City of Menasha e Office of the City Clerk

MEMORANDUM
DATE: November 12, 2015
TO: Common Council
FROM: Debbie Galeazzi, Clerk

SUBJECT: Van Zeeland Oil Co., 1492 Appleton Road, Menasha

An application for a “Class A” Cider Only license for the 2015-2016 licensing year
has been submitted by Van Zeeland Oil Co., d/b/a Midway Mobil for the premises
at 1492 Appleton Road, Menasha.

Recent changes in Chapter 125 of the Wisconsin Statutes allows for the
issuance of “Class A” Cider Only license to entities that hold a Class “A”
Fermented Malt Beverage license which Van Zeeland Oil Co., currently holds.
“Class A” Cider Only license allows the sale of any alcohol beverage that is
obtained from the fermentation of the juice of apples or pears. Municipalities may
not charge an annual fee for the cider license. However, the application is
processed just like a new application.

In accordance with Section 7-2-8 of the City Code, the Police Department
completed a background check and has no objections. The Fire Department,
Health Department, and Building Inspectors have inspected the property and
have no reason to hold up the liquor license approval. All financial obligations to
the City are current.

Staff recommends approving the “Class A” Cider Only license to Van Zeeland Oil
Co.

140 Main Street ¢ Menasha, Wisconsin 54952-3151 e Phone (920) 967-3603 e Fax (920) 967-5273
www.cityofmenasha-wi.gov



ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION  [itoicans wi Serers Fomi e [FEm Nompar
, - 456-0000095084 | 39-1052629
Submit to municipal clerk. (ICENSE REQUESTED b
For the license period beginning 10-1 20 15 : . TYPE ! FEE
ending 6-30 20 16 :s Class A beer 3
— i_iCiass B beer 9
L1 Town of [ Ciass © wine $
TO THE GOVERNING BCDY of the: [ Village of } m_g/n P [r) O ] Class A liquor $
N -City of I/} Ciass A liquor (cider only) |3 N/A
County of (_L)l nru;/ka,ﬁ,a Aldermanic Dist. No. {if required by ardinance) S g:f:j;g;;i; B liauor z
. Thenamed [ INDIVIDUAL  [7JPARTNERSHIP [} LIMITED LIABILITY COMPANY Ho—-Cl2S8 B (wine only) winery |8
[71 CORPORATIONNONPROFIT ORGANIZATION Cublication fee s 30,00
hereby makes application for the alcoho! beverage iicense(s) checked ahove. TOTAL FEE S 22 8

2. Name (individuatipariners give last name, firs!, middls; corporations/iimited liabilty companies give registered name): b
Nan Zezlang O\ CO._Inc.
An “Auxiliary Questionnaire,” Form AT-103, must be completed gnd attached to this application by each individual applicant, by each member of &
partnership, and by each officer, director and agent of a corporation or nonprofit organization, and by each member/manager and agent of a imited
liability company. LUist the name, title, and place of residence of each person.

Title Name Home Address Post Office & Zip Code

Presideni/Member __ TODD G, VAN ZEELAND 53 WEIMAR CT. APPLETON WI 54912

Vice Prasident/Member _KATHLEEN 8. VAN ZEELAND 53 WEIMAR CT. APPLETON WI 549 (%

Secretary/Member ALEX T. VAN ZEELAND 53 WEIMAR CT. APDLETON WI 5492,

TreasurerMamber ALEX T. VAN ZEELAND 53 WEIMAR CT. APPLETON WI 549 2.

Agent 3 TODD G. VAN ZEELAND 53 WEIMAR CT, APPLETON Wi 5485 I2-

Directors/Managers : iy e
3. Trade Name P [ ey Hlobe! - Business Phone Number __ /@0~ 75 7 = OlRS

4, Address-of Premises b /“f‘?zfﬂﬁﬂ etntiel. [lenashe Post Office & Zip Cote b __ /2 enashe. el 54952

5. lsindividual, pariners or agent of corporation/imited fiability company subject to completion of the responsitie beverage server _ .

training course for this licerse pertod? ... ... T Yes W N
6. Is the applicant an employe or agent of, or acting on behalf of anyone exceptthe namedagplicant? .. ... .. ... ... ... ... ... [l Yes 7 No
7. Loes any other alcohol beverage refall licensee or wholesale permiftee have any inferest in or contrgl of this business?. . ... ... ... .. T1vYes [£No
8. (a) Corporateflimited liability company applicants only: Insert state WX and date of registration,

{t) Is applicant corparationflimited fiabiliiy company a subsidiary of any other corporation or imited fability company?. ... .. ..., .. Tives Mo

{e} Does the corporation, or any officer, director, stockhoider or agent or fimited liability company, or any membar/manager or

agent hold any interest in any other alcohol beverage license or permit in Wisconsin? ... .. .. i [ Yes [ No

(NOTE: Ali applicants explain fully on reverse side of this form every YES answer in secfions 5, 6, 7 and 8 above.)

9. Premises description: Describe building or bulldings where alcohol beverages are fo be sold and stored. The appiicant must include
& rooms including fiving quarters, if used, for the sales, service, consumplion, andior storage of aicoho! beverages and records. {Aicohol beverages
may be sold and stored only on the premises described.) CONVENTIENCE STORE/GAS STATION

10. Legal descripticn {omit if street address is given above) _ONE STORY BUILDING SO'x&m

1. {a) Was this premises licensed for the sale of liguor or beer during the past ficense vear? . .. ... . Wlives o
{b) if yes, uncer what name was license issued?
12, Does the applicant understand they must file a Special Occupational Tax retum {TTB form 5630.5)
hefore beginning business? [phene 1-800-837-8864) . . Yes [ No
13, Does the applicant understand they must hold a Wisconsin Selier's Permit?
fphone (B08) 286-2770]. . . ] Yes [ No

14. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs?. . [¥) Yes 1 No

READ CAREFULLY BEFORE SIGNING: Unu‘er,& Q@i&)&pm\r‘:ded by law, the applicant states that each of the ahove questions has been truthiully answered to the best of the know-
edge of the signers. Signers agres to opgea%é‘ 5 \%&sigccordmg to law and that the rights and responsibitiiies conferred by the license(s), if granted, will not be assigned to

another, {individuai applicants and each crber of 2 ig,applicant must sign; corporate officer(s), members/managers of Limited Liability Companies must sign.) Any lack of
access to any porticn of a licensed pren(ges fefihy 1S 'cﬁ'\wil{ 7 deemed a refusat to permitinspection. Such refusal is a misdemeanor and greunds for revocation of this license.
SUBSCRIBED AND SWORN EOREPOREME % | 4 T s

2 JS fe?e] U Jpplint”

Ai e

this Z ( o dayof ; f

g {Officer of Corporafiom(ﬁfiember ger of Limited Liability Company/Partnerindividuai)

4 Lt Spn Lo o
S S { fon (#

fi /0’ i ic) NG (Officag fCorporanon/VbeWma F okLimited Liabiiity Company/Fartner;
My commission expiggs / : W * /5/;"45;

“ {Additiona] Padner{s}/MeWer/Manager of Limited Liability Conpany if Any}
TO BE COMPLETED BY CLERK
{ Gate received and filed . g . .Lsale reporied to counciiiboard Date provisional ficense issusd | Signature of Clerk | Beputy Clerk
Fwith municipai clerk L e ‘ i i
Date license granted Date ficense issued License number issugd ‘

AT-108 (R. 7-15) Wiscansin Depariment of Revenue



AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

individual's Full Name (please prinl)  {last name;) {first name) {middie narme}
VAN ZEELAND TODD : GERARD
Home Address {strect/rogts) Fost Office City State Zip Code
53 WEIMAR COURT APPLETON APPLETON WI : 54915
Home Phone Number Age Tiate of Birth Plase of Birth

The above named individual provides the following information as a person who i (cheek one):
(] Applying for an aicohof baverage license as an individuat.

D AR v e sePicaton o ) S RSB inc

(Do Tiractoni Ma Agant {Name of Corporafion, Limied Liabiity Gomgany or Nonprofit Groanizatlon)
which is maiing application for an aicohol beverage license.

The above named individual provides the folfowing information to the licensing authority:
1. How long have you continuously resided in Wisconsin prior to this gate? 52

2. Have you ever bsen convicted of any offenses (other than traffic unreiated 1o alcohe! beverages) for
vioiation of any federal iaws, any Wisconsin faws, any laws of any other states or ordinances of any county
O T DAY 7 © o o ot ettt e (XYes [ INo
If ves, give law or ordinance violated, trial court, trial daie and penaify imposed, and/or date, description anc
status of charges pending. (¥ more room is needed, continue on reverse side of this form.}
PB4 L. Sale of TobooeeTd miper (Uinb elbnge 71423998 Llpquo
3. Are charges for any offensts presently pending against you (other than traffic unrelated to aleohol beverages)
tor viclation of any federal laws, any Wisconsin laws, any laws of other states or ordmanc:ﬂs of any county or
U D Y T o . o i e e e e e e e [ ves Mo
If yes, describe status of charges pending.
4. Do you hoict{:are you making application for or are you an officer, director ot agent of a corporation/nonprofit
crganization or membermanager/agent of a imited liability company holding or applying for any other aicohol

beverage Hense o PEMMI? .. ... ..ottt et e [lves [yiNo
If yes, ;dantxfy
{Nsme. Location and Type of License/Permil)
5. Do vou hold and/or are you an officet, director, stockhelder, agent or employe of any person or corporation or
member/manager/agent of a limited Hability company holding of applying for a wholesale beer permit,
brewery/winery permit or wholesale liquar, manufacturer or rectifier permit in the State of Wisconsin?, .. ... .. .. [ lves [XNe
If yes, identify. ‘
{ivarse of Wrolasale Licensee or Permities! ‘. ' {Aadress By Chy and County)
6. Named individual must list in chronologicatl order last two employers,
Emplover's Neme Emptoyers Addrass Empioved From To
VAN ZEELAND OIL CO 4100A WEST PROSPECT AVE APPLETON 9/M/05 CURRENT
Employer's Name Employer's Address Employed From To
PAUL VAN ZEELAND HEATING | 400 MOASIS DR 1982 813111995

The undersigned, being first duly sworn on oath, deposes and says that he/she is the person named in the foregoing appiicafion; that
the applicant has read and made & ccmplete answer {0 each guestion, and that the answers in each instance are true and correct. The
undersigned further understangs that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and under

penalty of state law, t@ W be prosecuted for submitling false statements and affidavits in connection with this appliicafior,
)
. & A FF; “Other name(s) & date( } of birth ever used {inciuding maiden and
Subscribed and o offt W t&tore %

former married name{s

. s> zel P

(Signaru amed 1ndividual)

Printed on

N T e . e s - BN SRV S

AT-103 (R, B-11} Wisconsin Department of Revanue



AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

Individual's Ul Name [please pring flast name} (first nama) {middie mame)}
VAN ZEELAND KATHLEEN SUSAN
Home Address {streetroute) Post Office City State Zip Cotds
53 WEIMAR COURT APPLETON APPLETON Wi | 54915
Home Phone Rumbar | Age Date of Birth Place of Birth
! ]

The above named individual provides the foliowing information as a persan whe is (check one;
D Applying for a2n alcohol beverage iicense as an individual.
- [} Amemberofa partnership which is making application for an alcohol beverage license.

X VICE PRESIDENT of VAN ZEELAND OIL CO.INC

{Dfficer/DirsctonMomper/Managarthgant] {Name of Corporation, Limited Liability Company or Nonprofif Organization)

which is making application for an alcohol beverage licensa.

The above named individusl provides the foliowing information to the ficensing authority:

1. How long have you continuously resided in Wisconsin prior to this date? 49

2. Have you ever been cahwvicted of any offenses (other than traffic unreiated to alcohot beverages) for
viotation of any federal laws, any Wisconsit laws, any laws of any ather states or ordinances of any county

O MURICIBAIY? . . o XYes [ INo
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, andior date, description and
status of charges pending. (i more room is reeded, continue on reverse side of this form.)

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for viotation of any federal laws, any Wisconsin iaws, any laws of other states or ordinances of any county or
MUNICIPAIYT L . . oottt e e [Jves A Ne
If yes, describe status of charges pending.

4. Doyou holqjare you making application for or are you an officer, director or agent of a corporation/nonprofit

organization or membermanagerfagent of s limited Kability company holding or applying for any other atcehol

beverage IEeMSe Or PEMIIY .. . ittt et e et et e [1Yes [No
ifves, ;dentsfy

{Name. Location and Type of License/Permil)

5. Do you hotd and/or are you an officer, director, stockholder, agent or empioye of any person or corporation or
membar!managerlagem of a limited liabiiity company holding or applying for a wholesale beer permit

i yas, identify.

{Name of Wholasale Licensea or Permilteg) . (Address By Ciry and Gounty)
6. Named individual must list in chronotogical order iast two employers.
Empioyer's Name Employer's Adaress Employed From To
ST. PAUL ELDER SERVICES 316 E. 14TH ST KAUKAUNA W) 54130 142002 current
Employer's Nams Employers Adarass Employed From T
MANOR CARE ONEIDA ST. APPLETON Wi 54915 141997 1/2002

The undersigned, being first duly swem on oath, deposes and says that he/she is the person named in the foregoing application; that

the appiicant has read and made a compiete answear i each question, and that the answers in gach instance are frue and corect. The
undersignad furth ﬁm&wﬁe that anv license issued contrary to Chapter 125 of the Wisconsin Statutes shall be voic, and under
penalty of stat‘.ﬁy%ﬁéf ab’pm‘gag'nggay be prosscuted for submitting false statements and affidavits in connection with this appﬂcailon
**Other name(s) & daie(s) of birth ever used {including maiden and

— former married name(s): _K.adbiecen Smnve

lﬁf/@u«’ Coan Lok QM\Q{\_

; (C‘/ (Cfemfrvozary Pubic) ’ (Srgnaiture of Named tndividual)
My commxsszor&#p, irgs  (T7 { ﬁ — fE 71 5 c:ﬁ
%““t\\\‘h\k*‘\w Prinied on

ot e e S Regyoied Paper
AT-103 (R, B-17) Wisconsin Departmen of Revenue



AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk,

individual's Full Name (please print) {iast nams} (frst rams) [micddie narne)
VAN ZEELAND ALEX TYLER
Home Address (Street/roufe; Past Office City State Zip Code
53 WEIMAR COURT APPLETON APPLETON WI | 54915
Home Phaes Mirshar I 2ae Date of Birth Place of Birth
F s

The above named individual provides the following information as & person who is (check one/:
E Applying for an alcahiol baverage license as an individual.
- [} Amember of a partnership which is making application for an alcohol beverage license.

X SECRETARY of VAN ZEELAND OIL CO.INC

{Ofitcer/Direcior/Membar/Manager/Agent} iName of Corporation. Limited Lisbility Company or Nonprofit Croanizetion)

which is making application for an aicoho! beverage license.

The above named indiviguat provides the following information to the licensing authority:

1. How iong have you continuousiy resided in Wisconsin prior o this date? 23

2. Have you ever been convicied of any offenses (other than trafftc unrelated o alcohol beverages) for
violation of any federal iaws, any Wisconsin laws, any laws of any ofher states or ordinances of any county

O MUTIGIDBHEYT - o o ot ettt e e e [XYes [ No
If yes, give law or ordinance viotated, trial court, trial date and penally imposed, and/or date, description and

status of charges pending. (i moare room is needed, continue on reverse side of this form.}

3. Are charges for any offenses presently pending against you (other than traffic unreiated to alconol beverages)
for viotation of any federal taws, any Wisconsin laws, any laws of ofher states or ordinances of any county or
IUTHGIREHEYT L. o o ot e e e e Tl ves [ No
If ves, 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
orgamzation or member/manager/agent of a limited liability company hoiding or applying for any other alcohol
beverage h:cense O DI e e e e L] Yes &No
If yes, identify.

{Name. Location and Typa of License/Permit)
5. Do you hold and/or are vou an officer, director, stockholder, agent or employe of any person or corporation or
member/manageriagent of a limited liability company holding or appiying for a wholesale beer permit,

brewety/winery permit or wholesale figuor, manufacturer or rectifier permit in the State of Wisconsin?, .. ... . ... [ Yes K no
If yas, identify,
{Name Of Wholesale Licensea ar Permittes) S {Addrass By City and County;
6. Named individuai must fist in chronological order last two employers.
{ Empioyer's Nan:.e Employers addrags Empioyed From To
VAN ZEELAND OIL CO. 4100A W. PROSPECT AVE APPLETON Wi 512012 current
Empiover's Name Eniployers Adoress Empioyed From T
MARQUETTE / STUDENT MILWAUKEE Wi 8/2013 CURRENT

The undersigned, being first duly sworn on oath, deposes and says thal hefshe is the person named in the foregoing application: that
the appiicant has read and made a complete answer o each question, and that the answers in each instance are frue and correct. The
undersigned further u”%&@ﬂ § thai any hicense issued contrary to Chapier 125 of the Wisconsin Statutes shali be void, and under
penalty of state ia%‘#&\\e@p Wﬂ@y be prosscuted for submitting false statements ang affidavits in connection with this application.

<'/ i “*Oth
Subscribed anE“ngrn PP % Other name(s) & date(s) of birth ever used (including maiden and
Z i, — former married name(s):
: e i
tis_ /< B ftﬁ@v)é_
(S:gna

af Nameo‘ ndindual)

Prnted on
Recycied Paper

AT-03 (R, 8-11)

Wisconsin Department of Revenue



