CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Thursday, August 27, 2015

COMMITTEE MEETING NOTICE AD 02

Prabjot S Bhakhri
6608 W Fond du Lac Av

Milwaukee, W1 53218

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

Tuesday, September 08, 2015 at 09:45 AM

Regarding: Your Class A Malt & Class A Liquor, Food Dealer, and Secondhand Dealer License Applications for
“"FOODTOWN & LIQUOR" at 6608 W Fond du Lac Av.

There is a possibility that your application may be denied for one or mor@he 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.

S — . . e — e e — I —————
' Notice for applicants with Proofi 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

i L9 10 22 i et . pranting/denialofyourapplication.
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 Council Services Division ADA Coordinator at (414) 286-2998, Fax - (414) 286-
3456, TDD - {414) 286-2025.

JIM OWCZARSKI, CITY CLERK
%4-— QULAMLL

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, W| 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, August 27, 2015

COMMITTEE MEETING NOTICE AD 02

Prabjot S Bhakhri
2555 S Calhoun Rd

New Berlin, Wl 53151

You are requested to attend a hearing which is to be held in Room 301-8B, Third Floor, City Hall on:

Tuesday, September 08, 2015 at 09:45 AM

Regarding: Your Class A Malt & Class A Liquor, Food Dealer, and Secondhand Dealer License Applications for
"FOODTOWN & LIQUOR" at 6608 W Fond du Lac 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 hearingonthe
{ warrants or.unpaid fines: above date and time. Failure to comply with this requirement may resultinia delay of the |
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Failure to appear at this meeting may result in the denial of your license. Individua! 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 Council Services Division ADA Coordinator at (414) 286-2998, Fax - (414) 286-
3456, TDD - (414) 286-2025.

JIM OWCZARSKI, CITY CLERK
%u-v— QVLAMJ"—

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




MILWAUKEE POLICE DEPARTMENT
LICENSE INVESTIGATION UNIT

CRIMINAL RECORD/ORDINANCE VIOLATION/INCIDENTS

SYNOPSIS

DATE: 09/25/2014
LiceNseE TYPE: ALQML No. 192854
NEw: Application Date: 08/26/2014
RENEWAL: X Expiration Date:
License Location: 6608 W Fond Du Lac Avenue Aldermanic District:02
Business Name: Foodtown & Liquor
Licensee/Applicant: Jaber, Faraj A

(Last Name, First Name, MI)

Date of Birth: 03/06/65 Male: X Female:

Home Address: 1411 W Edgerton Avenue
City: Milwaukee State: Wi Zip Code: 53221
Home Phone: (414) 281-6336

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 09/11/2004 at 11:10am at the Foodtown & Liquor store, 6608 W Fond du Lac Ave., Wafa F
Mousa sold a tobacco product to an underage person. The applicant is listed as the agent for
the Class A Malt and Liquor license at this location dated 01/12/2004.

As to Mousa, Wafa F.

Charge: Sale of Tobacco To Person Under 18
Finding: Guilty

Sentence: $152.00

Date: 11-5-2004

Case: 04112340

2. On 12/18/2012 the applicant was cited at 4790 North Hopkins Street in the city of Milwaukee
for Sell Cigarettes in Package/Container without Stamp.

Charge: Sell Cigarettes in Package/Container without Stamp
Finding: Guilty

Sentence: $100.00 fine

Date: 03/22/2013

Case’ 13008458



3. On 05/02/2013 Milwaukee police conducted an undercover investigation at 6608 West Fond
du Lac Avenue (Food Town & Liquor). During this investigation, an employee of the store
bought 4 used i-phones from an undercover officer. This business does not have a
secondhand dealers license as required by municipal ordinance. Officers provided the
employee with a copy of Milwaukee City Ordinance as it relates to Secondhand Dealers and
told him that he needed the proper license before he could buy used merchandise from
individuals.

4. On 11/09/2013 a 16 year old, working in conjunction with Milwaukee police on the Wisconsin
WINS tobacco initiative, was able to purchase a 2 pack of Swisher Sweet brand cigarillos from
the cashier at 6608 West Fond du Lace Avenue (Food Town & Liquor). The applicant was
cited.

Charge: Sale of Cigarettes to Minor/Underage
Finding: Guilty

Sentence: $250.00 fine

Date: 01/21/2014

Case: 13106726

Previous premise



Name of Premise:

Address:
Phone:

Owner:

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

Manager:
Home Address:
City State Zip:
Phone

Email:

Date:02/06/2015
Officer: PO Darcie Trunkel

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

Convenience Store/Liquor Store Inspection

Food Town
6608 W Fond Du Lac Av
464-5490

53218

BHAKHRI, Prabjot Singh
2555 S Calhoun Rd

New Berlin WI 53151
414-813-2112

none

NONE

none

Preferred contact:BHAKHRI

Location currently open

Xl YEs []
Projected open date:

NO

Day’s open: [ ]S [ M [T [IW [JTh [JF [ ]SA [XIALL

Hours of Operation:

Premise Type:

Sun: 8am-7pm 24hours [_JY [N
Mon: 8am-9pm
Tue: 8am-9pm
Wed: 8am-9pm
Thu: 8am-9pm
Fri:  8am-9pm
Sat:  8am-9pm

[CLiquor Store
X]Convenience Store

[]other:



Licenses currently held:

Alcohol: XJYes [ JNo Class: #:
Tobacco: XYes [ JNo #:
Food: XYes [ [No #:
Extended Hours: [ JYes [ INo #:
Secondhand Dealer: [X]Yes [ |No Type: #:
Other: [ IYes [ |No Type: #
Other: [ IYes [_|No Type: #:

Exterior Survey:

1.
2.

0N oL AW

10.
11.
12.
13.
14.

Is the area around the location clean? X]Yes [ |No
What surrounds the location? (Check all the apply)

a. [ _|Park

b. [ ]School

c. [ |Youth Center

d. []Church

e. X]Tavern(s) If so, how many 1
f. XResidential

g. X|Other 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 [ JYes XINo
Are exterior windows free of signage [ |Yes [X]No

Is there a parking lot DJYes [ |No

Is the parking lot clean? [X]Yes [_|No

Is the parking lot well 1it? X]Yes [_[No

Are there areas where a person could conceal themselves [ |Yes XINo

Is there exterior lighting? [X]Yes [ ]No. Does it appears to be adequate [X]Yes [ |No
Exterior Payphone? [1Yes XINo

Are there No Loitering Signs posted? [_|Yes [X]No

Are there exterior security cameras X]Yes [ |[No How Many: 5

Are the address numbers prominently displayed and easy to see [_]Yes [X]No

Camera Survey:

15.
16.
17.

18.
19.
20.
21.

Does this location have security cameras? [_|Yes [_|No
Are they in working order? [X]Yes [ |No

What format are the cameras?
a. Color Xyes [ ]No
b. Digital XYes [ |No
c. VCR [JYes X]No

d. Recorded XlYes [_INo
How long is footage stored for later viewing: At least 5 days
Are there exterior cameras  [X]Yes [ [No How many: 5
Are there interior cameras  [X]Yes [_[No How many: 24
Do all employees know how to retrieve recorded digital images/footage? [ _|Yes [XNo



Interior Survey:

22. Is the storeowner willing to be a standing complainant regarding loitering? DX]Yes [_|No

23.

24

26.
27.

28

30.

31

33.
34.

a. If yes have them fill out the standing complaint form and give them two of the
commercial signs [ |Yes [ JNo LAL MADEN

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

. Does an interior camera face the entrance/exit? XYes [ JNo
25.

Is there a lockable area that separates employees from customers? [X]Yes [ |No
Does the store sell single chore boy? [ JYes XINo
Does the store sell blunt wraps? XYes [ JNo

. Does the store sell scales? [JYes X]No
29.

Does the store sell items that may be used as crack pipes? [_|Yes X]No

a. Describe item

Does the store have an over abundance of sandwich baggies: [_]Yes X]No

. Does the owner understand that these items are often 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? X[Yes [ [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? [ _]Yes X]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.

PN W

9.

[s 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 [X]No
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? [X]Yes [ [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? [ _[Yes [_|[No [X]N/A
Are at least two high-resolution surveillance security cameras installed? [_]Yes [X]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 [ JNo
Does one camera show a clear, identifiable, full frame image of the face of each person entering
and leaving the store? [X]Yes DNO
Are the camera views obstructed by fixtures or displays? [:]Yes XINo

10. Is the recorded footage stored for at least 30 days? [_]Yes [X]No
11. Do all store employees know how to record footage from the camera system to media capable of

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



12. Are customer entrances/exits made of glass or other transparent material? [X]Yes [ _|No
a. Exception: 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 attended the Robbery Prevention Training with in 120 days
of ownership or employment? [_|Yes X]No
a. Contact Community Outreach and Education at 935-7836 for schedule.

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

a-1.  The store 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 enter 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 from the customer area, has a secure lock on the
employee side of any door between the employee area and the customer, and conducts all
transaction through a service window or similar arrangement.

Does store conform to a-2[X]Yes [ |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:
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Thursday, August 27, 2015

Notice of Public Hearing

MILWAUKEE

BHAKHRI, Prabjot S
FOODTOWN & LIQUOR at 6608 W Fond du Lac Av
Class A Malt & Class A Liquor, Food Dealer, and Secondhand Dealer License Applications

Tuesday, September 08, 2015 at 9:45 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 9/8/2015 at
9:45 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
CURRENT RESIDENT
CURRENT RESIDENT

MAIL/ADDRESS

4801 N 66TH ST

4801A N 66TH ST

4803 N 66TH ST

4803A N 66TH ST

4811 N 66TH ST

4811AN 66TH ST

4813 N 66TH ST

4813A N 66TH ST

4821 N 65TH ST

4822 N 66TH ST

4823 N 66TH ST

4827 N 65TH ST

4827 N 66TH ST

4828 N 66TH ST

4832 N 67TH ST

4834 N 67TH ST

6424 W HAMPTON AVE
6429 W HAMPTON AVE 1
6429 W HAMPTON AVE 2
6429 W HAMPTON AVE 3
6429 W HAMPTON AVE 4
6432 W HAMPTON AVE
6434 W LEON TER

6435 W LEON TER

6437 W HAMPTON AVE 2
6437 W HAMPTON AVE 3
6437 W HAMPTON AVE 5
6437 W HAMPTON AVE 6
6441 W LEON TER

6445 W HAMPTON AVE 1
6445 W HAMPTON AVE 4
6447 W LEON TER

6457 W LEON TER

6463 W LEON TER

6502 W HAMPTON AVE
6508 W HAMPTON AVE
6512 W HAMPTON AVE
6514 W HAMPTON AVE
6518 W HAMPTON AVE
6520 W HAMPTON AVE
6524 W HAMPTON AVE
6530 W HAMPTON AVE
6532 W HAMPTON AVE
6616 W HAMPTON AVE 1
6616 W HAMPTON AVE 2
6616 W HAMPTON AVE 3
6616 W HAMPTON AVE 4
6616 W HAMPTON AVE 5
6616 W HAMPTON AVE 6
6616 W HAMPTON AVE 7
6616 W HAMPTON AVE 8
6616 W MEDFORD AVE 1
6616 W MEDFORD AVE 2
6616 W MEDFORD AVE 3
6616 W MEDFORD AVE 4

CITY AND ZIP CODE

MILWAUKEE, WI153218-4033
MILWAUKEE, W1 53218-4033
MILWAUKEE, WI 53218-4033
MILWAUKEE, Wi 53218-4033
MILWAUKEE, WI 53218-4033
MILWAUKEE, W1 53218-4033
MILWAUKEE, W1 53218-4033
MILWAUKEE, WI 53218-4033
MILWAUKEE, WI 53218-4027
MILWAUKEE, WI 53218-4032
MILWAUKEE, W1 53218-4033
MILWAUKEE, WI 53218-4027
MILWAUKEE, WI 53218-4033
MILWAUKEE, WI 53218-4032
MILWAUKEE, WI 53218-4038
MILWAUKEE, WI 53218-4038
MILWAUKEE, WI 53218-4925
MILWAUKEE, WI 53218-4926
MILWAUKEE, WI 53218-4926
MILWAUKEE, WI 53218-4926
MILWAUKEE, WI 53218-4926
MILWAUKEE, Wi 53218-4925
MILWAUKEE, W1 53218-4933
MILWAUKEE, Wi 53218-4934
MILWAUKEE, W 53218-4927
MILWAUKEE, W1 53218-4927
MILWAUKEE, WI 53218-4927
MILWAUKEE, WI 53218-4927
MILWAUKEE, WI 53218-4934
MILWAUKEE, WI 53218-4926
MILWAUKEE, WI 53218-4926
MILWAUKEE, Wi 53218-4934
MILWAUKEE, Wi 53218-4934
MILWAUKEE, W1 53218-4934
MILWAUKEE, WI 53218-4928
MILWAUKEE, WI 53218-4928
MILWAUKEE, WI 53218-4928
MILWAUKEE, WI 53218-4928
MILWAUKEE, WI 53218-4928
MILWAUKEE, WI 53218-4928
MILWAUKEE, W1 53218-4928
MILWAUKEE, Wi 53218-4928
MILWAUKEE, WI 53218-4928
MILWAUKEE, WI 53218-4929
MILWAUKEE, WI 53218-4929
MILWAUKEE, WI 53218-4929
MILWAUKEE, WI 53218-4929
MILWAUKEE, WI 53218-4929
MILWAUKEE, WI 53218-4929
MILWAUKEE, W1 53218-4929
MILWAUKEE, WI 53218-4929
MILWAUKEE, WI 53218-4840
MILWAUKEE, WI 53218-4840
MILWAUKEE, WI 53218-4840
MILWAUKEE, WI 53218-4840



Total Records: 56
Radius: 300.0 feet and Center of Circle: 6608 W Fond Du Lac AV



Licenses Committee
Notice of Hearing

Trinity Realestate inc
N53W16615 Whitetail Run

Menomonee Falls, Wl 53051

Date: 9/8/2015
Time: 09:45 AM
Location: Room 301-B, Third Floor, City Hall

The Licenses Committee will consider the following license application:

Thursday, August 27, 2015

Class A Malt & Class A Liquor, Food Dealer, and Secondhand Dealer License

Applications
Prabjot S Bhakhri
FOODTOWN & LIQUOR at6608 W Fond du Lac 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.

3

MILWAUKEE



C]WJY BUSINESS LICENSE PLAN OF OPERATION ccl-busplan 11/5/14

“ Office of the City Clerk License Division

l\ﬂﬂwa{%eee 200 E. Wells St. Room 105, Milwaukee, Wi 53202

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

1. Type of Business

is this application for an Extended Hours Establishment License? [Eﬁo [ Yes

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

Qvord rew omd

Feod omd \iquov Shove, algo gells Cx'sﬂchs ond ?\"o“ﬁs( $ ¢ cond \rarmd, )

Do you have any experience operating this type of business? [_] No IE/Yes

If yes, explain:

2. Business Operations

a)
b)
c)
d)
e)

f)

g)

h)

i
Proposed Opening Date: b‘ \O‘ \ 2015

Is this premise under construction? IE/NO [J ves Iifyes, list estimated completion date:

Is this a franchise? [ No [] Yes
is premi | e i | FooP, cipe e olane:

Is this premises currently licensed? [_] No Yes If yes, list type of license: __Feo S A LUk , OCC ‘-r

Is the current licensee operating? COnNo Mes If no, list date closed:

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

[Eﬁccupancy Permit l]’égarette & Tobacco [ ]Gas Station [ JExtended Hours [ ]Class “B” Tavern it Weights & Measures
B&é:ondhand Dealer [_JPrecious Metal & Gem [_]Other:

Do you have future plans for other businesses, licenses or permits at this location? B{\lo [Jves

If yes, explain:

Have you previously held an Extended Hours License in Milwaukee? [Z/No [ ves

if yes, list address(es):

Are other businesses operating in the same building? B’No [ ves If yes, describe:

3. Premises Description

a)

b)
¢)
d)
e)
f)
g
h)

Identify all area(s) of the premises that will be used in operating this business {include areas used only for storage):
D’I«Floor 002" Floor [OBasement Storage [Patio [JBeer Garden [ISidewalk Café [IDeck [Rooftop
CIother: Describe:

Describe Location: \JM¥ajor Thoroughfare [_] Secondary Street [_] Other:
Nearest Major Cross Street: el bhu e Ave

Describe Building: IZ]/Free Standing Building [] Strip Mall [] Other:
Describe Premises Structure: Single Story [_] Multi-Story - # of Stories [] other:
Describe Surrounding Area: WCommercial [J Residential [] Industrial [_] Other:

Are there off-street parking places? m’ﬁo dves If yes, how many?
Property Owner’s Name: \RIN17y REAL B&1a7e  INC- phone Number:
Address: ___ oG e® W . g—f&k bu WM M MilwAued2E w S22U(K




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

Type 1

] Full Service Restaurant [] cafe/Coffee Shop

[ peli or Fast Food Restaurant

[ private/Fraternal/Veterans Club

[ Night club [J Tavern [7] cocktail Lounge ] Teen Club
O Bowling Alley [J Hotel [(JIBanguet Hall [ sports Facility
2
Liquor Store D Corner Store Supermarket [ convenience Store

D Gas Station

(] Used Car Dealer (] used Auto Parts

(] Amusement/Phonograph Distributor

[ personal Service Establishment

(] Auto Wrecker

[J Recording Studio

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

—N/g—

Capacity

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

6. Percentage of Sales (must total 100%)

Alcohol 2 Cigarettes 30 %
Food Et { % Entertainment _© %
Pawnbroker Activity 6 % Salvaged Materials 0N %

(such as scrap metal)

Secondhand Merchandise Precious Metals & Gems

5 4 O 4

Other 6 % Describe:

7. Litter and Noise Control

a. How are grounds kept clean? Meep [] pressure wash Mk Up Litter [_] Other:
b. How often will grounds be cleaned? Eﬁaily [Jweekly [Jother:

c. Grounds cleaned by: Zﬁcensee [ABuilding Owner Ij-Em/ployees [JHired Maintenance [ Jother:

Inside: ft

Outside: 9—

d. Number of Garbage Cans:

f. Name of solid waste contractor:

Locations:

B\I CAH P—@lgtEL{ new nees | RatneseM.,

Locations:

e. Describe sanitation facilities (restrooms): j__Pw (;55@ s _\ fg‘\: “S“h bhe-s QM d| ;Qm
WAE  MANAAERAT)

Il Doo&'/ Ia Pagles s oT.
(Mp\07€£3

g. How are noise issues prevented and/or addressed? [_]Security Mnager approaches customer(s) [_]call Police

@{gns Posted [_]Other:

h. Will a sound amplification system be used? l]n{lj Yes If yes, describe:

8. Customers

. 2
a. Wil customers be entering the premises? [_] No [E'Y{es
b. Are there designated outdoor smoking areas? [Zﬁ\lo [JYes Ifyes, describe:

c. Isacrowd control barrier used? gNo [ ves

If yes, describe:




9. Hours of Operation

Proposed Hours of Operation:

Class B Applicants:

2:::::;: Potential Age Age Restriction
Day of the Week Range lof
Open Close Expecietieach Customers (if none, write
{include a.m. or p.m.) | {include a.m. or p.m.) day ‘None’)
R

Sunday €00 P 33 oo M ASO \z 4o &S
Monday Qoo A 9 : sl 250 184 65
Tuesday 4 op M Yoo @) 2.50 8 lS
Wednesday E.vo AN 9150 Fv 250 VB 65
Thursday. 2‘.0’0 AM q'g-o?’v‘ 230 B LS
Friday £ o &) Qree ém 25V 16 o4 <
Saturday Rioo M oo fm R IwéES

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)

\< \,\‘><_x.‘ﬁnl g@\\e (e

Sole P\roprietor, szrtner, 20% or more Shareholder, or
Agent - only if there are no 20% or more shareholders

Signature of additional partner or 20% or more
shareholder

SUBMIT THIS FORM WITH:

BUSINESS LICENSE APPLICATION &

SUPPLEMENTAL PLAN OF OPERATION
FOR THE SPECIFIC LICENSE TYPE FOR WHICH YOU ARE APPLYING




ccl alcpepplan 10/21/14

ALCOHOL BEVERAGE & PUBLIC ENTERTAINMENT PREMISES

SUPPLEMENTAL PLAN OF OPERATION

A\ 2T {, Office of the City Clerk License Division
Milwaukee 200 E. Wells St. Room 105, Milwaukee, Wi 53202
(414) 286-2238 e-mail address: license@milwaukee.gov www.milwaukee.gov/license

Legal Entity Name: PRQ AQdoT _ SheadeH Ruatmes

Premise Address: (bog - oan &0 LA, AVE . Muwaoowze W\ RUR

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

Is there at least 300 feet between the building and any church, school, daycare center or hospital? [E/Yes [no

Building & Business Information

a) Property Owners Name: lé\M\T){ gf’ﬁ;l— EC1A{€ _I\)C  Phone Number:
Address: _b b0 v D DU Lhie AuleZ , WY )
b) Are you taking out this application for anyone that may not be eligible for a license? M 1 ves

If yes, list name and address:

c) Will the agent, a partner or the individual licensee be conducting the day-to-day operations of the business? O no B’(es
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.
Iﬂo [Jves

d) Does anyone else have money invested or any other interest in this business?

If yes, explain:
e) Have you made an agreement with anyone 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"? [E’No [ 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 6f Ownership, Lease, or Offer to Purchase j(n'ew '&':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) Bein the 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) Be signed by the lessor/seller and lease/buyer

Property Information (new & transfer applicants only)

a) Do you own or lease the building? CJown Déase
b) Who owns the fixtures (for example, coolers, etc.)? _ 2N Ty ReaL ECTATE (NC

c) Are you purchasing the stock and/or fixtures? CIno E{es if yes, amount paid $ 450,000

d} Total amount paid for business $ -
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? Cne @/Yes

Submit this form with the Business License Application & Business Plan of Operation (additional
forms are also required for alcohol establishments)




Lease lnformation (new & transfer applicants who are leasing the premises only)

a) Date lease begins © [ol !19‘5 Ends_;ﬂ-\B\ l 2026

b) Monthly rental $ \40 00- 0b

£) Do you have an option to renew the lease? [_| No [E{es

d) Does your lease allow for assignment to another party without the consent of the owner? @/No [ Yes

e) For what length of time have you been guaranteed occupancy {(number of years)? 1o v CARA

f)  Inaddition to paying thesmonthly rental, will you have to pay anything additional to the owner of the building to guarantee performance

of the lease? [ ] No¥] Yes if yes, explain___PRb PG&:H TAXES | @GPA}LI MAINTENMAYS,
g} Does the present owner or occupancy object to the grantmg of your license? B/o [ es

if yes, explain

Change of Agent Applicants Only

Have there been any changes to the floor plan since the last application was submitted? Ddﬂg[:l Yes
If no, a new floor plan is not required. If yes, submit a new floor plan and explain the change(s):

Public Entertainment Premises Applicants Only

Types of Entertainment (Choose all that apply): —_ N A
[] instrumental Musicians []Bands [] Battle of the Bands [] comedy Acts
[] pisc Jockey ] Magic Shows [] Poetry Readings [[] pancing by Performers
D Adult Entertainment/ D Wrestling [] patron Contests D Patrons Dancing
Strippers/Erotic Dance
[ Jukebox ] karaoke [] Bowling Alley [] ool Tables
How many? How many?
] motion Pictures [C] Amusement Machines — ] concerts [] Theatrical Performances
How many? How many? Approx. # peryear? Approx. # per year?
] other:
Will promoters ever be used for any of the entertainment? __ s Ao —

3 No [ Yes, describe:

Legal Capacity of Premises: — NN

(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.

Notarized Signatures of Applicants

SUBSCRIBED AND SWORN TO BEFORE ME § qk‘h“\“\\\\\\\“
S N Paz 'u, '5( g rz
This day of b e 3 > 20 L “I,, \| ‘\o\ U\' \She \( s
0, Sole Proprletor, Partner, 20% or more Shareholder, or
ha ’4 Agent — only if there are no 20% or more shareholders
(CIerk/Mtaw Public) A 5;
-~
- . (Q\ 0 b\ 2 > r4 -
My Commission Expires I, N Additional partner or 20% or more shareholder

*Notary Seal must be affixed.

M7 oF WSS
Note: All information contained in this application is su Npproval 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:
[Cproof of ownership, lease or offer to purchase the building [_]Detailed floor plan []if a restaurant, copy of the menu
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ccl-foodplan 10/27/14

FOOD DEALER LICENSE PLAN OF OPERATION

; -‘. jO‘.t.,v OFFICE OF THE CITY CLERK, LICENSE DIVISION

\ég LYY CITY HALL, 200 E. WELLS ST, ROOM 105, MILWAUKEE, Wi 53202 =

T . (414) 286-2238 = license@milwaukee.qov = www.milwaukee.qov/license
NMilswvankee

Legal Entity Name:  PealleT S RH el

Premise Address: 608 N * fwaD Du LAc Ave, Miwuasigle I SAN 3

1. Application Type

Indicate the application type and complete the corresponding section.

ew application (fee is $300). For new applications, answer questions below and then continue on to section 2.
Is this a simplechange 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

l S
What is the anticipated opening date or date of change of ownership: ot ' °| \

(] 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.

[] 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):
[] 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)
[J No equipment or renovations are being planned

What changes are being proposed to the food operation or specialized approvals are being requested (Note: S$75 operational change fee is
charged only once even if multiple items are checked):
] 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 $75)
Indicate specialized processes/variances requested (check all that apply):

[ Acidified Rice [ sale without Consumer Advisory
3 Bare Hand Contact to Ready to Eat Foods [ Shellfish - Comingling

{J Curing [ Shelifish -Display Tanks

[ Dogs in Outside Dining Areas 3 smoking

[J Non-continuous Cooking O Sprouting

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

[ Other, specify

l

] 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)

Eﬂ; 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 Deseription
Will food be prepared or sold at a single or multiple food preparation and/or sale sites: lD’éngle J Multiple
If multiple sites will be used, how many distinct sites will be used?

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

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: B/ls' Floor 2™ Floor ORooftop [OBasement
[} other Floor, specify
[Oother location, specify

Are any outdoor operations planned? O Yes Mo [J Unknown
What activities will be conducted outdoors (check all that apply)
O Bar
[0 Cooking/grilling
[ Dining — Patio
O Dining — Sidewalk (DPW permit required)
[ Storage

O other, specify I
Seating provided on site for dining? [J Yes l]/No

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

\Total square footage of the establishment {exclude space utilized for other purposes other than food) l lS/ (e]v]®)

[ Y.a)
Annual! Gross Food Sales: I .l goo, Sales Based on: [ Previous Year (0 Previous Establishment ~ [#Best Estimate
Note: Inspector will request to review receipts periodically to validate if establishment has the appropriate license.

Number of Full Time Employees ] I a Number of Part Time Employees l L{-

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

Z(&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.

O 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.

O 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.

[0 Equipment List: Provide the make and model number of all significant equipment (cooking, cooling, warewashing, etc.) Ali 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.

O 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.

[J 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?
[0 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
O 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

O 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 peddler 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.

O 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.

[1 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 [ 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? [J Yes [J No

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? B{es O 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 praducts may include, but are not limited to, cleaning products, paper products, baby products and

pet food

[ 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 fcheck 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)

O 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?

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

OO 9% from grocery items (multi-serving food products, typically requiring preparation before serving, includes beverages, bakery items

and raw produce)



Wwill 25% or more of your sales be to highly susceptible populations (defined as persons with medical conditions, elderly, or preschool age children)?
0O Yes %o |

Will customers be able to purchase food through a drive through? [ Yes ‘[Z/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? [J Yes Z(No
If yes, check all the reason why the food will be transported
[ Catering O Delivery [ Base for Mobile Food Peddier [0 Base for temporary or seasonal food stand

OJother, specify

6. FOOD, FOOD PREPERATION, FOOD PROCESSING

For restaurants pr-ovide 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?.Z)/Yes O 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? .B/Y;s [J 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:
G u+h'n6 Mgt

If performing processing, will there be any processing of potentially hazardous food? [C¥es [ONo
7. WEIGHTS AND MEASURES

Will any items be offered for sale by weight or by volume? AEA(es O No
If yes, describe number and type of devices used:

DeU (uT MmMEaT

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

Will electronic scanning devices be used for pricing/check out? Yes O No
if yes, how many devices will be used 3

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? Eﬁes 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
@ Class A liquor licenses
[ Class B fermented malt beverage licenses
[ Class B liquor licenses
[] 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 Eﬁ: the same time as the alcohol license



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

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

. ngif\wl 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.

N

v
3. ? ga\\ I understand that the Department of Neighborhood Services must sign off on my application with the License
Division before my permit may be issued.

g;,gv\% : - ,

a. € | 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
Council.

g

N
é g I understand that | must pay and the License Division must have proof of payment for the associated permit fees
before my permit may be issued.

( g ! understand that all of the above must be complete before my permit is eligible to be issued.

[«

A\~
7. Q’S&“‘ | understand that the license/permit for which | am applying must be issued and posted in my business premises
prior to opening for business.

8. ? S 9., t will not operate my food business until the permit has been issued and posted in the establishment.

10. Required Signature(s)

X Oxo\m \?\« \(h~

Sole Proprletor Pa?tner 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”



SECONDHAND DEALER & ccl-shdplan 10/20/14
SECONDHAND DEALER MALL LICENSE

Dﬁ[ﬂwmﬂkec SUPPLEMENTAL PLAN OF OPERATION
Office of the City Clerk License Division
200 E. Wells St. Room 105, Milwaukee, W1 53202
(414) 286-2238 e-mail address: license@milwaukee.gov www.milwaukee.qov/license

Application for {check one): Q(Secondhand Dealer [ |Secondhand Dealer Mall

Legal Entity Name: PRQBjOT QINCA\’\ @HAKHQ_\

Premises Address:

§60% WD Fono pu LAC PVE, MiLtwnuee?, w1 SIVLY

APPLICANT
Place of birth:

ENIMIR2]
Has individual applicant, all partners, or agent resided in the state of Wisconsin for one year prior to filing this application?

D No es

Place of Residence in last year (Address, City, State, Zip): __9,5_55____3__QQLh\_QQLg_B_Q___EE_Zo'Z
New Beeiim, wor  S31S)

{Per 92-2-5-c of the Milwaukee Code of Ordinances, the individual, partners, or agent must reside in the state of Wisconsin for one year
prior to the filing of the application.)

———

MERCHANDISE _ b ey e |

| List aII type(s) of merchandlse for sale:

PronES  Prome (MARGERS, GlugtooTHS and emery Gvdg

\ MANAGER OF BUSINESS
Name

Date of Blrth .
PengToT S Guavue 63 25 / \"tgé
Address (include, city, state, zip code):

2528 S, (PAlnou 20 ¥ 202 Niw Beruiw LoV €313 4
& LIST OTHER LICENSES HELD BY THE APPLICANT AND THE STATUS(ES)

E’&:cupancy Permits | Wisconsin State Seller's Permit il Other(s)
. | .
Active [] Suspended | Active [ ] Suspended [] Active ] Suspended
[:] Other [ other: [ other:

|SECUR|TYPLANS it |

1. Descrlbe your plans to prowde securlty for the busmess premlses

e bollding Vs Sewvdhwth ADT Sceovdy Systems omd also
'S \(\Suvtd CPNPN < /?u\\\f sasuvid )

2. Describe your plans to provide securlty for business records:

BV Yne business veeards will be Salely ¥epr in a \CN'SC—S@QQ omnd|
P\nm\w)(op\t.{ wi'\l be 5c.cu~(c\'a Vet wécg ™ SupevviSion.
3. Describe your plans to ensure that business is not*¢onducted with minors: )
We Yove lovge poshrs omd QLS) 501 ro Tobauo undas \ Q4
E 1D Saaﬂs' :

o \iquor vndw 2\ yeovs amel
| ANNUAL SALES

What is your estlmated sales volume for the calendar year in US Dollars? 5_% 2_Q'_QQQ




| Please read and initial each item confirming your understanding: B fazen

1. _:_S‘a\“munderstand no purchase or exchange of any property may be made without obtaining the seller’s
identification information, as stipulated in 92-11 of the Milwaukee Code of Ordinances (MCO).
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department at any reasonable time.

6. _Q‘_E‘_B_h_'_\cmnderstand that every item exchanged or purchased or accepted on consignment must be kept on the
dealer’s premises separate and apart from any other property, unchanged and unaltered, for 10 days for
inspection by the police department; additional holding periods may be requested by the department.

7. _@_S'_@_\r‘_' ‘qkunderstand that the police may extend the 10 day holding period if there is reason to believe that the item
purchased or exchanged was not sold or exchanged by the rightful owner.

8. Q_Q__Z_\‘_' \(f‘l'mderstand that no transactions may be conducted with a minor less than 18 years of age unless the minor
is with a parent or guardian, or the dealer has a written consent on file signed in the dealer's presence by
the parent or guardian.

.e'_S'_gb"bi"understand secondhand dealer must report to the police department any item presented in the course of

business if there is reason to believe the item was stolen.

w

{ REQUIRED SIGNATURE(S) j
: I understand that a NEWPRS account {(a database to manage and store purchase information) must be obtained prior to

| operating and utilized for all business transactions.

Qz ALJu T gm\(n Z\"NHR!

| 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

Office Use Only:

Initials Filed App# [J wi Resident 1 Year
Omeo [Jons [sp
NEW: LC [] Requeue to LIU after LC [] Approval (NEWPRS acct obtained)

Granted License




CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Wednesday, August 26, 2015

CONZONER, Steven C, Agent
STEVE-O'S OF MILWAUKEE, INC
9012 W SILVER SPRING DR

MILWAUKEE, Wi 53225

You are requested to attend a hearing which is to be held in Room 301-8, Third Floor, City Hall on:

Tuesday, September 08, 2015 at 09:45 AM

Regarding: Your Class B Tavern License Renewal Application as agent for "STEVE-O'S OF MILWAUKEE, INC" for "STEVE-
O'S BAR & GRILL" at 9012 W SILVER SPRING DR.

There is a possibility that your application may be denied for one or @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.

COMMITTEE MEETING NOTICE AD 02

| Notice f0r__ag__'g_l_ic_zants wii_:h 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 inia delay of the

. A—————— e e e G AR E e e e,

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

/% 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, W| 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 Grant w/ Warning Letter
2013 Grant Agenda Only
2012 Autorenewed
2011 Autorenewed
2010 Granted w/ Warning Letter


MILWAUKEE POLICE DEPARTMENT
LICENSE INVESTIGATION UNIT

CRIMINAL RECORD/ORDINANCE VIOLATION/INCIDENTS

SYNOPSIS
DATE: 07/14/2015
LICENSE TYPE: BTAVN No. 214545
NEwW: Application Date: 07/14/2015
RENEWAL: X Expiration Date:
License Location: 8012 W Silver Spring Dr Aldermanic District:02

Business Name: Steve-O’s Bar & Grill

Licensee/Applicant: Conzoner, Steven C
(Last Name, First Name, Ml)

Date of Birth: 04/13/1948

Home Address: 10001 W Appleton Ave # 210
City: Milwaukee State: WI Zip Code: 53225
Home Phone: (414) 462 — 3333

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 03/05/99, a police aide under the direction of Milwaukee police officers entered Steve-O's
tavern located at 9012 W Silver Spring DR and purchased a tap beer from bartender, Steven
Conzoner who did not ask for identification.

Charge . Sale to Underage
Finding : Not Issued
Citation# : 5598636

2. On 02/16/2000, officers from the Vice Control Division entered Steve-o's tavern located at
9012 W Silver Spring DR and recovered on video gambling machine that contained $1,191.00.

Charge . Permit Gambling Machine
Finding . Guilty

Sentence : Fined $151.00

Date . 07/18/2001

Case# . : 00035181



Page Two
RE: CONZONER, Steven C

3. The following incident involves the Corporation Officer, Thomas A. Conzoner

Charge . Operating While Intoxicated

Finding . Guilty

Sentence  : Fined $687.50 & suspended 8 months
Date . 05/01/2001

Case # ;01038133

4. On 5-11-2004 at 2:36am Milwaukee police were sent to 9012 W Silver Spring Dr., Steve-O's
tavern for an after hours drinking and drug dealing complaint. They found 4 patrons and
Steven C Conzoner in the tavern. One of the patrons was arrested for possession of Valium.

The licensee was charged with the following:

Charge . Patrons After Hours
Finding : Guilty

Sentence : $250.00

Date . 8-3-2004

Case . 04064228

5. On 06/24/2005, at 12:29 AM, PO Murray and PO Albritton were dispatched to investigate a
Fight at Steve-O's tavern located at 9012 W Silver Spring Dr. Investigation revealed that two
Patrons became involved in an argument that led to pushing and shoving in the female's restroom.
A third patron later identified as b/f BASS, Tamisha D. (08/19/1979), picked up a 3-4 “ glass ashtray
an threw it at the victim striking g on the fore head causing a laceration. Suspect left the scene prior
to Officers arrival. Warrant request file for Battery against Tamisha Bass. No further information
available.

6. On 08/31/2005, PO Kaminski, PO Simmert, PO Navrrette and Police Aide T. Mantsch,
conducted an underage buy at Steve-O’s located at 9012 W Silver Spring Dr. PA Mantsch
ordered 3 cans of Miller Lite beer from the Bartender on duty, w/f Hemmen, Holly A.
(12/25/1964). Bartender served Pa Mantsch W/o asking for proof of age. Bartender was cited
for sale of Alcohol of Alcohol to underage person.

Charge .  Sale to Underage person
Finding : Guilty, Municipal Court
Sentence : $152.00 fine

Date . 10/18/2005

Case : 05096987

7. On 05/13/2006 at 2:05am, squads were dispatched to a shots fired complaint at Steve-O's,
9012 W Silver Spring Dr. Upon speaking to the bouncer he stated he heard several gunshots
outside the business and walked outside to observe a b/f heavy build with a silver handgun.
Officers spoke to a female patron who stated the b/f was shooting in her direction as she
walked up to her car.



Page Three
RE: CONZONER, Steven C

8. On 08/28/2006 at 11:00pm, a sergeant observed the front entrance of Steve-O's, 9012 W
Silver Spring Dr., to be propped open. The licensee, Steve C CONZONER (04/13/1948) was
contacted about this violation and stated he could only recall once about a month ago when
police asked him to close the door. No citation issued.

9. On 01/18/07 at 2:08 am, Milwaukee police were dispatched to 9012 W Silver Spring for an Armed
Robbery complaint. Officers spoke to the caller who stated he was robbed outside of Steve O’s
tavern. The victim was uncooperative with police and refused to provide requested information by
police. Officers spoke to the bartender, Timothy Anderson, who stated to police that around 2:00 am
several patrons got into an argument inside the tavern at which time Anderson told them to take it
outside. Anderson stated all the parties involved exited the tavern and that he observed them arguing
in front of the tavern. Anderson stated several minutes later, one of the patrons re entered the tavern
and asked to use the phone. Detectives arrived on scene and took over the investigation.

10. On 04/13/07 at 2:09 am, Milwaukee police were dispatched to 9012 W Silver Spring for a
Battery/Cutting complaint. Investigation revealed several patrons argued inside the tavern with the
fight continuing outside in the parking lot. A subject was found to have been stabbed. Police spoke to
the manager, identified as Timothy Anderson, who stated there was a fight inside the tavern and all
patrons were told to leave because it was closing time. Anderson stated approximately 2 minutes
later someone was knocking on the door requesting an ambulance because someone was stabbed in
the parking lot.

11. On 06/22/07 at 11:30 pm, Milwaukee police were flagged down by a citizen regarding a Fight at
9012 W Silver Spring, Steve O’s Tavern. Police responded to the location and were told by a citizen
that people were fighting in the bar. Officers spoke to the manager Timothy Anderson who stated
there was a group of females and males fighting in the back of the bar. Anderson further stated he
tried to break up the fight but couldn’t because there were to many people fighting. When police
arrived, they observed no individuals who were injured or wanting to file a complaint. The bar owner
Steven Conzoner, arrived as police were leaving and he was advised of the incident that took place.

12. On 07/23/07 at 12:36 am, Milwaukee police were dispatched to 91% and Silver Spring for an
Armed Robbery complaint. Police spoke the victim who stated he left Steve O’s bar and was in the
parking lot where he car was parked when he was approached from behind by an unknown male
armed with a semi-automatic who demanded the victims personal belongings. The suspect then fled.
Police spoke to Steven Conzoner who stated he was unaware of the robbery and that the victim did
not summon security personnel.

13. On 10/06/07 at 2:19 am, Milwaukee police were dispatched to 9012 W Silver Spring for a Shots
Fired complaint. As police arrived, they observed three females fighting in the middle of the street
with a large crowd gathering outside of the tavern. Citations were issued to the women for Disorderly
Conduct. Officers checked the area for signs of shots fired and located 12 .22 caliber casings on the
ground in the parking lot of Steve O’s. The casings were placed on inventory.
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14. On 11/17/07 at 1:47 am, Milwaukee police were dispatched to 9012 W Silver Spring for a Battery
complaint. Police spoke to the victim who stated a known actor struck her in the face several times
causing pain while she was inside the Steve O's tavern. A citation was issued to the known suspect
for Assault and Battery. Police spoke to an employee of the tavern who provided the licensee
information being requested.

15. On 03/01/08 at 2:07 am, Milwaukee police were dispatched to 91 and Silver Spring for a Shots
Fired/Subject With Gun complaint. Police spoke to the doorman at Steve O’s tavern, identified as
Terry Hermon, who stated there was an argument in the parking lot but that everyone had left prior to

police

arriving. Hermon stated no one had a gun and that there were no shots fired. Other witnesses

stated that no shots were fired and no one was fighting.

(-]

16.

18.

19.

On 05/07/07 the applicant was charged with OWI in Milwaukee County. His license was
revoked for 7 months.

On Thursday, August 27,2009 at 1:37AM, Milwaukee Police Department was sent to Steve-
O's Bar And Grilt at 9012 W Silver Spring Dr for a fight complaint. Police observed the victim
lying on the ground on his back at the rear of the tavern with a large laceration to the back of
his head. He stated he was beaten and robbed by a subject named “Demarco” and second
unknown subject. “Demarco” and the victim were in the tavern earlier drinking.

. On the following dates and times, a License Premise Check was conducted by Milwaukee

police and no violations were observed:

07/14/12 1:30 am
09/01/12 12:50 am
11/25/12 1:15 am

On 08/29/2013 Milwaukee police conducted a tavern check at 9012 West Silver Spring Drive
(Steve O's) based on a complaint received from the Department of Health Services regarding
a violation of the Wisconsin Indoor Clean Air Act. Officers observed an ashtray on the bar in
the business and reminded the applicant that smoking is prohibited in the building. No
additional reports were filed.

On 08/31/2013 at 2:20am Milwaukee police conducted a tavern check at 9012 West Silver
Spring Drive (Steve O’s) regarding a violation of the Wisconsin Indoor Clean Air Act as well as
the sale of carry out liquor. Officers discovered two people leaving the business, each carrying
an unopened can of beer. The two told officers they had bought the beer at the bar, but that
the bartender was unaware that they had left the business with the beer. The applicant was
discovered inside the business smoking a cigarette and was told about the complaint. The
applicant told officers he sells six packs of beer to patrons to carry out until midnight and was
not aware that two patrons had left the business with beer after midnight. No additional reports
were filed.




20.0n 04/29/2014 Milwaukee police responded to a property damage complaint at 8012 West
Silver Spring Drive (Steve O's Bar). Investigation revealed a former employee damaged a
television inside the business as well as several windows. Milwaukee police incident report
#141190146 filed.

21.0n 10/12/2014 Milwaukee police responded to a fight complaint at 9012 West Silver Spring
Drive (Steve O's Bar). Investigation revealed a patron of the bar punched the bouncer in the
face when the bouncer attempted to escort the patron out of the business. The patron was
cited.

22.0n 03/28/2015 Milwaukee police responded to a shooting at 9012 West Silver Spring Drive
(Steve O’s Bar). Investigation revealed that a patron of the bar attempted to rob another

patron at gunpoint while in the men’'s room at the business. A struggle for the gun ensued and
the victim was shot in the leg.

23.0n 04/24/2015 Milwaukee police, along with agents from the Department of Revenue and
Department of Neighborhood Services, conducted a tavern check at 9012 West Silver Spring
Drive (Steve O's Bar). During this check, the agent from the Department of Revenue had the
applicant dispose of 19 bottles of liquor due to health infractions with the bottles.



A o i) MILWAUKEE POLICE DEPARTMENT

REPORT OF INCIDENTS INVOLVING LICENSED PERSONS OR PREMISES
TO: Captain Victor L BEECHER

Business Name: Stevo's Bar

Address of Licenssd Premises: 9012 W. Silver Spring Dr District: 4
Business Phone: 414-462-3333 Type of License: Bar/Club
[ viotation / [X] Incident # 141190146 Date of Incident: 4/29/14

Licensee or Manager on premises at time of violation / incident? & Yes D No

Licensee cooperative? |:| Yes D No (if no, explain in narrative section)

Licensee Notified by Officer: P.O. Tehrangi CHAPMAN Date: 6/16/2014 Time: 4:30 PM
Licensee or Agent's Name: Steven C. Conzoner (0201136) Date of Birth: 4/13/1948
Home Addrass: 10001 W. Appleton Ave #201, Milwaukee, WI 53225 Home Phone: 414-353-1829
Co-Licenses Name: Date of Birth:

Home Address: Home Phone:

Class S License Number:

Bartender Name: Thomas D. Collova Date of Birth; 3/26/1948
Home Address: 7322 W, Meinecke Ave, Milwaukee, WI Home Phone: 414-477-1203
Class D License Number: 0202344

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: 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 Officer: P.O. T, i CHAPMAN District / Bureau: 42 Date: 6/16/14

L?-K—euﬁ&n fﬂsc‘ei;n = ‘z;t\:\
DISPOSITION - FOR LICENSING ONLY
Citation No. Case Number Disposition Judge Date
—CENSE-INVES TIGATION-UNIT
Received _JL 2/ Z
Referred

By,
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PA-33E Narrative
This report is written by Police Officer Tehrangi CHAPMAN #016608, assigned to District Four (Squad 4230).

On Tuesday, April 29, 2014, at 8:36 pm, I was dispatched to a property damage complaint at 9012 W. Silver
Spring Drive, in the City and County of Milwaukee. Upon arrival to the scene, I observed the listed suspect
later identified as Erika M. Davis, b/f, 3/14/83, walking in the parking lot in front of the Steve O's bar. Davis
was yelling and crying, and I observed one large picture window, and two (2'x 3') windows on the front of the
bar with the glass shattered and broken out. Ialso observed several rocks on the ground in front of the
windows. Davis got on her knees and put her hands behind her back and said "Arrest me, I did it". I could
smell a strong odor of alcohol on Davis.

I spoke to a witness, Thomas D. Collova, w/m, 3/26/48, at the bar. Collova stated that he works for Conzoner
and said he is the bartender. Collova said that Davis quit her job approximately a month ago. During that time
span Davis has been calling the bar asking for her job back. Davis would even visit the bar and have a few
drinks. According to Collova, when Davis came to the bar tonight she was totally out of control, and cussing
Conzoner out. Collova stated Davis had to be kicked out of the bar. Collova was present when Davis damaged
the television and the windows of the bar.

The owner of Steve O's Bar, Steven C. Conzoner, w/m, 4/13/48, was onscene. I spoke with Conzoner inside of
the bar. Conzoner stated that Davis is a disgruntled ex-employee who came to the bar at approximately 7:30 pm
causing a disturbance. Davis came to Steve O's demanding her job back. When Davis was refused she became
belligerent, was "cursing" and using profane language toward Conzoner. Conzoner said Davis had to be "high"
or something. Davis was twirling a hard object in her hand and flung it at a television mounted on a wall inside
of the bar. Davis shattered the screen of a 15 inch RCA tube television. Conzoner ordered Davis to leave the
bar.

Davis exited the bar. Conzoner stated he locked the door behind Davis. Davis proceeded to break out all the
exterior windows of the bar. I observed five windows on the front of the bar facing southbound that were
broken. Iobserved one window broken on the west side of the bar. I also observed the RCA mounted tube
television inside of the bar was damaged. I took (8) photos of the property and damages at 9:20 PM.

Davis was taken into custody onscene. Davis was extremely uncooperative and attempted to kick out the
windows of my police vehicle. Squad 4231, P.O. Matthew Zaworski responded with the Wagon and shackles
to assist. Squad 4272, P.O. Travis Jung and P.O. Kyle Mrozinski also responded to assist. Davis was conveyed
directly to CJF due to her combative nature.



PA-33E (Rev. 1/14) MILWAUKEE POLICE DEPARTMENT

REPORT OF INCIDENTS INVOLVING LICENSED PERSONS OR PREMISES

TO: Captain VICTOR BEECHER

Business Name: STEVE-O'S
Address of Licensed Premises: 8012 W. SILVER SPRING DR.
Business Phone: 414-353-1829 Type of License: CLASS B

1 viotation 1 [] Incident # Date of Incident: 10-12-20114
Licensee or Manager on premises at time of violation / incident? D Yes E No

Licensee cooparative? Yes D No {if no, explain in narrative section)

Licensee Notified by Officer: P.O. LINDERT Date: 10-12-2014

Licensee or Agent's Name: STEVEN C. CONZONER
Home Address: 10001 W, APPLETON AVE #210

Co-Licenses Name:
Home Address:
Class S License Number:

Bartender Name: NEQ MAY S. CRISS
Home Address: 5807 W. SHERIDAN AVE.
Class D License Number: #0209722

Licensed Person / Public Pass. Vehicle, etc.:
Home Address:
Class D License Number:

District: 4

Time: 2:13 A.M.

Date of Birth: 04-13-1948
Home Phone: 414-534-6202

Date of Birth:
Home Phone:

Dats of Birth: 06-09-1981
Home Phone: 414-852-4201

Date of Birth:
Home Phone:

VIOLATION/INCIDENT — DESCRIBE FACTS AND CIRCUMSTANCES IN NARRATIVE SECTION

Name of Person Cited: DEMETRIUS D. JOHNSON

Citation Number: #48909111186 Violation & Ord. / Statue No.: Assault 105-2
Name of Person Cited:

Citation Number: Violation & Ord. / Statue No.:

Name of Person Cited:

Citation Number: Violation & Ord. / Statue No.:

Name of Person Cited:

Citation Number: Violation & Ord. / Statue No.:

Name of Person Cited:

Citation Number: ? - Violation & %rd. { Statue No.:

lnvesﬁgauw ra LINDERT District/ Bureau: 43
[y S\ S U O .12-2014

Date of Birth: 05-19-85
Court Date: 11-25-14

Date of Birth:
Court Date:

Date of Birth:
Court Date:

Date of Birth:
Court Date:

Date of Birth:
Court Date:

Date: 10-12-14

Q& Y Colmmanding)Officer

Date

DISPOSITION — FOR LICENSING ONLY

Citation No. Case Number Disposition Judge Date

CICENSE INVESTIGATIONUNIT

Recoived L2 SL
INvLULIVOAL

Referred

By’




* PA-33E Narrative
This report is written by P.O. Cassandra LINDERT, assigned to District Four, Late Shift.

On October 12, 2014 at 1:20 A.M., a Fight complaint at Steve-O’s, located at 9012 W. Silver Spring Dr., was
broadcasted. P.O. Marcin PAGACZ and I, Squad 4320, responded as backup.

Upon arrival, Squad 4420, P.O.’s James DAUER and Marshall JONES, had one male, Demetrius D. JOHNSON
(B/M, 05-19-1985), detained.

I then spoke to the bartender, Neo May S. CRISS (B/F, 06-09-81), who stated the following:
Interview of CRISS:

On today’s date at 12:30 A.M., JOHNSON and a female entered Steve-O’s and ordered two drinks. At
approximately 1:00 A.M., a patron, Dennis G CEMBROWSKI (W/M, 12-24-50) told her JOHNSON attempted
to take his money off of the bar and was taking other patron’s drinks off of the bar and drinking them. She then
noticed JOHNSON’S drink was empty and asked if he needed another. JOHNSON became very hostile and
began cursing. She told him he needed to leave Steve-O’s. JOHNSON refused, at which point Steve-O’s
security guard; Alan M. FORREST (B/M, 03-12-60), approached JOHNSON and attempted to escort him out of
the bar. When FORREST and JOHNSON were near the front entrance of Steve-O’s, JOHNSON punched
FORREST in the face. She then called the police.

Interview of Security Guard:

P.O. PAGACZ spoke with the Security Guard/Victim, (Alan M. FORREST, B/M, 03-12-60) who stated that he
has been employed at the establishment as a Security Guard for two years. He stated that he was working inside
the establishment during the incident.

FORREST stated that the suspect, (Demetrius D. JOHNSON, B/M, 05-1985) came into the establishment and
only had $10.00. He stated that JOHNSON ordered drinks at the bar and spent the $10.00. He stated that
JOHNSON then had no money to buy drinks and attempted to take another patron’s, “Juan”, drink. He stated
that another patron, “Denny”, observed JOHNSON and stated, “No, that’s Juan’s ”. He stated that JOHNSON
then attempted to take “Denny’s” money off the bar and then threatened to slap “Juan” in the face.

FORREST stated that he then walked up to JOHNSON and told him to leave. He stated that JOHNSON then
refused to leave the establishment and stated, “No, I ain’t going no where”. He stated that he then escorted
JOHNSON to the front door and stated that JOHNSON then said, “You think you tough?”. He stated that he
answered, “No” and stated that JOHNSON then punched him with a closed fist, striking him in the left eye. He
stated that JOHNSON then yelled, “I’ll kill you”.

FORREST stated the battery occurred inside the establishment.
I then spoke to CEMBROWSKI who stated the following:

Interview of CEMBROWSKI:

He observed JOHNSON enter Steve-O’s at 12:30 A.M. A short time later he observed JOHNSON pick up
another patron, Juan R. RIVERA (H/M, 06-19-72), off of the bar and attempt to drink it. He informed
JOHNSON that was not his drink, to which JOHNSON ignored him and drank it anyway. He then caught

JOHNSON attempting to take his money off the bar. When he confronted JOHNSON, JOHNSON just walked
away from him.



~  Ithen spoke to RIVERA who stated the following:

Interview of RIVERA:

He was informed by CEMBROWSKI that JOHNSON drank his drink. He thought JOHNSON appeared very
angry and upset. He approached JOHNSON and asked what was wrong. JOHNSON replied, “bitch ass nigger,
I’ll slap you in the face!” He then walked away from JOHNSON.

Owner of Establishment:

The owner of Steve-O’s, Steven C. CONZONER (W/M, 04-13-48), responded to the scene, where I informed
him of the incident. I requested to see the Class B Tavern license for Steve-O’s. CONZONER stated a former
bartender stole it and he was unable to provide Officers with a copy of it.

Class B Tavern License:

The Class B Tavern license was not posted inside the establishment. However, the expired Class B Tavern
License (#0201136, Expired 06-30-14) was posted.

A check revealed Steve-O’s license expires 06-30-2015. Capacity is 80 patrons.

There is Video surveillance at the establishment. However, CONZONER stated that he didn’t know how to
retrieve the video.

It was estimated that there were less than twenty patron inside the establishment at the time of this incident.
Citation issued:

JOHNSON was issued a citation for Assault and Battery.



PA-33E (Rev. 10/08)  pfll WAUKEE POLICE DEPARTMENT

REPCRT OF INCIDENTS INVOLVING LICENSED PERSONS OR PREMISES
DISTRICT COMMARDER: Captain Victor Beecher

Business Name:; Steve-O's Bar & Grill

Address of Liconsed Pramises: 9012 W. Silver Spring Dr, Milwaukee, WI 53225 District: #4
Business Phons: 414-462-333 Typo of License: Class "B” Tavern # 0202322
[ viotation B/]Incldent Date of Incident: 03-28-15

Licensse or Manager on premjses at time of violation / incldent? Yas D No

Licensee cooperative? Yes El No (if no, explaln In narrative section)

Licenses Notified by Officer: PO Lyndon EVANS Date: 03-28-15 Time: 12:31 am
Licensee or Agent's Name: COLLOVA, Thomas D Date of Birth: 03-26-48
Home Address: 7322 w. Meinecke Ave Home Phone: 414-477-1203

City, State and Zip code: Wauwatosa, W1 53213

Co-Licensee Namo: Date of Birth:
Home Address: Home Phone:
Clty, State and Zip code:

Bartender Name: VENABLE, Teresa L Date of Birth: 06-19-78
Home Address: 6043 W. Silver Spring Dr Home Phone: 414-719-6050
City, State and Zip code: Milwaukee, W| 53218

Licensed Person (Public Pass. Veh. Ope;r., etc): Date of Birth: )

Home Address: Home Phone:

City, State and Zip code:

VIOLATION/INCIDENT — DESCRIBE FACTS AND CIRCUMSTANCES IN NARRATIVE SECTION

Name of Person Cited Date of Birth: Citation Number:
Violation & Ord. / Statue No.: Court Dats
Name of Person Cited: Date of Birth: Citation Number
Violation & Ord. / Statue No.: Court Date:
Name of Parson Cited: Date of Birth: Citation Number;
Vliolation & Ord. / Statue No.: Court Date:
Name of Person Cited: Date of Birth: Citation Number:
Violation & Ord. / Statue No.: Court Date:
Date of Birth: Citation Number: ¢
Court Date:

District / Buyea pate:A-BS
174/ i

Date




Phase §
Observations outside the location

Vehicles: N/A

CITIZENS: N/A

SECURITY AND DOOR COUNT:

I spoke with the security personnel, Alan M. FORREST B/M 03-12-60, on scene, who stated that his shift starts

at 11:00 pm and extends to close. FORREST and Thomas D. COLLOVA W/M 03-26-48 (Manager on scene),

informed me that FORREST’s primary responsibility is to check entering patron’s identification. FORREST

does not conduct pat-downs nor are there patron’s wanded prior to entering the bar. On the date of the incident,

FORREST stated that he did not check the involved party’s identification due to them already being patrons of
'the bar before the start of his shift.

Phase 2
Observations inside

OCCUPANCY:

The bar capacity occupancy limit is 151 patrons. The signage for this is posted on the wall (in the open) behind
the bar area.

ESTIMATION:

I spoke with COLLOVA, who estimated that there were approximately 30 patrons occupying the facility at the
time of the incident,

COUNT:
No count was conducted of the occupancy of the business.

AGE RESTRICTIONS/ UNDERAGE:
N/A

PUBLIC ENTERTAIMENT LICENSE:
N/A

PERMITTED:
Class “B” Tavern License #0202322 — Expires 06-30-15



*

COLLOVA’s Barienders License #0209288 — Expires 12-31-15
VENABLE'’s Bartender’s License #0215402 — Expires 12-31-16

OBSERVED:
N/A

INTERNAL SIGNAGE:

The Bar’s license and bartender’s license and occupancy signage posted behind the bar, clearly visible upon
entering the bar.

SELF IMPOSED RESTRICTIONS:
I did not observe any self-imposed restrictions.

OTHER AREAS:
1 did not observe any other areas where patrons were allowed.

HEALTH AND DNS ISSUES:
No health or DNS issues were observed at this time.

Phase 3
Contact with personnel

STAFF/SECURITY

Phase 4
On scene debriefing with personnel

ISSUES ADDRESSED TO CARETAKER:

ONGOING ISSUES:
Shots fired and disorderly behavior from patrons.

NEW ISSUES:
This report sis written by PO Lyndon EVANS assigned to District 4 Late Shift.

On Saturday,03-28-15 at 12:28 am, PO Jonathan MILLER and myself (Sqd 4365), along with several other
Milwaukee Police Department (MPD) Squads, responded to 9012 W. Silver Spring Dr, in the city and county of

Milwaukee, W1 for a shooting complaint. The above-mentioned dispatched address is the bar Steve O’s Sports
Bar and Grille.



Upon our arrival, PO Irvin HERNANDEZ and PO Matthew HELWER (Sqd 4374) were already on scene and
tending to an injured male victim that appeared to be shot in the leg area. Sgt Todd SMOLEN (Sqd 4411), PO
MILLER and myself continued into the bar area of the above-mentioned address to conduct a protective sweep.
There were no suspects located on scene upon completing the sweep. During the sweep officers discovered
several patrons and employees still inside of the bar area and what appeared to be the scene of the incident
within the bathroom. Other than the subject that was located outside of the bar area, injured, there were no
other subjects ON SCENE that complained of any injuries upon and after police arrival.

I spoke with the bar manager, Thomas D. COLLOVA W/M 03-26-48, who was working at the bar that night
and at the time of the incident. COLLOVA stated that while serving his patrons he suddenly heard gun-shots
from his bar bathroom area. COLLOVA stated that he shouted to everyone to “Get Down” as he ducked down
behind the bar. COLLOVA also informed police that the bar’s surveillance system was in operation and police
could view the recordings.

I viewed the recordings of the bar and observed several subjects enter the male bathroom area. All the subjects
that entered the bathroom area were patrons of the bar. The surveillance footage does not show any commotion
prior to the incident, but afterward there appears to be lots of chaos. Suddenly, a male subject wearing no shirt
exits the bathroom area and appears to be yelling in the direction of the bathroom after he exits (the recordings
do not have sound). Subsequently, another male subject exits the bar with white writing on his shirt. Both
subjects that exited the bathroom make their way toward the main entrance/exit located on the south side of the
premise, where several of the uninvolved patrons area gathers. The recordings show uninvolved patrons appear
to be trying to exit the bar, but the door wasn’t opening. While the patrons attempt to open the door, the male
with no shirt is observed pointing and appear to be yelling toward the inside of the bar, in the direction of the
bathroom. At this point, two more males emerge from the bathroom area. These two males appear to be in a
physical struggle (holding) with one another. It is unknown if one of these subjects had a weapon on them at
the time they exited the bathroom. The two subjects struggled with one another from the back of the bar to the
front of the bar, until the fight spilled outside once the door was opened. As the subjects exited the bar it
appeared that the fight continued, but the door closed preventing an observation of what occurred just outside of
the bar.

Steve O’s does have surveillance on the outside of the premise, but the camera was faulty. The outside
camera’s recordings were of the main entrance/exit area located on the south side of the bar, but it was out of
position and the frames were not clearly visible. Steve O’s did have more than one camera attached to the
outside of his location. The second camera is facing northwest bound. This camera enables the viewer to see
the parking lot and building of the service station just west of the incident location and the incident location’s
parking lot, which extends northbound. Afier the subjects are out of camera view for a brief moment, I
observed three subjects flee the premise on foot. Two of the subjects fled northbound, through Steve O’s
parking lot, while the other subject fled northwest bound across the service station’s parking lot.

Milwaukee Police Department Detectives responded to our location and took over the investigation after
notifying the District 4 shift commander of the incident.

Detectives Rodney YOUNG and Tony CASTRO responded to the incident location and conducted the scene
investigation. They filed an incident report (15-087-0008) regarding.

The following is from incident report #15-087-0008, original report, written by Detective John KARLOVICH —

“It should be noted that through investigation, one of the subjects originally believed to be a victim, was
developed as a Suspect, and subsequently arrested. The two subjects that were transported to the Hospital were:



-~

1) Hurt, Timothy, J (b/m, 01/05/1970, of 4525 W. Capitol Dr., Milwaukee, WI, 53218, cell phone #698-1515,
Bofl #271651, currently employed as a welder at the Superior Crane Company, located at 208 Wilmont Dr.,
Waukesha, W1, work phone #(262) 542-0099).

2) DAVIS, Sirmont, T (b/m, 04/20/1978, of 9225 W. Silver Spring Dr. #1, Milwaukee, WI, 53224, cell phone
#914-0699, home phone #226-6191, Bofl #287951). ** ARRESTED** ...

...HURT stated that John drove, and they were in John's, silver, Saturn, 4dr, and arrived at the Tavern at
approximately 10:45 p.m. HURT stated that this was his second time at this bar, and that he did not have any
trouble, with anyone in the tavern on his previous visit. HURT stated that he drank one long island iced tea,
mixed drink, and split a pitcher of Miller Lite beer, with John. HURT stated that he was not intoxicated. HURT
stated that he and John were socializing, with other patrons, and talking to girls, and that there was no trouble
within the tavern at any point, prior to this incident. HURT stated that he observed the two suspects (that
Robbed him and John in the bathroom) when they entered the Tavern, at approximately 11:15 p.m. HURT
stated that one of the bartenders, "Aleah" (phonetic) told him (HURT) that the suspects have caused trouble in
the Tavern in the past, HURT stated that he observed the suspect's talking to some girls in the Tavern, that his
friend John, had talked to as well.

HURT stated that at sometime after 12:00 a.m., he and John decided they were going to leave and go home,
because they were going into work early the next morning. HURT stated that he and John went to use the
restroom, before leaving the Tavern. HURT stated that the bathroom was small, and John went to the urinal and
he (Hurt) used the toilet, in the stall. HURT stated that the bathroom was empty, when he and John entered, and
while he was urinating, he heard voices talking in the bathroom, so someone else had to have entered the
bathroom after they did. HURT stated that as he exited the toilet stall, he saw the two suspect's near the sink,
Robbing John. HURT stated that suspect #1 was holding a gun, and was pointing the gun at John, and then
turned and pointed the gun at him (HURT), and both suspect's demanded that he empty his pockets. HURT
stated that he knew he was being Robbed, feared for his safety, and feared that he would be shot, if he did not
comply with the suspect's demands. HURT stated that he turned over his cell phone and keys, to suspect #2.
HURT stated that he (HURT) handed the cell phone and keys over, using his left hand, and suspect #2, took the
cell phone and keys using his (suspect #2) left hand, and placed them in his (suspect #2) pocket. HURT stated
that as he (HURT) was being Robbed and suspect #2 was stealing his belongings, suspect #1 cocked the gun he
was holding, HURT stated that he immediately feared he was going to be shot and killed. HURT stated that
suspect #1, looked away from him (HURT), and he (HURT) grabbed the gun, and attempted to get it away from
suspect #1, HURT stated that suspect #1, fired the gun, and he immediately felt pain in his right leg. HURT
stated that he is unsure how many times suspect #1 fired the gun. HURT stated that he struggled with suspect
#1, over the gun, and he was able to control the gun, and force suspect #1, to point the gun upwards. HURT
stated that as he was struggling with suspect #1, John was fighting with suspect #2, and he (HURT) yelled out
to John to run away, and call the Police.

HURT stated that he continued to struggle with suspect #1, over the gun, and the struggle continued, out of the
bathroom into the bar area, through the bar, and out of the bar, outside, near the parking lot. HURT stated that
as they continued to fight for the gun, outside, he (HURT) fell to the ground, because of the gunshot wound to
his leg. HURT stated that the gun fell to the ground, and suspect #2 picked the gun up, pointed the gun at him
(HURT), and suspect #2 stated "I should shoot you, you called the Police" or words to that effect. HURT stated
that he feared that suspect #2 was going to shoot and kill him (HURT), and he attempted to crawl away, and
before suspect #2, could shoot him, the crowd began to come out of the Tavern, and he heard one of the
suspect's say something like "Pull Off", and both suspects fled the scene, on foot.”

It should be noted that there are several supplemental reports regarding this incident. Due to the reports not
being completed I did not add them to this report.

End of report.



REQUEST MADE TO POLICE:
No requests were made at this time.



PA-33E (Rev. 3/13) MILWAUKEE POLICE DEPARTMENT
REPORT OF INCIDENTS INVOLVING LICENSED PERSONS OR PREMISES

TO: Captain Victor BEECHER

Business Name: Steve-O's

Address of Licensad Premises: 9012 W. Silver Spring Dr. District: 4
Business Phone: 414-462-3333 Type of License: Class B Tavern
[ viotation / [[] tncident # Date of Incident: 4-24-15

Licensea or Manager on premises at tims of violation / incident? Yes D No

Liconses cooperative? E Yes [] No (if no, explain in narrative section)

Licensea Notified by Officer: P.O. Kent U. GORDON Date: 4-24-15  Time: 4:28PM
Licensee or Agent's Name: CONZONER, Steven C. Date of Birth: 4-13-48

Home Address: 10001 W. Appleton Ave. #210 Home Phone: 414-353-1829
Co-Licenses Name: Date of Birth:

Home Address: Home Phone:

Class S License Number:

Bartender Name: CONZONER, Steven C. Date of Birth: 4-13-48

Home Address: 10001 W. Appleton Ave. #210 Home Phone: 414-353-1829
Class D License Number: 0209722

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: 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:
Invesfigating tl r; P. ent U. GORDON /7,/1’\ District / Bur?u: rZ / Date: 4-24-15
DAA— <[ B[S
! Commanding Officer My Date
DISPOSITION - FOR LICENSING ONLY
Citation No. Case Number Disposition Judge Date
LICENSE INVESTIGATION UNIT
Referred

By, —=




PA-33E Narrative

This report is written by P.O. : o _
Unit (CFF)DU), Early Shift)./ Kent U. GORDON, assigned to the District 4 Community Prosecution

On 4-24-15, at 4:28PM, SQ 4272 (P.O. Robert WENGER and m i

) 3 0. yself) along with SQ 4164 (P.O.
Tracey GENIESSE), and SQ '4265 (P.O. Carrie RESNICK) responded to Steve-O's of Milwgukee inc.
located at 9012 W. Silver Spring Dr. to conduct a tavern check. Special Agents with the Department

of Revepue, and an agent with the Department of Neighborhood Services were also there with us to
assist with the tavern check.

Upon arrival, we were met at the front entrance door by the owner, Steven C. CONZONER (w/m, 4-

13-48). The tavern was closed while we were there, but CONZONER unlocked the front door for us,
and granted us access inside of the premises. CONZONER said that the tavern would not be open

until 10:00PM that night.

After entering the tavern CONZONER then proceeded to produce all of the necessary licensing
documentation for the establishment.

CONZONER produced the Class B Tavern License (License #02022322), which read as follows;

Eff- 7-1-14 Exp 6-30-15
B Tavern - 0202322

The Agent was listed as follows;

CONZONER, Steven C. Agent
Steve-O's of Milwaukee Inc.
9012 W. Silver Spring Dr.
Milwaukee, WI 53225

Aldermanic District 02

CONZONER also provided me with his Class D Operator's License, which read as follows;

Bart - 0209722

Eff Date: 1-1-14

Exp Date: 12-31-15
Steven C. CONZONER

| then asked CONZONER if he had any firearms on the premises, and he replied yes. CONZONER
said he had a handgun in his locked office in the basement of the tavern. CONZONER said the
handgun was unloaded, and that he did not have any bullets for the gun. He also added that the gun
was locked in a gun case. | then located the handgun, and it was identified as a “Benelli ARMISPA
omm, Model B76, serial number 001380." 1 then contacted the District 4 console operator and had
the serial number checked so | could find out if the handgun had been reported stolen, but there were
no hits for this handgun. The handgun was then locked back up in it's case, and the handgun was left
in CONZONER's locked office.

Before concluding the tavern check the Special Agents with the Department of Revenue had
CONZONER dispose of 19 botties of various liquors due to health infractions with the bottles.



Wednesday, August 26, 2015

Notice of Public Hearing

CONZONER, Steven C, Agent
STEVE-O'S BAR & GRILL at 9012 W SILVER SPRING DR
Class B Tavern License Renewal Application

Tuesday, September 08, 2015 at 9:45 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 9/8/2015 at
9:45 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.
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MAIL ADDRESS

5627 N 89TH ST

5631 N 89TH ST

5647 N 89TH ST

5648 N 90TH ST

5649 N 90TH ST

5650 N 91ST ST 1

5650 N 91ST ST 2

5650 N 91ST ST 3

5650 N 91ST ST 4
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8832 W SILVER SPRING DR 1
8832 W SILVER SPRING DR 2
8832 W SILVER SPRING DR 3
8832 W SILVER SPRING DR 4
8835 W THURSTON AVE
8837 W THURSTON AVE
8901 W THURSTON AVE
8902 W SILVER SPRING DR

CITY AND ZIP CODE

MILWAUKEE, WI 53225-2809
MILWAUKEE, W1 53225-2809
MILWAUKEE, WI 53225-2841
MILWAUKEE, WI 53225-2832
MILWAUKEE, Wi 53225-2831
MILWAUKEE, Wi 53225-2732
MILWAUKEE, Wi 5§3225-2732
MILWAUKEE, WI 53225-2732
MILWAUKEE, W| 53225-2732
MILWAUKEE, Wi 53225-2831
MILWAUKEE, WI 53225-2747
MILWAUKEE, WI| 53225-2832
MILWAUKEE, WI| 53225-2841
MILWAUKEE, W1 53225-2747
MILWAUKEE, WI| 53225-2831
MILWAUKEE, WI 53225-2831
MILWAUKEE, WI §3225-2733
MILWAUKEE, WI 53225-2733
MILWAUKEE, WI 53225-2733
MILWAUKEE, WI 53225-2733
MILWAUKEE, WI §3225-2747
MILWAUKEE, WI §3225-2747
MILWAUKEE, WI §3225-2832
MILWAUKEE, WI 53225-2841
MILWAUKEE, Wi 5§3225-2831
MILWAUKEE, Wi 53225-2831
MILWAUKEE, WI §3225-2747
MILWAUKEE, WI 53225-2734
MILWAUKEE, WI| 53225-2734
MILWAUKEE, W1 53225-2734
MILWAUKEE, Wi §3225-2734
MILWAUKEE, WI 53225-2832
MILWAUKEE, WI 53225-2841
MILWAUKEE, W 53225-2831
MILWAUKEE, Wi §3225-2747
MILWAUKEE, Wi 5§3225-2831
MILWAUKEE, WI 53225-2832
MILWAUKEE, WI| 53225-2735
MILWAUKEE, WI| 53225-2735
MILWAUKEE, WI §3225-2735
MILWAUKEE, WI 53225-2735
MILWAUKEE, WI 63225-2831
MILWAUKEE, WI| 53225-2831
MILWAUKEE, Wi §3225-2736
MILWAUKEE, W1 53225-2736
MILWAUKEE, WI 53225-2736
MILWAUKEE, WI| 53225-2736
MILWAUKEE, WI §3225-2869
MILWAUKEE, Wi 53225-2869
MILWAUKEE, WI 53225-2869
MILWAUKEE, WI| §3225-2869
MILWAUKEE, Wi §3225-2830
MILWAUKEE, W1 53225-2830
MILWAUKEE, WI| 53225-2837
MILWAUKEE, WI §3225-2835
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CURRENT RESIDENT
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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: 87

8905 W THURSTON AVE
8909 W THURSTON AVE
8911 W THURSTON AVE
8913 W THURSTON AVE
8914 W SILVER SPRING DR
8917 W THURSTON AVE A
8917 W THURSTON AVE B
8917 W THURSTON AVE C
8918A W SILVER SPRING DR
8918B W SILVER SPRING DR
8918C W SILVER SPRING DR
8925 W THURSTON AVE
8931 W THURSTON AVE
8931A W THURSTON AVE
8932 W SILVER SPRING DR
8932A W SILVER SPRING DR
8936 W SILVER SPRING DR
8937 W THURSTON AVE
9001 W THURSTON AVE
9007 W THURSTON AVE
9012 W SILVER SPRING DR
9015 W THURSTON AVE 1
9015 W THURSTON AVE 2
9015 W THURSTON AVE 3
9015 W THURSTON AVE 4
9015 W THURSTON AVE 5
9015 W THURSTON AVE 6
9109 W SWAN CIR

9126 W THURSTON AVE
9127 W SWAN CIR

9141 W SWAN CIR

MILWAUKEE, W| 53225-2837
MILWAUKEE, W1 53225-2837
MILWAUKEE, WI| 53225-2837
MILWAUKEE, WI 53225-2837
MILWAUKEE, Wi 53225-2835
MILWAUKEE, WI 53225-2873
MILWAUKEE, WI| §3225-2873
MILWAUKEE, W1 53225-2837
MILWAUKEE, WI| 53225-2835
MILWAUKEE, WI| 53225-2835
MILWAUKEE, W1 53225-2835
MILWAUKEE, W| 53225-2837
MILWAUKEE, W 53225-2837
MILWAUKEE, W 53225-2837
MILWAUKEE, WI 53225-2835
MILWAUKEE, Wi 53225-2835
MILWAUKEE, W1 §3225-2835
MILWAUKEE, WI 53225-2837
MILWAUKEE, Wi 53225-2838
MILWAUKEE, WI| 53225-2838
MILWAUKEE, WI 53225-2836
MILWAUKEE, W1 53225-2842
MILWAUKEE, Wi 53225-2842
MILWAUKEE, WI| 53225-2842
MILWAUKEE, WI 53225-2842
MILWAUKEE, WI 53225-2842
MILWAUKEE, WI §3225-2842
MILWAUKEE, WI 53225-2756
MILWAUKEE, WI| 53225-2722
MILWAUKEE, WI 53225-2719
MILWAUKEE, Wi 53225-2719

Radius: 500.0 feet and Center of Circle: 9012 W Silver Spring DR
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2015-2016 Plan of Operation for 9012 W SILVER SPRING DR

1. Litter and Noise

How are the grounds kept clean? ] Sweep [] pressure Wash mck Up Litter [_] Other:

How often will grounds be cleaned? [z/Daily [ Jweekly DOther:

Grounds Cleaned By: [_JLicensee [_]Building Owner @fmployees |:|Hired Maintenance [_]Other:

How are noise issues prevented and/or addressed? [decurity |:|Manager approaches customer(s) E]Call Police
[Jsigns Posted [_|Other:

2. Smoking and Sanitation

Are there designated outdoor smoking areas? [_]| No IZ’Yes

If yes, describe the area(s) and provide location(s): //Z-b-i/’/ or 54/(/

Number of Garbage Cans: Inside: 3 Locations: _ﬁﬂé@ézﬁ /de 5/,39’
Outsid‘e: Locations:

Is a Crowd Control Barrier used? BT\IO [JYes Ifyes, describe:

Describe sanitation facilities (restrooms): / - L8 AVD f/" /}ﬁﬂ(ﬁ

Provide name of solid waste contractor: Wl@m Mlg:bhé’c/#}‘/,_

3. Security

Are there parking spaces on the premises? [ ] No [BY/es If yes, number of spaces: duz and describe security provisions:

Are there designated loading areas? IEA(OD Yes If yes, descriBe security provisions

Do you have security personnel on the premise? [] No [G'(ejjltyesz\ow many?
AND What are their responsibilities? d}/{. 15

What security equipment do they use?
List their licensing, certification or training credentials:

Are there security cameras? [_]No IE@ If yes, list all locations:

Are searches and/or identification checks conducted upon entry? WD Yes If yes, describe:

4. Percentage of Sales (must total 100%)

Alcohol __[0Y % FoodSales % Entertainment % |Other ___ %
5. Businesses On The Premise (choose all that apply):
[] Full Service Restaurant [] cafe/cCoffee Shop [] peli or Fast Food Rest. [] private/Fraternal/Veterans’ Club
[J Night Club mvern [] cocktail Lounge ~ [Teenciub
[] Bowling Alley [ Hotel [] Banquet Hall [ sports Facility
[____] Liquor Store |:] Corner Store D Supermarket [:l 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 [:| 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 licerise.

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, a2 Permanent Extension of Premises application must be filed.
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