
In accordance with the requirements of Title II of the Americans with Disabilities Act (ADA), the City of Neenah will not 
discriminated against qualified individuals with disabilities on the basis of disability in its services, programs, or activities.  
If you need assistance, or reasonable accommodation in participating in this meeting or event due to a disability as 
defined under the ADA, please call the Public Works Administrative Assistant at (920)886-6240 or the City’s ADA 
Coordinator at (920)886-6106 or e-mail attorney@ci.Neenah.wi.us at least 48 hours prior to the scheduled meeting 
or event to request an accommodation.  

CITY OF NEENAH 
SPECIAL PUBLIC SERVICES AND SAFETY COMMITTEE MEETING 

Wednesday, March 18, 2020 - 6:30 PM 
Hauser Room - City Administration Building 

NOTICE IS HEREBY GIVEN, pursuant to the requirements of Wis. Stats. Sec. 19.84, that a majority of the Neenah 
Common Council may be present at this meeting.  Common Council members may be present to gather 
information about a subject over which they have decision-making responsibility.  This may constitute a 
meeting of the Neenah Common Council and must be noticed as such.  The Council will not take any formal 
action at this meeting. 

A G E N D A 

1. Public Appearances 

2. Licenses 

a. Beverage Operator License (Attachment) 

b. Temporary Class “B” (Art After Dark) Fermented Malt Liquor License Application-
Bergstrom Mahler Museum (Attachment) 

c. Temporary Class “B” (Arts Festival-Songs on the Lawn) Fermented Malt Liquor 
License Application-Bergstrom Mahler Museum (Attachment) 

d. Change of Agent/Trade Name, Ultra Food Market/Kroeger-Pick ’n Save #412 

3. Adjournment



New/Renewal Last Name, First Name, MI Municipality

New Almendarez, Thomas M Menasha Paper City Pub

New Duncan, Sean D. Appleton Lions Tail Brewing 
New Garcia, Ann M Oshkosh Short Branch 

New Leak, Nicholas T Hortonville Lions Tail Brewing 

New Mattfeld, Josh A. Neenah Cranky Pat's 

New Smith, Ginger A. Neenah Gord's 
New Vue, Pheng Appleton Little Siam

Applicant Name of Event Beer/Beer&Wine Location Date(s) of Event
Bergstrom Mahler 

Museum Art After Dark-Name That Art Beer 165 N Park Street 4/30/2020

Bergstrom Mahler 

Museum Arts Festival-Songs on the Lawn Beer & Wine 165 N Park Street 7/19/2020

Change of Agent/Trade Name
Applicant Trade Name Address of Business Agent Type of License BB/BLB/AB/ABC/AL

Ultra Food Mart/Kroger         Pick 'n Save #412 828 Fox Point Plaza             Meghan Turner ALB

Public Services & Safety Committee March 18 2020
Beverage Operator License Applciations

Temporary Class "B" (Picnic)  License Application

Place of Employment

F:\CLERK\WPDATA\PSSC\Licenses to PSSC\2020\PSSC 20200318



Application for Temporary Class "B" I "Class B" Retailer's License M" \
See Additional Information on reverse side. Contact ttie municipal clerk if you have quesdons.

fee $ If]- Application Date: [)2/7^LPf "7n'Pj)
□ Town □ Village ^ City of M dSJnf^M County of
The named organization applies for: (check appropriate box(es).)

Temporary Class "B" license to sell fermented malt beverages at picnics or similar gatherings under s. 125.26(6), Wis. Stats.
G A Temporary 'Class 8" license to sell wine at picnics or similar gatherings under s. 125.51(10), Wis. Stats.
at the premises described below during a
to comply with all laws, resolutions, ordinances
and/or wine if the license is granted.

A. Organization (check appropriate box) -¥ G Bona fide Club G Church G Lodge/Society
G Veteran's Organization ^ Fair Association or Agricultural Society
G Chamber of Commerce or similar Civic or Trade Organization organized under

ch. 181, Wis. Stats.
(a) Name

special event beginning ^nl9/j7C) and ending /) and agrees
nces and regulations (state, federal or local) affecting the sale of fermented malt beverages

(b) Address \ [p f,\. P/} r 17. Phlli . . XaTL
G Town G Village 0 City

(c) Date organized 0L) jff) j
(d) If corporation, give date of incorporation ()Q j ̂  2. j I ^
(e) If the named organization is not required to hold a Wisconsin seller's permit pursuant to s. 77.54 (7m), Wis. Stats., check thisbox: G ^251 ^om^ir ^KlW/vah, l^3I
(f) Names and addresses of all officers:President \^\fhoP,\ f/hj iPd hri.

Vice President
Secretary PrPl^ryTC-h kY^e<>)/7r\ Dr. Hod rl//f Uc. WL
Treasurer \MQVW l/flShOfyfl \\?>?) Prlfnfk^fe. Dr, kWMh

(g) Name and address of manager or person in charge of affair:
■TAyinTir^omriCr) AsC>^fe;r^t^redT)r^ firm^To Dr. OshfelQSh.iAir

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 I (/5 M. P(i{\/ PlMt. Kifi/ldh JaU 5Q^5Lp
(b) Lot R Sl/2 0-p Block
(c) Do premises occupy all or part of building? (211
(d) If part of building, describe fuily ail premises covered under this appiication, which floor or floors, or room or rooms, iicense is

to cover:

3. Name of Event
(a) List name of the event /V4- D/ilrV " "PTlM-i- Ar-t-
(b) Dates of event 2f)Zf)

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.

e/Dafe)-' / / ^ fWame of Organization) ^
Date Filed with Clerk _ Date Reported to Council or Board

Date Granted by Council 3)|8(i»0AO License No.

AT-315 (R. 9»19) Wisconsin Departmsnt of Rovonuo



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 $  14) Application Date: 02/2U I WO 
❑ Town 0 Village ' city of  kleenan  County of  Knne)tonfiD
The named organization applies for: (check appropriate box(es).) 
2i A Temporary Class "B" license to sell fermented malt beverages at picnics or similar gatherings under s. 125.26(6), Wis. Stats. 
tgl A 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 beginning041q 1 202  and ending  040 /202  and agrees 
to comply with all laws, resolutions, ordinances and regulations (state, federal or local) affecting the sale of fermented malt beverages 
and/or wine if the license is granted. 

1. Organization (check appropriate box) 4 0 Bona fide Club El Church 0 Lodge/Society 
0 Veteran's Organization Fair Association or Agricultural Society 
0 Chamber of Commerce or similar Civic or Trade Organization organized under 

ch. 181, Wis. Stats. 
(a) Name  kergsfroni— Mahler AAuVum 
(b) Address  165 N, Par V f JQ,. Kiwoak, tAT 5L-1c56 

(Street) ❑ Town D Village 2 City 

(c) Date organized  Q`i p q5 q 
(d) If corporation, give date of incorporation Oq 122) i351-1 
(e) If the named organization is not required to hold a Wisconsin seller's permit pursuant to s. 77.54 (7m), Wis. Stats., check this 

box: 0 360 sr drvin, socithNe. Dirt( , 41251 Dorrar Pra • KitOoth, WI- 61-19S7p 
(f) Names and p.ddresses qf affofficers: 

President  Nickrel APE11ahn NciZIR CAN 1201 M Pidaif-fi LATI 511q1LI .3'''D-r'Iti(21?,,n4e, , 1 ( c3AscAfyl.,'''%''JD3`11-, Vice President  

Secretary  (,(-1-n (kin brtihers-1-- \Aj3404 Arits)010 12f,i. rnyvi CAA 1 AC, , tart 
D

ush" s5hfoLi
Treasurer  NA RI vhsvi nen 1135 Glenalre. Dr. Neeinah, WT 51-1615-Lo 
Name and address of manager or person in charge of affair: Jell n ,Fer sin' mon i -NA orskirt 

Ni
a 

P,Pinaht lni l- 54-1015 
t 

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  1(05 N. PA( if ht, w otnah , WT 546e 
(b) Lot g NI 5  112. orA  Block  A 
(c) Do premises ccupy all or part of building?  AU. 
(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: 

(g) 

3. Name of Event 
(a) List name of the event f 
(b) Dates of event  7/ 1 CI 202.0 

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 00. 

Officer 

Date Filed with Clerk 

u / 96 

0119411aDa,0
Date Granted by Council 9-Lao 

r • -1/G r • ••,•••"' e • € e 
(Narks of Organization) 

Date Reported to Council or Board  31 b 194),9.0 

License No.  3 3i e.-) LS 
AT-315 (R. 9-19) Wisconsin Department of Revenue 



Auxiliary Questionnaire 
Alcohol Beverage License Application 

Submit to municipal clerk. 

todeviduare Full Name (please prey (last name) 

TURNER 

rest name) 

MEGHAN 

(middle name) 

War 1-e 
Homo Addrosi (Woe Nook') 

947 SliElmqgon strec-f-
Home Phony Number 

ClaOcan  t -1K 

Post Often 

Ago 

City 

eocido Lox 
Dale of Birth 

IState Zip Cnde 

tot  G 14 q 25 
Place) of 13Irth 

The above named individual provides the following information as a person who is (chock ono): 

0 Applying for an alcohol beverage license as an Individual. 
0 A member of a partnership which is making application for an alcohol beverage license. 
[7 AGENT  of  ULTRA MART FOODS , LLC  

roxicariDgrettor/Vember/Uanagerbt7e411 (Namo of Careerism,. tended frabely Company or Af0e0f0A1 OlOanlroSort) 

which is making application for art alcohol beverage license. 

The above named individual provides the following information to the licensing authority: 
1. How long hove you continuously resided in Wisconsin prior to this date? 3  uce_a_r 5, 
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages) for 

violation of any federal laws, any Wsconsin laws, any lows of any other states or ordinances of any county 
21cIiior municipality?   EI Yes 1

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

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages) 
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or 
municipality?   El Yes 
If yes, describe status of charges pending.  

4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit 
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol 
beverage license or permit?   0 Yes No 
If yes, identify. 

121‹ 

(Name, f come end Type of LiconseMernst) 

5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or 
member/manager/agent of a limited liability company holding or applying for a wholesale beer permit, 
brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?  0 Yes Ed No 
If yes, identify. 

(Noma of Wholesale Licensee or Pomfret)) 

6. Named individual must list in chronological order last two employers. 

(Address tiThWalut toasty) 

Employees Name 

ROUNDYS SUPERMARKETS 

Employer% Addles' 

875 E WISCONSIN AVE MKE WI 

Employed From 

1,30 n 
To 

CA) r rerrf 
To rmolayea Name Employees AtitUnt* 

_Q S 
Employe From 

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has 
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing 
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true and 
correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and 
under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits In connection with this applica-
tion. Any person who knowingly provides materially false information on this application may be require o forfeit not more than 51,000. 

AT.I (P 

(Se; lum o them I • Jen 

Inscrlih, rienattnent of nirftlligi 



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

Submit to municipal clerk. 

All corporations/organizations or limited liability companies applying fora 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: 0 Village of NEENAH  County of  WINNEBAGO 

City 

The undersigned duly authorized officer/member/manager of ULTRA MART FOODS , LLC 
(Registered Name of Corporation /Organisation or I imited Liability Cancans') 

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

PICK 'N SAVE #412 
(Trade Name) 

located at  828 FOX POINT PLAZA NEENAH, WI 54956 

appoints MEGHAN TURNER 
(Name of Appointed Agent) 

n*0 Shaha yelew theg:Y con 
(Home Address of Appoin

do6LaL 
Agent) 

zeil 6-993S-
ted 

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? 

0 Yes 0 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? 0 Yes 1,-ij No 

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin?  3 t leav- S 
A Place of residence last year _fipld do MI.) (0 / S -1-t S3 

For: ULTRA MART FOODS , LLC 
Name of ration /Organtz- an /Limit LI Wily Company) 

By: 
(Signature of Off j3l Member / Manager) 

Any person who knowingly provides materially false information in an application for a license may be required to forfeit not more than 
51.000. 

ACCEPTANCE BY AGENT 

MEGHAN TURNER 
(Print / 7ype Agent's Name) 

corporation/organization/limited liability company and assume full responsibility for the conduct of all business relative to alcohol 
beverages conducted trt5613 emises for the corporation/organization/limited liability company. 

  Janoarv.P( 07a go Agent's age 
(Signature at Agent) IDato) 

, hereby accept this appointment as agent for the 

Date of birth 
(Home Address of Agent) 

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

I hereby certify that I 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 I have no objection to the agent appointed. 

Approved on 
(Gate) 

by   Title 
atnaturo of Proper Local Official) (Town Chair. Village President, Pollzo Chief) 

A1-104 (l. 4-IN) VAscconin Depastment el Revenue 



Schedule for Successor of Agent 
If there is a change in agent, each club, corporation, or limited liability company who holds a retail permit to sell fermented malt 
beverages and/or Intoxicating liquor must appoint a successor agent pursuant to sec. 125.04(6), Wis. Stets. There is a $10 change 
in agent processing fee due with this form. The following questions must be answered by the Agent. The appointment must be 
signed by an officer of the corporation/organization or one member of limited liability company. (Only one signature is required). 
The appointment must be approved by the licensing authority. 

r3_ 1. Name of agent MEGHAN TURNER 

Yes No 

2. Ur Are you of legal drinking age? 

NEENAII /Wisconsin 20 20
(MunIcipaley) (Date) 

. V Cl Have you been a resident of Wisconsin for at least 00 continuous days prior to the date of appointment as agent? 

4. 'Have you ever been convicted of a federal law violation? 
1\ 

5. El J  Have you ever been convicted of a state law violation? 

\
6.C» 

II 7. IRP El 
Have you ever been convicted of a local ordinance violation? 

Have you completed the required responsible beverage server program per sec. 125.04(5)(a)5, Wis. Stets.? 

UNDER PENALTY OF LAW, I declare that all of the above information is true and correct to the best of my 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. 

(Si• nature of Agent) 

41-°!11-11616112511 4a Veit) tt-firld-drilaLlil ic 
SW 

The undersigned appoints  MEGHAN TURNER

in accordance with sec. 125.04(6), Wis. Sties. 

Date V.Y) cIrc 20 20 

SUCCESSOR AGENT 

as agent 

Name of Permittee ULTRA MART FOODS , LLC 

V 
(Signature or Officer/ ember) 

I hereby accept appointment as agent for  ULTRA MART FOODS, LLC DBA PICK N SAVE (1412 and assume 

full responsibility of the conduct of the business relative to fermented malt beverages and intocatinc9Jic ors. 

1\  Date  &ward Di  20 2 0
(Signature of Agent) 

THE AGENT APPOINTED ABOVE MUST BE APPROVED BY THE LICENSING AUTHORITY TO BE EFFECTIVE. 
(See sec. 125.04(6), Wis. Stals.) 

WI 20 
(Municipality) (Dale) 

(Signature or Official) 

(Trite) 

AT-107a 01.7.10) vms..tti nova/iium of Revamp; 
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