Village of Colfax
Village Board
Regular Meeting Agenda
Monday, July 24, 2017
Colfax Village Hall
7:00 p.m.

1. Call to Order

2. Roll Call

3. Public Appearances

4. Communications from the Village President

5. Consent Agenda
a. Minutes - none

b. Training Request
i.  Chief Anderson — National Drug Enforcement Children’s Conference — 8/29/17 to 08/31/17-
Green Bay, WI
i. Megan Schleusner — Advanced EMT Class — Fall 2017

c. Facility Rental
i.  22er's 4-H — Fairgrounds — FFA Building — 8/3/17 to 8/5/17 - Request for Fee to be Waived

d. Licenses

i.  Chicken License — Pam Moen — July 24, 2017 to June 30, 2018

ii. Chicken License — JoAnn Mayfield — July 24, 2017 to June 30, 2018

ii. Temporary Class “B"/"Class B" Retailer's License — August 4™ 2017 — Annual Pig Roast

iv. Temporary Class “B"/"Class B” Retailer's License — August 5™ 2017 — Founder's Day

v.  Operator's License — July 24, 2017 to June 30, 2018 — Mark Johnson — Colfax Commercial
Club

vi. Operator's License — July 24, 2017 to June 30, 2018 — Tiffany Prince — Softball Association

vii. Operator's License — July 24, 2017 to June 30, 2018-Bridgette Lentz—Cedar Country Co-op &
A Little Slice of Italy

viii. Operator's License — July 24, 2017 to June 30, 2018 — Don Braaten — American Legion

ix. Operator's License — July 24, 2017 to June 30, 2018 — Katherine Walters — American Legion

x. Operator's License — July 24, 2017 to June 30, 2018 — Tarris Turner — American Legion

6. Consideration ltems -
a. Street Use Privilege Permit — Colfax Commercial Club — Founder's Day Event — Request Fee to be
Waived — August 5", 2017
b. Salt Shed Appraisal/Sealed Bid

7. Committee/Department Reports — (no action)
a. Colfax Police Report — June

8. Review/Approval — Bills =July 10, 2017 — July 23, 2017

9. Adjourn

Any person who has a qualifying disability as defined by the American With Disabilities Act that requires the meeting or materials at the meeting to
be in an accessible location or format must contact: Lynn Niggemann, Administrator-Clerk-Treasurer, 613 Main Street, Colfax, W1 (715) 962-3311
by 2:00 p.m. the Friday prior to the meeting so that any necessary arrangements can be made to accommodate each request.

It is possible that members of and possibly a quorum of members of the governmental bodies of the municipality may be in attendance at the above-
stated meeting to gather information; no action will be taken by any governmental body at the above-stated meeting other than the governmental
body specifically referred to above in this notice.




Meeting / Continuing Education
Travel / Meeting Request Form

Name William Anderson Position Chief of Police
Date 07/11/2017 Department___Police
Estimated Costs $125.00

Date(s) of meeting_08/29, 08/30, 08/31/2017 Employee is / NOT required to attend (circle one)

Name of Requested meeting:
National Drug Endangered Children’s Conference

How will this improve your ability to perform your job? | will learn information on the latest trends throughout the
state and country when it comes to drug endangered children, and the best practices and resources available
when you deal with families affected by this.

What alternatives are there to attending this meeting? (In- house resources, literature review, participation in
meetings closer to Eau Claire, etc.)

How will you share what you have learned with others? | will pass along to the department pertinent information
and resources when respond to calls of this nature.

Please include any additional comments on the back of this form

Expense Estimate:  $125.00 Requested Approved
Tuition / Registration  $75.00 *Are others attending this meeting YES / NO
Mileage / Airfare $0 (If yes, list names)
Lodging $0
*Would like the Registration Fee Miscellaneous pre paid and mailed with your registration
YES / NO
Total $125.00
Time Request: 1300 Requested Approved
Number of days absent: 3
From Work Setting
Vacation

Paid Conference Time X

Absent Without Pay (own time)

Other
A COPY OF THE MEETING DESCRIPTION AND AGENDA
MUST BE ATTACHED TO THIS REQUEST
%ml/) M,amfuu\) 7/3"’ /’7
Supdrvisor  Y¢ Date




[FHHome
HOME REGISTRATION DETAILS HOTEL & TRAVEL  EXHIBITORS  SPONSORS
NETWORKING EVENTS

2017 DEC Conference!

Workshop Agenda-at-a-Glance

COLLABORATIVE LEADERSHIP AWARD

Tuesday, August 29, 2017

Registration / Check-In

7:00am - 8:00am

Opening Ceremony

8:00am - 9:00am

Plenary -
Values & Healing: The Pathway to Recovery
William Kellibrew, IV

Global Advocate

9:00am - 10:30pm

Break

10:30am - 10:45am

Breakout Session A

10:45pm - 12:15pm

Lunch- Provided- Recognition of new WI DEC programs and National DEC Awards

12:15pm - 1:45pm

Plenary -
"post-Traumatic Stress Disorder — To Protect and Serve Those Who Protect and Serve”
Chief Timothy Whitcomb

Cattaraugus County Sheriff's Office, New York

1:45pm - 3:15pm

Break

3:15pm -~ 3:30pm

Continuation - Chief Timothy Whitcomb (above)

3:30pm - 5:00pm

Welcome Reception

5:30pm

Wednesday, August 30, 2017

Conference Registration & Breakfast

7:00am - 8:00am

Good Morning & Welcomes

8:00am -~ 8:30am

Plenary -

Trauma & Recovery
Tonier Cain

CEQ & Founder

Healing Neen, Inc.

8:30am - 10:00am

Break

10:00am - 10:15am

Breakout Session B

10:15am - 11:45am

Lunch on you own

11:45am - 1:15pm

Breakout Session C

1:15pm - 2:45pm

Break

2:45pm - 3:00pm

Breakout Session D

3:00pm - 4:30pm

Lambeau Tour & Cookout!

5:30pm

Thursday, August 30, 2017

Breakfast

7:00am - 8:00am

Plenary -

Developing Safe Communities for Native DEC Families
Honorable Richard Blake

Chief Judge

Hoopa Valley Tribe

8:00am - 9:30am

Break

9:30am - 9:45am




Plenary - 9:45am - 11:15am

Suffer from Burnout?
|
|Give’em the F.I.N.G.E.R.!
Mark Yarbrough

Motivational Speaker

“Closing Remarks TT-T5am - 11:30am

National DEC Home | Contact | Conference Archive
©2017 Nationaldec-conference.org . Powered by Goozmo Systems . Printed on Recycled Data™



* Register
o Already Registered?

Skip Navigation

NATTONAL ALLIANCE

FOR DRUG ENDANGERED CHILDREN

o Informalion
o Sumumary
o Agenda
o Contact Us

If paying by check, make out to National DEC and send to Patty Kurdi, 17 W Main St (or PO Box 7857),
Madison, WI 53703-7857

Include the names of attendees on check stub.

Summary

National Drug Endangered Children's
Conference

This national conference addresses emerging issues and best practices for identifying and responding
to children endangered by their caregivers using, distributing or manufacturing drugs. It will be
attended by law enforcement, social service personnel, medical personnel, educators, parents, tribal
and community leaders, prosecutors, and other individuals.



Promote This Event

Registration Fee for W1 residents: $75.00
Registration Fee for Qut of State: $250.00
CLE and CEU credits have been applied for.

Deadline for registering for lodging scholarship is changed to July 26, 2017
[-DEC Flyer

Details

For lodging needs, please contact one of the following Overflow Hotels, (Breakfast will be served at the Hyatt for
all attendees, regardless of lodging location). Please mention you are with the National DEC Conference to
receive the conference rate of $82.00:

The Tundra Lodge Resort & Waterpark
(Deadline for reserving your room at the Tundra Lodge is August 7th)

1-877-886-3725




865 Lombardi Avenue

A free shuttle will take you to the Hyatt. If you choose to use your vehicle, you may park in the Hyatt main
surface lot and have your parking pass validated to receive free parking.

Quality Inn & Suites
(Deadline for reserving your room at Quality Inn is August 10th)
1-920-437-8771

321 S. Washington Street

The conference hotel (Hyatt) is SOLD OUT, but we STRONGLY encourage you to check back regularly if you
desire to stay at the conference hotel. More rooms will become available once lodging scholarships are awarded.

If you haven't applied for a lodging scholarship, we encourage you to do so.

« When

» Tuesday, August 29, 2017 - Thursday, August 31, 2017
7:00 AM - 12:00 PM
Central Time

[F2Add to Calendar
Add to Calendar

« Where

s Hyatt Regency Green Bay
333 Main Street
Green Bay, Wisconsin 54301
USA
1-888-421-1442

IE:jGC[ Driving Directionsz
Get Driving Directions
I[Q.?,Hotc] registration linkf

Hotel registration link
« Planner

o Patty Kurdi

Register

g

Already Registered?
@Cven( Online Event Registration Softwareg

Cvent Online Event Registration Software | Copyright A© 2000-2017 Cvent, Inc. All rights reserved.

¢ Lbvent Management Software |
e Survey Softwarg |

¢ Event Venues |
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" Meeting / Continuing Educatlon
Travel / Meeting Request-Fb”rm

Name___ Megan Schleusner Position_ EMT Basic

Date 7/20/117 Department_Rescue Squad
Estimated Costs_# 7 24 .88 fgwox
Date(s) of meeting___ Fall 17 Employee is_required to attend (circle one)

Name of Requested meeting EMT Advanced Class
How will this improve your ability to perform your job? Higher level of care

Basic Skill set to render aid to the community.Advanced care

What alternatives are there to attending this meeting? (In- house resources, literature review, participation in
meetings closer to Eau Claire, etc.) None

None
How will you share what you have learned with others?

Helping the community
Please include any additional comments on the back of this form

Expense Estimate: X Requested  Approved
Tuition / Registration  See Attached + $625.88%esting *Are others
attending this meeting YES / NO
Mileage / Airfare 0 (If yes, list names)
Lodging 0
*Would like the Registration Fee Miscellaneous pre paid and mailed with your registration
NO
Total 725.88 estimated
Time Request: NA Requested Approved
Number of days absent: A
From Work Setting NA
Vacation NA
Paid Conference Time  NA
Absent Without Pay (own time) NA
Other NA

A COPY OF THE MEETING DESCRIPTION AND AGENDA
MUST BE ATTACHED TO THIS REQUEST

- Donald B fwatsor 7/2 0/ /7

Supervisor Date




Colfax Rescue

Condition of Employment Agreement

I, MQQ’\O\V\ %Q\(\\CU\%\/) e V[ , acknowledge that by accepting employment with
Colfax Re‘\séue as a Paid on call volunteer EMT, | am agreeing to the following condition of
employment: Should | resign my employment voluntarily or be fired for cause within the first
24 months of my hire date I agree to reimburse Colfax Rescue the full cost of my pre-
employment medical examinations. Ialso agree to reimburse Colfax Rescue for any and all
training related expenses to gain certification which I did not possess at the time of hire. |
understand these conditions and agree to accept such conditions of employment from Colfax
Rescue. | hereby authorize Colfax Rescue to deduct any reimbursement from my wages and
shall be responsible for any amount which my wages do not cover. Colfax Rescue will pursue

collections from outside sources if not reimbursed.

In circumstances not addressed here, the Chief’s discretion will prevail.

[4

Printed name: M@‘C}mﬂ Q;;I/\,(,C,LA%;,%,m

Signature: {A/(ﬂ? Py /Bwb‘/"‘“wi/’(

J
: \\
~ Chief Signature w/ ﬂ //7/(

| A e ~ |
Agreed to this | ﬁ day of Q(/U("”} ,20 |7

Colfax Rescue

Tel: 715%962%3049 614C Railroad Ave Donald Knutson Director/Chief
Fax:715*962%2032 PO Box 417 dknutson@colfaxrescue.us
Colfax W1 54730




Course Search-Results

Please note the 4-5 digit CRN to register for the specific course.

Page I of 1

12/02/2017

Campus - 111

Course Course Start/End Book Seats
Title Number CRN Date Days Time Weeks | Credit Fees * info | Building/Room | Instructor | Avail.
Advanced | 531-303-501 12471 8/30/2017 w 5:00pm-9:55pm 16 4 Credits | $625.88 Menomonie Niemevyer, 15
EMT 12/13/2017 Campus - 109 | Jennifer
R.
AND 8/30/2017 W [ 5:00pm-9:55pm Menomonie
12/13/2017 Campus - 111
AND 9/23/2017 S 8:00am-3:55pm Menomonie
9/23/2017 Campus - 109
AND | 9/23/2017 S 8:00am-3:55pm Menomonie
9/23/2017 Campus = 111
AND |10/14/2017 S 8:00am-3:55pm Menomonie
10/14/2007 Campus - 109
AND [10/14/2017 S 8:00am-3:55pm Menomonie
10/14/2017 Campus - 111
AND [ 11/04/2017 S 8:00am-3:55pm Menomonie
11/04/2017 Campus - 109
AND [ 11/04/2017] S 8:00am-3:55pm Menomonie
11/04/2017 Campus - 111
AND [12/02/2017 S 8:00am-3:55pm Menomonie
12/02/2017 Campus - 109
AND [12/02/2017 S 8:00am-3:55pm Menomonie

* Fees are subject to change

* Fees may not include Books/Health fees
* Fees may vary based on location and number of credits registered for.
* Additional out-of-state tuition fees may apply to out-of-state students (Out-of-state tuition fees do not apply to distance

education offerings).

http://eweb01 .cvte.edu/CourseSearch/SearchResults.aspx?Term=20181&Ptrm_Like=%25...  7/1 8/2017




APPLICATION FOR COMMUNITY USE OF VILLAGE FACILITIES

i Any person or organization intending to rent the fairground buildings or other park grounds |
| must submit their rental agreement and payments at least fifteen (15) days prior to using the |
facilities. This will be handled the same as the Class B Picnic License, requiring approval by |

the Village Board.

Name of Renter or Organization: ﬂms A-\ ,
st P

Activity: _Fundroiser. _
SAT SUN. MON. TUES. WED. @HURSY

Date of Use 8 / 3 /{1 Circle ALL Days
M _To 7. 00 AMEM D

Time of Use: From 700 2
Facility to be Used: FAYRGROUNDS and/or BUILDINGS, MUNICIPAL BLDG., PARKS

Type of Event: Ball Game Wedding Reunion Concert

Non-Profit:  Civic Church  Charity Other:
Brief Description of activity: The,  A-W_ 6l wdd e doeotnge
O-  RUWWLNOR.. Hole. Yo x.\ouy\d— MW
0‘\‘1 Mo el aund wl??mﬂw \3\309\ Vs
mm%uow%‘ e ore oduie. Mok W Sousdlduing, s S8,
THE RENTER OR ORGANIZATION AGREES TO THE FOLLOWING RULES: wodased. .

1.) The individual listed as renter must be a miniturmn of 21 years of age and will be responsible
for the rules, supervision and proper conduct of all persons using the facility.
The renter shall be responsible for damage, loss, and/or breakage of Village property.

)
) All property belonging to the activity rust be removed at the close of the event,

L N

including garbage, .
4,) Any property belonging to the Village shall not be removed from the premises.
5.) Where permitted by law, the applicant shall agree to indemnify, save and hold free and
harmless, the Village of Colfax, their officers, agents, and employees, from and against all
f any kind or nature whatsoever which the

claims, demands, loss, liability, cost or expense o
Village of Colfax, their officers, agents or employees, or any of them may sustain or incur, or

that may be imposed upon any of them, or injury to, or death of, persons or damages to property
arising out of, connected with, or attributable to the rental, use and occupancy of the Village .

Facilities as provided herein.
Individual responsible__ thastie Wil

Date_ Ml Q4 2000
Address 230 W. Rosdeood OWR.. QB—MOCLM_

Phone number W%+ G2 - 4407
Phone Number for Weekend Contact

N8 D5¢ WL

Form of Identification - e

Village Clerk or Deputy Clerk 1-19-17 6(0 L Wﬂ/hfm N’
) B¢ ad

Date 1~ 19~ \ 7]

¥ Ws owa Jpr M Joiddune. dae Yo Ja walved .

Snoudes yew VY \



The Coifax Village Beard reserves the vight {0 wave auy of the guideiines in this document.

TUE COLTAX VILLAGE BOARD
.G Be‘; 417
547300417
2331

@

P Py

Collax,
7159

1
;ﬁx

&
=N
Yol

Name of Renter or Organization: _2.28RS  #\- v/ Ciapisdde il

Dateof Use 8 /B /\1 = B/ &/ \1

Lower Portion To Be Compleied by V x!lane of Colfax

DATE KEYS RETURNED: [

Date Inspection Completed Satisfactory  YES NO
1/ __ Police: . : , . 0o B
[/ Parks Chair: 0 D»

Please explain any “NO” answer below. Thank you.

Deposit Refunded /1 Deposit Retained /[

i A e e et




Village of Colfax  — -

Box 417 - Colfax, Wisconsin 54730 — Phone 715-962-3311
Fax 715-962-2221

July 1, 2017 to June 30, A0(¥
License Application for

Keeping Domesticated Chickens
$10.00 (non-refundable application fee)

(please print)

1. Name of Applicant Q&W\ Mo en
2 Address 105 Nniversi “ry Pore. Coltny WL 54730

3. Phone r7 (6 i %7' qu}b

4. Parcel Number

5, Number of female chickens (maximum 10) 3

8. Application (circle one) New ,

In submitting this application, | hereby agree to comply with the regulations imposed by the Village of Colfax Code of
Ordinances. | understand the information requested on this form will be used by the Village of Colfax in the issuance ofa
license or processing of a renewal application. | understand the information supplied on this form will become public
information when received by the Village of Colfax. | have no intention or agreement to transfer the license to another
person or to allow any other entity to operate under the authority of the license. | hereby affirm that the foregoing
statements are true and correct to the best of my knowledge and that | agree to comply with all the provisions of the

Ordinance under which this license is granted.

gwﬁ,%ﬂ?w | o117 l2017

Signature of ApplicAnt Date

_—__—-._—.—_—————————-————.-———_—.————_——_——_——_——_——-—.—_—__——_.———_——_———_——_——————————_———-_
.—_——._——_———————.——-—_——_——_—.—_—-—_—-—...——_——.————_——————_——_——————_—————————_————_—_———_——

Office use only

z’l' 1 /|7 Date Application Received Date Board Reviewed Application
Approved / Denied
License Number




Box 417 - Colfax, Wisconsin 54730 — Phone 715-962-3311
Fax 715-962-2221

July 1, _3011 to June 30, K013
License Application for

Keeping Domesticated Chickens
$10.00 (non-refundable application fee)

please print) |
han efbield
1. Name of Applicant__« lo Ana LAY ] 1@

2. Address QZOL{ \/ ( \&(’y\ﬁ @SF} d 1(3\‘ Qa\ x
3. Phone___{ ‘l 5- 9/@07’“ L/OZM

4. Parcel Number 1 TH1- 2~ 241164 - 340~ 663"

5. Number of female chickens (maximum 10) / //)
6. Application (circle one) New A ( Renewal 2

hereby agree to comply with the regulations imposed by the Village of Colfax Code of
Ordinances. | understand the information requested on this form will be used by the Village of Colfax in the issuance of a
license or processing of a renewal application. | understand the information supplied on this form will become public
information when received by the Village of Colfax. | have no intention or agreement to transfer the license to another
person or to allow any other entity to operate under the authority of the license. | hereby affirm that the foregoing
statements are true and correct to the best of my knowledge and that | agree to comply with all the provisions of the

Ordinance under which this license is granted.

@%ﬁ/ﬁﬂﬁw/zﬂ% | 7-7-17

In submitting this application, |

SignAture of Applicant

—_..—_.—.—_—.——————————-————.——-————.—_—_—_————_—_—.———.———_—_———-—_——_—_—-———_——_—_————._——.——_——
_——_—._—._—._—_—————————————————_—_————_—.——.—————_—-———.—————_——_—_——-_—_—.—.—.—u————————.—_—_—_

Office use only
7‘. Z, /77 Date Application Received Date Board Reviewed Application
Approved / Denied

License Number




APPLICATION FOR TEMPORARY CLASS “B”/"CLASS B" RETAILER’S LICENSE

See Additional Information on reverse side. Contact the municipal clerk if you have questions.
Application Date: - \ g - \m

FEE $_ (). 0L

[ Town Village Clcity of Cor\S o County of 3~y

The named organization applies for: (check appropriate box(es).)
@’ A Temporary Class "B" license to sell fermented malt beverages at picnics or similar gatherings under s. 125.26(6), Wis, Stats.

I:] A Temporary "Class B" license to sell wine at picnics or similar gatherings under s. 125.51(10), Wis. Stat.

at the premises described below during a special event beginning  <z-«q - \1 andending S -4-17)

and agrees

to comply with all law, resolution, ordinances and regulations (state, federal or local) affecting the sale of fermented malt beverages

and/or wine if the license is granted.

1. ORGANIZATIQE {ﬁ(eﬁ-l;:ppmpriale box) [W-Bona fide Club [ ] Church [ Lodge/Society [ ] Veteran's Organization [ ] Fair Association

(a) Name LD S aneans N

(b) Address

(Streel) (] Town  [] vilage [ ] Ciy
(c) Date organized
(d) [f corporation, give date of incorporation
(e) Names and addresses of all officers:

President

Vice President

Secretary

Treasurer
() Name and address of manager or person in charge of affair: - ‘ ~ Lt

1o  Park or. Co\fox, w1 Sw7.3»

2. LOCATION OF PREMISES WHERE BEER AND/OR WINE WILL BE SOLD:
(a) Street number 1\ (Y PoweV. Oy

(b) Lot Block
(c) Do premises occupy all or part of building? atd

(dY If part of building, describe fully alf premises covered under this application, which floor or floors, or room or rooms, licehse is to

cover: —

3. NAME OF EVENT

(a) Listname of the event _ Aummese 1o Ro e ie 3 Arnas
(b) Dates of event C-A-\"\ - ; ‘

DECLARATION
The Officer(s) of the organization, individually and together, declare under penalties of law that the information provided in this application
is true and correct to the best of their knowledge and belief. Corfox
AN D CAolg
(Name of Organization)

Officer 2 O Tl-wui_o.«, Officer

(Signature/date) (Signature/date)
Officer ‘ Officer

(Signature/date) (Signature/dale)
Date Filed with Clerk  “[-2\-\1 Date Reported to Council or Board 1-26~11

Date Granted by Council License No.

Wiscansin Department of Revenue

AT-316 (R. 4-09)



APPLICATION FOR TEMPORARY CLASS “B”/"CLASS B” RETAILER’S LICENSE
See Additional information on reverse side. Contact the municipal clerk if you have questions.

ree s /.00 Application Date: 7 - 7' /7
] Town {E/vmage (Jcity of C)o[ FCL)( County of }\u nn

Thenamed organization applies for: (check appropriate box(es).)
m;?Temporary Class "B" license to sell fermented malt beverages at picnics or similar gatherings under s. 125.26(6), Wis, Stats.

D A Temporary "Class B" license to sell wine at picnics or similar gatherings under s. 125.51(10), Wis. Stat.

at the premises described below during a special event beginning 2-5-11 and ending ¥~ -1 7 and agrees
to comply with all law, resolution, 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 &‘PPTOPrIafibOX) Bona fide Club [ ] Church [ ] Lodge/Society [ ] Veteran's Organization [_] Fair Association

(@) Name mmercial  Clu

(b) Address 62/“% Masw St PO Bov 417 Collax Wi
(Street) é // % [ Town mﬂage D City

(c) Date organized
(d) If corporation, give date 6fincorporation //// 3
(e) Names and addresses of all officers:
President __[Y]Q i TTohnSon @GO3 Mepn St At ChiFae W

Vice President _He clgSakebue K{Yn PANST LTt Se Wysseee, Lt SATR
Secretary _ L@ (Qnn QQJDL\ _/sz C»g 70 v /(ql»r’ /\:f) A\QV [29) /
Treasurer L€ )-/-)V)l’) chrd'\

() Name and address of manager or‘person in charge of affair: __ﬁﬁﬁ (%"C;tme G Qlﬁbb’l”

2. LOCATION OF PREMISES WHERE BEER AND/OR WINE WILL BE SOLD:
(a) Street number :fnferse(sh“ﬁn 30 F\‘rsf‘y_h’)q:v\ To QC vevy =Wa v TOLO’L(' 'POW k
(b) Lot Block '
(c) Do premises occupy all or part of building? Wf\j'f\’“c’f"" ~ Tower Pa r K

(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: ne b\d o,
a

3. NAME OF EVENT _
(a) List name of the event (2«)}% %DVLC)E?Q \Q\x DC K %d"h{
(b) Dates of event gugm# 5 QD’7 \)

DECLARATION

The Officer(s) of the organization, individually and together, declare under penalties of law that the information provided in this application

is true and correct to the best of their knowledge and belief. /-r
QD ay (bmmecge Cl

Officer // M 2217 Officer. W%/%Naml 0?76:27 7/ 7/ (¢

ignature/date) (Sigifslure/date)

e y *”@/I/Q‘\ 7M ? ~/ 7 Officer
~7 (Signature/daté)

(Signature/date)

Date Filed with Clerk ' )~ 1 =177 Date Reported to Council or Board _1-2.6e~ 17T

Date Granted by Council License No.

AT-315 (R. 4-09) Wisconsin Department of Revenue



July 1, 2017 - June 30, 2018
Application for License to Serve Fermented Malt Beverages

and Intoxicating Liquors Fee - $10.00

To the Clerk of the Village of Colfax Wisconsin:

I hereby apply for a License to serve, from July 1, 2017 to June 30, 2018 , inclusive (unless sooner revoked), Fermented Malt
Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2) and 125.68 (2) of the Wisconsin Statutes

and all acts amendatory thereof and supplementary thereto, and hereby agree to comply with all laws, resolutions, ordinances and
regulations, Federal, State, or Local, affecting the sale of such beverages and liquors if a license be granted to me,

I certify that [ am SU years of age.
= P

Signgire of Applicant

Answer the following questions fully and completely:

Name of Applicant mf’wi) L) NS oM
Address of Applicant éOB Monn S‘t‘ Q(“)‘f‘ (-/ GO(EZ% w [\
T

Have you been convicted of any felony or of violating any law of the State of Wisconsin or of the United States?

No
Date of such conviction /(/ %‘
Name of Court A/ W’
Nature of offense N /4'

Have you been convicted or violating any license law or ordinance regulating the sale of beverages or intoxicating liquors?

V.%o,

Siéﬁ(ﬁre of Applicant
STATE OF WISCONSIN,
' SS.
[ LN V) County.
f\”\@r \L j—OhF\SD\(-\ , being first duly swom on oath says that he is the

t are true,

person who made and signed the foregoing application for an operator's license; that all tementsma
Subscribed and sworn to before me this "7% '
7 A)}pﬁcant sign here
day of ( )/LA/%: <9‘© ) \_’,
v
s,

\}

Sy L “,

NN s
: swo «PRY 2
) ::I o) ~ . 6‘5
F e e 02 0 QO iz:

Notary Public, :/D(/(’«lf)m County, Wis. % @

” e o

m% @&m/yb Mp " {5 l"‘lmmumm\“\“

5 )&



COLFAX POLICE DEPARTMENT
Village of Colfax P.O. Box 417 Colfax, Wisconsin 54730
Supplemental — General License Application

Instructions: Fill in all blanks, if a blank doesn’t apply to your situation; fill in with “NA”. A $5.00 Investigation Fee is due

to the Village of Colfax when submitting this application. The Investigation Fee does not apply to: fermented beer, liquor, or
on-off sale licenses. The fee, if applicable, will be instituted by the Village Clerk. Your receipt of this application will be

accepted or denied within 72 hours (3 days) by the Colfax Police Department upon receipt of this application. This form is to
be filled out in addition to any others required by the Village of Colfax. Any information on this application found to be false

will be grounds for non-approval of this application.
NOTE: If any further explanation is needed, please continue on back of application.

Pyl Name-First, Middle, Last_ 11 2ac_ Rlan Tohnson

Business/Organization Name GO’?C{)( ()OW)I’Y)F Tt \ O/ U b
, ete. «ﬂ//fé2

-
—_—

~_Phone o o

Full Prior Names (nicknames, maiden names

i

Date of Birth ‘ Place of Birth |
Sex_ | Race_ . - Height Weight___ 7

e

Social Security No. Driver’s License No. -

pYe)

Have you ever been arrested for, or convicted of any laws, including traffic?

If yes, list offense, date and place occurring.
St Aot 4

}

List prior addresses for the past five years éQ 3 (V)CZ e
(ol 00 5%230

name, address & phone number

List three personal references, not related to you. Ipc]ude
1)t notson Iofrax Wi

2 Matawa Gordersen _(olax W
3) /Ucmcg Knocke czo Claice W

Have you ever been a member of the Military Service? /\/Q Discharge?

Edugation- include name of High School, location, grade completed and any training beyond high school.

2 ey Hiah Scheel
J

es and regulations, and hereby agree, if granted a license, to

I certify that I am familiar with the laws, ordinanc
ded in this application is true, accurate

obey all provisions of such laws. I further certify that all information inclu

and complete tc& %wg e}}g?ﬁ - Pate 7._ 59/7
| e

Signature

Official Use Only-Below This Line

Date Received_¢ %Z@_%g/ 7 Date Approved 07[2'0[/ =7 _ Date Denied
plden oo

Researcher cr/é'r'&’)% é/ﬂ»@— “’.»Approving Officer Signature

e




July 1, 2017 - June 30, 2018
Application for License to Serve Fermented Malt Beverages

and Intoxicating Liquors Fee - $10.00

To the Clerk of the_ Village of Colfax

Wisconsin;

I'hereby apply for a License to serve, from July 1, 2017 to June 30, 20§ 8 , inclusive (unless sooner revoked), Fermented Malt
Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2) and 125.68 (2) of the Wisconsin Statutes
and all acts amendatory thereof and supplementary thereto, and hereby agree to comply with all laws, resolutions, ordinances and
regulations, Federal, State, or Local, affecting the sale of such beverages and liquors if a license be granted to me,

1 certify that I am ?)Ek years of age. d ‘ ,
[]

Signature of Applicant

Answer the following questions fully and completely:

Name of Applicant ‘ﬂ (M\\A\l A W\Y\Cf/
Address of Applicant /Ll)/)[ ?{AYV/ DV\W (\,()mAY W\ 6“}?5()

Have you been convicted of any felony or of violating any law of the State of Wisconsin or of the United States?

N\{Sv. e

Date of such conviction 0(‘ /{’() W Zo 0& <+ A-D(\f\ 7/00@

Name of Court D\N\Y‘—m ()Jm/uﬂhﬂl (‘ LUV ‘rl’
Nature of offense D N \

Have you been convicted or violating any license law or ordinance regulating the sale of beverages or intoxicating liquors?

NY

MW:@W

Signature of Applicant

STATE OF WISCONSIN,

D\H\V\ | County. *
T A Ronee

| -~ being first duly sworn on oath says that he is the
person who made and signed the foregoing application for an operator's licenseythat all the statements made by the applicant are true,
Subscribed and swomn to before me this | () M

4 ‘pp icant Sig" cre

Wy,

\\‘\\ S R, EM ',""'/
$¢Q>\, """""" .’9 *,
“ ‘ £ oTARK " Y
< M ey : o < P T o P Z ;
- ’ ER ¥ZH
Notary Public, Ditin County, Wis. N PyBVY CEE
¢ s "’/l'y ....... "'O\\s
MY Comm. Wypires € o WD

OF 8
?/gj/l g q’“‘luunuu““\



COLFAX POLICE DEPARTMENT
Village of Colfax P.O.Box 417 Colfax, Wisconsin 54730
Supplemental — General License Application

Instructions: Fill in all blanks, if a blank doesn’t apply to your situation; fill in with “NA”. A $5.00 Investigation Fee is due
to the Village of Colfax when submitting this application. The Investigation Fee does not apply to: fermented beer, liquor, or
on-off sale licenses. The fee, if applicable, will be instituted by the Village Clerk. Your receipt of this application will be

accepted or denied within 72 hours (3 days) by the Colfax Police Department upon receipt of this application, This form is to
be filled out in addition to any others required by the Village of Colfax. Any information on this application found to be false

will be grounds for non-approval of this application.
NOTE: If any further explanation is needed, please continue on back of application.

Full Name-First, Middle, Last MV‘%F M\V} A’Y\\’\ VV\Y\C\‘L

Business/Organization Name SO—&’\\/M ASSoC,

Full Prior Names (nicknames, maiden names, etc.

Date of Birtt. Place of Birth o
Sex_ Race__. Heigh._ Weight . .~ o
Social Security No, Driver’s License No._,

Have you ever been arrested for, or convicted of any laws, including traffic? \\€S

If yes, list offense, date and place occurring. DW |~ (' X0Over Loty )"‘]’.D\' \ 2oogsy

List prior addresses for the iﬁst five years WHT Yigho Ln AW ?O sty N\N NN
w295 AN Lockester, MU SS701

List three personal references, hot related to you. Include name, address & phone number
1)_%vm414£ud»

2)_£egay Wellace
3) ¥

Have you ever been a member of the Military Service? w M Discharge? N ) A

Edﬁf{tjon- include name of Hiﬁh School, location, grade completed and anv training beyond high school.
EoVEY Hhan et Coty W 1220Vl , VO~ Rp(igion NN Aseociate deqrees
bowud fr SHdE Wanosii, Peonidy W daeaelo s |

I certify that I am familiar with the laws, ordinances and regulations, and hereby agree, if granted a license, to
obey all provisions of such laws. I further certify that all information included in this application is true, accurate

and complw he best Wedgc.
Signature_{ P’{{ﬂ/’{jj Date_ )u) T

Official Use Only-Below This Line

Date Received 7 /7 /71 __ Date Approved/)7/) Dé -7 Date Denied
Researcher [ == DF @/( c\e | Approi"mg Officer Signature K/\:@uiy/ﬁ% ﬂ/C/Q/ﬁ/\«
A

-

il
- :
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July 1, 2017 - June 30, 2018
Application for License to Serve Fermented Malt Beverages

and Intoxicating Liquors

Fee - $10.00
RECEIVED
JUL 03 2017
To the Clerk of the_ Village of Colfax Villageyof Galfax
I hereby app.ly for a !_,icensc to serve, from July 1, 2017 to June 30 2618

inclusive (unless sooner revoked), Fermented Malt
and all acts amendatory thereof and supplementary thereto, and hereby agree to comply with all laws, resolutions, ordinances and

regulations, Federal, State, or Local, affecting the sale of such beverages and liquors if a license be granted to me

Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 12,5 32(2) and 125.68 (2) of the Wisconsin Statutes
Lcertify that Tam 255 years of age

S p il g 0=
d Signature of Applicant
Answer the following questions fully and completely
Name of Applicant %mdo@,H”c Lenz
Address of Applicant. RQF (Lnu)&mt"' \ A\M, AD\”

( ("\‘;\(‘)\‘K ) ‘Am
Have you been convicted of any felony or of violating any law of the Statc of Wisconsin or of the United States?

No
Date of such conviction

Name of Court -

Nature of offense

Have you been convicted or violating any license law or ordinance regulating the sale of beverages or intoxicating liquors?
No

Signature’ofApplicant

STATE OF WISCONSIN,

P s5.
gi/) STAYEN County.

B, d%@ﬂ-@— Lernz-

being first duly sworn on oath says that he is the
person who made and signed the foregoing application for an operator's license; that all the statements made by the applicant are true
Subscribed and sworn to before me this 2)(\&(

Apphcant sign heré
dayof ) LA,Q,u\ , SO\ 1

\«““"&' ;'E"’ n,
Q ",
, v

£ oWARK ™ Y
§ e — P2 §
Notary Public, :DCJU/\I’\ County, Wis. :’: 0"‘ PUB\,\O g:s
\ . "" N . O ¥
Myeamm . ~8goinrtS W

”Z 80 .\}\-1\60 &
§-27-



COLFAX POLICE DEPARTMENT
Village of Colfax P.O. Box 417 Colfax, Wisconsin 54730
Supplemental — General License Application

apply to your situation; fill in with “NA”. A $5.00 Investigation Fee is due
ication. The Investigation Fee does not apply to: fermented beer, liquor, or
tituted by the Village Clerk. Your receipt of this application will be

Ifax Police Department upon receipt of this application. This form is to
age of Colfax. Any information on this application found to be false

Instructions: Fill in all blanks, if a blank doesn’t
to the Village of Colfax when submitting this appl
on-off sale licenses. The fee, if applicable, will be ins
accepted or denied within 72 hours (3 days) by the Co
be filled out in addition to any others required by the Vill
will be grounds for non-approval of this application.

NOTE: If any further explanation is needed, please con

' pull Name-First, Middle, Last Bm‘d%&%l’e Y, zanng.  LeNnZ

o« A Litte Slice o Thaly'S

tinue on back of application.

Business/Organization Name, e er\(w CC}( L\'\:\'Vj C’CO

Full Prior Names (nicknames, maiden names, etc. M Wl

Date of Birth . ,— Place of Birth ot Phone_ -

Race ... Height Weight -

Sex

Driver’s License No. L e

Social Security No.

Have you ever been arrested for, or convicted of any laws, including traffic? )\5(‘3

If yes, list offense, date and place occurring.

List prior addresses for the past five years-OEE=sstrs T8 _UntV C\"S‘l")}/ Ae.. ﬁp‘k 1o

List three personal references, not related to you. Include name, address & phone number

D Rob Staryy -
2) oy Dusdnd |
3) Dy 7 JasON (Negteotr )

Have you ever been a member of the Military Service? )5! (O Discharge?

include name of High School, location, grade completed and any training beyo
Sdeol — Diolowio-

Education- nd high school.
PNMepomovie Higla

lations, and hereby agree, if granted a license, to

I certify that ] am familiar with the laws, ordinances and regu
uded in this application is true, accurate

obey all provisions of such laws. | further certify that all information incl

and complete to the best of my know:ledge.
Signature %W;ﬂﬁ: = Date 7~ =i [

Official Use Only-Below This Line

:*Qatg‘épprovedzz 0S/¢ =7 Date Denied

Date Received @75/ ¢

Researcheﬂ ,4/2;7&9,_ ;

e A
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July 1, 2017 - June 30, 2018
Application for License to Serve Fermented Malt Beverages

and Intoxicating Liguors Fee - $10.00
RECEIVED
To the Clerk of the Village of Colfax JUN 28 '&QIJZOnSin:

I hereby apply for a License to serve, from July 1, 2017 to June 30, 2018 , inclusive (unless soonmugggdg"}’mm Malt
Beverages and Intoxicating Liguors, subject to the limitations imposed by Section 125.32(2) and 125.68 (2) of the Wisconsin Statutes

and all acts amendatory thereof and supplementary thereto, and hereby agree to comply with all laws, resolutions, ordinances and
regulations, Federal, State, or Local, affecting the sale of such beverages and liquors if a license be granted to me,

[ certify thatTam ‘ L)/ years of age,

Answer the following questions fully and completely:
Name of Applicant Q O 6«,{3 o \ &N
Address of Applicant ’60 )( 2 L5

Have you been convicted of any felony or of violating any Jaw of the State of Wisconsin or of the United States?

o

. DPate-of-such conviction -
Name.of-Court ™~ -

Nature of offense —

Have you been convicted or violating any license law or ordinance regulating the sale of beverages or intoxicating liquors?

N

1]

M/Q}\&—v

" Signature of Applicant

STATE OF WISCONSIN,

Q\\ 1 N0 Q County.

WY\ g Mﬁ)!'(/l/v , being first duly sworn on oath says that he is the

person who made and signed the foregoing application for an operator's license; that all the statement e by the applickng are true,
A,
Subscribed and sworn to before me this 398\}’1‘ :

88,

4 | > T T
day of "/ Lt c;l@) 7
Wy,
\\\‘\‘“‘é‘(\' A ; "é""’:,
S e,
< & .-' .', fp"a‘
}J/LJ Q&m §N0MR, T
: L I
Notary Public, Lanm County, Wis. 2w, /BL\ %\2 §
A B A0S
mé/ ﬂ J harve. wﬂ /f/‘fj "'IJ,QOF \SO?\“‘\

\)
R ITITTT

§-2748



COLFAX POLICE DEPARTMENT
Village of Colfax P.O. Box 417 Colfax, Wisconsin 54730
Supplemental — General License Application

your situation; fill in with “NA”. A $5.00 Investigation Fee is due
The Investigation Fee does not apply to: fermented beer, liquor, or
erk. Your receipt of this application will be

on receipt of this application. This form is to
rmation on this application found to be false

Instructions: Fill in all blanks, if a blank doesn’t apply to
to the Village of Colfax when submitting this application.
on-off sale licenses. The fee, if applicable, will be instituted by the Village Cl
accepted or denied within 72 hours (3 days) by the Colfax Police Department up
be filled out in addition to any others required by the Village of Colfax. Any info

will be grounds for non-approval of this application.
NOTE: If any further explanation is needed, please continue on back of application.

@ (2 =

Full Name-First, Middle, Last C)ns VLee
t___,/

by b\wsfr \ 3|

Bus‘iness/éféa;iiiafibn Name & ™M 0 LS e \,(_;/f( \o b~

Full Prior Names (nicknames, maiden names, etc.

pateofBirth _laceof Birth Cal iy  Phone
Sex_ R Race. Height Weight
iver’s License No. ( -

Social Security No..
r, or convicted of any laws, including traffic? o

Have you ever been arrested fo
If yes, list offense, date and place occurring.

List prior addresses for the past five years . $695 hase . ST
e n \ e ) Ol S 4g?%06

List three personal references, not related to you. Include name, address & phone number

D_Tevp &y Nuvwel
2) e v oo baA R
3) Ay Zonvemy LT

Have you ever been a member of the Military Service? % ) Discharge? M,«— J\ ka L.(

beyond high school.

Education- include name of High School, location, grade completed and any training
S~

T\ P Wles e Vo ‘ , ,
e Z T A Ucedpot - Dvﬁpm:jg T le eSS

ordinances and regulations, and hereby agree, if granted a license, to

T certify that I am familiar with the laws,
n included in this application is true, accurate

obey all provisions of such laws. I further certify that all informatio

and complete to the best of my ledge. ,
Signature Date &-2.3-\7

Official Use Only-Below This Line

Date Received_&””, ;:’:;”I‘?j%t}e,épproved 275 /¢ T_Date Denied
Researcher 4} Hr%zf or %/ Zi-e "‘Approving Officer Signature &@dﬂ"‘%\‘i&w

a

[



July 1, 2017 - June 30, 2018
Application for License to Serve Fermented Malt Beverages

and Intoxicating Liquors Fee - $10.00

RECEIVED
JUN 2.8 207

Village of Colfax Wisconsin:
T Village of Colfax

. 1 hereby apply for a License to serve, from July 1, 2017 to June 30, 2018 , inclusive (uniess sooner revoked), Fermented Malt
Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2) and 125.68 (2) of the Wisconsin Statutes
and all acts amendatory thereof and supplementary thereto, and hereby agree to comply with all laws, resolutions, ordinances and
regulations, Federal, State, or Local affecting the sale of such beverages and liquors if a license be granted to me,

1 certify that I am éfg years of age.
Y Amw%/ (0 {/Cﬂfi/w/

Slgnaturc of Applicant

To the Clerk of the

Answer the following questions fully and completely:
Name of Applicant Katherive, &, (e (ters
Address of Applicant é\,/ q 5 L// L/ 6 (/ ﬁW\’ f_;‘f“ (ﬂ o Lﬁl X’l‘ W‘ﬂ é" L/ ?kj ()

Have you been convicted of any felony or of violating any law of the State of Wisconsin or of the United States?
e
Date of such conviction /V/ ;;:f(
7
Name of Court /1/ / A"’"’
Nature of offense /V/ / //,]

Have you been convncted or vnolatmg any license law or ordinance regulating the sale of beverages or intoxicating liquors?

/L fe.

,i/J/ZLZ'Ke/wu /// /(/&ZW

Signature of Applicant

STATE OF WISCONSIN,

U/(ﬂﬂ County.
, being first duly sworn on oath says that he is the

Kotherine Ann WOHexS
person who made and signed the foregoing application for an operator's license; that all the statemcnts made by t%
Subscribed and sworn to before me this |0 lZL” 201" M/ﬂxf/@ / i’

M {

Applicant sign here

day of LO!ZLH'ZOIW W,
SN THOR ¥,

& %,

§ oTARLL %

()%“Bf% | SRRt

O L o 2§

) expite 0oy 208 %d},,pum\.g,g

/’ PR \\

Notary Public, , ___County, Wis,




COLFAX POLICE DEPARTMENT
Village of Colfax P.O.Box 417 Colfax, Wisconsin 54730
Supplemental — General License Application

Instructions: Fill in all blanks, if a blank doesn’t apply to your situation; fill in with “NA”. A $5.00 Investigation Fee is due
to the Village of Colfax when submitting this application. The Investigation Fee does not apply to: fermented beer, liquor, or
on-off sale licenses. The fee, if applicable, will be instituted by the Village Clerk. Your receipt of this application will be
accepted or denied within 72 hours (3 days) by the Colfax Police Department upon receipt of this application. This form is to
be filled: out in addition to any others required by the Village of Colfax. Any information on this application found to be false

will be grounds for non-approval of this application.
NOTE: If any further explanation is needed, please continue on back of application.

Full Name First, Middle, Last_& dthorines Ann  Wa(ters

Business/Organization Name .’A A KT aN (,f’(al O FC)_‘;\’ \% \

Full Prior Names (nicknames, maiden names, etc. /, R
Date of Birth__, /! -, /. ,we lace of Birth A _ l,m.m‘,W v;.wxhone ;‘ ' ., -
Sex_ Race__ Ir-Ie‘igl;t”, i B v Weight . — V,, ]

Driver’s LicenseNo.\ e g e _

Social Security No._, ,

Have you ever been arrested for, or convicted of any laws, including traffic? '/U o
If yes, list offense, date and place occurring.

List prior addresses for the past five years Nés Y- Ly'}’&ﬁ\5‘f’ - Colfax WL 54030 ‘?// 3 fo ' r’é.sin)"%
(72100 Stute Huwy AY NZU) Clparweter M/ 55320 ‘?/ %7 To ‘5‘,/ /3

T

List three personal references, not related to you. Include name, address & phone number .o

1) s nda Towasend 3415 E. <lvecweed, D, Phoenix A7 g50%4

2)Steve Alheck, L300 25 Ave. SE, Cleaciekeo MM 553 4 , -
3)Tom Dunbar . PO, Box 155, Cobday LUT 54930 —

Have you ever been a member of the Military Service? j €<, Discharge? it v\cﬂ‘cu\o I—e./

Educaﬁon- include name of High School, location, grade completed and any training beyond high school.
_Niah Scheal e Custer thgh Scheel \ T |waudbe, WE o casy ed 1970 -y
College — Uniy of T -Milwaukoe WL 05, criningk \uglicos g edl” 1979

I cerfify that T am familiar with the laws, ordinances and regulations, and hereby agree, if granted a license, to
obey all provisions of such laws. I further certify that all information included in this application is true, accurate

and complete to the best of my knowledge. . ) y
Signature fw PR i g/ﬂﬂ/ﬁw Date 6 é’ 5_14 AO (77

Official Use Only-Below This Line

Date Received_¢ )7[0% /17 Date Approved & 7é5’ /77 Date Denied '

Researcher. ﬂgpg/f e %A / ‘e Approving Qfﬁcer Signature /S04 ,\_/




| July 1, 2017 - June 30, 2018
Application for License to Serve Fermented Malt Beverages

and Intoxicating Liquors Fee - $10.00
RECEIVED
| | JUN 2.8 2017
To the Clerk of the Village of Colfax Wisconsin:
' Village of Colfax

1 hereby apply for a License to serve, from July 1, 2017 to June 30, 2018 , inclusive (unless sooner revoked), Fermented Malt
Beverages and Intoxicating Liquors, subject to the fimitations imposed by Section 125.32(2) and 125.68 (2) of the Wisconsin Statutes
and all acts amendatory thereof and supplementary thereto, and hereby agree to comply with all laws, resolutions, ordinances and
regulations, Federal, State, or Local, affecting the sale of such beverages and liquors if a license be granted to me,

Signatire of Applicant

Answer the following questions fully and completely:

~Tageis A Thraer

Address of Applicant Sl0 £, o T AVE, COCEAX, (K]

Have you been convicted of any felony or of violating any law of the State of Wisconsin or of the United States?
Mo Fistony — TRAFEIC Vi0lATIONS

Date of such conviction (997 - — [9F 7
~ Gty

Name of Applicant
5T IO

Name of Court AN o ATy
Nature of offense SPEEDINIE é\i DWW |

Have you been convicted or violating any license law or ordinance regulating the sele of beverages or intoxicating liquors?

Ao
p ¢ ﬁ i
/ / A nArg / : o n
v Signature of Applicant
STATE OF WISCONSIN,

’ ; 55.
D’L nro County,
, being first duly swomn on oath says that he is the

Tovess Tevaer ;
person who made and signed the foregoing application for an operator's license; ¢ 1l the statements made by the applicant are true,
Subscribed and swomi to before me this 67’)\8* - e
Applicant signhere '

day of C\)y-&(,vx.&_ 07-@ ! 7

‘““umuu,,,l’
s

\\\\\\‘\‘/ A E Mé,,";
. LS

SN e .

~ % ® $ ~Z‘Q/-' SR
o hal Ao £ OTARY " Y
. - O —e -
Notary Public, rp A County, Wis. '=$ p \4\0 R
L Re TUBYY 3

NG b LEPIES Ty O

“, 2 OF \N \% ‘\\\‘
"'“umuuu“‘“\
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COLFAX POLICE DEPARTMENT
Village of Colfax P.O. Box 417 Colfax, Wisconsin 54730
Supplemental — General License Application

to your situation; fill in with “NA”. A $5.00 Investigation Fee is due

Instructions: Fill in all blanks, if a blank doesn’t apply
¢ does not apply to: fermented beer, liquor, or

to the Village of Colfax when submitting this application. The Investigation Fe

on-off sale licenses. The fee, if applicable, will be instituted by the Village Clerk. Your receipt of this application will be
accepted or denied within 72 hours (3 days) by the Colfax Police Department upon, receipt of this application. This form isto
e filled out in addition to any others required by the Village of Colfax. Any information on this application found to be false

~ will be grounds for non-approval of this application.
NOTE: If any further explanation is needed, please continue on back of application.

T hpnie Lew [ luwea e

. Full Name-First, Middle, Last
A ican Legiont, Cocsax, Wi

Business/Organization Name

Full Prior Names (nicknames, maiden names, etc. 7 ARLA
. 4

Date of Birth S Place of Birth_,,., ._ B Phone D e gm0y

Sex Race Height . Weight

Social SecurityNo. . ..., Driver’s License No. I o h)
/2

Have you ever been arrested for, or convicted of any laws, including traffic?
If yes, list offense, date and place occurring._Dist — (481 (9947 = Vise.  SPEEDRIC —ERE

List prior addresses for the past five years ;{)‘//4

List three personal references, not related to you. Include name, address & phone number

1)_Tor DONBAR, Zo2 EUESRELFIT A, COCEAR, i SUTBO
) NALE WELSoas, @ S27 ZETH ST, ELK MOShb, W[ FUT73T
3)_Mike PELSOAL, 3 MAN, COCFax, W sl 7z0

Have you ever been a member of the Military Service? N E"g‘b"ﬁ'i\léischarge? ReT - |85

ol, location, grade completed and any training beyond high school.
oL s DELMAR CORPLE CRRISTr, TX —

Educaﬁ‘bn- include name of High Scho

U YHS  NAMRTIM ST -
UR Y O VEBR T oAtk NEEA

d regdlations, and hereby agree, if granted a license, to

I certify that ] am familiar with the laws, ordinances an
1l information included in this application is true, accurate

obey all provisions of such laws. I further certify that a
and complete tp'fhie best of Ty/kpow dge. 7 .
& Date [, -Z8-//

Signature__// QNN r S e

Official Use Only-Below This Line

Date Received &7 7/05 /1 ‘7Date Approved /] 7 é j/ é’”? Date Denied '
‘?Q/ '\Cgi_Apprd()i_ri g Officer Signature @vz/y\%ﬂé%

Researcher CLar 0= 7

&

$y 2606 - U3 1



Village of Colfax

PO Box 417 - Colfax, Wisconsin 54730
Phone 715-962-3311 / Fax 715-962-2221

Scott A. Gunnufson, President
Lynn M. Niggemann, Administrator-Clerk-Treasurer

STREET USE/PRIVILEGE PERMIT 2 Leo +6
RECOMMENDATION AND APPROVAL e%uasf

be wonive d.

Applicant (s)/Responsible Party:

Colfax Commercial Club

Address & Phone Number: 613 Main Street, Colfax, WI 54730 715-962-3311

Date and Duration of Requested Permit: August 5™ 2016 to August 6", 2016 (2a.m.)

Purpose/Description: Founder's Day Main Street Celebration

L.ocation/Street Main Street (Railroad Ave./Main St. to Hwy 170/Hwy 40)

The undersigned applicant(s) hereby request from the Colfax Village Board, a temporary permit to occupy and use
municipal streets for the above stated purpose, and to operate necessary equipment thereon. The applicant(s) will be
required to execute and file with the Village Clerk-Treasurer a bond in an amount determined by the Director of Public
Works, not exceeding Ten Thousand Dollars ($10,000.00), conditioned that the applicant indemnify, defend, and hold the
Village and its employees and agents harmless against all claims, liability, loss, damage or expense incurred by the Village
on account of any injury to or death of any person or any damage to property caused by or resulting from the activities for
which the permit is granted. Upon request, the Village Board may waive this requirement. As evidence of the applicant’s
ability to perform the conditions of the permit, the applicant may be required to furnish a Certificate of Comprehensive
General Liability Insurance with the Village of Colfax. The applicant may be required to furnish a performance bond prior to
being granted the permit.

A Street Use Permit for an event in progress may be terminated by the Village President or a law enforcement officer if the
health, safety or welfare of the public appears to be endangered by activities generated as a result of the event, or the event
is in violation of any of the conditions of the permits or ordinances of the Village of Colfax. The Village President or a law
enforcement officer has the authority to revoke a permit or terminate an event in progress if the event organizers fail to

comply with any of the regulations in the street use permit policy or cong_itigns stated th/ep rmit.
Colfax Commercial Club — Mark Johnson “/ ﬁ 7 = 7’ / 7”/
(Applicant) 4 (Date)

4

(Applicant) (Date)
DPW/Police Dept. /Buildingdnspector

Recommendation:
° RB. b.A

(Signature) (Date)
Approved By
Village Board President:
(Signature) (Date)
Project Name: Founder's Day Main Street Celebration Parcel #: 111-1035-08
Fee: $5.00 Received on day of ,20___BY:

Street Use/Privilege Permit Doc. Revised 07/31/2015



WILLIAM J. ANDERSON PHONE (715) 962-3136
CHIEF OF POLICE FAX (715) 962-4357

COLFAX POLICE DEPARTMENT

PO BOX 417, 613 MAIN ST.
COLFAX, W1 54730

JUNE 2017 MONTHLY POLICE REPORT
CALLS FOR SERVICE: %4

TRAFFIC STOPS: 23

ASSIST OTHER AGENCY: 5
o MISSING CHILD
o BRUSH FIRE
o DISORDERLY MALE
o
o

GAS SMELL
TRAFFIC ACCIDENT

e TRAFFIC ACCIDENT: 3
o PARKING LOT
o HIT AND RUN
o ROLLOVER CRASH

e AMBULANCE ASSIST: 3

e DISORDERLY: 3
o ARGUMENT BETWEEN DATING COUPLE
o ROOMMATES ARGUING

e CIVIL: 1
o PROPERTY EXCHANGE

e 911 HANGUP/MISDIAL: 4

e PROPERTY WATCH: 1
o SCHOOL CONSTRUCTION



ANIMAL COMPLAINT: 4
o CAT AT LARGE
o AGGRESSIVE CAT
o DOG IN DISTRESS
o BARKING DOG

SUSPICIOUS VEHICLE: 3
o LATE NIGHT OCCUPIED CAR IN CEMETERY
o LATE NIGHT OCCUPIED CAR AT BALLFIELD
o LATE NIGHT OCCUPIED CAR AT SCHOOL

ABATEMENT: 1
o CARS AND MISCELLANEOUS ITEMS ON PROPERTY

WARRANT: 2
o FAIL TO APPEAR
o CHILD SUPPORT

FRAUD: 1
o WORTHLESS CHECK

TRESPASS: 2
o COLFAXRR MUSEUM
o MALE SUBJECT LIVING IN BASEMENT OF COLFAX MANOR
APARTMENTS

JUVENILE: 4
o MISSING CHILD
o CURFEW
o DISORDERLY
o SUSPICIOUS ACTIVITY

TRAFFIC COMPLAINT: 1
o RECKLESS DRIVER

CHECK WELFARE: 3
o 2 DIFFERENT CALLS OF A SUICIDAL FEMALE
o MALE THREATENING TO KILL HIMSELF ARMED WITH A
SHOTGUN

SUSPICIOUS PERSON: 5
o INTOXICATED MALE
o PEOPLE HANGING AROUND CULVERT
o JUVENILES WITH A HATCHET
o PERSON CREEPING AROUND BUSINESS AND ALLEY



ALARM: 1
o ALARM AT SCHOOL

THEFT: 3
o GAS DRIVE OFF
o DONATION JAR STOLEN AT DOLLAR GENERAL (RECEOVERED
AND MONEY RETURNED)
o CELLPHONE STOLEN

PROPERTY DAMAGE: 7
o POOL, TIRES ON BICYCLES, CAR TIRES CUT / SLASHED

MISCELLANEOUS: 1
o UNFOUNDED REPORT OF UNDERAGE DRINKING

PARKING COMPLAINT: 2
o UNAUTHORIZED VEHICLE IN PARKING LOT
o SEMI PARKED ON SIDE STREET

NOISE COMPLAINT: 1
o LOUD MUSIC

MOTORIST ASSIST: 2

MENTAL: 1

o HEAVILY INTOXICATED FEMALE TRANSPORTED FROM COLFAX
TO HOSPITAL IN MENOMONIE

DOMESTIC: 1
o DISORDERLY MALE ARRESTED

UTILITY: 1
o LIGHTS FLASHING IN WELLHOUSE

LITTERING: 1
o GARBAGE ON LAWN FROM NEIGHBOR

PROBATION VIOLATION: 1
o PERSON ON A “NO DRINK" ARRESTED

DRUGS: 2
o PERSON ARRESTED FOR ATTEMPTING TO SELL
o COMPLAINT OF PERSON TRYING TO PROVIDE DRUGS

FIREWORKS COMP: 1



7/21/2017

POOLED CHECKING ACCOUNT

4:14 PM

Reprint Check Register - Quick Report - ALL

Page:
ACCT

Accounting Checks

Posted From: 7/10/2017 From Account:
Thru: 7/23/2017 Thru Account:

Check Nbr Check Date Payee '~ Amount
73917 6/15/2017 ASPEN MILLS -94,61
73997 7/14/2017 ARROW INTERNATIONAL, INC 560.39
73598 7/14/2017 BAUMAN ASSOCIATES 6,730.00
73999 7/14/2017 BOUND TREE MEDICAL, LLC 9.30
74000 7/14/2017 CEDAR COUNTRY CO-OP 3,455.57
74001 7/14/2017 CHARTER COMMUNICATIONS 195.34
74002 7/14/2017 CHIPPEWA VALLEY DOOR COMPANY LLC 520.00
74003 7/14/2017 CITY OF EAU CLAIRE 292.72
74004 7/14/2017 CLIMB THEATRE INC 450.00
74005 7/14/2017 COLFAX COMMUNITY FIRE DEPT 2,109.89
74006 7/14/2017 COLFAX MESSENGER 486.53
74007 7/14/2017 COMMERCIAL TESTING‘LAB 541.50
74008 7/14/2017 COMPUTER INTEGRATION TECHNOLOGIES INC 995.00
74009 7/14/2017 DUNN CO HIGHWAY DEPT 80.00
74010 7/14/2017 DUNN COUNTY HUMANE SOCIETY 457.62
74011 7/14/2017 DUNN ENERGY COOPERATIVE 105.00
74012 7/14/2017 E.O. JOHNSON 71.20
74013 7/14/2017 EXPRESS MART 394.74
74014 7/14/2017 GEORGE ENTZMINGER 100.00
74015 7/14/2017 HAWKINS, INC. 968.00
74016 7/14/2017 HENRY SCHEIN 179.40
74017 7/14/2017 HUEBSCH 157.46
74018 7/14/2017 KYLES MARKET 26.70
74019 7/14/2017 LE PHILLIPS MEMORIAL PUBLIC LIBRARY 15;00
74020 7/14/2017 MICRO MARKETING LLC 40.00
74021 7/14/2017 MINNESOTA'S JACK SPARROW 230.00
74022 7/14/2017 MODERN MARKETING 521.76
74023 7/14/2017 QUILL CORP. 242.62
74024 7/14/2017 SENN BLACKTOP, INC 245.85
74025 7/14/2017 TIM RUNDLE 13.69
74026 7/14/2017 TIM SWENSON 8.65
74027 7/14/2017 VIKING DISPOSAL, INC 154.00
74028 7/14/2017 VILLAGE OF COLFAX 1,176.13
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Posted From: 7/10/2017 From Account:
Thru: 7/23/2017 Thru Account:

Check Nbr Check Date Payee Amount
74029 7/14/2017 WEA INSURANCE TRUST 8,905.76
74030 7/14/2017 WI SCTF 63.62
74031 7/14/2017 ZOLL MEDICAL CORP 215.25
EFTPS 7/17/2017 EFTPS~-FEDERAL-SS-MEDICARE 5,438.69
WIDOR 7/14/2017 WI DEPARTMENT OF REVENUE 869.06

AMAZON 7/18/2017 AMAZON.COM 514.71
BREMER 7/10/2017 CARDMEMBER SERVICE 1,476.95
WIDCOMP 7/17/2017 WISCONSIN DEFERRED COMPENSATION 255.00
VERIWIRE 7/16/2017 VERIZON WIRELESS 361.58
WEENERGIES 7/11/2017 WE ENERGIES 35.16
WEENERGIES 7/11/2017 WE ENERGIES 21.07
Grand Total 39,597.30



