LICENSE REVIEW COMMITTEE
TUESDAY - JANUARY 10, 2017
MONONA CITY HALL
LARGE CONFERENCE ROOM
4:00 P.M,

1, Call To Order

2. Roll Call

3. Approval of Minutes of December 13, 2016

4, Appearances
5. Unfinished Business
6. New Business
A, Consideration Of 2016/2017 Operator License Application For Anthony L.
Wiley, 1819 Aberg Avenue, Madison, Wisconsin 53703,
B. Consideration Of 2016/2017 Operator License Application For Jamal E. Jackson,
2016 Greenway Crossing, Madison, Wisconsin 53713.
C. Consideration Of 2016/2017 Class “B” Fermented Malt Beverage and “Class C” Wine
License Applications For WB South LLC, d/b/a World Buffet Restaurant, 2451 West
Broadway, Monona, Wisconsin, 53713,
D. Report Of Recent Business Activities:
a. Licali’s Lakeside Liquor Name Change
b. Ken’'s Meats & Deli Ownership Change
E.

Adjournment,

NOTE:  Upon reasonable notice, the City of Monona will accommeodate the needs of disabled individuals through auxitiary aids or services.
For additional information or to request this service, contact Joan Andrusz at (608) 222-2525 (not a TDD telephone number), FAX;
(608) 222-9225, or through the City Police Department TDD telephone number 441-0399,

The public is notified that any final action taken at a previous meeting may be reconsidered pursuant to the City of Monona ordinances. A
suspension of the ryles may allow for final action to be taken on-an item of New Business,

It is possible that members of and a possible quorum of members of other governmental bodies of the municipality may be in attendance at the
above stated meeting to gather information or speak about a subject, over which they have deciston-making responsibility, Any governmental
body at the above stated meeting will take no action other than the governmental body specifically referred to above in this notice, JA




LICENSE REVIEW COMMITTEE MINUTES
December 13, 2016

The regular meeting of the License Review Committee for the City of Monona was called to order by
Chairman Wood at 4:02 p.m.

Present: Chairman Doug Wood, Jim Pflasterer, Wayne Kimmell, John Klinzing, and Robert
Procter (arrived late)

Also Present:  Detective Sergeant Ryan Losby; Stephen Burke; Kyler Goglio arid.Snicks Sportsman’s
Bar Owner John Quale; Phouangnaly Vilaysack and Brgakwater Manager Tim Trpkosh;
Mitchell Monson and O’Connell’s Liquor Manager Ann Blly; and City Clerk Joan

Andrusz

ROLL CALL; APPROVAL OF MINUTES

Gétober 11,

APPEARANCES
There were no Appearances,

UNFINISHED BUSINESS

There was no Unfinished Busifigs§z

and.\ 3 ‘rov1ded information and answered member’s questions
.Burke s Ope tiias Llcen Tﬁlcatlon After discussion:

a
i a@
s

A m fion by Mr, Klmn%‘jl seconded by Mr. Pflasterer to approve the 2016/2018 Operator
License:Appl llcatlon Fo@tephen R. Burke Jr., 11 Waunona Woods Court, Apartment 8,

City Clerk Andrusz pres: e_;a?e% Mr. Burke his revised license as it was issued in error and approved by the
City Council prior to reyjew.

Mr. Procter arrived, Detective Sergeant Losby, Mr. Goglio, and Mr. Quale provided information and
answered member’s questions regarding Mr. Goglio’s Operator’s License application. After discussion:

A motion by Mr, Klinzing, seconded by Mr, Pflasterer to approve the 2016/2017 Operator
License Application For Kyler A, Goglio, 1717 Lake Point Drive, #117, Madison, Wisconsin
53713, was carried.

Detective Sergeant Losby, Ms. Vilaysack, and Mr. Trpkosh provided information and answered




December 13, 2016
Page 2

member’s questions regarding Ms. Vilaysack’s Operator’s License application, After discussion:

A motion by Mr. Pflasterer, seconded by Mr, Kimmell to approve the 2016/2017 Operator
License Application For Phouangnaly Vilaysack, 102 Prairie Heights Drive, #307, Verona,
Wisconsin 53593, was carried.

City Clerk Andrusz presented Ms. Vilaysack her revised license as it was issued in error and approved by
the City Council prior to review.

Application For Mitchell F, Monson, 6415 West Gate Roa
carried,

ADJOURNMENT




5211 SCHLUTER ROAD & MONONA, WI 53716-2598
CITY HALL (608) 222-2525
- FAX (608) 222-9225

‘ MONONA http://www.mymonona.com

December 14, 2016

Mr. Anthony L. Wiley
1819 Aberg Avenue
Madison, Wisconsin 53703

Dear Mr. Wiley:

This letter is to inform you that following review by the Monona Police Department your
application for an Operator's license for 2016/2017 is being recommended for denial.
This recommendation is based on an Operating While Intoxicated conviction within the
last five years.

If you so desire, you may request reconsideration of your Operator’s license application
by the License Review Committee at its next regular meeting, scheduled for Tuesday,
January 10, 2017, at 4:00 p.m. in the City Hall Large Conference Room, 5211 Schluter
Road, Monona Wlsconsrn At such a reconisideration hearing, you may present
evidence and testimony as to why your license should be granted. _

You may wish to have your employer attend the review hearing with you. Employer
input gives the License Review Committee important information to assist in their
decision-making process.

If you wish to appear before the License Review Committee, please contact me at
(608) 222- 2525 by January 5, 2017.

Sincerely,
o Qnslise

“Joan Andrusz
City Clerk

Cc:  License Review Committee

Detective Sergeant Ryan Losby
Speedway — Royal Avenue

POLICE DEFARTMENT

COMMUNITY CENTER MONONA SENIOR CENTER k FIRE DEPARTMENT
5211 Schiuter Read 1011 Nichols Road 1011 Nichols Roacd E{ 5211 Schluter Road
222-0463 222-4167 222-3415 e 222-2528

i




754y
CITY OF MONONA - OPERATOR LICENSE APPLICATION

Pursuant to Wisconsin Statutes Section 23.01(8), subject to limitations imposed by as 125,17 and 125.68(2)

FEES ARE NON-REFUNDABLE

(MOperator’s —Regular - $40.00 (%Operator s — Provisional - $15.00
() Operator’s ~ Two Year - $65.00 { ) Operator’s — Temporary - $10. 00
New License Renewal License This license expires on June 30, 20 I 7
Full Legal Name of Applicant: M\MM [ or oy, - Sex: -m@ Female
Street Address: |9\ Pler~a M =
City: Mo di son. State: (2L Zip Code: - &~ 03

Date of Birth: Telephone Numb_er:

Drivers Llcense Number and State:

How long have you continuously res1ded in Wisconsin? &\ A (H,\() ,
Place of employment as an Operator: 2400 Qoq AL BoprE” SP? Telephone:

Have you registered for the Alcohol Awareness Program? (Circle One " /i
Have you EOmpleted the Alcohol Awar(_aness Program? (Circle One)

Date of Class: 2 /4/,;0/,,4
No Date Completed; ) 2 &/ 2_@(6

Have you ever been convicted of a misdemeanor or felony in the past 5'years? (Circle One) Yes @
If yes, please explain:
Are there any pending crlmmal charges agamst you? (Circle Orie) Yes 1' @ _
~If yes, please explain: '
Are there any pending drug/alcohol related offenses against you‘? (Circle One) ~ Yes /~No
If yes, please explain: .
Have you been convicted of drug/alcohol related offenses in the last 5 years? (Circle One) Yes @
If yes, please explam . .

ANY FALSE OR MISSING INFORMATION ON THIS APPLICATION WILL RESULT
IN DENIAL OF YOUR OPERATOR’S LICENSE. I, the undersigned, affirm that I made
complete and true answers to each que St ﬁg}l understand my past record will become a part of
this application. I understand tha ‘quﬁtﬁ}qqf,]fa,a driver’s license check, a local police records
check, and a criminal history bar.zk atid ch c-k ﬂae City of Monona Police Department..

I give permission to m‘ake.mg(ﬁl'kmje 'fec(?,rds available for this application.

*

Subscribed and swora before me
this

1]
_‘..u-

aw ead the instructions provided on the reverse and

, UB\. 'Ig ngnature I affirm the statement above and that
’?-‘ . @ @nd the dlsclosure requ;rements

//, OF w‘s X \\ .
- Notary Public “H 7
My Commission expires: Signature of AppIicantW
Police Department Review: Recommend Approval Recommend Denial Review g7

Reason for denial, if not recommended: oW .Cony e r,onJ 72213 ickion o GJR:"& afeze fon 7/;//07)_

Signature of Police Chief; ' - Date:_ . .
LRC Approval (if required) Date;  { /0 -1"7 City Council Approval Date: /= i7-77

License No. Issued: Provisional # _[Q ] Operator # _Date Issued: Provisional [2-)3-16 Operator

Revised 11/13/14 JA “**+SIGNATURE REQUIRED ON THE REVERSE*#**




5211 SCHLUTER ROAD B MONONA, WI 53716-2598
iy CITY HALL (608) 222-2525
FAX (608) 222-9225

MONONA ' http://www.mymonona.com

December 14, 2016 MAS il 19t fo
WIe . - o /‘mM

cogplrged foa o

v

Mr. Jamal E. Jackson MAn ager) /2~ 7-/L.
2016 Greenway Crossing W :
Madison, Wisconsin 53713

Dear Mr. Jackson:

This letter is to inform you that following review Iby the Monona Police Department your
application for an Operator’s license for 2016/2017 is being recommended for denial.
This recommendation is based on two current statewide warrants for your arrest.

If you so desire, you may request reconsideration of your Operator’s license application
by the License Review Committee at its next regular meeting, scheduled for Tuesday,
January 10, 2017, at 4:00 p.m. in the City Hall Large Conference Room, 5211 Schiuter
Road, Monona, Wisconsin. At such a reconsideration hearing, you may present
evidence and testimony as to why your license should be granted.

You may wish to have your employer attend the review hearing with you. Employer
input gives the License Review Committee important information to assist in their
decision-making process.

If you wish to appear before the License Review Committee, please contact me at
(608) 222-2525 by January 5, 2017. :

Sincerely,

#vow_( pelinsaz

Joan Andrusz
City Clerk

Cc:  License Review Committee
Detective Sergeant Ryan Losby
Speedway — Royal Avenue

POLICE DEPARTMENT COMMUNITY CENTER MONONA SENIOR CENTER E‘q FIRE DEPARTMENT
5211 Schluter Read 1011 Nichols Road 1011 Nichols Road g?i] 5211 Schluter Road
222-0463 222-4167 222-3415 Ed

222.2528
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CITY OF MONONA - OPERATOR LICENSE APPLICATION

Pursuant to Wisconsin Statutes Section 23.01(8), subject to limitations imposed by as 12517 and 125.68(2)

‘ FEES ARE NON-REFUNDABLE
_O{bperator’s —Regular - $40.00 (f)() Operator’s — Provisional - $15.00
{ ) Operator’s — Two Year - $65.00 () Operator’s — Temporary - $10.b0
New License ___ Renewal License This license expires on June 30, 20 __lj_
Full Legal Name of Applicant: , V., / . (q(. ool "~ Sex:{Malg/ Female
Street Address: Zolts feermiy, Crossirio ' . : 5371 3

" State: @j ‘ Zip Code: -

City: Mr ;

Date of Birth: . Telephone Number:

Drivers License Number and State;

How long have you continuously resided in Wisconsin? 5’ é / SEARS
Place of employment as an Operator: ﬁ 6@0 }2 0(,{ }QJ F} e ; Telephone: ;

Have you registered for the Alcohol Awareness Program? (Clrcle One) Yes e Date of Class:____
Have you completed the Alcohol Awareness Program? (Circle One) @/ o Date Completed: /2 -~ Z- /¢ Q

Have you ever been convicted of a misdemeanor or feiony in the past 5 years? (Circle One) Yes / @
If yes, please explain:
Are there any pending criminal charges agamst you? (Circle One) Yes / @
If yes, please explain:
Are there any pending drug/alcohol related offenses ag&mst you? (Clrcle One) Yes / @
If yes, please explain:
Have you been convicted of drug/alcohol related offenses in the last 5 years? (Clrcle One) Yes / O
If yes, please explam

ANY FALSE OR MISSING INFORMATION ON THIS APPLICATION WILI, RESULT
IN DENIAL OF YOUR OPERATOR’S LICENSE. I, the undersigned, affirm that I made
compléte and true answers to each questlon and understand my past record will become a part of
this application. I understand tha&{ﬁ 2,40 a driver’s license check, a local police records
‘check, and a criminal history bq ] the City of Monona Police. Department..

1 give permission to MaXe'my.j v : resords available for this.application.

a:;z m};slgnature T affirm the statement above and that
PU BL\ r!hd the instructions provided on the reverse and

ﬁ ,2\ or _,J““Qﬁ?gtﬁnd the disclosure req a
s guns! 0
; OF wisG W ) .
I” \\\ . _
S‘gﬂahre of Appl;c. —

Police Department Rev1ew; Recommend Approval -Recommend Denial ¥ Review

Reason for denial, if not recommended: £ S747e 4hde 4uccbarrs Fol K AeResr

Signature of Police Chief: Der St £ 1056% - Date: /244 [,
LRC Approval (if required) Date: [=10-1T City Council ApprovalDate:_ / ~/7—/7
License No. Issued: Provisional # k‘;‘j Operator # Date Issued; Provisional 'lﬂ- (3"( GOperator

Revised 11/13/14 JA +x+*SIGNATURE REQUIRED ON THE REVERSE***




ORIGINAL ALCOHOL BEVERAGE RETAIL LlCENSE APPLICATION  [Asgliants Wi aﬁr' Psm-:zl NerE qumoje.ral 2 E
Submit to municipal clerk. ‘ LIGENSF REQUESTED Yo |
For the license period beginning gﬂjz« ) Ii 20 l éi, . . TYPE FEE
endin b 20 ‘ Class A beer s B
¢ . %O """ ! 37;' @ Class B beer 3
TOW” of X Class Cwineg $
TO THE GOVERNING BODY of the: [ Village of} _/M0)1 0 m U Class A llquor 5
X] Cily of 4 1:] Class A liquor (cider enly) |$ NiA
? . ) , ‘ i 1Class B liquor $
County of @ane Aldermanic Dist. No. (i required by ordinance) [ TReserve Class B liquor |8 i
i Thenamed [JINDIVIDUAL [ PARTNERSHIP  [X] LIMITED LIABLITY COMPANY 3 Clase B (wino only) vinsty 2 ey
[] CORPORATION/NONPROFIT ORGANIZATICN ' —
TOTAL FEE $ /gd‘_s’;
hereby makes application for the alcohol beverage license(s} checked ahove.

2. Name (individualipartners give fast name, first, middle; corporations/limited liability companies give registered name).  p _'}éﬁ&(

WH_Sout

10
1.

12.

13,

14,

An “Aumllary Questionnaire,” Form AT-103, must be completed and attached 1o this application by each individual applicant, by each member of a
partnership, and by each officer, director and agent of a corporation or nonprofit organization, and by each memberimanager and agent of a !imited
liability company. List the name, iitle, and place of residence of each person.

JJitle . Home Address Posy Office & le Code
PresideniMember X 10 }_l'b( . Mﬁam
Vice President/Member .

Secretary/Member
Treasurer/M ber .
Agent p_ _
Directors Managers 1A

Trade Name b UU/pY {0 Busine® hone Nbmber éog"”}}l ")75 b

’ r
Address of Premisas )M{Qﬂd %meﬁai Post Office & Zip Code W

Is Individual, partners ar agent of corporation/imited liability company subject to comple lon of the responsible beverage server
fraining course for this eense Period? . oo o BivYes [ JNo
Is,the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? ... Bl-Yes ] No
Does any other alcohol beverage retail licensee or wholesale psrmittee have any interest in or control of this business?, ......... ..., MiYes TNe
(a} Corporateflimited liability company applicants only: Insertstale  anddale . of regisfration,
(b} is applidant corporationfimited labillty company a subsidiary of any ather corporation or limited liabifity company?. . .............. Clives X No
(c) Does the corporation,.ar any officer, director, stockholder or agent or limited liakility company, or any member/manager or

agent hold any inlerest in any other alcohol beverage license or permit in Wisconsin? . .. .. e oL Yes X] No

(NOTE. All applicants explain fully on reverse side of this form every YES answer in sections 5, 6, 7 and 8 above.)
Premises description; Describe building or buildings where alcohol beverages are to be sold and stored, The applicant must include

all rooms including living quarters, if used, for the sales, service, consumplion, and/or starage of alcghoi beverages and records. {Alcphol bevarages
may be sold and stared only an the premises describad;) Vil o0 [#,e]
Legal desctiplion (omit If street address is given above). StoYede [ S

{a} Was this premises licensed for the sale of liquor or beer durlng the p é( iicense iear‘? ............ )__}_C .................. & Yes [ No

{b) If yes, under what name was license issued? ;ayla

Daoes the applicant understand they must file a Special Occuﬂlional Tax retum (TTB form 9630 5} )

before beginning business? [phons 1-800-937-8864] . ... . Yes [ No
Doas the applicant understand they must hold a Wlsconsm Seller's Permil?

[PRNE {BOB) 2BB-2776]. < . . ..\ vt e et e K Yes [} No

Does the apphcant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs?. X Yes [ No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above guestions has been truthfully answered 1o the best of the knowl-

edge of the signers, Signers agres to operate this business according to law and that the rights and responsibilities conferred by the license(s), if granted, will not be assigned fo
anather, {Individual applicants and each member of a partnership applicant must sign; corporate officer(s), members/managers of Limited Llabifity Companies must sign.) Any fack of
access lo any portion of a licensed premises during inspection wil be deemed & refusal to permit inspection. Such refusal is a misdemesanor and grounds for revacation of this license.

SUBSCRIBED AND SWORN TO BEFORE ME

this

w_h,_ ayor flnbper  w | X oo Lin oo Ly

{Officer of Corporation/MermberManager of Limited Ligbility Company/Partnerfindividual)
-
[

My commission expires ~20-19

(Clerk/Notary Public) {Officer of Corporation/Member/Manager of Limited Liabitity Company/Fartner)

(Additional Pariner(s)/Member/Manager of Limited Liability Company If Any)

TO BE COMPLETED BY CLERK /=T 7-17 OC

Date recaived and filed Date reporfed to councilibggrd Date provisional license issued Signalure of Clerk / Deputy Clark
with municipal clerk ~lg é (3 Lﬂ

Vi

- 2. —
Date ficense granfed Diate license issued License number Issued ﬁpﬂ/)u Ma -

AT

e

UG(R.‘-J‘?_ IQVM /w /?‘/7//{ /M Wisconsin Department of Revenue

e Brmcaer oL c fonlladl Wi 53258




