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RESOLUTION NO.: 1—2024-25

TO THE HONORABLE, THE OUTAGAMIE COUNTY BOARD OF SUPERVISORS
LADIES AND GENTLEMEN: MAJORITY

The Outagamie County Board adopted Resolution 112—2023-24 on March 12, 2024 which
approved a lease agreement effective May 1, 2024 with a new concessionaire, SSP America
ATW, LLC at the Appleton International Airport. As part of the process for obtaining a
“Class B” permit, pursuant to §125.51(5)(b)2, Wis. Stats., a resolution must be adopted by
the County Board as owner of the Appleton International Airport. SSP America ATW, LLC
has already obtained approval for a Class B permit from the Village of Greenville.

NOW THEREFORE, the undersigned members of the Property, Airport, Recreation and
Economic Development Committee recommend adoption of the following resolution.

BE IT RESOLVED, that the Outagamie County Board of Supervisors, pursuant to 8125.51(5)(b)2,
Wis. Stats., as owner and operator of the Appleton International Airport, does support granting a “Class
B” permit to SSP America ATW, LLC to allow the sale of intoxicating liquor for consumption by the
glass and not in the original package or container on the premises, and

BE IT FURTHER RESOLVED, that the Outagamie County Board of Supervisors does authorize
and approve the County Board Chairperson and County Clerk to sign the attached AT-105: Application
for Airport/Public Facility Permit which by reference is made a part hereof, and

BE IT FINALLY RESOLVED, that the Outagamie County Clerk be directed to forward a copy of
this resolution to the Appleton International Airport Director.

Dated this day of April 2024
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Respectfully submitted,

PROPERTY, AIRPORT, RECREATION &
ECONOMIC DEVELOPMENT COMMITTEE

Duly and officially adopted by the County Board on:

Signed:

Board Chairperson County Clerk
Approved: Vetoed:
Signed:

County Executive
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Excise Tax Unit . : H DEPARTMENT USE ONLY
Wisconsin Depariment of Revenue AT-1 05' App“caho n for Tax Account Number

PO Box 8900 i i ili i

gt BN Airport/Public Facility Permit

(608) 266-6701 Dale of Issuance v

Fax {608) 261-7049

Dale Telephone Number Seller's Permil Nurnber Federal Employer ldenlification Number | Social Security Number (If you do noi
(FEIN} have a FEIN number)

( ) e i O o e e e
SECTION 1 - To he completed by Chairperson and Clerk of Municipality or County

Under the provisions of secs. 125.51(6)(h), Wis. Stats. and a resolution passed by the governing body of (municipality) |
GREENVILLE or {county) {a copy of which is attached),

application is being made for a "Class B Znioxwahng liquor permit for use on the followmg descrlbed premmes which is:

A Cwned and Operaled by ‘Known as
. |
SSP AMERICA ATW, LLC |
Address of Premises T ) ) | Located I the: (Check Griey T B [
[J o [V] vitage [] Clyol GREENVILLE |
Mailing Address ' N | ity : State  [Zip
20408 BASIIAN DR., SUITE 300 ASHBURN VA 20147
From the day of 20 ihrough the day of 20
B. APPLICANT: [] individual [:] Paitnership [] corporation m Limiled Liability Company (LLC)
INDIVIDUAL OR PARTNERSHIP: (If a parlnership, all partnors must be Iisted)
‘Name (Lasl) | Fesy = (M.1)|SsH [ vioma Address
‘Name (Lost) —[tFisy (M.1)|S5% ~ |HomeAddress —
- = e ——— e ————— e |
Name (Last) (First) (M.1)[SS# Home Address |
|
Name of Corporation/Limited Liability Gompany ?Ialr an) -ys of Inr.arpordtlon.'RegNralkm
55P AMERICA ATW, LLC

Is appiicanl corporallon a subsidiary of any ulh;r-oo_r}miat'\un or Limiled Liability Company?

m Yes | No I Yes, indicate corporate nare or name of Limited Liabiliiy Company: SSP AMERICA, INC.

OFFICERS AND DIRECTORS ~ AN AGENT MUST BE APPCINTED,

PresidenUMember Last Nama (Firs) (M. Ly| S Homa Addess S==e=aess
SVAGDIS MICIAEL I .
Vice ProskientiMember Last Name (Fiest) LSS |

MURRAY PATRICK ]

MEOYA GEORGE ) [ ] ,

Treasuroriidember Last Name (Firal) M.1)| S50 Home Address

Ageni Last Name (Firsh) (TN Home Address

Premises description: Describe bullding ar bulldings where alcohal beverages are (o be sold and stared. The applicant musl include all rooms Inciuding llving
quarters, it used, for Ihe sales, service, consumpllon, andior storage of alcohol beverages and records. (Alcohol beverages may be sold and stored only on the
premises described.) |

The fee In the amount of $600 is payable every 2 years to the Wisconsin Departiment of Revenue. Also include $20 BTR I'ee {If applicable).
The fee for a permil for less than 12 months shall be prorated according to the number of months or fraction thereol for which the pernltis lssued.

Declaration
W p— , Chairperson of the governing body of _ —_ S ——
and____ ) , Clerk of said body, individually and togeiher declare under penalties of law that
the Informahon pm\n( jod in lhls appllcauon Is true and correct Lo the best of their knowledge and belief.
Chairperson e Clerk Dale =

AT-105 (R 11-19) (Conlinued cn Reverse Side)
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AT-105: Auxiliary Questionnaire

To be complated by each individual, partner, member, or officer, director, and agent applying for a permit to sell alcohol beverages.

Name (Last) {Firsl) (ML) [ Tille
MBOYA GLNORGE 0 |CFO & SECRETARY
Dato of Birth Place of 8Irth Business or Occupation for Past Thiee Years i o
_ KENYA CFO & SECRETARY
I:] Yes No Have you ever been convicled of violating federal or slate laws or any municipal ordinance?
If Yes, check type violated = [] Federal [] state [] Municipal Ordinance

(Attach explanation of any Yes answer.)

Yes [:[ No Are you an officer, director, agent or employee of any person, member or Limited Liability Company, or
corporation holding or applying for any elher license or permit to sell alcohol beverages in Wisconsin?
(If Yas, identify by name of licensee or permitlee, class of license or permil, and municipality.) i

{ declare under penallies of lhe law that | havesBkaminggl this informalion and, to the besl of my knowledge, it is lrue, correct, and complete.

Your Signature p A 0383//4A20ou/

AT-105 (R, 11-19) { Wisconsin Deparihent of Rovenun

AT-105: Auxiliary Questionnaire

To he completed by each individual, pariner, member, or officer, director, and agent applying for a permit to sell alcohol beverages.

Hamo (Last) (Firsi) M1y [Tide
MURRAY PATRICK J EXECUTIVE VICE PRESIDENT |
Date of Birdh Place of Birlh Business or Occupation for Past Thiee Years -
[ ] NY EXECUTIVE VICE PRESIDENT i
D Yes No Have you ever been convicted of violating federal or state laws or any municipal ordinance? !

If Yes, check type violaled = [] Federal [] state [] Municipal Ordinance |

{Atlach explanation of any Yes answer.)

Yes D No Are you an officer, director, agent or employee of any person, inember or Limited Liability Company, or
corporation holding or applying for any other license or permit to sell alcohol beverages in Wisconsin?
(If Yes, identify by name of licensee or permittee, class of license or permit, and municipality.)

[ declare under penallies of the law thal | have examing I{Ju‘s information and, lo the best of my knowledge, jt is lrue, correcl, and complale.

= Dal
Your Signature V ”03/!5[/‘;2&2[/
AT-105 (R 11-19) 'f\ f O \isconsin Daparimont of Rovenua
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AT-105: Auxiliary Questionnaire

To be completed by each Individual, parlier, member, or officer, director, and agent applying for a permit to sell alcohal beverages,

Name (Lasl) {Flrsl) (M.L) | Tille
Svagdis Michael P {President & CEOQ
Dalo of Blith Place of Blith Business or Occupation for Past Three Years
MA President & CEO
[Z] Yes I:I No Have you ever bean convicted of violating federal or state laws or any municipal ordinance?

Yes [ JNo

If Yes, chock type violated =3
(Attach explanation of any Yes answer.)

[ Federal

[x] state

DUI, 1993 in South Caroling,

[[] Munlelpal Ordinance

Are you an officer, diractor, agent or employes of any person, member or Limited Liabillty Company, or
corporation holding or applylng for any olher license or permlt to sell alcohol beverages In Wisconsin?
()f Yes, ldentify by nams of licensee or permitles, class of llcense or permit, and municipality.)

I declare under penallios of the law that | have exam.'pﬁ this jnformalion and, lo the best of my knowledge, it is lrve, correcl, andcomplals

Your Signature p

Dl e

Date

03/14 /202

AT-105 {R. 11-19)

\
3.
Q

AT-105: Auxiliary Questionnaire

‘Waconsin Daphrimant of Reventia

To be completed by each indlvidual, pariner, member, or officer, director, and agent applying for a permit to sell alcohol beverages.

Name (Last) (Flrst) (M.} | Tille
Dalo of Birth Placo of 8iith Business or Ocoupalion for Pasl Thres Yoars
[ ves |:] No Have you aver been convicted of violaling federal or state laws or any municlpal ordinance?

(] Yes []No

If Yes, check type viclated
(Attach explanation of any Yes answer.)

[C] Federal

7] state

[] Municipal Ordinance

Are you an offlcer, direclor, agent cr employee of any person, member or Limited Llabilty Company, or
corporallon holding or applying far any cther llcense or permit to sell alcohol beverages in Wisconsln?
{If Yes, idenlify by name of llcensee or permlites, class of license or permit, and municipallty.)

| declare undor penallles of the law (hat I have examined this information and, o the basl of my knowledge, it Is true, carracl, and complele.

Your Slgnature }

Data

AT-105 (R. 11-18)

Wisconsin Qoparbinant of Ravonuo
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