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FINANCE AND PROPERTY COMMITTEE
Matt Zacher, Chairperson

Dean Veneman, Secretary
Jay Bemke

NOTICE OF PUBLIC MEETING

Notice is hereby given of a regular meeting of the Finance and Property Committee to be held in the Council Chambers
at City Hall, 444 West Grand Avenue, Wisconsin Rapids, and via remote videoconferencing on Tuesday, May 3, 2022
at 5:00 p.m. The public may listen to the meeting by calling 1-312-626-6799, Meeting ID: 836 0608 5462. The
meeting will also be streamed LIVE on the City of Wisconsin Rapids Facebook page. This meeting is also available
after its conclusion on the City’s Facebook page and Community Media’s YouTube page, which can be accessed

at www.wr-cm.org.
Agenda

1. Call to Order
2. Initial Review of Alcohol License Renewals

3. Consider a request from Gordie’s Pub & Grille LLC, d/b/a Gordie’'s Pub and Grille, Adam P. Hofer, agent,
for Retail Class “B” Fermented Malt Beverages and “Class B” Intoxicating Liquor licenses for the premises
located at 2962 State Hwy 73 South

4. Consider a request from GPW, LLC, d/b/a Wurk, Alan G. Worzella, agent, for Retail Class “B” Fermented
Malt Beverages and “Class B” Intoxicating Liquor licenses for the premises located at 212 West Grand
Avenue

5. Consider a request from Wisconsin Rapids Ranger Baseball, Inc., d/b/a Wisconsin Rapids Ranger
Baseball, Christina L. Sering, agent, for a 6-month Retail Class “B” Fermented Malt Beverages license, for
the premises located at 1801 16th Street South

6. Consider for approval the appointment of Christine Engelhardt as successor agent for the Retail Class “A”
Fermented Malt Beverages and “Class A” Intoxicating Liquor licenses for DolgenCorp, LLC, d/b/a Dollar
General Store #21068, for the premises located at 820 8th Street South

7. Consider for approval the appointment of Christine Engelhardt as successor agent for the Retail Class “A”
Fermented Malt Beverages and “Class A” Intoxicating Liquor licenses for DolgenCorp, LLC, d/b/a Dollar
General Store #10309 for the premises located at 951 West Grand Avenue

8. Consider for approval a Temporary Retail Class “B” Fermented Malt Beverages License for Central
Wisconsin Cultural Center, 2651 Eighth Street South, for a Live Music on the Patio event to be held on
Friday, May 20, 2022 from 6:00 p.m. to 9:00 p.m.

9. Consider for approval a Temporary Retail Class “B” Fermented Malt Beverages License for Central
Wisconsin Cultural Center, 2651 Eighth Street South, for an Open Mic event to be held on Friday, May 27,
2022 from 7:00 p.m. to 10:00 p.m.

10. Consider for approval a Temporary Retail Class “B” Fermented Malt Beverages License for Central
Wisconsin Cultural Center, 2651 Eighth Street South, for an Open Mic event to be held on Friday, June 24,
2022 from 7:00 p.m. to 10:00 p.m.


http://www.wr-cm.org/

11. Consider a Special Event application from Central Wisconsin BMX Club, Inc., including requests for closure
of the Eastside Compost Site on Saturday, July 30, 2022, and use of compost site property for excess
parking during the event, for a Badger State 3-Day National Event to be held on Friday, July 29 through
Sunday, July 31, 2022 at the BMX facility at 2220 East Riverview Expressway

12. Consider Phase 2 of the Wayfinding Sign Project with Graphic House for fabrication and install

13. Consider for approval an agreement with Advanced Disposal Services Cranberry Creek Landfill, LLC for
solid waste disposal services

14. Consider for approval an agreement with Spielbauer Fireworks Co., Inc. (display operator Skypainter
Fireworks, LLC) for the City’s 2022 Fourth of July fireworks display

15. Review and update Grant Management Policy

16. Discussion regarding creating a comprehensive capital improvement program
17. Review American Rescue Plan Act grant fund requests

18. Audit of the Bills

19. Set next meeting date

20. Adjourn.

The City of Wisconsin Rapids encourages participation from all its citizens. If participation at any public meeting is not
possible due to a disability, notification to the city clerk’s office at least 48 hours prior to the scheduled meeting is
encouraged to make the necessary accommodations. Call the clerk at (715) 421-8200 to request accommodations.



55D L/é{)g};pa;}c; Eo P

Original Alcohol Beverage Retail License Application e T e 2y
Submit to municipal clerk. . LICENSE REQUESTED p
For the license period beginning “Fune 1‘5 20 2T ; TYPE FEE
ending Fume. 3O 20 2% {7 Class A beer 3
Class B bser $
[l Town of [ Class C wine $
TO THE GOVERNING BODY of the: [] Viliage of } (,Ois, Qapicl% (] Class A liquor $
M City of [ Class A liquor {cider only) [$ N/A
6 . _ , B Class B liquor $
County of [P Ob Aldermanic Dist. No. (if required by ordinance) C1Reserve Class B fiquor $
1. Thenamed [] Individual [] Partnership 3 Limited Liability Company L1ciass B_ (w.me only) winery |¥ =
. o Publication fee $ 0 -
] Corporation / Nonprofit Organization
hereby makes application for the alcohol beverage license{s) checked above. TOTAL FEE $

2. Name (individual/pariners give last nams, first, middle; corporationsfiimited Isablh%compames give registered name): p
v, Wi Pa Goordiex b ¢ Grille WLL
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/imanager and agent of a limited
liability company. List the name, litle, and place of residence of each person,

Title Name {Last, First, M) Home Address Post Office & Zip Code
PresidentMember ___ D Wiyve € Hover, Adam v [6Y] Kingsvead Tr) Nekoosa Seré5 2
Vice President/Member
Secretary/Member
TreasurerfMember
Agent »__Adam Pofer 1LYl Kingswosd Trl , NeXoosa 3T $4Y57
Directors/Managers
3. TradeName P_(mgrdie’s Tub + Grille Business Phone Number

4, Address of Premises b _cd0g ST thwy 95 evisfleptasT$H99S  post Office & Zip Code b {215 fZaP rds , Wi  Sy¢94

5. Is individual, partners or agent of corporationflimited liability company subject to completion of the responsible beverage server

training course for this BeanS POMO Y L. ... i et et e e e ey JEI Yes [ No
8. s the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .................. . ... ....0 [ Yes No
7. Does any other alcohol beverage refail licensee or wholesale permittee have any interest in or control of this business?. . ............. [JYes [ No
8. (a) Corporate/limited liability company applicants only: Isertstate _ (W&  anddate _1Y/2Z  of registration
{b) Is applicant corporationflimited liability company a subsidiary of any other carporation or limited liability company?. ............... [dYes PBdNo
{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 WASCONSING . . .. ... it anenas {1 Yes lX] No

{NOTE: All applicants explain fully on reverse side of this form every YES answar in sections §, 6, 7 and 8 above.}

9. 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.) S tire Burldrng,.
10. Legal description (omit if street address is given above):
11. (a) Was this premises licensed for the sale of liquor or beer during the pastlicenseyear?. ... ... ...ttt iieienn.. M Yes []No
{B) If yes, under what name was license issued?__Layla’s Pub aud Srihic
12.  Daoes 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 1-877-882-3277].............. PdYes []No
13. Does the applicant understand they must hold a Wisconsin Seller’s Permit?
oL T LR £ A Yes [N

14, Does the applicant understand thal they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs?, [ Yes [ ] No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by Jaw, the applicant states that each of the above questions has hean truthfully answered to the best of the
knowledge of the signer. Any person who knowingly provides materially false information on this application may be required to forfeit nof 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. {lndividual applicants, or one member of
a partrership applicant must sign; one corporate officer, one member/manager of Limited Liability Companies must sngn ) Any tack of access to any portion of a licensed premises
during inspestion will be deemed a refusal to permit inspection. Such refusal is a misdemeaner and grounds for revo f this lice

e
Corporalﬁn//f::nyman or

mitad Liabillty Company / Partner / Individual}

TO BE COMPLETED BY CLERK

Date reck! !ved and filed with muntcipal ¢lerk | Date reported to council f board Date provisional Hcansa Issuad Signature of Clerk f Braputy Clark
d10elana .

Date licehse Qranléci Data license issued L icensa number issued m/[\%/\'@\] I UL

AT-106 (R. 7-18} Wisconsin Department of Revenue




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 alicense to sell fermented malt beverages and/for Intoxicating liquor
must appoint an agent. The following questions must be answered by the agent. The appointment must be signed by an officer of the
corporation/organization or one member/manager of a limited liability company and the recommendation made by the proper local official.

[:] Town

To the governing body of: [ | village  of istensin Qapie( S County of (,\) o>
Bd-city '
The undersigned duly authorized officer/member/manager of éOr dies Pv‘ b ard G ~'“ﬁ- LLC

(Registered Name of Corporation / Organization or Limited Liability Company)

a corporationforganization or limited liability company making application for an alcoho! beverage license for a premises known as

Gordres Poheord Grillig

{Trade Nams} |
located at A6 L Stk {-'r\.o\!; 73wk 'Z«p Wy, WT 5S449S |
appoints ADAM W oFell

{Name of Appointed Agent)

) Lyt gmtjsucsocl Tl , NeKessa , 0T 54457

{Home Address of Appointed Agent)

to act for the corporation/organization/limited liability company with full authority and control of the premises and of all business relative
to alcohol beverages conducted therein. 1s 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 ]ﬁ No If so, indicate the corporate name(s)/limited iiability company(ies) and municipality(ies).
Gordtts—Pobaxi—Eritte—bbL

Is applicant agent subject to completion of the responsible beverage server training course? [ Yes []No

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? K4 G yéar D

Place of resldence last year gl Kingswood Tl , NeKossa LT S44YS5Y
For: Gordres Fob and Grille LLL

‘Name of Corporatips,/ Organization / Limited Liabifity Company)
By; /Wa
Y — o =

/ = (Signature of Officer / Member / Manager)
Any person who knowingly profidés materially fafse information in an application for a license may be required to forfeit not more than
$1,000.

ACCEPTANCE BY AGENT

1, 4 DA M H’ of 6E . hereby accept this appointment as agent for the
(Print / Type Agent's Name)

corporationfarganizationflimited liability company and assume full responsibility for the conduct of all business relative to alcohol
beverages conducted on the premises for the corporatior/organization/limited liability company.

= /% “dfr0/s2 Agentsage__ 36

(Sigriature of Agent) (Date)
/64! Kengswoed Tel Mekooss , WL 5Y4S7? Date of birth__ 0/2¢/%5
4 (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 satigfagt /hjve no-gbjattion e agent appointed.
Approved on & - - 2032 by ’ 4 A Title Po LiceE cHer
{Date} {Signature of Proper Lacal Official} {Town Chair, Village President, Police Chiaf}

AT-104 (R. 4-18) Wisconsin Department of Revenua
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Original Alcohol Beverage Retail License Application Applicant’s Wisconsin Seller's Permit Number
{Submit to municipal clerk.) U5l ~ 1650969 H3T70Y
P ) FE%\& Number
, e - OSY 5787
For the license period beginning: ending: () Q!?)D@ St § =N W IaY|
fmm dd yyyy) mm ad yyyy) TYPE OF LICENSE FEE
REQUESTED
1 Town of C . /\2 i : ["1Class A beer $
To the Governing Body of the: [} Village of} &\fﬂi‘;ﬂf)\ AN} Cit?\ C\S Class B bebr $
City of [ ] Class C wine $
' ] ] Class A liquar 3$
County of \ \\QOC\ ﬁl\]!derm.anijcblf)lst. dNO' L] Class A Hiquor {cider only) |$ N/A
{if required by ordinance) B Ciass B liquor $
, [ Reserve Class B liquor  [$
Check one: [7] Individual Iﬁ] Limited Liability Company [] Class B (wine only) winery [$
{d Partnership  [[] Corporation/Nonprofit Organization Publication fee $
TOTAL FEE $

Name (individual / partners give last name, first, middle; corporations / limited Kabllity companies give registerad name)

Ptz & Pud, LL.C

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 liabifity company. List the full name and place of residence of each person.

President / Mamber Last Name (Flest) (Middte Name) Home Address {Straet, City or Post Office, & Zip Code)
. d . . ! .
e itle //Q /4/4 P ﬁ»g.ﬂ:. /c/ VD fl s 1+C ,4*',11,9-\ S Y0
Vice President / Member Last Name | (First) {Middfe Name} Home Address (Street, Clty or Post Office, & Zip Cade)
Secretary / Member Last Name {First) {Middie Namae) Home Address (Street, City or Post Office, & Zip Code)
Treasurer / Membaer Last Name {Flrst) (Middle Name) Home Address (Street, Gity or Post Office, & Zip Code)
Ageni Last Name {First) (Middle Name) Home Address (Street, City or Post Offlce, & Zip Code)
Directors / Managers Last Nare {First} (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
1. TradeName (AJ U R K Business Phone Number 77~ ¥%4 4205
2. Address of Premises /2 (v [yund Hoe Post Office & Zip Code SEyy )

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
starage of alcohol beverages and records. {Alcohal baverages may be sold and stored only on the premises
described.)

/87 yer

f,./a/k it (-av/:--- /1 bese e

Locarid] i Do e ent

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? . ................. Cﬁ Yes []No

{b) If yes, under what name was license issued? /) as 12

AT-106 {R. 3-19) Wisconsin Department of Revenue




6. s individual, partners or agent of corporationflimiied liability company subject to completion of the responsible

beverage server training course for this license perlod? Ifyes, explain ................ ... . ol &] Yes []No
.fgfﬁ-»-—- l‘dﬁ‘ -}'C(, J:. -r'(,/
7. Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .......... {7 Yes M No
If yes, explain.
8. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this
business? Ifyes, explain .. ......... ..ot S OvYes [ No
9. (a) Corporatellimited liability company applicants only: Insert state S [' anddate 2/ 2/a2
of registration.
(b) Is applicant corporationflimited liability company a subsidiary of any other corporation or limited liability
company? Ifyes, explain .. ... .. e [ Yes [ﬁ No

{c) Does the corporation, or any officer, director, stockholder or agent or limited liability company, or any
member/manager or agent hald any interest in any other alcohol beverage license or permit in Wisconsin? [] Yes ﬁfNo

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 1-877-882-3277] . ..ottt ittt et it e e E Yes [] No

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

12. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, .
breweries and DrewWpUDS 7 .. ... it i e i i i a e et e ;Xf Yes [} 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 signer. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000. Signer agrees to operate this business according to faw and that the righls and responsibilities conferred by the license(s), if granted, wili not be
assigned 1o another. (Individual applicants, or one member of a partnership applicant must sign; one corporate officer, one member/manager of Limited Liabllity
. 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 license.

Contact Person’s Name (Last, First, M.1.)

N A2 ~

Title/Member

T et £

Date

3//1,7/2.;2

Phane Number

raaa ‘V?‘J’ (e A0 T Qe . b /z:;ﬂ W&ﬁ’ﬁ&' /|

Emdit Addresg’

- )

TO BE COMPLETED BY CLERK

Date received and filed with municipat clerk | Date reported to council / board

31 O]HORA

Date provisianal license issuad

Date licensegranted Date license issued

License number issued

Signature of Clark / Deputy Clerk

AT-108 (R. 3-19)

AT




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

Submit to municipal clerk.

All corporationsforganizations or limited liability companies applying for a license to sell fermented malt beverages and/for intoxicating liquor
must appolint an agent. The following questions must be answered by the agent. The appointment must be signed by an officer of the
corporation/organization or one member/manager of a limited lHability company and the recommendation made by the proper local official.

I:I Town

To the governing body of. [ ] Village  of 4/ e, /7 Countyof Av 0 g/
P city ’

The undersigned duly authorized officer/member/manager of &/ gAY L Ll

(Registered Nams of Corporalion / Organization or Limiled Liability Company)

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

SR

(Trade Name}
located at 2 /2 fos irewd e e e gulrel) sev s LY

appoints /4 b7 gz /s
{Nama of Appointed Agent)

DO ey JFC //ww L LY

{Home Address of Appoinfed Agent)

fo act for the corporation/organization/limited liability company with full authority and control of the premises and of all business relative
to alcohol beverages conducted 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?

L] Yes ﬁ 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 training course? '@ Yes [ ] No

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? SZ’;; v

Place of residence lastyear > 76, 0 Moo /4 Lrpen Lt e 84
‘ 7

For: S i L
(Narwﬁggaﬂaniorganizaﬁon / Limited Liabilily Company)

By:

¥{Signalure of Officer / Member / Manager}

Any person who knowingly provides materially false information in an application for a license may be required to forfeit not more than
$1,000.

ACCEPTANCE BY AGENT

‘ , )
l, / /4/4 A //‘/ 0z = /1 /( , hereby accept this appointment as agent for the
{Print / Type Agent's Name}

corporation/organizationfiimited liability company and assume full responsibility for the conduct of all business relative to alcohol
beverages conducted on thepremises for the corporationforganization/limited liability company.

— N // e/ 22 Agents age __ -3 O

td

V' (Signature of Agent) 7 {Dals)

PrbLe pes (5 At o e/ o Date of birth J:/»? &://?'?/

(Home Address of Agent)

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
(Cierk 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 /& mimkes! 2o £ by ’>‘£j Title Chef of P o). e

(Date} S STinature €L Eropartacal Official) (Town Chalr, Village Prasident, Police Chief)

AT104 (R. 4-18) Wisconsin Department of Revanue




Original Alcohol Beverage Retail License Application

(Submit to municipal clerk.)

For the license period beginning: i j&g &J!‘ ! i %Gggendmg

} Wiscomsia Raplds

Wood

County of

7] Town of
To the Governing Body of the: [ Village of

[UCity of

spal Hjokjas #oo0

Applicant's Wisconsin Seller's Parmit Number

456 (630842537~ 03
FEIN Numbermtgf 1557

TYPE OF LICENSE
REQUESTED

[ Class A beer
[ Class B beer

O QX
(mm dd FEE

[[] Class C wine
] Class A liquor
{"] Class A liquor (cider only)

Aldermanic Dist. No. N/A

Check one: [] Individual
[] Partnership

[] Limited Liability Company
[-Carparation/Nonprofit Organization

(if required by ordinance) [ Ciass B liquor

] Reserve Class B liquor
[1Class B {wine only) winery
Publication fee

TOTAL FEE

Hilen|enite (e H|nlen ||

Name (individual / partners give fast name, first, middle; corporations J limited lability companies give registared name)

Wisconsin Kapids ?arbqer Baseball, [ne.

An "Auxiliary Questionnafre,” Form AT-103, must be completed and attached to this application by each individuat 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 L.ast Name (First)J 05e P h (Mlddie Name) Home Address (Strest, City or Post Office, & Zip Code) Jw‘/
Newal Jesm Alan | B (oth Sieet Sochy Wis Q«'w ds 54 C}L{

Vice President / Membar Last Name (Flrst) {Middle Name) Home Address (Street, City or Post Office, & Zip Code) B )

Lewis Cha d g, Slan B1v Heydaqe Riche Dr, Wis Kupids 5 '}L{’?"f
Secretary / Member Last Name {First) ] {Middle Name) Home Address {Street, City or Post Office, & Zip Code) .

Sering Cheistina. | Lynn | 5236 Breez Pine Dr. Wis Kepids SHIH

Treasurer / Member, Lgbt Name (First) \ {Middle Name) Home Address (Street, City or Post Office, & Zip Code)

Sering Christina | Lynn 5230 Breeay P Dr. Wis Raplts 54444
Agent Last Name </ (First) {Middle Namae) Home Address (Street, City or Post Office, & Zip Cc}da) ) W 0
5‘(’7 i "L% C,hfiﬁ"!'{ nia (..\{ vivy gﬁf}@ Q‘,’f@?u i vy (D\»’,‘ V"C. LU f(‘f’:: @Qﬁ)(j{) b ({ 77

Directors / Mahigers Last Name

{First)

{Middle Name) Home Address (Street, City or Post Office, & Zip Code)

1. Trade Name Wistensin Kepids

/f?(f}’lt’;(g 4 B’{# bgusmess Phone Number _ H 5-5'70 2103

2. Address of Premises ! 80] “gﬂ, S-i Iit’k !’im ij: . Post Office & Zip Code {,4};5, ??(w;(jﬁ w i

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

descri
%ﬁ Alcoinol beveraaes will be <bd at g

Baseball aud S0€hdll seorts  comply

[prated

Od" (Re{ ileviy U ‘)mdlna ﬂf) C o le ¥

I/ML; a _Cen

Deca

d CoNee S50 'fﬁ—cw\d f,lfhf?"é’ altahml wh il

"’7”‘1

&

Stoved  cand seyded .

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 license year?

(b} If yes, under what name was license issued?

AT-106 (R, 3-19)

Wisconsin Depariment of Revanua




10.

11

12.

Is individual, partners or agent of corporation/limited liabilify coinpany subject to completion of the responsible E{
beverage server training course for this license periodf If yes, ex_plair_a ............... Qaﬂd ......... Yes
5

e will have Jadividieg|4 o Wisiensin  f<a
areevs,  pllaining Hui, LeVe/age Seysev
Havnrna Course.. J

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

Does any other alcohol beverage retall licensee or wholesale permitiee have any interest in or control of this
business? Ifyes, explaln .. ... ... L e e e 1 ves

T oo
(a) Corporate/limited liability company applicants only: Insert state ![u I and date 8 / ?ﬁ(?/ LT L{'
of registration.

{b} Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liabllity
company? Fyes, eXplain ... ... . . e e e e e 1 Yes

(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? [ Yes
If yes, explain.

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 e

busingss? [Phone 1-B77-882-327 7] . . .. . it e e Yes
Does the applicant understand they must hold a Wisconsin Seller's Permit? [phone (608) 266-2776] ......... mes
Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,

Drewenies and DI@WPUBST . . ...\ttt ettt e e e e e e MS

] No

[TRo

IE/ND

] No
1 No

[C] 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 persan who knowingly provides materially false information on this application may be requirad to forfeit not more
than $1,000. Sigrer agrees to operale this business accarding to Jaw 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 membes/manager of Limited Liability
Companies must sign.} Any lack of access to any portion of a licensed premises during inspection wilt be deemed a refusal to parmit inspection. Such refusal is
a misdemeanor and grounds for revocation of this license.

Contact Person’s Name (Last, First, M4} THle/Member Date i
Nowak . JSogeph A. Presideat Ylas [acaa

Sigriaty, % 1 Phone Numbar Email Addrass

/4@;4/{ A /m/L. N5- 45 1-1gS Nowake) ve (X11 @ W:Lc%
TO BE COMPLETED BY CLERK

Date rgceivad and fitad with municipal clerk | Date reported 1o council / board Date provisional Eeense issuad Signaturs of Clerk / Depuly Clerk

HEGIFOR2

Date license granted Date license issued License number issued

AT-106 (R, 3-19)

|
|




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 farmented malt baverages andfor intoxicating liguor
must appoint an agent. The following guestions must be answered by the agent. The appointment must be signed by an officer of the
carparationforganization or one member/manager of a limited liability company and the recommendation made by the proper local official.

[ ] Town
To the governing body of: [ JVilage  of | A/i=/evi%in (};e@/);i‘f <, Countyof QJM
Ll Gity ) ’ ,
The undersigned duly authorized officer/member/manager of M ) [5CeMBin @Qp"dS (}?ﬂﬂqp ¥ @ ASe b& / / / Ac.

{Registered Name of Corporation / Organization ok Limited Liability Company)

a corporationforganization or Iimi;ed liability company making application for an algohgl beverage license for a premises known as
LJisconsin ?cupad s Kawnaey seloal |
v (Trade Nahif) .
Wiscamain pds Wl 5449

located at ) 80 l )\0 ‘Hﬂ 3‘\‘/@ €
appoints sy C/{q fishwee Revy %

{Name of Ap;ignted Agenty L)

5220 Bree=zy Fire Dv. (W W 51/{_[91,{

(Home Address of Appointed Agent)

to act for the corporation/organizationfiimited hability company with fulf authority and control of the premises and of all business relative
to aleoha! beverages conducted therein. Is applicant agent presently acting in that capacily or requesting approval for any corporation/
organizationflﬁgm}ed fiahility company having or applying for a beer and/or liquor license for any other location in Wisconsin®?

|:| Yas

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 training course? Wes [ ]nNo
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? [‘}L’I

Place of residence last year 59"3)@; iP)‘(»e € iy (Pwue Dvive. WL Wi \5“1/ L,/C% L{
For: Wise ons i ﬁap i< [Qumaevs Paseball

ame of Ghrporation / Organization / Lirfited Liabitity Company)

' 4 7
By: P%dlf@//i /{ /gaf(fi’ _ P residoi—

(Signature of Officer / Member / Manager)

Any person who knowingly provides materially false information in an application for a license may be required to forfeit not more than
$1,000.

ACCEPTANCE BY AGENT

1, C/h i ‘D'h A R\() Vino , hereby accept this appointment as agent for the
[Print / Type Adept's Name) .

cotporationforganization/imited (iability company and assume full responsibility for the conduct of afl business relative to alcohol
beveraggs conducted on the premises fpr the corporationferganization/limited liability company.

[ e A % L{/ ﬂgﬁ/ 042 agontsage_4Y
7 (Signéture gfj\{]em‘) L“) 7 (Dals)

5930 Recezy Png Twime (i Yopidd i SY49Y — T Y
] {Hame Address of Agent} ' t ' 7

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

| herehy certify that | have checked municipat and state eriminal records,, To the best of my knowledge, with the available information,

the character, record and reputation are satisfaglgry je /%ﬁﬁonto the agent appointed.
Approved on "é/ 5«';76,/:% by . Title /04 ILE CHLEF-

(Daté) (Signature of Proper Local Official) (Town Chalr, Village Prasident, Police Chief}

AT-104 (R. 4-18} Wisconsin Departmant of Revenue




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 liquor
must appoint an agent. The following questions must be answered by the agent. The appointment must be signed by an officer of the
corporation/organization or one member/manager of a limited liability company and the recommendation made by the proper local official.

Town

To the governing body of: I:I Village of W ;S‘QOY\“S‘?\Y'\ & j}(b County of Wm:{

M city
The undersigned duly authorized officer/member/manager of DOLGENCORP, LLC

(Registered Name of Corporalion / Organization or Limiled Liability Company)

a corporationforganization or limited liability company making application for an alcohol beverage license for a premises known as
DOLLAR GENERAL STORE # 3_\0 U%
(Trade Name)

located at 8 QO 8+h 6'\' SCU 'Hf\

appoints CHRISTINE ENGELHARDT

(Name of Appointed Agenl)

3189 W 3RD AVE OXFORD WI 53952
(Home Address of Appointed Agent)

to act for the corporation/organization/limited liability company with full authority and control of the premises and of all business relative
to alcohol beverages conducted 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?

v Yes [ ] No If so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).
AGENT OF SEE ATTACHED LIST
Is applicant agent subject to completion of the responsible beverage server training course? E Yes |:| No

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? 40+ YEARS

Place of residence last year OXFORD WI

For: DOLGENCORP, Llﬁ_\ )
) (Name of Cgrporationy Orghnization / Limited Liability Comparny)
By:
(S.'gnalurY; Officer / Member / Manager)
Any person who knowingly provides materially false information in an application for a license may be required to forfeit not more than
$1,000.

ACCEPTANCE BY AGENT

I, CHRISTINE ENGELHARDT , hereby accept this appointment as agent for the
(Print / Type Agent's Name)

corporation/organization/limited liability company and assume full responsibility for the conduct of all business relative to alcohol
heverages conducted on the premises for the corporation/organization/limited liability company.
B
. , 0 3((RlAD Agents age 49
(Signature'df Agent) T YDate)

3189 W 3RD AVE OXFORD WI 53952 Date of birth 06/23/1972
(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. Tg thg best of my knowledge, with the available information,
the character, record and reputation are satjsfactgry apg| job}e ent appointed.

Approved on /- 2/-2092 py Tile PoliCE CAEF
(Date) (Signature of Proper Local Official) (Town Chair, Village President, Police Chief)

AT-104 (R. 4-18) Wisconsin Depariment of Revenue




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 liquor
must appoint an agent. The following questions must be answered by the agent. The appointment must be signed by an officer of the
corporation/organization or one member/manager of a limited liability company and the recommendation made by the proper local official.

Town 4 . . !
To the governing body of: Village  of \N\Q_;(DN%\M Pgmg County of _W 2
[ city P T o L

The undersigned duly authorized officer/member/manager of DOLGENCORP, LLC

(Registered Name of Corporation / Organization or Limited Liability Company)

a corporation/organization or limited liability company making application for an alcohol beverage license for a premises known as
DOLLAR GENERAL STORE # \(OPR(Q%
= (Trade Name)

located at q CD \ W ch\' G)(a—(\d p(YQ/

appoints CHRISTINE ENGELHARDT

(Name of Appointed Agent)

3189 W 3RD AVE OXFORD WI 53952
(Home Address of Appointed Agent)

to act for the corporation/forganization/limited liability company with full authority and control of the premises and of all business relative
to alcohol beverages conducted 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 I:I No If so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).
AGENT OF SEE ATTACHED LIST

Is applicant agent subject to completion of the responsible beverage server training course? E Yes [ ] No

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? 40+ YEARS

Place of residence last year OXFORD WI

For: DOLGENCORP, I;l;._g N
4 Organization / Limited Liability Company)

By:

SignaluXe of Officer / Member / Manager)

Any person who knowingly provides materially false information in an application for a license may be required to forfeit not more than
$1,000.

ACCEPTANCE BY AGENT

l, CHRISTINE ENGELHARDT , hereby accept this appointment as agent for the
(Print / Type Agent’s Name)

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

thgxs__&%%@zﬁﬁ; 5[ (E’JI&F&& Agent's age_49
(Signature of Ager. Date)

3189 W 3RD AVE OXFORD WI 53952 Date of birth 06/23/1972
(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 griminal records, Tg the best of my knowledge, with the available information,
the character, record and reputation are satigf j&Ltidn to the agent appointed.

Approved on 4"~ (- 2993 by Title %( /e CAHIEL
(Date) (Signature of Proper Local Official) (Tewn Chair, Village President, Police Chief)

AT-104 (R. 4-18) Wisconsin Depariment of Revenue



Application for Temporary Class “B” / "Class B" Retailer’s License
See Additional Information on reverse side. Contact the municipal clerk if you have questions.

FEE § 5@0 Application Date: C}/}.;?é(a’{

U1 Town [ Village [ﬂ(:ity of [é}{ﬁc Ohsi'N éig gg’dS Countyof (1 Jp @q”

The named organization applies for: (check appropriate box(es).)
A Temporary Class "B" license to sell fermented mait beverages at picnics or similar gatherings under s, 125.26(6), Wis. Stats.
Ca Temporary "Class B" license to sell wine at picnics or similar gatherings under s. 125.51{10), Wis, Stats,

at the premises described below during a special event beginning MM aﬁ and ending /\A oy 970 and agrees
to comply with all laws, resolutions, ordinances and regulations (state, fedeifal or local) affecting the sale of felmented malt beverages
and/or wine if the license is granted.

1. Organization (check appropriate box) = [] Bona fide Club L] chureh L] Lodge/Society
[} Veteran's Organization L] Fair Association
JK1 Chamber of Commerce or similar Civic or Trade Organization organized under

@ Name Copctpl vt Cott ol 3, 5ol e )&) Non-profi
) Address 2SI S S South  WrsconsinRapfdé 1 AN49Y

(Stresl) LlTown  [DVilage [ ] city

{c} Date organized (0{ ‘?Lp i
(d} If corporation, give date of %ncorporatiorﬂ! IJ / Cf ?Cp

(e) If the named organization is not required fo Iﬁold a Wisconsin seller's permit pursuant to s. 77.54 (7m), Wis. Stats., check this
box:

{f} Names and addresses of all officers: ) ‘
President ﬂf(ﬂ@ A/:AH@:V 5:2/3 @&CP !)ﬁbkpd UU ’\'&j'&f (/\jI 5(/% '
Vice President '[\0-\[ M_A/'-QA/ _ 1730 /§7= St f\ﬁhﬂ% wlis EQ_%:O{A ()Jf ‘:;—L}LLI G
Secretary Sleghae, Apyttnwan 2130 95h L [\ x Cohiody WOl 5YY S !
Treasurer U / o
{g) Name and address of manager or person in charge of affair: (Tn W WW{Q"—- ‘)(a_M ((p
HY( FhOSE Seutl Wis \Q&? vda ol SYMIY
2. Location of Premises Where Beer and/or Wine Will Be Sold, Served, Consumed, or Stored, and Areas Where Alcohol
Beverage Records Will be Stored:

(a) Streetrumber__ X O A St SduH  (sv¢ adyo e )
(b) Lot ~  Block -
(c) Do premises occupy all or part of building? ﬂ ”

{d) If part of building, describe fully all premises covered under this application, which floor or floors, or room or rooms, license is
to cover:

3. Name of Event : ~ -
(a) Listname ofthe event [ ;UF A&U‘S [C, 0n ‘M"O ‘ﬁﬂ:{'{a kf’t dulcc
{b) Dates of event Maaai ,QO,. 209~ 6:00 p.m. to 9:00 p.m.

DECLARATION

An officer of the organization, declares under penalties of law that the information provided in this application is true and correct to the
best of his/her knowledge and belief. Any person who knowingly provides materially false information in an application for a license
may be required to forfeit not more than $1,000.

Officer %%4&' Qg L,

(Name of Organization)

(Signature / Date) ’_‘//?g /2 7y

Date Filed with Clerk Date Reported to Council or Board

Date Granted by Council License Na.,

AT-315 (R. 7-19) Wisconsin Department of Revenus




L B) 75 3 P0faed
Application for Temporary Class "B" | "Class B" Retailer's Licenﬁﬁzf‘ﬁ

See Additional Information on reverse side. Contact the municipal clerk if you have questions,

FEE $5.00 Application Date: 7/ / A )&O & oA
! 7

City of Wisconsin Rapids
County of Wood

The named organization applies for: {check appropriate box{es).)

X ATemporary Class "B" license to sell fermented malt beverages at picnics or similar gatherings under s. 125.26{6), Wis. Stats.
A Temporary "Class B" license to sell wine at picnics or similar gatherings under s. 12581 {10}, Wis. Stats.
atthe premises described below during a special event beginning 3 at 7pm and ending at 10pm and agrees to

comply with all laws, resolutions, ordinances and regulations (state, féderal or local) affecting the sale of fermented malt beverages
and/or wine if the license is granted.

1. Organization {check appropriate box)  Bona fide Club Church Lodge/Society

m}
Veteran's Organization Fair Assoclation

A Chamber of Commerce or similar Civic or Trade Organization organized
“under ch. 181 1 Wis. Stats. 501{c}(3) corporation
(a) Name  Central Wisconsin Cultural Center

{b) Address 2651 8" St South, Wisconsin Rapids, W1 54494
(c} Date organized 1996
(d} i corporation, give date of incorporation Dec 13, 19586

{e}f the namrganization is not required to hold a Wisconsin seller's permit pursuant to s. 77.54 {7m), Wis, Stats., check this
box:

{fi Names aaddresses of all officers:
President Stephen Kipfer, 5213 Black Dan Rd, Winter, W! 54986

Vice President  Jim Lucas, 1930 1% St North, Wisconsin Rapids, W1 54494

Secretary Stephany Hartman, 3130 45% Ct, Wisconsin Rapids, WI 54494
Treasurer

(g) Name and address of manager or persaon in charge of affair: Connie Tomski-Faville, 441 Second St South, Wisconsin Rapids,
W1 54494

2. Location of Premises Where Beer and/or Wine Wil Be Sold, Served, Consumed, or Stored, and Areas Where
Alcohol Beverage Records Will be Stored:
(a) Streetnumber  Same as above.

(b} Lot Block




(c} Do premises occupy all or part of building?  All of building,

(d) If part of building, describe fully all premises covered under this application, which fleor or floors, or room or rooms, license is
to cover:

3. Name of Event

{a}) List name of the event: Open Mic

{b} Dates of event

My 27, 2092 2-lpgm

DECLARATION
An officer of the organization, declares under penaities of law that the information provided in this application is true ang correct to
the best of his/her knowledge and belief. Any person who knowingly provides materially false information in an application for 2
license may be required to forfeit not more than $1000.

;o
ol s o Jfﬁ’ﬁ "o~
i T tofeer Satataral vote) Central Wisconsin Cuttural Cantar iame of
R
Jate Filed with Clerk

Organization}

Date Reported to Councii or Board
Jate Granted by Council

License No.

#istonsin Department of Rovanye



LTS 7T
o Bo2/peRd 4527
Application for Tempora ry Class "B" | "Class B" Retailer's License

See Additional Information on reverse side, Contact the municipal clerk if you have guestions.

FEE $5.00 Application Date: ﬂ,/ A / 2020
City of Wisconsin Rapids { /
County of Wood

The named organization applies for: (check appropriate box{es).)

A Temporary Class "B" license to sell fermented malt beverages at picnics or similar gatherings under s. 125.26(6), Wis. Stats.
A Temporary "Class B" license to self wine at picnics or similar gatherings under s. 12581 {10), Wis. Stats.

atthe premises described below during a special event beginnir%ﬂ_l A C;LL(
comply with all laws, resolutions, ordinances and reguiations (s

and/or wine If the license is granted.

1. Organization {check appropriate box)  Bona fide Club Church Lodge/Society
é

’ at 7pm and ending at 10pm and agrees to
te, federal or local) affecting the sale of fermented malt beverages

Veteran's Organization Fair Association

A Chamber of Commerce or similar Civic or Trade Organization organized
under ch. 1 81 1 Wis. Stats. 501(c){3) corporation
(a) Name  Central Wisconsin Cultural Center

(b} Address 2651 8" St South, Wisconsin Rapids, WI 54494
{c) Date organized 1996

(d) If corporation, give date of incorporation Dec 13, 1996

(e)f the name:

d grganization Is not required to hold a Wisconsin seller's permit pursuant to s. 77.54 {7m), Wis. Stats., check this
box:

{5 MNames andaddresses of all officers:
President Stephen Kipfer, 5213 Black Dan Rd, Winter, Wi 54986

Vice President  Jim Lucas, 1930 1° St North, Wisconsin Rapids, Wi 54494
Secretary Stephany Hartman, 3130 45" Ct, Wisconsin Rapids, Wl 54494
Treasurer

(g} Name and address of manager or person in charge of affair: Connie Tomski-Faville, 441 Second St South, Wisconsin Rapids,
W! 54494

2, Location of Premises Where Beer and/or Wine Will Be Sold, Served, Consumed, or Stored, and Areas Where
Alcohol Beverage Records Will be Stored:

{a) Street number Same as above.

{(b) Lot Block




{c) Do premises occupy all or part of building?  All of building.

{d) If part of building, describe fully all premises covered under this application, which floor or floors, or room or rooms, license is
to cover:

3, Name of Event

{a) List name of the event: Open Mic

{b) Dates of event

DECLARATION
Apn officer of the arganization, declares under penalties of law that the information provided in this
the best of his/her knowledge and belief. Any person who knowingly provides materially false in
ficense may be required to forfeit not more than 51000,

application is true and correci io
farmation in an application for a

L
- . . T g Cc .4 .
:_Fi";:‘-—-.#ﬁ‘%/fﬂ /'_H—‘__/%' AR (i ﬂr%z&%z%{)%.gﬂ x T
e TRTSEEUR SO e Wistonsin Cultural Center (ome of Organization?
SIS S D
Date Filed with Clerk

Date Reporied to Courcl or Board
ate Granted by Council

License No.

T

e e

‘Mistonsin Departmans of Ravenye



CITY OF wssﬁ;z‘"‘-mgwm ;w;»g;w |

PULL LEGAL HAME OF OREANIZATON, fe’nfm t Wisconsiva #rmx (Tub. Tne-
LA COMT ﬂns Seperin prOME Mukine e 718-823-20 75

woRiss 3oao  JARh  SHh . Se.  Lliscensin qu;‘;}_s, WT 5799

EVENT DAY CONYACT ﬂf‘s Severin CELL BHONE NUMBER 215-522-20 7%

DATE OF EVENT (WITH EYACT START & £:0 TiEs Y u Ly R 9 Hha duly /57 R0a2
/‘io\r«y Farm- £ pm Shfurdﬂy Pam~£ prn §',,,m)uy Berig— Apm

EVENT TETLE AND DESCRIPTION OF EVEMT .

8&&0@ er . S"f‘o«*ﬂ 32-day. _Marional _ Epen?

_Rauel ¢ ﬁﬂ&.ﬂi@n v ASA  Natieneld . ,.,Sff-’,nés,

AGCURATE DESCRIPTHON OF STREETS) OR PUBLIC AREAS TO BE USED FOR FVE e
Eest _.....Si_.__e.hg._....W,szzf%t.... _Site  for Pork: VYo

DETALED DESCRIPTION GF USE FOR WHICH STREET CLOSURE PERMIT 15 REQUESTED
Masing  Compost <ite entrance ot main entrance fol Eyent  We i
...... wse Area  around Compost _pites  fdr event Porling. . ...

CHEDK ALL THAT APPLY:
Liabllity Insurance Altached
W IRS 501(c) Exempl Letler Attached

] vending at Event

[ Temporary Class "B"/Class "B" Retailers License

i Request Open Container Ordinance Suapension

1 Affacted Residence Contacied Regarding Straet Closure

To ensure appronriate review of your Event, your slte/rouie plan should be demonstrated in a clear and
tlegible mannear on a separate sheet of paper,

if the Organization is & bona fide tax exempt, nen-profit entity, please attach a copy of your IRS 501L{C) lax
exemption letier,

Orpanization shall be responsible for setup and clean-up; elean-up must he completed within 12 hours of event
or by start of business weak.

SAaCierkhApplications\ Bvents PolicyD40610.doe I




ot
9]
i
L.

{uaderatond that (Rin aoplication is made subject o the ruies and ug, :
: fM“s Al ur!t-' City, Coainty, State, or
(g ﬂ‘sf} conduct of the avent, asree to abl
G0 Lo coimiail
;

By the (,\ Wﬂf)u {,oufmx
r@rgwéw
y thess vules, and furihs
o gdr dzaltion, and | 1'1)’%’01'0 reﬁ-s.
by of oh behall of the

20 Aauthort

b raes ined gy e incirec

o sLthorized w coment (et o organization stal ing
arg, armployes, slectad and annointed officials, and agonis from and
frivs, Naldiities, obligalions, judgnants, o damages, inciocting reasenable

e
sing oul ¢

oy, delend,

oon behall of the organizaiio
: E‘:@Eu‘ harmiess the oty and Ets“
any and all causes of action, ok
Cii..l.Qa H(—l‘jt’-i fees and cosis of Hdgation, ar

x

SN,

Y /30 ja0 22

\;:gmamrr nf Eyeni Organizer U(:m:,v
On behalf of Organization

SaClerk applivations\Freots Policpt0G H0doe




Client#: 1067930

ACORD.

CERTIFICATE OF LIABILITY INSURANCE

AMERIBIC1

DATE (MM/DE/YYYY}
04/19/2022

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIEICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW, THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

T IMBORTANT: if the certificate holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION {S WAIVED, subject to the terms and conditlons of the policy, certain policies may require an endorsement. A statement on
this certificate does not confar any rigitts to the certificate holder in tiau of sucty endorsentent(s).

PROBDUCER
US| Insurance Services LLC

2375 E. Camelback Rd, Suite 250
Phoenix, AZ 85016

gg“y\m Jessica Quiroz

| HONE ¢y 602-374-1327 TAE Nol:

B . Jessica.Quiroz@usi.com

B, INSURER({S) AFFORDING GOVERAGE
INSURER A : Philadeiphia Indemnity Insurance Co.

L Nace
18058

NSURED i g INSURER B :
American Bicycle Association iy
dba: USA BMX C:
. INSURERD :
1645 W Sunrise Blvd msua's'nné —
Gilbert, AZ 85233 Inist ;
INSURER F @
COVERAGES CERTIFICATE NUMBER: 35680470 REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIQD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM QR CONDITION OF ANY CONTRACT OR OTHER OOCUMENT WiTH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN 15 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

§ LisiBr FOLIC | POL :
. TvpEoF NsURANCE  ARRNEARR poLyNuMBER | (DoAY (oAMBBR | LTS
A | X COMMERCIAL GENERAL | LIABILITY P X PHPK2382444 03/01/2022| 03/01/2023 EAGH OCCURRENCE $1 000 000
,,,,,,,,,,,,, | CLAIMS-MADE i)d OCCUR BRI N ey | $300,000
| MED EXP (Any one person) | sExcluded
PERsONAL & ADVIURY  |$1,000,000
GENL AGGREGATE LIMIT APFLIES PER: | GENERAL AGGREGATE 55,000,000
,,,,,,,,,,,,,,, L GATE |59
X P0L|C\,'| B égé’T I LoG :PRODUCTSA(_:QMP.'OPAGG 51,000,000
ol | OTHER: o B o S
A FAUTOMGB!LE LIABILITY . PHPK2382444 03/01/2022 03/0112023 COMBINED SINGLE LIMIT | .1 600,000
X a auTo : i BODILY INJURY (Per pmson) 5
UNPony L AghSEUER BODILY INJURY (Per accident) [§
HIRED 'y | NON-OWNED PROPERTY DAMAGE
X AUTOS ONLY 1 X | AUTOS GNLY (Peraccident . |*
i : 1 :
A ,)(’3 UMBRELLALIABR 1 X | 0CGUR : - PHUB804152 03!0112022103!01!20231 EACH QUCURRENCE $4,000,000
| GroRasLag CLAIMS-MADE | | | AGGREGATE 54,000,000
DED | XI reTENTION 310,000 ? s
WORKERS COMPENSATION TPER TOTH-
AND EMPLOYERS' LIABILITY Yin SIATLTE ER
ANY PROPRIETORIPARTNERIEXECUTIVE ™ | ; :
OFFICERIMEMBER EXCLUDED? liNta j  E-L. EACH ACCIDENT $
{Mandatory in NH) b | | EL, DISEASE - EA EMPLOYEE| §
b v ! | | Eb. QISEASE - EA EMPLC
| DESCRIPTION OF OPERATIONS helow | ... EL DISEASE-POLICY LIMIT |$
i i

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may he atiached if more space is required)
Certificate holder and any other entities listed below are listed as additional insured under the General

Liability on a primary & Non Contributory Basis including waiver of subrogation with respect to the
American Bicycle Association/USA BMX sancticned events/competitions/practices and other operations
conducted by American Bicycle Association/USA BMX track operators on behalf of the American Bicycle

Association/lUSA BMX.
{See Attached Descriptions)

CERTIFICATE HOLDER

CANCELLATION

City of Wisconsin Rapids
444 West Grand Ave
Wisconsin, Wi 54495-2780

$SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THERECF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

L da 5 X douiy

ACORD 25 {2016/03) 1 of 2
#535680470/M35079227

" @ 1988-2015 ACORD CORPORATION. All rights reserved.

Tha ACORD name and logo are registered marks of ACORD

SACT




DESCRIPTIONS (Continued from Page 1)

Description of Operations: RE: Central Wisconsin BMX Track #862. City of Wisconsin Rapids is an additional
insured July 26-31, 2022 for the Badger State Nationals,
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City Department Reviews
For Office Use Only

Gty Gl

Pofice Department:

O Private security and/or police on site
[] First ald services and/or EMS on site
i3 Communication System

[ Public Address System

[ Night Lighting

1 Exit Signage

[ Emergency plan including an evacuation plan

Fire Departmeant:

Planning and Economic Development:

Street Depariment:

Fark and Recreation Department:

City Attorney:

Engineering:

Waood County Heaith Department:
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WISCONSIN

B Committee Referral

¢
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Name of Committee: Property and Finance Committee

Date of Request: April 28, 2022

Requestor: Kyle Kearns, Community Development Department

Request/Referral: Consider Phase 2 of the Wayfinding Sign Project with Graphic House for fabrication
and install.

Background information: In June, 2021 City Council approved Graphic House to fabricate and install
Phase 1 (23 signs) of the wayfinding sign project at a total cost of $81,499. Graphic house anticipates to
complete phase 1 during the first week of May. Thereafter, the Street Department will assist to concrete
around a few of the trailhead and pedestrian Kiosks.

3

Moreover, Phase 1 was most of the larger signs and was funded from the Economic Development Room
Tax Account. Phase two consists of 15-18 signs and is anticipated to be half the cost of phase 1. The sign
designer, Corbin, submitted a $53,820 cost estimate for phase 2, however staff have removed a few
signs and suggested another three that could possibly be omitted. Therefore, the Corbin estimate
(attached) has been adjusted accordingly, which reduces the cost between approximately $31,000-



WISCONSIN

DS

$49,000. Staff hopes to maintain Graphic House as the sign contractor for phase 2, which could possibly

B Committee Referral

( ‘

A = -
reduce costs further, due to some of the work being done for phase 1, such as shop drawings. Staff has
requested a bid from Graphic House for phase 2 which will be provided at the meeting.

Options available:
1. Fund Phase 2 via Economic Development Room Tax
2. Fund Phase 2 via another source
3. Postpone or Deny funding Phase 2

Staff recommendation: Staff recommends funding phase 2 of the wayfinding sign project using dollars
within the Economic Development Room Tax account:

a. Cost: Corbin Design Estimate — AMENDED: $48,932.5
b. Graphic House sign contractor estimate anticipated to be provided at the meeting.

Action you are requesting the committee take: Recommend funding phase 2 of the wayfinding project,

total amount be determined via a bid from Graphic House sign contractor.

How will the item be financed?

Economic Development Room Tax Account:

= Carry over amount: $59,265

*  Budget amount: $33,525 (2022)

= Total (2022): $92,790

=  Expense (2022): $18,660.75 (Graphic House phase 1)
* Remaining Total: $74,129.25

Please attach all supporting documentation.

ATTACHMENTS
1. Corbin Design Phase 2 Cost Estimate
2. Phase 2 Sign Count
3. Phase 2 Detailed Sign Count
4. Graphic House Bid (TBD)



Wisconsin Rapids Phase 2 Budgetary Estimate
Description Qty
Kt-1  [Trailhead Kiosk, Primary ~ Possibly Omit 1 $ 5,250.00 | $ 5,250.00
Ke2 Traithead-KisslcSeeondary 1 S 4-250.001-S 425000
Gt-1 Trail Guide 4 S 3,250.00 | $ 13,000.00
Gt-2 Trailblazer 4 S 2,000.00 | S 8,000.00
It-1 Mile Marker 0 S 1,500.00 | $ -
Kp-1 Pedestrian Kiosk (2 alternata locations 2 & 19) Possibly Omit 1 S 5,800.00 | $ 5,800.00
Gp-2 Pedestrian Guide 2 S 1,000.00 | $ 2,000.00
Ip-1 Parking Identification 0 S 2,750.00 | $ -
Ix-1 Identification, Large P0ssibly Omit 1 $ 4,500.00 | $ 4,500.00
Ix-ta— | tdentificationCustem-(Zoo) 1 $ 4,500-00
Ix-2 Identification, Medium 0 S 4,000.00 | $ -
Ix-3 Identification, Small 0 S 3,500.00 | $ -
Gt-3 On-Street Bike Signs 5 S 800.00 | $ 4,000.00
Total: 15-18 Subtotal|-S———#6:800-00- $27,000 - $42,550
Contingency (15%) |- 7620-00-| $4,050 - $6,382.5
Total Budget Cost |-$ 53,820:00- ($31,050 - $48,932.5]
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corbin WRWO0001 | Recreation Wayfinding Signage Program 9/1/2021

Gp-2 Trailblazer

Gt-1 Trail Guide - Multi-message
Gt-2 Trailblazer

Gt-3 On-street Bike Guide

Ix-1 Municipal Identification - Large

et aMumicinalidentifeationoC |

Kp-1 Pedestrian Kiosk

Kt-1 Trailhead Kiosk - Roof

© Copyright 2021 Corbin Design | Version 17.4.6¢

Total Signs: 15-18
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corbin WRWO0001 | Recreation Wayfinding Signage Program 9/1/2021

Gp-2 Trailblazer 2
02a 29

Gt-1 Trail Guide - Multi-message 4
26 28 35
36

Gt-2 Trailblazer 2
30 33

Gt-3 On-street Bike Guide 5
31 31a 32
32a 37

Ix-1 Municipal Identification - Large 3
22a possibly omit 25 34a

Ix-4aMunicioalldentificati . 1
24

Kp-1 Pedestrian Kiosk 1
07 possibly omit

Kt-1 Trailhead Kiosk - Roof 1
18 possibly omit

K2 FrailheadKiosk- 1
24a-

© Copyright 2021 Corbin Design | Version 17.4.6¢

Total Signs: 15-18
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WIS&S§CONGSIN

PUBLIC WORKS
DEPARTMENT

1411 CHASE STREET
WISCONSIN RAPIDS, WI 54495
(715) 421-8218  FAX (715) 421-8281

Requestors Name:

Paul Vollert, Public Works Superintendent

Referral Language:

Review and approve agreement with Advanced Disposal Services Cranberry Creek
Landfill, LLC for solid waste disposal

Background Information:

This is an agreement that we are renewing with Advanced; the fees have
increased slightly but overall billings will decrease.

Recommendation:

Approve the proposed agreement with Advanced; this agreement has been
reviewed by City Attorney Schill and Public Works Superintendent Vollert.

If financing is needed, how will it be financed?

The 2022 budget reflects the rates that are part of this agreement.



LANDFILL DISPOSAL AGREEMENT

THIS AGREEMENT is made this _ day of May, 2022, by and between the

City of Wisconsin Rapids, a Municipal Corporation of the County of Wood, State of
Wisconsin ("City"), and Advanced Disposal Services Cranberry Creek Landfill, LLC
("Advanced"), a Wisconsin limited liability company, with its offices located in
Wisconsin Rapids, Wisconsin.

RECITALS

Whereas, Advanced is duly licensed by the Wisconsin Department of Natural
Resources under DNR License No. 02967, for the operation of a sanitary landfill and the
performance of sanitary landfill services on its site located at 2510 Engel Road,
Wisconsin Rapids, County of Wood, State of Wisconsin (the "Advanced Landfill"); and,

Whereas, the City has need for sanitary landfill services rendered by Advanced
for the disposal of solid waste generated by its residents;

Now, therefore, for good and valuable consideration, the receipt and sufficiency
of which is hereby acknowledged, the parties agree as follows:

TERMS AND CONDITIONS

1. Acceptance of Solid Waste

A. The City agrees to deliver all of its acceptable solid waste to the Advanced
Landfill, except yard waste, which is disposed at the City's compost site.

B. "Acceptable Solid Waste" shall mean municipal solid waste allowed by
landfill permit which is the only type of waste subject to this Agreement,
and which Advanced will accept pursuant to its permit and applicable law
and regulations at the Advanced Landfill. Advanced reserves the right to
refuse any waste that it has reason to believe is not municipal solid waste.

C. "Unacceptable Solid Waste" shall mean any waste which consists of
hazardous, explosive, highly flammable, infectious, medical, pathological,
radioactive, toxic or illegal waste, as defined under any applicable law or
regulations, any waste not allowed by the Advanced Landfill permitand
any other waste not specifically provided for herein. The City shall not
deliver for disposal at the Advanced Landfill any Unacceptable Solid Waste.
In addition, all waste delivered to the Advanced Landfill must conform to
all applicable federal, state and local laws, rules, regulations and orders
relating at any time.to the transportation and disposal of waste, as applicable
at the time of delivery.



Advanced agrees to accept solid waste delivered to the Advanced Landfill
by the City during its usual business hours of disposal, which may be
modified from time to time based on its Plan of Operations. The
Advanced Landfill is also closed Sundays and Holidays, which include:
Memorial Day, Fourth of July, Labor Day, Thanksgiving Day, Christmas
Day and New Year’s Day. Operations hours on Saturdays following a
Holiday may be reasonably extended to accommodate City vehicles so
long as a 48 hour written notice is given to Advanced prior to the Holiday.
Advanced may close the Landfill early on the day before a holiday after
all City trucks have dumped for the day.

2. Fees for Solid Waste

A.

The City agrees to pay Advanced a rate of $56.00 per ton for Municipal
Solid Waste (MSW); $56.00 per ton for demolition material generated from
razed homes and buildings; $45.00 per ton for waste water treatment plant
grit; and $25.00 per ton for street sweepings approved and acceptable for use
as daily cover. The street sweepings and waste water treatment plant grit
must not contain free liquids and must pass any and all testing required by
Advanced or by any law, rule or regulation, such that they do not contain any
hazardous or toxic materials.

Commencing on September 1, 2022, and every 12 months thereafter, the
rates shall be increased by the 12-month rolling average percentage change in
the Water, Sewer, Trash Collection Consumer Price Index (WST CPI) (not
seasonally adjusted, all areas). All rates and adjustments apply to any
approved expansion licensed by the WDNR.

Rates charged to the City may be increased as a result of any new or
increased governmental fees or taxes imposed upon Advanced (excluding
fines, penalties or forfeitures). Prior to said increase, Advanced shall give the
City notice and explanation of any governmental fees or taxes that it
purposes to use as a basis for increasing the City's rate.

Advanced shall invoice the City on a monthly basis, and the City shall pay
Advanced on or before the 15" day of each month following the month in
which services were rendered.

3. Reporting Requirements

A.

Advanced shall furnish the City, upon request, with any reports or
documentation which Advanced is obligated to provide to the
Advanced Landfill Standing Committee.



Term

This Agreement shall commence on September 1, 2021, and shall remain in
full force and effect for a term of five (5) years, ending August 31, 2026.

General Provisions

A.

Force Majeure

The performance of this Agreement may be suspended by either party
in the event that either the transportation of Solid Waste or the disposal
of Solid Waste is prevented by a cause or causes beyond the reasonable
control of a party. Such causes shall include, but not be limited to acts
of God, acts of war, riot, fire, explosion, accident, flood or sabotage;
lack of adequate fuel, power, raw materials, labor or transportation
facilities; governmental laws, regulations, requirements, order or
actions; breakage or failure of machinery or apparatus; national defense
requirements; injunctions or restraining orders; labor trouble and strike.
The party asserting a right to suspend performance under this section must,
within a reasonable time after it has knowledge of the effective cause,
notify the other party in writing, specifically of the cause for suspension,
the performance suspended and the anticipated duration of suspension. The
party asserting a right to suspend performance hereunder shall advise the
other party when the suspending event has ended and when performance
shall be resumed. Once the suspending event ends, the party which has
suspended performance shall promptly resume performance.

Binding Effect.

This Agreement shall inure to the benefit of, and shall be binding upon, the
parties hereto and their respective affiliates, successors, assigns and
transferees.

Severability

If this Agreement or any part thereof is determined to be invalid or
unenforceable or shall become a violation of a local, state or federal law,
then the same as so applied shall no longer be a part of this Agreement,
but the remainder of the Agreement and the application of the affected
provisions to other parties and circumstances shall not be affected thereby
and this Agreement as so modified shall continue in full force and effect.

Venue

This Agreement is made and entered into in the State of Wisconsin and the
law of the State of Wisconsin shall govern the Agreement's validity and
interpretation and the Parties' performance of their respective duties and
obligations under the Agreement, and any action concerning same shall be
venued in Wood County, Wisconsin.



Notices

Any notice, request, information or other document to be given hereunder
to any of the parties by any other paliy shall be in writing and hand
delivered or sent by certified mail, postage paid or via facsimile as
follows:

If to Advanced, addressed to:

Attn: District Manager

Advanced Disposal Services Cranberry Creek Landfill, LLC
2510 Engel Road

Wisconsin Rapids WI 54495

with a copy to:

Attn: Legal Counsel

Advanced Disposal Services Cranberry Creek Landfill, LLC
W132 N10487 Grant Dr.

Germantown, W1 53022

If to City, addressed to:

City Clerk

City of Wisconsin Rapids
444 West Grand Avenue
Wisconsin Rapids WI 54495

with a copy to:

City Attorney

City of Wisconsin Rapids
444 West Grand Avenue
Wisconsin Rapids WI 54495

Any notice shall be deemed given upon receipt by a party. Any
party may change the address to which notices are to be sent to it
by giving written notice of such change of address as herein
provided.



IN WITNESS WHEREOF, the parties have duly executed this Agreement as of the day
and year first above written.

ADVANCED DISPOSAL SERVICES CRANBERRY CREEK LANDFILL, LLC
A Wisconsin Limited Liability Company

By:

CITY OF WISCONSIN RAPIDS
A Wisconsin Municipal Corporation

By:

Attest:




SPIELBAUER FIREWORKS CO., INC.

DISTRIBUTORS & EXHIBITORS

WISCONSIN’S OLDEST EXHIBITION FIREWORKS CO.
Office: 1976 Lane Road Factory & Warehouses: Bellevue
Green Bay, WI 54311

Telephone 1-920-336-0446 Fax 1-920-336-1214

City of Wisconsin Rapids WI
(Legion Post/ City) (Location)

Contract entered onto this1 1™ day of April A.D., 2022 by and between Spielbauer
Fireworks Co., Inc. party of the first part, and the City of Wisconsin Rapids.

Authorized Agent: Susan Schill
(Official in Charge)

Party of the first part, agrees to furnish party of the second part Fireworks per program
submitted, said display to be given on the evenings of July 4, 2022 weather permitting. It should
be understood that should inclement weather prevent the giving of said display on dates herein
mentioned, the program would be given on the next clear night falling during the above week, for
the additional sum of two hundred dollars, to cover auxiliary costs suffered by party of the first
part. If said display is not rescheduled, a cancellation fee of 20% of the contract price shall be
charged.

Party of the second part agrees to furnish party of the first part sufficient space for the
proper giving of said display, also to furnish dry space to store and prepare said fireworks, and to
furnish necessary police protection to help our expert display man that we send to superintend
said display.

The party of the first part agrees that proper protection for the benefit of spectators will
be covered by bodily injury and property damage insurance at the time of display, automobiles
excluded. It is further agreed and understood that the party of the second part is to pay the party
of the first part the sum of $4,000.00,with signed contract and balance due two weeks after the
display date.

The parties hereto do mutually and severally guarantee the terms, conditions, and
payments of this contract, their articles to be upon the parties themselves, their heirs, executors,
administrators and assigns.

IN WITNESS WHEREOF we set our hands and seals in duplicate hereof this 11" day of
April, A.D., 2022.

WITNESSES: ACCEPTED BY X
(Official in Charge)

/[’,/ /AV iz% 9

Spielbauer Fir;,%r /Co‘,'Inc. REP

A, 4 PatriV?Al;ielbauer
REMARKS:

Fireworks program as per itemized proposal




SPIELBAUER FIREWORKS CO., INC.

DISTRIBUTORS & EXHIBITORS

WISCONSIN’S OLDEST EXHIBITION FIREWORKS CO.
Established in 1952

Office: () Factory & Warehouses:
1976 Lane Road Bellevue
Green Bay, WI 54311 Phone 1-920-336-0446
Fax 1-920-336-1214
To: City of Wisconsin Rapids Conf. # 22Wi6951
Attn: Susan Schill - City Attorney Order Date 4/11/2022

444 \West Grand Avenue

Wisconsin Rapids, WI 54495 Date 4/26/2022

Terms

1% Per Month Interest Charged On Accounts Over 30 Days Old

Confirmation
$20.000.00_Fireworks Display for July 4, 2022 (Mon.)
Additional Special Break Shells

230 — 2.5inch Assorted Import Special Break Shell - Sunny

Total: 230 — 2.5 inch Special Break Shells
144 — 3 inch Assorted Import Chrysanthemum & Peony Shell w/ Rising Tail - Lidu

144 — 3 inch Assorted Import Special Break Shell - Sunny
144 — 3 inch Assorted Import Special Break Shell w/ Rising Tail - Sunny
— 3inch Red, White, & Blue Glitter - Sunny
— 3 inch Silver Willow - Sunny
— 3inch Import Stacked Double Break - Sunny
— 3inch Golden Palm Tree w/ Gold Tail - Sunny
3 inch Crackling Coconut w/ Crackling Tail - Sunny
— 3 inch Twinkling Kamuro Crown - Sunny
— 3 inch Silver Crackling Palm w/ Crackling Tail - Sunny
— 3inch Orange To Popping Flower w/ Silver Tail - Sunny
— 3inch Red Falling Dahlia (leaves) - Sunny
Total: 468 — 3 inch Special Break Shells

72 — 4inch Assorted Import Chrysanthemum & Peony Shell w/ Rising Tail - Lidu

2 — 4 inch Brocade Crown - Sunny

2 — 4 inch Golden Palm Tree w/ Gold Tail - Sunny

2 — 4 inch Glittering Coconut w/ Glitter Tail - Sunny

Total: 78 — 4 inch Special Break Shells
Midlevel Display

N NN NMNNNDOONO
|

IMPORTANT This merchandise is sold upon the condition that the seller
This merchandise sold and shipped on the representation of shall not be liable in any civil action for any accident or injury
the buyer that the same will be used strictly in accordance occasioned during the transportation, handling, storage,
with laws of the state of destination. sale or use of the merchandise.

Page 1



SPIELBAUER FIREWORKS CO., INC.

DISTRIBUTORS & EXHIBITORS

WISCONSIN’S OLDEST EXHIBITION FIREWORKS CO.
Established in 1952

Office: () Factory & Warehouses:
1976 Lane Road Bellevue
Green Bay, WI 54311 Phone 1-920-336-0446
Fax 1-920-336-1214
To: City of Wisconsin Rapids Conf. # 22Wi6951
Attn: Susan Schill - City Attorney Order Date 4/11/2022

444 \West Grand Avenue

Wisconsin Rapids, WI 54495 Date 4/26/2022

Terms

1% Per Month Interest Charged On Accounts Over 30 Days Old

2 — 3inch Silver Crackling Tiger Tail - Sunny
2 — 3inch Bright Gold Flitter Tiger Tail - Sunny

6 — 2" Single Shot Red Tail Comet w/E-Match Connect - Lidu

2 — 2.5inch 25 Shot Brocade Crown Box (30 sec.) - Lidu
subbed for peanut box
2 — 2.5inch 36 Shot Assorted Ring Box (40 sec.) - Lidu
Creates perfect variegated color rings in the sky above.
2 — 2.5inch 36 Shot Rising Fish & Whistle w/ Crackling Trail Box (40 sec.) - Lidu
Loud whistling spinners rise from ground level leaving crackling stars behind.
2 — 80 Shot Variegated Falling Leaves Box (30 sec.) - Lidu
2 — 225 Shot Golden Mines & Green Glittering & Pink Crossette Box (40 sec.) -
Lidu
2 — 100 Shot Vertical Silver Blink To Green Blink To Blue To Chrysanthemum
Willow Box (40 sec.) - Crown Pvro
2 — 80 Shot Fan Silver Lion To Color Crackling Chrysanthemum Box (30 sec.) -
Lidu
2 — 2.5inch 36 Shot Brocade Kamuro w/ Tail Box (28 sec.) - Sunny
2 — 100 Shot Vertical Assorted Effect Box (40 sec.) - Crown Pyro
2 — 300 Shot Fan Red, White, Blue Mines & Peony Box (40 sec.) - Lidu
Fan shaped box incorporating patriotic color scheme.

Grand Finale
10 — 3inch Titanium Salute - F&F

3 — 4inch Flash Salute - Sunny

IMPORTANT This merchandise is sold upon the condition that the seller
This merchandise sold and shipped on the representation of shall not be liable in any civil action for any accident or injury
the buyer that the same will be used strictly in accordance occasioned during the transportation, handling, storage,
with laws of the state of destination. sale or use of the merchandise.

Page 2




SPIELBAUER FIREWORKS CO., INC.

DISTRIBUTORS & EXHIBITORS

WISCONSIN’S OLDEST EXHIBITION FIREWORKS CO.
Established in 1952

Office: () Factory & Warehouses:
1976 Lane Road Bellevue
Green Bay, WI 54311 Phone 1-920-336-0446
Fax 1-920-336-1214
To: City of Wisconsin Rapids Conf. # 22Wi6951
Attn: Susan Schill - City Attorney Order Date 4/11/2022

444 \West Grand Avenue

Wisconsin Rapids, WI 54495 Date 4/26/2022

Terms

1% Per Month Interest Charged On Accounts Over 30 Days Old

1 — 300 Shot Titanium Salute Box (40 sec.) - Lidu

6 — 3inch 10 Shot Import Color & Glitter Finale - Bulk - Lidu
Creates a dazzling array of color and glitter in the night sky. Ten shell special finale -
reloads only.

3 — 2.5inch 36 Shot Titanium Salute w/ Silver Tail Box (25 sec.) - Sunny
Fires thirty-six earth shaking reports with rising tails in the sky overhead. Thirty-six
shell special boxed finale. Self contained box includes mortars.

Firing Equipment
489 — E-Match (15°) - MJG
65 — E-Match (25) - MJG
23 — Chain - Fuse w/ 10 Buckets - Lidu

Insurance Coverage
$1 million insurance coverage for public liability and property damage.

Operator
Experienced pyrotechnic operators to be provided by Spielbauer Fireworks Co., Inc.
Operators/ employees of Spielbauer Fireworks are covered under our workers
compensation policy.

Delivery
Fireworks to be delivered by Spielbauer Fireworks Co., Inc.
IMPORTANT This merchandise is sold upon the condition that the seller
This merchandise sold and shipped on the representation of shall not be liable in any civil action for any accident or injury
the buyer that the same will be used strictly in accordance occasioned during the transportation, handling, storage,
with laws of the state of destination. sale or use of the merchandise.

Page 3



SPIELBAUER FIREWORKS CO., INC.

DISTRIBUTORS & EXHIBITORS

WISCONSIN’S OLDEST EXHIBITION FIREWORKS CO.
Established in 1952

Office: () Factory & Warehouses:
1976 Lane Road Bellevue
Green Bay, WI 54311 Phone 1-920-336-0446
Fax 1-920-336-1214
To: City of Wisconsin Rapids Conf. # 22Wi6951
Attn: Susan Schill - City Attorney Order Date 4/11/2022

444 \West Grand Avenue

Wisconsin Rapids, WI 54495 Date 4/26/2022

Terms

1% Per Month Interest Charged On Accounts Over 30 Days Old

Equipment
All equipment necessary for the set up and firing of display to be provided by
Spielbauer Fireworks Co., Inc.

Permit Fee
Spielbauer Fireworks to apply for local permit(s) required by authority having
jurisdiction. Permit fee will accompany the application.

Your Price $20,000.00

Display Date: 7/4/2022

Thank you for your order.

IMPORTANT This merchandise is sold upon the condition that the seller
This merchandise sold and shipped on the representation of shall not be liable in any civil action for any accident or injury
the buyer that the same will be used strictly in accordance occasioned during the transportation, handling, storage,
with laws of the state of destination. sale or use of the merchandise.
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Finance Department

City of Wisconsin Rapids
Grant Management Policy

Purpose

It shall be the policy of the City of Wisconsin Rapids to identify and apply for grants that provide additional financial
resources to the City in carrying out its core services, along with specific initiatives identified by the City Council. Grants
applied for must adhere to this policy, be financially feasible to the City’s operation, and should not create a financial
burden by virtue of funding match requirements. Because grant funding allows the City to leverage local public funds in
order to extend and enhance the services it offers to the community, the impact of grant funding upon the City is
significant, with the process of grants administration and management a critical and important function.

The purpose of this Policy is to establish internal controls and guidelines for the application, financial and reporting
administration for all, regardless of the amount, grants awarded to the City of Wisconsin Rapids and to assist in providing
accurate and complete disclosure of the program reporting and financial results of each grant.

This policy applies to all grant applications or requests for funds for which the City of Wisconsin Rapids is the applicant or
for which the City is required to act as the sponsor. This is a city-wide policy affecting all persons and departments that
research, apply for, and/or manage grants. When the City applies for and receives a grant, it agrees to administer the
funding according to the granting agency’s (grantor) terms and conditions. Reporting and accounting properly for grant
expenditures and providing program documentation and evaluation is critical to the City’s success in receiving and
maintaining grant awards.

Grant Application Procedures
The department considering an application for a grant is responsible for performing a grant application assessment, in
which the following factors shall be evaluated. The assessment shall be done well in advance of grant submission due

dates to avoid last minute delays or problems that could cause the grant deadline to be missed.

Grant Application Assessment;

(1) Financial
i. Total anticipated project cost
ii. Matching requirements (both financial and in-kind) and sources
iii. Program income considerations
iv. Staffing requirements
V. Verify and document the source of the grant funds — Federal (direct), Federal (pass-thru), State,
and local.
vi. Federal Funds — Obtain the applicable Catalog for Federal Domestic Assistance (CFDA) number
vii. Documentation of a clear continuation plan. It is required that departments develop continuation

plans (plans for sustaining grant funded programs if funding is reduced or terminated) prior to
applying for grants, which reflect the potential loss of funding and the subsequent loss of grant
funded positions or program components. Departments must plan responsibly for either
termination or reduction of the program or seek to secure alternative sources of funding.

(2) Programmatic

i. Alignment with City’s and/or department’s strategic goals and priorities
ii. Provision or expansion of services to address critical needs

iii. Department’s capacity to administer the financial and administrative aspects of the grant



Upon the Department completing the grant application assessment, the Department will prepare the grant application as
outlined by the grantor’s requirements and complete the Grant Request Form. The completed documents will be
delivered to the Finance Director and the appropriate approval process will be determined. No grant applications shall be
submitted to the funding agency or organization without the prior approvals defined in this policy.

Departments shall adhere to the following grant application approval requirements.

Grant Application Scenario

Department
Head

Finance
Director

Mayor

Finance and
Property
Committee

Grants $5,000 or less

No local match is required

Local match can be found within the Department’s
adopted budget

The Department cannot identify funds within its
adopted budget to offset 100% of the local match

There is no continuing commitment of local funds
beyond the grant period

A continuing commitment of local funds beyond the
grant period

X | X | X | X |X

X | X | X | X |X

X | X | X | X

Grants more than $5,000 but less than $25,000

No local match is required

Local match can be found within the Department’s
adopted budget

The Department cannot identify funds within its
adopted budget to offset 100% of the local match

There is no continuing commitment of local funds
beyond the grant period

A continuing commitment of local funds beyond the
grant period

X | X | X | X |X

X | X | X | X |X

X | X | X | X |X

X | X | X | X

Grants $25,000 or more

Post-Award Procedures

Department heads are accountable for all grants within their departmental jurisdiction. In cases where more than one
department is responsible for the grant, a lead department shall be designated for accountability. Each department that

applies for and/or receives grant funding shall:

(1) Designate a grant project manager for every grant awarded to the department

(2) Implement awarded grant projects according to the terms and conditions of each grant award.

(3) Ensure invoices and/or personnel costs are for legitimate expenditures and allowable costs per the terms of
the grant agreement. As part of the expenditure approval, the grant project manager shall note on the invoice
that item purchased or service performed is a grant eligible expenditure.

(5) Prior to any grant drawdown request is submitted to the funding agency, approval must be obtained from the
Finance Director and/or Assistant Finance Director. All grant drawdown requests must be reviewed and
verified by at least two appropriated individuals.

(6) Ensure that project reporting requirements and deadlines for submission are met.

(7) Maintain a grant project file that contains all required support documentation to meet reporting/audit

requirements. The grant project file shall consist of, at a minimum, the following documents:



i. Completed Grant Request Form
ii. Completed and properly approved grant application

iii. Authorized and executed grant agreement and/or contract

iv. Authorized and executed grant agreement and/or contract amendments

V. Grant reimbursement/drawdown requests to the funding agency. All documentation supporting
eligible grant expenditures will be attached to the request including the appropriate procurement
documentation.

Vi. Documentation of any required in-kind match requirements

Vii. Documentation of the achievement of grant goals and objectives (i.e. job creation, performance
objectives, etc.)

viii. Applicable Davis-Bacon documentation

iX. Any required periodic grant reports to the funding agency and/or organization

X. Any required grant close-out reports

Xi. Any correspondence with the funding agency and/or organization

Xii. Verification of Suspension and Debarment

All grant agreements and/or contracts will be executed by the City of Wisconsin Rapids Mayor and a copy of the executed
contract will be delivered to the Finance Director. In addition, the Finance Director will review all grant drawdown requests
before they are submitted to the funding agency and/or organization.

Procurement Policies and Procedures

Departments should follow the grantor’s policies and procedures for all practices including procurement for the selection
of contractors and vendors. If grant applications have special conditions regarding procurement it should be noted on the
Grant Request Form. Absent of any specific procurement requirements dictated by the grant agreement or if federal,
state and/or grantor’s procurement requirements are less restrictive; the following thresholds should be adhered to:

SralEs ad S lEss Under $3,000 - $5,000 - $10,000 - $25,000 -
PP $2,999 $4,999 $9,999 $24,999 $150,000
Bid Specifications Not required for purchases under $150,000
|
=necumocd
Solicitation of Bids, Proposals and Quotes Encouraged but not required | 2 or more written quotes

Public bid is required for purchases over $150,000

Advertising and Notice Not required
I | |
. Mayor or
Approval / Award - Unlgss a contract is approved Department Head Finance
by the Common Council .
Director
| | |
Purchase Order (Obtained from the Finance . .
Not required Required
Department) -




. . Under $3,000 - $5,000 - $10,000 - $25,000
Public Construction $2,999 $4,999 $9,999 $24,999 | and Over
Bid Specifications Not required Written specifications required
2 or more verbal or written 3 or more
Solicitation of Bids, Proposals and Quotes Encouraged written Public Bid
quotes
quotes
Advertising and Notice Not Required Class 1 nptlce before C|a§s 2
contract is executed notice
|
. Mayor or
Approval / Award — Unlfess a contract is approved Department Head Finance
by the Common Council .
Director
| | |
Purchase Order (Obtained from the Finance . .
Not required Required
Department)
|

Sole-Source Procurement — Sole-source procurements are only permissible when a reasonable investigation shows that
there is only one practicable source for the required supply or service. The determination that only one practicable source
exists must be documented in grant project file.

Public Construction Public Bid Process — For public construction projects over $25,000, a class 2 notice will be
published and all contractors will be required to complete the City of Wisconsin Rapids Bid Packet (see attachment). The
submitted bid packets will be reviewed by the Engineering Department and the City Engineer and/or the Public Works
Director will approve the contractor as a qualified bidder. At the bid opening, the contract award will be based on lowest
qualified bidder and approved by the Common Council.

Procurement of Professional Services - The general project scope is developed by the City and invitations to submit
proposals are sent to consulting firms the City believes may be qualified to do the work and/or a general request for
proposals is published. Having at least two proposals has been the minimum required for review and efforts are always
made to have more than two.

Proposals are reviewed by the Director of Public Works, City Engineer, staff delegates, and/or ad-hoc committee
appointed by the Mayor or City Council that has an understanding of the project and is capable of performing an
evaluation. In order of importance, the following is evaluated:

1. The scope proposed by the consulting service provider is identified, complete, and consistent with the scope
requested.

2. The qualifications of the consulting service provider are evaluated to insure they are capable of performing the
work defined in the project scope. Qualification evaluation includes the project staff's education, training,
experience, past-performance, capabilities, personnel, and workloads.

3. The cost of the proposal is evaluated to determine the value of the services proposed is representative of the
scope of work to be performed.

4. The evaluation process is documented in the grant project file and a recommendation is then presented to the
City Council for review and approval.

Suspension and Debarment - The debarment and suspension procedures are intended to prevent waste, fraud and
abuse in Federal procurement and non-procurement actions. The Federal Government prohibits expending federal funds
on goods and/or services from any entity Suspended or Debarred from doing business with the federal government.
Procurement of goods and/or services with federal funds from a supplier or contractor should be checked for Debarment
before purchasing and/or awarding a contract or subaward. Debarment must be checked prior to purchasing or
contracting with any entity or agency to ensure the entity or agency has not been Debarred or Suspended by the federal
government at the System for Award Management — SAM.gov. Suspension and debarment verification must be
documented in the grant file.



Grant Accounting
Finance Department Responsibilities

(1) Upon review and approval of the grant application, the Finance Department will assign and set-up in the City’s
financial accounting system a revenue and expenditure account number that will be unique to that grant. These
financial account numbers will be noted on the Grant Request Form.

(2) The Finance Department will open any specific bank account that is required by the grant agreement and/or
contract.

(3) The Finance Director will review all grant drawdown requests before they are submitted to the grantor and verify
that any grant expenditures that are being reimbursed are recorded in the appropriate expenditure account.

(4) All grant proceeds received will be promptly deposited in the applicable bank account and recorded in the
appropriate grant revenue financial account.

(5) Issue regular reports on the status of grant-funded projects to departments and special reports when requested.

(6) Maintain a “Schedule of Expenditures of Federal and State Awards”
Grant Closeout

Upon completion of the grant term of each grant award, the grant project manager will review the grant project file to
ensure that it contains all the necessary documentation that is required by both the grantor and this policy. The Finance
Director will be notified that the grant project has been completed and is now considered closed and the grant project file
will be delivered to the Finance Department placed in the City’s official grant storage file.

Conflict of Interest

Grant audit findings due to conflicts of interest can damage the reputation and credibility of the City. Further, the
appearance of a conflict of interest and be just as damaging to the City’s reputation and credibility as an actual conflict.
The purpose of this policy is to avoid the appearance, as well as the actuality, of any conflict of interest or breach of trust
by and official or employee of the City.

No officer or employee of the City shall have any interest, financial or otherwise, direct or indirect, or have any
arrangement concerning prospective employment that will, or may be reasonably expected to, bias the design, conduct, or
reporting of a grant funded project on which a City official or employee is working.

It shall be the responsibility of the Grant Project Manager for each particular grant funded project to ensure that in the use
of project funds, officials or employees of the City and nongovernmental recipients or sub-recipients shall avoid any action
that might result in, or create the appearance of:

1. Using his or her official position for private gain

2. Giving preferential treatment to any person or organization

3. Losing complete independence of impartiality

4. Making an official decision outside official channels

5. Affecting adversely public confidence in the grant funded program in particular and the City in general
Audits

The City of Wisconsin Rapids is subject to the Single Audit Act. A Single Audit encompasses the review of compliance
with program requirements and the proper expenditure of funds by an independent Certified Public Accountant according
to the standards of OMB Title 2 U.S. Code of Federal Regulations (CFR) Part 200, Uniform Administrative Requirements,
Cost Principles, and Audit Requirements for Federal Awards

All findings are reported directly from the independent Certified Public Accountant to the City in the form of the Federal
Awards and State Financial Assistance Report. If the Audit includes findings, the City will complete and submit to the
independent Certified Public Accountant a corrective Action Plan.

Adopted: 11/15/2016

Revised: 01/16/18



Revised: 05/17/22



	F&P.05.03.2022.agenda.pdf
	Gordie's Alcohol License Application
	Wurk Alcohol License Application
	Ranger Baseball 6 Month Beer License Application
	Dolgencorp LLC Schedule for Appointment of Agent.Store 21068
	Dolgencorp LLC Schedule for Appointment of Agent.Store 10309
	Cultural Center May 20 Event Beer License App
	Cultural Center May 27 Open Mic Event Beer License App
	Cultural Center June 24 Open Mic Event Beer License App
	BMX Badger State Nationals Event
	Committee Referral -Wayfinding Project Phase 2 - COMBINED
	Spielbauer Fireworks 2022 contract and proposal
	Fireworks  contract Spielbauer 2022.pdf
	Wisconsin Rapids 22 proposal  Skypainter Spielbauer.pdf

	Grant Management Policy  -  Revised 5-17-22
	Advanced agreement referral memo  May 2022.pdf
	PUBLIC WORKS DEPARTMENT




