CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Thursday, June 25, 2015

COMMITTEE MEETING NOTICE AD 01

AWAWDA, Husam, Agent
Awawdas Foods, Inc
3824 W Florist Av

Milwaukee, W! 53209

You are requested to attend a hearing which is to be held in Room 301-B, Third Floor, City Hall on:

Tuesday, July 07, 2015 at 10:30 AM

Regarding: Your Class A Fermented Malt Beverage Retailer's License and Food Dealer License Applications as agent for

"Awawdas Foods, Inc" for "Home Run Foods" at 3824 W Florist Av.
There is a possibility that your application may be denied for one or more of the foll reasons: The recommendation of the
committee regarding the application shall be based on evidence presented at the hearing. P O 85-2.7-4, probative evidence

concerning whether or not a new license should be granted may be presented on the following subjects: whether or not the applicant
meets the municipal requirements, the appropriateness of the location and premises where the licensed premises is to be located and
whether use of the premises for the purposes or activities permitted by the license would tend to facilitate a public or private nuisance or
create undesirable neighborhood problems such as disorderly patrons, unreasonably loud noise, litter, and excessive traffic and parking
congestion. Probative evidence relating to these matters may be taken from the plan of operation submitted with the license application,
if any, but shall not include the content of any music. Evidence regarding the fitness of the location of the premises to be maintained as
the principal place of business, including but not limited to whether there is an overconcentration of businesses of the type for which the
license is sought; whether the proposal is consistent with any pertinent neighborhood business or development plans, or the location’s
proximity to areas where children are typically present. The applicant's record in operating similarly licensed premises; and whether or not
the applicant has been charged with or convicted of any felony, misdemeanor, municipal offense or other offense, the circumstances of
which substantially relate to the activity to be permitted by the license being applied for or any other factor which reasonably relates to
the public health, safety or welfare may also be considered. See attached police report or correspondence.

' Notice for applicants with Proof of warrant satisfaction or payment of fines must be submitted at the hearing on the
warrants or unpaid fines: above date and time. Failure to comply with this requirement may result in a delay of the

i __granting/denial of your application.
Failure to appear at this meeting may result in the denial of your license. Individual applicants must appear only in person or by an attorney. Corporate or
Limited Liability applicants must appear only by the agent designated on the application or by an attorney. Partnership applicants must appear by a partner
listed on the application or by an attorney. If you wish to do so and at your own expense, you may be accompanied by an attorney of your choosing to represent
you at this hearing.

You will be given an opportunity to speak on behalf of the application and to respond and challenge any charges or reasons given for the denial. No petitions can
be accepted by the committee, unless the people who signed the petition are present at the committee hearing and willing to testify. You may present
witnesses under oath and you may also confront and cross-examine opposing witnesses under oath. If you have difficulty with the English language, you should
bring an interpreter with you, at your expense, so that you can answer questions and participate in your hearing.

You may examine the application file at this office during regular business hours prior to the hearing date. Inquiries regarding this matter may be directed to the
person whose signature appears below.

Limited parking for persons attending meetings in City Hall is available at reduced rates {5 hour limit) at the Milwaukee Center on the southwest corner of East
Kilbourn and North Water Street. Parking tickets must be validated in the first floor information booth in City Hall.

PLEASE NOTE: Upon reasonable notice, efforts will be made to accommadate the needs of disabled individuals through sign language interpreters or other
auxiliary aids. For additional information or to request this service, contact the Council Services Division ADA Coordinator at (414) 286-2998, Fax - (414) 286-
3456, TDD - (414) 286-2025.

JIM OWCZARSKI, CITY CLERK
% Sbde

Jason Schunk
License Division Manager

BY:

If you have questions regarding this notice, please contact the License Division at (414) 286-2238.

200 E. Wells Street, Room 105, City Hall, Milwaukee, WI 53202. www.milwaukee.gov/license
Phone: (414) 286-2238  Fax: (414) 286-3057 Email Address: License@milwaukee.gov
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CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Thursday, June 25, 2015

COMMITTEE MEETING NOTICE AD 01

AWAWDA, Husam, Agent
Awawdas Foods, Inc
170 E Fieldstone Apt 2

Oak Creek, W153154

You are requested to attend a hearing which is to be held in Room 301-B, Third Floor, City Hall on:

Tuesday, July 07, 2015 at 10:30 AM

Regarding: Your Class A Fermented Malt Beverage Retailer's License and Food Dealer License Applications as agent for
"Awawdas Foods, Inc" for "Home Run Foods" at 3824 W Florist Av.

There is a possibility that your application may be denied for one or more of the following reasons: The recommendation of the
committee regarding the application shall be based on evidence presented at the hearing. Per MCO 85-2.7-4, probative evidence
concerning whether or not a new license should be granted may be presented on the following subjects: whether or not the applicant
meets the municipal requirements, the appropriateness of the location and premises where the licensed premises is to be located and
whether use of the premises for the purposes or activities permitted by the license would tend to facilitate a public or private nuisance or
create undesirable neighborhood problems such as disorderly patrons, unreasonably loud noise, litter, and excessive traffic and parking
congestion. Probative evidence relating to these matters may be taken from the plan of operation submitted with the license application,
if any, but shall not include the content of any music. Evidence regarding the fitness of the location of the premises to be maintained as
the principal place of business, including but not limited to whether there is an overconcentration of businesses of the type for which the
license is sought; whether the proposal is consistent with any pertinent neighborhood business or development plans, or the location’s
proximity to areas where children are typically present. The applicant's record in operating similarly licensed premises; and whether or not
the applicant has been charged with or convicted of any felony, misdemeanor, municipal offense or other offense, the circumstances of
which substantially relate to the activity to be permitted by the license being applied for or any other factor which reasonably relates to
the public health, safety or welfare may also be considered. See attached police report or correspondence.

Notice for applicants with Proof of warrant satisfaction or payment of fines must be submitted at the hearing on the
warrants or unpaid fines: above date and time. Failure to comply with this requirement may resultin a delay of the

granting/denial of your application. :
Failure to appear at this meeting may result in the denial of your license. Individual applicants must appear only in person or by an attorney. Corporate or
Limited Liability applicants must appear only by the agent designated on the application or by an attorney. Partnership applicants must appear by a partner
listed on the application or by an attorney. If you wish to do so and at your own expense, you may be accompanied by an attorney of your choosing to represent
you at this hearing.

You will be given an opportunity to speak on behalf of the application and to respond and challenge any charges or reasons given for the denial. No petitions can
be accepted by the committee, unless the people who signed the petition are present at the committee hearing and willing to testify. You may present
witnesses under oath and you may also confront and cross-examine opposing witnesses under oath. If you have difficulty with the English language, you should
bring an interpreter with you, at your expense, so that you can answer questions and participate in your hearing.

You may examine the application file at this office during regular business hours prior to the hearing date. Inquiries regarding this matter may be directed to the
person whose signature appears below.

Limited parking for persons attending meetings in City Hall is available at reduced rates (5 hour limit) at the Milwaukee Center on the southwest corner of East
Kilbourn and North Water Street. Parking tickets must be validated in the first floor information booth in City Hall.

PLEASE NOTE: Upon reasonable notice, efforts will be made to accommodate the needs of disabled individuals through sign language interpreters or other
auxiliary aids. For additional information or to request this service, contact the Councit Services Division ADA Coordinator at (414) 286-2998, Fax - (414) 286-
3456, TDD - (414) 286-2025.

JIM OWCZARSKI, CITY CLERK
%4._ gbt\-mJ’Z—

Jason Schunk
License Division Manager

BY:

If you have questions regarding this notice, please contact the License Division at (414) 286-2238.

200 E. Wells Street, Room 105, City Hall, Milwaukee, WI 53202. www.milwaukee.qgov/license
Phone: (414) 286-2238  Fax: (414) 286-3057 Email Address: License@milwaukee.gov




PA-33AE Rev 512

MiL WAUKFEE POLICE DEPARTMENT
LICENSING

CRIMINAL RECORD/ORDINANCE VIOLATION/INCIDENTS

SYNOPSIS
BaTE: 01/07/2015
LICENSE TYPE: CLASS A FERMENTED MALT BEV [lo. 202647
New: [ ] Anplication Date: 01/06/2015

RENEWAL: [X]

License Location: 3824 W Florist Av
Business Name: Home Run Foods

Licensee/Applicant: Abdallah, Afaf A

(Last Name, First Name, MI)

Date of Birth: 11/26/1957

Home Address: 5320 Yale Dr

City: Franklin State: WI  Zip Code: 53132
Home Phone: (414) 331-0541

This report is written by Police Officer Gilbert Gwinn, assigned to the License Investigation Unit,

Days.

The Milwaukee Police Department’s investigation regarding this application revealed the following:

1. On 03/01/10, applicant received a citation for Building Code Violations at 3818-26 W Florist

Avenue.

Charge: Building Code Violations
Finding: Guilty

Sentence: Fined $200.00

Date: 10/21/10

Case: 10089315

2. On 10/11/2012 at 12:00am, the applicant was cited by City of Milwaukee at 3818 W Florist

Av for:
Charge: Building Code Violations
Finding: Guilty — Milwaukee Municipal Court
Sentence: $300.00 Penalty
Date: 09/17/2013

Casett: 13065161



i
e
i
0
L
1S P
ore
M
is
e



Name of Premise:

Address:
Phone:

Owner:

Owner address:
City State Zip:
Owner Phone:
Owner email:

Manager:
Home Address:
City State Zip:
Phone:

Email:

‘Date:04/27/15
Officer: Tracey Geniesse

City of Milwaukee Police Department
90-5-1.5 Crime Prevention Survey

Convenience Store/Liquor Store Inspection

Awawds Food Inc
3824 W. Florist Ave
414-466-5005

Husam N Awawda

170 E. Field Stone Cr. #2
Oak Creek, WI. 53154
414-699-7172
husam.awawda@gmail.com

Soha Abdallah

170 E. Field Stone Cr. #2
Oak Creck, WI. 53154
414-364-5787
soha_79@yahoo.com

Preferred contact: Husam N Awawda

Location currently open: X

Projected open date:

N

YES [ ] NO

Day’s open: [_|S [ M [T W [_JTh [JF []JSA XIALL

Hours of Operation:

Premise Type:

Sun: 9a-8p 24 hours [ Y XN
Mon: 9a-9p

Tue: 9a-9p

Wed: 9a-9p

Thu: 9a-9p

Fri:  9a-9p

Sat:  9a-9p

[ |Liquor Store

X]Convenience Store
[ Jother:



Licenses currently held:

Alcohol: X Yes [ JNo Class: #: 0198495
Tobacco: DXVes [ JNo #: 1024331

Food: X Yes [ JNo #: 0003129

Extended Hours: [ Jyes XNo #

Secondhand Dealer:  [_]Yes DJINo Type: #:

Other: [ IYes [_No Type: #:

Other: [ JYes [ ]No Type: #:

Exterioy Survey:
1. 1Is the area around the location clean? DdYes [_|No
2. What surrounds the location? (Check all the apply)
a. | JPark ‘
b. [ ]School
c. [ _]Youth Center
d. X]Church
e. [ JTavern(s) If so, how many
. XResidential
g. [_|Other businesscs
h. [Other:Daycare
Can you see from the outside of the location into the interior [_]Yes X]No
Can you see the employees inside of the location from the outside [_[Yes [X]No
Are exterior windows free of signage [_JYes DX]No
Is there a parking lot X]Yes [ [No
Is the parking lot clean? [X]Yes [_|No
Is the parking lot well 1it? D<]Yes [ |No
9. Are there areas where a person could conceal themselves [_|Yes [X]No
10. Is there exterior lighting? [X]Yes [ |No. Does it appears to be adequate [ |Yes [ _|No
11. Exterior Payphone? [ JYes XINo
12. Are there No Loitering Signs posted? DXYes [ [No
13. Are there exterior security cameras [ Yes [ |[No How Many: 4
14. Are the address numbers prominently displayed and easy to see D] Yes [_|No

0 N o L L

Camera Survey:
15. Does this location have security cameras? X]Yes [ |No
16. Are they in working order? [X]Yes [ |No
17. What format are the cameras?

a. Color XYes [ |No
b. Digital Xyes [ |No
c. VCR [ ]Yes XINo

d. Recorded Xyes [ No
18. How long is footage stored for later viewing: 30 days
19. Are there exterior cameras [ XYes [_|No How many: 4
20. Are there interior cameras  [X]Yes [ [No How many: 11
21. Do all employees know how to retrieve recorded digital images/footage? X]Yes [_[No



Interior Survey:

22.

30.

31

33.
34.

Is the storeowner willing to be a standing complainant regarding loitering? X]Yes [ JNo

a. If yes have them fill out the standing complaint form and give them two of the
commercial signs [ 1Yes{ INo

. Is the interior of the Jocation neat and clean? DXYes [ JNo

. Does an interior camera face the entrance/cxit? XYes [ No

. Is there a lockable area that separates employees from customers? X]Yes [_JNo
. Does the storc sell single chore boy? DAYes [ INo

. Does the store scll blunt wraps? XYes [ JNo

. Docs the storc sell scales? XYes [ INo

. Does the store sell items that may be used as crack pipes? D<JYes [_|No

a. Describe item Glass tire guages

Does the store have an over abundance of sandwich baggies: [X]Yes [ JNo

. Does the owner understand that these items are oflen used for drug use? X]Yes [_|No
32.

Do the products in the store appear to be new and rotated often? X]Yes [_|No
Are emergency and non-emergency numbers posted near the phone? XYes [ [No
Does the owner know how to contact their police district directly? X]Yes [ [No

a. Did you provide a district contact guide to the owner? X]Yes [_|No

Complete this section if alcohol establishment is a convenience store:

(** Read full ordinance for all details “68-4.3 Convenience Food Stores™)
All convenience food stores not exempted under sub. 3 shall:

1.

2.

© N oW

9.

Is the cash register located in a manner so that at the time of a sales transaction, the employee
and customer are both visible from the sidewalk? [ ]Yes X]No **
Are the glass entrance and exit doors clear of any signs or advertisements with the exception of a
sign which states that the cash register contains $50 or less and that the safe is no accessible to
employees? [ |Yes XNo
Does the store maintain one of the following on the licensed premise:

a. A safe that was in use at the convenience food store on August 17, 1994? [X]Yes [ |No

b. A drop-safe or time release safe that weighs at least 500 pounds or which is attached to or

set into the floor in a manner approved by the police department? [_|Yes [X]No

Is lighting provided for the store’s parking area during all hours of darkness when employees or
customers are on the premises at a minimum average of 2-foot candles per square foot, unless the
store is not open for business after sunset and before sunrise? [X]Yes [ |[No [ _JN/A
Are at least two high-resolution surveillance security cameras installed? [X]Yes [ [No
Are the security cameras in working order? [X]Yes [ |[No
Does one camera show an overall view of the counter and register area? [X]Yes [ |No
Does one camera show a clear, identifiable, full frame image of the face of each person entering
and leaving the store? X]Yes [ |No
Are the camera views obstructed by fixtures or displays? DYes [ |No

10. Is the recorded footage stored for at least 30 days? DX]Yes [ JNo
11. Do all store employees know how to record footage from the camera system to media capable of

being transferred to police custody? X]Yes [_|No



12. Are customer entrances/exits made of glass or other transparent material? X Yes | JNo .
a. Bxception: A store that does not have such doors on August 17, 1994 shall not-be
required to install such doors until the holder of the store’s food dealer license changes.
13. Has the owner and their employees atlended the Robbery Prevention Training with in 120 days
of ownership or employment? [_[Yes [XINo '
a. Contact Community Outrcach and Education at 935-7836 for schedule.

Sub 3. Exemptions. The requirements of this scction do not apply to a convenience food store that
conforms to cither of the following descriptions:

a-1.  The storc is located in an enclosed shopping structure, enclosed commercial building or
hospital. A convenience food store is not in an enclosed structure or building if a customer
can cnter it directly from the outside.

Does store conform to a-1[_]Yes [X] No

a-2 The store physically separates employees from customers with a solid partition that bars a
person from entering the employee area {rom the customer area, has a secure lock on the
employce side of any door between the employce area and the customer, and conducts all
transaction through a service window or similar arrangement.

Does store conform to a-2[_|Yes [X]No

a. At the commissioner’s discretion, a convenience store may be exempted from any or all
of the regulations specified in sub 2.

Does this location hold an exemption from the commissioner regarding any of the
requirements of Sub 2? [_]Yes X]No

ADDITIONAL COMMENTS/RECOMMENDATIONS:

I advised them to remove all signage from the windows, attend the Robbery Prevention training

as well as provided the phone number to them. I also recommended to consider a time released
safe.
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Licensed Alcohol Beverage Establishments within a .5 Mile Radius Centered on 3824 W. Florist Avenue, 4/10/15

License Summary Total

Class A Fermented Malt Beverage Retailer's License 1

Class A Malt & Class A Liquor License 2

Grand Total {3

Legal entity Trade name Licensee Address License type name Total capacity |Room capacity |Expiration date
HOME RUN FOODS HOME RUN FOODS AFAF A ABDALLAH, SP 3824 W FLORIST AV Class A Fermented Malt Beverage Retailer's License 3/4/2016
NICKI'S KIDDIE CARE CENTER, INC'  |ONE STOP MINI MART GREGORY E DEAN, Agt 5914 N TEUTONIA AV {Class A Malt & Class A Liquor License 5/19/2015
Nangah, Inc Diamonds Beer & Liquor [HUMPHREY F NANGAH, Agt  [6201C N TEUTONIA AV {Class A Malt & Class A Liquor License 11/18/2015




April 18, 2015

€< ydy ¢z

To whom it may concern:

1 a current occupant at 6023 N 3—% <
Milwaukee ,WI object to a new location premise °:~2>’ m
address 3824 W Florist Ave , due to the current store
Home Run Foods which also sells a Class A Malt
beverage. Also there are at least 3 other Malt liquor
beverage stores within a 3 mile radius. Most
importantly there is a daycare across the street from this
premise address. This daycare holds 1% and 2™ shift
children which also is a danger and safety hazard.
Further more there’s trash from constituents of the
Home Run Fopds store that’s currently there.1 just
don’t think it’s a good idea to have a malt liquor
store in the middle of neighborhood block , and I will

continue to contest.

Sincerely a Concerned Neighbor

A?P/W’WL-UO"M/L'& o _;uﬁal"’l /Ah/ﬂ- Waﬂm,



Harris, David
; : i

= - ~—— -

Frowmu License

Sent: Thursday, May 07, 2015 11:38 Al

To: Harris, David .

Subject: FW: License ..HUSAM AWAWDA ... Home Run Foods
Froi:

Sent: Thursday, May 07, 2015 11:37 Y
To: License
Subjeci: License ..HUSAM AWAWDA.....Home Run Foods

To Whom It May Concern,

As a resident in the area, and a neighbor of Home Run Foods, | strongly object to granting a new Class A Malt
and Food Dealer License to Home Run Foods.

They do serve as a convince to many residence needing an occasional grocery item.

My objection to an additional license is that they already sell these items and the neighbor reflects that in more trash and

litter being thrown onto our lawns and into the streets. They attract panhandlers and there has been an increase in Public
Urination in the alley behind the store.

People purchasing beer walk down the street drinking it out of the bagged containers.
They are located next door to a Child Day Care Center that certainly does not need this kind of activity!

There have been many times in the past that people have dumped trash onto the property at the rear of the store ( tires,
building materials, etc). Instead of them disposing of it into their dumpster's, they opt to either put it directly into the alley
or the street. As a result, we as resideqts have had additional expenses in many flat tires!

I do not think there needs to be another license granted to Awawda's Foods.

Sincerly,



Thursday, June 25, 2015

Notice of Public Hearing

MILWAUKEE

AWAWDA, Husam, Agent
‘Home Run Foods at 3824 W Florist Av
Class A Fermented Malt Beverage Retailer's License and Food Dealer License Applicatjons

Tuesday, July 07, 2015 at 10:30 AM

To whom it may concern:

The above application has been made by the above named applicant(s). This requires approval from the Licenses Committee
and the Common Council of the City of Milwaukee. The hearing before the Licenses Committee will take place on 7/7/2015 at
10:30 AM, in Room 301-B, Third Floor, City Hall. If you wish, you may provide testimony at the hearing regarding the request;
see below for further information. You are not required to attend the hearing. Once the Licenses Committee makes its
recommendation, this recommendation is forwarded to the full Common Council for approval at its next regularly scheduled
hearing. Please review the information below and if you have further questions regarding this process, please contact the
License Division at (414) 286-2238.

Important details for those wishing to provide information for the
Licenses Committee to consider when making its recommendation:

1. The license application is scheduled to be heard at
the above time. Due to other hearings running longer
than scheduled, you may have to wait some time to
provide your testimony.

2. You must appear in person and testify as to matters
that you have personally experienced or seen. (You
cannot provide testimony for your neighbor, parent or
anyone else; this is considered hearsay and cannot be
considered by the committee.)

3. No letters or petitions can be accepted by the
committee (unless the person who wrote the letter or
the persons who signed the petition are present at the
committee hearing and willing to testify).

4. Persons opposed to the license application are
given the opportunity to testify first; supporters may
testify after the opponents have finished.

5. When you are called to testify, you will be sworn in
and asked to give your name, and address. (If your first
and/or last names are uncommon please spell them.)

6. You may then provide testimony.

a. Include only information relating to the above
license application.

b. Include only information you have personally
witnessed or seen.

c. Provide concise and relevant information
detailing how this business has affected or may affect
the peaceful enjoyment of your neighborhood.

d. If by the time you have the opportunity to
testify, the information you wish to share has already been
provided to the committee, you may state that you
agree with the previous testimony. Redundant or
repetitive testimony will not assist the committee in
making its recommendation.

7. After giving your testimony, the members of the
Licenses Committee and the licensee may ask
questions regarding the testimony you have given or
other factors relating to the license application.

8. Business Competition is not a valid basis for denial

or non-renewal of a license.
Please Note: If you have submitted an objection to
the above application your objection cannot be
considered by the committee unless you personally
testify at the hearing.



RESIDENT

CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT

Total Records: 54

MAIL ADDRESS

3708 W FLORIST AVE
3709 W FLORIST AVE
3711 W FLORIST AVE
3715 W FLORIST AVE
3717 W FLORIST AVE
3724 W FLLORIST AVE
3731 W FLORIST AVE
3733 W FLORIST AVE
3903 W FLORIST AVE
3908 W FLORIST AVE
3914 W FLORIST AVE
3920 W FLORIST AVE
5958 N 39TH ST

5959 N 39TH ST

5961 N 38TH ST

5964 N 39TH ST

5967 N 38TH ST

5971 N 38TH ST

5971 N 39TH ST

5973 N 38TH ST

6000 N 38TH ST

6001 N 39TH ST

6004 N 38TH ST

6016 N 38TH ST

6016 N 39TH ST

6017 N37TH ST

6017 N 38TH ST

6017 N 39TH ST
6017A N 38TH ST
6022 N 38TH ST

6022 N 39TH ST

6023 N 37TH ST

6023 N 38TH ST

6023 N 39TH ST

6024 N 38TH ST

6027 N 39TH ST

6028 N 38TH ST

6028 N 39TH ST

6029 N 37TH ST

6029 N 38TH ST

6029 N 39TH ST

6032 N 39TH ST

6033 N37TH ST

6033 N 38TH ST

6033 N 39TH ST

6034 N 38TH ST

6038 N 39TH ST

6039 N 38TH ST

6039 N 39TH ST

6043 N 38TH ST

6044 N 38TH ST

6044 N 39TH ST

6045 N 39TH ST

CITY AND ZIP CODE

MILWAUKEE, Wi 53209-3636
MILWAUKEE, WI 53209-3635
MILWAUKEE, WI 53209-3635
MILWAUKEE, WI 53209-3635
MILWAUKEE, WI 53209-3635
MILWAUKEE, Wi 53209-3636
MILWAUKEE, WI 53209-3635
MILWAUKEE, WI| 53209-3635
MILWAUKEE, WI 53209-3503
MILWAUKEE, WI 53209-3504
MILWAUKEE, Wi 53209-3504
MILWAUKEE, WI 53208-3504
MILWAUKEE, WI 53209-3916
MILWAUKEE, WI 53209-3915
MILWAUKEE, WI 53209-4025
MILWAUKEE, WI 53209-3916
MILWAUKEE, WI 53209-4025
MILWAUKEE, W1 53209-4025
MILWAUKEE, WI 53209-3915
MILWAUKEE, WI 53209-4025
MILWAUKEE, WI 53209-3613
MILWAUKEE, WI 53209-3507
MILWAUKEE, WI 53209-3613
MILWAUKEE, WI 53209-3613
MILWAUKEE, W1 53209-3508
MILWAUKEE, WI 53209-3662
MILWAUKEE, WI 53209-3612
MILWAUKEE, WI 53209-3507
MILWAUKEE, W1 53209-3612
MILWAUKEE, Wi 53209-3613
MILWAUKEE, Wi 53209-3508
MILWAUKEE, WI 53209-3662
MILWAUKEE, Wi 53209-3612
MILWAUKEE, WI 53209-3507
MILWAUKEE, WI 53209-3613
MILWAUKEE, WI 53209-3507
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MILWAUKEE, W1 53209-3613
MILWAUKEE, Wi 53209-3508
MILWAUKEE, W1 53209-3507



Radius: 250.0 feet and Center of Circle: 3824 W Florist AV



Thursday, June 25, 2015

Licenses Committee
Notice of Hearing

FAHM! & AFAF ABDALLAH
5320 S YALE DR

FRANKLIN, Wi 53132

Date: 7/7/2015
Time: 10:30 AM
Location: Room 301-B, Third Floor, City Hall

The Licenses Committee will consider the following license application:

Class A Fermented Malt Beverage Retailer's License and Food Dealer License
Applications

AWAWDA, Husam, Agent

Home Run Foods at 3824 W Florist Av

Please note this application may be recommended for denial based on fitness of the location due
to concentration of alcohol beverage outlets in the area. If the application is denied for this reason
no other application for an alcohol beverage license for this location shall be recommended for
approval by the Licenses Committee within three years of the date of denial unless the applicant
has demonstrated a change of circumstances since the prior denial.

If you have any questions, please call (414) 286-2238.

—y
=t

MILWAUKEE



ccl-alepepplan 2/18/15

ALCOHOL BEVERAGE & PUBLIC ENTERTAINMENT PREMISES

SUPPLEMENTAL PLAN OF OPERATION

Office of the City Clerk License Division

200 E. Wells St. Room 105, Milwaukee, WI 53202

(414) 286-2238 e-mail address: license@milwaukee.gov www.milwaukee.gov/license

MILWAUKEE

Legal Entity Name: Awawda'’s Foods, Inc

Premise Address: 3284 W Florist Ave, Milwaukee, W1 53209

Proximity of Premises to Church, School, Daycare Center or Hospital

Is there at least 300 feet between the building and any church, school, daycare center or hospital? /1 Yes (I No

“Service Bar Only” Designation

=
_##8pplying for Class B or C license, are you applying for “Service Bar Only”? [[] No [] Yes

Service Bar Only means customers cannot sit at the bar. Alcohol is served to patrons seated at tables. No stools, chairs or other articles of
furniture shall be placed at the service bar for patrons to sit upon.

Business Information

a)  Are you taking out this application for anyone that may not be eligible for a license? No [] Yes
If yes, list name and address:

b)  Will the agent, a partner or the individual licensee be conducting the day-to-day operations of the business? [ No [A Yes
If no, list the name and address of the person(s) who will:

Class B Applicants: If the agent, a partner or the individual licensee will not be conducting the day-to-day operations of the business,
the person(s) listed above must obtain a Class B Managers license.

¢) Does anyone else have money invested or any other interest in this business? /] No [ ves

If yes, explain:

d) Have you made an agreement with anyone to repay any loan or any other payments based upon income from the business?
M No [ Yes If yes, list name and address:

Proof of Ownership, Lease, or Offer to Purchase (new & transfer applicants only)

Submit proof of ownership, lease, or offer to purchase the building with this application.
A lease or office to purchase must:

a) Beinthe same legal entity name as that apply for the license

b) Reflect the same address as the premises address on this application

¢) Reflect current dates and

d} Besigned by the lessor/seller and lessee/buyer

Property Information (new & transfer applicants only)

a) Do you own or lease the building? [_Jown [Lease

b) Who owns the fixtures (for example, coolers, etc.)? Awawda’s Foods, Inc

¢) Are you purchasing the stock and/or fixtures? [M]No [_]Yes If yes, amount paid $

- 7
d) Total amount paid for business $ QQ }52 s Q'IL

e) Total amount paid for goodwill of the business $

Goodwill comprises the reputation and customer relationships of an existing business. If the price you pay for the business exceeds the
fair market value of all of the rest of the assets of the business, the excess may be considered goodwill. '

f)  Have you made arrangements with the seller for payment of personal property taxes? /] No [] Yes

See Application Information for a list of all required application forms.



Lease Information (new & transfer appllcants who are leasing the premises only)

a) Date lease begins Lj’g lj Ends_ ;){ [ -

b) Monthly rental $600.00 l/
¢} Do you have an option to renew the lease? [_] No [/] Yes

d}) Does your lease allow for assignment to another party without the consent of the owner? [V] No [_] Yes
e)  For what length of time have you been guaranteed occupancy (number of years)? 60

f)  Inaddition to paying the monthly rental, will you have to pay anything additional to the owner of the building to guarantee performance
of the lease? [V No [] Yes If yes, explain

g) Does the present owner or occupancy object to the granting of your license? [ /] No [[] Yes

If yes, explain

Change of Agent Applicants Only

Have there been any changes to the floor plan since the last application was submitted? [ ] No [ ] Yes

if no, a new floor plan is not required. If yes, submit a new floor plan and explain the change(s):

Notarized Signatures of Applicants

SUBSCRIBED AND SWORN TO BEFORE ME

This \/ day of (}7/,4:/ , 20 [/; \+U/

Sole Pro‘prietor, Partner, 20% or more Shareholder, or
Agent — only if there are no 20% or more shareholders

N A=

| (Clerk/Notary Public}
My Commission Expires O 7 // s}ﬁ /v/ Additional partner or 20% or more shareholder

*Notary Seal must be affixed.

ALEJANDRO MENDOzA
Note: Allinformation contained in this application is subject to approval by the gommon Coundilotary Public

Deviating from approved plan of operation will subject licensee to citations, andfor suspensiStade oéigaewa)pf the license
Contact the License Division for information on how to request changes.

New and transfer of premise applicants must submit the following:

[Jrroof of ownership, lease or offer to purchase the building [_]Detailed floor plan  [_]If a restaurant, copy of the menu



BUSINESS LICENSE PLAN OF OPERATION ccl-busplan 3/17/15

Office of the City Clerk License Division
200 E. Wells St. Room 105, Milwaukee, WI 53202

s (414) 286-2238 www.milwaukee.gov/license e-mail address: license@milwaukee.gov
MILWAUKEE

1. Type of Business

Applying for: [CJextended Hours Establishment License [JFilling Station License [/]Other (plan of operation for specific license also required)

Provide a detailed description of the type of business you plan on operating:

Convenience store with beer

Do you have any experience operating this type of business? I ne Yes

If yes, explain: | have worked in these types of businesses for nearly 15 years in an employee/manager capacity

2. Business Operations

a.

Proposed Opening Date: 5/1/2015

Is this premise under construction? [/] No [ Yes If yes, list estimated completion date:

Is this a franchise? [] No Yes

Is this premises currently licensed? [] No [\ Yes Ifyes, list type of license: Class A beer, Food, and Tobacco

Is the current licensee operating? [:l No Iz Yes If no, list date closed:

Do you have future plans for other businesses, licenses or permits at this location? M No [ Yes

If yes, explain:

Have you previously held an Extended Hours License in Milwaukee? ] No [] Yes

If yes, list address(es):

Are other businesses operating in the same building? [/ No [] Yes If yes, describe:

3. Litter & Noise Control

a.

How are grounds kept clean? [/] Sweep [ ] Pressure Wash [+ Pick Up Litter [_] Hired Maintenance

] Building Owner Responsibility [/] Garbage Cans Outside [Jother:
How often will grounds be cleaned? [V]Daily [ JWeekly [/JAs Needed [ JMonthly [ ]Other:
Grounds cleaned by: []Licensee [_JBuilding Owner [W]Employees [ |Hired Maintenance [_]Other:

How are noise issues prevented and/or addressed? [ |Security [V]Manager approaches customer(s) [V]call Police
M]signs Posted [_]Other:

Will a sound amplification system be used? No []Yes Ifyes, describe:

Are there designated outdoor smoking areas? [V] No [] Yes Ifyes, describe:

Number of Garbage Cans: Inside: 4 Locations: Behind the two front counters, one in back, one for customers

Outside: 1 Locations: Near front entrance

is a crowd control barrier used? [V] No [ ] Yes If yes, describe:

Describe sanitation facilities (restrooms): One is located in the basement of the building

Name of solid waste contractor: DAdvanced Disposal [ZWaste Management [_|Other:




4. Parking & Security

a.  Are there off-street parking places? [ ] No [] Yes If yes, how many? 10
Describe security plan for parking lot:_Surveillance cameras

b. Isthere aloading zone? [V]No [ ] Yes If yes, describe security for loading zone
c.  Will you have security personnel on premise? [/] No [ ] Yes If yes, how many?
What are their responsibilities?
Is security equipment used? [V] No [_]Yes If yes, describe

List their licensing, certification, or training credentials

Will there be security cameras? [_| No [o/] Yes If yes, where? * cameras in side store, 3 outside.

Will searches or identification checks be conducted upon entry? [V} No [_] Yes If yes, describe

5. Percentage of Sales (must total 100%)

Alcohol 20 % Food 65 % Secondhand Merchandise Precious Metals & Gems
% %

Entertainment % Cigarettes 15 %

Pawnbraoker Activity % | Salvaged Materials % Other % Describe:

{such as scrap metal}

6. Businesses/Licenses on the Premises (check all that apply):

Type 1
[] Full Service Restaurant [] cafe/Coffee Shop [ ] Deli or Fast Food Restaurant [ private/Fraternal/Veterans Club
[] Night Club [ Tavern [ cocktail Lounge ] Teen Club
] Bowling Aliey [J Hotel [JBanquet Hall [] sports Facility
Type 2
] Liquor Store (] corner Store [] supermarket [ convenience Store

[ Gas station

[] Used Car Dealer

[C] Amusement/Phonograph Distributor

] Used Auto Parts

[] personal Service Establishment

What other types of licenses/permits will you hold at this location? (check all that apply)

] Auto Wrecker

] Recording Studio

[Aloccupancy Permit []Cigarette & Tobacco [_|Gas Station [_JExtended Hours [ JClass “B” Tavern [_] Weights & Measures

[Isecondhand Dealer []Precious Metal & Gem [_JOther:

7. Legal Capacity (only if a Type 1 premises in #6 above)

Capacity Q A 2 (Call the Milwaukee Development Center at 414-286-8211 if you have questions.)




8. Premises Description

Address:

[JOther: Describe:

f.  Nearest Major Cross Street:

e. Describe Location: [] Major Thoroughfare [/] secondary Street [_] Other:
Florist Ave and Teuntonia Ave

d. Identify all area(s) of the premises that will be used in operating this business (include areas used only for storage):

1% Floor 02" Floor ( -Basement Storage [Patio [IBeer Garden [ISidewalk Café [IDeck [IRooftop

g. Describe Building: [ Free Standing Building [ strip Mall ] other:

i.  Describe Surrounding Area: [] Commercial {_] Residential [] Industrial [_] Other:
j.  Property Owner’s Name: Afaf Abdallah

Phone Number:

5320 Yale Drive, Franklin, Wi 53132

h. Describe Premises Structure: [V} Single Story [] Multi-Story - # of Stories ] other:

414-817-8623

—

9. Hours of Operation & Customers

Will customers be entering the premises? EI No [V] Yes

Proposed Hours of Operation:

Number of Potential Age Class B App-lic.ants:
Day of the Week Z % ex‘;"itt"e';‘:sm Range of Age Restriction
(include al.)rﬁf‘or p.m.) | (include a.orrsfor p.m.) day S (Inone,write {None))

Sunday 9am 9 p.m. 100 4-65
1 Monday 9am 9 p.m. 100 4-65
Tuesday 9am 9 p.m. 100 4-65
Wednesday 9am 9 p.m. 100 4-65

| Thursday 9am 9 p.m. 100 4-65 [

Friday 9am 9p.m. 100 4-65 o

Saturday 9am 9 p.m. 100 4-65 .

Entertainment Indoor Closing Hours - If alcohol beverage establishment, same as alcohol license hours.
If non-alcohol establishment 1:00 am Sunday to Thursday; 1:30 am Friday and Saturday.

Entertainment Outdoor Closing Hours -10:00 pm Sunday — Thursday; 12:00 am Friday and Saturday,

unless otherwise approved by Common Council in licensee’s plan of operation.

10. Required Signature(s)

Hre"

Sole Propriétér, Partner, Agent, or 20% or more Shareholder

Signature of additional partner or 20% or more Shareholder

See Application Information for a list of all required application forms.



199415 YI8€

Husam Awawda Agent for
Awawda's Foods, Inc
Home Run Foods

3824 W. Florist Ave

April 6, 2015
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ccl-foodplan 10/27/14

r/ﬁj FOOD DEALER LICENSE PLAN OF OPERATION

( lf OFFICE OF THE CITY CLERK, LICENSE DIVISION

"'L J l \ CITY HALL, 200 E. WELLS ST, ROOM 105, MILWAUKEE, WI 53202 =
. O (414) 286-2238 = license@milwaukee.goy * www.milwaukee.qov/license
Milwaukee

Legal Entity Name: Awawda'’s Foods, Inc

Premise Address: 3824 W. Florist Ave, Milwaukee, W1 53132

1. Application Type

Indicate the application type and complete the corresponding section.

[V] New application (fee is $300). For new applications, answer questions below and then continue on to section 2.
Is this a simple change of ownership (no change in food operation) or a new establishment?
[ Taking over existing operating licensed food business
[ New establishment (anything other than a simple change of ownership)

Provide a brief description of the food establishment

Convenience store with beer sales along with meat counter

What is the anticipated opening date or date of change of ownership: I 5/01/2015

[] Site Evaluation - Optional (fee is $100) Site evaluations are optional, and done only upon request. The purpose of the site
evaluation is to assess the suitability of a prospective site for use as a food establishment.

[J Modification or amendment to an existing food license or public health approved operational plan. For modifications/amendments to
existing establishments, both the operator and establishment cannot be different then on existing license or the application is considered new.
Answer the two questions below (including the follow up detail if applicable) and then continue on to section 2.

What facilities (equipment or building) change(s) are you planning (check all that apply):
l:l Construction or renovation (fee is $200)
[ significant equipment change without construction or renovation (fee is $50)

[[] Adding an additional site at the same premises where food will be prepared/processed or sold {fee is $100 per additional site)
No equipment or renovations are being planned

What changes are being proposed to the food operation or specialized approvals are being requested (Note: 575 operational change fee is
charged only once even if multiple items are checked):
[J substantial changes to the menu including the type or complexity of food processing (fee is $75)
Briefly describe proposed changes

[] Adding processing when no processing was previously performed, or adding additional types of processing (fee is $75)

[J Requests for modifications or variances to public health food code requirements or the review of a specialized process
requiring health department approval prior to implementation (fee is 575)
Indicate specialized processes/variances requested (check all that apply):

O Acidified Rice [0 sale without Consumer Advisory
[0 Bare Hand Contact to Ready to Eat Foods O shelifish - Comingling

0 Curing [ shellfish -Display Tanks

[0 Dogs in Outside Dining Areas 0 Smoking

O Non-continuous Cooking [ Sprouting

0 Peddler Base O Time as a Public Health Control
[J Reduced Oxygen Packaging 0 wild Game

0 Other, specify

[ Amending existing license to reflect an increase in annual gross sales or change in food operation (fee is the difference in the
cost between the food licenses plus $25 for transfer fee)

[] No significant changes are being proposed in how food is prepared/processed or substantial menu changes. No addition of
specialized process or activities requiring approval is being requested (no fee)




2. Premises Description

Will food be prepared or sold at a single or multiple food preparation and/or sale sites: 4 Single [ Muitiple

If multiple sites wil! be used, how many distinct sites will be used?

List all sites and briefly describe the nature of the food activities at each site:

We will sell pre-packaged foods, and fresh meat from the 3824 W. Florist Ave location

Note: Multiple sites may require more than one license or an additional site license depending upon the food activity conducted at any one site.

Indicate where on the premises food will be sold, served, consumed and/or stored: K] 1 Floor 12" Floor [CRooftop [OBasement
O other Floor, specify
Jother location, specify

Are any outdoor operations planned? O vYes [ No O Unknown
What activities will be conducted outdoors (check all that apply)
O Bar
J Cooking/grilling
O] Dining — Patio
[ Dining — Sidewalk (DPW permit required)
O Storage

(0 other, specify

Seating provided on site for dining? [ Yes & No

If yes, what is the seating capacity both inside and outside? l
If yes, are there additional banquet facilities other than the main dining area? J Yes [J No

Total square footage of the establishment (exclude space utilized for other purposes other than food) I 2400 sqft
Annual Gross Food Sales: I$1 85,000.00 Sales Based on: [ Previous Year [0 Previous Establishment K Best Estimate

Note: Inspector will request to review receipts periodically to validate if establishment has the appropriate license.

Number of Full Time Employees ] 1 Number of Part Time Employees I 2

The following items must be included with a new application at the time of filing:

4 Site Plan/Floor Plan: Site plan must identify the building in relation to streets, sidewalks, parking & garbage area, see sample and instructions.
Food manufacturers, distributors, commissaries, and meal service establishments as defined in section 4 are exempt.

0 shared Kitchen Agreement, if applicable: If not using your own establishment as your base, provide a written and signed commissary
agreement. The agreement must include a list of all services provided by the commissary, such as restroom use, dry goods storage, use of
refrigerator space (including the number of cubic feet of refrigeration space allocated to you), etc.

The following items must be submitted to inspector, prior to approval of inspection.

W Floor Plan: The plan must show the location of all equipment {sinks, refrigeration, stoves, ware-washing, etc.), plumbing, electrical services,
mechanical ventilation, storage areas and restrooms. Plans must be a minimum of 11 X 14 inches in size including the layout of the floor plan
accurately drawn to a minimum scale of % inch = 1 foot. Plans may be submitted in an electronic format.

[J Equipment List: Provide the make and model number of all significant equipment (cooking, cooling, warewashing, etc.) All food equipment
must be ANSI/NSF certified. No home-style equipment is allowed. Equipment specification sheets do not have to be provided at the time of
submission, but must be provided upon Health Department request

O Finish Materials List: Provide a list of all finish materials (floors, walls, ceilings, counter tops). Surfaces must be smooth, nonabsorbent and
easily cleanable, and ceramic, porcelain or quarry tile must have set in base cove.

[ Lighting Plan: Provide a list of all light fixtures to be used in the food establishment. All light used in any food prep or storage areas must be
shielded or covered and flush or integral to the ceiling. Lighting in food preparation area must meet minimum illumination standards defined in
the WI Food Code.

O Pest Management Plan: Describe the establishments integrated pest management plan. Describe strategies to prevent pest entry into the food

establishment & harborage of pests Identify if a licensed pest control service has been contracted, provide the name of the company and
frequency of service.



3. Construction, Renovations, Kitchen Equipment Changes or Remodeling
Any construction, remodeling or equipment changes planned? [ Yes [ No If no, skip to section 4.

Scope of the planned project?
[ New construction or conversion of an existing structure to be used as a food establishment
O Renovation/remodeling impacting 300ft* or more than of food preparation or display area
] Renovation/remodeling impacting less than 300ft’of food preparation or display area
{J Renovation/remodeling limited to the instillation/change/replacement of food equipment

Provide a brief summary of the proposed construction, remodeling and/or equipment change:

Note: Building permits may be required, contact the Department of Neighborhood Services

Date alterations/changes planned to begin

Contact information for general contractor

Contact information for architect

4, BUSINESS TYPE
Overall Establishment Type (select the one that best describes the proposed business)
[ Bed and Breakfast
[0 Commissary or Mobile Food Peddler Base — a commercial kitchen used for the production of food to be served or sold at another
location; a base of operations for a mobile food peddier where the vehicle, cart or unit which is used at a minimum for the
service or cleaning of the peddler vehicle, cart or container. A base of operations for a caterer or seasonal market vendor for
the preparation of food.
3 Community Food Program - free meal site or food pantry. Any site in which all food is provided free of cost to those in need or to
organizations who serve person’s in need.
[ Distiller or Brewer — facilities that are primarily engaged in the production of alcoholic beverages %
O Food Distributor — a business that transports food for sale to retail and wholesale establishments and does not perform any processing
or repacking of food items
Is food stored on site [ Yes [0 No
[ Food Manufacturer - commercial operation that produces, packages, labels, or stores food for human consumption, but primarily does
not provide food directly to a consumer, food is sole to distributors, retailers or restaurants, there may be a small store on site
where only the manufacturers products are sold, but the majority of product is sold to other licensed food establishments
Is there a retail store onsite? (I Yes [ No
2 Food Store — a food establishment either mobile or permanent in which the majority of food sales consist of beverages or multi-
serving food products requiring further preparation prior to consumption, examples of food stores include bakeries, grocery
stores, convenience stores, coffee shops, liquor stores. Food stores include business whose primary business is other than food,
but offer convenience food items.
Are you considered a convenience food store? [4 Yes [] No
A convenience food store contains less than 5,000 sq ft of retail sales space AND has as its primary business the sale of basic food items and in addition
sells household products. Basic food items may include, but are not limited to, milk and dairy products, bread products, prepared sandwiches, frozen

entrees, refrigerated food and baby food. Household products may include, but are not limited to, cleaning products, paper products, baby products and
pet food

O school — educational institution including elementary, middle and high schools, technical schools, colleges and university, where food
service is limited to students (no sales to faculty or general public)
[0 Restaurant — a food establishment either mobile or permanent in which the majority food sales consist of meals

5. FOOD OPERATION SCOPE

Type of Sales (check all that apply, even if it reflects a small percentage of the proposed business)
¥ Made directly to the general public or end consumer (includes internet sales)
[ Made to other food establishments (wholesaler, distributors, retail or restaurants) who will resell your product(s)

What percentage of your planned food sales will be meals versus grocery items?

5 9% from meals (ready-to-eat food sold to in single portions)

[o5

% from grocery items (multi-serving food products, typically requiring preparation before serving, includes beverages, bakery items
and raw produce)



Will 25% or more of your sales be to highly susceptible populations (defined as persons with medical conditions, elderly, or preschool age children)?
Ovyes [4 No

Will customers be able to purchase food through a drive through? [ Yes [ No

Will customers be able to purchase food from a self-service salad or food bar? [J Yes & No

Will food be prepared on site and then transported for sale or consumption at another location? O Yes [ No
If yes, check all the reason why the food will be transported

O catering O Delivery [ Base for Mobile Food Peddler [ Base for temporary or seasonal food stand

OJother, specify

6. FOOD, FOOD PREPERATION, FOOD PROCESSING

For restaurants provide a copy of the proposed menu or a detailed menu of all the foods and drinks you will be serving.
For all other establishments provide a summary below of the brief types of food products being sold.

Will any potentially hazardous food (food that requires temperature control) be offered for sale? (4 Yes [ No

Examples of potentially hazardous foods are meats, dairy, poultry, eggs, cut tomatoes or leafy greens, cut melons, cooked rice, beans or potatoes, or
garlic in oil.

Will food be prepared or processed on site? O ves No
Examples of processing are assembling, grinding, cutting, mixing, baking, grilling, frying, coating, stuffing, packing, bottling, packaging, canning,
extracting, fermenting, distilling, pickling, freezing, drying, smoking.

If yes, indicate the type of food processing that will be conducted:

If performing processing, will there be any processing of potentially hazardous food?'ﬁes ONo
7. WEIGHTS AND MEASURES

Will any items be offered for sale by weight or by volume? & Yes [ No
If yes, describe number and type of devices used:

Fresh meat, deli meat, cheese

A separate weights and measures license is required for each scale.

Will electronic scanning devices be used for pricing/check out? {0 Yes [4 No

If yes, how many devices will be used

A scanner license is required if using an electronic scanning device.

8. ISSUANCE OF LICENSE

Will any alcohol or intoxicating beverages be sold at the establishment? i Yes O No
If yes, what type of license do you have or will you be applying for (check all that apply)?
¥ Class A fermented malt beverage licenses
O Class A liquor licenses
[0 Class B fermented malt beverage licenses
[ Class 8B liquor licenses
O Class C wine licenses

If yes, if your food license is approved prior to the alcohol license, would you like the food license issued (check one)
(] immediately so you can open your food business [ at the same time as the alcohol license



9. Affirmation of Understanding — Permit Needed to Operate
READ AND INITIAL EACH ITEM CONFIRMING YOUR UNDERSTANDING:

1. {' (\4 i~ 1 understand that an inspection and sign off by the Health Department is required before my permit may be issued.

2. H i “ | understand that an occupancy permit must be issued and an inspection may be required from the Department of
Neighborhood Services before my permit may be issued.

3. H ot I | understand that the Department of Neighborhood Services must sign off on my application with the License
Division before my permit may be issued.

H b

4. hd | understand the local council member must approve or deny my request before my permit is eligible to be issued.
If denied, | understand that | may be scheduled for a hearing before the License Committee of the Common
Councit.

5. H Y VI understand that | must pay and the License Division must have proof of payment for the associated permit fees
before my permit may be issued.

6. ““ 4 i/l understand that all of the above must be complete before my permit is eligible to be issued.

v
7. H MU | understand that the license/permit for which | am applying must be issued and posted in my business premises
prior to opening for business.

(4
8. ‘ l‘_'] | will not operate my food business until the permit has been issued and posted in the establishment.

10. Required Signature(s)

o,

Sole Proprietor, Partner, 20% or more Shareholder, Signature of additional partner or 20% or more shareholder
or the Agent - only if there are no 20% or more shareholders

SUBMIT THIS FORM ALONG WITH THE
“BUSINESS LICENSE APPLICATION” & “BUSINESS LICENSE PLAN OF OPERATION”



VENDING MACHINE OWNERS AND FOOD DISTRIBUTORS
USING A PRIVATE RESIDENCE AS THEIR BUSINESS ADDRESS

AGREEMENT RELATING TO STORAGE OF FOOD IN A PRIVATE RESIDENCE

Food storage by a vending machine owner or distributor in a private residence is limited as follows.

NOTE:

No other food dealers may store food in a private residence.

1. Priortoissuance of a license, the storage area must be inspected and in compliance with the following:

A.

Food storage in the home must be limited to commercially packaged, non-potentially hazardous snack foods such as gums
candies, and chips.

All food must be stored in its original container. There can be no storage of unwrapped bulk food products or removal of
product from its original package for repackaging of any kind.

No food can be stored in any room used as living or sleeping quarters. Food storage must be in a separate room, used
exclusively for food storage. No other non-food items can be stored in this room. The room must also be equipped with a
tight-fitting, self-closing door. No pets are to be kept or allowed in the food storage area.

No food can be stored in a garage or other buildings outside the dwelling unit.

Foods must be stored off the floor and away from the wall in rodent/insect proof containers (i.e., plastic or metal
containers with tight-fitting lids).

There shall be no sales made in or around the dwelling unit.

This approval is only applicable to vending machine owners, peddlers, and distributors without retail operations or
warehouses, and storage is limited to what can be sold in a week's time.

Operator must agree to unannounced annual inspection of the storage area by the Milwaukee Health Department as a
condition of licensing. Violation of any of the above requirements is grounds for denial or revocation of a license.

Operator must have a Statement of Home Occupation on file with the Department of Building Inspection.
Vehicles used in transporting foods are also subject to inspection and approval by the Health Department.
No food can be stored in an attic unless the attic is properly finished and ventilated.

| have read and agree to the above as a condition of licensing.

Operator’s Signature: /ﬂL'/( /
(S 1 7

2. Inlieu of storage of food in my home, | will purchase product from an approved source as | need it for same day distribution
without the storing of excess product.

| have read and agree to the above as a condition of licensing.

Operator's Signature: //]LL/I«/ /
(&
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To be completed by the Milwaukee Health Department during application review and pre-inspection (complete cither restaurant or retoil

ccl-foodl 0370812014

.'___|. §

_FOR OFFICIAL USE ONLY .

. Date Reviewed i/ / I

10, STATE RETAIL LICENSURE CLASSIFICATION
Types of processing performed (check all that apply)

0 AC
] BX
] B8O
O
[
o cr
o oy
] ot
[0 R

Acidified Rice
Bakery
Bottling

Hoi/Coid Eievereges_-

Cooking
Catering
Confectionery
Delicatessen
Freezmg
Grinding

Hot/Cold Holding - limited

Makes acidified rice
Manufacturing of donuts, cakes, breadc cookies and rolls
Bottling water oercc for retail sale
iviaking coffee or dispensmg soda o
Any cooking actlwty for retail saie

Any type of catermg activlty -

Making candy or confectionery items
Manufacturing of deli items for retail sale
Food preservation in relation to date m‘erking

Coffee beans, hamburger

Food is cooked prior to sale and hot held for a'single service (less than 4 hours)
OR Food is cooked small batches prior to sale and then cooled, either being sold
cold or reheated later for a single day or service

Food is cooked prior to sale and hot held for more than 4 hours OR Food is

d HCS  Hot/Cold Holding - substantial cooked in large batches prior to sale and then cooled, elther heing sold cold or
' B - reheated later on multiple days/services I i
O iIC Ice Cream/Soft Serve Soft serve or ice cream dispensing
O M lce Making Manufacturing ice for retail sale
O MC  Meat Cutting _ Retail meat cutting operetion
A [:] " MD  Meat Distnbutor ‘Wholesale dnstnbution of mspected meat bféhcilicts i
@ TMX Mlxmg Mixmg two or more food mgredlen't-s. . o o
0 PC Popping Corn _ Process of popping corn for retail sale B
| PK Packa_ging B Packaging food for, further sale o -
Ef PP i5roduce Processnng T ) Washing and cuttlng of produce T
- ,&—f RT  Restaurant ' 'Aﬁy restaurant type actmty (i e. hot dog roller chicken, etc. )
O " sD  Seafood Department_ o Fresh seafood for retail sale
O "SE Shell Egg Packaging Packaging sheli eggs for retall sale
D_ SM Smoking/Curmg mér_noking sausage or cheese — curmg of hams i
[J Sv  salvage Conducting salvage activities on distressed food — retail only
_ [0 TR Traveling - "Knock-down stand of mobile type retail operation o
) D VP Vacuum Packaging " Vacuum packagmg food at retail
_[j_ " W Variance Any variance required by the Wisconsin Food Code
| WG  Wild Game Processing wild game (venison, fish, etc.) at retail




11. STATE RESTAURANT LICENSURE CLASSIEICATION - SCORED CRITERIA

circle 1 If the answer is yes, circle for each of the criteria that apply.

The restaurant contains a self-service salad or food har. - _ Yes [ ikg )
The restaurant handles raw poultry, meat or seafood. @ / No
_The seatmg capacity of the restaurant or operationis 50 or more. Yes /@\Zﬁ_
'__A___EOﬁd Is served through a drive through window for food pick-up. _ o _ Yes /@
ves /oY

__The restaurant promotes dehver)r of ready to eat food products to customers. ) N o
Potentially hazardous foods are cooled, reheated or hot or cold held for service longer than 4 brs. @/ No

_Food s prf:pared in one location and then transported to be served in another location. Yes / e
“[he restaurant contains or uses banquet facilities as vzell as a inain dining area. - Yes /@
Food is served that requires preparation activities such as chopping, dicing, slicing, boiling, cooling, blanching or @ / No

reheating in order for that product to be served. . -
—
Number Marked Yes (count) L e

Indicate the state Jevel of restaurant complexity by circling the category in which the establishment falls hased on the number of items above

marked yes. .
TN
Zero - SIMPLE @DERME ) 5 or more = COMPLEX

12, STATE RESTAURANT CLASSIFICATION —UNSCORED CRITERIA

) 0O Bulk
is the food purchased and received by the restaurant and offered for sale bought In bulk and broken down into
A k. 1 Single Serve
individual portions for sale or are items received Individually packaged or both? . 2 Both
Food is not prepared until an order Is placed. 0O yes :ﬁ'\No
Food items are held hot for ane meal period or fora maximum of 4 hours, whichever is less. O ves Lwi\No
Food Preparation is limited to mixing together prepackaged products that do not need to be cooked further
except for aesthetic reasons (such as frozen food concentrate or with milk) or to condiment preparation (such as OvYes [ANo
slicing onions or pickles.)
Anvy varlances to the food code or local ordinance required ‘0 Yes )Zj‘NO

13.RISK CATEGORIZATION/INSPECTION FREQUENCY-:

Operatlonal Risk Categorization (check one)
[ tevel 1: Sale limited to non-potentially hazardous pre-package food with no preparation or processing performed at the establishment.

[J Level 2: Sale of PHF/TCS pre-package food with no preparation or processing performed at the establishment.

O Level 3: Preparation and sale of non-potentially hazardous food.
[ Level 4: Preparation, sale and/or service of PHF/TCS only to order upon a consumer’s request.
Level 5: Preparation, sale and/or service of PHF/TCS in advance, in quantities based on projected consumer demand, and discards food

that Is not sold or served, at an approved frequency.
{3 Level 6: Preparation, sale and service/or service of PHF/TCS in advance, where preparation involves two or more of the following steps:

combining potentially hazardous Ingredients; thawing; cooking; cooling; reheating; hot holding, cold holding; or freezing.

Note: A change in food operation that results in a change in the operational risk categorization Is considered a significant change requiring
operational plan review prior to implementation

Assigned inspection Frequency

Risk Categorization Standard
Levels 1 &2 [112 months °
Levels 3to 6 A1 6 months

:14, PRE- INSPECTION FIND_INGS

Check the one  that applies
O oOutstanding orders requiring correction prior to license issuance. Place or update hold to reflect outstanding orders requiring correction.

Outstanding orders, however, the establishment Is in substantial compliance or no outstanding orders remain. Remove any health department
hold related to application / plan review and preinspection.

Establishment Name: Hom e }e‘-’ A oo s o Page 2 of 4




'm br compktcd by the thmuAC’E Heahh Depm tment durm ing p pfan review cmd pre- mspect:an

. S{n!»' I'ype IR ' Location - T Operaﬁal ) Comments
Food Prep, Handwash, top, Warewash (general description) ;
I e ———— SRRSO, S S i .
]’hﬁm(w ash 0 dehen . | CXINO R ]
3@@\{' Wmevdnsh ; k-‘.‘]"’f’il_,__ s e ,.,@i’f’o i L
Moy Ko | @0
hrmc!w fls!q o Yestvsonn L @E o . - o]
YES / NO
YES / NO
YES!NO
| YES / NO
ION WAREWASHlme_tEE_;/_HquSi
Type of Equipment Description _ Lccation Operational Comments
w&!kf'r'n (;)o e~ ’Ty I-ﬂr :; | ""’ {\'hﬁuﬂ__ )/NO | - ]
Dﬁ?!w Case ’E.ILE»(‘ . Kitedunn )INO —
_Z—”" Z"’""‘C“"’"" RQdoor | Cutimer Cleen F@K_N_Cj_ I I Y- P
Lero Zone Lovley | A dosr | Coshmar ovea | R Ll I
2:_.(,(0 Lene Fyff._t{f Z .J.on_f_- Cushﬂ\tr Care ey @INO - .
. i 0
.ZUQ.ZJ_u% Futrer 4 oo | Cushinergreen @m e W
-ZW\:- 2one (.‘oo\f.f QZ’&]D{.)&’I_ Cushnwer Gree . @;NO . ]
YES/NO
YES /NO
- I:)evlceType ' : Descrlptiunq t Location Clperatloual Comments
Predue Seale | Tee- st-300 i’kﬁhmﬂ acea | Yes_ | fes i

Any limitation plal:ed on the food operatlon? @/ NO
Describe the limitations placed on the establishment, provide a justification, and identify if should be temporary or permanent

ND}\wtal/No cooKineg or J{‘gqj«e, Procductien a\llowc‘l
‘(Perrv\w\enf')

Establishment Name: l tf)h’\ € Ko ﬁo 0‘_-.5 o Page 3 of 4




. LICENSING CATEGORIZATION - FOR OFFICIAL USE ONLY

Tobe cnmp.ued by tfm Mn’w aukee Her'fth Deparfmem during plan review andprr m;psctmn

19, GROSS SALES VERFICATION

City annual gross sales category: : I’} < 20,000 (3 20,001-200,000 [ 200,0001-2,000,000 {d 2,000,000
DATCP/retail annual gross sales category 3 < 25,000 }_T\J 25,001-989,999 " [0 1,000,000 or more

Method used to assign category: [0 Annual Sales Receipts [ Day or Partial Day Sales Receipts [ standard Performance Statistics
}}1 Fst(mate spccify method _fPrevie us /r\lc 5 -

SVIENT (cormpls

[] Restaurant.

City Designation {select one} State Designation {select one)
7] Exempt : 50 (] Exempt

{71 community Food Program / Meal Service Site $35 [ prepack

[C] prepack . §250 [ simple

[1 Food processing with less than $20, 000 in gross sales : $525 1 moderate

[] Food processing with $20,001 - $200,000 in gross sales $800 1 complex

E] Food processing with $200,001 - $2,000,000 in gross sales 51,250

] Food processing with over $2,000,000 in gross sales : 51,725-

CONSIDERATIONS (CHECK ALL THAT APPLY)

[ Additional sites, specify number $100/site [[] commissary / Base
[Clcaterer ] peddier [} Seasonal

] Manufacturer [ school
[J pATCP license required, specify [[Osatellite [ Production
[ Whoatesaler
[} DATCP license required, specify
£
Retail
City Designation ' . State Designation
{select one type, indicate subtype if opplicable) (select one lype, indicate subtype if applicable)
[ exempt $0 ] exempt
O Community Food Program $35 [T Retail Food ~ No Processing {55)
{71 Food store with processing (indicate subtype) - ] Retall Food ~ Processing only non PHF
[] Less than $20,000 in gross sales $350 [CJLess than $25,000 in gross sales (NA)
$20,001 - $200,000 In gross sales §575 [1$25,000 or more (33)
$200,001 - $2,000,000 in gross sales $1,325 ﬂ Retail Food Processing PHF
(] over $2,000,000 in gross sales $2,050 [Dtess than $25,000 in gross sales (44)
- [ Food store without any processing (indicate subtype} {55) --- EZS,OOO -$999,999 in gross sales (22)
] Less than $20,000 in gross sales $200 141,000,000 or more in gross sales (11)
[] $20,001 - $200,000 in gross sales : $300
[ $200,001 - $2,000,000 In gross sales 4575
[T over $2,000,000 in gross sales $875
CONSIDERATIONS (CHECK ALL THAT APPLY)
7] commissary / Base 7] coavenlence Store
[CJcaterer ] peddier [ ] Seasonal : [Jexempt ] Nonexempt
1 pistributor ] pistributor with retail store
(1 manufacturer ] Manufacturer with retall store
[J baTcP license required, specify [T] DATCP license required, specify
] Wholesaler

[ oaTce license required, specify

Establishment Name: _{ \ OYih e Ku N Foods Page 4 of 4




cc-w&mi 2/17/2015

WEIGHTS & MEASURES LICENSE SUPPLEMENTAL APPLICATION
OFFICE OF THE CITY CLERK, LICENSE DIVISION

CITY HALL, 200 E. WELLS ST, ROOM 105, MILWAUKEE, W1 53202 »

(414) 286-2238 = license@milwaukee.gov » www.milwaukee.gov/license

Legal Entity Name: A(,qut/&clqis Y‘CDC))C—/Q, _EVLC

premise address: 37907 LA Flonst Ave, MiliauKee, ST 539

1. Device Type(s)
e Check all device types for which you need a license.
e  For each device type checked, indicate how many you have in the Number of Devices column (b).
e Calculate the Total Fee Per Device Type by multiplying the Fee Per Device Type (a) by the Number of Devices (b).
o Add all Total Fee Per Device Type amounts together and that will be your Total Fee Due.
* Exception: The Scanner fee is not per device. Check the box for the appropriate range.

If you have 1-3 scanners, the total due is $130. If you have 4 or more scanners, the total due is $250.
Check the Number of Devices (b).

Fee Per Number of Total Fee Per
Device Type License Period Device Type . Device Type
(a) Devices (b) (a x b)
. Liquid Measuring Devices
[0  Retail Petroleum Meters 12 months $60
O O0to30galions per minute 24 months $60
0 31to 200 gallons per minute 24 months $250
O  Over 200 gallons per minute 24 months $250
| Scales L i
O “fto 300 pounds 24 months $55 4 S£
0 301to 5,000 pounds 24 months $190
[0 5,001 to 40,000 pounds 24 months $300
O  Over 40,000 pounds 24 months $400
| Scanners Fee for scanners Check how many :
) is by range scanners you have |
O Upto3scanners 24 months $130 total* O1 O2 O3
[0  Four or more scanners 24 months $250 total* J4 [Cother___
| Other Devices
O  Length Measuring Device 24 months $60
O  Taxi Cab Meter 24 months $130
3  Timing Device 24 months $30

Total Fee Due | 575 |

2. Establishment Type

Provide a brief description of the establishment/business:

[Fall e grocery, {Jeer, Colof Cuf: +ohocco (Jmolﬂ@fq/ S viaKs

Other licenses may be required depending on the type of business you are operating.

Initials Filed Paid Application # License #




7

3. Acknowledgernents and Signature

I hereby agree thal | will comply wilh the applicable sections of the Wisconsin State Statutes, Administrative Code and the
Milwaukee Code of Ordinances regarding the operation of weighing and measuring devices.

| understand that all devices must be operated within the specifications, tolerances and other technical requirements set forth in the
National Institute of Standards and Technology Handbook 44.

I understand that the license for which | am applying must be posted on the premises or in my vehicle prior to opening for
business or operating the device.

I understand that these device licenses are not transferable (with the exception of scanners). If the device is replaced or needs to be
resealed, | must apply for and receive a new license so that an inspection of the device can be performed prior to its use.

I acknowledge that as a condition of being issued this license, | must allow the Heaith Department into the establishment to test the
device to validate its specifications/tolerances. If my devices are found out of compliance, | may be charged inspection fees.

| have read, understand, and will adhere to all the above acknowledgments.
/ /%/'7 / Date: (f/(f://é

,§gnature of Sole Pr'cﬁnrietor, Partner, 20% or more Shareholder
or Agent — if there are no 20% or more shareholders

Page 2 of 2




CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Monday, June 29, 2015

COMMITTEE MEETING NOTICE AD 06

CONDON, Diana L, Agent
REDHEAD, INC
2901 N 5TH St

MILWAUKEE, Wi 53212
You are requested to attend a hearing which is to be held in Room 301-B, Third Floor, City Hall on:

Tuesday, July 07, 2015 at 10:30 AM

Regarding: Your Class B Tavern and Public Entertainment Premises License Renewal Applications as agent for
"REDHEAD, INC" for "SAVOY'S" at 2901 N 5TH St.

There is a possibility that your application may be denied for one re of the following reasons: The recommendation of the
committee regarding the application shall be based on evidence presented at the hearing. Per MCO 85-4-4, unless otherwise specified in
the code, probative evidence concerning non-renewal, suspension or revocation may include evidence of the following: failure of the
applicant to meet municipal qualifications, pending charges against or the conviction of any felony, misdemeanor, municipal offense or
other offense, the circumstances of which substantially relate to the circumstances of the particular licensed or permitted activity, by the
applicant or by any employee or other agent of the applicant. If the activities of the applicant involve a licensed premises, whether the
premises tends to facilitate a public or private nuisance or has been the source of congregations of persons which have resulted in any of
the following: disturbance of the peace; illegal drug activity; public drunkenness; drinking in public; harassment of passers-by; gambling;
prostitution; sale of stolen goods; public urination; theft; assaults; battery; acts of vandalism including graffiti, excessive littering, loitering,
illegal parking, loud noise at times when the licensed premise is open for business; traffic violations; curfew violations; lewd conduct;
display of materials harmful to minors, pursuant to s. 106-9.6; or any other factor which reasonably relates to the public health, safety and
welfare, or failure to comply with the approved plan of operation. See attached police report or correspondence.

Notice for applicants with Proof of warrant satisfaction or payment of fines must be submitted at the hearing on the
warrants or.unpaid fines: ‘above date and time. Failure to comply with this requirement may result in a delay of the

e : ~___granting/denial of your. application.
Failure to appear at this meeting may result in the denial of your license. Individual applicants must appear only in person or by an attorney. Corporate or
Limited Liability applicants must appear only by the agent designated on the application or by an attorney. Partnership applicants must appear by a partner

listed on the application or by an attorney. If you wish to do so and at your own expense, you may be accompanied by an attorney of your choosing to represent
you at this hearing.

You will be given an opportunity to speak on behalf of the application and to respond and challenge any charges or reasons given for the denial. No petitions can
be accepted by the committee, unless the people who signed the petition are present at the committee hearing and willing to testify. You may present
witnesses under oath and you may also confront and cross-examine opposing witnesses under oath. If you have difficulty with the English language, you should
bring an interpreter with you, at your expense, so that you can answer questions and participate in your hearing.

You may examine the application file at this office during regular business hours prior to the hearing date. Inquiries regarding this matter may be directed to the
person whose signature appears below.

Limited parking for persons attending meetings in City Hall is available at reduced rates (5 hour limit) at the Milwaukee Center on the southwest corner of East
Kilbourn and North Water Street. Parking tickets must be validated in the first floor information booth in City Hall.

PLEASE NOTE: Upon reasonable notice, efforts will be made to accommodate the needs of disabled individuals through sign language interpreters or other
auxiliary aids. For additional information or ta request this service, contact the Council Services Division ADA Coordinator at (414) 286-2998, Fax - (414) 286-
3456, TDD - (414) 286-2025.

JIM OWCZARSKI, CITY CLERK

/m Qb

Jason Schunk
License Division Manager

BY:

If you have questions regarding this notice, please contact the License Division at (414) 286-2238.

200 E. Wells Street, Room 105, City Hall, Milwaukee, WI 53202. www.milwaukee.gov/license
Phone: (414) 286-2238  Fax: (414) 286-3057  Email Address: License@milwaukee.gov
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Sticky Note
2014 - Autorenewed
2013 - Renewal granted, agenda only
2012 - Autorenewed
2011 - Autorenewed
2010 - Renewal granted, agenda
2009 - Autorenewed


MILWAUKEE POLICE DEPARTMENT
[ICENSE INVESTIGATION UNIT

CRIMINAL RECORD/ORDINANCE VIOLATION/INCIDENTS

SYNOPSIS

DATE: 04/30/2015
LICENSE TYPE: BTAVN No. 208873
NEwW: Application Date: 04/29/2015
RENEWAL: X Expiration Date:
License Location: 2901 N 5" Street Aldermanic District:06
Business Name: Savoy
Licensee/Applicant: Condon, Diana L

(Last Name, First Name, MI)

Date of Birth: 05/19/48 Male: Female:

Home Address: 2903 N 5" Street

City: Milwaukee State: Wi Zip Code: 53212
Home Phone: (414) 264-4202

This report is written by Police Officer Gilbert Gwinn, assigned to the License Investigation
Unit, Days.

The Milwaukee Police Department’s investigation regarding this application revealed the
following:

1. On 02/17/88 Willie SIMMONS, husband of the licensee for the licensed premises at 3064 N
27th St, The KOOL Spot and therefore, by statute and ordinance eligible to tend bar at the
licensed premises, was arrested by State drug enforcement agents after Mr SIMMONS acted
as the go-between in a drug deal which involved 10 ounces of cocaine. This transaction took
place at the licensed premises. Mr SIMMONS also aided in the weighing of the cocaine.
During the transaction an undercover agent for the drug unit stated that he would only pay
$11,000.00 rather than $11,500.00 for the cocaine. When a co-defendant, who was armed
with a 25 cal handgun looked at Mr SIMMONS regarding the change in price, Mr
SIMMONS Anodded that the price was O.K.@

Charge . Deliver of a Controlled Substance, PTAC 161.41 939.05

Finding . Guilty, Circuit Court

Sentence : 3 years at Dodge County Correctional Center and Fined $2550.00
Date . 06/06/90

Case : F-890606



Page 2 Re: Condon, Diana L.

2.

On 12/31/89 officers made a lawful inspection of the licensed premises at 3064 N 27th St, The
KOOL Spot. Officers found that the door was locked and patrons were in the tavern, along with

Mr SIMMONS. Upon finally gaining entry officers discovered seven (7) underage patrons at the
bar.

Charge . Permitting Underage Patron Upon Class >B= Premises

Finding . Guilty-Municipal Court
Sentence : Fined $265.00

Date . 06/11/90

Case . 90004315

On 01/06/90 officers made a lawful inspection of the licensed premises at 3064 N 27th St, The
KOOL Spot. Officers discovered three (3) underage patrons in the tavern along with Mr
SIMMONS.

Charge . Permitting Underage Patron Upon Class 'B' Premises
Finding . Unable to Locate Disposition

INCIDENT: On 04/07/93 officers responded to the licensed premises at 3064 N 27th St, The
KOOL Spot regarding a shooting. Officers discovered a single victim who had been shot in the
chest.

Disposition: Incident Report Filed

INCIDENT: On 01/06/96 officers made a lawful inspection of the licensed premises at 3064 N
27th St, The KOOL Spot. Officers observed a patron discard an item on a shelf of the pay
phone. Upon retrieving that item, officers discovered that it was a plastic bag containing
twenty-four (24) individually packages of cocaine base (crack cocaine.) Mr SIMMONS, who
was on the scene stated that he had "Seen CHRISTON (the patron) in his tavern several
times". Mr SIMMONS also stated that he believed that the patron was a street dealer of
crack cocaine.

Disposition: Incident Report Filed

. On 01/28/96 officers made a lawful inspection of the licensed premises at 3064 N 27th St, The

KOOL Spot. Officers discovered two (2) underage patrons in the bar. Mr SIMMONS was the
bartender on the scene.

Charge : Permitting Underage Patron to Loiter Upon Class >B= Premises (Both Mr and
Mrs SIMMONS)

Finding : Mr SIMMONS - Guilty Municipal Court
Mrs SIMMONS - Not Guilty

Sentence : Mr SIMMONS Fined $150.00
Mrs SIMMONS Dismissed

Date . 05/23/96

Case : Mr SIMMONS 96021464

Mrs SIMMONS 96021463



Page 3 Re: Condon, Diana L.

7. On 03/22/26 officers of the Tactical Enforcement Unit were flagged down by a patron of the
licensed premises at 3064 N 27ih St, The KOOL Spot regarding shots fired in the tavern.
Investigation revealed that a fight had broke out in the tavern. Mr SIMMONS took out a .357
magnum revolver and fired one (1) round into the ceiling.

Charge . Possessing a Firearm by a Convicted Felon 941.29
Finding : Guilty, Circuit Court

Sentence @ 30 days House of Correction

Date . 05/23/96

Case . F-961678

NOTE:

On 07/01/96 the Utilities and Licenses Commiitee approved the renewal of the Class 'B'
license despite police objection.

8. On 07/22/96 officers observed an argument taking place in front of the licensed premises at
3064 N 27th St, The Kool Spot, between to patrons of the tavern. One of the actors involved
was the "bartender” on duty. He was identified as Jerry R PENNIE. A check of the records
revealed that Mr PENNIE did NOT have a valid Class >D@ operators license and there was
no licensed person on the premises.

Charge . Responsible Person on Class 'B'

Finding :  Dismissed, Municipal Court (Upon Guilty Plea by the bartender, Jerry
PENNIE)

Date . 10/21/96

Case : 96087878 (PENNIE'S case #96087876)

NOTE: The Utilities and Licenses Committee renewal the license in 1997 despite the above

record. There were no additional police reports filed for the above location in 1997 through
1999

9. On 12/17/99 at about 9:55PM an underage Police Aide entered the Kool Spot tavern located at
3064 N. 27" St. under the direction of Police Officers. The Police Aide did not purchase any

alcoholic beverages. The bartender Eric L. Suttle did not have a valid Class D Bartender
License. The licensee was not on the scene.

As to the licensee (Diana L. Simmons)

Charge: Class D Operators License required (Licensee Responsibility)
Finding: Guilty, Municipal Court

Sentence: Fined $336.00

Date: 02/22/2000

Case # 00011000

NOTE: On 05/19/2000 the Utilities and Licenses Committee granted a transfer of license from
3064 N 27" St to 2901 N 5" St, despite the above record.

Items 1-9 apply to the Class B Tavern license for Savoy’s. Items 1-8 are in the applicant’s
married name Williams, prior to her name change back to Condon.
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10.0n 04/24/07 at 11:32 pm, Milwaukee Police were dispatched for a Fight In Progress at 2801 N

5" Street. Investigation revealed several female patrons began fighting inside the tavern with
glass bottles and glasses. The licensee, Diana Condon, tried breaking up the fight and was
cut when she tried to disarm one of the patrons who had a glass. Three females were airested
and charged with Substantial Battery.

.0n 06/24/07 at 4:15 pm, Milwaukee police were dispatched to 2901 N 5™ Street for a Loud

Music complaint at 2901 N 5" Street. Officers spoke to Diana Condon regarding the loud
music and Condon stated she had the back door open while food was being grilled on the back
patio deck and that she would keep the door shut to prevent the music from being heard.

12.0n 05/06/09 at 1:43 am, Milwaukee police were flagged down for a Trouble With Subject

complaint. Officers spoke to Lynn Mc Kinney who stated he wanted a patron removed from his
bar because he was causing a disturbance. Mc Kinney further stated this patron picked up a
table and started to swing it when it hit Diana Condon in the back of the head causing it to
bleed. A battery citation was issued.

13.0n 12/03/09 at 6:14 am, Milwaukee police were dispatched to 2901 N 5™ Street for a Burglary

complaint. Investigation revealed an entry did occur with the cash register that contained
$20.50 was missing. Officers spoke with Diana Condon who stated her surveillance video is
never turned on at night. A report was filed.

14. On 01/03/10 at 1:10 am, Milwaukee police investigated a complaint of a Violation of

Restraining Order that occurred at 2901 N 5™ Street. Investigation revealed the victim was at
Savoy's when she was approached by a subject who she has a restraining order against. The
suspect began talking to the victim in attempts to start a fight when a friend of the suspect
threw a drink at the victims’ cousin. The victim stated she and her friends left the bar and
walked to the police district to file a report.



Stolbersiein, Jonathan Sl Sk oy e

-0 = e ¥ A ] ‘3‘ o3
Frorm Gril, Rebacoy "_5 IR
St Thuasdey, August 28, 2084 Bt met
(L l \Uh‘"l stény, fonsf) ,sm g
i L::'?‘l Th{)r"ﬂa’s : Lo
Subjeul: F%’;‘E. ii”) aﬂ»::ﬂ 7y 2501 H Bl Blvgat
Please add to file. Thanks.
Fidsiran: .
Sent: Thusday, Sugust 28, 201 14
Vs
G e
Subject: Robbery 2901 N 5t $ h
Good afleronn,
A comstitoent, tajled 1o Tepor an incident ot ook place oulside Savey’s, 2501 15" Zreel, on
Tuesday, Atgust 2 h 2014 hetween 31:50 pame and 22:15 2an. ‘hated hat
were rovbed al gunpoint. alststated (et nolified the owner who searmed untontermed anl e filed = police

repont but hasn’t heard back yei.

asked Tor extva patro) outside Savoy's.

REDACTED RECORD



.AL.:

MILWAUKEE

Monday, June 29, 2015

Notice of Public Hearing

CONDON, Diana L, Agent
SAVOY'S at 2901 N 5TH St
Class B Tavern and Public Entertainment Premises License Renewal Applications

Tuesday, July 07, 2015 at 10:30 AM

To whom it may concern:

The above application has been made by the above named applicant(s). This requires approval from the Licenses Committee
and the Common Council of the City of Milwaukee. The hearing before the Licenses Committee will take place on 7/7/2015 at
10:30 AM, in Room 301-B, Third Floor, City Hall. If you wish, you may provide testimony at the hearing regarding the request;
see below for further information. You are not required to attend the hearing. Once the Licenses Committee makes its
recommendation, this recommendation is forwarded to the full Common Council for approval at its next regularly scheduled
hearing. Please review the information below and if you have further questions regarding this process, please contact the
License Division at (414) 286-2238.

Important details for those wishing to provide information for the
Licenses Committee to consider when making its recommendation:

1. The license application is scheduled to be heard at
the above time. Due to other hearings running longer
than scheduled, you may have to wait some time to
provide your testimony.

2. You must appear in person and testify as to matters
that you have personally experienced or seen. (You
cannot provide testimony for your neighbor, parent or
anyone else, this is considered hearsay and cannot be
considered by the committee.)

3. No letters or petitions can be accepted by the
committee (unless the person who wrote the letter or
the persons who signed the petition are present at the
committee hearing and willing to testify).

4. Persons opposed to the license application are
given the opportunity to testify first; supporters may
testify after the opponents have finished.

5. When you are called to testify, you will be sworn in
and asked to give your name, and address. (If your first
and/or last names are uncommon please spell them.)

6. You may then provide testimony.

a. Include only information relating to the above
license application.

b. Include only information you have personally
witnessed or seen.

c. Provide concise and relevant information
detailing how this business has affected or may affect
the peaceful enjoyment of your neighborhood.

d. If by the time you have the opportunity to
testify, the information you wish to share has already been
provided to the committee, you may state that you
agree with the previous testimony. Redundant or
repetitive testimony will not assist the committee in
making its recommendation.

7. After giving your testimony, the members of the
Licenses Committee and the licensee may ask
questions regarding the testimony you have given or
other factors relating to the license application.

8. Business Competition is not a valid basis for denial

or non-renewal of a license.
Please Note: If you have submitted an objection to
the above application your objection cannot be
considered by the committee unless you personally
testify at the hearing.



RESIDENT

CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT

Total Records: 52

MAIL ADDRESS
2853 N 5TH ST
2853A N 5TH ST
2862 N 5TH ST
2866 N5TH ST
2866 N6TH ST
2866A N 6TH ST
2866B N 6TH ST
2868 N6TH ST
2870 N 5TH ST
2870 N6TH ST
2873 N5TH ST
2900 N6TH ST
2902 N6TH ST
2903 N5TH ST
2904 N6TH ST
2907 N4TH ST
2907 N5TH ST
2907A N 4TH ST
2907A N 5TH ST
2908 N 5TH ST
2908 N6TH ST
2909 N4TH ST
2911 N5TH ST
2911 N6TH ST
2911AN6TH ST
2912 N5TH ST
2912A N 5TH ST
2913 N4TH ST
2913A N 4TH ST
2915 N 4TH ST
2915 N 5TH ST
2917 N6TH ST
2919 N 5TH ST
2919A N 5TH ST
2922 N 5TH ST
2922 N6TH ST
2022A N 5TH ST
2922B N 5TH ST
2922C N 5TH ST
2924 N5TH ST
2924 N6TH ST
2924A N 5TH ST
2025 N5TH ST
2928 N5TH ST
2931 N5TH ST
2931A N 5TH ST
2935 N5TH ST
2936 NSTH ST
2941 N 5TH ST

CITY AND ZIP CODE

MILWAUKEE, WI §3212-2327
MILWAUKEE, WI 53212-2327
MILWAUKEE, WI 53212-2328
MILWAUKEE, WI 53212-2328
MILWAUKEE, W1 53212-2334
MILWAUKEE, WI 53212-2334
MILWAUKEE, WI 53212-2334
MILWAUKEE, Wi 53212-2334
MILWAUKEE, Wi 53212-2328
MILWAUKEE, WIi-53212-2334
MILWAUKEE, WI 53212-2327
MILWAUKEE, WI 53212-2336
MILWAUKEE, WI 53212-2336
MILWAUKEE, WI 53212-2329
MILWAUKEE, WI 53212-2336
MILWAUKEE, WI 53212-2303
MILWAUKEE, WI 53212-2329
MILWAUKEE, WI 53212-2303
MILWAUKEE, WI 53212-2329
MILWAUKEE, WI 53212-2330
MILWAUKEE, WI 53212-2336
MILWAUKEE, WI 53212-2303
MILWAUKEE, WI 53212-2329
MILWAUKEE, WI 53212-2335
MILWAUKEE, WI 53212-2335
MILWAUKEE, WI 53212-2330
MILWAUKEE, WI 53212-2330
MILWAUKEE, WI 53212-2303
MILWAUKEE, WI 53212-2303
MILWAUKEE, WI 53212-2303
MILWAUKEE, WI 53212-2329
MILWAUKEE, Wi 53212-2335
MILWAUKEE, WI 53212-2329
MILWAUKEE, Wi 53212-2329
MILWAUKEE, WI 53212-2330
MILWAUKEE, W! 53212-2336
MILWAUKEE, W 53212-2330
MILWAUKEE, Wi 53212-2330
MILWAUKEE, WI 53212-2330
MILWAUKEE, WI 53212-2330
MILWAUKEE, Wi 53212-2336
MILWAUKEE, WI 53212-2330
MILWAUKEE, WI 53212-2329
MILWAUKEE, WI 53212-2330
MILWAUKEE, WI 53212-2329
MILWAUKEE, WI 53212-2329
MILWAUKEE, WI 53212-2329
MILWAUKEE, WI 53212-2330
MILWAUKEE, WI 53212-2329

414 W LOCUST ST MILWAUKEE, WI 53212-2346
528 W LOCUST ST MILWAUKEE, Wi 53212-2348

Radius: 250.0 feet and Center of Circle: 2901 N 5th ST



ccl-pinlvi 2/1/13

2015-2016 Plan of Operation for 2901 N 5TH ST’

1. Litter and Noise

How are the grounds kept clean? I:E’Sweep Q.Pressure Wash [Q'Pick Up Litter [_] Other:

How often will grounds be cleaned? @Daily [lweekly [lother:

Grounds Cleaned By: ELicensee EBuiIding Owner EIEmployees [:IHired Maintenance [:IOther:

How are noise issues prevented and/or addressed? ESecurity DManager approaches customer(s) DCaII Police
[Isigns Posted gOther: O 1 ¢-r

2. Smoking and Sanitation

Are there designated outdoor smoking areas? [:] No E} Yes
If yes, describe the area(s) and provide location(s): was//«. Pcﬂtx'o - Chajvy 4’7;.4/5.1‘

Number of Garbage Cans: inside: Sg Locations: B o#4 ﬁm«', L’/'fcl.e’:q?) Ba-n%rpa-mr-, DT Bost#
Outside: ___/ Locations: Mex+ 7% Latio

Is a Crowd Control Barrier used? @No [1ves If yes, describe:

Describe sanitation facilities (restrooms): ey —/Fsilet + QU raalec -1 5wk Ladiea- 2 Toilds 2<ivkr

Provide name of solid waste contractor: AJ 2 St //);m,/\/:.' 4 spoeat (O

3. Security

Are there parking spaces on the premises? Q_No [ ves If yes, number of spaces: and describe security provisions:

Are there designated loading areas? E No [_] Yes If yes, describe security provisions

Do you have security personnel on the premise? [_]No Q_Yes If yes, how many? ped

AND  What are their responsibilities? 4/, 01~ ¢ gt 20 &b eck, Potd s ine Lov sicap ealdl Ap o ¥ %ji’;,)c
What security equipment do they use? ,}5,} PR /o Lt '
List their licensing, certification or training credentials: 'V//-}

. . Ot 2 16ls - . NS .
Are there security cameras? [] No [ Yes If yes, list all SRS b it S b é?ggcla}‘ilp.:zgﬂji:h Bows, Kitel o Do e F/ye

Are searches and/or identification checks conducted upon entry? [] No E-YES If yes, describe: jm et $hpus Z 0
patdowsw ad purse Al ok

4. Percentage of Sales (must total 100%)

Alcohol __ /, D % Food Sales ’_‘id % Entertainment % Other %
5. Businesses On The Premise (choose all that apply):
g Full Service Restaurant [ cafe/coffee Shop [] peli or Fast Food Rest. [ private/Fraternal/Veterans’ Club
IQJ\light Club O vavern [] cocktail Lounge [J Teen Club
] Bowling Alley ] Hotel [] Banquet Hall [ sports Facility
[ Liquor Store [ corner store [] supermarket [1 convenience Store
[] Gas station (] other

6. Hours of Operation and Age Restriction

Are there any changes to the current hours of operation or age restriction? E No D Yes If yes, describe

Please Note: If you will be open earlier or later than the hours listed on your current license for even one event or holiday (for example, St.

Patrick’s Day, Brewers Opening Day, etc.) during the license period, this must be reported and printed on your license.
Your hours of operation and age restriction are listed on your current license.

7. Floor Plan

Are there any changes to the current floor plan? E‘No ] Yes if yes, describe

AND submit a new floor plan with this application. Changes in floor plan include changing the location of tables, games, etc. within your current
licensed premises. If your changes include adding any additional areas or square footage to your premises, or any renovations to the building
will be done, a Permanent Extension of Premises application must be filed.




FUBLILC ENTERTAINIVIEN ) PREIVIISED RENEWAL SUPPLEIVIEN FARY APPLICATION GCL-PEP3 2/18/15

(1) CURRENT ENTERTAINMENT

The following types of entertainment have been approved for your current Public Entertainment Premises license:
Instrumental Musicians, Disc Jockey, Patrons Dancing

(2) SELECT ANY TYPES OF ENTERTAINMENT THAT YOU ARE REQUESTING TO ADD *No changes in entertainment shall
take place until approved by the Common Council and a new license has been issued and posted on the premises.

[J instrumental Musicians []Bands [ ] Battle of the Bands [] comedy Acts

y “Disc Jockey ] magic Shows [ ] Poetry Readings ] pancing by Performers
[ sukebox [] wrestling D @ [] patron Contests ) ‘ Patrons Dancing

|:| Adult Entertainment/ [ ] Karaoke » ] Bowling Alley [] Pool Tables
Strippers/Erotic Dance How many? How many?

[ Motion Pictures ] Amusement Machines — [] Concerts [] Theatrical Performances
How many screens? How many? Approx. # peryear? Approx. # per year?

[:I Other:

(3) REMOVE ENTERTAINMENT

If applicable, list any entertainment you wish to remove:

(4) WILL PROMOTERS EVER BE USED FOR ANY OF THE ENTERTAINMENT?

E.No [:] Yes, describe:

(5) LEGAL CAPACITY OF PREMISES

/ Q O __(call the Milwaukee Development Center at 414-286-8211 if you have questions.) Your legal capacity will
determine the license fee for your Public Entertainment Premise License. If you would like to request that the license be approved
with a lower capacity than that listed above, indicate lower capacity . If approved, this lower capacity will print on
your license and override the capacity listed on your Occupancy Permit.

(6) IDENTIFY IF SOUND AMPLIFICATION IS USED

[Ino EaYes, describe: <;" wal ers

(7) DECLARATIONS, ACKNOWLEDGEMENTS, & DISCLOSURES
Read And Initial Each Item Confirming Your Understanding:

1_D ¢ |understand that after the license has been issued, a change to the plan of operation will require a written request to change and
approval from the Common Council.

2_D ¢ lagree toinform the City Clerk within 10 days of any substantial changes in the information supplied in this application.

3_D € lunderstand that | shall not willfully refuse to provide the services offered under this license, or add charges or require deposits not
required of the general public because of race, color, sex, religion, national origin or ancestry, age, handicap, lawful source of income,
marital status, sexual orientation, gender identity or expression, familial status or the fact that a person is now or has been a member
of the military service, whether dressed in uniform or not; and shall not seek such information as a condition of employment, or
penalize any employee or discriminate in the selection of personnel for training or promotion on the basis of such information.

4 D € |have knowledge of the City Ordinances currently regulating public entertainment, and understand that the license may be subject to
suspension, non-renewal or revocation, if | violate any rule, law or regulation of the city of Milwaukee and State of Wisconsin.

(8) NOTARIZED SIGNATURES OF APPLICANTS

SUBSCRIBED AND SWORN TO BEFORE ME

é 'O’ ~~‘ &/ " -—
Thlség 2 { aay of 20 /§§ s “OT'q,p \“(D =‘= a2 £ (-‘/y_,,,m’,& >
£ ~e_ A~ £ Agent/Owner/Partner
;3

- [ ]
tol o0,
SN OB“C, ;o § =
(Clerk/Notary PUb||C) ;7// / 7 AN, - Additional Owner/Partner
My Commission Expires q / '95 QF'" ..... ,.‘\e & *Notary Seal must be affixed.
{ '[ o/ l"’ll WISCO“ -

U™



CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Monday, June 29, 2015

NAGRA, Gurinder S, Agent
Pueblo Foods & Liquor, Inc
2029-31 N HOLTON St

Milwaukee, WI 53212

COMMITTEE MEETING NOTICE AD 06

You are requested to attend a hearing which is to be held in Room 301-B, Third Floor, City Hall on:

Tuesday, July 07, 2015 at 10:30 AM

Regarding: Your Ciass A Malt & Class A Liquor License Renewal Application as agent for "Pueblo Foods & Liquor, Inc"
for "Pueblo Foods & Liquor" at 2029-31 N HOLTON St.

There is a possibility that your application may be denied for one or m@ the following reasons: The recommendation of the
committee regarding the application shall be based on evidence presented at earing. Per MCO 85-4-4, unless otherwise specified in
the code, probative evidence concerning non-renewal, suspension or revocation may include evidence of the following: failure of the
applicant to meet municipal qualifications, pending charges against or the conviction of any felony, misdemeanor, municipal offense or
other offense, the circumstances of which substantially relate to the circumstances of the particular licensed or permitted activity, by the
applicant or by any employee or other agent of the applicant. If the activities of the applicant involve a licensed premises, whether the
premises tends to facilitate a public or private nuisance or has been the source of congregations of persons which have resulted in any of
the following: disturbance of the peace; illegal drug activity; public drunkenness; drinking in public; harassment of passers-by; gambling;
prostitution; sale of stolen goods; public urination; theft; assaults; battery; acts of vandalism including graffiti, excessive littering, loitering,
illegal parking, loud noise at times when the licensed premise is open for business; traffic violations; curfew violations; lewd conduct;
display of materials harmful to minors, pursuant to s. 106-9.6; or any other factor which reasonably relates to the public health, safety and
welfare, or failure to comply with the approved plan of operation. See attached police report or correspondence.

| Notice for applicants with Proof of warrant satisfaction or payment of fines must be submitted at the hearing on the
| warrants or unpaid fines; above date and time. Failure to comply with this requirement may result in a delay of the

: . i _ granting/denial of your application.
Failure to appear at this meeting may result in the denial of your license. Individual applicants must appear only in person or by an attorney. Corporate or
Limited Liability applicants must appear only by the agent designated on the application or by an attorney. Partnership applicants must appear by a partner

listed on the application or by an attorney. If you wish to do so and at your own expense, you may be accompanied by an attorney of your choosing to represent
you at this hearing.

You will be given an opportunity to speak on behalf of the application and to respond and challenge any charges or reasons given for the denial. No petitions can
be accepted by the committee, unless the peaple who signed the petition are present at the committee hearing and willing to testify. You may present
witnesses under oath and you may also confront and cross-examine opposing witnesses under oath. If you have difficulty with the English language, you should
bring an interpreter with you, at your expense, so that you can answer questions and participate in your hearing.

You may examine the application file at this office during regular business hours prior to the hearing date. Inquiries regarding this matter may be directed to the
person whose signature appears below.

Limited parking for persons attending meetings in City Hall is available at reduced rates {5 hour limit) at the Milwaukee Center on the southwest corner of East
Kilbourn and North Water Street. Parking tickets must be validated in the first floor information booth in City Hall.

PLEASE NOTE: Upon reasonable notice, efforts will be made to accommodate the needs of disabled individuals through sign language interpreters or other
auxiliary aids. For additional information or to request this service, contact the Council Services Division ADA Coordinator at (414) 286-2998, Fax - (414) 286-
3456, TDD - (414) 286-2025.

JIM OWCZARSKI, CITY CLERK

%M

Jason Schunk
License Division Manager

BY:

If you have questions regarding this notice, please contact the License Division at (414) 286-2238.

200 E. Wells Street, Room 105, City Hall, Milwaukee, W1 53202. www.milwaukee.qgov/license
Phone: (414) 286-2238  Fax: (414) 286-3057  Email Address: License@milwaukee.gov
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2012 - New Application


PA-33/AE Rev 612

MILWAUKEE POLICE DEPARTMENT
EICENSING

CRIMINAL RECORD/ORDINANCE VIOLATION/INCIDENTS

SYRNOPSIS
DATE: 05/06/2015
LICENSE TYPE: BTAVN No. 2098557
NEw: [] Application Date: 05/05/2015

RenewaL: [X

License Location: 2029-31 N Holton Street
Business Name: Pueblo Foods & Liquor, Inc

Licensee/Applicant: Nagra, Gurinder S
(Last Name, First Name, Ml)

Date of Birth: 07/30/70

Home Address: 3776 Cypress Lane

City: Milwaukee State: Wi  Zip Code: 53132
Home Phone: (414)

This report is written by Police Officer Gilbert Gwinn, assigned to the License Investigation Unit,
Days.

The Milwaukee Police Department’s investigation regarding this application revealed the following:

1. On 03/20/13, Milwaukee police conducted a License Premise Check at 2029-31 N Holton
regarding a received complaint of the sale of bootleg liquor inside the establishment. Police
spoke with the manager Kumar Karan who was able to provide police with invoices for all
alcohol purchases and showed police around the business. No violations were observed.

2. On 02/25/2014 the applicant was cited at 2667 North 5" Street in the city of Milwaukee for
Responsible Person on Premises Required.

Charge: Responsible Person on Premises Required
Finding: Guilty

Sentence:  $368.00 fine

Date: 04/17/2014

Case: 14018997



]

3. On 05/15/2014 the applicant was cited at 2028 North Holion Street in the city of Milwaukee for
Building Code Violations.

Charge: Building Code Violations
Finding: Guilty

Sentence:  $280.00 fine

Date: 01/15/2015

Case: 14062301

4. On 07/19/2014 a 17 year old, working in conjunction with Milwaukee police, was able to
purchase a 2 pack of Swisher Sweet brand cigars from the cashier, Margarita Molinar, at
Pueblo Foods (2029 North Holton Street). The applicant was cited.

Charge: Sale of Cigarettes to Minor/Underage
Finding: Dismissed without Prejudice
Sentence:

Date: 12/29/2014

Case: 14054171



PASIE (Rev. 3119 WL WAUKEE POLICE DEPARTHMENT

REPORT OF INCIDENTS INVOLVING LIGENSED PERSONS OR PREMISES
TO: Regina M. HOWARD

Business Hame: Puehbio Foods

Address of Licensed Premises: 2028 W. Holton St. ' Disttict: 5
Business Phona: 414-372-7172 Typo of License: Class A
X Violation / [_] incident # Date of Incldent: 07/19/14

Licenses or NManager on premises at time of violation / Incident? Yes I:] No

Licensoe cooperative? [E Yes [:] o (if no, explaln in narrative section)

Date: .
Licensee Notified by Officer: PO Penny BROWN 07/19/14 Time: 12:30P
Licensee or Agent’s Name: NAGRA, Gurinder S Date of Birth: 07/30/70
Home Address: 3776 Cypress Ln. Franklin, W1 5313 Home Phone: 414-467-2795
Co-Licensee Name: Date of Birth:
Home Address: Home Phono:
Class S License Number:
Bartender Name: Date of Birth:
Home Address: Home Phone:
Class D License Number:
Licensed Person / Public Pass. Vehicle, etc.: Date of Birth:
Home Address: Home Phone:

Class D License Number:

VIOLATION/INCIDENT — DESCRIBE FACTS AND CIRCUMSTANCES IN NARRATIVE SECTION

Name of Person Cited: NAGRA, Gurinder S ' Date of Birth: 07/30/70
Citation Number: 4897351109-5 Violation & Ord. / Statue No.: 106-30-2-a Tobacco Court Date: 09/05/14
Name of Person Cited: . Date of Birth:
Citation Number: Violation & Ord. / Statue No.: Court Date:
Name of Person Cited: Date of Birth:
Citation Number: Violation & Ord. / Statue No.: Court Date:
Name of Person Cited: Date of Birth:
Citation Number: Violation & Ord. / Statue No.: Court Date:
Name of Person Cited: Date of Birth:
Citation Number: Violation & Ord. / Statue No.: Court Date:
Investigating Officer: PO Penny BROWN District / Bureau: L.I.U. Date: 07/23/14
=z - 277
P _~]~ Commanding Officer Date
C'/ y DISPOSITION —~ FOR LICENSING ONLY
Citation No. Case Number Disposition Judge Date
—-I:*GENS-E-H\WESTTGM‘IUN‘UN]T
—Received—) phr’ L~
w A 7 7
Referred

===



PA-33E Narrative

This report is written by PO Penny BROWN assigned to the License Investigation Unit. On
Saturday, July 19, 2014, | was assigned to the Wisconsin Wins Tobacco Initiative, which checks area
vendors for compliance with underage tobacco purchases. Assisting in this assignment was: Nosal J.
HUBBARD B/F 09/04/96 of 1326 W. Albany PI. phone : 638-5197. HUBBARD is not of legal age to
purchase tobacco.

HUBBARD entered Pueblo Foods, located at 2029 W. Holton St., and purchased a 2 pack of
White Grape Swisher Sweets. HUBBARD described the cashier as a H/F 30's, wearing a grey t-
shirt. | entered the store and identified the cashier as: Margarita MOLINAR W/F 10/19/77 of 2637 N.
Richards., phone 712-5532, MOLINAR admitted to the sale and apologized.



Monday, June 29, 2015

Notice of Public Hearing

MILWAUKEE

. NAGRA, Gurinder S, Agent
Pueblo Foods & Liquor at 2029-31 N HOLTON St
Class A Malt & Class A Liquor License Renewal Application

Tuesday, July 07, 2015 at 10:30 AM

To whom it may concern:

The above application has been made by the above named applicant(s). This requires approval from the Licenses Committee
and the Common Council of the City of Milwaukee. The hearing before the Licenses Committee will take place on 7/7/2015 at
10:30 AM, in Room 301-B, Third Floor, City Hall. If you wish, you may provide testimony at the hearing regarding the request;
see below for further information. You are not required to attend the hearing. Once the Licenses Committee makes its
recommendation, this recommendation is forwarded to the full Common Council for approval at its next regularly scheduled
hearing. Please review the information below and if you have further questions regarding this process, please contact the
License Division at (414) 286-2238.

Important details for those wishing to provide information for the
Licenses Committee to consider when making its recommendation:

1. The license application is scheduled to be heard at 6. You may then provide testimony.

the above time. Due to other hearings running longer a. Include only information relating to the above

than scheduled, you may have to wait some time to license application.

provide your testimony. b. Include only information you have personally
witnessed or seen.

2. You must appear in person and testify as to matters ¢. Provide concise and relevant information

that you have personally experienced or seen. (You detailing how this business has affected or may affect

cannot provide testimony for your neighbor, parent or the peaceful enjoyment of your neighborhood.

anyone else; this is considered hearsay and cannot be d. if by the time you have the opportunity to

considered by the committee.) testify, the information you wish to share has already been
provided to the committee, you may state that you

3. No letters or petitions can be accepted by the agree with the previous testimony. Redundant or

committee (unless the person who wrote the letter or repetitive testimony will not assist the committee in

the persons who signed the petition are present at the making its recommendation.

committee hearing and willing to testify).
7. After giving your testimony, the members of the

4. Persons opposed to the license application are Licenses Committee and the licensee may ask

given the opportunity to testify first; supporters may questions regarding the testimony you have given or
testify after the opponents have finished. other factors relating to the license application.

5. When you are called to testify, you will be sworn in 8. Business Competition is not a valid basis for denial
and asked to give your name, and address. (If your first or non-renewal of a license.

and/or last names are uncommon please spell them.) Please Note: If you have submitted an objection to

the above application your objection cannot be
considered by the committee unless you personally
testify at the hearing.



RESIDENT

CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT

MAIL ADDRESS
1956 N HOLTON ST
1956A N HOLTON ST
1962 NHOLTON ST
1962A N HOLTON ST
2000 N HOLTON ST
2000 NHOLTON ST A
2006 N HOLTON ST
2008A N HOLTON ST
2010 N BUFFUM ST
2010 N HOLTON ST
2010A N HOLTON ST
2012 N BUFFUM ST
2013 N BOOTH ST
2014 N BUFFUM ST
2016 N HOLTON ST
2019 N BOOTH ST
2020 N HOLTON ST
2024 N BUFFUM ST
2024 N BUFFUM ST A
2024 N HOLTON ST
2025 N BOOTH ST
2026 N HOLTON ST
2028 N HOLTON ST
2028A N HOLTON ST
2029 N HOLTON ST
2030 N BUFFUM ST
2030 N HOLTON ST
2030A N BUFFUM ST
2031 NBOOTH ST
2034 N BUFFUM ST
2034A N BUFFUM ST
2035 NHOLTON ST 1
2035 NHOLTON ST 2
2035 N HOLTON ST 3
2035 NHOLTON ST 4
2035 NHOLTON ST 5
2039 N BOOTH ST
2039A N BOOTH ST
2039B N BOOTH ST
2040 N HOLTON ST
2040A N HOLTON ST
2041 NBOOTH ST
2042 N HOLTON ST
2043 NBOOTH ST
2043 NHOLTON ST 1
2043 NHOLTON ST 2
2043 N HOLTON ST 3
2043 N HOLTON ST 4
2044 N BUFFUM ST
2044A N BUFFUM ST
2044B N BUFFUM ST
2047 N BOOTH ST
2047 NHOLTON ST
2047A N BOOTH ST
2050 N HOLTON ST

CiTY AND ZIP CODE

MILWAUKEE, WI 53212-3736
MILWAUKEE, WI 53212-3736
MILWAUKEE, WI 53212-3736
MILWAUKEE, Wi 5§3212-3736
MILWAUKEE, Wi 53212-3334
MILWAUKEE, Wi 53212-3334
MILWAUKEE, WI 53212-3334
MILWAUKEE, WI 53212-3334
MILWAUKEE, Wi 53212-3324
MILWAUKEE, WI 53212-3334
MILWAUKEE, WI §3212-3334
MILWAUKEE, WI 53212-3324
MILWAUKEE, WI 53212-3403
MILWAUKEE, WI 53212-3324
MILWAUKEE, WI 53212-3334
MILWAUKEE, WI| 53212-3403
MILWAUKEE, Wi §3212-3334
MILWAUKEE, WI 53212-3324
MILWAUKEE, WI 53212-3324
MILWAUKEE, Wi 53212-3334
MILWAUKEE, Wi §3212-3403
MILWAUKEE, WI 53212-3334
MILWAUKEE, Wi 53212-3334
MILWAUKEE, Wi 53212-3334
MILWAUKEE, Wi 53212-3333
MILWAUKEE, WI| 53212-3324
MILWAUKEE, WI 53212-3334
MILWAUKEE, WI 563212-3324
MILWAUKEE, WI 5§3212-3403
MILWAUKEE, WI 53212-3324
MILWAUKEE, WI 53212-3324
MILWAUKEE, WI 53212-3333
MILWAUKEE, WI| 5§3212-3333
MILWAUKEE, WI 53212-3333
MILWAUKEE, Wi 53212-3333
MILWAUKEE, Wi 5§3212-3333
MILWAUKEE, Wi 53212-3403
MILWAUKEE, WI 53212-3403
MILWAUKEE, WI 53212-3403
MILWAUKEE, WI| 53212-3334
MILWAUKEE, WI 5§3212-3334
MILWAUKEE, WI| 5§3212-3403
MILWAUKEE, WI| 53212-3334
MILWAUKEE, WI 5§3212-3403
MILWAUKEE, WI 53212-3365
MILWAUKEE, WI 53212-3365
MILWAUKEE, Wi 53212-3365
MILWAUKEE, Wi 53212-3365
MILWAUKEE, WI 53212-3324
MILWAUKEE, WI| 53212-3324
MILWAUKEE, WI| §3212-3324
MILWAUKEE, WI| 5§3212-3403
MILWAUKEE, WI 5§3212-3333
MILWAUKEE, Wi 53212-3403
MILWAUKEE, WI| 53212-3334



CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT

Total Records: 81

2051 NBOOTH ST
2051A N BOOTH ST
2111 NHOLTON ST
401 E LLOYD ST
403 E LLOYD ST
405 E LLOYD ST
408 E BROWN ST
411 E LLOYD ST
412 E LLOYD ST
418 E LLOYD ST
420 ELLOYD ST
421 ELLOYD ST
421A E LLOYD ST
424 E LLOYD ST
428 E LLOYD ST
430 E LLOYD ST
433 E LLOYD ST
433 E LLOYD ST A
434 E LLOYD ST
434AELLOYD ST
439 E LLOYD ST
441 E LLOYD ST
511 E LLOYD ST
519 E LLOYD ST
521 E LLOYD ST

MILWAUKEE, WI| 53212-3403
MILWAUKEE, WI 53212-3403
MILWAUKEE, WI 53212-3335
MILWAUKEE, WI 53212-3353
MILWAUKEE, WI 53212-3353
MILWAUKEE, WI 53212-3353
MILWAUKEE, WI 53212-3324
MILWAUKEE, WI 53212-3353
MILWAUKEE, WI 53212-3354
MILWAUKEE, WI 53212-3354
MILWAUKEE, WI 53212-3354
MILWAUKEE, WI 53212-3353
MILWAUKEE, Wi 53212-3353
MILWAUKEE, Wi 53212-3354
MILWAUKEE, WI 53212-3354
MILWAUKEE, Wi 53212-3354
MILWAUKEE, Wi 53212-3353
MILWAUKEE, WI 53212-3353
MILWAUKEE, WI| 53212-3354
MILWAUKEE, WI 53212-3354
MILWAUKEE, WI 53212-3353
MILWAUKEE, WI 53212-3353
MILWAUKEE, WI 53212-3417
MILWAUKEE, WI 53212-3417
MILWAUKEE, WI 53212-3417

Radius: 250.0 feet and Center of Circle: 2029 N Holton ST



ccl-plnlvl 2/1/13

201'5-2016 Plan of Operation for 2029-31 N HGLTON ST

1. Litter and Noise

pd
How are the grounds kept clean? [E/Swesp [] Pressure wash [E/Pick Up Litter I:] Other:

— -—

How often will grounds be Sleaned? I\Z}“ﬁaily [lweekly [ Jother:

Grounds Cleaned By: @ﬁcensee []Building Owner E]fr‘nployees Mred Maintenance [:]Other:

How are noise issues prevented and/or addressed? DSecurity Mnager approaches customer(s) DCaIl Police
igns Posted DOther:

2. Smoking and Sanitation

Are there designated outdoor smoking areas? @/No [:] Yes
if yes, describe the area(s) and provide location(s):

Outside: { Locations:

Number of Garbage Cans: Inside: ﬂ: Locations: 3)17 CACH pE3)I<S1ge ‘D@ &‘;‘_}& 2Kl LY
i i Feows T Deefl—

Is a Crowd Control Barrier used? M [] ves If yes, describe:

Describe sanitation facilities (restrooms): BMPMMPPX Age pealexkizlis In T CQMIQW'ZCQE

= (Pot

Provide name of solid waste contractor: LOA&'(E MAALEZALENT

3. Security

Are there rkmg spaces on the premises? [ No D’{es If yes, number of spaces: and describe security provisions:

@ewbmf CMMECA <y oM Mo—/vt'rcrﬂé (%amlb‘r 245

Are there designated Ioadlng areas? D}tﬁ% [ ves If yes, describe security provisions

Do you have security personnel on the premise? Iﬂoﬂ/o [ Yes Ifyes, how many?
AND What are their responsibilities?
What security equipment do they use?

List their licensing, certification or training credentials:

Are there security cameras? [ No m*(es If yes, list all locations: 4 gﬂlj 2 2N Y| {;-}f"z ‘ Q:fmﬂi‘:—’—’guﬂesoﬂﬁl% 2]

Are searches and/or identification checks conducted upon entry? [E‘(o [ ves 1fyes, describe.f

4. Percentage of Sales (must total 100%)

Alcohol ‘E % Food Sales 3&3 % Entertainment O % OtherO %

5. Businesses On The Premise (choose all that apply):

[ Full Service Restaurant [ cafe/coffee Shop [ Deli or Fast Food Rest. [7] Private/Fraternal/Veterans’ Club
[J Night Club [ Tavern [[] cocktail Lounge [ Teen Club

1 sowling Alley [ Hotel [] Banquet Hall [ sports Facility

I:] Liquor Store |:| Corner Store El Supermarket Menience Store

[ Gas Station [J other

6. Hours of Operation and Age Restriction

Are there any changes to the current hours of operation or age restriction? [E’No I:] Yes If yes, describe

Please Note: If you will be open earlier or later than the hours listed on your current license for even one event or holiday (for example, St.

Patrick’s Day, Brewers Opening Day, etc.) during the license period, this must be reported and printed on your license.
Your hours of operation and age restriction are listed on your current license.

7. Floor Plan

Are there any changes to the current floor plan? m'ﬁo [ ves if yes, describe

AND submit a new floor plan with this application. Changes in floor plan include changing the location of tables, games, etc. within your current
licensed premises. If your changes include adding any additional areas or square footage to your premises, or any renovations to the building
will be done, a Permanent Extension of Premises application must be filed.




CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Monday, June 29, 2015

COMIMITTEE MEETING NOTICE AD 06

SCHIEFFER, Judith A, Agent
D&S Foodservice Inc
221 W Galena St

Milwaukee, WI 53212

You are requested to attend a hearing which is to be held in Room 301-B, Third Floor, City Hall on:

Tuesday, July 07, 2015 at 10:30 AM

Regarding: Your Class B Tavern, Food Dealer, and Public Entertainment Premises License Applications Requesting
Instrumental Musicians, Bands, Comedy Acts, and Motion Pictures as agent for "D&S Foodservice Inc" for
"The Brown Bottle" at 221 W Galena St.

There is a possibility that your application may be denied e or more of the following reasons: The recommendation of the
committee regarding the application shall be based on evidencder<sented at the hearing. Per MCO 85-2.7-4, probative evidence
concerning whether or not a new license should be granted may be presented on the following subjects: whether or not the applicant
meets the municipal requirements, the appropriateness of the location and premises where the licensed premises is to be located and
whether use of the premises for the purposes or activities permitted by the license would tend to facilitate a public or private nuisance or
create undesirable neighborhood problems such as disorderly patrons, unreasonably loud noise, litter, and excessive traffic and parking
congestion. Probative evidence relating to these matters may be taken from the plan of operation submitted with the license application,
if any, but shall not include the content of any music. Evidence regarding the fitness of the location of the premises to be maintained as
the principal place of business, including but not limited to whether there is an overconcentration of businesses of the type for which the
license is sought; whether the proposal is consistent with any pertinent neighborhood business or development plans, or the location’s
proximity to areas where children are typically present. The applicant's record in operating similarly licensed premises; and whether or not
the applicant has been charged with or convicted of any felony, misdemeanor, municipal offense or other offense, the circumstances of
which substantially relate to the activity to be permitted by the license being applied for or any other factor which reasonably relates to
the public health, safety or welfare may also be considered. See attached police report or correspondence.

Notice for applicants with "Proof of warrant satisfaction or payment of fines must be submitted at the hearing on the
warrants or unpaid fines: above date and time. Failure to comply with this requirement may result in a delay of the

_ - .granting/denial of your application.
Failure to appear at this meeting may result in the denial of your license. Individual applicants must appear only in person or by an attorney. Corporate or
Limited Liability applicants must appear only by the agent designated on the application or by an attorney. Partnership applicants must appear by a partner
listed on the application or by an attorney. If you wish to do so and at your own expense, you may be accompanied by an attorney of your choosing to represent
you at this hearing.

You will be given an opportunity to speak on behalf of the application and to respond and challenge any charges or reasons given for the denial. No petitions can
be accepted by the committee, unless the people who signed the petition are present at the committee hearing and willing to testify. You may present
witnesses under oath and you may also confront and cross-examine opposing witnesses under oath. If you have difficulty with the English language, you should
bring an interpreter with you, at your expense, so that you can answer questions and participate in your hearing.

You may examine the application file at this office during regular business hours prior to the hearing date. Inquiries regarding this matter may be directed to the
person whose signature appears below.

Limited parking for persons attending meetings in City Hall is available at reduced rates (5 hour limit) at the Milwaukee Center on the southwest corner of East
Kilbourn and North Water Street. Parking tickets must be validated in the first floor information booth in City Hall.

PLEASE NOTE: Upon reasonable notice, efforts will be made to accommodate the needs of disabled individuals through sign language interpreters or other
auxiliary aids. For additional information or ta request this service, contact the Council Services Division ADA Coordinator at (414) 286-2998, Fax - (414) 286-
3456, TDD - (414) 286-2025.

JIM OWCZARSKI, CITY CLERK
%m Qy‘\mj’lf

Jason Schunk

License Division Manager
If you have questions regarding this notice, please contact the License Division at (414) 286-2238.

BY:

200 E. Wells Street, Room 105, City Hall, Milwaukee, Wl 53202. www.milwaukee.gov/license
Phone: (414) 286-2238  Fax: (414) 286-3057 Email Address: License@milwaukee.gov
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CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Monday, June 29, 2015

COMMITTEE MEETING NOTICE AD 06

SCHIEFFER, Judith A, Agent
D&S Foodservice Inc
325 S Beaumont Ave

Brookfield, Wl 53005
You are requested to attend a hearing which is to be held in Room 301-B, Third Floor, City Hall on:

Tuesday, July 07, 2015 at 10:30 AM

Regarding: Your Class B Tavern, Food Dealer, and Public Entertainment Premises License Applications Requesting
Instrumental Musicians, Bands, Comedy Acts, and Motion Pictures as agent for "D&S Foodservice Inc" for
"The Brown Bottle" at 221 W Galena St.

There is a possibility that your application may be denied for one or more of the following reasons: The recommendation of the
committee regarding the application shall be based on evidence presented at the hearing. Per MCO 85-2.7-4, probative evidence
concerning whether or not a new license should be granted may be presented on the following subjects: whether or not the applicant
meets the municipal requirements, the appropriateness of the location and premises where the licensed premises is to be located and
whether use of the premises for the purposes or activities permitted by the license would tend to facilitate a public or private nuisance or
create undesirable neighborhood problems such as disorderly patrons, unreasonably loud noise, litter, and excessive traffic and parking
congestion. Probative evidence relating to these matters may be taken from the plan of operation submitted with the license application,
if any, but shall not include the content of any music. Evidence regarding the fitness of the location of the premises to be maintained as
the principal place of business, including but not limited to whether there is an overconcentration of businesses of the type for which the
license is sought; whether the proposal is consistent with any pertinent neighborhood business or development plans, or the location’s
proximity to areas where children are typically present. The applicant's record in operating similarly licensed premises; and whether or not
the applicant has been charged with or convicted of any felony, misdemeanor, municipal offense or other offense, the circumstances of
which substantially relate to the activity to be permitted by the license being applied for or any other factor which reasonably relates to
the public health, safety or welfare may also be considered. See attached police report or correspondence.

Notice for applicants with Proof of warrant satisfaction or payment of fines must be submitted at the hearing on the
warrants or unpaid fines: above date and time. Failure to comply with this requirement may result in a delay of the

: \ ] ~_granting/denial of your application.
Failure to appear at this meeting may result in the denial of your license. Individual applicants must appear only in person or by an attorney. Corporate or
Limited Liability applicants must appear only by the agent designated on the application or by an attarney. Partnership applicants must appear by a partner

listed on the application or by an attorney. If you wish to do so and at your own expense, you may be accompanied by an attorney of your choosing to represent
you at this hearing.

You will be given an opportunity to speak on behalf of the application and to respond and challenge any charges or reasons given for the denial. No petitions can
be accepted by the committee, unless the people who signed the petition are present at the committee hearing and willing to testify. You may present
witnesses under oath and you may also confront and cross-examine opposing witnesses under oath. If you have difficulty with the English language, you should
bring an interpreter with you, at your expense, so that you can answer questions and participate in your hearing.

You may examine the application file at this office during regular business hours prior to the hearing date. Inquiries regarding this matter may be directed to the
person whose signature appears below.

Limited parking for persons attending meetings in City Hall is available at reduced rates (S hour limit) at the Milwaukee Center on the southwest corner of East
Kilbourn and North Water Street. Parking tickets must be validated in the first floor information boath in City Hall.

PLEASE NOTE: Upon reasonable notice, efforts will be made to accommodate the needs of disabled individuals through sign language interpreters or other
auxiliary aids. For additional information or to request this service, contact the Council Services Division ADA Coordinator at (414) 286-2998, Fax - (414) 286-
3456, TDD - (414) 286-2025.

JIM OWCZARSKI, CITY CLERK

/aw bk

Jason Schunk
License Division Manager
If you have questions regarding this notice, please contact the License Division at (414) 286-2238.

BY:

200 E. Wells Street, Room 105, City Hall, Milwaukee, WI 53202. www.milwaukee.qgov/license
Phone: (414) 286-2238  Fax: (414) 286-3057  Email Address: License@milwaukee.gov
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MILWAUKEE POLICE DEPARTMENT
LICENSING

CRIMINAL RECORD/ORDINANCE VIOLATION/INCIDENTS

SYNOPSIS
DAaTE: 05/20/2015
LICENSE TYPE: Class B Tavern No. 211307
NEW: Application Date: 05/20/2015

ReENEWAL: [ |

License Location: 221 W Galena St
Business Name: The Brown Bottle

Licensee/Applicant: SCHIEFFER, Judith A

(Last Name, First Name, MI)

Date of Birth: 01/02/1957

Home Address: 325 S Beaumont Ave

City: Brookfield State: WI Zip Code: 53005
Home Phone:

This report is written by Police Officer David NOVAK, assigned to the License Investigation Unit,
Days.

The Milwaukee Police Department’s investigation regarding this application revealed the following:

1. On 01/22/2013 Patricia HUHN (24.97% shareholder) was charged in Washington County with
Bail Jumping (Misdemeanor).

Charge: Bail Jumping

Finding: Guilty

Sentence: 5 months jail Imposed and Stayed, 12 months probation imposed
Date: 03/14/2013

Case: 2013CM000069



Name of Premise;

Address:
Phone:

Owner:

Owner address:
City State Zip:
Owner Phone:
Owner email:

Licensee/Agent:
Home Address:
City State Zip:
Phone:

Email:

Date:06/16/15
Officer: J. Alba 006448

City of Milwaukee Police Department
90-5-1.5 Crime Prevention Survey
Tavern Inspection

Brown Boftle Pub
221 W. Galena St.
414-272-6302

Brown Bottle LLC

Judith A. Schieffer W/F 01/02/57
325 S. Beaumont Ave.
Brookfield , WI1. 53005

Preferred contact: Agent

Location currently open: XI YES []] NO

Projected open date:

Day’s open: [ IS [ IM [T W [ITh [JF [JSA XIALL

Hours of Operation:

Premise Type:

Sun: 1lam-lam 24 hours [ JY [N
Mon: 1lam-lam
Tue: 1lam-lam
Wed: 1lam-lam
Thu: 1lam-lam
Fri: Ilam-lam
Sat:  1lam-lam

DX Tavern/Bar
XIRestaurant
[ ]Other:



Licenses currently held:

Alcohol: XYes | |No Class: #:
Tobacco: [ Jyes XNo #:
Food: DXIYes [ JNo #:
Other: [ IYes XINo Type: #:
Other: [ JYes XINo Type: #:

Exterioyr Survey:

1.
2.

=00 N oL AW

11.
12.
13.
14.
15.
16.

Is the area around the location clean? P Yes [ JNo
What surrounds the location? (Check all the apply)
a. [XPark
b. [XSchool
c. DJYouth Center
d, XIChurch
e. [ ITavern(s) If so, how many
f. [_JResidential
g. XOther businesses
h. [ ]Other:
Can you see from the outside of the location into the interior [_]Yes [X]No
Can you see the employees inside of the location from the outside [_]Yes X]No
Are exterior windows free of signage DX]Yes [ [No
Street parking D] Yes [_|No
Is there a parking lot DXYes [ INo
Is the parking lot clean? XYes [ No
Is the parking lot well 1it? D] Yes [ ]No

. Valet Parking [_]Yes X]No

a. Will this lot have a guard? [_]Yes [X]No
b. Will this lot have cameras? X[Yes [ ]No
Are there areas where a person could conceal themselves [X]Yes [ [No
Is there exterior lighting? [X]Yes [ |No. Does it appears to be adequate [XJYes [ |No
Exterior Payphone? [lyes XNo
Are there No Loitering Signs posted? [_[Yes [X]No
Are there exterior security cameras X]Yes [ |No How Many: 4
Are the address numbers prominently displayed and easy to see [_|Yes X]No

Camera Survey:

17.
18.
19.

20.
21.
22.

Does this location have security cameras? [_]Yes X]No
Are they in working order? [ ]Yes [X]No
What format are the cameras?

a. Color [ TYes [ INo
b. Digital [1Yes [ |No
c. VCR [ Jyes[ INo

d. Recorded [ JYes[ |No
How long is footage stored for later viewing;:
Are there exterior cameras  [X]Yes [_|No How many: 4
Are there interior cameras [ ]Yes [X]No How many:



23. Do all employees know how to retrieve recorded digital images/footage? [ [Yes DNo
24. Cameras located in parkinglot  X]Yes [ JNo  How many4

Interior Survey:

25. What is the planned/posted capacity 97, 4000 Sqr. Ft.

26. What is the minimum number of employees that will be on premise 6

27. 1s the storeowner willing to be a standing complainant regarding loitering? [_]Yes X]No
a. 1f yes have them fill out the standing complaint form and give them two of the

commercial signs [ [Yes [X]No

28. Is the interior of the location neat and clean? XYes [ [No

29. Does an interior camera face the entrance/exit? [ JYes XINo

30. Are emergency and non-emergency numbers posted near the phone? X]Yes [_|No

31. Does the owner know-how to contact their police district directly? PX]Yes [ [No
a. Did you provide adistrict contact guide to the owner? [X]Yes [ |No

Security

32. How many security personnel are going to be employed: 0
33. How will they be deployed: Interior Exterior
34. What days will they be deployed [_|Mon[_|Tue[_JWed[ JThu[_]Fri[ JSat] ]Sun
35. Will the security be managed by business [_Jor contracted[ ]
36. Will they be armed [_|Yes [ |No
37. What type of security measures will be used:
[ IWanding/metal detector
[ ]1D Scanner
[ ] Dress Code
] Cover Charge
[_] Age restriction
X Other Staff to ID at service
38. When at capacity, how will the overflow crowd be managed? N/A
39. Will a guard monitor the overflow crowd at all times? [_|Yes XNo-

ADDITIONAL COMMENTS/RECOMMENDATIONS:

- Application to change license agent for Brown Bottle Pub.
- Applicant currently holds a license as agent for Davian's Catering in Schlitz Park.
- No security surveillance for interior of business.



MILWAUKEE POLICE I JEPARTMENT
LICENSE INVESTIGATION UNIT

CRIMINAL RECORD/ORDINANCE VIOLATION/INCIDENTS

SYNOPSIS

DATE: 05/31/12
LICENSE TYPE: BTAVN No. 149688
New: Application Date: 05/31/12
RENEWAL: X Expiration Date:
License Location: 221 W Galena Street Aldermanic District: 03
Business Name: Libiamo Restaurant
Licensee/Applicant: Cannestra, Dean M

(Last Name, First Name, MI)

Date of Birth: 07/31/57 Male: Female:

Home Address: 1025 E Pearson Street

City: Milwaukee State: Wi Zip Code: 53202
Home Phone: (414) 788-3825

This report is written by Police Officer Kristyn Kukowski, assigned to the License Investigation
Unit, Days.

The Milwaukee Police Department'’s investigation regarding this application revealed the
following:

1. On 11/08/08 at 3:30 am, Milwaukee police were dispatched to 221 W Galena Street for an
Entry complaint. Investigation revealed that the owners son entered the business with some
friends who were going to make some pizzas. The son did not remember the pass code for
the alarm and called the alarm company to have the alarm cancelled. Security at this time
arrived on scene and observed several subjects inside the business and called police. Owner
Dean Cannestra arrived on scene and police advised Cannestra of what occurred. The call
was advised.



Alcohol License Concentration for 221 W Galena St

City of Milwaukee, Wisconsin
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1Total = T

Mader's German Restaurant, Inc
Mai Bar LLC

[Mmitwaukee E SCHOOL OF ENGINEERING

| Mader's German Restaurant

DANIEL ) HAZARD, Agt

1037 N Old World Third ST

Class B Tavem License

3704272 - lower.

Licensed Akcohol Estabishments Within a .5 Mile Radius Centered on 221 W Galena St on 05/20/2015
License Summary; ‘] t
Class A Fermented Malt Beverage Retallers License | R
Class A Malt & Class A Liquor License 1 1
Chn_B_F_ ermented Malt Beverage e Retaller's License i 3
Class B Tavern License - —. PR | i A1)
Class C Wine Ret . | [ I B 2 T
Legal entity .Addv_exs License type name 1Total ::vamv |Roem capacity SE=oeees e R Expratian
AZAMCO,C IV SAVER F( | M AZZAM, At 510 W VINE ST Class A Fermented Malt Beverage Retafler's License ] A 6/18/1
MEGA MARTS, L1C PICK ‘N SAVE #6868 NEILF WALLACE, Agt___ 1605 E LYON ST Ic It & Class A Liguor License - i : 3
de : Alderaan Coffee David N Neumann, Agt __|1560N Water ST Class 8 Fermented Malt Beverage Retaller's License i
PleasantKafe Lorna K Stone, Agt 1600 N Jackson ST Class B Fermented 2ait Beverage Retaller's Ucense i
Noodles & Company |KATIE M ENSALDO, Agt 544 £ OGDEN AV 10 Class B Fermented Malt Beverage Retailer’s License - 1‘/ ,r:c
NC BROTHERS BAR & GRILL toshua M Aliesch, Agt 1209-13 N WATER ST Class 8 Tavern License 368
ONCESSIONS, INC | ALGFT MILWAUKEE DOWNTOWN | Christopher R Tarres, Agt 1230 N OLD WORLD THIRD ST _| Class 8 Tavern License . 160|Remlx area cap 50, WXYZ area cap £5
Al Bombers MKE, LLC _|arBombers k;oserm 1SORGE, JR, 1245-47 N WATER ST Class B Tavern License 160
Center |art's Performing Center _ec P 144 E Juneau AV Class B Tavern License 80
BAR NONE MILWAUKEE, LLC |BARNONE _ |DEREK S GRAMS, Agt 1139 N WATER ST Class B Tavern License 60!
BL RESTAURANT OPERATIONS, LLC |BAR LOUIE |amanda K Utter, Agt 1114 N WATER ST Class B Tavern License 300
Blazin Wings, | Buffalo Witd Wings #407 |Scott R Evitch, Agt 1123 N WATER ST Class B Tavern License 253
BOOBY IDK, (1C | McGhivcuddy's Bar & Grill ANDREW C DEUSTER, Agt 1133-37 N Water ST Class 8 Tavern License 300
BOTTOMS-UP BARTENDING SERVICE LLC u.c_| RED LINE MILWAUKEE o |RICHARD L CULLEN, I, Agt 1422 N 4TH ST Class 8 Tavern License a8
BREEZES BREEZES |NANCY M BLALOCK, 5P 340 W RESERVOIR AV Class B Tavern License
BREW CITY BAR B Q, INC__ TRINITY THREE IRISH PUBS —_|ROBERT CSCHMIDT, IR, Agt 125 £ JUNEAU AV, Class B Tavern License, - 833
BRICK 3 PIZZA, LLC [BRICK 3 PIZA | RICHARD J BARRETT, Agt 1107 N OLD WORLD THIRD ST _|Class B Tavem License 57
Carson's l'(lbs ql Mihvaukee, LIC CIM 's RICHARD J BARRETT, Agt 301 W Juneau AV Class B Tavern License 150
Cheese Mart, Inc ] sin Cheese Mart 215 W Highland AV Class B Tavern License 133
(CUS MILWAUKEE, 11C co!cgz : UGLY SALOON 1131 N WATER 5T Class B Tavern License 304
D & 5 Food Services, inc |schtitz Park cafe E 1555 N RIVERCENTER OR Class B Tavern License
DJ ENTERPRISES |GRACE CENTER QAN A A 250 E JUNEAU AV Class B Tavern License 330
KEN El.uors mc | Eilzabeth B LaFond, Agt 150-58 E JUNEAU AV Class B Tavern License 400
|LORY A HASSETT, At 1501 N JACKSON ST Class B Tavern License 150
| Mark A Rebholz, Agt 1110 N OLD WORLD THIRD ST_ | Class B Tavern License, 320
JEFFREY A KOVACOVICH, IR, Agt__ |1225 N WATER ST Clazs B Tavern License 350
120- upper

Mal Bar

Kevin D Perkins, Agt

1840 N 6th 5T

Class B Tavern License

MILWAUKEE SCHOOL OF ENGINEERING

John Hornburg, Agt

1245 N BROADWAY

Class B Tavern License

2759 Foyer - 600, Lounge/Meeting Room - £00, Upper Foyer - 160, Fieid House - 3533, Wall of Fzme Room - 66

MILWAUKEE SCHOOL OF ENGINEERING |1ehn Hambure, Agt 1120 1 BROADWAY Class 8 Tavern License 208
MKE EventsLLC Buckhead Saloon [/ACOB € DEHNE, Aet 1044 N Old World Third ST Class 8 Tavern License 750

MKE TPCLLC The Pub Club JACOB E DEHNE, Agt 1103 N Ofd World Third ST |Class B Tavern License 288}

IMKEAA LLC B Ale Asylum Timothy G Thompson, Agt 1110 N OLD WORLD THIRD 5T | Class B Tavern License H

INENE 12, LC = | TOTALGAME SPORTS BAR JOHN R MOORE, A 1806 N MARTIN L KING JR DR__| Class 8 Tavern License 9]

pourmans(lC Pourman’s 1127 N Water ST Class B Tavern License ]

Premier 1Le Ughy's 1125 N OId World Third ST . |Class B Tavern License. R

PRINCE HALL DOERS CLUB PRINCE HALL DOERS CLUB JOHN L GIVHAN, Agt 600 W WALNUT ST Class B Tavern License 300 o i

RIVER HOUSE RESTAURANT, INC VagaBond ROBERT C SCHMIDT, IR, Agt 1122 N EDISON 5T Class B Tavern License 150
|Rogues Gattery, Lic pues Gallery Nathan 5 Showers, Agt 134 € Juneau AV Class B Tavern License 250, 15t Floor - 140, 2nd Floor - 50, Beer Garden - 50 (Beer Garden - 100 with 2 Portab'e Restroomal__ . 1372943678
SANFORD RESTAURANT, INC __|SANFORD RESTAURANT Justin L mian, Agt 1547 N JACKSON ST Class B Tavern License 20 : 10/30/2015
The Big Eazty inc __|The Big Eazy Anthony J McGaughy, Agt 2053 N MARTIN L KING JR DR__ |Class B Tavern License 160, i B/12/2015
The Brown Bottle, LLC The Brown Bottle samuel H Denny, Agt 221 W Galena 5T Class B Tavern License /01
The Chalk House MKE LLC | The toaded Slate MKE Joseph M Kuntz, Agt 1137 N Old World Third ST |Class B Tavern License 59 S7aa0ns)
THE HARP IRISH PUB, INC __|THEHARP |ROBERT C SCHMIDT, JR, An 113 E JUNEAU AV, Class B Tavern License 3251160 inside, 165 patio R | 971512015,
WATER STREET BREWERY, INC | WATER STREET BREWERY —_|ROBERT C SCHMIDT, 1101 N WATER ST Class B Tavern License 300] BRI
Woalf Peach, LLC . Woll Peach GINA M GRUENEWALD, An 1818 N Hubbard ST Class B Tavern License e

WTRWKS, LLC o [ROSIE'S WATERY |JAMES P PACK, Agt 1111 N WATER 5T Class B Tavern License 143

Pleasant Kafe, LLC F_lunm Kafe \Lorna K Stane, Agt 1600 N Jackson 5T Class C Wine Retailer's License - 1171 /‘o
The Noodle Shap, Co. Noodles & Company 544 € OGDEN AV 10 Class C Wine Retailer’s License 33/10/3915




Monday, June 29, 2015

Notice of Public Hearing

MILWAUKEE

SCHIEFFER, Judith A, Agent
The Brown Bottle at 221 W Galena St
Class B Tavern, Food Dealer, and Public Entertainment Premises License Applications
Requesting Instrumental Musicians, Bands, Comedy Acts, and Motion Pictures

Tuesday, July 07, 2015 at 10:30 AM

To whom it may concern:

The above application has been made by the above named applicant(s). This requires approval from the Licenses Committee
and the Common Council of the City of Milwaukee. The hearing before the Licenses Committee will take place on 7/7/2015 at
10:30 AM, in Room 301-B, Third Floor, City Hall. If you wish, you may provide testimony at the hearing regarding the request;
see below for further information. You are not required to attend the hearing. Once the Licenses Committee makes its
recommendation, this recommendation is forwarded to the full Common Council for approval at its next regularly scheduled
hearing. Please review the information below and if you have further questions regarding this process, please contact the
License Division at (414) 286-2238.

Important details for those wishing to provide information for the
Licenses Committee to consider when making its recommendation:

1. The license application is scheduled to be heard at
the above time. Due to other hearings running longer
than scheduled, you may have to wait some time to
provide your testimony.

2. You must appear in person and testify as to matters
that you have personally experienced or seen. (You
cannot provide testimony for your neighbor, parent or
anyone else; this is considered hearsay and cannot be
considered by the committee.)

3. No letters or petitions can be accepted by the
committee (unless the person who wrote the letter or
the persons who signed the petition are present at the
committee hearing and willing to testify).

4. Persons opposed to the license application are
given the opportunity to testify first; supporters may
testify after the opponents have finished.

5. When you are called to testify, you will be sworn in
and asked to give your name, and address. (If your first
and/or last names are uncommon please spell them.)

6. You may then provide testimony.

a. Include only information relating to the above
license application.

b. Include only information you have personally
witnessed or seen.

¢. Provide concise and relevant information
detailing how this business has affected or may affect
the peaceful enjoyment of your neighborhood.

d. If by the time you have the opportunity to
testify, the information you wish to share has already been
provided to the committee, you may state that you
agree with the previous testimony. Redundant or
repetitive testimony will not assist the committee in
making its recommendation.

7. After giving your testimony, the members of the
Licenses Committee and the licensee may ask
questions regarding the testimony you have given or
other factors relating to the license application.

8. Business Competition is not a valid basis for denial

or non-renewal of a license.
Please Note: If you have submitted an objection to
the above application your objection cannot be
considered by the committee unless you personally
testify at the hearing.
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Monday, June 29, 2015

Licenses Committee
Notice of Hearing

STOCKHOUSE LLC

C/O THE BREWERY WORKS INC
1555 N RIVERCENTER DR # 100
MILWAUKEE WI 532123981

Date: 7/7/2015
Time: 10:30 AM
Location: Room 301-B, Third Floor, City Hall

The Licenses Committee will consider the following license application:

Class B Tavern, Food Dealer, and Public Entertainment Premises License
Applications Requesting Instrumental Musicians, Bands, Comedy Acts, and Motion
Pictures

SCHIEFFER, Judith A, Agent

The Brown Bottle at221 W Galena St

Please note this application may be recommended for denial based on fitness of the location due
to concentration of alcohol beverage outlets in the area. If the application is denied for this reason
no other application for an alcohol beverage license for this location shall be recommended for
approval by the Licenses Committee within three years of the date of denial unless the applicant
has demonstrated a change of circumstances since the prior denial.

If you have any questions, please call (414) 286-2238.

¢
MILWAUKEE



ccl-alcpepplan 12/3/14

ALCOHOL BEVERAGE & PUBLIC ENTERTAINMENT PREMISES

SUPPLEMENTAL PLAN OF OPERATICON

Office of the City Clerk License Division

200 E. Wells S1. Room 105, Milwaukee, W[ 53202

(414) 286-2238 e-mail address: license@milwaukee.gov www.milwaukee.qgov/license

Legal Entity Name: bqs %(kjf)f;@.\/ (CE (j_:NCﬂ
Premise Address: AN W. @Q\Qﬂﬂ S Ml . W =5

Proximity of Premises to Church, School, Daycare Center or Hospital

Is there at least 300 feet between the building and any church, school, daycare center or hospital? [ ves [ No

Building & Business Information

a) Property Owners Name: C—‘;',QP ‘\(‘ G,‘wm“ﬂﬁ(u Phone Number: L‘H H’"’ 6 L"q ot L'\'Lﬂ Ol

Address:

b)  Areyou taking out this application for anyone that may not be eligible for a license? [Q’ﬁo (O ves
If yes, list name and address:

c) Wil the agent, a partner or the individual licensee be conducting the day-to-day operations of the business? [ ] No jJ¥és
If no, list the name and address of the person(s) who will:

Class B Applicants: If the agent, a partner or the individual licensee will not be conducting the day-to-day operations of the business,
the person(s) listed above must obtain a Class B Managers license.

d) Does anyone else have money invested or any other interest in this business? [_] No Iﬂ{es
If yes, explain:_ TOCK Yo dMe L
e} Have you made an agreement with anyor{e to repay any loan or any other payments based upon income from the business?
No [] Yes If yes, list name and address:
f)  If applying for Class B or C license, are you applying for “Service Bar Only”? Ig’ﬁo O ves

Service Bar Only means customers cannot sit at the bar. Alcohol is served to patrons seated at tables. No stools, chairs or other articles
of furniture shall be placed at the service bar for patrons to sit upon.

Proof of Ownership, Lease, or Offer to Purchase (new & transfer applicants only)

Submit proof of ownership, lease, or offer to purchase the building with this application.
A lease or office to purchase must:

a) Beinthe same legal entity name as that apply for the license

b) Reflect the same address as the premises address on this application

c) Reflect current dates and

d) Besigned by the lessor/seller and lease/buyer

Property Information (new & transfer applicants only)

a) Do youown or lease the building? [_JOwn Qéase

b) Who owns the fixtures (for example, coolers, etc.)? l ;Ed\_)b! 9.4 ‘ )

c) Are you purchasing the stock and/or fixtures? m [Jves If yes, amount paid $
d) Total amount paid for business $ N ﬁ
e) Total amount paid for goodwill of the business $ N /A.

Goodwill comprises the reputation and customer relationships of an existing business. If the price you pay for the business exceeds the
fair market value of all of the rest of the assets of the business, the excess may be considered goodwill.

f)  Have you made arrangements with the seller for payment of personal property taxes? [_] No Mes

See Application Information for a list of all required application forms.




Lease Information (new & transfer applicants whe are leasing the premises only)

a) Date lease begins Ends

b)  Monthly rental $ o a

c) Do you have an option to renew the lease? || No [g’fes

d) Doesyour lease allow for assignment o another party without the consent of the owner? E\E/No [Jves
e) For what length of time have you been guaranteed occupancy {(number of years)? N PSS
f)

In addition to paying the monthly rental, will you have to pay anything additional 1o the owner of the building to guarantee performance
of the lease? [Q/No (1 ves If yes, explain

g) Does the present owner or occupancy object to the granting of your license? Me [Jves
If yes, explain

Change of Agent Applicants Only

Have there been any changes to the floor plan since the last application was submitted? Q{\lo [1ves

If no, a new fioor plan is not required. If yes, submit a new floor plan and explain the change(s):

Notarized Signatures of Applicants

SUBSCRIBED _l.\‘gD SWORN TO BEFORE ME =
This 9-C> day of r\nwy ,20 VS

oprietor, Partner, 20% or more Shareholder, or
—only if there are no 20% or more shareholders

== =

otary Public)

My Commission Expires___ AAATRc e G20 Az 5\ A

Additional partner or 20% or more shareholder
*Notary Seal must be affixed.

Note: Allinformation contained in this application is subject to approval by the Common Council.

Deviating from approved plan of operation will subject licensee to citations, and/or suspension or non-renewal of the license.
Contact the License Division for information on how to request changes.

New and transfer of premise applicants must submit the following:

[Jproof of ownership, lease or offer to purchase the building [_]Detailed floor plan [ _]If a restaurant, copy of the menu

U™




BUSINESS LICENSE PLAN OF OPERATION ccl-busplan 12/8/14
Office of the Cily Clerk License Division
200 E. Wells St. Room 105, Milwaukee, WI 53202

- {414) 286-2238 www.milwaukee.gov/license e-mail address: license@milwaukee.gov
MHLWAUKE:E

1. Type of Business

Is this application for an Extended Hours Establishment License? []ﬂ\'o [Jves

Provide a detailed description of the type of business you plan on operating:

?\,mwmm\w'?;%li otz Counnzl, PATIO

Do you have any experience operating this type of business? [_] No %

T DANIANS , ScrtzP ARecare, DAVIANS E L)

2. Business Operatlons

a) Proposed Opening Date: (7DE:'PJ
b) I this premise under construction? (o [ Yes If yes, list estimated completion date:

c) s thisafranchise? Mo [ ves

d) Is this premises currently licensed? [_] No D’Ves If yes, list type of license: _ (| ASSS B _
e) Isthe current licensee operating? [ ] No [ 3es If no, list date closed:

f)  What other types of licenses/permits will you hold at this location? (check all that apply)

Qéccupancy Permit [ ]Cigarette & Tobacco [_]Gas Station [ JExtended Hours Qﬁass “B” Tavern [_] Weights & Measures
[[Isecondhand Dealer [JPrecious Metal & Gem [ JOther:

g) Do you have future plans for other businesses, licenses or permits at this location? IE’(O [ ves

iIf yes, explain:

h)  Have you previously held an Extended Hours License in Milwaukee? Q{\lo I ves
If yes, list address{es):

i) Are other businesses operating in the same building? Qﬁo [ Yes If yes, describe:

3. Premises Description

a) ldentify all area(s) of the premises that will be used in operating this business (include areas used only for storage):
1 Floor 02" Floor [JBasement Storage Mfatic [Beer Garden (MSTdewalk Café Obeck ORooftop
DOther: Describe:

b) Describe Location: [_] Major Thoroughfare [Q/Secondary Street [] Other:
c) Nearest Major Cross Street: __ {NiLY_ + é—:ﬂl =N A

d} Describe Building: Mee Standing Building [] Strip Mall [] Other:
e) Describe Premises Structure: [_] Single Story IQ’K/IuIti-Story - # of Stories Lg [J other:
f)  Describe Surrounding Area: [\ACommercial [] Residential [] Industrial [] Other:
g) Are there off-street parking places? [ ] No [Q/Yes If yes, how many? ‘3g )| @)

h) Property Owner’s Name: é‘yP{(Z\(‘ C’}Q}lﬁﬂ(,‘ Phone Number: \/H L\ -~ al—l q i LH&O(

Address:




4. Businesses On The Premises (check all that apply):

Type
Déjll Service Restaurant B/Cafe/Coffee Shop [7] peli or Fast Food Restaurant [ private/Fraternal/Veterans Club
[ Night club Q/Tavem [] cocktail Lounge ) Teen Club
O Bowling Alley [J Hote! DBanquet Hall [ sports Facility
Type 2
] Liquor Store [ Corner Store ] Supermarket [_] convenience Store
{7] Gas station ] Amusement/Phonograph Distributor ] Auto wrecker
[7] Used car Dealer [_] Used Auto Parts [] personal Service Establishment ] Recording Studio

5. Legal Capacity (only-if a Type 1 premises in #4 above)

Capacity I 'Ag 2 (Call the Milwaukee Development Center at 414-286-8211 if you have questions.)

6. Percentage of Sales (must total 100%)

Alcohol 33( Z % Cigarettes % Secondhand Merchandise Precious Metals & Gems
% %

Food Z ( 2 % Entertainment %

Pawnbroker Activity -% Salvaged Materials % Other % Describe:

(such as scrap metal)

7. Litter and Noise Control

L /
a. How are grounds kept clean? Q/Sweep IQ/Pressure Wash gPick Up Litter D Other:
b. How often will grounds be cleaned? Qbaily Meekly [CJother:
c. Grounds cleaned by: I:_ILicensee I;Zﬁuilding Owner Qﬁmployees med Maintenance DOther:
d. Number of Garbage Cans: Inside: _{QO  Locations: _ EPY_H_FLIL
Outside:_(_g Locations: __{ NRHOU C\h(kk*

e. Describe sanitation facilities (restrooms): LC)\'}D\L QOST Pmm S
f.  Name of solid waste contractor: MS]B_M&:NA_Q%[D@\T’
g. How are noise issues prevented and/or addressed? [ES/ecunty lgﬂlanager approaches customer(s) Qt/all Police

[Jsigns Posted [CJother:
h.  Will a sound amplification system be used? Q/No Jves 1fyes, describe:

8. Security :

a.  Will you have security personnel on premise? E] No IQ/Yes If yes, how many? L_-f
What are their responsibilities? q&?\—ru; ( \"'\%j \ 515]&\/6(“60’7(/&, ’129 S Q)ﬂbg [CAWMNYZEN
Is security equipment used? D No Q’?es If yes, describe_ C A AC1D.

List their licensing, certification, or training credentials N /A




9. Cusiomers

b. Wil there be security cameras? [_] No Wes If yes, where? _\ )\

c.  Will searches or identification checks be conducted upon entry? Mo []Yes if yes, describe

=R, FronT 0L

10. Hours of Operation

a.  Will customers be entering the premises? [_] No E;Wes

h. Are there designated outdoor smoking areas? @/No []ves Ifyes, describe: _é‘{ﬁgﬁﬁ‘ Eé;@a é KA msSES.

¢. Isacrowd control barrier used? Q/No []Yes

If yes, describe:

ol Proposed Hours of Opefa_tia-r_\:_-_ [ T, G
e _ | Numberof Potential Age Class B Applicants:
Day of the Week exc‘;-‘::;’;"::eh Rer o Age Restriction
Open Close P i Customers (Hnonekwriteknone:)
(include a.m. or p.m.) | (include a.m. or p.m.) ay E [
Sty ClaseD |
Monda ; _ .
Y VA MONGE | 800 25 - 0| Nove
Tuesday \ J
Wednesday
Thursday
Friday
Saturday \V \W \/ \

Entertainment Indoor Closing Hours -  If alcohol beverage establishment, same as alcohol license hours.
If non-alcohol establishment 1:00 am Sunday to Thursday; 1:30 am Friday and Saturday.

Entertainment OQutdoor Closing Hours -10:00 pm Sunday ~ Thursday; 12:00 am Friday and Saturday,
unless otherwise approved by Common Council in licensee’s plan of operation.

11. Required Signature(s)

STV I/

additional E)‘é’rt\ﬁer/ch"ﬁ'(’)% or more

Sole Proprietor, Partner, 20% or more Shareholder, or
Agent - only if there are no 20% or more shareholders

See Application Information for a list of all required application forms.



ccl-pepapp 12/8/14
PUBLIC ENTERTAINMENT PREMISES LICENSE
SUPPLEMENTAL APPLICATION
Office of the City Clerk License Division
200 E. Wells St. Room 105, Milwaukee, W/I 53202
(414) 286-2238 www.milwaukee.qov/license e-mail address: license@milwaukee.qov

MILWAUKEE

TYPES OF ENTERTAINMENT (CHECK ALL THAT APPLY)

@/Instrumental Musicians Q’gands [ ] Battle of the Bands I;ZComedy Acts
] Disc Jockey [ ] Magic Shows (] Poetry Readings [[] pancing by Performers
D Adult Entertainment/ D Wrestling D Patron Contests D Patrons Dancing
Strippers/Erotic Dance
[ ] Jukebox [] Karaoke [ ] Bowling Alley (] Pool Tables

How many? How many? _
@/Motion Pictures D Amusement Machines ~ D Concerts I:l Theatrical Performances

How many? _ l“ ) {ﬂ AW . How many? _ Approx. # per year? Approx. # per year?

|:| Other:
WILL PROMOTERS EVER BE USED FOR ANY OF THE ENTERTAINMENT?

%o [ ves, describe:

LEGAL CAPACITY OF PREMISES

] :LQ (Call the Development Center at 414-286-8211 with questions.} Legal capacity determines the fee for your Public Entertainment
Premises License. If you would like to request the license be approved with a lower capacity than that listed above, indicate the lower capacity
here: . Ifapproved, this lower capacity will print on your license and override the capacity listed on your Occupancy Permit.

WILL SOUND AMPLIFICATION EVER BE USED?

[InNo IQ/Yes, describe:

DECLARATIONS, ACKNOWLEDGEMENTS, & DISCLOSURES
d Initial Each Item Confirming Your Understanding:

‘ I understand that after the license has been issued, a change to the plan of operation will require a written request to change and
approval from the Common Council.

| agree to inform the City Clerk within 10 days of anuﬁm,%antlal changes in the information supplied in this application.

| understand that I shall not willfully refuse t@ﬂg@ (w;es offered under this license, or add charges or require deposits not
reqmred of the general public because ofﬁ F‘SEX,.L @orf'patlonal origin or ancestry, age, handicap, lawful source of income,
marital status, sexual orientation, gend@' tﬂfy ore yf@rﬂfaﬁmllal status or the fact that a person is now or has been a member
of the military service, whether dressed»‘ nlfo Ph& and §ha|l Aot seek such information as a condition of employment, or

penalize any employee or discriminaté seec'u,ogof'personnel f‘ér training or promotion on the basis of such information.

4 | have knowledge of the City Ordlnances ﬂrtently regulat:@abu I e‘ﬁtertalnment and understand that the license may be subject to
suspension, non-renewal or revocatlondf | v?olateﬁu&}e’ layf Qre‘gulatlon of the city of Milwaukee and State of Wisconsin.

5 I request that my Public Entertainment Vzg 9LLcense ApiSli @(aqh be held subject to the processing and review requirements of the

other licenses for which | am applying. |, tﬁw fﬂlkEw Fe\]ﬁ‘e @uirement of the Milwaukee Code of Ordinances Section 108-5-1-b
requiring that the Common Council grant or deﬂvmy, ubhoEntertalnment Premises License Application within 60 days of certification.
(If you do not wish to waive this requirement, you must complete the Public Entertainment Premises Waiver Exemption Form
(ccl-pepxmpt) and submit it with this application.)

NOTARIZED SIGNATURES OF APPLICANTS
SUBSCRIBE_E\JAND SWORN TO BEFORE ME

mhis LAty of 1A 0 15 C ) luafe~
@‘*(— yAgent/Owner/Pa/tner

(CIerk/NotarM Additional Owner/Partner
My Commission Expires__¥~ARcd 27U De\H *Notary Seal must be affixed.
Office Use Only: Initials: Filed: App : [] waiver Signed

If DOnly PEP or [_lwaiver Not Signed (and ccl-pepxmpt completed): Email Mgr:
Granted License #
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ccl-foudplan 4/28/15

FOOD DEALER LICENSE PLAN OF OPERATION
- OFFICE OF THE CITY CLERK, LICENSE DIVISION

e - CITY HALL, 200 E. WELLS S1, ROOM 105, MILWAUKEE, Wi 53202 »
MiILWAUKEE (114) 286-2238 ~ license@milwaukee.gov * www.milwaukee.qgov/license

Legal Entity Name: h’ﬂ/g FZ?C’I’JX;M \/l (e TNC

Preniises Address: popay W . (—,?Qf@na / MI‘ \{,0 L . §7§Z|7,,

1. Application Type

Is this a ngw food business or are you taking over a food business which is currently operating?
faking over a currently operating, licensed food business
[0 New business {includes taking over a closed food business)

Will you be sharing kitchen space with another food establishment?
[0 Yes, | intend to rent space in my kitchen to other food businesses
0 Yes, | am renting space from another food business which will also be using the kitchen*
o, | will be the only food business using the space

*If renting space in a commercial kitchen with another operator, a completed and signed Shared Kitchen Agreement is required.
The form is available at www.milwaukee.gov/license

Provide a brief description of the food establishment.

Attach a copy of your menu or general listing of the types of food products that will be sold. Indicate what information you will be including:
B{/Iaenu [ List of the types of products (for example: packaged foods, deli case, meat department)

What is the anticipated opening date or date of change of ownership: ] OUEN :

2.Construction, Remodeling and Equipment

Are any construction, remodeling or equipment changes planned? [ Yes EQ/NB If no, skip to section 3.

Scope of the planned project?
O New construction or conversion of an existing structure to be used as a food establishment
O Renovation/remodeling of a food establishment, which may or may not include equipment changes
[T Renovation/remodeling limited to the installation/change/replacement of food equipment

Provide a brief summary of the proposed construction, remodeling and/or equipment change:

Note: Building permits may be required. Contact the City of Milwaukee Development Center.

Date alterations/changes planned to begin ;

Name, address and phone number of architect

Name, address and phone number of general contractor

I




3. Premises Description

will food be pgepared o1 sold at a single or multiple food ])rep-arétiorl and/o_lt-sale- S;i_te;_(;'o; é-xampl-e a hotel with .mzlt.iple ainihg rooms or b_a_r_s):_ o
ASingle [ Multiple

If multiple sites will be used, how many distinct siles will be used? ]

List all sites and briefly describe the nature of the food activities at each site:

Are any outdoor operations planned? [Q’(es O No

If yes, what activities will be conducted outdoors (check all that apply):
Bar [0 Cooking/Grilling D’lfining- Patio [ Dining ~ Sidewatk (DPW permit required) [ Storage

[0 Other, specify 1

Seating provided on site for dining? [Q(es O No

If yes, are there additional banquet facilities other than the main dining area? [ Yes W

Total square footage of the establishment (exclude space utilized for other purposes other than food) ]

Number of Full Time Employees l l O Number of Part Time Employees ! , O

4. Business Type

Establishment Type (select the one that best describes the proposed business)

O Bed and Breakfast

[} Community Food Program — free meal site or food pantry. Any site where all food is provided free of cost to those in need, or to organizations serving
persons in need.

O Distiller or Brewer —facilities that are primarily engaged in the production of alcoholic beverages

0 Food Distributor — a business that transports food for sale to retail and wholesale establishments and does not perform any food items
If distributor, is food stored on site? (JYes [ No

O Food Manufacturer - commercial operation that produces, packages, labels, or stores food for hiiman consumption, but primarily does not provide
food directly to a consumer. Food is sold to distributors, retailers or restaurants. There may be a small store on site where only the manufacturers
products are sold, but the majority of product is sold to other licensed food establishments.

If manufacturer, is there a retail store onsite? [JYes [ No

[J Food Store —a food establishment in which the majority of food sales consist of beverages or multi-serving food products requiring further
preparation prior to consumption, examples of food stores include bakeries, grocery stores, convenience stores, coffee shops, liquor stores. Food
stores include businesses whose primary business is other than food (book store, pharmacy, etc.), but offer convenience food items.

if Food store, are you considered a convenience food store (see definition below)? (J Yes [J No
A convenience food store contains less than 5,000 sq. ft. of retail sales space AND has as its primary business the sale of basic food items and in addition selis
household products. Basic food items may include, but are not limited to, milk and dairy products, bread products, prepared sandwiches, frozen entrees, refrigerated
food and baby food. Household products may include, but are not limited to, cleaning products, paper products, baby products and pet food

O School — educational institution including elementary, middle and high schools. Check type:

[J satellite Kitchen is a schoo! kitchen with limited food preparation including reheating or holding of cooked food, storage of cold ready-to-eat food
items and portioning and serving of bulk requiring no on-site preparation for service
O Production Kitchen is a school kitchen in which food preparation activities beyond reheating, portioning and hot and cold holding are performed
m/f:l Restaurant is a school kitchen operated by an outside entity or contractor, any school meal program not directly operated by the schoals
Restaurant —a food establishment in which the majority food sales consist of meals or other items ready for immediate consumption

0 Shared Kitchen, Commissary or Base — a commercial kitchen used for the production of food to be served or sold at another location; a base of
operations for a food peddler caterer or seasonal market vendor

{J Tavern — a food establishment in which food sales are limited to beverages, primarily intoxicating beverages

Page 2 of 8




4. Business Type (Continued)

_Type of sales (gheck afl that apply, even if itr_e]/;:'cts a small percentage of the proposed busincss)
ade directly to the general public or end consumer (includes internet sales)
[J Made to other food establishiments (wholesaler, distributors, retail or restaurants) who will reseli your product(s)

What percentage of your planned food sales will be meals versus grocery items?

I() % from meals (ready-to-eat food)

% from grocery items (foods typically requiting preparation before serving, includes typical grocery items, beverages, bakery items and
raw produce)

Will customers be able to purchase food through a drive through? [ Yes [J-fNo
Will customers be able to purchase food from a self-service salad or food bar? [J Yes No
Will food be prepared on site and then transported for sale or consumplion at another Jocation? E}‘é M

If yes, check aj#the reasons why the food will be transported:
Catering [ Delivery » D. Base for Mobile Food Peddler § D_ Base for temporary or seasonal food stand

JOther-Describe:

5. ISSUANCE OF LICENSE _
Will any alcohol or intoxicating beverages be sold at the establishment? es [ No
If yes, what type of license do you have or will you be applying for?
[ Class A fermented malt beverage license [0 Clasg A liquor license
‘5’6:55 B fermented malt beverage licenses DéiB liquor license
[ Class C wine license

If yes, if your food license is approved prior to the alcohol license, when would you like the food license issued?
] immediately so you can open your food business t the same time as the alcohol license

6. AFFIRMATION OF UNDERSTANDING — PERMIT NEEDED TO OPERATE

Read and initial each item confirming your understanding:

lunderstand that an inspection and sign off by the Health Department is required before my permit may be issued.

| understand that the Health Department will review my application and will update the application based on what is
observed during my onsite inspection. My representative onsite at the time of inspection must have the authority to
approve corrections to my application.

. I understand that an occupancy permit must be issued and an inspection may be required from the Department of
Neighborhood Services before my permit may be issued.
| understand that the Department of Neighborhood Services must sign off on my application with the License Division
before my permit may be issued.

| understand the local council member must approve or deny my request before my permit is eligible to be issued. If
denied, | understand that | may appeal and be scheduled for a hearing before the License Committee of the Common
Council.

I understand that the License Division must have proof of payment for the associated permit fees before my permit may be
issued.

| understand that al! of the above must be complete before my permit is eligible to be issued.

I understand that the license for which | am applying must be issued and posted in my business premises prior to opening
for business.

—
1. (']D\( h{ Q’m , will not operate my food business, until the permit has been issued and posted in the establishment.

T Name of Applicant

Signature of , Date: :
Asplicant: } Q@W ' 5"39'/\3—‘
L/

Page 3 of 8
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ccl-foodstrg 2/25/15

5~  VENDING WIACHINE OWNERS AND FOOD DISTRIBUTORS
s

MILWAUKEE USING A PRIVATE RESIDENCE AS THEIR BUSINESS ADDRESS

AGREEMENT RELATING TO STORAGE OF FOOD IN A PRIVATE RESIDENCE

Food storage by a vending machine owner or distributor in a private residence is limited as follows.

NOTE:

No other food dealers may store food in a private residence.

1. Prior to issuance of a license, the storage area must be inspected and in compliance with the following:

A.

Food storage in the home must be limited to commercially packaged, non-potentially hazardous snack
foods such as gums candies, and chips.

All food must be stored in its original container. There can be no storage of unwrapped bulk food
products or removal of product from its original package for repackaging of any kind.

No food can be stored in any room used as living or sleeping quarters. Food storage must be in a separate
room, used exclusively for food storage. No other non-food items can be stored in this room. The room
must also be equipped with a tight-fitting, self-closing door. No pets are to be kept or allowed in the food
storage area.

No food can be stored in a garage or other buildings outside the dwelling unit.

Foods must be stored off the floor and away from the wall in rodent/insect proof containers (i.e., plastic
or metal containers with tight-fitting lids).

There shall be no sales made in or around the dwelling unit.

This approval is only applicable to vending machine owners, peddlers, and distributors without retail
operations or warehouses, and storage is limited to what can be sold in a week's time.

Operator must agree to unannounced annual inspection of the storage area by the Milwaukee Health
Department as a condition of licensing. Violation of any of the above requirements is grounds for denial
or revocation of a license.

Operator must have a Statement of Home Occupation on file with the Department of Building Inspection.
Vehicles used in transporting foods are also subject to inspection and approval by the Health Department.
No food can be stored in an attic unless the attic is properly finished and ventilated.

| have read and agree to the above as a condition of licensing.

Operator’s Signature:

2. Inlieu of storage of food in my home, kwill purchase product from an approved source as | need it for same
day distribution without the storing of excess product.

I have read and agree to the above as a condition of licensing.

Operator’s Signature: OQ%QL#{




LUNCH MENU

three seasonal flavors served with biscotti

SCHLITZ BEER CHEESE 6 CUP /8 BOWL SOUP OF THE DAY 6 CUP /8 BOWL
g creamy beer & cheese blend with potatoes & carrots
[e]
2
PEAR SALAD (VEGAN, GF}) 8 COBB (VEGAN, GF} 9
sweet poached pears layered in bleu cheese, topped chopped chicken, bacon, tomato, avocado, and
with mixed greens and walnut vinaigrette crumbled bleu cheese on romaine lettuce tossed in
a classic cobb dressing
FALL PANZANELLA (VEGAN) 8 WALDORF (VEGAN, GF) 10
‘3 roasted butternut squash, cranberries and walnuts apples, pears, and celery tossed in a honey
< tossed with a roasted shallot vinaigrette and croutons amaretto vinaigrette and served on bibb lettuce,
&' served on a bed of mixed greens topped with sliced almonds and Wisconsin cheddar
[77] cheese
TUNA NICOISE (GF) 12 SOBA NOODLE (VEGAN) 8
seared tuna medallions, hard-boiled egg, fingerling sesame flavored soba noodles tossed with carrots,
potatoes cherry tomato, and onion drizzled with celery, and seaweed. Finished with cilantro and
mustard vinaigretie crushed peanuts
ADD SOY GLAZED SALMON FILET +6
n MARGHERITA 10 BAKED BRIE AND APRICOT 1
s tomato sauce - basil - mozzarella - olive oil baked brie - sliced ham - apricot preserves -
u arugula
E THAI CHICKEN " VEGETARIAN 10
3 chicken - roasted peanuts - shaved carrots - cilantro - tomato sauce - basil - mozzarella - peppers - onions
w mozzarella cheese + Thai peanut sauce
Our one-third pound angus beef burgers are served on a toasted brioche bun
topped with lettuce, tomato, and crisp pickle spear. Choose from french fries or house salad.
BURGER 10 CROQUE MADAME 12
n ADD CHOICE OF CHEDDAR, SWISS, PROVOLONE ham, gruyere, fried egg, and Dijon onat/3lb
2 BLEU CHEESES AND/OR BACON 2 burger patty
UO-I ADD FRIED OR GRILLED ONIONS 1
% BLACKENED SALMON BURGER 1 SMOKEHOUSE BURGER 12
57} house-made salmon patty, arugula, and remoulade pulled pork, sharp cheddar and crispy fried onion
VEGGIE BURGER 10
house-made veggie patty, mushroom mix, goat
cheese and red onion
Choose from french fries or house salad
PULLED PORK & SLAW 10 KIMCHI REUBEN 10
m braised pork shoulder, bbq sauce, crispy fried onion, corned beef, swiss cheese, kimchi, Russian
3 creamy slaw, brioche bun dressing, rye bread
§ MUSHROOM DIP (VEGAN) 10 MEATLOAF 10
a roasted mushroom, onion, and pepper, provolone, seared meatloaf, provolone cheese, pickles, red
z - ] h ) A
:,t, herb aioli, mushroom jus, hoagie bun onion relish, meatloaf sauce, sourdough bread
PESTO CHICKEN SALAD 9
chicken, pesto, cranberries, cracked wheat
MAC & CHEESE (GF) 10 CHICKEN BREAST (GF) 14
Wisconsin cheddar sauce, tossed rotini pasta, and roasted skin-on chicken breast served with cheesy
7] baked with garlic herb crust polenta, fried okra, and tomato jam with herbed
_E chicken jus
= SALMON BOWL 16
soy glazed salmon served on soba noodles,
broccolini and bacon dashi broth
SUNDAE “OLD FASHIONED” {GF) 8 PEANUT BUTTER & JELLY BREAD PUDDING 8
Purple Door Old Fashioned ice cream, topped with peanut butter bread pudding, Purple Door vanilla
,‘2 brandy caramel sauce, whipped cream, crispy ice cream, with a strawberry coulis
H orange tuile, and muddled cherries in angostura
% PURPLE DOOR SORBETS (VEGAN) 8 PINEAPPLE EMPANADAS 3

pineapple filled empanadas, served with vanilla ice
cream and spiced caramel rum sauce

ADDITIONAL OPTIONS: VEGAN CHEESE 2 / G.F. BREAD 2 / G.F. FLATBREAD 3
* NOTICE: THE CONSUMPTION OF RAW OR UNDERCOOKED EGGS, MEAT, POULTRY,
SEAFOOD OR SHELLFISH MAY INCREASE YOUR RISK OF FOOD BORNE ILLNESS.

WE ARE CONSIDERATE OF ALL ALLERGIES, PLEASE LET US KNOW SO WE MAY DO OUR BEST TO ACCOMMODATE.



DINNER MENU

tossed with a roasted shallot vinaigrette and croutons
served on a bed of mixed greens

SCHLITZ MUSSELS 10 WISCONSIN CHEESE PLATE 12
schlitz beer steamed mussels, garlic butter, crostini chef select cheese, jams, and bread
(%)
ﬁ SKEWERED SHRIMP 10 CURRY ROASTED CAULIFLOWER 6
E midly seasoned shrimp over sweet potato and hummus spread and flatbread
& cocounut rice
@ CHARCUTERI PLATE 14
chef select meats, spread, and bread
PEAR SALAD (VEGAN, GF) 8 ASPARAGUS AND DUCK 10
sweet poached pears layered in bleu cheese, topped asparagus - duck egg - parmesan cream sauce *
8 with mixed greens and walnut vinaigrette greens - crostini
5 FALL PANZANELLA (VEGAN) 8 COBB (VEGAN, GF) 9
ff, roasted butternut squash, cranberries and walnuts chopped chicken, bacon, tomato, avocado, and

crumbled bleu cheese on romaine lettuce tossed in
a classic cobb dressing

MARGHERITA 10
tomato sauce - basil - mozzarella - olive oil

BAKED BRIE AND APRICOT 11

baked brie + sliced ham - apricot preserves -
arugula

Our one-third pound angus beef burgers are served on a toasted brioche bun
topped with lettuce, tomato, and crisp pickle spear. Choose from french fries or house salad.

BURGER 10
ADD CHOICE OF CHEDDAR, SWISS, PROVOLONE
BLEU CHEESES AND/OR BACON 2
ADD FRIED OR GRILLED ONIONS 1

BLACKENED SALMON BURGER 11

house-made salmon patty, arugula, and
remoulade

SANDWICHES | BURGERS |FLATBREADS

Choose from french fries or house salad

PULLED PORK & SLAW 10

braised pork shoulder, bbq sauce, crispy fried onion,
creamy slaw, brioche bun

KIMCHI REUBEN 10

corned beef, swiss cheese, kimchi, Russian
dressing, rye bread

MAC & CHEESE (GF) 10

Wisconsin cheddar sauce, tossed rotini pasta, and
baked with garlic herb crust

MEATLOAF 12

seared meatloaf, provolone cheese, pickles, red
onion relish, meatloaf sauce, sourdough bread

CHICKEN BREAST (GF) 14

VEGETABLE SPAETZLE (V) 12

7}
Z roasted skin-on chicken breast served with cheesy seasonal vegetables sauteed in butter and shallots,
< polenta, fried okra, and tomato jam with herbed served on herbed spaetzle, topped with beurre
= chicken jus blanc sauce
PRETZEL CRUSTED PORK TENDERLOIN 14
served with wilted chard, herbed spaetzie in a
mustard cream sauce
SUNDAE “OLD FASHIONED" (GF) 8 PEANUT BUTTER & JELLY BREAD PUDDING 8
Purple Door old fashioned ice cream, topped with peanut butter bread pudding, Purple Door vanilla
" brandy caramel sauce, whipped cream, crispy ice cream, with a strawberry coulis
E orange tuile, and muddled cherries in angostura
lé PURPLE DOOR SORBETS (VEGAN) 8 PINEAPPLE EMPANADAS 8
7 seasonal flavors served with biscotti pineapple filled empanadas, served with vanilla

ice cream and spiced caramel rum sauce

ADDITIONAL OPTIONS: VEGAN CHEESE 2 / G.F. BREAD 2 / G.F. FLATBREAD 3
* NOTICE: THE CONSUMPTION OF RAW OR UNDERCOOKED EGGS, MEAT, POULTRY,
SEAFOOD OR SHELLFISH MAY INCREASE YOUR RISK OF FOOD BORNE ILLNESS.

WE ARE CONSIDERATE OF ALL ALLERGIES, PLEASE LET US KNOW SO WE MAY DO OUR BEST TO ACCOMMODATE.
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Smoothies

Teas

Retail Coffees

Grab & Go Sandwiches & Salads
Bottled Beverages

E-The Brown Bottle

ite cheddar cheese curds fried to perfection.
r milk ranch.

ra e S

Fresh cut onion straws beer battered and piled high, and served with our Cajun marmalade
Local jumbo baked pretzel with our beer cheese sauce and stone-ground mustard.

Our soon to be famous sliders, choose from;
Hand pulled pork w/ chipotle BBQ and creamy sweet coleslaw all served on a fresh pretzel roll.

Fresh Angus beef steamed to perfection with onions and pickles all on a fresh baked potato roll.

Hand cut tenderloin grilled to perfection w/ bourbon glaze and caramelized onions served on a
fresh baked pretzel roll.

Caprese Skewers. Heirloom tomatoes, fresh marinated pearl mozzarella and fresh basil topped
with our balsamic reduction.

Lobster and crab dip, lobster and crab baked to perfection with cream cheese, fresh baby spinach
and marinated artichoke hearts.

Sandwiches & Burgers

Our Turkey Club; Grilled smoked turkey, swiss cheese, candied apple wood smoked bacon, all
topped off with spicy giardiniera and sweet blackberry preserve.

BLTA, our bacon, lettuce, tomato and avocado sandwich. All served on fresh baked potato bread
and served with our roast red pepper sauce.



Dairyland Burger. Fresh Angus beef, grilled to perfection and served on a fresh brioche roll with
caramelized onions, garlic cheese and sharp cheddar cheese spread.

Cajun Smokier Blue Burger. Our fresh Angus beef topped with ca jun seasoning, moody blue
smoked blue cheese and caramelized onions

American Kobe Burger. Kobe beef grilled up just right and topped with a soy mushroom
reduction and a bacon, onion jam.

Brown Bottle Burger, A 8 oz. patty grilled to perfection and add your choice of toppings.

Salads & Soups

Fresh rocket arugula topped with fresh avocado, strawberries and pistachio's tossed in a honey
citrus vinaigrette. with your choice of fresh grilled chicken or shrimp.

Grilled Caesar, Fresh grilled heart of romaine all topped off with fresh grated parm, caesar
dressing and capers.

Fresh grilled vegetables and chick pea tossed together on a bed of spring mix and pickled beets
and pears in our honey citrus vin.

Traditional wedge salad served with smoked blue cheese, tomatoes, candied bacon and our
buttermilk ranch dressing.

Watermelon gazpacho blended fresh and topped with lime gelato.

Dinner
Tomahawk Rib-eye grilled to perfection, topped with chef butter and severed with local fresh
veggies and your choice of sides.

Pan seared airline chicken breast topped with a lemon butter sauce and served on a bed of wild
rice.

Beer braised beef short ribs served with garlic mashed and natural pan drippings.

Chicken and Waffles. Fresh waffles with sharp white cheddar and jalapenos, Topped with our
butter milk fried chicken tenders and a maple cream glaze.

Southern style grits infused with fire roasted poblano peppers and white cheddar. Topped with
our sweet chili grilled shrimp.

Sushi-mi crusted Ahi tuna cooed rare and served on a bead of fresh pulled herbs with a wasabi
vin.



CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Monday, June 29, 2015

STOWERS, Diane, Agent
STOWERS ENTERPRISES, INC
807 W ATKINSON Av

MILWAUKEE, WI 53206

COMMITTEE MEETING NOTICE AD 06

You are requested to attend a hearing which is to be held in Room 301-B, Third Floor, City Hall on:

Tuesday, July 07, 2015 at 10:30 AM

Regarding: Your Extended Hours Establishments Renewal Application as agent for "STOWERS ENTERPRISES, INC" for
"STOWERS ENTERPRISES" at 807 W ATKINSON Av.

There is a possibility that your application may be denied for one o!e of the following reasons: The recommendation of the
committee regarding the application shall be based on evidence presentéaacthe hearing. Per MCO 85-4-4, unless otherwise specified in
the code, probative evidence concerning non-renewal, suspension or revocation may include evidence of the following: failure of the
applicant to meet municipal qualifications, pending charges against or the conviction of any felony, misdemeanor, municipal offense or
other offense, the circumstances of which substantially relate to the circumstances of the particular licensed or permitted activity, by the
applicant or by any employee or other agent of the applicant. If the activities of the applicant involve a licensed premises, whether the
premises tends to facilitate a public or private nuisance or has been the source of congregations of persons which have resulted in any of
the following: disturbance of the peace; illegal drug activity; public drunkenness; drinking in public; harassment of passers-by; gambling;
prostitution; sale of stolen goods; public urination; theft; assaults; battery; acts of vandalism including graffiti, excessive littering, loitering,
illegal parking, loud noise at times when the licensed premise is open for business; traffic violations; curfew violations; lewd conduct;
display of materials harmful to minors, pursuant to s. 106-9.6; or any other factor which reasonably relates to the public health, safety and
welfare, or failure to comply with the approved plan of operation. See attached police report or correspondence.

Notice for applicants with Proof of warrant satisfaction or. payment of fines must be submitted at the hearing on the
| warrants or.unpaid fines: above date and time. Failure to.comply with this requirement may result in a delay of the

. . . ____granting/denial of your application.
Failure to appear at this meeting may result in the denial of your license. Individual applicants must appear only in person or by an attorney. Corporate or
Limited Liability applicants must appear only by the agent designated on the application or by an attorney. Partnership applicants must appear by a partner

listed on the application or by an attorney. If you wish to do so and at your own expense, you may be accompanied by an attorney of your choosing to represent
you at this hearing.

You will be given an opportunity to speak on behalf of the application and to respond and challenge any charges or reasons given far the denial. No petitions can
be accepted by the committee, unless the people who signed the petition are present at the committee hearing and willing to testify. You may present
witnesses under oath and you may also confront and cross-examine opposing witnesses under oath. If you have difficulty with the English language, you should
bring an interpreter with you, at your expense, so that you can answer questions and participate in your hearing.

You may examine the application file at this office during regular business hours prior to the hearing date. Inquiries regarding this matter may be directed to the
person whose signature appears below.

Limited parking for persons attending meetings in City Hall is available at reduced rates (5 hour limit) at the Milwaukee Center on the southwest corner of East
Kilbourn and North Water Street. Parking tickets must be validated in the first floor information booth in City Hall.

PLEASE NOTE: Upon reasonable notice, efforts will be made to accommodate the needs of disabled individuals through sign language interpreters or other

auxiliary aids. For additional information or to request this service, contact the Council Services Division ADA Coordinator at (414) 286-2998, Fax - (414) 286-
3456, TDD - (414) 286-2025.

JIM OWCZARSKI, CITY CLERK

%m,&tmh

Jason Schunk
License Division Manager

BY:

If you have questions regarding this notice, please contact the License Division at (414) 286-2238.

200 E. Wells Street, Room 105, City Hall, Milwaukee, Wi 53202. www.milwaukee.qov/license
Phone: (414) 286-2238  Fax: (414) 286-3057 Email Address: License@milwaukee.gov



jlcelel
Sticky Note
2014- New Application


PA-33AE Rev 5/12

MILWAUKEE POLICE DEPARTMENT
LICENSING

CRIMINAL RECORD/ORDINANCE VIOLATION/INCIDENTS

SYNOPSIS
DATE: 04/29/15
LICENSE TYPE: 24 HRS No. 208695
New: [ ] Application Date:

ReNEWAL: [X]

License Location: 807 W. Atkinson Ave
Business Name: Stowers Enterprises

Licensee/Applicant: STOWERS, Diane

(Last Name, First Name, M)

Date of Birth: 10/13/1955
Home Address: 8611 W. Hemlock St

City: Milwaukee State: WI  Zip Code: 53204
Home Phone: (414)

This report is written by Police Officer KUKOWSKI, assigned to the License Investigation Unit, Days.
The Milwaukee Police Department's investigation regarding this application revealed the following:

1. On 11/05/2011 the applicant was cited in the City of Milwaukee at 807 W. Atkinson Ave for
Sale of Cigarettes to Minor/Underage.

Charge: Sale of Cigarettes to Minor/Underage
Finding: Guilty

Sentence: Fined $100.00

Date: 02/27/2012

Case: 11132409

underage student enter 807 W Atkinson in attempts to purchase tobacco products. The student
was able to buy two Swisher Sweets from the clerk who did not ask for ID. The clerk was identified as
Diane Stowers. A citation was issued.

Charge: Sale of Cigarette to Minor/Underage
Finding: Guilty

Sentence: Fined $260.00

Date: 09/05/14

Case: 14054186



3. 0On 12/28/14 at 6:03 pm, Milwaukee police responded to 3550 N 9" # Alley for a shots fired
complaint. Investigation found that a patron who was pumping gas at BP Gas station, was shot once
to the foot as he was talking to one of the store’s employee. The victim stated that this employee
took off running when the shots were being fired. Police spoke with Diane Stowers who stated she
heard a “pop” come from outside, but never called police to report the incident. Police asked Stowers
to view the surveillance video from the store, but Stowers stated she needed her laptop computer to
view the recorded footage and that her laptop was currently at home. A detective later returned and
was able to view the video which confirmed the victim was shot on the station lot. Two store
employees as well were seen on video, with neither calling police.

4. On 01/09/15, Milwaukee police conducted follow up at 807 W Atkinson in regards to a food dealer
license. Police spoke with Antonio Spencer who stated he was the co-owner of the hot food counter
inside the gas station with Michael Watkins. Spencer stated that he and Watkins took over the food
counter from the gas station owner Diane Stowers on a trial basis. Spencer was informed that he did
not have a food dealer license to do so, to which Spencer stated that Stowers was allowing them to
run a second business under her current food license for 60 days until they decided to get their own.
Spencer stated that they have been running this food counter for the last five weeks, which includes
buying all the food, preparing meals, and serving customers. Police spoke with Stowers who was on
scene and confirmed that they she was allowing Spencer and Watkins to run the food counter under
her license. Police forwarded the information regarding this matter to the license division at city hall
for follow up.



PA-33E (Rev. 3/13)

MILWAUKEE POLICE DEPARTMENT

REPORT OF INCIDENTS INVOLVING LICENSED PERSONS OR PREMISES

TO: Regina M. HOWARD

Business Name: BP gas station
Address of Licensed Premises: 807 W. Alkinson Ave,
Buslness Phone: 414-265-8529 Type of License: TObacco 24 4R

B4 violation 7 [ tncident # Date of Incident: 07/19/14

Licensee or Manager on premises at time of violation / Incident? E Yes D No

Licensee cooperative? E Yes E] No (If no, explain in narrative section)

Licenses Notified by Officer: P.O, Dean DRAJKOWSKI

Licenses or Agent's Name: STOWERS, Diane
Home Address: 8611 W. Hemlock St.

Co-Licensee Name:
Home Address:
Class S License Number:

Bartender Name:
Home Address:
Class D License Number:

Datae:
07/19/14

District: 5

Time: 1115

Dato of Birth: 10-13-55
Home Phone: 414-265-8529

Licensed Person ! Public Pass. Vehicle, etc..

Home Addrass:
Class D License Number:

Date of Birth:
Home Phone:

Dats of Birth:
Home Phone:

Date of Birth:
Home Phone:

VIOLATION/INCIDENT — DESCRIBE FACTS AND CIRCUMSTANCES IN NARRATIVE SECTION

Name of Person Cited: STOWERS, Dlane
Cltation Number: 48970711043 Violation & Ord. / Statue No.: 106-30-2-a Tobacco

Name of Person Cited:
Citation Number:

Name of Person Clted:
Citation Number:

Name of Person Cited:

Violation & Ord. / Statue No.:

Violation & Ord, / Statue No.:

Citation Number: Violation & Ord. / Statue No.:

Name of Person Cited:

Citation Number: Violation & Ord. / Statue No.:

Investigating Officer: P.O. Dean DRAJKOWSKI District / Bureau: 27

>

L7/~

Date of Birth: 10-13-55
Court Date: 09/05/14

Date of Birth:
Court Date:

Date of Birth:
Court Date:

Date of Birth:
Court Date:

Date of Birth:
Court Date:

Date: 07/19/14

manding Officer Date

" DISPOSITION = FOR LICENSING ONLY
Citation No. Case Number Disposition Judge Date
—LICENSEINVESTIGATION UNIT

pd
Received — / Zﬁ ~ 7

Referred




PA-33E Narrative

This report was written by P.O. Dean DRAJKOWSKI assigned to the License Unit day shift.

On Saturday, July 19, 2014, | was assigned to the Wisconsin WINS Youth Tobacco Initiative,
which checks area vendors for age compliance tobacco purchases. | was working with Lakinya C.
WILSON, B/F, 06-21-97, of 3860 N. 80th St., phone #759-9861, who is 17 years old and not of legal
age to purchase tobacco. A photo of WILSON was taken at the beginning of the assignment for
identification.

At about 11:15 AM, WILSON entered the BP gas station located at 807 W. Atkinson Ave. and
purchased two Swisher Sweets regular cigars for $1.00. WILSON provided a description of the
cashier that sold her the tobacco. | entered the store and identified the cashier as Diane STOWERS,
B/F, 10-13-55. STOWERS is the ownerl/licensee of the store. STOWERS stated she knew why | was
there. STOWERS admitted that she sold tobacco to WILSON. STOWERS stated she should not
have sold to the little girl.

The licensee for the BP gas station was STOWERS. STOWERS was issued a citation for adult
sell tobacco to person under 18.



PAIIE (Rev 114 MILWAUKEE POLICE DEPARTMENT

REPORT OF INCIDENTS INVOLVING LICENSED PERSONS OR PREMISES
TO: Capiain Thomas STIGLER

Business Name: BP Gas Station (Stowers Enterprises)

Address of Licensed Premises: 807 W Atkinson Ave 29 HR District: 5
Business Phone: 265-8529 Type of License: Food Dealer / Cig and Tab
] viotation <} Incident # 14-362-0105 Date of Incident: 12/28/2014

Licensee or Manager on premises at time of violation / incident? @ Yes D No

Licensee cooperative? D Yes No (if no, explain in narrative section)

Licensee Notified by Officer: PO Michael Walker Date: 12/28/2014 Time: 6:10 pm
Licensee or Agent's Name: Diane STOWERS Date of Birth: 10/13/55
Home Address: Home Phone: 265-8529-
Co-Licensee Name: Date of Birth:

Home Address: Home Phone:

Class S License Number:

Bartender Name: Date of Birth:
Home Address: Home Phone:
Class D License Number:

Licensed Person f Public Pass, Vehicle, etc.: Date of Birth:
Home Address: Home Phone:
Class D License Number:

VIOLATION/INCIDENT — DESCRIBE FACTS AND CIRCUMSTANCES IN NARRATIVE SECTION

Name of Person Cited: Date of Birth;
Citation Number: Violation & Ord. / Statue No.: Court Date:
Name of Person Cited: Date of Birth:
Citation Number: Violation & Ord. / Statue No.: Court Date:
Name of Person Cited: Date of Birth:
Citation Number: Violation & Ord. / Statue No.: Court Date:
Name of Person Cited: Date of Birth:
Citation Number: Violation & Ord. / Statue No.: Court Date:
Name of Person Cited: Date of Birth:
Citation Number: Violation & Ord. / Statue No.: Court Date:
Investigating Offjcer: Walker, Michael #1 /£ trev~ ©/¢/ 810 District/ Bureau: 52 Date: 1/5/2015
Caplotires S+ 01 /06/l5
Commanding fﬂcer Date

DISPOSITION — FOR LICENSING ONLY

Citation No. Case Number Disposition Judge Date
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PA-33E Narrative
This report was written by PO Michae] WALKER, assigned to District Five, Community Prosecution Unit.

On Sunday, 12/28/2014, at approximately 6:03 pm, while assigned to squad 5264, I along with squad 5227 (PO
Jamie ROSADO) responded to a shots fired complaint at 3550 N. 9th Street (alley).

Upon arrival PO ROSADO was able to locate two 9mm Luger casings (fired) at the approximate address of
3548 N. 9th street in the middle of the alley. Upon checking the area I observed a video surveillance camera on
the rear of the BP Gas Station at 807 W Atkinson Street. This camera appeared to be directed towards the alley
rear of 3500 N 9th Street, where these fired casings were recovered. I went inside the BP station to try to view
this surveillance camera. Ispoke to the Station Owner, who identified herself as Diane STOWERS (B/F
10/13/55). STOWERS stated at approximately 6:00 pm she was working behind the counter at the Gas Station
when she heard a loud "POP" come from outside. STOWERS stated gas station patrons outside also took
notice of this "POP", causing some of them to run into the station store. STOWERS stated based on everyone's
reaction outside, she suspected this "POP" to be gunshot. STOWERS stated that she never called the police to
report this incident. I asked STOWERS if I could view the recorded surveillance from the store cameras.
STOWERS stated that she needed access to her laptop computer to view the recorded footage. STOWERS
stated her laptop was currently at home.

At 7:59 pm, I was informed by dispatch that a shooting victim was at Froedtert Hospital with a suspected
gunshot wound to his foot. A subsequent investigation revealed that this victim was shot while at the BP Gas
Station at 807 W Atkinson Ave at approximately 6:00 pm while pumping gas. The victim also stated he was
speaking with a store employee (a cook) in the station lot and the time he was shot. The victim stated that this
employee took off running when the shots were being fired.

When Detective Michael SLOMCZEWSKI went back to the Station that evening to review of the store video
surveillance, STOWERS was able to produce the laptop that she initially stated that she did not have and °
allowed Detective SLOMCZEWSKI to view the recorded footage. Upon viewing this recorded footage it was
confirmed that the victim was in the station lot with two store employees at the time of this shooting incident: a
front door man identified on scene as Richard I QUARLES (B/M 1/9/44), and a subject identified by
STOWERS as “Michael WATKINS"” who is attempting to open a food counter inside this gas station called
Senas. Neither of these employees called police to report this incident or attempt to contacted the police
regarding being witnesses to this shooting incident.
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PASIE Rey- 114) MILWAUKEE POLICE DEPARTMENT

REPORT OF INCIDENTS INVOLVING LICENSED PERSONS OR PREMISES
TO: Captain Thomas STIGLER

Buslness Name: BP Gas Station (Stowers Enterprises)

Address of Licensed Premises; 807 W Atkinson Ave Istrict: 5
Buslness Phone: 265-8529 Type of License: Food Dealer / Cig and Tab Z‘{ ﬂ/g
] vioiation [] tncident # Date of Inclident: 1/9/2015

Licensee or Manager on premises at time of violatlon / Incident? @ Yes D No

Licensee cooperative? X Yes D No (if no, explain in narrative section)

Licensee Notifled by Officer: PO Michael Walker Date: 12/28/2014 Time: 6:10 pm
Licensee or Agent's Name: Diane STOWERS Date of Birth: 10/13/55
Home Address: 8611 W Hemlock Street Milwaukee, WI Home Phone: 265-8529
Co-Licensee Name: Date of Birth:

Home Address: Home Phone:

Class S License Number:

Bartender Name: Date of Blrth:
Home Address: Home Phone:
Class D License Number:

Licensed Person / Publlc Pass. Vehicle, etc.: Date of Birth:
Home Address: Home Phone:
Class D License Number:

VIOLATION/INCIDENT — DESCRIBE FACTS AND CIRCUMSTANCES IN NARRATIVE SECTION

Name of Person Cited: Date of Birth:
Citation Number: Violation & Ord, / Statue No.: Court Date:
Name of Person Cited: Date of Birth:
Cltation Number: Violation & Ord. / Statue No.: Court Date:
Name of Person Cited: Date of Birth:
Citation Number: Violation & Ord. / Statue No.: Court Date:
Name of Person Cited: Date of Birth:
Citatlon Number: Viclation & Ord. / Statue No.: Court Date:

* Name of Person Cited: Date of Birth:
Citation Number: Violation & Ord. / Statue No.: Court Date:
lnvestlgatln Walker, Michael R k@™ District / Bureau: 52 Date: 1/13/2015

[e?z bif14/1s”
Commandlng Officer ” Date

DISPOSITION —- FOR LICENSING ONLY

Citation No. Case Number Disposition Judge Date




PA-33E Narrative
This report was written by PO Michael WALKER, assigned to District Five, Community Prosecution Unit.

On Friday, January 9, 2015 squad 5264 (PO Cory LOPEZ and myself) conducted follow-up on a Food Dealer
License investigation at the BP Gas Station at 807 W Atkinson Ave. A license check on the LIRA system only
showed a valid Food Dealer License issued to the primary licensee of the Gas Station, Diane STOWERS.

At this location we made contact with a subject identified as Antonio J SPENCER (B/M 12/28/79) of 2751 N
2nd Street, 265-6106. SPENCER stated that he is the co-owner of the hot food counter inside the gas station
with Michael WATKINS. SPENCER stated that he and WATKINS took over the food counter from the Gas
Station owner (Diane STOWERS) on a trial basis. I informed SPENCER that he did not have a Food Dealer
License under his or WATKINS’ name. SPENCER informed me that STOWERS was allowing them to run a
second business under her current Food Dealer License for 60 days until they decided to get their own Food
Dealer License. SPENCER stated that they have been running this food counter for the last five weeks, which
includes buying all the food, preparing meals, and serving customers.

The primary Licensee Diane STOWERS was on scene during this investigation. STOWERS confirmed that
they she has been allowing SPENCER and WATKINS to run the food counter under her license. SPENCER
stated she consulted with her attorney who told her that this was legal.

I forwarded this information to the City of Milwaukee License Division for follow up.

STH DISTRICT
RECEIVED

JAN 13 2015

Lieutenant




EXTENDED HOURS ESTABLISHMENT -.
RENEWAL LICENSE SUPPLEMENTAL

APPLICATION & PLAN OF OPERATION

. Office of the City Clerk License Division
MILWAUKEE 200 E. Wells St. Room 105, Milwaukee, WI 53202

(414) 286-2238 email address: license@milwaukee.gov www.milwaukee.gov/license

Current License # 24HRS 197589 STOWERS ENTERPRISES, INC 807 W ATKINSON AV

RENEWAL FEE = § 225

SECTION | LICENSES, OCCUPANCY & PARKING

What type of business is operated at this location? {check all that apply) MConvenience Store [ZFiIIing Station
[lrersonal Service Establishment [ JRecording Studio [ JRestaurant, Sit-Down [ |Restaurant, Fast-Food/Carry Out

What other types of licenses or permits do you, or will you, hold at this location? (check all that apply)
[E/Occupancy Permit E}LGas Station Cigarette Food [ class “B” Tavern [] Other:

RESTAURANTS ONLY: RESTAURANTS & PERSONAL SERVICE ESTABLISHMENTS ONLY:

Legal Occupancy Limit/Capacity b Number of Off-Street Parking Places b

SECTION 11 HOURS OF OPERATION

Are there any changes to the current hours of operation (as listed on your current license) or number of customers expected each
day? O If NO, skip this section and go to Section II!
[] YES If YES, provide all proposed operating hours below. If closed on a certain day of the week, write “closed.”
[] check here if proposed change of hours of operation is to be applied to a Food License

Opening Time Closing Time Number of customers

DAYIOFTHEWEEK (include AM/PM) (include AM/PM) expected each day

Sunday

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

SECTION IIl.  PLANS FOR SECURITY, LITTER & NOISE

How is security provided at the premise?
E.Security Cameras E\Alarm System [_] Other:

Who is responsible for keeping the grounds clean of litter and debris?
B] Licensee [] Building Owner MEmployees [COHired Maintenance [] Other:

How are the grounds kept clean of litter and debris?
[lsweep JAlPressure Wash §H.Pick Up Litter [{] Garbage Cans Outside [ ] Other:

How often are the grounds cleaned of litter and debris? [} Daily [] weekly [] other:_ (o MM/

How are noise issues prevented or addressed?
[security  [Acall police [] Signs posted [ZlManager approaches customer(s) [] Other:

| agree to have all licenses | hold at this location aligned to expire on the same day.

Signature of Licensee

COMPLETE REVERSE SIDE ----->



	AWAWDA, Husam

	CONDON, Diana L

	NAGRA, Gurinder S

	SCHIEFFER, Judith A

	STOWERS, Diane




