
CITY OF SPARTA

PUBLIC SAFETY AGENDA

April 8, 2019

CITY HALT REVISED 5:30 p.m

1. Call Meeting to Order

2. Consent Agenda: Consisting of Minutes from the March 4, 2019 regular meeting, and Police

Department's monthly report for February and bills.

3. Consideration of New/Renewal Bartenders Licenses

Kimberly Giraud

Eric Sherman

Joel Egbert

Mallory Ramirez

Melissa Stark

Temporary licenses:

Phyllis Frisk

Patricia Barnes

Trent Ziegler

Sally Lang

Deborah Moore

Alicia Erdman

Katie Arnold

Jesse Roper

Kelly Kovac

Corroll Niedfeldt

Gordon Eakken

J ill Oswald

Barbara Allard-Bluske

Julie Haas

Diana Hobson

Douglas Wurzel

Paul Fluekiger

Lori Krueger

Marcus McMahan

Therese Bergholz

Jacelyn Jaeger

Anne Axelsen

Marilyn Witmer
Hayley Rolfs

4 Consideration of Agent Change (in charge of liquor sales) for Kwik Trip #318 located at 1014 s.

Black River Street

5

6

consideration of secondhand Article License for ecoATM, LLC to be located in sparta walMart

consideration of Temporary class "B"/"Class B" Retailer's License for sparta Area chamber of

Commerce for Sparta Wine Walk on May 9, 2019 from 5:00 to 8:00 p.m'

7 Items for Future Consideration

8, Adjourn

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

taken by the Council.

Posted: 4-5-19
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CITY OF SPARTA

PUBLIC SAFEW MINUTES

March 4, 2019

PRESENT: Jim Church, Ed Lukasek, Kevin Brueggeman, Josh Lydon, Alli Karrels

ABSENT: None
ALSO PRESENT: Mark Sund, Kevin Riley, Dave Kuderer, Gary Ascher, Emilee Nottestad and family,
officer Nelson, officer Ames, officer Schroeder, Mayor Button, Jennifer Uhls, John Gessner

Jim Church called the meeting to order at 5:30 p.m

A motion was made by Ed Lukasek and seconded by Josh Lydon to approve the consent agenda

consisting of the minutes of the January 7, 2019 meeting, and the Police Department's monthly report
for December and bills. Motion carried 5-0.

John Gessner presented Deputy Chief Emilee Nottestad with an award from the Employers Support of
the Guard and Reserve. Emilee was nominated by Officer Zach Fisher as she has always been there for
him and the other officers if they need time off, rescheduling, or need help in other situations. The

State will also be sending an award to the Sparta Police Department later this month. Very nice

presentation and recognition for Emiiee.

Upon proper payment of any fees, the following new or renewal bartenders licenses were approved
on a motion by Ed Lukasek and seconded by Kevin Brueggeman. Motion carried 5-0'

Amanda ShawleyCandace Robertson
Patricia Boyce

Rebecca Chambers
Jackie Hampel

There were no items mentioned for future consideration

A motion was made by Josh Lydon and seconded by Kevin Brueggeman to adjourn at 5:38 p.m.

Motion carried 5-0,

Respectfully Submitted,

Julie Hanson

City Clerk

























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

Submit to mun icipal clerk.

All c!rporationsi/organizations or limited liability companies applying for a license to sellfermented malt bevelages and/or intoxicating
liquor must appoint an agent. The following questions must be answered by the agent The appointmerrt must be signed by the officer(s)
of the corporation/organization or membershanagers of a limited |ability company and the recommendatron made by the proper
local otficial.

!l Tov'm

To the governing body ofr L-J vittage o, citY of sparta 
county of Monroe

l l citv

The undersigned duly authorized otficer(s)/members/managers of Kwik Trip, lnc.
(rcsislered nane ot cotpotation/oryenization ot Inited lhhitity compary)

a corporation/organization or limited liability company making application for an alcohol beverage license for a ptemises kno\^,n as

Kwik Trip 318

10'14 S. Black River St., Sparta, Wl 54656
located at

appoints
Mitchell J. Kirk

601 Pearl St., Sparta, Wl 54656
(nare ot appoinled agenl)

(hore add.ess af eppoinled agenl)

to act for the corporation/organization/{imited liability company with full authority and control of the premises and of all business relative
to alcohol beverages conducted therein. ls applicant agent presently actlng in that capacity or requesting approval for any corporation/
organizaUon/limjted Iiability compary having or applying for a beer and/or liquor license for any other location in Wsconsin?

1* Yes I t'to lf so, indicate the corporale name(s)/limited liability company(ies) and municipality(ies)

Agent at Kwik Trip 776 Mauston, Wl, until the new agent is approved.

ls applicant agent subject to completion of the responsible beverage server training course? f] Ves No
All my life.

Ho\^/ long immediately prior to making this applrcation has the applicant agent resided continuously in Wsconsin?

Place of residence |ast year 601 Pearl St., Sparta, Wl 54656

Kw k Trip, lnc.For:

By:

And

tion/o.genizat ion/linted lia bilily conpc ny)

ot Ofl ic e./M e nbe t/Ma na se I

Mitchell J. Kirk
ACCEPTANCE BY AGENT

, hereby accept this appoinhnent as agent for thet,

corporation/organiz
bevera

to

binulype agenl s nanet

imited liability company and assume full responsibility for the conduct of all business relative to alcohol
re for the corporaiion/orgarlization/limited iability companyd

22f,7ta 32

60 Pearl St., Sparta, Wl 54656

Agent's age

Date of birth
2t3t87

(hore ad.ltess of asent)

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
(Clerk cannot sign on behalf of Municipal Official)

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

Approved on
(towh chai.. village presidant, poti@ chiefl

by
(sienalorc ot ptoper toca I olfi.iE l)

Title

Wsconsin DepBdment ot Revenue



;,"1:''L ! /
Depanment ol Agr c!ll{e,
Trade and Cons!mer Pr.r..rl.n
CP 12r (Faclsheet433), 1047

LICENSE APPLICATION
for

PAWNBROKER
SECONDHAND JEWELRY DEALER
SECONDHAND ARTICLE DEALER

SECONDHAND ARTICLE DEALER MALL oT FLEA MARKET

INSTRUGTIONS:

NATURAL PERSON (INDIVIDUAL) LICENSE - Complete Sections 1, 2, 3 and 6
PARTNERSHIP LICENSE - Complete Sections 1, 2, 3, 4 and 6
CORPORATE LICENSE - Complete Sections 1, 2, 3, 5, and 6

E Original application E Renewal

E Pawnbroker
Ql Secondhand Article Dealer

E Secondhand Jewelry Dealer
fl Mall or Flea Market

TYPE

CHECK ALL THAT APPLY:

Applicant Name (Last, First, N,,ll)

ECOATM, LLC

Sex Race Date of Birth Place of Birth (City, State,
Counlry)

'10'121 Barnes Canyon Rd

Skeet Address City

San Diego

State

CA

ztP

s2121
Home Telephooe Number

858-7 66-7244
List all states applicant previously resided

ls appllcant ar tr Natural Person (lndiudual) tr Corporation g Limited Liabitity Company D Partnership

(sEcTloN r) APPLTCANT TNFORMATTON

Has the applicant, been convicted or adjudicated of any of the following within the last 10 vears where the circumstances of
the otfense substantrally relate to the circumstances of the licensed activity

a felony?
a misdemeanor?

For each "YES" response provide the date of arrest, the nature of the offense and convlction or penalty infomation
Alach additional sheels ilrecessary.

tr YES
tr YES
tr YES
tr YES

ENO
ENO
EI NO
ENO

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

(sEcTroN 2) coNVtcTtoN REcoRD

Business Name

CCOATM, LLC

Street Address
(inside WalmartogT9)

1600 W Wisconsin St

City

Sparta

State

WI

ztP

54656

Telephone Number

858-766-7244
Owner's Name

CCOATM, LLC

Slreet Address

10121 Barnes Canyon Rd

City

San Diego

Slate

CA

ztP

92121

Telephone Number

858-766-7244
BLrsiness Manager's Name

Hunter Bjorkman

Slreet Address

'10121 Barnes Canyon Rd

City

San Diego

State ztP

92121

Telephone Number

858-766-7244
Building Owner's Name

Walmart Stores, lnc

Skeel Address

702 SW 8th Street

City

Bentonville

State

AR

ztP

72716

Telephone Number

479-273-4000

(sEcTtoN 3) BUSTNESS TNFORMATTON

(Over)



Limited Liabrlily Company Name
ECOATM, LLC

List name, address, and date of birth (DOB) of all members Attach addilional sheels if necessary

Name (Last, First, Ml) DOB Skeet Address City State ztP

Maquera, David D o6to1h962 15977 Parkview Loop San Diego CA 92127

Partnership Name

List name, address, and date of bidh (DOB) of all partners- Atlach additional sheefs frecessary
Name (Last, First, N4l) DOB Street Address City State ztP

(sEcTloN 4) LTMtTED L|ABtL|TY COMPANY INFORMATTON

(sEcTtoN s) pARTNERSHtp TNFORMATTON

Corporalion Name State of
lncorporation

Lisl name, address, and date of birth (DOB) of allcorporation offlcers and directors. Attach additional sheets if necessary

Name (Last, First, lt4l) DOB Street Address City State zip

(sEcTtoN 6) coRPoRATE TNFORMATTON

I understand that this license may be denied or revoked for fraud, misrepresentation or false statement contained in the
applrcation or for any violation of Wis. Stat. SS 134.71 , 943.34, 948.62 or 948.63.

lJnder penalty of law, I swear that the information provided inlhrs apphcation is true and correct to the best of my knowledge
agree to inform the clerk within ten (10) days of any change fi ttlginformation supplied in this application.

uw

Signature of Applicant

Print Name of Applicant \4*nr-f

(sEcTtoN 7) PENALTY NOTTCE

FOR ADMINISTRATIVE USE ONLY
Lrcense Number Asslqned

FEES RECEIVED Pawnbroker Bond $ _
Pawnbroker Lrcense $ _
Secondhand Jewelry License $ _

Secondhand Article License $ _
Secondhand Dealer lvlall/Flea Market License g _
TOTAL FEE: $_

FOR LAW ENFORCEMENT USE ONLY

tr Recommend Approval

lnvestigating Office Signature

Print Name of lnvestigating Officer

tr Recommend Denial (Attach explanation.)

Date



.i.r'vll'

Application for Temporary Class "8" / "Class B" Retailer's License
See Additional lnformation on reverse side Contact the municipal clerk if you have questlons.

Application Date 1-a-t1FEE $

! town n vittage Fant ot SoarW County of ly\;r71 t/' o <-
The named organization applies for; (check appropriate box(es).)

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

EI A Temporary "Class B" license to sell wine at picnics or similar gatheri gs der s. 125.51(10), Wis. St ts

at the premises described below during a special event beginning 5 tl and ending
,l t7 and agrees

to comply with all laws, resolutions, ordinences and regulations (state, fe eral o r local) affecting the sale fe ented malt beverages
and/or wine if the license is granted.

l. Organization (check apprcptiale box) ) n Bona fideclub Dchurch n Lodge/Society

, F. Chamber of Commerce or similar civic or Trade Organization

n velera

ftte-z< C/''ra
n's organization n Fair Associati

(a) Name 4 (ir L>en a( (Lp
on

c{e-
(b) Address I an, l<ze I'i t-

! vittage ! citv(Slreei)

(c) Date organized 0 { (.2 | i.l
(d) lf corporation, give date of incorporat

(e) lf the named organization is not required to hold
box: !

(f) Names and addresses of all officers;

ion Oa 8l l .11 L
sconstn se ller's permit pursuant lo s.77.54 (7m), Wis. Stats., check this

D

ci r
"un

o*,

President lLriqlea (l*1P 5
Vice President dun r,,J iS r--
Secretary

Treasurer LG n cz. l'*eto* ev'
(g) Name and address of manager or person in charge of affair: 'D zi c.l ,r f.r S l,i rrr

'L O 5., .+ ./L A- 1- Lo La. (rc,t s 4 ( €+b() I

2. Locationof Pretnises Where Beer and/or Wine Will Be Sold, Served, Consumed, or Stored, a nd Areas Where Alcohol
Beverage Records Will be Stored:
(a) Street number 5 g< kl+-q"J,z-J
(b) Lot

(c) Do premises occupy all or part of building?

B lock

<in b
(d) lf part of building, describe fully all premises covered under this application, whic h floor or floors, or room or rooms, license is

to cover: .( Lor ,' yiant {+l- ea-[-, Laco-ii'n- i s **t z$'--J
3. Name of Event

(a) List name of the event

(b) Dates of event

Officer

,an.k xJ ln,e. Ulo-n45

f
DECLARATION

The Office(s) of the organization, individually and together, declare under penalties of law that the information provided in this applica-
tion is true and correct to the best of their knowledge and belief 1 a{ 4a n-lrct- o,{ ln n-e f t2*

ame ol O(ganization)

officer Officer b k
(Sisnalu (Signalure/date

q

,i' n
ig rc/dale)

-,4t)

Officer
rs,9

Date Reported to Council or BoardDate Filed with Clerk
2

Date Granted by Council _,
AT.315 (R. 6'16)

License No

Wiscons n Depa.henr ol Revenu6
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