RONALD J. TISCHER, CHIEF

June 3, 2014

Samantha S, Chandler
1418 S. 18" Street
Prairie du Chien, WI 53821

Dear Vs, Chandler:

Your application for Beverage Operator’s License is being recommended for denial for the following
reason(s):

) Probation/Parole status.

x) Current charges pending,

) Outstanding warrants.

(X) Past conviction record, (see attached record summary),

() Incomplete Application: omitted past arrests, list “all” arrest section.
. Other:

You may discuss this recommendation with the Chief of Police or designee by setting up an appointment
through the Chiefs office at 789-7230.

You may also appeal this denial by requesting a hearing before the Judiciary and Administration
Committee of the Common Council no later than 5:00 P.M., fifteen (15) days before the second Thursday
of the month. This can be done by contacting the City Attorncy at 789-7511.

Sine

‘ﬂl-’\',
/

Andrew (Drew) J. Gavrilos
Sergeant
Records/Licensing Division
789-7230

ce. Chief of Police, City Attorney, City Clerk

“Pandating Excelleace”
LLa Crosse Police Department * 400 La Crosse Street * La Crosse, WI 54601-3374 * (608) 789-7201



June 3, 2014

BEVERAGE OPERATOR’S LICENSE DENIAL: Samantha S. Chandler

DATE ARREST/CITATION TYPE DISPOSITION
05/03/2014  Operating a M/V w/ intoxicated Pending
01/01/2014  Underage alcohol possession/consumption  Guilty

Possession of a false ID Dismissed
OBSERVATIONS:

Applicant has two alcohol related arrests/citations in the past 6 months.
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Application for Beverage Operator’s License - La Crosse, Wi

New: Renewal: X Receipt Number: 117444
To The Common Council of the City of La Crosse:

The undersigned respectfully applies for a Beverage Operator's License for:

| X | 2 Year - $30.00 " le0-Day-s1s00 14-Day - $15.00

Year ending June 30, LZEGM Period ending: F:en'od from: ST
Last Name CHANDLER i
First Name and MI SAMANTHA S

Full Middle Name SUE

Age 20

Date of Birth ]

Place of Birth PRAIRIE DU CHIEN, W!

Phone (608) 412-1623

Current Address 607 5THST S

City, State, Zip LA CROSSE W! 54601

Add'l Mail Name

Mailing Address 607 5THST S

Mailing City, State, Zip LA CROSSE WI 54601

Previous Address CITY OF LA CROSSS. i1

Freviods City' State, Zip '" :E:I-ITIII_:I.‘IE‘:I;:-:'E _; '.1,'1. ‘1";;;;-“.}’2;‘1‘4 D4 15280
Place of Employment SLOOPY'S ALMA MATER S000 - BARTENDER CUSTONER

Identification |

Fayment Amount: 30,00
I certify the above information is true, correct and complete, and that falsification may result in denial of such
license. Further, | understand that refunds are not allowed for any portion of the application fee paid even if

denied for past and/or pending offenses andlor for any cutstanding debts owed to the Ci

Date of Application: /282014  Signature of Applicant: %@Mﬂ% / //ﬁy m%d_,

FOR OFFICE USE ONLY
Initial of CCO Emp: KG Granted : 2-Year License Number :

Training:  COMPLETE - 1/22/2013; REN 14-16

I, the undersigned Chief of Police of the City of La Crosse, do hereby certify that | have examined the within applicant as to
his/her qualifications as a beverage operator In the Gity of La Crossa and hereby approve such application.

Date: Signature of Chief:

( Dewled o~ (D(?/“'i A

¢
it
B
i




Department of Police

RONALD J. TISCHER, CHIEF

June 25,2014

Brad Sturm

DBA Sloopy’s Alma Mater
163 Copeland Avenue

La Crosse, W1 54603

Dear Mr. Sturm:

On June 21, 2014 at 7:16 PM, your employee, Samantha S. Chandler, was issued a municipal ordinance citation
for violation of the following City Codes:

1. 20.01 (K) — Furnish Alcohol to a Minor
A copy of the citation is attached for your review.

Any further violations of the city code or state law will result in a citation issued to you as the license
holder/agent of the establishment.

Per the resolution passed by the City Council dated August 20, 1987, “three violations of the City Code and/or
State laws per licensed establishment within a license year shall be cause for a hearing before the Judiciary and
Administration Committee as to whether such license should be suspended, revoked, or non-renewed.”

If you would like to discuss this matter further, please contact me at (608) 789-7230.

Sincerely,

Ronald J. Tischer
Chief of Police

By:

Sgt. Andrew (Drew) J. Gavrilos
Records & Licensing Division

“Punsucng Excellence”
La Crosse Police Department * 400 La Crosse Street * La Crosse, W1 54601-3374 * (608) 789-7201




ik, BiAA WISCONSIN UNIFORM MUNICIPAL | 0
N1401588 court ciration and COMPLAINT | [ jpenis s

You Are Notified To Appear Defendant Name - Last First i

Is this a mandatory appearance? [_lyes \:_{’c ( l]'\a(Y'{ Lﬂy/ . &lm an )zﬁlﬂ . 51:’@
{Raad the reversa sidaclihi :Z? tgr :"L.:u'-.‘.:r.—..a'. cn. ) Strest Address . : Fost L
Date 7[ // S/

L A

Time __ . 5 9__%‘_3 ',_lt;_,..\,g Clem
- . ~ f

a Ciry Municipal Court

| TDO)-& Cracke St

ST =
y: g £ &J - .:rl \\

o Crus3 WM sy D
Plaintiff: [_City =*[_1Vitage ~ [J Town | Defandant Viclatad: Adepting

OF: ] aClsse | OrcinanceNo. /0. (J{CK\ Starta e i

Description of Yiolation z

SKLE FLen (U AL CLL —m> (INDER AgE [T | N
‘Week Day | Month - Day - Year | Time. Clam a2 e S L AHT) i | Name & Accrass of ParentfGuarciantagal Custodian (f miner detendant i
yh'—‘ Cp.—_)(,j u/ /g /w Y County: L [}.{’ ANSEH Shoepap Prce. Med— ¢ . |

Citation Served: E‘:l ersonally © ] Mailed to defendant's iast known address
D Leit with perscn residing at defendant's residenca: MName ) Age

Print Ctficer Na_:‘:al , T Dicartment 2Ny, [Dats Gitatiorylssued Telscnene Number of PXentGuarciagLagal Custodian
| VLK. Loy ool [T (G Taameas= |

MC-2000," 16/01 : TCOURT COPY

Weaight ::_-Jrea

Exp ¥r.

<] f
=5 .'H f:'""'\‘__ CI\‘\ (\\'. \“‘“] :_ =, = : = I
A 2y P o#rE §
J = Vo UVeas & O & o > : = g
O QRN R B= 2 = =
A Ol 3N Y YN =Ty - - 8
S EEI R o S =]
NESENE SRR e :i
& < :2\39 NN ; !
) -_\,‘__\_x:_, ) i . 0 S "-\ B ;
N \\\\_‘ ~ Rk \_.;‘ =
N WY [‘f’:{" af b O AN
| e ‘I‘V-JI ~
ANt o L :
WA W S AN >
o S S SN ~ 1z
< s A o ¥ = -3
NN A5 o ;5 ¥
PN [ \ ! 0 \\J-_:“- = L./‘ EA
o [‘{\ ) nl oy (‘\‘r |
AQQY &S U e
W \‘ N (_\% N ::? Z g
g P LORJIR T ;_;.,
33 §XX & T
S T N i
Cy u\l_\'l\_"






