AGENDA
LICENSING/PERMIT COMMITTEE
Kenosha Municipal Office Building - Room 202
Monday, January 12, 2015

6:30 p.m.
Chairman: Curt Wilson Alderperson: David Bogdala
Vice Chair: Patrick Juliana Alderperson: G. John Ruffolo
Alderperson: Kurt Wicklund
CALL TO ORDER
ROLL CALL

Approval of the minutes of the meeting held December 29, 2014,

NOTE: All licenses and permits are subject to withholding of issuance by the City Clerk as specified in
Section 1.045 of the Code of General Ordinances.

1. Applications for new Operator's (Bartender) licenses, with a recommendation from the
City Attorney to grant, subject to: '
- 25 demerit points:
a. Gina Sekany
- 60 demerit points:
b. Timothy Dorr
- 80 demerit points:
¢. Ashlee Morgan

2. Applications for new Operator's (Bartender) licenses, with a recommendation from the
City Attorney to deny, based on material police record:
a. Christina Boyie
b. Kristopher Sampson

3. Application of Robert Shinn for a new Operator's (Bartender) license, with a
recommendation from the City Attorney to deny, based on material police record and
false application.

4, Application of Rachael Anderson for a new Operator's (Bartender) license, with a
recommendation from the City Attorney to defer.

5. Renewal applications for Pet Fancier Permits, with no adverse recommendations:
a. Connie Crawford (9222 74™ Street) (District 17)
b. Julie & Michael Rose (6825 24" Avenue) (District 8)
c¢. David Fude (3123 55" Court, #51) (District 5)

CITIZENS COMMENTS/BUSINESS AS AUTHORIZED BY LAW
ALDERPERSON COMMENTS

NOTICE IS HEREBY GIVEN THAT A MAJORITY OF THE MEMBERS OF THE COMMON COUNCIL MAY BE PRESENT AT
THE MEETING, AND ALTHOUGH THIS MAY CONSTITUTE A QUORUM OF THE COMMON COUNCIL, THE COUNCIL
WILL NOT TAKE ANY ACTION AT THIS MEETING.

IF YOU ARE DISABLED AND IN NEED OF ASSISTANCE, PLEASE CALL 653-4020 BEFORE THIS MEETING.

01/12/15 L&P Mug.



Licensing/Permit Committee
Minutes of the Meetina Held December 29. 2014

A meeting of the Licensing/Permit Committee was heid on December 29", 2014, in Room 202 of the
Kenosha Municipal Building.

The meeting was called to order at 5:05 p.m. by Chair Wilson.

At roll call, the following members were present: Alderpersons Juliana, Wicklund and Bogdala.
Alderperson Ruffolo was excused. Assistant City Attorney Bill Richardson was present.

Approval of the minutes of the meeting held December 8, 2014..
1t was moved by Alderperson Juliana, seconded by Alderperson Wicklund to approve as
amended. Motion carried unanimously.

1. Applications for new Operator's (Bartender) licenses, with a recommendation from the City

Attorney to grant, subject to:

- 25 demerit points:

a. Claudia Ramirez Puente

b. Rachel Guzman

- 30 demerit points:

c. Jamie DeVore (Deferred from the meeting on 12/08/14)

d. Dana Asma — present and spoke

- 40 demerit points:

e. Andrew Karczewski

- 70 demerit points:

f. Leah Edwards
It was moved by Alderperson Juliana, seconded by Alderperson Wicklund to separated.
Motion carried unanimously. It was moved by Alderperson Juliana, seconded by Alderperson
Wicklund to concur with the recommendation of the City Attorney regardinga-c and e-f. Motion
carried unanimously. It was moved by Alderperson Juliana, seconded by Alderperson
Wicklund to approve d subject to 10 points, pursuant to the application being revised prior to
the Common Council meeting on January 5, 2015. Motion carried unanimously.

2. Application of Ashley Kirtright for a new Operator's (Bartender) license, with a recommendation
from the City Attorney to deny, based on material police record.

Applicant was present and spoke. It was moved by Alderperson Wicklund, seconded by

Alderperson Juliana to concur with the recommendation of the City Attorney. Motion carried

unanimously.

3. Application of Christina Superits for a new Operator's (Bartender) license, with a
recommendation from the City Attorney to defer. (Deferred from the meeting on December 8,
2014)

Applicant was present and spoke. It was moved by Alderperson Juliana, seconded by

Alderperson Wicklund to approve, subject to 20 demerit points. Motion carried unanimously.
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4. Application of Nankana, Inc., Virinder S. Gill, Agent, for Class “A” Beer/"Class A" Liquor License
located at 2830 75" St., (American Liguor), upon surrender of a similar license at the same
location from S & V Partnership, LLP, to be effective January 6, 2015, with a recommendation
from the City Attorney to grant, subject to 25 demerit points. (District 8)

Attorney Tom Camilli appeared on behalf of applicant. Alderpersons Wicklund and Wilson

spoke. It was moved by Alderperson Bogdala, seconded by Alderperson Juliana to concur with

the recommendation of the City Attorney. Motion carried unanimously.

5. Application of Westown Sheridan, LLC, for Permission to Maintain the Class “A" Retail Beer
License for 90 days, located at 4222 Sheridan Rd., (Sheridan Foods). (District 1)

Applicant was present and spoke. Alderpersons Juliana and Bogdala spoke. It was moved by

Alderperson Juliana, seconded by Alderperson Wicklund to approve. Motion carried

unanimously.

6. Applications for Yearly Cabaret Licenses, with no adverse recommendations:

a. Banquet Hall Luminarias, Inc., (6218 22" Ave., Banquet Hall Luminarias) (District 3)

b. Kenosha Performing Arts Association (5014 7" Ave., Fusion) (District 2)
Applicants were present and spoke. It was moved by Alderperson Juliana, seconded by
Alderperson Wicklund to approve. Motion carried unanimously.

7. Renewal application of Ozinga Ready Mix Concrete, Inc., for a Temporary Cement Batch Plant
license located at 8020 Green Bay Rd. (District 14}

It was moved by Alderperson Juliana, seconded by Alderperson Wicklund to approve. Motion

carried unanimously.

8. Renewal application of Petco Animal Supplies Stores, Inc., (Petco #618), for a Kennel & Pet

Shop License located at 6910 Green Bay Rd., with no adverse recommendations. (Deferred

from the meeting on December 8, 2014) (District 16)
Attorney James Hiller was present and spoke on behalf of applicant. Alderperson Bogdala and
Assistant City Attorney Bill Richardson spoke. It was moved by Alderperson Juliana, seconded
by Alderperson Wicklund to approve. Motion carried unanimously.

9. Renewal Application of James F. Lemke and Linda D. Lemke for a Kennel & Pet Shop License

located at 6205 75" St., (Jim's Aquarium & Pets), with no adverse recommendations. (District 14)
Alderpersons Bogdala, Juliana and Wicklund spoke. Assistant City Attorney Bill Richardson
spoke. It was moved by Alderperson Juliana, seconded by Alderperson Wickiund to approve.
Motion carried 3-1, with Alderperson Bogdala voting nay.

10. Renewal applications for Pet Fancier Permits, with no adverse recommendations:
Ruth A. Cox (7539 16" Ave.) (District 12)
James O'Brien (1709 61 St.) (District 3) — present and spoke
Sherry Hawkins (5503 24" Ave., Lower) (District 7)
Dawn Rynearson (3919 519 Ave.) (District 16)
Becky Hahnfeld (10017 68" St.) (District 17)
Mary Santiago (4711 42" Ave.) (District 10) - present and spoke
Janine Walczak (8735 37" Ave.) (District 14)
h. Amelia Martinez Coleman (7203 18" Ave.) (District 12)
i. Barbara Contro (3301 13" St.) (District 4) — present and spoke
Alderpersons Bogdala, Juliana and Wicklund spoke. Assistant City Attorney Bill Richardson
spoke. It was moved by Alderperson Bogdala, seconded by Alderperson Wicklund to separate
¢. Motion carried unanimously. It was moved by Alderperson Bogdala, seconded by
Alderperson Wicklund to defer ¢ to the meeting on January 12, 2015. Motion was withdrawn. It

@ pooon

12129114 L&P Minutes 2



was moved by Alderperson Bogdala, seconded by Alderperson Wicklund to approveg subject
to applicant providing proper documentation to the City Clerk's office. Motion carried
unanimously. It was moved by Alderperson Wicklund, seconded by Alderperson Juliana to
approve a, b and d-i. Motion carried unanimously.

CITIZEN COMMENTS: Richard Willie spoke regarding applicants being required to be at
meetings but committee members fail to appear.

STAFF/ALDERMEN COMMENTS:  Alderperson Wicklund spoke and thanked the Pet Fancier
applicants for appearing at the meeting. Alderperson Bogdala spoke regarding public hearings,
asking questions, and attendance records of committee members. Alderperson Wilson spoke
regarding attendance of committee members and lack of communication when unable to attend.

There being no further business to come before the Licensing/Permit Committee, it was moved,
seconded and unanimously carried to adjourn at 6:15 p.m.

12/29/14 L&P Minutes 3



BARTENDER License

Police Record Report

APPLICANT INFORMATION

Date of Application Name of Applicant Applicant’s Date of Birth Driver's License Status
1/2/2015 Gina Sekany ChaaE cor ol vane
Business .
License Number Address of Applicant (where license is to be used) Buginess Address

N150853 7507-16th Avenue Kaiser's Pizza

DATE OF OFFENSE LISTED ON

CHARGE OFFENSE CASE STATUS APPLICATION POINTS

OPERATING W/O LICENSE
5/24/2013 GUILTY N ]

CITY ATTORNEY'S RECOMMENDATION

Qffense Demarit Polnts 5
Were all offenses listed on the application? N=20
TOTAL DEMERIT POINTS 25

CITY ATTORNEY'S CONMMENTS

FINAL RECOMMENDATION

'I‘GRANT, Subject to @Demeflt Points

l:]DENY, based on material police record (substantially relatec to the license activity)

I:lDEFER or GRANT subject to Non-Renewal Revocation due to False Application




BARTENDER License

Police Record Report
APPLICANT INFORMATION
Date of Application Name of Applicant Applicant's Date of Birth Driver's License Status

1/6/2015 Timothy Dorr .

Business Address

License Number Address of Applicant {where license is to bo used)

N150886 10824-83rd Place, Pl. Prairie, Wl Captain Mike's

DATE OF OFFENSE LISTED ON
CHARGE OFFENSE CASE STATUS  © 0 o ioN POINTS

OPERATING WHILE INTOXICATED

7127i2012 GUILTY Y 50
LICENSE NOT ON PERSON

8/21/2014 GUILTY Y 0
LICENSE, AMUSEMENT

4/29/2014 ENTERPRISE GUILTY Y 5
LICENSE, AMUSEMENT

9/1/2014 ENTERPRISE - GUILTY Y 5

CITY ATTORNEY'S RECOMMENDATION

Offense Demerlt Points 60
Were all offenses listed on the application?| Y
TOTAL DEMERIT POINTS 60

CITY ATTORNEY'S COMMENTS

FINAL RECOMMENDATION

|I|GRANT, Subject to Demorlt Points

I:IDENY, based on material police record (substantially related to the license activity)

:IDEFER or GRANT subject to Non-Renewal Revocation due to False Application




BARTENDER License

Police Record Report
APPLICANT INFORMATION
Date of Application Name of Applicant Applicant's Date of Birth Briver's License Status

1/2/2015 Ashlee Morgan

‘ Businass

Addr f Busin Addr
License Numbar ddress of Applicant {where license is to be used) usiness Address

N150882 5310 Clover Lane, Racine Uncle Mlke's

DATE OF QFFENSE LISTED ON
CHARGE OFFENSE CASE STATUS APPLICATION POINTS
BLOOD ALCOHOL CONTENT
10/21/2012 GUILTY Y
OPERATING WHILE INTOXICATED \-,.
10/21/2012 2ND GUILTY Y ) 80

CITY ATTORNEY'S RECOMMENDATION

Offanse Demerit Points 80
Ware all offenses listed on the application? Y
TOTAL DEMERIT POINTS 80

II'GRANT, Subject to Damerlt Polnts

[:IDENY, based on matarial police record (substantially related to the license activity)

|:|DEFER or GRANT subject t0 Non-Renewal Revocation due to False Application




BARTENDER License
Police Record Report
APPLICANT INFORMATION
Date of Application Name of Applicant AppHcant's Date of Birth Driver's License Status

1/5/2015 Christina Boyle i Lo vawe

Address of Applicant Business Business Address

License Number {where license is to be used)

N150884 2815 Douglas Ave, Racine Twisted Cuisine

DATE OF OFFENSE LISTED ON
CHARGE OFFENSE CASE STATUS APPLICAFION POINTS

DISORDERLY CONDUCT
5/2/2011 GUILTY Y 10

POSSESSION W/ INTENT- COCAINE
2/2/2005 (<1-5G) FELONY F GUILTY Y 110

CITY ATTORNEY'S RECOMMENDATION

Offense Demerit Points 110
Woere all offenses listed on the application?) Y
TOTAL DEMERIT POINTS 110

CITY ATTORNEY'S COMMENTS

FINAL RECOMMENDATION

\:’GRANT, Subject to ‘:Ibemerit Polnts

\I’DENY, based on materlal police racord (substantially related to the license activity)

I:IDEFER or GRANT subject to Non-Renewal Revocation due to False Application




\itip omied V65
£-MAILED JAN -5 0%
FILED [/5/!,5

OPERATOR'S (BARTENDER) LICENSE Wﬁé@
Type: 217 Fee: §75.00 ., {ADVERSE/NOADY

(
] e — - ' L o P

everage Course Completed L , L,
a HOLD for Beverage Course License # QZ
' - Provisional Issued: yes (Ho

I hereby apply' for an Operator’s License to serve Alcoholic Beverages in any place of business operated under a
Class “B”, “Class B, Class “A”, “Class A", and/or «Clags € License in'the City of Kenosha to and including

the 30 day of June, {{p . (Unless sooner revoked). I hereby note that I am respousible for knowing and

" abiding by the contents of Chapter 125, Wisconsin Statutes and Chapter 10 of the Code of General Ordinances

and that my license may be suspended, revoked, or not renewed, and/or I may be subject to a civil forfeiture for

non-compliance therewith.

LastName:_@l g First Name: O_hrl <‘-L'LP\__{1__ - MI_J__

| '(NOTR: Name must appear exactly as it appears on driver's llcense or state 1)

Date of Birth: R Gender: __L_Phone: 22 - &2.2.~ S22%

' - .
HomeAddress:(ggjﬁ_:Dag%m_aﬂ, Patane Ll\\f\nm%;‘q__ﬁ&‘_—iﬂg\
CrrY .

STATE P
EM:W de\ |, Cann
(wrmpnndcluwlnhmeh{nlhddmlhglm)

Driver's License or State ID Number ILH SR Pl - o w = =

STATE

Name of Business Where License will be used:rLDiS‘l'e,r\ Q piSine
' (PLEASE NOTE: license may be utilized in the City of Kenosha only,)

ANSWER THE FOLLOWING QUESTIONS TRULY AND COMPLETELY:

1. Have you, as an adult, ever béén convicted of a major crime (felony), minor crime (misdemeanor), or of

violating 2 municipal or county ordinance in Wisconsin, or in any other State; or do you have a charge
gf'slding at this time? {Yes 0 No Ifyes, state: charge, year, result: : N
P AL -4 i A O (A, Ta A - . w¥a A A 1O M&.&‘()
] A O L M \. 'YNA N o~ t.é- fad RivaS :.'.-.‘ ‘qqq
: . h fA-{’xm_;ll)l“A&mn.SLn IO‘(Q77.

2. Have you, as an adult, ever served time; or have been sentenced to serve time in 8 jail or prison in Wisconsin

or any other State? /& Yes o No If yes, explain: .

s F ] LW (N [N




-OVER-

3, Have you ever had your driver's license suspended or revoked in Wisconsin or in any other State?

- Yos 5 Mo I yes,explain:
h lqcﬁ %cu\.@.&,_‘;\m_&!‘_m&:hmaﬁﬂm&

4. Have you received any traffic citations in Wisconsin or in any other state w1thm the past ﬁve (5) years,
do you have any such citations pendmg? 0 Yes(kNo If yes, state: charge, year, result: _

5. Have you, as an adult, w1thm the past five (5) years while operaung a business or engaged ina
profession, been convicted of any state or federal charges; or do you have charges pending a this time
involving unfair trade practices, uricthical conduct, or discrimination? o Yesm_No

If yes, state: charge, year, result;

6. List the name and address of all employers for which you have worked and/or businesses you have operated
in the past five (5) years: _
AONSers Pizza, S0 ST ST. Mentdha ol SHIAG

_ oA yyaded Phar anct Gall . -
uibde d 0onsiaee ISYG Shandon Rd. Jaensdhe (D S3Y3

7. Listall addresses at which you have lived in the past five (5) years:
ASYl1d BVe. JaenoShag )L A0

Zggg_muﬁ_lg)_@ve. TZALihe, O sSa4dna

READ CAREFULLY BEFORE SIGNING: | hereby certify that I am the applicant named in this application, and .
1 have read and answered each and every quesnon truly, correctly, and completely, under penalty of law for
failure to do so. If this application contains statements or information which is unuue, incorrect and/or

incomplete in any material respect, it may be denfed.

_Applicant's Signature

Date: l’s —'lg--

V l—\. \

I have received a copy p‘f the NOTICE pertaining to LICENSE/PERMIT APPLICATIONS from the City Clerk's Office
 {Apphoxnt's Initials) -



TWISTED

C .S .‘ E
Castial Guummet with & Ywist

January 6, 2015

RE: Christina Boyle
2815 Douglas Avenue -
Racine WI 53402

To Whom It May Concern : Christina has been employed at Twisted Cuisine for quite a few

Years now. She is a Huge asset to the company. Always willing to work extra hours, Always
willing to help with extra jobs. She wants to be able to Bartend when needed as we have
extra hours available through out the week. | personally would be very happy to give her
those extra hours. We consider her a benefit to Twisted Cuisine, Please consider that as you
make your judgement on granting her a Bartenders license in Kenosha..

Thank you.
Rhonda Bell
| Twisted Cuisine

262.564.0220



TOD OHNSTAD

FINANCE COMMITTEE
! COMMUNITY
_ALDERMAN ; | DEVELOPMENT BLOCK
 6th DISTRICT \ - GRANT COMMITTEE
. JOINT SERVICES BOARD

3814 - 18TH AVENUE
KENOSHA, WI 53140
(262) 764-1950
E-Mail: todohnstad@yahoo.com

To the License & Permit Committee;

| had hoped to appear in person tonight but had a previous
engagement | had already committed to. | am writing on behalf of a
constituent, Christina Boyle (Mosley) who is on your agenda tonight.

| know Christina to be a hard working single parent, working at
both Kaiser’s and Twisted Cuisine. | have talked to her at length about
her situation including her arrest/conviction on drug charges in 2004.
Her incarceration during that period of time made her fully realize how
important her children were to her and she has since turned her life
around. |

Christina has been a solid citizen in her neighborhood and has
demonstrated her civic involvement in participating in the St. Baldrich's
event two years ago shaving her head for cancer victims. | ask that you
give consideration to Christina as it would make her more valuabie to
her employers and help to keep her gainfully employed. ! thank you, in
advance, for your consideration.

Sincerely;

ﬂ
Tod Ohnstad

Alderman, 6™ District



TASTED

CuiSiNe

St aORTeD WD 3 s

March 23, 2013
¢ {

Re: Christina Boyle
3541 - 14 Avenue
Kenosha, Wi 53140

To Whom It May Concern:

This letter is in regards to the pending application for a bartender’s license for Christina
Boyle. She has been employed at Twisted Cuisine since December 2013. Christina is
organized, efficient, extremely competent, and has an excellent rapport with all of our staff
and customers. We believe that this opportunity to better herself at her job is a positive step.
If you need any further information regarding Christina, please do not hesitate to contact us.

Thank you so much for your time.

Sincerely,
.y
C
Heidi L. Naef
Co-Owner/Twisted Cuisine

7546 Sheridan Road
Kenosha, Wi 53142
262.564.0220

www.twistedcuisine.com
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BARTENDER License

Police Record Report
APPLICANT INFORMATION
Date of Application Name of Applicant Applicant’s Date of Birth Driver's License Status

1/5/2015 Kristopher Sampson

License Number Address of Applicant Business Business Address

N150885 7834-47th Avenue

DATE OF OFFENSE LISTED ON

CHARGE OFFENSE CASE STATUS APPLICATION POINTS
OPERATING AFTER REVOCATION

1/22/2010 GUILTY Y 10

OPERATING WHILE SUSPENDED
2M17/2010 GUILTY Y 10

OPERATING AFTER REVOCATION
4/2/12010 GUILTY Y 20

OPERATING AFTER REVOCATION
1/5/2011 GUILTY Y 20

OPERATING AFTER REVOCATION
6/6/2011 GUILTY Y 20

OPERATING AFTER REVOCATION
8/3/2011 GUILTY Y 20

OPERATING AFTER REVOCATION
8/11/2011 GUILTY Y 20

OPERATING AFTER REVOCATION
114/27/2011 GUILTY Y 20

CITY ATTORNEY'S RECOMMENDATION

Offense Demerit Polnts 140
Waere all offenses listed on the application? Y
TOTAL DEMERIT POINTS 140

CITY ATTORNEY'S COMMENTS

FINAL RECOMMENDATION

‘:IGRANT. Subject to I:,Demerlt Points

\IIDENY, based on material police record (substantially related to the license actlvity)

:‘DEFER or GRANT subject to Non-Renewal Revocation due to False Application




e T — oty

T T FILED | .4 -
OPERATOR'S (BARTENDER) LICENSE INIT]

41

oL Type: 217 Fee: $75.00 ;?VERSE'NO ADV

CC

everage Course Completed | ,/‘ < o -
0 HOLD for Beverage Course ‘ License # | 0 5%
Provisional Issued: yes ¢%0)

I hereby apply for an Operator's License to serve Alcoholic Beverages in any place of business operated under a
“Class “B”, “Class B”, Class “A”, “Class A”, and/or “Class C” License in the City of Kenosha to and including
the 30* day of June, . (Unless sooner revoked). I hereby note that I am responsible for knowing and
abicing by the contents of Chapter 125, Wisconsin Statutes and Chapter 10 of the Code of General Ordinances
and that my license may be suspended, revoked, or not renewed, and/or I may be subject to & civil forfeiture for

non-compliance therewith.
Last Name; _ Sampson First Name: __Kristopher ML D
(NOTE: Hame must appear exactly as it appears on driver's license or state m)
Date of Birth: - Gender: -Male___ Phone; _262-412-2236
Home Address: _1894 47th Ave Kenosha Wl 53142
cITY STATE ZIp

Email: kris.sampson19@gmail.com
(correspondence will be via emall if address is given)

Driver's License or State ID Number e e e ———
STATE NUMBER

Name of Business Where License will be used Pub 22
(PLEASE NOTE: license may bt utilized in the City of Kenosha only.)

ANSWER THE FOLLOWING QUESTIONS TRULY AND COMPLETELY:

1. Have you, as an adult, ever been convicted of a major crime (felony), minor crime (misdemeanot), or of
violating a municipal or county ordinance in Wisconsin, or in any other State; or do you have a charge

pending at this time? 0 Yes/No Ifyes, state:  charge, year, result:

2. Have you, as ar adult, ever served time; or have been sentenced to serve time in a jail or prison in Wisconsin
or any other State? 1 Yes JNO If yes, explain:

-OVER-




3. Hpve you ever had your driver's license suspended or revoked in Wisconsin or in any other State?
es 0 No I yes, explain:
Driving violations

4. Have you received any traffic citations iwsconsin or in any other state within the past five (5) years; or
do you have any such citations pending? Wf'Yes 0 No If yes, state: charge, year, result: '
Please Sce atlathed Sheet3.

”

5. Have you, as an adult, within the past five (5) years, while operating a business or engaged in a
profession, been convicted of any state or federal charges; ot do you have charges pending at this time
involving unfair trade practices, unethical conduct, or discrimination? D Yes vﬁ*lo
If yes, state: charge, year, result:

6. List the name and address of all employers for which you have worked and/or businesses you have

operated in the past five (5) years:
Fiextronics 800 Corp Grove Drive Buffalo Grove IL

i

4. List all addresses at which you have lived in the past five (3) years:
7834 47th Ave Kenosha W1 53142
__9007 70th St Kenosha WI 53142
_5807 22nd Ave Kenosha Wi 53142

READ CAREFULLY BEFORE SIGNING: [ hereby certify that I am the applicant narned in this application, and
I have read and answered each and every question truly, correctly, and completely, under penalty of law for
failure to do so. If this application contains statements or information which is untrue, incorrect and/or

incomplete in any material respect, it may be denied.

Applicant's Signature: '% )27""" Date: 12-15-2014

I have received a copy of the NOTICE pertaining to LICENSE/PERMIT APPLICATIONS from the City Clerk's Office %
(Applidant’s Initials)
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BARTENDER License
Police Record Report

APPLICANT INFORMATION
Bate of Application Name of Applicant Applicant’s Date of Birth Briver's License Status

Businass

Busin Addr
{where license is to be used) usiness Address

License Number Address of Applicant

N150878 3608-75th Street Not Listed

DATE OF OFFENSE EISTED ON

CHARGE OFFENSE CASE STATUS APPLICATION POINTS
OPERATING WHILE SUSPENDED

2/11/2013 GUILTY Y 5
OPERATING W/O LICENSE

3/9/2013 GUILTY N 0
OPERATING WHILE SUSPENDED

4/11/2013 GUILTY N 10
SEX W/ OBJECT-16 OVER (FELONY

81162012 | DISPO PENDING N 100
SEX ASSAULT (2ND) (FELONY C)

8/16/2012 DISPO PENDING N 100
BATTERY/SIMPLE ASSAULT

12/1/2010 GUILTY Y EXPUNGED

CITY ATTORNEY'S RECOMMENDATION

Offense Demerit Points 215
Were all offenses listed on the application? N = 20
TOTAL DEMERIT FPOINTS 235

CITY ATTORNEY'S COMMENTS

FINAL RECOMMENDATION

\:IGRANT, Subject to ‘:Inarnarlt Polnts
‘IIDENY, hased on material police record and false application

\:IDEFER or GRANT subject to Non-Renewal Revocation due to False Application




' . : FILED_ 7.~ *l?
o OPERATOR'S (BARTENDER) LICENSE INITIALS
AN, ' _ '
L Type: 217 Fee: $75.00 ::.VERS-E’NOAD"
@'new O renewal cc
. {Beverage Course Completed ~ - | : : : -, ey
1 HOLD for Beverage Course License # fd {5 OQ/Z}/

Provisional Issued: yes no

I hereby apply for an Operator's License to serve Alcoholic Beverages in any place of business operated under &
Class “B”, “Class B”, Class “A%, “Class A, and/or “Class C” License in'the City of Kenosha to and including
the 30" day of June, Z%é (Unless sooner revoked): I hereby note that ] am responsible for knowing and
. abiding by the contents of Chapter 125, Wisconsin Statutes and Chapter 10 of the Code of General Ordinances
and that my license may be suspended, revoked, or not renewed, and/or I may be subject to a civil forfeiture for

non-compliance therewith. _

Last Name: 3 4."717 .__ First Name: /S0 L&r? - ML LDE
(NOTE: Name must appear exsctly 2s it appears on driver's liceme or state IDD) '
Date of Birth:, _ , Gender: A4/, Phone: 264 — Y0 -F0l7
Home Address: 3. &2 7588 S - KCnos{y LT F)/ o2
' _ _ cry STATE zIP
Email;

{correspoudence will be via email If address is glven)

- -y -

“Driver's License or State ID Number .. N Ry
qATE : NoanER

Narme of Business Where License will be used : .
(PLEASE NOTE: lcease may be utikzed In the City of Kenosha oxly)

ANSWER THE FOLLOWING QUESTIONS TRULY AND COMPLETELY:

1. Have you, as an adult, ever been convicted of a major crime (felony), minor crime (misdemeanor), or of
violating & municipal or county ordinance in Wisconsin, or in any other State; or do you have a charge
pending at this time? &¥es 0 No If yes, state: - charge, year, result: ' ,

Paticry , DSordtly Condugt, 2010 | Expongld

[

2. Have you, as an adult, ever segved time; or have been sentenced to serve time-in a jail or prison in Wisconsin
or any other State? 0 Yes &No If yes, explain: '




-OVEK-

3. ;I’a%e you ever had your driver's license suspended or revoked in Wisconsin or in any other State?
es 0 No If yes, explain:
falere be 2y S Clabbif & Hleh

4, Have you received any traffic citations in Wisconsin or in any other siate w1th1n the past five (5) years; or
~ do you have any such citations pending? @'Yes oNo If yes, statg: charge, year, result:
DociFoding Lodtoet- TS RAce o J/? 2)0'(—6’&.4-' ? e Jvva‘t/ﬁ

3 0f% [ Jﬂpfoﬂ-ﬂa /?o[?

5. Have you, as an adult, Wlthln the past five (5) years, while operatmg a business or engaged ina
profession, been convicted of any state or federal charges; or do you have pendmg at this time
involving unfair trade practices, uriethical conduct, or discrimination? o Yes '
If yes, state: charge, year, result:

6. List the name and address of all employers for which you have worked and/or businesses you have operated

in the past flve (5) years: :
é—aro/vf Lay'e Prb, fienasse [ Sitnonigasjon 22nd, 15ErefSa S
? Mr’H’TT Mo.,n,r+r,o.e.4- BVA ggngf‘mMCﬁ K

1€5 f\%ﬁ“\d LLC ) [Keral dx

AN t'v PN /M,

7. List all addresses at which you have lived in the past five (5) years:
Vo2 752h Sum ferafia, /L

READ CAREFULLY BEFORE SIGNING: 1 hereby centify that I am the applicant named in this application, and
1 have read and answered each and evety question truly, correctly, and completely, under penalty of law for
failure to do so, If this application’contains statements or information which is untrue, incorrect and/or

incomplete in any material respect, it may be denled.

Applicant's Signature; _@’% S . Date; /X ~ <A =/

1 have received a copy of the NOTICE pertaining to LICENSE/PERMIT APPLICATIONS from the City Clerk's Offico é E
(Applicant's Infrisls)



BARTENDER License

Police Record Report
APPLICANT INFORMATION
Date of Application Name of Applicant licant’s Date of Birth Driver's License Status

12122014 Rachael Anderson - o vand |
Business

kicense Number Address of Applicant {where license is to ba used) Business Address

N150876 4212-53rd Avenue Woodman's

DATE OF OFFENSE LISTED ON

CHARGE OFFENSE CASE STATUS APPLICATION POINTS
OPERATING WHILE SUSPENDED

11/20/2010 GUILTY Y

QOPERATING WHILE SUSPENDED

5/M1/2012 GUILTY Y
DRUG/POSSESS MARIJUANA GUILTY-

3/6i2012 AMENDED CHG Y
NO VALID DL

1/7/2010 GUILTY Y

*APPLICANT LISTED A 05-01-12 CHARGE OF

CONTROLLED SUBSTANCE iN ILLINOIS GuILTY Y

CITY ATTORNEY'S RECONMMENDATION

Offoense Demerit Points

Were all offenses listed on the application?

TOTAL DEMERIT POINTS

CITY ATTORNEY'S COMMENTS

%F DEFER, NEED DISPOSITION ORDER/JUDGMENT FOR 2012 ILLINOIS DRUG CASE #

-
.
e’

FINAL RECOMMENDATION

C:]GRANT, Subject to \:Ibomerlt Points

|:|DENY, based on material police record (substantially relatad to the license activity)

[ X |pEFER




fierse

_ - FLED (2. -1 2 1'%[
OPERATOR'S (BARTENDER) LICENSE lNI'nALSZE_J;Q_
ADVERSE/NO ADV

Type: 217 Fee: $75.00 e

h@ew orenewal cc

everage Course Completed g : . - '
o HOLD for Beverage Course License # / é,
: : Provisional Issued: yes (no

1 hereby apply for an Operator's License to serve Alcoholic Beverages in any place of business operated under a
Class “B”, “Class B", Class “A”, “Class A", and/or “Class C” License in'the City of Kenosha to and including
the 30™ day of June, . (Unless sooner revoked), 1 hereby note that [ am responsible for knowing and
* abiding by the contents of Chapter 125, Wisconsin Statutes and Chapter 10 of the Code of General Ordinances
and that my license may be suspended, revoked, or not renewed, and/or I may be subject to 2 civil forfeiture for

non-compliance therewith.

Last Name: IA V\dC{SQ’\ First Name: _&LO}W’I’/’ _Me )

(NOTE: Name must sppear exseily a3 it appears on driver's licene or state ID)

'Dat.e of Birth: __ ., —  Gender: Emg &Phone: _ﬁgﬂg g /g "-[-f 7’68/
Home Address: LlSl /22 '5:3 A’ . MZhO:S/'LC{ M A3 /9/(/

STATE

mmait._Qncdersor Y G mail  GTC., edV

* (correspondence will be via emalt if address Is given)

Driver's License or State ID Number ‘ rﬂl _ i
ATE NUMBER

Name of Business Where License will be used L\ In 06/ JRrl S
(PLEASE NOTE: license may be utilized in the City of Kenosha only,)

r f

ANSWER THE FOLLOWING QUESTIONS TRULY AND COMPLETELY:

1, Have you, as an adult, ever been convicted of a major crime (felony), minor crime (misdemeanor), or of
violating & municipal or county ordinance in Wisconsin, or in amy other State; or do you have a charge
pending at this time? ) Yes o No If yes, state: charge, year, result; ,

Tn _Wisconsin . open intnkreadion ~ sl Ks ST/ 2£9-09 P ff
y ] e

¥

Dba(‘ - ONAUTH = faf=llg— [ A n P s ariierh QNG ¢/ o W ¥ 7
ILL NUNEPARS S 4 WP SN TY eadkenog S = /- 2012 T ?)\-fd {',‘““V 4
" Aage TS “closkech

2, Have you, as an adult, ever served time; or have been sentenced to serve time in a jail or prison in Wisconsin
or any other State? o Yes ¥No If yes, explain:




-OVER-

'3, Have you ever had your driver's license suspended or revoked in Wisconsin or in any other State?
¥ Yes o No If yes, explsln ‘
T o6 Jicense ‘SUCJOF/Jﬁ/f?r‘/ £ir 1[7_'3 &)
Paoan O Do lrls /er{ hp in surara . L boged Y,
: : : ct

0 V:O[a'f-rms.

4 Have you received any traffic citations in Wisconsin or in any other state thhm the past five (5) years; or
do you have any such citations pending? X Yes 0 No If yes, state: charge, year, result:
SRecdund =15 ovet 3 10-08 Yo Je/
"Z{- - k‘-—;(’l’?— A g QCJER’U ‘Z.OM 3 - 3"' Pl /91; | O AS
el i) ﬂHF‘uul‘# ho_gifoe + ’ /+
Ba% / 2ore |- 3-{0 (’9:.)// L YT 10 ettt

on reg radpn b d0-10 Gulih, ; Drirees Licens [ permiy &1
5. Have y IBJ— egg, mt/hln';zghe{)gst five é) edrs, wLIe/e‘;Emnng a business or euéaged ina Spce djgmz
14

profeesmn, be- convicted of any state or federal charges; or do you have charges pending at tlns tune
involving unfair trade practices, uriethical conduct, or discrimination? O Yes
If yes, state: charge, year, result:

6. List the name and address of all employers for which you have worked and/or businesses you have operated

in the past five (5) years:
WNNson Zdeme ndepy QA0 AL)i.L‘-&S"“ehmdr (Q}’Lééf’lar,th
COMTAYS  sSherrchin N 2 on. T

SanA \intrnd e bool 20 Adde & w3V shwrd ((unasha, W

7. Listall addresses at which you have tived in the past five (5) years:

gq}‘{o A)u_df\(nﬂ%\nm rmgha AT S’ZHLI
L -3 sl lanogha mi La14Y

READ CAREFULLY BEFORE SIGNING: I hereby certify that I am the applicant named in this application, and
1 have read and answered each and every question truly, correctly, and completely, under penalty of law for
failure to do so, If this application contains statements or information which is untrue, incorrect and/or

incomplete in any material respect it may be denled.

_Applicant's Signature: ‘ﬂmﬁz iﬂ )4/]/@ M - Date: 2,2, ;Z;Z _,{C//

T have recelved a capy of the NOTICE pertaining to LICENSE/PERMIT APPLICATIONS from the City Clerk's Office .2‘ l §
' (Abplicants Initials)




. o 00 RISe
E-MAILED DEC 16 20 = . -

. PETFANCIER PERMIT  [mmo[3 909

City Ordinances §14?o13 D. INITIALS
Type: 85 Fee: $35.00/year K ee_l- 1S

Expires: December 31, DOB

— . — T
L. Name KMM#L (reas tord

2. | . Driver's License Number e T :

. ades 22> ¢ {jﬁ”' pismietk 11" |
4. Phoné Number f}/ﬂ)."; 5 }? g 3 Email: {241 4 j?{ Vi e 7{)»{@‘ ) g/,

5. Number of dogs* z " Number of caté;‘;& "7 : {0
(Limit of up to five (5) dogs, cats, or combinatjon thereof) '

*Working dogs such as service dogs, medical alert dogs and certified therapy dogs are not included in the pet limit
calculation. However, they must remain licensed in the City. '

6. " Are there any working, service, medical alert or certified therapy dogs included in #57
If so, please attach accreditation. Check here if attached o 1) \ /\ :

7. Attach proof of current dog and/or cat licenses. Check. here if attached.jb,_

8. Do you currently have, or have you had within the past tvo (2) years, a conviction for
animal cruelty, neglect or mistreatment of an animal? Z'no O yes :

If yes, please explain

IQMWQ&{/ | - | | | Dat,el" 3 ﬂ'/

| ;o B

%{W # Cat mao pﬂ%ﬁfﬁjp
Ui o 187

béﬁ.

DEC 19 204



CLRDOGEP | 19 DEC 14 13:24 CHUSTINL
CITY (LERK'S - | ‘
| DG LICENSE RECETPTING
ISSUED: 11/14/14

OUNER : BRANFIRD EONNIE_

s |
AIDHESS: 922 7T STUNIT: ZIPT 340000 PHONE:262-356-1713

D0G'S NAME: JERICHD | DECEASED{Y) :
LICRSE NOMGER: 150884 EXPIRATION DAVE: 12/31/15 |
SEX: ¥ STERILIZED{Y/): Y  RABIES EXPIRATION DATE: 08/25/16
RGED: GERMAN SEPUERD____ COLOR: BLACK AND TAN___

N CRARGEDD: HALF YRARCYY:
MDUNT PAID: 15,00 PENALTH: )

O HSG-WAIT/BSCARE  F2/NEXT 4/ UPRATE



(LRDOGFP - i 10 DEC 14 13:24 CDUSTIML
- LOrTTY CLERK'S - ,-:
DOG/CAT LICENSE RECBIPTTHG
PAYMENT DATE: 12/19/14

OWMER: CRAWFORD NHIE
ADDRESS: 9222 0f4 51 IJHI'[“ £ | 53‘142—0@(3@ PHONE: 262-358-1713

NEW LIT ND: Enpmmm YEAR:

CAT'S MAME: _ | DECEASED(Y) :
PREVIONS Hrcnuﬁr“ﬁﬂmﬁ’"m 3 ERPITES: 1231715

SEX: W STERILIZED{Y/M): Y  RABIES EXPIRATION DATE: 8/25/16

BREED: LONG RAIR OOLOR: BLACK AND WHITE
COPENALTYONY: - AUDCRCAT D=l
COMMENT ; - _

DOUNT PAID:  15.00  PENALTY: . |
MSG-WAUT/BSCAPE  F2/MENT F4/UPDATE GET/CONINE (0



CLRDOGFP o © 19DEC 14 13:24 COUSTINL
CITY CLERK'S
BOG/CAT LICENSE RECEIPTTNG

PAYMENT DATE: 12/19/14

OWNER : CRAWPORD | CONNIR g
ARRSS: 9232 074 SFUNIT: ____ ZIP: 53142-0000 PHONE:262-358-1713
NEW LIC NO: EYPIRATION YEAR: | |

S NAME: L DECEASED (¥) »
Pﬁwmus L. ms& ~NORERE: Th006d ERPIRES: 12731714

SEX: M STl?ﬂR.}h,-ﬁ_EIm{?ifﬂ} © Y RABLES TXPIRATIEM IMFE mm&
EREED: TABBY (OLOR: GREY

- PENALTY Y  ADC=CAT: D=D0G) ;

COMIENT : '

AMIUNT PARD: 16.00  PENALTY: |
MSG- AR T/ BACAPE F2/NERT FA/UPDAIE RET/CONTINGE - (D



E-MAILED DEC 3-0 #3

PET FANCIER PERMIT FILED (0 S01F
. City Ordinances §14.013 D. INITIALS

1p - 18-S

o NEW WRENEWAL

1. ‘Narne \u\l»ﬂ ?(’)gé of M(&b@( 7-2036’

20 Driver's Llcensc Number - )
3. Address / Y 93 C Q%ﬂl 'Fh?e _jjistrict# g
4, Phone Number _2@2 (585 J_ZO Email:_ _

5. Number of dogs* 5 Number of cats
(limit of up to five (5) dogs, cats, or combination thereof)

*Workmg dogs such as service dogs, medical alert dogs and certified therapy dogs are not included in the pet limit =
calculation, However, they must remain licensed in the City.

6. Are there any working, service, medical alert or certified therapy dogs included in #5?
If so, please attach accrcdltauon. Check here if attached oNIA '

-7 Attach proof of current dog and/or cat hcenses Check here if attached){

8. Do you currently have, or have you had within the past two (2) years, a conviction for
animal cruelty, neglect or mistreatment of an animal? \p’ no 0Oyes

If yes, please explam | : ' | _

i @c W/& _ -1

Slgnature%{f Apphcant

DEC 80 2014
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' E-MAILED JAN -2 208

City Ordinances §14.013 D. INITIALS-’Z5 .

- -PET FANCIER PERMIT ET

Type: 85 Fec: §35. OOIyear e - 1=l

Expires: December 31, W

Driver's License Number

VI, 77 B < ualli .3 b4 e T

uNEWNEWAL

e DI

Phone Number_ 07 B3UOID _ EBmail: TR Y24 @WW

Number of dogs* _ '; Number of cafts 2

(limit of up to five (5) dogs, cats, or ¢ombination thereof)

*Working dogs such as service dogs, medical alert dogs and cestified therapy dogs are not included in the pet limit

caleulation. However, they must remain licensed in the City.

Are there any working, service, medical alert or certified therapy dogs mcluded in #5?
If so, please attach accreditation. Check here if attached 0 M’ip\

Attach proof of current dog and/or cat licenses. Check here if attached. ﬁf\

Do you currently have; or have you had within the past two (2) years, 2 conviction for
animal cruelty, neglect or mistreatment of an animal? )Iaﬁb O yes

If yes, please explain

/

e oprphcanC,.J—v——-— R Date /




CLRDOGC S R o @INIS 10:41 CRIAS
DOG/CAT L1 NS RECEIPTING

PAYHENT DATE: 7 /

OWNER: FUDE_ DAVE . o -
DRSS 3133 0hh o ORIt Bl m BT 440000 PHONE: 2528802475
KEW LICENSE NUMBER: LICENSE YEAR: 15 i

BOGS NAME: LELY . DECEASED(Y): _
PREVIOUS 1] CENSE ROMERR: iﬁﬁ"*l ARG 12731415 |

SEX: F STERILIZED(Y/N): ¥ MABIES EXPIRATICN DATE: (4/01/17
BREED: COLDEN LAB_______ COLOR: GOLDEN

PN 'rw I N0 CHARGE *f) GALF-YER RATECD: _ AD(CDY: .
COMMENT: ______

- FEE: | FEZE-IAL'H’Y | Tl TOTAL:
MEG-WATT/ESCAPE  F2/NEXT(N) UPDATE) Fa/skip & A XMIT/CONTINMGE ()




CLRDOGE : e 2 JANIS 10:41 CRYMNS
S CIWURRKS ; '-
pOG/CAT LICBNSE RECRIPTING -
PRYMENT DAIE: /7 /

DUNER: FUDE__ DAV |
AIDRESS: 378 O CTORTT: 51 1P 53144-0000 PHONE:262-880-2475

KEd LICENSE NUMBRR: LICENSE ¥EAR: 15

DOG'S NAME; VANILLE  DRCEASED(Y): _
PREVIOLS LICENSE NORRER: "T51472 — ERPIRES: 12731415

. FOSTERILIZED(Y/N): ¥ RABIES EXPIRATION DATE: 10/07/17
 EREED: SHIBA ING_________ COLOR: RED - -
PENALTYCN) : B N CHARBECY): . HALF-YRAR RATECY): . ADDCC.DY: .

FEE: o PENALTY: TAX: TOTAL:
WGAIT/FSCAPE  F/NEXT(ND UPDATE)  F3/SKIP 8 DD MAITAONTINE (D



CLRDOCC 02 JAN15 10:41 CRYANS

O CITY CLERK'S -
. DOG/CAT LICENSE RECEIPTING
PAYNENT DALE: /7 / D

(WNER: FUDE DAVE_ | -
ADDRESS: AT 5 TUDRIT: 51" ZIPT 53T44-0000 PHONE: 262-880~2475

* NEW LICENSE NUMBER: LICENSE YEAR: 15

BOG'S NAME: RUFUS. L _ DECEASED(Y) : _
PREVIOLS LICENSE RORERR: TRIATS — EXPIRES: 12751715 |

SX: W STERILIZEDC/N): Y  RABIES EXPIRATION DATE: OMOL/T7

BREED: SHIBA [NO___.______ COLOR: BUST/RED_ ... .
PEGLTYCO: B NO CHARGECY): _  HALF-YBAR RATECY): - ADDCCDY: .
COMMENT:

FEE: PEWALTY: TAY: TTAL:
MSC-WATI/RSCAPE  F2/MENTCND UPDATED  F3/SKIP § A XMIT/CONTINUE (0



