AGENDA
LICENSING/PERMIT COMMITTEE
Kenosha Municipal Office Building - Room 202
Monday, August 12, 2013
6:30 p.m.

Chairman: Jesse Downing Alderperson: Curt Wilson
Vice Chair: Patrick Juliana Alderperson: Chris Schwartz
Alderperson: Anthony Kennedy

CALL TO ORDER
ROLL CALL

Approval of the minutes of the regular ‘meeting held July 29, 2013.

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

1.

10.

Applications for new Operator's (Bartender) licenses, with a recommendation from the City
Attorney to grant, subject to:

~ 20 demerit points:

a. Amanpreet Singh

b. David Strohm

¢. Heidi Reau

Application of Lori McDonald for a new Operator's (Bartender) license, with a recommendation
from the City Attorney to deny, based on material police record. (Deferred from the meeting on
July 28, 2013)

Application of Scott Poskus for a new Taxi Driver's License, with a recommendation from the
City Attorney to defer. Applicant needs to provide additional documentation. (Deferred from the
meeting on July 29, 2013)

Application of Larry Sherrod for a new Taxi Driver's License, with a recommendation from the
City Attorney fo deny, based on material police record.

Application of Taste of NY Pizzeria, LLC, (Amber Bajrami, Agent, 5703 - 6" Ave., Slice of NY
Pizzeria), for an Qutdoor Dining Area License, with no adverse recommendations. (2" District)

Application of Flint's Inn, Inc., for a change in closing hours of the Outdoor Extension located at
4708 - 22™ Avenue, (Flint's Inn), to midnight, with no adverse recommendations. (7" District)

Application of Antonio's Pizza & Pasta, LLC, (Dale Rice, Agent, 2410 - 52™ Street, 5 Fifty Pizza & FPub)
for a Yearly Cabaret License {2013-2014 Term), with no adverse recommendations. (7" District)

Application of A-N-T Transportation, Inc., (6701 - 75" Street), for a Taxicab Permit, with no adverse
recommendations. (14" District)

Application of First Step Services, Inc., for a Refuge Center License at 1017 63 Street, with no
adverse recommendations. (3" District)

Ordinance by Alderperson Michael J. Orth — To Repeal and Recreate Section 13.035.B.2 of the
Code of General Ordinances for the City of Kenosha Regarding Peddler's Stands Operation.

CITIZENS COMMENTS/BUSINESS AS AUTHORIZED BY LAW
ALDERMEN COMMENTS

NOTICE 15 HEREBY GIVEN THAT A MAJORITY OF THE MEMBERS OF THE COMMON CQOUNCIL MAY BE PRESENT AT THE MEETING, AND ALTHOUGH
THIS MAY CONSTITUTE A QUORUM OF THE COMMON COQUNCIL, THE COUNCIL WILL NOT TAKE ANY ACTION AT THIS MEETING.

IF YOU ARE DISABLED AND IN NEED OF ASSISTANCE, PLEASE CALL 6534020 BEFORE THIS MEETING



Licensing/Permit Committee
Minutes of Meeting Held July 29, 2013

A meeting of the Licensing/Permit Committee was held on July 29, 2013 in Room 202 of the Kenosha
Municipal Building.

The meeting was called to order at 7:10 p.m. by Chair Downing.

At roll call, the following members were present: Alderpersons Juliana, Wilson, Kennedy and
Schwartz. Deputy City Attorney Matt Knight was present,

Approval of the minutes of the meeting held July 8", 2013.
It was moved by Alderperson Juliana, seconded by Alderperson Wilson to approve. Motion
carried unanimously.

1. Applications for new Operator's (Bartender) licenses, with a recommendation from the City
Attorney to grant, subject to:
- 20 demerit points:
a. Devin Dorsey
b. April Gustafson
c. Daniel Leiting
d. Keli Mielke
e. Maureen Modory
f. Jagjit Singh
g. Holly Schonscheck
h. Hector Cedeno Silva
- 40 demerit points:
i. Lisette Gomez
j. Matthew Freeman
- 60 demerit points:
k. Scott Bohiman
- 80 demerit points:
I. Baron Olsen
It was moved by Alderperson Wilson, seconded by Alderperson Juliana to concur with the
recommendation of the City Attorney. Motion carried unanimously.

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

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

Alderperson Juliana, seconded by Alderperson Wilson to concur with the recommendation of

the City Attorney. Motion was withdrawn. It was moved by Alderperson Kennedy, seconded by

Alderperson Schwartz to defer to the meeting on August 12, 2013. Motion carried unanimously.

3. Application of Christopher Johnson for a new Taxi Driver's License, with a recommendation
from the City Attorney to grant, subject to 40 demerit points.

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

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

unanimously.

4, Application of Scott Poskus for a new Taxi Driver's License, with a recommendation from the
City Attorney to defer. Applicant needs to provide additional documentation.

It was moved by Alderperson Juliana, seconded by Alderperson Wilson to defer to the meeting

on August 12, 2013. Motion carried unanimously.



5, Application of N&S Source, Inc., Nihal Singh, Agent, for a Class “A” Retail Beer Only License
located at 6119 - 22" Avenue, (Uptown Pantry), to be effective August 6", 2013, upon
surrender of a similar license from Gala Corporation, with no adverse recommendations. (3"
District)

Applicant was present and spoke. Alderperson Kennedy spoke. It was moved by Alderperson

Juliana, seconded by Alderperson Kennedy to approve. Motion carried unanimously.

6. Application of Kavalauskas, LLC, (2325 - 52" Street, Spanky's Bar & Grill), for a Temporary
Outdoor Extension on August 9" and August 10", 2013, with no adverse recommendations.
(7" District)

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

Alderperson Schwartz to approve. Motion carried unanimously.

7. Application of Sunset Grille, LLC, (Stacey West-Rivera, Agent, 2500 52™ St., Sunset Grille &
Mulligan's Pub}, for a Daily Cabaret License on August 10, 2013. (7" District)

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

carried unanimously.

8. Application of Kavalauskas, LLC, (Rick Kavalauskas, Agent, 2325 - 52™ Street, Spanky's Bar
& Girill), for a Yearly Cabaret License (2013-2014 Term), with no adverse recommendations.
(7" District)

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

carried unanimously.

9. Application of Groby, LLC, (Mark Gerber, Agent, 2627 - 63" Street, Gerb's Tap), for a Yearly
Cabaret License (2013-2014 Term), with no adverse recommendations. (3™ Districf)

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

carried unanimously.

10.  Application of Abdul Kaisani (3214 - 60" Street, Pop's Place), for a Yearly Cabaret License
(2013-2014 Term), with an adverse recommendation from the Police Department. (11*
District) (Deferred from the meeting on July 29, 2013}

No action taken.

11.  Application of Kavalauskas, LLC, (2325 - 52™ Street, Spanky's Bar & Grill), for an Qutdoor
Area — Cabaret/Amplified License on August 9" and August 10", 2013, with no adverse
recommendations. (7" District)

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

carried unanimously.

12, Application of Traci Peterson, (2425 - 60" Street, Hattrix), for an Outdoor Area-Cabaret/
Amplified License on August 10" and August 11", 2013, with no adverse recommendations.
(3™ District)

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

carried unanimously.

13.  Application of 52™ Gold Exchange, Inc., for a Secondhand Jewelry Dealer License located at
7519 - 22™ Avenue, (52" Gold Exchange), with no adverse recommendations. (13* District)
(Deferred from the meetings on February 25", March 11", and July 8", 2013}

Alderperson Wilson spoke. It was moved by Alderperson Wilson, seconded by Alderperson

Schwartz to deny, based on inaccurate description of business. Motion carried unanimously.



14.  Application of Jadvyga Valiauga for a Massage Therapist License, with no adverse
recommendations.

It was moved by Alderperson Kennedy, seconded by Alderperson Wilson to approve. Motion

carried unanimously.

15. Application of Michael Hogan for a Pet Fancier Permit, with no adverse recommendations.
Applicant was present and spoke. Alderperson Kennedy spoke. It was moved by Alderperson
Kennedy, seconded by Alderperson Downing to approve. Motion carried unanimously.

16.  Ordinance by Alderperson Jesse Downing — To Repeal, Recreate and Renumber Various
Subsections of 10.03 and 10.063 of the Code of General Ordinances for the City of Kenosha
Regarding Demerit Points.

Shirley Willie, Deputy City Attorney Knight and Alderperson Kennedy spoke. It was moved by

Alderperson Kennedy, seconded by Alderperson Juliana to defer to the meeting on August 26,

2013. Motion carried unanimously.

CITIZEN COMMENTS: None.

STAFF/ALDERMEN COMMENTS: Deputy City Attorney Matt Knight spoke regarding
establishing dates for revocation hearings.

There being no further business to come before the Licensing/Permit Committee, it was
moved, seconded and unanimously carried to adjourn at 7:50 p.m.



NEW BARTENDER License
_ Police Record Report
_ APPLICANT INFORMATION
Date of Ap;ﬁicntton : Name of Applicant ' __Applicant's Date of Birth _ Rriver's Llcan.so ataiis_

7/29/2013 Amanpreest Singh

Businass
{whera llcanss is to he used

N140632 7029 8. Carmel Drive 22nd Mobll 4433-22nd Ave

Licenss Number | Addrass of Applicant - Business Addrass

OFFENSE LISTED ON

APPLICATION POINTS

DATE OF CHARGE OFFENSE . CASE STATUS

OPERATING W/O LICENSE
8/11/2009 GUILTY Y 20

CITY ATTORNEY'S RECOMMENDATION

Offense Demesrit Polnts 20
Ware all offensea listsd on the application? Y
TOTAL DEMERIT POINTS 20

CITY ATTORNEY'S COMMENTS

FINAL REGOMMENDATION

RAHT, Subject o D.m.rlt Points

I:blHY, basad on material police record (substantially related to the license activity)

:b!!!ll or GRANT subject to Non-Renewal Revocation due to False Application




NEW BARTENDER License

_ _Police Record Report
_ APPLICANT INFORMATION
" Date of Apbile:tlon . Name of Applicant . K Applica

s Dates of Birth Driver's License Stitus '
N Valld

Businaas ' Business Address

7/30/2013 David Strohm
j Addrass of Applicant _ {whare licanse is to he used

License Numbof
N140635 2618-26th Street Tenuta™s Dall 3203-52nd Street

OFFENSE case sTaTus T M on POINTS

'DATE OF CHARGE |

DC/LOUD MUSIC

20

7/19/2009 SUILTY Y

CITY ATTORNEY'S RECOMMENDATION

Offense Damerit Polnts 20
Were all offansas listed on the application? Y
TOTAL DEMERIT POINTS 20

CITY ATTORNEY'S COMMENTS

FINAL RECOMMENDATION

|I|°RANT, Subject fo D.m.rlt Polints
|:]D!|IY, based on material pollce record (substantially related to the license activity)

I:bl'lﬂ or GRANT subject to Non-Renswal Ravocation dus to False Application




NEW BARTENDER License

Police Record Report
APPLICANT INFORMATION

'Date of Abpllcatlon ' Name of Applicant ' Applicant’'s Dateo of Birth Driver's License Status
7/26/2013 Heldl Reau e

License Number Address of Applicant Business Addrass

N140831 3824-14th Ave., Lower Lou Perrine's

' DATE OF CHARGE

OFFENSE CASE sTATUs T ISR LSTRRON POINTS
NIMAL LAWS, OTHER - Fallure to

IANIMAL AT LARGE _
6/14/2012 GUILTY Y - .\\
ANIMAL LAWS, OTHER - Rables
6/14/2012 GUILTY Y
ANIMAL LAWS, OTHER - No Dog License
6/14/2012 GUILTY Y 20

’ CITY ATTORNEY'S RECOMMENDATION :
Offense Demarit Polints 20
Were all offenses listed on the application? Y

TOTAL DEMERIT POINTS 20

' FINAL RECOMMENDATION '
|I]GRAHT. Subject to D.morlt Points
I:ID!NY, based on material police record (substantially related ta the licenas activity)

[ DEPER or GRANT subject to Non-Renswal Revocation due to Faiss Application




NEW BARTENDER License
Police Record Report

. APPLICANT INFORMATION
- Date of Application Name of Applicant Applicant’s Date of Birth Driver's License Status

7/9/2013 Lorl McDonald L vand

License Number Addrass of Applicant : Business Addrass

N1405904 1301-52nd Avenue Red Robin 6610 Green Bay Rd.

DATE OF CHARGE OFFENSE CASE STATUS OFFENSE LISTED ON POINTS

APPLICATION
OPERATING WHILE INTOXICATED - 3RD
3/16/2010 2010CT281 GUILTY Y 80

IMPLIED CONSENT 2010TR2446
3M7Ti2010 GUILTY Y 20

CITY ATTORNEY'S RECOMMENDATION

Offense Demerit Points 100
Werse all offenses listed on the application? Y
TOTAL DEMERIT POINTS 100

FINAL RECOMMENDATION
I:IORA“T. Sublect to ,:D.m.rlt Points

E}DIHY, based on material police record {(substantially related to tha license activity)

[ |pEFER or GRANT subject to Non-Renawal Revocation dus to Fatss Application




: e
’ FOR OFFICE USE ONLY: L AL

License # St Issue Date.

) Beverage Course OK o HOLD for Beverage Conrse _Initials E;

_ APPLICATION
CITY OF KENOSHA OPERATOR'S (BARTENDER) LICENSE
P, Aty (§125.17, Wisconsin Statutes, §10.02 C. of the
Kiowls, W0 City of Kenosha Code of General Ordinances)
FEE: $75.00 (Type217)

I hereby apply for an Operator’s License to serve Alcoholic Beverages in any place of business operated und% Class
“B”, “Class B, Class “A”, “Class A” License in the City of Kenosha to and including the 30* day of June, £O45 ,

(Unless sconer 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 renewe& and/or I max be sub'!ect to & civil forfeiture for non—coglianoe therewith, -

' "THE FOLLOWING QUESTIONS MUST BE ANSWERED (PLEASE READ)

Last Name _M_(m First Namew'/ M A’

- ) (NOTE: Name mulnppeareneﬁynltnppear.un driver's license or state ID) L
pateofBinh — . S & | Day Phone #f_ DD - SE-1_RRIN
Home Address__[ o201 €20~ e
CityState/Zip _Ilenomo  WT <24l
Email Address M ¢ ) 0@ A @) poL. Co~—

Driver's License or State ID Number

Yl

{(Must fndicnts the state Il'-lhll 1s pot 8 Wisconsin DL or ID)

Name of Business Where License
is to be Used (If Unknown At This Time,
Leave Blank. NOTE: license may only be
. Do

utilized in the City of Kenosha)
Address of Business Where License s to be Used { Aot zowudke 100 (eges Jo. eshan T

1. Have you, as an adult, ever been convicted of a major crime (felony), 8 minor crime (misdemeanor), or of violating a
do you have such a charge pending at this time?

municipal or county ordinance in Wisconsin or in any other state, or e pend;
es 0No If Yes, state charge, year offense committed or alleged to be committed, and disposition:

Dl w8~ ALy o5 O Ow 0

)

2. Have yoﬁ, as ult, ever served tirhe, or been senigpogd to serve time, in a jail or prison in ,\j’:‘i%c&ngh% or in any

otherstate?ﬁr o No ' If yes, pleass explain: a2 QUIE Seldtn 00\ ;

0y

o O o Quensalo, -
3. Have you gver had your driver's license suspended or revoked in Wisconsin or in any other state? &¥es 0 No If
yes, please explain: J.FMMMM‘%%M & amz.mjgoﬂ'—-_

4. Have you received any traffic cigations in Wisconsin or in any other state within the past five years, or do'you have
any such citations pending? &¥es uNo If yes, state charge, year offense committed or alieged to be committed,

and disposition: _DpA-ar.cWor ddog EIEr 190, :




5. Have you, as an adult, been convicted of ahy state of federal charges, or do youhave sych charges pending at this *
time, involving unfair trade practices, unethical conduct, or discrimination? o Yes @No Ifyes, state charge, yoar
offense committed or alleged to be committed, and disposition:

6. List the name and address of all employers for which you have worked ﬁnd/or businesses you have operated in the
five years: (Please include employment that is not related to the license applied for.)
mw&&w}wg LR

7. List all addresses at which you have lived in the past five years: | 20! 2% for, Keeosla, WE

8. 1 have read and understand the “Applicants Please Read” section of this application. hereby certify thiat T am the
applicant named in the foregoing application, and I have read each and every question and answered each and every
question truly, correctly, and completely, under penalty of law for failure to do so. :

S SndeunS0 \
APPLICANT'S SIGNATURE

pate: 718|202

NOTICE: If this application contalns statements or information which is untrue, incorrect and/or incomplete in any
material respect; it will be denied. ‘

A, Prohibltion — It shall be untawful for any person, acting as an individual, a partner, a corporate officer, or an agent, to
execute or file with any City Department, or to duthorize any person to do so on their behalf, a license or permit application
which is not true, correct and/or complete in all material respects and which was known by sald person to be untrue,
incorrect and/or Incomplete. The term “in all material respects” shall mean with respect to some fact, which, if known to the
granting authority, wonld be a basis or'a consideration for license or permit denial.

B. Penalty 1) Any person violating Subsection A. above, shall; upon conviction thereof, be subject to a forfeiture not to
exceed Five Hundred ($500) Dollars, plus the payment of the costs of prosecution, and, in default of the timely payment
‘thereof, shall be committed to the County Jail until such forfeiture has been paid, bu not to exceed a period of thirty (30)
days. 2) The licensé of permit granting authority may grant, but withhold the issuance of, any license or permit for a period
not to exceed thirty (30) days from the date of granting under circumstances wherelz an application is found by the granting
authority to have viclated Section A, above, and the applicant was provided with an opportunity to appear before the
granting authority. The granting authority may also issue a writfen warning to the applicant which shall be made part of
their license/permit record for two consecutive license/permits years. Where such finding and penalty is made and imposed
by other than the Common Council, applicant may, within ten days of receipt of oral or written notice of the Imposition of
any such penalty, whichever Is first, if both oral and written notice is provided, file a Notice of Appeal with the City Clerk

and have such matter reviewed by the Common Council

Per §1.225 of the Code of General Ordinances, “The first Twenty-Five Dollars of the applicdtion fee for any License/Permit
shall be retained by the City in the event of 2 License/Permit denial or the withdrawal of the application by applicant for
administrative and processing costs, and the balance, if any, refunded to the applicant, Where the-application feeix less than
Twenty-five Dollars, the entire application fee shall be retained by the City for adminlstrative and processing costs, :

_ Please file this apiﬂication and pay the appropriate fez in person.

PAGE 2



July 24, 2013
To: The City Attorney and the Members of the Licensing Committee

t am applying for a Bartenders License as a new requirement for a job that | have had for over 6 years.
Red Robin has changed its structure in the restaurant and to be able to work in the bar area, | am now
required to have a Bartender’s License,

Three years ago in March, | screwed up. | drank too much and attempted to drive home. | was arrested
for my 3 DUI (OWI). But that was really a God favor to me. It required that | go to Hope Counsel for
help. | had several options, and | choose to go to interconnections for treatment. There | met with Don
Walters and got to the root of my drinking problem. When | appeared before Judge Mary Kay Wagner,
she told me that | would never be able to drink again. | have followed her advice, and | am proud to say
that | have not had a drink since my accident over 3 years ago. | am now attending my churchona
regular basis, and do not feel any need to drink.

I normally work the day shift at Red Robin from 10:30 am to around 4:30 pm. We are not allowed to
drink while working. We are not even allowed to sit at the bar when we are not working. | enjoy my
job, and would hate to lose it.

| understand that you have requirements for granting a Bartender License. If there is anything that | can
do to meet those requirements, please let me know, and | will gladly follow any directions from you.

= M&@Q@

Lori McDonald



August 7, 2013
To the Committee of Permits and Licensing
RE: Lori McDonald Bartenders License

With only a week to compile a list of evidence that | have changed in the last 3 almost 4 years, | feel that
the task is beyond my talents. How does someone prove that they have changed? The changes cannot
be measured by a ruler or a scale. The changes are seen in day to day interaction with people.
Unfortunately some of the people who have seen the changes are out of town. Others are busy in their
own lives and did not have the time to create letters for me. My former therapist did not have any
appointments for me to see him, so that he could write me a letter

| apologize that this packet is so small. But since | do not go to bars anymore, my world has shrunk to
work, family and church. | hope that you can see that | have changed.

Sincerely

Socle DN Oy

Lori McDonald



To whom it may concern,

My name is Michael Stein, and I am the general manager of the Red Robin
Gourmet Burgers in Kenosha. I have had the privilege of working with Lori McDonald
for over 3 years. In the past 3 years Lori has grown as a bartender, team member and as a
person. I have continually asked her to become part of my management team so that she
may pass on her invaluable experience to every team member in the restaurant.
Unfortunately due to her unwavering commitment to her church and her family she has
been unable to commit to such a strenuous schedule.

Lori has been the key element of my training team. She has trained or has had
something to do with the training for each and every new team member to walk through
the door. And I am proud to say that the Red Robin Gourmet Burgers in Kenosha has the
lowest team member turnover rate in the region. This is unquestionably a direct result of
Lori’s training skills and as her ability to develop a strong professional relationship with
everyone she comes in to contact with.

Lori is the first person that team members turn to with their own personal issues.
Lori’s strong relationship with her church and her family gives her the knowledge to
council other employees with issues that they are dealing with in their personal lives.
Through Lori’s life experiences she is able to coach team members on how to deal with
their own addictions and gives them valuable resources to change their lives for the
better.

On a personal level, my wife and I gave birth to a beautiful baby boy 15 months
ago. With my continually changing schedule it has not always been easy to find
childcare. With no doubts, my wife and I trust Lori to watch our son when need be. There
has not been one time when Lori has not jumped at the occasion of watching our son. We
know that he is in great hands with Lori as she is now part of our family.

My wife prior to having our son found herself in the middle of her own addiction.
This addiction resulted in making the stupid decision of getting behind the wheel of a
vehicle after she had been drinking. She was pulled over, arrested and charged with
driving under the influence. Lori was the first person my wife called for help. And
without question Lori was there helping my wife get through this challenging time. [ am
proud to say that with counseling from Lori, my wife has changed her life around for the
better and is now living a healthy and safe life.

Time and time again Lori has been counted on to perform different tasks within
the restayrant and outside the restaurant. She is not trying to obtain a bartenders license as
a means to find alternate employment, but to ensure the restaurant is within compliance

of local Kenosha county guidelines.

Please feel free to reach out to me with any other questions regarding this matter.
Tharnk you for your time and understanding.

%?;/

General Manager
Red Robin Gourmet Burgers
Kenosha Store #626




July 30, 2013

To Whom it May Concern:

I have known Lori McDonald in a variety of capacities for the past 33 years. | first
met her in high school and later, became her sister-in-law.

While Lori has had her personal struggles, she is a caring, determined and
extremely competent individual. In the past 4 years, she has made significant
strides in turning her life around. First and foremost, she has given up
consuming alcohol. Second, she gives back to her community by volunteering
as a tax preparer for United Way of Kenosha County and the Volunteer Income
Tax Assistance (VITA) program. She was considerate of her clients receiving
help and did her best to make sure they had a good experience. She also
helped at our remote site in Salem, WI. Third, she is an active member at her
church, Immanuel Baptist in Racine, WI.

In summary, | feel confident in saying that Lori is capable of handling any
situation with thoughtfulness and maturity. She sincerely cares about her job, her

co-workers and patrons.

If you have any questions, please do not hesitate to contact me.
Sincerely,
JZ: LL. ///f A/;’/ / /

Laurie McDonald

262-859-0317



July 28, 2013
City of Kenosha Licensing Board

To Whom it May Concern,

I am writing this letter in support of Lori McDonald. | have known Lori for the past thirty years. | have
witnessed her transformation from a young woman with alcohol dependency issues to a self —assured,
confident, strong woman in control of her life.

it tock Lori several years to come to terms with her dependency, but since attending counseling and
doing some personal goal setting, she has come to terms with the reality of what it means to be an
alcoholic. She has accepted responsibility for the incidents in her fife priar to her decision to stop
drinking, and each day she makes the decision to continue on the path she has set for herself.

Lori is active in her church, a leader at her work, and often takes time to talk to others who come to her
with their own addiction issues. It has been gratifying to me to see her transformation. At times in her
life | struggled to befieve it would happen.

| retired from Kenosha Unified School District where ! was a counselor for twenty-six years. | did not
know Lori in that capacity, but rather as a friend of her family. She has put her life on a healthy, alcohol
free path. She is good at her job and respected by her employers. Please give her the opportunity to be
licensed and continue to be productive member of the Kenosha community.

All of the events of our lives contribute to make us the pecple we are —the things we are proud of as
well as the decisions we made that we wish we could take back. Lori has chosen to accept and learn

from her mistakes to become the competent, contributing, woman she is.

If you have any questians, please feel free to contact me.

Sincerely,

Joyce Schnepf
4543 Meachem Road
Racine, Wi 53403

262-552-8587



August 1, 2013
To the Committee of Permits and Licensing

As a committee, | realize that the only way you have of evaluating a person is thru the eyes of others. -
However, if you had the opportunity to really know Lori McDonald, there would not be any doubt in
your mind that she is a different person today.

As parents we instilled in our children the importance of loving God, loving family, and doing your very
best in whatever you were trying to accomplish. tori was very successful in her work and relations with
others until she moved to Indiana and married.

Because she thought she could deal with it, Lori did not tell us about the very abusive behavior of her
husband for several years. When we found out, we brought her home, but the damage was already
done. | knew that she needed therapy, but she did not think it was necessary, and when life got too
much for her she self-medicated with alcohol.

tn 2010, Lori had an automobile accident when she was drinking and she had no choice but to go to
therapy. | will always be grateful to Don Waiters, her therapist, for helping her deal with the emotional
devastation that was the result of her abusive message.

From that point on, Lori has been a different person. She understands now the reason for her drinking
and has taken responsibility for her actions. Alcohol is no longer a part of her life. She has learned
more appropriate tools for dealing with life’s issues.

Lori is an encourager and because of this trait, the young adults at our church and her work place seek
her out. She always takes this opportunity to share her story with those who come to her with addiction

problems of their own and encourages them to get help.

| believe that the hard times in our lives can either break us or make us stronger. Although as her
mother, it was heart wrenching to watch, | am very grateful to God, that the hard times in Lori’s life has
helped her become that strong, confident person who sees each day asa new opportunity to be the
very best person that she can be, a person who is a blessing to others.

Sincerely,

Crn Hhedlpnat L_

Ann McDonald
1301 52™ Avenue
Kenosha, Wi 53144



m'rencouuecﬂou,—.__s.c
DISCHARGE SUMMARY

Client Name: A//"c 'MAVQ/Date: 1 / /2_/ ("
Tt 7 / /
Therapist: f\_jl Bﬁ/ @—%.? Diagnosis:

Initial GAF; QC) & Discharge GAF: 7 Q ' B

Target Goals | Successful Partially Successful Unsuwessﬁzl |
M""*‘(_”"V' /:yg.;/'}l’w—e.q_ (" .
3& G W r&ZT* _ e
Date of Dfscharge: f//{ '7/ 4 @iﬂmut Client
Reason for Discharge: P

a) Client is satisfied with level of achievement.

b) Client has .chosén to discontinue treatment.
¢) Client has reached I;laxmum benefit from treatment.
d) Client failed appointments,
e) Client did not reschedule an appointment.

Rate clients’ level of improvement:

Better /Somewhat improved __Same ____ Worse

Recommendations for further services:

None needed / Referred to:

Additional Comments: | .

Client Signature & Date

Attempts to Notify Client:




- ROFE Councll
lmpaired Driver Program
5942-6™ Avenue * Kenosha, Wl 53140
262 - 658-8166

MCNTHLY REPORT

Name of reportlng agency: /I;T %W Q‘?’Wlf%h—*j
Narme of referring H Council Assessor: f / zwéf 7Z S ﬁw"\/“
L{JQJWL&\_,? : Date: /////5;///J :

Name of therapist; :

[y v - 7
- clent_f_pr{ NeDoaldd OB
Date admitted to Program: Lg/ 2'576/ .

PROGRAM INVOLVEMENT: AS OF o : DEGREE OF ABSTINENCE_:
tal number of CLIENT IS: D Total w/ U.A. verfﬁcation

sessions / > : D Continuing In program _ D Copy of U.A. report

enclosed ' .

ﬁﬁdlwdua] Counseling = D Re-admitted to program '
D Discharged in Non- Compliance g" otal wlolU.A. verification
P

a Group Therapy ;@n Discharged In Compliance

O attercare ﬁDtagnosIs WCL ﬁ%
Qiop
D Antabuse Therapy i :
0 I
aa Aftendance - . }I rognos’s [/ (4 7 W

D Other self-help- maetlngs
{specify)

Partial

Client's Progress:.

Should ihere be a significant change in the client status, please notify the
' assessor immediately,

MONTHLY REPORTS ARE MANDATORY

Revised 2/08 f X { 5&, Fo2 /O



TREATMENT PLAN FOR: A’/‘[ % M DATE; L// ?ﬁ,@ £

DIAGNOSIS: Axis I?d 3. 9 Axls I Axis 11

D7 7
Intake:_é_a_ SupervisoW"ébate: f: f‘ r 0

TARGET PROBLEM (in client's words) GOALS Review Date/Tx Evaluation

iteishit /ﬁ/éﬂ/zm &/séML\ (improvemeat 0 - 100%)
%Kr;«%’/ M fﬁ /2& %

2@»&\&0 s/ ,A‘%’z%
ient Signature Date ﬂ‘herapmt Signature Date .

‘Fhree Month Reviews:
MMm 7, %&M %E/ =3

Date GAF Date GAF

Termination Summary (including reason for discharge, evaluation of progress and level of progress) GAF

-

Follow-up Contact

Therapist Signature ) Date:




WCS advacates for justice end community safety, providing innovative opportunities for individuals to overcome advessity.

[

consin . .
munity ¥enosha Intoxicated Driver Intervention Program
§wm 1000-55th Strest, Public Safety Building, Room 220, Kenosha, WI 53140

Phone: (262) 605-5095 Fax: (262) 605-5096 www.wiscs.org

WCS- INTOXICATED DRIVER INTERVENTION PROGRAM
CLIENT STATUS UPDATE

Date AZQM lé ZQ[Q
To: ,Iﬂﬁg apneCting S

Fux#t 554 -2 K

REaﬂngm_/y{. Lo DOB:

Qur records indicate that the above named individuel is in AODA education and/or treatinent through you
or your agency. WCS is rezponsible for providing the court regular updates regarding the client's status in
treatment. Please provide the following information:

'Date admitted to treatment &/ 24770 (
e

Number of treatment sessions completed: (groupAindividual)

Approximate number of treatment sessions remaining (if known): O

Frequency of treatment sessions: time(s) per week/ month (circle one)

Date client—%completod D should complete treatment (if known): /3
Please comment on Client's attitude toward treatment, participation level, and progress toward treatment

o Ve Coogealv A s e
en Lo Lbfe Fute ik Sipped eleRE

Please fax this form back to WCS at (262) 605-5096 by _li [ 2X J[Q , Or contact the client's caseworker
by phone at (262) 605-5095. :

* B(Signed information releass form atteched)

@Signed information release form alrsady filed)
u for your time,
w Ruehle Janells Kreitlow Keanneth Torres
Assistant Program Director WCS OWI Caseworker WCS QWTI Caseworker
WCS OWI Program

Pleage Noto: The informstion cn the following peges of this FAX may be CONRIDENTIAL snd LEGALLY PRIVILEGED. It {s Intended

"oy TaY the e aY U TRARAGR Remmdudtet. 16 e redder of this meseageris nc the interded Tocipient; you wrohereby notiffedthateay - -~ -

dissomination, disirilution, or copy of this message is striadly probfeited, 1f you hava recaived this communication in error, pleage aotify us
immediately by talcphone snd retum the oripinal message to the ebovs address. If you experience any difficulty receiving this message,

plagsc call (262) 605-5093, Thank you.

ERD



TAXI License

Police Record Report

R . APPLICANT INFORMATION -

_Date of Application | Name of Applicant . . .. Applicant’s Date of Birth " Driver's Licenss Status
7/3/2013 Scott Poskus o G R TR

- “License Number. | =~ Address of Applican . | _-"-‘—‘h‘-" license Is to ba used . Business Addross A
N140027 1118-62nd Strest My Way Cab

'DATE OF CHARGE | OFFENSE . CASESTATUs ~ OfFENSELSTERON POINTS

DC PERSON

5/18/2009 GUILTY N

ESCAPE FROM JUSTICE
6/8/2011 CUSTODY ONLY N

‘SEX OFFENDER REGISTRANT -UNSURE OF CHARGES

EXTRADITED 2011CF540
6/8/2011

CITY ATTORNEY'S RECOMMENDATION

Offense Demerit Polnts

Were all offanses listed on the application?

TOTAL DEMERIT PQINTS

DEFER - NEEDS TO PROVIDE ADDITIONAL DOCUMENTATION

FINAL RECOMMENDATION |

|:|GRANT. Subject to |:|n.m-rlt Points

:ID!NY, bassd on material police record (substantialiy related to the licenss activity)

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




NEW TAXI Licenss
Police Record Report

APPLICANT INFORMATION
Dates of Application Name of Applicant Applicant’s Date of Birth Driver's Licanse Status

3/1/2013 Larry D. Sherrod L vand

Business
License Number Address of Applicant where license is to be used) Businaas Addross
N 140032 141 3. Main Street, #214 Racine A-N-T Transportation
- DATE OF GHARGE OFFENSE CASE STATUS ' phoncaion O POINTS

OPERATING WHILE SUSPENDED

8/15/2008 GUILTY N 50
SPEEDING IN EXCESS

8/15/2008 GUILTY N 50
IOPERATING WHILE SUSPENDED

8/21/2008 GUILTY N 50
FAILURE TO OBEY TRAFFIC SIGN

2/9/2009 GUILTY N 20
IOPERATING AFTER REVOCATION

2/9/2009 GUILTY N 50
OPERATING AFTER REVOCATION

3/30/2009 GUILTY N 50
IOPERATING WHILE INTOXICATED

6/4/2009 GUILTY N 20
OPERATING AFTER REVOCATION

10/6/2009 GUILTY N 50
RECKLESS DRIVING

3/27/2011 GUILTY N 50

[FAILURE TO OBEY TRAFFIC SIGN
3/27/2011 GUILTY N 20

OPERATING AFTER REVOCATION
3/27/2011 GUILTY N 50

IMPLIED CONSENT
4/23/2011 GUILTY N

SPEEDING INTERMEDIATE
5/25/2012 GUILTY N 40

LICENSE NOT ON PERSON
5/25/2012 GUILTY N 20

OPERATING AFTER REVOCATION
6/6/2012 GUILTY N 50

FAILURE TO FASTEN SEATBELT
6/8/2012 GUILTY N 10

IOPERATING AFTER REVOCATION
6/23/2012 GUILTY N 50

: OFFENSE LISTED ON
DATE OF CHARGE OFFENSE CASE STATUS APPLICATION _ POINTS

ICOMPULSORY NO INSURANCE
1/30/2013 GUILTY N

LICENSE NOT ON PERSON
1/30/2013 GUILTY N 20

DC/PERSON
2/98/2009 DISPO PENDING N 20




RESIST/OBSTRUCT OFFICER

2/9/2009 DISPO PENDING N 20
CONTEMPT,BAIL JUMPING

3/30/2009 DISPO PENDING N 20

C/DOMESTIC ABUSE

1/29/2011 DISFO PENDING N 20
DC/PERSON

4/30/2011 DISPO PENDING N 20
DG PERSON

8/29/2012 DISPO PENDING N 20
ICONTEMPT,BAIL JUMPING

7M12/2012 DISPO PENDING N 20

CITY ATTORNEY'S RECOMMENDATION

Offenss Demerit Points 730
Were all offenaes listed on the application? N
TOTAL DEMERIT POINTS 815

FINAL RECOMMENDATION
I———]GRAHT, Subject to Ijnom.rll Points

mlﬂv, bassd on material police record (substantlially relatsd to the license activity)

I:D!'!R or GRANT subject to Non-Renewal Revocation due to False Application




FOR OFFICE USE ONLY:

- 5530-5245*-756 ¢ e
CI'I‘YOFKENOSHA,WISCONSW '

_ ‘ APPLICATION FOR TAXI DRIVEH{'S LICENSE

Fee, 530.00 Nev/$30.00 Renewal ' L e

E@m“Apmsoth : : ‘ mﬁl’zf ‘

T-ype:"l ' - Wenam |

' The undersigned recests that a lcense be granted in acoondance with Chapter XTI, Section 13.07 G, oft]mCode
of General OxdmanoasofﬂleCrtyofKemsha, and certifies that the followingmfomatmnlsimeand Ooneqtto '

&ebestofhlslherhlowledg _ S o
. Sh’er‘map . Larh., . D

" Last Name L Jnst Name Middle Initja]
I‘H S :Mq IRd; 54‘ e ind _.,214_. ,,,,,, QQC.LW 0\)’ (LGQGZO-&ZBB — -f
City : State Zip - Phone Number ~ . -
o'z.,/é-_[ 95 _ | 2020 r‘l
- Date of Birth State of Wisconsin Driver's License Number and Expiration Dato (Reqmred) B

S630-S 248~ 795402
NameofBusmess &AddressofBusmess Whea'ehcansexstobeUsedanuknmAtTmsIﬁne,Lmemmk)

L Haveyou,asanadtﬂt,everbeenconwcwdofamajorm‘nne(felony),annnorm(mlsdemem),
of violating & municipa}& cotingy ordmanoemW‘mconsmormanyoﬂm-stnhe,ordoyouhaVesucha _
chnrgepmdmgatﬂns AYes j#No Iers,state harge, earoﬂ'ensecommﬁedornﬂegedmbe .

2. Haveyou,asanachﬂt,evmsarvedtlms orbeensentencedtoservetlmemajallorpnsoan'mconsm
' ormanyotherstate? O Yes o Ifyes, please explain: . _

3. Have you ever had your driver's license susp or revoked in Wisconsin or in any other state?
Nes nNo  Ifyes, please explain: b ' :

4, Haveyoureceavedanyu'afﬁcc1tauonsmW1scon51normanyotherstatemthmthepastﬁveyea:s,ordo
you have any such citations pending? X¥es 20 Ifyismte yeatoffimse commitied or
LT
[4

alleged to be committed, and disposition:

5. .'Haveyoiasanaduﬂt,beenconwctedofanystateorfederalcharge&ordoyouhavesuchcharg
pending at this time, involving unfair trade practices, unethical conduct, or discrimination? DY%
If yes, state charge, year offense commuedoralleged to be committed, and disposition:

~OVER-




6. List the name and address of all employers forwhichyouhayewnrbdhﬁd/orbusinessm you have
elated mthﬂﬁm B Iied 01'.)

operateq in the pas years: (} easeincludeempld telvitt n!:;.:n.l L

._Jl._ - ui (] L o oA o ’
-‘ - I~ (Ll TN G - ) - ™ A
ewvell "Keopotha Kenookha 1528 -.,’.',H?JM'-' ;

7.  Listall at which you have ljved in the five years:
ML& -mo&. Lha Wi
‘ L , et (. :

8. Ihmmadmdmdemmndﬂle"AppHMleRead"SQGﬁMOfﬁisappﬁmﬁmI'cﬁﬁfythat-Im_n oo

: ﬂwapplicantnmnedinﬂlefomgoingapplicaﬁon,andthatIhavereadeachandeveryquesﬁonan&- o

angwered each and every question truly, comectly and completely, under penalty of law for failure to.do = -

so. also certify that: =~ - .
. IamablatoreadnndwﬁtetheEnglishlﬂnsllﬂge,andIamxiotaddictedmtheuseofintoxicaﬁng

||- 5= .
atleget18 years of age and thatd s

Zﬁ- AB!’A_«, Wy

NOTICB:Ifﬂﬂsappﬁcaﬁonomtainsstatmnmiswinfmmaﬁmwhinhisnottue,cmmandforcomplntainanymmﬁal
~ xespect, it may be denfed. You may be subject to a forfoiture of five hundred ($500) dollars, your license fee will.be
.forfeiwc‘i_,youmgybeheﬁgiblamm@plyforﬂlisﬁmforﬂ:ﬁq’days,mdyoumﬂybeijectmm-ﬂveﬁem&it
poims.§122~ofﬂ1eCodeome~alOrdinanmstatasﬂlefoﬂowing:- - ] : e
A-Bmhibiﬁgmltshallbennlzwﬁdforanypmacﬁngasanindividua!,aparh;m',acorpomuooﬂicer,mana_gent,m
_ ﬂxecnteorﬁlewiﬂlanyCityDepmﬁnmt‘ormgmhoﬁzehny_pemonmdosoonthei'béhalﬂaﬁcqqseorpﬂmitappﬁgaﬁon
_ whichisnnttruo,qomdmd/orwmphtdiﬁéﬂ'matwialmmﬁmdvmichwasknownbymidpmmbeuntrue,_
- incotrect and/or lncomplete. The térm "in all material respects” shall mean with respect to soms fact, which, if knowii to
the granting authority, would be a basis of & considerstion for license or permit denial. o -
B.Ml)AnypemonﬁolaﬁngSubwcﬁmAabow,sha]mevicﬁonmﬂbembjeetmafmfeimnptto
exceed Five (8500) Dollazs, phus the payment of the costs of prosecution, and, in defiult of fhe timely payment
themof;shaﬂbe_commitmdtoﬂ:aComnyJaﬂunﬁlslwhibrfeﬁurehasbempaid,butnottoexceedapuiodof&i:ty(:m)
days.2)'Ihal,ioenseorpmmitgmnﬁngamhorﬁymnygtmhﬂwiﬂ:huldﬂ:eissﬁmeoﬁmyﬁcmsaorpmmitfornpmiod
nottoexoeadthirty(30)daysﬁumﬂ1edﬂteofmﬁngmdacﬁmmsmmwhmhlmappﬁcaﬁmisfomdbyﬂmgmﬁng
wthor&ytohaveviolmdSacﬁonAabove,mdtheappliéaﬂwaspmvidadWiﬂmnbppmﬁmﬂymappmhfomﬂm o
granting authority. Thagmﬁngmﬂoﬁ;yinaydmﬁsmawiﬁanwmmgmmeappﬁcm“ﬁchshqﬂbequepmgf
ﬁneirlicmsalpemﬁtrecordibrtwoéonsecuﬁveﬁwnsdpermitym..Whmmchfﬁndingandpmnlwismﬂdeandﬁnﬁosed
byotherthanthe.COmmonCmmcﬂ,npplicantmay,wiﬂlhtendaysofmiptofm'almwﬁﬂennoﬁocofﬂnimposiﬁon‘of
any such peaalty, whichaver is first, if both oral and written notice is provided, file a Notics of Appeal with the City Clerk
and have such matter reviewed by the Common Council, ) : . :
Per §1.225 of the Cods of General Ordinances, *The first Twenty-five Dollars of the application fee for suy Liconse/Permit
shallbetelninedbytheCitymmewmtoquicmsdPermitdmhlmthawﬁhdmwdofﬂleappﬁmﬁmbyappﬁcmﬁr
admhﬁsm&vanndpmmingm,mdtha'bdmce,ifmy,mﬂmdedmthnppﬁm'Whm'eﬂzaapplicaﬁunfeeis-less
. .ﬂmﬂTWBnty-ﬁVBDolhrs,ﬂleenﬁreappﬁcaﬁmfeeshaﬂbemtainedhythaCﬂxforadminimativemﬂprmmgmsis..

-After-filing this application for a Taxi Driver's License.y 7 Clex) st g0 to fhe
Safety Buidling at 1000-55th Street, to have your picture and fingerprints taken. You must do this
Monday through Friday between the hours of 1:00-and 3:00 p.n. ONLY. _ - ,




N A’ L8[
E-vAILED jyL 22 0o

CITY OF KENOSHA
CITY CLERK-625 - 52ND STREET, KENOSHA, WI 53140
262-653-4020
NEW APPLICATION
OUTDOOR DINING AREA \
& Ay Ak 2

Fee (Check One):

$150.00(Type 99) = Outdoor Dining Area Only {$50.00 initial review fee (one time only) +
$100.00 annual pefmit fee = $150.00} Renewal-$150.00

$300.00 (Type 100 & Type 210) Outdoor Dining Area accompanied by Outdoor Extension
application (two applications) $50.00 initial review fee (one time only)+$100.00 annual permit fee+
$150.00 outdoor extension license fee (one time only) = $300.00 Renewal - $150.00

Expires: December 31 , 20y 2>
**Permits are not transferable or assignable**

Taske of NYVi22ena W

1. Applicant Name (Corporation/Partnership/Individual) o
(tenant(s) or property owner(s))

2, If Corporation or Partnership, list names and addresses of all members

5341
-\qr\'\\ﬁar M, (%c'\\)(am( ; L\\\O\ \,-Og_:;\'»\»«\%\tv\-\ Qﬂué %’Moﬁlm_/ LJI\/

3. Applicant Address | W\ UD&IS\A"\M‘\&\ R d \(ﬁwwhlw. LR 931y

(AQdress/City/ST/Zip)

4. Applicant Phone Number 262 ~93%- 3 O3,

5. Business Name Slice of Y P
6. Business Address & Phone Number 510 GV Ay, \(M&L\‘, Wi D34y 262 925 - %

7. What is the Zoning District of the business? 1>~ "> If business is notina B-1, B-2 or B-
3 Zoning District, do not continue with this application due to the property being in a non-
conforming district. '

8. What type of business will be conducted in the outdoor dining area?
bakery candy and/or ice cream store coffee shop
food store grocery store delicatessen X restaurant



9. Does the outdoor dining area extend beyond the frontage of the business? Yes No_XxJ
If yes, a statement approving the placement of the outdoor dining area in front of adjacent
business(es) fronting the street must be signed by the adjacent owners or tenants (include names,
addresses and phone numbers) *Check if statement is attached \) ‘ A |

10. What are the maximum number of tables? ﬂ
What are the maximum number of chairs? |2

11, Operational information:
ham = V2o Suavhag

a B . ‘
a, Hours ‘2™ & Days and months of operation mm}mg SODeash /‘/( S Sz\o\m\gf N )

© (%3\\0(1\) + Cededoecr éﬂ-(”m

b. Planned capacity of outdoor dining area o =N
12, Please attach the following:
a. Is outdoor dining area permanent? Yes No x  Ifyes attach specifications and Street
Encroachment Agreement. *Check if street encroachmefit agreement is attached . Note:

If no street encroachment agreement, contact Public Works Department to apply. Strect.
encroachment agreements must be approved by Common Council. Approval of this application is
conditioned upon approval of the Street Encroachment Agreement.

*Check here if specifications are attached. ™

b. Lighting and signage plan.

*Check here if lighting and signage plan is attached _ §\J

c. A scaled site plan indicating: The location and boundary of the proposed outdoor dining area; the
dimension of the remaining width of the sidewalk outside the outdoor dining area; the dimension
from the outdoor dining area to the curb and all buildings; and, the location of awnings, and Dining
Appurtenances within the outdoor dining arca. The plans shall also indicate: existing property lines;
associated building(s) and entrance(s); adjacent building(s) and entrance(s); extent of sidewalk
adjacent to business(es), face of curb, location of fire hydrants, bus shelters and/or stops, trces,
planters, utility poles, signs, benches, light poles, waste receptacles, driveways, alleys, vaults and
any other obstructions within the public right-of-way at proposed location of outdoor dining area and
for an additional twenty (20") fect extending therefrom.

*Check here if scaled site plan is attached AEC S :

d. Photograph(s), a minimum of four (4") by six (6")ihches, showing the entire sidewalk and Major
Street Setback Area with building facade prgposed for the outdoor dining area.

*Check here if photographs are attached \.) Wex,

e. Certificate of Liability Insurance, with Contractual Liability Endorsement, showing insurance in
force and effect in the minimum amount of One Million ($1,000,000.00) Dollar single limits,
providing coverage for claims involving death, personal injury and property damage. The City of
Kenosha shall be a named additional insured under the terms of this policy.

*Check here if certificate of liability insurance is attached

LI (_smxk'«Q&L .



13. Does the applicanyhold a "Class B" Liquor, Class "B" Fermented Malt Beverage or "Class C" Wine
license? Yes No . If yes, and it is your intent to serve alcoholic beverages in the

outdoor dining area, please complete the following: fjﬁ(b ece o\ ek Yoo wey S -

a. Alcoholic beverage receipts must account for less than fifty (50%) percent of the establi&men%s
gross receipts. Complete affidavit verifying the percentage of gross receipts from t%}llgsal of
Alcoholic Beverages during the past City license year (July ! to June 30). Wk’ ere if affidavit

is attached. _ s -

b. If applicant does not hold a license for an "Outdoor Extension-of Retail "Class B, Class "B", or
"Class C" License, an application for such license may be'le/ed concurrently with this application.

Approval of this application is conditioned uwapﬁoval of the Outdoor Extension License by
énsion application is attached.

Common Council. Check here i:::tckyex
¢. NOTE: Upon initial applicatio renewal of an Outdoor Dining Permit, an applicant that

proposes to serve alcoholic béverages shall not have their application approved when the applicant's
business has accumulated Tifty (50) or more demerit points under Section 10.063 D. of the Code of
General Ordinances: FOR OFFICE USE ONLY: Applicant's business has currently accurnulated
emerit points. IF NUMBER OF DEMERIT POINTS IS FIFTY (50) OR MORE,
THIS APPEICATION SHALL NOT BE APPROVED, AND SHOULD NOT BE PROCESSED,

Dated at Kenosha, Wisconsin this && day of C\I\&V@, , ol S

The following signatures are required: If Corporation: President and Secretary of Corporation; if
Partnership: All Partners; if Individual: Individual

—(Am e N (LS::\G'C;W\L

Applicant Name (Please Printy Applicant Name (Please Print)
[// 27 Pneit

Signature of Applicant ¢ Signature of Applicant

Title: Title:

= pida : e N
eciwed o Colny Of Cole ofy YO L S O kh?(;f ’"‘“/ s
: .
. Th

Applicant Name (Please Print) Applicant Name (Please Print) -
Signature of Applicant Signature of Applicant
Title: Title:
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INDEMNITY AND HOLD HARMLESS AGREEMENT

Applicant, in consideration of having the City of Kenosha, Wisconsin grant this application, herein and
hereby agrees to indemnify and hold harmless the City of Kenosha, Wisconsin and its officers, employees
and agents against any and all losses, claims, damages, costs, expenses, judgments, awards, attorney fees,
or settlements which they may incur as a result of use of the public right-of-way or Major Street Setback
Area for the Qutdoor Dining Area which is the subject of this agreement.

Dated at Kenosha, Wisconsin this_222_ day of Yo\ S L TNEN

gm\;}q o m R* N m‘l
Applicant Name (Please Print) Applicant Name (Please Print)

Signature 0% Applicant é ; Signature of Applicant

Title: éﬁm o~ Title:

Applicant Name (Please Print) Applicant Name (Please Print)
Signature of Applicant Signature of Applicant
Title: Title:

Subscribed and sworn to before me this [; . dayof { \ E;g,f . C;Zg')y’b .
NG A AR Cso

Notary Public, _ )/3‘;2 DS SF . County, Wisconsin.

My Commission Expires . H- 1




07/23/2013 16:07 FAX 262 884 6161 CRB INSURANCE doo1

Al CLEXES OEFICE

ey " SLICE-1 QP ID: DB
ACCORL  CERTIFICATE OF LIABILITY INSURANCE " ormang

THIS CERTFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: {f the certificale hotder Is an ADDITIONAL INSURED, the policy{les) must be endorssd. |f SUBROGATION IS WAIVED, subjact to

the terms and conditions of the policy,
rsement(s).

ceftain pollcles may require an endorsement. A statemnent on this certificate does nat confer rights to the

Q00 NAve:

INDICATED. NOTWITHSTAND

PRODUCER
CRB Insurance PHONE
1400 Newman R i Ne, Ext); I@,&L
Racin .
Linda .
S ’ INSURERY|S) AFFORDING COVERAGE NAIC #
= weuRehg : Soclety Insurance 15261
Slice of New York inc ==—o R §
Amber M Bajrami Mste of' MY p—
5703 6th Ave Pirrera
Kenosha, Wt 53140 INSURERD |
LA, INSURER
COVER CERTIFICATE NUMBER: 'REVISION NUMBER:
THIS IS TO CERT! POLICIES OF INSURANCE LISTED BEL BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

ION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHCWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

30 days notice of canceliation applies per form #TBP2024.

TYPE OF INSURANCE m POLICY NUMBER Qmafvwl_ammmwm LTS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,0000
] DAMAGE T0 RENTED
A COMMERCIAL GENERAL LIABILITY X TRM549336 03/14H3 | 0344 | goevises e occunence) | § 100,
] CLAMSMADE OCCUR MED EXP (Any one persan} 1§ 5,000
| X [Business Owners PERSONAL & ADVINURY | § 1,000,000
|| GENERAL AGGREGATE 3 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS- COMPIOP AGG | § 2,000,000
| leouer[ 158 Loc csL s 1,000,
[ AuTamosre LuBwITY cegmgmm SNOETMT 1,000,000
A ANY AUTO TRMS549386 0344HM3 | G3M4H4 | BODILY NJURY (Perperson) | $
[ | ALL OWNED SCHEQULED i
[ ASY ades > aogu.v INJRY {Par eceident) | 5
X [ Hien auTos AUTOS {Per accident) 3
] )
| | uMBRELLA LAB OCTUR EACH OCCURRENCE 3
EXCESS Liab CLAMS-MADE AGGREGATE ]
RETENTION § 3
WORKERS COMPENSATION X | WCSTATO: OTH:
AND EMPLOYERS' LIABILITY YiN sl |86
A | ANy PROPRIETORPARTMERAEXECUTIVE WC 549387 031413 | 031414 | e EACH ACCIDENT $ 100,000
OFFICERMENBER EXCLUDED? D NIA
l('llmddnog"l :1 M-|=)' E.L. DISEASE - EA EMPLOYEE] § 100,000
2 8 under
SERIPTION OF GPERATIONS below E.L DISEASE . POLICY LIMIT | § $00,000
DESCRIPTION OF OPERATIONS | LOCATIONS / VEHICLES {Attsch ACCRD 101, Additfonet Remarks Schedule, ifmore space s required)
[City of Kenosha is an additional insured for genaral liabliity as respects
operations of tha named insurad.

625 92nd St Rm 105
Kenosha, Wl 63140

1L

CERTIFICATE HOLDER CELLATION
KENOS
SHOULD ANY OF THE ABOYE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPRATYION DATE THEREOF, NOTICE WLLL BE DELIVERED IN
City of Kenogha ACCORDANCE WITH THE POLICY PROVIBKINS.

AUTHORIZED REPRESENTATIVE
Linda Proeber

ACCRD 25 (2010/05)

© 1898-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and fogo are regisiered marks of ACORD



Zimbra https://mail.kenosha.org/zimbra/h/printmessage?id...

Zimbra mnelson@kenosha.org

Outdoor Dining Area

From :Kelly Andreoli <kma360@kenoshapolice.com>  Tue, Jul 23, 2013 11:22 AM
Subject : Outdoor Dining Area

To : Michelle Nelson (mnelson@kenosha.org)
<mnelson@kenosha.org>, Lisa May
(Imay@kenosha.org) <imay@kenosha.org>

Per Inspector Lindquist, there are no adverse recommendations for an

outdoor dining area for Taste of NY, located at 5703-6th Avenue.

Kelly M. Andreoli
Clerical Supervisor
Kenosha Police Department

1000-55th Street
Kenosha, WI 53140
(262) 605-5237

lofl (07/23/2013 11:24 AM



CITY OF KENOSHA
625 - 52nd Street, Room 105
Kenosha, Wisconsin 53140-3480

Debra L. Salas

City Clerk - Treasurer

Phone (262)653-4020 b
Fax (262)653-4023 Deput%raé?tr;%ggEnggsurer
cityclerk@kenosha.org
www.kenosha.org
July 23, 2013

Amber Bajrami

Taste of NY Pizzeria, LLC
4119 Washington Rd
Kenosha, WI 53144

RE: Slice of NY Pizzeria/Outdoor Dining Only

Dear Applicant:
Your license application will be presented to the Licensing/Permit Committee on:
Date: Monday, August 12, 2013

Time: 6:30 pm
Location: Kenosha Municipal Building, 625-52" Street, Room 202

You and/or your representative are required to attend this meeting. Additionally,
please read the reverse side of this notice regarding an advisory recommendation from the
Licensing/Permit Committee.

If you have any questions, please contact 653-4271.

Sincerely,
AR S——

Michelle Nelson
Information Coordinator
City of Kenosha

c: Ald. Scwartz

-Over-

COPY



l[\sl
E-MAILED L 80 pric®hq

NO ASY.
OUTDOOR EXTENSION
CITY ORDINANCE §10.075
UEST TO GE GHO
TO 12: GHT TO 8:00
v Dkt 7

Licensee Name ___ ¥—bink S Y - Ve -
Trade Name v“ ~X S \ L,
Trade Address ] 7 0%" Al Ase

_The undersigned is hereby applymg fora change of the closmg hours of the outdoor extension
of the Class "B" Beer/"Class B" Liquor Combination license in accordance with §10. 075 of the

Code of General Ordinances to 12:00 Midnight to 8:00 am.

In making this application, I understand that amplified music or sound otherwise permitted under
Section 10.75 E.2, shall not be allowed after 10:00.

--------------------------------------------------------------------------------------------

(Individual/Partner/President of Corporation)

(Partner/Secretary of Corporatioh)

SUBSCRIBED TO AND SWORN TO BEFORE ME

ms__ 0 or. Qoo _C:ZQK_’;
pA AN INGY iﬂ&sv—\

Notary Public

My commission expires Al ~ | l-( ]




. APPLICATION FOR YEARLY CABARET LICENSE E-MAILED Alf -5 gy

' CITY OF KENOSHA .
NOTE: ALLOW 15 DAYS FOR PROCESSING & APPROVAL

 PLEASE NOTE: This licsnseis non-renewable.Applications shall b refired by the City Clerk to the Polics Dspartment. The Poice

* Type: 212-Yearly (lavender) Expires: June 30° $300.00/Year

- Date of Application ‘/,P A // g Contact Phone Number :Qész %/ WW District r_l _
- LisawoNene A1/ Poto it L0, Dot Dysie
(]
: , _, /7

: must be sal'ble ame as B'%I_ﬂi‘l“& license) v
b JYo L cmi7

3. If license is in the name of a Corporation or LLC, Agent Name Dﬁ?{ £z S, [D'/,&?f

Licensee: Individual, or if Corporation/LLC, Agent completes following:

4. Date of Birth of Agent (if Corporation/LLC) or Individual /ﬁ’%; 430,/ gy '
5. adtess SD9/-GT plMIE et wiZ S5/,
6. Driver's License Number: ﬂo? 0 - [T 7¢"‘Ap é?d ~) 9

(MUST INDICATE IF THIS IS NOT A WISCONSINDL)

7. Have you, as an adult, ever been convicted or a major crime (felony) or minor crime (misdemeanor) in
" Wisconsin, or in any other State, or do you have such a charge pending at this time? 5 Yes BNo If yes, state
charge, year offense committed or alleged to be committed, and disposition: :

8. Have you, as an adult, ever been convicted of violating 2 municipal or county ordinance in Wisconsin or in any
state, or do you have such a charge pending at this time? b Yes 0 No If yes, state charge and year offense
committed or alleged to be committed, and disposition: : _

L2 EY) 74 d ¢

9. Have you, as an adult, ever served time, or been sentenced fo serve time, in 4 jail or prison in Wisconsin or
in any other State? o Yes TNo If yes, explain: ,

-OVER-



. | City of Kenosha
Yearly Cabaret License Application
Page Two

10. Have you ever had your driver's license suspended or revoked in Wisconsin or in any other State?
O Yes)No If yes, explain; ,

11. 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? » Yes o No If yes, state charge, year offense committed or alleged to

be committed, and disposition: : '
wa‘;}“’?‘;émm o Rt pprod S, _

12. 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 da you have such charges pending at this time involving
unfair trade practices, unethical conduct, or discrimination? o Yes XNO If yes, state charge, year offense
committed or alleged to be committed, and disposition:

I3. List the name and address of all employers for which you have worked and/or businesses you have operated

in the five (5) years: _
_NOWE <" Berrpts

14. List all addresses at which you have lived in the past five (5) years;
BRI -G g Wbty 1 ISR Q7 venns |

=) 7 | —
Applicant's Signature é Z‘I/,g t/%/fr Date: S/A //_?

PLEASE READ: §1.22 LICENSE/PERMIT APPLICATIONS - CODE OF GENERAL ORDINANCES )
A, Prohibition It shall b_e unlawful for any person, acting as an individual, a partnier, a cotporate gﬁiqer, O an egent, to execute or file with any City

§1.225 ADMINISTRATIVE CHARGE FOR PROCESSING LICEN SE/PERMIT APPLICATIONS - :

The first Twenty-five ($25) Dollars of the application fee for any License/Pormit shall be retained by the City in the event of a License/Permit
denial or the withdrawa! of the application by applicant for administrative and processing costs, and the balance, if any, refunded to the applicant.
Where the application fee is less than Twenty-five ($25) Dollars, the entire pplication fee shall be retained by the City for administrative and
processing costs, . ‘



1B Bly

*mﬁgﬁzﬁﬂmMPm E-MAILED jyi 24%5\1‘&/
(813.07 City of Kenosha Code of General Ordinances) ' ol
;de : ;;gﬂﬂlper vehicle . '
’ Mthisisa transfer, fee is $20.00 per # of cabs listed on affidavit.
II(];HBI:SI:I); gpalid fl;ll'gm t& %ﬁ; t&;?ﬁ:lzgéf conveyance of persons for hire (taxicah) within the City of
THE FOLLOWING,QUESTIﬁNS MUST BE ANSWERED (PLEASE PRINT). b < Jr‘_l oL | l_{
Licensce Name ﬁ‘.‘/t/;'/ Wdﬁmﬁd, Wc_— '
Business Name_/F-~ // -7 72/%/5/4/@79770»/
Business Addess_ 3 70/ 75 % S (sy=58) Kaplosrtp, 4 S3/¢2-
et Z42- 76 30ty (8) o2 758 THBG), ZE2- 3% 054 4>
How would you like to receive your license? _Z pick up — . mail _
The following items must be attached to this application before filing: ' |
1. Taxi cab listing, which identifies / number of cabs, . '/
2. "Applicant's Report of Police Record”. The Police Department will verify the information and forward their report to the . v

CilyAuome.y',whowillmaknareoommendmionastowheﬁwrornotapp‘ymisofmﬁicientmom[chametertobomﬁﬂedm
the privilege of being awarded a taxicab permit, Check here if attached V", ¢ )

3. Insurance policy providing coverage for linbility of 8 mimimum of Twenty-Five Thousand Dollars ($25,000.00) for injury or
death to any one person, and subject to the same limit per person, 2 maximum liability of Fifty Thousand Dollars
($50,000.00) for the injury or death of any number of persons in any one accident and a maxinmum liability of Ten Thousand
Dollars ($10,000.00) for property damage in any one accident, containing the provisian for Fifty Dollars (85000 deductible v
insurance on the property damage only; o, a certificate of insurance acceptable to the State of Wisconsin. Said policy or
certificate shall further provide that thesamecan\:%.becancelcd until thirty (30) days notice of such cancellation shall be
given to the City Clerk. Chock here if attached . : .

4, CITY OF KENOSHA TAXICAB SAFETY AND PERFORMANCE CHECKLIST for each vehicle must be completed by an /
Automotive Service Excellence (A.S.E.) Certified Technician, A copy of the ician's certification, or proof of
certification (j.e. business card) must be attached. Check here if attached V" N :

5. Section 13.07 G.4.h. of the Code of General Ordinances regulates rates and fares according to the City of Kenosha Zone Map
andsmthatpamitholde'sshalldmgefortipsbsyondthemnesaocordingtoasched:ﬂeofratwwbeﬁledwithﬂ;ecigr
Clerk/Treasurer's office. \/

a, CheckhereifyouhavereceivedmaCityofWhaZoneMap____.
b, Check here if schedule of rates is attached .

THE UNDERSIGNED, BEING FIRST DULY SWORN ON OATH, deposes and says that (he/she) is the applicant named in the
foregoing application and that (he/she) hed read each and every questions and answerftheach aud every questions truly, correctly, and
completely, under penlty of law for failure to do so. :

b scribed and s 1o before me this
Aty of_ Coon 00,
Notary Public

My Commission Expires e 71
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CODE OF GENERAL ORDINANCES, 2013 - KENOSHA, WISCONSIN
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A-N-T TRANSPORTATION

RATES AND FARE FOR TAXI SERVICE IN KENOSHA
Effective: July 23, 2013
For travel between city of Kenosha and:

Village of Gurnee: $20.00
Village of Vernon Hills: $45.00
O’Hare Airport: $70.00
Midway Airport $105.00
Downtown Chicago: $95,00

- Mitchell Field Airport: $55.00
Downtown Milwaukee: $65.00
Lake Geneva: $55.00

Such rates shall be effective upon hire for the first passenger, and one dellar ($1.00)
may be charged for each additional passenger above the age of one year old. '

Two dollars ($2.00) upon hire for the first passenger and one dolar ($1.00) for each
additional passenger above the age of one year old; '

Two dollars ($2.00) for each mile or fraction thereof that is fraveled in A-N-T
Transportation Taxi Service; and

Forty cents ($0.40) for each one minute of 'waiting time or traffic delay
/_"Iéna Nelson M/

Management



(N A
Re . P 7‘/9‘c|
h\!a:\*k. . codl
e APPLICATION s
REFUGE CENTER LICENSE
(CHAPTER 13.13, CODE OF GENERAL ORDINANCES)
| k\ sheick ¥ 3

License Type: 50

License Period: May 1st through April 30th Aoaicati

Check One: Original Application 1 Renewal Application . i ) <

How would you like to receive your Jicense? X ___pickup mail Cacr 62 ESJC 8{( 55. g

The Named (check ong): FoR £ P

a INDIVIDUAL (Complete Sections 1, 4, 5, 6 and 7)
0, PARTNERSHIP (Complete Sections 2, 4, 5, 6 and ) |
 CORPORATION/LIMITED LIABILITY COMPANY (Complete Sections 3, 4, 5, 6 and

hereby makes application for the Refuge Center License checked above

(SECTION 1) INDIVIDUAL INFORMATION

Name of Applicant A /

Last \ /Ffrst M.
Residence Address :

Street ity State Zip .
Date of Birth . uniber

DOB r1 Business o Cell o Home
Email Address »
(SECTION 2) PARTNERSHIP INFORMATION

Partnership Name
List Name, Residence Address, Phone Number, Date of Birth, mail Address of all Partners: (Attach
Additional Sheets if necessary)
Name of Applicant N

Last \ 7 Fist M.
Residence Address _. / :

' Street City State - Zip
Date of Birth one Number
T DOB 0 Business 0 Cell o Home
Email Address
Name of Applicant / \
_ Last / | Fir\ M

Residence Address _ :

Sireet £ Gity N State Zip
Date of Birth . Phone Number .

DOB
Email Address
JUL 08 2013
CITY OF KENOSHA

"PAGEL- CITY CLERK-TREASURER




(SECTION 3) CORPORATE INFORMATION
Corporation Name _EIRST STEP SER vices INC State of Incorporation

. List Name, Residence Address, Phone Number, Date of Birth, and Email Address of all Partners: (Attach
Additional Sheets if necessary)

Wi

Name of Applicant Snﬂcﬂf 2 : 7/;,46 ¥ L ):IVM
Last First ' .
Residence Address _ 73/6 _ 23ap AvE  Kewosya WI 5 ;;l } %0

Cil
Phone Number 262~ 237 ~J606
o Business =Cell o Home

Strest
Date of Birth j=]=é7

DOB ALTERNATE 263- 2 18 ~ o
Email Address FIRSTEPIOIT D AOL.COM
Name of Applicant
. Last First M.
Residence Address
Strect ~ City ) State Zip
Date of Birth - Phone Number
DOB 0 Business 0 Cell o Home
Email Address
Name of Applicant
Last First M.
Residence Address '
Street City State Zip
Date of Bixth : Phone Number _
NOB 1 Business a Cell o Home
Email Address

(SECTION 4) BUSINESS INFORMATION

Business Name, Street Address, State, Zip Code and Business Number: Fias 7 S1ep Servicés e
1017 63ep Sr, KENMHA Wr $314p 2 ~605- 5859

Building Owner's Name, Home Address, State, Zip, PhoneNumbcr ’MACY S'ANCHE 4 73/6 2340 Ave
KEnosing, wi 53140 262 -23T1-J606 | = : e e

Manager or Proprietor of Business, Home Address, State, Zip, Phone Number: N , A

(SECTION 5) GENERAL INFORMATION
Organi;ational Chart listing supervisory personnel by rame. *Check if Attached v

Complete Jist of the services and programs provided at the Center. *Check if Attached /
Floor plan identifying size and Jocation of all Centers area. *Check if Attached 1/

-PAGE2 -
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FIRST STEP SERVICES, INC.
SERVICES AND PROGRAMS

Two meals daily

Clothing and hygiene items as available

Shower facilities

Use of computer

Assistance with resume writing and job application forms

Telephone and message service

Use of address for postal needs _

Local newspaper for employment and housing searches

Referrals to local private or government agencies for a variety of services
Networking with local churches and thrift stores

As available: bus tokens and I.D. assistance

Aftercare following the acquisition of housing including packages, counseling, etc.
KHDS counselor available by appointment

Government cell phones as available

Veterans Affairs agent available once a month or by appointment

Small library and day room including television

Bikes as available from the KAC or other donors

Tutoring various subject areas periodically on a scheduled day of the week
Storage area as available for personal property

Wet shelter at night during the winter

First aid supplies for minor problems

Community outreach for the benefit of our neighbors

For current details and scheduling see a staff member or call the office at 262-
605-8859,






.I}ates' & Hours of operation: n Sunday
' . 0 Monday .
= Wednaxday SEE ATTACHED
D Thursday HOURS 0F OPERATiON
O Friday ' _ )
o Saturday _
Code of Conduct Plan which addresses the expectations and accountabiljty of the clientele, including while on the
Refuge Center premises and while off-site. *Check if Attached

The undersigned, understand that this license may be denied or revoked by the Common Council for fraud,-
misrepresentation or false statement contained in the application or for any violation of §943.34 (receiving stolen
property), 948.62 (receiving stolen property from a child) or 948.63 (receiving property from a child), Wisconsin
Stamtes. The undersigned, being first duly sworn on oath, disposes and says that (he/she is) (they are) the
applicant(s) named in the foregoing application; that (he/she has) (they have) read each and every question
and answered each and every question truly, correctly and completely, under penalty of law for failure to do so.

Applicants Signature _ Applicants Signature
(Individual/Partner/President) (Partner/Secretary or other)

' Applicants Signature
er) (Corporation member)

Clerk initials “\y~ v~ Date granted

Date of application
issued




June 2013

- FIRST STEP SERVICES, INC
GENERAL HOURS OF OPERATION

SUMMER: (April 1* to Octaber 31%)

Sunday | 9am ~2pm
Monday through Saturday 8am- 2pm
Monday only 5pm-6pm

WINTER: (November 1" to March 31%)

Sunday 9am - 4pm 7pm - 6am
Monday through Satu rday 7am-4pm 7pm - Bam
Monday only 3pm- 6pm :

Hours subject to immediate change due to staff availability, weather, etc.



U

FIRST STEP EXPECTS FROM GUESTS

Treat everyone here with respect and dignity
Communicate to the staff your questions,
concerns, and anything else that will help
you improve your life situation.

You can submit grievances, but in the mean-
time you must comply with staff directives
No smoking indoors.

Do not bring into the building any alcohol,
drugs, or weapons. Medicines must be
declared during check-in. |

Each day make specific efforts to improve
your housing and/or job situation.

Do whatever you can to keep our Dayroom
clean and orderly. Ask what you can do to
help First Step’s operation.

When you leave our facility, please do your

- ~best to obey all laws, respect the property
eeiiw - rights of our neighbors, and to assist others
o+ as'the opportunity presents itself.



N

EXPECTATIONS FOR FIRST STEP STAFF
AND /OR VOLUNTEERS: |

BE POLITE AND RESPECTFUL .

BE FRIENDLY” COURTEOUS AND PROFESSIONAL

TREAT GUESTS FAIRLY AND EQUITABLY

BE RESPONSIVE TO GUESTS NEEDS/CONCERNS

DIRECT AND REFER GUESTS TO OTHER APPROPIATE SERVICES
KEEP PERSONAL INFORMATION CONFIDENTIAL

PROVIDE OUR GUESTS WITH KNOWLEDGE OF ALL PROGRAMS
APPLICABLE

BE ON TIME FOR SCHEDULED MEETINGS AND/OR APPOINTMENTS
(RESCHEDULE WHEN NECESSARY)

RETURN PHONE CALLS TIMELY

PROCESS ALL INFORMATION/ PAPERWORK/REFERRALS/ETC,
TIMELY AND ACCURATELY .

NO FRATERNIZING OR OUTSIDE PERSONAL RELATIONSHIPS
(THAT COULD JEOPARDIZE SERVICES)

NO SEXUAL HARASSMENT

e WORK TOGETHER AS TEAM PLAYERS STAFF AND VOLUNTEERS

PLEASE RECOGNIZE THAT GUESTS ARE THE PURPOSE OF OUR
WORK! '



ORDINANCE NO.

Draft 05/23/13
SPONSOR: ALDERPERSON MICHAEL J. ORTH

TO REPEAL AND RECREATE SECTION 13.035.B.2 OF
THE CODE OF GENERAL ORDINANCES FOR THE
CITY OF KENOSHA REGARDING PEDDLER'S STANDS
OPERATION

The Common Council of the City of Kenosha, Wisconsin, do ordain as follows:

Section One: Section 13.035 of the Code of General Ordinances for the City of

Kenosha, Wisconsin, is hereby repealed and recreated as follows:

(2) Probationary Term. An approved location shall be limited-+tesubject to a probationary period of

thirty (30) consecutive days. If no written complaints or objections with respect to the approved location are
received by the Clerk during the probationary period, the location shall be the “location” of the stand for the
remainder of the licensing period. If a complaint or objection is received, it shall be forwarded to the Common

Council for further consideration of the stand location. The probationary period shall be extended as long as the
location remains under Council consideration. The Council shall either confirm or amend the location. Each

stand may be relocated subject to the filing of a new permit application during the term of the permit and upon
Common Council approval.

Section Two: This Ordinance shall become effective upon passage and
publication.
ATTEST: City Clerk
APPROVED: Mayor
Passed:
Published:
Drafted By:

MATTHEW A. KNIGHT
Deputy City Attorney



