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Meeting: Village Board
Meeting Date: 8/22/11
Agenda Item: Se
v
3 - \
Mission Statement
Delivering quality services in a courteous,
cost-effective and efficient manner.

VILLAGE BOARD MEETING STAFF REPORT

REPORT TO: Burt R. McIntyre, President
Village Board of Trustees

REPORT FROM: Chris Haltom, Executive Director of Administrative Services

CONSET AGENDA ITEM: Approve the Combination Class B Beer and Liquor License

Application for Vandervest Harley-Davidson

POLICY ISSUE

Does the Village Board desire to issue a liquor license to Vandervest's Harley-Davidson to be
located at the current Black Forest Restaurant location on Velp Avenue?

BACKGROUND INFORMATION

Village board has received updates of this project in previous closed sessions. The Vandervest
Harley-Davidson dealership has the rights to locate a new Harley-Davidson shop in the Green Bay
area. They have been working for months to purchase the Black Forest Restaurant property from
the current owners and finally closed on the property this past week.

They desire to maintain the existing liquor license for the location as they plan to have a restaurant
and bar area with their establishment. Village staff recommends approval of the license as part of
the consent agenda contingent upon the Black Forest Restaurant returning the existing license for

the same location.

PRIOR ACTION/REVIEW

The village board has discussed this issue in previous closed sessions. Because the item has been
previously discussed with no dissension from the board, it is being included on the consent agenda.

RECOMMENDED ACTION

Village staff recommends the Village Board approve the liquor license. If the board decides to
approve the license as part of the consent agenda, the following condition will be added to the

approval in the minutes:

Approval of the Vandervest liquor license application contingent upon return of the liquor

license from the Black Forest Restaurant.

POLICY ALTERNATIVE(S)

Not approve the license application.

ATTACHMENTS
Vandervest Liquor License Application



/ ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION Appicant’s Wisansin —

Seller's Permil Number:
Submit to municipal clerk. . Fodral Empoyer Idanfcation
. Numbes (FEMN):
For the license period beginning July 1 20 1] : LICENSE REQUESTED p
ending June 30 20 1y TYPE FEE
Town of [ ciass A beer §  500.00
. [=¥ Class B beer $  100.00
TO THE GOVERNING BODY of the: [7] Village cf} Howard T Wholesaia boer s
[[] City of [ Class C wine §_ 100.00
County of Brown Aldermanic Dist. No. {f required by crdinance) | Class A liquor § _500.00
[= Class B ilguor $  500.00
1. Thenamed [C}INDIVIDUAL  [TJPARTNERSHP  [C]LRMITED LIABILITY COMPANY [ ] Reserve Class B lilquor _|§
ORPORATIONNONPROFIT ORGANIZATION Publication fee 1§ 5.00]
hereby makes application for the alcoho! beverags licsnsa(s) chacked above, TOTAL FEE $ (os.o

2. Name (individualipariners gie last name, first, middle; corporationsfiimited liabikity companies give registered name): )
pvegevest  Henlen — T ipsas froe .
An “Auxiliary Questionnaire,” Form AT-103, must be compieted 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 nenprofit organization, and by exch memberimanager and agent of a limited
Hability company. List the name, fille, and place of residance of sach person,
Title Name Home Address Past Office & Zip Cade
PresidentMember _ 1R 5 ¢ UA.MD SR SExl  Mac ws 2P Meiws & avkEd b STAIG

Vice PrasidentiMember 'iﬂ_rhvﬁmem_u@g_,_suvw ST FPeMpue  er 97
SecretaryMember _ /byt - VaroswwvesrT swEl moarwt RO  pfoon Lramkr g Sw AT

TreasurerMember” T s xt & Kivy ped £AL3 l%w.f W&Mﬂ_&m%ﬂiﬂl -7

Agent P

DirectorsfManage:s _ - -
3. Trade Name P 2 pAVA il Hﬂdg—-«; = n 105 Business Phone Numbar _ 920 < ¢raf~ 7795
4. Address of Premises b __{Alele Velp Ave  Goeeo Bowy Post Office & Zip Code p _ 2L G315
5. Is individual, partners or agent of corporationfimited liability company subject to complation of the responsible beverage server :

training course for thisTIcanse PEMHOO?. . .. ... o.u i it it et et e e ee e e s et Oves Flne
6. Is:the applicant an employe or agent of, or acting on behalf of anyone excapt the named applicant? .. ... e L] Yes E’No
7. Doas any other alcoho} beverage retall licensee or wholesals permittes hava any interest in or contral of this business?. .. ............. [ Yes E’ No
2. (a) Corporatefiimited fiabllity company applicants onby: Msertstatle __  _ anddate e of registration,

(b} Is applicant corporationflimited kability company a subsidiary of any other corporation or fimited lisbility company?................. [ ves ~TNo

{e) Does the comoration, or any officer, directar, stockholder or agent or fimited liability company, or any memberimanager or

egent hold any interest in any othar alcafto! beverage ficense or parmit in WISCONSINZ ..\ vv v eeeereree e [ Yes Eﬂo

(NOTE:All applfcants explain fully on reverse side of this fonm every YES answer in sections 5, 6, 7 and 8 above))
8. Premises description: Describe building or buildings where alcohol beverages ars to be sold and stored. The applicant must include

all rooms including living quarters, if used, for the sales, servics, andior storage of aleohal baverages and records, (Alcohol baverag
may be sold and stored only on the premises described.) Wi/er Beowgued  plwil Jcc First ?)w:;" s e _deea
10. Legal description (ot if street address is given abova): _ '
1. {a) Was this premises kicensed for the sale of liquor or beer during the past ficense YBar? ... ......... oo nrnsns . [Aves [INo
{b} If yes, under what name was licanse issued?  laccx. .C-Euv—c-s'r Poric. KAl 2 gewass K-
12, Doss the applicant undarsland they must file a Special Occupational Tax ratum (TTH form 5630.5) .
bafore beginning business? (phone 3-800-937-8864]. ..., .. eueee i FROROU wes Clne
13. Does the applicanl understand a Wisconsin Seller's Permit must be applied for and issued in the same name as that shown in
Section 2; above? [phone (B08) 266-2776] ..............ocvvenineinnnns e s [N
14, Is tha applicant indebled to any wholesaler beyond 15 days for basror 30 days for quor? . ..o et e ] Yes o

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states thal each of the abovo quastions has bean truthfully answered to the best of the knowledga
of the signers. Signars agree to eperate tis business according te law end that the dghis and responsfailitles confarred by the licansafs), if granted, %l not be assigned to ancther.
(Individuat applicanis and esch member of a parinership applicant must sign; corporate officer(s), membaraimanagers of Limited Labillty Companles must sign.) Any fdek of Bocess ta

any portion of a icansed premises dwring inspection will be deamed a refusal i permit inspection. Such refusal is s misdemeancr and greunds for sevoeation e§this fieanse.
SUBSCRIBED AND SWORN TO BEFORE ME ~{, t/
ws 15 wyar (g ~20 1] : [Eu | a_f‘é g;,g_;u.ﬂf

i . i
i XKt K;\,{\(\abé IJ{ "

{Clan tary Eublie)

My commission expires /2 [ | ] Dot £

{Addilional Partnar(siisambar/Managar of Umilod Liabiity Coempany If Any}

Datg provisional license 5503 Signeture of Clark / Daputy Clerk

Licefise number st

Wisconsin Department of Ravenue



AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

INDIVIDUAL'S FULL NAME (Ploase Print) (iLast Name} {FirstName) (Middls Name) ISCCIAL SECURITY NUMBER
ANIDERENT Rk _Elnsw.

HOME AQDRESS (Strast/Aouta) POST OFFICE STATE |ZP CODE

5820 Mars 00 Mow F2awigm Mews Cromier? i | Syaa%
HOME PHONE NUMBER A , AGE PATE QF BIRTH PLACE OF BIRTH
G420 TLlo- QLM | ’. E

The above named individual provides the failowing information as a person wha Is (check ane):

(] Applying for an aleohal beverage license as an Individual,
1 A memberafa partnership which is making application for an alcohol beverage license. '
=z Rocie Umfwdef of coveatT  fhandeq - Onviomas | pe.

(Officarit gant) (NAME QF CORPORATION, LIMITED LABILITY COMPANY OR NONPROEIT QRQANIZATION)
which is making applicatian for an alcohol bevarage license,

The above named individual pravidas the following informatlan to the licensing authority:

1. Howlong have you continuously resided in Wisconsin prior to this date? 57 venmaS

2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohal beverages) for
violation of any federal laws.any Wisconsin laws, any laws of any other states or ordinances of any municlpality? . Yes[] No JZ/
(it yes, glve law or ordinance vialated, tral cour, trial date and penalty Imposed, and/or date, description and status
of charges panding.} (If more room Is needad, cantinue an reverse sids of this form.}

3. Are charges for any offenses presently pending against you {other than traffic unralated to aleahal beverages) far
vialation of any federal laws, any Wisconsin laws, any laws of ather states or ordinances of any municipailty? . ... Yes[ ] No ]Z’
{if yes, describe status of charges pending.) i
4. Do you hald, are you making application for or ars 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 alcchal
beverage license or permit? ....... e e iiaeaes e Creeeneee Creeereeriaaan e Yes[] Nrﬁ/
(K yes, identify.) ’

{NAME, LOCATION AND TYPE OF LICENSEIPERMIT)

Do you held and/ar are you an officer, diractar, stockholdsr, agent ar empioys of any person or corporation or
member/manager/agent of a limited liabillty company holding or applying for a whoissale beer license, brewery
pemit or wholesaie liquor permit in the State of Wisconsin? . . . N et earaereas e rtsieaanas Yes [] No,zr
{If yes, [dentify.)

&

{NAME OF WHOLESALE LICENSEE OR PERMITTEE} (ADDRESS BY CITY ANG COUNTY)

6. Named individual must list in chronalagical arder last two employers. Empioyed
Employar®

Sdotrthr T port Lrondiey Geakpcr 975 TR

The undersigned, being first duly swom on oath, deposes and says that hefshe is the persan namad in the taregaing application; that
the applicant has read and made a complete answer to each question, and that the answers in each instance are true and careat. The
undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall he void, and under
penally of state law, the applicant may be prosecuted for submitting false statements and affidavits in cannection with this application.

Subseribed and swamn to before me

this igﬁay of j‘-ki‘-li' , 20 “
h’\‘ilﬁ Kinnavd Dﬁl{iﬂ_(p

{CLERKINOTARY PUBLIG)

My commission expires (ﬂ L;li , |5 ' A

(SIGNATURE OF NAMED INDIVIDUAL)

~,

Printad on Aesyciad Papar
AT-103 (R. 61-01) Wiscansin Dapartmant of Ravenue



SCHEDULE FOR APPOINTMENT OF AGENT BY CORPORATION/NONPROFIT
ORGANIZATION CR LIMITED LIABILITY COMPANY : .

T

Submit to municlpai clark.

All corporations/organizations or limited llabllity companies applying for a Ifcenae to sell fermentad malt bevarages andior intoxicating liquor
must appoint an agent. The following questions must be answered by the agent. The appeintment must be signed by the officer(s) of the
comaratlonforganization or membersimanagers of a limited Rabllity company and the recommendation made I:%y the propar locai \ofﬂclg_[t;‘%

Ta the gaverning body of: Town/Village/City of HMM County of %{‘G el

I &
ERRO «

lew - Daviozaw Ime.

The undersigned duly authorized officer(s)/members/managers of
(reqi nama of corparalion/organizatlan ar imited iiabilty company)

a corporationforganization or limited liability cornpany making application for an alcohol beverage license for a premises known as

{frada nama)

located at (Aele Velp Avs (G esen E.#?S il s4Y3i3
Q\Uf- VMFDS:‘#ZW'

{rama of appoimed agant)

SYE_ Wargs @0 i Aravess, ol 5329

(homa addraes of appoinled agani} B

appoints

to act for the corporation/organization/timited lability company with full autherity and control of the premises and of all business relative
to alechal beverages conducted therein. |s appficant agent presently acting in that capacity or raquesting approval for any corporation/
organizationfimited llability company having or applying for a beer and/or liquor license for any other location in Wisconsin?

(] Yes @' No If so, indicate the corporate name(s)fiimited liability company(ies) and municipality(ies).

is applicant agent subject to completion of the responsible beveragé server training course? [ ] Yes ‘E/NO .
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? 5 7 yéms

Place of residence last year . 5%3| MN? 2o Uw _ -Ff [ ol SY2d22193

For:
{name of corporationfarganizationilimited Gebilily compeny)
By:
{signaura of OMcar’MambariManager}
And:
ol Of B ger}

ACCEPTANCE BY AGENT
I, ,"2‘ L UP""*" DERWGYT _ , heraby accept this appointment as agent for the

{prnttype agent's name}

corporationforganization/fimited liability company and assume full responsibility for the conduct of all business relative to alcohol
beverages condty on the pramises for the corporation/arganizationflimited fability company.

’ﬁ',:;p @M ° 7/’5 /11 Agent's age

(eignetrs of agaml) fdate) Ny
SEB Macyy  Ro Nuw frwisy i 59229 Date of birth el

{homo addrass of agent)

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

| hershy 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
(daa} (signaiure of propor [ocal ofiqal) . {lown char, village president, palice cal}

AT-104 {f. 803} Wisconsin Departmant of Ravenue



TIME - Driver Page 1 of 1

Home - Vehicle Search - Person Search - Property Search - Pravious Resulis

Wihconsin Departiment of Justice Help - Contact - Logeff
Crime Intarmation Bureau a"?ae:_“‘u:n"tgcs:;m‘r’n:g
Driver Record

-@ Certified Driver Status

RICKY E. VANDERVEST

Drivers License or ID Card #m

VAL RGLR Regular LicenseValid Class A, Valid Class B, Valid Class C, Valid Class D, Valid Class M

Expiration: 03/11/2015
Issue Date: 03/09/2007
Photo Available: Yes

Real ID Indicator; No

Product Description: Reguiar License
Application Type: Renewal
Federat Medical: Y

PERSON DATA:

Maie White 03/111954

B'00" 200 Lbs Blue Eyes Brown Hair Crgan Donor: ¥
5881 Marys Rd

New Franken, Wi 54229 USA County: Brown

Address Updated: 11/07/1997

RECORD DETAILS:
Notation: 07/28/1996 Grandfathered Far Fed Med Purposes

032872011 06/01/2011 Violation Guilty S{Speeding {1 - 10 Over} 10 Qver In A 45mph 346.57(5) ) Points:3 Gourt:Brown County Cirguit
Court Class:D UTC Citation #:0585390-0 Court Case #2011TRO01524

11/30/2009 01/20/12010 Violation Guilly Sl{(Speeding Infermediate {11-19 Qver) 15 Over In A 46mph 346.57(5) } Paints:4 Court:Suamico
Village Municipal Court County:Brown Class:D UTC Citation #:V057716-1

02/17/2008 03/24/2008 Violation Guilly Si{Spesading Intermediate (11-19 Over) 12 Qver In A 55mph 346.57(4)(H) } Points:4 Court:Vilas
County Circuit Court Class:D UTC Citation #:M116552-2 Court Case #:2008TR000283

Your REQUEST!:

User ID: Jankees Interface Identifier: 5000

Agency Information: WI0690500 Initiator Identifier: 160388910
EBC Message Identifier: 6683153 Response Identifier: 194314883
Date & Time: 08/16/2011 16:50:35

Primary Natne: Vandervest, Ricky E. Birth Date: SR IERD
Sex: Male

https://wi-time.gov/secure/results/viewResponse?erid=40342336 8/16/2011



