- 2011 | pr 7
CITY OF RAMSEY -;04/6/- APPLICATION FOR / yﬂ?;ﬂw/
PEDDLER/SOLICITORS/TRANSIENT MERCHANT LICENSE ‘ /

Return this completed application along with $100.00 + $35.00 per person Lice%Fee to:
City of Ramsey
7550 Sunwood Drive NW
Ramsey, MN 55303

Make check or money order payable to the “City of Ramsey”.

1) FULL Name of Business: #f6+© I~ & Aﬁ@C y e S
2) Employer's FULL Name: @‘ :S’Cx\/\'\/x K € 74,( VO 1& &) c’C\»C-Qu"f\/

Last First Middle Name (
. A A1) << 5
3) Business Address: 5506 vhest Revoawr e L1 F’-’«S’ N Ql [{S/ MN 25 ngs
Street, Box, Route City State Tz1p

4) Business Phone Number(s): é§l' &= 8(3 8’)“ 19 38

5) Applicant's FULL Name: jCL_\«L‘uL \(( Y @.c‘/\_\f‘ O . (9 ‘@‘é Ve /
' Last Name First Name Middle Name

6) Applicant's Phone Number(s): 65 |~BOG-i45O Email Address: AHestow Assoc @) (\X)\_«JLQ‘J \ «coW
7] Applicant's Date ofBirth: __ep~ 1t ~IFFS

8) Applicant's Place of Birth: Cer\pune ( C A ;
9) Applicant’s Address: st QQ) wes + %C-U-/‘ Do te n 9(”‘45 S by 2Q! )e Y ﬂ/] /\/.?
: : Street, Box, Route City State ZIP i~ §Q/ '?792

10) Applicant’s Position With Company: ool e Relatieun 5 Dwve ko U~

11) Brief description of nature of business and goods to be sold:

Zukevined foun on  Aowve v DVoUe WAe NS

12| Peflod of time inwhich activiies wil be conducted: et &1 ‘== Dec T Fol(F
T By~ L Qun Mo — S day

7
13) Source of supply of goods or property proposed to be sold: MGL“HA‘L LL\C‘_) w )t ( l \9 -
A L \ i
gvfc/ Sof)”l” rw—é-o v unet \oiq 6\06‘&/\.:

14) Method of delivery if peddler, or location of sales site and permission slip from property owner if transient merchant: ___

N/

15) Other communities where licenses are or have been held: /yélﬁ k teA s / L kﬁ (/’1’//&9

Our Mission: To work together to responsibly grow our community, and to provide quality, cost-effective, and efficient government services



o 16) List below any felonies or gross misdemeanors or any crimes of theft or issuance of a worthless check of which you were

convicted of within the ten (10) most recent years and the nature of the crime or crimes of which you were convicted: _
1996 Got Lt A £iq LA lead a0t/
Ny 4
D+t e 6{ Shuc e ﬂ’\ak\/ ldé 5pe ediug ?

17) Have you taken advantage of any State or Federal bankruptcy or insolvency law or progeeding as a bankrupt or
debtor within the ten (10) most recent years? (> . Ifyes, explain: i / ﬁ

g

(o

18) List below FULL names, dates. of birth, and driver's license numbers and State of Issue of all employees other than the
above applicant who will be selling these goods in the City of Ramsey:

Acz.\ﬂc e GCes QQ ‘\)\6\7/ 3N GL—'\"L\-‘F\~M\(< ot DV‘—# Vé) 5&9\ g ‘7“@ E%SIL/ 'L'w\:

19) Do you reside in Ramsey and have your home as a base for your business2 Yes: - No: X

If yes, what is the present zoning of the property? /U / l/
If you reside within the city limits of Ramsey and your principal place of business is at your home, you may be subject to
cer’rom zoning regulations and you may have to apply for a conditional use permit.

20) Please list other cities you have conducted business in: ;/0\()((" A y Lo Ke v [le

21) Please fill out COMPLETELY the attached forms that are required for the Minnesota Department of Revenue and
Department of Labor and Industry. Some of this information may be repetitive, but it is required by Minnesota Statute
Sections 270.72 and 176.182. Applications will not be accepted until these forms are filled out completely.

22) In order to permit the verification of the information required by City Code, any person required to submit information as
herein set forth shall not engage in selling or in making calls as described in the City Code until seven (7) days have
elapsed after submitting the application. Licenses are good for the calendar year and must be renewed each year.
The LICENSE FEE OF $100.00 shall be paid at the time of application. Also required is proof of insurance for your

company.

I hereby certify that the foregoing statements are true and correct to the best of my knowledge and that the giving of false
information or the failure to give pertinent information constitutes cause for revocation of this permit. Further, | agree to
comply with all the provisions of the ordinance under which [ his license is granted.

A7

Applicant's Signature: [\C&”Z/CL»L A0 V)
pate: _ e JO j 20 | LL"

This license will take effect as early as January 1, 2015 and will expire on or before December 31,
2015. Transient Merchants are permitted for a maximum of 60 days in a calendar year. The license
fee of $100.00 must be paid at the time of application. The $35 per person fee applies to Peddlers &
Solicitors only — not Transient Merchants.

DO NOT WRITE BELOW THIS LINE - FOR CITY USE ONLY

Receivedon __ [/ 4-Ri-20/ Lo _ .
Receipt # 44503 o W, e
Approved on ' c
Zoning Approval

Comments:

Our Mission: To work together to responsibly grow our community, and to provide quality, cost-effective, and efficient government services



" Form SP:CI

LICENSE APPLICANT:

Pursuant to Minnesota Statute 270.72 Tax Clearance; Issuance of Licenses, the licensing authority is required to provide to the
Minnesota Commissioner of Revenue your Minnesota business tax identification number and the Social Security Number of each
license applicant.

Under the Minnesota Government Data Practices Act and the Federal Privacy Act of 1974, we are required to advise you of the
following regarding the use of this information:

1. This information may be used to deny the issuance, renewal, or transfer of your license in the event you owe the Minnesota
Depamnent of Revenue delinquent taxes, penalties, or interest.

2. Upon receiving this information, the licensing authority will supply it only to the anesota Department of Revenue. However,
under the Federal Exchange of Information Agreement the Department of Revenue may supply this information to the Internal

Revenue Service.
3. Failure to supply this information may jeopardize or delay the processing of your licensing issuance or renewal application.

Please supply the following information and return along with your application to the agency issuing the license. DO NOT RETURN
TO THE DEPARTMENT OF REVENUE.

License being applied for or renewed: Peddler/Solicitor/Transient Merchant License

Licensing Authority: City of Ramsey
(Name of City, County, or State Agency issuing License)

License Renewal Date: January 1, 2046 Y [7
PERSONAL INFORMATION (if applicable): ' ‘
. o A\ X
Applicant’s Name: // GNAD 1 ii{ﬁ;i—'jg:m 4 jZae '( \Q ¢ L// »50&,(1031 kc

Applicant’s Address:

26 woeot Bavsew'en  Bss  Fadley MN 55430
t ZIP

City “State

Social Security Number:

BUSINESS INFORMATION (if applicable): ) }g (4 ; ¢ . ' \
Business Name: Z/{é '7ZC> et 55 S z(-a% £ g

Business Address: 166 ;?é‘ [V QS%’ 'a%é‘«b&” Jelw o tn
P&L‘C){s Lo/l / ey RN = [/§>2
‘ / City State ZIP

Minnesota Tax Identification No.:

Federal Tax Identification No.: ”
If a Minnes X IdW not required, please explain on the reverse side.
4 leoc 2~ O?C*/é

Slgnature p Position (Officer, Partner, etc.) Date

Our Mission: To work together to responsibly grow our community, and to provide quality, cost-effective, and efficient government services



CERTIFICATION OF COMPLIANCE
MINNESOTA WORKERS’ COMPENSATION LAW

Minnesota Statute, Section 176.182 requires every state and local licensing agency to withhold the issuance or renewal of
a license or permit to operate a business or engage in an activity in Minnesota until the applicant presents acceptable
evidence of compliance with the workers’ compensation insurance coverage requirement of MSS Chapter 176. The
information required is: The name of the insurance company, the policy number, and dates of coverage or the permit to
self-insure. This information will be collected by the licensing agency and retained in their files.

This information is required by law, and licenses, and permits to operate a business may not be issued or renewed if it is
not provided and/or is falsely reported. Furthermore, if this information is not provided or falsely stated, it may result in a
$1,000 penalty assessed against the applicant by the Commissioner of the Department of Labor and Industry.

Insurance Company Name: /L;-\r e \/\6 (/\v\/\, LO
(NOT the insurance agent)

Policy Number: (i% L PK qO\ \

Dates of Coverage: 554 / // B=Yel\ é ﬁ O Q+ l } — IO F:L\
(or)

I am not required to have workers® compensation liability coverage because:

-
( >\/) I'have no employees covered by the law.

( ) I am self-insured (include permit to self-insure)

( ) I'have no employees who are covered by the workers’ compensation law (these include: Spouse,
Parents, Children, and certain farm employees).

Name: /ch*em j@kwkp . & @oﬁ@@,&,\g \12

(Last, First, Middle)

Doing Busineés As: L/cS"QaVL «?2 /45'6 OC’\&'{"Q\J

(Business Name if ifferent than your name)
Business Address: __ S SR, we 7t aw Oewiend (%55
M 556{151{%: sy 808 - 197N
T c ;2][}; 201,

City, State, ZIP: _ l: Fiqlis,e

A

Our Mission: To work together to responsibly grow our commuanity, and to provide quality, cost-effective, and efficient government services




The City of Ramsey conducts background checks on all
peddler/solicitor/transient merchant applicants wishing to conduct
business within the City. Please fill out the attached authorization
form in its entirety — including your signature, attach a copy of
your identification (Driver’s license, State ID, or Military ID) and
return it with your application.

If you have any questions, please contact Jo Thieling, City Clerk,
at 763-433-9840 or jthieling@ci.ramsey.mn.us.

Thank you.

Our Mission: To work together to responsibly grow our community, and fo provide quality, cost-effective, and efficient government services




CITY OF RAMSEY \O08 \oole?,
CITY CLERK'S OFFICE

REQUEST FOR BACKGROUND CHECK INFORMATION

DATA PRIVACY ADVISORY: The data supplied on this form will be used to assess the qualifications for a license. This data is not legally required but the City
will not be able to grant the license without it. If a license is granted, the data will constitute a public record. The data is needed to dlstmgmsh this application from
others, to identify this application in City license files, to verify the identity of the applicant, to contact the applicant if additional information is required and to
determine if the applicant meets all ordinance requirements.

INFORMATION TO BE USED FOR BUSINESS LICENSE PROCESSING ONLY

Ramsey Police Department Records Division
Indmdual Background Check to Include: Criminal History, Dnvers License Check, Outstandmg Warrants

Please Print
Type of License Applied For: <o l \S l) +o v
Business Name: /'/f{,'(.'é U 4,% A = 50 C '\,CK,J(CS

- Business Address: {9 26 w es oo LG\J\/\ €f~\-\§ S
Fridleyy  MN 55430 |

Appllcant Information:

Driver's license, State ID, or Military ID Number (attach copy): uq SQ Q g ‘;L(ﬁ? 64% 5 q
Aoscon Geollve/ T\ K@ paeorpith, 8- (F ~/FFD

First Middle (> Last
Phone(daytime): &sl— g O ?" [ 0] :’_)7@ Sex: m Race: %‘ /U W‘(LQ\(\
: Mite
553 wesht Bavvovica, Poagi Fridley MW U3 Y

Street City State ( Zip Code

Name:

Address:

-

Other Names Used (in past 5 years): /\Z / ‘ﬂ

Other Addresses (in past 5 years): ' Gee e wo o 1’\“8 \~ s T U Q,A W lg
| et

(Attach separate sheet if necessary)
1, the undersigned do hereby authorize the RAMSEY POLICE DEPARTMENT to disclose all criminal history record
information to the City Clerk’s Office for the purpose of licening with the City of Ramsey. This authorization shall be
valid for, year fro date of i : :

7 e R[4 20/
/ . Signature - . . Da/e
‘ FOR OFFICE USE ONLY
)0 é (ﬁ Approved O Denied@
Checks: Criminal History Driver’s License [] 4 Warrants [

\AQY wehony Aesauid C,mw\c{—»m iﬁdﬁ%

Application Processed by:QsY)Y)\M\/\CQ_/{A/\A Date: / 3 '7

Comments:

\/

Our Mission: To work together to responsibly grow our community, and to provide quality, cost-effective, and efficient government services



POLICE DEPARTMENT
Jeff Katers, Chief of Police

7550 Sunwood Drive NW ¢ Ramsey, MN 55303
Administrative: 763.427.6812  Fax: 763.427.2361 © Dispatch: 763.427.1212

January 3, 2017

Aaron Geoffrey Jahnke
5526 West Bavarian Pass
Fridley, MN 55432

Re: Peddler Permit Denial

Dear Aaron: : .

Your application for a City of Ramsey Peddlers Permit was received and reviewed by the
Ramsey Police Department. The issuance of a permit was denied based on a criminal history

* check that was conducted as part of the background investigation.

Complaints or grievances concerning denials shall be processed and adjudicated in accordance
with the procedure set forth in Minnesota State Statutes, Chapter 14, The Administrative

Procedure Act.

Questions in this matter should be directed in writing, to my attention.
Sincerely,

Jeff Katers, Chief of Police
Ramsey Police Department

JK/jrw

cc: Jo Thieling, City Clerk

It is our mission to provide quality police services to our community through meaningful police/citizen partnership.

We emphasize proactive problem solving within our community to reduce rates of victimization and the fear of crime.



CITY OF RAMSEY

TENNESSEN WARNING

In connection with your request for a license, the City of Ramsey has asked that you provide information about
yourself which is classified as either private or confidential by the Minnesota Government Data P1act1ces Act
(M.S.A. 13.04). Accordingly, the City is required to inform you of the following;

1.

The private or confidential information requested includes, but may not necessarily be limited to, the
following: Your social security number or Minne'soz‘a business identification number. .

The purpose and intended use of the mformatlon requested is:  To comply with Minnesota Statutes,
Section 270.72.

You are required to supply the requested information.

The known consequences of supplying the requested information are as follows: Loss or denial of the
requested license if you owe the State of Minnesota delinquent taxes, penalties or interest.

The known consequences of refusing to supply the requested information is: Your request for a license
cannot be processed.

The following persons and entities are authorized by law to receive the information if provided: State of
Minnesota - Department of Revenue and other government agencies as provided by law.

The undersigned, by signing this notice, acknowledges that he/she has read and understood the contents

of this notice.
Pec 3\ -20lb %QA

Date

Signature of Applicant /

A VO WL ;’Scx V\,KQ

Print Name

Our Mission: To work together to responsibly grow our community, and to provide quality, cost-effective, and efficient government services




