Operator License Application

Village of Howard

] New % Operator $ 40.00 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 ounly to persons employed by or donating their
services for non profit corporations.)

Date Needed:
Event Name:
Y § —~ 1
Office Use Only: | License # Provisional # AU [ [ o
Filling Out Your Application:

®  An Operator License is a prvilege, 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 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.WCCA. WIiCourts. 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 ace 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 Name: First Name: - Middle Name:
j/HIZU €y LACRIE A,

Residence: Street Address: [N Ciry: ‘ . State: Zip: "

3200 Lomnieas In, Suam@;:) Ay 5’(—,1/75
Residence Phone: Birthdate: Birth Place (City, State) | Race Sex | Height : Weight Hair | Egyes
F20 - 43 Shaoeae ) | 1o |F | §7°] /55| 8| AR,

R i Establishment Where Employed: Contact Person & Phone Number:

Aveno €_ AR D (D¢ 4:80123 V?

ames, es or
.

5@0&&“?“&‘3%\

Cities & 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. Cinizen, U.S. Alien or Temporary Resident

) U.S. Citizen |—| Alien [ ] Temporary Resident (Employment Number )
TN

-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, 2 controlled substance or under D

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

Since your 17% birthday, have you ever been convicted of 1 felony or misdemeanor (including criminal traffic
offenses)? List below: 1l

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

D Yes

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

No

X X | X | X

Yes

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

I:J Yes

X

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

The W &FFirms That-he/she made complete and true answers to each question and understands that his/her past
ill beco‘n\e bart of this application and that the applicant applying for an Operator Licen7 is a Wisconsin resident.

M (A « / N "’7 - /
d / Applicant's SMe ) Date

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

IX Subject has no Criminal Arrest Record with either the Wisconsin State Come Bureau

Files indicate that subject has the attached Caminal Arrest Record.

A — K /(Xf}’:v(m— [2-9-2c!/

T\ludlod,q(ed signature performing background check Date
L

Receipt # [ Q 2 1 5 Dated: ta? ’? ’gx( O/(M:ul or Pick Up Date:

a




= e
4

o OPERATOR'S LICENSE 77
N 2009-0109 0.0

/WHEREAS. The local gover}ung body of the [Village - Femm— &yl of

(0] r ‘ . County of ™ » Wisconsin,
has upon application duly made, granted and authorized mg issuance of an "Opera_‘;tor'sr

|

|

;r

‘i License” to La—U e A- sz'll
|

|

f

AND WHEREAS, the said applicant has paid to the freasurer the sum of § m
as required by local ordinances ang has complied with all requirements necessary
for obtaining a license. Now therefore, an Operator’s License, pursuant to Section
125.32(2) and 125.68(2) of the Wisconsin Statutes, and local ordinances, is hereby

. lssued to said applicant.

I For the period ending N o l ,

i (I 2

City of Green Bay
Operator’s License

- A
4 5

A
iilihi

r
i
&2




Request Result Page 1 of 1

DEPARTMENT OF JUSTICE CRIME INFORMATION BUREAU

12/09/2011
Order Number : 3031664
This criminal background check was performed by searching the following data
submitted to the Crime Information Bureau.

Name LAURIE L JARVEY
Date of Birth -
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=36839930 12/9/2011



PROVISIONAL OPERATORS LICEN SE

NO. 2011 056

'I"he local govermng body of the Vlllage ; liof'. Howard County of

le n under my hand and the corporate seal of the
R : Vlli_ge “Of .. Howard
County of . Brown State of WlSCOIlSlIl ,

ThlS 9“' day of December 2011

: Dep_litY: @15 k '

KA







Operator License Application |

Village of Howard

www.villogeofhaward.com

[1 B

New i Operator $ 40.00 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 theic
services for non profit corporations.)

Date Needed:
Event Name:

Office Use Only: | License # Provisional # ¢ O i - Ui—')' -

Filling Out Your Application:

Review Of 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.

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 uatil 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. WICOULtS. 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 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:

Nickolo Lyndsoy Anne.

First Name: Middle Name:

Residence: Street Address: N 7 City: R t \ State: Zip:

17522 one Pine Ct | Spbiesk | Wl SY 17
Residence Phone: Birthdate: [ Birth Place (City, State) Race Sex | Height Weight | Hair [ Eyes
M14)53) -85Sk arcenBoy Wl | W | F [ 5°3"] 125 |Bd [Rlu

Driver’s License # (State & Number)

Establishment Where Employed: Contact Person & Phone Number:

Aeduzzis Howard Mike Tomasik 4W-1%371-4459

Other Names,

Cities & States lived in the past 10 years: From: To:
Green Bay , L 2005 20\
Milw acrdee e, WOl iqqq 2005

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. Citizen [] Alien [7] Temporary Resident (Employment Number )
LA

=-over-




Have you ever been convicted of a crime of manufacturing, distrbuting or delivering a controlled substance or
controlled substance; possessing, with mtent 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 & No

Since your 17% birthday, have you ever been convicted of a felony or misdemeanor (including criminal traffic
offenses)? List below: -DU \ fLr\c\ O-QQG'(\S’@— w Yes - D No

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

D Yes g No

Have you even been convicted by military court-martial? List below:
L—_] Yes E No

Are you cusrently subject to any pending charges? List below:
D Yes @ No

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

q [ 005 Milweraee | Wi DO ™ OfRnse | Fine, [howve arrest

The undersigned affirms that he/she made complete and true answers fo 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.

ﬁ'?wdcw%» /2- & 9= 1

;\pplicanf's 5'ignafura 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

m Files indicate that subject has the attached Criminal Arrest Record.

Lo ¥ Khos _18/9/201)

Xuthot‘zed signature performing background check Date
v

Receipt # () 1[© Dated: 4-4-Zoi | Mail or Pick Up Date:




WISCONSIN
SELLER / SERVER CERTIFICATION

Trainee Name: Lyndsay Nickolai School Name: Learn2Serve
Date of Completion: 12/08/2011 16:40 CST Certification #: Wl 1729546

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




Request Result Page 1 of 4

DEPARTMENT OF JUSTICE CRIME INFORMATION BUREAU

12/09/2011
Order Number : 3031664

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

Name LYNDSAY A NICKOLAI
Date of Birth OST2B7 19T

Sex F

Race w

..:;;i?!l!ll;i!i-‘l-ikig‘iil',i
Wisconsin Criminal History

Report Date: 12/09/2011 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=3683993 | &rti=a 12/9/2011



Request Result Page 2 of 4

Identification ~ Criminal History ~ Contributing Agencies  Your Request

IDENTIFICATION

IR DoAY Annk [l Nores Frsuduini

NICKOLAI

Female / White
Born in Wisconsin ; Citizen of USA

5'04" 1201bs Blue Eyes ; Blonde Or Strawberry Hair

310 Tony Lane, Green Bay, WI 54303 as of 02/10/2006
2647 Shagbark Ln, Green Bay, WI 543134936 as

of 09/11/2005

2528 N Maryland Ave #4, Milwaukee, WI as

of 05/24 /2004

FBI: Unknown
STATEID: WI11044973

PALM PRINT, ORI AND W]04 10000-MILWAUKEE COUNTY SHERIFF
LITERAL.:

EMPLOYER: Aurira Baycare Medical Center
OCCUPATION: Registered Nurse

Camanche, Green Bay, XX
EMPLOYER: Aurura
OCCUPATION: Rn

Unknown, Unknown, XX
EMPLOYER: Brew City
OCCUPATION: Waitress

Unknown, Unknown, XX

ALIAS NAMES/FRAUDULENT DATA!:
Alias Names: LYNDSAY A NICKOLAI

PHOTO INFORMATION:

02/10/2006 WIO050000 Brown County Sheriff

09/11/2005 WI0O410000 Milwaukee County Sheriff
WIO013035Y WI CIB Identification Section

CRIMINAL HISTORY

Cycle 1

EARLIEST EVENT DATE: May 24, 2004

ARREST TRACKING NUMBER: 13970409200127
DATE OF OFFENSE: May 24, 2004

https://wi-recordcheck.org/html/requestresult.jsp?cq=3683993 1 &rti=a 12/9/2011



Request Result Page 3 of 4

ARREST DATA
suBJECT NAME: LYNDSAY ANNE NICKOLAI
TYPE: Adult Only
DATE: May 24, 2004
ARREST AGENCY: WI0460100 MEQUON POLICE DEPARTMENT
BOOKING
AGENCY: WI0460100 MEQUON POLICE DEPARTMENT
CHARGE
SEQUENCE NUMBER: 01
STATUTE NUMBER: 346.63(1)(A)
LITERAL: OPERATING WHILE INTOXICATED
NcIc coDE: 5404
COUNTS: 1
CLASSIFICATION:
CHARGE SEVERITY: Other
CHARGE
SEQUENCE NUMBER: 02
STATUTE NUMBER: 346.63(1)(B)
LITERAL: OPERATING WHILE INTOXICATED-BAC .1%+
NCIC CODE: 5499
COUNTS: 1
CLASSIFICATION:
CHARGE SEVERITY: Other
CHARGE
SEQUENCE NUMBER: 03
STATUTE NUMBER: 346.05(1)
LITERAL: OPERATING LEFT OF CENTER LINE
NCIC CODE: 5499
COUNTS: 1
CLASSIFICATION:
CHARGE SEVERITY: Other

Cycle 2

EARLIEST EVENT DATE: September 11, 2005
ARREST TRACKING NUMBER: 41005555028117
DATE OF OFFENSE: September 11, 2005

ARREST DATA

suBJEcTNAME: LYNDSAY A NICKOLAI

TYPE: Adult Only

DATE: September 11, 2005

ARREST AGENCY: WI0410000 MILWAUKEE COUNTY SHERIFF

LOCAL IDENTIFICATION NUMBER: 00002032688
BOOKING

AGENCY: WI0410000 MILWAUKEE COUNTY SHERIFF
CHARGE

SEQUENCE NUMBER: 01

STATUTE NUMBER: 346.63(1)(A)

LITERAL: OPERATING WHILE INTOXICATED

NcIic coDE: 5404

https://wi-recordcheck.org/html/requestresult.jsp?cq=3683993 1 &rti=a 12/9/2011



Request Result Page 4 of 4

COUNTS: 1
CLASSIFICATION:
CHARGE SEVERITY: Misdemeanor

Cycle 3

EARLIEST EVENT DATE: February 10, 2006
ARREST TRACKING NUMBER: 5000602100344
DATE OF OFFENSE: February 10, 2006

ARREST DATA

suBJECT NAME: LYNDSAY ANNE NICKOLAI

TYPE: Adult Only

DATE: February 10, 2006

ARREST AGENCY: WI0O0S0000 BROWN COUNTY SHERIFF

LOCAL IDENTIFICATION NUMBER: 910000110049
BOOKING

AGENCY: WIO050000 BROWN COUNTY SHERIFF
CHARGE

SEQUENCE NUMBER: 01

STATUTE NUMBER: 346.63(1)(A)

LITERAL: OPERATING WHILE INTOXICATED

NCIC CODE: 5499

COUNTS: 1

CLASSIFICATION:

CHARGE SEVERITY: Misdemeanor

CONTRIBUTING AGENCIES

WI0410000 Milwaukee County Sheriff -
WI013035Y WI CIB Identification Section
WIO050000 Brown County Sheriff -
WI0460100 Mequon Police Department -

YOUR REQUEST:

| | o 12/09/2011
User ID: 10562 Date & Time: 15:46:32
State Ident WI1044973 Purpose Code: A

Number:

https://wi-recordcheck.org/html/requestresult.jsp?cq=3683993 1 &rti=a 12/9/2011






Operator License Application

Village of Howard

1 i

:-i-.villcgcnlhui.uu

1

[l:]/ New é.;’é)perator $ 40.00 O Duplicate License $5.00
i P

rovisional $ 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: Aptl =
Office Use Only: | License # Provisional # AU | [7U/J T
Filling Out Your Application:

Review Of 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.

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 Cleck 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.WCCA. WiCourts.gov.

The Howard Police Department (Brown County Sheriff) or our clesical seaff 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.

Last Name: First Name: Middle Name:
Walla/ D2oade, wQ_
ence: s: ty: State: :
5% (edetoe Twl| Greaae  [ToT  [Fa3i3
idence Phone: _ Bi te: Birth Place (City, State) Race Sex Hag?u: Weight Hair | Eyes
62149 _i\%tgm;{’f Mol W F 5% (¢ el
Driver’s License # (State & Number] lishment Where Employed: Contact Person & Phone Nm.x’xber
fdorzs, fousd | Tiie Lomat

A e oo S

Cities & 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. Cinizen, U.S. Alien or Temporary Resident

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

-over-




Have you ever been convicted of a crime of manufacturing, distrabuting or delivering a controlled substance or
controlled substance; possessing, with intent to manufacture, distrbute or deliver, a controlled substance or under
federal or any state law? (See Wis. Stass. 111.335(1)(cs).)List below: Ol Yes AT o

Since your 17¢ birthday, have you ever been convicted of a felony or misdemeanor (including criminal traffic
offenses)? List below: Ol Yes -|EAT o

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

| D Yes B/ No

Have you even been convicted by military court-martial? List below: -
D Yes Q’ No

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

D o psene , soseded (enes 1 1 |

List all convictions? citations, tickets and p_endihgihatées:
MONTH/YEAR | LOCATION CHARGE DISPOSITION

XM\M&J il Sepnt Co Do s one
Su2 L Sem € © e Platss
77 [rsocra Beey S poodnoy

\ o H<h Do inse@es
Dec (| Bsh Do e 3 greded

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

)~ 2= (2!

— =

/ Applicanf/‘s’fignafure Date

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

The undersigne
rec ill become pa

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

Files mdicate that subject has the attached Cnminal Asrest Record.

Z K Kebus [3//5/201!

Authglized signature berfo:ming background check Date

Receipt # [ Q 5 3 [ Dated: [6/‘{ - [-20 ”Mml or Pick Up Date:




30.4:

SRS il e SR B i'.;_____"j'f*-- \

The said applicant has paid to the treasurer the sum of

locat ordinances and has complied with aig| |

1 I
' Fs License, pursuant to sections 125.32(2) ang i
i ¢s, and lacal ordinances, is hereby issued 1o said!!

the corporate seal of the

Milage. 2Uamico
._' ;S@ﬂwu .....




DI-8W (Wallet Size)

Operator's License (7-69)
OPERATOR’S LICENSE
v d @RI s ..3...?......?.? .................
WHEREAS. the local governing body of the .. VJ 1 j Qde. ... of

City-Towh Vlliage
5“&.!”]1@8 .. County of BE& ....................................

Wisconsin, has upon application duly made, granted and authorized the issuance of an

e FEC H- I LIER




Request Result Page 1 of |

DEPARTMENT OF JUSTICE CRIME INFORMATION BUREAU

12/15/2011
Order Number : 3036809

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

Name JENNIFER M WALKER

Date of Birth REEEET DIy

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=36885420 12/15/2011



PROVISIONAL OPERATORS LICENSE

NO. 2011-057

WHEREAS The local govermng body of the _____ Village of Howard County of
Brown_ _ Wlsconsm has, upon application duly made and authorized the issuance of a Provisional
# Oper ors 'i,lcense Jenmfer M. Walker  AND WHEREAS the said apphcant has paid to the treasurer the
~sul '_$ 15 00 as requlred by local ordinance and has cornphed with all requirements necessary for obtalmng a

Given under my hand and the corporate seal of the -
Village  of Howard

County of _Brown , State of Wls_eonsm '

This _12" day of December 2011

ijfK

Deputy Clerk



