AGENDA POSTED THURSDAY 01/15/2025 @ 3:00 PM

Marmette

expanding horizons

PERSONNEL AND LICENSE COMMITTEE MEETING AGENDA
TUESDAY, JANUARY 20, 2026

A Personnel and License committee meeting is scheduled for Tuesday, January 20, 2026, at 4:45 p.m.,
or immediately following, the regular City of Marinette Board of Public Works committee meeting,
whichever is later within the Common Council Chambers at Marinette City Hall, 1905 Hall Avenue.

1. Call the meeting to order.
2. Roll Call.

3. Consideration of Personnel and License Committee regular meeting minutes from December 16, 2025.

4. Discussion and possible action regarding sick time payouts at retirement for workers hired after 2011.

5. Consideration and possible recommendation to the Common Council regarding Appointment of
Successor Agent for Kwik Trip 574.

6. Consideration of Alcohol license Premises Extension application from Red Brick Tavern LLC for event
taking place at 801 Main St. on March 7, 2026.

7. Consideration of Sign Erector License for 2026
e MIB Industries, Inc.

8. Consideration of eight (8) new operator license applications.
9. Items for next agenda.

10. Adjournment.

Rick Polzin, Personnel & License Committee Chairperson

- A possible quorum of Common Council members may be present at this meeting.
Requests from individuals with disabilities who need special accommodations to participate in this meeting or |
hearing should be made to the City Clerk’s Office at 1-715-732-5140 with as much advance notice prior to the
meeting as possible.

cc: Personnel & License Committee Members (with enclosures) City Attorney (with enclosures) Mayor (with enclosures), Council Members,
Department Heads, EagleHerald, Peshtigo Times, Bay Cities Radio, City Hall Bulletin Board.



PERSONNEL AND LICENSE COMMITTEE REGULAR MEETING MINUTES FROM DECEMBER 16, 2025

Committee Chairperson, Rick Polzin, called the regular Personnel and License Committee Meeting to order at
05:14 PM in the Common Council Chambers at Marinette City Hall, 1905 Hall Ave.

Upon a call of the roll, it was determined, a quorum of Committee members were present and their
attendance was documented as follows:

Present: Alderpersons Polzin, Kowalski, Keller, Mikutowski & Klegin.

Absent: None

Others present: Mayor Genisot & Alderperson Oitzinger.

Approval of Personnel and License Committee meeting minutes.

Alderpersons Kowalski moved/Klegin seconded and all concurred, (Alderperson Polzin & Mikutowski
abstained) to approve, the City of Marinette Personnel & License Committee’s meeting minutes from
11/18/25.

Consideration of Temporary Class “B” beer application from Marinette Kiwanis for event being held on
February 14, 2026 at 2501 Pierce Avenue.

Alderpersons Klegin moved/Kowalski seconded and all concurred, to recommend the Common Council
approve the Temporary Class “B” beer license for Marinette Kiwanis for event being held on February 14,
2026 at 2501 Pierce Avenue.

Consideration of Mobile Home Park License for 2026

- Alderperson Klegin moved/ Keller seconded and all concurred to recommend the Common Council

approve the following Mobile Home Park license for 2026 to Forest Glen, Foxx Glenn & Parkview
Terrace.

Consideration of Sign Erector License for 2026
Pursuant to Marinette Municipal Code §’s 13.3502(D) & 9.1302 schedule A, Alderpersons Mikutowski
moved/Kowalski seconded and all concurred, to grant an annual City of Marinette Sign Erector license to

Reinhold Sign Services, Inc.

Consideration of Seven (7) new operator license applications.

Pursuant to Marinette Municipal Code § 9.0220, Personnel and License Committee Policy No. PLC - 1.0010
and Wis. Stat. § 125.17, Alderpersons Kowalski moved/Mikutowski seconded and all concurred to
recommend the Common Council conditionally grant operator licenses to the following seven (7) new
applicants: Patricia M. Beaudo, Morgan E. Beaver, Jedi A. Bianchetti, Stephanie A. Francour, Lynn A. Kramer,
Kyra J. Michel (contingent upon Kyra paying all debts owed to the City of Marinette) & Brandee L. Peterson Each
aforementioned operator license applicant, recommended to have licenses granted for the current licensing
period expiring 6/30/2028, shall be contingent upon each applicant providing documentation to City Clerk’s
Office, prior to expiration date of their 60-day provisional operator license, confirming completion of a State
of Wis. approved Responsible Beverage Server class. '

Future discussion items for next agenda.
None requested

Adjourn
Alderpersons Klegin moved/ Kowalski seconded and all concurred to adjourn at 05:18 PM.
Lana Bero, City Clerk

The next regular Personnel & License Committee meeting is scheduled for Tuesday 1/20/26 @ 04:45 PM, or immediately following the Board of Public
Works meeting, whichever is later, within the Common Councit Chambers @ Marinette City Hall, 1905 Hall Ave. Marinette.

Cc: Committee members, Mayor, City Attorney, Police Chief, Municipal Court Common Council file and Clerks file.

Personnel & License Commiitee minutes Page 1 of 1
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operational needs of the department. The methodology used for determination of vacations
schedules will be in the sole discretion of the department head.

Vacation should be taken in increments of at least one (1) day. However Department Heads will
have discretion to allow employees in their respective departments to take vacation in increments
of a 1/2 day or even smaller increments. Except in cases of emergency, requests for vacation of
three (3) days or more must be submitted a minimum of three (3) days in advance of the

requested vacation days.

An employee who, during the course of vacation, becomes ill and is hospitalized, or under a
doctor’s care, may utilize sick time instead of vacation for such period, provided a doctor’s

certificate is provided.

Employees terminating their employment shall be entitled to pay for the unused and accrued
portion of their vacation leave to the last date of their employment. The last date of employment
shall be the last date on which an employee worked a full eight (8) hour shift.

Sick Leave

The City provides sick leave benefits as described herein for regular full and part-time
employees; sick leave is paid time off for the employee to use when he or she cannot work due to
illness. Each regular full-time or part-time employee can accumulate one day of paid sick leave
for each month of continuous employment with the City, subject to a maximum balance in

accordance with the following schedule:

s Police Chief and Police Supervisors may accumulate a maximum of 150 sick days;

e Fire Chief and Fire Department Supervisors may accumulate 66 sick days (a sick day for
these employees equals a 24 hour day); and

.o All other employees may accumulate 100 sick days.
Sick leave not used in a year carries over and accumulates.

Except as noted above, for purposes of sick leave, a “day” of sick leave equals the number of
hours in the employee’s typical work day at the time the sick leave is used. Sick leave must be
taken in increments of at least 1 hour. This paid sick leave may be used for personal illness or
injury occurring off the job, or for scheduled medical appointments. Employees on Worker’s
Compensation may, at their option, choose to utilize sick leave to supplement the difference
between their normal wage and that being paid by Worker’s Compensation.

It shall be the responsibility of the employee to notify his/her immediate supervisor and his or
her department head as soon as possible, but not later than thirty (30) minutes prior to the start
of the employee’s shift, that he/she will be taking sick leave.

The City may require a doctor’s note to verify the use of sick leave or to verify that an employee
may return to work.
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"Upon termination, all accumulated paid sick leave is forfeited, except as described in the

‘following schedule:

POSITION

PAY OUT OF ACCUMULATED SICK
LEAVE

' Police Chief/Police Captain/ hired on or before

June 30, 2011

Upon retirement, the City will pay up to but
not more than 100 days of accumulated sick
leave. For full-time employees, a sick day
shall equal 8 hours at the employee’s hourly
rate (based on 2080 work hours per year) in
effect at retirement.

Fire Chief/Assistant Fire Chiefs hired on or
before June 30, 2011

Upon retirement, disability retirement, or
death, the City shall pay to the employee (or, in
the case of death, to the employee’s estate) up
to 23 days of accumulated sick leave at the
hourly rate based on a 40 hour work week and
up to an additional 18 days of accumulated
sick leave at 50% of the hourly rate based on a
40 hour work week. A sick day shall equal 24
hours for full time employees.

All other employees hired on or before June
30,2011

Upon retirement, one-half unused sick leave up
to but not exceeding 30 days, or up to 45 days
pay to purchase health insurance. A day shall
equal 8 hours for full time employees.

In the event of an employee’s death, accumulated sick leave will be paid in accordance with the
formula described above to a beneficiary designated by the employee. Beneficiary designations
must be signed by the employee and will be kept in his/her personnel file. To designate or
change a beneficiary, please see the City Payroll Clerk for the appropriate form.

Funeral Leave

In the event of a death in the employee’s family, the City will provide funeral leave as described
herein for regular full or part time employees to attend to funeral arrangements and personal

business matters.

The City will provide up to five (5) working days paid funeral leave due to the death of
the employee’s spouse or child (which includes step and adopted children).

The City will provide up to three (3) working days paid funeral leave due to the death of
the employee’s parent (including step and adoptive parents), sibling (including step and
adopted siblings), grandparent, grandchildren, mother-in-law, father-in-law, brother-in-

law, or sister-in-law.

20

3/22



Form : Alcohol Beverage
AB-101 - Appointment of Agent

[ Rgont Type hegkond). . . -
[ original (no fee) - 8uccessor ($10fee for mumclpal hcensees only) e '
[ PartA: Business Informatlon TR LT o
11 Legal Eusmess Name (indlvidual naffie if’ sole proprietor) .
Kwik Trlp, Inc. o

R L=

2 Busm&ss Trade Name or DBA

Kwik Trip 574 _ . S pp—
EnmyType“(checkone TR T T e e e T SR . .
E] leated Llabllnty Company EI Corporaﬂon [J Nonprofit Organization

|74, Atcohol ‘Beverage Business Authorlzahon (check‘ one) T
K] Municipal Retail License _ ) State Permit

.“If sUccessor agenl provrde State Permit or Mumnpal Retaﬂ License Number 3

Te 6. Dmcnbe the reason- for appomtmg a suacessor agent [ succeséor is checked above o R
) 1 New agent assigned to'the store. I
4 fl g B : ]
|
T e R TR o s oo e e e

1. LastName T = ::é AN

‘Dunn - [ Jennifer .o s e

—— S e Gl g e EE S S & ==, = =

TaEman ;

15 Phone =

g_:é:'Flém'é'Addr“e'ss T T s T

Gy B (- LE1C

=12 Diivers LicenseiSiate D State of lesuance 1,

0. Date of Bifth

E 11_7. Eﬁvers Lir:errséIStote D ﬁomber

e i
.2 1:Have you satrsfled 'che responsrble beverage sefver tmlmng requrrement? 35
: x Submn proof of completlon .
| 2. Have you compieted Form AB—100 Alcohol Beverage lndlwdual Questronnarra (Ilcensee) or
H Form AB-300 Aloohol Bevsmge Personal Questronnarre (perrmttee)” T . e |
_3 Héve you been a Wisconsin. resrdent for at least 90 continuous days?. il 5 e e E Yes [JNo’
See instructions for exceptlons .
Continued —
CAB R . . T R T N —‘—_‘t;;mnsm Depam—r\:r;omavenue

~ . . A
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[PariDi Businsss Attestation . . o o t% s oot SN T e e i
;| READ CAREFULLY BEFORE SIGNING: |, the Undersigned, authorize the above-named individual-to.act for the above-named |
| corporation, nonprofit organization, or limited liability company with full authority and control of the premises and of all alcohol
; beverage activities on such premisesz:| certify that | am authorized by the above-named entity to authorize this individual to act
¥ on behalf of the entity. If | am appointing a successor agent, | rescind all previous agent appointggénts for this premises: Further,
* | understand that | may be prosecuted for submitting false statements and affidavits in.connection with this application, and that . 1
any person who knowingly provides materially false information on this application may-be required to forfeit not more than $1,000
if convicted. ‘
;| Last Name ~ o First Name
| Zietlow - 'Scott

‘

ML |

T e S Trm— -

President

e -

[ Signature 5;‘/;? Z -- —: — S

p—— ——TT e TR = -
‘ 53 = Tt Al =8 % i B A i -
. - o AT - . PP -
2 L . . e m e amhs. [ PR — = .= e g S S e . s

' READ 6A;<EFULLY BEFORE SI'GN'ir‘\jG: l: ih,é Ag-ent hereb.y éécépt —this éppoin ent as agent for the above-named dofporaﬁon,
nonprofit organization, or limited liability company and assume full responsibility for the conduct of aﬂ"almhol beverage activities
on the premises for the above-named business. { further understand that | may be prosecuted for submitting false statements
and affidavits in connection with this application, and that any person who knowingly provides materially false information on this
application may be required to forfeit not more than.$1,000 if canvicted. i
Hlael Namg T T == TETE ‘First Name™ - ¥ ML
| Dupn_ . .. ..

E \S‘% -! ’t! e mEm f T AT L= w o e e = e —

v
3
- >
* !
ABAOY R128) - ¢ T T e TTeET T T
s
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Alcohol Beverage
individual Questionnaire

Form

AB-100-

All individuals invoived in‘the alcohol beverage business must complete this form, including:
- sole proprietor + all officers, directors, and agent of a corporation of nonproﬁt organization
« all partners of a partnership « members and agent of a limited liability company
Your alcoho! beverage application or renewal is not complete unhl all requrred Indrvrdual Questronnarres are 5ubmrtted
“Pari A: Business information - - o ] .
1. Legal "Business Name (lndwidual name if sole proprietor)
~ Kwix Trip, Inc. . . .. .
|72, Business Trade Name or DBA = - =
‘Kwik Trip 574 . R ‘ . :
3. Entity Type (check one) = == T S e
] Sole Proprietor D Pannershrp O erlted Lrablhty Company EI Corporatron D Nonprnf it Orgamzatron ~

: TLaslName Sl R iEC i S VX FrrstName — 3 Ml
‘Dunn . - |JENINIfET L b
14" Relationship to Bussness (Tltle) e o= N T8 Phone.
Agent ... - i
"7, Home Address . Sl TR
5 J .
e - P A L .. PR . ) = ~ -
Lo =g Sae | 10.ZpCode T Dae ol Bt - |
12, Drivers License/State ID Nummber- === == | 13; Diivers Licensé/Slate [D"State of Issuance " ° |

2 List in chronologloal order aII of your: addresses wrthm the last 5 years. Aﬂach addmonal sheets rf necessary.

L PrevrousAddress1 o = *.c,fy S '_jé'Siaté"' ZipCode
. it _ .
:| Previous Address2 i T Tey ™" = 7 - ~ " |State | Zip Code
| Previous Address 3 e [ IR — " [Smte |2 Code
. [PevosAddessd Ciy T |sme [ZmCoe
Previous Address 5 City = : State: | Zip-Code
3 :aklgt\all states a ~g caunues you g’qy € 4
- County
: ” Courty —

B WI‘ - .Continued-—*
BRIz T T T g e : " taZonai, Dapament of Reverss

JEVTSY

-

[Ty
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§:Histo - e . . =

iminal Histo! R _ e . Wb o
Y. SR

sve you ever been convicted of any offenses (excluding traffic offenses unless related to alcohol bevel_'agé‘s_)—' o
- ~for viclation of any federal, Wisconsin, or another state’s laws or of any county or municipal ordinances?.;;, 5

I yes to question 1, please lst details of each conviction below, Attach addilonal sheels ag needed,

AT LT I R o )

.| Was sentence completed? . .

|
L
&l
ol
P4

o

é-;L'awIOrdina_ru:.t=.*_\'/iola"fe'd - ’ “:' = |iocaion

N Conviction Dale

jPenal_iy' ‘mposed ~

Was sentence completed?-. .. . .,

[ CowiOrdrance Vioagd

‘ }| Was sentence completed?
Uy e W A = e
A'ré“chargesffgir'argylnifensés?curre‘ntly:‘p‘end_qn‘g"aga‘lnsw'ou"(exdud|ngftraﬁic:’offenses*unless=rela§e_d;to:alcohol~ :
beverages) for violation of any federal, Wisconsin, or another state’s laws or any county or municipal * '
ordinances?. . .= 5...... . D T T 7] Yes %No
. If yes to'question 2, describe nature and status of pending charges using the space below. Attach additional ,
"2 sheets as needed. - :
: - « R 4
H "'»'.'\ N j}
_PartE; Attestation . - Tt i m R A E e i | S
READ CAREFULLY BEFORE SIGNING: Under penalty, of law, I have answered each of the-abiové qiestions completely and |
truthfully. | certify that | am not prohibited from participating in this business due to any involvement in another tier of the aicohol. |:
beverage industry as a restricted investor. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
+ under penaity-of state law. [ further understand that | may be prosecuted for submitting false statements and affidavits in connection
with this application, and that any person who knowingly provides materially false information on this application may be required. |
| to forfeit not more than $1,000 if convicted. | ‘
[ {/ = S0 RSB Ry e pe e csgees ST T C T o il = it
oo 19 T e




[PaftA: Agent information. . e

Form ~ Cigarette, Tobacco, and Electronic Vaping Device [t [_ 7 » 26
CT'V-‘102“ | Appointment of Agent e A

[[] Origina

- e ._

Agent Type(ét?eck one"):_y

K] Change

T

2. First Nama = Taml

1. Last Name

(Dupn . = .. . \ ~ |Jennifer o L.
. Emall ' S — B

o Hor,vieAddféSs et e — o T -

7.Cly — —f————— — - — __....:,_ — ———— E.State — .3!"9-.‘:Z|-() Co_de"”” e __
wi

=71 Oivers LicenseiSiate 1D Number

. i
j| O P Y

1. Have yo

2. if this is a ohar;ge of agent, blﬂeﬂa,sé“desq',r-ibe the reason for the age'h—t- z—:r{a]:l'ge.';'\tt;c':‘h' additional sheets if neoes‘s;r'f'_ '

and Electronic \?aping Davice - Individual

Quesgiohnaire?'Submii a completed. Form GTV-101 with this 157011 VR S S ST E Yes [ No'g

New agent.assigned to the store.

L e L = - =
. - i :;'-:...“ — _' % N = -~ ” - 3 =
|'Part C;;Business Information. = - . . R

[T Coaal Business Name (ndidual ~ame f soie propAston)
Kwik Trip. Inc. .. - - e et ‘

2. Business Trade Name or DBA ~

| Kwik Trip 574 e
}?Ehtit’yTyﬁé'{t':hed(-one)‘ o T - S =
[ Limited Liabilty Company ... .M Coporaton

T4, Premisés Address

2103 Hall Ave. . o

| Marinette. » - , 154143

5. City

Kl
T ;
=== g = R . Ty - e

testations . -~ " .. SN L ‘= -

[PartD:;

| Signgidfe of LigefiseaTERerMISE (0755, 7=

-

READ CAREFULLY BEFORE SIGNING: |, the Licenses or Permittee, authorize the above-named individual to act for the above-named
carporation ar limited liability company with full authority and control of the premises and of all business relative to cigarettes, tohacco products, and/.
of elecironic vaping devices conducted theréin. | cerlify that | am suthorized by the entity fo authorize this individual to act'on behalf of the emit'y.
if | am appointing a successor agent, | rescind. all previous agent appolntments for this premises. Further, | understand that | may be prosecuied
for submitting false statements and affidavits in connection with this application, and that any.person who knowingly provides materially false

information on this application may be required to forfeit not more than $1,000 if cumjcted. o

. or authorized signatory) S =T
112126

=12 Diivers License/State 1D Siale of lssuance. |

[NameofPersonSgmios - ,
Scott P. Zietlow , o . ; :
‘[ READ CAREFULLY BEFORE SIGNING: |, the Agent, herby accept this appointment as agent for the above-named corporation or limited liabillly |

President/CEO

company and assume full responsibility for the conduct of all business relative o sales of cigareties, tobacco products, and/or electronic vapiig
rmises for the above-named business. | further undersiand that | may be prosecuted for submitting faise statements

devices conducted on the pre
and affidavits in connection with this form, and that any person who knowingly provides materiaily false infermation on this form may be required

to forfeit noi more han $1,000 if convicled.

R -
»

Y

Sionan O AGE e — TR
e Ry g <26
o 7 ‘Wisconsin Department of Revenue :

o wt w2

¥
kS
-
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Form

‘CTV-101

~ Cigarette, Tobacco, and Electronic
. Vaping Dewce Indlwdual Questlonnalre

v-‘“

, DYDY DIV o L ———e & £ 5 * -._ ; ]
“1 Legal Business Name (' ndeuaI name if Sole proprietor) o S S e
'Kwik Trip, Inc. 7 o ‘ . . i
2. Business Trade NameorDBA e = e = X — e SR e
| Kwik Trip 574 ) e L

"3, Entity Type (check ong)
D So!e Pmpnetor B

i I:) lelted Llablhty Company "

TTirm e e

L__I Partnershlp

) T X =
(Dunn 1Jennifer i
4, Relauonship 10 Busmess (Tlﬂe) o == A — —_——
| Agent _ Mo

17 HomeAddress

i -‘—b —

'8.'C:|ly1:m = . g :

& 110 Zp Code:

o State “T11. Date.of Birth-

"é
S’
%
g
2
@
5]
Z)
EAR
g

— = = ,ia?ﬁﬁ;orsrﬁconseisn?ét-e:lD Sfaiéd(lsép’iriée’ —

i

+individual’s Addre:

Llst in chronologml order all of your addressés wnthm the last 5 years. Attach addmonal sheets sf neoessary S ' ) B

7 PrevlousAddress‘l ik CIty Sh Sk ‘State. le 5 Code
| U (DU U o {5
oGl Address2 - - e oo T | Ciy ‘Sate | ZpCode |
[ Previous Address 3 B T T -;zapcbaé"
[ Previous Address 4 — Sate Zip nge
3 PremousAddressS‘ e — ey B " TState %'Zipo'o&é" :
[ Previous Address 6 _ — Tcity T T'smie | Zip Code
applicabl hst.all.%é's“”aﬁd countxesgy i"i ’a'g;! ediinasania ”_ __ .
TCouly— = E County= Ea T County
Comly T | Stae [;County Suate || County ~|Swe [ Counly T
LI = R = ; - — - _ — —— | _ - =
oAbt RaEn . g e T
: -  F .
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i
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B, 3>

oy offenses (other than traffic offenses) for violation of any federal,

E\wisconsin, or another state's laws, or of any county ‘or municipal ordinances?. ... sy ..o oL BB S0 1 Yes MNO'E '

|| Ifyes'to question 1; please list details of each conviction below:

“{ LawiOrdinance Violated Logation ~ “laoae

] ~Penalty Imposed T . ) : .
: :| Was sentence completed?,.:,

| CowiOrdinance Vicated~_|'Location ' Trial Date

o k. d

{'Penalty imposed

.| Was sentence completed?.

. iawommarcs Violated —~~ ~____|Location _ S [Trial Date

———— T o -

) Y Was sentence completed?. .. .. [JYes [INo

. ;"f‘.‘ — e
B O S

ag?lhs—l you {cther than traﬂic_zaﬁe—nses)gf vioiation of any.

ey g

" “faderal, Wigconsin, or another state's laws 6f ‘any county or municipal ordinanNees?. . s ... v Bl cu L Y

...... . —— e e - e e i e Sl _meen

—

Ifyes o question 2, describe nature and.status of pending charges using the space below. Attach additional sheats as need

[ Part E5AHesEation by Individual .. EA VRN

| READ CAREFULLY BEFORE SIGNING: | understand that | may be prosecuted for submitting
1 connection with this application, and that any person who knowingly provides materially false information on an application for ciga- ¢
| rette, electronic vaping devices, and tobacco products retail license may be required to forfeit not more than $1,000.if convicted. i J

1 1 declare under penaities of the law that | have examined this information and, to the best of my knowledge, it is true, correct, and |

1 complete to the best of my knowledge and belief. A ] o il
— — — = _ - et
B == R e T T T =

T —— = e — e S T -

1 here_by certlfy_tha{ I have cheékéd mun%cipél an staté'c;ilznina—l records. To the best of my knowledge, with thé available information,
| this individual does not havé a criminal recard that would disqualify them from having an interest in a cigarette, tobacco product, of .|
- electronic vaping device retailer licefise according to sec. 134.65(1m), Wis. Stats.. ! by

‘Nome of Cocal Ol : Title > :

[ Sigrature of Local Oficial -~ A “Toae =
T :-—:- = "‘:;'"E e TR, Srro o T e T _ = e = =
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City Clerk’s Office
1905 Hall Ave
Marinette WI 54143
(715)732-5141

CITY OF MARINETTE

ALCOHOL LICENSE PREMISES EXTENSION
APPLICATION

PLEASE FILL IN ALL BLANKS COMPLETELY, AS INCOMPLETE APPLICATIONS WILL BE
REJECTED.

~
Please Check:

O Request for premises extension to sidewalk ]ﬂ Request for temporary (special event) premises
café extension

0 Request for premises extension to permanent [ Other request for premises extension
outdoor area

Application Checklist:
E Applicant must currently hold a valid alcohol license

0 Applicant obtained a Temporary Use Permit or Conditional Use Permit from the
Building and Zoning Department (for special events and permanent outdoor areas)

g Scaled diagram which accurately depicts the location of the premises extension. Such
drawing shall include the access points, fencing (if applicable) and the location of where
alcohol will be stored and/ or served.

O Application Fee of $25.00 to amend an already approved licensed premises. This fee is
charged to defray the cost of review and re-issuance of the license. This fee does NOT
apply to premises extensions requested at the time of annual renewal of the license.

APPLICANT INFORMATION

Applicant Name: imr_c /45{1/(440’

Establishment Name: /2 ¢/ B@:g /@u/; en L C -
Address: SOl 7700 S+ 2 Tnaiiffi~ S

Alcohol License No.: 22~ 25 Phone:

Describe area of premises extension:

Tdr_,ﬁ()l]d(!’? , e et /orl o ZZL }f:rctf' A
Lot Con gz.j* Ghb S 6/ac./t 2 nin s

Extension of Premises Application Page 1 of 2 5/2013
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SPECIAL EVENT INFORMATION (For Temporary Premises Extension Only)

Event Title: &1’1/‘1 [ 'F}IL ‘FC;'" @ﬁwiﬁ: = S
Date and Time of Event: 3 '17 ‘2_— 6 /e %;’Zf:m

Have you obtained a Temporary Use Permit (or Conditional Use Permit) from the Building and Zoning
Department? Yes No

Event Description:

Ge;(c/P/;L b h h(? e & w:bls Uﬂfj‘ﬂf 00(7 e SetousS
/ (EGV\C‘ an ’5, (A C"?Q’ A }7 I
2'3,:4 ed bl , frend a?e/\suru oo e help o1

/-/3-2(

SIGNATURE OF APPLICANT DATE

For Office Use Only

5/2013

Extension of Premises Application Page 2 of 2

12/22



> PO

arinette

expanding horizons

CITY OF MARINETTE PHONE 1-715-732-5140
C/O CITY CLERK’S OFFICE FAX 1-715-732-5199
1905 HALL AVENUE WEB SITE hitp://www.marinette.wi.us
MARINETTE WI 54143 E-MAIL lbero@marinettc. wi.us

ANNUAL SIGN ERECTOR LICENSE APPLICATION

e Complete application, sign, and date.

# Make check or money order payable to the City of Marinette.

@ Mail application, certificate of insurance. and check to the above address. (All these items must
be included for vour spplication to be processed.)

e This application is for the licensing period of January 1, 2026 through December 31, 2026.

The listed applicant hereby applies to the City of Marinette for a license to engage in the business of
installing, erecting, constructing, replacing, renovating, or removing signs within the City of Marinette.

The applicant certifies a Certificate of Liability Insurance has been filed with the City Clerk of
Marinette as required by Marinette Municipal Code § 465-221 through 465-261.

PLEASE TYPE OR PRINT FEE: $175.00

Name of Business

M]JB INDUSTRIES, INC.

Contact Person Phone Number
MICHAEL ] BIEHL ( 715y735-9771
Street Address PO Box Number
W1923 FLAME ROAD P.O. BOX 628
City/State/Zip
MARINETTE, WI 54143
Name of Insurance Company Insurance Phone Number
AON/ ACUITY ( 800-437-0555
X W ﬁw PRESIDENT 12/05/2025
Signature of Owner or Agency Representative Title Date
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e CITY OF MARINETTE WISCONSIN APPLICATION FOR LICENSE

TO SERVE FERMENTED MALT BEVERAGES AND INTOXICATING LIQUORS
To the Clerk of the City of Marinette, Wisconsin:

| hereby apply fora Ligense jo serve fermented malt beverages and intoxicating liquors, from date hereof to
June 30 ONEFol0 25 ] subject to the limitations imposed by applicable sections of Chapter 125 of the
Wis. Statutes,as amended, and | agree to comply with all Federal, State and Local laws, resolutions,
ordinances and regulations, affecting the sale of such beverages and liquors if a license is granted to me.

Please answer the following questions fully and completaly

e , y: Warning: Any misstatement or
omission of a material fact may result indenial or revocation. -~~~

1. Applicant name: l-—-—.dh N W\ DQ C,(b(‘a 3] Al Al ol QST
FIRST NAME MIDDLE INITIAL LAST NAME HOME PHONE
2. address| 3030 Ppiee Pue Mogwelte W, 84143 .
NUMBER STREET OR ROAD VILLAGE/TOWN/CITY STATE ZIP

1

3. Birth Date]

4. Is your application new (7~ ) or; renewal { ) If renewed within the past 2 years, where was license

obtained?

5. Pursuant to Wis. Statutes § 125.17(6), have you completed the required responsible alcoholic beverage

LY L
server course?(/ﬁ ) YES --- If yes, indicate where? (j‘n /‘ % . ( ) NO

If no, have you registered for the class ( ) YES () NO --- If no, you are not eligible to be licensed at

this time.
// pam) - J T
6. T Llo Cea7 /| /3-30-35 .
4 Signature of Applicant Today’s Date
& O 1ceuseon’lybe0wthis fine i
/ LA TN
Z\,\,\ A {Y \ e va Ul ,| being first duly sworn on oath says that they are
the pe@ who made and signed the foregoing application for an operator’s license; that all statements made
by the applicant are true. Subscribed and sworn to before me this I:I day of[ ] ‘ l 20 . ‘
Lrﬁotary Public, Marjpette Coyngy, Wis. Provisional License # 5{5 -202S
A AR YQ M | Two - Year License # -20

Notary Signature YEAR
{STATE OF WISCONSIN, Marinette County}

NOTICE TO ALL/APPLICANTS: A background check shall be done to verify your alcoholic beverage sefver license eligibility.
Rev. 07/01/13
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= CITY OF MARINETTE WISCONSIN APPLICATION FOR LICENSE [/Q Yo S

TO SERVE FERMENTED MALT BEVERAGES AND INTOXICATING LIQUORS
To the Clerk of the City of Marinette, Wisconsin:

I-hereby apply,ior a Licepse to serve fermented malt beverages and intoxicating liquors, from date hereof to
June 30, 7{ o/'.}\[’\ | subject to the limitations imposed by applicable sections of Chapter 125 of the
Wis. Statutes, as amended, and | agree to comply with all Federal, State and Local laws, resolutions,
ordinances and regulations, affecting the sale of such beverages and liquors if a license is granted to me.

,"’Please answer the followmg questlons fully and comgletelg Warnmg Any mlsstatement or
'Om:ssnon of a material fact may result in denial or revocation. - :

1. Applicant namei Meloie. L Fromke  906-792-4924
FIRST NAME MIDDLE INITIAL LAST NAME HOME PHONE

2. Address] 210U |5t AL Menoming.e. MT 49358

NUMBER STREETORROAD  VILLAGE/TOWN/CITY STATE ZIP

3. Birth Date:L . J

4. Is your application hew (X) or; renewal ( ) If renewed within the past 2 years, where was license

obtained?

5. Pursuant to Wis. Statutes § 125.17(6), have you completed the required responsible alcoholic beverage

server co'urse?(%) YES - If yes, indicate where? l Leown 2 serve.  onbne I ( )NO

If no, have you registered for the class ( ) YES( ) NO --- If no, you are not eligible to be licensed at

this time.

TMedarvie, "Fronire. [ ]-5-2G

Signature of Applicant Today’s Date

o

TN Ty g R RO L s S et PR R SEYED e
Oﬁiceuseonlybelowthls line—————

L e R Tt L L E R

t they are

e loveee /7 EaT VY
the person who made and signed the foregomg applf’\dﬁon for an ope%‘itor s liceRse; that all statements made

by the applicant are true. Subscribed and sworn to before me this Nday O(M—l 207 ( Q I

@ry Public, Mannette/ﬁnty, Wis. Provisional License #d / - 207 o
LN /4 L~ QM O | Two - Year License # -20
Notary Signature YEAR

{STATE OF WISCONSIN, Marinette County}

'::‘h

NOTICE 70 ALL APPLICANTS; A background check shall be dne to verify your alcoholic beverage server iicense eligibilty.
Rev., 07/01/13
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CITY OF MARINETTE WISCONSIN APPLICATION FOR LICENSEqa

T0-5 ERVE FERMENTED MALT BEVERAGES AND INTOXICATING LIQUORS
To the Clerk of the City of Marinette, Wisconsin:

| hereby applyfor a License to serve fermented malt beverages and intoxicating liquors, from date hereof to
June 30) # { 7 2:2 ] subject to the limitations imposed by applicable sections of Chapter 125 of the

Wis. Statutes, as amended, and | agree to comply with all Federal, State and Local laws, resolutions,
ordinances and regulations, affecting the sale of such beverages and liquors if a license is granted to me.

‘Please ; answer the followmg questlons fully and com"i’,l otel Warmng Any mlsstatement or
omission of a materlal fact may result in ‘denial or revoca‘hon.’ e T

1. Applicant name:’ Shown A HOH- HS -3 -919%
FIRST NAME MIDDLE INITIAL LAST NAME HOME PHONE

2. Address| O3\ (conto Ave AOFIH  DeSHHRO  WI  syist .
NUMBER STREET OR ROAD VILLAGE/TOWN/CITY STATE ZIP

3. Birth Date ' J

4. Is your application new ( \/) or; renewal ( ) If renewed within the past 2 years, where was license

obtained?

5. Pursuant to Wis. Statutes § 125.17(6), have you completed the required responsible alcoholic beverage

server course? { ) YES - If yes, indicate where? | | ( X) NO

If no, have you registered for the class ( X) YES ( ) NO --- if no, you are not eligible to be licensed at

this time.

| Jfewn Nell - B / Ol-0b-Je ]

Signature of Applicant Today’s Date

o

_Office use only below this line- oo oo oo

‘Gﬁha/u)ﬂ U( Hol t

theperson who made and sugned the foregoing application for an operator’s license; that all statements made

by the applicant are true. Subscribed and sworn to before me this - day of[ W J 200, .

Notary Public, Marinette County, Wis. Provisional License # O"f‘- 208&

' M\d@ “I'n g_&g%Q gz Two - Year License # -20
YEAR

Notary Signature
{STATE OF WISCONSIN, Marinette County}

NOTICE TO ALL APPLICANTS: A background check shall be done to verify your alcoholic beverage server license eligibility.
Rev. 07/01/13
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_—— CITY OF MARINETTE WISCONSIN APPLICATION FOR LICENSE

TO SERVE FERMENTED MALT BEVERAGES AND INTOXICATING LIQUORS
To the Clerk of the City of Marinette, Wisconsin:

| hereby appgz\f for a License to serve fermented malt beverages and intoxicating liquors, from date hereof to
June 30, DA Jsubject to the limitations imposed by applicable sections of Chapter 125 of the
Wis. Statutes, as amended, and | agree to comply with all Federal, State and Local laws, resolutions,
ordinances and regulations, affecting the sale of such beverages and liquors if a license is granted to me.

"Please answer the followmg questions fully and,co‘m “ ‘__Ietelfi.v ‘Wammg. Any mlsstatement or ’

omission of a matenal fact may resuit in demal or revecation.' e

1. Applicant name:{ KATI E L KDSV{LEC/M US-A38-1785
FIRST NAME MIDDLE INITIAL LAST NAME HOME PHONE
2. Address:! NO\\E COUN™ Rord E ) MA"@AW wlt o T 13 ‘
NUMBER STREET OR ROAD V|L‘LAGE/TOWN/C|TY STATE ZiP
3. Birth Date] )

4, |s your application hew (>O or; renewal ( ) If renewed within the past 2 years, where was license

/ ]

obtained?

5. Pursuant to Wis. Statutes § 125.17(6), have you completed the required responsible alcoholic beverage
server course? (><) ) YES - if yes, indicate where? | Jn\nt . Lvi. T - | () NO

\
If no, have you registered for the class ( ) YES( ) =1f fio, you are not eligible to be licensed at

this time. ‘ /—\
| / ~NL [ 1-S-7070C |

6.
Signa‘taure of Applicant L_,-// Today’s Date
Offf' e!_ use only below.
H W 3\ /-f'g Q i M ,|being first duly sworn on oath says that they are
the person who made and signed the foregoing appllébtlon for an operator’s license; that all statements made
by the applicant are true. Subscribed and sworn to before me this [:’71] day of| L}r}u’\ ] 1 20 2L -
Notary Public, Marinette County, Wis. _ ~ Provisional License # &- 20 &é}
| V)d wda V). fjW»&V | Two - Year License # -2
Notary Signature YEAR

{STATE OF WISCONSIN, Marinette County}

NOTICE TO ALL APPLICANTS: A background check shall be done to verify your alcoholic beverage server license eligibility.
Rev, 07/01/13
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(SIS
CITY OF MARINETTE WISCONSIN APPLICATION FOR LICENSE

_TO SERVE FERMENTED MALT BEVERAGES AND INTOXICATING LIQUORS
To the Clerk of the City of Marinette, Wisconsin:

I hereby apply for a License to serve fermented malt beverages and intoxicating liquors, from date hereof to
June 30, ﬂ((}f}\g Jsubject to the limitations imposed by applicable sections of Chapter 125 of the
Wis. Statutes, as amended, and | agree to comply with all Federal, State and Local laws, resolutions,
ordinances and regulations, affecting the sale of such beverages and liquors if a license is granted to me.

T

.Please answer the followmg questlons fully and com letel: ' Warnmg Any mlsstatement or
omission of a material fact may resultin denial or revocation.”

1. Applicant names| Mse k o Jal MicheeJs 904L-A99-/667 1
FIRST P(AME MIDDLE INITIAL LAST NAME HOME PHONE
2. Address!’Q &/ A ' 1S 51— Ve nom:nee Mer b lf?fff ‘
NUMBER STREET OR ROAD VILLAGE/TOWN/CITY STATE ZIP
3. Birth Date:L

4, Is your application@ ( )or;renewal ( ) If renewed within the past 2 years, where was license

obtained? f

5. Pursuant to Wis. Statutes § 125.17(6), have you completed the required responsible alcoholic beverage

server course? ( ES - If yes, indicate where? p i Jrue : } ( ) NO
If no, have you registered for the class ( ) YES ( ) NO — If no, you are not eligible to be licensed at

this time.

6. o6 P wbe I [ /-7-26 |

6‘{ ature of Applicant Today’s Date

use only-below this line-

Wi l< m] chaed o, ,| being first duly sworn on oath says that they are

the person who made and signed the foregoing application for an operator’s license; that all statements made

by the applicant are true. Subscribed and sworn to before me this day oflg hg N . ] 204¢, -

Notary Public, Marinette County, Wis, Provisional License # 05- 209\@
MWelvda 1N, ( Qﬁ%@@iﬂv | Two - Year License # -20
Notary Signature YEAR

{STATE OF WISCONSIN, Marinette County}

NOTICE TO ALL APPLICANTS: A background check shall-be done to verify your alcoholic beverage server license eligibility.
Rev. 07/01/13
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______CITY OF MARINETTE WISCONSIN APPLICATION FOR LICENSE i l(f

TO SERVE FERMENTED MALT BEVERAGES AND INTOXICATING LIQUORS
To the Clerk of the City of Marinette, Wisconsin:

| hereby apply for a License to serve fermented malt beverages and intoxicating liquors, from date hereof to
June 30| ADFR ] subject to the limitations imposed by applicable sections of Chapter 125 of the
Wis. Statutes, as amended, and | agree to comply with all Federal, State and Local laws, resolutions,
ordinances and regulations, affecting the sale of such beverages and liquors if a license is granted to me.

‘Please answer the foilowmg questlons,fgull 4and com"'.letel‘_ s Warmng Any mlsstatement or
omission of a material fact may result in denial or revocation.

1. Applicant name: MQU rie L ?mednnu Q20-8%9 odz¥l

FIRST NAME MIDDLE INITIAL LAST NAME— HOME PHONE

2. address] 22 LAke Otreet  [Jlanrefte Wl s>

NUMBER STREET OR ROAD VILLAGE/TOWN/CITY STATE ZIP

3. Birth Date:

4. Is your application new (/) or; renewal ( ) If renewed within the past 2 years, where was license
|

obtained? }

5. Pursuant to Wis. Statutes § 125.17(6), have you completed the required responsible alcoholic beverage

server course? ( )X ) YES — If yes, indicate where? [ ‘ ( ) NO

If no, have you registered for the class { ) YES ( ) NO --- If no, you are not eligible to be licensed at

this time
6. U/////M/W [ 1-7-262(p -
Slgnature of App%ant Today’s Date
i e Office use only below thisdine.
LT/ l(}_}[/LQ % M 30 d’}/f[ ™ ,| being first duly sworn on oath says that they are

the person who made and sngned t‘lz foregmr[g application for an operator’s license; that all statements made

by the applicant are true. Subscribed and sworn to before me this Ijj day ofw__._’ 2094, -

Notary Public, Marinette County, Wis. Provisional License # (2(a - 200/{5'2
— Vol Ada WL (/Mffi\ 00 | Two - Year License #
Notary Signatu YEAR

{STATE OF WISCONSIN, Marinette County}

NOTICE TO ALL APPLICANTS: A background check shall be done to verify your alcoholic beverage server license eligibility.
Rev. 07/01/13

20/22



/ | Kw;/h
CITY OF MARINETTE WISCONSIN APPLICATION FOR LICENSE mcf
TO SERVE FERMENTED MALT BEVERAGES AND INTOXICATING LIQUORS
To the Clerk of the City of Marinette, Wisconsin:

| hereby applx for a License to serve fermented malt beverages and intoxicating liquors, from date hereof to
June 30, Jsubject to the limitations imposed by applicable sections of Chapter 125 of the
Wis. Statutes, as amended, and | agree to comply with all Federal, State and Local laws, resolutions,
ordinances and regulations, affecting the sale of such beverages and liquors if a license is granted to me.

_’Please answer the followmg questlons quy and :com{v "_letel;'f Warnmg Any mnsstatement or
‘omission of a material fact may result in denial or revocation. .-

t ) |
1. Applicant name:M/Zm D S7u, ]Z( g7/5 7o/ ikl
FIRST NAME MIDDLE INITIAL LAST NAME HOME PHONE
2. Addressi 05" mad SN AVCMTN v nee WL SV s
NUMBER STREET OR ROAD VILLAGE/TOWN/CITY STATE ZIP

3. Birth Date: j

4. s your application new ( \() or; renewal { ) If renewed within the past 2 years, where was license

X |
obtained? |

5. Pursuant to Wis. Statutes § 125.17(6), have you completed the required responsible alcoholic beverage
server course?( @- If yes, indicate where? | £ W i 7f1 1 .. ( ) NO

If no, have you registered for the class ( ) YES ( ) NO - If no, you are not eligible to be licensed at

this time.

6. | Jp—1T > JolfoSraeds )

) Signature of Applicant ‘Today’s Date

=.0ffice use of

N O\;H.\a_h [L) (ﬁ mL ;H'\ , being first duly sworn on oath says that they are
the person who made and S!gned the foregoing application for an operator’s license; that all statements made

by the applicant are true. Subscribed and sworn to before me this E day of| / ;._-a [i . 20 %

. Notary Public, Marinette County, Wis. Provisional License #_(0.3- 20
{ e WL ( &1@% 2 0 | Two- Year License # -20
Notary Signature YEAR

{STATE OF WISCONSIN, Marinette County}

NOTICE TO'ALL-APPLICANTS: A background check shall be done to verify your alcoholic beveragé server license eligibility.
Rev. 07/01/13

21/22



| ks
CITY OF MARINETTE WISCONSIN APPLICATION FOR ucsmgfu

“TO SERVE FERMENTED MALT BEVERAGES AND INTOXICATING LIQUORS
To the Clerk of the City of Marinette, Wisconsin:

| hereby apply for a License to serve fermented malt beverages and intoxicating liquors, from date hereof to
June 30, A UFYK . subject to the limitations imposed by applicable sections of Chapter 125 of the
Wis. Statutes, as amended, and | agree to comply with all Federal, State and Local laws, resolutions,
ordinances and regulations, affecting the sale of such beverages and liquors if a license is granted to me.

Please answer the followmg quest:ons fully and.co ""'Vpl ot lv Warmng. Any mlsstatement or }
ion. .-

omission of a mateﬂal fact may. resuit in- demal or.revoca

1. Applicant name] Gipy m {an HmﬁF a0, 2d0-3403

FIRST NAME MIDDLE INITIAL LAST NAME HOME PHONE
2. address{ 30 Flizabeth Ave  YWlinetre \W LEIEE
NUMBER STREET OR ROAD VILLAGE/TOWN/CITY STATE ZIP

3. Birth Date:[ |

4. |Is your applicationnew ( ) or;renewal ( ) If renewed within the past 2 years, where was license

obtained? e W o _.‘

5. Pursuant to Wis. Statutes § 125.17(6), have you completed the required responsible alcoholic beverage
server course? (*) YES - If yes, indicate where? | AN [ \ e .. ( ) NO

If no, have you registered for the class( ) YES ( ) NO --- If no, you are not eligible to be licensed at

this tinje. | \ ]
6. | AU\ ANDORY [/ Q26
( Signature(gf Apﬂki&ant Today’s Date
:Office use:only bel tw,.,;h:i i

/

“?)\?m 'Wl /ar Bl L

the permo made and S|gned the foregomgﬁﬁdlcatlon for an operator s license; that all statements made

by the applicant are true. Subscribed and sworn to before me th|s day ofw L 2005 .

Notary Public, Maringtte County, Wis. .~ Provisional License # /)] - 20324

L =]V JZJ) iR Q%L Two - Year License # -20

Notary Signature YEAR
{STATE OF WISCONSIN, Marinette County}

NOTICE TO ALL APPLICANTS: A background check shall be done to verify your alcoholic bevérage server license eligibility.
Rev, 07/01/13
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