE GENEVA
DETATI, BOARD REPORT

DUE DATE

06/11/13

INVOICE TOTAL:

VENDOR TOTAL:

06/11/13

INVOICE TOTAL:

06/11/13

INVOICE TOTAL:

06/11/13

INVOICE TOTAL:

06/11/13

INVOICE TOTAL:

06/11/13

INVOICE TOTAL:

06/11/13

INVOICE TOTAL:

06/11/13

INVOICE TOTAL:

06/11/13

INVOICE TOTAL:

086/11/13

INVOICZE TOTAIL:

PAGE:

ITEM AMT

60.

3

4%.

62,

29.

120.

120.

9g.

312.

3lz.

122.
122.

62.

0o
60

60.

.95
38.

55

41.

95

62.

95

29.

70

24

58

20

90

95
62

12

.00

00

95

95

95

95

70

.90

20

90

.95

ID: AP441000.WOW
INVOICES DUE ON/BEFORE 06/11/2013

INVOICE # INVOICE ITEM

VENDOR # DATE # DESCRIPTION ACCOUNT #

KIESL KIESLER'Y POLICE SUPPLY INC
TO6590 05/13/13 01 AMMUNITION 1121005410

LARK LARK UNIFORM OUTFITTERS INC
139191 05/08/13 01 UNIFORM-KALLMAN 1121005139
139194 05/08/13 01 UNIFORM-GREETHAM 1121005139
139195 05/08/13 01 UNIFORM-NETTESHEIM 1121005138
139196 05/08/13 01 UNIFORM-CARSTENSEN 1121005138
135204 05/08/13 01 UNIFCRM-KELLER 1121005138
138207 ¢5/08/13 (01 UNIFORM-WALSER 1121005138
139208 05/08/13 01 UNIFORM-NETHERY 1121005138
139359 05/09/13 01 UNIFORM-GUETSCHOW 1121005139
139360 p5/09/13 01 UNIFORM-KEGLEY 1121005139
139361 05/09/13 01 UNIFORM-RICHARD 1121005139

06/11/13

INVOICE TOTAL:

61.

95

61.

95



DATE: 06/07/13
TIME: 14:33:01

CITY OF LAKE GENEVA
DETAIL ROARD REPORT

DUE DATE

i3

ID: AP441000 , WOW
INVOICES DUE ON/BEFORE 06/11/2013
INVOICE # INVOICE TITEM
VENDOR # DATE # DESCRIPTION ACCOUNT %
LARK LARK UNIFORM QUTFITTERS INC
139587 05/13/13 01 UNIFORM-FRASER 1121005139

LASERW LASER WORKS UNLIMITED LLC

157 05/03/13 01 ENGRAVE AWARD PLATES 1121005392
LGJRY LAKE CGENEVA JAYCEES

FIREWORKS 20132 05/29/13 01 2013 FIREWORKS CONTRIBUTION 4054105780
LGREG LAKE GENEVA REGIONAL NEWS

590057 04/04/13 01 LN 23/11 COUNCIL MINUTES 1110005314

990058 04/04/13 01 LN ORD 13-08 1110005314

990626 04/04/13 01 LN LGEDC ANNEX HEARING 1110005315

991441 04/11/13 01 LN THE BACEKYARD LIQ LIC 1110005315

9914471 04/11/13 01 LN THUMBS UP LIQ LIC 1110005315

LLS LAKESHORES LIBRARY SYSTEM

06/11/13

INVOICE TOTAL:

VENDOR TOTAL:

06/11/13

INVOICE TOTAL:

VENDOR TOTAL:

06/11/13

INVOICE TOTAL:
VENDOR TOTAL: .

06/11/13

INVOICE TOTAL:

06/11/13

INVOICE TOTAL:

06/11/13

INVOICE TOTAL:

06/11/13

INVOICE TOTAL:

06/11/13

INVOICE TOTAL:

VENDDOR TOTAL:

PAGE:
ITEM AMT
£7.95
67.
1,021.
21.00
21.

21.
10,000.00
10,000.
10,000.
192 .22
152.
69.18
69.

93.78
93 .

17.96
17.

17.96

17

39l.

95
35

00
00

go

6o

22

18

78

96

-1

10



DATE: 06/07/13

CITY OF LAKE GENEVA
DETAIL BOARD REPCORT

INVOICES DUE CN/BEFORE 06/11/2013

DESCRIPTION

ACCOUNT #

DUE DATE

PAGE :

ITEM AMT

14

TECH SUPPORT-MARCH

INTERPRETER FEES-4/27,4/28

INTERPRETHER FEES-5/5/13

METER LEASE-JUL

Fa REV-EASTVIEW GYM ADDITION

CHILLER FIX

KONICA 3250 MAY-JUL

TIME: 14:33:01
ID: AP4410060.WOW

INVQICE # INVOICE ITEM
VENDOR # DATE #
L8 LAKESHORES LIBRARY SYSTEM

1382 c4/08/13 01
MADRI NELIDA MADRIGAL

4/13A 04/27/13 01

5/13 05/05/13 01
MAILF MAILFINANCE

H3998289 05/23/13 01
MLLEK MALEK & ASSOCIATES CONSULTANTS

4893 05/13/13 01
MARED MARED MECHANICAL

80909 05/23/13 01
MARTIN MARTIN BUSINESS GROUP

1138035 05/01/13 01

93900005516

1121005140

1121005140

1116105532

1122005750

1116105240

1121005531

G6/11/13

INVOICE TOTAL:

VENDOR TOTAL:

06/11/13

INVOICE TOTAL:

06/11/13

INVOICE TOTAL:

VENDOR TOTAL:

06/11/13

INVCOICE TOTAL:

VENDOR TOTAL:

06/11/12

INVOICE TOTAL:

VENDOR TOTAL:

06/11/13

INVOICE TOTAL:

VENDOR TOTAL:

06/11/13

112.17

113.
113,

150.00

150.

270.00

270.
420,

376 .24

376.
376.

247 .50

247.
247,

1,939.61

1,939.
.61

1,939

214.17

17
17

00

o0
oo

24
24

50
50

61



DATE: 06/07/13 CITY OF LAKE GENEVA
TIME: 14:33:01 DETAIL BOARD REPORT
ID: AP441000.WOW

INVOICES DUE ON/BEFORE 06/11/2013

INVOICE # INVOICE ITEM
VENDOR # DATE # DESCRIPTION ACCOUNT #

DUE DATE

PAGE:

ITEM AMT

15

MARTIN MARTIN BUSINESS GROUP

1138035 05/01/13 02 KONICA 350 QVERAGE FEB-APR 1121005531
1138883 05/15/13 01 KONICA C252 MAY 1121005531
02 KOMICA C252 OVERAGE-APR 1121005531

MERCYH MERCY HEALTH SYSTEM

LGPD-0051-4/13 05/02/13 01 BLOOD DRAWS-3 1121005380
MLIC MINNESCTA LIFE INSURANCE CO

RE052413 06/03/13 01 1INV 059002-JUL LIFE INS 1112005134

02 INV 059002-JUL LIFE INS 1113005134

03 1INV 08%002-JUL LIFE INS 1114305134

04 INV 022002~JUL LIFE INS 4234505134

05 INV 09%002-J0L LIFE IHS 1115105134

06 INV 0893002-JUL LIFE INS 1115305134

07 INV 022002-JUL LIFE INS 13124005134

09 INV 05%002-JUL LIFE INS 4052105134

10 TNV 035002-JUL LIFE INS 1110005133

11 IKNV 082002-JUL LIFE INS 1100002134

12 INV 0829%00%-JUL LIFE INS 1121005134

13  INV 08900%-JUL LIFE INS 1110005133

14 INV 035%005-JUL LIFE INS 1100002134

15 TNV 059010-JUL LIFE IHNS 1122005133

l1¢ 1INV 09%010-JUL LIFE INS 1110005132

i7 INV 09%019-JUL LIFE INS 9900005134

18 1INV 09%015-JUL LIFE INS 1110005133

19 1INV 059%019-JUL LIFE INS 1100002134

06/11/13

INVOICE TOTAL:

06/11/13

INVOICE TOTAL:

VENDOR TOTAL:

06/11/13

INVOICE TOTAL:

VENDOR TOTAL:

06/11/13

112.47

326.

100.10
75.15

175.
501.

105.00

105.
105.

27.10
25.44

27.97

32.33
10.83
26,72
288.00
254 .12
43.47
452.04
81.96
14.29
104 .92
18.88
24.19

654

25
89

00
0o



DATE: 06/07/13 CITY OF LAXKE GENEVA PAGE: 16
TIME: 14:33:01 DETAIL BOAED REPCRT
ID: AP441000 . WOW

INVOICES DUE ON/BEFCRE 06/11/2013

INVOICE # INVOICE ITEM
VENDOR # DATE # DESCRIPTION ACCOUNT # P.O. # DUE DATE ITEM AMT
MLIC MINNESOTA LIFE INSURANCE CO

RE052413 06/03/13 20 1INV 099044-JUL LIFE INS 4234505134 06/11/13 24,56

21 INV 099044~JUL LIFE INS 1110005133 4.21
22 INV 099044-JUL LIFE INS 1100002134 22.81
23 INV 095052-JUL LIFE INS 4055105134 23.20
24 INV 099052-JUL LIFE INS 1132105134 181.16
25 INV 099052-JUL LIFE INS 1116105134 19.30
26 INV 0$9052-JUL LIFE INS 1110005133 40.52
27 INV 09%9052-JUL LIFE INS 1100002134 224,55
ITNVOTCE TOTAL: 1,996.53
VENDOR TOTAL: 1,996.53
NAPAE ELKHORN NAPA AUTO DPARTS
801695 05/28/13 01 POWER STEERING,ATF FLUID 1132105351 06/11/13 102.73
INVOICE TOTAL: 102.73
502151 05/31/13 01 AIR,FUEL, TRANS FILTERS 1132105351 06/11/13 43,90
INVOICE TOTAL: 43 .90
902862 06/06/13 01 TAIL LIGHT BULBS 1132105351 06/11/13 11.07
INVOICE TOTAL: 11.07
VENDOR TOTAL: 157 .70
NETMO NETMOTICN WIRELESS INC
I0017317 05/07/13 01 WIRELESS-25 LICENSES 4121001211 06/11/13 1,843,75
INVCICE TOTAL: 1,843.75
VENDOR TOTAL: 1,843.75
NORTH NORTHWIND PERENNIAL FARM
5812 05/0%/13 01 GARDEN CARE 9500005360 06/11/13 1,043.00
INVCICE TOTAL: 1,043.00

VENDOR TOTAL: 1,043 .00



DATE: 06/07/13

CITY OF LAKE GENEVA PAGE: 17
TIME: 14:33:01 ’

DETATIL BOARD REFORT

ID: AP441000.WOW
TNVOICES DUE ON/BEFORE 06/11/2013
INVOICE # INVOICE ITEM
VENDCR # DATE # DESCRIPTICON ACCOUNT # F.O. # DUE DATE ITEM AMT
NWTC NORTHEAST WI TECHNICAL COLLEGE
SFTG000077011 04/21/13 01 TASER INST REG-GIQVANNONI 1121005410 06/11/13 175.00
INVOICE TOTAL: 175,00
YENDOR TQOTAL: 175.00
NYQUI JEFF MISKIE
1050 05/28/13 01 JAN-APR IT SVCS 1115105450 06/11/13 1,825.00
INVOICE TOTAL: 1,825.00
VENDOR TOTAL: 1,825.00
PALMER PALMER COMPANY
146309-00 05/31/13 01 CLEANERS,BAGS 1116105350 06/11/13 198.85
02 DISCOUNT 1100004819 -1.92
INVOICE TOTAL: 196.93
VENDOR TOTAL: 196.93
PCL PETTY CASH - LIBRARY
5/13 05/06/13 01 WALMART-WATER,COFFEE FILTERS 9900005211 06/11/13 6.62
02 BULLETIN-ENVHELOPES 9890005211 12.40
03 WALWORTH CO ARTS-MEAL 2900005211 20.00
04 USPS-BEN SHRAND 9900005312 2.92
05 USPS~GEORGE HALL 9900005312 1.12
06 WALGREENS-RETIREMENT CARD 9900005211 4.21
INVOICE TOTAL: 47.27
6/13 06/04/13 01 PESCHES-FLOWERS 9900005211 06/11/13 17.68
INVOICE TOTAL: 17.69
VENDOR TOTAL: 64.96
PETER ANDREA PETERSON
REIMB-5/12 05/17/13 01 WAPL CONF REG-PETERSON 9900005332 06/11/13 121.00



DATE: 06/07/13
TIME: 14:33:01

CITY OF LAKE GENEVA

DETAIL BOAERD

INVOICES DUE ON/BEFORE 06/11/2013

DESCRIPTION

REPORT

ACCOQUNT #

DUE DATE

PAGE :

ITEM AMT

18

iD- RP441000.WOW

INVOICE # INVOICE ITEM
VENDCOR # DATE #
PETER ANDREL PETERSON

REIMB-5/13 08/17/13 02

REIMB-5/13A 05/23/13 01

02
03
PrI PFI FASHIONS INC
208876 05/15/13 01
PHILI PHILIPS MEDICAL CAPITAL
17883158 05/11/13 01

PJIELE PJ ELECTRIC CO
12037 05/24/13 01
12038 05/24/13 01

PMT PROGRESSIVE MEDICAL INT'L
0409183 G4/30/13 01

WAPL CONF REG-WOLLAEGER

PIGGLY WIGGLY-FLOWERS
DOLLAR TREE-CLIPS
SENTRY-BROWNIES, FRUIT

EMBROIDERY-BIKE UNIFORMS

MCNITCR/DEFIBS-MAY

INSTALL ELEC TO MAIN ST LUKES

INSTALL ELEC TQO LUKES

EMS SUPPLIES

2900005332

99200005211
9900005211
9900005211

1121005139

1122005830

4234505870

4054105800

1122005810

06/11/13

INVOICE TOTAL:

06/11/13

INVOICE TOTAL:

VENDOR TOTAL:

06/11/13

INVOICE TOTAL:

VENDOR TOTAL:

06/11/13

INVOICE TOTAL:

VENDOR TOTAL:

06/11/13

INVOICE TOTAL:

06/11/13

INVOICE TQTAL:

VENDOR TOTAL:

c6/11/12

INVQICE TOTAL:

VENDOR TOTAL:

55.00

176.

65.
241.

28.70

29.
29.

700.1¢6

700 .
J00,

6,750.00
6,750

1,975.00

1,875.
.00

8,725

343.80

3473 .
343,

00

50
50

70
70

16
18

.00

on¢]

80
80



DATE: 06/
TIME: 14:

ID: AP441000.WOW

INVOICE
VENDOR #

07/13
33:01

#

INVOICE
DATE

ITEM

#

CITY OF LAKE GENEVA
DETAIL BOARD REPORT

INVOICES DUE ON/BEFORE 06/11/2013

DESCRIPTION

ACCOUNT #

DUE DATE

PAGE :

ITEM AMT

19

RACTNE

B47

RCELEC

638941

RED

D0W54247

00W54673

00wW54723

00WE4724

O0OWE4925

U0WR4926

ROTE

RACINE COUNTY OPPORTUNITY

Da/30/13

RC ELECTROMICS

RED THE UNIFORM TAILOR

ROTE OIL

05/30/13

04/27/112

04/30/13

04/30/13

05/18/13

05/18/13

05/18/13

COMPANY

01

01

01
oz
03
04

ol

0l

0l

CTR

CLEANTNG SVC-APR

INSTALL BAND RADIOS

UNIF BADGE-ANDERSON

UNIF-SWEATSHIRT-OPPER

UNIF SHIRT-TERHARK
UNIF SHIRTS-HEINDL
UNIF PANTS,SHIRTS-COVI

UNIF PANTS,JACKET-WINGER, K.

UNIF SHOES-WOLFF

UNIF PANTS-DETKOWSKI

UNIF SHIRTS-HEINDL

9900005360

1132105262

1122005138

1122005138

1122005138
1122005138
1122005138
1122005138

1122005138

1122005138

1122005138

06/11/13

INVOICE TOTAL:

VENDOR TOTAL:

06/11/13

INVOICE TOTAL:

VENDOR TOTAL:

06/11/13

INVOICE TOTAL:

06/11/13

INVOICE TOTAL:

06/11/13

INVOICE TOTAL:

06/11/13

INVOICE TOTAL:

06/11/13

INVOICE TOTAL:

06/11/13

INVOICE TOTAL:

VENDOR TOTAL:

962.50
S62
Se2

356.80

354,
3546,

90.053

90.

80.00

BO.

31.25
60.20
266.70
333.35

591 .

59,00

2g.

97.90

a7,

57.30
57
1,116

.50
.50

80

80

05

0g

50

0o

g0

.90
.35



DATE: 0&6/07/13
TIME: 14:33:01

CITY OF LAKE GENEVA
DETAIL BOARD REPORT

DUE DATE

06/11/13

INVOICE TOTAL:

06/11/13

INVOICE TOTAL:

VENDOR TOTAL:

a6/11/13

INVOICE TOTAL:

VENDOR TOTAL:

06/11/13

INVQICE TOTAL:

VENDOR TOTAL:

06/11/13

INVOICE TOTAL:

VENDOR TOTAL:

06/11/13

INVOICE TOTAL:

PARGE :

ITEM AMT

594 .00
594

1,704.71
1,748.23

3,452,
4,046,

2,500.00

2,500.
2,500,

100.45

100.
130,

153.45
153
153

52.33
52

20

.00

94
94

00
o0

&5
45

.45
.45

.33

ID: AP441000.WOW
INVOICES DUE ON/BEFORE 06/11/2013

INVOICE # INVOICE ITEM
VENDOR # DATE # DESCRIPTION ACCOUNT #
ROTE ROTE OIL COMPANY

237431 06/07/13 o0l OIL 1132105341

300681 06/02/13 01 521.8 GAL DYED DIESEL 1132105341

02 482.8 GAL CLEAR DIESEL 1132105341

SCHEN SCHENCK BUSINESS SOLUTICNS

645745 05/30/13 01 2012 AUDIT 11151052132
SHERW SHERWIN-WILLIAMS COMPANY

5853-1 05/08/13 01 PAINT-STATION,OFFICES 1122005399
SLPLU SOUTHERN LAKES PLUMBING & HEAT

10036717 05/03/12 01 FIX SHOWER DRAIN 1122005241
SOMAR SOMAR TEK LLC/SOMAR ENTERPRISE

97524 03/14/13 01 UNIFORM-KELLER 1121005138

27702 05/28/13 01 UNIFORM-CARSTENSEN 1121005138

06/11/13

INVOICE TOTAL:

VENDOR TOTAL:

474.93

474 .
527,

93
26



DATE: 06/07/13
TIME: 14:33:01

CITY OF LAKE GENEVA
DETAIL BOARD REPORT

INVOICES DUE CON/BEFORE 06/11/2013

DESCRIPTION

ACCOUNT #

DUE DATE

PAGE:

ITEM AMT

21

n: AP441000.WOW

INVOICE # INVOICE ITEM
VENDOR # DATE #
STANA STANARD & ASSOCIATES INC
SA000022714 0a/30/12 01
SUMME JOHN SUMMERS

5/13 05/36/13 01
SYSTEMS SYSTEMS DESIGH

10038 05/30/13 01
10038 05/30/13 01
10040 05/30/13 01
TO000690 PAMELA MAYS

REFUND 05/28/13 01
TO000691 AUDREY LEWIS

REFUND 05/22/13 01

TO0006%2 LINDA BUNN

PERSONALITY EVALUATIONS

MAY MILEAGE-83 MILES

IRRIGATION START UP

IRRIGATION START UP

IRRIGATION START UP-LIB PK

REFUND BOND N1232685 PER STIP

OVERPAYMENT

1121005411

1124005330

1116105360

4055205360

1152005289

1112004510

1122004624

06/11/13

INVOICE TOTAL:

VENDOR TOTATL:

06/11/13

INVOICE TOTAL:

VENDOR TOTAL:

06/11/13

INVOICE TOTAL:

06/11/13

INVOICE TOTAL:

06/11/13

INVOICE TOTAL:

VENDOR TOTAL:

06/11/13

INVOICE TOTAL:

VENDOR TOTAL:

06/11/13

INVOICE TOTAL:

VENDOR TOTATL:

5,050.00

5,050,
5,050.

46.90

46 .
46,

153.885

199.

213.17

213.

292.50

292,
705.

479.40

479.
479.

98.63

95.
98.

00
00

a0

90

89

17

50

56

40
40

63
63



DATE: 06/07/13
TIME: 14:33:01

ID: AP441000.WOW
INVOICE # INVOICE TITEM
VENDOR # DATE #

CITY OF LAKE GENEVA
DETATL BOARD REPORT

INVOICES DUE ON/BEFCRE 06/11/2013

DESCRIPTION ACCOUNT #

DUE DATE

22

T00006%2 LINDA BUNN

REFUND 06/03/13 01
TAPCO TAPCO
423783 05/20/13 01

TORRES MARTA DE JESUS TORRES

5/13 05/11/13 01
TOSHI TOSHIBA FINANCIAL SOLUTIONS
137470189 05/27/13 01

TRANS TRANS UNION LLC

04325355 04/25/13 01

TRITE TRITECH FORENSICS

914854 05/03/13 01

UNITOCC TUNITED OCC MEDICAL SVC LLC

BUNN 5/26/13 VETS-SEC DEP REF 1100002353

SIGNAL PREVENT MAINT

11341052460

INTERFRETER FEES-5/11/13 1121005140

COPIER LEASE-JUN 9300005532
BACKGROUND CHECKS 1121005411
EVIDENCE COLLECTION EQUIP 1121005380

06/11/13

INVOICE TOTAL:

VENDOR TOTAL:

06/11/13

INVOICE TOTAL:

VENDOR TOTAL:

06/11/13

ITNYVOICE TCTAL:

VENDOR TOTAL:

06/11/13

INVOICE TOTAL:

VENDOR TOTAL:

06/11/13

INVOICE TOTAL:

VENDOR TOTAL:

06/11/13

INVOICE TOTAL:

VENDOR TOTAL:

PAGE:
ITEM AMT
50.00

50

50.
1,143.00
1,143.
1,143,
£0.00

60

60
310.70
310

310.
255.80
255.

255,
88.72
88.

88.

.00

00

00
0o

.0a
.00

.70

70

80
BO

T2
72



DATE: 06/07/13
TIME: 14:33:01

I1D: AP441000.WOW

INVOICE #
VENDOR #

UNITOCC UNITED OCC

INVOICE

DATE

MEDICAL SVC

ITEM

#

LLC

01

01

01
02

4/13 04/30/13
WALCOT WALWORTH COUNTY TREASURER
64-246-5/13 05/31/13
WALLA DARCY BREWSTER-WALLACE
REIMB-5/13 04/09/13
WASHB WASHBURN MACHINERY INC
95714 04/26/13
WEENE WE ENERGIES

LIB 5/13 05/31/13
RE0524173 06/15/13

01
03
04
06
07
58

DESCRIFTION

NEW EMPLOYEE

MAY COURT FINES-COUNTY

APR MILEAGE-45 MILES

VALVE COIL-~GEAR DRYER FIX

1INV 3843-358-
INV 5604-510-

78581-18%4-618
7837-744-963
0480-524-472
0847-573-906
5288-664-956
B052-439-240

CITY OF LAKE GENEVA
DETATIL BOARD REPORT

INVOICES DUE ON/BEFORE 06/11/2013

ACCOUNT #

PHYSICALS

1121605411

1112002420

9900005211

1122005240

957 9900005222
433 3900005222

MAY GAS BILL 1116105224
MAY GAS BILL 1122005224
MAY GAS BILL 4055105224
MAY GAS BILL 1122005224
MAY GAS BILL 1151105224
MAY GAS BILL 1132105224

DUE DATE

06/11/13

INVOICE TOTAL:

VENDQOR. TOTAL:

06/11/13

INVOICE TOTAL:

VENDOR TOTAL:

06/11/13

TNVOICE TOTAL:

VENDOR TOTAL:

06/11/13

INVOICE TOTAL:

VENDOE TOTAL:

06/11/13

INVOICE TOTAL:

06/11/13

PAGE:

ITEM AMT

8,084,
8,084.
8,084,

494,
494
1494,

25.

516.
516,
516.

90.
209.
299,

545,
.46
.36

80.
285.
.01

298
108

25

00

40

473
25
25

29

00
0o

43

72
75

23

0o
0o

.40

40

.43
.43

29
29

ao



DATE: 06/07/13
TIME: 14:33:021

CITY OF LAKE GENEVA
DETAIL BOARD REPORT

INVOICES DUE ON/BEFORE 06/11/2013

ACCOUNT #

DUE DATE

PAGE:

ITEM AMT

24

ID: AP441000 . WOW
INVOICE # INVOICE ITEM
VENDOR # DATE # DESCRIPTICH
WEENE WE ENERGIES
RE052413 06/15/13 0% B8017-524-022 MAY GAS BILL
10 6602-046-262 MAY GAS BILL
11 7283-171-261 MAY GAS BILL
WESTE WESTENN MECHANICAL CONTRACTORS
8721 05/13/13 01 ROOF EXHAUST FAN FIX
WIDORA WI DEPT OF ADMINISTRATION
06804l 04/24/13 01 TEACH SERVICE JAN-JUN
WISC STATE OF WISCONSIN
64-246-5/13 05/31/13 01 MAY COURT FINES-STATE
WOLLA JOANNE WOLLAEGER
REIMB-5/13 05/21/13 01 WALMART-WATER,SALAD,DRESSING
02 WALCREENS-CHOCOLATE
03 DOLLAR TREE-VASES
WSDAR WS DARLEY & CO
17066681 05/15/13 01 HELMET&SHIELDS

1132105224
1132105224
1152015224

95000053560

99000055140

1112002424

9900005211
5900005211
8900005211

4122001301

06/11/13

INVOICE TOTAL:

VENDOR TOTAL:

06/11/13

INVOICE TOTAL:

VENDOR TOTAIL:

06/11/13

INVOICE TOTAL:

VENDOR TOTAL:

06/11/13

INVOICE TOTAL:

VENDOR TOTAL:

06/11/12

INVOICE TOTAL:

VENDOR TOTAL:

06/11/13

INVOICE TOTAL:

62.55
12.07
63.4¢

1,481.
1,780.

163.50
163
163

500.00

600.
6500.

2,564.95
2,564

2,564,

36.54
25.31

69,
69.

77.90

T

81
Bl

.50
.50

o
00

.96

96

24
24

90



DATE: 06/07/13
TIME: 14:33:02

DESCRIPTION

CITY OF LAKE GFENEVA
DETATI, BOAED REPCRT

INVOICES DUE ON/BEFORE 06/11/2013

ACCOQUNT #

DUE DATE

PAGE:

ITEM AMT

25

ID: AP441000.WOW

INVOICE # INVOICE ITEM
VENDOR # DATE #
WSDAR WS DARLEY & CO

17087271 05/20/13 01
YMCA YMCA

RE052413 06/01/13 01
ZEE ZEE MEDICAL INC

0100038291 05/24/13 01

ZORN ZORN COMPRESSOR & EQUIPMENT

154748-00 05/08/13 01

COATS, PANTS-4 SETS

JUN-MONTHLY PAYMENT

FIRST AID SUPPLIES

VALVES-5THN 2

4122001301

1170005760

13132105380

COMPRESSCR 1122005351

06/11/13
INVOICE TOTAL:
VENDOR TOTAL:

06/11/13
INVOICE TOTAL:
VENDOR TOTAL:

G6/11/13
INVOICE TOTAL:
VENDOR TOTAL:

06/11/13
INVOICE TOTAL:
VENDOR TOTAL:

TOTAL ALL INVOICES:

9,313.90

9,313
9,391.

4,000.00

4,000,
4,000.

78.00

78.
8.

330.50

330.
330.

186,1332.

90
80

oo
04

90
00

50
50

a7



City of Lake Geneva
Treasurer's Report as of FEBRUARY 28, 2013

§79,724.00 ¢

Cash Activity Cash Balances
WALWORTH STATE BANK | Type Expenditures | Heceipts i  Transfers Jan-13 Feb-13
| Clty Expenses & Collections . GeneralChecking | 146816490 45621341 ¢  1300,000.00 '
CityNetPayroll A Gemeral Checking 1 397330 e ]
 CityHealth Claims General Checking | 13361593 ; : 826.90
__________ General Checking 199495413 | 456.213.41 1 1,300,826.90
_BNCBANK T T ] [ B
 Municipal Justice Trust Account  Municipal CourtChecking | & i 718100 . 718,10 |
Savings Account i 2,591.04 2.591.04
1,994,954.13 | 456,213.41 1,.300,826.90 696,771.59 £58,857.77
Cash Activity Cash Balances
Talmer Bank & Trust Type Expenditures | Receipts Transfers Jan-13 Feb-13
UsBank oL TxRecoipts | 214015667 879723991 .. 1263483741 305106 ‘
 Lelmer Bank e DD # MoneyMarket | 1 oo OOV L SN ..~ N 145:43 -}
Talmer Bank TID #4 Certificate of Deposit : 58,500.00 58,500.00 N Q"‘
- 1,322,132.16 61,699,949 \\}3

Talmer Bank & Trast TOTALS

Cash Aczivity Cash Bulances \;\\‘{
Other Banks Type Expenditures |  Receipts |  Transfers Jan-13 Feb-13
PNCBank | GeneralCheckingPayroll | 6973.90: 83027 91,085.13 | 8494150 S
; N T - 60182451 | g
: L. b 40 SR N2 s 1170 020,933.93 _ b
’ .....1:200,000.00
e 22508, G 482620 LB3398 4 1,234.38 |
2,048.79 | {826.90) 2,516,763.00 2.510,645.40
Cash Activitj; . Cash Balances .
Local Govt Investment Pool Type Expenditures | Receipts |  Transfers fan-13 Feb-13 .
LGIP Acct #1 General i2,343,762.50 ¢ | 5,378,992.98 | 642275548 &
<

738,175.80

LGIP Acct#8 3388 L 31982124 31985479
LOIP Acct#9 o PublicTibrary 1 9:52 b 90,789.02 | 90,798.54 |
 LGIP Acet#10 . dmpactPeessbibrary 4 - 5o 1531F ] 14592288 1 145938.1 9
 LGIP Acet##ll — S S S S SR A R
Local Govt Investment Pool TOTALS 18,748,6412.65 58,352,727.62 {1,360,000.00)) 18,641,973.37 11,986,058.34

GRAND TOTAL ALL BANKS 14,851,092.94 6,690,713.82| .00 2317764012 | 15017,261.00
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