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Operator License Application

Village of Howard

11‘-1. Y, ‘]

uuv.llugeeﬂuweé.um

B New K opetator §4000 | O Duplicate License  $5.00
Provisional $ 15.00

[ Renewal

Temporary $6.00 (License is limited to once per year, for a
maximum of 14 days and only to persons employed by or donating their
services for non profit corporations.)

Date Needed:
Event Name:
- N e e ()
Office Use Only: | License # Provisional # f U (X -UT ]
Filling Out Your Application:

*  An Operator Licensé is a-privilege, not a rght Any false diswers or omissions may tesult in the denial of your
application. This application must be filled ot accurately and completely.

® If you have any doubt as to whether to include the facts of a specific incident, it is recommended that you disclose the
information.

e If you are unsure about how to respond to any questions on this form, check with the Village Clerk for clarification. Your
application will not be processed until you deal with any outstanding warrants,

*  You can obtain information regarding your criminal history from the police department, the court with which you interacted, or
the Wisconsin Cirenit Conrt Access website at: WWw.weca wicourts.gov,

Review Of Your Application:

*  The Howard Police Department (Brown County Sheriff} or our clerical staff will perform a background checlk to verify that the
information you have provided is complete and accurate.

*  You may be called to appear before the Village Board if there are concerns about your eriminal history as it relates to your
application, or if it appears that you falsified or omitted information from your application.  If you are asked to appear but
choose not to do so, your application may be denied.

Last Name: First Mame: Middle Name:

Rﬁ,ﬂmitt’ﬂ ' " Tler ' e

Residence: Street Address: State:

Cltf' Zip:
oo cogyind  cowt (orets  fuy W S35
Residence Phone: Birthdate: Birth Place (City, State) Race Sex Height Weight Hair | Eyes

0 ~log~972 Grap oy, 7T wire |M |6 0 230 Boon | Bl

Driver's e # {State & Nut b FEstablishrhent Where Emploged: Contact Person & Phone Number:

bod wphl  BY  Lelp Lity 924 - Wik~ gle 00

Cities & States lived in the past 10 years: From: ' To:

Polagki; Wi 4 2

Please check box below if you have lived at this address for 10 years or mare: From: To:

L

Indicate whether you are 2 U.S. Citizen, U.5. Alien or Temporary Resident

XU Citizen [ ] Alien [T] Temporary Resident (Employment Number )
LA

-over-




Have you ever been convicted of 4 crime of manufacturing, distributing or delivering a controlled substance or
controlled substance; possessing, with intent to manufacture, distribute or deliver, a controlled substance oz nnder
federal or any state law? (See Wis. Stats. 111.335(1)(cs).)List below: D Yes B Mo

Since your 174 birthday, have you ever been convicted of a feteny or misdemeanor (including criminal traffic m

offenses)? List below: Yes - D No

As 2 juvenile, were you ever waived into adult court and convicted of a felony or misdemeanor? List below:
D Yes m No

Have you even been convicted by militey coust-martial? List below:
D Yes IE Ne

Are you currently subject to any pending charges? List below:

I:I Yes E No

List all convictions, citations, tickets and pending charges: o
MONTH/YEAR | LOCATION : CHARGE DISPOSITION

12 /24U b reen ﬁaﬁ, , Wb b5 oF TH | Tl Fine

The undersigned affirms that he/she made complete and frue answers to each question and understands that his/her past
record will become part of this application and that the applicant applying for an Operator License is a Wisconsin resident,

o Fapbie) o (o4 (L

Applicant's Signature ‘ Date

To be filled out by the Howard Police Department or Clerical Staff

D Subject has no Criminal Arrest Record.with either the Wisconsin State Crime Bureau- . R— L e

m Files indicate that subject has the aached Criminal Arrest Record

Q/W £ Ko *}/’;f/;iofa.

Authoﬁzed signature performing background check Date

v ~Frovis I'OMJL
Receipt # ! lgl l { Dated: ‘7! Lf 12— Mail or Pick Up Date:

7625  5/%/ia- O pareter




Request Result Page 1 of §

DEPARTMENT OF JUSTICE CRIME INFORMATION BUREAU

04/04/2012
Order Number : 3153051

This criminal background check was performed by searching the following data
submitted to the Crime Information Bureau.

Name TYLER J FAIRCHILD
Date of Birth _

Sex M

Race W

Wisconsin Criminal History

Report Date: 04/04/2012 Government

WISCONSIN IDENTIFICATION DATA

THE RESPONSE IS BASED ON A SEARCH USING THE FINGERPRINTS AND/OR
IDENTIFICATION DATA SUPPLIED. SEARCHES BASED SOLELY ON NAME AND
NON-UNIQUE IDENTIFIERS ARE NOT FULLY RELIABLE. THE CIB CANNOT
GUARANTEE THAT THE INFORMATION FURNISHED PERTAINS TO THE
INDIVIDUAL YOU ARE INTERESTED IN.

SUBJECT TO 111.33 TO 111.36, SECTION 111.321 OF THE WISCONSIN STATUES
PROHIBITS ACTS OF EMPLOYMENT DISCRIMINATION BASED ON ARREST
AND CONVICTION RECORDS. APPLICANTS SHOULD BE NOTIFIED OF THEIR
RIGHT TO CHALLENGE THE ACCURACY AND COMPLETENESS OF ANY
INFORMATION CONTAINED IN A CRIMINAL RECORD BEFORE ANY FINAL
DETERMINATION IS MADE. CHALLENGES SHOULD BE SUBMITTED TO THE
CRIME INFORMATION BUREAU ON FORM DJ-LE-247 AND MAY INCLUDE A
REQUEST FOR FINGERPRINT COMPARISON,

THIS RESPONSE MAY NOT SHOW ALL ARRESTS FOR THIS INDIVIDUAL
HOWEVER ALL INFORMATION PROVIDED TO THE STATE REPOSITORY IS
INCLUDED IN THIS RESPONSE.

https://wi-recordcheck.org/html/requestresult.jsp?cq=37976719&rti=a 4/4/2012



Request Result Page2 of 5

Identification  Criminal History  Contributing Agencies  Your Request

IDENTIFICATION

TYLER JAMES FAIRCHILD

Male / White
Born in Wisconsin ; Citizen of USA

6'00" 2301bs Blue Eyes ; Brown Hair
1010 Coggins Court, Green Bay, WI 54313 as 0of 09/04/2011
1187 Cty. C, Pulaski, WI 54162 as of 04/06/2009

FBL: Unknown
5TATE ID: WI11245440

EMPLOYER: Bayport H1gh
OCCUPATION: 10th Grade Student
Main St, Green Bay, WI 00000

PHOTO INFORMATION:
WIO13035Y WI CIB Identification Section

CRIMINAL HISTORY

Cycle 1

EARLIEST EVENT DATE: September 04, 2011
ARREST TRACKING NUMBER: 5001109040033
DATE OF OFFENSE: September 04, 2011

ARREST DATA

susJecTNAME: TYLER JAMES FAIRCHILD

TYPE: Adult Only

DATE: September 04, 2011

ARREST AGENCY: WIO0S0000 BROWN COUNTY SHERIFF
BOOKING

AGENCY: WIQ050000 BROWN COUNTY SHERIFF
CHARGE

SEQUENCE NUMBER: 01

STATUTE NUMBER: 961.41(3G)(E)

LITERAL: POSSESSION OF THC

NCIC CODE: 3562

COUNTS: 1

CLASSIFICATION:

CHARGE SEVERITY: Misdemeanor

CHARGE

SEQUENCE NUMBER: 02

STATUTE NUMBER: 961.573(1)

https://wi-recordcheck.org/html/requestresult.jsp?cq=37976719&rti=a 4/4/2012




Request Result Page 3 of 5-

LITERAL: POSSESS DRUG PARAPHERNALIA
NCIC CODE: 3562
COUNTS: 1 )
CLASSIFICATION:
CHARGE SEVERITY: Misdemeanor

PROSECUTION
CASE NUMBER: 201 1BR006209
PROSECUTOR: WI005013A BROWN CO DISTRICT ATTORNEY
CHARGE
SEQUENCE NUMBER: 01
TRACKING NUMBER: 5001109040033
STATUTE NUMBER: 961.41(3G)(E)
STATUTE NUMBER: 939.05 PARTY TO
LITERAL: POSSESSION OF THC
COUNTS: 1
CLASSIFICATION:
INCHOATE CHARGE: Accomplice
CHARGE SEVERITY: Misdemeanor
PROSECUTION ACTION:
LITERAL: Other
DISPOSITION DATE: September 06, 2011
oisposITiON: CHARGE ISSUED
CHARGE
SEQUENCE NUMBER: 02
TRACKING NUMBER: 5001109040033
STATUTE NUMBER: 961.573(1)
STATUTE NUMBER: 939.05 PARTY TO
LITERAL: POSSESS DRUG PARAPHERNALIA
COUNTS: 1
CLASSIFICATION:
INCHOATE CHARGE: Accomplice
CHARGE SEVERITY: Misdemeanor
PROSECUTION ACTION:
LITERAL: Other
DISPOSITION DATE; September 06, 2011
pisPosITioN: CHARGE ISSUED

COURT
suBJECTNAME: TYLER JAMES FAIRCHILD
DATE: December 16, 2011
CASE NUMBER: 052011CM001518
courT: Unknown )
coMMENTS: CCAP DISPOSITION
CHARGE
SEQUENCE NUMBER: 01
TRACKING NUMBER: 5001109040033
STATUTE NUMBER: 961.41(3G)(E)
STATUTE NUMBER: 939.05 PARTY TO
LITERAL: POSSESSION OF THC
COUNTS: 1

https://wi-recordcheck.org/html/requestresult.jsp?cq=37976719&rti=a 4/4/2012




vaRequest Result

CLASSIFICATION:
INCHOATE CHARGE: Accomplice
CHARGE SEVERITY: Misdemeanor
COURT ACTION:
LITERAL: Convicted
DISPOSITION DATE: December 16, 2011
pisposiTioN: CONVICTED
CHARGE
SEQUENCE NUMBER: 02
TRACKING NUMBER: 5001109040033
STATUTE NUMBER: 961.573(1})
STATUTE NUMBER: 939.05 PARTY TO
LITERAL: POSSESS DRUG PARAPHERNALIA
COUNTS: 1
CLASSIFICATION:
INCHOATE CHARGE: Accomplice
CHARGE SEVERITY: Misdemeanor
COURT ACTION:
LITERAL: Dismissed
DISPOSITION DATE: December 16, 2011
pisPosiTIoN: DISMISSED READ IN
SENTENCING
paTE: December 16, 2011
CASE NUMBER: 052011CM001518
| CONVICTED OFFENSE:
CHARGE SEQUENCE NUMBER: 01
SENTENCE:
SeNTENCE: Probation
senTeENCE LEnaTH: Unknown
SENTENCING
DATE: December 16, 2011
CASE NUMBER: 052011CM001518
CONVICTED OFFENSE:
CHARGE SEQUENCE NUMBER: 01
SENTENCE:
senTeENCE: Probation
SENTENCE BEGIN DATE: 2011-12-16
SENTENCE LENGTH: 1 year
FiNE: 243.00
SenTENCE INDicaTOR: Probation By Judgment
coMMENTS: CREDIT FOR 1 DAY SERVED
SENTENCING
DATE: December 16, 2011
CASE NUMBER: 052011CM001518
CONVICTED OFFENSE:
CHARGE SEQUENCE NUMBER: 01
SENTENCE:
senTENCE: Fine
SENTENCING
DATE: December 16, 2011
CASE NUMBER: 052011CM001518

https://wi-recordcheck.org/html/requestresult jsp?cq=37976719&rti=a

Page 4-of 5

4/4/2012




Request Result 3 e s Page 5 of 5

CONVICTED OFFENSE:
CHARGE SEQUENCE NUMBER: 01
SENTENCE:
senTtENcE: Court Ordered Condition
seMTENCE LENGTH: Unknown
COMMENTS: MAINTAIN/OBTAIN FULL-TIME EMPLOYMENT/SCHOOL
SENTENCING
DATE: December 16, 2011
CASENUMBER: 052011CM001518
CONVICTED OFFENSE:
CHARGE SEQUENCE NUMBER: 01
SENTENCE:
sentence: Court Ordered Condition
SENTENCE LENGTH: Unknown
coMMENTS: NO CONTACT WITH ANYONE WHO USES, SELLS OR POSSESSES
ILLEGAL DRUGS NO CONTACT WITH CODEFENDANTS
SENTENCING
DATE: December 16, 2011
CASE NUMBER: 052011CMO0O01518
CONVICTED OFFENSE:
CHARGE SEQUENCE NUMBER: 01
SENTENCE:
sentence: Court Ordered Condition
SENTENCE LENGTH: Unknown '
coMMENTS: COURT WILL TAKE EXPUNGEMENT UNDER ADVISEMENT

CONTRIBUTING AGENCIES

WI013035Y WI CIB Identification Section
WIO050000 Brown County Sheriff
WIO05013A Brown Co District Attorney

Your REQUEST:

: . 04/04/2012
User ID: 10562 Date & Time: Lales b0
State Ident
Number: wWI1245440 Purpose Code: A

https://wi-recordcheck.org/html/requestresult.jsp?cq=37976719&rti=a 4/4/2012



Wisconsin Circuit Court Access (WCCA)
' 'State of Wisconsin vs. Tyler J Fairchild

Brown County Case Number 2011CM001518

Filing Date Case Type Case Statﬁs
10-11-2011 Criminal Closed
Defendant Date of Birth Address

4 1010 Coggins Ct, Green Bay, WI 54313

DA Case
Branch [d Number
8 2011BR006209
Charge(s)
Count No. Statute Description Severity Disposition
1 961.573(1) Possess Drug Paraphernalia Misd. U  Charge Dismissed but Read In
2 - 961.41(3g)e) Possession of THC Misd. U Guilty Due to Guilty Plea

Defendant Owes the Court: § 0.00
H

Responsible Official Prosecuting Agency Prosecuting Attorney Defense Aftorney
Atkinson, William District Attorney Pautzke, Amy RG Lampley, Robert
Defendant

Defendant Name Date of Birth Sex Race’

Fairchild, Tyler J - Male Caucasian

Address ) Address Updated On

1010 Coggins Ct, Green Bay, WI| 54313 10-11-2011

JUSTIS ID Finger Print ID

Defendant Attorney(s)

Attorney Name Entered

Lampley, Robert 11-14-2011

Charge(s)/Sentence(s)
Charge Detail |
The Defendant was charged with the following offense:

Page 1 of 3




——

Count No. Statute Cite Description Severity Offense Date Plea
1 961.573(1) Possess Drug Paraphernalia  Misd. U 09-03-2011
Charge Modifier(s)

Statute Cite Description
939.05 PTAC, as a Party to a Crime

On 12-16-2011 there was a finding of:

Action Court Official
Charge Dismissed but Read In Atkinson, William

The Defendant was charged with the following offense:

Count No. Statute Cite Description Severity Offense Date Plea
2 961.41(3gXe) Possession of THC Misd. U 09-03-2011 Guilty on 12-16-2011
Charge Modifier(s)

Statute Cite Description
939.05 PTAC, as a Party to a Crime

On 12-16-2011 there was a finding of:

Action Court Official
Guilty Due to Guilty Plea Atkinson, William
On 12-16-2011 the following was ordered:
Sentence Time Begin Date Notes
Probation, Sent Withheld 1 Years Credit for 1 day served
Condition Time Notes
Fine
Employment . Maintain/obtain full-time
/ School employment/school
Prohibitions No contact with anyone who uses,
sells or possesses illegal drugs
No contact with codefendants
Expunction Court will take expungement under
advisement
Total Receivables
Court Adjustments Paid to the Probation/Other Agency Balance Dueto  Due
Assessments 3 Court Amount? Court Date”
'$243.00 $ 0.00 $176.00 $ 67.00 $0.00

1 The designation listed in the Race field is subjective. It is provided to the court by the agency that filed the

Page 2 of 3



Case Details for 2011CM001518 in Brown County

case.

2 Non-Court activities do not require personal court appearances. For questions regarding which court type
:  activities require court appearances, please contact the Clerk of Circuif Court in the county where the case

originated. .
3 Includes collection agency fees; bankruptcy discharge of debt; Department of Revenue collection fees; and
forgiven debts due to indigence, death, time served, or community service.

4 Some amounts assessed by the courts are collected by the Department of Corrections or other agencies.
This column is rarely updated by the courts and may be less than the actual amount owed.

5 For cases with multiple assessments, the due date represents the assessment with the latest date.
6 Your payment may not be processed immediately.

Page 3 of 3 Generated on 04-04-2012 at 03:43 pm




PR.VISI.? _;AL .PERAT.RS LICENSE

-NO. 2012- 019 .
$ : 15.00
- WHEREAS,ﬂThe local govemmg bod.y of the " Vlllage o of . Howard County of -
Brown Wrsconsm has Jupern; appllcatlon duly made _'_d- authorized the 1ssuance of a Prov1sronal

Operators chense to - Tvler James Farrel:u d: A -WI—EEREAS the said’ apphcant has pard to the
treasuret thie sum tof $ 15. OE) as requ1red by locat'e _"”'ge a:nd has comphed with'all: requlrements necessary

for obwmmga'lrcense

. NOW THEREFORE A Prowsmnal Operators chense pursuant to Seotron 125 17(5) of the Wxsconsm ,
T Statutes a:nd local ordmances 1s hereby rssued to sa1d applicant.

 For the peﬁea—e'ﬁaing Jape--zt“’t;- _20312 o whgn amﬁper_éttor's Lioeﬁse is. issued to the hoi'der." |

- Grven, under my hand and the corporate 'seal of the
. Village - of . Howard
County of : Brown State of Wisconsin -
This -4 day of - April ;2012

 Deputy Clerk
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SELLER / SERVER CERTIFICATION

Trainee Name: Tyler J Fairchild School Name: Learn2Serve
Date of Completion: 05/06/2012 23:19 cST Certification #: Wl 1843702

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

COMPLIES WITH WISCONSIN STATUTES 125.04, 125.17, 134.66




Operator License Application
Village of Howard

www villogeofhowgrd.com

New Eﬂ Operator $ 40.00 O Duplicate License $5.00
[l Provisional . $15.00

Renewal

Temporary  $6.00 (License is limited to once per year, for a
meximum of 14 days and only to persons employed by or donating their
services for non profit corporations.)

Date Needed:
Event Name:

Office Use Only: | License # Provisionial #

Filling Out Your Application:

Review Of Your Application:

An Operator License is 2 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.

If you have any doubt as to whether to include the facts of a specific incident, it is recommended that you disclose the
information,

If you are unsure about how to respond to any questions on this form, check with the Village Clerk for darification. Your
application will not be processed until you deal with any outstanding warrants.

You can obtain information regarding your criminal history from the police department, the court with which you interacted, or
the Wisconsin Circuit Court Access website at:  www.weca wicourts.gov.

The Howard Police Department (Brown County Sheriff) or our clerical staff will perform a background check to verify that the
information you have provided is complete and accurate.

You may be called to appear before the Village Board if there are concerns about your criminal history as it relates to your
application, or if it appears that you falsificd or omitted information from your application. If you are asked to appear but
choose not to do so, your application may be denied.

Last Name; Fizst Name: Middle Name:
Hazaerk Jarech AMan
Residence: Street Address: City: State: ] Zip:

'MO‘{ S\chhmare D(‘ Ao,' 19\ Grean B(.xv \JJ\ 5"{5”

Residence Phone:

Qa0-563- 633k S | Gocon Ry \ Cane, | Madddgrion [ M5 (8¢ |Be

Bisthdate: Birth Place (City, State) Race Sex | Height Weight | Hair | Eyes

Driver's License # (State & Number) Establishment Where Employed: Contact Person & Phone Number:
: - The HIJ&“)L«@L Bayr Chrisling Chrisljan 930366+
Other Names, Aliases or Birthdates ever used:
Cittes & States lived in the past 10 years: From: To:
Please check box below if you have lived at this address for 10 years or more: From: To:

Indicate whether you are a U.S. Citizen, U.S, Alien or Temporary Resident; ©

U.S. Gitizen [ 1 Alien [] Temporary Resident (Employment Number }

870

-OvVer-




Have you ever been convicted of a crime of manufacturing, distrbuting or delivering a controlled substance or
controlled substance; possessing, with intent to manufacture, distribute or deliver, a controlled substance oe under D

federal or any state law? (See Wis. Stats. 111.335(1)(cs).)List below: Yes

Since your 17 birthday, have you ever been convicted of a felony or misdemeanor (including criminal affic D

offenses)? List below: No

As 3 juvenile, were you ever waived into adult court and convicted of a felony or misdemeanor? List below:

"Have you even been convicted by military conrt-martial? List below: D
No

Are you currently subject to any pending charges? List below:

|
2 B8 | B &

D Yes

List al! convictions, citations, tickets and pending charges: :
MONTH/YEAR | LOCATION CHARGE DISPOSITION

The undersigned affirms that he/she made complete and true answers to each question and understands that his/her past
recorcy begbme part of this application and that the applicant applying for an Operator License is a Wisconsin resident.

< $/%/]12

Applicanys Signature Date

To be filled out by the Howard Police Department or Clerical Staff

Subject has no Crrninat Arsest Record with either the Wiseonsin State Crime Bureau

Files indicate that subject has the attached Criminal Arrest Record.

¥
=
\fmu__f K Kodowo 5//0/5&0/9—

Anthodzed signature performing background check Date
[

Receipt # _| z 22 ! Q Dated: 5[ r&[ 7. Mail or Pick Up Date:




WISCONSIN
SELLER / SERVER CERTIFICATION

Trainee Name: Jared A Hazaert School Name: Learn2Serve
Date of Completion: 05/08/2012 13:57 cST Certification #: <<_!4; 84

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

COMPLIES WITH WISCONSIN STATUTES 125.04, 125,17, 134.66




Request Result Page 1 of 1

DEPARTMENT OF JUSTICE CRIME INFORMATION BUREAU

05/10/2012
Order Number : 3195964

This criminal background check was performed by searching the following data
submitted to the Crime Information Bureau.

Name JARED A HAZAERT
Date of Birth T

Sex M

Race W

The response is based on a search using the identification data

supplied.

Searches based solely on name and non-unique identifiers are not
fully

reliable. The CIB cannot guarantee that the information furnished
pertains

to the individual you are interested in.

NO CRIMINAL HISTORY FOUND.

https://wi-recordcheck.org/html/requestresult.jsp?cq=38389522 5/10/2012




REC'D APR'3 ¢ 2017

Operator License Application
Village of Howard

--w.ilugwﬂ:u
H/ New & Operator § 40.00 1 Duplicate License $5.00
v .
Provisional : $ 15.00 _
J Renewal

Temporary  $6.00 (License is limited to once per year, for a
maximum of 14 days and only to persons employed by or donating their
services for non profit corporations.)

Date Needed:
Event Name:

N e g W o W
Office Use Only: | License # Provisional # {1 o -

Filling Out Your Application:

An Operator Litéie is a prvilege, not a rght. Ay false “arswers or omissions may fesult in the denial of your
application. This application must be filled out accurately and completely.

If you have any doubt as to whether to include the facts of a specific incident, it is recommended that you disclose the
information.

If you are unsure about how to respond to any questions on this form, check with the Village Clerk for clarification. Your
application will not be processed until you deal with any outstanding wareants.

You can obtain information regarding your crminal history from the police department, the court with which you interacted, or
the Wisconsin Circuit Court Access website at; WWW.WCCA.Wicourts.gov.

Review Of Your Application:

The Howard Police Department (Brown County Sheriff) or our clerical staff will perform a background check to verify that the
information you have provided is complete and accurate.

You may be called to appear before the Village Board if there are concerns about your criminal history as it relates to your
application, or if it appears that you fulsified or omitted information from your application.  If you are asked to appear but
choose not to do so, your application may be denied.

Driv,

Other Names, Aliases or Birthdates ever used:

Last Nuarne: ' First Name: Middle Name:
Hull Eruly Hice
" Residence: Street Address: . - City: ' State: _ Zip:
N05  ariin Avenund  Groen by WL | AY¥30a
Residence Phone: Birthdate: Bisth Place (City, State} 7/ | Race Sex Height Weight Hair | Eyes ot~
ol 96 2A¥EI Tron Menbelln umtel F S g | 7 |Blwde o

icense # (State & Number Establishment Where Employed: Contact Person & Phone Number:

VEW- Howard | Jocs

Cities & States lived in the past 10 years: From:

To:
1\}()(‘@&46 VT 1958 peloili

O

Please check box below if you have lived at this address for 10 years or more: 7 From: Ta:

Indicate whether you are a U.S. Citizen, U.S, Alien or Temporary Resident -

S. Citizen [ ] Afien {7] Temporary Resideat (Employment Number }

-OvVEr-




Have you ever been convicted of 2 crime of manufacturing, distributing or delivering a controlled substance or
controlled substance; possessing, with intent to manufacture, disteibute of deliver, a controlled substance or under

federal or any state law? (See Wis. Stats. 111.335(1)(cs))List below: Mo
Since your 17 birthday, have you ever been convicted of a felony or misdemeanor (including criminal traffic
offenses)? List below: E ,Yes - ﬁ No
As a juvenile, were you ever waived into adult court and convicted of a felony or misdemeanor? List below:
by

[j Yes Ef No
Have you even been convicted by military couct-martial? List below:

D Yes ﬂ No
Are you currently subject to any pending charges? List below:

E} No

i:l Yes

List all convictions, citations, tickets and pending charges:

MONTH/YEAR | LOCATION CHARGE

DISPOSITION

The undersigned affirms that he/she made complete and true answers to each question and understands that his/her past

recﬁ will become part of this application and that the applicant applying for an Operator License is a Wisconsin resident.

i b0 Y /30 /172

Applicant's Signq‘l'ure Date

To be filled out by the Howard Police Department or Clerical Staff

@ Subject has no Criminal Arrest Record with either the Wisconsin State Crime Bureau e

[TEER

Files indicate that subject has the attached Criminal Azrest Record.

O

Py K Ksbura 5/10/(2

Authorifled signature performing background check
)

Receipt # / lﬂ i(is i Dated: F/R0 /1 & Mail or Pick Up Date:
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Request Result Page 1 of 1

DEPARTMENT OF JUSTICE CRIME INFORMATION BUREAU

05/03/2012
Order Number : 3186035

This eriminal background check was performed by searching the following data
submitted to the Crime Information Bureau.

Name EMILY A HULL
Date of Birth O
Sex F

w

Race

The response is based on a search using the identification data

supplied.

Searches based solely on name and non-unique identifiers are not
fully

reliable. The CIB cannot guarantee that the information furnished
pertains

to the individual you are interested in.

NO CRIMINAL HISTORY FOUND.

https://wi-recordcheck.org/html/requestresult.jsp?7cq=38299801 5/3/2012




Operator License Application
Village of Howard

: LR A )
www.villegaofhoward.cam

New Y1 Opetator $ 40.00 0 Duplicate License ~ $5.00
Provisional $ 15.00

] Renewal [

Tempotary  $6.00 (License is limited to once per year, for a
maximum of 14 days and only to persons employed by or donating their
services for non profit corporations.)

Date Needed:
Event Name:

Office Use Only: | License # : Provisional # 20[A 03D
z

Filling Out Your Application:
*  An Opemtor 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.
*  If you have any doubt as to whether to include the facts of 2 specific incident, it is recommended that you disclose the
information.
¢  If you are unsure about how to respond to any questions on this form, check with the Village Cletk for clarification. Your
application will not be processed until you deal with any outstanding warrants.
®  You can obtain information regarding your criminal history from the police department, the court with which you interacted, or
the Wisconsin Circuit Court Access website at:  www.weea, wicourts.gov,
Review Of Your Application:
®  The Howard Police Depattment (Brown County Sheriff) or our clerical staff will pecform 2 background check to verify that the
information you have provided is complete and accurate.
*  You may be called to appear before the Village Board if there are concerns about your criminal history as it relates to youg
application, or if it appears that you falsified or omitted information from your application.  If you are asked to appear but
choase not to do so, your application may be denied.

Last Name: First Narne: - Middle Narme:

Gofarcd _llna Mo

Residence: Street Address: City: State: Zip:

VSN Yoo Ly dsEE SuomiicD WL |94

Residence Phone: irghdate: Birth Place (City, State) Race Sex Height Weight . Hair | Eyes
200\ ¥ Ceen®au W5 Covasifin 573" [P11S Rork
Dinver’s Licensa 3 (State 2 Nk = Esmbﬁshment Whete Employed: Contact Person & Phone Mumbes:

SSSHACTIRN John Tae WA= A0

Cities & States lived in the past 10 years, including were you now reside (must seside in Wisconsin | Feom: To:
for at least the past 90 days to be eligible for this license):

OeeeN Boud WL A 903

QEOONCA A\t WA [Uowsny

From:

Indicate whether you are 2 U8, Citizen, U.S. Alien or Temporary Resident:

. ﬂ[].& Citizen [ | Afien [ | Temporary Resident {Employment Number )

-Over-




Flave you ever been convicted of a crime of manufacturing, distributing or delivering a controlled substance or
controlled substance; possessing, with intent to manufacture, distribute or deliver, a controlled substance or under
Federal or any stare law? (See Wis. Stats. 111.335(1)(cs))List below: D Yes \% No
Since your 17% birthday, have you ever been convicied of a felony or misdemeanar {including criminal trafhic
offenses)? List below: L__I Yes ﬁ' No
Az a juvenile, were you ever waived into adult court and convicted of 2 felony or misdemeanor? List below:

D Yes ? Ne
Have you even heen convicted by military court-martial? List below:

I:l Yes @; No
Are you cucrently subject to any pending charges? List below:

D Yes g No

List all convictions, citations, tickets and pending charges:

MONTH/YEAR | LOCATION CHARGE DISPOSITION

The undersigned affirms that he/she made complete and true answers to each question and understands that his/her past
record will become part of this application and that the applicant applying for an Operator License is a Wisconsin resident.

i - PO U4-20-90\a
v Applicant’s Slg\nﬁﬁwu Date

To be filled out by the Howard Police Department or Clerical Staff

.

ﬂ Subject has no Criminal Arrest Record with ¢ither the Wisconsin State Crime Buremu

Files indicate that subject has the attached Criminat Arrest Record.

(sfwf—vv‘K Hebea 5//0//,1

Authori lzc[ sipnature performing background check

Receipt # ( z Dated: L/l 30 / /Ml or Pick Up Date:




fa—y




You have successfully completed the ServSafe Alcohol® Responsibie Alcohol Service
Training and Certification Program. This is your official ServSafe Alcohot Certification
Card and provides confirmation that you have studied, and are knowledgeable about,
how to serve alcohol responsibly.

Thank you for participating in the ServSafe Alcohal program. Responsible alcohol service begins with the choices
you make, and ServSafe Alcohol training will hefp you make the right decision when the moment arises.

By completing the ServSafe Alcohol program, you show your dedication to safe and responsible alcohol
service. The ServSarfe Alcohol program and the National Restaurant Association are dedicated to heiping
you continue to raise the bar on alcohol safety.

To learn more about our full suite of responsible alcohol service training products, contact your State
Restaurant Association, your distributor or visit us at www.ServSafe.com.

We value your dedication to responsible alcohel service and applaud you for making the commitment to keep
your operation, your customers and your community safe.

Sincerely,
folbl-

Paul Hineman

Executive Directos, Nationai Restaurant Association Sofutions

In Alaska you must l[aminate your card for it to be valid.

f 38@%5‘5%

Sarv8afe Alcohoi® CERTIFICATE
LINA GOFFARD

Card expires three years from the date ot the examination. Lacal laws apply.

one. 7798197
carone. 8995820

DATE OF EXAMINATIOR

4/23/2012 S W

Camplies with W Stale Siats, 5.125.04{5}a)b NATIONAL

5.125. 5.134.8 RESTAURANT
£ 5.125.17(6) & 5.134.66 REZOCIANION,

Student Name LINA GOFFARD

Class Number 518823

Exam Date 412312012

Expiration Date 412312015

Overail Point Score 48

Overall % Score 81 —-——---—/\7
Paseing T Score o RECTAURANT
Status PASSED ASSOCIATION

175 West Jackson Boulevard, Suite 1500

MOTE: You can accass your score ang certification information anytime
at www.ServSafe.com with the class number provided on this form.

Please make a copy of your SarvSafe Aleohol Certificate Card for your
records. Repiacement copies can be obtained for a fee by completing the
Cartificate and Score Release Request Form available at www.ServSafe.com.

Please feel free ta address any questions regarding your gertification
to the National Restaurant Assoclation Service Center Department
at servicecanter@restaurant, ovg or 800.765.2122, ext. 6703.

Chicago, IL 60604-2814
1.800.SERV-SAFE
312.715.1010 In Chicagoland

www.ServSafe.com

@2009 Maticnaf Restaurant Assaclation Educational Foundation, All dghts
reserved. ServSafa Alcohol and the ServSafe Alcnhol logo are registared
trademarks of the Natlanal Re W Foundation
and used under license by National Restaurant Assumaliun Solutiens, LLC,
a wholly owred subsidtary of the National Restaurant Association.
10060302 v1112

(ﬁ Recycled Paper
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Request Result | Page 1 of 1

DEPARTMENT OF JUSTICE CRIME INFORMATION BUREAU

05/03/2012
Order Number : 3186035

This criminal background check was performed by searching the following data
submitted to the Crime Information Bureau.

Name LINA MARIFE GOFFARD
Date of Birth D
Sex F

Race W

The response is based on a search using the identification data

supplied.

Searches based solely on name and non-unique identifiers are not
fully

reliable. The CIB cannot guarantee that the information furnished
pertains

to the individual you are interested in.

No CRIMINAL HISTORY FOUND.

https://wi-recordcheck.org/html/requestresult.jsp?cq=38259803 5/3/2012




‘ #29 WAY 04 20

Operator License Application
Village of Howard |

TLLEA FS

wew. viflegoalhoward.com

m New é Operator $ 40.00 ] Duplicate License $5.00
K Provisional §15.00

] R-encwal ]

Temporary:  $6.00  (License is limited to once per year, for a

- maximum .of 14. days_aod only to persons employed by or donating. their
services for non profit corporations.)
Date Needed:
Event Name:

Office Use Only: | License # Provisional # i)~ OH
) " '

Filling Out Your Application:

An Operator License 15 2 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.

If you have any doubt as to whether to include the facts of a specific incident, it is recommended that you disclose the

information.
If you are unsure about how to respond to any questions on this form, check with the Vilage Clerk for clarification. Your

application will not be processed uctil you deal with any outstanding warrants.
You can obtain information regacding your ertminal history from the police department, the court with which you interacted, or
the Wisconsin Circoit Court Access website ab:  www.weea wiconrts.pov.

Review Of Your Application:

The Howard Police Department (Brown County Sheriff) or our clericat staff will perform a background check to verify that the

mformation you have provided is complete and 2ccurate.

*  You may be called to appear before the Village Board if there are concerns about your eriminal history as it relates to your
application, or if it appears that you falsified or omitted information from your application.  If you are asked to appear but

choose not to do so, your application may be denied.

Last Name: First Name: Middle Name:
(GroULER. M HReL PATRICK

Residence: Street Address: - . - City: State: Zip:

520 (x0 BPEWSIER ST APPLETS A e L | o~

Residence Phone: Birthdate: Birth Place {City, State) Race Sex Height , Weight Hair | Eyes

y : A & 4g1 . : ]
Tap -89 -2635 BENBAY, ol |63 |5 U 1197 \geed i)
Drver’s License # (State & INumber) ' Establishment Where Employed: Contact Person & Phone Number:
/b S foitr) Torre y95-1460

o R
irthdates used:

Oes or B

To:

Cities & States lived m the past 10 years, including weze you now reside {must reside in Wisconsin | From:
for at least the past 90 days ro be eligible for this license):

539 W) RZEJISER- ST @ANERN Wl GV [ MY 280 pResewl

From: .

YE39 TERS clossmily L Ask | Lot 5u/6 o Gt Tﬁtw Zeeq

From:

(33 CAROLE LA fipsen) BAY ! 5Y31R VonE 997 | Aubs2e0Y

Indicate whether you are a U.5. Citizen, U.S. Alien or Temporary Resident:

_gU.S. Citizen [ | Afien [ ] Temporary Resident (Emplopment Nurnber )

~over-




¥

&

Have you ever been convicted of 2 came of manufacturing, distributing ‘4z delivering 2 controficd substance o !
controlled substance; pOSSESSiNg, with intent to manufacture, distsibute or deliver, a conteolled substance or under
federal or any scate law? {See Wis. Stats. 111.335¢T)(cs).JList below: [T ves ]Zﬁ No
Since your 17 birthcay, have you ever been convicted of a felony or misdermeanor (including commnal traffic
offenses)? List below: ] ves }Zj No
As 1 juvenile, were you ever waived iato adult court and convicted of a felony or misdemeanor? List below:

] Yes E[ No
Have you even been convicted by mibtary court-martial? "List below:

’ D Yes M No

Are you currently subject to any pending chazges? List below:

] Yes ﬂ No

List all convictions, citations, tickets and pending charges:
MONTH/YEAR | LOCATION CHARGE _ DISPOSITION

Juve jzo0le | LReend BAy A SAEDW(G Guitry

The undersigned affirms that he/she made complete and frue answers to each question and understands that his/her past
record will :ﬁe pur"}iﬁs application and that the applicant applying for an Operator License is a Wisconsin resident.

UINTAY) Y512

Applicant’s Signature Date

'T'o be filled out by the Howard Police Department or Clesical Staff

\A

Subject has no Cerminal Arrest Record with exther the Wisconsin State Crime Burean

Files indicate that subject has the attached Cormnal Arrest Recocd.

d\,wrw K. Kxbus 5/!0/&0[&

Authorizedfsignature performing background check Date

Receipt # l f |5ﬂg Dated: L/' o } 2 3 ail or Pick Up Date:

D




- GOULDER

- 530 W BREWSTER 57
§§> APPLETON. W 54514



You have Su_ocesafuliy completed the ServSafe Alcohol” Responsible Alcohol Service
Training and Certification Program. This is your official ServSafe Alcohol Certification
Card and provides confirmation that you have studied, and are knowledgeable about,

: how to serve alcohol responszbly

Thank you for partrcxpatmg m the ServSafe Alcohol program Respon5|ble alcohot setvice begms with the cholces
you make and ServSafe Alcohol tralnmg wmll help you make the rlght dec:smn when the moment arises..

) By cornpletlng the ServSafe’ Alcohol program you show your dedication to- safe and responsible alcohol
ser\nce The ServSafe Alcohol program and the National Restaurant Association are dedlcated 1o helping

: you continue to raise the bar on alcohol safety

To learn more abcut our full suite of responsmle alcohol service tra:nmg products, contact your State
Restaurant Assocmtion, your distributor or visit us at www. ServSafe.com.

We value your dedication to res_ponéible élc_:ohoi service and applaud you for making the commitment to keep

your operation, your custorners and your community safe.
Sincerely,

W

Paul Hlneman

Executive Directar, National Restaurant Assaciation Solutions

In Alaska you must laminate your card for it ta be valid.

¢ SQWS@

BervEafs Aleohol® CERTIFICATE

MIKE GOULDER

" Card expires three years from the date of the examination. Local laws apply.

oo, 7772822
awono. 8977926

DATE OF EXAMINATION

4/16/2012 NETONA A‘L\T
gzﬂng;{g?ﬂﬁ;ﬁiglm' 5.125.04(5)(a)5 Egég%tl{‘%ﬁgg‘l
8

Student Name MIKE GOULDER
Class Number 518823

Exam Date 4/16/2012
Expiration Date 411612015
Gverall Point Score 45

Cverall % Score 75

Passing % Scors 75

Status PASSED

NOTE: You can access your score and cettification Information anytime
at www.Serviafe.com with the class aumber provided on this form.

Please maka a copy of your ServSafe Alcohol Certificate Card for your
records. Replacement copies can be cbtained for a fee by completiag the
Certificate and Score Release Request Form available at www.ServSafa.cont,

Please feel free io address any guestions regarding your certification
to the National Restaurant Association Service Center Department
at servicecanter@restaurant.org or 800.765.2122, ext. 6703,

RATIONAL

RESTAURANT
ASSOCIATION,,

175 West Jackson Boulevard, Suite 15C0
Chicago, IL 806042814
1.800.5ERV-SAFE

342.715.1040 In Chicagoland

www.ServSafe.com

©2002 Mallonzl Restaurant Assaciation Educationsl Foundation. All rights
reserved. ServSafe Alcahal and the ServsareA!cohui logo are regisiered
wadamarks of the National
and used under lfcanse by National Restaumnt Association Solurﬁcns LiC.
a whally owned subsidiary of the National Restauranl Associaticn.
10060302 v.1112

74 ;\ Carsmind Bnnne




Request Result Page 1 of 1

DEPARTMENT OF JUSTICE CRIME INFORMATION BUREAU

05/03/2012
Order Number : 3186035
This criminal background check was performed by searching the following data
submitted to the Crime Information Bureau.

Name MICHAEL P GOULDER

Date of Birth SR

Sex M

Race W

The response is based on a search using the identification data
supplied.

Searches based solely on name and non-unique identifiers are not
fully

reliable. The CIB cannot guarantee that the information furnished
pertains

to the individual you are interested in.

NO CRIMINAL HISTORY FOUND.

https://wi-recordcheck.org/html/requestresult.jsp?cq=38299802 5/3/2012
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Operator License Application

Village of Howard

WISCONSING
www villogeoFfhoward.com
Nf New X, operator $ 40,00 U Duplicate License  §5.00
/ Provisional 15.00
Il Renewal
Temporary  $6.00 (License is limited to once per year, for a

Date Needed:

Event Name:

maximum of 14 days and oaly to persons employed by or donating their
services for non profit corporations.)

Office Use Only: | License #

Provisional #

Filling Out Your Application:

information.

*  You can obtain information regarding

Review Of Your Application:

the Wisconsin Circnit Court Access website at;

*  The Howard Palice Department (Brown Coun
information you have provided is complete and accurate.
*  You may be called to appear before the Village Board if there are conceras abont your criminal history as it relates to your
application, or if it appears that you falsified or omitted information from your application.
choose not to do so, your application may be denied.

*  An Operator License 18 a ‘privilege, not a right. Any faise answers or omissions may result in the denial of your
_ application. This application must be filled out accurately and completely.
®  If you have any doubt as to whether to include the facts of & specific incident, it s recommended that you disclose the
®  If you are unsure about how to respond to any questions on this form, check with the Village Clerk for clarification. Your

application will not be processed until you deal with any outstanding warrants.

your criminal history from the police department, the coust with which you interacted, or

WWW.WeCL wicourts.gov.
ty Sheriff) or our clerical staff will perform a background check to verify that the

If you are asked to appear but

Russel

First Name:

Middle Name:

Ayhn

Residence: Stre

07 Ficthory B

Jracy

Breen. Bar

State: U Zip:

Wy

stdence Phone: te:
Tashizc [l

Birth Place (City, State) O

Sretnbacy, LJT

Race |

(W

04
Sex [ Height Weight Hair | Eyes
15| 130 Boehel

Driver's License # (State & Numbes) -

Establishment Whelg¢ Employed:

Contact Person & Phone Number:

i tL 78Sk,

“EtherNames, Aliases or Birthdates ever used:

And a7z 7S tuard

(Qa0) 594~ 3518

Cities & States lived in the past 10 years: From: To:
Please check box below if yon have lived at this address for 10 years or more: From: -t Tor
Indicate whether you ave a U.5. Citizen, 1.5. Alien or Temporary Resident: -

)

i ii‘U.S. szen !_1 Alien ] Temporary Resident (Employment Number

-Over-

g



Have you ever been convicted of 2 crime of manufacturing, distributing or delivering a contrelled substanee oz
controlled substance; possessing, with intent to manufacture, distribute or deliver, 2 controlled substance or under D

federal or any state law? {See Wis. Stats. 111.335(1)(cs).)List below: No

Yes

Since your 17¢ birthday, have you ever been convicted of a felony or misderncanor (including criminal traffic D

offenses)? List below: No

As a juvenile, were you ever waived into adult court and convicted of a feloﬁj‘f?ﬁ-!' misderneanor? List below:

Have you even been convicted by military court-martial? List below: D

Are you cursently subject to any pending charges? List below:

O
L o5 = | 7.

D Yes

List all convictions, citations, tickets anfl pending charges:

MONTH/YEAR | LOCATION i CHARGE DISPOSITION
5 :

The undersigned affirms that he/she made cqa‘r_nplefe%psa'rru‘z ignswers to each question and understands that his/her past
this application and that the ép]:i,i’ii:dﬂ"‘pg plying for an Operator License is a Wisconsin resident.

AL s TRE 4 /3 /2015

’ Date

record will become pa

T'o be filled out by the Howard Police Department or Clerical Staff

[ﬂ Subject has no Criminat Arrest Record with either the Wisconsin State Crime Burem

Files indicate that subject has the attached Crininal Arrest Record.

O

T K K s 5;//%{510/;1_

Authoffized signature performing background check

Receipt # f z 1 a b Dated: 5[ 3[ /J—- Mail or Pick Up Date:




Request Result ' Page 1 of 1

DEPARTMENT OF JUSTICE CRIME INFORMATION BUREAU

05/10/2012
Order Number : 3195964

This criminal background check was performed by searching the following data
submitted to the Crime Information Bureau.

Name TRACY L. RUSSELL
Date of Birth L

Sex F

Race W

The response is based on a search using the identification data _

supplied.

Searches based solely on name and non-unique identifiers are not
fully

reliable. The CIB cannot gquarantee that the information furnished
pertains

to the individual you are interested in.

NO CRIMINAL HISTORY FOUND.

https://wi-recordcheck.org/html/requestresult.jsp?cq=38389523 5/10/2012



WISCONSIN
SELLER / SERVER CERTIFICATION

Trainee Name: Tracy L Russell : School Name: Learn2Serve
Date of Completion: 04/27/2012 14:13 CST Certification #: WI 1836710

I,

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




Operator License Application
Village of Howard

e
www rillogeofhoward com o o R

M New E/ Operatot $ 40.00 O Duplicate License $5.00
O  Provisional $15.00

] Renewal

“"Tempotary  $6.00 (License is limited to once per year, for a
maximum of 14 days and only to persons employed by or donating their
services for non profit corporations.) :

Date Needed:
Event Name:

Office Use Only: - | License # [ ' ' Provisional # -
Filling Out Your Application:
*  An Operator License is a privilege, not 2 nght. Any false answers or omis
application. This application must be filled out accurately and completely.
*  If yon have any doubt as to whether to include the facts of a specific incident, it is recommended that you disclose the
information.
*  If you are unsure about how to respond to any questions on this form, check with the Village Clerk for clarification. Your
application will not be processed watil you deal with any outstanding warrants.
*  You can obtain information regarding your criminal history from the police department, the court with which you interacted, or
the Wisconsin Circuit Court Access website at: WWW.WCCA WiCOUrts. gov,
Review Of Your Application:
*  The Howard Police Department (Brown County Sheriff) or our clerical staff will perform a background check to verify that the
information you have provided is complete and accurate. -
®*  You may be called to appear before the Village Board if there are concerns about your criminal history as it relates to your
application, or if it appears that you falsified or omitted information from your application.  If you are asked to appear but
choose not to do so, your application may be denied.

sion.;l;bafresult in the denial of yo;;:

Tl [Rey  [Foan
W Monitomocdd . [BoperRay "ol [543)]

Birthdate: irth Placg (City, State) I T Rhce Sex | Height Eyes

AV oo e o w1 [T/ [ |5 |20 el i

L
er’s License # (State & Number) Esgtablishment th'rp Employed: Conltactrrl_’_e_r_s;g} & Phone g\lumber' . q yl
f ’ < '
- p RS il e e ;ﬁ%
PSS |

Citics & Srates lived in the past 10 years:

NENTOWOC, LT

From: To: 1

\ CY-@U\&N b | 1
e 0P|

Please check box below if you have kved at this address for 10 years or more: From: To:

[l

Indicate whether you are 2 U.S. Citizen, U.S. Alien or Temporary Resident:

US. Gitizen 7] Alien M Temporary Resident (Employment Number }

L

-Over-




Have you ever been convicted of a crime of manufacturing, distributing or delivering a controlled substance or
controlled substance; possessing, with intent to manufacture, distribute or deliver, a controlled substance or under ;
federal or any state law? (See Wis. Stats. 111.335(1)(cs).)List below: D Yes /ﬁ No

Since your 17“’ birthday, have you ever been convicted of a felony or misdemeanor (including eriminal traffic N

Yas-D No

gt
E Ys | No
LI es ;}1/ No

I:I Yes ?/ No
| =
List all convictions, citations, tickets and pending charges: .
MONTH/YEAR | LOCATION CHARGE DISPOSITION
1

Summge A1 [ nmapt , W [Dsorderlureduct] e,
A0y -:%;,H N, W Spled r\% L

Have you even been convicted by militacy court- marual? List below:

Ase you rurrently subject to any pending charges? List below:

e undersigneds affirms that he/she made complete and true answers to each question and understands that his/her past
e part of this application and that the applicant applying for an Operator License is a Wisconsin resident.

DS 0-20 12
Date

To be filled out by-the Howard Police Department or Clerical Staff

e i
Subject has no Griminal Arrest Record with either the Wisconsin State Cnme Bureau _

O &=

Files mdlcate that subject has the attached Cdminal Arrest Record.

{\f«w‘fw K mg b//@/&p/;_

Authdl&zed signature performing background check Pate

[
Receipt # / E;i i Dated: 7/ 12~ Mailor Pick Up Date:




City Qf Green Bay
Operator’s License

Betty J Femple

LN
DOB:

; 06/30
Expires:

Dol J02) ] 4] 58] e




Request Result Page 1 of 1

DEPARTMENT OF JUSTICE CRIME INFORMATION BUREAU

05/10/2012
Order Number : 3195964

This criminal background check was performed by searching the following data
submitted to the Crime Information Bureau.

Name BETTY J TEMFLE
Date of Birth T
Sex F

w

Race

The response is based on a search using the identification data

supplied.

Searches based solely on name and non-unique identifiers are not
fully

reliable. The CIB cannot guarantee that the information furnished
pertains

to the individual you are interested in.

NO CRIMINAL HISTORY FOUND.

https://wi-recordcheck.org/html/requestresult.jsp?cq=38389524 5/10/2012




Operator License Application
Village of Howard

% New E Operator $40.00 1 Duplicate License $5.00
Provisional $15.00

Il Renewal

Tempotary  §6.00 (License is limited to once per year, for a
maximum of 14 days and only to persons employed by or donating their
services for non profit corporations.)

Date Needed: ___
EventName: ___. -
Office Use Only: | License #*%ig, : | Provisional #
Filling Out Your Application: E™

¢ 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 accuratcly and completely.

* If you have any doubt 2s to whether to include the facts of a specific incident, it is recommended that you disclose the
information.

* If you are unsure about how to respond to any questions on this form, check with the Village Clerk for clasification. Your
application will not be processed until you deal with any outstanding warrants.

*  You can obtain information regarding your criminal history from the police department, the court with which you interacted, or
the Wisconsin Circuit Court Access website at: WWW. WCCH Wicours. gov. '

Review Of Your Application:

¢ The Howard Police Department (Brown County Sheriff) or our derical staff will perform a background check to verify that the
information you have provided is complete and accurate.

®  You may be called to appear before the Village Board if there are concerns about your criminal history as it relates to your
application, or if it appears that you falsified or omitted information from your application.  Ff you are asked to appear but
choose not to do so, your application may be denied.

Last Name: ' First Name: Middle Name:

\ ANDEN LA Apri Micweu e
Residence: Street Address: City: : State: Zip:
2149 Teve W GReEN B Wl | BAD4
Residence Phone: Birthdate: Birth Place (City, State) Race Sex | Height W&ight Hair Eye_s
QORG240 Caceey Tt M| Wi [F | 571 [1S0 | 8| B

river’s License # (State & Number) Establishmeht Where Employed: Contact Person & Phone Number:

T _ Aapnzzis wie Micspel TOMASTY
Eenames. Bpetee Tepwssih

Cities & States lived in the past 10 years:” From: Tex

Qreeen Eﬁ\/ wi

Please check box below if you have lived at this addzess for 10 years or more From: Tax

ate whether you are a U5, Citizen, U.S. Alien or Temporary Resident:

U.S. Citizen [ ] Alen [7] Temporary Resident {Employment Number )

-Over-




Have you ever been convicted of 2 cime of manufacturing, distributing or delivering a controlled substance or
controlled substance; possessing, with intent to manufacture, distribute or deliver, a controlled substance or under s
federal or any state law? (See Wis. Stats. 111.335(1){cs).)List below: D Yes & No
Since your 17% birthday, have you ever been convicted of a felony or misdemeanor (including criminal traffic i
offenses)? List below: I:I Yes - N No
As a juvenile, were you ever waived into adult court 2nd convicted of a felony or misdemeanor? List below:

D Yes ﬁ No

I

Have you even been convicted by military court-martial? List below: R

EI [ Yes No
Are you currently subject to any pending charges? List below: i

D Yes No

List all convictions, citations, tickets and pending charges: S
MONTH/YEAR | LOCATION CHARGE DISPOSITION

The undersigned affirms that he/she made complete and true answers to each question and understands that his/her past
become part of this application and that the applicant applying for an Operator License is a Wisconsin resident.

ColA -

[ .
\ Applicant’s Signature Date

To be filled out by the Howard Police Department or Clerical Staff

[m Subject has no Criminal Arrest Record with eithes the Wisconsin State Crirne Bureau

O

Tirre K Hetporn 5/10/12-

Authorize signature performing background check ate

Receipt # l 2 ‘53 /‘ Dated: 5, / 01[ / A MaJl ot Pick Up Date:

Files indicate that subject has the attached Criminal Arrest Record.




WISCONSIN
TECHNICAL COLLEGE
SYSTEM

F!esponsnble Bevera Servjce Course Completion Certificate

@/f\ﬂ(m

Name of student

,Jﬁ A % Jé
\ Wﬁm(m'l'ecmlﬂl tem President Noctheast aCal Colege President

Has successiufly completed the responsicle beverage service Course. which complies
with Wiscorsin Statutes 125. 17{6) d 134,66(2m) related to retal tobacco sales.

Date of course completion a) ! 0
Name of instructor
Wiscansin Techrical College issuing carfificate _Northeast Wisconsin Technical College

5884817 jk 1.00




Request Result Page 1 of 1

DEPARTMENT OF JUSTICE CRIME INFORMATION BUREAU

05/03/2012
Order Number : 3186035

This criminal background check was performed by searching the following data
submitted to the Crime Information Bureau.

Name APRIL M VANDEN PLAS
Date of Birth LY
Sex F

W

Race

The response is based on a search using the identification data

supplied.

Searches based solely on name and non-unique identifiers are not
fully

reliable. The CIB cannot guarantee that the information furnished
pertains

to the individual you are interested in.

NO CRIMINAL HISTORY FOUND.

https://wi-recordcheck.org/html/requestresult.jsp?cq=38299806 5/3/2012




Operator License Application

Village of Howard

(SN}

i'w,illcguﬁo'ré. tam

D/ New B/Operator $ 40.00 O Duplicate License $5.00
[1  Provisional $ 15.00
r Renewal
Temporary  86.00 (License is limited to once per year, for a
magimum of 14 days and only to persons employed by or donating their
services for non profit corporations.)
Date Weeded:
Event Name:
Office Use Only: | License # Provisional #

Filling Out Your Application:

"An Operator License is 4 privilegs, Bot 2 fight. Any false answers 6¢°

Rsions may result in the denfal of your
application. This application must be filled out accurately and completely.

If you have any doubt as to whether to include the facts of a specific incident, it is recommended that you disclose the
information. -
If you are unsure about how to respond to any questions on this form, check with the Village Clerk for clarification. Your
application will not be processed until you deal with any outstanding warrants. -

You can cbtain information regarding your criminal history from the police department, the court with which you interacted, or
the Wisconsin Cireuit Court Access website at: WWW.WCCA. WICOUrts.gov,

Review Of Your Application:

The Howard Police Department (Brown County Sheriff) or our clerical staff will petform 4 background check to verify that the
information you have provided is complete and accurate. :

Yan may be called to appear before the Village Board if there are concerns about your criminal history as it relates to your
application, or if it appears that you falsified or omitted information from your application.  If you are asked to appear but
choose not to do so, your application may be denied.

Last Narne:

First Name: Middle Name:

Vinde vesot Lo |Janet

Residence:

Bl Mavuo F  |JW) Bontle, w01 [“ovo09

Residence Phone: Birthdate: " Birth Place (City, State) Race S Height Weight Hair es
Do b | | G 2y 1] 0 | E [ /00 |6r | Ble.

ense # (State & Number) \ZﬁbﬁsMent Whedk Employed: Contact Person & Phone Number:

Other Names, AIiascs. or Birthdates ever used:

Nop(Ues thli.&f« Bm&ﬁh Del ¥

Ciries & States lived in the past 10 years: From: Te:

k box below if you have lived at this 2ddress for 10 years or more: From: To;
199 7 e

Indicate whether you are a 1.5, Citizen, U.8. Alien or Temporary Resident:

S. Citizen [ | Alien [7] Temporary Resident (Employment Mumber )

~Over-




Have you ever been convicted of a crime of manufacturing, distributing or delivering a controlled substance or
controlled substanee; possessing, with intent to manufacture, distribute or deliver, 2 controlled substance or under
federal or any state law? (See Wis. Stats. 111.335(1)(cs).)List below: O ves |(0H No

Sinice your 17% birthday, have you ever been convicted of a felony or misdemeanor (including criminal traffic
offenses)? List below: ’ I:[ Yes - Q No

As a juvenile, were you ever waived into adult court and convicted of a felony or misdemeanor? List below: P
No

Have you even been convicted by miliracy court-emartial? List below: /
D Yes B No

Are you currently subject to any pending charges? List below:

D Yes Ig,/ No

List all convictions, citations, tickets and pending charges:

MONTH/YEAR | LOCATION CHARGE DISPOSITION

The undersigned affirms that he/she made complete and frue answers to each question and understands that his/her past
record will become part of this application and that the applicant applying for an Operator License is @ Wisconsin resident.

3, Moy | Qo

plicant’s Signature ate

To be filled out by the Howard Police Department or Clerical Staff

% |. Subject has no Criminal Arrest Record with either the Wisconsin.State Crime Burean...... RS T

Files indicate that subject has the attached Criminaf Arrest Record.

O

Do K Lo SJinfoz

Authoﬁzed sipnature ﬁe:fonning background check ate

v .
Receipt # / 20’{72 Dated: ,‘j [}[ /GD-Ma.ilorPickUpDate: _

crer




" Request Result Page 1 of 1

DEPARTMENT OF JUSTICE CRIME INFORMATION BUREAU

05/03/2012
Order Number : 3186035

This criminal background check was performed by searching the following data
submitted to the Crime Information Bureau.

Name _ LYNN J VANDERVEST
Date of Birth L
Sex F

W

Race

The response is based on a search using the identification data

supplied.

Searches based solely on name and non-unique identifiers are not
fully

reliable. The CIB cannot guarantse that the informatioen furnished
pertains

to the individual you are interested in.

NO CRIMINAL HISTORY FOUND.

https://wi-recordcheck.org/html/requestresult.jsp?cq=38299804 5/3/2012




OPERATARSC 1 1

No. 44

S
CI'I:{fhe locai governing body of 1t
COUNTY OF OF PESHTIGO. the
has upon application d‘ ARINETTE, WI’S co
issuance of UI?: made, granted and N SIN,
an “Operator’s” Licens ﬂ:lﬂ'lorlzed the
e to:

L
YNN J. VANDERVEST

AND WHEREAS, the said applicant has paid to the treasurer
the sur of $10.00 as requ ired by local ordinances and has

complied with all requirements necessary for obtaining 2

license; _
oW THEREFORE, an iOperator’s” License, pursuant to
sections 125.32(2) and 125.68(2) of the Wisconsin Statutes.
and local ordinances, is hereby jssued to said applicant.
For the period ending JUNE 30,2012 :
Given under my hand and the corporate seal of the CITY OF
PESHTIGO, COUNTY OF MARINETTE, STATE OF

WISCONSIN this 8th Day gf Jyne, 2011,
WJ&L , Clerk

re e




Operator License Application
Village of Howard

ET_/I/ New

[] Renewal

E/ Opetator
O

Provisional

$ 40.00
$ 15.00

O Duplicate License

$5.00

Date Needed:

Temporary  $6.00 (Licensc is limited to once per year, for a
maximum of 14 days and only to persons employed by or donating their
services for non profit corporations.)

Bvent Name:

Office Use Only: | License #

Provisional #

Filling Out Your Application:

information.

Review Of Your Application:

¢ “'An Openator License is 2 privilegé; not"a right.  Any false answers '6r omissions may result in the denial of your
application. This application must be filled out accurately and completely.

* If yon have any doubt as to whether to include the facts of a specific incident, it is recommended that you disclose the

e If you are unsure about how to respond to any questions on this form, check with the Village Clerk for darification. Your
application will not be processed until you deal with any outstanding warrants.

*  You can obtain information regarding your criminal history from the police department, the court with which you interacted, or
the Wisconsin Circuit Court Access website at:  www.weea wicourts.gov,

®  The Howard Police Department (Brown County Sheriff) or our clerical staff will perform a background check to verify that the
information you have provided is complete and accurate. :
*  You may be called to appear before the Village Board if there are concerns about your criminal history as it relates to your

application, or if it appears that you flsified ot omitted information from your application.  If you are asked to appear but
choose not to do so, your application may be denied.

Vindpovest

First

el

Middle Name:

iver’s Lice_nse # (State

Contact Person & Phone Number;

S 15

Residence: Street Addgess: Ciey: ) . State: Zip:

586/ rMoryo 2X | wlic) Hanlor cwl | BfPos

Residence Phone: Birthdate: Birth Place (City, State) Race Sex Height Weight Hair | Eyes

Q0 46 07/ G | G w\ #7156 200 |8l | Bue
)

Other Names, Aliases or Birthdates ever used:

stablishment Wii¢re Employed: .
st AL, d o

Cities & States lived in the past 10 years:

From: To:

rlgeasy;(ck box below if you have lived at this address for 10 years or more:

1999

ez 7~

Indicate whether you ace a U.S. Citizen, U.S. Alien or Temporary Resident: -

_B{S. Citizen I:I Alien [] Temporary Resident (Employment Number

-0ver-




Have you ever been convicted of 2 crime of manufacturing, distrbuting or delivering a controlled substance or
controlled substance; possessing, with intent to manufacture, distribute or deliver, a controlled substasice oc under /
fedecal or any state law? (See Wis. Srats. 111.335(1){es))List below: CIl Yes |[BA] mo

Since your 17 bicthday, have you ever been convicted of a feiony or misdemeanor (including criminal traffic ”
offenses)? List below: EI Yes - IE’ No

As 2 javenile, were you ever waived mto adult court and convicted of a felony or misdemeanar? List below:

Have you even heen convicted by military court-martial? List below: B i
E No

Are you cusrently subject to any pending charges? List below: -

I:I Yes E’ No

List all convictions, citations, tickets and pending charges: :
MONTH/YEAR | LOCATION CHARGE DISPOSITION

The undersigned affirms that he/she made complete and true answers Yo each question and understands that his/her past
record will become part of this application and that the applicant applying for an Operator License is a Wiscansin resident.

Rick BV brdhn wist Sf- 12

Applicant's Signature | Late

To be filled out by the Howard Police Department or Clerical Staff

1
[X Subject has no Ceiminal Arrest Record with either the Wisconsin State Crime Bureau s el

Files indicate that subject has the attached Criminal Asrest Record.

O

o K Hsbow  5/19/12

Authorizhd signature pecforming background check Date

[
Receipt # I _7517 Z Dated: 5{ / f lo.ld Mail ot Pick Up Date:




¢

license;

Now THEREFORE, an “Operator’s” License, pursuant fo

sections 125.32¢2) and 125.68(2) of the Wisconsin Statutes,

and local ordinances, is hereby issued 1o said applicans.

For the period ending JUNE 30, 2g12 .

Given under my hand and the corporate seal of the CITY OF

PESHTIGO, COUNTY OF MARINETTE, STATE OF

WISCONSIN this, 8th Day of J ne, 2011,
: (J_j > Clerk

OPERATOR’S LICENSE

45 $10.00
No.
i f the
WHEREAS, the local governing body o
CITY OF PESHTIGO,
COUNTY OF MARINETTE, WISCONSIN,

i he
has upon application duly made, graritec.l and autﬁonzed t
issuance of an “Operator’s™ License o:

RICK E. VANDERVEST




" Request Result Page 1 of 1

DEPARTMENT OF JUSTICE CRIME INFORMATION BUREAU

05/03/2012
Order Number : 3186035

This criminal background check was performed by searching the following data
submitted to the Crime Information Bureau.

Name RICK E VANDERVEST
Date of Birth VN
Sex M

W

Race

The response is based on a search using the identification data

supplied.

Searches based solely on name and non-unique identifiers are not
fully

reliable. The CIB cannot guarantee that the information furnished
pertains

to the individual you are interested in.

NO CRIMINAL HISTORY FOUND.

https://Wi-recordchgck.org/htnﬂ/requestresult.j sp?cq=38299805 5/3/2012




