Titlgtown,US A

AGENDA OF THE PROTECTION
AND POLICY COMMITTEE

MONDAY, MARCH 10, 2025, 4:00 PM

In person at City Hall, Room 207.
Virtual attendance also available via Zoom.

A. Zoom Meeting Information.

moo

Join Zoom Meeting Online:
https://us02web.zoom.us/j/83659327036

Or call in by phone: +1 312 626 6799
Meeting ID: 836 5932 7036
Passcode: 383540

If you wish to speak at this public meeting or leave a comment, please fill out the online
Comment Form prior to the meeting. More detailed Zoom Instructions can be found
online.

Roll Call.

Approval of the Agenda.
Approval of Minutes.
Regular Business.

For consideration and possible action a revision to the city's process with handling sign
permits to allow for one application and one point of contact to facilitate the approval of
sign installations.

Consideration with possible action on an original application for Serrano Enterprises, LLC at
226 S. Broadway with a license premises description as "ALL BEER/WINE/LIQ WILL BE
STORED BEHIND BAR AND BACK ROOM STORAGE," (Currently licensed as Pour Life
Choices, LLC).
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F.

Consideration with possible action on a change of agent for Sam's East, Inc at 2470 W
Mason St to Kai Bjerke

Consideration with possible action on a change of agent for Kwik Trip, Inc at 1712 E Mason
St to William McAllister

Informational.

Green Bay Police Department Violation Report for liquor and massage establishments.

2. Clerk's Office Liquor Licensing Report.

G. Adjournment.

1)

2)

3)

4

5)

THIS MEETING IS RECORDED: THE VIDEO OF THIS MEETING AND MINUTES ARE AVAILABLE ONLINE
AT www.greenbaywi.gov

ACCESSIBILITY: Any person wishing to attend who requires special accommodation because of a disability,
should contact the City Safety Manager at 920-448-3125 at least 48 hours before the scheduled meeting time so
that arrangements can be made.

QUORUM: Please take notice that a majority or quorum of the Common Council will attend this Protection
and Policy committee meeting and will constitute a meeting of the Common Council for purposes of discussion
and information gathering relative to this agenda.

REPRESENTATION: The party requesting the communication, or their representative, should be present at this
meeting.

FOR ALL LICENSING ISSUES, the Committee may convene in closed session pursuant to §19.85 (1)(b) and/or
§19.85 (1)(f) Wis. Stats., for the purpose of considering information with respect to licensing for a person,
including financial, social, or personal information. The Committee will thereafter reconvene in open session
pursuant to Section 19.85(2), Wis. Stats., to take action on items discussed in closed session, if appropriate, and
to consider the remainder of the agenda.
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Report to the
Protection and Policy Committee
&= of the City of Green Bay

REEN BAY.

Titletown , USA

MEETING DATE PREPARED BY
March 10, 2025

AGENDA ITEM#E.I

For consideration and possible action a revision to the city's process with handling sign permits to allow for
one application and one point of contact to facilitate the approval of sign installations.

BACKGROUND

RECOMMENDATION

FISCAL IMPACT

ATTACHMENTS

l. Memo re sign permit Jan 2025 mtg

2. Flow Process Sign Permits

3. Sign Permit Application updated 5.16.23_
4. Johnson-Communication

100 North Jefferson Street, Green Bay, Wisconsin 54301-5026
greenbaywi.gov



Community & Economic Development Department
100 North Jefferson Street - Room 608

Green Bay, Wisconsin 54301-5026
www.greenhaywi.gov

: Phone 920.448.3300
THietowmass Fax 920.448.3426

MEMORANDUM
TO: Protection and Policy Committee

FROM: Cheryl Renier-Wigg
Community & Economic Development Director

RE: Request by Alder Johnson
“For consideration and possible action a revision to the city's process with handling sign
permits to allow for one application and one point of contact to facilitate the approval of sign
installations.

DATE: January 23,2025

The Dept. of Community and Economic Development staff issue sign permits. Approximately 60
permanent commercial sign permits were issued in 2024. Attached is the flow chart that lays out the
process for this approval. In efforts to streamline this process, this year changes have been enacted that
include assigning a point of contact, (Short Term Rental/Sign Permit Compliance Inspector), as well as
the application can be submitted via the website and are channeled to one mailbox address. In the past,
applications would be sent to multiple staff members.

Assuming applications are correct and filled out properly, it generally takes 1-2 weeks to issue a simple
sign permit. Staff in DCED and DPW unfortunately receive many incomplete applications. This adds time
to the process in the back and forth of trying to get all the needed information. If the sign permit is in a
historical district and requires Landmarks Commission approvals, this process could take up to a month,
depending on Commission scheduled meetings. If the sign will be placed over the Right of Way,
applicants are required to work with the Dept. of Public Works to obtain a hold harmless agreement and a
revocable occupancy permit. This process takes from 3-4 weeks. This permit needs Improvement and
Services and Council approvals.

In order to save approval times for DPW staff, City Council could grant authority to DPW staff to issue
these revocable occupancy permits and obtain signatures from the Mayor and the Clerk for recording at
the Register of Deeds. Staff would save time not having to take it to I&S and Council.

We are always looking to streamline services. I’'m hoping these changes and suggestion will help with
that effort.

Enclosure: Sign Permit Application
Sign Permit Flow Chart

cc: Lacey Cochart
Deputy City Attorney



SIGN PERMIT PROCESS

Staff
Contact

One Point of Contact: (Jan 2025) Neighborhood Compliance Inspector.
Backup Point of Contact: Planning Staff, Specifically Zoning Administrator

Sign
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Titletown, USA

SIGN PERMIT
APPLICATION

Department of Community
and Economic Development
100 N. Jefferson Street, Rm 608
Green Bay, WI 54301-5026
(920) 448-3300 - phone
(920) 448-3426 - fax
inspmail@greenbaywi.gov
www.greenbaywi.gov

General Information: Complete application and submit copy of plan and sign details with supporting documentation demonstrating compliance with
Chapter 30, Regulation of Signs, Green Bay Municipal Ordinance, prior to commencing installation.

Project Address: Parcel #: Zoning: Project #:
Applicant Applicantis: [] Property Owner [] Sign Contractor Property Owner (Required if other than Applicant)

Name Name

Company Company

Address Address

City, State, Zip

City, State, Zip

Phone # Fax #

Phone # Fax #

Email

Email

Site Plan: [30-5(1)] Provide a scaled site plan showing property lines, street(s), location of buildings, structures, drives, parking areas, and location of
proposed sign and its supporting structure. Also, list all existing signs on the property below.

List and describe all existing signs on property (provide additional sheet if necessary)

Check if NON-CONFORMING []

O

2.

O

3.

O

Construction Specifications: [30-5(2)] Provide scaled drawings showing sign design, size, materials to be used, method of construction, lighting, and means of
attachment to the building or the ground. llluminated signs are required to have labels attached, one from a listed nationally recognized testing lab and separate
label indicating the manufacturer's name, input amperes, and voltage. Both labels must be visible from the ground after installation and the sign must have an

externally operable disconnect.

Sign Type: ] Awning [] Canopy []Building [ JPole []Monument [_]Off-Premise Billboard [ ] Projecting [_] Temporary - Display Period

Fixed Face: Width X Height Area

SF llluminated D Internally DExternaIIy, # of Faces

Reader Bd: Width X Height Area

SF Illuminated D Internally DExternally, # of Faces

Sign Construction

Estimated Sign Cost $

Sign Contractor

Electrical Contractor (Required if sign is illuminated)

Name Name License # (8-403)
Company Company
Address Address

City, State, Zip

City, State, Zip

Phone # Fax #

Phone # Fax #

Email

Email

Applicant Signature

Date

I. If work herein authorized is suspended or abandoned for one year any time after commencing work, this permit shall become null and void.

2. All signs exceeding 150 sq. ft. in area per side shall be designed by, and within five days of installation, shall be certified by a professional engineer registered in
the State of Wisconsin that such sign meets all state and local construction requirements.

3. Signs having an electrical permit require a final inspection by the electrical inspector.

Rev 05/2023



Jaime Fuge

From: Brian Johnson

Sent: Thursday, January 16, 2025 6:57 PM

To: Craig Stevens; Lacey Cochart

Subject: FW: Online Form Submittal: Alders' Petitions and Communications

Alder Stevens and Attorney Cochart,

Please see below for a communication | submitted in May 2023. As | recall, this was referred to staff and has not
returned to committee. I’d like to add this to the next P&P agenda for an update. Thanks.

Follow me on Facebook to receive reqular updates on city issues. @BrianJohnsonGB

Brian H. Johnson
Alderman, District 9

City of Green Bay
100 N. Jefferson Street
Green Bay, Wisconsin 54301-5026

(e) Brian.Johnson@greenbaywi.gov
(p) 920.242.2206
(w) www.greenbaywi.gov

From: noreply@civicplus.com <noreply@civicplus.com>

Sent: Thursday, May 18, 2023 10:43 AM

To: District Nine <District.9@greenbaywi.gov>

Subject: Online Form Submittal: Alders' Petitions and Communications

Alders' Petitions and Communications

Name Brian Johnson
Committee Name Protection and Policy Committee

Text of Communication For consideration and possible action a revision to the city's
process with handling sign permits to allow for one application
and one point of contact to facilitate the approval of sign
installations.



Report to the
Protection and Policy Committee
&= of the City of Green Bay

REEN BAY.

Titletown , USA

MEETING DATE PREPARED BY
March 10, 2025

AGENDA ITEM # E.2

Consideration with possible action on an original application for Serrano Enterprises, LLC at 226 S.
Broadway with a license premises description as "ALL BEER/WINE/LIQ WILL BE STORED BEHIND BAR
AND BACK ROOM STORAGE," (Currently licensed as Pour Life Choices, LLC).

BACKGROUND

RECOMMENDATION

FISCAL IMPACT

ATTACHMENTS

l. surrender
2. 226 S Broadway org application

100 North Jefferson Street, Green Bay, Wisconsin 54301-5026
greenbaywi.gov



Report to the
Protection and Policy Committee
&= of the City of Green Bay

REEN BAY.

Titletown , USA

MEETING DATE PREPARED BY
March 10, 2025

AGENDA ITEM #E.3

Consideration with possible action on a change of agent for Sam's East, Inc at 2470 W Mason St to Kai
Bjerke

BACKGROUND

RECOMMENDATION

FISCAL IMPACT

ATTACHMENTS
l. 3_10 Appt of Agent 2470 W Mason

100 North Jefferson Street, Green Bay, Wisconsin 54301-5026
greenbaywi.gov



EWMM6PUUW1

Form Alcohol Beverage Bits
AB-101 Appointment of Agent 1 /08/2025

AgentType (checkonie) . TR
I original (no fee) Suctessor ($10 fee for municipal licensees only)

'f Legat Business Name. (|ndw|dual name if solé proptietor}
Sam's HEast, Inc.
2. Business Trade Nume or DBA
Saf's Club #8149
3. Entity Type {oheck cne)

7 Limited Liability Company [ Corporation [_] Nonprofit Organization

4. Alcohol Baverage Business Authorization (theok ong) B, [f suceessar agent, provide State Permit or Municipal Retall Licanes Number
[} Municipal Retall License  [7] State Parmit 216956

6. Describe the reason for APROINUNG & SUCCABAOT BHENL, 1 SUCGESE0T 15 Ehecked Above,
Current. Agent, April Fowles will be leaving the company

)

240 W
asn

4 E Emall 5. Phune
kOpbdgos. 408149 ussamselub, con {507) 450-B416
6. Home Address : '
22 EO Eastman A\fa

7.0ty _ o 8 Stata | 0. Zp Code 10. Age
Green Bay _ WL | 54302 24

11, Divers License/State (D Namber ' ' ™17, Drivers LicenserSiate 1D State of [ssuance
EB55000229418 . MN

1. Havé:ybu satisfied the fes#onsibie:hwerage:serwer' e - O Yes ] Ko
Subrlt proof of ccmplelion

2, Have you compleied Form AE-1 00, Alsohol Bawraga fdhvidoal Quesﬂonna!m?v v s (V] Yes One
Submit a completed Form AS-100 with this torm.

3. Have ygu been g Wisconsin resieient for at least 80 continuous days?. .. ... PO vav e s . Yes- [_]No
Sea Instructions for axoeptions,

Continyed —

praey (N, 03-24} ' ’ wq - Wisconsln Depariment of Revedus




Part D: Busine tation o

READ CAREFULLY BEFORE SIGNING: |, the Undersignad, authorize fhe abovesnamed individual to act for the above-named

oorporatian, nanprofit organization, or limited liability company with full authority and control of the premises and of all algohol

beverage activities on such premises, | certify that | am authorized by the above-named enlity to authorize this Individual to act

on behalf of the entity, If | am appointing a successor agent, | rescind all previous agent appointments for this premises. Further,
| | understand that | may be prosectted for submitting false statements and affidavits In connection with this appiication, and that
| any petson who knowingly pravides matedally false information on this application may be required to forfelf not more than $91,000
L ¥f conviated.

Tast Name " | First Nama - M.
Little Sarah o C
| Tile Emsl . [ Phone
Assistant Secretary complic@wal-mart.com
Signaturs ‘ Date )
Sutf JAN 07 2025

Part E: Age

READ CAREFULLY HEFORE SIGNING: 1, the Agent, herby accept this appointment as agent for the above-named corporation,

and affidavits in connection with this application, and that any person who kKnowingly provides materially false information on this
apphcation may be required to forfalt rot moré than $1,000 ¥ convicted,

nenprofit organization, or limiled Jiabifily company and agsume ful responsibllity for the conduict of all alcohtl beverage activities
an the premises for the above-named business, | further understand fhat | may be prosecuted for subriitting false statements .

Last Name First Name T .
Bierke Rai J

SEA 5 o " TTEE——
W gl 01/06/20

AB-10Y N, 03,245 w2




Form ' B Date ,
AB-100 | Alcohol _eve_rage ' R J06/2025
il Individual Questionnaire
All individuals involved in the alcohot beverage businass must cornplsle this form, including:
+ sole propristor » gl offiears, directors, and agant of 2 corporation or nonprofit arganization

s all partners of a parfnarship

* membets and agent of a liited ability company

Your afcohol beverage application or renawal Is not complete until alf required Individual Guesitonnaires are submitted.

Part Ai By form

-1, 'L-a'g'al Buginass Namb (individual name If sole proprietor)
Sam's Fast, Inc.

2. Butlness Trads Name or DEA
Sam's Club #8149

3, Eniity Type (check ana)

{71 Bole Progrietor (73 Partnership 7] Limited Liabiiity Company ¥ Corporation

[ Nonprafit Grganization

FanB: indvidu

Z FirstName

FEX

1. Last Name
Bierke Kai J
4. RelationsHip to Business (Tiile) 8, Emall 6, Phorie
Assistant Manager kObOgn8.g08149,us@samsalul, com (507) 450~-8416
7, Home Address ' ~
2260 Eastman Ave
8 City &, Slate | 10, Zip Coda 1%, Date of Birth
Green Bay _ - W 54302 06/12/00
T2 Drivers License/State 1D Number 13, Drivers Ligense/Staie 0 State of Issuance
BB55000229418 MN

Part C:

1, Do you currently reside in WISSORSINT . ... o vovvvvinnirran.n.

i yes to 1 abave, how long have you cantinuously lived in Wisconsin pricr 1o the-date of epplication? . . ..

L I I R A R R

Yes []No

Years Months
] 3

2. List In chronological order all of your addresses within the last & years, Altach additiona) sheals if necessary.

Previgus Address City State | Zip Code

401 3rd Ave SE Spring Grove MN | 55974

Fravious Addrass 2 Oty Stale | Zip Code

Previous Address 3 City Stafe | Zip Code

Bravious Address 4 iy Siate | Zip Gode

Previous Address 5 Gty Slate: Zip Code

3, List all states and counties you have lived In as-an aduft. Attach addilional sheets if necessary.

State | Counly State | County State | County State | County
MN |Houston WI |Brown _ |

Slate | Counly Stale” | County Siate [ Gounty Glate | Gounty

Continued —+

AB-100 [N, 0324}

-

3w

Wigoiislrs Dhgarisn: of Revenve




Part D: Criminal History

for viclation of any federal, Wisconsin, or another slate's laws or of any county or municipal ordinances?. . . ] ves No

If yes to question 1, please list details of each conviction below. Attach additionat sheets as nesded,
Law/Qrdinance Violated Logation Canviction Date
Panally niposed j T
Was sentence completed?..... [1Yes [JNo

Law/Ordinance Vielated Location Gonvigtion Date
Parvalty lmiposed " 3

Y Was santence completed?, . ... [ ] Yes 1 Ne
Lainﬁi’nanoe Violated Location Cornviction Date
Panalty Imposed

Was sentence completed?.. ... [JYes [ ] No

2. Are charges for any offenses currently peanding against you (excluding traflic offénses uiless related to alcohol
beverages)for violation of any federal, Wiscansin, or another state's laws aor any county or municipal ]
OFAINBNGBET. .+ v v v r v v ven tsr et rrreeirrrrenrrrersnnes errrrretrarsearviisiervestiivresinns o] Yas 7] No

If yes to question 2; describe nature and status of pending charges using the space below. Attach additional
gheefs 83 needed,

TR -

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered sach of the above questions completely and
truthfully. | certify that [ am not prohibited from parfisipating in' ihis business due to any involvemant in another tiar of the alcohel
beverage industry ay a reslicled thvastor. | understaid that any lidense issusd contrary to Wis, Stat. Chapter 125 shall be vold
under penalty of state law. | further undérstand that | may be prosatuted for submitling false statements and affidavits in tonnection
with this apipication, gnd that any person who kivowlngly provides materially false information on this application may be required
fo forfeit not-more than $1,000 if convicted.

BIQNATe oy o o o pongg . ,
_atura?WW o o 01/06/2025

ABADG (N, 53:24} aBu




Report to the
Protection and Policy Committee
&= of the City of Green Bay

REEN BAY.

Titletown , USA

MEETING DATE PREPARED BY
March 10, 2025

AGENDA ITEM # E.4

Consideration with possible action on a change of agent for Kwik Trip, Inc at 1712 E Mason St to William
McAllister

BACKGROUND

RECOMMENDATION

FISCAL IMPACT

ATTACHMENTS
l. 3_10 Appt of Agent 1712 E Mason

100 North Jefferson Street, Green Bay, Wisconsin 54301-5026
greenbaywi.gov



1
v

14 Alcohol Beverage Busmcss Authon?ahon {rheck one)

Form L Q . Alcohol Beverage MAR 04 2025 | o
AB-101 | - - . Appointment of Agenky.
Agent Type (check one) R TN R o L 7 | . j
[m| Original (no feg) . & Successor (510 fee for;mhnici;ial licensees only) ™ i )
Part A: Busmess nformation ’ o . ] ’ '
1-Legal.Business Name {individual name if sole proprletor) - : N = =
Kwik Trlp, Inc., v . m B & -7
2. Business Trade Name or DBA ) _' A ’ 2 3
Kwik Trip 420. e e T N -
3 Enity Type (checkone) T . ]
# El Llrnlted Lia‘ollzty Company ) 7 Curporation D Nonprofit Organlzahon

" -

5. If SUCCESSOr agent pm\nde ‘State Permit ar Municipal Retall License Number

E! Municipal Retan License [} state Perm;t . o : ..
. 6 Describe the, reasqn for appomlmo a successor agent, if successor is checked above =) B
New managexr ass :Lgned to oversee the Cstore .. _'E ) e ,
1 o
- % ¥ 2 & 4
< . )
: g "
1 Part B: Agent Infoi:_ination s ‘ '_ = L B . 3 ’
f.LastName  * B . - z qZ FirstName ~ ~ ¢ : w 3. M.
McAlli:.'st_er \ foL » Wikliam - g5 - J.
4 -Email ) s - T 4 . . . 5. Phone = ’
LlCEDSngDept@lektrlp com ., " o ', 920-562-0516
6. Home Address o P PEE Yz ) ’
1682 Ve]p Ave , Apt. 2-—“ Lo E o s B g
7. City . = G : - 18 Statg 9, Zip.Code- - e 10. Date of Birth
Green Bay S v gl B ) WIL° 54'303 3/10/1970
41 Drivers License/State 1D Number T s . . 12 Drivers LicenseIState D State of Issuance _
NZ42—930’?—0,090%0'2_ 22w ' S WI . o
| PartC: Agent Questlons : e R e Ry
1. Have you satisfied'the responsmle beverage sever irasnmg requn'ement’? . g v g e s mmons KA k)ves []No
Submlt proof of compiehon ) P P :
2. Have you. completed Form AB-100; Alcoho! Beverage .’ndmdual Questronna:re (hcensee) or '
Form AB 309 AJcohof Beverage Personal Queslrannarre (permatiee)? ...... B s s P_t| Yes D No
3. Have you been a \Nisconsm re:—udent for at least 80 contmuous dayst, wwondus U " Klves [INo
See instructions for exceplions. . . > = : ‘
A . T s - I ' Continued —
AB-101{R. 1-25) 7 + i Lt ) - - B ’ -1 i ; ‘_" ) e e Wisconsin Departmani of Revenye
- . e




bl g e

-

Part‘D: Businé‘s?@htte_s't'a_tiéh .

READ GAREFULLY. BEFORE SIGNING: || thé-Undersigned, authorize the abeve’hamed individuat to act for the above-named.

corporation, nongrofit arganization, or fimited ilability company 'with Tull aithority and_conitro} of the'premises and of al! alcohal '
beverage activities on chh'premises: | certify that ] am authorized by the abové-named entity 1o authorize this individyal jo acl
on behalf of the entity. If | armr appointing a5uccessor agent, f.rescind al| previous agent appointmients for this premises. Further,
| understand that § may be prosecuted for submitting false statements and affidavits‘in connection with this application, and that
. any persan who kmowingly provides materially false information on this applicatioh may be required to forfeit not more than $1,000 °
" if convicted, . o - i o :
TTast Name - T = - . < FIrst Nare - i TR =——~b-M:t:
Zietlow o T . Scott. . ’ P.
Tille e e i T E:rr;a'il, o f o . Phone | ) ' )
President _-. * * lwLicensingDept@kwiktrip.com 608-793-4741. .
.. .. N x - R - i L . - - .
Signature %7 5 Lk o T <t . Fo ~ .| Date
5@# P ; b A - v 2/26/25
g " — .;.. N L3 S N oy v o 3 B
. ';.r ¥ .o Pd.' , ;
. ) . - . . e . ™ - ] - )
Part E: Agent Attestation’ - . ' s o
- REAP CAREFUELY BEFORE ’SIGNING: I",:_th'o, Agent, _héreby! acpe_b_f this appaintment as agent fof the above-named corporatigh,
nonprofit organiz‘rzatiog; ar limited ljabiliiy company and assume full respgnsibility for the conduct of all alcohol beverage adtivilies
on the premisés for the aboye-named business.’| furthier understand:that | may be prosecuted for submiiling false statements
and affidavits In cofinection with this application, and that:any person.who knoﬁirlngly- provides materially faise-information on this
i application may be required taforfeit ot more‘than $1,000 if convicted. : ? '
TLast Namé C A e, " | FitsI Name -, - M.
"McAllister e T . L, Willdiam " 0.7 I P
Soring % A ) . et BRI P — v T
| &bﬂbi@' L S L T R ‘
) > K] ,‘ > L . 5w .
. o o #u “ i
; o k ‘ ' . . ¢
1 * ) " . N
- ‘ 1,‘ I"A ¥
H v -e-;- - M - *
- v : . # *
s . . z- 14 , ~ -
. - ] . ;
® -.:* ) . “ - [ 5 i
P . }“4. - - . . . -
. i o, ! ) wi
i . - . % 4
LI =Y i i - -
k ¥ v & -
- E * . -
. ) g 4 1
N 2 s ¢ W a .
2 [ 1 -
b L w X -
- . i - o H
+ “ ] -4 A "
[ - v , H n \ e .
£ j‘; . ' . ’ , 1
I [ . ® 2 . ) .
au T b v, e T )
f - " - — - - o P - A _
. M Fr ‘ . 3 1
v * A' % e - ; - =
s £ - e . “‘:?_-s-..
3 ¢ - L
. fa -
PR " . N ' o
vy, R o " ":z
= ‘f- 7 ; 'r =-.,
r S . . ' -
AB-101(R. 3-25; ™y o LR A . L .
" ;. ‘ - ‘ .
w - " N .
A ' 4 1
" . “ " b .
. - . e " R L - o S _ .




3. Entity Type (check one) - * ™

) * P . . 3 ) et ﬁ: ; .
Form e - Alcoho] Beverage .. [pae .
Y Wl .t 3 . - [ . ' » -
AB-100 I Individual Questionnaire

All indivi’cjua!sﬁnmlvéd"ih" the alcohol | beverage busine

» Sole proprietor =
- all partners of a pannershup

Your alcohol beyerage appllcahon or renewal

ss must complete this form, mcludmg

i all ofﬁcers d|rectors and agent ofa corporalion or nonprofit organlzaﬂon

_ *'members and dgent’ ofa Iimiled Habillty: company

is not complere untt all reqmred lndwldual Questionnalres are submitted.

-

* "["} Limited:Liabilliy Company

Part A; Busmess !nformation . T Lo e
1. kegal Busiqess Nafhe (individual name it sole pfupﬁetor) ., " e w e
Kwik Trip.. Inc. ! s .
| 2. Business Trade Ngme or DBA ' T NN
Kwik Trip 420 o . [ ‘ . - - . ! . .
.__:F [ ' ‘ 4( L

+ & Cofporatioiy ;

[ Nonprafit Organization

A

3

& [

i

if yes, provide tte month -and year wher’ you permanentiy moved to W|scons|n

1 Sole F’-rop,r_ietqr ' . ] Partner$hip
° J ‘_\‘; - . . oo
— -'ir L W - W i
Part B: lndwndqal #nformahon . e . L& y
11, Last Name : T2 FrstName - ¢ Lo s T, 3. ML
McAlllster - " w ‘Wil;L'iam S o . J.
4 Relationship to BUSNESS (Titie]. “L 5; Emall - e L. T6.Phone - .
‘Agent et Llcen51ngDept@kw1ktr1p com 920~ 562 0516
7.Home Address - - S L.
. . L A
. 1682 Velp Ave- Y ,Apt 2 b A a B a 6, . " ‘
8. City . o " '9, State .. | 10. Zip Code i 1. Date of Birth
Green Bay e o WIS 54303 e 3/10{1970
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A TR S B SO T pw s .
WISCONSIN

SELLER / SERVER CERTIFICATION

Trainee Name: william McAllister School Name: 360training.com, Inc.

Date of Completion: 09/05/2019 Certification #: WI-187069

|,W—

/4
Certify that the above named person
successfully completed an approved
Learn2Serve Seller/Server course.

COMPLIES WITH WISCONSIN STATUTES 125.04, 125.17,134.66

R T e =t
- ? Corporate Headquarters

6801 N Capital of Texas Hwy, Suite 150

leamz Austin, TX 78731
se&rye Pl;587r;.881.2235
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Report to the
Protection and Policy Committee
&= of the City of Green Bay

REEN BAY.

Titletown , USA

MEETING DATE PREPARED BY
March 10, 2025

AGENDA ITEM#F.I

Green Bay Police Department Violation Report for liquor and massage establishments.

BACKGROUND

RECOMMENDATION

FISCAL IMPACT

ATTACHMENTS

l. 24-25LiqVio 03.06.25
2. 24-25MassVio 03.06.25

100 North Jefferson Street, Green Bay, Wisconsin 54301-5026
greenbaywi.gov



2024/2025 LIQUOR VIOLATIONS

Subject’s
Name

Tavern Name
And Address

Date/Type
Violation

Status of
Case

Julio S. Govea-Cisernos
24-234142

Fiesta Latina

1911 University Ave

Violation of
Stipulation/Agreement

Court Date: 7/25/24

2423414255701
Jason E. Charles The Getaway Bar Failure to Appear for | Court Date: 7/31/24
24-223494 631 Bellevue St Correction Meeting
2422349450301
Molly C Charles The Getaway Bar UAL-On LIC Court Date: 1/15/25
24-257058 631 Bellevue St Premise>=17 YOA 1%
2425705855701 Offense
Jason E Charles The Getaway Bar Violation of N/A
24-257058 631 Bellevue St Stipulation/Agreement
Warnings
Serving an Underage
Person on Licensed
Premises
Alexander W Engebose | The Getaway Bar Serving an Underage | Court Date: 1/21/25
24-257058 631 Bellevue St Person on Licensed
2425705855702 Premises
Alexander W Engebose | The Getaway Bar Court Date: 1/21/25
24-257035 631 Bellevue St After Hours Sale of
2425703555701 Closed Container
2425703555702 Bartending Without
An Operators License
Bryana N Wilson The Getaway Bar Bartending Without Court Date: App
24-257035 631 Bellevue St an Operators License | Warrant
2425703555703
Michael R Joyce Player 2 Arcade Violation of N/A
25-204136 Stipulation /
W2025-780-003 Agreement
Michael R Joyce Player 2 Arcade Violation of N/A
25-204511 Stipulation /
W2025-780-004 Agreement
Sergio Plascencia- Cuquio Town Violation of Court Date: 03/10/25
Agredano 500 N Baird Stipulation /
25-205732 Agreement

2520573255701




2024/2025 MASSAGE VIOLATIONS

Subject’s Spa Name Date/Type Status of
Name And Address Violation Case

Yan (NMI) Zhang Gonh Spa 09/05/2024 Court Date: 11/07/2024
24-246892 1306 Velp Ave Violation of Massage
2424689247901 Therapy/Bodywork

Therapy Licensing
Aihua (NMI) Chen Gonh Spa 09/05/2024 Court Date: 11/11/2024
24-246892 1306 Velp Ave Violation of Massage
2424689253401 Therapy/Bodywork

Therapy Licensing
Fengxia C. Schrader Star Massage 09/05/2024 Court Date: 11/07/2024
24-246879 1136 W Mason St Violation of Massage
2424687955801 Therapy/Bodywork

Therapy Licensing
Shixiang (NMI) Hu Star Massage 09/05/2024 Court Date: 11/07/2024
24-246879 1136 W Mason St Violation of Massage
2424687955802 Therapy/Bodywork

Therapy Licensing
Xi W. Filion Star Massage 10/24/2024 Court Date: 12/19/2024
24-256685 1136 W Mason St General Massage
2425668543901 Parlor Violations
Aijua (NMI) Chen Gonh Spa 11/04/2024 Court Date: 01/06/2025
24-258825 1306 Velp Ave Violation of Massage
2425882543901 Regulations
Liping S. Yang Q&Q Massage 12/26/2024 Property Referral — See
24-267494 1315 W Mason St details
Weiwen (NMI) Zhu Tulip Spa 01/16/2025 Court Date: 03/19/2025
25-202530 989 W Mason St Violation of Massage
2520253046401 Regulations
Weiwen (NMI) Zhu Tulip Spa 01/18/2025 Court Date: 03/20/2025
25-202776 989 W Mason St Violation of Massage
2520277646401 Regulations
Yanhong (NMI) Kuang | Tulip Spa 01/18/2025 Court Date: 03/20/2025
25-202776 989 W Mason St Violation of Massage
2520277646402 Therapy/Bodywork

Therapy Licensing
YanYan (NMI) Li 900 Cedar St 01/28/2025 N/A — Warning issued.
25-204191 Violation of Massage
W2025-557-008 Therapy/Bodywork

Therapy Licensing




Report to the
Protection and Policy Committee
&= of the City of Green Bay

REEN BAY.

Titletown , USA

MEETING DATE PREPARED BY
March 10, 2025

AGENDA ITEM #F.2
Clerk's Office Liquor Licensing Report.

BACKGROUND

RECOMMENDATION

FISCAL IMPACT

ATTACHMENTS

None

100 North Jefferson Street, Green Bay, Wisconsin 54301-5026
greenbaywi.gov



	A. Zoom Meeting Information.
	1. Join Zoom Meeting Online:https://us02web.zoom.us/j/83659327036 Or call in by phone: +1 312 626 6799Meeting ID:  836 5932 7036Passcode:  383540If you wish to speak at this public meeting or leave a comment, please fill out the online Comment Form prior to the meeting. More detailed Zoom Instructions can be found online.

	B. Roll Call.
	C. Approval of the Agenda.
	D. Approval of Minutes.
	E. Regular Business.
	1. For consideration and possible action a revision to the city's process with handling sign permits to allow for one application and one point of contact to facilitate the approval of sign installations.
	Agenda Item Report
	Memo re sign permit Jan 2025 mtg
	Flow Process Sign Permits
	Sign Permit Application updated 5.16.23_
	Johnson-Communication

	2. Consideration with possible action on an original application for Serrano Enterprises, LLC at 226 S. Broadway with a license premises description as "ALL BEER/WINE/LIQ WILL BE STORED BEHIND BAR AND BACK ROOM STORAGE," (Currently licensed as Pour Life Choices, LLC).
	Agenda Item Report

	3. Agent 2470 W Mason
	Agenda Item Report
	3_10 Appt of Agent 2470 W Mason

	4. Agent 1712 E Mason
	Agenda Item Report
	3_10 Appt of Agent 1712 E Mason


	F. Informational.
	1. Green Bay Police Department Violation Report for liquor and massage establishments.
	Agenda Item Report
	24-25LiqVio 03.06.25
	24-25MassVio 03.06.25

	2. Clerk&#39;s Office Liquor Licensing Report.
	Agenda Item Report


	G. Adjournment.
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