LICENSE REVIEW COMMITTEE
TUESDAY - FEBRUARY 12, 2019
MONONA CITY HALL
LARGE CONFERENCE ROOM
4:00 P.M.

1. Call To Order

2, Roli Call

3. Approval of Minuteé Qf January 8, 2019
4. Appearances

5. Unfinished Business

6. New Business

A, Consideration Of 2018/2019 Operator License Application For Tina G.
BonDurant, 2019 Barber Drive, Unit D, Stoughton, Wisconsin 53589,

B.  Consideration Of 2018/2019 Operator License Application For Tai-Ese M.
Gundy, 4234 Lumley Drive #1, Madison, Wisconsin 53711.

C. Consideration Of 2018/2019 Operator License Application For Delilah N.
- Kowalke, 200 Forton Street, Stoughton, Wisconsin 53589.

D. Adjournment.

NOTE: Upon reasonable notice, the City of Monona will accommodate the needs of disabled individuals through
auxiliary 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 rules 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 decision-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
January 8, 2019

The regular meeting of the License Review Committee for the City of Monona was called to order by
Chairman Wood at 4:01 p.m.
Present: Chairman Doug Wood, Jim Pflasterer, Wayne Kimmell, and Robert Procter

Excused: John Klinzing

Also Present: Community Resource Officer James Reiter, City Attorp illiam Cole, Kaitlin Nedza
and Mr Brews Owner Jaye Clemmons, Alderperson ¥81[¥zGrupe, and City Clerk Joan.
Andrusz - 4

ROLL CALL

APPROVAL OF MINUTES

APPEARANCES

There were no Appearances.

Chairman Wood re-ordered Aq

Discussion began regar e Operator License Application Consideration Decision Matrix, Members
applied the matrix to thezapplication just approved. City Attorriey Cole stated the Committee can still
‘deny a license even if rehabilitation documents are provided. Mr. Procter stated he still struggles with
granting a license to an offender, Mr Brews owners are vigilant, but other business owners aren’t as
hands-on.

City Attorney Cole stated the Decision Matrix on Page 1 is for CRO Reiter and City Clerk Andrusz to use
when screening applicants. Bullet numbers 10, 11, and 12 refer to notices to send; notice examples are
included; and numbers 13 and 14 are what to do if the applicant wants to show or shows rehabilitation.
Even if number 3 — a specified drug offense — applies, the application is still brought to the Committee.




LICENSE REVIEW COMMITTEE
January 8, 2019
Page 2

Chairman Wood questioned applicants going to the City Council with sworn testimony rather than the
Committee. City Attorney Cole stated the applicant has a right to have an attorney and provide
testimony, Once they are denied they have to get a notice of hearing and can show rehabilitation. They
go to the Council, who makes the final decision. This will be a rare occurrence, The Committee can’t
deny an applicant for one OWT; a habitual offender could be for civil offenses, The burden is to show
that the offense occurred. CRO Reiter can provide other information regarding Police contacts. A
misdemeanor may be only a fine; a second OWI is always a crime.

Mr. Pflasterer conﬁrmed that a second offense has the documents hsted on Page 7, number 2 subs. a. and

in that case the Committee could be sued because of discrimination
but if anything else happened it could be revoked. Mr. Procter stat;
employees; it’s hard to find workers.

tabled again and the license issued if it has to*

ADJOURNMENT

A motion by Mr. Pflas




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

MONONA | - http://'www.mymonona.com

January 15, 2019

Wil appesss pe
coldl 1817
Tina G. BonDurant | 4
2019 Barber Drive Unit D

Stoughton, Wisconsin 53589

Dear Ms. BonDurant,

This letter is to inform you that review by the Monona Polide-Department of your
application for an Operator’s license for 2018/2019 has identified the following
convictions or arrest record within the last five years: Theft From Business Setting.

The License Review Committee will consider your application at its next regular
meeting, scheduled for Tuesday, February 12, 2019 at 4:00 p.m. in the City Hall Large
Conference Room, 5211 Schluter Road, Monona, Wisconsin. You are requested to
attend and provide information concerning the matters disclosed on your application. At
the meetlng 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. Emp]oyer
input gives the License Review Committee important information to asmst in their
decision-making process.

If you wish to appear before the License Review Commiittee, please contact me at
(608) 222-2525 no later than February 6, 2019.

Sincerely,

Joan Andrusz
City Clerk

Cc. License Review Committee
Community Resource Officer James Reiter
O’Connell's Liquor

FIRE DEPARTMENT -

5211 Schluter Road
222-2528 .

MONONA SENIOR CENTER

1011 Nichals Road
222-3415

POLICE DEPARTMENT

5211 Schiuter Road
222-0463

COMMUNITY CENTER

1011 Nichols Road
222-4167
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CITY OF MONONA - OPERATOR LICENSE APPLICATION

Pursuant to Wisconsin Statutes Section 125,17, subject to limitations imposed by as 125.17 and 125.68(2)

MONON? FEES ARE NON —REFUNDABLE |
Operator’s - Regular - $40.00 perator’s — Provisional - $15.00
perator’s — T'wo Year - $65.00 ' perator’s — Temporary - $10,00
mew I;icgnse (] Renewal License This license expires on June 30,20 / 2

Full Legal Name of Applicant: Tina, (5. &h@%’ﬂﬂ"’)"" Sex:  [IMale  [PdFemale
Street Address: 0]9 &rlﬁcx‘ Drive Hm‘-l' D . _ '
City: .«_S‘FOLLQ \,.;}-DD ' _ State: (OT Zip Code: SBSSY
Date of Birth: Y ‘" L Telephone Number:
Drivers License Number and State: -~ * ) T

How long have you continuously resided in Wisconsin? L{L’ Vears

Place of employment as an Operator___ £ Cmpalt s I/Lf i«b‘ﬂ 0. Telephone: £, 0 & ~ 2 01‘/-’,2 857
Have you registered for the Alcohol Awareness Program? T Yes II/:|N0 Date of Class:
Have you completed the Alcohol Awareness Program? IAYes [ONo Date Completed: /2-27 /8

Have you ever been convicted of a misdemeanor or felony in the past 5 years? O yes m No

If yes, please explain:

Are there any pending criminal charges against you? Jes mNo

If yes, please explain:

Are there any pending drug/alcohol related offenses against you? Clyes mNo
If yes, please explain: i )

Have you been convicted of drug/alcohol related offenses in the last 5 jears'? " Oes mNo

If yeé, please explain:

ANY FALSE OR MISSING INFORMATION ON THIS APPLICATION WILL RESULT IN DENIAL

OF YOUR OPERATOR’S LICENSE, I, ﬁ'ﬁ undersigned, affirm that I made complete and true answers to
. AT f . . .

each question, and understand my RES) grOrd ﬂ'];,pecome a part of this application. I understand that [ am

subject to a driver’s license check.zﬁ a}'p‘bﬁba,f/&‘gfﬂs check, and a criminal history background check by the
City of Monona Police Departmegit. 3"“0"'4 X ;
: = f /Pj- 3
t

i

T A

. = .
Subs;fbed and swpm before me ZEA %, U B'“ﬁ ;n'i?l ature I affirm the statement above and that
thi day of 0 I % & o, ] have £gidthe instructions provided on the reverse and understand the
'/;,’0[.“ wi is(P X ¥ requirements:
A My ﬁ " ‘//l ; e e
My Commission expires: > }@_faignature of Applicant; - W"" M
Police Department Review: Recommend Approval Recommend Denial Review W
Reason for denial, if not recommended: _=7] 204  Gowa J .

SOMGE Scﬁmt»_') BDane %MN\\.{ ”!o‘-l}aw‘]
Signature of Police Chief,_ 00 ~Jawwe s e ey /7 f/ Date: |} [ ?/&Dl G
el I T N

LRC Approval (if required) Date: : ~ City Council Approval Date:

License No. Issued:  Provisional # 5 LP Operator # Date Issued: Provisional } Operator

Revised 10/12/16 JA
***SIGNATURE REQUIRED ON THE REVERSE




5211 SCHLUTER ROAD B MONONA, Wi 53716-2598
CITY HALL (608) 222-2525

FAX (608) 222-9225

MONONA http://www.mymonona.com

January 18, 2019

LI appeds W]
rer % 5&%4%

Tai-Ese M. Gundy _ 6
4234 Lumiey Drive #1
Madison, Wisconsin 53711

Dear Ms. Gundy,

" This letter is to inform you that review by the Monona Police Department of your
application for an Operator’s license for 2018/2019 has identified the following
convictions or arrest record within the last five years: Second Operating While
Intoxicated, Theft, Intimidation of Victim, and Misappropriation of Personal ID.

The License Review Committee wili consider your application at its next regular
meeting, scheduled for Tuesday, February 12, 2019 at 4:00 p.m. in the City Hall Large
Conference Room, 5211 Schluter Road, Monona, Wisconsin. You are requested to
attend and provide information concerning the matters disclosed on your application. At
the meeting, 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 no later than February 6, 2019,

Sincerely,

W(M%L

Joan Andrusz
City Clerk

Cc.  License Review Committee
Community Resource Officer James Reiter

Breakwater
POLICE DEPARTMENT E' COMMUNITY CENTER MONONA SENIOR CENTER FIRE DEPARTMENT
5211 Schiuter Road : 1011 Nichols Road 1011 Nichols Road 5211 Schiuter Road
222-0463 222.4167 222-3415 222-2528
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CITY OF MONONA - OPERATOR LICENSE APPLICATION
Pursuant to Wtsconsln Statutes Sectmn 125 17 subjest to llmztatlons 1mposed by as 125 17 and 125 68(2)

FEES ARE N ON—REFUNDABLE

N
MONONA

@Operator’ Regular 540,00 e Operator’s — Proyisional - $15.00
[:|Operator’s Two Year - $65, 00 RS Operator s —'Temporary - $10.00

New L1cense r:IRenewal L;cense ST e L ThJS heense expn'es on June 30 2‘ / ¥,
Full Legal Name of Applicant; Tal-ESB Mlchele Gundy R A "-Sex: DMale .Female
Strect Address: 4234 Lumley Dr #1 .
City: Madison =~ T Sater W ‘"z‘ip'céae: 537117
Dateof Birth: - TelephoneNumber - T
Drivers License Number and State:

How long have you continuously resided in Wiscodsin? 11 ye"'ars' SNSRI IR
Place of employment as an Operator: Breakwater Monona - - ‘Telephone:_ 608-416-5388

Have you registered for the Alcohol Awareness Program? [/iYes [INo Date of Class: 01/03118 . - '?""; e
Have you completed the Alcohol Awareness Program? . Yes . I_:I No _ Date Completed 01 / 03/ 201 9

Have you ever been convicted of a misdemeanor or felony in the past 5 years? -Yes |:| No N '; o .‘ . : i
If yes, pleast explain;: OWI - Flrst pffense in ,20:1 8. .. .

Are there anly pending crlmmal charges agamst you? DYes _Nq

If yes, pleasé explam

Are there any pending drug/alcohol 'rele,ted offenses ‘aé;ir:lst y'éﬁ?' B DI’es | No
Ifyes,pleaseexpiam AL L e e N .

Have you been convicted of drug/aleoho] related offenses in the last 5 years‘? .Yes I:|No
If yes, please explain; OWI Flrst offense in 201 8

ANY FALSE OR MISSING INFORMATION ON THIS APPLICATION WILL RESULT IN DENIAL
OF YOUR OPERATOR’S LICENSE.. 1, thé undersigried, affirn that T made complete and true answers to
each question, and understand my past record will become a part of this application. I understand that I am
subject to a driver’s license check, a Iooal pohce records check and a orlmmal hlstory baokground cheollg l?k’.

City of Monoha Pollce Department.’ % © ¢ ot L S - T .o\;;s\ is\\N_ES S :4'2"0 '

702 Slgnature of Apphcant\sj“i :

lllllll

Police Department Rev1ew k Recommend Approval 3 ' Recommend Demal M [ieview
\t"’*‘ acY i a.-FuxchM

Reason for denial, if not recommended T...ane. L 0\8’ ‘rt‘ .QOO‘J Aoy m\;gg‘grogrm%\rr\ EC Eev-; T~ W’oh
A — }u-\\ $a
Signature of Police Chief: ct?o Janwes P-G?re’ Ar D le-[. Em buﬂDjMiﬂ
: 26k tfd% afit
LRC Approval (If required) Date: Ctty Council Approv te: _
License No. Issued:" Provisional # fé 7 © Operator # . De_te Issued: Provisional i O\ Operator

Revised 10/12/16 JA ' o 7
v ) ***SIGNATURE REQUIRED ON THE REVERSE




5211 SCHLUTER ROAD I MONONA, W1 53716-2598
CITY HALL (608) 222-2525
FAX (608) 222-9225

MONONA ' http://www.mymonona.com

February 7, 2019

Delilah N. Kowalke
200 Forton Street
Stoughton, Wisconsin 53589

Dear Ms. Kowalke,

This letter is to inform you that review by the Monona Police Department of your
application for an Operator’s license for 2018/2019 has identified the following
convictions or arrest record within the last five years: Pending 1%t Offense Operating
While Intoxicated.

The License Review Committee will consider your application at its next regular
meeting, scheduled for Tuesday, February 12, 2019 at 4:00 p.m. in the City Hall Large
Conference Room, 5211 Schluter Road, Monona, Wisconsin. You are requested to
attend and provide information concerning the matters disclosed on your application. At
the meeting, you may present evidence and testlmony 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.

Due to the short timeframe, | contacted you by telephone yesterday. You
indicated you would call back today after speaking with your employer. If you
wish to appear before the License Review Committee, please contact me at (608)
222-2525.

Sincerely,

gm(/l/&/ (ML( LA 2
Joan Andrusz
City Clerk

Cc: License Review Committee
Community Resource Officer James Reiter
Tower Inn :

MONONA SENIOR CENTER

1011 Nichols Road
222.3415

COMMUNITY CENTER

1011 Nichols Road
222-4167

FIRE DEPARTMENT

5211 Schluter Road
222-2528

POLICE DEPARTMENT

5211 Schiuter Road’
2220463




_ Y478
CITY OF MONONA - OPERATOR LICENSE APPLICATION

Pursuant to Wlsconsm Statutes Sectton 125.17, subJect to lmntanon.s 1mposed by as 125 l7 and 125.68(2)

L | FEES ARE NON-REFUNDABLE o
(><\ Operator s— Regular $40.00 - P<1 Operator s— Provmonal $15 00
() Operator s— Two Year $65 00 7 | ( ) Operator §— Temporary $10 00

K zNew Llcense Renewal Llcense ... - This license expu‘es on June 30 20 ( é s

Full Legal Namo of Applicent. DXL LU~ N1COW \«,nwalresx Maleleemalel
Street Address: Q. o0 - Fm[’ﬁ)\(\ ('frr&g"(’ S

city: SVpyalnn o State WT. - ZiP Cods €5 G 22
Dateof Birth: , _ . Telephone Number: -~ -]
Drivers License Number and Staie; \N\ o T

How long have you continuously remded in Wisconsin? Q\J\ \l\Q CU/S

Place of employment as an Operator: T‘\Q T 0 \l\j\Qlf T \,/\V\ Telephone \ \00% Qa“;- ‘18 SS
Have you registered for the Alcohol Awareness Program? (Circle One) / No. Date of Class Mm_v

Have you completed the Alcohol Awareness Program? (Clrcle Oney / No Date Complet

Have you ever. been conwcted of a misdemeanor or felony in the past 5 years'? (C]rele One) Yes: /
If yes, please explain: o '
Are there any pending crum% lvharges against you? (Circle One) \ Q(es / No_.._

If yes, please explain: Q YN L~ _
Are there any pending drug/alcohol related offénses against you? (Circle One) l Yeé { No
If yes, please explain: N2 2O bD\J\Q, —

‘Have you been convicted of drug/alcohol related offenses in the last 5 years? (Circle One) Yes @ I
If yes, please explain: -

ANY FALSE OR MISSING INFORMATION ON THIS APPLICATION WILL RESULT
IN DENIAL OF YOUR OPERATOR’S LICENSE. I, the undersigned, affirm that [ made
-complete and true answers to each quesammnd,pnderstand my past record will become a part of
this application. 1understand that Ig bﬁ_ﬁe&@ ver’s license check, a local police records
check and a cnmmal h13tory baekg'ou check Mlty of Monona Pohce Department

AT
m siggaturé I affirm the statement above and that

?‘ A(IB iﬁﬁ’e ad ghe instructions provided on the reverse and
f

tﬁthe disclosure requlrements o
0 \ p -
Ny ﬁ“?—/ Si’gu%ﬁst'cbf‘)lpphcant WM Q/ﬁ A(\Z[Wd/( @‘Z/

My Cormmssmn expires:

lll:

-~ Police Department Review: Recommend Approval s Recommend Denial " Review & _

U.J
Reason for , if not recommended MM OU"E lfﬁ- w) mcFarjmé @r\ llﬂb gi

Signature of Pohee Chief: M&H{/ .Date: g_g}@ 0} 9

LRC Approval (if required) Date; V _ C1ty CouncIl Approval Date;

License No. Issued: Provisional # 66 Operator# ___Date Issued: Prowswnal (9' lq Operator

Revised 10/12/16 JA |  ++SIGNATURE REQUIRED ON THE REVERSE ***




