VILLAGE OF BLACK EARTH - VILLAGE BOARD MEETING
Black Earth Municipal Building, 1210 Mills St.
Tuesday, June 2, 2020 6:30 p.m.

VILLAGE BOARD AGENDA

THIS MEETING WILL BE AVAILABLE FOR THE PUBLIC PER OPEN MEETINGS LAW VIA
REMOTE ACCESS BY DIALING: 1-855-947-8255 (US TOLL FREE) WITH PASSCODE: 8986 144#
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19.

Call Village Board meeting to Order/Roll Call.

Pledge of Allegiance
Proof of Posting: A copy of the notice was delivered to the following on 05/29/2020 faxed to the Star News;

posted at the Black Earth Municipal Building and Black Earth Post Office, posted on the Black Earth Web
Page (www.blackearthwisconsin.com) and faxed for posting to the State Bank of Cross Plains — Black Earth
Branch

Public Comments. (No longer than 3 minutes)

Discussion/Action on Police Reports & Activities.

Discussion/Action on request from Shawn Stampfii-213 Osprey Lane, Red Hawk Subdivision on pool
allowance outside covenant restrictions.

Discussion/Action on Gateway to Driftless appointment.

Discussion/Action on Community Park project.

Discussion/Action on Street Projects.

. Diseunssion/Action on Parks opening due to COVID restrictions.
. Discussion/Action on License Request:

Class A Ligquor: Kwik Trip, P & G Gas
Class B Liquor: The Shack; BE Lanes; Macker Bacler
Cigarette License: Kwik Trip, P & G Gas
Operators Licenses:
i. The Shack: Debbie Allen (new); Brandon Weinberger; Joan Richter

ii. P & G Gas: Jagmit Pangli

iii. Black Earth Lanes: Bonnie Hering

iv. Macker Backer I.I.C: Rhea Helmenstine

v. Kwik Trip: Lauri Schroeder; Renee Adler; Bobby Sutter; Nicole Winkers; Angela Hamand;

Adam Stucki; Johanna Geishirt; Destinee Schmidt; Jacob Pauley
Discussion/Action on Electrical Substation proposal-Shawn Dilley present.
Discussion/Action on Village Hall front door changes.
Consideration/motion to enter into closed session pursuant to Wis. Stats. 19.85(1) (¢) Considering
employment, promotion, compensation or performance evaluation data of any public employee over which
the governmental body has jurisdiction or exercises responsibility.(Section 125 Plan Library personnel) (Roll
call vote)
Consideration/motion to arise from closed session
Consideration/motion on action from closed session.
Discussion/Action on consideration of a Section 125 Plan for Library.
Discussion/Action on Weed Commissioner.
Discussion/action on Committee Reports:
Vanguard Commission (Esser):
Black Earth Fire District
Dane-lowa Wastewater Commission (Coyle)
Economic Development Committee Report (Esser)
Emergency Management Committee (Wahl):
EMS Committee Report (Coyle): Next meeting July 9th
Library Committee Report (Scott)
i. Library Director Report- Carolyn Shaffer
k. Public Works Committee Report (Hodson)
i. Public Works Director Report- Brian Schultz
1. Track Bids

i.  Parks Committee Report (Wahi)
j- Police Committee Report (Coyle)
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20. Discussionfinformation/action regarding: Organizational Meeting minutes of April 21, 2020 and Village
Board minutes of May 5, 2020,

21. Discussion/Action Treasurer’s Reports April, 2020

22. Discussion/action on Inveices to be paid.

23. Any Other Business That May Be Brought before the Board on future agendas:

24. Meeting Announcements:

25. Adjournment of Village Board Meeting

Please Note:

Please note that upon reasonable notice all reasonable efforts will be made to accommodate the needs of individuals with disabilities through appropriate
aids and services. For additional information or to request this service, contact the Municipal Clerk at 608-767-4901, or 1210 Mills Street., Black Earth,
Wisconsin, or by fax at 608-767-2064, This notice may be amended in order to comply with Wisconsin’s Open Meetings law. If this notice is amended, the
final notice will be posted and provided fo the media no later than 24 hours prior to the meeting or no later than 2 hours prior to the meeting, in the event of
an emergency.

Village Board Members: Troy Esser, James Coyie, Mitch Hodson, Josh Wahi, Matt Kahl, Mary Scott.. Open vacancy
Posted: May 29" 2020

Shellie Berish, WCMC, Administrator/Clerl/Treasurer
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Village of Black Earth - Calls for Service
April, 2020

123 calls

Created on 5/8/20 - Dane County Sheriff's Office - Field Services Division Page 1

*This report reflects the most current data available at the time of the report*




Village of Black Earth - Citations
April, 2020

Gas Drive Off CAR/CAS Operate MV w/o Insurance

5 citations

Created on 5/8/20 - Dane County Sheriff’s Office - Field Services Division Page 2

*This report reflects the most current data available at the time of the report*



Dane County Sheriff's Office Monthy Contract Policing Report

Viilage of Black Earth - Calls for Service - Contract Only
April, 2020

107 calls

et ————————tt—————————————
Created on 5/8/20 - Dane County Sheriff's Office - Field Services Division Page 3

*This report reflects the most current data available at the time of the report*




Village of Black Earth - Citations - Contract Only
April, 2020

Gas Drive Off OAR/OAS Operate MV w/o Insurance

3 citations

Created on 5/8/20 - Dane County Sheriff's Office - Field Services Division Page 4
*This report reflects the most current data available at the time of the report*
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Village of Black Earth, Wi
Tuesday, May 10, 2016

Chapter 113. Building Construction

§ 113-28. Swimming pools.

A, Permit required; exemption.

(M

()

A swimming pool in the ground, on the ground or in a building shall not be constructed or
instalied without issuance of a buiiding permit.

Storable swimming or wading pools with a maximum dimension of 15 feet and a maximum
wall height of 48 inches and which are so constructed that they may be readily disassembled
for storage and reassembled into their original integrity are exempt.

B. Public swimming pools and private indoor pools. All public swimming pools and private swimming
pools shall comply with the requirements of Ch, HFS 171, Public Swimming Places, Wis. Adm.
Code.

C. Private outdoor swimming pool. No permit shall be issued for an outdoor pool unless the following
requirements are met:

(1)

An enclosure at least 48 inches high and a minimum of three feet from the pool of such
construction as will make access difficult shall completely enclose the pool. Access shall be
through self-closing and latching gates with a locking device and shall be kept locked when
the pool is not in use.

The enclosure may be omitted where aboveground pools are installed and have a raised deck
around the entire pool perimeter with an attached railing on the top outer edge of the raised
deck or where the side walls of an aboveground pool are extended by an enclosure (fence) to
a minimum of six feet above grade. Access shall be through self-closing and latching gates
with a locking device and shall be kept tocked when the pool is not in use. Where pool ladders
are provided they shall be a type that can be removed when the pool is not in use.

Distance from all electrical wires to be a minimum of 10 feet.
Water connections and all plumbing shall comply with the Plumbing Code.

The pool shall not occupy more than 30% of the rear yard and shall conform to permitted
accessory uses regarding side and rear yard distance fo lot lines.
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Original Alcohol Beverage Retail License Application
{Submit to municipal clerk.)

For the license petiod beginning: &7 /ol / 2020

Applicant’s Wisconsin Seller's Permit Number

& A5(-0060478822 —02.

FEIN Number

{mim dd yyyy)

] Town of

To the Governing Body of the: [ Village of} éZ—ﬂCK f/?l/{’fﬁ

County of @,47\[‘5

[} City of

ending: 06 /38 /2021 Q4 -3638235
(mm od yyyy} TYPE OF LICENSE FEE
REQUESTED

Class A beer \6o

[ Class B beer

[] Class C wine
i Glass A liquor A.00
Aldermanic Dist. No.___ [T Class A iquar (clder oniy) L

Check one: [] Individual
[J Partnership

i Limited Liability Company

[[] Corporation/Nonprofit Organization

{if raquired by ordinance)

[T] Class B liquor

[_] Reserve Class B fiquor

-] Class B (wine only) winery

Publication fee

TOTAL FEE

e en || B |0 | e | en|a e

Name (Individual / partners give last hame, first, middle; corporations / limited llablilty companles give registered name)

P& G GAS Corweny LI

An “Auxiliary Questionnaire,” Form AT-103, must be completed and attached to this application by each individual applicant,
by each member of a partnership, and by each officer, director and agent of a corporation or nonprofit organization, and by
each member/manager and agent of a limited liability company. List the full name and place of residence of each person.

President / Member Last Name {First) {Middle Name) Homa Addrass {Street, City or Post %ce. & Zip Code)
. — 170% AUTUnY g’ CLLOR -
SINGH Gurmit VELDNA W 53593
Viee Prasident / Member Last Nama | (First) {Middle Name) Home Address (Street, City or Post Cffice, & Zip Code)
Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Offlca, & Zip Code)
Treasurer f Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Agent Last Nama (First) (Middle Namae) Homea Address {Strest, City or Post Offlce, & Zip Code)
Directors / Managers Last Name {First) {Middle Name) Home Addrass {Street, City or Post Office, & Zip Code)

1. Trade Name P& (= (534S ﬂgﬂ LS
2. Address of Premises /535 STATE S7~

Business Phone Number éﬂg’f76 7= 23 99
Post Office & Zip Code ALACK ERRTH, w! 53515

3. Premises description: Describe building or buildings where alcohol beverages are {o be sold and stored. The
applicant must include all rooms including living quarters, if used, for the sales, service, consumption, and/or
storage of alcohol beverages and records. (Alcohol beverages may be sold and stored only on the premises

described.)

WHILE _PARTS  OF Bl DineG

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

5. (a) Was this premises licensed for the sale of liquor or beer during the past licenseyear? .................. [[1Yes

B No

(b) K yes, under what name was license Issued? ,D & 6 G»AS &;ﬂﬂ%\/f

AT-108 (R. 3-19)

Wisconsin Department of Ravanug



6. [sindividual, partners or agent of corporation/limited liability company subject to completion of the responsible

beverage server training course for this license period? #fyes,explain .. ... ... ... .. .. ... ... ... {1Yes B No
7. ls the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .......... CYes B No
If yes, explain,
8. Does any other alcoho! beverage retail licensee or wholesale permittee have any interest in or control of this
bUSINess? I Yes, @XPIAIN .. ...ttt et et s e, Flves B No
9, (a) Corporateflimited liability company applicants only: Insert state Wisconsr~/  and date 06[ Ia[ 2002,
of registration.
(b} Is applicant corporation/limited liability company a subsidiary of any other corporation or limited ilability
company? IFyes, eXplain ... .. . e e e e i e e [1Yes [HA No

(c} Does the corporation, or any officer, director, stockholder or agent or limited liability company, or any
member/manager or agent hold any Interest in any other alcohol beverage license or permit in Wisconsin? B Yes [ No

If yes, explain.

BLUE DIDUNDS  AIART iNC~ IV BLUE DS [

10. Does the applicant understand they must register as a Retail Beverage Alcohal Dealer with the federal
government, Alcohol and Tobacco Tax and Trade Bureau (TTB) by filing (TTB form 5630.5d) before beginning

husiness? [Phone 1-877-B82-327 7] . i ittt it e et ae e e e B Yes [[1No
11. Does the applicant understand they must hold a Wisconsin Seller’s Permit? [phone (608) 266-2776] ......... Yes [} No
12. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,

DrEWENES AN DIEWPUDS? . L L Lttt i et e (<l Yes [ No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been iruthfully answered to
the best of the knowledge of the signer. Any person who knowingly provides materially false informatien on this application may be required to forfelt not more
than $1,000. Signer agrees 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, or one member of a partnership applicant must sign; one corporate officer, one member/manager of Limited Liability
Companies must sign.) Any lack of access to any partion of a licensed premises during inspection will be deemed a refusal to permit inspection. Such refusal is
a misdameanor and grounds for revocation of this licenss,

Contact Parson's Name (Last, First, M)

67//\/('; H 4 ,é"k(//eﬂ’?/ 7

Titta/Mamber

(LONER

Date

04113 /2020

Signaturs

5

Phone Number

GO8- BHI-6/44 PG BP EAS@Gmaite Com

Emall Address

ANV
\—" 71

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk

Date reported 1o council / board

Date pravisional license Issued

Date license granted

Date ficense Issued

Licensa number issued

Signature of Clerk / Daputy Clerk

AT-106 (R, 3-19)



. Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clark.

Individual's Full Namea (pleasa print) {last name) (first name} {middla name}
SINGH GurmiT —
Home Address (stresf/route) Post Office City State Zip Code
ity Avrupw HitlDe - \VERONA MAD[Spw Wi 153593
Home Phone Number Age Date of Birth Place of Blth
bO8-843-6/44 25 | ulislieer | WA

The above named individual provides the following information as a persan who is (check ane):
[T Applying for an alcohol beverage license as an individual,
E A member of a partnership which is making app!ication for an alcohol beverage license.

] A CENT (PG CAS (pniirY

(Officer / Director / Member / Manager / Agant) {Name of Corporailon, Limited Liabliity Company or Nonprofit Organization)

which Is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authorily:
1. How lang have you continuously resided in Wisconsin prior to this date? / 8 Yg/ﬁ,é‘ <
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages) for

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

Lo L TE oo [1Yes I No
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/for date, description and
status of charges pending. (If more room is neaded, continue on reverse side of this form.)

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
MUNICIDAIEY? .« . o e e e [ ]ves PBJNo
if yes, describe status of charges pending.
4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited [lability company holding or applying for any other alcohol

beverage lICense OF POITI? ...\ttt ittt e e e e e e B Yes []No
Ifyes, identify. 75/ JL mMounD MART INC CLASS A REER A AlLCotiol

(Neme, Location and Type of License/Permit}

5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited liability company holding or applying for a wholesale beer permit,

brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?.......... [ ]Yes No
If yes, identify. :
(Name of Wholasale Licensee or Permillee) {Address By Cily and County)
6. Named individual must list in' chronological order last two employers,
Employer's Name Emgplover's Address Employed From To
SELE (525 STATE ST Jlack Earth |Gwee 2zec2. | cugeNT
Emptoyer's Nams Employar's Address Employed From To

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered fo the best of the knowledge of the signer. The signer agrees that hefshe is the person named in the foregaoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each Instance are true and
correct. The undersigned further understands that 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 statements and affidaWitsig connection with this applica-
tion. Any person who knowingly provides materially false information on this application may b{ equired to¥forfeit not more than $1,000.

(

l}Named individual}

AF-103 (R, 7-18} Wisconsin Dapariment of Revenue



Kwik Trip, Inc. Page 1
PO Box 2107

1626 OAK ST

LA CROSSE, W| 54603

Vendor # 1000d3624 I Check Date 04/1 é/.2020 Check Number 1217977
Invoice Date | Amount | *  Discount Paid
M202004156A 04/15/2020 560.00 0.00 | 560.00
Total . 560.60 0.00 560.00

Vendor‘Number 100003624 Check Number 1217977 T



Renewal Alcohol Beverage License Application o O0DaTE A it lumber
{Subrnit to municipal clerk. Read instructions on page 3.) FEIN Number
For the license period beginning: 07/01/2020 ending: 06/30/2021 39-1036365
{mm dd yyyyi ¢mim dd yyyy) TYPE OF LICENSE FEE
REQUESTED
[_}Town of Il Class A beer Q0. 00
To the Governing Body of the: | ]Village of _ Black Earth Village of {] Class B beer ¥
T 1City of { ] Class C wine $
& Class A liquor $ a0, 0o
County of Dane Aldermanic Dist. No. {"] Class A liguor (cider only) |$ N/A
(if required by ordinance) [] Class B liquor %
. || Reserve Class B liquor $
Checkone: ] Individual L] Limited Liability Company = - -
[ Partnership B Corporation/Nonprofit Organization [} Ctass B {wine only} winery |3 ]
Publication fee $ /0G0
Complete A or B. All must complete C. TOTAL FEE $ Sip. o0
A. Individual or Partnership:
Full Name {Last) (First) - {Middle Name} Home Address (Street, Cily or Post Office, & Zip Code}
Fult Name (Last) {First) {Middle Name} Home Address (Street, City or Post Office, & Zip Code}
Fult Name (Last) (First) {Middle Name} Home Address (Sireet, City or Post Office, & Zip Code}

B. LLC or Corporation (and Agent):

Kwik Trip, inc. P.0O. Box 2107, La Crosse, Wi 54602

Full Legat Name of Corporation / Nonprofit Organization / Limited Liability Company | Address of Corporation f Limited Liabitity Company (if different from licensed premises)

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating

liguor must appoint an agent.

Agent Last Name (First) {Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Mueller Shane Michael 476 Russell St BlackHarth WI 53913
{_Far Fﬁaau

All Officer(s) Director(s) of Corporation and Members f Managers of Limited Liability Company:
President / Member Last Name (First) {Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Zietlow Donald Paul 2802 Bergamot Pl., Onalaska, WI 54650
Vice President / Member Last Name | (First) (Middle Name) Home Address (Street, Cily or Post Office, & Zip Code}
Secretary / Member Last Name (First) (Middle Name)} Home Address {Street, City or Post Office, & Zip Code)
Treasurer / Member Last Name (First) (Middle Name) Home Address {Street, City or Post Office, & Zip Cede)
Wrobel Jeffrey James 3633 Bentwood PI., La Crosse, WI 54601
Directors / Managers Last Name {First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Zietlow Donald Paul 2802 Bergamot Pl., Onalaska, Wi 54650
Directors / Managers Last Name (FirsY) (Middle Name} Home Address {Sireet, City or Post Office, & Zip Code)

C. Business Information’

1. Trade Name KWIK TRIP 596 Business Phone Number B08-767-2475
2. Address of Premises 1110 State St Post Office & Zip Code __ Black Farth 53515 '

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries

aNd DrEWDUDS ? L . L e e e e e e Yes

4. Premise deséx'ription: Describe building or buildings where alcohol beverages are 1o be sold and stored. The applicant must include all
rooms inc]uding living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and records, {Alcohol

No[]

beverages may be sold and stored only on the premises described.) One-story frame construction with storage in

coolers, on sales floor, behind sales counter

AT-115 (R. 5-19) Wisconsin Depariment of Revenue




5. Legal description (omit if street address is given on previous page);

8. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic 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 municipality? Ifyes, complete page 3. .. ... ... .. .. e e Yes[ ] No@
b. Are charges for any offenses presently pending (excluding fraffic offenses not related to alcohol) against
the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3 Yes[] Noﬁ]

7. Except for questions 8a and 6b, have there been any changes in the answers to the questions as submitted
by you on your last application for this license? If yes, explain

8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income
or Franchise Tax return of the licensee? Ifnot,explain . . ... .. ... . i e Yesill

9. Does the applicant understand they must hoid a Wisconsin Sellers Permit? .......................... Yes IR
[phone (608) 266-2776]

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 available for inspection by law enforcement? ....... .. ... .. ... ... ..., Yes K
11. Is the applicant indebted o any wholesaler beyond 15 days for beer or 30 days for liquor? ................ Yes[_}
12. Does the applicant owe municipal property taxes, assessments, orotherfees? ...... ... ... ... ... .. .... Yes[ |

{Note: Renewal of licenses may be denfed pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees),

No[]

No[]

No[']
Noll

Noll

READ CAREFULLY 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 agrees that he/she is the person named in the
foregoing application; that the applicant has read and made a complete answer to each question, and that the answers in each instance
are true and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes
shall be void, and under penalty of staie law, the applicant may be prosecuted for submitting false statements and affidavits in
connection with this application. Any person who knowingly provides materially false information on this application may be required

to forfeit not more than $1,000.

Contact Persons Name {Las{, First, M.1.) Title / Member Date

Zietiow, Donald P. President L. /,_, / (0 - &O&O

Signature M’:&/ Phone Number Email Address
_ ot M% 608-791-7385 LicensingDept@kwiktrip.com

TO BE COMPLETED BY CLERK
Date recelved and filed with municipal clerk Date reporied to council f board Date license granted
License number issued Date license issued Sigrature of Clerk / Deputy Clerk

AT-115 (R. 5-19) 2.




Schedule for Appointment of Agent by Corporation / Nonprofit
Organization or Limited Liability Company

Submit to municipal clerk.

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating liguor
must appoeint an agent. The following questions must be answered by the agent. The appoinfment must be signed by an officer of the
corporationforganization or one member/manager of a limited liability company and the recommendation made by the proper local official.

[} Town

To the governing body of; v Village of Black Earth County of Dane
' ] city :

The undersigned duly authorized officer/member/manager of KWIK TRIP, INC.
(Registered Name of Corporafion / Organizalion or Limited Liability Company)

a corporation/organization or limited liability company making application for an alcohol beverage license for a premises known as

Kwik Trip 596
located at 1110 State St., Black Earth, WI 53515
. Shane M " Mueller : -

appoints
(Name of Appointed Agent)

{Trade Name)

476 Russell St., Baraboo, WI 53913

{Home Address of Appointed Agent)

to act for the corporationforganization/limited liability company with full authority and contral of the premises and of alt business relative
to alcohol beverages conducled therein. Is applicant agent presently acting in that capacity or requesting approval for any corporation/
organization/limited liability company having or applying for a beer and/or liquor license for any other location in Wisconsin?

[ Yes V1 No If so, indicate the corporate name{s)/limited liability company(ies) and municipality(ies).

Is applicant agent subject to completion of the responsible beverage server tralning course? [ ]Yes No
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? All my life

Place of residence last year 476 Russell St., Baraboo, WI 53913

For: KWIK TRIP, INC.

ame of Corporation / Organization / Limited Liabllity Company)

Signature of Officer / Member / Manager)
Any person who knowingly provides material§-filse information in an application for a license may be required to forfeit not more than
$1,000.

"ACCEPTANCE BY AGENT

I, Shane M. Mueller , hereby accept this appointment as agent for the
{(Print / Type Agent's Narme)

corporation/organizationflimited liability company and assume full responsibility for the conduct of all business relative to alcohol
beverages conducted on the prgmises for the corporation/organization/limited liability company,

J il Mﬁt M/(/L N L//B (;ZO Agent's age 33
TN v (Signatire of Agent) T (Date)
476 Russell St.. Baraboo, WI 53913 Date of birth3/17/1987

(Home Address of Agent)

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

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

Approved on by Title
{Dale) (Signalure of Proper Local Official) {Town Chair, Village President, Police Chief)

AT-104 (R. 4-1B) Wisconsin Depariment of Revenue



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit fo municipal clerk.
Wi Dr. Lic. #M460-7938-7097-06

Individual's Full Name (please print) (last name) (first name} {middle name}
Muelter Shane Michael
Home Addrass (strest/roufe) Post Offica Chy State Zip Code
476 Russell St. Baraboo Wl 153913
Home Phone Number . Age Date of Birth Place of Birth
608-408-8722 33 3/M17/1987 Menomonee Falls, WI

The above named individual provides the following information as a person who is {check one}.
[ 1 Applying for an alcohol beverage license as an individual.
[} A member of a partnership which is making application for an alcohol beverage license.

Agent of  Kwik Trip, Inc.
(Officer ¢ Director / Member / Manager / Agent) {Name of Corporafion, Limiled Liabillty Company or Nonprofil Organization)

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority:
1. How long have yau continuously resided in Wisconsin prior to this date?  All my life

2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county

OF MIUNIGIPAILY? © .+ et ettt e e ettt et et e et e e e e e e e e et e e [1Yes .5PNo

If yes, give law or ordinance viclated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (If more room is needed, continue on reverse side of this form.}

3. Are charges for any offenses presently pending against you (othet than traffic unreiated to alcohol beverages)
far violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county ot
MUNIGIDAIEY T . o e e []vYes P¥No
if yes, describe status of charges pending.
4, Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/managet/agent of a limited Hability company holding or applying for any other alcchol
BEVETAGE lICONSE OF PBITTIE? . .. o .ttt s st ettt et e e e et e ettt et e et et e e e r e { ]Yes [¥]No
if yes, identify.

(Name, Location and Type of License/Permif)

" 5. Do you hold and/or are you an officer, director, stockholder, agent or employee of any person or corporation or
memberfmanager/agent of a limited fiability company holding or applying for a wholesale beer permit,

breweryfwinery permit or wholesale ligquor, manufacturer or rectifier permit in the State of Wisconsin?. .. ....... [ ] Yes No
if yes, identify.
(Name of Wholesale Licensee or Permitlee} (Address By Cily and Caunty)
6. Named individual must list in chronological order last two employers.
Employer's Name Employed From To
Kwik Trip, Inc. 1626 Oak St., La Crosse, Wl 54603 |5/2015 Present
Employed From To
Great Wolf Lodge 1400 Great Wolf Dr., Wisc. Dells, Wilg/9014 412015

READ CAREFULLY 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 agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each Instance are true and
correct. The undersigned further understands that 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 statements and affidavits in connection with this applica-
tion. Any person who knowingly provides materially false information on this apphcation may be requij d to forfeit not more than $1,000.

{Signafure of Named Jndlv.‘dualj.

Shane M. Mueller

AT-103 (R. 7-18) Wisconsin Department of Revenue



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal oferk Wi Dr, Lic. #Z340-1953-4444-01

Individual's Full Name (please prinf)  (last name} (first name} {middie names)
Zietlow Donald Paul
Home Addrass (street/route) Post Office City State Zip Code
2802 Bergamot Pl Onalaska wi 54650
Home Phone Number Age Date of Birth Piace of Birth
608-779-0469 ; 85 12/4/1934 Chaseburg, WI

The above named individual provides the following information as a person who is (check one}:
(] Applying for an alcohol beverage license as an individual.

{1 A member of a partnership which is making application for an alcohol beverage license,

A President of Kwik Trip, Inc.
(Otticer / Diraclor / Member / Manager / Agant) (Name of Gorporation, Limited Liability Company or Nonpsofit Organizalion)

which is making application for an alcohol beverage license.

The above named individual provides the following information to the ficensing authority:

1. How long have you continuously resided in Wisconsin prior to this daie? All my life.
2. Have you ever been convicted of any offenses (other than traffic unrefated to alcohol beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any courty
OF FIUTHGIDAIRY? -« .« oo e oo oot ettt e e e et et e e s ettt e e Yes [ |No
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (/f more room is needed, continue on reverse side of this form.)
Please see reverse.
3. Are charges for any offenses presently pending against you {other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
e R R R R R RRERE [] Yes No
If yes, describe status of charges pending.
4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol

beverage lICEnSe oF PBIMILT ... ..o\ttt e s Yes [_] No
If yes, identify. Officer of Kwik Trip, Inc. which holds multiple retail alcohol licenses
in the State of Wisconsin. (Name, Locallon and Type of License/Permit)

5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited liability company holding or applying for a wholesale beer permit,

brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?. ......... []Yes Nao
If yes, identify.
(Name of Whclesale Licensee or Permilleg) (Address By City and Counly)
6. Named individual must list in chronalogical order ast two employers.

Employer's Name Employar's Address Employed From To

Kuwik Trig, o, 1626 Qak &t., La Groaac, WI 54603 2/1/1888 Present
Employer's Name Employer's Address Emplayed From To

Gateway Foods La Crosse, WI 1963 1989

READ CAREFULLY 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 agrees that he/she is the person named in the foregoing
application; that the appficant has read and made a complete answer to each question, and that the answers in each instance are true and
correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Stalutes shall be vaid, and
under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this applica-
tion, Any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000.

(S amed Tndividual)
Donaid P 4&fetlow

AT-103 (R, 7-18) Wisconsin Dapariment of Ravenue




Donald P. Zietlow Violations Pisclasure:

12/5/04 - 34.23(s)(a) Transfer Tobacco to Minor, Dane County, Wisconsin retail store
violation, ticket issued to Donald Zietlow as President, no contest, paid $212.00 penalty;

7/30/06 - 134.66(2)(a) Sales of Tobacco to Minor, Cross Plains, WI. Wisconsin retail
store violation, ticket issued to Donald Zietlow as agent, no contest, paid $217.50
penalty. '

6/29/10 - 23.385 2A Sale of Tobacco to Minor, Dane County, Wisconsin retail store
violation, ticket issued to Donald Zietlow as agent, no contest, paid $63.60 penalty.

La Crosse County, Wi. Speeding Ticket.



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk. WI Dr. Lic. #W614-4306-0256-09
individuzl's Full Name (please print)  (fast name) (first name) {middle name)
Wrohel Jeffrey James
Home Address (sfreet/routs) Post Office City State Zip Code
3633 Bentwood PL. La Crosse Wi 54601
Home Phone Number Age Date of Birth Place of Birth
608-787-6596 59 7/16/1960 La Crosse, WI

The above named individual provides the foliowing information as a person who is {check one}.
[] Applying for an alcohol beverage license as an individual.

[ ] Amember of a parinership which is making application for an alcohol beverage license.
Treasurer of Kwik Trip, Inc.

(Oficar / Director / Member / Manager / Agenl) (Name of Cargoration, Limiled Liability Company or Monprofit Organization}

" which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority:
1. How long have you continuously resided in Wisconsin prior to this date? Al my iife.

2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
OF TAURIGIDAILY? -+ + oo e e oot e et e e ettt e e ] Yes No
If yes, give taw or ordinance viotated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (If more room is needed, continug on reverse side of this form.)

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol baverages)
for violation of any federal laws, any Wisconsin faws, any laws of other states or ordinances of any county or
T e oY= i1 LR [ ] Yes No
if yes, describe status of charges pending.
4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/managerfagent of a limited fabiiity company holding or applying for any other alcohol
heverage CENSE OF PEIMIL? . ... .. o\ \ ettt et et e e Yes [ iNo
If yes, identify. Officer of Kwik Trip, Inc. which holds multiple retait alcohol licenses in the State of Wisconsin.
(Nams, Location and Type of License/Permit)
5. Do yau hold and/or are you an officer, director, stockholder, agentor employee of any person or corporation or
metnber/managerfagent of a limited fiability company holding or applying for a wholesale beer permit,

brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?. ......... [] Yes No
If yes, identify.
iName of Wholesale Licenses or Permiliee) {Address By Cily and Counly)
6. Named individual must list in chronological order last two employers.
Employer's Name Employer's Address Empioyed From To
Kwik Trip, Inc. 1626 Oak St., La Crosse, Wi 54603 6/1/88 Present
Employer's Nama Employsr's Address Employed From To
Rau Corporation 600 Sumner St., La Crosse, WI 54603 1983 1988

READ CAREFULLY 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 sigher agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer 10 each question, and that the answers in each instance are true and
correct. The undersigned further understands that 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 statements and affidavits in connection with this applica-
tion. Any person who knowingly provides materially false information on this application may be required to forfeit not mgre jaan $1,000.

*(Signatura of Named Incividuai

Jeffrey J. Wrobel

AT-103 (R. 7-18) Wisconisin Department of Revenue



PO BOX 8902 '

MADISON, Wi 53708-8502 2135 RIMROCK RD PO BOX 8902

MADISON, Wl 53708-8802
ph; 608-266-2776  fax: 608-264-6884
email: DORBusinessTax@wisconsin.gov

L _ website: revenue.wl.gov
Letter ID L1042533856
ATTN DEANNA HAFNER
KWIK TRIP, INC.
PO BOX 2107

LA CROSSE WI 54602-2107

Wisconsin Department of Revenue Seller's Permit

S L B

Legalfreal name: KWIK TRIP, INC.

Business name: KWIK TRIP 596
1110 STATE ST

BLACK EARTH WI 53515-9436

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

¢ You may not transfer this permit.

¢ This permit must be displayed at the place of business and is not valid at any other
location.

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

Tax Type A Acéount Type - Account Number

Sales & Use Tax Seller's Permit 456-0000287614-03

WINPAS - aft020 (R.0O1/17)



T — N

Original Alcohol Beverage Retail License Applicati

n L.?phcant s Wisconsin Seller's Permit Numbe
(Submit to municipal clerk.)

Sl 1029535435 -0

e
FEIN Number
oo i - 93519931 /
For the license period beginning. . ending:
o O Yy T 3T Y \TY;E OF LICENSE /4

EQUESTED ———
{1 Town of } [[1Class A beer

To the Governing Body of the: [] Village of (A Class B beer.
] City of 11 Class C wine
[[] Class A liquor

County of Aldermanic Dist. No. Class AT dor o
(if required by ordinance) L) CIZ:: B ’:332: (clder only)

"Reserve Class B liquor
Check one: [ Individuat E(Limited Liability Company [[] Class B {wine only) winery

[ Partnership  [7] Corporation/Nonprofit Organization Publication fee
TOTAL FEE

N/A

€267 |5 |60 | |0 R | o | o | oo

Name (individual / partners gdlve last name, first, middle; corporations / limited lfabllity companies give registered name}
lAcker~—Paigber (L

An “Auxiliary Questionnaire,” Form AT-103, must be completed and attached to this application by each individual applicant,
by each member of a partnership, and by each officer, director and agent of a corporation or nonprofit organization, and by
each member/manager and agent of a limited liability company. List the full name and place of residence of each person.

Prasident / Member Last Mame (First) {Middle Name}) Home Address (Street, City or Post Office, & Zip Cads)

g . . i 3 .
lelrenshne. | Qheo.  |Bnn_ 4D willicws Sf Prea 53505
Vice President /| Member Last Name | (First) il;ia Nams} Home Addrass (Street, Gily or Post Offlee, & ZIp Code) .
Lucleer Lilee. , YID o Llams SE hwna 23503
Secratary / Member Last Name {First) {Middle Named} Home Address (Street, City or Post Office, & Zip Code)

TR

[ucletr— Jacol Michal 2o pAdls S Black Exrtla 63515
Treasurer / Mamber Last Name {First) {Middle Name) Home Address (Street, Clty or Post Otfice, & Zip Code)
Agent Last Name - |{First) {Mlddle Name) Home Address (Street, City or Post Office, & Zip Cede)
Directors / Managers Last Name (First} . (Middle Name) Home Address {Strest, City or Post Office, & Zip Code)

1. Trade Name MJCW - IﬂZCJLLI/ LLC_- Business Phone Number [/JU@ - 9] 3 '/ 0‘073
2, Address of Premises /Z()L/ M I'/ [5 5 ]L' Post Office & Zip Code 5- 3/5] S—-

3. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The
applicant must include all rooms including living quarters, if usad, for the sales, service, consumption, and/or
storage of alcohol beverages and records. (Alcohol beverages may be sold and stared only on the premlses
described.)

W/A/,M %’ hquor @M ?h)rm’ 71 Wef/ N A

4. Legal description (omit if street addrees is given above):

5. (a) Was this premises licensed for the sale of liquor or beer during the past licenseyear? .. ........ ... .... Eﬁ’es I No

(b} If yes, under what name ';vas license issued? WCW’&W LLC—-

AT-106 (R, 3-14) Wisconsin Department of Revenue




10.

1.

12.

Is individual, partners or agent of corporationflimited liability company subject to completion of the responsible
bevera[ge server fraining course for this license peried? fyes,explain ...... ... ... ..o o i i IE’Yes

ad fwu‘nm;: i$ cdoye

Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .......... [ ]Yes
If yes, explain.

Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this
DUSINESS? I WS, B PIAIN Lottt it ettt ettt e e e e e e [ Yes

(a) Corporate/limited liability company applicants only: Insert state IQIS(O” &'Nand date
of registration,

{b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability
company? Ifyes, explain . ... .. .ttt et [] Yes

{¢) Does the corparation, or any officer, director, stockholder or agent or limited liabllity company, or any
member/manager or agent hoid any interest in any other alcohol beverage license or permit in Wisconsin? [] Yes
If yes, explain.

Does the applicant understand they must register as a Retall Beverage Alcohol Dealer with the federal
government, Alcohol and Tobacco Tax and Trade Bureau (TTB) by filing (TTB form 5630.5d} before beginning
bUsIiNgss? [Phone T-B77-882-327 7] . .o ittt it ittt et e e e Eﬁes

Does the applicant understand they must hold a Wisconsin Seller’s Permit? [phone (608) 266-2776] ......... E@s
Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,
Brewerties and BraWDUDS Y . . L. i i e e e e e E/Yes

ErNo

Ko

o

o

1 Na
[ Ne

[ No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to
the best of the knowledge of the sigher. Any person who knowingly provides materially false information on this application may be required to forfelt not more
than $1,000. Signer agrees to operate this business according to law and that the rights and responsibilities conferred by the license(s), if granted, will not be
assignad to ancther. {Individual applicants, or one member of a partnership applicant must sign; one corporate officer, one member/manager of Limited Liability
Companies must sign.} Any lack of access to any portion of a licensed premises during inspaction will be deemed a refusal to permit inspection, Such refusal is
a misdemeanor and grounds for revocation of this license.

Phone Number ¥ Email Address

Contact Persen's Name {Last, First, M.L) Title/Member Date
{;!e/mwsﬁm Phen #- Oy [ fertrar | H-24-2020

b A== B2 7 haln 180040

TO BE COMPLETED BY CLERK
Date received and filed with municipal clark | Date reported to council / board Data provisional license Issued Signature of Clerk ! Deputy Clark
Date ficense granied Date license issued License number Issued

AT-106 {R. 3-19)



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

individual's Fult Name (please f:rint) {last name) (first name) {middla name)

H %é?ﬁggﬁﬁmé Post Offi th(ﬁLc_ny s@lh VZ?p Cad

HID i [liwars st _|Amna Wt | 530D
08-513-l/ 7L 19 | 331]192 ] Wadigw Lot

The above named individual provides the following information as a parson who is {check one):

[] Applying for an alcohol beverage license as an individual.
A member of a partnership which is making application far an alcohol beverage license.

O D ot yidller- Backes L-C

v {Officer / Director / Member / Manager / Agenf} {Name of Carporation, Limifed Liability Company or Nonproflf Orgamization)

which is making application for an alcohol baverage license.

The above named individual provides the foliowing information to the licensing authority:
1. How lang have you continuously resided in Wisconsin prior to this date? l l L[(ﬂ,rs
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages) for
viclation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
Lo g0 Y [] Yes Ef\lo
If yes, give law or ardinance violated, trial court, trial date and penalty Imposed, and/or date, description and
status of charges pending. (if more room is needed, continue on reverse side of this form.)

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
UIICIDAIEY D © o . o ettt ettt et et e e e e e e e e e e e e e e e [ 1Yes I:Zﬁ\lo
If yes, describe status of charges pending. :
4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit

organization or member/managerfagent of a limited liability company holding or applying for any other alcohol
beverage l0eNSE OF PEIMIt? L . ...\ ettt ettt et et e et e e [ ] Yes Ma
if yos, identify.

(Name, Location and Type of License/Permil}

5. Do you hold and/for are you an officer, director, stockholder, agent or employe of any persen or corporation or

member/managet/agent of a limited liability company holding or applying for a wholesale beer permit,
prewery/winery permit or wholesale liquor, manufactursr or rectifier permit in the State of Wisconsin?.......... [ ]Yes @mo
if yes, identify.
{Nama of Wholasale Licensee or Permilica) fAddress By City and Coaunly)
6. Named Individual must list in chronological order last two employers.
Employer's Name Employer's Address Employed From To
Employer's Nama . Employer's Address Employed Fram To

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above quastions has
been kruthfully answered to the best of the knowledge of the signer, The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true and
correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shali be void, and
under penaity of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this applica-
tion. Any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000.
. ""--.....L
U

{Signature of Named Individual)

AT-103 (R, 7-18) Wisconsh Departmant of Revenue



Original Alcohol Beverage Retail License Application prams Wiscansin Saller’s Perrrit Number
(Submit to municipal clerk.) 7 Q(mﬂber 02315919~
Far the license period beginning: J} 50 9090 ending: [ / 20 LQO.::H ,'.1 (—[(ﬂ q& /) {
{fom dd Yy} T (mm dd yyyy) TYPE OF L!CENSE FEE
REQUESTED
[] Town of - ] Class A beer $
To the Governing Body of the: [BVillage of } 6{&,(}({ L an {i_ [] Class B beer %
[} Gity of [] Class C wine $
- Lo [ Glass A liquor 3
County of 731‘3 W A}!derm'ang:bD ist. dNo‘ww [[] Class A fiquor (cider only) |$ NIA
(if required by ordinance) [C] Class B liquor $
["] Reserve Class B liquor $
Check one: [] Individual [Rl_Limited Liability Company [ Class B (wine only) winery |$
[] Partnership  [] Corporation/Nonprofit Organization Publication fee $
TOTAL FEE $

Name (individuai / partners give [ast name, first, middle; corporations / limited fiability companies glve registered name)

Slanpen FEndes paisen LILC

An “Auxiliary Questionnaire,” Form AT-103, must be completed and attached to this application by each individual applicant,
by each member of a partnership, and by each officer, director and agent of a corporation or nonprofit organization, and by
each member/manager and agent of a limited liability company. List the full name and place of residence of each person.

President  Member Last Mame (First) {Middle Name) Home Address (Street, City or Post Offico, & Zip Code)
MM-%JMM V@W L l2{9 /',ud:er&‘ Black Eactee LO18 BSy
Vice President / Member Last Name | (First) {Middia Name} Home Address (Streat City or Post Office, & th Code)
Secretary / Member Last Name (First) {Middle Name) Home Addrass {Street, City or Post Office, & Zip Code)
Treasurar / Member Last Name {First} {Middle Name) Home Address (Street, City or Post Offica, & Zlp Code)
Agent Last Name {First) {Middie Name) Hame Address (Street, City or Pest Office, & Zip Coda)
Directors / Managers Last Name {First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
1. Trade Name % SM(’ e Business Phone Number  {2(3§ - "2 (") - 3728
2. Address of Premises [{{02 UL ifLS St . Post Office & Zip Gode {%la Cll EQAM LIS IC IS
3. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The
applicant must include all rooms including living quarters, if used, for the sales, service, consumption, and/or
storage of alcohol beverages and records. (Alcohol beverages may be sold and stored only on the premises
described.)
4. lLegal description (omit if street address is given above):
5. {a) Was this premises licensed for the sale of liquor or beer during the past licanseyear? . ................. m‘r’es [INo

(b} If vas, under what name was license issusd?

AT-106 (R. 3-19) Wisconsin Dapartment of Revenue



10.

11,

12

{s individual, partners or agent of corporation/timited liability company subject to completion of the responsible
beverage setver training course for this license period? Ifyes,explain ........... ... ... ... ... ... ] Yes

Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .......... [1 Yes
If yes, explain.

Does any other alcoho! beverage retall licensee or wholesale permittee have any interest in or control of this
BUSINESS? I YES, @XPIAIN . ..\ttt et e e e e [ Yes

(a) Corporateflimited liability company applicants only: Insert state l&} [ and date 020 Ll
of ragistration.

(b) Is applicant corparation/limited liability company a subsidiary of any other corporation or limited liability
company? IEyes, eXplain .. ... .. e e e e [1 Yes

(c) Does the corparation, or any officer, director, stockholder or agent or limited liability company, or any
member/manager or agent hold any interest in any other alcohol beverage license or permit in Wisconsin? [] Yes
If yes, explain.

Does the applicant understand they must register as a Retall Beverage Alcohe! Dealer with the federal

government, Alcohol and Tebacco Tax and Trade Bureau (TTB) by filing (TTB form 5630.5d) before beginning

business? [Phone T-877-882-327 7] . . .ottt it ittt ittt e it e [ﬁﬁ‘(es

Does the applicant understand they must hold a Wisconsin Seller's Permit? [phone (608) 266-2776] ......... [ﬂYes

Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,
DIEWEHTES ANU DIEWIUDST . o o v vttt vt e e et e et e et s e s e e e e e [{ Yes

[ﬁsNo

M—No

[l No
[] No

[1No

READ GAREFULLY BEFORE SIGNING: Under penalty provided by faw, the applicant states that each of the above questions has been truthfully answered to
the best of the knowledge of the sigher. Any person who knowingly provides materlally false information on this application may be required fo forfeil not more
than $1,000. Signer agrees to operato this business according te taw and that the rights and responsihilities conferred by the license(s), if granted, will not be
assigned to another. (Individual applicants, or one member of a partnership applicant must sign; one corporate officar, one member/manager of Limited Llability
Companles must sign.) Any lack of access to any portion of a licensed premises during inspection will be deemed a refusal to permit inspection, Such refusal is
a misdemeanor and grounds for revocation of this license.

Contact Person's Name (Last, First, M.L) Title/Member Date
FOULS - ﬁue,umdl et | dBh o0y wa ngnbae S |1 (2020
Signature @L/K/ Phenie Number {) \\ Email Addless
LOg U 2NaS  loud Span@) yaho
)
TO BE COMPLETED BY CLERK
Date recelved and filed with municipal clerk | Date reporied fo councit / board Date provisfonal #cense issued Signature of Clerk / Deputy Clesk
Date fcensa granted Date fcense issued Licansa number issuad

AT-108 (R, 3-19)
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Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Fuli Name ({please prinf)  {last name) {First name} (middle nama)

\S ~ " - /)/f/'l/(nf’/é@'w . Lv

Home Address (street/ra'lute) Paost Office City State Zip Gode
e Cntu S B Alaci Eprin | won | $38iC
Home Phone Number . Aga Date of Birth Place of Birth .
0% (2476033 ol valealao | Wadew

1]

The above hamed individual provides the following information as a person who is {check ons):
[1 Applying for an alcohol beverage license as an individual.
("1 Amember of a partnership which is making application for an alcohol beverage licensa.

[

o nacie, YVl s of _Shandvs 5 adeguien LLCG

(Oﬁ;'ce;fjﬁfrectg) / Membar / Manager / Agent) {Name of Corgaration, Limiled Liabiiity Company or Nonprofit Organization)

which Is making application for an alcohol beverage license.

The above hamed individual provides the following information to the licensing authority:

1.
2,

How fong have you continuously resided in Wisconsin prior to this date? SD [ ) -

Have you ever been convicted of any offenses (other than traffic unrelated to a[cohol%everages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county

OF MUNIGIDAIY P . ..ot e e e e e
If yas, give law or ordinance violated, trial court, trial date and penalty imposed, andfor date, description and
status of charges p:;a(dill}g. (If more room Is needed, continue on reverse side of this form.)

[

a00 %

ﬁ"fes

[ ] No

Are charges for any offenses presently pending against you {other than fraffic unrelated to alcohol beverages)
for viotation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or

LT o111 [1Yes [yNo

If yes, describe status of charges pending.

Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/managerfagent of a limited liability company holding or applying for any other alcohol
baverage ICenSe OF PO ? . .. .t it it et et sttt e et et e e e
If yes, identify.

... [ ] Yes

[Hio

{Name, Location and Tvpe of Licanse/Permil)

Do you hold and/or are you an officer, director, stockhaider, agent or employe of any person or corparation or
member/manager/agent of a limited liability company holding or applying for a wholesale beer permit,

brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?... ... ..., [Jves [pfNo
If yes, identify.
(Name of Wholasale Licensee or Permittes) {Address By Cliy end Couniy)
. Named individual must list in chronological order last two employers.
Ernployer's Name Employer's Address Employad From To
Employer's Name Employst's Address . Employad From To

READ CAREFULLY 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 agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true and
carrect. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be vold, and
under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this applica-
tion. Any person who knowingly provides materially false information on this application may be required<o forfeit not more than $1,000.

AT-403 (R, 7-18)

{Slgnalura of Named Individual)

Wisconsin Departiment of Revenue



Original Alcohol Beverage Retail License Application Aﬂgas Wislcong Sallers $21it Number i/
(Submit to municipal clerk.) ~(050[0752F~0
FEIN Number "
| iod beginning:_0 7~ 01~ 2020 andi 21 30-(15L01k
For the license period beginning: - ending; Ob-30-20
(mm dd yyyy) {mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
] Town of [_]1Class A beer $
To the Governing Body of the: i Village of} E) i &&JL Eﬁ’V‘% [P<{Tlass B beer $
[ City of [J class C wine $
. _ [] Class A liquor $
COUhty Of D ﬁ-—i”l& Aldel"m_anlc D'St. NO. D Class A quuor (Cider Only) $ N/A
{if required by ordinance) el Class B liquor $
[ ] Reserve Class B liquor $
Check one: [] Individual ]Z,fi_imited Liability Company [ Class B (wine only) winery |$
["] Partnership  [] Corporation/Nenprofit Organization Publication fes $
TOTAL FEE $

Name {Individual / partners give last name, first, middle; corporations / limited liability companies give registered name)

Alack Eavtbe lanes | Eristen Ex/ans

¥

An “Auxiliary Questionnaire,” Form AT-103, must be completed and attached to this application by each individual applicant,
by each member of a partnership, and by each officer, director and agent of a corporation or nonprofit organization, and by
each member/manager and agent of a limited liability company. List the full name and place of residence of each psrson.

Prestdent  Member Last Name (First) {Middia Name) Home Address (Street, Gity or Post Offics, & Zip Code)
ENans Kiri'sten L- Hsod Stute R4 TS, Bleck Ewrtt.
Vice President / Member Last Name | (First) {Middle Name) Home Address (Street, Gity or Past Office, & Zip Code) LA} £ 23 &/ 5
Secretary / Member Last Nams {First) {Middie Name) Homea Address {Street, City or Post Ofilce, & Zip Coda)
Treasurer / Membar Last Name {First) {Mlddle Name) Home Address (Street, Clty or Post Office, & Zip Code)
Agant Last Name (First) {Middle Name} Home Address (Street, City or Post Offlce, & Zip Cada)
Direciors / Managers Last Name (First) {Middla Name) Home Address (Street, Clty or Post Office, & Zip Cods)
1. TradeName P acl. Eavitf [ ares Business Phone Number (708 = T - 23 § 2
2. Address of Premises [23( M /. 45 Stlie . ed- Post Office & Zip Code /A fac k. Larth 53 578

3. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The
applicant must include all rooms including fiving quarters, if used, for the sales, service, consumption, and/or
storage of alcohol beverages and records. (Alcohol beverages may be sold and stored only on the premises
described.)

Pavr avreo, toolers , bhewling alley |
oal K i ¢ ooler , basemop i” %%V‘dj.i&. S o

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

5. (a) Was this premises licensed for the sale of liquor or beer during the pastlicenseyear? .................. Bj(es [ONo

(b If yes, under what name was license issued? I%/ Y4 LK Y s V“?”L\—/,M\.{,f /
K risten (Evens

AT-106 (R, 3-19) Wisconsin Department of Revenue




6. s individual, pariners or agent of corporationflimited liability company subject to completion of the responsible
beverage server training course for this license period? Ifyes,explain . ....... ... ... ... ... ... .. [] Yes %No

7. ls the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .......... L] Yes MNO
If yes, explain,

8. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this
business? Ifyes, exXplain .. ... ... . . e e e e e e [JYes ﬂNo

9. (a) Corporateflimited liability company applicants only: Insert state AV i and date
of registration,

(b} Is applicant corporation/flimited liability company a subsidiary of any other corporation or limited liabllity
company? Hfyes, explain . ... .. ... e e i i e [1 Yes jZ(No

(¢) Boes the corporation, or any officer, director, stockholder or agent or limited liability company, or any
member/manager or agent hold any interest in any other alcohol beverage license or permit in Wiscansin? [] Yes E(No
If yes, explain.

10. Does the applicant understand they must register as a Retail Beverage Alcohol Dealer with the federal
government, Alcohol and Tobacco Tax and Trade Bureau (TTB) by filing (TTB form 5630.5d) before beginning
business? [Phone 1-877-882-327 7] .. .. ittt ittt it ta st it tatasan s ia it %Yes [1 Ne

11. Does the applicant understand they must hold a Wisconsin Seller's Permit? [phone (608) 266-2776] ......... ﬂYes M No

12. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,
hreweries and BrawWPUDE 2 . . .. it i i e e e e e a e ﬁYes I No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant slates that each of the above questions has been truthfuily answered {o
the best of the knowledge of the signer. Any person who knowingly provides materially false information on this application may be required to forfelt not more
than $1,000. Slgner agrees to operate this business according to faw and that the rights and responsibilifies conferred by the license{s), if granted, will not be
assigned to another. {Individual applicants, or one member of a partnership applicant must sign; one corporate officer, one memberimanager of Limited Liability
Companies must sign.) Any lack of access to any portion of a licensed premises during inspection will be deemed a refusal to permit inspection, Such refusal is
a misdemeanor and grounds for revocation of this licenss,

Caontact Persan’s Name (Last, First, M.1) Thie/Member . Date
Enfans, Hristers [~ OwHer / sidad 5 - 20

Phane Number Emall Address

/&”"’%—» [ . E VeI (W8 -21T7-3813 _|extraseeirg Eqmar
[ U

e

TO BE COMPLETED BY CLERK
Date received and filed with municipal dlerl | Date reparted to counct / board Bate provisional Heense issued Slgnature of Clerk / Beputy Cletk
Date license granted Data license issued License number Issued

AT-106 (R. 3-19)



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name ({please print}  {last name) {first name) {middile name)
Lapn s KW 5 7es
Hame Address (.'strest/mufe) Post Office Cly Stale Zip (_Jode
Hsoi Stte K TS Black Envtte  |WI | 53575
Home Phone Number Agg Date of Blrth Place of Bltth
08 - 2171-3%1% OV 12-22-b8  |Milwuitee, !

The above named individual provides the following information as a person who is (check one):
@&Applying for an alcohol beverage license as an individual.
[] Amemberofa partn’ership which is making application for an alcohol beverage license.

5 piner/ ptticer of  Placlb Eovith |apes L

(Ofﬁc‘aﬁ'/ Director / Member / Manager / Agent) (Name of Corporation, Limited Liablity Company or Nonprofit Qrganization)

which Is making application for an alcohol beverage license.

The above hamed individual provides the following information to the licensing authority:

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

2. Have you ever been convicted of any offenses (cther than traffic unraiated to alcohol beveréges) for
viclation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county

OF MUNIGIPAIY? © . e ettt et et e e e e e et e e e e e e e e [ ] Yes y[\lo

[ yes, give law or ordinance violated, trial court, trial date and penalty imposed, andfor date, description and
status of charges pending. (If more room is needed, continue on reverse side of this form.,)

3. Are charges for any offenses presently pending against you (othar than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
T ATt [] Yes KNO
If yes, describe status of charges pending.
4. Do you hold, are you making appiication for or are you an officar, director or agent of a corporation/nonprofit
organization or memberimanager/agent of a limited liability company holding or applying for any other alcohol
beverage ICENSE OF PEIMIL? . .. ..ttt it it e e e e e e e e e [ ] Yes '}Q_’No
If yes, identify.

(Name, Locetlon and Type of License/Permit)

5. Do you hold and/or are you an officer, director, stockhalder, agent or employe of any person or corporation or
member/manager/agent of a limited liability company holding or applying for a wholesale beer permit,

brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?.......... []Yes E No
If yes, identify.
(Nama of Wholesaie Licensee or Parmitles) {Addrass By City and Counly)
6. Named individual must list in chronolagical order last two employers.
Employer's Name ] Employer's Address il Employed From LI
StV inegd defacd 5130 Norone A Letons 53593 | 2007 3/ 2019
Employer's Natme . . ‘Emplnyer‘s Address o . Employed Fram To
WI Heihefe Shed Distyid{ 10113 US Hoy 14 Mazomapie, | 2015 20/
0 Wi 53500

READ CAREFULLY 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 agreas that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true and
correct. The undersigned further understands that 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 statements and affidavits in connection with this applica-
tion. Any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000.

’ . (Signature of Named Individual)’
.

AT-103 (R, 7-18) Wisconsin Depariment of Reventte



Application for Cigarette and J
Tobacco Products Retail License Y o
Submit to municipal clerk. @\

456-0000287614-03

Applicant’s Wisconsin 15-digit Sales Tax Account Number

€ This must be issued in the same
Legal Name of the licensee below.

Psie=

License Number

Period Covered

Date of Issuance

MUNICIPAL USE ONLY

Legal MName (corporation, limited liabifity company, parizership or sole proprietorship}

Federal Employer identification No. (FEIN)

Kwik Trip, Inc. 39-1036365
Trade or Business Name (if different than Legal Name} Telephone Number
KWIK TRIP 596 608-791-7385
Business Address (License Location) Businass'Located In Business Telephone

1110 State St D City D Village DTown 608-767-2475
Municipality State | Zip Code ot Black Earth Village of County

Black Earth WI | 53515 Dane
Mailing Address (if different than Business Address) Municipality State Zip Code

P.O. Box 2107 La Crosse WI :54602-2107

D Sole Proprietor
:I Partnership
|| Other (describe}

Organization (check one)

B wisconsin Corporation — Enter date incorporated: 10/7/1964
|:] Out-of-State Corporation — Are you registered to do business in Wisconsin? D Yes |:| No

By [ |No
. Yes DNO

B ves D Neo
B yes | [No
. Yes |:| No

. Yes D No
W ves [ |No

. Yes [__—i No

1. Does the applicant understand that they must purchase cigarettes and tobacco products only from
distributors, jobbers, or sub jobbers, who hold a permit with the Wisconsin Department of Revenue?

2. Does the applicant understand that they must obtain a Tobacco Products Distributor permit if purchasing
untaxed tobacco products from an out-of-state company? (Tobacco Products Distributor permit is
available from the Wisconsin Department of Revenue at 608-266-6701. See application form CTP-

- 129, revenue.wi.gov/forms/etp-129.pdf)

3.

Does the applicant understand that they cannot purchase/exchange cigarettes or tobacco products
from another retailer, including transferring existing stock to a new owner?

. Does the applicant understand that they must provide employees with tobacco sales fraining approved

by the Wisconsin Department of Health Services? (htips://witobaccocheck.org)

. Does the applicant understand that they may not sell, give or otherwise provide cigarettes/tobacco

products and nicotine products to minors (including electronic cigarettes containing nicoting)?

. Does the applicant understand that they may not sell single cigareties?

. Does the applicant understand that cigarette and tobacco products invoices must be kept on the

licensed premises for two years from the date of the invoice and be available for inspection by the
Wisconsin Department of Revenue/law enforcement and that failure to comply can result in criminal
penalties, including loss of cigarettes/tobacco products?

. Does the applicant understand that only cigarettes and roll-your-own (RYO) tobacco products listed on

the Wisconsin Department of Justice’s website labeled “Directory of Certified Tobacco Manufacturers
and Brands” at www.doj.state.wi.us/dls/tobacco-directory may be sold in Wisconsin?

Cigarettes / Tobacco will be sold

Il over counter

[ ] through vending machine

[} both

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfirlly answered to the best of the knowledge of
the applicant. Applicant agrees to operate this business according to law and that the rights and responsibilities conferred by the license(s), if granted, cannot be assigned to another. Any lack of
access to any portion of a licensed premises during inspection will be deemed a refusat to permit inspection. Such refusal is a misdemeanor and grounds for revocation of this license, Any

person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000.

(Cfficer of Corporation / Member / Manager of Limited Liabilify Company / Partner / individual)

Applicable Eaws and Rules

This document provides statements or interpretations of the following laws and regulations in effect as of September 18, 2019;
Sections 134.65, 134.66, 139.321, 139.79, 139.76, 995.10, and 995,12, Wis, Stats,

CTP-200 (R. 9-15)

Wisconsin Department of Revenue



. . DEPARTMENT USE ONLY
CTP 1 29 u Permit Number

Cigarette-Tobacco/Vapor
Products Permits Application

Period Cavered

Date of Issuance

Section 1: Applicant Information (Read instructions before completing this form.)

Legal Nama (corporation, limited liabllity company, parinership, or Individual) FEIN or 38N (I sole propriefor or individual}
% : -
P & GAS Coc LLC O4-36 38235
Business Name (DBA) (if different from Legal Name) Business Telephone No,
L08-767-23%0
Business Address (Do nof use PO Box} City or Post Office State Zlp Code
/525 STATE ST BLACK EARTH Wi 153545
Mailing Address (if differont from business address) City or Post Office State Zip Cede
PO _Box 43 L ACK (RRTH W/l \535/5

Buslness Located In:

l:] City @ Village D Town of: g Z ﬂC) ,e W , County of: 7W

(Municipal nams) (Wisconsin county name}

Email Addrass Website Address

PERBOCASE GMAL  Cor? HopE

Section 2;: Permit Type

Check the permit{s) for which you are applying. Enclose only one $20 Business Tax Registration fee (if applicable} regardless of the
number of perimits you have checked,

[_] Cigarette Manufacturer {Enclose copy of federal permit.) [ ] Cigarette Warehouse (Wi only)
] Clgarette First Importer Record {Enclose copy of federal permit.) [ ] cigarette Vending Machine Operator
[_] Cigarette D]stributor} "D J , (il O {complete Form GT-124)
. . Lo you own and operale any retal Cigarette Multiple Retailer
B cigarette Jobber outlet that makes sales of cigarettes? [ | Yes No (complete Form CT-125)
If no, you qualify for permit. (| Direct Marketer (check one)

[[1Bonded [_]Nonbonded

] Tohacco/Vapor Products Manufacturer
{Enclose copy of federal permit.}

2. If yes, wilt more than 50% of your
cigarette sales be made to retailers,
vending machine operators, or
multiple retailers not owned, ] Tobacco/Vapor Products First Impaorter of
controlled or operated by you? E] Yes D No Record

(Enclose copy of faderal permit.)

[ Tobacco/Vapor Products Distributor

- [[] Tobaceo/vapor Products Subjobber (WI
only)

Section 3: Entity Type (check one)

[ ] Sole Proprietor

[] Partnership: Indicate Type > [ ] General [ ] Limited [ ] Limited Liability Partnership (LLP)
[_] Wisconsin Corporation—Enter date incorporated: (&4

[] out-of-State Corporation—Are you registered to do business in Wisconsin? [ |Yes [ | No

X Limited Liability Company-Enter date registered with Department of Financial Institutions: 06 /7o /2667,
Taxed as a: D Single member LLC disregarded as a separate entity E’ Partnership ] Corporation

[] Nenprofit organization
E:] Governmental Unit > [:l Federal D Wisconsin State I:] County D Local [:] Tribe
D Other-Describe:

A ic must complete and sign o .
CTP-128 (R. 7-18) LLAppE’ ants P a 'gn on page 3 Wisconsin Depanment of Revenue



( Attach sheet referencing question
number if additional space is nesded
t to answer the questions below.

Section 4

Have you as a sole proprietor, partner(s), limited liability company member{s), or corporate officer(s):

a) Held, or now hold, a permit or certificate issued by the Wisconsin Department of Revenue? . ............. [] Yes ] No

If Yes, indicate: Type of permit or cerfificate Permit or certificate number
Location for which It was Issued

(streal address, cily, state, zip code}

b) Been convicted of vialating federal or state laws or local ordinances other than traffic violations? .. ... ... [] Yes >4 No
If Yes, check type: ] Federal [[] state [] Local Ordinances

c) The applicant {sole proprietor, partner(s), limited liability company member(s), or corporate officer(s)]:
Has been convicted of a misdemeanor, not involving chs. 340 to 349, at least 3times?. ............ [ ] Yes B No
Has been convicted of a felony, unless pardoned? .. ... ... i it i i e |:| Yes E No
Js addicted to the use of a controlled substance or controlled substances under ch, 9617 ........... [] Yes No
Has income which comes principally from gambling or has been convicted of 2 or more
GAMDIING O BNS S . . L o ottt it a ettt e e e [] Yes B No
Has been guilty of crimes relating to prostitution? . . ... ... ... o i e [] Yes No
Has been guilty of crimes relating to loaning monay or anything of value to persons holding
licenses or permits pursuantto ch. 1257 ... ... i e e e [ Yes No
Does not hold a permit under sec. 77.52(9), Wis. Stats,, if the applicantis aretailler? .. ............ [ Yes & No

d) Have you heen convicted of a felony? [f yes, describe the nature of the felony; if pardoned, give the date and place of the pardon and attach
a copy to the application.

e} Are charges for any offense presently pending against you (other than traffic unrelated to alcohol beverages)? D Yes No
If Yes, check type: [1 Federal ] state [] Local Ordinances
Describe the status of the pending charges

Section 5: Clgarette Applicants ONLY AMOT APPLICABLE

1. Date you will begin selling/receiving cigarettes: O7 1. ¢&f 12020

month day year

2. Where will you warehouse the cigarettes? Permit Location [ | Other
streat address, cily, stafe, zip code

3. Will you purchase only Wisconsin stamped cigarettes? [E YES [INO If NO, complete questions a, b, and ¢ below.

a. Wil you purchase other states’ stamped cigareltes? [ ]YES NO
i YES, will you warehouse other states’ stamped product at Wisconsin permit location? [vEs [INO
{f NO, sxplain:

bh. Will you purchase unstamped (no stamp affixed) cigarettes directly from a manufacturer (including first importer of the
cigarettes into the U.8,) for sale into Wisconsin? Jves I:] NO

If YES, list the manufacturers/importers and attach their Letter of Direct Buy (see Section llI, Cigarette Distributor).

Manufacturer/Importer Name Street Address City State Zip Code

c. Do you own and/or lease automated stamp application equipment? [ JYES [ ]NO

If YES, provide the machine manufacturer: Maodel No,

If NO, explain how the stamps will be affixed:
CTP-429 (R, 7-19) 2 Wisconsin Departmant of Revenue




4. List your cigarette suppliers below.

Supplier Nama Street Address

| C LO e, P Box 2348
City LTM/ES V/ L £ S‘:zga/ lej %0%9;/7 Wisconsin Permit Number
Supplier Name Strost Address
Cily State Zip Code Wisconsin Permit Number
Suppller Name Street Address
City State Zip Code Wisconsin Permit Number
Supplier Name Street Address
City State Zlp Code Wisconsin Parmit Number

5, Do you hold, ar have you held within the last three years, a cigarette stamping permit with any other state(s)? C1YES [ino

If YES, list the state and permitflicense number and check current status.

Stafe {abbr.) Permil/License No. Status State (abbr}  Permit/License No. Status
[] Active [ ] Inactive L] Active  [] Inactive
[ 1 Active ] Inactive . (] Active [ Inaciive

Section 6: Tobacco/Vapor Products Applicants ONLY

1. Date you will begin selling/recsiving tobaccofvapor products: ! /
month day year

2. Where will you warehouse the tobacco/vapor products? [ ] Permit Location [ Other

slrest address, cily, stata, zip code

3. Will you purchase tobaccolvapor products from: [ ] Inside Wisconsin ~ [] Outside Wisconsin [} Outside United States

4. List names and addresses of your tobacco/vapor products suppliers.

Name Street Address City State Zip Code

Sectlon 7: Cigarette and Tobacco/Vapor Products Distributors

Distributor's email address (MSA requirement):

Contact Person Name: Telephone Number:

Declaration (ALL applicants complete this section)

NOTE: If applicant is a corporation, the president and secretary must sign. If a partnership, two partners must sign.
if a limited liability company, two members must sign unless the limited liability company only has one member,

! declare under penalties of law that I have examined this information and, lo the best of my knowledge, it is true, correct, and complete.
Signature Title Date

Signature Titte Date

CTP-129 (R. 7-19) w3a Wistonsin Deparment of Revenue




Auxiliary Questionnaire

To be completed by each individual, partner, or member and each officer, director, agent, and holder of 5% or more stock of
a corporation.

3. Date of Birth

J11PE 196y

1, Name of Individual, Partner, Member, Offlcer, atc. 2. Scclal Security Number

GUR T SINGH JOR-TE- (648

4, Home Address and Phone Number 5, Legal Name

[ 714 Avrumrd HILL DR L e

8. ClIt State Zip 7: Position With Applicant

\ERDNA w/ 153593 SELE

Pdves [INo 9. Areyou a resident of Wisconsin?
If No, and you are a sols proprietor, partner, member, or foreign or domestic corporation, you must complete
the "Appointmant of Department of Financial Institution's (DF) Service of Process” by Nonresident or Foreign

8. Percent of Stock Held

507,

Corporation.

[ Yes No  10. Have you been found guilty of crimes relating to loaning money or anything of value to persons holding licenses
or permits issued pursuant to ch. 125, Wis, Stats.?

[yes PINo 11, Have you ever been convicted of violating federal or state laws or local ordinances other than traffic forfeitures?

If Yes, check type violated & [ | Federal [] state [ Local Ordinances
Also provide details of the violation {nature, date, place, court, and disposition):

12. If you have been convicted of a felony, describe the nature of the felony. If pardoned, give date, and place of pardon and aftach a
copy to the application.

! declare under penalties of the/]aw’ﬁrzt\{ have examined this information and, to the best of my knowledge, it is true, correct, and complete.

Your = Data
Signature ) M?W}&(/ 04/3&0070
CTP-129(R. 7-19) S ! ’ Wlsccﬁsin Bepartment of Revenue

Auxiliary Questionnaire

To be completed by each individual, partner, or member and each officer, director, agent, and holder of 5% or more stock of
a corporation.

1. Name of Individual, Partner, Member, Officer, ete. 2. Social Security Number 3. Data ?f Birth
BALBIR L HUR 069-86- 604 § 06/01 /1970

4. Home Address and Phone Number

s AuTimnt Al IR -

5. Lagal Name
—

6. Clty State Zip ‘ 7. Position With Applicant 8. Percent of Stock Held
e’ &
YERONA Wl 15359 SELF 50
BYes [INo 9. Areyou a resident of Wisconsin?

If No, and you are a sole proprietor, partner, member, or foreign or domestic corporation, you must complete
the “Appointment of Department of Financial Institution’s (DF¥) Service of Process” by Nonresident or Foreign
Corporation.

D Yes
[les

DdNo  10. Have you been found guilty of crimes relating to loaning money or anything of value to persons holding licenses
or permits issued pursuant to ch. 125, Wis, Stats.?

PANo 1.

Have you ever been convicted of violating federal or state laws or local ordinances other than traffic forfeitures?
If Yes, check type violated & [ ] Federal [ ] state [_] Local Ordinances
Also provide detalls of the violation {nature, date, place, court, and disposition}:

12. If you have been convictéd of a felony, describe the nature of the felony. If pardoned, give date, and place of pardon and attach a
copy to the application.

! declare under penalties of the law that | have examined this information and, to the best of my knowledge, it is frue, correct, and complete.
Date

Your }
Sighature
CTP-129(R. 7-19) -4-

Wisconsin Departmant of Revenue



Appointment of Department of Financial Institutions
for Service of Process
by Nonresident or Foreign Corporation

Sec. 139.34(9), Wis. Stats.

, an applicant for a Wisconsin cigarette and/or

(Legal Name of Nonresident Individual, Partnership, Limited Liability Company, or Corporation)

tobacco products permit and a nonresident individual, partnership, limited liability company, or corporation

formed under the laws of the State of appoints the Wisconsin Department of

Financial Institutions for the service of all summons, notices, pleadings, and processes in any actions brought
in the State of Wisconsin and agrees that such service on the Department of Financial Institutions shall have
the same effect as if served on the applicant personally. The appointment shall continue as long as any liability

remains against the applicant in the State of Wisconsin.

Indicate below the address to which any papers served under this appointment should be mailed:

ATTESTING SIGNATURES: Dated this of ,
Day Month Year
Individual, Pariner, Member, or Corporate Qfficer Title
Individual, Partner, Member, or Corporate Officer Title

This appointment must be signed by the individual, two members of a partnership or limited liability company

(unless there is only one member of the limited lability company), or two officers of the corporation.

Send the completed form (in duplicate) to:  Excise Tax Unit MS 5-107
Wisconsin Department of Revenue
PO Box 8900
Madison WI 53708-8900

CTP-129 (R, 7-19) wBim Wisconsln Department of Revenue






CTP-129: Instructions for Application for
Cigarette and Tobacco/Vapor Product Permits

I. INTRODUCTION

This document provides information regarding the following
cigarette tobacco and vapor products permits or registrations issued
by the department:

« (Clgarette Manufacturer

« Cigarette First Importer

« Cigarette Distributor

+ Clgarette Jobber

» Cigarette Warehouse

+ Cigarette Vending Machine Operator

+ Cigarette Muitiple Retailer N
« Cigarette Direct Marketer

* Cigarette Salesperson

« Tobacco/Vapor Products Manufacturer
+ Tobacco/Vapor Products First Importer
+ Tobacco/Vapor Praducts Distributor

+ Tobacco/Vapor Praoducts Subjobber

See definitions under Saction Il to determine the permits you need.
Permits are not transferable to another person or plage. Notliy
this department immediately when your business has any change to
its name, address, or Federal Employer Identification Number (FEIN)
or when you cease operating in Wisconslin.

The sale of cigareties and tobacco products to consumers in
Wisconsin requires the selier to hold a valid Wisconsin retall license.
The city, village, or town clerk, not the Department of Revenue, is-
sues retail licenses.

Il. DEFINITIONS

Cigarette Manufacturer — Any person who manufactures cigarettas
for sale or the first importer of record of cigarettes into the United
States.

Cigarette Distributor — Any person who (1) acquires unstamped
cigarettes from the manufacturer, affixes cigarette tax stamps to
those cigarstte packs or containers, stores the stamped cigarettes,
and sells them to other permittees or to retailers for resale, or
{(2) acquires Wisconsin stamped cigarettes from another permittes
for such sales,

Cigarette Jobber — Any person who acquires Wisconsin stamped
cigarettes from cigarette distributors, stores them, and sells them
to retailers for resale.

Cigarette Warehouse —~ The premises where a parson is lawfully
engaged in the business of storing cigarettes for profit, but not
including premises where common carriers may temporarily store
cigarettes in their possession while in transit In Inferstate commerce.

Cigarette Vending Machine Operator — A person who acquires
Wisconsin stamped cigarettes from cigarette distributors or jobbers,
stores them, and selis them through vending machines which he or
she awns, operates, or services, and which are located on premises
owned or under the control of other persons.

Cigarette Multiple Retailer — A person who acquires Wisconsin
stamped cigarettes from cigarette distributors or jobbers, stores
them, and sells them to consumers through 10 or more retail outlets
which he or she owns and operates within and outside Wisconsin,

Clgaretie Direct Marketer — A person who sells cigarettes by

direct marketing to consumers in Wisconsin for the consumers own
personal use.

CTP-129 (R, 7-189)

-7-

Cigarette Salesperson — A person in Wisconsin who solicits orders
for or engages in the sale of cigarettes for future delivery. “Peddling”
Is illegal in Wisconsin.

Tobacco/Vapor Products Manufacturer — Any person who manu-
factures tobaccofvapor products for sale.

Tohacco/Vapor Products Distributor — Any persomn:

1. Engaged in the business of selling tobacco/vapor products in
Wisconsin who brings, or causes fo be brought, into this state
from outside Wisconsin any tobacco/vapor products for sale.

2. Who makes, manufactures, or fabricates tobacco/vapor products
in Wisconsin for sale in Wiscansin,

3. Engaged in the business of selling tobaccolvapor products out-
side Wisconsin who ships or transports tobacco/vapor products
to retailers in Wisconsin for sale by the retailers,

Tobacco/Vapor Products Subjobber - Any person in Wiscensin
who buys tobacco/vapor praducts only from distributors in Wisconsin
with the tobaccofvapor products tax included and sells them to
retailers or other permittees. If purchasing tobaccofvapor products
from out-of-state, a distributor permit is required.

Tobacco/Vapor Products Salesperson — A person in Wisconsin
who solicits orders for or engages in the sale of tobaccofvapor prod-
uets for future delivery. "Peddling” is illegal in Wisconsin.

WHO NEEDS A CIGARETTE OR TOBACCO/VAPOR
PRODUCTS PERMIT?

A Wisconsin clgarette andfor tobaccofvapor products permit is
required if you will:

1. Manufacture cigarettes or tobacco/vapor products in Wisconsin.

2. Manufacture cigarettes and/or tobacco/vapor products culside
Wisconsin for sale and distribution In Wisconsin.

3. Sell cigareltes and/or tobacco/vapor products in Wisconsinas a
distributor, jobber, vending machine operator, or multiple retafler,

4. Operate a warehouse in Wisconsin for the storage of cigarettes
for another person.

5. Solicit orders for, or engage in the sale of, cigarettes and/or
tobacco/vapor products in Wisconsin.

8. Seli cigarettes by direct marketing to consumers in Wisconsin.

if you will be doing business at more than ong location, you must
obtain a separate permit for each location.

Exception: The cigarette multiple retailer permit is Issued only to
the headquarters' [ocation and covers all qualified retail locations
in Wiscansin,

IV, HOW TOQ CBTAIN A CIGARETTE AND/OR
TOBACCO/VAPOR PRODUCTS PERMIT

Make sure you include all the following Iinformation with the
application:

1. Fully completed application, Form CTP-129.

2. Salesperson’s permit application, Form CTP-134, and $20
Business Tax Registration fee for each salesperson who soliclts
orders in Wisconsin.

Wiscansin Deparirsent of Revenua



3. Cigarette distributors - Letter of Direct Buy for each cigarette
manufacturer from which you will purchase.

4, Security guaranteeing payment for the cigareite and tobacco
products tax.

5. Cigarette vendor applicants - Form CT-124.
6. Clgarette multiple retailer applicants - Form CT-125,

V. SECURITY

The department may require applicants who quaiify for a distributor’s
permit to have security on file before issuing their permit. Security
may be in the form of a bond, certificates of deposit, or cash. A permit
will not be issued until the security Is received, if required.

Cigarette Distributor — New applicants are requested to post
a minimum of $10,000 plus an amount equal to three times their
estimated monthly tax stamp purchases. Upon receipt of the
security, the department will sell stamps on credit up to one third
of that amount,

Tobacco/Vapor Products Distributors — New applicants must post
$3,000 security for tobaccofvapor products tax.

Caution: Distributors who do nottimely file the monthly returns and/
or timely pay tax due may be required to file security in an amount
determined by the department.

VI. LETTERS OF DIRECT BUY

Prior to affixing Wisconsin tax stamps to cigarette packages,
distributors must submit to the department for approval a Letter of
Direct Buy (L.DB) from each manufacturer whose cigarettes they will
sell/ship into Wisconsin, No cigarettes may be sold/shipped into
Wisconsin without department approval. The LDB must include the
following information;

1. Statement from the manufacturer or first importer into the United
States of the cigarettes that the distributor is authorized for direct
buy and to sell their clgarsttes within Wisconsin.

2. Point of orfgin of the cigarettes.
3. List of brands that can he sold.

4, The manufacturer's cigaretie manufacturer and/or importer permit
number issued by the federal government,

5, If first importer of record, the name and address of the
manufacturer of the cigarettes.

6. Manufacturer’s price list,

7. Statement indicating whether or not the manufacturer is a
participating member of the Master Settlement Agresment (MSA),

VI, THE CIGARETTE TAX

Cigarettes are rolls of tobacco wrappead in paper or any substance
other than tobacco per sec. 138.30(1m), Wis. Stats.

The cigarette tax is paid by cigarette distributors who are required
to purchase tax stamps from the department, which are applied to
each pack of cigareties. Stamps are generally purchased on credit
and payment is submitted by distributors along with their monthly
cigarette tax returns on or before the 15th day after the month in
which the stamps are received. Distributors calculate the amount
due by adding the net tax (gross tax less stamping discount) to the
printing and shipping costs,

CTP-129 (R. 7-19)

Lost or Stolen Stamps — Distributors are liable for the tax and
shipping and printing costs on all lost or stolen stamps. All stamp
orders are shipped FOB origin from the Wisconsin Department of
Revenue to distributors at their permitted business location. The
department ships stamps based on the delivery method indicated
by the distributor.

Viil. THE TOBACCO PRODUCTS TAX

Tobacco products inciude cigars, cheroots, plug snuff, chewing
tobaceoo, clippings, and other forms of tobaccoe prepared in a man-
ner suitable for chewing or smoking in a pipe or otherwise. Tobacco
products do not include cigarettes.

The tobacco products tax rate is 71% of the manufacturer's
established list price prior to any reductions for volume or other
discounts on all tobacco products except moist snuff and cigars.
The tax on tobacco products imported from another country is 71%
of the amount obtained by adding the manufacturer's list price to the
federal tax, duties, and transportation costs fo the United States on
all tobacco products, except moist snuff and cigars. The moilst snuff
tax rate is 100% of the manufacturer's established list price prior to
any reductions for volume or other discounts.

The tobacco products tax on clgars is the lesser of:

1. 71% of the manufacturer's established list price to distributors
(prior to any reduction for volume or other discount); OR

2. $0.50 per single cigar.

The tobacco products tax is not imposed on hontobacco items (for
example, papers, plpes, or lighters} or cigarettes.

The tax is paid by Wisconsin distributors on all tobacco products
received from out-of-state. The taxis paid by out-of-state distributors
on tobacco products sold to retailers/non-licensed distributors in
Wisconsin. Both in-state and out-of-state distributors file a monthly
tax return due on oy before the 15th day after the month in which
the transactions ccour.

IX. THE VAPOR PRODUCTS TAX

Vapor product means a noncombustible product that produces vapor
or aerosol for inhalation from the application of a heating element,
regardless of whether the liquid or other substance contalns nicotine,
per sec, 139.75(14), Wis, Stats.

Sec. 139.76(1m), Wis. Stats., imposes an excise tax on the sale
of vapor products at the rate of 5 cents per milliliter of the liquid or
other substance hased on the volume listed by the manufacturer
and at a proportionate rate for any other quantity or fractional part
thereof, Distributors of vapor products are required to file a return
showing the quantity and taxable price of milllliters of vapor products
brought, shipped or transported into Wisconsin for sale in the state,
or vapor products made, manufactured, or fabricated in Wisconsin
for sale in the state.

X. PAYMENT OF TAXES

Cigarette and tobacco/vapor products taxes must be paid to the de-
partment by Electronic Funds Transfer (EFT) if a distributar’s annual
clgarette or tobacco/vapor products tax payment is over $1,000. For
information on EFT, go to revenue.wi.govl/eservi/eft2.htm.

If paid by check, make check payable to Wisconsin Department of
Reavenue. Be sure to include your account number on the check,

Wisconsin Department of Revenue



Xl, ASSISTANCE

You can access the department'’s website 24 hours a day, 7 days a
week, at revenue.wi.gov. From this website, you can:

+ Access My Tax Account (MTA)

= Complete electronic fill-in forms

+ Download forms, schedules, Instructions, and publications
* View answers to common questions

« Email us for assistance

Physlcal Address ing Addr

2135 Rimrock Road Excise Tax Unit MS 5-107

Madison Wi 53713 Wisconsin Department of Revenue
PO Box 8900

FPhone: {608) 266-6701 Madison W! 53708-8900

Fax:  (608) 261-7049
Email: DORExciseTaxpayerAssistance@revenue.wi.gov

CTP-129 (R. 7-19)
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New Apphcant - ___ Renewal Applicant

Name of Applicant: @\\ A OL_\:D\O ‘\ﬁ m

Last name First name 11

Former name(s) used:

Current Address: Gl I 2 Carvon~ (\6\ ' T~ W) SO

Address City State Zip
Previous Address: ESES e,("fbxf’ AR a;r LIemnelee e o S35 q e
(if applicable) Address City State Zip

Primary Phoue N{;: (_O Dcs %%’S (Q(’;SgDrivers License Number: ‘PM5O "’\T ‘E% - 6 {0660\’ 69—
Birth Date; &2l aL\k \ g [66 Birthplace: \( N v \%O
Age: >4 sex: ’Q‘ Race: e Height: S A Hair oo Eyes: 5\'\/('““/‘\

How long have you continuously resided in Wisconsin? 50 e

T
Place of employment as an Operator? \\f\ — g\/\%\/\

How long have you been employed as an Operator? q |, e é
L% M

Have you completed the Alcohol Awareness Program? (Please provide proof of completion) g NO

Have you been arrested or convicted of a felony or traffic violation within the last three years? If so, give dates or a
conviction, penalty imposed, name of court in which convicted and state disposition of charge. If not, state None,
N\ &

Have you been convicted of operating a motor vehicle while intoxicated? If yes, please explain. If nof, state None.

O\ O

Have you been hospitalized or treated in the last two years for drug abase or alcoholism. If yes, please explain and give
dates. If not, state None. \R >

R R L T R R £ A L 3k a T T T T U TR SO SO S

The undersigned affirms that he/she made complete and true answers to each of the questions and understands that
his/her past record will become part of this application, and that the applicant applying for an Operator's License is a

‘Wisconsin Resident,
I ST

Applicant Signature
| . / J{L l ~
Subscribed and sworn to me, on this ‘ ____dayof 7 CLM ,20_200)
Administrator/Clerk / Notaiy Public: /,{ p ( ) /Q @ /I/f)k/{)r/j

My Commission expires: el OB

Date Received: ﬁﬂ Ll "&O Cash; -OR- Checkit: Lic# [ssued:




OPERATOR’S LICENSE

2 YEARS - $40.00
No: 2018-07

WHEREAS, the local governing body of the Village of Black Earth, County of Dane, Wisconsin, has upon application duly made,
granted and authorized the issuance of an “Operators License” to: .

DEBBIE ALLEN

AND WHEREAS, the said applicant has paid to the treasure

r the sum of $40.00 as required by local ordinances and has complied with
all the requirements necessary for obtaining a license,

NOW THEREFORE, An “Operators License”, pursuant to Sections-125.32

(2) and 125.88 (2) of the Wisconsin Statutes, and local
ordinances, is hereby issued to the said applicant. .

For the period from for the period from April 5%, 2018 — April 5th, 2020

GIVEN UNDER MY HAND AND THE CORPORATE SEAL OF THE VILLAGE OF BLACK EARTH, COUNTY OF DANE, STATE OF
WISCONSIN, ON THIS 5th DAY OF APRIL 2018,

S ety -
= =dz o e % -
=5 0 7 P = (e )
% gRAL ; § \? hi@ﬁ,;
%, o SF | hicote & mulnmgw Peneinted - 314
S oocﬁm,f,,o | Village of Black Earth
My

- {License must b= FRAMED and POSTED in'a conspislious placa i the room whers

here Femented Malt Baverages andior Wine Goclers are drawn o removed fo servios orsale) .




School Name: 360training.com, Inc.

Trainee Name: pebbie Allen

Date of Completion: 03/13/2018 Certification #: \wI-75599

I,
Certify that the above named person
successfully completed an approved
Learn2Serve Seller/Server course.

COMPLIES WITH WISCONSIN STATUTES 125.04

L

125.17,134.66



W _ New Appliéant h _}( Renewal Applicant

Name of Applicant: {7\ BN RER (29 R AR ARDON D)
MI

Last name First name

Former name(s) used:

Current Address: \ 8721 DiubE. MoueDS ST Radére L haeth ¢ \at S Kg{f

Address City State Zip
Previous Address: 14 ST Tokiad ST &L aaAzommAME. Wit §3SLp
(if applicable) Address ' City State Zip

Primary Phone No: | ) P 2. p\y ~ M M\ epDrivers License Number: Wy S\\p » DADG ~ H3AYp - 5

Birth Date: Ip'q,b "EH Birthplace: ™M ADL Sond MW

Age: 28 Sex: MALE  Race: WoW\TE Height: gi \b”Hair: NE o Eyes: G;'UUE,

How long have you continuously resided in Wisconsin? Al MM YA EE

Place of employment as an Operator? ’ﬁ-{ = 2444 (A

How long have you been employed as an Operator? I ™ + LF EAL S

Have you completed the Alcohol Awareness Program? (Please provide proof of completion) "YES NO

Have you been arrested ox convicted of a felony or traffic violation within the last three years? If so, give dates or a

conviction, penalty imposed, name of court in which convicted and state disposition of charge, If not, state None.
NonNE

P =A-20 —~ T, viddadion  Copaicizd  12-202010 (. m,i{&x{\

Have you been convicted of operating a motor vehicle while intoxicated? If yes, please explain. If not, state None.

YES, APRIL_7.DDA

Have you been hospitalized or treated in the last two years for drug abuse or alcoholism. If yes, please explain and give
dates. If not, state None. Mol &

e e e R s e e s b e o g L

The undersigned affirms that he/she made complete and true answers to each of the questions and understands that
his/her past record will become part of this application, and that the applicant applying for an Operator's License is a

Wisconsin Resident,
UL\ ;\/\/\r l(\\!\.["'{ CT)!‘EI'LD?._.

Applicant Sighatuie '

Subscribed and sworn to me, on this day of » 2
Administrator/Clerk / Notary Public: \\\S\ o
\

My Commission expires:

Date Raceaivaed; Cash: -OR- Checki: Lic.# 1ssued:




Sauk County Case Number 2019TR011413 State of Wisconsin vs.

Brandon John Weinberger

Case summary

Filing date Case type Case status
12-02-2019 Traffic Forfeiture Closed - Electronic filing
Address
Defendant date of birth 13 5 john St#2, Branch ID DA case number
10-1984 Mazomanie, Wi 53560 4
Charges
Prosecuﬁng agency Printable version
Responsible official Prosecuting agency attorney
Grill, Leo District Attomey
Defendant owes the court: $0.00
Count Statute BPescription Severity Disposition
no.
1 346.57(4) Speeding in 55 MPH Zone (11-15 Forf. U  Guilty Bue to No Contest
(h MPH) Plea
Defendant
Defendant name
John 10-1984 Male Caucasian

Address (last

updated 11-28-2019)

13 S John St # 2, JUSTIS ID
Mazomanie, WI 53560

Fingerprint 1D

Citations

Citation BE9059142

Defendant name

Weinberger, Brandon Date of birth
John 10-1984

Sex
Male

Address (last updated

11-28-2019)

13 S John St# 2,
Mazomanie, Wi 53560



ns

_ New Apﬁﬁcant | Y Renewal Applicant
Name of Applicant: K {C I’Hﬁ‘ ' \& OGN b
Tast name First name MI
Former name(s) used:
Current Address: BRI ST B( e il EC\._NJ’ \ (-0 O3S S
Address - City State Zip
Previous Address: e
(if applicable) Address City State Zip
Primary Phone No; bo8-) 719-5071 4 Drivers License Number: R A3l - ¢ FYG . 2837 -G 7
G , o i -
BirthDate: ([~ (oD~ Birthplace: N A £SON DT Mot §
v hY
— — W —
Age: O ] Sex: | Race: A2 e 5‘6 Height: O « 'S Hair: %TOLUV\ Eyes: (o Ve N
How long have you continuously resided in Wisconsin? S 1 \( ol
Place of employment as an Operator? \ h €D hCLC) @
How long have you been employed as an Operator? ?( \( (\Z
Have you completed the Alcohol Awareness Program? (Please provide proof of completion) @ NO

Have you been arrested or convicted of a felony or traffic violation within the last three years? If so, give dates or a
conviction, penalty imposed, name of court in which convicted and state disposition of charge. If not, state None,

IO

Have you heen convicted of operating a motor vehicle while intoxicated? If yes, please explain. If not, state None.

L1 -
i

Have you been hospitalized or treated in the Iast two years for drug abuse or alcoholism. If yes, please explain and give
dates. If not, state None. .

VA,

7

B o R R R e b g R L R L L T R R Mg SUOSUSU RO

The undersigned affirms that he/she made complete and true answers to each of the questions and understands that
his/her past recoerd will become part of this application, and that the applicant applyingfor gn Operator's License is a
Wisconsin Resident. '

M /

V Applicant Signature

Subscribed and sworn to me, on this day of , 20

Administrator/Clerk / Notary Public:

My Commission expires:

R R R

Date Received:(ﬁj / l L1L / 36 Cash: -OR- Checldt: 'jf'é’j ,jé Lic.# Issued:




___ New Applicant 4]{ Reunewal Applicant
+ ',,-—‘""M
Name of Applicant: Q 1 h‘(ﬁ r"“ m\ Oad N : (D
Last name ) First name I

Former name(s) used:

Current Address: / Tl ills S {(5/ el C:CL/\*P/’\ O3S, avi
City ’

Address State Zip

Previous Address;
(if applicable) Addyess City State Zip

Primayy Phone No: /p 0 f 7/0 . 0? 7 7] Drivers License Number: R A3, - L/S’ Y. 5183 2-0
Birth Date: 7> /3 (), - Birthplace: |
Age: 5.5 Sex f: Race: (¢) Height: 5 (p Haix: B(‘(JLUM Eyes: Q rreo A
Hovw long have you continuously resided in Wisconsin? 55 VIZS |

Place of employment s an Operator? T/”]PJ S/’) Qe 1
How long have you been employed as an Operator? N VQ \V.eat s
[
Have you completed the Alcohol Awareness Program? . @ NO

Have you been arrested or convicted of a felony or fraffic violation within the last three years? ¥ $0, give dafes or a
couviction, penalty imposed, name of court in which convicted and state disposition of charge. If not, state None.

e

. Have you been convicted of operating a motor vehicle while intoxicated? If yes, please explain. Tf not, state None.

A
_ 0

PUN—

Have you been hospitalized or treated in the last two years for drug sbuse ox aleoholism. Ifyes, please explain and give
dates. If nat, state None,

_ § [ON)
7

5‘-:*?:***7’7*5‘-:7%**5'¢kv‘n‘v*****9:‘:*****%********#***7‘:-}:1‘:*:'::‘:***7’::‘:1‘:**%&******:‘:**#{*v‘:v‘:v‘r#*******ﬁ:****ﬁ*****k***
The undersigned affirms that he/she made complete and true answers to each of the questions and nnderstands that

his/her past record will become part of this applieation, and that the applicant ying for an Qperator's Licenseisa ..
Wisconéin Resident. - . i, '

o:\\ F
?\“\

Lt

Applicant Signature g
3

| | 7

Subscribed and sworn to me, on this g‘jrbq:* d(( ((;’\m \ \ A 20_\ E 5,;'.,& ’, 'hUBL\O,g 03%

Administratoy/Clerk / Notary Public: - __&mm-u . !

My Commistonexpiees: "9~ oo e et em
: | FOR OFFICE USE ONLY,

Date Raceivecd: Ll[/r}q / (& Cash: ~0OR- Chacl: Vit facnarte (D | @ﬂ“‘ [ ey

\Y
"™

4
&
(‘q




i Lot/
Name of Applicant: 6@,1[\@ QO\JU/ / Oy \J AJ

First name MI

Last name
Former name(s) nsed: ( / IA

Current Address: CY (q%\/ | Sf')(:\ 00 \/ C\\\U s \Z(} W\QLOW\(\Y\\ ¢ L (5,3% (0

Address ) City ) Stafe Zip

Previous Address:
(if applicable) Address City State

Primary Phone No: (0% - 77 7% Drivers License Number: QLLD)(O ﬁd“o“ N%{\w NO

Birth Date: \you) 30 [ Birthplace: 1 & r\LdU Sac L (‘Buu\?mm Hesp)
Age: DY sex: ‘r ) Race: LON HeightS {1 3 e " Hair: cd Byes: Mo

How long have you continuously resided in Wisconsin? N | y<

Place of employment as an Operator? K(m'\\L‘JI'('m R %C[(o

How long have you been employed as an Operator? *’5/ fmoes . ') I [N r?r a0/ Z L

Have you completed the Alcohol Awareness Program? (Please provide proof of completion) &YES) NO

-~

Have you been arrested oxr convicted of a felony or traffic violation within the last three years? If so, give dates or a
conviciion, penalty imposed, name of court in which convicted and state disposition of charge. If not, state None.

AW

Have you been convicted of operating a motor vehicle while intoxicated? If yes, please explain. If not, state None.
A —

Have you been hospitalized or treated in the last two years for drug abuse or alcoholism. If yes, please explain and give
dates. If not, state None. [\ >

.............

The unders1gned affirms that he/she made complete and true answers to each of the questmns and understands that
his/her past record will become part of this application, and that the applicant applying for an Operator's License is a

Wisconsin Resident.

Applicant Slgnature

day of S » 20 o?&

<

Subscribed and sworn to me, onthis ___— ¥

Administrator/Clerk / Notary Public:

My Commission expires:

PR MMM W M Ml MM M M e e R B B MR M M Mt 3 Tewe BN 3 et B A e

Date Received: Cash: -0OR- Checld: Lic.# Issued:




7KN ew Aﬁ%mt ___ Renewal Applicant

. \
Name of Applicant L/’hf {1 ¢ \j( ) hﬁj{) CLQM
Home Agg;g . CTLDCKN FW\'P{\ ‘(‘(%a_ \} C\\\e.u \((I\ Zip Code g‘q ﬁ‘(fnﬂr - ‘
Home PrgieNo, {6 1- QE{?? Birth date _| i12| 0¥ (2 | Birthplace {_)(* na &L{ Ly
Drivers License NumberQ !J‘- 5[.0 - (58 o~ \ q 8(\-— O30
Agé:}la__m Sex_]f_ Race | ‘h IQu‘éljt 2 md\:-Weight gj }_Hair )4 d’\‘ Eyes fg ( Ahs -

How long have you continucusly resided in Wisconsin? C;(o LS

Place of employment as an Operator? "j[<} {3 \\.‘( ‘!’Vl P ]

How leng have yon been employed as an Operator?
No

‘Have you completed the Alcoho! Awareness Program? | / Yes

Have you been arrested or convicted of a felony ox traffie violation within the Yast threo years? If 90, give
dates or a conviction, penalty imposed, name of conrt in which convieted and state disposition of charge,

If not, state NONE. MLL

Have you been convicted of operating a metor vehicle while infoxicated? If yes,

explain:

Have you been hospitalized or treated in the last two years for drug abuse or alcoholism, I yed, please

explains, and give dates,
WAS\\ (S '

Do you havée an emotional or mental problem (5)7 If yes, explain and give dafes,

ANV,

[

**************ﬁ***********************************k***********************************

The nndersigned affirms that he/she made complete and true answers o each of the questions and
understands that his/her past record will become part of this application, and that the applicant applyhig

for an Operator's License is 2 Wisconsin Resident. .
_ YU \
4

\___/ Applicant Signature -

Subscribed ind sworm fo e, on thi %l .
R Fﬁin T

Clerk / Nothry Public. - - () ™y Commlssion Expires

k************ﬁ**************************************k*****ﬁ*************************k*




4

Certificate of Completion
This certifies that
Lauri Schroeder

Has successfully completed

Learn2Serve Alcohol Certification (Wi)

Completed on  11/1/2017 08:00 AM America/Chicago

T

INCORPORATED




Ronee

Name of Applicant: Adler Wenee ” C

Last name First name MI

Former name(s) nsed:

Current Address: + [ Cr £i5Cen }' .%" Ap\ W2 Mazomad, e, U\j’ I 5 3543 O

Address City * State Zip
Previous Address:
(if applicable) ~ Address City State Zip
Primary Phone No: 60K —27 3-9%20  privers License Number: f_/)( 3 +Ho—T7239-19 49-0 \
Birth Date: &% 1‘2_/ 9 / 195/ Birthplace: Yrairie. Du S Ac, WT
Age: (2 8 Sex: % Race: Whike Height: S O zl Hair: Eff‘n wi Eyes: Gree n/ ‘Bh’}p\lq

How long have you continuously resided in Wisconsin? Z—a Jea r5

Place of employment as an Operator? KUJ : l( _‘—'f’ P
!

How long have you been employed as an Operator? I/?_ Yea &
T

&

Have you completed the Alcohol Awareness Program? (Please provide proof of completion) YES NO

Have you been arrested or convicted of a felony or traffic violation within the last three years? If so, give dates or a
conviction, penalty imposed, name of court in which convicted and state disposition of charge. If not, state None,

nontc

Have you been convicted of operating 2 motor vehicle while intoxicated? If yes, please explain. If not, state None.

AB N

Have you been hospitalized or treated in the last two years for drug abuse or alcoholism. If yes, please explain and give
dates. If not, state None. ABNL

EE R R e o e e e e e e L R R L R P

The undersigned affirms that he/she made complete and true answers to each of the questions and understands that
his/her past record will become part of this application, and that the a pllcant applying for an Operator's License is a
Wisconsin Resident,

Appilcant Signature
5”*—“
Subscribed and sworn to me, on this day of M 4 , 20 20
L)

Administrator/Clerk / Notary Publie;

My Commlssmn explres.

D — ---—--_--—--—--—--I—ln-wuu—l-u|—|-l-x—l--—--—--—--—l-p;—l--—-!—un

Date Received:__ Cash: -OR- Checkif: Lic# Issued:



This certifies that
Renee’ Adler

Has successfully completed

; ey I b f St s entio e FIAS
Learmn2Serve Alcohol Certification (W,

7
/)

Completed on  8/8/2019 09:24 AM America/Chicago

BT

ey

BT

R

INCORPORATED

T e08781-8988  waww.Jowikirip.com.




Name of Applicant: SuTTER O

Last name First name

=

Former name(s) used:

Current Address: €711 Z@,\,Lq vl Road \J 2O Lo 535 G2

Address City State Zip

Previous Address:
(if applicable) Address City State Zip

Primary Phone No: (@8_{) E14-55851 Drivers License Number;

Birth Date: p-S-~ 13 Birthplace: (N AVaTs SR TaN

Age: Ylp Sexx Race:  \ o0l Height: 57! Hair: \ovowen  Eyes: Heauel
ol

How long have you continuously resided in Wisconsin? Mo A CL0 R
L]

Place of employment as an Operator? \%u_gg_,k, Y

How long have you been employed as an Operator? Al earg

Have you completed the Alcohol Awareness Program? (Please provide proof of completion) @ NO

Have you been arrested or convicted of a felony or traffic violation within the last three years? If so, give dates or a
conviction, penalty imposed, name of court in which convicted and state disposition of charge. If not, state None,

o

Have you been convicted of operating a motor vehicle while intoxicated? If yes, please explain, If not, state None.
™D

Have you been hospitalized or treated in the last two years for drug abuse or alcoholism. If yes, please explain and give
dates. If not, state None,.
O

..............

E R e L L R L o g R B B B R T T T L L L LT ararapouey

The undersigned affirms that he/she made complete and true answers to each of the questions and understands that
his/her past record will become paxrt of this application, and that the applicant applying for an Operator's License is a
Wisconsin Resident,

/gf)[’)bg ,L. {/7 \j_l’ }’

/ Applicant Slgnature

Subscribed and sworn to me, on this LZ i day of / Wﬁ’,{(ff , 20 é a .

Administrator/Clerk / Notary Public:

My Commission expires:

uux-_u-—--—--—--—-n—uumn-uu-_--mM“.muua—-a—--—x-—--';—-u—u--mnum-un—--

Date Received: Cash: -0OR- Checki#: Lic.# Issued:




OPERATOR’S LICENSE $45.00

WHEREAS, the local governing body of the Village of Cross Plains, County of Dane, Wisconsin, has upon
application duly made, granted and authorized the issuance of an “Operator’s License” to:

Bobby J. Sutter

AND WHEREAS, the said applicant has paid to the treasurer the sum of $45.00 as required by local ordinances
and has complied with all the requirements necessary for obtaining a license,

NOW THEREFORE, An *Operator’s License®, pursuant to Sections 125.32 (2) and 125.68 (2) of the Wisconsin
Statutes, and local ordinances, is hereby issued to the said applicant.

For the period from July 1, 2019 o June 30, m.cmc.

GIVEN UNDER MY HAND AND THE CORPORATE SEAL OF THE VILLAGE OF CROSS PLAINS, COUNTY

OF DANE, STATE OF WISGONSIN, and THIS 24th DAY OF JUNE, 2018.
. ,..,,. Oﬂ Omo&a

I
! b,
W e oty

§ - @W\bﬁ) 5
ey S Bill Chang
S N , .
ﬂm%mw,@ Village of Cross Plains
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Name of Applicant: \N‘N’it%g ' NILBY € £

Last name First name MI
Former name(s) used;
Current Address: \DOlBG\ Y] 5 W&HM\H’V I WA ey e O | %3‘5(00
Address City State Zip
Previous Address:
(if applieable) Address City State Zip
Primary Phone No: 60?5)'2-32‘. X2 Drivers License Number: "W & 2l — (o 224 - S91%-07
Birth Date: | | ‘ l%l \C\ﬁ% Birthplace: M(]djﬁ(j\(\, LI h

. ‘ N ¥
Age: 74 Sex: Femaly  Race: Lonile Height: 5 3! Hair: Lerd Eyes: v

How long have you continuously resided in Wisconsin? 24 uears

Place of employment as an Operator? b\,{)\ VY1V

How long have you been employed as an Operator? q wentng,

Have you completed the Alcohol Awareness Program? (Please provide proof of completion) NO

Have you been arrested or convicted of a felony or traffic violation within the last three years? If so, give dates or a
conviction, penalty imposed, name of court in which convicted and state disposition of charge, H not, state None.

NO

Have you been convicted of operating a motor vehicle while intoxicated? If yes, please explain. If not, state None,

(e}

Have you been hospitalized or treated in the last two years for drug abuse or alcoholism, If yes, please explain and give
dates. If not, state None.

NO

..............

The undersigned affirms that he/she made complete and frue answers to each of the questions and nnderstands that
his/her past record will hecome part of this application, and that the applicant applying for an Operator's License is a

Wisconsin Resident. M

Applicant Signature

Subscribed and sworn to me, on this day of , 20

Administrator/Clerk / Notary Public:

My Commission expires:

P — o p— -—--—--_--—--—-n—unm-nM--—--:—u-nmn-m--—--—--—--—--—--—--

Date Received: Cash: -0OR- Checl#: Lic.# Issued:




This certifies that
Nicole Winkers

Has successfully completed

£ o . e o £
L& wﬁ@&ﬁ%& > mﬁ%@%ﬁ ol fiﬁ

R

INCORPORATED

| BOB781-8985  wwwkowikirip.com-




.)\mc}}b\ GeD

W - ___New Ap licant A Renewal Applicant
Name of Applicant: ‘ q W\(’Y\ %W\ Q \G_ ﬁ

Last name First nams) MI
Former name(s) used:

<Gurrent Address: CQ?, P\ (S)\f{\ Q\ W/UD\\-QM LL_)\ ﬁ%CDLQD

Q’ Ad City State Zip
l Pl eﬁousﬁl\ddl ‘eS8t m %OA

(:ab "/ Address City State Zip

prmry rone o NS T BT | e s e S OIE (A0 (T
Birth Date: Q 4K | Birthplace: /‘ ht(’M@

Age:‘?)g Sex: /" Race' ’h ')mﬂ Height: 4%4 }b'} Hau?ﬁmwﬂ Eyes[\ f { Of)
How long have you continuously resided in Wisconsin? { | ( mm’{ 4 { WA, @( (¢ L LM JF(A(’\-‘L
Place of employment as an Operator? \Z-\iu, NIY (\ﬁ v

How long have you been employed as an Operator? OJ[Y}DSJ[“ / LKL

Have you completed the Alcohol Awareness Program? (Please provide proof of completion) VES NO

Have you been arrested or convicted of a felony or traffic violation within the last three years? If so, give dates or a
conviction, penalty imposed, name of court in which convicted and state disposition of charge. If not, state None.

\ \'\J\ -

Have you been convicted of operating a motor vehicle while intoxicated? If yes, please explain, If not, state None.

LAASAAY L
VAAN

Have you been hospitalized or treated in the last two years for drug abuse or alcoholism. If yes, please explain and give

dates. If not, state None. o A
Ugl [f
VAL

uuuuuuuuu

his/her past record will become part of this applichtion, an¥ that the applicart a

Wisconsin Resident, ‘ /(k;

Applicant Signature

Subseribed and sworn to me, on this day of , 20

Administrator/Clerk / Notary Public:

My Commission expires:

e — - — -—--—--—--—nnn.—'-n-—uunmu-M--—--—--—-.—--—--—--—znu—-n——un—u-

Date Received; Cash: ~OR- Checki: Lic.# Issued:;




RS SERA e RE RRD A

LeamnZServe A

afte of Complefio
This certifies that
angela hamand

Has mtnommmmcS\ completed

‘cohof Certification (W)

Completed on  5/29/2019 04:48 PM America/Chicago

™

T

g

54602-2107 608-781-5988

INCORPORATED

T

SRR

S

SR




Ao, oo D

iylm:,ﬁf A é"‘\‘/"\, K

Name of Applicant:
Last name Fivst name MI
Former name(s) used:
Current Address: 104 Deak S A 1w iy i SR503
Address " City State Zip
Previous Address:

(if applicable) Address City State Zip
Primary Phone No: é() Y2 G6-V66 & Drivers License Number: = 3o -olo ¥~ &3 24 -6
Birth Date; 0{ -9~ 3; 4 Birthplace: M&Cl WS e % |

¢ - / e -
Age: 3 5 Sex: {\/\ Race; \/\,/ Height: 6 3 Hair: i3lew de Eyes: B v

25 .
How long have you continuously resided in Wisconsin? S ?D of Eal S ;

AV

Place of employment as an Qperator? !5 Wy }Z

How long have you been employed as an Operator? I_:) v it Fun S

Have you completed the Alcohol Awareness Program? (Please provide proof of completion) YES NO

Have you been arrested or convicted of a felony or traffic violation within the last three years? If so, give dates or a
conviction, penalty imposed, name of court in which convicted and state disposition of charge. If not, state None.
-4

Have you been convicted of operating a motor vehicle while intoxicated? If yes, please explain. If not, state None.

Moene,

Have you been hospitalized or treated in the last two years for drug abuse or alcoholism. If yes, please explain and give
dates. If not, state None.
Nepowe

...............

The undersigned affirms that he/she made complete and true answers to each of the questions and understands that
his/her past record will become part of this application, and that the applicant applying for an Operator's License is a

Wisconsin Resident,

L Applicant Signature
Subscribed and sworn to me, on this L‘f I[ day of /\/ \ & \;f , 20 9-0
Administrator/Clerk / Notary Public:
My Commission expires; .
I p— e p— T P O N A WM Gt i b o ] — o m— TWMWUNL‘W HHHHH G ) — T R M R — g w— Y p— e w e— M

Date Received: Cash; -OR- Checkit: Lic.# lssued:




Completed on

Thet

ificate of Completion

This certifies that

Adam Stucki

Has mcnommm@S\ noﬂb\mﬂmQ

Ve ] M\wr&» f\\f m %M«E %\w_wﬂ%ww

12/23/2019 06:49 AM America/Chicago

INCORPORATED

st e, welidio o




.(@5\“3_, Good

W _ New Applicant © Renewal Applicant
‘1 .
e, (Geshirty
Name of Applicant:\@@wﬁ&mﬁ Q-‘ O \l'\c;.q-\(\cz.,_ M

Last name First name MI

Former name(s) used: Z‘jq@\r\e_,f\ P Kj \,\ ‘ 1\31 "
Current Address: | ‘o Wi é:q O\ ’TZAO\‘"\O WMeZoma~re. T =35 (-@ [«

Address Cityd) State Zip

Previous Address:
(if applicable) Address City State Zip

Primary Phone No: (O & S ~N28  Drivers License Number:G—‘ R &3 ""kPBB(a'-’ B1E 2~
Birth Date: "] ~ 12— Birthplace: p@\r\\‘w\c& Lk

Age: 1 Sex: 4-:- Race: 3\, Height: 5" [O Hair B\Or\l Eyes:'%\w—""a
How long have you continuously resided in Wisconsin? & \‘t \.LQCY\S

Place of employment as an Operator? Mw 1 K -’Qﬂ 10

How long have you been emplayed as an Qperator? S ~—O (\,-\’\ﬁ-:S

Have you completed the Alcohol Awareness Program? (Please provide proof of completion) @ NO

Have you been arrested or convicted of a felony or traffic violation within the last three years? If so, give dates or a
conviction, penalty imposed, name of court in which convicted and state disposition of charge. If not, state None.

SN

Have you been convicted of operating 2 motor vehicle while intoxicated? If yes, please explain. If not, state None.

N o=

Have you been hospitalized or treated in the last two years for drug abuse or alcoholism. If yes, please explain and give

dates. If not, state None. )
OO

.........

WRARIFNTRAANR AN A d b A R R e R R e A R A A e A A kb b et ke
The undersigned affirms that he/she made complete and true answers to each of the questions and understands that
his/her past record will become part of this application, and that the applicant applying for an Operator's License is a

Wisconsin Resident, ‘

Applicant Signature

Subscribed and sworn to me, on this day of »20

Administrator/Clerk / Notary Public:

My Commission expires:

""""""" T e e U U U IS Ny = = e e T e e s e

Date Received: Cash: -OR- Checkd#: Lic# Issued:




This certifies that
Johanna Geishirt

Has successfully completed -

LearnZServe Alcohol Certification (W

Completed on  10/27/2019 07:44 AM America/Chicago

INCORPORATED

608:781-8988 . - www:kwikiFip.com -




___ New Applicant C~Renewal Applicant

Name of Applicant: %C \r\w\( C@r’ b@%*\ O e M

Last name First name MI
Former name(s) used: DQ% i 0 YUbmicl
Current Address: ({00 W\ \hae Dodew Vil e [ 535 2%
Address City State Zip
Previous Address: TOSA Do © d ﬂ( 21 (L (/01 5250
(if applicable) Address 0 City State Zip

Primary Phone No:(\f\g O %\[?\q | D%O?) Drivers License Number:

Birth Date: | [ ‘/ )} ! Q< Birthplace: ‘I“']cr\d\ <Y
{ - . . Vo to .
Age: &D Sex: - Race: Pﬁq a0y Height: 6 l Hair: b‘ﬂ)m Eyes: hrn LAY

. Lo
How long have you continuously resided in Wisconsin? A0 uoa ¢

Place of employment as an Operator? K e TV 1Y
LV, WE Ly

How long have you been employed as an Operator? '7) ST
T

Have you completed the Alcohol Awareness Program? (Please provide proof of completion) YEé\ NO

Have you been arrested or convicted of a felony or traffic violation within the Iast three years? If so, give dates or a
conviction, penalty imposed, name of court in which convicted and state disposition of charge. If not, state None,

NSO

Have you [lfjn convicted of operating a motor vehicle while intoxicated? If yes, please explain. If not, state None,
)

Have you been hospitalized or treated in the last two years for drug abuse or alcoholism. If yes, please explain and give
dates, If not, state None. f\3 'S

......

The undersigned affirms that he/she made complete and true apswers to each of the questions and understands that
his/her past record will become part of this application, and that the applicant applying for an Operator's License is a

Wisconsin Resident.
B v

T Applicant Signature

Subscribed and sworn to me, on this f O day of MM ,20 00
Administrator/Clerk / Notary Public:

My Commission expires:

I--—znn—-n—n-n—n:umuu—u-n—--—---—-——---—’MM_--—--—---——-;—--—nn—nnmuu—uuuuu—--

Date Received:; Cash: -OR- Check#: Lic.# |ssued: B
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ew Applicant ___ Renewal Applicant

Name of Applicant: - ui :/_ , . é
MI

Last name First name
Former name(s) used: /\f / A ‘ . _
Current Address; 7 77 \ﬁ‘%{’(@l‘ éf %{} }/ O’(\'{/ M b :%u %3
Address © Stat Lip .. ¢
Previous Address: 1 ‘ l ‘/ hﬁ;lf(@( W’( \l\j B&[B

(if applicable)

Primary Phone No: 72@% w’{6j78 7 Drivers Lt::cense Number: w Q@ ffi’k D@—U .WQ %—%{ ’O/
Birth Date: O ?‘]L l 7LO ()) Birthplace: N\%b SO*}j/ \/‘”
Age: ? Sex: /\/\ Race; \/\)V\\ﬂ; Heighi: 5 1/ Hair: \;m\//\/ Lyes: B)/\)E

How long have you continuously resided in Wisconsin? } 9 2 \/E-Ié’ﬁC_S

Place of employment as an Operator? \<\,J ] l/ TV‘-’SO\/)

How Iong have you been employed as an Operator? el g\ M6,

Have you completed the Alcohol Awareness Program? YEES NO

Have you been arrested or convicted of a felony or traffic violation within the last three years? If so, give dates or a
conviction, penalty imposed, name of court in whichrconvicted and state disposition of charge. If not, state None.

GNIZ

. Have you been convicted of operating a motor vemcle \%hlle intoxicated? If yes, please explain. If not, state None,
QN

Have you been hospitalized or treated in the las %years for drug abuse or alcoholism, ¥f yes, please explain and give
dates, If not, state None, )

The unclerSIgned affirms that he/she made cnmplete and true answers to each of the questmns and understands that
his/her past record will become part of this application, and that the applicant applying for an Operator's License js a

Wisconsin Resident.
vy,

Applicant Sigha‘t«Q‘/
M,m,) ,20 2 o

Subscribed and sworn to me, on this j 5 day of
Administrator/Clerk / Notary Public:

My Commission expires:

M g Mt b e 2a W R B M Mt M W et 3% A e e e el e W Wt W b R R P R M A W W R m m e e W R ot R M

Nafa Raraivad: ach: ~OIR.- Chanldf Fic# Issnacd
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__New Applicant 4& Renewal Applical'l't-

Name of Applicant: Poﬂq I ‘\ \t GQ Mi ’]’ | S ;Afrj‘[\

Last fiwtne Firsth M

Former name(s) used:

Current Address: 7395_ ‘r\‘ \fﬂﬂw ﬂs(\(t@. f)ﬁide H(Hn (S \‘\jf— 9?7 { q

Address State Zip
Previous Address:
(if applicable) Address City State Zip
Primary Phone No: 6 0“8 —4 L\S’c{ﬁ'n Drivers License Number: ﬁgﬂ H i l’f 37 9-0 gé ’ -~
Birth Date: |0 ’ oy \ 949 Birthplace: z,g(," (.

Age: ﬂﬂ Sex; Méﬂ,? Race: ﬂ[ Sia Height: 5“6 Hair: Black’ Eyes: BﬂQuJ:J

How long have you continucusly resided in Wisconsin? [ 6 [/ﬁ \/P.m"l.ﬁ‘
f

Place of employment as an Operator? P fc a é oy CQ M Paﬂ}j

How long have you been employed as an Operator? "f

Have you completed the Alcohol Awareness Program? (Please provide proof of completion) @ Ne®

Have you been arrested ox convicted of a felony or traffic violation within the last three years? If so, give dates or a
conviction, penalty imposed, name of court in which convicted and state disposition of charge. If not, state None.

~NO

Have you been convicted of opel atl a motor vehicle while intoxicated? Tf yes, please explain. If not, state None.
eg ﬁi P n

Yoy Ars s S[9:\6) <+ Openakiing m/’PQc

Have you been hospitalized or treated in the last two years for drug abuse or alcoholism. If yes, please explam and give
dates. Xf not, state None. uJ ) i

B o o L L T R T U SV SC NN FU S SR S AN B AN WORE R
The undersigned affirms that he/she made complete and true answers to each of the guestions and understands that
his/her past record will become part of this application, and that the applicant applying for an Operator's Llcqas&\ima,\\%
Wisconsin Resident. S “{ PUB{ P ifpf,

fzf/‘évmdi/@w Sy

Applicant Signature

,20 (LO

‘ A -
Subscribed and sworn to me, on this \ 7 day of [-lrﬂ‘f \\

Administrator/Clerk / Notary Public: A O (l—
My Commission explres C[ /LU { (l 5

O W M M — e — -

Date Recelved: Cash: -OR-~ Checki: Lic# Issued:




Qgexrd

12y

W _ New Applicant v Renewal Applicant
Name of Applicant: A’ﬁ’MéﬂsﬁhﬂLJ IZM[, &

" Last name First name MI
Former name(s) used:

Current Address: LH[) ‘;ﬂ gi “]2 MHS 5‘ éﬂ?j IJL Ad ] 53%133
City

Address State Zip

Previous Address:
(if applicable) Address City State Zip

Primary Phone No: g 3l 7‘/’ Drivexs License Namber: HY5 6 - 121 lpli-04

Bixth Date: 3 l Al ! Ha | ___ Birthplace: Mﬂd SOn i

Age: 70 sexiF Race: ORI Height: ' 5" Hai: BYDON Byes: AlUE-
How long have you continuously resided in Wisconsin? /] Lears

Place of employment as an Operator? [}/ Vor- Ey{&kﬁif LiC

How long have you been employed as an Operator? l | ’ 7 _eas
L]

Have you completed the Alcohol Awareness Program? (Please provide proof of completion) @ NO

Have you been arrested or convicted of a felony or traffic violation within the last three years? If so, give dates or a
cc/)\lyricﬁon, penalty imposed, name of court iz which convicted and state disposition of charge. If not, state None.

Have you been convicted of operating a motor vehicle while intoxicated? If yes, please explain. If not, state None.

pMond .

Have you been hospitalized or treated in the last two years for drug abuse or aleoholism. If yes, please explain and give
dates. If not, state None.

Lone..

LA R DT e s e s e R e e e R e R e R R T R R R R R T R R P T D T IR T RO

The undersigned affirms that he/she made complete and true answers to each of the questions and understands that
his/her past record will become part of this application, and that the applicant applying for an Operator's License is a
Wisconsin Resident.

ADplicant Signatare

Subscribed and sworn to me, on this zé day of IA’[@I’I l » 20 ZQ

Administrator/Clerk / Notary Public:

My Commission expires:

DR e WS ekt e e e v P M W Ry e e b B W -\,ﬂ—I|u—!-—un“nnmu-_uu—--—anuﬂlluuuu—lu-

Date Received: Cash: -OR- Checki: Lic# Issued:




W __ New Applicant Renewal Apphcant
Name of Applicant: “z ery Had ./ ;Cﬁ’i’) N s ’L’

Last name __ _{ ] { First name Mi
Former name(s) used: / Q\/’}

J
Current Address: g/ g ?? [ef C+ B / G"’CK gﬁt y 'l} ’) (;( 7 7

Address City State Zip 5‘ -
55875

Previous Address:
(if applicable) Address City State

Primary Phone No: (pO& ~ A1 9~ 14 ';anvers License Number: H é? 52 - 0725~ 77)0 - OO0
Birth pate: (0 30~ [T S ST Birthplace: |V | acl ) SON 1 (4

age QA sex: Race: W Height: <3 Hair: [ S S myes R

How long have you continuously resided in Wisconsin? (’_Qf)u S

Place of employment as an Operator? ()71 &CH EG\ Y\—-)f)j\ @5’ LCL NeS

How long have you heen employed as an QOperator? \.%f’] A ¥ S.

Have you completed the Alcohol Awareness Program? (Please provide proof of completion) @ NO

Have you been arrested or convicted of a felony or traffic violation within the last three years? If so, give dates or a
conviction, penalty imposed, name of court in which convicted and state disposition of charge. If not, state None.

No

Have you been convicted of operating a2 motor vehicle while intoxicated? If yes, please explain. If not, state None.

I AYa!

Have you been hospitalized or treated in the last two years for drug abuse or alcoholism. If yes, please explain and give
dates. If not, state None, ’ Y10

The underSIgned affirms that hefshe made complete and true answers to each of the quest;ons and understands that
his/her past record will become part of this application, and that the applicant applying for an Operator's License is a

Wisconsin Resident.
r ¢
66@1 neq [ \LU\A./\/\\

Applicant Signatire -
Subscribed and sworn te me, on this day of » 20
Administrator/Clerk / Notary Public:
My Comnussmn expires:
mTeEnEm R s T T T EOROPPICE OO ONIYS ST e e mmmmm s —

Date Received: Cash: -OR-~ Checkd#:; Lici# Issued:




VILLAGE OF BLACK EARTH VILLAGE BOARD MEETING

ORGANIZATIONAL MEETING
Black Earth Municipal Building, 1210 Mills St.
Tuesday, April 21, 2020, 6:30 p.m.

MINUTES

DUE TO COVID-19, THIS MEETING WILL BE AVAILABLE FOR THE PUBLIC PER OPEN MEETINGS LAW VIA
REMOTE ACCESS BY DIALING: 1-855-947-8255 (US TOLL-FREE) WITH PASSCODE: 8986 144#

1. Call Meeting to Order/Roll Call: President Esser called the meeting to order at 6:30 p.m. Upon roll call
physically present: Esser, Hodson, Kahl, and Wahl: via phone conference: Scott, Coyle, Nick Bubolz
from Town and Country and Peter Antony. Also present: Deputy Clerk Gena Levenhagen, Public
Works Director Schultz.

Pledge of Allegiance — Recited

Proof of Posting: A copy of the notice was delivered to the following on 04/17/2020 faxed to the Star
News; posted at the Black Earth Municipal Building and Black Earth Post Office, posted on the Black
Earth Web Page (www.blackearthwisconsin.com) and faxed for posting to the State Bank of Cross
Plains — Black Earth Branch — Duly Noted

4. Discussion/Appointments on committees of the Village Board. Appointment of Trustees to Village of
Black Earth Committees: President Esser presented the list of appointments to the Board. (A full
list of assignments is attached to be made part of the minutes). ]

5. Discussion/Action on Amendment to Vanguard contract. Board discussed the Amendment; several
guestions arose from the discussion. Any action was tabled until the Board could get answers to
their questions.

6. Any Other Business That May Be Brought before the Board on future agendas. Discussion/Action on

the empty set. The next meeting set 5/5/2020 at 6:30 p.m.
Adjournment of Village Board Meeting Hodson/Kahl Motioned to adjourn. Approved 7:12 p.m.

N

Respectfully Submitted,

Genaw Levenhagew

Deputy Clerk

Village Board Members: Troy Esser (President), Jomes Coyle, Matt Kahl, Mitch Hodson, Josh Wah, Mary Scott. One seat vacant
Shellie Benish, WCMC  Administrator/Clerk/Tregsurer




VILLAGE OF BLACK EARTH - VILLAGE BOARD MEETING & PERSONNEL MTG.
Black Earth Municipal Building, 1210 Mills St.
Tuesday, May 5, 2020 6:30 p.m.

10.

11.

12.

13.

MINUTES

Call Village Board meeting to Order/Roll Call. Esser called meeting to order at 6:34 p.m. Upon
roll call present: Kahl, Hodson, Esser, Wahl, Coyle, Scott. Also present: Admin. Benish, PWD
Schuitz, Officer Matz

Pledge of Allegiance. Recited.

Proof of Posting: A copy of the notice was delivered to the following on 05/01/2020 faxed to the
Star News; posted at the Black Earth Municipal Building and Black Earth Post Office, posted on the
Black Earth Web Page (www.blackearthwisconsin.com) and faxed for posting to the State Bank of
Cross Plains — Black Earth Branch. Duly posted

Public Comments, (No longer than 3 minutes) Peter Antonie asked about Gateway appointment.
Troy will be in touch with Peter.

Discussion/Action on Police Activity. Sergeant Matz presenting. Works second shift and is new.
Still learning on Field Supervisor.

a. Monthly Stats: March: Citations reviewed. Fraud and check areas higher during Safe at Home.

b. Speed Board Data: Numbers can be skewed due to placement. Traffic enforcement not a high
priority during Safe at Home. Car thefts are still ongoing. Town and City of Middleton active.
Discussion/Action on Community Park project. Nick Bubolz presenting via conferencing from

Town & Country Engineering. Introduced himself to new board members.

a. Pay Request: ABC presented a 4™ request. $117825.94. Discussion on quality of work
being done and checking it prior to release of additional funds. It is recommended to pay at
this time. Esser/Wahl motioned to pay this request. Motiorn passed by majority vote 5 -1.

b. Updates: Scheduled to be done beginning June ahead of scheduled deadline of the 15%
Paving anticipated within the next week, Restoration majority complete, finalize when
asphalt complete. Fields are ready for play. Scoreboards are synced, electrical work all up
and running. Concession stand continues to be worked on: plumbing, painting, fixtures.
Wahl asked about punch list of items and review of work, Does Village get notice to do
punch list? Yes, Retainage held until items are complete and warranty.

Discussion/Action on License request from Home Talent: Operator’s License for Rence Bratton.
Esser/Hodson motioned to approve Operator’s License for Bratton. Motion passed.
Discussion/Action on Chicken Licenses requests: All documents have been presented as requested
with no objections from neighbors, plans and building permit application received. Wahl/Hodson
moved to approve both license applications. Motion approved.

a. Caroline Smith: 1124 Madison Street.

b. Tyler Munson: 1120 Hubbell Street

Discussion/Action on trustee vacancy position-vacated by Troy Esser to Village President seat
in January. Hodson/Esser motion to get a list of interested parties and present 2 meetings from
now. Motion passes.

Discussion/Action on Library Board members for 2020. Library Board will take up at May 19%
meeting. Village rep is new. Angie’s term was up but it is appointed by School. No action taken.
Discussion/Action on possible Liquor licensing changes due to COVID-19. Esser discussed the
reason of bringing this up because bars are closed and was hoping to extend the time frame however,
state law will not allow a time extension. We can adjust fees to minimum/max though.
Kahl/Hodson motioned to adjust fees for Class B Beer and Liguor to the minimum amount allowed
by law for 1 year. Esser abstained fiom vote. Motion passed 5-0

Discussion/Action on Parks opening. Esser/Kahl to keep parks closed until Parks committee or
state gives other guidelines. Motion passed

Discussion/Action on Court updates. Esser/Coyle motioned to move up fo item 6. Motion




approved. Isaiah Crowe, judge present. Recapped history of being elected in 2015, improving
effectiveness and efficiencies of the court through software Quick Clerks, training of new clerk and a
backup. Looking in to payment options to move with the times. Website updates

14. Discussion/action on Committee Reports:

a. Vanguard Commission (Esser): May 19 at 6:30 in Black Earth.

i. Discussion/Action on Amendment to Vanguard contract: Wahl/Kahl motioned to
accept amended agreement as presented with the exception of striking out section 4
language on “Village President designating Village Administrator” and Section 3.1.1.
“or the Village Administrator” Send to Vanguard.

b. Black Earth Fire District: Hodson reported nothing out of ordinary. Generator done,
nothing major, New washer for fire gear not installed yet. Pretty quiet. Doing video
meeting tonight.

¢. Dane-lowa Wastewater Commission (Coyle) Met on April 9% online. Bills approved, did
not meet in Feb. No discharge violations in Feb. or March. Short meeting. Relief valves
replaced in Mazo. Black Earth next year. Next meeting May 21°,

d. EMS Committee Report: July 9™ next meeting.

e. Library Committee Report (Coyle): Met on April 21% online. Missed first part due to
Organizational meeting. Discussion on using digital resources. Curbside pickup started
Monday, May 4™, Next meeting is May 19" at 7 p.m.

i. Library Director Report- Carolyn Shaffer: Library has been closed since Gov. Orders.
Curbside services allowed with new order. Miles has coordinated efforts to make this
work. Staff working at home except student helpers. Video conferencing weekly,
statewide, local, etc. Promoting digital resources through social media. Patrons can
register digitally online so they don’t have to come in. Can be used after re-opening.
Passed new by-laws to include infectious diseases. Working with DPI and other entities
on recommendations, procedures on sanitation supplies, Plexiglas for service counters,
staff training on safe practices. Kirsten revamping children’s programs due fo restrictions
after re-opening, virtual summer program. Performer will be live streamed. Next month
will probably have strategic plan to work on as well.

1. Annual Library Report: Narrative presented for board to read.

f. Public Works Committee Report: Esser presented. Met on April 20™. I-n-I discussed, Park

items

i. Public Works Director Report- Brian Schultz: -n-I bids, Shoe Box sidewalk safety plan,
no word back from Steve yet. Truck bids and box, vehicle updates, staffing updates,
skeleton crew during COVID, back to full crew, brush chipping, voting shields, East St.
work, CIeary—Maple Street clearing, Children’s Museum valve leaking-owner to take care
of, Update going out this week, next meeting May 18® at 6:30 pm.

g. Parks Committee Report (Esser) hasn’t been a meeting. Next meeting May 20 at 6:30 p.m.
Brian to supply a list of items for discussion to Shellie for agenda.

h. Economic Development Committee Report (Esser) hasn’t been a meeting. Scheduled for
May 27% at 6 p.m.

i. Emergency Management Committee (Wahl) Next meeﬁng scheduled for Monday, May 11
at 6 p.m.

j. Police: New and meeting to be set for Tuesday, May 26

15. Discussion/information/action regarding Village Board minutes of March 30, 2020. Wahl/Esser
to approve as presented. Motion passed.

16. Discussion/Action Treasurer’s Reports February and March 2020. Esser/Hodson motioned to
approve Treasurer’s report as presented. Motion passed.

17. Discussion/action on Invoices to be paid. Questions on legal bills, MG & E. Esser/Hodson
motioned fo approve as presented, Motion passed.



18. Any Other Business That May Be Brought before the Board on future agendas: Gateway to
Driftless appointment; Shoe Box sidewalk; Engineering firms; Legion discussion; IT Committee
establishing.

19. Meeting Announcements: Village Board, June 2, 2020 at 6:30 p.m.

20. Consideration/motion to enter into closed session pursuant to Wis, Stats. 19.85(1) (c)
Considering employment, promotion, compensation or performance evaluation data of any public
employee over which the governmental body has jurisdiction or exercises responsibility.(Employee
Reviews) (Roll call vote) Coyle/Hodson motioned to enter into Closed session. Upon roll call vote,
all ayes Closed session at 8.56 p.m.

21. Consideration/motion to arise from closed session. Wahkl/Hodson to arise from closed session.
Approved.

22. Consideration/motion on action from closed sesston. Hodson/Esser to act on items as discussed in
closed session. 5-1. Motion passed.

23, Adjournment of Village Board Meeting. Wahl/Hodson motioned to adjourn. Motion passed at

11:04 p.m.
Respectfully Submitted,

ﬁ [l @oﬁ/

Shellie Benish, WCMC
Administrator/Clerk/Treasurer



Treasurer's Reports

Date: April 30, 2020
Bank Account Cash Account Chart of Accounts # Book Balance Bank Balance DIFFERENCE
Reference GENERAL FUND- 00027
27 General - Cash 100-00-11100-000-131 $942,644.31 $729,362.69
200-00-11100-000-131 $210,098.00 $100.00 Outstanding Deposits
Debt - Cash 400-00-11100-000-131 $76,883.86 (57,338.92) Outstanding Checks
Capital - Cash 450-00-11100-000-131 $0.00
TIF - Cash 460-00-11100-000-131 {$312,911.23)
Electric 500-00-11100-000-131 {5311,993.18)
Water 600-00-11100-000-131 515,094.20
Sewer 700-00-11100-000-131 5102,307.81
800708 MONEY MARKET-tax cash acct. 200-00-11110-000-131 576,933.60 $76,933.60
TOTALS $799,057.37 $799,057.37 50.00
813107 Local Government Investment Pool
General 100-00-11301-000-000 §257,241.35 $700,859.01
TIF 460-00-11501-000-000 $0.00
TAX 200-00-11901-000-000 $443,617.66
Electric 500-00-11902-000-000 50.00 S0.00
Park 100-00-11905-000-000 $135,175.68 $135,179.68
Beatty Cemetery 100-00-11800-000-131 $2,262.55 52,262.55
44645 Municipal Court 100-00-11004-000-000 $29,622.86 529,622.86
$0.00 Qutstanding Checks
$29,622.86 $29,622.86
353 Public Library 300-00-11100-100-131 $64,568.04 $65,481.12
-$923.08 Qutstanding Checks
$64,568.04 $64,568.04 $0.00
Library CD 300-00-114062-000-000 5157,947.26 $157,947.26 $0.00
TOTAL DESIGNATED ACCOUNTS $1,090,439.40 $1,090,439.40 $0.00




Village Bills Paid by ACH-MAY 2020

Customer
US Cellular
MG &E

TOTAL MG&E

Health Insurance
Black Earth Utilities
PSN-Credit Card
Payroll

TOTALS

1210 Mills St.
1221 Park St.

712 Blue Mounds St.

1401 Hillside - Well

Amount
$107.48
$92.45
$48.70
$146.74
$55.91
$343.80

$9,751.72

$12,938.52

$49.95
$15,609.76 1 payroll

$38,801.23




Viliage of Black Earth Payment Approvai Repori - Bill Pay Approval
Report dates: 6/2/2020-6/2/2020

Page: 1
May 29, 2020 11:35AM

Vendor Vendor Name GL Account and Title Involce Number Description Net
Inveice Amount
ABT MAILCOM
1334 ABT MAILCOM 10G-10-51400-360-000 CLERKP 36327 MONTHLY UTILITY BILLING - MARCH 152.60
1334 ABT MAILCOM 500-36-53760-350-921 POSTAG 36327 MONTHLY UTILITY BILLING - MARCH 152.58
1334 ABT MAILCOM 600-37-538680-350-921 POSTAG 38327 MONTHLY UTILITY BILLING - MARCH 162.59
1334 ABT MAILCOM 100-10-51400-352-000 CLERKP 36327 MONTHLY UTILITY BILLING MARCH 162,59
1334 ABT MAILCOM 700-38-53960-350-921 POSTAG 36327 MONTHLY UTILITY BILLING - SEWER 152,59
Total ABT MAILCOM: 762.88
AFLAC
1008 AFLAC 100-00-21540-000-000 AFLAC - 766826 MONTHLY PREMIUM INVOICE 244,70
Tolal AFLAC: 244,70
ALLIANT ENERGY RESOURCES
1007 ALLIANT ENERGY RESOURCES  500-35-53700-308-545 ELECTRI 05272020 MONTHLY INVOIGE 76,420.93
Total ALLIANT ENERGY RESOURCES: 76,420,093
ASSOCIATED APPRAISAL CONSULTANTS
1013 ASSOCIATED APPRAISAL CON  100-10-51510-206-000 ASSESS 147521 PROFESSIONAL SERVICES 486,48
1013 ASSOCIATED APPRAISAL CON  100-10-51510-206-000 ASSESS 148522 PROFESSIONAL SERVICES 486,48
Total ASSOCIATED APPRAISAL CONSULTANTS: 972,96
AXLEY BRYNELSON. LLP
1017 AXLEY BRYNELSON. LLP 100-10-51300-224-000 VILLAGE 805179 B SMALL CELL CITE ORDINANCE WORK 92.50
Totai AXLEY BRYNELSON. LLP; 92.50
BOARDMAN & CLARK LLP
1043 BOARDMAN & CLARK LLP 100-50-65110-224-000 LIBRARY- 218559 LIBRARY- EMAILS, CALLS, LETTERS, 666.50
Total BOARDMAN & CLARK LLI; 566.50
CEMNEX FLEET FUELING
1057 CENEX FLEET FUELING 100-20-52100-312-000 POLICE 195229CL MONTHLY POLICE GAS EXPENSES 182.62
Total CENEX FLEET FUELING: 182,62
COMPLIANCE SERVIGES INC.
1069 COMPLIANCE SERVICES INC. 100-30-53100-346-000 PUBLIC 37873 DRUG TESTING-SCHULTZ 79.00
Total COMPLIANCE SERVICES INC.: 79.00
DANE CO. CLERK
1080 DANE CO. CLERK 100-10-51410-346-000 ELECTIO 202001 CODING/ BALLOTS FOR APRIL 2020 ELECTION 383.18
Total DANE CO. CLERK: 383.18
DAME CO. DIST 1 EMS
1082 DANE CO, DIST 1 EMS 100-20-523C0-214-000 EMS DIS 00000 TAX LEVY 3.440.85
Total DANE CO, DIST 1 EMS: 3,440,85
DANE CO. TREASURER
1088 DANE CO. TREASURER 100-20-52100-210-000 POLICE 37843 MONTHLY CONTRACT PP 9 & 10, 2019 20,311.23




Pagr 2
May 29, 2020 1139AM

Village of Black Earth Payment Approval Report - Bill Pay Approval

Report dates: 6/2/2020-6/2/2020

Description Net
Invoice Arount

Vendor Vendor Name GL Account and Title Inveice Number

Total DANE GO. TREASURER: 20,311.23
DANE JOWA WASTEWATER COMMISSION
1090 DANE JOWA WASTEWATER CO  700-38-53920-238-000 TREATM 2424 MONTHLY INVOICE 3,120.27
Tofal DANE JOWA WASTEWATER COMMISSION:; 327
JANI KING
1146 JANIKING 100-10-51400-222-000 CLERKJ 086200027 MONTHLY CONTRACT BILLING §0.00
1148 JANI KING 500-36-53760-222-930 CLEANIN 08200027 MONTHLY CONTRACT BILLING-ELEC 80.00
1146 JANIKING 100-50-55110-377-000 LIBRARY 08200027 MONTHLY CONTRACT BILLING-LIB £80.00
1146 JANI KING 700-38-53960-222-930 CLEANIN 06200027 MONTHLY CONTRACT BILLING-SEWER §0.00
1146 JANI KING 600-37-53860-222-930 CLEANIN 06200027 MONTHLY CONTRACT BILLING-WATER 80.00
Total JANIKING: 360.00
KLINZING, DEBRA
10154 KLINZING, DEBRA 500-00-13000-000-142 ACCOUN REFUND-OVE  DUPLICATE PAYMENT REFUND 43,03
10154 KLINZING, DEBRA 600-G0-13000-000-142 ACCCUN REFUND-OVE DUPLICATE PAYMENT REFUND 13,48
10164 KLINZING, DEBRA 700-00-13000-000-142 ACCT RE REFUND-OVE DUPRLICATE PAYMENT REFUND 34.50
10154 KLINZING, DEBRA 100-00-13000-000-00¢ ACCCOUN REFUND-OVE DUPLICATE PAYMENT REFUND 5,71
Total KLINZING, DEBRA: 97.62
MADISON NATIONAL LIFE INSURANGE CO ING
1180 MADISON NATIONAL LIFE INSU  100-00-21635-G00-000 LONG TE JUNE 2020 MONTHLY PREMiUM-BENISH 23,53
1180 MADISON NATIONAL LIFE INSU  100-30-53100-137-000 PUBLIC JUNE 2020 MONTHLY PREMIUM-DANZ 19.32
1180 MADISON NATIONAL LIFE INSU  100-30-531G0-137-000 PUBLIC ~ JUNE 2020 MONTHLY PREMIUM-SCHULTZ 18.63
1180 MADISON NATIONAL LIFE INSU  100-30-53100-137-000 PUBLIC JUNE 2020 MONTHLY PREMIUM-SHAFFER 17.52
Total MADISON NATIONAL LIFE INSURANCE CO ING: 79.00
MCFARLANES
1190 MCFARLANES 100-30-53313-368-000 VEHICLE TO083608 MOWER TIRE REPAIR 100.65
Total MCFARLANES: 100.65
MICROMARKETING
1195 MICROMARKETING 100-50-55110-316-000 LIBRARY  MULTIPLES AUDIO VIDEO 926.82
Total MICROMARKETING: 926.82
NEWS PUBLISHING COMPANY INC. OF MT.HOREB
1209 NEWS PUBLISHING COMPANY | 106-10-51400-352-000 CLERKP AFRH. 2020 Minutes4/30, BOR 4/30 222.82
1209 NEWS PUBLISHING COMPANY | 500-36-53760-352-921 PRINT & AFRIL 2020 Minutes4/30, BOR 4/30 222.82
1209 NEWS PUBLISHING COMPANY 1 600-37.53860-352-921 PRINT & AFRIL 2020 Minutesd/30, BOR 4/30 222.83
1209 NEWS PUBLISHING COMPANY ! 700-38.-53960-352.921 PRINT & AFRIL 2020 Minutes4/30, BOR 4/30 222.83
Total NEWS PUBLISHING COMPANY INC. OF MT.HOREB: 891.30
PREMIER COOPERATIVE
123¢ PREMIER COOPERATIVE 100-30-563200-32G-000 ALL PW APRIL 2020 MONTHLY PW GAS EXPENSE 1,169.63
Total PREMIER COOPERATIVE: 1,169.63




Village of Black Earth

Payment Approval Report - Bill Pay Approval
Report dates: 6/2/2020-6/2/2020

Page: 3
May 29, 2020 11:39AM

Vendor Vendor Name G1. Account and Title Inveice Number Description Net
Invoice Amount
QUILL CORPORATION
238 QUILL CORPORATION 100-10-51110-344-000 VILLAGE 67178998 NAME PLATES 33.58
1236 QUILL CORPORATION 100-10-51400-362-000 CLERK O 6775488 PARPER PRODUCTS/AENS/TAPEMNITEQUT/BAT 85.35
12368 QUILL CORPORATION 100-30-53100-346-000 PUBLIC 68775488 " PAPER PRODUCTS/PENSITAPEMWITEQUT/BAT 85.35
1236 QUEL CORPORATION 500-36-53760-362-930 OFFICE 6775488 PAPER PRODUCTS/PENS/TAPEMITEQUTIBAT 85.35
1236 QUILL CORPORATION 600-37-53860-362-930 OFFICE 6775488 PAPER PRODUCTS/PENSITAPEMWITECUTIBAT 85.35
1238 QUILL CORPORATION 700-38-53960-362-830 GENERA 6775488 PAPER PRODUCTS/PENS/TAPEMITEQUTIBAT 85.35
1236 QUILL CORPORATION 100-10-51400-382-000 CLERK O 6776200 TOILET TISSUE 12,78
1236 QUILl.. CORPORATION 100-30-53100-346-0060 PUBLIC 87756200 TOILET TISSUE 12.79
1236 QUILL CORPORATION 500-36-53760-362-230 OFFICE 6776200 TOILET TISSUE 12.79
1238 QUILL CORPORATION 600-37-53860-362-530 OFFICE 6776200 TOILET TISSUE 12.79
1236 QUILL CORPORATION 700-38-53960-362-930 GENERA 6776200 TOILET TISSUE 12.80
1236 QUILL CORPORATION 160-10-51400-362-000 CLERKQ 6854280 Quiil plus pian 14.60
1236 QUILL CORPORATION 100-30-53100-346-000 PUBLIC 6854280 Quilt plus plan 14.00
1236 QUILL CORPORATION 500-36-53760-362.930 QFFICE 6854280 Quilt plus plan 14.00
1236 QUHLL CORPORATION 600-37-53860-362-930 OFFICE 6854280 Quill plus plan 14.00
1236 QUILL CORPORATION 700-38-53960-362-930 GENERA 6854280 Quitl plus plan 13.960
1236 QUILL CORPORATION 100-10-51400-362-000 CLERK O MULTI INVOIC  381415,4392503,4395203,767278 19.32
1236 QUILL CORPORATION 100-30-53100-346-00G¢ PUBLIC MULTINVOIC  381415,4392503,4385293,767278 19,32
1238 QUILL CORPORATION 500-36-63760-362-930 QFFICE MULT! INVOIC  381415,4392503,4385293,767278 19.32
1236 QUILL CORPORATION 600-37-53860-362-930 QFFICE MULTIHINVOIC  381415,4382503,4395283,767278 19,32
1236 QUILL CORPORATION 700-38-53860-362-830 GENERA MULTIINVOIC  381415,4392503,4395293,767278 16.33
Total QUILL CORPORATION: 890.8¢
RACE DAY EVENTS
1344 RACE DAY EVENTS 100-00-441430-000-000 AMUSEM 8982 Refund due to Canceliation 20.00
1344 RACE DAY EVENTS 100-00-46710-000-000 PARKFE 8982 Refund due fo Cancellation 230.00
Totai RACE DAY EVENTS: 250.00
ROBERTSON, MARC
1385 ROBERTSON, MARC 106-50-55110-344-000 LIBRARY  MAY 2020 SNEEZEGUARDS 20,97
Total ROBERTSON, MARC: 20.97
ROGERS, KIRSTEN
10082 ROGERS, KIRSTEN 100-50-55110-340-000 LIBRARY 5212020 SUMMER PROGRAM ITEMS 16.37
Total ROGERS, KIRSTEN: 118,37
TOWN & COUNTRY ENGINEERING INC.
1269 TOWN & COUNTRY ENGINEERI 100-30-53100-218-000 ENGINE 21583 COMMUNITY PARK RECONSTRUCTION 57,851.34
1269 TOWN & COUNTRY ENGINEERI  500-36-53760-350-230 SOFTWA 21584 ArcGIS software 486.57
1268 TOWN & CCUNTRY ENGINEER]  600-37-53860-360-930 SOFTWA 21584 ArcGIS software 486.67
1268 TOWN & COUNTRY ENGINEERI  700-38-53960-360-930 SOFTWA 21584 ArcGIS software 496.66
Totai TOWN & COUNTRY ENGINEERING INC.: 59,341,34
TOWN & COUNTRY SANITATION ING.
1276 TOWN & COUNTRY SANITATIO  100-30-53635-234-000 RECYCLI JUNE MONTHLY INVOICE RECYCLING 1,847.00
127¢ TOWN & COUNTRY SANITATIO  100-30-53620-234-000 REFUSE  JUNE MONTHLY INVCICE REFUSE 4,117.50
1270 TOWN & COUNTRY SANITATIC  100-30-63620-234-000 REFUSE  JUNE MONTHLY INVOICE REFUSE .0g
§,764.50

Total TOWN & COUNTRY SANITATION INC.;




Village of Black Earth

Payment Approval Report - Bill Pay Approval

Report dates: 8/2/2020-6/2/2020

Page: 4

May 29, 2020 11:39AM

Vendor Vendor Name

Gl Account and Title

Invoice Number

Description

Net
Invoice Amount

VANGUARD ELECTRIC COMMISSION

1283 VANGUARD
1283 VANGUARD
1283 VANGUARD
1283 VANGUARD
1283 VANGUARD
1283 VANGUARD
1283 VANGUARD
1283 VANGUARD
1283 VANGUARD

EEECTRIC COMMIS
ELECTRIC COMMIS
ELECTRIC COMMIS
ELECTRIC COMMIS
ELECTRIC COMMIS
ELECTRIC COMMIS
ELECTRIC COMMIS
ELECTRIC COMMIS
ELECTRIC COMMIS

500-00-18010-000-107
500-36-53700-236-580
500-36-53700-236-572
500-36-53700-236-573
500-36-53700-236-574
530-368-53700-236-575
500-36-53700-236-923
500-36-53700-236-560
500-36-53700-236-576

Total VANGUARD ELECTRIC COMMISSION:

VILLAGE OF CROSS PLAINS
1288 VILLAGE OF CROSS PLAINS

Total VILLAGE OF CROSS PLAINS:

VISA-STATE BANK OF CROSS PLAINS
1291 VISA-STATE BANK OF CROSS P 100-10-51110-344-G00 VILLAGE
1291 VISA-STATE BANK OF CROSS P 100-30-53313-342-000 SHOP/E

CONSTR
CONTRA
CONTRA
CONTRA
CONTRA
CONYRA
CONTRA
CONTRA
CONTRA

100-30-53314-310-000 ST MAIN,

Total VISA-STATE BANK OF CROSS PLAINS:

WEGNER CPA'S LLP-MADISON
1297 WEGNER CPA'S LLP-MADISON
1297 WEGNER CPA'S LLP-MADISON
1297 WEGNER CPA'S LLP-MADISON
1297 WEGNER CPA'S LLP-MADISON

Total WEGNER CPA'S LLP-MADISON:

WILS
1303 WILS

Total WILS:

WISCONSIN DEPT. OF ADMINISTRATION
1307 WISCONSIN DEPT. OF ADMINIS  500-00-26300-240-263 PUBLIC

100-10-51530-204-000 AUDITOR
500-36-51530-204-923 AUDITOR
800-37-51530-204-923 AUDITOR
700-38-51530-204-923 AUDITOR

100-50-56110-319-000 LIBRARY

Tolal WISGONSIN DEPT. OF ADMINISTRATION:

WISCONSIN DNR

1309 WISCONSIN DNR

Total WISCONSIN DNR:

WOLF PAVING & EXCAVATING
1330 WOLF PAVING & EXCAVATING

Total WOLF PAVING & EXCAVATING:

Grand Tofals:

600-37-53860-378-030 MEMBER

100-30-53311-346-000 STREET

147
147
147
147
147
147
147
147
147

1365

MAY 4176
MAY 8013

1605060
1605060
605060
1605060

491852

505000004746

Wusgi4o

66608

CONSTRUTION WORK IN PROGRESS
OPERATION SUPERVISION
MAINTENANCE OF LINES

MAINTENANCE OF LINE TRANSFORMERS
MAINTENANCE OF STREET LIGHTS
ADMIN SALARIES

OTHER EXPENSES

MAINTENANCE OF GENERAL PLANT
VILLAGE MAINTENANCE

STREET SWEEPING

FLOWERS BOARD TO SHELLIE
FLOOR JACK FOR SHOP

2019 AUDIT & REPORT PROGRESS BILLING
2019 AUBIT & REPORT PROGRESS BILLING
2019 AUBIT & REPORT PROGRESS BILLING
2019 AUBIT & REPORT PROGRESS BILLING

LIBRARY DATABASES 2020

PUBLIC BENEFITS FEEES Q3

WATER USE FEES 2020

COLD MIX iINVOICE#B6668 1,12 TON OF COLD

1,870.18
4,181.12
1,927.79
1,702.50-
9.87
1,280.00
8,543.88
10,321.45
2,220.04

28,651.84

566.76
866.76
128,69
200,44
329,13
1,750.00
1,750,00
1,750.00

1,750.00

7,000,090

89,608

B§9.98

2,416.46

2,416.46

125.00

125.00

128.86

120.86

216,025.82
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VILLAGE OF BLACK EARTH Payroll Register - Detail - by Name

Pay Period Dates: 511/2020 to 5/24/2020

Report Criteria:
Net account summary included
Grand totals included

Employee Reference Check Pay Period Check
Number Payee Number Number M EndDate Issue Date Net
2 BENISH, SHELLIE 1 2388 05/24/2020  05/27/2020 1,848.47-
eC Title HrfUn Rate Amount D Gl. Account PC Tile Hr/Un Rate Amount D GL Account
1-01 REGULAR WA 850 32.8326 180.41 100-10-51500-100-000 01 REGULAR WA 6.28 32,8325 206,19 100-16-51400-100-000
1-01 REGULAR WA 13.35 32.8325 438.15 700-38-53960-100-920 1-01 REGULAR WA 1413 32,8325 463.92 500-36-53740-100-920
1-01 REGULAR WA 19.83 328325 644,34 $00-30-53100-1G0-000 1-01 REGULAR WA 19.61 32,8325 644.34 600-37-53860-100-920
13-00 FLEX BENEFIT 11 32.8325 3.45 100-10-61500-100-000 13-00 FLEX BENEFIT .12 32.8325 3.94 100-10-51400-100-000
13-C0 FLEX BENEFIT 26 32,8325 8.37 700-38-63960-100-920 13-00 FLEX BENEFIT 27 32.8325 8.87 500-36-53740-100-920
13-00 FLEX BENEFIT .38 32.8325 12.31 100-30-53100-100-000 13-00 FLEX BENEFRIT 36 32.8325 12,31 800-37-53860-100-920
42.01 AFLAC PRETA .00 .0000 24.24- 1060-00-21540-000-000 43-01 HEALTH INSUR .00 .0000 96,82 100-00-21531-00(-000
5001 GENERAL Empl 00 .0000 177.30- 100-00-21521-000-000 74-00 SOCIAL SEGU 00 0000 161.35- 100-00-2151%-600-000
75-00 MEDICARE 00 .0ooc 37.73- 100-00-21511-000-000 76-00 FEDERAL WIT .00 0000 143.35- 100-00-21512-000-000
77-00 STATE WiTHH .00 0000 137.34- 100-00-21513-000-000 86-00 DIRECT DEPO .00 .0000 1,848.47- D 999-00-10000-000-000
8 DANZ, ANTHONY 2 2387 05/24/2020  05/27/2020 1,435.04-
PC Title Hr/Un Rate Amount D GL Account PC Title Hriun Rate Amount D GL Account
1-01 REGULAR WA 216 26.9500 58,21 100-30-53441-100-000 1-6t REGULAR WA 11,562 26.9500 310,46 700-38-53840-104-900
1-01 REGULAR WA 1224 25,9500 320,87 500-36-53740-100-901 101 REGULAR WA 15,12 26,9500 407.48 600-37-53840-100-900
1-01 REGULAR WA 30,96 25,9500 834,38 100-30-53100-100-000 500 SICK PAY 24 28,9500 6.47 100-30-53441-100-000
5-00 SICKPAY 1.28  26.8500 34,50 700-38-53940-100-900 5-00 SICK PAY 136  26.9500 36.65 500-36-53740-100-901
5-00 SiCK PAY 1.68 26.9500 45,28 B600-37-53840-100-000 5-00 SICK PAY 3.44 26,9500 82.70 100-30-53100-100-00C
41-00 DEFERRED CO .00 000 35.00- 100-00-21538-000-000 43-01 HEALTH INSUR .00 0060 96.82- 100-00-21531-000-000
46-00 LIFE INSURAN Rule] 0000 3.74- 100-00-21532-000-000 50-01 GENERAL Empl .00 .0000 145.53- 100-00-21521-000-G00
74-00 SOCIAL SECU 00 .0000 133.67- 100-00-21511-000-0G0 75-00 MEDICARE O 0000 31.26- 100-00-21511-000-000
76-00 FEDERAL WIT .00 L0000 166.94- 100-00-21512-000.000 77-00 STATE WITHH .00 .000G 108.00- 100-00-21513-000-000
85-00 DIRECT DEPO .00 0000 1,435.04- D 999-00-10000-000-000
52 FOSSHAGE, PAUL 15 45000 05/24/2020  05/27/2020 479,55~
PC Title Hr/Un Rate Amount D GL Account PC Title HfUn Rate Amount D GL Account
1-02 REGULAR PAR 43,00 14.0000 602.00 100-30-53100-100-000 74-00 SOCIAL SECU .00 .0000 37.32- 100-00-21511-000-000
75-00 MEDICARE 00 000G 8.73- 100-00-21511-000-000 76-00 FEDERAL WIT .00 L0000 64.43- 100-00-24512-000-000
77-00 STATE WITHH 0o .0000 11.97- 100-00-21513-D00-000 85-00 NET PAY GO 0000 479.55- 999-00-10000-000-000
50 GOSSELIN, JEANNE 13 2388 05/24/2020  05/27/2020 475,25~
PC Title Hr/lin Rate Amount GL Accaunt PC Title HrfUn Rate Amount GL Account
1-02 REGULAR PAR 43 13.5200 5.78 108-18-51400-100-000 1-02 REGULAR PAR 1411 135200 190,73 500-36-53740-100-920
-02 REGULAR PAR 1411 13,5200 190.73 600-37-53860-100-920 1-02 REGULAR PAR 1410  13.5200 190,74 700-38-53880-100-920
74-00 SOCIAL SECU .00 0000 35.83- 100-00-21511-000-000 75-00 MEDICARE .00 .00C0 8.38- 180-00-21511-000-000
76-00 FEDERAL WIT 00 0000 44.22- 100-00-21512-000-0600 77-00 STATE WITHH .00 .0000 14.30- 100-00-21513-000-000
86-00 DIRECT DEPO .00 .00C0 475.25- 989-00-10000-000-0G0 ’

M=Manual Check D=Direct Deposit Net *=Includes EIC T=Tips Reported F=Fringe Benefils




VILLAGE OF BLACK EARTH Payroll Register - Detail - by Name Page: 2

Pay Period Dates: 5/11/2020 to 5/24/2020 May 29, 2026 11:04AM
Employee Reference Check Pay Period Check
Number’ Payee Number Number M EndDate Issue Date Net
42 HOLCOMB, RILEY 10 2389 051242020  05/27/2020 33.25-
PC Title Hr/Un Rate Amount D GL Account PC Title HrfUn Rate Amouni D GL Account
1402 REGULAR PAR 4,00 9.0000 36.00 100-50-55110-116-G00 74-00 SQCIAL SECU .00 .0000 2.23- 100-00-21541-000-000
75-00 MEDICARE .00 0000 0.52- 100-00-21511-000-000 86-00 DIRECT DEPG .00 .0000 33.25- D 999-00-10000-000-000
51 LEVENHAGEN, GENA 14 23580 05/24/2020  05/27/2020 979.75-
PC Title Hriun Rate Amount D GE Account PC Tille Hrfn Rate Am'ount 8] GL Account
1-01 REGULAR WA 20.00 8.0000 360.00 100-10-51400-100-000 1-1 REGULAR WA 20.00 18.0000 360.90 500-38-53740-100-920
1-01 REGULAR WA 20.00 i8.0000 360.00 600-37-53860-100-920 404 REGULAR WA 20.00 18.0000 380.00 700-38-53960-100-920
42-01 AFLAC PRETA .00 0000 15.80- 100-00-21540-000-000 42-02 AFLAC AFTER .00 .0000 24.84- 100-00-21540-000-000
43-01 HEALTH INSUR .00 .0000 96.82- 1006-00-21631-000-000 50-01 GENERAL Empl .00 0000 97.20- 100-00-21521-000-000
74-00 SOCIAL SECU .00 .0co0 88.29- 100-06-21511-000-000 75-00 MEDICARE .00 0200 20.65- 100-00-21511-000-000
76-00 FEDERAL WIT .00 0000 54.61- 100-00-21512-000-000 77-00 STATE WITHH 00 06400 61.94- 100-00-21513-000-000
86-00 DIRECT DEPO .00 .0000 979.75- [ 999-00-10000-000-000
43 LYNCH, RILEY 11 2391 05/24/2020  05/27/2020 33.25-
PG Title Hr/Un Rate Amount D Gl. Account pPC Title Hrilin Rate - Amount D GL Account
1-02 REGULAR PAR 4.00 9.0000 35.00 100-50-55110-115-000 74-00 S0CIAL SECU .00 .0000 2.23- 100-00-21511-000-000
75-00 MEDICARE 00 .0oGo 0.62- 100-00-21541-000-000 86-00 DIRECT DEPO .00 .0000 33.26- B 999.00-10000-000-000
54 MESSER, ELI 16 46001 05/24/2020  06/27/2020 30.47-
PC Title Hr/Un Rate Amount D GL Account PC Title HrfUn Rate Amount D GL Account
1-02 REGULAR PAR 4.00 8.2500 33.00 100-50-55110-115-000 74-00 SQOGIAL SECU 00 0000 2.05- 100-00-24514-000-000
75-00 MEDICARE .00 .0000 0.48- 100-60-21511-000-000 85-00 NET PAY .00 0000 30.47- 989-00-10000-000-00C
22 ROGERS, KIRSTEN 3 2302 05/24/2020  056/27/2020 636.43-
PC Tille HefUn Rate Amount D GL Account PC Title HrfUn Rate Amount B GL Account
102 REGULAR PAR  4B.00 19,2500 924,00 100-50-55110-115-000 A41-00 DEFERRED CO .00 0000 A0.00- 1060-00-21538-000-000
4202 AFLACAFTER .00 6000 11.04- 100-00-21540-000-000 46-00 LIFE INSURAN .00 L0000 0.96- 100-00-21532-000-000
50-01 GENERAL Empl 0G0 00 62.37- 100-00-21521-000-000 74-00 SOCIAL SECU .00 0000 57.28- 100-00-2151%-000-000
75-00 MEDICARE GO 0000 13.40- 100-00-21511-000-000 76-00 FEDERAL WIT .00 000 73.48- 100-00-21512-000-000
77-00 STATE WITHH .00 0000 29.05- 100-00-21513-000-000 85-00 DIRECT BDEPO 00 0000 636.43- D 999-00-10000-000-000

M=Manual Check D=Direct Deposit Net *=Includes EIC T=Tips Reporied F=Fringe Benefits



VILLAGE OF BLACK EARTH Payroll Register - Detail - by Nams Page: 3
Pay Period Dates: 5/11/2020 o 5/24/2020 May 29, 2020 11:04AM
Employee Reference Check Pay Period Check
Number Payee Number Number M EndDate Issue Date Net
23 SCHMIDT, SCOTT 4 2383 05/24/2020  05/27/2020 1,121,46-
PG Titte HrfUn Rate Amount D GL Account PC Title HriUn Rate Amount D GL Account
1-01 REGULAR WA 227 20.3800 46.18 100-50-55200-100-000 f-01 REGULAR WA, 12.08  20.3900 246.31 700-38-53240-100-801
1-01 REGULAR WA 12.84  20.3900 261,71 500-36-53740-100-801 1-01 REGULAR WA 16.86  20.3900 323.28 G00-37-53840-100-801
1-01 REGULAR WA 3245 20,3900 661,97 100-30-53100-100-000 4-00 VACATION PAY .11 20.3800 214 100-50-55200-100-000
4-00 VACATION PAY 56 20.3900 1.42 700-38-53940-100-801 4-00 VACATION PAY 80 20.3900 1213 500-36-53740-100-801
4-00 VACATION PAY 74 20.3900 14,99 600-37-53840-100-9014 4-00 VACATION PAY 1.49  20.3900 30,89 100-30-53100-100-000
5-00 SICK PAY 03 20,3900 (.61 100-60-55200-100-000 5-00 SICK PAY A6 2003900 3.26 700-38-53540-100-901
5-00 SICK PAY A7 20,3900 3.47 500-36-53740-100-901 5-00 SICK PAY 21 26,3900 4,28 600-37-53840-100-801
5-00 SICK PAY 43 20.3800 8.77 100-30-53100-100-000 42-01 AFLAC PRE TA .00 0000 16.58- 100-00-21540-000-000
43-01 HEALTH INSUR .00 0000 116.30- 1G0-00-21531-000-000 50-01 GENERAL Empl .0¢ 000G 110.11- 100-00-21521-000-000
74-00 S0OCIAL SECU .00 .0000 100,11~ 100-00-21511-000-000 75-00 MEDICARE .00 .0G00 23,41~ 100-00-21511-000-000G
76-00 FEDERALWIT .00 0000 72.38- 100-00-2151 2-000-000 77-00 STATE WITHH .00 0000 76.88- 160-00-21513-000-000
86-00 DIRECT DEPCO .00 000G 1,121.46- D 999-00-100060-000-000
38 SCHULTZ, BRIAN g 2394 05/24/2020  05[27/2020 774.65-
PC Title Hrin Rate Amount D GL Accolint PC Title HriUn Rate Amount D GL Account
1-01 REGULAR WA 1.20  26.0000 31.20 100-30-53441-100-000 1-01 REGLULAR WA 6.80 26.000C 176.80 700-38-53940-100-900
101 REGULAR WA 7.20 28.0000 187.20 500-36-53740-100-901 1-01 REGULAR WA 10,00 26.0000 260.00 600-37-53840-100-800
1-0f REGULAR WA 14.80  25.0000 384,80 100-30-53100-190-000 13-00 FLEX BENEFIT A2 250000 3.12 100-30-53441-100-000
13-00 FLEX BENEFIT .68 26.6000 17.68 700-38-53940-100-900 13-00 FLEX BENEFIT J2 0 26.0000 1872 500-35-53740-100-901
13-00 FLEX BENEFIT 1.00  26.0000 28.G0 600-37-53840-100-900 1300 FLEX BENEFIT 1.48  26.0000 38.48 160-30-53100-100-000
43-01 HEALTH INSUR .00 .6000 96.82- 100-00-21531-000-000 50-01 GENERAL Empt .00 L0060 77.22- 100-00-24521.000-000
74-00 SOGIAL SECU .00 0000 70.93- 100-00-21511-000-000 75-60 MEDICARE .00 0000 16.59- 100-00-21511-000-000
76-00 FEDERALWIT 00 0000 64.11- 100-00-21542-000-060 77-00 STATE WITHH .0t .000¢ 43.67- 190-00-21513-000-000
86-00 DIRECT DEPO .00 ,0000 774.66- D 999-00-10000-G00-000 :
38 SCHULTZ, BRIAN 17 2398 05/24/2020  05/26/2020 729.68-
PC Title Hr/un Rate Amount D GL Account PC Title HrfUn Rate Amount D Gi. Account
1-01 REGULAR WA .08  26.0000 28.08 100-30-563441.100-000 1-01 REGULAR WA 6.12 26,0000 159,12 700-38-539840-100-800
1-01 REGULAR WA - B48 26,0000 168.48 5§00-35-53740-100-901 1-01 REGUILAR WA 9.00 26,0000 234.00 B600-37-53840-100-900
1-01 REGULAR Wh 13.32 26,0000 346.32 100-30-53100-100-000 50-01 GENERAL Empl .00 0000 63.18- 160-00-21521-000-000
74-00 SOCIAL SECU .00 0G0O0 58.03- 100-00-21511-000-000 75-00 MEDICARE .00 0000 13.57- 100-00-21511-000-00C
76-00 FEDERALWIT .00 .0000 40,83- 100-00-245%2-000-000 77-00 STATE WITHH .00 0000 30.71- 100-00-2%513-000-000
86-00 DIRECT DEPO .00 A0c0o 728.68- D 999-00-10000-000-000
28 SHAFFER, CAROLYN 5 2395 0512412020  05/27/2020 1,225,689
PC Title Hr/Un Rate Amount D GL Account PC Title HrfUn Rate Amount D GL Account
1-01 REGUIAR WA 80.00 23,6846 1,918.77 100-50-55119-100-00¢ 41-00 DEFERRED CO .00 0000 100.00- 100-00-21538-000-000
42-01 AFLAC PRETA .00 000G 17.17- 100-00-21540-000-000 4301 HEALTH INSUR 80 .0000 36.53- 104-00-21531-000-000
50-01 GENERAL Empl .00 .0000 126.52- 100-00-21521-000-000 74-00 SOCIAL SECU .00 .0000 117.90- 100-00-21511-000-000
75-00 MEDICARE .00 0000 27.57- 100-00-21511-000-000 76-00 FEDERAL WIT .00 0000 1756.52- 100-00-21512-000-000
77-00 STATE WITHH .0¢ .0000 87.87- 100-006-215613-000-000 86-00 DIRECT DEPO 00 0000 1,226,69- [ 999-00-10000-000-000

M=Manual Check D=Direct Depesit Net *=Includes EIC T=Tips Reported F=Fringe Benefits




VILLAGE COF BLACK EARTH Payroll Register - Detall - by Name Page: 4
Pay Period Dates: 5/11/2020 to 5/24/2020 May 29, 2020 11:04AM
Employee Reference Check Pay Period Check
Number Payee Number Number M End Date issue Dale Net
A9 VARICHAK, MILES 12 45002 05/24/2020 05/27/2020 403.82-
PC Title HrfUn Rate Amourt D Gl. Account PG Tifle Hr/Un Rate Amount D GL Account
1-62 REGULAR PAR  40.00  14.0000 550.00 100-50-55110-115-000 48-01 CHILD SUPPO .00 .0000 57.69- 100-00-21514-000-000
74-00 SOCIAL SECU .00 L6000 34.72- 100-00-21511-000-060 75-00 MEDICARE .00 .0000 8.12- 100-00-21511-000-000
76-00 FEDERALWIT .00 6000 42.07- 100-00-21 51 2-000-000 77-00 STATE WITHH .00 0000 13.58- 100-00-21513-000-000
B5-00 NET PAY .00 .000e 403.82- 999-00-10000-000-000
29 VOUGHT, DONNA 3] 45003 05/24/2020  05/27/2020 203.17-
PC Title HrUn Rate Amount D GL Account PC Tille Hrfn Rate Amount D GL Account
1-02 REGULAR PAR 46,00 13.7500 220.00 100-50-55710-115-060 74-00 SOCIAL SECU .00 0000 13.64- 100-00-21511-000-000
75-00 MEDICARE .00 .GO00 3.19- 100-00-21511-000-000 85-00 NET PAY .00 L0000 203.17- 989-00-1G000-000-000
36 ZANDER, BRENNAN 8 2396 05/24/2020  05/27/2020 3417
PC Title Hr/Un Rate Amount D GL Account PC Title Hr/Un Rate Amount D GL. Account
1-02 REGULAR PAR 4.60 9.2500 37.00 100-50-565110-115-000 74-00 SOCIAL SECU .00 0000 2.28- 100-00-211511-000-000
75-00 MEDICARE .00 000G 0.54- 100-00-21511-000-000 86-00 DIRECT BEPO .00 .0ooc 34.17- D 999-00-10000-000-000
33 ZANDER, MICHELLE 7 2397 05/24/2020  05/27/2020 536.71-
PC Title Hritn Rate Amount D GL Account PC Titte Hr/Un Rate Amount D GL Account
1-02 REGULAR PAR 40,00 18,2800 731.20 100-50-55110-115-000 42-02 AFLAC AFTER A0 0000 12.60- 100-00-21540-000-000
50-01 GENERAL Empl A0 .0000 49,36- 100-00-21521-600-000 74-00 SOCIAL SECU .00 000G A45.33- 100-00-21511-000-000
75-00 MEDICARE 00 0000 10.80- 100-00-21511-000-000 76-00 FEDERALWIT 00 qooc 56.68- 100-06-21512-000-000
77-00 STATE WITHH 00 .0000 19.97~ 100-00-21513-000-000 86-00 DIRECT DEPO 00 6000 536.71- D 998-00-10000-000-000
Total Grand Totals Employee Hash: 596 Employee Count: 17
Grand Totals Hours/Units/Types Summary
PC Titte Hotrs Units Net Type Amount D Info Type Amount
1-01 REGULAR WAGES 462.00 .60 Direct Deposit Net 9,864.81- D Informational .00
1-02 REGULAR PART-TI 24575 .00 Net 1,117.01- Infa Tips Reported .00
400 VACATION PAY 3.50 .00 Fringe Benefit .00
500 SICKPAY 9.00 .00
13-00 FLEX BENEFIT 5.50 .00
Grand Totals: 728.75 .00 10,981.82- .00

Grand Totals Pay Code Totals

M=Manual Check D=Direct Deposit Net *=Includes EIC T=Tips Reported F=Fringe Benefits



VILLAGE OF BIACK EARTH

Payroli Register - Detail - by Name
Pay Period Dates: 5/11/2020 to 5/24/2020

Page: 5
May 22, 2020 11:04AM

PC Title Amount
PC Title Amount PC Title Amount PC Title Amount
i-01 REGULARW  11,391.97 1-02 REGULAR P 3,757.18 4-00 VACATION P 71.37 5.00 SICK PAY

13-00 FLEX BENE 153.26 41.00 DEFERRED 175.0C- 42-01 AFLAC PRE 73.87- 42.02 AFLAC AFTE

43-0f HEALTH INS 540.11- 46-00 LIFE INSUR 4.70- 48-01 CHILD SUPP 57.69- 50-01 GENERALE

74-00 SOCIAL SEC 983.21- 75-00 MEDICARE 225.28- 76-00 FEDERAL W 998.61- 77-00 STATE WITH

85-00 NET PAY 1,117.01- 86-00 DIRECT DEP 9,864.81-
Grand Totals  Account Summary

GL Account Debit Credit GL Account Debit Cradit
100-00-21511-000-000 .00 1,188.47- 100-00-21512-000-000 .00 998.61-
100-00-21513-000-000 6o 6209,22- 100-00-21514-000-000 .00 57.89-
100-00-21521-000-000 .00 911.79- 100-00-21531-000-000 00 540.11-
100-00-21532-000-000 .00 4.70- 100-00-21538-000-000 .00 175.00-
100-00-21540-000-000 .00 122.35- 100-16-51400-100-000 576.91 .00
100-10-51500-100-00G 183.86 .00 10G0-30-5310G-100-000 3,658.76 .00
100-30-53444-100-000 127.08 .00 100-50-55110-400-000 1,.918.77 .00
100-50-55110-115-000 2,577.20 .00 100-50-55200-100-000 48.93 .06
500-36-53740-100-901 1,018.23 .00 500-36-53740-100-920 +,023.52 .00
600-37-53840-100-900 972.76 00 B6064-37-53840-100-001 342.55 .00
600-37-53860-100-920 1,207.38 .00 700-38-53940-100-900 698.56 .00
700-38-53940-100-901 260.99 .60 700-38-53950-100-920 997.26 .00
999-00-10000-000-000 .00 10,981,82-
Grand Totals: 15,609,785 14,809.76-
Grand Totals Fund Summary
Grand Totals Net Account Summary
GL Account Dehit Credit GL Account Dehit Credit
100-00-21511-000-000 .00 1,188.47- 100-00-21512-000-000 00 5898.61-
100-00-21513-000-000 .40 §29,22- 100-G0-21514-000-000 .00 57.66-
108-00-21521-000-000 .00 911,78 100-00-21531-000-000 .00 54Q0.11-
100-00-21532-000-000 .00 470~ 100-00-21538-000-060 H 175.00-
100-00-21540-000-000 .00 122.35- 100-10-51400-100-000 575.91 .00
100-10-51500-1G0-000 183.86 .00 100-30-63100-100-000 3,656.76 .00
100-30-53441-100-000 127.08 .00 100-50-65110-100-000 1,918.77 K]
100-50-55110-115-000 2,577.20 00 100-50-55200-100-000 48,93 .00
500-36-53740-100-901 1,018,23 .00 500-36-53740-100.920 1,023.62 .0¢
600-37.53840-100-900 972.76 .00 8{0-37-53840-100-801 342.55 00
600-37-53860-100-920 1,207.38 .00 700-38-53940-100-900 598.66 .00
700-38-53940-100-90% 260,99 .00 700-38-53960-100-920 697.26 00
899-00-10000-000-000 00 10,981,872~
Grand Totals; 15,609.76 15,609.76-

235.99
48.48-

911.79-

629.22-

M=Manual Check D=Direct Deposit Net *=Includes EIC T=Tips Reported F=Fringe Benefits




VILLAGE OF BLACK EARTH Payroll Register - Detail - by Name Page: 6

Pay Period Dates: 511/2020 to 5/24/2020 May 29, 2020 11:04AM
GL Account Debit Cradit
GL Account Debit Credil
Report Criteria:

Net account summary included
Grand totals included

M=Manual Check D=Direct Deposit Net *=Includes EIC  T=Tips Reported F=Fringe Benefits



YEAR
2013
2014
2015
2016
2017
2018
2019
2020

$30,000.00

$25,000.00

$20,000.00

$15,000.00

$10,000.00

$5,000.00

50.00

Jan.

Feb

Mar

$14,974.40 $14,777.98 $12,935.01

$17,524.60
$16,608.99
$17,678.69
$19,176.88
$17,161.28
$21,055.10
$21,596.28

lan.

$16,100.61
$15,586.81
$17,625.05
$19,295.03
$17,350.53
$18,769.66
$21,355.34

$18,256.27
§15,224.53

Apr
$16,789.49
$16,579.82
$17,023.61

$17,642.50 $17,602.98

$19,250.75
$17,372.52
$18,213.38
$22,179.22

Feh

$18,093.98
$19,061.22
$18,377.14
$21,358.23

Mar

May

$17,162.62
$17,504.04
$16,908.23
$19,987.85
$19,778.89
$20,360.38
$20,833.87
$20,311.23

Agr

Jun

Jul

Aug

Sep

Oct

Nov Dec

$17,417.16 $16,654.01 $17,568.56 $17,586.30 $17,168.81 $17,250.13 $16,199.54

$16,597.29

$24,371.87

$14,970.89

$17,113.09 $17,100.99 515,337.45

$19,105.54
$19,973.77
$20,648.53
$21,006.90

May

$19,110.35
$19,863.06
$20,839.35
$20,448.89

$18,636.40
$19,971.34
$21,138.48
$20,990.09

$15,869.62
$17,117.40
$18,125.84
$20,456.71.
$24,244.21
$20,997.38

Police Contract Wages

jun

Jul

2015 2016 ©®m2017 22018 =m2019 82020

$17,063.49
$22,942.87
$18,532.01
$19,423.88
$20,626.06
$21,009.24

Aug

$17,511.60 $17,374.08
$18,627.78 $18,192.66
$19,429.63 $19,811.18
$19,946.88 $18,885.76
$20,583.86 $21,030.60
$20,483.16 $20,460.51

Sep

TOTALS

$196,484.01
$209,724.18
$207,784.41
$223,288.02
$234,116.93
$240,417.02
$242,645.32
$106,800.30

BUDGET
$218,970.00
$220,000.00
$233,000.00
$245,000.00
$230,000.00
$245,000.00
$263,765.00
$285,000.00

% TO BUDGET

Dec

10%
5%
11%
9%
-2%
2%
8%
37%



Year
2010
2011
2012
2013
2014
2015
2016
2017
2018
2019
2020

Jan.
$24,387.00
$21,847.74
$34,605.48
$34,593.91
$34,931.51
$50,697.06
$47,746.22
$25,346.43
$31,424.47
$37,178.60
$55,841.49

$70,000.00

$60,000.00

$50,000.00

$40,000.00

- $30,000.00

$20,000.00 -

$10,000.00

$0.00

Feb.
$24,387.00
$41,237.00
$25,204.00
$45,323.38
$26,011.32
$32,405.05
$32,083.20
$37,308.05
$20,844.96
$27,951.76
$38,014.22

Mar.
$24,387.00
$41,237.00
$25,204.00
$31,337.17
$53,389.79
$33,261.70
$27,713.00
$38,763.48
$26,155.34
$62,133.12
$45,925.48

Apr.
$24,387.00
$21,927.00
$25,204.00
$37,464.10
$51,320.03
$35,672.98
$45,502.28
$30,307.62
$47,557.22
$48,216.90
$28,651.84

May

$30,180.00
$21,927.00
$25,204.00
$57,258.41
$32,537.22
$33,330.77
$30,445.87
$38,353.41
$39,764.55
$19,013.39

June
$30,180.00
$21,927.00
$32,019.00
$50,369.286
$39,077.42
$50,996.98
$37,376.47
$60,779.02
$26,200.32
$29,216.83

May

Vanguard Spending History

July
$29,202.00
$37,299.00
$32,019.00
$48,656.09
$69,355.82
$63,827.85
$49,239.84
$43,426.86
$24,641.15
$37,792.49

Aug.
$29,202.00
$37,299.00
$32,019.00
$41,780.87
$25,037.60
$41,312.17
$32,371.24
$48,685.71
$44,444.47
$51,378.71

Sept.
$29,202.00
$37,299.00
$76,840.30
$17,207.44
$37.170.83
$34,456.64
$45,498.11
$33,217.13
$42,236.70
$19,849.25

Vanguard Historical spending

#2015 ®2016 ®@20%7

June

July

#2018 ®2019 | 2020

Oct.
$29,202.00
$21,192.45
$91,395.48
$38,840.40
$53,057.64
$43,934.47
$33,655.41
$28,132.05
$26,374.21
$42,638.35

Aug.

Nov.
$26,949.28
$40,067.17
$46,130.64
$26,200.83
$46,372.88
$37,549.05
$38,322.42
$50,421.92
$17,889.54
$42,355.44

Sept.

Dec.
$81,462.34
$40,037.00
$46,130.64
$60,308.07
$51,584.38
$56,084.67
$42,145.93
$26,484.98
$53,677.98
$53,584.00

Oct,

Totals

$383,127.62
$383,296.36
$491,975.54
$489,339.93
$521,646.44
$513,529.39
$462,999.99
$461,224.66
$401,210.91
$471,308.84
$168,433.01

Nov,

Budget

$345,000.00
$355,000.00
$350,000.00

$0.00

$0.00
$480,000.00
$500,000.00
$400,000.00
$400,000.00
$500,000.00
$650,000.00

Dec.

% overfunder
11%
8%
41%
#DIV/O!
#OIV/O!
- 107%
93%
115%
100%
94%
26%

102838
-49254
53584



