PUBLIC NOTICE

AGENDA FOR REGULAR VILLAGE BOARD MEETING #2014
Tuesday, August 20, 2019 at 7.00 PM
Village Hall Board Room, 12621 W. Hampton Avenue

PLEASE TAKE NOTICE that a Regular Meeting of the Butler Village Board will be held on the 20th day of August, 2019 at 7:00 PM
at the Village Hall Board Room, 12621 W. Hampton Avenue, Butler, Wisconsin, at which time and place the following items of business
will be considered and possibly acted upon:

L

IL

IIL.

Iv.

VL

VIL

VIII.

X

Pledge of Allegiance
Roll Call
Persons Desiring to be Heard

Consent Agenda:
Note: Prior to voting on the Consent Agenda, items may be removed at the request of any Trustee and be placed on the
agenda under New Business.

1) July 18, 2019 Regular Meeting Minutes and August 14, 2019 Special Village Board Strategic Meeting
Minutes

2) Current Invoices

3) July Statement of Revenues and Expenditures

4)  Applications for Alcohol Beverage Licenses — SCOOPS, 4753 N. 124 Street, Brett Mimosa LLC

5) Applications for Licenses to Sell Soda Water — SCOOPS. 4753 N. 124 Street

6) Bartender License: NONE

7)  July Monthly Department Reports

8) Resolution 19-08; an Existing Employer Update Resolution Wisconsin Public Employers” Group Health
Insurance Program.

9) Data Processing Services Property Tax Assessment and Billing contract for January 1, 2020 through
December 31, 2021,

10} Resolution 19-09; Honoring and Expressing Appreciation to Marc VanGompel for his years on service on
the Village Board.

Communications

Comuittee Reports
a. Building Board
b. Finance Committee
c. Parlk & Recreation Committee
d. Library Board

Report of the Administrator

Public Hearings:

A) Public Hearing on a Large Gathering Permit for Shaun Bowe for the Hot Rods on Hampton Event on Sunday,
September 8, 2019 in accordance with Section 30-303 of the Municipal Code.

B) Public Hearing on a Conditional Use Permit for a dog training facility. No boarding or grooming services, dogs
will not be left overnight at 5202 N, 126 Street, pursuant to Article V, Section 54-358 (2) of the Village of Butler
Municipal Code of Ordinances. The property is Zoned M-1, Indusirial District.

New Business

A} Presentation of the 2018 Audited Financial Statements.

B) Discussion and Possible Action on Approving the Large Gathering Permit for Shaun Bowe for Hot Rods on
Hampton on September 8, 2019.

C) Discussion and Possible Action on approving Conditional Use Permit for a dog training facility. No boarding or
grooming services, dogs will not be left overnight at 5202 N. 126 Street, pursnant to Article V, Section 54-358 (2)
of the Village of Butler Municipal Code of Ordinances, The property is Zoned M-1, Industrial District.

() Discussion and Possible Action on approving a request from Shaun Bowe for an exemption from 4-131(1) (b) of
the Muunicipal Code regarding Outside Consumption of Alcoholic Beverages for the ot Rods on Hampton Event
on September 8, 2019.

D) Discussion and Possible Action on approving a Request from Shaun Bowe for an extension of premise for Bottoms
Up in conjunction with the Hot Rods on Hampton Event on September 8, 2019.



E) Discussion and Possible Action on Approving a Request from Cardinal Club II, LL.C to set up booth to sell
- beverages (Soda, Water, Beer and Bloody Mary’s) during the Hotrods on Hampton event on September 9, 2018

and an extension of premise for same event.

F) Discussion and Possible Action on approving a contract with Aurora Health Care for an Employse Assistance
Program.

G) Discussion and Possible Action on Appointment of President Pro Tem in accordance with Section 2-59 of the
Village of Butler Municipal Code.

H) Discussion and Possible Action on 2019 Halloween Trick or Treat Hours.

I) Discussion and Possible Action on Approving a Side Letter of Agreement between the Village of Butler and the
Butler Professional Police Association Local No. 312 with regard to Lateral Transfers.

1) Interviews of candidate to fill the Vacant Unexpired Term of Village Trustee.

K) Discussion and Possible Action on an Appointment to fill the Vacant Unexpired Term of Village Trustee.

X The Board may consider convening into Closed Session pursuant to Section 19.85{1) (¢) to consider employment,
promotion, compensation or performance evaluation of any public employee.

Ttems of Discussion:
1. Village Administrator Evaluation
2. 2019 Non-Represented Employee Wages

X1 Reconvene info open session and possible action on items discussed in closed session.

XII, Adjournment

Dated: August 15, 2019

VILLAGE OF BUTLER

Patricia Tiarks, President Kayla Chadwick, Administrator/ Clerk

Notice; Tt is possible that members of, and possibly a guorum of, other govermnental badies of the Village may be in attendancs at the above-stated meeting to gather
information. No action will be taken by any governmental body at the above-stated mesting other than the eovernmental body specifically referred to in the above notice
_Please note that, upon reasonable notice, good faith effbrts will be made to accommodate the needs of disabled individuals through appropriate aids and services. For
additional information or to request this service, contact the Village Adiministrator /Clerk at 262-783-2525 at leasi 24 hours in advance of the meeting.

Minutes. Agenda 08-20-19 #2014



WANUTES OF THE BUTLER VILLAGE BOARD REGULAR MEETING #2012 July 16,2019 |

i

Minutes not formally approved until Regular Board Meeting on Angust 20, 2019
Village President Patricia Tiarks called the Board Meeting to order at 7:00 PM at the Village Hall Board Room.

PLEDGE OF ALLEGIANCE

ROLI CALIL

Present: Village President Patricia Tiarks, Trustees, Thomas Sardina, Mark Holdmann, Michael Thew and Marc
Van Gompel

Excused:  Trustees William Benjamin (On Phone) and Jerry Orvis

Also present:  Administrator Kayla Chadwick and Chief David Wentlandt

PERSONS DESIRING TO BE HEARD:  None

CONSENT AGENDA:

1) June 17, 2019 Regular Meeting Minutes

2)  Current Invoices

3} June Statement of Revenues and Expenditures

4) Parade Permit for St. Agnes Sam Berres Memorial Run/Walk on Saturday, August 24,
2019

5) Street Use Permit for Birthday Party on July 27, 2019 from 12 Noon to 4 PM, 126"
between Lancaster and 3 Houses South, 60-75 People

6) Application for Temporary Class “B” /“Class B” Retailers License for Swiss American
Fraternal Society for August 11, 2019 — Annual Swiss American Picnic

7} Bartender License:  Nancy J. Mack Kwik Trip

Richelle R. Grays Kwik Trip
8) June Monthly Department Reports
9) Appointment of Teri Stegemeyer to the Library Board.

Motion by Holdmann, seconded by Thew to adopt the consent agenda. Motion carried unanimously.

COMMUNICATIONS —~ None

COMMITTEE REPORTS
Building Board
Trustee Sardina reported the following Building permits were approved:
a. 12521 W. Hampton Ave., Awning of Front of Building
b. 5052 N. 127 Street, Porch replacement
Finance Committes
Trostee Thew reported the current invoices were reviewed and approved. Trustee Thew reported the June Statement
of Revenues and Expenditures were approved.

Park & Recreation Committee
Dani Ernst reported on Softball rain outs, Fall softball starts in September for 8 weeks and more Fall events are being
planned.

Library Board
Trustee Sardina reported the Library Board met on July 9, 2019. Trustee Sardina reported on various items.

REPORT OF THE ADMINISTRATOR: Administrater Chadwick reported on road project updates.

NEW BUSINESS
A) Motion by Holdmann; second by Van Gompel to approve a Fagade Grant and enter into a Grant Agreement
with Greg Wojezak for improvements at 12600-02 W. Hampton and 12610 W. Hampton Ave. Motion carried
unanmimously.
B) Motion by Thew; second by Holdmann to approve Ordinance 19-03; an Ordinance Amending Section 2-212
of the Municipal Code of the Village of Butler with regard to the Membership of the Park and Recreation
Committee. Motion carried unanimously.




C) Through F) Motion by Van Gompel; second by Sardina to approve the following Proclamations and
Expressing Appreciation to Andrea Van Gompel; John Schauker; Paul Kasdorf and Jenni Thorpe for their
service on the Library Board. Motion carried unanimously.

ADJOURNMENT
Motion by Thew: second by Sardina to adjourn. Motion carried unanimously. The meeting was adjourned at 7:13PM.

Submitted by:

Kayla Chadwick

Village Administrator/Clerk
Approval Date:
Correction/ Amendment

Minutes:MINUTES 2012-07-16-1%



IMINUTES OF THE BUTLER SPECIAL VILLAGE BOARD MEETING #2013 August 14, 201 9 |

e

Minutes not formally approved until Regular Board Meeting on August 20, 2019

Village President Pafricia Tiarks called the Special Board Meeting to order at 5:00 PM at the Village Hall Board
Room.

PLEDGE OF ALLEGIANCE

ROLL CALL

Present; Village President Patricia Tiarks, Trustees, Thomas Sardina, Mark Holdmann,
Excused:  Trustees William Benjamin (On Phone) Michael Thew and Jerry Orvis

Also present:  Administrator Kayla Chadwick

PERSONS DESIRING TO BE HEARD: None

CONSENT AGENDA:
1) Application for Temporary Class “B”/ “Class B” Retailer’s License for MA Cares —
Hope for Our Heroes Coed Softball Tournament on August 16, 2019 to August 18, 2019
2) Application for Temporary Class “B”/ “Class B” Retailer’s License for St. Agnes
Congregation Parish Festival on August 23% - 25™, 2019,
3) Temporary Bartender License - Danielle A, Emst  Frontier Park, Diamond #1
James H. Mathews St. Agnes Congregation Festival

Motion by Holdmann, seconded by Sardina to adopt the consent agenda. Motion carried unanimously.

REPORT OF THE ADMINISTRATOR: None

NEW BUSINESS
A) 2019 Strategic Planning Village Board Work Group

ADJOURNMENT

Motion by Sardina; second by Orvis to adjourn. Motion carried unanimously. The meeting was adjourned at 7:47
PM.

Submitted by:

Kayla Chadwick

Village Administrator/Clerk
Approval Date:
Correction/Amendment

Minutes:MINUTES 2013-08-14-19
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.Original Alcohol Beverage Retail License Application

{Submit to municipal clerk.)

For the license period beginn‘mg@l‘)//(://g ending: Oé /.?O/JOQO

7 tm du/wm

{1 Town of
To the Governing Body of the:

City of

County of [A./HV (‘L g S\ H‘G

Check ona: ] individual

\g\:umited Liability Company
[ Partnership

Appligant's Wisconsin Seller's Permit Murmber
5- 030443 0A1-2
FEIN -
% -4 4§ 3k
TYPE OF LICENSE
i i REQUESTED FEE
[1Class A beer %
[ Class B beer $
[ Class C wine $
. (] Class A liguor §
?;c:'zrﬁﬁ—ghct? [St}dbilr?énce) [ Class A liquor {cider only) 13 NIA
irreq ¥yo [ Class B liquer $
Kl Reserve Class Bliquor 810, {f 00
] Class 8 (wine only) winery |$ '
Publication fee s LoD
TOTAL FEE $ Uy LoD

Village of} ﬁﬁi {:ﬁ

JCorporation/ Nonprofit Organization

LETT ANoORnA~ DIMES

Na?‘ndividua[ / partners glve last hame, first, middle; corporaiions / limited lability companies give reglistered name}

An “Auxiliary Questionnaire,” Form AT-103, must be completed and attached to this application by each individual applicant,
by each member of a partnership, and by each officer, director and agent of a corporation or nonprofit organization, and by
each member/manager and agent of a limited liability company. List the full name and place of residence of each parson.

President / Member Last Name

REMES

(Middle Name)

e

{First)

NET T

Home Address (Street, Clty or Post Office, & Zip Cods} s‘b Qﬁ@ AN FTEY

IS o) BULLEIOY B &3 00C

LY
Vice President { Member Last Name | (First)

{Middle Nams}

Home Address (Street, City or Post Office, & Zip Code)

Secratary / Member Last Name {First) (Middle Name) Home Address {Sirest, City or Post Gffice, & Zip Code)
Treasurer { Member Last Mame {First) (Middle Name} Home Address (Street, City or Post Office, & Zip Code) -
Agent Last Name (First) (Micidle Name) Home Address (Street, Ciiy or Post Offics, & Zip Code)

Directors / Managers Last Name {First)

{Middie Name)

Home Address (Sirest, City or Post Office, & Zip Code}

1. Trade Name S Coo ig§

Business Phone Number 7/5 - 9;27~r? ¢30

2. Address of Premises 4/7 4‘5'_7 /{/ /}L/ S

SB3eoy- /73

Post Office & Zip Code

3. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The
applicant must include all rooms including living quarters, if used, for the sales, servica, consumption, and/or
sterage of alcohol beverages and recerds. (Alcohol beverages may be sold and stored only on the premises

described.

ﬁ') L 2o

LISt Loom MITLHEL/,

o

STaAd Lt S~ RECorDS

QoA T g™ 9 LE B

ZEZR

4. Legal description {omit if street address is given abave).

5. (&) Was this premises licensed for the sale of liquor or beer during the past license year? ... @Yes [CNo

‘/i.r'

(by If yes, under what name was license issued? Hﬁ iz / ﬁﬁ ﬂ/VE )O/ é(ﬂ/‘/ }ij’//_m [/’%_LM/'

[ L e

AT-108 (R. 3-19)

Wiscensin Departmenl of Revenue



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clark.

Individual's Full Name (please prinf)  (fast name} (first name) (middle name)
DAMES JQRETT Y Pl
Home Address {sfreetirouta) Post Office i ci 7 State Zip Code
) 3§ W Byhcfion @ Bhooiriey || &300€
Home Phoneg Number Age Date of Birth Place of Birth
I Cr-§H - 0538 Go |OM 15-1 968 | MiLwaiad wi

The above named individual provides the following information as a person who is (check ona);
g Applying for an alcohal beverage license as an individual.
A member of a partnership which is making application for an alcohol beverage license.

[] PLES ¢ Gip ¢ of /gL MiMo I Llc

{Qfffcer / Diractor / Membar / Manager / Agent) tName of Corporation, Limfted Liability Company or Nonprofit Organization)

which is making application for an alcohel bevarage license.

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

o 1. How long have you continucusly resided in Wisconsin prior to this date? AW = Tu(j& TLCD/I djjf\’!' Wi l?ﬂu/‘}'
2. Mave you ever been convicted of any offenses {other than traffic unrelated tc alcohel beverageé) far ’T'IWLQ’
violation of any federal laws, any Wisconsin laws, any laws of any cther states or ordinances of any county
O MURICIPAIIEY? . . e ] Yes &% No
If yes, give law or ordinance violated, frial court, trial 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 presently pending against you (other than traffic unrelated to alcohol beverages)
for viclation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or

PUNIGIDANY? o [IYes KA 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/nonprafit
organization or member/manager/agent of a mited liability company holding or applying for any othar alcohal

bevarage eense or Parmit? .. .o []Yes m No
If yas, identify.

{Narms, Location and Type of License/Permil)

5. Do yeu hold and/or are you an cfficer, director, stockholder, agent or amploye of any person aor corparation or
metmber/manageriagent of a limited liability company holding or applying for a wholesale beer permit,

brewery/winery permit or wholesale liquor, manufacturer or rectifior permit in the State of Wisconsin?.. ... ... .. [] Yes @ No
If yes, identify.
{Mame of Wholesafe Licenses or Permittee) (Address By Clty and County}
6. Named individual must list in chronological order Jast two employers.
Employer's Name Employer's Address Employed From

Mymos B ive M0 e DL e sC | ARESLAT
DAmEs [ v bl m‘%q.ul?t [9%5 PRESEw

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that hefshe Is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are trus and
correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shali be void, and
under penglty of state |law, the applicant may be prosecuted for submitting false statements and affigavits in connection with this applica-
tion. Any person who knowingly provides materially false information on this application be required to forfeit not more than $1,000.

7

~ (Slgnatilre of Named Individual)

AT-103 (R. 7-18) Wiscensin Department of Revenue



beverage server training course for this license period? If yes, explain

‘F’{ 8. ls individual, partners or agent of corporation/limited liability company subject o completion of the responsible E ;?

7. I8 the applicant an employe or agent of, or acting on behalf of anyone except the named applicant?

[ . i ? O Yes_lg] Na
If yes, explain.

8, Does any cther alcchol beverage retail licensee or wholesale permittee have any inferest in or conirol of this _
business? fyes, explain .. ... ... ... . [ Yes m No

9. (a) Corporateflimited liability company applicants only: Insert state f‘/l/]¢ and date (S‘Z é ZC',

of registration.

{0) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability
company? fyes, explain ... ... L 1 Yes S, No

{c) Does the corporation, or any officer, director, stockholder or agent or limited liability company, or any

member/manager or agent hald any interest in any other alcohel beverage licenss or permit in Wisconsin? [] Yes ‘@No
If yes, explain.

10. Does the applicant understand thay must register as a Retail Beverage Alcohol Dealer with the federal
government, Alcohol and Tobacco Tax and Trade Bureau (TTB) by filing (TTB form 5630.5d) before beginning

business? [phone 1-877-B82-3277] . ... .. v EEP’Yes I No
[ il S
11. Does the applicant understand they must hold a Wisconsin Seller's Permit? [phone (808) 266-2776] .. ... .... wYes 1 No
—

12. Does the applisant understand that they must purchase alcochol beverages only from Wisconsin wholesalers,
breweries and brawpUbs ? . . . Eﬂ Yes [] No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicani states that each of the above quastions has been truthfully answered to
the best of the knowledge of the signer. Any person who knowingly provides materially false information on this apolication may be reguired to forfelt not more
than $1,000. Signer agrees to-operate this businsss according to law and that the rights and respensibilitiss conferred by the license(s), if granted, will not be
assignad 1o another. {Individual applicanits, or one membar of a partnership applicant must sign; one corporate officer, one membermanager of Limited Liabifity

Companies must sign.) Any lack of access to any partion of a licensed premises during inspection will be deemed a refusal to permit inspection. Such refusal is
a misdemsanor and grounds for revocation of this license.

Contacjfersan's Name (Lasi irst. M.1.} Title/Member Date
] ﬁ et A L s |
/2@ /Vg//%,/ V3~ T32-7150 LYK YgIMES (B Yifop.com

LWl ley DANES TH- VPR Hpo DN

TO BE COMPLETED BY CLERK

Oate raceived and filed with munlelpal clerk | Date reported to council / board Date provisional ficense issued Signature of Clerk / Daputy Clerk
e G20 0019

Date license granted Date liconsa Issued License number issued

AT-106 (R. 3-19)



)

YILLAGE OF BUTLER
12621 W, HAMPTON AVE.
BUTLER, WI- 53007

Phone @ (262) 783-2525
Wi RUTLERKT . GOY

Reseived From:

Qate: 06/24/2019 Time: 3:%9:13 PH
Receipnt: 35831

Cashier: REGISTER

SCODPS (ARRTBAS) RESERVE LICENSE

Batech:

TTEM REFERENCE AMOUNT
LI0 CL B LTGUOR LICENSE CLASS B
RESERVE $10,600.00
PUB FEE LICENSE PUBLICATION FEES

$12.00

SODA 5004 LICENSE
5 .00
CT0TAL $10,617.00
. LHECK 177 #10,617.00
~Total Tendered: $10,617.00

Change: $0.00



PISCONSIN DEPARTMENT OF REVENUE -
PO BOX 8302 - '
MABISON, W1 537088902

Contact Information: =+ *

2135 RIMROCKRD PO BOX 8902
MADISON, Wi - 53708-8902

ph: 608-266:2776 . fax; 608-264-6864
ermail: DORBusinassTax@wisconsin.gov
i | website: revanué.wigov

Lettar 1D LO556894736

BRETT MIMOSA, LLC
13455 W BURLEIGH RD APT 118
BROOKFIELD WI 53005-3059

Wisconsin Department' of Revenue Seller's Permit

Legalireal name; BRETT MIMOSA, LLC

Business name:

4753 N 124THST
BUTLER W1 53007-1731

L

This certificate confirms you are registered with the Wisconsin Department of Revenue
and authorized in the business of selling tangible personal property and taxable sarvices.

* You may not transfer this permit.

This permit must be displayed at the place of business and is not valid at any other
iocation.

If yb'ﬁf'bus'ih'éés is hotn opérété& f';-'é'r_ﬁ"é'f-ikéd"ibmci’é’t'i’d'h', you must éarry or display- ’-gh-is'
permit at all events.

Tax Type Account Type Account Number
Sales &'Use Tax Seller's Permit 456-1030492021-04

WINPAS - atl 020 (R.OU1T)



||

WINPAS - atl020 (R.C1/17)

State of Wistonsin s DEPARTMENT OF REVENUE

“Persorial Wallet Copy =11+ 707

.

Selier's Permit: 456-1030492021-04
Legal/Real Name: BRETT MIMOSA, LLC

Signature




WISCONSIN DEPARTMENTOF REVENUE S _cdﬁf”“”fgm;gﬁaﬁ; :
PO BOX 8902 . , B
MADISON,-WI 53708 8902
. OCK RD PO BOX 8302
MADiSON W 53708- 8902
ph: 808-266-3776 - -~ fax: 608-264-6834
email; DORBusmessTax@mscons n.gov
L ] website: revenue.wi.gov

T (T

BROOKFIELD WI 53005-3059

Wisconsin Business Tax Registration Certificate

Expiration date: June 30, 2021

Legalireal nams: BRETT MIMOSA, LLC

s This certificate confirms that you are registered with the Wisconsin Department of Revenue for the
tax types shown below.

 This registration certificate is not a selier's permit, and should not be used as proof that you hold a
seller's permit.

= You may not transfer this certificate to any other individual or business.

Tax Type Account Type Number

Sales & Use Tax Ssales & Use Tax 456-1030492021-04
Withholding Tax Withholding Tax 026-1030492021-02

WINPAS - atiDi8 (R.O1/16)



Village of Butler

12621 West Hampton Avenue
Butler, W1 53007
(262) 783-2525

b 20 [

APPLICATION FOR LICENSE TO SELL SODA WATER BEVERAGES

To the Board of the Village of Butler, Wisconsin:

| hereby apply for a license to sell Soda Water Beverages at the premises described
below,

in the Village of Butler, from date hereof until June 30, 20<4 _ (unless sooner revoked) or on

g"" Jas, , 20 9“\"3 to be consumed on or off the premises, subject to the limitations

imposed by Section 66.053(2) of the Wisconsin Statutes and acts amendatory therleof and
supplementary thereto, and hereby agree to comply with all laws, resolutions, ordinances and

regulations affecting the sale of such beverages if a license be granted to me.

Please answer the following questions fully and completely:

Name of Applicant élﬂ@qu 0/?)/‘757: 5

(print name)

Organization/Business Name___ > S0 6 £ 5

Address of Appicant__ L 767 A/ )2 4 BT WuTelk wi §3 20

Location where business s o be conducted__/ 346 5 W, Jyk el 1Y
W[5 AROVE Hiy 1yg 53900

Fee: $5.00 | /{ :
{(Make check Payable to: Village of Butler) /f/%ﬂ/{

"/ V" Signature of Applicant

License No. Issued:

Date Approved:

Forms:SodaAppli



To: President Tiarks
Village Board of Trustees

From: Kayla Chadwick, Village Administrator
Date: August 15, 2019

Re: July Administration/Finance Report
Administrator

¢ Attended 6 meetings on behalf of the Village.

e Prepared for 1 Village Board Meetings, 1 Finance Committee Meeting, and 1 building
board.

e Continued with 2020 Budget preparations.

« Attended Waukesha County Clerks meeting regarding election updates.

¢ Organized staff strategic planning surveying.

Clerl/Etections
e Created Clerk Department 2020 budget.
« Front counter customer service.
o Filed and distributed permits to businesses/residents
s Prepared and distributed agenda, packets/minutes for all public meetings.

Treasurer

Completed payroll and accounts payable activities.
Filed and distributed permits to businesses/residents
Completed bank reconciliations.

Front counter customer service.

-*

*

Building

e |ssued 12 Permits

o 1Sign
2 HVAC Permit
3 Electrical
2 Plumbing
4 Building
0 Zoning
0 Occupancy
0 Fire System
o 0 Plan Review

o lssued permits resulted in $3,073.52 of revenue,

o o ¢ 0O O ¢ 0O



To: President Tiarks
~ Village Board of Trustees
From: "~ David Wentlandt, Chief of Police

Date: August 15, 2019
Re: July Police Report

Squad Car Usage

Miles Gallons MPG
All Squads 3053 461.336 6.61

Notes of Interest

e The department continued the search for a police officer to replace Officer Eisenhardt.
We are still on track for an early August start date.

¢ Officers participated in a multi-jurisdictional firearms training with several Lakes area
departments.

¢ Officers had a total of 863 citizen contacts throughout the month. This equals 27.83
contacts per day or just over 9.27 contacts per shift.
e The Village of Butler Police Department had 507 calls for service in July 2019.

CITIZEN CONTACTS

1400

1200 -

1000 -

800 -~

600 -

400 ~

200 -

| 1255 | 1066 1063 | 923 | 920 941 ;| 991 . 81 817 | 1041 689 | 813 . 863

luy'18 | Aug'l8 Sept'l8! Oct'l8 | Nov'i Dec'l8 | Jan'l9 | Feb'l9 | Mar'19  Aprii'19, May'19|June'1s. iuly ‘i3




Total Calls for Service

June ‘18 556
July 18 532
Aug '18 490
Sept '18 498
Oct ‘18 442
Nov ‘18 436
Dec ‘18 412
Jan 19 473
Feb '19 409
Mar’ 19 468
April '19 471
May 19 450
June 19 527
July 19 507
Calis for Service
so0
: 532 27 oo
500
400
300
2 200
100
0

July'18 Aug'ls Sept'ls Oct'l8 MNov'ig@ Dec'il Jan'l9 Feb'l19 Mar'l9® Aprii'19 May'19 June’id July'19




July Citation Totals

Insurance, Registration Citations 57
Speeding Citations 12
Alcohol/Drugs Citations 11
Moving Cifations 50
Non-Moving Citations 6
Municipal Citations 2
Parking Citations 81
Warnings Issued 108
Total Citations & Warnings Issued: 327

Citation Totals

300 "
250
200
150
100
50
0 : :
July 18 | Aug 18 iSept ‘18 Oct 18 : Nov '18 Dec'18
# ins & Reg 76 73 55 58 65 37 47 29 38 37 33 . 59 57
{ @ Speeding 28 25 23 24 18 13 20 18 30 37 27 39 12
# Atcohol/Drugs i2 10 10 7 & 7 3 & 5 9 5 2 11
B Moving 45 42 46 47 38 a7 29 22 46 36 32 34 50
& Non-Moving 9 9 13 7 1 3 34 59 50 6 3 1 9 4
g Muni Clts 16 15 3 5 7 7 3 2 37 1 1 3
® Parking 47 51 31 76 45 11 118 79 62 73 49 56 g1
B Total Cits 227 225 181 224 134 156 278 204 224 186 156 207 219

#lIns R Reg Speeding ®Alcohol/Drugs  ® Moving @ Non-Moving # MuniCits  ®Parking B Total Cits

Citations v. Parking v. Warnings

gTraffic  #Parking & Warnings




Overtime Totals




Municipal Court

Docket: July 11, 2019 Total: 251 adult cases/0 juvenile Appearances: 41 Persons
e 37 Adjournment
e 135 Initial appearance
e 74 Indigency hearing
0 Motions

o 4 Pre-Trial
1 Sentencing hearing
0 Trial

Citation List for 7-11-19 court date:
e Total due $16,147
s Total paid $3,777
e Balance due $12,370

Monthly financial total $14,119 AMOUNT RETAINED BY MUNICIPALITY: $9,749
e Above includes $0 received through the WI State Income Tax Refund Intercept program (TRIP).

Parking ticket payments received in July: $2,290



To: President Tiarks
Village Board of Trustees

From: Jim Bremberger, DPW Supervisor
Date: August 15, 2019
Re: July DPW Report

The top July priorities were;
e Paint crosswalks
e Stump grinding of previously removed trees
s  OQversee road project

July Activity
e Complete crosswalk painting
¢  Stump grind and top soil areas
¢ Oversee road project
e Asphalt old water main breaks

Utility Activity
» Daily, monthly, and quarterly water samples.
s Water main break at 4713 N. 126%™ Street on July 11.

July Public Works Hours
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To:

From:
Date:
Re:

President Tiarks

Village Board of Trustees

Jodi Kessel Szpiszar, Library Director
August 15, 2019

July Library Report

VILLAGE OF

2, BUILER

===EST 1913

(o]

o 0 0 0 O O

Children's Programs:

January — 40 attendees
February — 51 attendees
March - 66 attendees
April -~ 57 attendees
May — 65 attendees
June — 95 attendees
July — 142 attendees

Adult Programs — 31 attendees
New Library Cards Issued: 24
Conference Room Usage: 16 uses, 76 patrons

2019 Patron/Visitors
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Wisconsin Department of Employes Trust Funds

EXISTING EMPLOYER UPDATE RESOLUTION
WISCONSIN PUBLIC EMPLOYERS' GROUP HEALTH INSURANCE PROGRAM

RESOLVED, by the \J\Uaé\{ \%Oa'mlofthe \/il/ CMK ot Futier

(Gov&rming Body) (Employer Legal Name)

that pursuant to the provisions of Wis. Stat. § 40.51 (7) hereby determines to continue in the Wisconsin Public Employers
(WPE) Group Health Insurance program that is offerad to eligible personnel through the program of the State of Wisconsin
Group Insurance Board (Board), and agrees fo abide by the terms of the program as set forth in the Local Employer Health
insurance Standards, Guidelines and Administration Manual (ET-1144).

We will continue to participate in the program option in which we are currently enrolled. If we wish to elect a new program
option for 2020 we will file a separate resolution to do so.

All participants in the WPE Group Health Insurance program need to be enrolted in a program option. Individual employees
cannot choose between program options.

The resolution must be received by the Department of Employee Trust Funds as soon as possible, but no
later than October 1, in order to continue participation without lapse. If more time is needed, contact ETF.

The proper officars are herewith autherized and directed to take all actions and make salary deductions for premiums and
submit payments required by the Board to provide such Group Health Insurance.

Certification

i hereby certify that the foregoing resolution is a true, correct and complete copy of the resolution duly and regularly passed

by the above governing body on the _7.{) day of ﬁ;ﬂ%ﬂﬁ%’ . year 2.0V¢ and that said resolution has not been repealed
or amended, and is now in full force and effect.

Dated this 20 day of pﬂf\%%@%  vear 20061 .

[ understand that Wis. Stat. § 843.395 provides criminal penalties for knowingly making false or fraudulent statements, and
hereby certify that, to the best of my knowledge and belief, the above information is true and correct.

20 -S9¢4¢<

Federal tax [dentification number (FEIN/TIN}

T representatlve signature

69-036- 1| 90 01D Kaul,a Cnadinicl-

ETF employer identification number Authorized employer representative printed name

o Vilagt hdmumsivator /elenc

Authorized representative title

Number of eligible employees

N mllecha 12u2l W. Hampion e

Employer county
Lo adwidC @ boter Wi Gov buter, wi §300F
Emplover benefit contact email address Mailing address

Submit completed form to ETF at ETFSMBESSNewEmployer@etf.wi.gov
or fax to 608-267-4549,

ET-1168 (REV 3/14/2019)



 WAUKESIA COUNTY -
DATA PROCESSING SERVICES
PROPERTY TAX ASSESSMENT AND BILLING

This Agreement is entered into this day of July, 2019, by and between Waukesha
County, a municipal corporation, hereinafier referred to as the County, located at 515 W. Moreland
Blvd., Waukesha, WI 53188 and Village of Butler, hereinafter referred to as the Municipality,
Ioca‘ced at 1621 W. Hampton Ave., Butler, WI 53007, The authoi"ity for this agreement is that

contained in the Wisconsin Statutes Section 66.0301, WhIch perrmts intergovernmental cooperation
for public purposes.

By this agreement, the County proposes to provide data processing services and access to
some functionality and data within the Property Tax Application (PTA) Tax Software System, to
assist the Municipal Assessors, Clerks and Treasurers (hereinafter collectively referred to as
“Municipality”) in the preparation of notices of assessment, assessment rolls and tax hills.

L. The County proposes to provide the following services, electronic reports and forms to
Mummpahty a¢ part of the Tax Listing Services provided to mummpahty at no charge:

Maintenance of an Assessment tax file database.

Maintain special districts’ codes,

Electronic Assessment Rolls. _

Sta‘tement of Assessmient Summary transmitted to DOR.”

Make and keep accurate lists and descriptions of all real propetty parcels in the
county which are subject to tax and also those which are exempt from such tax.
F. Provide various reports, maps and descrlptlons of Real Property Tax parcels in

the County for the Assessors, upon request.

(G. Supply electronic versions of State of Wisconsin Prescribed Forms of
assessment, to the Assessors and Clerks of cities, towns and villages within the
County, as needed in the discharge of their duties.

H. Provide assessors with electronic copies of all new pertinent platted information
for the municipality the assessor is working with. '

I Provide the hecessary research for determination of status of ownershlp of all
real property parcels within Waukesha County, as needed to clarify the property

tax roll.

J. Availability to obtain the following reports and lists from the County:

a) "Assessmént roll ¢ross reference lists by name or address
b) Property AssessmentRoll- -
¢} Reports for property spec1ﬁc data mamtamed in the PTA Ploperty
Assessment / Tax System.

_rn[cﬁ_op:'}

2. The County proposes to provide the following services to the Municipality for a charge.

A. The County will provide forms and/or PTA Access for the Municipality to utilize
for caleulation and preparation of the property tax bills:

Delinquent personal property worksheet (PTA Access)

Billing parameter worksheet (PTA Access)

Special assessment worksheet

Tax Rate Worksheet (PTA Access)

Special Assessment Charges applied to Special Purpose Districts (PTA

Access)

6. Posting of special assessments to be placed on the tax bill

Yo e

Rev /1%
Page 1
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7. Edits and lists of special assessments as entered

8. Tax rates to be used for tax bﬂlmg entered on the computer

9. List of the tax ratés used - t -

B. The County will provide these services and/or electromc reports:

1. Caleulating of tax bills, as well as caleutation audit listing

2. Preliminary tax roll or one line roll report

3. Posted tax roll - :

4. Identify and coordmate a prlvate vendor to print and process tax b1lls Said
vendor may also offer envelope supplies and printing, mailing and postage
services. Any costs incurred for the printing of inserts, exclusive of the tax
bills, envelopes, postage and mailing or delivery of tax bills will be the sole
responsibility of Municipality. NOTE: Should Municipality choose to
contract independently with an alternate vendor for tax bill printing, County
will provide Municipality with a PDF file containing the calculated and
formatied tax bills. Municipality and its vendor shall be responsible for
ensuring that all forms and tax information prowded by County shall be used
only for authorized purposes.

C. The County will also provide other related services, for an adchtlonal charge

beyond this contract amount, with the mutual consent of both the County and the
Municipality. : : A

. The Municipal Clerk shall transmit to the Cdunty any sp’lecial assessments, special
charges,-and delinquent utility charges for entry on the current tax roll at the earliest

possﬂ:ﬂe date. The County will supply spec1ﬁc mstmctlons for transrmttal

. Mun1c1pal Clerks shall transmlt to the County upon adj ournment of the local budget

hearing and receipt of State Aid amounts, the information for setting tax rates. The
County will provide the worksheets and instructions.

. As soon as possible, the local Assessor shall bring the preliminary, open book and Board

of Review Assessment values to the County, at each of these 3 stages of the Property

Assessment Valuation process. Said assessment values are to be transmitted
electronically.

. If the municipality chooses not to use the Property Assessment Roll generated from the

PTA Tax System as the “‘Official Roll’ for the Open Book/Board of Review procedures,
the municipality agrees to accept responsibility for balancing the property specific data
(acres; property class code; assessed valuations snd taxing jurisdictions) at the tax key
level. The numbers in,the PTA Tax System will represent the tax base amounts used for
the preparation and calculation of the individual tax bills.

. The municipality_wi_ﬂ use the 2020 (and future years in the event this contract is

extended) Property Assessment Roll generated by the County as the Official Roll present
during the Board of Review.

. The Municipality acknowledges that failure to comply with these limits and other

reasonable time limits established by the County may result in delayed availability of the
information to be provided by this agreement. In view of this fact, the Municipality will
indemnify and hold harmless the County, its officers, employees and agents for any and

all damages, expenses, and losses that may occur due to the County’s inability to comply

Page 2
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10.

11

12.

13.

with the agreement due to the fault of the Municipality or the Municipality’s officers,
agents or employees.

The municipality agrees to abide by the terms and conditions of the Memorandum of
Understanding and Policies for Municipalities Accessing the PTA (Tax) System dated
October 5, 2011. As part of the acceptance of the above-referenced Memorandum of
Understanding, the municipal agent(s) provided with an ID granting access to the
County System is/are accepting responsibility for adherence to the Technology Use
Policy incorporated by reference.

The term of this agreement shall be for two (2) years commencing January 1, 2020, and
expiring on December 31, 2021 and therefore data processing services shall be provided
for taxes of 2020 and 2021 due in the subsequent year. The Municipality will be
invoiced twice a year in May and November. The terms will be net 30 days.

The following rates will be charged for these services:

Per Parcel 2020 Rates 2021 Rates
Taxes $1.64 $1.68

Each party shall have the right to terminate this agreement effective at the end of the
term upon the giving of twelve (12) months notice prior to the expiration of the term.

It is understood and agreed that the entire contract between the parties is contained
herein, except for those matters incorporated herein by reference, and that this agreement
supersedes all oral and written agreements and negotiations between the parties relating
to the subject matter thereof.

Waukesha County
_ - .
By: W L
Andrew Thelke

Waukesha County Department of Administration
Director of Administration

Village of Butler

Page 3




WAUKESHA COUNTY
"DATA PROCESSING SERVICES
PROPERTY TAX ASSESSMENT AND BILLING

This Agreethent is entered into this - day of July, 2019, by and between Waukesha
County, a municipal corporation, hereinafter referred to as the County, located at 515 W, Moreland
Blvd., Waukesha, WI 53188 and Village of Butler, hereinafter referred to as the Municipality,
located at 1621 W. Hampton Ave., Butler, WI 53007, The authority for this agreement is that

contained in the Wisconsin Statutes Section 66.0301, which permits intergovernmental cooperation
for public purposes.

By this agreement, the County proposes to provide data processing services and access to
some functionality and data within the Property Tax Application (PTA) Tax Software System, to
assist the Municipal Assessors, Clerks and Treasurers (hereinafter collectively referred to as
“Municipality”) in the preparation of notices of assessment, assessment rolls and tax bills.

1.~ The County proposes to provide the following services, electronic reports and forms to
Municipality as part of the Tax Listing Services provided to mummpahty at no charge:

Mainteniance of an Asscssment tax file ddtabase.

Maintain special districts’ codes.

Electronic Assessment Rolls. _

Statement of Assessment Suminary transmitted to DOR.

Make and keep dccurate tists and descrlptlons of all real property parcels in the

county which are subject to tax and also those which are exempt from such tax.

Provide various reports, maps and descnptmns of Real Property Tax parcels in

the County for the Assessors, upon request. - '

G. Supply electronic versions of State of Wisconsin Prescribed Forms of
assessment, to the Assessors and Clerks of cities, towns and Vlﬂages within the
County, as needed in the discharge of their duties.

H. Provide assessors with electronic copies of all new pertment plaﬁed information
for the municipality the assessor is working with. -

. Provide the necessary research for determination of status of ownership of all
real property parcels within Waukesha County, as needed to clarify the property
tax roll.

J. Availability to obtain the following reports and lists from the County;

a) Assessment roll cross refereace lists by name or address
b) Property Assessment Roll. - o
¢} Reports for property SP€CIﬁC data mamtamed in the PTA PrOpEITY
Assessment / Tax System.

S e

=

2. The County proposes to provide the following services to the Municipality for a charge.

A. The County will provide forms and/or PTA Access for the Municipality to uiilize
for calculation and preparation of the property tax bills:

Delinquent personal property worksheet (PTA Access)

Billing parameter worksheet (PTA Access)

Special assessment worksheet

Tax Rate Worksheet (PTA Access)

Special Assessment Charges applied to Special Purpose Districts (PTA

Access)

Posting of special assessments to be placed on the tax biil

ISl

=
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7. Edits and lists of special assessments as entered
8. Tax rates to be used for tax bﬂhng entered_ on the computer
9. List of the tax rates used :
B. The County will provide these services and/or electronic reports:
1. Caleulating of tax bills, as well as calculation audit listing
2. Preliminary tax roll or one line roll report
3. Posted tax roll
4. Identify and coordinate a prwate vendor to print and process tax bills. Said
vendor may.also offer envelope supplies and printing, mailing and postage
services. Any costs incurred for the printing of inserts, exclusive of the tax
bills, envelopes, postage and mailing or delivery of tax bills will be the sole
responsibility of Municipality. NOTE: Should Municipality choose to
contract independently with an alternate vendor for tax bill printing, County
will provide Municipality with a PDF file containing the calculated and
formatted tax bills. Municipality and its vendor shall be responsible for
ensuring that all forms and tax information provided by County shali be used
. only-for authorized ‘purposes. =
C The County will also provide other related services, for an addmonal charge

beyond this contract amount, with the mutual consent of both the County and the
Municipality.

3. The Municipal Clerk shall transmit to the County any specwl assessments special
charges, and delmquent utility charges for entry on the current tax roll at the earliest
posszble date.- The County Wﬂl supply speaﬁc 1nstmct10ns for transmlttal

4. Mumupai Clerks shall transmlt to the County, upon adj ournment of the local budget
hearing and receipt of State Aid amounts, the information for setiing tax rates. The
County will provide the worksheets and instructions.

5. ‘As soon as possible, the I,DcéLI -Assesso_r”shall bring the preliminary, open book and Board
of Review Assessment values to the County, at each of these 3 stages of the Property

Assessment Valuation process. Said assessment values are to be transmitted
electronically.

6. If the municipality chooses not to use the Property Assessment Roll generated from the
PTA Tax System as the “Official Roll” for the Open Book/Board of Review procedures,
the municipality agrees to accept responsibility for balancing the property specific data
(acres; property class code; assessed valuations and taxing jurisdictions) at the tax key
level. The numbers in the PTA Tax System will represent the tax base amounts used for
the preparation and calculation of the individual tax bills.

7. The municipality will use the 2020 (and future years in the event this contract is

extended) Property Assessment-Roll genezated by the County as the Official Roll present
during the Board of Review. :

8. The Municipality acknowledges that failure to comply with these limits and other
reasonable time limits established by the County may result in delayed availability of the
information to be provided by this agreement. In view of this fact, the Municipatity will
indemnify and hold harmless the County, its officers, employees and agents for any and

all damages, expenses, and tosses that may oceur due to the County’s inability to comply
Rev 6/19
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10,

11.

12.

13.

with the agreement due to the fault of the Municipality or the Municipality’s officers,
agents or employees.

The municipality agrees to abide by the terms and conditions of the Memorandum of
Understanding and Policies for Municipalities Accessing the PTA (Tax) System dated
October 5,2011. As part of the acceptance of the above-referenced Memorandum of
Understanding, the municipal agent(s) provided with an ID granting access to the

County System is/are accepting responsibility for adherence to the Technology Use
Policy incorporated by reference.

The term of this agreement shall be for two (2) years commencing January 1, 2020, and
expiring on December 31, 2021 and therefore data processing services shall be provided
for taxes of 2020 and 2021 due in the subsequent year. The Municipality will be
invoiced {wice a year in May and November. The terms will be net 30 days.

The following rates will be charged for these services:

Per Parcel 2020 Rates 2021 Rates
Taxes $1.64 $1.68

Fach party shall have the right to terminate this agreement effective at the end of the
term upon the giving of twelve (12) months notice prior to the expiration of the term.

It is understood and agreed that the entire contract between the parties is contained
herein, except for those matters incorporated herein by reference, and that this agreement

supersedes all oral and written agreements and negotiations between the parties relating
to the subject matter thereof.

Waukesha County

M%/M o

Andrew Thelke

Waukesha County Department of Administration
Director of Administration

Village of Butler

Page 3
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RESOLUTION HONORING AND EXPRESSING APPRECIATION TO

Moaowce Vaw Gompel

FOR HIS YEARS OF SERVICE TO THE VILLAGE OF BUTLER

WHEREAS, Marc Van Gompel has been a dedicated Public Official, having been appointed to
the Village Board of Trustees on May 5, 2015, and won election in April 2016 and again in April 2018.

WHEREAS, Marc has dutifully served the Community by also serving on the Finance Committee,

Public Works Committee, Board of Review, Community Development Authority, Building Board, and as
Chairman of the Public Safety Committee;

WHEREAS, Marc has advocated for the Village’s public safety services, fiscal responsibility, and
capital planning efforts, and;

WHEREAS, Marc has conducted his duties and responsibilities with the utmost professionalism
and respect, while advocating for the community’s best interest;

NOW, THEREFORE, BE IT RESOLVED, that the Board of Trustees of the Vlllage of Butler
hereby honors Marc Van Gompel, and thanks him for his years of dedicated service.

PASSED AND ADOPTED this 20™ day of August, 2019

THE VILLAGE OF BUTLER

Pairicia Tiarks, President

William Benjamin, Trustee Jerry Orvis, Trustee

Michael Thew, Sr., Trustee Tom Sardina, Trustee

Mark Holdmann, Trustee

ATTEST: -
Kayla J. Chadwick, Administrator/Clerk



N O TICE OF PUBLIC HEARING

VILLAGE OF BUTLER
12621 West Hampton Avenue
Butler, W1 53007

PLEASE TAKE NOTICE that a Public Hearing will be held before the Board of
Trustees of the Village of Butler, Waukesha County, Wisconsin, on the 20th day of August,
2019 at 7:00 PM, or as soon thereafter as the matter can be heard, at the Village of Butler
Boardroom, 12621 W. Hampton Ave, to consider the following:

1. Public Hearing on a Large Gathering Permit for Shaun Bowe for Hot
Rods on Hampton on September 8, 2019 in accordance with Section
30-303 of the Municipal Code.

2. Discussion and Possible Action on a Large Gathering Permit for Shaun
Bowe for Hot Rods on Hampton on September 8, 2019.

PLEASE TAKE FURTHER NOTICE that all persons interested in said matter or their
attorneys or agents, may appear and be heard at the above mentioned date and tume.

Dated this | ith day of July, 2019

VILLAGE OF BUTLER

Kayla Chadwick
Village Administrator



N O TICE OF PUBLIC HEARING

VILLAGE OF BUTLER
12621 West Hampton Avenue
Butler, WI 53007

PLEASE TAKE NOTICE that a Public Hearing will be held before the Board of
Trustees of the Village of Butler, Waukesha County, Wisconsin, on the 20th day of August,
2019 at 7:00 PM, or as soon thereafter as the matter can be heard, at the Village of Butler
Boardroom, 12621 W. Hampton Ave, to consider the following:

To consider Conditional Use Permit for a dog training facility. No boarding or grooming
services, dogs will not be left overnight at 5202 N, 126 Street, pursuant to Article V,

Section 54-358 (2) of the Village of Butler Municipal Code of Ordinances. The property
is Zoned M-1, Industrial District.

PLEASE TAKE FURTHER NOTICE that all persons interested in said matter or their
attorneys or agents, may appear and be heard at the above mentioned date and time.

Dated this 30th day of July, 2019

VILLAGE OF BUTLER

Kayla Chadwick
Village Administrator

Minutes.PubHearNot- Board of Trustees 08-20-19 Dog Training Brittany Rose
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ermit may b apglied for ne more than 220 davs and no Jegg than 45 4aYs drior to tha event
Requirements ’ '

Address

Nama

2. Address ang Legal Description of Al

Addrass

Property Upon Which the Assembly is to be Heald

! m /)
N

At |- amp, ﬁﬂ L
jer Lo Wil mj

3.

.a...

Name, Residence, and Maifing Address of the Cwner
the Gathering Witl Be Held

Shaun Pove, wate Nﬁm%l W!W_ﬁdﬂ«‘ Hartiand S3689
\Jﬁ@ﬂ Y D%ﬁbﬂ %@?H {AJH%D;_LQSLE_@é At (‘iﬂ‘gﬂf ‘:15(?[?

4. Proof of Ownership of All Property Upon Which the Assembly is to be Held, or, a Statement of
Permission for Use from the Property Owner(s)

TELBE] A DTH 4590 HRE_LLE
Dlwied by —ppera hrig LT

{s) of Record of All Property Upon Which

5. Description of the Nature or Purpose of the Assembly

Annual” Cor Shiw Al G pdraicer

FORMS.APPLICATION FOR A LARGE PUBLIC GATHERING



6. Days and Hours of the Assembly

7. Maximum Number of Persons Expecteq
& {f number of actual sttendeeg exceeds the expectad humbe

) r 7.7 R

8. Maximurmn Number of Tickets to be Sold (if any) M[ E) —ho h(_!‘sﬁiﬁ ﬂﬁkl

8. Plans for Fencing the Location, and the Gates Containad in Fencing {attach nlan to application),

10. Plans for Supplying Potable Water (Including source, amount available, ang location).

Aot Cyps d WalEr will bz o Hheo
YAES Ded  Jhad will 1w plrsent- Hete.

11. Plans for Providing Toilet Facilities {Including the souree, nuy
means of disposing of waste depositad). |
females, 1 toiled for every 200 males

%ﬁ D okHies are. Orde rod *@mm Port - Jchn

have hoen  mcdored

mber, location, and type, and the
Attach site plan 1o appiication). 1 toilet for every 100

12. Plans for Holding, Collection, and Disposing of Solid Waste Material {2.5‘p9unds per perspkn)‘
Pord- o-Frhn will d ‘<onse O+ all <piid wasie

E’P-%r%a; durr ar i needed A atdic puent.

13, Plans for Medical Facilities and Emergency Medical Care ‘ e

Al plunteecs will reéceiye pcet 4 iNSiiuchions — e

With Emeldency info  Bldter peifce will.alse DE ansite.
S

14. Plans, if any, for Site Lighting

A EVent ends at 0 op

FORMS.APPLICATION FOR A LARGE PUBLIC GATHERING



15. Plans for Parking Vehicles, including Size and Location of Lots, Points of Highway Access and
Interior Roads {Site plan may be attached to application)

a5 20 _Mcking  assistants  pn Qomobn A,
2 o Courtland, 135 13t Perny
< Pelcle P, ’ J -

16. Plans for Camping Facilities, if any

vIB - Ndlq mping

17. Plans for Security, including the Number of Guards, thelr Daployment, Command Arrangements,
names, Addrasses, Credentials, and Hours of Availability (st least one 1) Security Guard for

every 500 expected attendees), SHOULD THE CHIEF OF POLICE, VILLAGE ADMINISTRATOR,
AND/OR VILLAGE PRESIDENT DETERMINE THE NEED FOR ADDITIONAL POLICE PROTECTION IS

REQUIRED, HE/SHE MAY CONTACT THE COUNTY SHERRIFF'S DEPARTMENT AND ALL COSTS
ASSOCIATED WITH THE ADDITIONAL PROTECTION SHALL BE DEDUCTED FROM THE POSTED
CASH BOND.

Brien bunard _13a0d v, Hamdhn Gve 6= 4

18. Plans for Fire Protection, including Number, Type, and Location for all Protective Davices {alarms
and extinguishers} and the Number of Emergency Fire Personnel Available to Operate
Equipment

Fire eviinaushers [Dlakd  incde o olitside
OF Pollord's 1o Tauesrn o alzps _on ot caft,

19, Plans for Sound Centrol and Sound Ampilification, including Nurmber, Location and Power of
Amplifiers and Speakers

10 - i3 bacdarsund musi € _QNNRULCEn nerds
[-man Dend will bé plaging in Podbm S Lo 0(1”44 0§ it

ftrem 13-3 . Aspaebercs d [ amells Gen
A lf}h’@ I
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20. The Plans for Food Concassions and Concessionaires who wilt be allowed to Operate on the

Grounds {including the Names and Addresses of All Concessionaries and their License or Permit
Numbers)

hecr owin i cense/ p.pr‘mi"i“

@
e

Q-2 ferd trucks, dhat will be (‘zgphnsfﬁlé B

Fees

0O 1,000-2,489 Persons $1,500.00
O Ower 2,500 Persons $2,000.00

The Village Board shall have the authority to require the applicant and site owners to file a cash bond or

astablish an escrow account in an amount to be determined by the Village Board, but not exceading One
Hundred Thousand Dallars ($100,000.00), conditioned on complete compllance by the applicant and site

ownear with all provisions of this Section, the terms and conditions of the Public Gathering Permit,
including eleaning up the slte, and the payment of any damages, adminisirative and law enforcement
costs, fines, forfeitures or penalties imposed by reason of violation thereof. Such bond or escrow
account Information shall be fled with the Administrator prior o the issuance of a permit.

Progerly Executed Contracts

No less that two (2} weeks prior to the proposed event, properly executed contracts for the above
mentloned reguiraments shall be presented to the Village Administrator. Fallure to provide properly
executed contracts will result in the refusal to issue the permit.

O Event Liability Insutance

{1 Fire and EMS Services

0 Lighting/umination Services {if needed)

0 Security Contract Services

0 Fire Protection Services {Extinguishers, alarms, etc)

[3 Potable Fresh Water Service {1 gallen per person, per day)

01 Enclosed Tollet Facilities Contract(1 toitet for every 100 females, 1 toiled for every 200
males)

O Lavatory Facilities Contract {Continuous water supply with soap and paper towels)

il

Solid Waste Removal Contract {Disposal for 2.5 pounds of solid waste per person, per
day}

FORMS.APPLICATION FOR A LARGE PUBLIC GATHERING



Acknowledzement

| certify that | have received a copy of the Village of Butler Municipal Code regarding the Permit for
Large Gathering and understand and acknowledge the requirements for the application and approval of
sald permit,

Shron _Gowr W Trnliar: RED oot oo /ZZ//;’

v

Name Address Signature

We, the undersigned, affirm that the information contained within the application for a Large Gatharing
Permit, under Section 30-300 of the Village of Butler Municipal Code of Otdinances is true and correct 1o
the best of our knowledge, and that any intentional inaccuracies are grounds for denial or revocation of
the permit.

S Hur Fows WSTGMGH! b0 (st B W

Name Addrass - Stgnature

Sh50n. Pl S97Y G5 parins inge @.ﬁ?ﬁ.
e

Name Address ‘{ Signature

Mame Addrass Signature

Name Addrass Signatura

Name Addrass Signaturs

FORMS.APPLICATION FOR A LARGE PUBLIC GATHERING 5



June 27th, 2019

Kayla Chadwick
12621 West Hampton Ave
Butler, Wi 5306071791

Dear Kayla,

{ would fike to apply for an extension of premises for Bottoms Up Tavern on Sunday September
8th, 2019 during the Hot Rods on Hampton event. We would like to sell beer, liguor, soda, and
water in our parking lot as we have the past few years. Setup will begin by 6am on the day of the
event and we will stop sales at 7pm.

Best regards,

Shaun Bowe

Owner, Bottoms Up Tavern
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EMPLOYEE ASSISTANCE PROGRAM
SERVICES AGREEMENT

THIS EMPLOYEE ASSISTANCE PROGRAM SERVICES AGREEMENT
(“Agreement”), is entered into this first day of September, 2019 (Effective Date”), by and
between AURORA HEALTH CARE, INC., a Wisconsin non-stock corporation, doing
business as Aurora Employee Assistance Program (the “Aurora EAP”) and the Village of Butler
a Wisconsin municipal corporation (“Employer”™).

RECITALS

WHEREAS, Aurora EAP provides certain employee assistance program services (“EAP
Services”) set forth in Exhibit A (EAP Fees and Services), attached hereto and incorporated
herein, to employers and other entities to promote the wellbeing of employees and other
designated persons;

WHEREAS, Employer offers health service benefits to individuals designated by
Employer as eligible to receive such benefits;

WHEREAS, in accordance with the terms and conditions of this Agreement, Aurora
EAP desires to provide certain EAP Services to Employer and Employer desires to purchase and
make such EAP Services available to those individuals designated by Employer as eligible to
receive such EAP Services (“Eligible Person(s)”).

NOW THEREFORE, in consideration of the mutual promises and covenants set forth
herein and other good and valuable consideration, the adequacy and receipt of which are
acknowledged, it is understood and agreed by the parties as follows:

ARTICLE1
OBLIGATIONS OF AURORA EAP

1.1.  EAP Services. Aurora EAP, through its staff (“Staff”), shall make available and
provide to Eligible Persons those EAP Services identified in Exhibit A (EAP Fees and Services)
that are included in the Service Model selected and marked under Fees in Exhibit A (EAP Fees
and Services). The manner in which Aurora EAP performs the EAP Services, including without
limitation, work hours, location, and other details of such EAP Services, shall be exclusively
determined by Aurora EAP taking into consideration the availability of Employer facilities,
Eligible Persons and Aurora EAP Staff, and the normal working hours of both Employer and
Aurora EAP Staff,

1.2. EAP Counselor Qualifications. Aurora EAP shall provide the EAP Services
through Staff who, as and where required by law, are appropriately licensed as a mental health
professional or certified as an EAP professional. Aurora EAP may subcontract the provision of
EAP Services hereunder to another person or entity that maintains the appropriate licensure or
certification necessary to provide the EAP Services to Eligible Persons.
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1.3.  Account Executive Qualifications. Aurora EAP will identify one primary account
executive who shall manage implementation of EAP Services and the relationship between
Employer and Aurora EAP (“Account Executive”). Each Account Executive shall hold a
masters degree and be certified or eligible for certification as a Certified Employee Assistance
Professional.

1.4  Insurance. Aurora EAP shall maintain in effect the following insurance coverage
during the term of this Agreement:

1.4.1 Professional liability insurance covering its agents and employees against
claims arising out of the EAP Services to be performed under this Agreement.
Such professional liability coverage shall provide minimum limits of liability of
$1,000,000 for each occurrence and $3,000,000 annual aggregate;

1.42 Worker’s compensation insurance in accordance with the statutory
requirements of Wisconsin law;

Certificates of insurance evidencing the foregoing coverage shall be provided by Aurora
EAP upon the request of Employer.

ARTICLE II
OBLIGATIONS OF EMPLOYER

2.1.  Number of Eligible Employees. Employer shall provide Aurora EAP with the
number of eligible employees at the start of each billing cycle.

2.2, Scheduling and Space Availability. Employer shall cooperate with Aurora EAP
in the scheduling of activities provided puorsnant to this Agreement. Employer shall make
suitable space at Employer or another facility acceptable and available to Aurora EAP as
reasonably required by and at no charge to Aurora EAP to provide trainings, orientations and
educational programs.

2.3, Employer Coordinator. Employer shall designate an individual who shall serve
as Employer’s internal coordinator with respect to EAP Services. Employer shall consult with
Aurora EAP prior to choosing its Employer coordinator.

2.4. Dissemination of Materials. Employer shall disseminate Aurora EAP materials to
Eligible Persons on a timely basis as reasonably requested by Aurora EAP.

ARTICLE III
FEES AND INVOICING

3.1. Fees. Employer shall compensate Aurora EAP for providing EAP Services to
Eligible Persons in accordance with the fee schedule set forth on Exhibit A (EAP Fees and
Services), attached hereto and incorporated hercin. Those fees which are set forth on Exhibit A,
shall be owed by Employer irrespective of whether any or all Eligible Persons access the EAP
Services.
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3.2.  Fee Schedule Changes. After the Initial Term (defined below), the fee schedule
set forth on Exhibit A (EAP Fees and Services) may be adjusted by Aurora EAP, at it’s
discretion, on an annual basis, as measured from the Effective Date. Aurora EAP shall provide
Employer with at least ninety (90) days prior written notice of any such changes (the “Fee
Schedule Change Notice™).

3.3. Invoicing. Aurora EAP shall invoice Employet, on a monthly, quarterly or annual
basis as mutually agreed to by the parties hereto, the charges for EAP Services for the upcoming
billing cycle. Employer shall pay such invoice charges within thirty (30) days of receipt. Any
payments not made to Aurora EAP when due may bear interest at the rate of twelve percent
(12%) per annum from the due date until paid in full, or at the maximum amount allowed by law.

ARTICLE IV
TERM AND TERMINATION

4.1. Term. This Agreement is effective as of the Effective Date and shall remain in
cffect (unless and until terminated in accordance with the terms hereof) for a period of one (1)
year following the Effective Date of this Agreement (the “Initial Term”). This Agreement shall
automatically renew for successive one (1) year extended terms (“Extended Terms”) unless
either party provides writien notice to the other party of its election not to renew the Agreement
no later than sixty (60) days prior to the expiration of the Initial Term or any Extended Term. As
used throughout this Agreement, the word “Term” shall include the “Initial Term” and any
“BExtended Term.”

4.2,  Termination. This Agreement may be terminated as follows:

4.2,1. For Cause. By the non-breaching party if the other party materially
defaults in the performance of its obligations under this Agreement and
such default goes uncured for thirty (30) days after the non-breaching
party has provided the breaching party with written notice specifying such
default;

4.2.2. Mutual Consent. Upon the mutual written agreement of Aurora EAP and
Employer.

4.3 Effect of Termination. Except as otherwise agreed to between the parties, Aurora
EAP shall complete the provision of a course of EAP Services to those Eligible Persons who
initiated receipt of EAP Services prior to termination, but who, on the date of termination, had
not yet completed the standard course of EAP Services. In such a case, Employer shall pay
Aurora EAP the then current Aurora EAP hourly fee for service rate for such EAP Services.

ARTICLE YV
MISCELLANEOUS PROVISIONS

5.1 Suryival. Section 4.3 (Effect of Termination), Section 5.11 (Applicable Law and

Venue) and Section 5.17 (Confidentiality) shall survive the termination or expiration of this
Agreement.
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5.2.  No Third Party Beneficiaries. There are no third party beneficiaries to this
Agreement.

5.3.  No Assignment without Consent. Neither party may assign this Agreement
without the prior written consent of the other party hereto, provided, however, that certain of the
EAP Services may be performed by entities affiliated with, controlled by, or contracting with
Aurora EAP.

5.4. Entire Agreement/Modification of Agreement. This Agreement sets forth the
entire understanding of the parties. No understanding, obligation, representation or agreement
not set forth herein shall have any force or effect. No alteration, amendment or modification of
the terms of this Agreement shall be valid or effective unless in writing and signed by Aurora
EAP and Employer.

5.5.  Non-Waiver. A failure of any party to enforce at any time any term, provision or
condition of this Agreement, or to exercise any right or option herein, shall in no way operate as
a waiver thereof, nor shall any single or partial exercise preclude any other right or option herein;
in no way whatsoever shall a waiver of any term, provision or condition of this Agreement be
valid unless in writing, signed by the waiving party, and only to the extent set forth in such
writing.

5.6.  Agreement Drafted by All Parties. This Agreement is the result of arm’s length
negotiations between the parties and shall be construed to have been drafted by all parties such
that any ambiguities in this Agreement shall not be construed against either party.

5.7. Severability. If any provision of this Agreement is found to be invalid or
unenforceable by any court, such provision shall be ineffective only to the extent that it is in
contravention of applicable laws without invalidating the remaining provisions hereof.

5.8.  Section Headings. The section headings contained herein are for convenience in
reference and are not intended to define or limit the scope of any provision of this Agreement.

5.9.  Counterparts; Facsimile Copy. This Agreement may be executed in one or more
counterparts, each of which shall be deemed an original, and will become effective and binding
upon the parties as of the Effective Date at such time as all the signatories hereto have signed a
counterpart of this Agreement. Facsimile copies shall be deemed to be as valid as the original.

5.10. Notices. Any notices required or permitted to be given hereunder by either party
to the other shall be given in writing: (i) by personal delivery; (ii} by electronic facsimile with
confirmation sent by United States first class registered or certified mail, postage prepaid, return
receipt required; (iii) by bonded courier or by nationally recognized overnight delivery service;
or (iv) by United States first class registered or certified mail, postage prepaid, return receipt
requested, in each case, addressed to the following addresses:
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To Aurora EAP: To Employer:

Aurora Health Care, Inc.

750 West Virginia Street

PO Box 341880

Milwaukee, WI 53234-1880
Attn: Senior Vice President and
General Counsel

With a copy to:

Aurora EAP

4067 N. 92" Street
Wauwatosa, Wisconsin 53222
Attn: Director EAP

Fax: (414) 760-5419

Notices will be deemed received on the earliest of personal delivery, upon delivery by electronic
facsimile with confirmation from the transmitting machine that the transmission was completed,
twenty-four (24) hours following deposit with a bonded courier or overnight delivery service; ot
seventy-two (72) hours following deposit in the U.S. Mail as required herein.

5.11. Applicable Law and Venue. This Agreement shall be governed by and construed
in accordance with the internal laws of the State of Wisconsin (without regard to principles of
conflicts of laws). The parties agree that all actions or proceedings arising in connection with
this Agreement shall be tried and litigated exclusively in the state or federal (if permitted by law
and the party elects to file an action in federal court) courts located in Milwaukee County,
Wisconsin. This choice of venue is intended by the parties to be mandatory and not permissive
in nature, and to preclude the possibility of litigation between the parties with respect to, or
arising out of, this Agreement in any jurisdiction other than that specified in this Section 5.11
(Applicable Law and Venue). Each party waives any right it may have to assert the doctrine of
forum non conveniens or similar doctrine or to object to venue with respect to any proceeding
bought in accordance with this Section 5.11 (Applicable Law and Venue).

5.12. Force Majeure. Whenever a period of time is provided in this Agreement for a
party to do or perform any act or thing, such party shall not be liable or responsible for any
delays due to strikes, lockouts, casualties, acts of God, war, governmental regulations or control
or other causes beyond the reasonable control of such party and in any such event such time
period shall be extended for the amount of time the party is so delayed.

5.13. Compliance with Laws. Each party hereto warrants that it will adhere to and
comply with all applicable federal, state and local laws including, without limitation, the Health
Insurance Portability and Accountability Act of 1996 (“HIPAA”) and its implementing
regulations.

5.14. Independent Contractor. Notwithstanding any other provision of this Agreement,
it is expressly acknowledged and agreed by the parties hereto that Aurora EAP and its agents,
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employees, subcontractors, and other personnel are “independent contractors” with respect to
Employer and nothing in this Agreement is intended nor shall be construed to create an
employer/employee relationship with Employer.

5.15. Agency. This Agreement does not create, and shall not be construed to create,
any agency/principal relationship between Employer and Aurora EAP.

5.16. Non-Exclusive. Nothing in this Agreement shall limit or restrict Aurora EAP’s
right to provide the same or similar EAP Services to other persons, organizations or entities.

5.17. Confidentiality. Employer acknowledges that pursuant to this Agreement, it may
receive certain information from or about Aurora EAP, the disclosure of which to a third party
could result in such third party obtaining a competitive business advantage or other opportunity
detrimental to the interests of Aurora EAP (the “Confidential Information”). Employer agrees
that it shall not disclose any Confidential Information of Aurora EAP to third parties except upon
the prior express written consent of Aurora EAP permitting each such disclosure.

5.18  Counterparts. This Agreement may be executed in counterparts, any one of which
need not contain the signature of more than one party, but all of which, together, shall comprise
one and the same agreement. Facsimile or scanned copies shall be deemed to be as valid as the
original.

[Remainder of Page Intentionally Left Blank]
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5.19 Disclosure Concerning Automatic Renewal Provision. As stated in
Section 4.1 of this Agreement above, this Agreement will be automatically renewed for
successive one (1) year terms unless either party declines the renewal.

5.19.1. Each additional renewal is for a one (1) year period.

5.19.2 Aurora EAP may adjust its fees during a renewal term, upon ninety (90)
days prior written notice, in accordance with Section 3.2 above.

5.19.3 To decline a renewal, a party must send written notice to the other party
hereto in the manner and at the address specified in Section 5.10, at least
sixty (60) days prior to the end of the then current term. As such, the
written notice must be given before June 30™ of the then current term, to
decline a renewal for the next twelve (12) months.

5.19.4 Please initial Section 5.19 below.

Employer Initials Aurora EAP Initials

IN WITNESS WHEREOF, the parties have signed this Agreement as of the Effective

Date,

AURORA HEALTH CARE, INC, EMPLOYER
By: By:

Name: Name:

Title: Title:
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EXHIBIT A
EAP SERVICES AND FEES

1. Fees

Indicate the requested EAP Service Model by marking the box to the left of the corresponding model with an X,

Service FeefPayment Terms
Model 1: Assessment and Referral

Eligible Persons shall receive up to three (3) goal focused consuliations
per issue via telephone or in-person with EAP counselors. Depending on
the presenting concerns, the EAP counselors may link Eligible Persons
with EAP Work/Life services, professional treatment, community
resources, and/or support groups, if needed. Interpreter services shall be
made available to the Eligible Person as necessary to facilitate the
consultation process.

X Model 2: Short Term Problem Resolution
$ 1,400 per year
Eligible Persons shall receive up to six (6) goal-focused consultations per
issue via telephone or in-person with EAP Counselors, The increased For 15 employees
number of consultations offers opportunities for more Eligible Persons to
utilize the EAP to resolve problems without accessing their insurance.
This model is particularly useful for self-insured employers who wish to
keep their insurance utilization costs to a minimam,

II. Included Services

The following services are standard components in both EAP Service Models.

Available for employees and household members, based on the
Telephone and in-person consultations model identified above
Masters prepared counselor availability Confidential, toll-free, 24/7 coverage
Interpreter & TDD services Interpreters available for over 140 different languages
In person appointment scheduling (non-crisis) Average — 2 days
In person appointment scheduling (crisis) Same day
Over 1,000 credentialed providers throughout the US, Canada
National network of providers i and Mexico
Follow-up Offered to all clients on all cases
Voluntary (non-incentivized) Behavioral Change Coaching Topies include marijuana use, anger management, effective
Modules for individual & performance related issues communication, managing stress and rethinking drinking
‘When necessary, referrals are made to providers within client's
Interface with treatment providers beyond the EAP insurance network or to other appropriate community resources
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Financial consultations

Free 30 minute telephone consultations - additional services
offered at a 25% reduced fee

Legal consultation

Free 30 minute in-person or telephone consultations - additional
services offered at a 25% reduced fee

Legal mediation information & referral services

Free 30 minute telephone consultations - additional services
offered at a 25% reduced fee

Adoption information & referral services

Childcare and eldercare information & referral services

Available by telephone or online - adoption resources and
referrals are provided

Available by telephorne or online - childcare and eldercare
resources, referrals, and individual searches are provided

Educational information and referral services

Available by telephone or online — K through 12 and higher
education resources and referrals are provided

Individual & family information packets

Topics include: new parents, back-to-school, higher education,
summer care, efc.

Electronic interactive toolkits and resources

Available for more than 1,000 different physical and mental
health conditions and treatment options

Employee headcount + 10% - distribution at discretion of

EAP brochures emplover

Employee headcount + 10% - distribution at discretion of
Work/Life brochures employer

Employee headcount + 10% - distribution at discretion of
Individualized wallet cards employer

Full size color posters

Quantity determined by employer

Employee/family newsletters

Electronic newsletters - 3 per year

Supervisory newsletters

Electronic newsletters - 3 per year

Education and promotional resources

Monthly e-mail promotional messages

Articles for company newsletters

On-line access to EAP services

Available upon request

Assistance can be requested through the EAP website

Self-assessment screening tools

Available at www.aurora,org/eap

Topical resource library

Available at www,aurora.org/eap

Streaming video/audio resources

Available at www,aurora.org/eap

Interactive employee toolkits

Available at www.aurora.orgfeap

On-site employee and supervisory orientations

vailable at au

Unlimited initial and follow-up orientations.

On-site topical employee and supervisory trainings

4 hours of onsite training provided per year
on a variety of topics

Webinars and electronic training sessions

Topical trainings are available upon request

Evening educational programs

Available at designated Aurora facilities throughout the vear

DOT supervisory training

Available onsite and at various Aurora locations throughout the
year

Wellness committee and health fair participation

EAP participation in wellness committees, health fairs and
wellness events throughout the year, when requested.
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An assigned Account Executive

One Account Executive assigned to each employer - one of six
team members is on-call at all times

Management consultation and organizational suppert

Account Executives are available on an unlimited basis for
consultation on sensitive workplace issues

Supervisory referral services

‘When referred by employer, the EAP shall facilitate at least two
in-person consultations ~ Aurora EAP will measure and provide
outcome information to the employer

Drug and alcohol consulting including DOT

Sample policies and related consultation available upon request

Quarterly utilization reports

Sample

le polict elated consyltati

Agpregate utilization data is reported to emplover

Annual summary reports

Annual summary shows cost savings and return on investment

Employee & employer satisfaction summaries

Included in the annual summary

On-site visits by EAP Account Executive

24/7 Crisis line

Available on an unlimited basis

Staffed by masters prepared clinicians

24/7 Management consultation

Account Executives available to assist by telephone in the event
of a workplace crisis

Pre-incident education

Proactive, pre-incident training and consultation available to
assist the employer

Onsite crisis support (also referred to as psychological first aid)

Available in the event of a crisis or critical incident

III. Optional Services

The following services are available at an additional fee,

Optional Services

Extensive financial coaching program with unlimited access to
financial experts for 60 days

Available at an additional fee

On-site financial wellness classes

Available at an additional fee

Fraud resolution services

Available at an additional fee

Formal on-site critical incident stress debriefing with two
account executives

Available at an additional fee

Incentivized wellness coaching for insurance premium credit

$235 per case — Each case includes 3 telephonic sessions with a
professional counselor, all program materials, ongoing client
support, and customized communication plan with Employet,

third party wellness coordinator, and/or insurance TPA
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YEAR
2006
2007
2008
2009
2010
2011
2012
2013
2014
2015
2016
2017
2018

DAY OF WK
SUNDAY
SUNDAY

SATURDAY
SUNDAY
SUNDAY
SUNDAY
SUNDAY
SUNDAY
SATURDAY
SUNDAY
SATURDAY
SUNDAY

DATE
10/29/2006
10/28/2007

10/31/2009
10/31/2010
10/30/2011
10/28/2016
10/27/2013
10/26/2014
10/31/2016
10/30/2016
10/28/2017
10/28/2018

TRICK OR TREAT TIMES FOR VILLAGE OF BUTLER

TIMES
4 PM-7PM
2 PM -4 PM

4 PM -7 PM
1PM-3PM
1PM-3PM
4 PM -7 PM
4 PM -7 PM
1PM-3PM
2 PM -4 PM
4 PM -6PM
4 PM -7 PM
1PM-4PM



Letter of Agreement #1
Between the
Village of Butler
and the
Butler Professional Police Association

Pursuant to an agreement reached between the Village of Butler and the Butler Professional Police
Association, the following provision shall be applicable as indicated below:

The Village may hire external applicants and set initial compensation at a higher step than
the current lowest rate in the CBA at the discretion of the Chief of Police, but shall not
exceed the applicant’s actual prior years of full-time Law Enforcement service or the
existing schedule of the current CBA.

Vacation accrual will be based on actual full-time years of service not to exceed the
existing schedule of the CBA and will be prorated based on the starting date in the first
calendar year of employment. The officer will be allowed to use vacation time
immediately upon the start of employment, provided there is availability on the schedule
and the officer is not on field training. An officer who received an accelerated vacation
benefit and terminates employment prior to completing the probation period {18 months)
will not be eligible for a vacation pay-out.

The officer shall be granted up to 40 hours of sick leave upon time of hire at the discretion
of the Chief of Police.

The officer’s seniority date will be based on the hire date with the Village of Butler Police Department.

To be eligible for a later transfer, the officer must be currently certified with the state of
Wisconsin or another state and has been a full time officer within the prior 24 months of
the date of hire.

In Witness Whereof, the parties hereto have executed the Letter of Agreement by duly authorized officers or

agents on this day of , 2019,
Village of Butler Butler Professional Police Association
Village President Association President

Village Administrator Labor Association of Wisconsin




APPLICATION FOR BOARDS & COMMISSIONS

12621 W. Hampton Ave
Butler, W1 53007
Telephone: (262)783-2525

Board or Commission Applying For! _T;’;,rz 5:-}‘4_ .

Name: mrl la. L. ij')ﬁraw_) Address: JRUI g0, A 100 QT MELIP: 173 )
Telephons: Work:__(§o¥) 723-9122 Home:_{§n5) 2229122

Email_ il }10”17% ﬁ)ﬁfﬁif\ﬂf’).@ﬁmj Fax:
Are you a registered voter of Butler? )zgg How long? 30)4?

Have you attended a meeting of this Board/Commission?  Y&£5

Present Employer: Mﬁ@)& 0 M(\j 8 Qﬁdwiﬁ M3 ;,LL(_ \//j f\/d ‘rl'{’/?i?“ Céri%mf ﬂzf“ (/; ﬂjlf’r}. T

Job Tt Mty / T’gw,zﬁéﬂr
<pE bomiciEh SHEETS Foe AGSWERS REIOL)

Previous Governinental Bodies/Elective Position/Office Held Dates
Offices Applicant has served

Civic or Charitable Organizations Position Held Dates
to which Applicant has belonged

Special Interests/Hobbies/Talents:

College, Profe'ssional., Major Subject Dates Degree/Date
Vocational Schools attended

Special awards or recognition received:




Please state reasons why you want to become a member of this Board or Commission, including what specific objectives
you would be working toward as a member of this advisory board. Please statc why you would be an asset to this advisery
board: {Attach second page if necessary)

Any other information which you feel would be useful in reviewing your application;

Are you associated with any Organization/Employment that might be deemed a conflict of interest in performing your duties
if appointed to this position?

If yes, please state name of
Organization/Employment:

Would you be willing to abstain from voting on matters where a potential conflict of interest exists?

Have you been convicted of a felony or misdemeanor? If yes, explain convictions (Do not list any
misdemeanor settled in juvenile court),

How did you hear about the opening on this Commission?

Signature of Applicant;

Date signed:




Resume; Malia L. Chow
Fmail: maliachowl@yahoo.com; Phone: 808.723.9122
Residential: 12418 W, Fairmount Ave, Butler WI 53007
Business: 12519 W. Hampton Ave, Butler W1 53007

Registered Voter of the Village of Butler

Attended Village Board/Commission Meetings in the past

Presently Self-Employed; Owner of Hale O Malo Productions, LLC.
Founder of Na Hale Cultural Arts Center, INC. (Na Hale Studios)

Previous Governmental Bodies/Civic Organization: Founder and former President of the Keali’i
David La’amea Kalakaua Hawaiian Civic Club; a State and Federally recognized 501¢3 Non-profit
Organization in Butler, Wisconsin. 2012-2014

Special Interests/Hobbies/Talents:

= Environment/Ecology
»  Community Engagement »  Educator, Culture, Music, Arts
*  Community Enrichment/ Program »  Production/Director
Development »  Grant Writing
Education:

¢ & & @

Merit:
®

1999-2000: Milwaukee Institute of Art and Design: Fine Arts

2000-2001: University of Wisconsin, Milwaukee: Film

2001-2004; University of Hawaii, Manoa: Liberal Arts; Minor: Hawaiian Studies/ Japanese
2004-2006: Kapiolani Community College: Liberal Arts; Minor: Hawaiian Studies/ Japanese
2008-2012; Mitwaukee Area Technical College: Music Business Occupations

2012: Founded and Chartered the non-profit organization: Ke Ali't David La'amea Hawaiian
Civic Club, of the Association of Hawaiian Civic Clubs (AOHCC.org)

2012-2014: Served as President of Ke Ali'i David La'amea Hawaiian Civic Club

Grant Writer/Recipient: Ka Na'i Aupuni for Ukulele's/Music Equipment

Grant Writer/Recipient: Master Folk Artist, Wisconsin Art's Board & The National Endowment
for the Arts

2018: Program Development and Educator: Via HIR Wellness which fosters intergenerational
healing amongst indigenous women and families in Wisconsin. (Menomonee, Oneida, Lakota,
Ojibwe and more}

Volunteer:

2009-Present: Performer; Pacific Islander's Midwest Campout

2012-Present: Kai'oula Annual Lu'au

2012-Present: Keali’t David .a’amea Kalakaua Hawaiian Civic Club of Wisconsin
2014-Present: Musician; Holiday Folk Fair International

2015-2018: Indian Summer Festival, International Drum Jam (all Nations)

2018 Women’s Mentorship Development

2018: Program Workshop: TBEY Arts Center

2018-Present: Community Program Open House Host at Na Hale Studios



¢ 2018-Present: HIR Wellness Program Insiructor and Host at Na Hale Studios
e 2019-Present: Butler Night Out

Work:
e 1996-Present; Professional Performance; Dancet/Instructor/Musician/Lecturer
e 2000: Dancer; Don Ho, Midwest Tour
e 2000: Dancer; Hawaii Visitors Bureau, Midwest Tour
e 2000: Dance Instructor; Lincoln Middle School of the Arts via The Milwaukee Public
Museum
2001: Dancer; Tihati Productions. _
2002: Dancer; Jon Naki's Entertainment Network Hawaii Inc.
2003: Dancer; Star of Honolulu, Aloha Tower
2007-Present: Owner/Director/Instructor/Performer; Hale O Malo Productions, LLC.
2009-2016: Dance and Music Instructor/Lecturer; Greendale Rec Department
2010-Present: Dance Instructor: Quest International Studio
2011-2013: Music Instrucor: Candi's-Piano Studio
2013: Seminar Instructor; Ke Ali'i David La'amea Kalakaua Hawaiian Civic Club
2014-Present: Director/Musician; Ocean Rush (Traditional/Contemporary Island Band)
2015: Seminar Instructor; Ori Mana, Mexico City, Mexico
2015 Cultural Lecturer; University of Wisconsin, Milwaukee
2016: Dancer/Lecturer; Tong Tong Fair; The Hague, Netherlands
2016; Seminar Instructor; Mannheim, Germany ‘
2017 Artistic Consultant/Collaborator/Performer; Present Music, Milwaukee Public Museum
e 2017 Director of Cultural Performance; Atwater Annual Surf Festival
2017 Cultural Lecture; University of Wisconsin, Milwaukee
2017: Televised performance; Downtown Lights & WISN 12
2018: Founded and opened Cultural Arts Studio, Na Hale Studios, Butler Wi
2018: Program Development and instructions to underserved communities: SHARP Literacy
- 2018: Musician; Discovery World Museum
2018: Cultural demonstration; University of Wisconsin, Milwaukee
e 2018: Cuttural education; HIR Wellness Center

Training:

~ » Small Business Development Center- Entrepreneurial Development
»  Wisconsin Women’s Business Initiative Corporation- Business Startup Development
» HIR Wellness, Inc.- Non-profit Mentorship

Reasons why becoming a member of the Board; specific objectives; why an asset?

As a home owner and small business owner of the Village of Butler; my interest’s lie in the vitality of
the community and it’s commerce. The Village 1s at & crossroads of transition, generationally and
demographically. Ibelieve it’s important to honor the small-town culture and revival of some of its
traditions, while also providing diplomacy, and a space for growth in community, business, ecology and
the everchanging scape of the Village. I'believe T havea unique and caring perspective on the issues
and challenges we face.



Asscciation with Organization/Employment that might be deemed a conflict of interest?
I own a business on Hampton Avenue, and offer programs through the Butler Rec Department.

Willing to abstain from voting?
1 may be willing to abstain from voting if there is a potential conflict of interest.

I have no felonies or misdemeanors

I heard about the Commission opening via social media, and personal recommendations by
former Trustees, Board Members, Butler residents, and business owners.
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APPLICATION FOR BOARDS & COMMISSIONS

12621 W, Hampton Ave
Butler, W1 53007
Telephone: (262)783-2525

Boatd ot Commission Applying For: T 2509,

Name: Dranis S Address SO N V6 S, zip S3607
Telephone: Work: = Fome:__ fot) Y- ng'\lj b@l%
' Email:_ Ao %000 I@j &Qm{ ‘\,~ Con oy Fax,

Are you a registered voter of Butles? # How long? B \fj RN S

Have you attended a rﬁeeting of this Board/Commission?__ Y\ (™

Present Employer: _Y \‘)\Q\S\'V‘\ L\L¥(‘\“\ Wi
Job Title: i\r\ &‘f i\\ MM A L-‘d\.()\( :

Previous Governmental Bodies/Elective Position/Office Held . S Dates
Offices Applicant has served W @ .
Civie or Charitable Organizations Position Held Dares
to which Apphcant has belonged ods Seaidn - N l~eoday Bli-15

| Special Interests/Hobbies/Talents: ?W\D\mm\ Noca_Sortees Grimind, Sustiee,
M QJ\\M s, Manpsen) \,\va\% Xm&’«: X\fm\\u 1 Goomas (Emmﬂ Lo y mmm%mk\m .

Colicge, Professional, Major Subject Dates Degree/Date

Voocati al Schools aitended '

i 1ot S B | B
h\g O \;u% | R, 10“(10{ S‘r‘rﬂ&% “ &\3\(}(\ C&b({\_\,};

\N WD %&VL \}\MIQJ I}\Lﬁbu}i\kt ﬁ?\ SQ_Q_& B "N oA mem\\&_ar \Q]DV)\

Specm.i awards or recognition received:




o

Please state reasons why you want to become a member of this Board or Commission, including what.épeciﬁc objectives
you would be working toward as a meraber of this advisory board. Please state why you would be an asset o this advisory
board: {Attach second page if necessary)

"L Wy Yo \_(_W'\\“ mode, Butlse o Mg \a%b\ﬂ?y L Aode  and Connlek )
Q@\N\Tf\\”’\\"w' Some. dasa, Prad T Vo oxe o Q,f:l"wﬁb\{\g\/\ Lo W\W\.‘\%\)
oﬁmm&mt\; RACEUNRTN S WOWE A W@ﬁ_’c&m& Hor Douvo ound Bae ol o ru%
and 2SedSn o, ey Biva hoduo(er commvanisy LAGaR Mt |
Wi -&\\Qf Rhen dagor mnt \\”\“‘\) (&“m{\ ‘M&Q'W | awd P'ﬂm\“\\) A OAEL).

X \“\f\’\v‘f\\\“‘ i AV SUXYN SRS N &0%\‘« 3 ©n %«U\A\A}{; h@ﬂq%ﬂ ol

. \QQ«\ B N O \r\k“}!\...w&\\;‘\:‘r g&f\“\-\f\% w@@& W an OSSob Yoy

A Bond- :

Any other information which you feél would be useful in J'evif_:wing your application:

T oﬁ&‘\k‘\‘m\_ o oddrumsia @Uk\m\\& (S&%M-\] vioe m\_{_wm&« at
Tostve foink | S odte wodk ta b Welvess ond Sobe Rkl (pmmittees
ak Tus e bovak, Thase lommirézes are oddiviond woip Shok T
Wawvae Weem e fo Gdvoannes D noplen yw“—\\NM. } M& Anctaph o3

oy LOABTRUAS o4 'Su&%\m%a\n%‘ | N ‘

Are you assoctated with any Organization/Employment that might be deemed 2 conflict of mterest in performing your duties
if appointed to this position? VW) ;

[f yes, please state name of :
Organization/Hroployment, [} }\[5\ ! ‘ , !

Would you be willing to abstain from voting on matters where a potential conflict of Interest exists? \ffp,ﬁ:

Have you been convicted of a felony or misderaeancr? Y\ 8y If yes, explain convictions (Do not list any
misdemeanor settled in juvenile court). = :

How did you hear about the opening on this Commission?

-E%:Y{g &Tw,m%mé}l\ \\(TJ’S.'\- &(n@m \1‘\\%&%}, @2 ngr%( (:Q\'LQ,%Q){D\L\ \RS(N%R‘,

Signature of Applicant: /f:ﬂ AA M&Q
Date signed: 8 / )«] 20 !b\ |




AFPPLICATION FOR BOARDS & COMMISSIONS

12621 W. Hampton Ave
Butler, W1 53007
Telephone: {262)783-2525

Board or Commission Applying For;___.. { ) !,\ \&,{f}ﬁ_ “Tosste
Name:,_ VAL KPSDORF Agters. [28077 b 66 68y
Telephone: Work:_ - Home:_ Q&Q. - ?g

Email; ﬁgg Wi Fet | Faxyg LT .
E “h ¥ o
Are you a registered voter of Butler? \/5.3 __ Howlong? g_@ ? b o g

| Have you attended a meeting of this Board/Commission? fpp s
A

Present Employer: :ﬁ_mw@fgmgﬂ

JobTitle:__C berom

Previous Governmental Bodies/Blective | Position/Office Held R TDates

1 Offices Applicant has served o {J’; Hgﬁ,@gmgf’ﬁ L _ 92@!3”‘?‘?
¥ ClmeilablD | Position feld ' ' ) Dates
to which Applicant has belonged L‘{%fd&‘&i goﬁ..i NBori-iY
Special Interests/Hobbies/Talents:,

éb]iege, i-"rofeséional, Major Subject _ Dates .Degree/Daté ‘‘‘‘‘

4 Vocational Schools attended

Ui ~Portside Finance. [ 1992- 1997 | Moy (9177

Special gwards or recognition received:




Please state reasons why you want to become o member of this Beard or Commissicn, including what specific objectives
you would be working toward as a member of this advisory board. Piease state why you would be an asset to this advisory
board: (Attach secend page if necessary)

T o inferesked in Fiy posifien 70 conHnue SENinj Yo
UfHM:}{ ) furten. As o TrwTee | I will regearch

e i§§ve and avm wiﬂiv‘.& fo  difcuss both ¢/ deg of
m%ap}a, M‘j decisions wiil be w@\(mglﬁr U
toke o lwhet 15 bedr fir Hu ciflege’ approcch.,
Abr”&nf’ Years of ercl. L8 paf” N e ek W ‘O’\cwie_cﬂﬂg
Yo the pesiton.

| Any other information which you feel would Do uscful in reviewiné your appiication:

@ce"ma on The L,bwj ngf a/l«?we& me 0 fé‘ﬂff’\
and vndersfind Their gperobton ond budser, Tn return

oy Eoc»rr}\ ol cnl‘)ff '{‘ﬁ &:}»&Jv.s“f‘ ‘f"’}\e, Qﬂ}ﬁfﬁeh{ﬁ@ ol revenved
o boter reflect the needy of vhe communits,

4 Are you associated with any Olgar}%}u "ﬁfi{’zi}pﬁ!@ﬁi’m&i-that.fnight be deemed a contlict of interest in performing your duties

if appointed to this position?
1f yzs, please state name of
Organization/Employment;,

[ Wouid you be wiiling to abstain from voting on matters where 2 potential conflict of interest exists?

{ Have you been convicted of a felony or misdemeanor? f{é{@ 1T yes, explain convietions (Do not list any
| misdemeanor settled in juvenile court). v

Flow did you hear about the epening ct: this Commission?

ﬂjem&& «ﬁ&&l‘-&\f\j

- Signature of Applicani: (QW& y

.Date.éigtx_{;ﬁ; — ff {o ff? =




APPLICATION FOR BOARDS & COMMISSIONS

12621 W, Hampton Ave
Butler, W1 53007
Telephone: (262)783-2525

Board or Commission Applying For.Village Board

Name: Hunfer Johnson Address: 5130 N 127th St, Butler Zip: 53007
Telephone: Work:_282-305-3265 Home: '
Email:_hributler@gmail.com Fax:

Are you a registered voter of Butler?__Yes How long?__7 years

Have you atlended a meeting of this Board/Commissicn? No

Present Employer:___Woodman's

Tob Title:_Deli Clerk

Previous Governmental Bodies/Elective Position/Office Held Dates

Offices Applicant has served i have not held an office

Civic or Charitable Organizaticns Position Held Dates

to which App]j_cant has belonged Waorked and helped the community in La Crosse, Wisconsin, by helping lead svents, [1/10/16-5/5/18
particinate in community events and clean up areas around | 3 Crosse

SpﬂCiEll Interests/Hobbies/Talents: | enioy reading and keening up with current events and nollties. { enlov traveling to different States to understand the differsnces in

sulture, and site see. Played basketball for high school and intramurals for college. Graduated from UW Milwaukes with a Palitical Science major, and Criminal Justice minor.

College,Professional, Major Subject - -+ - - Dates S Degree/Date

Vocational Schools attended

UiW-Waukesha Political Science 9/5/12-5/19/19 Bachelors of Arts Political Science
UW-La Grosse ' Minor: Criminat Justice
UW-Milwaukee Wisconsin 5/18/19

Special awards or recognition received: 1 received a letter from beth Jane! Brandtjen and Alberta Darling




Please state 1625003 why you want to become a member of this Board or Commission, including what specific objectives
you would be working toward as a member of this advisory board. Please state why you would be an asset to this advisory
hoard: (Attach second page if necessary)

Becoming a member of the Village Board is imi:ortant to me, because this is a huge stsp in being able to help the community that | live in.
This gives me & chance to work and hear more aboul the major issues happening i1 Sutler and neighboring county's. In addition, becoming a member
of the Board can open up many cpportunities for me and give me a chance te halp people who truly need help.

Some ohjectives | would helped implement would be to hear the majoring concems of tha public, and address them to the best of my abllity. Furthermore,
| would help build up and strengthen the economy towards a!l the small business hers in Butler, such as tax's and policy's. Also, to help and maintain the
environment and make sure rulas are baing followed with cutting down trees or building in ceriain areas. Alsc, safety is'a major aspect and hearing and
listening to the concerns of people would be a major step in understanding where crime might be lacated and targeled. Building awareness and attention
to Butler can help shaw how important Builer is and can bring in new business and op ortunifies.

| believe an important aspect to all of this is team waork. Ta work togsther to accomplisﬁ tasks is the best way o he!p get objectives completed, and

to be able to constantly move forward in new ideas and missions.

| would be an asset to thiz advisory, because | belteve | can bring in new ideas and opinions. | am a team player willing to learn, listers and motivated those
around me, Warking with the Government and helping out people is always something | worked for and wanted to do. 1 am a good multi-tasker and | am
dedicatad to gat objectives completed, | believe there is always something new o leam and its [mportant to hear all [deas to understand what nesds
and should beé done. | am responsible, organized and commitied in the task at hand and | am wliling to keep pushing forward if things get tough.

Any other information which you feel would be useful in reviewing your application:

I lived in Butier my whole aind have seen many changes happen throughout the years. For one, as a kid, | would always en]oy going to the fair at
Butler Park. Over ihe years, however, there was a downhill effect happening where less was golng on. The rides are great of course, but its more
important that the community and cthers shared this svent with each other, Over the years, not much happen and less and less people anjoyed the
evenL | have seen business hare be less busy and even some close down. This is a huge opportunity for me to help bulld up what was lost and make
sure we keep moving forward with day to day ideas and opporiunities.

Though | am lacking some experience in this fleld, | am willing to lsarn and be able to help to my best ability. This opportunity is very Important to me
for my carser, and for the opporiunity to help my community that { live in.

Are you associated with any Organization/Employment that might be deemed a conflict of interest in performing your duties
if appointed to this position? No

If yes, please state name of
Organization/BEmployment:

Would you be willing to abstain from voting on matters where a petential conflict of interest exists? ng

Have you been convicted of a felony or misdemeanor? No If yes, explain convictions (Do not Hst any
misdemeanor settled in juvenile court).

How did you hear about the-opening on this Comumission?
Through Email

Signature of Applicant: Huntes Bobent ohnson

Date signed:_8/5/19




