
£(~KENOSHA 
CHART A BETTER COURSE 

AGENDA 
Licensing/Permit Committee 

625 52nd Street, Room 202 
August 8,2016 

4:30 P.M. 

Chairperson Curt Wilson 
Vice-Chairperson Patrick Juliana 

Alderperson Jesse Downing 
Alderperson Anthony Kennedy 
Alderperson John Fox 

Call to Order 
Roll Call 
Citizen Comments 

Approval of the minutes of the regular meeting held July 25th and special meeting held August 
1st , 2016. 

1. Applications for new Operator (Bartender's) Licenses, with a recommendation from the 
City Attorney to grant, subject to: 
- 0 demerit points: 
a. David Gullo 
-10 demerit points: 
b. Tinesha Sifuentas 
- 50 demerit points: 
c. Eric W. Lefstad 
d. Ryan Larsen 
- 60 demerit points: 
e. Tara M. Christianson 
- 95 demerit points: 
f. Sharon C. Cartharn 

2. Applications for new Operator (Bartender's) Licenses, with a recommendation from the 
City Attorney to deny, based on: 
- material police record: 
a. Patrick J. Michaelis 
b. Kathleen K. Lyman 

3. Application of Diana Lewis for a new Operator (Bartender's) License, with a 
recommendation from the City Attorney to deny, based on material police record. 
(Deferred from the meeting on July 25, 2016) 
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4. Application of Daniel Love for a new Operator (Bartender's) License, with a 
recommendation from the City Attorney to deny, based on material police record. 
(Referred from the Common Council meeting on August 1st , 2016) 

5. Application of Moran Foods, LLC, (Precious Mitchell, Agent), for a Class "A" Beerl"Class 
A" Liquor License located at 4216 52nd St., (Save-A-Lot #880), with no adverse 
recommendations. (District 10) (Deferred from the meetings on June 27th , July 11 th, and 
July 25th , 2016) 

6. Application for Successor of Agent status of the Class "A" Beerl"Class A" Liquor License 
located at 3500 52nd St., (Kenosha Fresh Market), from Holly Schroeder to Kathleen 
Jewell, with a recommendation from the City Attorney to grant, subject to 20 demerit 
pOints. (District 10) 

ALDERPERSONS' COMMENTS: 

IF YOU ARE DISABLED AND NEED ASSISTANCE, PLEASE CALL 262-653-4170 BY NOON BEFORE THIS 
MEETING TO MAKE ARRANGEMENTS FOR REASONABLE ON-SITE ACCOMMODATIONS. 
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F(~KENOSHA 
CHART A BETTER COURSE 

MINUTES 
July 25.2016 

Licensing/Permit Committee 

A meeting of the Licensing/Permit Committee was held on July 25, 2016, in Room 202 of the 
Kenosha Municipal Building. 

The meeting was called to order at 4:30 p.m. by Chairperson Curt Wilson. 

At roll call, the following members were present: Alderpersons Downing, Juliana and Fox. 
Alderperson Kennedy was absent. Deputy City Attorney Matt Knight was present. 

Citizen Comments: None. 

Approval of the minutes of the regular meeting held July 11th and special meeting held July 18th , 
2016. 
It was moved by Alderperson Juliana, seconded by Alderperson Downing to approve. 
Motion carried unanimously. 

1. Applications for new Operator (Bartender's) Licenses, with a recommendation from the 
City Attorney to grant, subject to: 
-10 demerit points: 
a. Priscella Gazda - present and spoke 
- 15 demerit points: 
b. Travis Barcalow - present and spoke 
- 30 demerit points: 
c. Dillon May 
d. Blanca Maslowski 
e. Mariah Peterson 
- 70 demerit points: 
f. Gregory Reget - present and spoke 

It was moved by Alderperson Downing, seconded by Alderperson Juliana to concur with 
the recommendation of the City Attorney. Motion carried unanimously. 

2. Applications for new Operator (Bartender's) Licenses, with a recommendation from the 
City Attorney to deny, based on: 
- material police record: 
a. Daniel Love - present and spoke 
- material police record and false application: 
b. Jennifer Guerra - present and spoke, withdrew application 
c. Jeremy Beck - present and spoke 

Alderperson Wilson spoke, applicant Q withdrew her application. It was moved by 
Alderperson Downing, seconded by Alderperson Juliana to concur with the 
recommendation of the City Attorney. Motion carried unanimously. 
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3. Application of Diana Lewis for a new Operator (Bartender's) License, with a 
recommendation from the City Attorney to defer. 

Applicant was present and spoke. It was moved by Alderperson Downing, seconded by 
Alderperson Juliana to defer to the meeting on August 8, 2016. Motion carried 
unanimously. 

4. Renewal applications for Operator (Bartender's) Licenses, with a recommendation from the 
City Attorney to grant, subject to : 
-15 demerit points: 
a. Amy Rodgers (deferred from the meetings on June 27th and July 11 th, 2016) 
- 60 demerit points: 
b. Brandon Zigner 

Applicants were present and spoke. It was moved by Alderperson Downing, seconded by 
Alderperson Juliana to concur with the recommendation of the City Attorney. Motion 
carried unanimously. 

It was moved by Alderperson Juliana, seconded by Alderperson Downing to take items 6-
10 out of order and move item 5 to the end of the agenda. Motion carried unanimously. 

5. Application of Moran Foods, LLC, (Precious Mitchell , Agent), for a Class "A" Beerl"Class 
A" Liquor License located at 4216 52nd St., (Save-A-Lot #880), with no adverse 
recommendations . (District 10) (Deferred from the meetings on June 27th and July 11 th, 
2016) 

It was moved by Alderperson Downing, seconded by Alderperson Juliana to defer to the 
meeting on August 8,2016. Motion carried unanimously. 

6. Application for Successor of Agent status of the Class "B" Beerl"Class C" Wine License 
located at 7224 118th Ave ., Ste. A, (Noodles & Company) , from Jennifer Miller to Michael 
Scalf, with a recommendation from the City Attorney to grant, subject to 0 demerit points. 
(District 16) 

It was moved by Alderperson Downing, seconded by Alderperson Juliana to approve. 
Motion carried unanimously. 

7. Application of Flint's Inn, Inc. , to Request to Change Closing Hours of the Outdoor 
Extension located at 4708 22nd Ave ., (Flint's Inn), to 1 :30 a.m., with no adverse 
recommendations. (District 7) 

It was moved by Alderperson Juliana, seconded by Alderperson Downing to approve. 
Motion carried unanimously. 

8. Application of The Waves Bar & Grill, LLC, for a Probationary Cabaret License located at 
3214 60th St. , (The Waves Bar & Grill), effective July 19, 2016 to January 19, 2017, with 
no adverse recommendations . (District 11) (Deferred from the meeting on July 11 th , 
2016) 

Applicant was present and spoke. Alderpersons Fox and Juliana spoke. It was moved by 
Alderperson Juliana, seconded by Alderperson Downing to deny, due to parking issues. 
Motion carried unanimously. 

9. Application of Woman's Club of Kenosha for a Yearly Public Entertainment License 
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located at 6028 8th Ave., with a recommendation from the City Attorney to deny. (District 
2) 

David Varek was present and spoke. It was moved by Alderperson Juliana, seconded by 
Alderperson Downing to concur to deny, based on material police record and false 
application. Motion carried unanimously. 

10. Application of Zignego Company, Inc., for a Temporary Cement Batch Plant License 
located at 7515 60th St., (Zignego Company), with no adverse recommendations. (District 
16) 

It was moved by Alderperson Juliana, seconded by Alderperson Downing to approve. 
Motion carried unanimously. 

ALDERPERSONS' COMMENTS: Alderperson Juliana asked Attorney Knight a question 
regarding density guidelines for a self-serve gas station/mini mart. 

There being no further business to come before the Licensing/Permit Committee, it was 
moved, seconded and unanimously carried to adjourn at 5:08 p.m. 
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MINUTES 

SPECIAL MEETING on August 1, 2016 
Licensing/Permit Committee 

 
 
A meeting of the Licensing/Permit Committee was held on August 1, 2016, in Room 100 of the 
Kenosha Municipal Building. 
 
The meeting was called to order at 6:50 p.m. by Chair Wilson. 
 
At roll call, the following members were present:  Alderpersons Downing and Fox.  Alderperson 
Juliana was excused and Alderperson Kennedy was absent.   
 
1. Application of Jennifer Guerra for a new Operator (Bartender’s) License, with a 
 recommendation from the City Attorney to grant, subject to 80 demerit points. 
It was moved by Alderperson Downing, seconded by Alderperson Fox to concur with 
the recommendation of the City Attorney.  Motion carried unanimously. 
 
 
ALDERPERSONS’ COMMENTS:  None 
 
There being no further business to come before the Licensing/Permit Committee, it was 
moved, seconded and unanimously carried to adjourn at 6:52 p.m.  

 



Operator's (Bartender) License 

N170600 

2/29/2016 
COURT 

N NIA 

.. HAS NOT BEEN CHARGED 

Were all offenses listed on the 

TOTAL DEMERIT 

x I GRANT, Subject to ru Demerit Points 

L _____ [DENy, based on material police record (substantially related to the license activity) 

L _____ I DEFER or GRANT subject to Non-Renewal Revocation due to False Application 



Operator's (Bartender) License 

1/30/2013 

Offense Demerit Points 

Were all offenses listed on the 

TOTAL DEMERIT 

X IGRANT, Subjectto [illDemerit Points 

GUILTY Y 

L ____ -"I DENY, based on material police record (substantially related to the license activity) 

I DEFER or GRANT subject to Non-Renewal Revocation due to False Application 
'-------~ 

10 



Operator's (Bartender) License 

11/17/2015 GUILTY 

OPERATING WHILE INTOXICATED 
11/17/2015 GUILTY 

Were all offenses listed on the 

TOTAL DEMERIT 

X IGRANT, Subject to ~Demerit Points 

L ____ ~fDENY, based on material police record (substantially related to the license activity) 

L ____ ~IDEFER or GRANT subject to Non-Renewal Revocation due to False Application 



5/29/2016 GUILTY Y 

WHILE INTOXICATED 
5/29/2016 GUILTY Y 50 

Were all offenses listed on the 

TOTAL DEMERIT 

X IGRANT, Subject to ~Demerlt Points 

L _____ I DENY, based on material police record (substantially related to the license activity) 

L _____ I DEFER or GRANT subject to Non-Renewal Revocation due to False Application 



Operator's (Bartender) License 

5/29/2013 GUILTY Y 

OPERATING WHILE SUSPENDED 
10/10/2013 GUILTY Y 

OPERATING WHILE SUSPENDED 
511/2014 GUILTY Y 

OPERATING WHILE SUSPENDED 
10121/2015 GUILTY Y 

Were all offenses listed on the 

TOTAL DEMERIT 

X IGRANT,SubJectto ~Demerit Points 

( DENY, based on material police record (substantially related to the license activity) 
'--~~~ 

'-____ --'1 DEFER or GRANT subject to Non-Renewal Revocation due to False Application 

10 

20 

20 

10 



Operator's (Bartender) License 

2/7/2012 GUILTY N 

WHILE SUSPENDED 
2/15/2012 GUILTY N 

WIO LICENSE 
9/28/2013 GUILTY N 

WHILE SUSPENDED 
1/24/2014 GUILTY N 

WHILE SUSPENDED 
5/212016 GUILTY N 

OPERATING WHILE SUSPENDED 
6/30/2016 DISPO PENDING N 

Were all offenses listed on the 

TOTAL DEMERIT 

X IGRANT, Subject to ~Demerit Points 

'---___ -"J DENY, based on material police record (substantially related to the license activity) 

jDEFER or GRANT subject to Non-Renewal Revocation due to False Application 
'------' 

10 

20 

5 

10 

10 

20 



Operator's (Bartender) License 

OPERATING WHILE INTOXICATED 
10/1/2015 2ND 

BLOOD ALCOHOL CONTENT 
10/1/2015 

LIQUOR, LICENSE VIOLATION 
10/5/2013 

NON·COMPLIANCE SAFETY PLAN 
2/22/2016 

Were all offenses listed on the 

TOTAL DEMERIT 

!GRANT, SUbject to Doemerit Points 
'---------' 

GUILTY 

GUILTY 

GUILTY BY 

DEFAULT 

Y 

Y 

Y 

x ) DENY, based on material police record (substantially related to the license activity) 

I DEFER or GRANT subject to Non-Renewal Revocation due to False Application 
'---------' 

50 

20 

100 



BARTENDER'S .(OPERATOR'S) LICENSE 
CLK217 (rev. 03/16) 

FILED] 

INITIALS 

ADVERSEINO AnV 

LP __ ~~_ 
.. \ 
cc, ___ _ 

LEITER . 

Fee: $75.00 ~ew o renewal 

£average Coufse Completed 
[J HOLD for Beverage (::9urse 

License# W \ :j O~6 
Provisll1nallssued: yes ~ . 

I hereby apply fer In Operato~s Ucen.elo H.M Alcoholic aeverages In any plica of butlness (lP~gd a C!ias.'Il~, 'Class a'.cl ... 
"A", "Class A', and/or 'Class C' Ucenae In !he City of Kenosha to end Including !he 3D'" day of Juri!', (unless sooner "",oked). I 

... hereby·nola !hot-lam responsible for knowln9 and ilblding by theeonlanls of Chapter 125 01 tho Wlsco.nsln Iutas and Chapler 10 of tho 
Code 01 General On:llnences and that my license may be-sllllpanded, reVOked, or not renewed, andlor I may be subjeCt to a cMIlorfelture for 
non-compll.ilnce thanswlth. c-:J 
L~stName: t1ic.....'wAe/;C; First Name:::if.Arjc:)<.. MI: ~ 

(NOTE: Name must appear exacUy as ~ appears on driver's license or state 10). 

Drive~8 License or Slate·I,D Numb!!r .. y - _ • " ' . , ' . y . . .. . 

STATE . NUMBER 

Name of Business Where License will be used KeVl D.) M tftQ.oS e i0~': ( #/) lob .. 
(PLEASE NOTE: license maY ba utIlfDd In tit City 01 Kenosha only.) 

ANSWER THE FOLLOWING QUESTIONS TRULV AND COMPLETELV: 

1. Have you, as an adult, ever been convicted of a major crime (felony), minor crime (misdemeenor),or of 
violating a municipal or county ordinance In VIIIsconsin, or In any other Stete; or do you have a charge 
Pllndlng at this Ume? XVee No Iryas, state: charge, yl ar, result: . 
'-I " <:. /" i -e. . :::> e .~ 0 oS- . v - Gl<, 1 . Fl · 

- C> s If 

j ) 

2. Have you, 88 an adul~ ever· served ti~ or have been sentenced to serve time In a jail or prison In 
Wisconsin or any·other Stete? 0 Ves J!!l. No If yes, explain: . 

Cily Clerf<lTreasurar 1625 52" Sl Room 1.05, Kenosha, WI 53140 IT: 262.653.4020 I Email: cilyc!.er1(@keogsba pm I KENOSHA.ORG 

j 



10 % ~'O (s: DIM :C. 

4. Have you received eny traffic citatiCJnS If! j"Asconsln or In any oth~r state within the past five (6) y~ars; erda 
you h ve any such cllaU9ns pendl 9?..il(Y~ a Nq Ify:ea, slate: charge, year, resu: .. ' . . 
o o · . - ~ -e.c: ·eed ZV''le '~ r' () <9 • . " L 

• ·1 

~~~~~~.~~~~~O~~~J~~~:.r.~~~~~~~~_~~~I~j~~~~~C~~Z~D~~,c~~ 
0IJo vtl.llJ £-1.&01)'(.. -00 ",l1f¢ l..Io/C'I/Z()/j ... ·I/oky ~'- (.Ii, s,'lw./ " j)rs(-1~'>Je,l, 

5. Have you, as an adult, within the PJlSt five (6) yeare, wlUle operating a busine8~ Or engQged In a . 
profession, been convicted of any state Orfedera.1 charges; or do you have 9h,rges pending at this time 
Involving unfair trade practices, unethical conduct, or discrimlnEltio(l? a Yes i(Nci 
If yea,state:· chllr:u.,· year, result:: .. . ... . .. . . .. . 
'. . ' . 

6. LIst the name .!Ind address of all empJoyers for which you have worked and/or bu~lnesses you have operated 
In the paat five (6) yea",: . 

J"i" ~) - I, . 

i . 
READ CAREFULLY BEFORE SIGNING: I heraby certify that I am th\!!.appllcant named 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 80. If this application conlains statements or information which Is untrue, Inccn'ect and/or 
Incomplete In any material res ect, It may be den d. . 

Appllcanfs Slgna~;'::::::==:::~~?2=====' ====-_____ Date: 

bartender (operator). pege 2 

City CI.rWTreosu~r 1625 52" St Room 105, Kenosha, WI 53140 I To 282.653.4020 I Email: ci1YcJerk@kenosha.ora I KENOSHAORG 



Operator's (Bartender) License 

7/22/2015 IC,.U5,E HARM ·FELONY H • 6 CTS. DISPO PENDING Y 600 

Were all offenses listed on the 

TOTAL DEMERIT 

L _____ I GRANT, SUbject to D Demerit Points 

X I DENY, based on material police record (substantially related to the license activity) 

L _____ I DEFER or GRANT subject to Non-Renewal Revocation due to False Application 



F(t) KENOSHA 
CHART A BETTER COURSE 

OPERATOR'S (BARTENDER) LICENSE 

~everage Course Completed 
o HOLD for Beverage Course 

Type: 217 Fee: $75.00 knew 0 renewal 

INITIALS ffi 
ADVERSE/NO ADV 
LP ____ _ 

CC. ____ _ 

LETTER 

License # N 11 () '0 B~ 
Provisional Issued: yes ® 

I hereby apPlY, f01' an Operator's License to selve Alcoholic Beverages in any place of business operated under a c~: uT\", "Class B" '. 
Class "A", "Class A", and/or l<Class C" License in the City of Kenosha to and including the 30th day of June, o!:JJ 'n . (Unless 
sooner revoked). I hereby note that I 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, andlor I may be 
subject to a civil forfeiture for non-compliance therewith. 

Last NameJ-\ I \'bOl.n First Name: ha)jbU'L-tl MI: ~ 
(NOTE: Name must appear exactly as It appears on driver's license or state ID) 

Home Address: 
CITY 

Email: l-Vj V"'-(\-D ~r.""*"L~!ill, WC~- \,,<,&,' \ ' d b ~ 
, (correspondenc will be vJa email If address IS gIVen) 

Driver's License or State ID Number -w,i'!i-­
-STAn: 

STATE 

NUMBER 

ZIP 

Name of Business Where License will be used __ L--=_:!~:=~J2e_<,,"=t,:,t,,:) ,,:C-L,,:-,\::-,Yr""LJ!).!;.lJc\<o,l.;$'---c:-cc--::--=_=_:--:--,-__ 
(pLEASE NOTE: license may be utilized in the City of Kenosha ou,ly.) 

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 a municipal or county ordinance in Wisconsin, or in any other State; or do you have a charge 
l?,~nding at this time? '~Ye~ 0 No Ifres, state: charge, year, result: 
01~(,-L 1'-;X2- f21 .,,\,1»' ( c<".~O,.L('\j" d.\..... {lh,ld t'~ ...... . ~.A,IJ 1.1 (tiL 

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

City of Kenosha, 625 52n~ 51. Room 105, Kenosha, VVisconsin 53140 I T: 262.653.4020 I Email: c!erk@kenosha org I WNW.~enosha,org 

j 



3. Have Y9u ever had your driver's license suspended or revoked in Wisconsin or in any other State? 
o Yes ~NO If yes, explain: 

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

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 01' federal charges; or do you have charges pending at this time 
involving unfair trade practices, unethical conduct, or discrimination? 0 Yes ~ 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 I;'ast five (5) years: 
~\C ,\ L\..'} . ,-. 

7 . List ajl addresses at which Y01J.~ave lived in the past five (5) years: 
l.,. \ I ':"3- J «) ,.\0-"":: \ (j, c. ,~~. t9 ' ~( 

READ CAREFULLY BEFORE SIGNING: I hereby certify that I am the applicant named in this application, and 
I have read and 'answered each and every question truly, correctly, and completely, under penalty of law for 
fallure to do so. If this application contains statements or information which is untrue, incorrect and/or 
incomplete in.any material respect, it may be deuied. 

Applicant's Signature: i (Jillh-I L.a.·,1 ~UY}1.t'J...0 
/' 7 

Date: 1- /1- Ie, 

bartender (operator), page 2 
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New Operator's (Bartender) License 

I"~PI'LI<~ANT LISTED A 1984 CHARGE - GREAT BODILY HARM & 

A YEAR IN PRISON 

10/29/1984 
Injury OWl - Felony 

Offense Demerit Points 

Were all offenses listed on the 

TOTAL DEMERIT 

L _____ IGRANTr Subject to Doemerit Points 

X ·1 DENY, based on material police record (substantially related to the license activity) 

L _____ I DEFER or GRANT subject to Non-Renewal Revocation due to False Application 

100 



','" 

FILED I 
INrrWs~ 

, ,. ADVERSFJNOADV", 
, " 

,';' LP __ ,..--.,.-

, cc '---
LETTE;R BAFG:<E(\IO'R'&(GFiiiRA1-(!)R'S) LICENSE, 

, CLK217 (rev. 03/16) 

Fee: $75,OO,~ew c,re~$Wal 

:, .. ,,' 
.,' .:,,"t' . 

, ,,-' 
. .':~-..;~ . . ~t:., :.,~: ...... ,. 

. ~ .' 

: \~':f~!~~r~e~~f~g~~:.,:", ." ",' " ;'~':~"~i:::' i~!A:;~~~f'~'_:':'@." 2;'i:&'~:i5'~;;L~ 
" . ~ .......... "~. ~"~"': ...• ''':~_'~' •..•.• _ .. M" .'~ .. _ ." ••... ' 

, • "A', 'CIUM , .;l(!Ior ·Cla •• 0' Ucanaa in I hereby .pp~ for an OperalO~' Ucanaa (o~;~[E:~~~~~1~i~~i~ 
, horeby no!&thltt am -responslbre for"knowlnQ 

Coda ofOoneral Oldlnancas and that my "canle 
non-:e<lmplloncatherawlth, ,', '. ' 

\f Laiit:Name:,Leu:iL$.~""" """"v,,,,';jFlr8tName~D };~y)(~ " 'r .. O: 
, (NOTE: Name mlltt appear _oily u It appe ... on drive'" H ..... or alat.,,,,,) '- ' J ... 

","1' II , ·.·M.~ 

Di!e~fBIr't/j: ' Gendltr: E-Ph~nil: ..;) k~· 3'O%--:d-.:8(D\Q. ' 
Hcime'Addre .. : 11 Sf liz - /0 J ~~~"::",,ef.pCiJaltl+eC~jn~ l"\\, ;;,;;S~\.J8 

'CITY STATE ZIP 

, Ema": __ --..,-:-:-~==~~~~""!:'7#'"=....,.-Mr~ ....... - ..... ---~----'-~.;......--, , (cOif.iijiQii'ii~li;"ili.4t1t 118 Vi~jim.i1If&dit~ is' sil~n) : 

Drlver~laIcem~l!~qrlStat$"IG,Number. 

~am~ii~it~~~~~~~i~~'~'~ilrbiu~~' 'I 

~iAsENo 
... - .~ ............. . 

'" _, >0, 

'1. Have you, as an adult, aver been convIcted QI e major crime (felony), ITIlnor crime (mIsdemeanor), or of 
" vlolaUng a munlclpal ~Ilnty ordInance In WIsconsIn, or In any other Stale; or do you have a charge 

pendIng al thIs tIme? IjI.. Yes, 0 No IfyBl, atate: charge, year, reault: . 

2. Have you, aa an adult, eVllr seIVed time; or have been sentanc8d to serve time In a Jail or prison In 
WisconsIn or any othe~.etate?)\ Yes c No If yel, explain: / q g y , , 

CIty ClelklllNiurerj 626 62",8t Rooll! 105, !<enOlhl, WI 53140111 282:1553.4020 I Emlllli c!Jys(.r1s@kono.ha ora IKENCiSHAoORG 

" . 



/ .> 

>. 

, . 
3 ...... ~av6' yoa liver hSd your driver's llcanse suspended or revoked In wtsJin§lfl'oi;I~~!ISIr~~~e~~titii? '~I' ;; .. '.:.>.' ..... 

~YesDNo Ifyea~explaln: ~ r>, fl\~"" (::!:~··~~. ·Crkcl> 
. ~Q>.R ,-,,-S ¥~.>.~ •. . .. ,~ .. ;"7.o 

i 
4. Have.you received any trafll« «ltaUonsln VIJIsconsln or In any other iliat&wlthln ;ifie;j)lilif' fl\ie(6J'yUl'8~, cirdO<~ . 

you have any·such citations pending? 0 Yes )<.NO If yes, state: charge,.Y8ar, result: ,, ' ; : ., f .' • 

.. ".··k· .. · 
. . ~ -

. . . .. .. . ,. .. ~.-r- .~ 

6. Have you, a6 an adult, within the past f1v. (5) years; while opereUng B business or engBg~'tina: - ~. 
prorel8lon, been .co·nvlctad of any state .or federal charges; or do you have ~arges pendlllli !It;:thl&lIme 
Involving unfair trade pracUceil, unethical conduct, or dlscrfmlnaUon? 0 Yes No " ; 
If yss, s!ate: charge, year, raault: ' . '. ." . , 

6. lI~fthe name and address of all employers for which you 'have'worlied andlo businesses you have operated 
In the paat five (5) yeali: . r . ,\ ". . . -,,\ \ r:.e.... s: '6--L . 

7. List all addresses at which you have II 

, 
. REi&D..CAREFULLY BI!F..ORE SlilNING: I hereby ~rtlry that I am the applicant namedllrt~r8' apjJllcatlono' 
al1d I have read and''lInswered e!\ch and every qUeSr' n truly. conrectly; and completely. under !penally of law 
for failure lQ. do so. ' If this application contains state ents or Information whlcIJls untrue, Inporrect andior 
Inco,~~rete I~. ~n~ ~~t£.lpe~t. It may b~ ,~enle~ •. '. . . . . . . i . . 
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New Operator's (Bartender) License 

DISORDERLY CONDUCT 
9/10/2015 GUILTY Y 10 

DISORDERLY CONDUCT 
11/11/2011 GUILTY Y 10 

FALSE IMPRISONMENT· GUILTY/NO 
11/6/2002 

FELONY E Y 100 
CONTEST 

2ND DEGREE RECKLESSLY 

11/6/2002 ENDANGERING SAFETY· 
GUILTY/NO 

Y 100 
FELONY E 

CONTEST 

,<~'~7;:"--~~ <";g- J~ ,,- ~~:"Y'", "":r'i'--;,,,~, -"~" C>C~'T';;; ;"-"> """''-~~-r;-" ,;:;"'" - "'7"",,,.: "'f'l!;::i"T8{ 1, 'T"'[<;"' ~llf~iPiC:";:f!.1f~i3'fYj'''''2'%; 1," ",,:::..>:;-~"'" ;"'";"!''''J1F~;>t~ 

.,.-, ,,' , >t ';:~ ,CITY: ATTORNEY·S RECOMMENDAT:ION ,,;!L,'~" ,c:'>_~,r • " ,".f::~W~~ t'..c' ,J "'~'''f I';. _~~; 
~ 1" ___ ~ ~,~ ,,' ~~"fi '," J. j.,,~c'_",~,1.':r""" >'i~~ '!:."""",""oo,':::>'"!"~1"~~,!>.,~;t~""'·"'~";<~. ,.,_,"r";';j~(,~,-:,,",",, 

Offense Demerit Points 220 
Were all offenses listed on the application? Y 

TOTAL DEMERIT POINTS 220 
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1 ,~ + ' '-' 'I~,.' ,,}' '"t. ,l ", CITY ATrrORNEY~S COMMENTS," ,T It, r,~~'~'~~dl;, ;"~~j '~~, :\~d J 1\'d,~'I; t't;;~'';"~\f;;j 
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I GRANT, Subject to D Demerit Points 
'------' 

x I DENY, based on material police record (substantially related to the license activity) 

"-____ -lIDEFER or GRANT subject to Non-Renewal Revocation due to False Application 



r(f) KENOSHA 
CHART ABETTER COURSE 

BARTENDER'S (OPERATOR'S) LICENSE 
CLK217 (rev. 03/16) 

Fee: $75.00 /knew 0 renewal 

!"Beverage Course Completed 
o HOLD for Beverage Course 

FILED---,-,--,,~ 

[NITJALS~ 
ADVERSF/NO ADY 

LP ____ _ 

cc. ___ _ 

lEITER 

I hereby appIy for an Operator's LIcense to serve Alcoholic Beverages in any place of business operated :md..e:r a Class ·B~. "Class BB, Class 
"An, 'Crass A", andlor "Class en License In the City of Kenosha to and including the 301h day of Junt, ~ {~ (unless sooner revoked). I 
hereby note that I am responsible for kno'Nlng and abiding by the contents of Chapter 125 of the \!Visconsln 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 eMf forfeiture for 
non·compliance thertWAtn. 

Last Name: L 0 Ve First Name: Va (J ; e ( MI: L 
(NOTE: Name must appear exacUy as It appears on driver's license or state ID) 

CITY STATE ZIP 

Emall: __ d"",· .:.,r. .. -f.JoWL.l.o..--"-I':::-'-''--.l-i ""z.=:-,...::......,.:~:,wo:·..:..~--!/~I ...::C:...::;o~rn~ ________ _ 
(correspondence will be via omaO If add Is given) 

Driver's Ucense or State 10 Number -:-:= ... 
STATE 

= " --
NUMBER 

Name of Business Where License will be used ~ti \I . t ODILI "a . 
(pLEAsE NOTE: "cen may be utilized In the City 01 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 (misdemeanor), or of 
violating a municipal or county ordinance in Wisconsin, or in any other State; or do you have a charge 
p in at this me? IjfYes IJ No If es, tat: ha e, Year, result: k J 5 {, 
=a~.o~e~~~i·~·~~r!,,~~!~~~~~'t'~~~~e~~ti~~··~.,~~· ~~~"~"'~ Co~1itk;~. 
.. ,,.,,,, ;,(11/('" ~Ol f='jlle . 

2. Have you, as an dull, ever servedtlme; or h~e been sentenced 10 serve time In a jail or prison In 
Wiscons' or a other Sta e? "Yes IJ No If es, expl~ • ~ J. 

~~~~~~~~~~~~~~~~~~~'~'~~~~~~t'~~~~~~~~/~O~ ; i-tP (.Ilojjlrl . . () 

: ~11t,/t ~~I~{I 'tf)'T"r/ fI~!£~/V 
City Clerkf1'reasurer 1625 52" St Room 105, Kenosha, WI 53140 I ~ 262.653.4020 I email: ~@< ... jp.5ll;;.~1i) I KENOSHA.ORG 



3, ,Have you evor had your<l(ivefs ficense suspended' or revol<ed'IrW.i;scooslh, orin 's,ny o1h'!f' State? 
cYesp(No lfy.s.~IaJri: ' , 

5, Have yOu,a. an'adotl, Wiilliri th"P.~tltv';,(5}y""is, ,lMIiI<i operailnga!iusinillsoreilgaged In a 
proi'eselc)iI, I!eencGrivl<l';d ' of.a~'1_'or federillcharges; or 'da yoV'~thlirgespending alll1ls time 
Involi.'in9 "~lltrade' ptac:t!~,,'u~thtct!I ,oondllct, 01 dlsl:llinlnStion? ci Ves 'jtNo , ' 
If y"", state: 'ch~ .. y~.r("",UIti 

' . . ; 

'ReAD 'CA$FULLY8E~OR" sr~NING: theiebycer1iIY, ihatl~ 'the: app1leanthamed In this ' application, 
,and I h!IV8 ,,",d Iihd a_ o<ich '.nd every'guesuontruiy, o"rr~<;tly"and 'i:ompl"'ely. underpOllalty'oflaw 
for"(aii\lta , to do 80, If tliill appllca1lon.l'OIltaJns ,sIi!tema,1\8"ol !t\fotin;8Uon,lM1ich:1li untrue, Incorrect andior 
Inepmplete In anymliterlillre&;iect; H~Jie denIed: 

AppIiClini'sSlgn81ure:,_ ----'-' ~a~, =~:.:.... ' -;. I-, ~, ,_. ___ Date:Ot+./OS/OO /0 

b~1!f (Ope,atOf). page 2 
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Reference: Application For Bartender (Operator) License 
Licensee: Daniel R Love, License Number: N170558, 

Objection to Denial Based On Material Police Record. 

Charges dated 11/ 06/ 2002 (False Imprisonment-Felony E, 2nd Degree 
Recklessly Endangering Safety-Felony E) do not substantially relate to 
the licensed activity as required per Wisconsin State Staute Sec. 
111.335(1)(c) 

Thus denial to issue license is in violation of Wisconsin State Staute 
Sec.111.322(1)., Discriminatory actions prohibited Subject to ss. 111.33 
to 111.365 which provides in part: 

It is an act of employment discrimination to do any ofthe following : 

(1) To refuse to hire, employ, admit or license any individual, to bar or 
terminate from employment or labor organization membership any 
individual, or to discriminate against any individual in promotion, 
compensation or in terms, conditions or privileges of employment or 
labor organization membership because of any basis enumerated in s. 
111.321. 

Common Council Agenda Item C.3 Page 23-25 

See attached Support Materials 



Daniel Love Support Materials for 
Kenosha Common Council 

August 1, 2016 

1. Superior Wireless Materials 
a. Jeff Baas Letter of Recommendation 
b, Cingular Mystery Shopper Recognition Memo 
c. Cingular Employee of the Year Certificate 
d, Cingular Employee of the Year Recognition Memo 

2, Legal Materials 
a, Discharge Certificate (Part 1 of 2) 
b. Discharge Certificate (Part 2 of 2) 

3, Education Materials 
a, Gateway acceptance letter 
b, Gateway Program Outline 
c. Gateway Course Schedule 
d, Carthage College Unofficial Transcript 
e, KUSD High School Diploma 
f. HSED Completion Report 
g, HSED Diploma 
h, Poetry Editor's Choice Award Certificate 

4, Food Service Materials 
a, Wisconsin Seller/Server Certification 
b, NRFSP Food Safety certificate 
c, 360training Safe Food Temperatures certificate 
d, 360training Food Safety certificate 

5, Foodshare Employment and Training Program 
a. Foodshare program referral 
b, Proof of work requirement exemption 
c, Program Description 
d, ResCare Academy Business Law Basic Concepts Certificate 
e, ResCare Academy Business Law and Ethics Certificate 
f, ResCare Academy Insurance Industry Overview Certificate 

6, Living Free Program 
a, Program Completion Verification 
b, HOPE Program certificate of completion 
c. Anger Management certificate of completion 
d, Sexual Violence/Abuse Education certificate of accomplishment 
e, Domestic Abuse Prevention certificate of recognition 
f, Substance Abuse certificate of completion 
g, AODA Counseling certificate of achievement 
h, Anger Management Certificate of Achievement 

7, Other 
a, Addams AODA Program certificate 
b, UW-Parkside Abuse Conference certificate of attendance 



5919 6th Avenue, Kenosha, WI 5314° 

August 1st 2016 
Dear Common Council, 

I'm writing you on behal f of Daniel Love in reference to approving his bartender license. 
I first met Daniel in November 2004 shortl y after he was released from jail while he was 
applying for ajob at my cellul ar telephone store Superior Wireless. I was initially 
impressed with his enthusiasm, communication sk ills, and professional demeanor. So I 
decided to give him a chance and I hired him. 

He proved to be reliable, dedicated, and a dri ven leader. Within three months I promoted 
him to Manager at which poilll he took over day to day operations. He consistently met or 
surpassed all of his assigned goals while training and supervising the stores staff in a high 
pressure environment with the upmost professionalism. Daniel's team player mind-set, 
enthusiastic embrace of change, ability to work with minimal supervision and 
unwavering commitment to exceeding customer expectalions became the comer stone of 
the business. He embodied the company mollo, "At Superior Wireless you receive 
superior customer service," 

Organized and diligent, Daniel not only oversaw the store he became an active member 
of the Uptown Business Improvement District. All of thi s while al so going to school at 
Carthage College and working the Academic Information Services Desk there. That's not 
to mention his active volunteer work at Women' s And Children's Horizons as well as 
volunteering for The Kenosha Theatre Restoration Project which he sl ill does to this day. 

I would describe Daniel as a model employee, model citizen, and reformed criminal. I 
urge you to consider what he has done to improve himself, the community, and others 
around him before you make a decision. He's attempting to go back to school starting in 
September and without a valid bartender license all of the fund ing he has worked so hard 
to get will be taken away . 

Thank you for the consideration . 

Jeff Baas 
President 
Kenosha Theatre Restoration Project 



May 31, 2006 

To: Daniel Love 

From: Cathy Choppa 

Re: Celebration Breakfast 

Congratulations on you recent Mystery Shop SUCCeSS! 

In recognition of your 100%, you have been pledged to the Mystery Shop 100 Club, 

Please make plans to join your April 100% club member peers along with your Cingular support staff 
at breakfast to be held in your honor. 

Date and Time: Thursday, May 18'" @ 8:30 a,m, 

Location: The Original Pancake House 
16460 W, Bluemoulld Rd, 
Brookfield, WI 

We look forward to seeing you there and thank you for your continued focus on raising the bar with Cingular, 
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CERTIFICATE OF APPRECIATION 

AWARDED TO 

Daniel Love - General Manager 
~ 'n-, •• rc'I1 C. T' 1 0-f'T'1 V A ~ tor l ..... ecennng i ne 200,,) .employee i 1 ne .... ear _t1.\\,~arG 

couldn't do it \"vithcut you! 

Awarded this 31st day of December, 2006 

J 

cingular, /---z-~-~ 
'-": ':-r':~;:: ~ :f~.dli· 

Cathy Chopp. - Regional Manager 

~~ 

! 
'; 
, , 

~' 
,f; 
'1: 

:,; 
,;', 
/1 

,c" 

~ 

~ 



::< cingular 
.... ~ raisin~~} the:- bar 

December 31, 2006 

To: Daniel Love 

From: Cathy Choppa 

Re: Employee Of The Year 

Congratulations on your recent success! 

In recognition of your 100% scores and wonderful customer service, you have been pledged La the Employee Of the 
Year Club, 

Please make plans to join your 2006 Employee of The Year peers along with your Cingular support staff 
at breakfast to be held in your honor. 

Date and Time: Thursday, January 18 th 
@ 8:30 a.m. 

Location: The Original Pancake House 
16460 \y, Bluemound Rd, 
Brookfield, WI 

We look forward to seeing you there and thank you for your cominucd focus on raising the bar with Cingular. 



Scott Walker 

Govcmor 

Edward F. Wall 

Secretary 
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State of Wisconsin 
Department of Corrections 

DISCHARGE CERTIFICATE 

Mailing Address 

3099 E. Washington Ave, 
Post Oflice Box 7925 
Madison, WI 53707-7925 
Telephone (608) 240-5000 
Fax (608) 240-3300 

• J 

You were placed on probation on November 3. 2003 by the Circuit Court of KENOSHA County, Court 
Case #02CFOI249, after being found guilty of violating the Wisconsin Statutes seetions(s): 

939.50(3)(E), 939.63(l)(A)3, 940.]0. 941.30(2) 

The department having determined that you have satisfied said judgment, it is ordered that effective 
November 3, 2012. you are discharged from said judgment only. 

Persons commiting crimes after April 9, 1990 may have a civil judgment issued for any unpaid restitution. 

11/08/2012 

Date Signed Secretary - Department of Corrections 

DOC·48F (Rev. J 0120 12) Offender Copy Wis. Statutes, Chapters 304 & 973 



Scott Walker 

Governor 

Edward F. Wall 

Secretary 

You were placed on probation. 
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State of Wisconsin 
Department of Corrections 

DISCHARGE CERTIFICATE 

Mailing Address 

3099 E. Washington Ave. 
Post Office Box 7925 
Madison, WI 53707·7925 
Tetephone (608) 240-5000 
Fax (608) 240-3300 

I ' 

The department having determined that you huvl' satisfied said probation. it is ordered that effective 
November 3, 2012, you arc discharged absolute!). 

This discharge does not torgive your cun'ent (tentative) balance of unpaid supervision fees, in the 
amount of 180.00. This ru110Wlt is subject to supervision rees lor your last month of supervision and any 
outstanding payments. The balance is (tentative) as a result of delayed supervision ree charges still to be 
posted. 

Failure to pay the full amount due may result in the taking offuture Wisconsin income tax relunds or 
lottery winnings. 

Restoration of civil rights for felony convictions: 

This certifies that the following civil rights are restored to you: 
1. The right to vote, 
2. The obligation for jury duty. 

The following civil rights are not restored to you: 
1. Firearms may not be used or possessed unless a pardon, which does not restrict possession 

offireamls, is received from the governor. 
2. Public oHice can not be held unless a pardon is obtained from the governor. 

Persons cammitiog crimes after April 9, 1990 may have a civil judgment issued for any unpaid restitution, 

1110812012 

Date Signed Secretary Department of Corrections 

DOC-48C (Rev. 10120 t 2) Offender Copy Wis, Statutes, Chapters 304 & 973 



GATEllVty 

May 6, 2015 

Daniel R. Love 
5921 61h Ave 
Apl2 
Kenosha WI 53140-4140 

Dear Daniel, Student ID: 1162910 

Congratulations on your acceptance into our National Restaurant Assoc Professional Mgmt Development 
Program at Galeway Technical College! For over 100 years Gateway Technical Colleges has proudly 
welcomed thousands of new Red Hawks every year and we are excited for you to be part of this tradition I 
You and your family should be proud of the achievements that you have accomplished and we are 
honored that you have chosen Gateway Technical College to lead you into your future. As a member of 
the Gateway Technical College you will join a dynamic student community with endless possibilities, 

Gateway Technical College, serving more than 25,000 students in the Southeastern Wisconsin counties 
of Kenosha, Racine and Walworth, continues to lead the country with its innovative approach to career 
and technical education. Our faculty, students and administration look forward to welcoming you into our 
community. We have every confidence that you will enjoy your educational experience with us. 
On behalf of the entire Gateway staff, we welcome you and wish you all the best for your careerl We 
appreciate your enthusiasm in our college, and hope that all your educat'lonal wishes are fulfilled in your 
time at Gateway Technical College. 

Congratulations on taking the first step into your future! 

Sincerely, 

Angela Becerra-Chvilicek 
Director of College Access 
262.741.8100 
admissionsgroup@gtc.edu 



2016-2017 
Certificate 

Certificate: NATIONAL RESTAURANT ASSOCIATION PROFESSIONAL 
MANAGEMENT DEVELOPMENT PROGRAM (90-316-7) 

Cred its : 13 Credits 

Description: All certi ficate courses can be applied toward an associate degree 
in Cul inary Arts. All courses must have been taken in the last 10 
years. 

Related program: Culinary Arts 

Campuses Available : Racine Campus 

REQUIRED COURS ES 

I~ Semester One Credits Prereguisl te Coreguisite 

f-
316-131 Culinary Skills I' 4 316-170 
316-1 70 Sanitation and Hygiene' 1 -

f-
316-130 Nutrition' 2 

./ Semester Two Credits Prereguislte Coreguisite ==i 316-133 Menu Planning, Purchasing, Cost Control 3 

y' Semester Three Cred its Preregulslte Coreguisite 
~ 316-1 90 Food Service Supervision 3 

Total Credi ts 13 

A DDITIONAL REQUIREMENTS 

Students must submit all health and immunization forms prior to the first day of attending 
classes marked with an (' ). 

-30-

NOTE: Students must complete a cert ificate program with a minimum of a 2. 0 Program GPA. 
NOTE: Prerequisites can be waived with departmental approval. 



11:41:0608-01-16 
Student: 
Daniel R. Love 
5921 6th Ave 
Apt 2 

!, 'u:;, 

Kenosha, WI 53140-4140 

Course Section, Title 
Instructor 
Course Location: 
Campus, Room, Building 

316-131-2RIA 
Culinary Skills I 

No ~aculty Assigned 
RAeI, 009 Lake Building 
RAeI, 002 Lake Building 

Student Schedule 

Student 10: 1162910 
CELL 262-496-7475 
HOME 262-496-7475 

Page 

CUrrent Active Progrttfl'(s) 
90-316-7: National 1~0gtau 

Student WebMail Address: Advisor: 
loved14@mail.gtc.edu Raquel G. Palacios 

IInstlCredits IStart/End Dates 
(Methl Days I Start/End Times 
I IResident ITerm, Reg. Stat. 
I I Tuit/~ees I 

I Refund Dab,:;. 

1----------, 
I Refund !'lnll' 
i Perent By 

14.00cr 109/06/16 121131161100'. 09/(hI16 
ILectlT 108:05am 10:30am I 80% 09/11/16 
ILab iT 110:30am 02:05pm I 60% 09/2:::!/16 
1 1$805.48 12016FA New 1 
1 I 1 

Comments 1 In State Section Cost: $805.48 

316-190-2R1A 
~ood Service Supervision 
No Faculty Assigned 
RACI, 009 Lake Building 

13.00cr 
ILectlTh 
I 1$430.11 
I I 

Co~nents 1 In State Section Cost: $430.11 

316-133-2R1A 
Menu Planning Purch Cost 
No ~aculty Assigned 
RACI, 009 La.ke Building 

Ctrl 
13.00er 

ILect\1'h 
I 1$430.11 

I 

Comments I In State Section Cost: $430.11 

316-130-2RIA 
Nutrition 
tolarianne W. Hinder 
RACI, 009 Lake Building 

12,QOer 
ILectlM 
I 1$288.24 
I I 

Comments I In State Section Cost: $288.24 

31G-170-2RIA 
Sanitation and Hygiene 
Harianne 1'1. Hinder 
RACI, 009 Lake Building 

11.0cer 
f Lect 1 M 
I 1$146.37 

I 

COIn.'1Ients I In State section Cost: $146.37 

109/08/16 
108:05am 
12016FA 
I 

109/08/16 
102:35pm 
12016FA 

1 

109/12116 
102: 35pm 
12016FA 
1 

109/26/16 
109:10am 
12016FA 
I 

12115/161100% 
11: 05am I 80% 
New 1 60% 

I 

12115/161100~ 

05:35pm 1 80% 
New 1 60% 

1 

12/12/161100% 
04 :35pm I 80% 
New I 60% 

1 

11/0'J/161100% 
12:10pm I 80% 
New I 60% 

1 

09/(17/16 
09/1',/16 
091"6/16 

09/01/16 
09/1'}/16 
09;;'(,116 

09/l1/l.6 
09/1::9/16 
09/?//16 

09/2·,/16 
09/;~-~/16 

10/0"/16 

Student Accident Insurance ~ee: $6.00 
$2,106.31 Total Credits: 13,00 Total Balance Due: 



Payment or payment option for classes expected at the \irne of registration (Associate Degree and Technica! Ilploma 
level classes payment deadline excepHon is described below). Ossses without payment options are dropped. 

Payment optlons ere cash, check, credit card, awarded Financial Aid, payment plan, or third patty authorization. See 
the website for information as options vary by course type and credit load. 

Exception: Associate Degree and Technical level courses wili be held until the payment option deadline dates For 
Summer 2016 classes the deadline is April 18. For Fall2016 classes the deadline is August 16.After those dates, 
registrations without payment will be dropped. 

OK 
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(j)allid Love 

Iltts campleleb tire requirements prfsrrihelt b~ tire ~ottro of liiltucution 
Itnb is tlrenfere entitleD to tlris 

ltiigJr '~;dl:t'tl;J: iJlii'p:hHll;t: 
~iu.tt lit ;i!ettOs!rll, itt tlr- ,~tlltl' or 1lI j"coltsill 

:Mardi 'Efeventli, 'Two 'ilioIlSclllf( 'Foil I' 



[.'l$parlrr'l\!ll! of Q"J(T&clklrl3 
Division of JU'rc1'lH~ COfTectiofu 

DOG·1937 (row. O&"l.OOl) • 
WI,')CONSIN 

LAST NAME OF YOUTH 

LOVE 

EDUCATION REPORT TO JPRC (HSED) 
Uncoln H,lI, 5roooI 

fiRST NAME OF' YOUTH 
DANiEl 

5PE[) 

MIOOlE INniAi OF YOUnt 
R 

IEP OATE 

j·NUMBER 
00440829 

REPoin DATE' LIVING UNIT 
NlOAMS 

CURRENr GMOF. 

o 

. 05l11{2003 

STANDARD TESTS; 

Raadlnij Standard 

Math Standard 

GRADUATlON; 

CREDITS EMt:iE() sIt/eli LASl Rr:VIEW 
o 

DATE SCHOOL NAME 

PREPARED BY 
HALL, RICHARD 

DATE 

OJ,/211200J 

0JI2112003 

LEVEL 
8.7 

10.1 

It;VEI.. 

,. . ...... ·.---i1sEorEsTS .... ~.,,-¥--¥~~~-,:.:-';""":-'"-.--.. -~.".; .. :,,';:"*-.-.. " 

r",· ii'i. 

'WriHr;g Q5I2312003 

Sod~1 StllrJie5 05.10912003 
SdQrlw 05106/2003 

UloratOfo/t\fl<; O£J131Z003 

MaL'1f)rnatiC5 05107)2003 

SCO(;" MIn. ~'T;8t N-;];;;" i ·couu."N~·mii· 
Score 

"0 410 CI\llcs Tesll CI\lIcs:. HseD 
560 410 SubJQ(;t: Sodal $tudi~ 

640 410 Health 1"0:ltl Health· H$EO 

540 410 SUbJoct: H~.aIU1 

600 410 CilrC"Qr.J 

Subjact: Efoc"tlws 
2780 

COMME~TS 

HSeD REQUIREMENTS 

0510912003 

05120/2003 70 

0.50 

2.00 

EmployabWty and C3roBrU complatmJ 
MINIMUM TOTAL SCORE 2250 

SUMMARY Of STtlDENT PERfORMANCE AND TRANSmON PI.AN 
Mr.1.0vfl w:)sln HSEO foe a total of 19 cl;)SSfOOfll du%. Dankfj WlHI an oul$tandlng ,tu<lool v..no \liaS fowMld, ple.aaant, al"ld commlUO</, Mr, love exited 
th(o HSED program ~ a graduate on B/1{If2003, 

RESPONSIBILITY WORKING QUALITY AHflODE PHR$tl:lllS 

ftl TAKES D!RECnON IZl OUTSTANDING 121 POSITIVE IZl ROLE MODEL 
o DEMONSTRAles INITIATIVE [J VERYGOQD [] NEGATIVE R:J PEER TUTOR 

Ii] TASK· FOCUSED 0 AVERAGE l] VARIABLE 'J GROUP LEADER 

55 

[{] ACHIEVES ACADEMIC GOALS CONSI$TENTl Y [1 BELOW AVERAGE ~(J POSITIVE INflUENCE 

f6 UTILIZES TIME EFFECTIVElY [] UNACCEPTABLE 

OISTRIBUTION; Origlna!: SS Fi~ Cop!jjll: OJOR Pupil Servl03S file Sodal Worker C',ollagIJ Parenl, Youth 
Agent .. -- ._, ~.~-.- . - COUllty .. 

00I1'V.'{ff.! OO~ _ oO<::t\'t . CAJt;j)Jtm.lIIIC:OI.NIi~lS SChOOl P'<1. 1 01 
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~, ~ 

@ ,,:\5111 ]Bepartnu:nt of .1,@ulJIir lfnst . , i 
':':id iJ)' \C'" t (\ \ 1 li (II ~ -,::' .,. ,... h J::'S 
~ V"t ~ 

~ High School Equivalency Diplorna ~ 
~ i~ 
~ ~ 
~ .~ 
~ This certifies that ~ 
~. E:;-= -=a ~ 
~ :::?=> 
c:9. ~ 

~' DANIEL R. LOVE ~ 
~ ~ 
~ ~ 
~ ~ 
~ has met the requirements of a high school comse of study or its equivalent as detennined ; g 
~ by t'te State Superintendent of Public Instruction and is herewith granted this : g§ 
~ Stal< a/WISconsin High School Equivalency Diploma. ):,:0:; 

~ ~,',' 
~ ~ 
~ . Given under my hand ::tnt! :;cat ~)f office in P 
& : the: city ()fMadlson, \\"i"c.>';"';J1). If.tis 6-;h ~ 
~ [ da,,·ofJune:::OO3.~· ca '.>= 
~ ~ 
~ Equivalency Diploma Number 190566 ~ 
~ ~ 
~ ~ 
.c:.'Q: ~ 

.~ f1, P-
~ ~ ,J-.I A -i- " i::? . ~_ Ntv~ __ ~_ . ~ i ' ,~ s"" "",',,,,","' . ~ 
='§i;: I· '~ 
~! ~ 
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Editor's Choice Award 
Presented to 

[Janie! Love 
August 2005 

For Outstanding Achievement in Poetry 
Presented by 

poetry. com and the International Library of Poetry 

'poetry-COPY, 1\ 
·v: . .:. ,::~.:;;.:? ( .~ ':'" 

.~"--... ---,--- .. --+--"-.--~ 



WISCONSIN 

SELLER I SERVER CERTIFICATION 
Trainee Name: Daniel Love 

Date of Completion: 03/10/2016 

.~ ../ /' ,/. 
,/ "," . /"" 

1":-- r-"\.-.I 

I 
) _/.- ,. 'l 

. . .-
certify that the above named person 
successfully completed an approved 
L.earn2Serve Seller/Server course. 

School Name: 36OIraining.com. Inc. 

Certification 1# WI-36281 

COMPLIES WITH WISCONSIN STATUTES 125.04, 125.17,134..66 

$~'If 
Corporate Headquarters 

1380.t BumetRd, SUI!e, 100 
Austin, Texas = 

P: 800+12,1149 



NATIONAL REGISTRY OF 
FOOD SAFETY PROFESSIONALS® 

CERTIFIES 

DANIEL R LOVE 

HAS SUCCESSFULLY SATISFIED THE REQUIREMENTS FOR THE 

FOOD SAFETY MANAGER 

UNDER THE 

CONFERENCE FOR FOOD PROTECTION STANDARDS 

~(t¥., ''''U' '" ''''~1 
~,.,,,,,,, .... \,, .. ,,,. ",."", 
", .. ""~"~,,,,,., ... ,,.r."'~H' 

;11380 (j"'\ft<f,;!! [Y\.d., S\ii~ 5f,O. Orl'1'1uo. FL 32819 
p (fl!YJj 446·ll"~S/-'f (ilD!) 352<l603 WI'IW NRFSo,corn 
N~t!Oi',()1 F!.1;<)ls!ry oj Food ~j(.jfeiy Prof']6Sion!-l::1~!) 

Notification of Test Result 

JD#: xxx-xx-
Scaled Te"t Score: 99 
Candidate Status: Pass 
Test Date: April 25, 2016 

Congratulation:;~ Attachccl i~ yO\lr I.'\'rtilkate ~Ild walkt card. Please tHlljf~ 

th\.' Na1ional Registry of naml.:: llf addr!!!'') changc:; ,,[ the uddrcs~ beluw, 

Preventing Contamination and Cross Contamination (Mastered) 

E~suring Persona! Hygiene and Employee Health (Mastered) 

Actively Managing Controls in a Food Establishment (Maslef()(}) 

Monitoring the Flow of Foods (Mastered) 

Ensuring Product Time and Temperature (Mastered) 

ConducUng Cleaning and Sanitizing (Mastered) 

Managing:PhysiC:<Ii Facility Design & Mainlenance:Preventing & Controlling Pests (Mastered) 

P"."'''~ ~ 
LAWRENCE J. LYNCH, CAE 

ISSUE DATE: APRIL 25 j 2016 
EXPIRATION DATE: APRIL 25, 2021 

CEFlTlF'ICATE No: 21221675 
TEST FOFlM: EXE48 

hw<11J~; ,,,,{,<,,ll eJ~d' 
~l.Ii'W%() 
,,)o1Ufld;), n. :uu \ \1 
rQolnt-it((lOOl~' 
~h(>(\o !40'13~2.:J8:'1i) 
F!I~ (401 .. 3S:)·ma 
,_,·""",!.,';;inH'~' 

I hi, <o,tlr.,"I. i, ~~1 •• Ik! r~r mor. 
1~1If Ih. )'U" r"'lI> dUo ,,( ilOU'. 

(iii, :i'llllf-(l(iI)\\II.!'1 \1,\~,\(irR 

DANIEL R LOVE 

Cenitieme No 21221675 
l.\~I:e D<l{~ A»rtI15, 2016 

Exp,rS{i<;)n D1I!c ApriI2~. 2021 

DANIEL R LOVE 
5921 6TH AVE STE 2 
KENOSHA WI 53140 

Nllti0nai Registry of [-'OllU Sakty Prde~:liollals'KI I 7flSO Universal Blvd SIc 550 I OrlanJ(l, FL 32!!!9 I PIHJIlt:" -\07 352 MUG I Fax' 407 J5Z.J603 



~t\tttatc of (!Ontple.t, 
~t;,., fa 

This is to certify that ~ 
Daniel Love 

has completed 

Safe Food Temperatures for Sizzling Summer Heat 

Completion Date 05/12/2016 

Certificate # 000010319652 

... --,-
• 360training 

Course Duration 0.0 

360training.com + 13801 Burnet Rd., Suite 100 • Austin, TX 78727 • a00-442v 1149 • WWIrV.360trainingsupportcom 



~t,tt\tttatt of (!Ontpletla 
This is to certify that ~ 

Daniel Love 
has completed 

Food Safety: From Farm to Fork 

Completion Date 05/12/2016 

Certificate # 000010319650 

~ 

.' 360training 
Course Duration 0.0 

360training.com • 13801 Burnet Rd., Suite 100 • Austin. TX 78727 • 800-442-1149 • www.36Otrainingsupport.com 



CDPU 
CENTRALIZED DOCUMENT PROCESSING UNIT 
PO BOX 5234 
JANESVILLE WI 535475234 

Mailing Date: 07/27/2016 

000030 
DANIEL LOVE 
5921 6TH AVE 2 
KENOSHA WI 531404140 

State of Wisconsin 

Case #: 8119910389 

Wisconsin's Kenosha Racine Partners 
Tol l Free Number: 1-888-794-5820 
Worker: . KENOSHA TEAM ONE 

CDPU Fax Number: 1-855-293-1822 
Use Fax to send verifications 

The State of Wisconsin is an equa l opportunity service provider. This letter contains information 
that affects your benefits. If you need this material in a different format because of a disability or 
if you need th is letter translated or explained in your own language, please call 1-888-794-5820. 
These services are free. 

FOODSHARE EMPLOYMENT AND TRAINING PROGRAM REFERRAL 

The 10 oodShare Employment and Training (FSET) program provides FoodShare members services to 
help build job skills and find employment. Certain FoodShare members are required to take part in a 
work program, like FSET, in order to receive FoodShare benefits. Any member required to take part 
in a work program may only receive FoodShare benefits for a limited time if they choose not to take 
part in a work program. 

You or any other household members may choose to enroll in FSET even if taking part in a work 
program is not required. The table below lists the members who have been referred to the FSET 
program. You and other household members may take part in FSET when your FoodShare benefits 
begin . An FSET agency in your area will contact each person listed below to set up an appointment 
to enroll in the FSET program. 

Member Name ____ tcRe!~rral Type 

DANIEL .~~~~~~~~ __ . ___ LVo.lun~a_ry-,-__ j
. Begin Mont~ ___ - l 

. ___ Jan. 2016 ==:J 
REFERRAL TYPE 

Voluntary Refcnoal 
A referral was sent to the FSET program for this member because he or she asked to take pmi in the 
FSET program. [fthis mcmber no longer wants to take pmi in FSET, contact thc agency listed 
above. FoodShare bene1its will not decrease or end if thi s member does not take part in FSET 
activities. 

Case: 8119910389 Date: 07/27/2016 Page 01 of 04 



Time Limited FoodSharc Referral 
Certain adults between the ages of 18 and 49 with no minor children in the home will only get 3 
months of time limited FoodShare benefits in a 36 month period, unless they meet the FoodShare 
work requirement. There are three ways to meet the work requirement: 

Working at least 80 hours each month, 
Taking part in an allowable work program such as FSET, Wisconsin Works (W-2) or celiain 
programs under the Workforce Investment Act (WIA) at least 80 hours each month, or 
Both working and taking part in an allowable work program for a combined total of at least 
80 hours each month. 

If someone in your home meets one of the following, they do not have to meet the work requirement 
and will not have to take part in FSET: 

Living with a child under age 18, 
Caring for a person who cannot care for himself or herself, 
Caring for a child under age 6 who does not live in the home, 
Physically or mentally unable to work, 
Pregnant, 
Applied for or receiving unemployment insurance, or 
Taking part in an alcohol or substance abuse (AODA) program. 

If you have any questions, see your Enrollment & Benefits handbook or contact the agency listed on 
page I. You can also go to ,lhs.wiscol1sin.gov/cm/cllstoJ11erHclp/. 

Proof Needed 
Anyone who has an exemption may need to provide proof See the last page of this letter for items 
that can be used as proof. If you have an exemption from the work requirement and you already 
provided proot; you do not need to take any other action at this time. 

Complete the Proof of Work Requirement Exemption form in this letter and return it along with any 
proof to: 

If you live in Milwaukee County: 

MDPU 
PO Box 05676 
Milwaukee WI 53205 
Fax: 1-888-409-1979 

Case: 8119910389 Date: 0712712016 

If you do not live in Milwaukee County: 

CDPU 
PO Box 5234 
Janesville, WI 53547-5234 
Fax: 1-855-293-1822 

Page 02 of 04 



WMSC 
PROOF OF WORK REQUIREMENT EXEMPTION 

Instructions: If anyone in the household meets any of the below, check the box and write their name 
in the space provided. See the section listed for items you can use to provide proof. 

Wor~~~quireITlEll1tl1_-:: See Sectign.A on the back if you chec~e __ d any~Uhese boxes_. ______ ~ __ _ 

[] Working at least 80 hours each month, Name(s): 

[] Taking part in an allowable work program such as 
FSET, Wisconsin Works (W-2), or programs under 
WIA at least 80 hours each month . .. ,.,-~-----------~ -----.-.--,-.--~-~-.-- ,~--

[] Both working and taking part in an allowable work 
program for a combined total of at least 80 hours 
each month. 

Name(s): 

Providing Care for Another Person - See Section B on the back if you checked any of these boxes. 
-; Living with a ~;n;;-chil~~d~r the age of 18~--- Name(s): ---.---.. ---

,.~----------. ~~-

[] Caring for a person who cannot care for himself or 
herself. 

[] Caring for a child under age 6 who does not live in 
the home. 

Health Conditions -- See Section C on the back if you checked either of these boxes. 

[] Unable to work due t~~-~h~~i~~I;~~ental health ---.- Name(s):-

condition. 

[] Pregnancy. 

Unemployment Insurance - See Section 0 on_.tflf!_,,?,!cJ5J you checked this box. 

[] Applied for or receiving unemployment insurance. Name(s): 

Alcohol or Substance Abuse Program - See Section E on the back if you checked thc::is..::b:.:o,,-,x,-. ~~_ 
-------"'-,-,------, , -----" Name(s): ---. 

[] Taking part in an alcohol or substance abuse 
(AODA) program, 

Case: 8119910389 Date: 07/27/2016 Page 03 of 04 



ITEMS YOU CAN USE TO PROVIDE PROOF 

Section A - Work Requirements 

All check stubs received in the last 30 days 
A signed statement from employer that includes gross earnings, hours worked and pay dates 
expected in the next 30 days 
An Employer Verification of Earnings form - to get a copy of this form, contact your agency 
listed on page I or call Member Services at 1-800-362-3002 
A statement from an allowable employment program that includes participation hours 

Section B - Providing Care for another Person 

A signed statement from the parent or legal guardian 
Custody agreement 

Section C - Health Conditions 

Note or letter from a certified healthcare provider confirming pregnancy, physical or mental 
hcalth condition 
Approval letter from the State Disability Determination Bureau 
Award letter from the Social Security Administration 

Section D - Unemployment Compensation 

Current award letter 
Copy oflast check 
Bank statements 

Section E - Alcohol or Substance (AODA) Program 

Letter from an AODA counselor 

Case: 8119910389 Date: 07/27/2016 Page 04 of 04 



ResCare 
Workforce Services 
".""-~I,,,d( • .., 
A''''M~ P~lP'< '" R,><~ 
TI .. " ~,~.,'" l"'''", ..... i""'"",, 

What Is FSET (FoodShar. Employment and Training)? 
The purpose of FSET is to provide FoodShara members the 8ssistance and support they need to obtain amployment FSET draws on 
the strengths, needs and preferences of the jOb seeker /0 provide services that result in successful competitive employment, white 
promoting economic sfJlf·sufflciancy. 

What are the benefits of the prownm? 
The FSET program consists of several services Intended /0 f1alp partiCipants move mto gainful employment. 

ResCaro Academy: You will have 24-hour access to this proprietary online training platform that offers more than 4,000 courses, which 
can be used for GED preparation and credential-earned trainIng in more than 100 industries. 
Resumo Pro: With RasCere's Resumepro. our job seekers can produce a very professional resume in a short time. 
RoadMaps to Success: This proprietary training curriculum includes training modules taught by our certified facilitators to job seekers. 
Workahops: Aro available to assist you with applications, resumes and cover letters. Interviewing skills are also provided; including 
how to answer tough Questions concerning logal barriers or employment gaps. Our goal is to help you develop the self-confidenco you 
need to sell yourself to a potential employer. 
Skill Training Opportunities: COL, C N A. CBRF. Forklift driver & IT communication are just a few of Ihe trainings that could be 
available to you. 
RosCare Talent Market: This interactive amploymanllool allows us to match our job seekers with potentia! employers. 
Case Management: Upon enrollment you win be assigned a lalent development speclahst who will help you develop a plan tailored to 
meet your career goals and a timeline to achu3ve your goals. They are your advocate who will show you how to teke advantage of 
opportunities offered by FSET and other community partners. This includes supportive services to help overcome any barriers such as 
transportation and chi!dcare needs. 
Job Retontlon: Transitional sorviees will continue for up to 90 days after finding new employment. Examples include assistance with 
uniforms, tools and transportation. We want to ensure there are no barners preventing you from retaining 
your new Job. 

How to Enroll in FoodShare 
If you are not receiving FoodShare: but, think. you might be eligible due to low income or unemployment 
thare are several ways to find out: 
1. You can apply on line at the following website: wwwaccess.wl$constn.90V 
2. You may talk to someone about eligibility and enrolling by caUlng: 

Region 1 • 888-794·5820 (RacfnelKanosha Counties) or 888-446· 1239 (Walworth County) 
Region 2·888- 947-6583 (Milwaukoe County) 
Region 3 - 888-446-1239 (Waukesha, Ozaukee & Washington counties) 

3. You can also apply in person or by mail. The phone numbers listed above can be used to find oul 
more informaflon about these application options. 

How to be r.f.rred to FSET 
If you currently receive FoodShare benefits you can contact your county's FoodShare program (numbers listed above) and ask to be 
referred to FSET. If you do not currenlly receive FoodShara you must apply and De approved prior to being referred to FSET. 

~c.w.tlY 
Kenos/'la County Job Cenler 

8600 Shendsn Rd Kenosha, W! 53143 
262-1397-4500 

R>ml\!lJ&J!njy 
Rocfl1$ Kono91lo Community ActlOll Ager'lCy 

2113 N. Wisconsin SI RaCine, WI 53402 
262-637-8377 

Walworth County 
Walworlh Job Center 

Gateway Campus South Bulldlng 
400 County Rd H Elkhorn, WI 53121 

262-741-5180 

;:SET Handoul.docx _ VerSion 2: - 111/2016 - REK 

Our locations 
'690·IOn"2 

MAWIB 
Adnlin!sfrationllfl!nko 

2342 North 2i" 81 
MilwaukfJe, WI 53210 

414·270-1800 
2.lli'9f MIH Sh9ppinn C9nler 

6111 North Teutonia Ave 
Milwaukee. WI 53209 

Y1i.!<A 
1915 Nonh Dr. Martin luther King Dr 

Milwaukee. Wi 53212 
M.!!.ffi!l!.fM~ ShopolmL<&.!1l2I 

823 South layton Blvd 
MI!waukee. WI 53215 

ComOlvn!lY Adt2.U!2! 
728 North James lovell SI 
... M!l"'!.'!-l!~~a.:X'{!_§.?~O.3 _____ _ 

Thi$ rnsl,lulion is an eqoJol opponunlty provider. 

WllylW,ba CO\!!)l't 
Workforce Development Center 

892 MElin SI Sle G Pewaukee. WI 53072 
262-695-7937 

(h,!lU't.rur County 
Workforce Development Cenler 

5555 W. Highland Rd Mequon, WI 53092 
262-238--4420 

YiMbfngtgn Counly 
Workforce Devalopment Canter 

2200 Green Tree Rd WMI £lent!. WI 53090 
262-306-3503 



ResCare 
Workforce Services 

Who We Serve & What We Offer 
ResCare Workforce Services supports economically challenged individuals in Wisconsin Works (W-2) and FoodShare Employment and 
Training Program (FSET), We link jobseekers to employment through customized case management, career planning, coaching, soft 
skills training, job skills training and motivation. Our Job seek.ers are often eligible forths Work Opportunity Tax Credit (WOTC) and 
Fidelity Bonding. These programs offer your company financial incentives for hiring our participants 

Job Deyelopmont 
Connecting with falented and quafified candidates is easier than you think.r 

ResCare Workforce SelVices links jobseekers to employment opportunities and provides related supportive services to persons in 
Kenosha, Racine, and Walworth, Milwaukeo, Waukesha, Ozaukee and Washington County's. Our resources provide a variety of 
programs designed to assist economically disadvantaged individuals in their efforts to establish self-sufficiency. OUf primary goal is to 
ensure the successful transition of our dients into the worklorce by establishing a succesflful career path. ResCare's Job Developers 
work with local induslry and community organizations to promote workforce development projects. In addition, ResCare conducts 
employability preparation and soft skills workshops for progmm members 

Work Experience Sites 
Our programs are "Work First" programs! 

To Ihat end, we need work sites willing to train, menlor and coach our program job seekers ResCare encourages W~2 and FSET job 
seekers to become independent through "volunteer" work opportunlties called 'Work Experience," Due to this ''Volunteer" work, Job 
seekers continue to receive their benefits while learning new skills and preparing to join/rejoin the workforce, Your business does not 
pay wages for these individuals and Workers Compensation is paid for by the State of WI. You can also hire them at any tIme! 

ResCare Workforce Services is the nation's loading provider of workforce services and 
tools including: 

ResCare Academy ~ Our job seekers have 24·h0l1r access to this proprietary online training platform that offsrs 

more than 4,000 courses, which can be used for GED preparation and credential-earned training in more than 100 

industries, 

Resume Pro - Researe is dedicated to assisting our job seekers in building their personal advertisement. We 
designed and custom'lzed a resume tool with our workforce job seekers specificaUy in mind. With RasCare's 
ResvmePro, our job seekers can produce a very professional resume in a short time 
RoadMaps to Success -- This proprietary training curriculum was designed by our workforce experts and includes 
a 10-session training module that is taught by our certified facilitators to job seekers in the more than 330 career 
centers we manage throughout the nation. 
ResCare Talent Market ~ This interactive employment tool allows us to match our job seekers to your vacancies. 
Customized Job Skills TrainIng - 00 you want to develop your own talent pipeline? We can help you do that. Contact us for more 
information, 
Individualized Services - Your potential employees have access to Fidelity Bonding, Dnver's License recovery, Work Experience 
placements, Retention and Supportive Services including transportation and clothing help as welt as many other skills training 
opportunities 

.!5.Q.lJosh\t£..Q.MnlY 
Kenosha Counly Job Cenler 

8600 Sheridan Rd Kenosha, Wi 53143 
262-6974500 

!tactne c.ounty 
Racine KMosha Comm,mil,. Action AGency 

2113 N. Wisconsin St Racine, WI 53402 
262-637-8377 

WIII~()rtJ.1_Cou!!J.j: 

Walworth Job Cenler 
Gateway Campus South Building 

400 County Road H Elkhorn, WI 53121 
262-741-5180 

WE: '" JD H(!nt,joul don - V!HSIOI1 1 - l/l!2016 - HEK 

Our locations 
11i!i!.QbJ 
MAWj~ 

Administration/Intake 
2342 North 27111 SI 

Milwaukee. WI 53210 
414-270-1800 

§.l!..vor Mill Shopphl1l.!&JJ9~~ 
6111 North TeutoniaAve 

Milwaukee, WI 53209 
YWCA 

1915 North Dr,M8i1ir'1Lulher King Dr 
MlwauKeo, WI53212 

MI!~holl P:rrk~~ 
823 South Layton Blvd 
Milwaukee, WI 53215 

CO!l!.!D.!,m.LIy_AdvoC6..!!,~ 
728 North James Lovell SI 

Milwaukee, Wi 53233 

n,IS insllllJ!IOn IS an eQiJal oPlJor1unily jJf'J~idfl,r 

sgjiLillL~ 

~)~!ill!Y 
Workforce Development Carller 

892 Main SI SIs G Pewaukee, WI 53072 
282-695-7937 

Q~.tW1HlQ..£2.!.!!.l1¥ 
Workforce Development Center 

5555 W. Highland Rd Mequon, WI 53092 
262-238-4420 

Wf!.~hlngton£;..'<:.\!!ll!i 
Workforce Development Center 

2200 Green Treo Rd West Bend, \'\Ii 53090 
262·306-3503 



ResCare 
Academy 

CERTIFICATE OF ACHIEVEMENT 
This is to certify that 

Daniel Love 

has completed the course 

Business Law Basic Concepts 

Course Start Date Course Completion Date 
2127/2016 



ResCare 
Academy 

CERTIFICATE OF ACHIEVEMENT 
This is to certify that 

Daniel Love 

has completed the course 

Business Law and Ethics 

Course Start Date Course Completion Date 
3/8/2016 



Academy 
CERTIFICATE OF ACHIEVEMENT 

This is to certify that 

Daniel Love 

has completed the course 

The Insurance Industry Overview: Version 3 

Course Start Date Course Completion Date 
2/18/2016 



KENOSHA COUNTY DETENTION CENTER 

Date J':t"hr)~r~\(C\ 

Rc : _t"'tt\;y&\::cG~{<C--.C 

To Whom It May Concern,." ... 

Kenosha County Sheriffs Dept. 
Mike Williams, Program Mgr, 

4777 88th Avilflue 
Kenosha, WI 53144 

PH'f~621 600·5600 

This letter is to verify thal_~,{i.L,\.,,,L,\i_l,,"-__ , __ ,,,_,_ has completed the Living 
Free Program ". The Living Free Program is a twelve (12 ) week educational 
program Ihat provides education and counseling in the following areas: Drug and 
AkollOl Abuse Education; Domestic Abuse Education; Sexual Abuse Education; 
Vocational I Career Preparation; Criminal Thinking & Maleness to Manhood 
Education. 

The following community agencies faciHtate the Living Free Program: WoMen's 
and Children's Horizons r Pathways of Courage j Moore & Associates; the 
/-I,O,P.E. Program Inc. & the Kenosha County /-Iealth Department. 

By virtue of receiving this leiter the above stated individual has demonstrated the 
ability to recognize his/her problcUl,~ Hnd has evidenced a strong desire to confront 
his/her problems in constructive manner. 

, '\ Sin.:,:rd)'.\(. 
\~, \ \, "'\\. «\, v 

Mike Williams:" Programs Manager 
Kenosh. County SherifPs Department 



~ ... 

~~ C(ll rgjwj~l ~ ~ ~utJij~Ll~UUiQj 

Helping Others Prosper Educationally 

\.g,-'Ujj\J1.tbilli
ri 

This is to certify that 

Daniel Love 

has successfully completed all the activities and requirements include in the 

Dete: 6/25/2004 

~ 

Having participated in Group Therapy and Education 
on Chemical Dependence and Maleness to Manhood 

-, ~ ~\ -

. -'\' - \ \. \ ~~'." U, \.,t , 
Progranl Manager 

, 
i" :- .,.P/. ___ 

Faciliator 

~~~ 



/{~~ o<r-"'!1CWZrrj1: k\'~~t ~·l! l'<[jll~/t\rf':{~:-!:<~;,\.;-t:'_" iJ ,~ h~ ~f-j~ tit:! 4i,A ~-; '1 i,A f.'i l1:t .t,:-:! ~:"{-:.:\'-lli:t r:J i';';U. :':, i ld.'.l fl,;;;'.]!. i~~~ - -; (,:.' ~~"~j ~ ~V'G~~.k 7'. ~\W~~ 

"" 

U '<\i\,~~?",,':.t 
,j 'if~fUR~~~~ 
'''''-0'1~!"~~,J? 

CEBTD1CAT~ OF ;~(j=~, '""':;:i:7-'-,1'---
,~" , ' 

-,-':;, ,,~-

This is to certify that 

Daniel Love 

has successfully completed all the 
educational requirements of The 

Anger Management 
conponent of the 

;;:---=-:;:-. 

~ Ali"Wilig ; 1 <" :-+y -" .r:-:;,.... ,- .,;:- "-It'''i .d>t(l:il;; ll':"~lj~~~~~ 
\ . 

. \ 
,-",,~, ,. \. \ (\ ~ " ~ -= 

,~j~,\ \\ ,>\ '-";"-";, \..: ... \\. D~ ... \\\_ 
Date: 6/25/2004 

&;j 



~ ... - -,;7~";"' . 

Certificate of Accomplishment 
Presented to: 

i , 

For attending 12 weeks of sexual violation/abuse 

education presented by WoMen and Children's Horizons/Pathways of Courage, Inc. 

for the Living Free Program at the Kenosha County Detention Center. 

Dated this y-.J'I-ltlayof " 200,:/ 

This program is scricdy educational in nature . No counseling or (herapy was provided. 

~" , ~ , \ " [\\\.1\ ~ ~'-~ x \ \_ ... _,,-\..~ ~ .Jl\---~- -- . 
( J( [, -'- t· ( l fl"( ._ 

Vicki Hegeman, Communiry Educaror Mike Williams, Program Maoager 

WoMen's and Children's/Parhways of Courage Kenosha County Detention Center 

'-. ..-:..=-.....;.....-• .:.~-~ 



e.,t i lie"t. 0------------
P'PSPltllld 10 

Dalt/od fOI/4 
For completing I 2 weeks of 

Domestic Abuse Prevention Classes 
for men from 

WoMen and Children's Horizons/Pathways of Courage I 
through the living Free Program 

.-' 

..... --/<"?'~ . .,....,~ .' -:--. ~'-:: 

\!.a:.rt<!,nne Zirkle, WoMen and Chl!dren's Horizons, Inc 

~iJ)-"".'" 
:J'}; 

, ' -~- .... '" -~ 

~""j,A.. \'\-\..0, \, ,\\.._~_ U, lx.: . ."llC 



This is to certify that 

Danie 1 Love 

has successfully completed the 

"Living Free" Substance Abuse Group Program 

~~~ L~\-~:N- J -;,:- ..-. ,A :!':.--~ '" ' I j I':'~,-, ;, 'r/~- ~ ._ '- .. ~ Zi-
Program Manager f':)~', . AODC I~7tf... ~. f -' ~ C,.,. \ / - ......... "'---' 

'.' ~ _/.; 
06-25-04' ! 

Date I 

--- .. -~~----



Certificate of Achievement 
This certifies that 

(?v:ici?3.n: ":·;:ur..!l 

has successfully completed all 12 (2-hour) sessions of 
{Number) 

AODA Counseling 
(Program Name} 

And is hereby awarded this certificate 

~~ 
ge[2a~o~~5 

services, inc. 
T",,,wo<n>i"8 li-.e:,.: ... rvins :I~corotrnJ"'(" 

, ,', " , Wisconsin 
i::j!~)' 

On this day of ,//'" '~ 200 j" 
Dt.~ M<lnth 

--~ 

- ~ "t'. -". / ~ / i{ ./ "//;,. I: /.,..-.. -
Instructor Signature 

~; -

Date of Completion 



· ...... _-_.-._ .. _--_. 
------~-~.-.. - '-

Certificate of Achievement 
This certifies that 

DANIEL LOVE 
has successfully completed 12 (2 - hour) sessions of 

Anger Management 
And is hereby awarded this certificate 

GENESIS 
Behavioral services, Inc. 

Transforming lives: serving the- commumty 

Kenosha, Wisconsin 

1"1 f-h day of RJ;,;lQ r Y , 2005 
Dale Month 

. . ,,~', /' '" . +... ,! I' i I ,'. \......~ \.-" .l.\ t~ . \ I" ': I /. -,.,.. ,>..,..- I """,,-_, _ '''-'-' ( 'A. 



· ~ ~." 

"-'"""L 
\ 

"/ 
:-, 

!;:-" 



-,'", 

PARKSiDE 
C'enen ", 

C :," \ 
'on~nltu~ir:r 

. I" P.rt,h:r_"';\.IP-" \. 
" p7'=~.," S"".:fc,.,;;:"n· ll:'i,(o.",·,,', ~ '",,-,,,.";iI1 r:f (;pp"ri~'''''' 

CENTER FOR COMMUNITY PARTNERSHIPS 
Continuing Education 

Certificate of Attendance 

Daniel Love 

Abuse Conference: The Effects of Violent Behaviors and Attitudes 

December 10,2004 

0.55 Continuing Education Units (CEUs) 

~-------"----------- ... ---......• 



ORIGINAL ALCOHOL BE;VERAGE RETAIL LICENSE APPLICATION 
Submit to municipal clerk. 

...... 1 ·20 {(P 

iU~ ...e3~20 r'7 

"rIt~'d'oooli;o2ri;'Da WJ~ 7'383'1114 
LICENSE REQUESTED ~ 

For the license period beginning «< ~ TVPE 
Class Al:let:r S ?OO- _. o Class 8 beer 

ending· 

$ o Class C wine $ 
~/ -I2r Class A Hquor $ 

TO THE GOVERNING SODY of Ihe: 
o Town of } 
o Village of --'JJU""UI ....... O.:>:<s:."'A."'OJ=-__ _ 
0' City of o Class 6 liQuor $ 

o Reserve Class B liquor $ 
o Class B (wine only) winery $ 

Aldermanic Dist. No. J.[L(if required by ordinance) County of fu~~ 
Publication fee $ QL'I, 

TOTAL FEE '$" I O;;lfCOI) 
"" 

t The named 0 INDIVIDUAL 0 PARTNERSHIP rn'UMITED LIABILITY COMPANY 
o CORPORATION/NONPROFIT ORGANIZATION 

hereby makes application for the alcohol beverage Jicense(s) checked above. 

2. Name (individuaUpartners give last name, fi rst, middle; corpora~onsJlim~ed liability companies give registered name): ~ _____ _ ____ _ 
fYleraM.. ftXX!.4 , U-L 

An "Auxiliary Que3tionnllire," Form AT-103, must be Gomplt:ted and aU,,(;IIt:d t~ this application by each IndivIdual applicant , by each member of a 
partnership, and by each officer, director and agent of a corporallon or nonprofit organization, and by each memberlmanager and agent of a limited 
liabllily company. List the name, title, and place of residence of each person. 

Home Address Iiolle c,. , Nameli •. , 
PresidenUMember _-l~~L.[,~~ ____ "",,.,--;b(.lU£..~~SCJllU(.,!~~'---:~~~:J~~~¥';~N'lL.':;;~C<!',~~zJ~~2.; 
\i1ce PresideDUMember _ V f.7 ~ f-e-ri-I1";\I",e,,,r'c--_.J..!'-'L""',,--!,"'-'-"""'" 
Secrelary/Member ~CFP fi1 loflC01 CoUtiZl '!fIJI.! W. PIM &(d 4/C;t 
Treasurer/Me~~ f 
Agenl ~ ".(.IJg M OWJ jM "l-C.-/.-tfL i6~F.? IS i lKe..- PI Qp", i N) , WI 

IIJfO 

Dlredors/Managers'--,A7-:--.-_ -,,--.-;r== _ _ _________ _______ ...,.~o_.,._,=:__==___==--
3. TradeName ~ Business Phone Number .).~IRIl)S - 3§?e£2 
4. Address cif Premses ~ Posl Office & Zip Code ~ &~f&/I.", w D.:full 
5. Is individufJl, parlners or agent of corporaliannimited liability company subject to completion of thA rp.spnnsihla beverage server 

training course for this license period? .. , ... , ...•.. . , .. . . ....... , . . . . . . . . . . ....... " . , . , . .. . . . . .. B" Yes 
6. Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? . , . . , . , . , , .. , ..... GJ Yes 
7, Does any other alcohol beverage retail licensee or\vholesale penniltee have any interest in or control of this business? .. .. . .. ' ... , . . 0 Yes 

o No 
B'Na 
ffNa 

8. (a) Corporale/limiled liability company applicants only: Insert slale 111 D and dale z "l-'25 of registration. 
(b) Is applicant corporalion/lirniled liability company a subsidiary of any other corporation or limited liability "Company? ...... , ....• @Yes 0 No 
(c) Does the corporation, or any officer, director, stockholder Of agont or limited liability company, or any memberfmanager or 

agent hold any intareSlln any other alcohol beverage license or permit in Wisconsin? .... , . " ... , , ..... " ..... . " , , , , ... , , . . 0 Yes c::1 No 
(NOTE: All applicanls e<plain fully on reverse side allhis form every YES answer in secfians 5, 6, 7 and 8 aoove.) 

9. Premises description: Describe building or buildings-where alcohol beverages are to be sold and stored. The app6cant must include 
all rooms including living quarters, if used, for the sales, service, co:sumpUon, and/oT storage 9f ,alcohol bevera~es and records, (Alcohol beVer~g:s 
maybe sold andslored only onlhe premises described.) *&~ ~~ I Coele",q- /QO"C}Y'!tn>1>L ~~ 

10. Legal descriplion (omil if slreel address is given above): . 
11. (8) WaS this premises licensed (or the safe of liquor or beer during the past license year?, , . .•• , , .. . . , . ~: 1/' . 

(b) If yes , underwhal name was license issued? FJtpfzC"" ~ 1la.uJi?7tAA ",/!y'l 

12. Does Ihe applicant undersland Ihey musl file a Special Ocrupational Tax rerum (TIB form 5630.5) 
before beginning business? [phone 1·800·937·8864) .. . ..... . . ... . .. . .... . .... . 

13. Ooeotho applicant undor:3tond they must hold a Wisconsin Seller's Permit? 

. .. 0 Yes UNo 

. . , .. . ..... B'Yes 0 No 

[phone (808) 266·2776J. . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . • . .... . ..... 0' Yes D Na 
D Na 14. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin w~olesa lers, breweries and brewpubs? .B"'Yes 

READ CAREFULLY BEFORE SIGNING: Under penalty pro.,.;ded by law. the applicant sillies thaI each of the above questions has been truthfully answered 10 Ihe best of the knowl· 
edge of Ihe &ignore. Signore agreo 10 operale this bU3Ir,e~~ !K:GOrding 10 lew end 1n.!!1 the righlS and rc.spoosioilitie:ii conreutlll by UIt: liQlII~t:l(:Il . Ir granltld, will nOI be asslgnecl lo 
another. (Ind;viduaf applicants and each member of a partnership applicant must sign; ClIrporale officer(s), members/managers of limited Liability CompanIes must sign.) Any lack of 
access to any port ion of a licensed premises during Inspec1icn win be deemed a refusel to permit Inspection. Such refusal is a misdemeanor and grounds for revocation of tnls license. 

SUBSCRIBED AND SWORN TO BEFORE ME, 

this Ira d, of ~ ,20 /4> 
"" •• II. f f f t (Offle bSflMaflfJfJ6T of LimIted Liability CCIJlpenylPar1nefllndividul!ll) 

------------~~~~~~~~~~~~=-~~~~~~·~~ANJ.f~~~~~~~~~~~=_~~~~~"'ffiW~~~~~ __ .... ~ ••••••• _. o( , (Off/cero Ml1moorflAanagerofLimllsdLllJbilityCpmpanylPlutMr) 

My commission e."'( ,:"" "\ •• , •••• ~ '" . 
I' .-:: • 0'1' .. ~ao'irion 

TO BE COMPLETED BY CLERK : • : : - • - -Dilto received and fi led Da!e reported!a coonclllboan1!, • ~:le prO'JSC11icf'se lSs,ed SlQfletoJre of Clerk Il:'eputy CletII 
'",iii! mlXllclpal derk • URI.Y • : • • 
Dcte license gl'd/'Iled Dale license is!ueCl ~ ~'. --, .":' .,.,: 

!Icoos~ nU~4f~ $ '" •• , -& .... .. 
AT·l 06 (R. 4·15) " IP"" -....... - .. 

Wlscon$in Pep~rtment Of Revenue 



CITY OF KENOSHA STATEMENT OF ECONOMIC IMPACT 
APPLICATION FOR BEER AND OR LIQJ TOR UCENSE - CHECK ALI, THAT Al>PI,Y: 

I/l CLASS "A" BEER 
~ (GROCERY STORE, LIQUOR STORE, GAS STATION) 

D >1 CLASS "D" BEER (RB'lTAURANT, BAR) 

[J 
D 

"CLASS A" LIQUOR 
(OROCERY STORE, LIQUOR STORE, GAS STATION) 

1 "CLASS B" LIQUOR (RESTAURANT. BAR) 

Business Name _=.5AAg-'-'-'---''-----~i--"-vlt"_"OJ'_'______jJ-_{J_£"""'8D'-----­

2. Property Infonnation: Address 4:;1 '" Sj~ Sf- Owner --..Jrtl'-U> -=-{)t"""'at;L~fOO-"",,-,,-,d1-=-f'-l.Lu,",,-,./ ~""------
If applicant is not owner, does applicant have a lease agreement with the owner? Yes or No (NOTE; Proof of property 
ownership or proof of an execuled lease musl be provided 10 Ihe City Clerk before the license will be issued.) 

3. Square footage of building _--"j.-"-S"'o""Z<--J1'--___ Assessed value of property -,-1-,-,-"2",,I.{L7""/wfi,,-,{)=O __ ~ __ _ 

4. Assessed value of personal property (fumiture, fixtures, equipment to be used in the business) / J 1( () () 0 

5. If this application is for a "Clas~quor license, is the premises physically closed to customers during the hours in 
which sales are not pennitted? or No or Not Applicable (circle one) 

6. Gross Monthly R,venue - According to Section 10.03, applicants must come within 70% of the estimate of gross monthly 
revenue for alcohol beverages after one full license tenn or the license may be subject to revocation. 

FOR EACH PRODUCT, PROVIDE GROSS MONTIILY REVENUE AND BASIS FOR ESTIMATES: 

BEER ..JJ.;; 1/, ;ilj () 

LIQUOR~~?V~/~~_-__ ~ __ &_/~ __ ¥_~ ____________________________________ ~ 

FOOD Y.,2()Cf, q~3 

OTHER 
~pec~) ___________ ~ _________________________________ _ 

TOTALGROSSMONTHLYREVENUE __ ~;2~~_;;~/~~_d3~ ______ ___ 

(OVER) 



7. Explain how the i ~sllance of this Iiccnse will benefit .the City: J'tlf{ 11M f tJfKrr f'~q{rIJ f V(l ((ltd tnolttC.f 
·ftPfl1·f)rJ/t ffPck(l'. It.f}tj;" Irtaf (tlf cl6I.ry tiJ I.4'(U kJ Il/At-r J fb(( (J Itl,d) ttf a ftlcR JA.Af 

ttttuvvJ Ot41lll1tkfO flAlf/tRIC . tMf( fw #Ute f7,dcIJ. 11/( o/kr" etta",! we?( [wried t~ 
8. Explain why the business will have a substantial positive impact upon the sUl1'ounding properties: J(( v( it ttl «t't?fcJ 

a dCJfioa/z?() /of.s/100atf , iYlf[ tnMc air" ktl7(61.r p..tha /lUlilZ(JJCl il1 cUu 140M t/(O-{Jfea... 
I I v 

7luy Ill, orr'; 1J.JrJc,rw7U' tom! f4 #tiJ C/fta tv. IhIf- I}JQrUf((I@(lI/zh h (} 'up = I1UJfttf!//rlrfl1iW . 
9. Explain why the business have a significant, positive influence on the City economy:Jar/( ·/l·1A1 Or/hi 

e!!f42/!;jffl,Ul.i f'rrr crltWl/ 61 <.JhJ. 1::£/W.lPt(l. am·-~ tndltttfl'/HItl tz tp-r'fftau .J1;ne fo 

(or:. rtf '(Lf~;{ df 'Ii IT IiIlU Jaw II ill a (Net! <lWtf {'a I<- k 
/t!'Ht- PtM/7&-1/U' wzntJA-hlhr~ fr; 41Aj'IW -wAo fll/IJ/t.I/ I~ fltusut IjAtlt WINK:. 

10. Has the applicant contacted the alderperson of the district where this business is located? "f¥L(S"--___ __ _ 

II. List other factors tile Commun Cuuncil should consider:~..1d.Cajzrlh MJ afffd.& bcc.tv · 
opllhdj tiJ ~ J'JUft jff tAl jrVcc-y.;frYe a,,,,d J'U{Ptd'l1j <J1tl ~/httft/ oj., 

,fA ariel IXlf -IWltv -h (Xw /I trcCfc(Y- JrUli- .JeitchblV ~r- (Y6J(Jc/J h oiftr 

tI-11-f ClhUrlf rI.rNf'fC41 If /UMrltv... 

Applicant's SignaturC--':(\)~!\~'\I'>t6V\<:" . .20ll-:o"'_ =~-----------



City of Kenosha 

Class "A" Beer I "Class A" Liquor License Application 

4216 52nd Street 

• Class "A" • "Class A" 

- 5,250 feet from applicant 

000000 

~~~.t!. 11 4 I 2 15 I 

000010 

"Class A" 
• CiderONLY o Class "8" 

_ 6 blocks from applcant 

~:: / o~;4f,~i;tfj 
~~~!i" 000000 

~ .. ::s 520141 

Class "B" & * "Class 8" 
/",. "Class C" 

o 1,200 

- - I Feet 

( 



City of Kenosha 

Class "A" Beer / "Class A" Liquor License Application 

4216 52nd Street 

• Class "A" • "Class A" 
"Class A" 

• Cider ONLY 9 Class "B" 

Note: Residential districts are not colored. * 
Class"B"& 
"Class B" 

Note: Business districts are colored as follows: [[I] _ _ _ 

_ 5,280 feet from app licant _ 6 blocks from applcanl 

ltiJAfittJ/ 5,280 n 
Radius 

1,,/}§';//j;.'7)/ 6 block /d/'4',;{;!<lJiJ:/?' Radius 

R'''~nhl 0 0 0 0 0 0 Di.1I'icts 
RHi de ntitl 0 0 0 0 0 0 Disllicts 

BuSIness 

" 4 I 2 IS I 00. 1I'icts 
Bu,,, ... 5 2 0 I 4 I Dosbicts 

0." 0 0 0 0 I 0 o. .1Jk!. 
~" 0 0 0 0 0 0 DosUicts 

[ , ' I 

[:;, "Class C" 

o 1,200 - -Feet 



AT-107a: SCHEDULE FOR SUCCESSOR OF AGENT 
If there is a ohtmge in agent. each club, corporatIon. o.-Ilmited liabIlity company who holds a retail permit to sell fermented malt 
beverages and/or Intoxicating liquor must appoint a successor agent pursuant to sec, 125,04(6), Wls, Stats, There is a $10 
change in agent proces.slng fee due with this form, The following questons must be answered by the Agent. The appointment 
must be signed by the President and Secretary or members of IImtted liability company, The apppointment must be approved by 
the licensing authority, 

1, Name olagent 'k It 1-~ I JUJ./ A Mq J Q. \,Ve- [/ 
Ves No ------~--~~~--~~~~~~~~~~----------------------------

2, IYl 0 Are yOU of legal drinking age? 

3, rn 0 
4. 0 ['tJ 

Have you be.n a resident of Wisconsin for at ieast 90 continuous days prior to the date of appointment as agent? 

Have you ever been oonvlcted of a federal law violation? 

5, 0 rn Have you ever been convicted of a State law violation? 

6, 0 [J Have you ever been convicted of a Looal ordinance violation? 

7, [K] 0 Have you completed the required responsible beverage server program per .ec, 125,04(6)(a)5, Wis, Stats,? 

UNDER PENALTY OF LAW, I declare that all of the above Information Is true and correct to the be.t of my knowledge and belief, 

SUCCESSOR AGENT 

The undorslgned appoint. --,lL,--_<l.:.....;.+-_h-,-_1 _e._g-",N_-,A __ .N\.:.-tf--_J_~-=--w~(2,,-I_I ______________ as agent 

In accordance with seo. 126,04(6), Wis, Stats. 

Name of Permittee --,'P_\v' __ f,-(LQ.~; _t.~&,-,-,<..:<.::_I4.:_t""'f...::L-,L.=--:c.~ 

Date 1-d/ 20i.t By 

(SIgna/ute ofseol'lilti,ylMember) 

I hereby acoept appointment as agent for P \.v F /J.. tJ I, ftl"/l./q,A-, L L <:.. and a.sume 

full responoibility or the conduct of the buslne •• relative to fermenled malt beverage. and Intoxlcaling liquor&, 

Date pv1y l<f 20jk ~) d.{(ntceLf?,/! 
Signatllfe of A n 

THE AGENT APPOINTED ABOVE MUST BE APPROVED BY THE LICENSING AUTHORITY TO 8E EFFECTIVE, 
(S •• sec, 125,04(6), Wis, Stats,) 

AT·10TII(R.1:il-13) 

----c===o::r--- WI (Mufllclpallty) 
_-;;;;;;;;--_20 

(08te) 

(Slg"atllre oIOfflcJIJ/) 

(TItla) 

WUlons!n OapartITl9ni of RevlnUi 

'Ad \I 
J-\> y l)f 
C::C gil'S 



I 

Transfer of Agent License 

101S-114th Street, PI. Prairie Piggly Wiggly Fresh Market 3500·52nd Street 

• , ~I •. 
'ADVERSE DUE TO PREVIOUS AGENT· HOLLY SCHROEDER 

02·08·15 LIQUOR, VIOLATION OTHER ·DISMISSED 

NO OPER. LIC. 
21812015 

Offense Demerit Points 

Were all offenses lis ted on the 

TOTAL DEMERIT 

X IGRANT, Subject to ~Demerit Points 

'--____ .JI DENY, based on material police record (s ubsta ntially related to the license activity) 

I DEFER or GRANT subject to Non-Renewal Revocation due to False Application L..... _ _ ~ 

20 

; ' 


