A7 KENOSHA

CHART ABETTER COURSE

AGENDA
Licensing/Permit Committee

625 529 Street, Room 202
August 8, 2016

4:30 P.M.
Chairperson Curt Wilson Alderperson Jesse Downing
Vice-Chairperson Patrick Juliana Alderperson Anthony Kennedy
Alderperson John Fox
Call to Order
Roll Call

Citizen Comments

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

1l

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

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

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 13, 2016)

5. Application of Moran Foods, LLC, (Precious Mitchell, Agent), for a Class "A" Beer/'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 27t July 11", and
July 251, 2016)

6. Application for Successor of Agent status of the Class "A" Beer/"Class A" Liguor License
located at 3500 52M 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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£ KENOSHA

CHART ABETTER 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 11t and special meeting held July 18",
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
- 156 demerit points:
b. Travis Barcalow — present and spoke
- 30 demerit points:
¢. 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 b 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 27" and July 11%, 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" Beer/'Class
A" Liquor License located at 4216 52" St., (Save-A-Lot #880), with no adverse
recommendations. (District 10) (Deferred from the meetings on June 27" and July 11t
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" Beer/"Class C" Wine License
located at 7224 118™ 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 22" 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 60" 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 11t
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 8% 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 Piant License
located at 7515 60t 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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47O KENOSHA

CHART A BETTER COURSE

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.

08/01/16 L&P Minutes



Operator's (Bartender) License

{whare licen ‘tor
N170600 805 40th Street Parkway Chateau

WEAPON/OTHER VIOLATION** REF CRIMINAL
2/29/2016 N N/A
COURT

** HAS NOT BEEN CHARGED

Offense Demerit Points 0
Were all offgenses listed on the appllcation? Y
TOTAL DEMERIT POINTS 0

|I| GRANT, subject to EI Demerit Points

l::jDENY, based on material police record (substantially related to the license activity)

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




Operator's (Bartender) License

1820 45th St, Lower

USINesS

v & ¥ h
CVS3/Pharmacy

OPERATING WHILE SUSPENDED
1/30/2013 GUILTY Y 10
LI & nye L] -.F‘ : i
Offense Demerit Points 10
Were all offenses listed on the application? Y
TOTAL DEMERIT POINTS 10

II’GRANT, Subject to Demerit Points

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

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




Operator's (Bartender} License ,C

14
7/26/2016

8120 75th St Apt2

BLOOD ALCOHOL CONTENT
11/17/2015 GUILTY Y

OPERATING WHILE INTOXICATED
11M17/2015 GUILTY Y 50

\

‘Offense Demerit Points. 50
Ware all offensas listed on the application? Y
TOTAL DEMERIT POINTS 50

[ X |GRANT, susjectto [ 50 |oemorit points

::I DENY, based on material police record {substantially related to the license activity)

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




Operator's (Bartender) License Id

TH U]

" |BLOOD ALCOHOL CONTENT
5/29/2016 GUILTY Y 7

OPERATING WHILE INTOXICATED
5/29/2016 GUILTY Y 50

|

Offense Demerit Points 50
Were all offenses listed on the application? Y
TOTAL DEMERIT POINTS 50

mGRANT, Subject to Derrlerit Points

:I DENY, based on material police record (substantlally related to the license activity)

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




Operator's (Bartender) License le
Police Record Report

T/20/2016

N170591 4803 14th Avenue, Upper Meijer 7701 Green Bay Rd

OPERATING WHILE SUSPENDED
5/29/2013 GUILTY Y 10

OPERATING WHILE SUSPENDED
10/10/2013 GUILTY Y 20

OPERATING WHILE SUSPENDED
5M/2014 GUILTY Y 20

OPERATING WHILE SUSPENDED
10/21/20156 GUILTY Y 10

Offense Demoerit Points

Were all offenses lilsted on the application?

TOTAL DEMERIT POINTS 60

I:E GRANT, subject to Demerit Points

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

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




Operator's (Bartender) License @

Police Record Report
PPLICANT. INFORMATION

712012016 Sharon C. Cartharn

OPERATING WHILE SUSPENDED
2/772012 GUILTY N 10

OPERATING WHILE SUSPENDED
2/15/2012 GUILTY N 20

OPERATING W/O LICENSE
9/28/2013 GUILTY N 5

OPERATING WHILE SUSPENDED
1/24/2014 GUILTY N 10

OPERATING WHILE SUSPENDED
5/2/2016 GUILTY N 10

OPERATING WHILE SUSPENDED
6/30/2016 DISPO PENDING N 20

Offense Demerit Points

Were all offenses listed on the application?)

TOTAL DEMERIT POINTS 95 l

[j:IGRANT. Subject to Demarit Points

,: DENY, based on material police racord (substantially related to the license activity)

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




Operator's (Bartender) License @

7/22/2016

N170598

OPERATING WHILE INTOXICATED
1012015 |, 0 GUILTY Y >
BLOOD ALCOHOL CONTENT
10/1/2015 GUILTY Y 50
LIQUOR, LICENSE VIOLATION GU BY -
10/5/2013 ' ILTY Y 20
DEFAULT

NON-COMPLIANCE SAFETY PLAN
2/22/2016 100

Offense Demerit Points 170
Were all offenses listed on the application? Y
TOTAL DEMERIT POINTS 170

\::GRANT, Subject to l:lbemerlt Points .

j__——x:] DENY, based on material police record {(substantially related to the license activity)

‘: DEFER or GRANT subject to Non-Renewal Revocation due to False Application
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THE CITY OF INTTIALS_)X/ 78"
OIS 0 "
CHART A BETTER COURSE _ [ A

cc
LETTER

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

Fee: $75.00 &\ew o renewal

‘¥Beverage Course Completed . , License # O 8
o HOLD for Beveragée Course ' , Provisional Issued: yes

I hereby apply for an Operator’s License to serve Alcoholic Beverages in ang place of business oper; a Class."B’, “Class B”, Class
“A®, “Class A", and/or "Class C’ License in the City of Kenosha fo and including the 30* day of June, (unless sconer revoked). |

. hereby nota that } am responsible for knowing and abiding by the cofitents of Chapter 125 of the Wisconsin Statutes and Chapter 10 of the
Code of General Ordinances and that my license may be suspended, revoked, or not renewed, and/or | may be subject to a civil forfeiture for

non-compliance therewith.

Last Name: M\ C'—}/w\fi, WS First Name% l(/K : i l

(NOTE: Name must appear exactly as it appears on driver’s license or state D)

~ Date o.f Birth: _ | Gerider M Pho#e: 2Aba- 948 - 73 Q‘C; _
Home Address: 2 71[ . Sherida Jg() //(ﬂii( Kenosha (DT S0

STATE ZIP

Email: M Cl/‘()\éé@ V@L&OO £ (O N

(correspondende will be via email if address Is given)

Driver's License or State ID Number _y ——— . ... . ..
STATE , - NUMBER ;

Name of Business Where License will be used __K¢  Mbos Ledge H£I8L
(PLEASE NOTE: license may ba utilized in the'Clty of Kenosha only,)

ANSWER THE FOLLOWING QUEISTIONs TRULY AND COMPLETELY:

1. Have you, as an adult, ever been 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

pending at this ime? &Yes n No Ifyes, state: _charge, year, result: _
f—’ eyt % Jot? ice D é. ’g S [2p1Z —Bu .107 dely U
QO e gl = O3 :

OWE - Jv/oljao s Ll

2. Have you, as an aduit, ever'served time; or have béen sentenced to serve time in a jail or prison in
Wisconsin or any-other State? o Yes X{ No If yes, explain: .

City Clerk/Treasurer | 625 52 St Room 105, Kenasha, W1 63140 | T 262.653.4020 | Email: cityclerk@kenosha.org | KENOSHA.ORG




3. Have you ever had your driver's license suspended or revoked in Wlsconsm orin; any other State'?
dYes oNo If yes, ex lain: T, :

'fo‘/élo/.S’ 25170 I

4. Have you received any traffic c:taﬂnnsgl&\ﬁsoonsln or in any other state within the past five (5) years ordo

you have any such cltatiéans pending? Ng Ifyes, state: charge, year, result: . ,
O4jo AL @ﬂﬂ — f %, a ORI Dpere [.,
W ,!m Ko —Guilt, | jOlof/3n peratiys e 1a)
s Saflvencs ~ & mmmmmmm 2615 Speratns,
Wl yalid (aense ~Dxswi3sed, 10/ (2018 Fai] fohey Frafhie sfbwr Piduessed,
5. Haveyou, as an adult, within the past five (5) years, wHYIe operating a business or engaged ina -

profession, been convicted of any state or federal charges; or do you have ch rges pending at this time
involving unfair trade practices, unethical conduct or dlscnmination? o Yes
If yes, state: charge, year, result:

6. Listthe name and address of all employers for whlch you have worked and/or businesses you have cperated
in the past five (8) years:

"'\9\ Wig o - 3E0: ﬂt i_A f~en oS ‘J r 335 Y5 h- A CJ "if Skr@/ﬁvb
9@ COSE Lommshs , T £2)0D .4“.- ¢2
270y = ler leren Ay L8 Ao za - 1 240/ O.Ltyéq_j

cine, YT S3HO2 7 LMongolinn Seyf IR ko o W&
i Listaflﬂaddresses atwhich géﬁe live t p/ﬁgstﬁvg( )yZa 6 6“’“""’“/ R/ mek’f’ worE3lg2
4 /(opc/.(' f ps U (OT §3!¢‘E’.')
apsho (01T S3/¥c

! 3
READ CAREFULLY BEFORE SIGNING:' | hereby certify that | am the.applicant named in this application,
and | have read and answered each and every question truly, comectly, 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 materlal respect, It may be den! d.

1 .!-'_,l

Date: 7/ 2‘?’/ /£

bartender (operator), page 2

City CleriyTreasurer | 625 52" St Room 105, Kenosha, Wi 53140 | T 262.653.4020 | Email: cityclerk@kenosha.org | KENOSHA.ORG _




Operator's (Bartender) License
Pollce Record Re ! ort

kK

Hsines 5 tiﬂ E

4733 78th Place

Festival Foods 3207 80th St

CHILD ABUSE-INTENTIONALLY
CAUSE HARM -FELONY H - 6 cTS. | DISPO PENDING Y

7/22/12015 600

OHense Demerit Points 600
Were all offenses listed on the application? Y
TOTAL DEMERIT POINTS 600

[:l GRANT, subject to |:,Demerit Points

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

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




| THE CITY OF | %%
479 KENOSHA i

CHART A BETTER COURSE LP
CC

LETTER

OPERATOR'S (BARTENDER) LICENSE

Type: 217 Fee: $75.00 b(ncw O renewal

Q@evcragc Course Completed .
o HOLD for Beverage Course License # IQ \10 680\

Provisions! Issued; yes @

I hereby apply for an Operator's License to serve Alcoholic Beverages in any place of business operated under a Clasg “R”, “Class B*,
Class “A”, “Class A”, and/or “Class C* License in the City of Kenosha fo and including the 30* day of June, . (Unless
sooner revoked). I hereby notse 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, and/or [ may be
subject to a eivil forfeiture for non-compliange therewith.

Last Name-} ~\ } Ao First Name: E\Q&%ULT'\ ' MI: 47<

(NOTE: Name must appear exactly as if appears on driver's license or state D)

Date of Birth: __ . - ,l Gender: ‘—47 ~ g Phone: Q (ﬂ A-_ 4 6‘6 %2 ‘5’43
Home Address: 47\‘ 1 %3 ')%d,\k., P ace ,)Z)‘Q ] thsf'@«cf L SR2Y 2
CITY STATE zZIP

Email: Luﬁ oo ) AN,H\L;(') L\(‘\Q— ML Vol e

{correspondenceé will be via emall if address is given)

Drivet's License or State ID Number: 3 - - ,
“ETATE NUMBER

Name of Business Where License will be used k‘f'-‘«.ef{s too) RLF’}MC\S
: (FLEASE 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 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
ending at this time? qers o No Ifyes, state: charge, year, result:
E)\Qf‘\b.t N-22-18 |, b (v et penty ol bl Gbee g, s Ghetd 19 L
(v W o wnlel Qouend- Nove N0E e dn Aol fpd "
e, ey M\\L\) N SV Y N oty

2. Have you, as an adult, ever gerved time; or have been sentenced to serve time in a jail or prison in Wisconsin
or any other State? o Yes 71’: No If yes, explain;

Clty of Kenosha, 825 52 81, Room 105, Kenosha, Wisconsin 53140 | T 262.653.4020 [ Email: clerk@kenosha.org | www.kehosha.org

/




3. Have you ever had your driver's license suspended or revoked in Wisconsin or in any other State?
o Yes‘?!\No If yes, explain:

4. Have youreceived any traffic citations in Wlsconsm or in any other state within the past five (5) years; or
do you have any such citations pending? o Yes }11 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 or federal charges; or do you have charges pending at this time
involving unfair trade practices, unethical conduct, or discrimination? o Yes J 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
m the past five (5) years: | -
V300 e UJ(CL‘\\A\ LSOtz A BDood Nece
SooN :D"Cm,i\ bre Sy = bleee g Q8
Mo, ooy, wr Ba/ 7Y

7. Listall afddresses at whmh 1 you. Egave lived in the past five (5) years:
U1~ %™ ) Guéne Hoeposha g -1
100 *—\ MWOVWNO TS - reee b WNGaun. | o SR ana

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
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:/‘ ]Z\}&M\\ 20 0 J)Z-’gl;/ u/ Date: /= l9- /G

bartender (operator), page 2

City of Kenosha, 6.25 52" St. Roam 105, Kenosha, Wisconsin 53140 | T: 262.653.4020 | Emall: clerk@kenosha.org | www.kenosha.org




New Operator's (Bartender) License 3
Police Record Report

6417 107th Street Fireside Restaurant & Lounge 2801 30th Aveune

“APPLICANT LISTED A 1984 CHARGE - GREAT BODILY HARM &
SERVED AYEAR IN PRISON

Cause Injury OWI - Felony
10/29/1984 100

Offense Demerit Points 100

Were all offenses listed on the application? Y
TOTAL DEMERIT POINTS 100

|:|GRANT, Subject to Dnemerit Points

m DENY, based on material police record (suhstantially related to the license activity}

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




Ay

¥

. A", "Clae A, andlor “Class G* Licenss In the Cly of Ksnosha to and Including the 30* day of Juna,
- “hereby notethat | am: responsible for-knowing and shiding by tihe contants of Chapher 125 of the Wikconsih, Statutes ard Chaptér 10 of the

Advéesz

ren /127 1{,
I@é NS .. . ADVERSENO ADV.,
cannamncoum . BN A '
. -1 cg
; ‘ LETTER :
BARJENBER'S*(@PERATQR'S) LlGENSE L e e
' CLK217 (rev. 03/16) - - . St S
Fee 575.00 }\nawu renewel . TR "

Beverage Gourss' Gomplated e
THOLD or Boversouen: -2 . « 0 Al

L mn—

I hhrab apply for an Oparalor's Ucasnse to umAIenholIc Beve o8 ln an) Incn of bus!nui dpdm £ c"lass 'a' 'ﬁﬂ& B‘ c'asa
¥ 4Rp l.y poro o yP m {unless sooner m{okad) i

Coda of Ganardl Qidinances and that my license may bs suspendsd, rnvokod. of net ramwud. andfert may ba aubject ta-a aivil forfelwm for
nun-odmpl[aneo terewith, -
gl MIK

Last:Nems: ... QU&QSW

| - L
Date of Blrth: _ GenderL__Phona. - ' Q\Q
HomeAddress: J q] I? /87 %&(}J‘ L dfaw‘f'

e T smE 2P
"Emall;

' (cvtredfichdanca will B viemail [Faddress Is givin)’

Drlvefsala!eaqwar StatatIBNumbar i

~Ji :;"-ﬂ‘ . "
Nama of Busfne’ss Whigre- Llcahsie wm ba usad

(PI.EASE NO"I'E Ilum may bﬂ uﬂllzod ln the CIty of Kanolhl only)

g R

' "A’ﬁ'ﬁ@ﬁié’f‘ﬁé*ﬁ'ﬁﬁﬁﬁ%@ﬂ@‘&%ﬁ@ﬂs ?ﬁﬂtv'-ﬁnn cdﬂ?’l‘:&fem- B a

1, Have you, a8 an adult sver been convicted of a mejor crime (felony), minor crime (misdameanor). or of

viciating a municipal qr county ‘ordinance In Wiscenain, or in any other State;-or do you have a charge
pandlng at this tima?w es.o No if yos, state: eharge. yeoar, résult:

Y7 ;q G R CT T |

2, Have you, a8 an adult, aver sarved ime; or have been sentenoad to serve time In a Jail or prison In
Wlseonsln or any dther State? y(ves o No If yes, explaln: G3 l(

iﬂmg_ S Mﬁ\){

Chty Clerk/Teoasurer | 625 52 8t Roorn- 105, Kenosha, WI 83440 | T: 262,863.4020| Emali clivclerk@kenosh.org | KENGSHAORG

e e




3,

. ifyoe, state: charge; year, result:

~

. Haveyou, as an adult, wlthin the past five (5) years, while operating a buslness or engaged@ln

------

you have any- -such cltations pending? a Yes‘)(‘No Ifyes, state: chargo, year, roeult.

£
e Ti ’
'\"..V .

r

-‘.e“'i;"'s

professlon, been convicted of any state or federal charges; or do you have charges pend|gg gt,thlaﬂme
Involving unfalr trade practices, unethical conduct, or discrimination? o Yes % No

“
=

. Listthe name and address of all employers for which you have worked and!o businesses you have operated

in the past five (5) years:. F\ re<s uA_p_ @34(\%
AN

li? (\OSY\& {_Jo}-’

Listall addrgéags at wjhlch you have I,lysd lbllggaa five (6) years: " l 2140 '
4 702 S 71 W R [SEa) , L 3ISy

'READ CAREFULLY BEFORE SIGNING: | hareby ohrtify that | am the applicant named-In tl"ls application,-

Appllmgnt’s'SIghature:

and | have read and‘answered each and every quasden truly, correctly; and completely, under jpenalty of law
for fallure to. do so. If this application contalns statements or Infom'latlon which. Is untrue, lnborract andlor
Incompfate In any mateﬂal respect It may bo danled.

Cci"\/-“w )‘g %W""uatéfj".};)""}(ﬁ.

v

bartender (operator), page 2

City Clerk/Treistrer'| 825 62":8tRaorn 106, Kenosha, W1 63140 | T4 282,653.4020 | Eiall: gltyclark@Kenasha.ofg |KiszsHmORa :

Nt




New Operator's (Bartender) License
Police Record Report

Daniel Love

7/5/2016

N170558 5921 6th Avenue

DISORDERLY CONDUCT

9/10/2015 GUILTY Y 10
DISORDERLY CONDUCT

1144/2011 GUILTY Y 10
FALSE IMPRISONMENT-

14/6/2002 GUILTY/NO Y 100
FELONY E CONTEST
ZND DEGREE RECKLESSLY

11/6/2002 |ENDANGERING SAFETY- GUILTY/NO Y 100
FELONY E CONTEST

Offense Demerit Points

Ware all offenses listed on the application? Y

TOTAL DEMERIT POINTS 220

l:’ GRANT, subject to [:l Demerit Points

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

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




THECITY OF | INITH m_m
£/ KENOSHA e

CHART ABETTER COURSE
cC
BARTENDER'S (OPERATOR'S) LICENSE [LETTER
CLK217 (rev. 0316)
Fee: $76.00  @new o renewal
gBeverage Course Completed License # I\ (O 8
D HOL.D for Beverage Course Provisional ssued: yes @

| heraby apply for an Operator's License to serve Alcoholic Beverages in any place of business opera undgr 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 Juns, {unless sooner revoked). |
hereby nota that I am responsible for knowing and aklding by the contents of Chapter 125 of the Wisconsin Statutes and Chapter 10 of the
Code of General Ordinances and that my license may be suspended, revoked, or not renewed, andfor 1 may be subject to a civil forfeiture for

non-compliance therewith,

Last Name: L ove First Name: Oa A& [ | Mi: £

(NOTE: Name must appear exactly as It appears on driver's ficense or state ID)
Date of Birth: Gender; [!29[ £ __Phene: &602 i i 6 2 1 Z 5
Home Address: 5 5 67‘}144\/5 :Ffl; ,‘< enos )761 wE B 3/ %

cIry . . _STATE ZiPp

Email; &f‘ 0V€ WJ? ! Z 6 qmgr /c Com

{comespandence will be via emall If addrésslis given)

Driver's License or State ID Number . — oy = . .
STATE NUMBER

Name of Business Where License will be used ﬁt'; {L \L 2!)\&5&8 ‘
{PLEASE NOTE: licensd may be utilized in the City of Kenosha only.)

ANSWER THE FOLLOWING QUESTIONS TRULY AND COMPLETELY:

1. Have you, as an adulf, ever been convicted of a major crime (felony), miner crime (misdemeanor), or of
violating a municipal or county ordinance in Wisconsin, or in any other State; or do you have a chargs

ing at thisiime? wYes o No If yes, stata: ha e, year, result
s [ ’ : 4 ce }:es v ntﬂ 40 rh[ﬁ!
o ] r / Gﬂcw)z
-~ Nesoleled., " an l & \ lﬂ(f‘
= Ulserdér YT

2, Have you, as an gdult, ever served‘tlme or ha-?re been sg;tenced to serve time in a jail or prlson in
\Msns ora } other Stafe? ® Yes o No if yes, expla,lg.h
- late 0 (] a4 I i

:?ljll;amf h‘Taf/%,fdo”/ ‘8’["*1‘0/’ H“ Cf

City Clerk/Treasurer | 625 52 St. Room 105, Kenosha, W1 53140 | T 262.653.4020 | Emall: elyalerkiiibsrosha.ig [ KENOSHA.ORG




3. Have you ever had yourdriver's fi rcense sus::-ended or revoked I’ Mﬁaconsln orin any othar State?
D Yes p{No If yas, éxplain:’ A

4. Have you: renefveﬁ any uamc citations in Wisconsir-orin any. @ther Siate wlthlntha pasl five (5) years; or do
you hav any-such citations: pem&rig ¥ Yes ?Ne It yes, state’ -
iluc? ‘f'n b e StH o :

8. Have you, as an'aduit, within the pasmva {8)years, while operaﬁng B businoss orengagedina
profession, been convicted of any state-or federal dmgea, or do youhisve chirges pending at thig hme
Involving unfair rade: practices, Uriethical conduct, or discrimination? Yes ¥ No
If yes, state: charge, year; result'

6. Listthe narhe and address of al emplnyars for which yau have’ worked andfnr businesses you have operated
in thé pasi ﬂvn (s)years. - . .

"7 Llstalladdressesaiwhiehyo have Ived tn ast five
G-rb Auenis 3 @Pﬂplﬁ. i WI- 59!'40

READ cAREFUhLY BEFORE SIGNING: | hereby certify: t‘}at 1 arh 'lhe appﬁeunl named in this application,
and | have read and answered each'and every question truly, conectly, and completely, under penalty of law
for-failure.to do so. If this applleation. contalns statemients or mfoimaﬁan which I8 untrue incorrect and/or
incomplete in any maieriel respect, it may: be denled ; )

s D ST R os/E0IC

bartender (oparaior). page 2

Oty Clei/Treasurer | 625 5204 8 Room 105, Kenosha, WI'53140 | T: 262,653, 4ozo| Emalt: cllycleneianistasry | KENOSHAORG

":/j fei i

21 4




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, 2" 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 of the 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

Superior Wireless Materials

a
b,
o}
d.

Jeff Baas Letter of Recommendation

Cingular Mystery Shopper Recognition Memo
Cingular Employee of the Year Certificate
Cingular Employee of the Year Recognition Memo

Legal Materials

a.
b.

Discharge Certificate (Part 1 of 2)
Discharge Certificate {Part 2 of 2)

Education Materials

a.

Se ~poomT

Gateway acceptance lefter

Gateway Program Outline

Gateway Course Schedule

Carthage College Unofficial Transcript
KUSD High School Diploma

HSED Completion Report

HSED Diploma

Poetry Editor's Choice Award Certificate

Food Service Materials

a.
b.
c.
d.

Wisconsin Seller/Server Certification

NRFSP Food Safety certificate

360training Safe Food Temperatures certificate
380training Food Safety certificate

Foodshare Employment and Training Program

4,

D oow

f.

Foodshare program referral

Proof of work requirement exemption

Program Description

ResCare Academy Business Law Basic Concepts Certificate
ResCare Academy Business Law and Ethics Certificate
ResCare Academy Insurance Industry Overview Certificate

Living Free Program

a.

e ~0a0C

Other

Program Completion Verification

HOPE Program certificate of completion

Anger Managamaent certificate of completion

Sexual Violence/Abuse Education certificate of accomplishment
Domestic Abuse Prevention certificate of recognition

Substance Abuse certificate of completion

AODA Counseling certificate of achievement

Anger Management Certificate of Achievement

Addams AODA Program certificate
UW-Parkside Abuse Conference certificate of aftendance



5919 6th Avenue, Kenosha, WI 53140 Tel: (262)658-2355 Fax: (262)925-8601

August 1% 2016
Dear Common Council,

I'm writing you on behalf of Daniel Love in reference to approving his bartender license.
I'first met Daniel in November 2004 shortly after he was released from jail while he was
applying for a job at my cellular telephone store Superior Wireless. I was initially
impressed with his enthusiasm, communication skills, and professional demeanor. So I
decided to give him a chance and [ hired him.

He proved to be reliable, dedicated, and a driven leader. Within three months I promoted
him to Manager at which point 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 expectations became the corner stone of
the business. He embodied the company motto, “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 this while also 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 still 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 funding he has worked so hard
to get will be taken away.

Thank you for the consideration.
z Jeff Baas

President
Kenosha Theatre Restoration Project




X cingular

raising the bar

May 31, 2006

To: Daniel Love
From: Cathy Chopps

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 am.

Location: The Origina! Pancake House

16460 W. Bluemound Rd,
Brookfield, WI

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




AWARDED TO

Daniel Love — General Manager

For Receiving The 2006 Emplovee Of The Year Award

L

We couldn’t do it without vou!

e e Awarded this 31° day of December, 2006

N . 1 ,/—7/}' /"‘;’L’-
s cingular P

Cathy Choppa — Regional Manager
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cingular

raising 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 to the Employee Of the

Year Club,

Please make plans (o join your 2006 Employee of The Year peers along with your Cingular support staff
at breakfass {0 be held in your honor.
Date and Time: Thursday, January 18" @ 8:30 a.m.

Location: The Original Pancake House

16460 W, Bluemound Rd.
Brookfield, WI

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




Scott Walker Mailing Address

Governor 3069 E. Washington Ave,
Post Office Box 7925
Madison, W1 53707-7925
Telephone (608} 240-5000

Fax {608} 240-3300

Edward F. Wal

Secretary

State of Wisconsin
Department of Corrections

DISCHARGE CERTIFICATE
. ¥>,§'§lga§‘-.:§. LQVEGRIP29-8 (A~ 02" gase} -

b

R R S

You were placed on probation on November 3, 2003 by the Circuit Court of KENOSHA County, Court
Case #02CF01249, after being found guilty of violating the Wisconsin Statutes seetions(s):

939.50(3)(E),  939.63(1)(A)3, 940.30. 941.30(2;

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

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

Date Signed Secretary - Department of Corrections

DOC-48F (Rev. 10/2012) Offender Copy Wis. Statutcs, Chapters 304 & 973



Mailing Ad
Scott Walker aifing Address

Govemor 3099 E. Washington Ave.
Post Office Box 7925
Madison, Wi 53707-7625
Tetephone (608) 240-5000

Pax {608) 240-3300

Edward ¥. Wal}
Secretary

State of Wisconsin
Department of Corrections

DISCHARGE CERTIFICATE
| DANIELR:LOVE, #440829-A - e

You were placed on probation.

The depariment having determined that vou have satisfied said probation. it is ordered that effective
November 3, 2012, you are discharged absotutely.

This discharge does not forgive your current (tentative) balance of unpaid supervision fees, in the
amount ot 180.00. This amount is subject 1o supervision fees for your last month of supervision and any
outstanding payments, The balance is (tentative) as a result of delayed supervision fee charges still to be
posted.

Failure to pay the full amount due may result in the taking of future Wisconsin income tax refunds 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 dury.

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

of firearms, is reeeived from the governor,
2. Public office can not be held untess a pardon is obtained from the governor,

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

- ) WL

Date Signed Sccretary - Department of Corrections

DOCA8C (Rev, 10/2012) Oftender Copy Wis, Statutes, Chapters 304 & 973



o FECHHIUAL COLEEGE

GATEWAY

i

May 6, 2015

Daniel R. Love

5921 6th Ave

Apt 2

Kenosha WI 53140-4140

Dear Daniel, Student ID; 1162910

Congratulations on your acceptance into our Natienal Restaurant Assoc Professionai Mgmt Development
Program at Gateway 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!
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 mamber 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. Qur facuity, students and administration fook 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 career] We
appreciate your enthusiasm in our college, and hope that all your educational wishes are fulfilled in your
time at Gateway Technical College.

Congratulations on taking the first step into your future!

Sincerely,

e

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




«Carenay 2016-2017

Certificate

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

Credits: 13 Credits

Description: All certificate courses can be applied toward an associate degree
in Culinary Arts. All courses must have been taken in the last 10
years.

Related program: Culinary Arts

Campuses Available: Racine Campus

REQUIRED COURSES

¥ Semester One Credits Prerequisite Corequisite
316-131 Culinary Skills |* 4 316-170
316-170 Sanitation and Hygiene* 1
316-130 Nutrition* 2
v Semester Two o Credits Prerequisite Corequisite
q 316-133 Menu Planning, Purchasing, Cost Control 3
v Semester Three - Credits Prerequisite Coreqguisite
316-190 Food Service Supervision 3
Total Credits 13

ADDITIONAL 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 certificate program with a minimum of a 2.0 Program GPA.
NOTE: Prerequisites can be waived with departmental approval.



Student. Schedule
11:41:06 08-~01-16

Lo (e Fenen M Suisesinrs Meno Conrans Uk

Page

Student: Student ID: 1162910 Current Active Program(s)
Daniel R, Love CELL 262-496-7475 20-316-7: Wational Hmatan
5221 6th Ave HOME 262-496-7475
Apt 2 Student WebMail Address: Advisor:
Kenosha, WI 53140-4140 lovedl4€@mail .gtc.edu Raquel G. Palacios
Course Section, Title |Inst|Credits |[Start/Bnd Dates |Refund Dateé -
Instructor IMethiDays jStart/End Times |[-————=——=wooion
Course Leocation: | IResident |Term, Reg, Stat. |Refund NSNS
Campus, Room, Building | {Tuit/Fees| ‘Percnt By
316-131-2R1A | 14.00cr {09/06/16 12/13/161100% 09/04/16
Culinary S$kills I lLect|T 108:05am  10:3Cam | 80% 09/13/16
No Faculty Assigned |Lap |T {10:30am 02:05pm | 60% 09/72/16
RACI, 009 Lake Building | 1$805.48 |2016FA Mew

|

RACI, 002 Lake Building | | |

Comments | In State Section Cost: $805.48
316-~190-2R1A | 13.00cr 109/08/16
Food Service Supervision |Lect |Th | 08:05am
No Faculty Assigaed | 15430.11 |2016FA
RACI, (0C9 Lake Building | ! |

Comments | In State Section Cost: $43¢.11

316-133-2R1A | i3.00cr 109/08/1¢
Menu Planning Purch Cost Ctrl |LectiTh |G2:35pm
!
|

Mo Faculty Assigned 16430.11 |2016FA
EACI, 009 Lake Building i |
Comments | In State Sectioen Cost: $430,1%
316-130-2R1A i 12.00cr 109/12/26
Nutrition |LectiM 102:35pm
Marianne W, Hinder i 1$288.24 [2016FR

RACI, 009 Lake Building | ] i

Comments | In State Section Cost: $288.24

12/15/16|100% 08/01 /16

11:05am | 80% 08/15/16

New | 0% 08/16/16
|

12/15/161100% 09/01/16

G5:35pm | 80% G9/15/16

New | 60% Q8/26/16
| :

12/12/16)100% 09/11/16

04:35pm | BO% 09/¥4/16

tew | 60% 09/2i/16
|

11/07/161100% 09/%5/16

316-170-2R1A | |11.00cr |109/26/16
Sanitation and Hygiene {Lect|M |0%:10am  12:10pm | B0% 09/23/16
Marianne W, Hinder | 18146.37 [2016FA New | 60% 10/04/16
RACI, 009 Lake Building 1 f | |
Comments | In State Section Cost: $146.37
Student Accident Insurance Fae: 56.00

Total Credits: 13.00 Total Balance Due: $2,106.31



Paymant or payment option for classes expacied at the tine of registration (Associate Degree and Technical Diploma
level classes payment deadling exception is described below ). Classas withoul payment options are dropped.

Payment options are cash, chack, credit card, aw arded Financial Aid, payment plan, or third party authorizalion. See
the w ebsite for infermation as options vary by course type and credit lpad.

Exception: Assoclate Dagres and Technical level courses wili ba held until the pay ment option deadfine dates. For

Summer 2016 classes the deadiine is Agril 18. For Fall 2016 ¢lasses the deadine is August 18, After those dates,
registrations without payment will be dropped.

Compacy L
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This Ceviifies That
Daniel Love

flas completed the vequirements presceified b the Board of dueation
i mg y P i . .
and is therefore entitled to this

figh Selhool T iploma

Given at Benoshya, in the State of Wisconsiy
March Eleventf, Tipo Whousand Fony

......

s 4

B . -
lem Tt _ { R G L
27T Presivent, Buowen of Bduzatiug

Superivterthen)




Depariment of Corgefions
Divistan of Jiwentiy Comecbions

DAOG-193T (ray. D2001)

LAST NAME OF YOUTH
LOVE

LIVING UNIT
ADDAMS

CURRENT GRADE

¢

STANDARD TESTS:
Reading Standard

Math Slandard

GRADUATION:

;Wriﬁr}g -
Soclal Strdfies
“Scloneca
Al_ilofahlra!f\rts
Matharmalcs

MINIMUM TOTAL BCORE

ES

WISCONSIN
EDUCATION RFPORT TO JPRC (H3ED)
Lincole H:llgsmod
FIRST NAME OF YOUTH MIDULE INITIAL OF YOUTH JNUMEER
 DANIEL ] ! 0440029
T 8PED IF HATE ' " REPORTY DATE
L OBMTI2003
CREDITY EARNED SINCE LAST REVIEW  PREPARED BY B
i o | HALL, RICHARD
S pATe LEVEL
GH2172003 87
i 03212001 S 101
DATE SCHOOL NAME o LE\}EL
A HSED REQUIREMENYS ‘ o
“Bale 7 $cate min, | Tast Nama [ Coures Name T Completion Test Course Pas.{"ﬁ
Scora . Data Seore Crodits Score
952372003 440 410 Civics Tests Civics - HSED " O809r2003 0.50 :
05652000 560 410 | Sublect: Sodal Studies 2.00 :
0S/06/2003 640 41D - Health Test/ Healh . MSED 05/20/2003 70 55
OSMV2003 540 410 Subleck Health '
0SMTA003 600 4tp  Careers
L Sublect: Flecives
2780
" COMMENTS
{ Ereployabifity and caraers complated.
2250 ;

i

SUNMARY OF STUBENT PERFORMANCE AND TRANSITION PLAN
Mr. Lova was In HBED for » total of 19 dassrom deya. Danlet was an ouistanding siudent wha was focueed, pleasant, and committod, Mr. Love axited

the HEED program as a graduale oa B/10/2003,

HRESPONSIBILITY
] TAKES DIRECTION

frl DEMONSTRATES INITIATIVE

[¢) TASK-FOCUSED

] ACHIEVES ACADEMIC GOALS CONSISTENTLY

[} UTLIZES TIME EFFECTIVELY

DISTRIBUTION:

Criginal; 58§ File

Copiss;

QRN AT - DOCLYVY - CATRINR - LINCOLN HILLS SCHOOL

QJOR
Ageat .

WORKING GUALTTY ATTITUDE PEER GRALS

[7] QUTSTANDING i) POSITIVE 7] ROLE MODEL
'] VERY GOOD [] MEGATIVE /] PEER TUTOR
[} AVERAGE ] VARIABLE ] GROUP LEADER

7] BELOW AVERAGE I FOSITIVE INFLUENCE

[7] UNACCEPTABLE

Soctal Worker Youth

County ...

Cuoltags Parents

Pupil Servipas fita

Pagé Tt 1
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High School Equivalency Diploma

e

i

i

7

]-3

This certifies that

DANIEL R. LOVE

has met the requirements of a high school course of study or its equivalent as determined
by the State Superintendent of Public Instruction and is herewith granted this
State of Wisconsin High School Equivalency Diploma,

Givep unider my hand and seal of office in
the city of Madison, Wisconsin, this 6th :
day of June 2062, RS

Equivalency Diploma Number 190566

jﬁ%ym_, Crmects

State Superintendent

. Mot vaiud f neme s been changed o alrered  Not vadd wnless afficisl Wiscansin sen! is qffteed

L T L

PIATEI (Rev 731y
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Presented o

Daniel Love

August 2605
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WISCONSIN
SELLER / SERVER CERTIFICATION

Trainee Name: Daniel Love School Name: 360training.com, inc.

Date of Completion: 03/10/2016

) A
=] H o
- : o
e e . ‘,‘z.
< "t
N e "L e e

Lo 7

certify that the above named person
successfully completed an approved
Learn2Serve Seller/Server course.

Certification # Wi-36281

COMPLIES WITH WISCONSIN STATUTES 125.04, 125.17, 134.66

Comorate Headquaﬂers
L ‘!3501&53151?-‘.& Snii.‘emﬂ,_
.  Austin Teoms THI2T
U P BOG44R. 11-19:




NATIONAL REGISTRY OF
FooD SAFETY PROFESSIONALS®

CERTIFIES

DANIEL R LLOVE
HAS SUCCESSFULLY SATISFIED THE REQUIREMENTS FOR THE

FOOD SAFETY MANAGER
UNDER THE
CONFERENCE FOR FOOD PROTECTION STANDARDS

PRESIDENT:

LAWRENCE J. LYNCH, CAE

issue DATE: AFRIL 28, 2016
EXPIRATION DATE: APRIL 25, 2021

- o CERTIFICATE NO: 21221675
| OB Unwersat Bivd., Sk 550; Grlande, FL-32810 TEST FORM: EXE48

P {A00) 448-0457 S5 (U 1) 3523603 www NRESP.0om This certifiute is nof vafid far more
Nalitfial Registry of Foog Safely Profossionaiai thxa five pears From date of inur.
=

Notification of Test Result

[ xsx-xx-

Scaled Test Score: 99
Candidate Status: Pass R
Test Date: April 25, 2016 ;fﬁi-’;};*;g*“‘ﬁ"‘- ﬂvd
aruad, FLGRIE

Yo F et (O0G] AA5ST Certilicnte Ne' 21221615

Chena (07} R8N0 Issue Bate: Apni 23, 2016
1 2%

k‘amﬂ‘iﬁﬁﬂ . Expseaion Date Aprit 25, 2021

Congratutations! Attached is your certilicate and wallet card. Please notify DANIEL R LOVE
the National Registry of name or address changes al the uddress below. 5921 6TH AVE STE 2
KENOSHA, WI 53140

reventing Contaminalion and Cross Contamination (Mastered)
Ensuring Personal Hyglene and Employee Health (Mastersd)
Actively Managing Controls in a Food Establishiment {Maslered)
Monitesing the Flow of Foods (Masferad)
Ensuring Product Time and Temperature (Mastsred)
Conducting Cleaning and Sanitizing (Mastered)
Managing:Pnysica! Facility Design & Maintenance:Preventing & Controliing Pests (Mastered)

simiona! Registry of Fuod Safety Professionais®t | 7680 Universal Blvd 81 550 | Orlando, FL 32819 | Phone: 407 332 3836 | Fax 407 3523603




This is to certify that :

Daniel Love

has completed

Safe Food Temperatures for Sizzling Summer Heat

-

Completion Date 05/12/2016

— T

360training

Course Duration 0.0

Certificate # 000010319652

360training.com ¢ 13801 Burnet Rd., Suite 100 + Austin, TX 78727 + 800-442-1149 » www.360trainingsupport.com




rifttate of QEnmp[et

Daniel Love

has completed

Food Safety: From Farm to Fork

Completion Date 05/12/2016 o
—
Course Duration 0.0 . .
360training

Certificate # 000010319650

360training.com + 13801 Bumnet Rd., Suite 100 ¢ Austin, TX 78727 + 800-442-1149 + www.360trainingsupport.com




CDPU

CENTRALIZED DOCUMENT PROCESSING UNIT
PO BOX 5234

JANESVILLE WI 53547 5234

State of Wisconsin

Case #: 8119910389

Mailing Date: 07/27/2016

Wisconsin's Kenosha Racine Partners
Toll Free Number: 1-888-794-5820
000030 Worker: . KENOSHA TEAM ONE
DANIEL LOVE CDPU Fax Number: 1-855-293-1822

5921 6TH AVE 2 s
KENOSHA W 537140 4140 Use Fax to send verifications

that affects your benefits. If you need this material in a different format because of a disability or
if you need this letter translated or explained in your own language, please call 1-888-794-5820.

§ The State of Wisconsin is an equal opportunity service provider. This letter contains information
These services are free.

FOODSHARE EMPLOYMENT AND TRAINING PROGRAM REFERRAL

The IFoodShare 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 'SET, 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

partin 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 cnroll in the FSET program.

DANIEL __|Voluntary ~~~ |Jan.2016
REFERRAL TYPE

Voluntary Referral

A referral was sent to the FSET program for this member because he or she asked to take part in the
FSET program. If this member no longer wants to take part in FSET, contact the agency listed
above. FoodShare benefits will not decrease or end if this member does not take part in FSET
activities.

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



Time Limited FoodShare 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 certain
programs under the Worktorce Investment Act {WIA) at feast 80 hours each month, or

Both working and taking part in an allowable work program for a combined 1otal 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 mentajly 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 1. You can also go to dhs.wisconsin.gov/em/customerkielp/.

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 proof, 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: If you do not live in Milwaukee County:
MDPU CDPU
PO Box 05676 PO Box 5234
Milwaukee WI 53205 Tanesville, W1 53547-5234
Fax: 1-888-409-1979 Fax: 1-855-293-1822

Case: 8119910386 Date : 07/27/2016 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.

Work Requirements — See Section A on the back if you checked any of these boxes.

1 Working at least 80 hours each month. Name(s):

O Taking part in an allowable work program such as Name(s).

FSET, Wisconsin Works (W-2), or programs under
WIA at least 80 hours each month.

O Both working and taking part in an allowable work Name(s):

program for a combined total of at least 80 hours
each month.

Providing Care for Another Person — See Section B on the back if you checked any of these boxes.

) Living with a minor child under the age of 18. Name(s):
(1 Caring for a person who cannot care for himself or Name(s):

herself.
Name(s}).

G 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 to a physical or mental health Name(s).

condition.

[ Pregnancy. Name(s):

Unemployment Insurance — See Section D on the back if you checked this box.

3 Applied for or receiving unemployment insurance. Name(s).

Alcohol or Substance Abuse Program — See Section E on the back if you checked this box.

(7} Taking part in an alcohol or substance abuse Name(s):

(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 | 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
health condition
Approval letter from the State Disability Determination Bureau
Award letter from the Social Security Administration
Section D - Unemployment Compensation
Current award letter
Copy of last check
Bank statements

Section E — Alcohol or Substance (AODA) Program

Letter from an AODA counselor

Case : 8119910388 Date ; 07/27/2016 Page 04 of 04



;y ResCare

Workforce Services

Raapeg | ard Core
Asaivting Ponple 1 flo sch
Tin Highetl Lewst ol pwtppe sy

What is FSET (FoodShare Employment and Traiping)?
The purpose of FSET is to provide FoodShare members the assistance and support they need (o oblain employmant. FSET draws on
the strengths, needs and prefarences of the job seeker to provide services thef result in succassful compelitive smployment, while
prometing economic seff-sufficiency.,

What are the benefils of the program?
The FSET program consisis of several servicas infended to heip participants mave info gainfuf empicyment.

ResCare Academy: You will have 24-hour access to this proprietary ontine training piatform that offers more than 4,000 courses, which
can be used for GED preparation and credential-earnad training in mora than 100 indystries.
Resuina Pro: With RasCare’s ResumaPro, our job seekers can produce a very professional resume in a short time,
RoadMaps to Success: This proprietary training curricufum includes training modules taught by our certified facilitators o job seekers.
Workehops: Are available to asaist you with applications, resumes and cover fettars. Interviewing skills are also provided: incluging
how to answar tough questions concerning legal barrers or emplaymant gaps. Qur goal is to help you devalop the sslf-confidence you
nead to sell yourseif to a potential amployer.
Skill Tralnlng Opportunities: CDL, C N A, CBRF, Forklift driver & IT communlcation are just a faw af the trainings that could be
avaiiable to you.
ResCare Tatent Market: This interaclive employment iool allows us to match our job seekers with potentiai amplaysers.
Case Managemant: Upcn enrofiment you will be assigned a talent development specfalist who will help you develop a plan tailored to
meat your carger goals and a timeline to achiave your goals. They are vour advocate who will show you how to teke advantage of
opportunities offerad by FSET and other community parirars. This includes supportive services to help overcome any barriers such as
ransporiation ang childcars needs.
Job Retention; Transitional sarvices will continua for up to 90 days after finding new employment. Exampias include assistance with
uniforms, focls and transportation. Wae want to ensure thera are no barriers prevanting you from retaining
YOur new job.

How to Enroll in FoodShara

If vou are not receiving FoodShare: but, think you might be sligible dua to low income or upemployment
thare are several ways to find out:
1. You canh apply on tine at the following website: www access. wisconsin.gov
2. You may talk to someone about eligibility and enroliing by caliing:

Ragion 1 - 688-794-5820 (Racine/Kenosha Counties) or B88-446-1239 (Wetworth County)

Reagion 2 - 888- 547-6583 (Milwaukes Counly)

Region 3 - B86-446-1239 (Waukesta, Ozaukee & Washington counties)
3. You can also apply in person or by mail. The phone numbers listed above can be used to find olit
more information about these application ogtions.

How to be refarred to FSET
Ifyou currently receive FeodShare benefits yeu can contact your county's FosdShare program {numbers tisted abova) and ask to be
refarred to FSET. I you do nol currently receive FoodShare you must apply and ba approved prior 10 being referred to FSET,

_ Qur locations

Raglon1 Region? Renlon 3
Kengsha Courdy AW
Kenosha County Job Center Administretion/Intaka ‘Workforca Development Center
8500 Sherden Rd Kenosha, Wi 53143 2342 Norih 27% 8¢ 882 Main 5t Sta G Pewaukes, W 83072
262-697-4500 Mitwaukee, WI 53210 262-895-7937
414-270-1800
Reelne Gounty Silver MIN Shop nter i Qupukeg Sounty
Racng Konoahe Community Action Agency 6111 Narth Taeutonla Ave Workfarce Developmant Center
2113 N, Wisconsin 51 Ratlne, Wi 53402 Miwaukes, WI 53208 5555 W. Highland Rd Mequon, W! 53092
262-637-8377 YWGCA 262-238-4420
1915 North Dr. Marlin Luther King Dr
Walworth County Milwaukes, Wi 53212 Waahinalen Gounty
Walworth Job Center Mitche|l Park Shopying Center Workflorce Davadopment Canler
Gateway Campus South Bullding 823 South Layton Blvd 2200 Green Tree Rd Wast Bend, Wi 53080
400 County Rd H Elkhorn, Wi 63121 Miwaukee, WI 63215 262-306-3503
262-741-5180 Conmynily Advocates
728 North James Lovalt 5t
... Milwaukee. Wi 53203 . . N

TFhis iastilulion i an equal opporuinity provider,

FSET Handoul.doox - Version 2« 1/1/2016 - REK




Workforce Services

;’J ResCare

Bt spe sk ant e

Who We Serve & What We Offer
ResCare Workforce Services supports economically challenged individuals in Wisconsin Works (W-2} and FoodShare Emplioyment ang
Training Program (FSET), We link jobseskers to employment through customized case management, career planning, coaching, soft
skiils training, job skills training and metivation. Our job seekers are often eligible for the Work Opportunify Tax Credit (WOTC) and
Fidelity Bonding. Thase programs offer your company financial incentives for hiring our padicipants.

Job Developmaent

Connacting with talented and qualified candidatas is sasier than you think!
ResCare Workforce Services links jobseekers {o employment opportunities and provides related supportive services to persons In
Kenosha, Racine. and Walworth, Milwaukea, Watkesha, Ozaukee and Washington County's. Cut resources provide a variety of
pregrams designed (o assist economically disadvantaged individuals in their efforts 1o establish self-sufficiency. Qur primary goal is to
ensure the successful transition of our chients into the workforce by establishing a successful career path, ResCare's Job Developers
waork with focal indusiry and community erganizations to promote workforce deveiopment projects. In addition, ResCare conducts
ampioyability preparation and s0ft skilis workshogps for program members.

Work Experience Sites
Our programs are "Work First” programs!
Ta that end, we need work sites willing o train, mentor and coach our program job seekers. ResCaro encourages W-2 and FSET job
seekars to become independent through "voluntesr” work opportunities calied “Work Experience.” Due to this “voluntaer” work, Job
seekers continue 1o receive their henefits while learning new skills and preparing o joinfrejoin the workforce. Your business does not
pay wages for these individuals and Workars Compensation is paid for by the State of Wl. You can siso hire them at any time}

ResCare Workforce Services is the naflon’s loading provider of workforce services and

tools including: gravEny
ResCare Academy —~ Our job seekers have 24-hour access to ihis proprietary onfing training platiorm that offers M
more than 4,000 courses, which can be used for GED preparation and credaniial-earned training in more than 100 ¥

industries,

Resume Pro - ResCare is dadicated to assisting our job seekers in building thair personal advertisement, We
designed and custemized a resume tool with our workforee job seekers specificalty in mind. With ResCare's
ResymePro, cur job seekers can produce a very professional resume in a short lima.

RoadMaps to Success - This proprietary training curriculurmn was designed by our workforce experts and includes §
a 10-session training module that is taught by our certified facilitators 10 job seekers in the more than 330 career
centers we manage throughout the nation.

ResCare Talent Market - This inleractive employment tool allows us ta match our job seekers o your vacancies.
Customized Job Skills Trainlng - Do you want to develop your own talent pipeline? Wae can help you do that, Contact us for mare
information,

Individualized Sarvices - Your potential employees have access to Fidelity Bonding, Driver's License recavery, Work Experisnce
pfacements, Retention and Supporiive Services including transportation and clothing help as well as many othar skills training
apportunities.

Our locations

jr., e Roglan 4 T e " T E R
| Kenosha County MAWIB Waukesha County

Kenosha County Job Center
8600 Sheridan Rd Kenosha, Wi 53143
262-897-4500

Hacine County
Racine Kenosha Community Action Agsncy
2113 . Wisconsin St Racine, WI 53402
262-6837-8377

Walworth Job Center
Gateway Campus South Bulding
400 Ceunty Road H Elkhorn, Wi 53121
267-741-5180

WE &30 Hendoul doox - Verzion 1 - 1112016 - REX

Administration/Intake
2342 Norh 27" St
Milwaukee. Wi 53210
414-270-1800
Slivor MIlt Shopping Geuler

6111 North Teutenia Ave

Milwauken, Wi 53209
YWCA
1915 North Dr, Marin Luther King Dr
Milwaukeo, Wi 53212
Miteholl Park Shopplng Cette!

823 South Layion Bivd
Milwaukee, WI 53215

Conminlty Advoratos

728 Noith James Loveil 5t

This instlution is an equal opporunily provider

Workforce Development Center
592 Main 5t 5lo G Pewaukae, WI 53072
282.6895-7937

Ozaukeg Counly
Workforce Development Center
5558 W. Highland Rd Maguon, Wi 53002
262-236-4420

Washlnaton County
Workforge Davelopment Canter
2260 Green Tree Rd Weast Bend, Wi 53080
262-306-3503




o) 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
212772016




®) 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




o) ResCare

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
2/18/20186




KENOSHA COUNTY DETENTION CENTER

Date My 5% 10l 5
' Kenosha County Sheriff's Dept.

L \ \ove Mfksﬂ%agés} FXogram M.

Re: Doteeh VOYEL 7 th Avenue

R Kenosha, Wl 53144
PH:1262) 805-5800

To Whom [t May Concern.......

This tetter is to verify thatu___\:ﬂi_}_;}_._;m_\_\_mk_l i X hascompleted the Living
Free Program “. The Living Free Program is a twelve (12 ) week educational
program that provides education and counseling in the following areas : Drug and
Alcohol Abuse Education ; Domestic Abuse Education ; Sexual Abuse Education ;
Vocational / Career Preparation ; Critninal Thinking & Maleness (o Manhood
Education.

The following community agencies facilitate the Living Frec Program : Wolen’s
and Children’s Horizons / Pathways of Courage ; Moore & Associates ; the
H.O.P.E, Program lac. & the Kenosha County Health Department,

By virtue of receiving this letter the above stated individual has demonstrated the
ability to recognize his/her problems and has evidenced a strong desire to confront
his/her problems in constructive manner.

4

. . Siﬂ’ﬂ:ruly,l\;'
N &k \d e \ Ll

Mike Williams - Programs Manager
Kenosha County Sheriff’s Department
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\¢ Helping Others Prosper Educationally

CERTIFIGATE OF GUMPLETION

This is to certify that

Daniel Love

has successfully completed all the activities and requirements include in the

EiVIRg rires srograis

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

(i
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Dete: 6/25/2004 “\\ W, O e
&_ Program Manager 7 Fac1hator
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This is to certify that

Daniel Love

has successfully completed all the
educational requirements of The
Anger Management
conponent of the

Ty O

SN )
R 'R l"x&__: \:ji\_‘-x:‘\c; %?\%‘Q{w{*ﬁ 7
Program Manager
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T i
: Certificate of Accomplishment

Presented to:

_:::—“”i‘:__“ a= _ el '

/

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 25%day of 2004/

This program is strictly educational in pature. No counseling or therapy was provided.

Vicki Hegeman, Community Educator Mike Williams, Program Manager
WoMen's and Children's/Pathways of Courage Kenosha County Detention Center

~ e =
SRR




Cartificate of Recogmition

Presented f0
Daniel Lfove

For completing 12 weeks of
Domestic Abuse Prevention Classes
for men from
WoMen and Children’s Horizons/Pathways of Courage Inc
through the Living Free Program

a"‘ - - -
-~ -
- et
/‘- -
s W e

Marianne Zirkle, WoMen and Children's Horizons, inc

\‘%v}’/\_ N\ e CAR T

Mike Wiiliams, Kenosha County Detention Center




Daniel Love

D
=
=)
|5
Q
Q
R
g
. s
4
=
=

has successfully completed the

Free” Substance Abuse Group Progr
NCTE

Program Manager

-
-
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Certificate of Achievement

This certiﬁas that

oo . PO

- has successtully completed all 12 (2-hour) sessions of

pistez HHIR LT

{Humber}

AQODA Counseling

{Program Namej

And is hereby awarded this certificate

_ b

genesis
bepavioral
services inc

Translosming e serving the communily:

. Wisconsin
On this day of i A 200
# Month

Instructor Sign”az‘ure'

Date of Completion
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Certi

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.

Transtorming lives: serving the community

Kenosha, Wisconsin

Onthis__ /944 dayof Fep-oory

Date . Month

Alice Portis, Counseior, MSW,

P
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University of Wisconsin C . s
ARKSIDE i\
A
srevers Wirvorsin'’s University of Opporiunees o

Sannd b

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)
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ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION  [Appicants WiSaller's Permil Na,: |FEIN Number.
Submit to municipal clerk Gulee 7| Y8l - 0000180 Ao~ D331 28309«
' i LICENSE REQUESTED )
For the license period beginning - 20 { o H TYPE FEE
ending W&}OZO (7 Class A beei $ b’{)u’ .
[] Class B beer $
1 Town of [ Gless Cwi 5
TO THE GOVERNING BODY of the: [ Village of §  {pp 0. ha T - -
gCIassAliquor $ . %
4 City of W =
L iquor 3
County of &ﬂ%/\ﬂ/ Aldermanic Dist. No. “ ) (if required by ordinance) (] Reserve Class B liquor __|$
(] Class B (wine only) winery |$
1. Theremed [ INDIVIDUAL (] PARTNERSHIP  [#/LIMITED LIABILITY COMPANY Publication fee s AX |7

(1 CORPORATION/NONPROFIT ORGANIZATION TOTAL FEE o 1,032%.00 “:

hereby makes application for the alcohol beverage license(s) checked above.
2. Name (individuallpartners give last name, first, middle; corporations/limited liability companies give registered name). p

Moroam. feo

An “Auxiliary Questionnaire,” Form AT-103, must be completed and attachied 10 this application by each Indlvidual applicant, by each member of a
partnership, and by each officer, director and agent of a corporation or nonprofit organization, and by each member/manager and agent of a limited
liability company. List the name, title, and place of residence of each person.

Tllle . Name Home Address Post Office & Zip Code
President/Member l Fhes. Eree aﬂau,& o & ,0 3202

Vice President/Member _ \”7 “Wule ﬂ-eg-er 136 32 ) Sullelh se T, B
Secrelary/Member___s(FD ' /]/[/0//1 Oy Yy w.lne Bivd d16¢ T, tols , o lﬂS’f@

Treasurer/Mem

Agent b %tau' oud M (felelle 633 Wilkee BL Rooiae Wi

DireclorslManagers
3. TradeName b__ S AL A- fof #8F0 Business Phone Number _2bd - [0S - 3088
4, Address of Premises p_4dlo  SInds St Post Office & Zip Code b _Y2UOGhA W1 53144
5. lsindiidual, pariners or agent of corporation/limited liability company subject to completion of the responsihle baverage server

fralning course for this HCBNSE PEIOUT « . . v\ttt ittt et ettt r e e e s et e e e e e E’l’ Yes (] No
6. Is the applicant an emplaye or agent of, or acting on behalf of anycne except the named applicant? .................... e Cives [ANo
7. Does any other alcohol beverage refail licensee or wholesale permittse have any interest in or contrcl of this business?. .............. ClYes [@TNo
8. (a) Carporateflimited liability company applicants only: Insertstate ___MMD  and date :3:‘3_3_ of registration.

{b) Is applicant corporationflimited liability company a subsidiary of any other corparation or limited liability company?. . .............. TYes [No

{¢) Does the corporation, or any officer, director, stockholder or agant or limited liability company, or any memberlmanager or

agent hold any interestin any other alcohol beverage license or permitin Wisconsin? .. ... in et iiiiniienes [(JYes [*TNe

(NOTE: All applicants explain fully on reverse side of this form every YES answer in sections 5, 6, 7 and 8 above.)

9. Premises description: Describe building or buildings-where alcohol beverages are to be sold and stored. The applicant must include
all rooms including living quarters, if used, for the sales, service, consumpiion, and/or storage of alcohol beverages and records. (A1ooho| beverages
may be sold and stored only on the premises described.) hb\-f-—zi&wh [ togler a hacH oM

10. Legal description (omit if street address is given above):

11. (a) Was this premises licensed for the sale of liquor or beer during the past liCense Year?. ...oovvvevvrvin yeeninns A L LR IO [ Yes LINo
(b) Ifyes, under what name was license issued? Flpe,C i f(mw%n .
12. Does the apglicant understand they must file a Special Occupaticnal Tax return (TTB form 5630.5)
before beginning business? [phone 1-800-937-8864] .. ... ......vvvevieieenennns AR R ST R {4 Yes [ No
13. Doea tho applicant understand they must hold a Wisconsin Seller's Permit?
{ DRODE BB 2BODTEAN. oiarse:s eorcoaninssessrs vk Fom om0 s SRR A R R A 50 WA RSN [4Yes []No

14. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs?. .[*Yes ] No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant statas that each of the above questions has been truthfully answered fo the best of the knowl-
edge of the eignere. Signere agree to operate thia busineas according fo law and that the rights and responsibililies conlerred by W license(s), il granted, wiil not be assigned lo
another. (Individual applicants and each member of a partnership applicant must sign; corporate officer(s), members/managers of Limited Liability Companies must sign.) Any lack of
access to any portion of a licensed premises during Inspection will be deemed a refusal to permit Inspection. Such refusal is a misdemeanor and grounds for revocation of this license.

SUBSCRIBED AND SWORN TO BEFORE ME
this /(o davof m@eﬁ/ 20/l ﬂJVL’ TWM"
z ‘“ T ", (Officq g orpctu ber/Manager of Limited Liability Cempany/Partner/individual)
/ s“" AN H 0, A i

(Clerk/Notary Public) o ..." LT O{ ' (Oﬁ.'car of Gorporatibh/Member/Manager of Limited Liability Company/Partner)
My commission expires /=10 =/ lp &Ny ‘, :
‘ ol - Iy oT A R daitionaeétner(s)/Member/Meneger of Limited Liability Company If Any}
TO BE COMPLETED BY CLERK -
= _:.___......_.__.
Dela received and filed Date reported to councl/board ale ||Ec1tsa d Signature of Clerk  Ceputy Clerk
wilh municipl clerk i R Y *LP pr 8 ss’e B 4
Dala license granted Dale license Issued - "n),.'. Licanse numbq
“, 9 ) "'lu!" Ege s
AT-108 (R. 4-15) "o": OF ‘D P\‘ \\' =3 B W.iscnnsin Department of Revenue

Dyt




- CITY OF KENOSHA STATEMENT -OF ECONOMIC IMPACT

APPLICATION FOR BEER AND OR LIQUOR LICENSE - CHECK ALL THAT APPLY:
CLASS “A” BEER ~ | [“cLASS A” LIQUOR 1

{GROCERY STORE, LIQUOR STORE, GAS STATION) (GROCERY STORE, LIQUOR STORE, GAS STATION)

| CLASS “D* BEER (RESTAURANT, BAR) “CLASS D" LIQUOR (RESTAURANT, BAR)

Appiicani Name ?Otf / el QCf € f Business Name W" ﬁ{?”// 0} :#LC? go
Property Information: Address 17[ x)l (0 531&6{) ﬁ - Owner /77 L %//18 6@5&{ ; //L&

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 executed lease must be provided to the City Clerk before the license will be issued,)

Squére footage of building oL g 495 ‘7 Assessed value of property / 247, 00

Assessed value of personal property (furniture, fixtures, equipment to be used in the business) // q, 000

If this application is for a “Clasg&™Liquor license, is the premises physically closed to customers during the hours in
which sales are not permitted? @- Ne or Not Applicable (circle ong) '

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

FOR EACH PRODUCT, PROVIDE GROSS MONTHLY REVENUE AND BASIS FOR ESTIMATES:
RERR &7 b7, 20

LIQUOR _ W/ng - &2k, 20

FOOD __. ’ .. 8209, 923

OTHER
{specify)

TOTAL GROSS MONTHLY REVENUE L&A, Y43

(OVER)




7. Explain how the issuance of this license will benefit the City: Ja 4 # Mf / féﬂ- ﬁ ualths + v a /ﬁéi //’t’ cﬂfé"‘

-Bom -tréin mfoé((g 17 7554 frtart Cuf c/ar/ty G Wl &f 0fner f1ocery M‘/:c/f ata mmM
LiowS cultapcts h puithise vare by Mdz petds, We oflerd, ﬂ(ﬂﬂg Wt Uf SentTetd Hlme HHE
8. Kxplain why the business will have a substantial positive impact upon the surrounding properties: Q“MW
fnphi, c A 0y Dulinesse i dree Geo-are
megcf HUE LHEIEC Lome [0 S Gred 10 Siwp. TJ10NC o pnivn /e foohy = more M%ﬁm
9. Explain why the business have a significant, positive influence on the City economy: Jay/e-f#-L4f. o /44t
YLt fay Lt F Ipt KeRUIAR L1EE Ly g gz‘?M/ f1_pirt LA Fmie 12

[ G1eY MOt catiess. Lrguualess of _past o1 fuk fimee, Sa # Lt g 4 Carées Jrat-tak fe
pih benefrent K aidhi/hile fo dnjine who Wk 13 prisat $his wik.

10. Has the applicant contacted the alderperson of the district where this business is located? l)l ( §

11. List other factors the Common Council should consider: T2(S_[dCaf0_het) d/mta(c/ btto
gmhM as « Save # Lot mcwﬂm’ and Supplyng ¢y LTS of-
//zrmm Wit b _gudiity selechm of mwmmcf we cimply yap
L gdd ey +wind +o owr MW{% Uqrm% SC/echon §f m;aclf h ofter

UL ezt Fihppey i Iendsha..

Applicant's Signature ©m L\/f\,‘,._.




City of Kenosha

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

4216 52nd Street
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City of Kenosha

Class "A" Beer / "Class A" Liquor License Application
4216 52nd Street
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Note: Residential districts are not colored.

Note: Business districts are colored as follows: E B .
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CC 8 <
AT-107a: SCHEDULE FOR SUCCESSOR OF AGENT :

If there i a change in agent, each club, corporation, or limited llahliity company who halds a relall parmit (o sell fermented mait
beverages andfor intoxicating llquor must appoint 8 successor agent pursuant to sec. 125.04(6), Wis. Stats. There is a $10
change in agent processsing fee due with this form. The following questons must be answered by the Agent. The appointment
must be slgned by the President and Secretary or members of imited llabllity company. The apppointment must be approved by
the licensing authority.

Klﬁfocf‘l‘\ Wisconsin Jk{z[? 2006

(Municlpslity) {Dats)

. Name of agent k- ﬂj-'"\ liul.f-/ AM:;; J R We 1

=y

2 @ l:l Are you of legal drinking age? _

3. [El l:l Have you been a resident of Wisconsin for at least 80 gontinuous days prior ta the date of appointment as agent?
4, [:] [E Heve you ever been ¢envicted of a federal law violation?

] ]:] [El Have you ever been convicted of a State law violation?

2] D Have you ever been convicted of g Logal ordinance viclation? _

7 D Have you completed the required responsible bevarage server program per sec, 126.04(6)(a)5, Wis. Stats.?

" UNDER PENALTY OF LAW, | daclare that all of the above Information Is true and correct fo tha best of my knowledge and belief,

SUCCESSOR AGENT )
The undersigned appointa V‘ o 'ilk le ey A /'“'Y J‘&- wWe } f as agent

In accordance with see, 126.04(8), Wis, Stats.
Nemo of Pormitee  [° W Feas A Marleet, LL ¢

i | M
vate 7~/ /4 BV—ﬁ%@&%ﬁ—'—Tm—e‘”’ﬁf

{Signalure of SecrelaryiMamber]

I hereby accept appointment as agent for PW Faish Mapleot L ¢ and assume
full respensibility or the conduct of the businesa relative to farmented malt beverages and Intoxicating liguors.

Date ﬁo‘v It (e
7 f

THE AGENT APPOINTED ABOVE MUST BE APPROVED BY THE LICENSING AUTHORITY TO BE EFFECTIVE,
(Ses sec. 125.04(8), Wis, Stats.)

w 20_

(Municipality) Dale)
(Sighature of Officlal)
~(Tle)

AT-107s (R. 12-13) Wisgensin Dapartment of Revenus




Transfer of Agent License @

Police Record Report

JELEH

i {whera licensa'is fo ha usSed)

1015-114th Street, Pl. Prairie Piggly Wiggly Fresh Market 3500-52nd Street

02-08-15 LIQUOR, VIOLATION OTHER -DISMISSED

NO OPER. LIC.
2/8/2015 20

7 ffnseemolt Pol [ 20

Were all offenses listed on the application? Y
TOTAL DEMERIT POINTS 20

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




