Operator Application for Licenses to expire 6/30/2020

For individuals selling or serving alcohol, pursuant to Madison General Ordinance 38,05. Fees are not refundable.

" Operator License ($45).
1 Operator License with two month Provisional License issued today ($60).

Officeuss; | LICOPR2020- 09243 |BSTDAe 4/ 7/507

Filling out your application

= An Operator License is a privilege, not a right. Any false answers or omissions may result in the denial
of your application.

= This application must be filled out accurately and completely.

= [fyou have any doubt as to whether to include the facts of a specific mcldent it is recommended that yvou
disclose the information.

= [fyou are unsure about how to 1espond to any questions on this form, cheuk with the City Clerk for
clarification.

= Your application will not be processed until you deal with outstanding warrants,

= You can obtain information regarding your arrest and conviction record from the police department, the
court with which you interacted, or the Wisconsin Circuit Court Access website at
wwiv.weea.wicourts.gov/index.xst (CCAP may not provide a compr chensive list of ALL arrests and
comviclions).

Review of your application

= The Madison Police Department will perform a background check to verity that the information you have
provided is complete and accurate,

» [f'there are concerns about your arrest and/or conviction record as it relates to your application, or if it
appears that you falsified or omitted information from your application, you may be called to appear before
the Alcohol License Review Committee.

= [f you are asked to appear but choose not to do so, your application may be denied.

= Meetings of the Alcohol License Review Commiittee are open to the public and televised.
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Arrest and Conviction Record

Since your 17" birthday, have you ever been convicted of a felony or misdemeanor? \}k s No
(Including criminal traffic offenses)

As a juvenile, were you ever waived into adult court and convicted of a felony or misdemeanor? Yes \No
Have you ever been convicted by a military court-martial? Yes \T\@
Have you ever been convicted of disorderly conduct that involved violence against another person?

List Any Pending Citations, Tickets, or Criminal Charges

_At.the time of Did the incident
incident were you occur in or around
Year | Location Charge under the influence -
an establishment

of alcohol and/or

other drugs? that serves alcohol?

List All Citations, Tickets, Municipal/Ordinance Violations and Criminal Convictions
(Excluding Parking Tickets). Attach additional paper if necessary.

At the time of

incident were you Did the incident
Year | Location Charge under the influence | occur in or around

of alcohol and/or an establishment

other drugs? that serves alcohol?

Application must be signed.

The undersigned acknowledges that any person who knowingly provides materially false information on this application may he
required to forfeit not more than 81,000, and understands that his’her past record will become part of this application and that the
applicant applving for an Operaior License is a Wisconsin resident.

O ucandet o) 0 NG 7070

Applicant’s Signature ! Date

To be filled out by the Madison Police Department

Subject has no Criminal Arrest Record with either the Wisconsin State Crime Bureau or with the Madison Police Department
Files indicate that subject has the attached Criminal Arrest Record

Madison Police Department Authorized Signature Date




DEPARTMENT OF HEALTH SERVICES STATE OF WISCONSIN
Wis. Stal. § 134.66(2m)

Division of Public Health
F-22559 (Rev.01/2020)

EMPLOYEE TRAINING ACKNOWLEDGEMENT
LEGAL RESTRICTION ON TOBACCO SALES TO MINORS

Use of form: Thisis a required form. Personally identifiable information on this form is collected to determine compliance with
the statutes and will only be used for that purpose,

Instructions: Signform and retain on premises in personnel file.

Employee - Name (print) Driver's License Number

quantez taylor
Address City, State, Zip

3734 Speedway Rd Madison, WI, 53705

Home Telephone Date of Birth - (Day,Month,-Year)

Store Name Store Number (if applicable)

Stop-N-Go #287

Name - Supervisor

| acknowledge (Choose one):

[J 1have successfully completed a responsible beverage server training course at a technical college that conforms
to curriculum guidelines specified by the technical college system board or a comparable training course that is
approved by the department or the educational approval board. (Wis. Stat. § 125.04)

[l I'have received training from my employer on compliance with Wis. Stat. § 134.66.
I further acknowledge:

[J  lunderstand that federal law prohibits selling tobacco products to any person under the age of 21. Failure to
comply with these restrictions may result in a citation.

0 Toulor  4-2%-20z0

* SIGNATURE - Employee

Date Signed

R SIGNATURE - Supervisor

L;{/ 2¢/50)

Date/Signed







Operator Application for Licenses to expire 6/30/2020

For individuals seling or serving aleohol, pursuant to Madison General Ordinance 38.05. Fees are not refundable.

Operator Ticense ($45).
Operator License with (wo month Provisional License issued today ($60).

Office nse: | LICOPR-2070- 092 4 2 BSTDate (f » 7/2024

Filling out your application -

" An Operator Licensc is a privilege, not a right, Any False answers or omissions may result in the deniat
of your application.

*  This application must be filled out accurately and completely.

= you have any doubt as to whether to inctude the facts of a specilic incident it is recommended (hat vou
disclose the information,

= {l'you arc unsure about how to respond to any questions on this forn, cheek with the City Clerk for
clarilication,

* Your application will not be processed until you deal with outstanding warrants,

= You can obtain information regarding your arrest and canviction record (rom 1he police department. the
cowrt with which you interacted, or the Wisconsin Circuit Court Access website at

; nwsweciawicourls.govindex.xsl (CCAP may: not provide a comprehensive list of ALL arrests and
COLNietions).

Review of your application

" The Madison Police Department will perform a background check to verify that the information you have
provided is complete and aceurate.

" ICthere are cancerns about your arrest and/or conviction record as it refates to your application. or if it
appears that you falsified or omitted information from youwr application. you may be called to appear before
the Alcohol License Review Commitiee.

= {1 you are asked Lo appear but choose not to do so, your application may be denied,

r . Mectings of the Alcohol License Review Committer are open to the public and televised.
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Arrest and Conviction Record

Sinee yaur 17 bivthday, bave yon ever been convicled of a Felony or misdemeanor? \)\-s Nu
Cneluding criminad tadfic ofTenses) A
As @ juvenile. were you ever waived into adult court and convicted a'a Telony or misdemeanor? Yes “No
K hu\—uu ever been convicted by a militars cour-martial? Yes “No
Hat ¢ yon ever been convieked ol disorderly conduet that involved violence against another person? Yes No

Year | Loceation Charpe

| L_ist Any Pending Citations, Tickets, or Criminal Charges

At the time of
ineident were you
under the influence
of aleohol and/or
other drugs?

Did the incident
oceur in or around
an cestablishment
that serves alcohol?

‘List All Citations, Tickets, Municipal/Ordinance Violations and Criminal Convictions

- (Excluding Parking Tickets). Attach additional paper if necessary.

Year | Location Charge
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At the time of
incident were you
under the influcnee
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other drugs?

Did the mcident
oceur in or aroun
an establishment
that serves aleohol?
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Application must be signed.

applicant upplving for an Operaior License is a Wisconsin resident.
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Applicant’s Signature’

To be filled

Files indicate that subject has the wttached Criminal Arvest Recard

Maclisan Palice Departiment Authorized Signature

Date

out by the Madison Police Department

Subjeet has no Criminal Arvest Record with either the Wisconsin State Crime Burcau or with the Madison Poltee Department
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OEPARTMENT OF HEALTH SERVICES ST{\TE OF WISCON_SIN
Division of Public Heallh Wis. Stal. § 134.66{2m)

F-22569 (Rev.01/2020)

EMPLOYEE TRAINING ACKNOWLEDGEMENT
LEGAL RESTRICTION ON TOBACCO SALES TO MINORS

Use of forn: This is a required form. Personally identifiable information on [his form is collected to delermine compliance will
the slatules and will only be used for (hat purpose.

nstructions: Sign form and retain an premises in personnel file.

Employea - Name (print) Driver's License Number

quante taylor

Address Cily, Slate, Zip

3734 Speadway Rd Madison, WI, 83705

Home Telephona Date of Birth (Day, Monih, Year)

Store Name Siare Number (ifapplicable) -

Stap-N-Gua #287

“Name - Suparvisor

"‘l“ackn owledge (Choose one):

Il I have successfully completed & respensible beverage server training caurse at a technical college that conforms
to curriculum guidelines specified by the technical college system board or a comparalie training course that is
approved by the department or the educational approval board. (Wis. Stat. § 125.04)

'l Vhave received training from my employer on compliance with Wis, Stat. § 134.66.
Hurther acknowledge:

[} 1 understand that federal law prohibits sefling tobacco products to any person under the age of 21. Failure to
comply with these restrictions may resuit in a citation.
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¥ SIGNATURE -Employee

/ Date Signed

S AN SIGNATURE - Supervisor
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