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BUSI''IESS NAME WHERE LICENSE IS TO BE USED ktA
ARE YOU AT LEAS' T8 YEARS OLD? / YES,l//

I hereby apply for an operator's license to draw, serve and/or sell alcohol beverages as defined by law, until the erd of the licensing
period, subject to the conditions and limitations imposed by chapter 125 of the Wisconsin statutes and by chapter 6 of the Racine
municipal code.

HAVE YOU EVER B:EN CONVICTED OF ANY OFFENSES? You do not need to ioclude minor traffic offenses,
YEs v^ No

-Ts-(IF YES, GIVE LAW OR ORDlNANCE VIOLATED, TRIAL COURT, TRIAL DATE AND PENALTY IMPOsED, AND/OR DATE, DESCRIPTION
AND STATUS OF CHARGES PENDING.) ?^ *-LtC r,' S,",_>Slanr.,,
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DO YOU HAVE ANY Q}fARGES PENDING AGAINST YOU? You do not need to include minor traffic offenses.
YEs lro.-b<-_^-
(IF YES, DESCRIEE STATUS OF CHARGES PENDING.)

//0T6.. WISCONSIN LAW PROHIBITS THE GRANTING OF AN OPERATOR'S L]CENSE TO A PERSON WITH AN ARREST OR
CoNVICTION RECORD, SUBJECT TO WIS. STAT. SECS. 111.321, 111.322, 111.335 AND 125.12(1Xb).

SIGNATURE OF APPLICANT
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THIS TICENSE WILL BE MAILED TO THE ADDRESS LISTED BELOW.
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WISCONSIN

SELLER / SERVER GERTIFICATION

School Name: 360training.com, lnc.Trainee Name: Kari Pavia

Date of Gompletioni B/og/20t9

Certify that the above named person

successfully completed an approved
Learn2Serve Seller/Server cou rse.

Gertification #: wI-9+021

COMPLIES WITH W|SCONSIN STATUTES'125.04, 125,17,'134,66

t,

Corporate Headquarters

-/

6801 N Capital of Texas Hwy, Suite 150
' Austin, TX 78731

* a77 .88!.2235



Kari Pavia

Type of license:

Cover Sheet for Alcohol Beverage Application Background Checks

"Class A"

"Class B"

"Class C"

_ Class "A"

_ Class "B"

- 

Operato r's license

_Sgt L Webb-

(Name of person at RPD)

_6/7 /ts _
Date results received

Background check:

Results:

No Record

Record exists, but the person still qualifies under policy guidelines

_ charges pending which, if convicted would disqualify the applicant under guideline number(s):

XRecordexistandthepersonisdisqualifiedunderpolicyguideIinesnumber(s):

- 

7- Felony conviction which substantially relates

- 

2- One or more offenses within the past 5 years involving crimes of violence'

lack of cooperation with law enforcement or distribution of drugs; or 2 or more of the

same offenses wlthin past 10 years, which substantially relates

- 

3- Two or more offenses within the past 5 years involving disorderly behavior'

criminal damage to property, prostitutlon, alcohol beverage offenses, possession of a

controlled substance, possession of paraphernalia, operating while under the influence

of drugs or intoxicants, operatinB with a prohibited alcohol concentration, open

intoxicants, perjury or other crimes of dishonesty, etc., which substantially relate

- 

4- A habitual law offense (2 or more offenses within the past year, 3 or more

offenses within the past 5 years, 5 or more offenses within the past 10 years

X 5- False statement on license application



Dear Applica nt:

Your records check came back with the following convictions:

Year Offense

2015 Possession of Controlled Substance

2019 Hit & Run - Pending

Based on these convictions, you are disqualified under Policy Guideline f 
- 

(see cover sheet and policy

guidelines for details) from obtaining an alcohol beverage/operator's license. The public safety and

licensing committee will be notlfied of this records check, along with the fact that you do not qualify for

a llcense.

This matterwill nowgo before committee onJuly23,2Or9 at5:3op.m. Room 307 for a hearing' At that

time, you must present competent evidence of rehabilitation in order to overcome the disqualification'

These must include all of the following (if applicable to you)'

.Certifiedcopyofhonorabledischargeorseparationunderhonorableconditions

.Acopyoflocal,stateorfederalreleasedocument(fromtheDepartmentofcorrections
or your parole or probation agent) showing discharge from incarceration or

probation/Parole

o A copy of the department of correction's document showing completion of probation'

extended suPervision or Parole

.otherev|denceshowingthatoneyearhaselapsedsincereleaseofinstitutionwithout
subsequentconvictionofacrimealongwithevidenceshowingcompliancewithall
terms of probation, extended supervision or parole'

lnadditiontopresentinstheabovedocumentation,youshouldalsoaddressthefollowingfactorsor
bring documentation of the following before the committee:

. Evidence of the nature and seriousness of any offenses convicted

oEvidenceofallcircumstancesrelativetotheoffense,includingmitigatingcircumstances
or social conditions surrounding the commission of the offense

o The age of the individual at the time of the offense

. The length of time elapsed since offense committed

.Lettersofreferencebypersonswhohavebeenincontactwiththeindividualsincethe
aPPlicant's release

. Other relevant evidence of rehabilitation and present fitness presented

lf you would like to submit any of these documents for the committee to consider, please do so at least

24 hours before the committee meeting at the clerk's office. Please contact us with any other questions'

Thank you.


