
CITY OF SPARTA

PUBLIC SAFETY AGENDA

November 4, 2019

CITY HALI- 5:30 p.m.

1. Call Meeting to Order

Consent Agenda: Consisting of Minutes from the October 7,2019 regular meeting,

and Police Department's monthly report for September and bills.
2

3. Consideration of New/Renewal Bartenders Licenses:

Karrie Ludke Debra Somers Jordan Benoit Heather Dutcher

4 Consideration of Class "A" Retail Beer License for Julian Hernandez dba Sr' Hernandez

Mexican Supermarket located at 229 N. Black River Street

5. ltems for Future Consideration

5 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: 11-1-19



CITY OF SPARTA

PUSTIC SAFETY MINUTES

October 7, 2019

PRESENT: Jim Church, Ed Lukasek, Kevin Brueggeman, Josh Lydon, Matthew Hoffland
ABSENT: None
ALSO PRESENT: Todd Fahning, Dave Kuderer, Kristen Gust, Beau Burlingame, Andy from Wal Mart

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

A motion was made byJosh Lydon and seconded by Kevin Brueggeman to approve the consent
agenda consisting of the minutes of the September 9, 2019 meeting, and the Police Department's
monthly report for August and bills, Motion carried 5-0,

Upon proper payment of any fees, the following new or renewal bartenders licenses were approved
on a motion byJosh Lydon and seconded by Matthew Hoffland, Motion carried 5-0.

Tricia FlaiB Laura Baker
Temporary Licenses:
Robert Granahan Dennis Diercks Tyna VanBeek Nancy Bell

A motion was made by Josh Lydon and seconded by Matthew Hoffland to approve the Agent change
for alcohol sales at Wal Mart in Sparta to John Dever, Motion carried 5-0.

A motion was made by Josh Lydon and seconded by Jim Church to approve the Extension of "Class
A"/Class "A" Liquor and Beer License for Wal Mart #979 located at 1600 W. Wisconsin street to
include designated areas in the parking lot. Motion carried 5-0.

Beau Burlingame is in the process of purchasing property at 200 W. Wisconsin Street and has applied for
a "Class B" Liquor License as he will be turning this property into a Beer Shop that would serve craft
sodas, craft beer, and ciders. At this time we do have 4 available liquor licenses but he will not need this
until next May. Our ordinance does not allow for a liquor license to be unused for a period of 30 days.

He would like to be assured that when he applies next Spring that he will be allowed to get the license

as there is a contingency in purchasing this property based on his being able to get the license. He has

passed the background check for now and are asking him to re-apply next February or March. There
was no action taken at this time,

There were no items mentioned for future consideration.

A motion was made by Josh Lydon and seconded by Matthew Hoffland to adlourn at 5:45 p.m.

Motion carried 5-0.

Respectfully Subm itted,

Julie Hanson

City Clerk

Kristen Scott



































a 4
Original Alcohol Beverage Retail License Application
Submit to municipal clerk.

For the license period beginning
ending

20
20

of

Applicant sWlSelle.s Pc.mit No.:

LICENSE REOUESTED >
TYPE

Sclass A beer
FEE

$ d5a. o';
[Jclass B beer $

Ill class c wine $

! class A liquor $
n Class A liquor (cider only) $ N/A

D Class B liquor $

n Reserve class B liquor $
$C class B (wine only) winery

Publication fee $ /'/- a>

TOTAL FEE $

fi cityot \ tr^*
1. The named p-tnOividual ! Partnership D Limited Liability Company

n Corporation / Nonprofit Organization

hereby makes application for the alcohol beverage license(s) checked above.

TO THE GOVERNING BODY of n Vittage of

County of Aldermanic Dist. No. _(if required by ordinance)

2. Name (individual/partners give last name, first, middle; corporations/limited liability companies give registered name); >

An "Auxiliary Questionnaire," Form AT"'103, must be completed and attached to this application by each individual applicanl, by each member of a
partnership, and by each otlicer, director and agent of a corporation or nonprolit orga,nization, and by each member/manager and agent of a limited
liability company. List the name, title, and place of residence ol each person,

Title Name (Last, First, tl.l.) Home Address Post Oftice & Zip Code

PresidenVMember

Vice PresidenuMember

Secretary/Member

Treas

Agent )
Directorsi Man

Traoe ttamB}

't-.

3

4

5

7_
'J

Business Phone Number

Post Oflice & Zip Code ) f? L S'L
6

Address of Premises >

ls individual, parlners or agent of coporation/limited liability company subject to completion ofthe responsible beverage server

training course for this license period?

6. ls lhe applicanl an employe or agent of, or ading on behalf of anyone except $e named applicant? . .. . . . .

7. Does any olher alcohol beverage retail licensee or wholesal€ permittee have any interest in or mntrol of ttlis business?. - .

8. (a) Corporate/limited liability clmpaoy applicaflts oflly: lnsert state and date ol regishdlion

(b) ls applicant corporation/limiled liability mmpany a subsidiary of any other cprporation or limited liability company?. . . . . - . . . . .

(c) Does the corporation, or any ofiicer. director, stockholder or agent or limited liability company, or any member/manager or

agent hold any interest in any olher alcohol bevetage license or permit in Wisconsin? . . . . .

(NOTe A// applicanls e xplain fully on teverse side of this toffn every YES answer rn seclions 5, 6, 7 and I above.)

g. Premises descriplion: Describe building or buildingswhete almholbeverages are lo be sold and stored. The applicant must include

all rooms including living quarters, il used, lor the sales, servtce {cgnsum tion, and/or slorage ol alcohol beverages and records. (Alcohol beverages

may be sold and stored only on the premises described,)

Legal description (omit if street address is given above):

E tlo

ENo
E tlo

@v""
El Yes

D Yes

.n Yes

.E Yes

0

f-
10

11 (a) Was this premises licensed tor the sale of liquor or beer during the past license year? . . - . . . . . . ! Yes

(b) lt yes, under what name was license issued?

12. Dods ttre applicant understand lhey must register as a Retail Beverage Alcohol Dealer with the federal govemment, Alcohol and

Tobacm Tax and Trade Bureau (TTB) by filing (TTB form 5630.5d) befor€ beginning business? lphone 1-877-882-3277]. . . . . .

13. Does the applic€nt understand they must hold a Wisclnsin Seller's Permit?

[phone (608)266'2776]. ... . . .. .

..,4 Yes lNo

I tlo

ENo14. Does the applicant understand that they must purchase alcohol beverages only flom Wisconsin wholesalers, breweries and brewpubs?

.41
IE,

Yes

Yes

REAO CAREFULLY BEFORE SIGNING: Uoder penalty provided by law, (he applicant sldles lhal each of the above questions has been truthfully answered to lhe besl of the

ty Compan es must sign.) lack of access lo any portion of a I censed premisesa parlnership applicaot must sign; one corporale ollicer, one member/manager ol Limiled Liabil

during inspeclion willbe deemed a relosal to permit inspeclion. such refusal is a misdemeanor d grounds for is lice nse

-,.*.d o(.

/ Ma^e1er ot Llhil6.t Liablny y / Pa'lhet / lndivldual)

AT,106 (R. 7-18) Wisconsln Oepadmen( ol Revenu€

TO BE COMPLETED BY CLERK
Oate prcvlsion6l li@nse issuedDat€ .eporl€d to councll/ boardDate reeived and filed wilh dunlcipal clerk

I iense number issued

Signaturc of Clerk / Deputy cle*



'jt

Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to munici?al cle(k

The above named indlyrdual provides the following information as a person who is (check one)"

D Applying for an alcohol beverage license as an individual'

I f A member of a partnership which is making application for

of \ drr- r\a"
alcohol beverage e

.t Liabilit, ConPdnY q
\B"

Dneclq / Membet t Managet /

wirich is making application tor an alcoholbevemge license'

rhe above named individual provides the following informalion to the licensing authority:

1. How long have you continuously resided in Wisconsin prior to this date?

2. Have You ever been convicted of any ofrens€s (other than traflic unrelated to alcohol beverages) for

violation of any {ederal lauis, any Wisconsin &aws' any laws of any othe( states or ordinances of any counly

or municiPality?
lf yes, give law or ordinance violated, trial court, trial date and penalty imposed' and/o( date' description and

status of charges pending. (lfmore /oom is needed, continue on reverse side of this tonn )

3. Are ctrarges for anY offenses presently pending against you (other than trafftc unrelabd to alcohol tteverag€s)

for violation of any federat laws, any Wisconsin laws, anylaws bf olher states of qdinances of any county or

-..- [ Yes
,N,"

lK*fl ves
municipality?
if yes, desc{ibe status of ctarges pending

4. Dd you hold, are you making application for or are you an ofiicer, director or ag€nl of a corporatior nonpfoft

organization or member/manager/agent of a limited liability company holding or applying for any otfier alcohol

beverag€ license or Pemit?
lf yes, identiry.

(NaN, L@tton 
'dd 

TYPe o

. lves Stlo

Do you hold and/or are you an oftcer, director, stockholder, agent or.employe of any person or corporation or

member/manager/agenr of a limited liability company holding or applying {or a wholesale beer permit'

oreweryiwinery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin? " " ' . flves Sruo
lf yes, identify

6.rdtess Ey C y and County)
(Namo or Wholesale Lice.seo ot

6- Named individual must lisl in chronolog ical ord'er last two emPloyers

READ CAREFU LLY BEFoRE SIGNING: Under penalty provided by law' the undersigned states that each of the above questions has

been truthfully answered to the best of the knowledge of the signer' The signer ag rees that he/she is the person named in the foregoing

applic€tion: that the applica nt has read and made a complete answer to each questio n, and lhatthe answers in each instance are true and

correct. The undersigned furthe r understands tha( anY license issued contrary to ChaPter 125 of the Wisconsin Statutes shall be void, and

under penalty of state law the applicant may be prosecuted for submitting false stateme nts and affidavits in connection with this applica-

tion. AnY Perso
e information on this application may be requ ired to forfeit not moie than $1,000.

\ o' u'r ( r\6, L&
(Sisnatu.e ot Naned tn.tividual)

( n (iAAPrl
lndividuals Futl Name (please print) 0tst

tJ .1 i-;?n

(last

\,\'-j t

Slate

t'a G

Zip CoaleC'ty

(
Home Address (streellrode.)

.l o

E
Date of Birth

-t5 -(t(co (],5

AT'103 (R. 7-18)

n who knowingly provides materially fals

Wissln Oepa.lmnt of Revenq



Contact lnformalioh:

2135 RIMROCK RD PO BOX 8902
i,4AD|SON,W 53708-8902
ph:608-266-2776 fax: 608-264-6884
email: DORBusinessTax@wisconsin-gov
website: revenue.wi.gov

Lener rD L0 4 50 0 54 40 0

JULIAN HERNANDEZ
229 AVON RD TRLR 29
SPARTA W 54656-9574

Wisconsin Depaftment of Revenue Seller's Permit

Legal/real name: JULIAN HERNANDEZ

Business name: SR. HERNANDEZ MEXICAN SUPER MARKET
229 N BLACK RIVER ST
SPARTA W 54656-1529

. This certificate confirms you are registered with the Wisconsin Department of Revenue
and authorized in the business of selling tangible personal property and taxable services

. You may not transfer this permit

This permit must be displayeci at the place of busirress and is not valid at any other
location.

WSCONSIN DEPARTMENT OF REVENUE
PO 80X 8902
t/ADtsoN, w 53708-8902

lf your business is not operated from a fixed location, you must carry or display this
permit at all events.

Tax Type Account Type Account Number

WNPAS ' all020 (R.01i 17)

Selleis Permit 456-102581 I049-03Sales & Use Tax
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