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FINANCE AND PROPERTY COMMITTEE
Matt Zacher, Chairperson

Dean Veneman, Vice-Chairperson

Jay Bemke

NOTICE OF PuBLIC MEETING

Notice is hereby given of a meeting of the Finance and Property Committee to be held in the Council Chambers at
City Hall, 444 West Grand Avenue, Wisconsin Rapids, on Tuesday, September 5, 2023 at 4:00 p.m. The meeting will
be streamed live on the City of Wisconsin Rapids Facebook page and will also be broadcast live on Charter Cable
Channel 985 and Solarus HD Cable Channel 3. If a member of the public wishes to access this meeting live via
Zoom audio conferencing, you must contact the City Clerk at least 24 hours prior to the start of the meeting to
coordinate your access. 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. It is possible that members of the
Committee may appear remotely via video or audioconferencing for this meeting.

Agenda

1. Call to Order

2. Consider approval of the usage of Park Outlay money to fund the Mead Park plans to not exceed $200,000

3. Consider a request from Pacific Oil LLC, Bikhender S. Salh, agent, for a Retail “Class A” Intoxicating Liquor
License and a Retail Class “A” Fermented Malt Beverages License for the premises located at 3660 8th
Street South

4. Consider a request from Khalsa Oil LLC, Bikhender S. Salh, agent, for a Retail “Class A” Intoxicating Liquor
License and a Retail Class “A” Fermented Malt Beverages License for the premises located at 2411 8th

Street South

5. Update on a request from the Community Development Department to apply for a 2024 Wood County
Economic Development Grant in the amount of $25,000 to create a Downtown Development Master Plan

6. Budget discussion
7. Audit of the bills
8. Set next meeting date

9. Adjournment

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.


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

Wisconsin Rapids Parks & Recreation Department
Mead Park — Pickleball Courts/Shade Sail/Playground

Company

Phase/Work

Alternate

Price

American Asphalt of Wisconsin Asphaltic surfacing, paint $115,000
surfacing, striping, resurfacing,

PO Box 98, Mosinee, WI 54455-0098 saw cut seal

American Fence Company All chain link fencing, $41,000
windscreen, netting systems

3210 Mecca Dr., Plover, WI 54467

American Fence Company Wind screen $7,000

3210 Mecca Dr., Plover, WI 54467

Commercial Recreational Specialist Shade Sail/ with Installation $36,633

807 Liberty Drive, Suite 101, Verona, WI

53593

Commercial Recreational Specialist Playground $329,822

807 Liberty Drive, Suite 101, Verona, WI
53593

($93,132 is being matched by
Commercial Recreational
Specialist)

$236.690

-We have an additional grant of $18,372 that Commercial Recreational Specialist will also match for the

playground equipment for a total of $36,744.
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Original Alcohol Beverage Retail License Application

(Submit o municipal clerk.)

For the license period beginning:

ending:

(5] FHNP g[S

Appllcant s Wisconsin Seller's Permit Number

1o - o5 \WAq s 16 -0y
Y3 -7 65

(mm od yyyy)

To the Governing Body of the: [ Village of

TR Gity of
(oon

] Town of }

Caunty of

S

Aldermanic Dist. No,

Check one; [} Individual
(7 Partnership

(if required by ordinance)

= Limited Liability Company
[7] Corporation/Nonprofit Organization

TYPE OF LICENSE
REQUESTED
[ [ Class A beer
[] Class B beer
[ ] Ciass C wine
[] Class A liquor
7] Class A liquor (cider anly)
{7] Class B liquor
["] Reserve Class B liquor
[_] Class B (wine only) winery
FPublication fee
TOTAL FEE

(mm ad yyyy) FEE

S

N/A
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Name (individual / partners give last name, first, middle; corporations / limited liability companies give registered name)

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

Ch, 95938

President / Member Last Name (First) (Middle Name) Heme Address {Sireet, City or Post Office, & Zip Code)
L4
STAMG H (huRIVDER j 276G M 4 S
Vice President / Member Last Name (First) (Mldd e Name) Home Address (Street, City or Post Office, & Zip ¥ade)
wd
A Cuk MM IR STAHG H_ 11917 12 o Meseed Talomd W A, G Fo4p
Secretary / Member Last Name (First) (Middle Name) Home Address (Street, Citf’or Post Office, & Zip Code)
".Treasurerl Member Last Mame (First) {Middle Name} Home Address (Street, City or Post Office, & Zip Code)
Agent Last Name (First) {Middle Name) Home Address (Street, City or Post Office, & Zip Code)
L H BIKHEMIER| STUAH 12929 N wibwlAT,Sp RA, MeDuoN v T, $3
Directors / Managers Last Name (First) {Middle Name) Home Address (Street, City or Post Office, & Zip Cdde)

1. Trade Name P‘\CIF’L‘(‘, DIL— L_LC,

Busmess Phone Number J LS ~"1¢1~-"718 &6

2. Address of Premises 34 4 O KH\ g‘;’lhg”cmﬁ! R"“D’ 1§o§t Office & Zip Code Y Y 4 Y

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

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

5. (a) Was this premises licensed for the sale of quuofor beer during the pastlicense year? .. ................ B@ [ No
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Wisconsin Dapartment of Revenue




10.

11.

12

s individual, partners or agent of corporation/limited liability company subject to completion of the responsible -

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

IAT R MART T lc
KHALCA ozl (LC

Doss any ather alcohal beverage retail licensee or wholesale permittee have any interest in or control of this
business? IFyes, BXPIATI . . . ... e {1 Yes

(a) Corporateflimited liability company applicants only: Insert state ] l and date (J 2 Z M /Z_ 3

of registration.

{b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability
company? Hyes, explain .. ... ... .. . e [T Yes

{c) Does the corporation, or any officer, director, stockholder or agent or limited liability company, or any
memberfmanager or agent hold any interest in any other alcohol beverage license or permit in Wisconsin? T Yes
If yes, expi&in. ) :
e N Duemue. QFUEQ,LW ABY W) ye coms s m

KURLSA pIL LLC

Does the applicant understand they must register as a Retail Beverage Alcohol Dealer with the federal

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

DUSINESS? [PhONE T-877-BB2-3277] . . .\ @@ ettt [tes
Does the applicant understand they must hold a Wisconsin Seller's Permit? [phone (808) 266-2776] ......... mes

Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,
breweries and brawWpUDS ? . . ... e E’ﬁs

"l No

[1 Mo

fo

Ao

[ No
[ Ne

[ No

READ CAREFULLY BEFORE SIGNING: Under penalty pravided by law, the applicant states that each of the abeve 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 te farfeit not more
than $1,000. Signer agrees to operate this business according to law and that the rights and responsibilities conferred by the license(s), if granted, will not be
assigned to another. (individual applicants, or one membar of a partnership applicant must sign; one corparate officer, one member/manager of Limited Liability
Companies must sign.} Any lack of access to any portion of a licensed premises during inspection will be deemed a refusal to parmit inspection. Such refusal is
a misdemeanor and grounds for revocation of this license.

Contacl Person's Name (Last, First, M.L} FilleiMember Date

STVGH (roazumdeR Moo 29 /03 [ 2623
Signature T - Phone Numbar Email Addréss [ 2 @
Lpoinde Cadn (59-736- pE T |aors 8500 2 (B ywa
TO BE COMPLETED BY CLERK

Date recejved and filef with municipal clerk | Date raporigd to counciylf board_ / Date provisional license jssuec Signature of Clerk / Deputy Clark
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D)9 oe>| W st ks W)

Dale license grantell Dale Ffense issued License number issu;’d
AT-106 (R. 3-19)



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/or intoxicating liquor
must appoint an agent. The following questions must be answared by the agent. The appointment must be signed by an officer of the
carporation/organization or one memberimanager of a limited liability company and the recommendation made by the proper local official.

7] Town
To the governing body of.  [_] Village of WISCONSIN RAPIDS County of WOOD

/] city
The undersigned duly authorized officerfmember/manager of Pﬁc I F TC CJ I L L[« C

(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

PRCTF7e OTL. LLC,MN :
located at 2660 QHA })""" LJisCora L P\ap ;& ',U.J"I__ y Ay
appoints LT K UELNVDER S TUHH SPLH

(Name of Appoinfed Agent)

129246 N, whvwA ToSh Lo, ME QUM WL 3693

{Home Address of Afipointed Agent)

1o act for the corporation/organizationfiimited liability company with full authority and controf of the premises and of all business relative
to alcohot beverages conducted therein. |s applicant agent presently acting in that capacity or requesting approval for any corporation/
organjzation/limited fiability company having or applying for a beer and/or liquor license for any other location in Wisconsin®?

Yes [ ] No if so, indicate the corporate r?e(s)llimited liability company(ies) and municipality(ies).

INT A MRRT N KUNL SA pTL (LC

+ I
is applicant agent subject to completion of the responsible beverage server training course? Lves [ INo
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? § % Loh 5.' ,
Place of residence last year G,M\_f_w C,DR‘;{ aeAd

For PACTFTEC oIl [LLC

(Name of Cor::oraa'fon / Orgaiization / {mifed Liabilify Company)

}
g2 A e,

(Signature of Officer / Member / Manager)

By:

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

ACCEPTANGCE BY AGENT

], B I K HEN D E {L gI/U 51H g &LH , hereby accept this appointment as agent for the

(Print / Type Agent's Name}

corporation/organization/limited ability company and assume fuli responsibility for the conduct of ail business relative to alcohol
beveragjconducted on the premises for the corporationforganization/limited liability company.

A 29/0 3 } 73 Agent's agel"' ( g,j 7Y, B
v (Signature of Agenf} N {Date)
voN , W1,$3049 F Dateofbirthn’_’lz 111 1972
(Home Address bf Agent) ¢ 4 '

12919 N WADWRTOSA Rd, ME 4

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

| hereby certify that 1 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 abjection to the agent appointed.

Approved on hy Title
(Date) {Signature of Proper Local Official) (Town Chair, Village President, Police Chief)

AT-104 (R. 4-18) wisconsin Department of Revenue

To PO OM 8’&51 lom?
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Original Alcohol Beverage Retail License Application  [Asplicants vws,consin Sellrs et gt
(Submit to municipal clerk.) F‘E‘TlN S:gb;’ 02 1boay-oY
For the license period beginning: ending:. - 3 q 3 - 3 0 7 IW ’ 5
{mm od yyyy) {mm dd TYPE OF LICENSE FEE
REQUESTED
{ 1 Town of : Y, 5 [] Class A beer $
To the Governing Body of the: ] Village of} & [ Class B beer $
M City of [[] Class C wine $
l % (\ o [ class A liquor 3
County of SO0 A;derm_antljcbDlst.dNo.— [_I Class A liquor (cider only) % N/A
(if required by ordinance} [ Class B liguor $
{1 Reserve Class B liquor $
Check one: [] Individual ﬁ] Limited Liability Company {71 Class B (wine only) winery |$ (
L] Partnership [ ] Corporation/Nonprofit Organization Publicatton fee $ Ze.op
TOTAL FEE 3
Name (individual / partners give last name, first, middle; corparations /limited liability companies give registered name)
KHDNL.SN  pTlL [LC

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 hy
each member/manager and agent of a limited liability company. List the full name and place of residence of each person,

President / Member Last Name (First) (Middie N7ne) Home Address (Street, City or Post Office, & Zip Code)

CIN4H (oRTADER N

1
i ) 1368 Mos c,wvu/! QOC C ¢ 336
Vice President/ Member Last Name | (First) {Middle Name) Home Address (Street, Gity or Post Office, & Bip'Code)

DHALTWAL CUkMATUDER €TLIH 1317 1270k Mevced Tald WA A 204

Secretary / Member Last Name {First) {Middle Name) Home Address (Street, Clty of Post Office, & Zip Code) Py

Treasurer ! Member Last Name (First) (Middle Name} Home Address (Street, City or Post Office, & Zip Code)

Agent Last Name (First) (Middle Name} Home Address {Street, City or Past Office, & Zip Code)

ChLH BTKHEUDER| STARH 12924 N whuwAToSA Rl Me Qu ol WL
Directors / Managers Last Name (First) (Middle Name) Home Address {Street, City ar Post Office, & Zip Code] 4

1, Trade Name kHﬁ LS A ODTL L Business Phonedﬂumber‘?]fw-:aq_]g-’—n]q 3L

LI, U4y
2. Address of Premises 2.4 1] £ - € tiscan sl ggpfdf!ost Office & Zip Code Su4q Yy

3. Premises description: Describe building or buildings where alcohol heverages 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 alcochol beverages and records. (Alcohol beverages may be sold and stored only on the premises
described.)

A+ 14 o Comyremieme-e SbXﬁ UJ!%\ Hw Groa

_blad snn .
FUlire  I°7 Flooy

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

5. {(a) Was this premises licensed for the sale of liquor or beer during the pastlicenseyear? ... .......... ... .. E"ﬁs/ [No

(b} If yes, under what name was license issued? , A )’O Z_ MI )Uj:, Mﬁ Q T
QU1 Fopth e Toe  dlbla A

AT-108 {R. 3-19) ¥ ' Wisconsin Department of Ravenue




Is individual, partners or agent of corporation/limited liability company subject fo completion of the responsible
beverage server fraining course for this license peried? lfyes, explain ... ... .. ... ... ... ... es

Courtd  Cemploded  omd achod ik
ﬁp'l)l_n‘rc l-lké’V"\

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

AT N MMRT TMC
PheT P pTl.  LLC

. Does any other alcoho! beverage retail licensee or whalesale permitiee have any interest in or control of this
business? IFyes, eXPIAIN . . ... .. ... [ Yes

(a) Corporateflimited liability company applicants only: Insert state LJ T and date J 2.4 ( -3

of registration.

(b) 1s applicant corporation/limited liability company a subsidiary of any other cerporation or limited liability
company? Ifyes, explain .. ... ... ... [] Yes

{c) Does the corporation, or any officer, director, stockhalder or agent or limited liability company, or any
member/manager of agent hold any interest in any other alcohol beverage license or permit in Wisconsin®? IZ’Vés

if yes, explain.
AT & MART T ANC

1S9 A Y ﬂu’ﬁmu&, Uusneen ABY W iicomAim
PRcTF2¢ 07Tl  LLL U 4

10. Does the applicant understand they must register as a Retail Beverage Alcoho! Dealer with the federal

1.

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

BUSINESS? [PhONE 1-BTT-BB2-3277] . o oot et et e e e [¥es
Does the applicant understand they must hold a Wisconsin Seller's Permit? [phone (608) 266-2776] ... ...... E]‘%s

12. Does the applicant understand that they must purchase atcohol beverages only from Wisconsin wholesalers,

breweries and DreWpUDST . . ... . e [Jfés

[l No

[ No

ETNo

[ No

[[] No
] No

I No

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

S:L'wt 0 GURINGER Doopfor~ |79 ]08 [2223
Cusinda Syl $S9-776 2541 |GURI HS202 Lbmall (om

TO BE COMPLETED BY CLERK

BBgben3 Tk 7 Thak3]

ng fled with municipal clerk | Date;reported to councit fboard Gate pruvisfunal}ense issuad Signature of Glerk f Deputy Clerk

ﬁi__

Date license granted Date license issued License number issued

AT-108 {R. 3-19)




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

Submit to municipal clerk.

All corporations/organizations ar limited liability companies applying for a license to self fermented malt beverages and/or intoxicating liguor
must appoint an agent. The following guestions must be answered by the agent. The appoiniment must be signed by an officer of the
carporation/organization or one member/manager of a limited liability company and the recommendation rade by the proper local official.

(] Town
Tothe governing body of. [ | Vilage  of WISCONSIN RAPIDS County of WOOD
] City
The undersigned duly authorized officerfmember/imanager of k H Q(, S' Q C)T L. LL C

(Registared Name of Corporation / Organization or Limited Liabifity Company)

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

KHRLCA OIL LLcC B
located at 2 M [ l- QH\ ngQ ¢ tJ g CG‘M/&}M p;gD-’Cjk 5 (&Ji, CYyuqy
appomtsBTKHF}UDQ’Q gI/Ué?H CRLH

(Namae of Appointed Agent)

|lza2a M wh WATOSA Rd, MEQUON , W T (2 0 TF

{Home Adcres of Appointed Agent)

to act for the corporation/organization/limited liability company with full autharity and control of the premises and of all business relative
to alcohol beverages conducted therein. |s 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 No If s0, indicate the corporate s)fiimited Hability company(ies) and municipality({ies).
ANTK  MART T M / ﬁcz Frce o1t (LC

Is applicant agent subject to completion of the responSIbie beverage server training course? W %:} No

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? g L«l .-e_a}? N

Place of residence last year (; £ Q,A,A a‘fA)\
Pc KHAL CA OTL LLC

(Name of Corporafion / Organization / Limited Liability Company)

By . frrind. Sl

?'éignarure of Officer / Member/ Manag'er)

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, B T K H E b D E R. g I/U d’! H Q n L H ., hereby accept this appointment as agent for the

{Print / Type Agenf's Name)

cotporationforganization/limited liability company and assume full responsibility for the conduct of all business relative to alcohol
beverag/is;c:rﬁ:ted on the premises for the corparation/organization/limited liability company.

?,9!02 23 AgentsageHS__HM

{Signature of Agent} T (Date)

129290/, WAVWwATPSA Rd, MER uopN MW 09 DateofbwthD"[’]?—!lc["lf

(Home Address of Agent)

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

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

Approved on by Title
{Datey (Signature of Proper Local OFficial) (Town Chair, Vitlage President, Police Chief)

AT-104 (R. 4-18) Wisconsin Department of Revenua
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