
CITY OF MERRILL 

HEALTH AND SAFETY COMMITTEE 

AGENDA ● MONDAY NOVEMBER 27, 2023 

 Regular Meeting City Hall Council Chambers 5:15 PM 

 To attend remotely call 585-495-2237  PIN 801 704 555 # 

I. Call to Order 

II. Consider placing minutes from the previous meeting on file: 

1. Minutes from the October 23rd meeting   

III. Nuisance Complaints and Vouchers: 

1. Nuisance Complaints   

2. Discuss and consider approving the vouchers   

IV. General Agenda Items: 

1. Consider a change of agent for Krist Oil Co., dba Krist Food Mart #88, 105 S 
Center Avenue to Dana Wojciechowski.   

2. Consider an alcohol beverage license application for Nimrods LLC, 2501 W 
Main St, Merrill.   

3. Consider an alcohol beverage license application for Clark All Aboard LLC, 
315 E 2nd St, Merrill.   

4. Consider a temporary picnic license for Merrill Youth Softball Association (aka 
Merrill Fastpitch) for a January Jamboree held on January 13, 2024 at the 
MARC, 1100 Marc Drive.   

V. Monthly Reports: 

1. Monthly Report - Fire Chief Klug   

2. Monthly Report - Police Chief Bennett   

3. Monthly Report - Lincoln County Humane Society   

4. Consider placing the monthly reports on file   

VI. Date and time of next meeting:  no December meeting.  Next meeting, Monday, 
January 22, 2024 at 5:15 PM 

VII. Public Comment 

VIII. Adjournment 



CITY OF MERRILL 
HEALTH & SAFETY COMMITTEE 

MONDAY, October 23, 2023 - MINUTES 
Regular Meeting    City Hall Council Chambers   5:15 p.m. 

 
Members Present:  Chair Mark Weix, Alderperson Michael Caylor and Alderperson Mike Rick   

 
Others present in person or remote: Public Works Director/City Engineer Akey, City Clerk 
Anderson-Malm, City Attorney Hayden, Fire Chief Klug, Police Chief Bennett, Deputy Health 
Officer Ashbeck and Merrill Community Media.  
 
I. Chair Weix called the meeting to order at 5:15 p.m. 
 

II. Minutes from the September 25, 2023 meeting: 
  Alderperson Rick motioned to place the minutes from the September 25th meeting on file. 

 Alderperson Caylor seconded and the motion carried. 
 

III. Nuisance Complaints & Vouchers: 
1. Nuisance Complaints – Deputy Health Officer Ashbeck reported on the nuisance 

complaints that were in the agenda packet. 
 
2. Vouchers – Alderperson Rick motioned to approve the vouchers.  Alderperson Caylor 

seconded and the motion carried. 
  

IV. General Agenda Items: 
1. Update and discussion on tornado sirens – Police Chief Bennett reported on the 

malfunction of the sirens.  These sirens are the original sirens and are triggered by 
phone lines.  The suggestion was to put the sirens on a radio trigger which would cost 
approximately $2,000 - $3,000.  It was suggested to move this to the budget or a future 
committee meeting.  No action was taken. 

 
2. Consider a change of agent for S&S Bar to James Helman - Alderperson Caylor 

motioned to approve with the change for the correct address for S&S Bar to 418 Grand 
Avenue.  Alderperson Rick seconded and the motion carried. 

  
V. Monthly Reports: 

1.   Monthly Report – Fire Chief Klug – The report was in the packet. 
 
2. Monthly Report – Police Chief Bennett – The report was in the packet.  Chief Bennett 

updated the committee with the following information:  the traffic grant with Lincoln 
County is finished.  The body cameras and weapon cameras are live.  The new squad 
is here and needs to be outfitted. 

 
3.  Alderperson Caylor made a motion to place the reports on file.  Alderperson Rick      

seconded and the motion carried. 
  

VI. Establish date and time of next regular meeting: 
The next meeting will be Monday, November 27 at 5:15 
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2 
Health & Safety Committee – October 23, 2023 

 

VII. Public Comment  
There was no public comment 
 

VIII. Adjournment 
Alderperson Rick motioned to adjourn. Alderperson Caylor seconded and the motion 
carried. The meeting was adjourned at 5:26 PM. 
 
Minutes prepared by:  Lori L Anderson-Malm City Clerk 

2.1.a

Packet Pg. 3

A
tt

ac
h

m
en

t:
 2

02
3-

10
-2

3 
H

&
S

 M
in

u
te

s 
 (

10
58

2 
: 

M
in

u
te

s 
fr

o
m

 t
h

e 
O

ct
o

b
er

 2
3r

d
 m

ee
ti

n
g

)



3.1.a

Packet Pg. 4

A
tt

ac
h

m
en

t:
 N

u
is

an
ce

 C
o

m
p

la
in

ts
 t

h
ru

 1
1.

15
.2

3 
 (

10
58

3 
: 

N
u

is
an

ce
 C

o
m

p
la

in
ts

)



Submit to municipal dark. N Q V J 3 2 Q 2 3 

Schedule for Appointment of Agent by Corporation / Nonpro I [E @ [E n w [EmOrganization or Limited Llabillty Company 

All corporalions/orgenlzaUons or limited liability companies applying for a license to sell fermented malt beverages and/ r lntoxlcaUng liquor 
must appolnl an agent. The following questions must be answered by the agent. The appointment must be signed an officer of the 
corporallon/organlzaUon or one member/manager of a llm!led liability company and the recommendation made by thi�?::�o:ca:::

I :offl
=:

ci
:
al

:::

. ======J 
Drown 

To the governing body of: 0 Village of Merri 11 County of _L_i_n_c_o_l_ n _______ _
�City 

The undersigned duly authorized officer/member/manager of Krist Oil Company 
---

1
=
11eg1o

----:--:-,.-red-:-:-:Nam_e_ol�C«po;;-
--'

,.=-11on::--1""o,g;;-a-nl,-za
-::tlon-or-Um;-c-,H::-ed7Ua�bl-;;;llty::,-;;Co-:-:m-:-:

pac:-n::-:-
y}-.---

a corporation/organization or limited liability company maklng appllcalion for an alcohol beverage license for a premises known es 
Krist Food Mart #88 

(Tredo Name) 
located at 105 South Center Avenue, Merril l, WI 54452 

appoints D ana Wojciechow ski 
(Nemo of Appolntod Agonr/ 

423 S Superior Street, Antigo, WI 54409 
(Home Addro•• of App,J/llted AgenQ 

to act for the corporation/organization/limited liability company with full authority and conlrol of the premises and of all business relative 
to alcohol beverages conducted therein. Is applicant agent presenUy acting In that capacity or requesting approval for any corporation/ 
organization/limited liability company having or applying for a beer and/or liquor license for any other location In Wisconsin? 

0 Yes � No If so, Indicate the corporate name(s)/limited liability company(ies) and municipality(ies). 

Is applicant agent subject to complelion of the responsible beverage server training course? n Yes � No 
How long Immediately prior lo maklng this application has the applicant agent resided continuously in Wisconsin? _L_i_f_e ____ _ 

Place of residence last year 423 S Superior St., Antigo, WI 54409 

For: Krist O il Company 

By: 

Any person who knowingly provides materially false informaUon in an application for a license may be req 
$1,000. 

ACCEPTANCE BY AGENT 

t, _D_ a_n_a _W_o
_,
J=-· c _i_e_c_h_o_w_ s_k.,,i,..,....,-=--,---,.,...---,----------- , hereby accept this appointment as agent for the 

(Print I Typt0 A!18nf's Nsm o} 

corporation/organizationnimited liability company and assume full responsibility for the conduct of all business relative to alcohol 
beverages conducted on the premises for the corporation/organization/limited liability company. 

M//11. Z/�db,_,)1/4;_, /I· t>i·aM3 Agent's age_37 __ _ 
-r(�genf) /Dafo) 

423 S Superior St, Antigo, WI 54409 Date of birth 05/09/lqe,6 
/Home Addreu of Agonr} 

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY 
(Clerk cannot elgn on behalf of Munlclpal Offtcl■t) 

I hereby certify that t have checked municipal and state criminal records. To the best of my knowledge, with the available information, 
the character, record and reputation are satisfactory and I have no objection to the agent appointed. 

Approved on--�--- by --------�--...,.-,-cc------ litle _____ �----=--��
(Dllfo) (Signarure of Propar Local Olfrc••Q (Town Chair. Vil/ego Pro-n r. Police ChloQ 

AT-104 (R. 4-18) W,ac::on,Jn � of Revenue 
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Form 

AT-106 

License(s) Requested

D Class "A" Beer .... .

Original Alcohol Beverage 

License Application 

$___ D "Class A. Liquor . . . . .... $ __ _ License Fees $ 3'1°0

� Class "B" Beer .... . $ 58 � "Class 8" Liquor ......... . $�9 'J..:_t, Publication Fee $ l0,06

D "Class C" Wine . . . . . . . . $ __ _ Background Check $ 

D Reserve "Class B" Liquor $ ---

D "Class A" Liquor (Cider Only) $ __ 0 __

D "Class B" (Wine Only) Winery $ --- Total Fees $ '3�0, 00 

Part A: Premises/Business Information 

1. Legal Business Name (registered entity name or individual's name if sole proprietorship)
NlM\20DS L-LC--

2. Trade Name or OBA 
N \ l--/\ i<OD S 

3. Premises Address
f'./\E.12l2.\LL ,Wl 544-522SO\ w. MA\1....J s-r 

4. County
,

5. Municipality
, 
6. Aldermanic District 

LtNCOLN 
7. Mailing Address (if different from premises address) 

s-r t,/\t.-\2 R \ LL , W \ 5445-z_-250\ v\J. t-/\A\N 
8. FEIN 9. Wisconsin Seller's Permit Number -04-O\� - 403 \ 4'50\ 4St.,- \n�\S\£>3�2 
10. Premises Phone 11. Premjses Email d�: I I ee /" (?\)
--:,-02-�34- 2-=l-49 n,m,O $ \ \c . COrY'\

12. Entity Type (check one)

D Sole Proprietor D Partnership � Limited Liability Company D Corporation D Nonprofit Organization 
13. Premises Description - Describe the building or buildings where alcohol beverages are to be sold and stored. Describe all rooms

including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and records. Alcohol
beverages may be sold and stored ONLY on the premises described in this application. Attach additional sheets if necessary.

Alcoh. o l +o �e. Se <'1-P d tr1 +h.e_ bar a.re_Cl and aukid-e_ t)e.er
� a.r d..e f\.

Tc be � -\-v r -e.-c! Wct..l k In cooler, b eJu nd +h e.. loa..r a..nd
S+or� e rocn"'-.

Part B: Questions 

1. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for
this license period? Submit a copy of Responsible Beverage Server Training Course Certificate ......... . . . . 

2. Does the applicant business or its partners, officers, directors, managing members, or agent hold a direct or
indirect interest in any alcohol beverage wholesaler or producer (e.g., brewer, brewpub, winery, distillery)? .... 
If yes, please explain using the space below. Attach additional sheets if necessary. 

�es 

D Yes 

0 No

�o 

AT-106 (R 06-23) - 1 - \.Mscons1n Department of Revenue 
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Part C: For Corporate/LLC Applicants Only 

1. State of Registration 
1

2. Date of Registration 

W<ScotJS.,;J Io / 2.oz...3 
3. Is the applicant business owned by another corporation or LLC? If yes, please provide the name and FEIN of the 

parent company below, include parent company members in Part D, and attach Form AT-103 for all of the parent 
company's principal members, managers, officers, or directors ....................................... 0 Yes �o 

Name of Parent Company I FEIN of Parent Company 

4. Does the parent company or any of its officers, directors, managing members, or agent hold any direct or indirect 
interest in any other alcohol beverage wholesaler or producer (e.g., brewer, brewpub, winery, distillery)? 0 Yes �o 
If yes, please explain using the space below. Attach additional sheets if necessary.

5. Agent's Last Name I Agent's First Name I Phone '4"0 z..
SANrOR'D 1--YAI �E- 7SS -'"7� \ � 

. 

Part D: Individual Information 

A Supplemental Questionnaire, Form AT-103, must be completed and attached to this application for each person involved in the applicant business and 
any parent company as indicated in Part C. Persons in the applicant business include: sole proprietor, all officers, directors, and agent of a corporation 
or nonprofit organization, all partners of a partnership, and all managing members and agent of a limited liability company. 

List the full name, title, and phone number for each person below. Attach additional sheets if necessary, 
Last Name 

AL€. 'f..fW{)e(L 

f:l..lc:,vvJ!J� 

�A ru /Co t/...J) 

Part E: Attestation 

Who must sign this application? 

First Name 

SGAJ 

Dc;"rn�� 

I-( .....,-A..rLe::..C::... 

Title Phone 

OWJJ€ft__ i....fOG �· � o Sz...7 

OL,U.U01L 7oL.8�'(' ?__749 

tl\Ge"AJT 7o'Z.. 7�f' '"J'1-6S' 

• sole proprietor • one general partner of a partnership • one corporate officer • one managing member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, I have answered each of the above questions completely and truthfully. I agree 
that I am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, I agree 
that the rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. I agree to operate 
this business according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. I understand that 
lack of access to any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanor 
and grounds for revocation of this license. I understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of 
state law. I further understa I .111 may be prosecuted for submitting false statements and affidavits in connection with this application, and that 
any person who kn • gl p vides materially false information on this application may be required to forfeit not more than $1,000 if convicted. 

Date 

I/ o9�3 

Title Email Phone 

Ov-->JJctil. Sa..cliew,'e... @fto+.,,c.,,a.' f. Co,,v,

Part F: For Clerk Use Only 

Date application was filed with clerk Date reported to governing body Date provisional license issued (if applicable) 

il-/D-J:\ 
Date license granted License number 

oq�, i 
Date license issued 

Signature of Clerk/Deputy Clerk 

AT-106 (R 06-23) - 2 -

s 
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FOR CLERKS ONLY 

Form 
Municipa�� . t.i:1-1 o� 1/YlernU

AT-106 
Original Alcohol Beverage 

License Application License Period I - I -d 'i: -\-o lo _ :,o -�

License(s) Requested 

D Class "A" Beer ........ $ __ _ D "Class A" Liquor .......... $ __ _ 

0 Class "B" Beer . . . . . . . . $ 5 0 0 "Class B" Liquor .......... $ ;;)5 0

D "Class C" Wine ........ $ __ _ D "Class A" Liquor (Cider Only) $ __ _ 

D Reserve "Class B" Liquor $ --- D "Class B" (Wine Only) Winery $ __ _

Part A: Premises/Business Information 

1. Legal Business Name (registered entity name or individual's name if sole proprietorship) 

Clark All Aboard LLC 
2. Trade Name or OBA 

All Aboard
3. Premises Address 

315 East 2nd St.
4. County 

Lincoln 1
5. Municipality 

Merrill 
7. Mailing Address (if different from premises address) 

712 Superior Street 
8. FEIN 

93-4118025
9. Wisconsin Seller's Permit Number 

456103152547102 

License Fees 

Publication Fee 

Background Check 

Total Fees 

I ;· Aldermanic District 

10. Premises Phone 

(715) 536-1829
11. Premises Email 

clarkaallc@gmail.com 
12. Entity Type (check one) 

$ 306. Ob

$ lo.oo 

$ 

$ 3 lo.co 

D Sole Proprietor D Partnership 0 Limited Liability Company D Corporation D Nonprofit Organization

13. Premises Description - Describe the building or buildings where alcohol beverages are to be sold and stored. Describe all rooms
including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and records. Alcohol
beverages may be sold and stored ONLY on the premises described in this application. Attach additional sheets if necessary. 

The main level consists of a large common area with a bar, 2 bathrooms,a
small cleaning closet, a walk in cooler, and a hallway behind bar 
w/basement stairwell. 

Lower level is large basement. 

Part B: Questions 

1. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for
li2J Yes this license period? Submit a copy of Responsible Beverage Server Training Course Certificate ............. 

2. Does the applicant business or its partners, officers, directors, managing members, or agent hold a direct or
D Yesindirect interest in any alcohol beverage wholesaler or producer (e.g., brewer, brewpub, winery, distillery)? ..... 

If yes, please explain using the space below. Attach additional sheets if necessary. 

0 No 

li2J No 

AT-106 (R 07-23) - 1 - Wisconsin Department of Revenue 
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Part C: For Corporate/LLC Applicants Only 
1. State of Registration 

1
2. Date of Registration 

Wisconsin 10/26/23 

3. Is the applicant business owned by another corporation or LLC? If yes, please provide the name and FEIN of the 
parent company below, include parent company members in Part □, and attach Form AT-103 for all of the parent 
company's principal members, managers, officers, or directors . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 Yes li2! No 

Name of Parent Company 

I .
FEIN of Parent Company 

4. Does the parent company or any of its officers, directors, managing members, or agent hold any direct or indirect 
interest in any other alcohol beverage wholesaler or producer (e.g., brewer, brewpub, winery, distillery)? D Yes 0 No 
If yes, please explain using the space below. Attach additional sheets if necessary.

5. Agent"s Last Name

I 
Agent's First Name 

I 
Phone 

Clark Seth (715) 432-2692 

Part D: Individual Information 

A Supplemental Questionnaire, FormAT-103, must be completed and attached to this application for each person involved in the applicant business and 
any parent company as indicated in Part C. Persons in the applicant business include: sole proprietor, all officers, directors, and agent of a corporation 
or nonprofit organization. all partners of a partnership, and all managing members and agent of a limited liability company. 

List the full name, title, and phone number for each person below. Attach additional sheets if necessary. 
Last Name First Name Title Phone 

Seth Clark (715) 432-2692 

-

Part E: Attestation 

Who must sign this application? 
• sole proprietor • one general partner of a partnership • one corporate officer • one managing member of an LLC 

READ CAREFULLY BEFORE SIGNING: Under penalty of law, I have answered each of the above questions completely and truthfully . I agree 
that I am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, I agree 
that the rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. I agree to operate 
this business according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. I understand that 
lack of access to any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanor 
and grounds for revocation of this license. I understand that any license issued contrary to Wis. Stat . Chapter 125 shall be void under penalty of 
state law. I further understand that I may be prosecuted for submitting false statements and affidavits in connection with this application, and that 
any pers ho knowingly provides materially false information on this application may be required to forfeit not more than $1,000 if convicted. 

A. 
Title 
Managing Member 

Part F: For Clerk Use Only 

D
l

t
l 

a
rt:

a
7; �

s
�

I
� 

with clerk 

Date license granted 

Signature of Clerk/Deputy Clerk 

AT-106 (R 07-231 

Date 
10/28/2023 

Email 
clarkaallc@gmail.gov 

Phone 
( 715) 4 32-2 692

Date reported to governing body Date provisional license issued (if applicable) 

License number Date license issued 

- 2 -
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	Agenda Packet
	To attend remotely call 585-495-2237  PIN 801 704 555 #
	I. Call to Order
	II. Consider placing minutes from the previous meeting on file:
	1. 10582 : Minutes from the October 23rd meeting
	a. 2023-10-23 H&S Minutes


	III. Nuisance Complaints and Vouchers:
	1. 10583 : Nuisance Complaints
	a. Nuisance Complaints thru 11.15.23

	2. 10584 : Discuss and consider approving the vouchers

	IV. General Agenda Items:
	1. 10585 : Consider a change of agent for Krist Oil Co., dba Krist Food Mart
	a. Krist Oil Agent Change, Wojiechowski

	2. 10586 : Consider an alcohol beverage license application for Nimrods LLC,
	a. Nimrods LLC Class B Combo App

	3. 10587 : Consider an alcohol beverage license application for Clark All Aboard LLC
	a. Clark All Aboard LLC Class B Combo app

	4. 10588 : Consider a temporary picnic license for Merrill Youth Softball Association
	a. Picnic License Merrill Youth Softball Assn 1 13 24


	V. Monthly Reports:
	1. 10589 : Monthly Report - Fire Chief Klug
	a. Monthly Report Fire - October

	2. 10590 : Monthly Report - Police Chief Bennett
	a. Monthly Report Police - October

	3. 10591 : Monthly Report - Lincoln County Humane Society
	a. Monthly Report LCHS - September

	4. 10611 : Consider placing the monthly reports on file

	VI. Date and time of next meeting:  no December meeting.  Next meeting, Monday, January 22, 2024 at 5:15 PM
	VII. Public Comment
	VIII. Adjournment
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