
CITY HALL

4

5:30 P.M.

1. Call Meeting to Order

2. Consent Agenda: Consisting of Minutes from the November 2, 2015 meeting, and Police
Department's monthly report for October and bills

3. Consideration of New or Renewal Bartender's Licenses

CITY OF SPARTA

PUBLIC SAFEW AGENDA

December 7, 2015

Brytne Rodebaugh Karen Robertson Tonya Sagler Jon Knibbs

Consideration of Class "8" Beer and Class "C" Wine licenses for Gzim lmeri, dba Sunrise
Family Restaurant located at 4105 Theater Road

5. Consideration of Secondhand Article Dealer license for Dennis Kremer dba Big Rooster
Firearms located at 105 N. Water Street

6. Consideration of adding "Restricted Parking" in front of Barney center

Items for Future Consideration

Adjourn

A possible quorum of the Common Council may be in attendance at this meeting but no action will be

taken by the Council.
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Posted: 12-4-15



CITY OF SPARTA

PUBLIC SAFEW MINUTES

November 2, 2015

PRESENT: Kevin Brueggeman, Alli Karrels, Josh Lydon, Ed Lukasek
ABSENT: Jim Church
ALSO PRESENT: Mark Sund, Dave Kuderer, Ted Radde, Deb & Kevin Moore, Emilee Nottestad

Josh Lydon called the meeting to order at 5:30 p.m

A motion was made by Alli Karrels and seconded by Kevin Brueggeman to approve the consent
agenda consisting of the minutes of the October 5, 2015 meetinB and the Police Department's
monthly reports for september and bills. Motion carried 4-0.

Upon proper payment of any fees, the following new or renewal bartender license application were
approved on a motion by Kevin Brueggeman and seconded by Alli Karrels. Motion carried 4-0.

Maryuri Gavila n

Yvonne Smart
Laura Wright
Tasha Zebro

Marriah Flaig Michele Melcher

A motion was made by Alli Karrels and seconded by Kevin Brueggeman to approve the Class "B" Beer

and Class "€" Wine licenses for Deborah Moore at Ginny's Cupboard at 127 N. Water Street in Sparta.

Motion carried 4-0.

There were no items mentioned for future consideration

A motion was made by Kevin Brueggeman and seconded by Alli Karrels to adjourn at 5:32 p.m'
Motion carried 4-0.

Respectfully Submitted,

Julie Hanson

City Clerk



























ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION
Subnit lo municipal clork,

For the license period b€ginning
ending

TO THE GOVERNING BODY of lhe
Ll lown ol
E vitlage of
,E-city of

Counly of Aldermenic Disl. No. _{if required by ordinanco)

1. Tho flamod F INDTVTDUAL D PARTNERSHIP E LTMITED ABILITY COIVIPANY

D CORPOMTION/NONPROFIT ORGANIZATION

hereby makos applicallon for lhe alcoholb€verage license(slchecked abov€,

INIApprlcenl. w Sollor'! P.rmil No.

LICEN9E REQUEgTED >
TYPE

! class A bser
FEE

$
a!8 B beor $ / ct , --r:

Clase C wlne $ , e-o. <r)
! class A llauor $

I ClEe6 A liquor (oidor only) $ N/A

n clas6 B llquor $

fl Roservo clas6 B liquor $

I Clas6 B (wine only) wlnery $

/ -,.'Publlcstlon fe€ $ 1-/ a>
TOTAL FEE $

'20
20

\ 4o,^-z'
)....1--

2, Name (individual/partneN glve lasl name, firsl, middlei corporations/limiled Iabllily compani€s give t€gislered name): )

An "AuxlllEry Questlonnalre," Form AT'103, muEt bo compl€t6d and attachsd to thlr appllcrtion by oach Indlvldual appllcant, by oach msmber of a
psinershlp, and by eoch offlcor, dlrector and sgentof a corporatlon or nonproflt organlzatlon, and by oach nembor/manager 8nd agent of a llmlted
llablllty corhpany, Lislthe name,litlo, and place ofresidence ol each person,

Tltle Name Homo AddroEc Post ofllco I Zlp Cgdo

PresidenUMomber

Vlce PresldenUMemb€r

'2, t{
Secrelary/Msmbsr

Treasu ro(/i\.{

Agenl )
Directors/Ma

Dhh
, Trade Name )

Address ol Premises )
3

4

5

Business Phone Number

Post Office & Zlp Cods > LJ;

,,,,,.,,,n Yes I No

6

1

8

Is individual, pa(ners or ag€nl of corporation/limil8d liability company subjecl lo complelion of lhe responsible bv€rags selvsI
. ,.,.M Yes ! rotraining course lor lhls license perlod? . ,

,lslheappllcanlanemployeoragenlof,oractlngonbehalfofsnyoneexceptthenamedapplicanl?,,..,.. , . , ,.,.,,,81 Yes fl t'lo

, Does any other alcoholbeverago rslalllicensee orwholesale p€rmitloe have any lnlereEtin or conkolollhis buslnsss?, . . , , , , , , , . . , . .8 Yes I t'lo

(a) Corporat€/llmll€d llablllly comp!ny nppllcrnt! only: Ins€ 8tale and date o{ rsgistralloo,

{b) ls appllcanl corporationilimitod liability company a subsidiary oJ any olh€r corporallon or llmitsd liability company? fl Yes E No

(c) ooes lhe corporalion, or any officsr, dkoctor, stockholderor agenlor limiled llablllty company, or any memberimanBger oI

agenl hold any lnlerest In any olher alcohol bov€rago llc€nse or pormil in Wisconsln?

(NOTE: All applcants sxplaln lulty on reverco side ol thts torn evoty YES ensw€r in ssctons 5, 6, f and I abovs )
L Prom ses doscripl on: Doscrlb€ buildlng or bu dings where alcoho bev€rages ars to bo sold and stored, The app icant mus(lnclude

allrooms including living quarlers, i{ used, for the sales,
may be sold and slorcd only on the premises described

10, Leg al doscriplion (omil ifstrostaddress is givon above)

R
ce, consumplion, and/or s age of alcohol bsvB os and s. (A cohol beverages

11, (a) Was thls premises llcensed torlh€ sals ofliquor or beer dutlng lhe paslllcBnse year? ' .', ,,D Yes I tlo

(b) lf yos,onderwhat nams was llcense lssued?

12, Does lhe applicant undsrsland lhsy moet filo a spocial occupallonal Tax relurn (TTB torm 5630 5)

bsfor€ baginnlng buslnoso? lphone 1.800-937-8864],, . .. ..,,.,,,,,, .,
13. Do€s the applicanl understand th6y rnusl hold a Wisconsin Seller's Psrmlt?

lphone (608) 266-27i 01, . ,. ".,,6Yes E tlo

14. Do6s lhe applicant undorstand that lhey musl purchaso alcohol beveragos only llom Wsconsin whotssalels, brew€ries and bl8wpubs?, ,F Yes n lo

READ CAREFULLY BEFORE SlONltlOt Und6r p€nolty provlded by lsw, lhe applicant states lhatsach of the abQve queslions has bssn lrulhlully snswerod t0lh€ bort qllhe knowl-

suBsc EO AND SWORN TO BEFORE M€

^r

t, Slt.

dris fi-. doy oI ,20 /(
/- \ ---\La ,),^"evi

aolilcgl ol Cotporclion/M'ntbat/tloneot ot Ltnllad Lt,bllty ConponylPodne tndiridtst)

.. ..,,..EIYes fl no

pfltcot ol Cotpootton/Manbot/Manjgat ot Linited Ltgbhq Conptny/Potl^ei

tAddllionAl Padne4s)lManb.tMinaqot ot Lh .d uabttltt Conqnt it Any)

c,

Mv colnml explre6

TO BE COMPTETED BY CTERK
D6lB provlslonol llcanBs lsgu8dDal€ r€colvod aM libd

$ilh municlp8lcbrk
oalo rcponed b m{ncll/board Signalur€ olClsrk/ o8plly qsrk

Dale llc6tuo 133!6d Liconso numbor lssusdoalo liconsog,anl€d

An106{R. 7.15) @nrln O€ psrln.nl ol R.v6nuo



AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submil. lo municipal clork.

lndlvlduals FullNamo (plaas6 prh| hsl natna)

:z-,/nr-PI t.4 ZL.
Clty

.5"/",-t. /.t
Stale Zlp Cod!

f'q6 ;" a,

Post OlllceHome Addrcs€ (stEal/roul6)

/'//0 f" f/uc"l.; e{,..t
Plac6 ol Blrlh

lnct(tnn/.1 ic^*
A96

'I

Dats of Blrth

l0-,t7 -6t-l
Homs Phono Numbsr

6a'8-d6q ,)).-tv
fhe above named lndivdual provldes the following lnformatlon 83 a person who ls (ahock one)

dlvidual.

ication for an alcohol beverago license,

of

p Applying for an alcohol bevsrage license as an in

! A member of a partnership which is maklng appl/.\
L L',r. ).--e.i't

10 ti co i/D h a a ta M o n b o n M E n o c (',/yl),
which is maklng applicatlon for an alcohol bovetage lioense.

fhe abovo namod indivlul.,a/ provides th€ following information to the licenslng authorityi

1. How long have you continuously resided in Vvisconsin priol to this dats? / l/ Yt'r'rg
2, Have you ever been convlcted of any ofienses (other than trafflc unreloled to alcohol beveragos) for

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

or municipality?
l{ yes, give law or ordinance violeted, trial courl, trial dats and penalty lmposed, andior date' descriPtion and

status of charges pending. (f mor€ ioorD is noedod, conllnue on tevo6e side ot thls lorn )

iNik. ot Cotpotatio^, Lthltad Liabinty CodPony ot Nottpalt orsa^tzationl

n ves F*"

3

4

Are charges for any ofienses ptesently pending egainst you (other {han traflic unr€lated to alcohol b€verages)

for violation of any fedoral laws, any Wlsconsln laws, any laws ol olher states or ordinances of eny county or

municipality? f-l ves 19 t',to

lf yes, describe status of cherges pending,

Do you hold, are you making application for or aro you sn oflicer, direclor or sgent of a corPorallon/nonprolit

organization or membgr/manegg/agent ol a limited lability company holding or applying for any other alcohol

beverage llcense or permlt? , . . nves Bruo
lf yos, identify.

(Nono, Loctllon and ftPa ot Uagnso/Pgnll)

Do you hold and/or aro you an officer, director, stockholder, agent or €mploye of any porEon or colpoletion or

member/manager/agent of a limited liablllty compsny holding or applying for a wholesale beer permlt'

brewery/winery permit or whol€sale liquor, manufaclurer or rectifier permit in the slate of Wisconsin?. ' . . . .

lf yes, idontify.

(xj'],o ol wholesato Licon6oo ot Petntllaat

6. Named individual musl llst in chronologlcal order last two omployers

(A.khosc By Cily and colnly)

,t: ,
thrs _-La_ day ot

l_.1 Yes fl No

The undersigned, being first duly sworn on oath, deposes and say6 that hB/she is ths person nsm€d in tho for8going applicstioni lhat
the appllcant ha9 read 9nd mads e comptete answ€r to each questlon, and that the ansr^,ers ln each instance are true and corect. The
undersigned further understends that any llcense issued contrary to Chspter 125 of the Wisconsin Statutes shall be void, and under
penalty of 6tato law, the applicant may be prosecuted for submitting false stat€menls and affidavits ln connection with lhis applicalion.

Subscribed and sworn to before mo

G l *eri
(Sioneluo 6t Nanad thdivldu.t)

My commission expires

AT-t 03 {R. 0-l r )

,o/(

Prhtsdon
R6.yclod Pop€t

WrcondnDop!flm6 orRov6No



Deparlmentof Justice
DJ-1,10/S0

Slale ol Wisconsin

LICENSE APPLICATION .. 
.."1_ . ..., ..':'''""'0",

for :- "",' r,')'''d<r*
PAWNBROKER/SECONDHAND JEWELRY DEALEH/SECONDHAND ARTICLE

DEALER/SECONDHAND ARTICLE DEALER MALUFLEA MARKET

Original Application

TYPE:

K fl nene*at

! Pawnbroker f Secondhand Jewelry Dealer psecondhand Article Dealer I Mail/Flea Market

CHECK ALL THAT A

INSTRUCTIONS:

INDIVIDUAL LICENSE (Complete Sections 1, 2, 3 and 6)
PARTNERSHIP LICENSE (Complete Secrions t, Z, 3, 4 and 6)
CORPORATE LICENSE (Complete Sections 1, 2, 3, 5 and 6)

a a o

(,-'.-n-.- i1
(Lasl, First, M

i ,? LA 14 t^l

Date of Birlh

ClSl,-l.r&l lG{ N L-rq.{e,- ...1
Cily

S(r^ +.

Slale

,JI
ZIP

5q as, u
Home Telephone Number

Cr'y t,,z t ttt..'t
Place of Brdh (Cily & Slale)

\.,Jar-- 51, " L r ^{- -, J--l\

N1

Have you, or any other person listed on this application, been convicted of any ol the following:

A FELONY WtTHtN THE LAST 10 yEABS?: n yES k NO

WITHIN THE LAST 5 YEARS OF:
a misdemeanor? n yES

For each "YES" response provioe the date of arrest, the nature of the offense and conviction inlormation

MB'rln
t71

N
N

N

n
o

h". {-l_.cr i \

a statutory violation punishable by forfeiture?
a county or municipal ordinance violation?

YES
YES

r- ).'' C,,...-{.,6 u,J \
tt" Pqt1" .-u,nl1 ..

(sEcTroN 2) coNvtcTtoN RECORD

O I a

li>, T1..,..., I S+tc>a A)

Slale

\^J \

ztP

SQcsr-
Telephone Number

La? utt t

\ if ,-*.".-
Owner'sNtme Slreel A t Slate

l!
ZIP Code

J! ll
Eusiness Manager's Narne

/' Slate ZIP Code
t\

Building Owner s Name
tl

Skeer Address 
\ \ Slale ZIP Code

I.
Telephone Number

t\

SECT F

(Over)



Partnership Name

List Name, Address, Sex / Flace and Date ol Birth (DOB) ot All Partners

(allach additional sheets if necessary)
State ztPCityStreet AddressSex Bace D BName (Last, First, MI)

(sEcTroN 4) PARTNERSHIP INFORMATION

List Name, Address, Sex,/ Race and Date ol Birth (DOB) ot All Corporation

lncorporalionrporalion Name

L) A
Ofticers and Directors

(altach addilional sheels if necessary)
7tPCity StateStreet AddressBace DOBSexName (Last, First, lMl)

(sEcTtoN 5) coRPoRATE INFORMATION

I understand that this license may be denied or revoked for fraud, misrepresentation or false statement

contained in the application or lor any violation of ss, 134.71 , 943.34, 948.62 or 948.63, Wis Statutes

Under penalty of law, I swear that the information provided in this application is true and correct to the best of

my knowledge. I agree to inform the clerk within ten (10) days o{ any change in the inlormation supplied in this

application.

&-/{
Signature of Applicant

(SECTION 6) PENALTY NOTICE


	pub saf ag_151204123542_0001
	pub saf min_151204123624_0001
	Monthly report October 2015
	pub saf lic_151204123729_0001

