VILLAGE OF TWIN LAKES

105 East Main Street P O Box 1024 Twin Lakes, Wisconsin 53181
Phone (262) 877-2858 Fax (262) 877-4019

VILLAGE BOARD COMMITTEE OF THE WHOLE MEETING
Monday, August 1, 2022 — 6:30 p.m.
Village Hall, 105 E. Main Street, Twin Lakes, WI

AGENDA
1. CALL TO ORDER
2. PLEDGE OF ALLEGIANCE

3. ROLL CALL: TRUSTEES ANDRES, BOWER, FITZGERALD, KAROW, KASKIN,
PERL, PRESIDENT SKINNER

4, PUBLIC COMMENTS AND QUESTIONS

5. PRESIDENT AND TRUSTEE REPORTS
A. TRUSTEE SHARON BOWER - ADMINISTRATION, FINANCE, JUDICIARY,
LICENSING
1. Presentation by CLA (CliftonLarsonAllen LLP) regarding the 2021 Audit findings.
2. Discussion regarding a Transfer of Retail Alcohol Licenses from 336 E. Main St, to 406
N. Lake Ave.
3. Discussion regarding an Alcohol Operators License for Drew Stanton.
4. Other?

B. TRUSTEE KEVIN FITZGERALD - STREETS & ROADS, EQUIPMENT, STREET
LIGHTS, WEEDS, LAKE PLANNING AND PROTECTION
1. Other?

C. TRUSTEE BILL KASKIN - CEMETERY, SANITATION, RECYCLING, SENIORS
1. Other?

D. TRUSTEE AARON KAROW - BUILDING AND ZONING, PLAN COMMISSION, AND
PUBLIC BUILDINGS
1. Discussion regarding Resolution R2022-8-1 Commencing Proceedings to Vacate a
Portion of the Public Right of Way for Lake Drive.,
2. Other?

E. TRUSTEE KEN PERL - POLICE, FIRE, LAKE CONTROL, PARKS AND BEACHES
1. Other?

F. TRUSTEE BARB ANDRES - SEWER, HEALTH AND ENVIRONMENT, YOUTH,
LIBRARY
1. Other?
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G. VILLAGE PRESIDENT HOWARD SKINNIER
1. Discussion regarding an Event Permit from Christine Martin for a Fall Craft & Vendor
Fair on September 24" from 10am to 3pm at 989 Legion Drive,
2. Other?

6. ADJOURN

##EMATTERS MAY BE TAKEN IN ORDER OTHER THAN LISTED#*##

Requests from persons with disabilities, who need assistance fo participate in this meeting or hearing, should be made 1o the
Clerk Treasurer’s office in advance so the appropriate accommodations can be made.
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Application for Trg

and/o

or Sale of Fermented Malt Bevera
nlOne Premises to Another g)A )2_

FEE$ 30.00

. TWlN LAKES KENGSHA COUNTY , Wisconsin

L | -‘
By une 29 0zz

To the governing body ofthe [ |City [V]Vilage [ |Town of TWIN LAKES

County of KENOSHA Wisconsin,

The undersigned hereby applies for a transfer fClass B COMBO license from

35/ 2 ‘E ﬂ/(,!:@eln !/Icaj)-t” W\J'm ﬁ'j {Nto A{“‘O(ﬁ ’\) L%{&gmaﬁ'\,(%!/] MQ La Yf.:. UC)
on or about _ S"LF T 20 Z? .

(Dafe)
1. APPLICANT: (prmt name and address plainly)

(a) Full nameofapphcant&m % H/]”/)Z .
paess 2052 WMathviotve. Tom (akes Wi 65§

2. LOCATION AND PESCRIPTION OF PREMISES TO WHICH APPLIGATION FOR TRANSFER IS MADE:
Describe building or buildings where alcohol beverages are to be sold, served, consumed and stored.

{a) Street number ADR«L \J L.(Uk/‘i ﬁ\ll) V)\lf": ;2_ LUI'V) L(L{t,f’j , \
(by Trade name of establishment (\,l i ]D O _T&‘f C@H’C&MD&'}K ; L,«chv"

{c) Physical description of building,, buj anpdfor area coimprising licensed premise
DIy s %w ¥ -ﬁﬁ f)fm mﬁ\ @ fvf_o\@
X mq-—wwmmrw_, L0, Dy storedl L
ﬁm vt A vROC o iyl ) ﬁ?’m/f“) = DN HEINSTDNL

O Premists oy adp —?\dum athached

(d) Legal dgscription (omit if street address is given above.)

Ny
{e) Is any other business conducted on same premises? D Yes ﬂNO If so, what?

(H  Was this location licensed for beer or liquor during the past year? ] Yes jZLNo

(@) Give name and address of previous licensee. V\ l(}L,_»

(h) Will the previous licensee surrender its license? [ ] Yes [INe 1\ (6{@

J

AT-112 (R. 7-18) Wisconsin Dapartment of Revenue
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ALL APPLICANTS FOR TRANSFER OF CLASS B LICENSES MUST ANSWER THE FOLLOWING:
3. |f granted, state any interest, directly or mdirectly that any brewer, bottler wholesaler, manufacturer, or
rettlﬁer will held in the premises for which you aré appiying

NG

4, If ycru do not own the fixtures, state the manner, terms and conditions under which said fixtures are held

DA

READ CAREFULLY BEFORE SIGNING: Under penalty provided by faw, the applicant states that each of the
above questions has been truthfully answered to the best of the knowledge of the applicant. Applicant agrees
to operate this business according to law and that the rights and responsibilities conferred by the license(s), if
granted, cannot be assigned to another.

Any lack of access to any portion of a licensed premises during inspection will be deemed a refusal to permit
inspection. Such refusal is a misdemeanor and grounds for revocation of this license. Any person who knowingly
provides materially false information on this application may be required to forfeit not n}r than $1,000.

(S.'gnafure )

CLASS OF BUSINESS

Name CUP O'JOE

Original Location 336 E MAIN ST TWIN LAKES

Ward Na

Proposed Lobatibh™ £ H@t@ NFHZ_UJ’\Q Q(U{

Ward NA

License No. 2022028

Treasurer's Receipt No.

Fied 77 [1t] 2029

Submitted to Council or Board

Approved Date

Denied Date




cl;\p O' Toe Coffeodnpnss LLC

For Office Use Only
Date Filed: 1 / 1l ,' 2087 Receipt Number: Amount Paid: §
Date forwarded to Fire Dept.: 2 / ) / S0y Fire Inspection Date:
r4ss [ FAIL [] Signature:
Corrections and re-inspection required:
Date forwarded to Building Dept.: Building Inspection Date:

PASS ] FAIL [] Signature:

Corrections and re-inspection required:

Outstanding Taxes, Fines or Forfeitures: § ~0-

Police Chief Review/Signature: % ‘A"\

Date License issued.: License Number:
Copy to: Fire Dept., Building & Zoning, Police Chief




Renewal Alcohol Beverage License Appl
(Submit to municipal clerk, Read Instructions on page 3.)

ication

Appllcant's Wisconsin Selier's Permit Number

FEIN Numbar
For the license period beginning: 67 01 2022 ending: 06 30 2023
{mm dd yyyy) Trim 49 ¥y TYPE OF LICENSE FEE
REQUESTED
£ Town of Cings A beer g
To the Governing Body of the: £2] Village of} TWIN LAKES L] Class B boor 5
L] City of M Glass C wine 3
County of KENOSHA Aldermanic Dist. No.______ Class Aliquor $
(If required by ordinance) [ Clase A liquor {cider only) |$ NiA
+Class B liquor $
Check one: [} individual ﬁ\umitad Liablity Company ([ 1Reserve Class Bllquor  [$
[1 Partnership '] Corporation/Nonprofit QOrganization [1Class B (wine only) winery {$
Publication fee $
Compiete A or B, All must complete C, TOTAL FEE 3
A. Indlvidual or Partnership:
Full Name {Last) {Flrsat) {Middia Name) Homa Addrese (Streat, City or Fost Office, & ZIp Coda)
Full Nama {Last) {Flrat) {Middle Name) Homa Addrass (Streat, Clty or Post Office, & ZIp Code)
Full Nama {Last) (Flrsl) {Middie Name) Home Address (Slreet, Clty or Past Office, & ZIp Cods)

B, LLC or Corporatlon (and Agent):

ftad Liabillty Compnny

Full Legai Nems rpuratioa J'Nnnpm?verganlp r‘ll Lt
00 e

Celio O 10

-

Addrass of Corporation / Limited LEablti

2052

Gompany (f diffazant from licensed pramises)
D FOve.

!lquor must appoint an agent.

All corpoﬁalmnslorganlzatlons or Iimlted liablilty ccmpanles applying for a license to se!l farmented malt

beverages and/or Intoxicating

Agent Last Nama , (Middla Nams)

D
S lnn/\‘?\ ﬁe—V\ﬂ—- Mavie

Home Address (Streat, CIMPO! Offlce, & Zip C
2P %H;v

AI] Oﬁicer(s) Diragtor(s) of Corporation and Members / Manage

ra of Limited Liahility Company:

203252

President/ Member Last Name L{Elst) (Middio Name)
5

Restumanza Man ¢
(Firat) \ 'm

Vica Fresldent / Member Laat Name fjdd[a Neme)
{Middle Name)

Secrelery / Mamber Last Nama

Homa Adtrass {Streat, Cliy or Porl Q

Homs Address (Sireat, City or Peet Office, & 2ip Gode)

Treasurer / Membar Leat Name {Flrst) (Middle Nama) Home Addreas {Street, Clly or Post Cffics, & Zip Code)
Directors f Menagers Last Nameo (Flst) (Middla Name) Homs Addrese (Streat, City or Post Qffice, & ZIp Coda)
Direolors / Managars Laat Neme {Flrst} (Middle Nama) Home Addrass (Streel, Clly or Post Office, & Zip Cods)

C. Business Information ,
¥ - - —
1. Trade Name Businass Phone Number 3 .
2, Address of Premises £ AV PostOffca 8.2p Code _F) | K|
3. Doass the applicant understand that they must purchase alcoho| baverages only from Wisconsin wholesalers, bre 1]
and DrBWPLDBY . o o e e Yos ONo
4. Premlses description: Describe bullaing or buildings where alcohol beverages are to he sold and stored. The applicant must

include ali rooms Inciuding fiving quarters, If used, for the safes,
racords, (A!cohoi beverages my be sold and storsd anly on th

?\ﬁ’)w‘\ L%Jmf\

sarvice, consumplion, a
[} pramisas described.)

W

or storage of al

N

c?\ everages and

\f"‘

'7' ’LDJ/\

LAY

AT115 (R, 5:18)

Witeonsin Depardmanl of Rovonun



5. Legal description {omit If sireel address is given o pravious page):

6. a. Since filing of the {ast application, has the named licenses, any member of a parinership licensee, or any
membar, officer, director, manager or agent for aither a limited llabilily company licensee, or nonprofit
organization licensee been convictad of any offenses (excluding trafflc offenses not related to alcohol)
for viclation of any federal laws, any Wisconsin laws, any laws of other slales, or ordinances of any county

or municipality? [f yes, complete page 3

.....................................................

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) agalinst

the named licenses or any other persons affillated wilh this licensa? If yes, explain fully onpage 3. ... ..

7. Except for questions 6a and 6b, have there been any changes In the answers to the questions as submilted

by you on your [ast application for thls Hcanse? If yes, axpiain

...................................

8, Was the profit or less from the sale of alcohol beverages for the previous year reporied on the Wiscansln income

or Franchise Tax return of the licenses? If not, explaln

.............................................

9. Does the applicant understand they must hold a Wisconsin Saller's Parmit?

{phone (808) 266-2778]

10. Does tha applicant understand that alcohol baverage Involces miist be kept at the licensed premises for 2 years

from the date of Involce and made available for inspection by law enforcement?

...........................

.........................

[1Yes %No

[1 Yes \%No

mYes [ No
ﬁ\’as [ No

11, Is the applicant indebted to any wholesalar beyond 15 days for beeror 30 days for liquer? ................ (1 Yes w‘No

12, Does the appllcant owe munlcipal property taxes, assessments, or other feas?

assassments or other fees).

{Note: Ranewal of licenses may ba denled puratant to a local ordinance, if the Hoensee owes municlpal taxes,

[ Yes %NO

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersignad states that each of the above questions has
besn truthfully answered to the best of the knowledge of the slgner. The signer agrees that he/she is the person named in the foragoing
appiication; that tha applicant has read and made a complate answer to each question, and that the answars In each Instance are true
and corract, The undersignead further understands that any license issued conirary to Chapter 125 of the Wisconsin Statutes shall be
vold, and under panalty of state law, the applicant may be prosecuted for submitting false statements and aflldavits In connection with
this application, Any person who knowingly provides materially false Information on this appiication may be required (o forfeit not more

than $1,000,

act Person&Nama (Last, Flrst, M.,

\\ L(’.S”l N

-

Fi

-l

Txt!? \Member l . Dala
_C;LUKL/MmamM%uh\M 7
Phone Numbar ! Emall Address

LI A
LY

//7 /P_Zr
et

TO BE COMPLETED BY CLERK

Dala racelved afd fladwith monlalpal clark

MYV RVED)

Date repertad to councll / bonrd

Dale Heanse granted

License number [ssued

Dale {lcense Issuad

Slgnature of Cletk / Deputy Clark

AT-146 (R. 5-18)



SCHEDULE FOR APPOINTMENT OF AGENT BY CORPORATION/NONPROFIT
ORGANIZATION OR LIMITED LIABILITY COMPANY

Submit to munlcipal clerk.

Ali corporationsforganizations or limited liabllity companles applying for a llcense to seli fermented malt beverages andior intoxieating
llquor must appoint an agent. The following questions must be answered by the agent. The appointment must be signed by the officer(s)
of the corporatlonforganization or members/managers of a limited liability company and tha recommendation made by the proper

locat official,
[:] Town
To the governing body of. /] Village  of TWIN LAKES County of KENOSHA

ety )
| ) ' F oL

The undersigned duly authorized officar(s)/membears/managers of ) . _ . . ,
Wiislerod nama of corporetlon/organizotion or Hmifed Nebfiily cot

a corporatlon/organtzation or fimlted liability cpmpany making application for an alcohot beveraga license for a premises known as

Cup O'TJoe Cotlee Nogse. (LC

locatede:t 4@\@ N . L(IL/ £ Mn:maz;jgm L(Q tf"s (Ol {6@!8,

e D0 M. Psning
LI N\f{ﬂ\f\rﬂa) e T La bes {6218

= “Thoma eddrass of eppolaled sgent)

to act for the corporation/organizationflimited liability company with full authority and control of the premises and of all business relative
to aicohol beverages conducted therein. Is applicant agent presently acting in that capacity or raquesting approval for any corporatlonf
organfzationftimited liabity company having or applying for a beer andior liquor licanse for any other location In Wisconsin?

[ Yes ] Ne If 30, Indicate the comorate name(s)limited flabllity company{las} and munlcipality(ies).

Is applicant agent subject to completion of the responsible baverage server tralning course? m.Yes ] No
How lang immediately prior to making this application has the applicant agent residsd continuously in Wisconsin? M J R
- . . i b
Place of resldence lastyear 22> %5 \J\Cﬁ:ﬁ\r\aﬁ ‘7A\"UC Gown Lakies (A BN
\ : S ; Y

{signature of Offcer/Membet/Manager)

: 7 6) ' ACGEPTANCE BY AGENT
E.M‘L- M" Q»B)Y\ﬂ“q’Z ' , hereby accept this appolntment as agent for the

(printhype dgenl’s name)

corporationforganizationfimited Jlabliity company and assume full responsibility for the conduct of all business relalive to afcoho!

bayfrages coidudied on theTiteriies for fe corporationforganization/limitgd Habijity company.
'.‘,' y iy, Al . £ = /%
/1“4 A &f/ / ____// r “ / “n Agentsage -
ghaltrd of agd

Zﬁf)f) !-Ei -:#IA- oM | iﬁﬂémr\“ o

fhomé-atidress of éfenl)

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

| hereby certify that | have checked municipal and state criminal racords, To the best of my knowledge, with the avallable Information,
the character, record and reputation are s ctory and i have no objection to the agent appolnted.

tisfa
! o
Approved on _1{27/22 by __{ / e Towvw CL«F‘
(dale) [ {slgnal f proper lacal official) ttown chalr, village prosideni, pofice chisf}

AT-104 (R, 4-08) ‘Wisconsin Depatment of Revenua



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit lo municipat clérlc

Indhrlfﬁs Full Nama, (please prinf) (.'asl'namaj -—[ {firs! nama) (middie nama}

Foms K (%I/fb \)‘Y\’ l ﬂz ( TOwes mam i s Qvli god

oma ress {slrasl/oue, o8 = N N . ty . ale p ]

70255 Matihudde” S Fronlates [0 [53)3]

Hema Phions Number .Aod Nt b Otk Place of Birth )

S : ' e Troveond (-
T 7 N

The above named individual provides the following Information as a persen who Is {chack ong):
[] Applying for an alcohol baverags ficense as an Individual.
EA member of a parinership which is making application for &n alcoho! baverags ficen

A0 Iy Me i Joeror vmio’("D‘(—’fow (ol nater LLC

4
Tor7 Member / tHennger 7Agent) {Wame ol Corporatlon, Limited Liabiily Company or Nonprofil Orgenizalion)
which Is making applicellon for an alcohol beverage license.

The above named Individuel provides the foliowing Information to the llcensing authorjty:
4. How lang have you continuously resided In Wisconsln prior to this date? _2)’ 7 ¢ i)

2. Have you evar been convicted of any offenses (other than traffic unrelated to alcohol beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
T T e 1 {7] Yes f}ﬂ No
If yes, give law or ordinance violated, trial court, irial date and penalty Imposed, and/or date, description and
status of charges pending. (f more room Is needed, continue on reverse side of this form,)

3. Are charges for any offenses prasently pending against yau {other than trafiic unrelated to alcohol baverages)
far viclation of any fedaral laws, any Wisconsin laws, any laws of cther states or ordinances of any county or
ol L] Yes \K] No
if yes, describe status of charges pending. :
4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a fimited liability company holding or applying for any other alcoho!
bavarage lleense or pemmt Y . ... . i e e e .

....................... []Yes \?{No
If yas, Identify,

{Nemae, Locallon and Type of Licansa/Patmil}
6, Do you hold and/or are you an officer, direstor, stockholder, agent or employe of any persen or corporalion or
member/managerfagent of a limited ilabHity company holding or applying for a wholesals beer permit,

brewery/winary pemit or wholesale liquor, manufacturar or rectiffsr parmit in the Stale of Wisconsin?. ......... [] Yes E’No
If yes, identify,

[Nams of Waolesale Licensea or Permitlas) {Addruss By Clly and Counly)
6. Named individual must list in chronologleat order last two employers,

iployer's Nam: oy Employers AddrosaA . 'y mu.jmphy d From Ta
EQJU‘LP OJWCE%\WNY . @—W\ﬂ%ﬂn SAY 22020 p\ff%f"

Tpipyese Hams Emplogara Address b Emplglyad From To |

clexr Whthiams TTow lakes W 5759 Y 22020 [z

T N T

READ CAREFULLY BEFORE SIGNING: Under panalty provided ty law, the undersigned states that each of tha above questions has
been truthfully answered to the best of the knowledge of the signer. The slgner agrees that hefshe is the parsoh named In the foregoing
applicatlon; that the applicant has read and made a complete answer to each quastion, and that the answers In each Instance are true and
correct. The undersighed further understands that any license issuad cqnlrary to Chapter 126 of the Wisconsin Stalutes shall be vold, and
under penalty of state law, the applicant may ba prosscuted for submit gfﬁ{se statements and affidavits in connectlon with this applica-
tion. Any parson who knowingly provides materially false information on this agplication may B8 required 46 allpit not more than $1,000.

NI

[STgnakite oF NG

AT-103 (R. 7-18) Wisconsln Dapariment of Revenue



Auxiliary Questionnaire
Alcohol Beverage License Application

Submif to municipal clerk,

Iadivliu 'sfullN me {please prind)  (last nams) {ﬁrs%% {middle namo)

H 1 Kier . Daon
Home Address (sirestioute) Post Office ﬁcl!); J T ]stale Zip Code
2022 Madiruofve (Mn@lles MUY

Home Phena Nesmbar I Age Date of Blgh Place of 8lith .\

N S Gronohoh (A
' PO y

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

{1 Applying for an alcohol baverage licanse as an Individual,

member of g partnersiilp which is making applicam an alcghol beverage II@Q%\ LLQ/
: [ Fa
fa! of \ AL DY O VIO
(Officar 7 Diroctar/ Momber 7 Manager / Aganij “ {Noma oICorparation, Umited Lisbiily Company or Nonprofil Organizalion)

which is making appiication for an aleohol beverags license.

The above namad individual provides the following information to tha licensing authority:
1. How long have yau continuously resided in Wiscansin prior to this date?
2, Hava you ever been coiwlcted of any offenses (other than traflic unrelated to alcohal beverages) for :
viclation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any countly O %
Yes No

O MU Ay ? L s e e e
if yes, glve law or ordinance violated, trial court, trial date and penalty imposed, andjor date, description and
status of charges pending. (If more roem Is needed, conlinue on reverse side of this form)

3. Ara charges for any offenses prasently pending against you (other than trafiic unrelated fo alcohol bevarages)
for violatlon of any federal laws, any Wiscensin laws, any laws of other stales or ardinances of any county or
MUNTEIRAlY? .o e [ ves \%No
If yes, describe status of charges panding.
4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit ™~
organization or member/manager/agent of a limited liabifity company holding or applying for any other alcohol ‘]
Yes ﬁl}o

beverage licensse or parmit?
if yos, identify,

...................................................................

(Nano, Locallon and Typa of License/Parmil}
5, Do you hold and/or are you an officer, director, stockholder, agant er employe of any person or corporation or
membaer/manager/agent of a limlted llabillty company holding or applylng for a wholesale beer permlt,

breweryiwinery permit or wholesals ligitor, manufacturer or ractifier permit In the State of Wisconsin?. . ..... ... [] Yes mo
if yes, idendify,

[Neme of Wholessle Licensae or Permhilao} (Address By Clly antd Counly)
6, Named individual must list In chronological order last two employers.

P et BT [
) Voon W BET < Nan APy Bl 122020

A - 7
READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, ihe undarslgned states thal each of the above questions has
been lruthfirlty answered to the best of the knowledge of the signer. The slgner agress that he/she is the person named in the foregoing
appllcation; that the applicant has read and mads a complets answer to each question, and that the answers In each Instance are trua and
correct. The undersignad further understands that any iicensa issuad contrary to Chaptar 125 of the Wisconsin Statutes shall be void, and
under penalty of state law, the applicant may be prosecuted for submitiing false statements and affidavits In connection with this applica-
tion. Any person who knowingly provides materially false Information on this application may be required to forfelt not mbre than $1,000,

s A

g s
= / ! {Signafére of Named indlvidusl}

AT-103{R. 7-18) Wisconsin Depertment of Revenue
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SAVAES

TWIN LAKES POLICE DEPARTMENT

MEMORANDUM
DATE: July 19%, 2022
T Laura Roesslein, Village Administrator
FROM: Adam Grosz, Chief of Police
SUBJECT: Alcohol Operators License Appeal — Drew Stanton

[.autra,

On 7/18/22 I had a conversation with Drew Stanton regarding the denial of his Operators
- License Application. After speaking to Mr. Stanton and learning more about his previous
criminal cases, I do feel that Mr. Stanton is on a path that would allow him to be a
responsible seller of alcohol in his role working at BP in Twin Lakes.

Mr. Stanton has not faced any criminal charges since 2019, He advised me that he enjoys
working in Twin Lakes and wants to stay out of trouble and remain gainfully employed.
He feels his past is behind him and he has leatned valuable lessons through his prior
mistakes.

Mr. Stanton works in a similar role in Paddock Lake, WI where he also holds a cunrent
Operators License to sell alcohol. 1also spoke briefly with Mr. Stanton’s direct
supervisor at BP in Twin Lakes. She said he has been a reliable, responsible employee
and she hoped that he could be granted an Operator’s License so he could work more
hours in Twin Lakes,

After speaking to Mr, Stanton and his supervisor, [ would like to retract my denial of the
Operator’s License Application, At this time, I would not be opposed to the Village
Board approving this application and allowing M. Stanton to hold an Operator’s License
with BP in Twin Lakes.

Please let me know if you have any further questions.



SIpoV.

RESOLUTION NO. R2022-8-1

RESOLUTION COMMENCING PROCEEDINGS
TO VACATE A PORTION OF THE PUBLIC RIGHT OF WAY
FOR LAKE DRIVE

The Village Board of the Village of Twin Lakes, Kenosha County, Wisconsin, do resolve
as follows:

WHEREAS, there has been created and dedicated to the Village a public right of way
called “Lake Drive”; and,

WHEREAS, the public interest now requires that a certain portion of that Lake Drive
right of way, as more particularly described and depicted in Exhibit A hereto, should be vacated,

NOW, THEREFORE, BE IT RESOLVED: That the Village Board will commence
proceedings pursuant to § 66.1003(4), Wisconsin Statutes, to vacate said portion of the road right
of way for Lake Drive, and the Village Planning Commission shall make a recommendation
thereon; and,

BE IT FURTHER RESOLVED: That the Village Clerk shall schedule a public hearing
with respect to such vacation on a date not less than 40 days from today’s date, shall publish a
Class 3 notice of the same as provided i § 66.1003(8), Wis. Stats., and shall serve a copy of the
notice on the owners of all of the frontage of the lots and lands abutting on the portions of the
road right-of-way to be vacated; and,

BE IT FURTHER RESOLVED: That the Village Clerk shall also deliver a copy of this
Resolution and the attached exhibits to the Secretary of the Wisconsin Department of
Transportation and also arrange for the filing of a lis pendens incorporating this Resolution and
the attached exhibits in the Kenosha County Register of Deeds Office, pursuant to Wis, Stats. §§
66.1003(8)(a) and 840.11, respectively.

Adopted by the Village Board of the Village of Twin Lakes, Kenosha County,
Wisconsin, this day of , 2022,

VILLAGE OF TWIN LAKES

By:

Howard Skinner
Village President

Attest:
Sabrina Waswo
Village Clerk
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Part of the Northeast 1/4 of the Southeast 1/4 of Section 16, Township 1 North, Range 19 East, in the Village of

Twin Lakes, Kenosha County, Wisconsin, described as follows:
Commencing at the Northeast corner of the Southeast 1/4 of said Section 16; thence South 88°52°39” West along
the North line of said Southeast 1/4 Section for a distance of 494.79 feet to a point; thence South 01°07'21” East
33.00 feet to a point on the South line of C.T.H. “F”; thence North 88°52'39” East along said South line 178.64 feet
to the existing centerline of Lake Drive and the point of beginning; thence North 88°52'38” East continuing along
said South line 78.27 feet to a point; thence Southeasterly 297.84 feet along the Easterly line of Lake Drive and the
arc of a curve whose center lies to the Southwest, whose radius is 533.00 feet, and whose chord bears South
46°17'53” East 293.98 feet to a point on the West line of C.T.H. “EM” {also known as 360th Avenue); thence
Southwesterly 58.34 feet along said West line and the arc of a curve whose center lies to the East, whose radius is
527.00 feet, and whose chord bears South 06°48'14” West 58.31 feet to a point on the existing centerline of Lake
Drive; thence Northwesterly 394.77 feet along the aforesaid centerline and the arc of curve, whose center lies to
the Southwest, whose radius is 500.00 feet, and whose chord bears North 47°34'15" West 384.60 feet to the point

of beginning.
Said Lands contain 11,321 sq.ft. or 0.2598 acres.
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Part of the Northeast 1/4 of the Southeast 1/4 of Section 16, Township 1 North, Range 19 East, in the Village of
Twin Lakes, Kenosha County, Wisconsin, described as follows:

Commencing at the Northeast corner of the Southeast 1/4 of said Section 16; thence South 88°52'39” West along

the North line of said Southeast % Section for a distance of 494.79 feet to a point; thence Scuth 01°0721” £ast
33.00 feet to a point on the South line of C.T.H. “F” (89th Street); thence North 88°52'39” East along the said South
line 61.17 feet to the point of heginning; thence North 88°52'39” East continuing along said South line 117.47 feet
to a point an the existing centerline of Lake Drive; thence Southeasterly 394.77 feet along said centerline and the
arc of a curve whose center lies to the Southwest, whose radius is 500.00 feet, and whose chord bears South

© 47°34'15” East 384.60 feet to a point on the West line of C.T.H. “EM” {also known as 360th Avenue); thence
Southwesterly 50.52 feet along said West line and the arc of a curve whose center lies to the East, whose radius is
527.00 feet, and whose chord bears South C0°53'10” West 50,50 feet to a peint; thence South 01°51'36" East
along said West line 1.52 feet to a peint; thence South 88°08'24” West 13.32 feet to a point; thence
Northwesterly 519.68 feet along the West line of Lake Drive and the arc of a curve whose center lies to the
Southwest, whose radius is 467.00 feet, and whose chord hears North 51°43'01" West 493.27 feet to a point;
thence North 01°07'21” West 4.02 feet to the point of beginning.

Said Lands contain 15,386 sq.ft. or 0.3532 acres. 16745 W, Bluermuuad Roud

Brookiield, Wi 530055938

raSmith
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VILLAGE OF TWIN LAKES EVENT, PERMIT APPLICATION

Please fill in all sections completely. Incomplete applications
will be rejected. Applications must be submitted
AT LEAST 4 WEEKS prior to the proposed event date for approval.

Section I- APPLICANT INFORMATION

Name of Applicant (],\(\(\\‘5—\&(\6 Mackin

Name of Event Organizer/Producer ’r“g-,.“ ]J\,\i.ﬁQ p\meoicm LF%\\(’)V\ Q%V‘I\A\AP%
Production Company/Organization I FEIN #
Street Address ng Leg‘lof\bra'\:b&

City 'Twm L&@es State lg;g Zipcode 53180 |

En‘mail Address__

Daytime Phone_t . _ .

[ For-Profit or & Non-Profit Organization 501{c)
*All non-profits must present a copy of their current Tax ID - EIN#

Section - EVENT INFORMATION- Check the proper category

Cell Phone e

" EIN # (Tax Exempt Number) 39107770 '7_?

All applications are required to submit a detalied Site Plan/Map. Site Plan/Maps must include location, any street
closures, barricades, parade routes, stages, alcohol sale location, tents, etc.

Tile of Event_Ta\l (ealy 4 endoe, Taie
Date(s) of Fvent S(J?‘\(em\oer‘ Q‘f. JO02 2

84 Leg\ on (\DK.'

Location(s) of Event _

1000 @/p.m.
Event Chair/Contact Person (i heistine - (Nackin

Start Time for Event

End Time for Event

. —

Phone '

Day of Event Contact Name @\(\(‘\53\‘\(\@, Mt

Is the event open to'the public?  Yes [ No

Will you charge an admission fee? (1 Yes Qi No

Estimated AttendanceNumber 3600

Phone _

Description of Event

@ ceald 4 wendge Qun it
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J{\(\-\k‘ tud-ﬁ(i el Anpie '“';Pn{*()\d'f ’Q‘

el Npnrairs - 1bems Quem 4s

Vs decar,

woed oa‘kmc\ And gbher h,ud mad e \Jrf-f’m(

Taside Légmn ?051““

and oudGide e apourd s

1



PERMIT REQUESTED
{1 Parade Permit - No Charge

01 Block Parties: Small event limited to one street with 4 barricades in a neighborhood. Public Works wilt provide barricades the

business day prior to your event and pick them up on the first business day following the event. It is your responsibility to set up
and take down the harricades before and after your event, Main streets that are thoroughfares may not he approved due to
safety issues. Residential block parties are not to last more than 6 hours between 9:00 am and 10:00 pm. Sale of alcohol s
PROHIBITED at a private block party in a resldential area. All consumption must be within the designated area and within the
barricades. Public drinking citations will be issued outside of designated area. As a courtesy, please discuss plans with your
neighbors prior to the event.

[1 Park Reservation: All users of the parks must check in at the Police Department in person or by phone {262-877-9056) on the
day of the scheduled event prior to and after use of the facility to insure refund of security depasit. A key is available at the Police
Department for entry to the Scout House and for use of electric at Millennium Park. The key must be returned to the Police
Department immediately after the event. Prior to leaving, the electric and/or doors need to be locked and all garbage disposed of

in cutside cans or toters.
Select Park: L1 Lance Park and Amphitheater 1 Scout House {1 Central Park
[l West Side Park [1 Millennium Park Pavilion
Describe Restroom facilitjes available to all participants reslyatmMsS \\S\ (&J.L 'Leg‘m !\\r:)uﬁ\ding (3 ¢etve N\.S)

Will you be setting upa tent? O Yes ﬁ: No *A Fire Inspection is required per NFPA Code 25,2*
if yes, list the location, size, Rental Company, and proof of completion of locates.

Will there be any animais? O Yes Mo
if yes, what type and how many

Will there be live performances, loud speakers or a DI? ¥ ves O No _
if yes, what type and hours ‘mgr,s'\\n\“( K,a“}msp,\(\w\ 2w tbr\& aed_ e POSS\Y)\‘Q Reyy .

‘Deseription of plan for handling refuse collection and after-eventclean-up
Yoe Legon e a3 dumpste sasie

Description of plan for providing event security ('ifapplica ble}
N Secuc \“lﬂ

Will there be fireworks or pyrotechnics at your event? O Yes MNO
If ves, please attach a fireworks display permit or application,

Will your event include the sale of beer and/or wine? O Yes ﬁi{No
if yes, please attach a completed Temporary Alcohol License & Temporary Operator License Application or provide Proof
of Operator's License. Sale of Alcohol is prohibited for residential block parties.

Will you or any other vendors be selling food or merchandise? BYes [ No

If yes, please attach list of proposed vendors, including business name and type of food/m rchand:se so!d .
We Can Suppy a sk oF bendoes pruor do the euenk SR sRiveutvee
Do you intend to use the available picnic tables and benches In the location? O Yes X No




W  Check if this section does not apply

Description of pertion(s) of road(s) to he used i
Road ciosurgs must Include rental of barricades; must be coordinated with the Village of Twin Lakes Departrment of Public Works

Will any parking stails be used or blocked during the event? OYes [ONo

Dates of Use

 Total Number of Parking Stalls Requested and Location

Description of Signage to be used during event

Anticipated Services
Please indicate below any additional services you are requesting for your event. Estimated Fees or Deposits for these services may
be required prior to.issuance of permit(s)

0 Electricity; Explain

[ Traffic Control; Explain

[ Police Services; Expiain

1 Fire/EMS Services; Explain

[J Other; Explain

Scout House, Lance, Central, West Side Park # of Parks  # of Days Applicable Fee
Reservation Fee
Security Deposit $100.00 x. =
Non-Profit or Resident $75.00 x X =
Non-Resident $150.00 x X =
Millennium Park Reservation Fee # of Days
Security Deposit $100.00
Non-Profit or Resident $50.00 X =
Non-Resident $100.00 X =

Block Party/Street Closure
Security Deposit : $100.00

TOTAL

Note: The Village of Twin Lakes, the Police Department and/or Fire Department have the right to cancel an event due
te inclement weather or any safety risk.

All parks and pubiic spaces must be left the way they were originally faund. A check is required to be placed on file
with the Clerk’s Office should the park or public space incur any damage or has not been cleaned up. Any charges 3
will be communicated to the applicant prior to processing.



LIABILITY INSURANCE REQUIREMENT

The applicant or special event sponsoting shall supply the Village with a certificate of insurance demonstrating
the required level of insurance coverage in addition to providing the Village with a copy of the insurance policy
endorsement language demonstrating that the Village, its officers, agents, employees and contractors are named and
endorsed as an additional insured party. Certificate must show Comprehensive General Liability Insurance with
coverage for contractual liability with limits no less than 51,000,000 each occurrence for comprehensive general
liahility insurance and, $2,000,000 aggregate limits for bedily injury and property damage, uniess otherwise specified
by the Village. The Village Board may require a higher limit depending upon the details of the special event, which may
include:

{1}  Aspechl event that includes alcohol, or,
(2} A special event that is anticipated to have attendance greater than 100 people per day, or,
(3) A multi-day special avent,

Proof of this insurance is reguired to be turned into the Village no less than ten (10} days prior to the start of the
special event. If any modifications occur to the insurance terms, the applicant must also notify the Village immediately.
Any change to coverage requires Village approval. Also, if coverage is canceled or no longer meets the Village’s
requirements, the special event permit will be rescinded, The appiicant shall ajso agree to hold the Village, its officers,
employees, agents, and contractors harmless against all claims, iiabitity, loss, damage, or expense (including but not
limited to actual attorney’s fees) incurred by the Village for any damage or injury to a person or property caused by ot
resulting directly or indirectly from the activities for which the special event permit is granted.

Upon approval, the permit issued by the VILLAGE OF TWIN LAKES authorizes the applicant to conduct the event
described in the application and the applicant hereby agrees to comply with all applicable laws, rules and regulations,
including any restrictions or conditions imposed by the Village, affecting the holding of an event, The applicant
acknowledges and understands that the VILLAGE OF TWIN LAKES reserves the right to cancel any permit for non-
comptiance by the applicant with the restrictions or conditions imposed by the Village in approving the application or for
violating any laws, rules or regulations,

Acknowledged and Agreed YES / NO

Applicant Signaturem,%ﬁé./ Date

VILLAGE OF TWIN LAKES STAFF USE ONLY

Date Filed with Clerk '7//'5’_, 209D~  Amount Paid & Receipt #
Checklist E Map of Event or Site Plans [ Insurance

L] Temporary Clags “B"/"Class B" Retailer’s License Application, if necessary

Police Chief Sighature N Date 7 27 2L
% Approved [ Denied Notes O

DPW Sighature :%Q Date —j “‘ai "?Z

b S~ —

% g
A Approved [ Denled Notes
il

Fire Chief Signature m Date "7"“”2/ ”/r;&
- e

———
M Approved [ Denied Notes

COW Meeting Date Board Meeting Date Permit Number
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