CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Wednesday, November 18, 2015

COMMITTEE MEETING NOTICE AD 15

Jesse J Franklin, JR
2361 N 12TH St

Milwaukee, WI 53206

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

Tuesday, December 01, 2015 at 09:45 AM

Regarding: Your Food Dealer -Restaurant and Food Peddler License Applications for "Hot Diggity Dog" at 2803 N
Teutonia Av.

There is a possibility that your application may be denied for one or more of thwing reasons: Objection by the Common
Council Member in whose district the food establishment is located. The proposed operation of the premises will create a public nuisance
and will contribute to neighborhood incidents and conditions identified in s. 68-4 Milwaukee Code of Ordinances, see attached. An
overconcentration of food dealer outlets in the neighborhood. See attached police report and/or written correspondence regarding this
application. Please be advised the public will be able to provide information to the committee in person. The committee will receive and
consider evidence regarding the above mentioned criteria.

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

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

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

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

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

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

JIM OWCZARSKI, CITY CLERK

%ﬁ,&tmﬁ_

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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MILWAUKEE POLICE DEPARTMENT
LICENSING

CRIMINAL RECORD/ORDINANCE VIOLATION/INCIDENTS

SYNOPSIS
DATE: 07/13/2015
LICENSE TYPE: FooD PEDDLER, FOOD DEALER No. 214425, 214467
New: [X Application Date: 07/09/2015

ReNEwAL: [ |

License Location: 2803 N Teutonia Av
Business Name: Hot Diggity Dog

Licensee/Applicant: FRANKLIN, Jessi J Jr

(Last Name, First Name, M)

Date of Birth: 08/08/1968

Home Address: 2361 N 12" St
City: Milwaukee State: Wi Zip Code: 53206
Home Phone:

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

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

1. On 07/25/2003 the applicant was charged in Milwaukee County with Possess w/Intent-THC
(Felony), Possess w/Intent-Cocaine (Felony), and Felon Possess Firearm (Felony)

Charge 1:  Possess w/Intent-THC
2:  Possess w/Intent-Cocaine
3: Felon Possess Firearm
Finding: Guilty all counts
Sentence 1: 2 years prison, 2 years extended supervision
2: 3 years prison, 5 years extended supervision (consecutive)
3: 18 months prison, 2 years extended supervision (consecutive)
Date: 01/25/2006
Case: 2003CF004217

2. The applicant is on parole for item #1. Email notification sent to the Wisconsin Department of
Correction on 07/13/2015 requesting they provide information to the License Division regarding
the probation/parole status and the end date of the status.
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Wednesday, November 18, 2015

Notice of Public Hearing

MILWAUKEE

FRANKLIN, JR, Jesse J
Hot Diggity Dog at 2803 N Teutonia Av
Food Dealer -Restaurant and Food Peddler License Applications

Tuesday, December 01, 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 12/1/2015 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
1346 W HADLEY ST
1382 W HOPKINS ST
1403 W ALBANY PL
1403A W ALBANY PL
1429 W HADLEY ST
1431 W HADLEY ST
1433 W HADLEY ST
1435 W HADLEY ST
1437 W HADLEY ST
1439 W HADLEY ST
1441 W HADLEY ST
1443 W HADLEY ST
1445 W HADLEY ST
1447 W HADLEY ST
1450 W HADLEY ST
1450A W HADLEY ST
1451 W HADLEY ST
1702 W CENTER ST
1706 W CENTER ST
1708 W CENTER ST
1710 W CENTER ST
1712 W CENTER ST
1714 W CENTER ST
1721 W CENTER ST
1722 W CENTER ST
1723 W CENTER ST
1725 W CENTER ST
1726 W CENTER ST
1728 W CENTER ST
1729 W CENTER ST
1730 W CENTER ST
1731 W CENTER ST
1735 W CENTER ST
2754 N 15TH ST
2756 N 15TH ST
2758 N 15TH ST
2760 N 15TH ST
2762 N 15TH ST
2762A N 15TH ST
2770 N 15TH ST
2772 N 15TH ST
2775 N 15TH ST
2777 N 15TH ST
2800 N 15TH ST
2802 N 15TH ST
2818 N 15TH ST
2818 N TEUTONIA AVE
2820 N TEUTONIA AVE
2822 N 15TH ST
2826 N 15TH ST

2828A N TEUTONIA AVE

2830 N 15TH ST
2832 N 14TH ST
2834 N 15TH ST
2838 N 15TH ST

CITY AND ZIP CODE

MILWAUKEE, WI 53206-2645
MILWAUKEE, WI 53206-2650
MILWAUKEE, WI 53206-2631
MILWAUKEE, Wi 53206-2631
MILWAUKEE, WI 53206-2649
MILWAUKEE, WI 53206-2649
MILWAUKEE, WI 53206-2649
MILWAUKEE, WI 53206-2649
MILWAUKEE, WI 53206-2649
MILWAUKEE, WI 53206-2649
MILWAUKEE, W! 53206-2649
MILWAUKEE, WI 53206-2649
MILWAUKEE, WI 53206-2649
MILWAUKEE, WI 53206-2649
MILWAUKEE, WI 53206-2647
MILWAUKEE, WI 53206-2647
MILWAUKEE, Wi 53206-2649
MILWAUKEE, WI 53206-2106
MILWAUKEE, WI 53206-2106
MILWAUKEE, WI 53206-2106
MILWAUKEE, WI 53206-2106
MILWAUKEE, WI 53206-2106
MILWAUKEE, Wi 53206-2106
MILWAUKEE, WI 53206-2107
MILWAUKEE, WI 53206-2106
MILWAUKEE, WI 53206-2107
MILWAUKEE, WI 53206-2107
MILWAUKEE, Wi 53206-2106
MILWAUKEE, WI 53206-2106
MILWAUKEE, WI 53206-2107
MILWAUKEE, WI 53206-2106
MILWAUKEE, WI 53206-2107
MILWAUKEE, Wi 53206-2107
MILWAUKEE, WI 53206-2120
MILWAUKEE, WI 53206-2120
MILWAUKEE, WI 53206-2120
MILWAUKEE, WI 53206-2120
MILWAUKEE, Wi 53206-2120
MILWAUKEE, WI 53206-2120
MILWAUKEE, WI 53206-2120
MILWAUKEE, WI 53206-2120
MILWAUKEE, WI 53206-2121
MILWAUKEE, W! 53206-2121
MILWAUKEE, WI 53206-2123
MILWAUKEE, WI 53206-2123
MILWAUKEE, WI 53206-2123
MILWAUKEE, WI 53206-2660
MILWAUKEE, Wi 53206-2660
MILWAUKEE, WI 53206-2123
MILWAUKEE, WI 53206-2123
MILWAUKEE, Wi 53206-2660
MILWAUKEE, Wi 53206-2123
MILWAUKEE, W 53206-2625
MILWAUKEE, WI 53206-2123
MILWAUKEE, Wi 53206-2123



CURRENT RESIDENT 2842 N 15TH ST MILWAUKEE, Wi 53206-2123
CURRENT RESIDENT 2846 N 15TH ST MILWAUKEE, WI 53206-2123

Total Records: 58
Radius: 250.0 feet and Center of Circle: 2803 N Teutonia AV



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

Office of the City Clerk License Division
200 €. Wells St. Room 105, Milwaukee, W1 53202
(414) 286-2238 www.milwaukee.gov/license e-mail address: license@milwaukee.gov

MILWAUKEE

1. Type of Business

Applying for: [_JExtended Hours Establishment License [ JFilling Station License @éher (plan of operation for specific license also required)

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

FO/)/‘J Ceo f"}'

Do you have any experience operating this type of business? [_] No @{es

If yes, explain: I u)df)@,}l‘h G Z_:(,qu'cap 2(}()1@"1

2. Business Operations

a. Proposed Opening Date: Ult/ D?O 20/5
b. Is this premise under construction? m [ ves If yes, list estimated completion date:

c. Isthisa franchise? [ No mes

d. Is this premises currently licensed? Iz{o [Jves If yes, list type of license:

e. Isthe current licensee operating? B/No [ Yes If no, list date closed:

f. Do you have future plans for other businesses, licenses or permits at this location? [ ] No E’Yés
If yes, explain: T lA}anl'f/) apera >’C Q ?ef' aAcan ‘/
g. Have you previously held an Extended Hours License in Milwaukee? [E/ [(Jves

If yes, list address(es):

h.  Are other businesses operating in the same building? mo [ ves If yes, describe:

3. Litter & Noise Contro!

a. How are grounds kept clean? E?weep [E{ressure Wash Eﬁck Up Litter I:] Hired Maintenance

[ Building Owner Responsibility [_] Garbage Cans Outside [Cother:
b. How often will grounds be cleaned? My [Iweekly [Jas Needed [ JMonthly []Jother:
c. Grounds cleaned by: lzﬁ:ensee [JBuilding Owner [_JEmployees [_JHired Maintenance [CJother:

d. How are noise issues prevented and/or addressed? DSecurity D—Manager approaches customer(s) [Eea’ﬂPolice
|:|Signs Posted E]Other:

Will a sound amplification system be used? mo [JYes Ifyes, describe:

e. Are there designated outdoor smoking areas? IEN/OD Yes |If yes, describe:
f.  Number of Garbage Cans: Inside: 5_ Locations: ;TL{OL(‘( ou
Outside:_ | ._ Locations: _@ug' E.JG‘.CK() { ‘rllf\ IAWF

g. s acrowd control barrier used? IZ’ﬁo [ Yes Ifyes, describe:

Describe sanitation facilities (restrooms): NZ/')

i.  Name of solid waste contractor: DAdvanced Dlsposal Wste Management DOther




4. Parking & Security

a. Are there off-street parking places? [EN/O [Jves Ifyes, how many?

Describe security plan for parking lot:

b. s there a loading zone? [&No []Yes Ifyes, describe security for loading zone

c.  Will you have security personnel on premise? m [JYes If yes, how many?

What are their responsibilities?

Is security equipment used? % [ Yes Ifyes, describe

List their licensing, certification, or training credentials

Will there be security cameras? [MNo [ ] Yes If yes, where?

Will searches or identification checks be conducted upon entry? [ARo [] Yes If yes, describe

5. Percentage of Sales (must total 100%)

Alcohol % Food f OO % Secondhand Merchandise Precious Metals & Gems
% %
Entertainment % Cigarettes %
Pawnbroker Activity % | Salvaged Materials % Other % Describe:
(such as scrap metal)

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

Type 1
E] Full Service Restaurant |g{afe/Coffee Shop B{eli or Fast Food Restaurant |:] Private/Fraternal/Veterans Club
] Night Club ] Tavern ] Cocktail Lounge [] Teen Club
] Bowling Alley [ Hotel [JBanquet Hall [ sports Facility
Type 2
[:] Liquor Store I:l Corner Store [:] Supermarket D Convenience Store
[] Gas station [C] Amusement/Phonograph Distributor (] Auto Wrecker
[J used Car Dealer [J used Auto Parts [] personal Service Establishment (] Recording Studio

What other types of licenses/permits will you hold at this location? (check all that apply)
@€ccupancy Permit [JCigarette & Tobacco [ |Gas Station [ JExtended Hours [ JClass “B” Tavern [] Weights & Measures
[CJsecondhand Dealer [ JPrecious Metal & Gem [JOther:

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

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




8. Premises Description

d. Identify all area(s) of the premises that will be used in operating this business (include areas used only for storage):
O1* Floor TJ2™Floor [JBasement Storage [JPatio [JBeer Garden [JSidewalk Café [(ODeck [JRooftop
O0ther: Describe:

e. Describe Location: %jor Thoroughfare [] Secondary Street [_] Other:

f.  Nearest Major Cross Street: M,\rH\ AU(’ Qn;} O‘A \A\)DFJJ ZrA S'}

g. Describe Building: [ Free Standing Building [ ] Strip Mall [_] Other:

h. Describe Premises Structure: [Egngle Story [_] Multi-Story - # of Stories [] other:
i.  Describe Surrounding Area: [Ec/ommercial [ Residential [ ] Industrial [_] Other:

j. Property Owner’s Name: Phone Number:

Address:

9. Hours of Operation & Customers

Will customers be entering the premises? [Q’ﬂo [ ves

Proposed Hours of Operation:

25:::1;:: Potential Age
Day of the Week o eéch Range of
Open Close s P, Customers

(include a.m. orp.m.) | {include a.m. or p.m.}

Class B Applicants:
Apge Restriction

(If none, write ‘None’)

sy | Yap dom | O

Lanes O 7 om  Yom
Tuesday YO m ' S
Wednesday ’a" M AS
Thursday % m &
Friday XFZHW\ _ r
Saturday S‘<‘G " !

Entertainment Indoor Closing Hours - If alcohol beverage esta lishment, 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)

Sae I"’ropriéfor, Partner, Agent,;%ZO% or more Shareholder Signature of additional partner or 20%

or more Shareholder

See Application Information for a list of all required application forms.
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ccl-foodplan 4/28/15

FOOD DEALER LICENSE PLAN OF OPERATION

OFFICE OF THE CITY CLERK, LICENSE DIVISION

CITY HALL, 200 E. WELLS ST, ROOM 105, MILWAUKEE, W1 53202 =
MILWAUKEE (414) 286-2238 » license@milwaukee.gov » www.milwaukee.qov/license

Legal EntityName:  } )} Dineidy Do

_Premises Address:  30,) NV7Z Ky MilweuKee 157 53250
1. Application Type : J '

Is this a new food business or are you taking over a food business which is currently operating?
g}aking over a currently operating, licensed food business
New business (includes taking over a closed food business)

Will you be sharing kitchen space with another food establishment?
[ Ygs, lintend to rent space in my kitchen to other food businesses
E{;s, | am renting space from another food business which will also be using the kitchen*
O No, | will be the only food business using the space

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

Provide a brief description of the food establishment.

?ﬂJ?LG % {avx%

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

What is the anticipated opening date or date of change of ownership: IJ‘-J/ Zq 20/‘)

' 2.Construction, Remodeling and Equipment

e . i = + - =
Are any construction, remodeling or equipment changes planned? [ Yes &/ No If no, skip to section 3.

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

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

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

Date alterations/changes planned to begin I

Name, address and phone number of architect

Name, address and phone number of general contractor

!




3. Premises Deseription

Wwill food b;frepared or sold at a single or multiple food preparation and/or sale sites (for example a hotel with multiple dining rooms or bars):
Single [ Multiple

If multiple sites will be used, how many distinct sites will be used? l

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

Are any outdoor operations planned? %es O No

If yes, what activities will be conducted outdoors (check all that apply):
O Bar (] Cooking/Grilling [ Dining — Patio [ Dining — Sidewalk (DPW permit required) ~ [J Storage

[ other, specify l
Seating provided on site for dining? [ Yes E/No

If yes, are there additional banquet facilities other than the main dining area? O Yes [0 No

Total square footage of the establishment (exclude space utilized for other purposes other than food) ] , / VD '57 ;‘+
Number of Full Time Employees l O Number of Part Time Employees l O

4. Business Type

Establishment Type (select the one that best describes the proposed business)
[} Bed and Breakfast .
O Community Food Program — free meal site or food pantry. Any site where all food is provided free of cost to those in need, or to organizations serving
persons in need.
[0 Distilier or Brewer - facilities that are primarily engaged in the production of alcoholic beverages
[0 Food Distributor — a business that transports food for sale to retail and wholesale establishments and does not perform any food items
If distributor, is food stored on site? (J Yes [0 No
[ Food Manufacturer - commercial operation that produces, packages, labels, or stores food for human consumption, but primarily does not provide
food directly to a consumer. Food is sold to distributors, retailers or restaurants. There may be a small store on site where only the manufacturers
products are sold, but the majority of product is sold to other licensed food establishments.
If manufacturer, is there a retail store onsite? (D Yes (J No
[ Food Store — a food establishment in which the majority of food sales consist of beverages or multi-serving food products requiring further
preparation prior to consumption, examples of food stores include bakeries, grocery stores, convenience stores, coffee shops, liquor stores. Food
stores include businesses whose primary business is other than food (book store, pharmacy, etc.), but offer convenience food items.
If Food store, are you considered a convenience food store (see definition below)? O Yes [ No
A convenience food store contains less than 5,000 sq. ft. of retail sales space AND has as its primary business the sale of basic food items and in addition sells
household products. Basic food items may include, but are not limited to, milk and dairy products, bread products, prepared sandwiches, frozen entrees, refrigerated
food and baby food. Household products may include, but are not limited to, cleaning products, paper products, baby products and pet food
O Schoo! - educational institution including elementary, middle and high schools. Check type:
[J Satellite Kitchen is a school kitchen with limited food preparation including reheating or holding of cooked food, storage of cold ready-to-eat food
items and portioning and serving of bulk requiring no on-site preparation for service
O Production Kitchen is a school kitchen in which food preparation activities beyond reheating, portioning and hot and cold holding are performed
[J Restaurant is a school kitchen operated by an outside entity or contractor, any school meal program not directly operated by the schools
{0 Restaurant — a food establishment in which the majority food sales consist of meals or other items ready for immediate consumption
Shared Kitchen, Commissary or Base — a commercial kitchen used for the production of food to be served or sold at another location; a base of
operations for a food peddler caterer or seasonal market vendor
(1 Tavern - a food establishment in which food sales are limited to beverages, primarily intoxicating beverages

Page 2 of 8




4. Business Type (€entinued)

Type of sales{check all that apply, even if it reflects a small percentage of the proposed business)
Made directly to the general public or end consumer (includes internet sales)
[0 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?
bD % from meals (ready-to-eat food)
150 % from grocery items {foods typically requiring preparation before serving, includes typical grocery items, beverages, bakery items and
raw produce)
Will customers be able to purchase food through a drive through? [ Yes E(No

Will customers be able to purchase food from a self-service salad or food bar? O Yes E/No

Will food be prepared on site and then transported for sale or consumption at another location? [Q’(es O No
If yes, check all the reasons why the food will be transported:
[ Catering O Delivery Base for Mobile Food Peddler [J Base for temporary or seasonal food stand

OJother-Describe:

' 5. ISSUANCE OF LICENSE

Y
Will any alcohal or intoxicating beverages be sold at the establishment? [] Yes & No
If yes, what type of license do you have or will you be applying for?
[J Class A fermented malt beverage license [ Class A liquor license
[ Class B fermented malt beverage licenses [ Class B liquor license
[ Class C wine license
If yes, if your food license is approved prior to the alcohol ficense, when would you like the food license issued?
[Jimmediately so you can open your food business [ at the same time as the alcohol license

6. AEEIRMATION OF UNDERSTANDING — PERMIT NEEDED TO OPERATE

Read and initial each item confirming your understanding;:

—

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

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

e

| 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.

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

A A
et

o

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

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

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

A
=

4

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

1, TYQ/SSC T [(Gn ks,r\ T( , will not operate my food business, until the permit has been issued and posted in the establishment.
Name of Applicant

ma we V Fw s b B /0 00
7 7 e 77
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. ' ccl-foodped 2/25/15

FOOD PEDDLER SUPPLEMENTAL APPLICATION / FOOD OPERATION PLAN
OFFICE OF THE CITY CLERK, LICENSE DIVISION
CITY HALL, 200 E. WELLS ST, ROOM 105, MILWAUKEE, Wi 53202 »

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

Legal Entity:

Premises (Base) Address:

1. Type of Operatian

Unit Type
Motorized Vehicle - includes peddler truck or vehicle or trailer that must be pulled by a motorized vehicle ($305)
O Pushed, Pedaled or Pulled Vehicle — does not require a motorized vehicle to move from site to site (§275)
O Carried container ($185)

Do you intend to operate between 9:00 pm-3:00 am Sunday-Thursday and/or 9:00 pm-3:30 am Friday & Saturday?
Yes — Nightime Operation Permit Required ($45)
O No
Do you intend to sell ice cream or other frozen confections?
[0 Yes — Each person who will operate the peddler unit is required to also obtain an Ice Cream Peddler License

¢}

Provide a brief description of the food operation.

I !//coc) Car)’

Attach a copy of your menu or list of the types of food products that will be sold. Check which you will be including with this application:
Menu ist of the types of food products (for example: packaged foods, deli case, meat department)

What is your anticipated first date of operation? i \SU\)/ 99 Zd)y

2. Unit Description

Indicate unit measurements, approximations are acceptable.

> IR, ; . .
Length 69 ft Width Ej ft Height L/ ft Number of Wheels g

Provide a general description of the mobile unit. Attach pictures of each side. Pictures must include the unique identifier.

ot Dog (or)
Provide the following information:

Make] Model ’ Year] Color g'n}e_% S+6A

License Plate Number (if applicable) I Expiration Date (if applicable) l
VIN {If applicable) l Unique Identifier

3. Operation / Operational Base

What percentage of your total gross food sales are in each of these three categories (Note: Total must equal 100%)
RAW AGRICULTURAL PRODUCTS such as whole fresh produce that have not been processed (cut or packaged) beyond harvesting

. SNACKS/BEVERAGES such as chips, candy, gum, nuts, ice cream /soft serve, soda, water, juice, lemonade, snow cones, coffee, espresso,
ib[ ;%' cappuccino, tea, fruit juice, smoothies, confections bulk nuts, dispensed soda, fruit cups, bakery, donuts, cakes, pastries, cookies,
popcorn, kettle corn, cotton candy, funnel cakes, fritters, nachos and cheese made at event

]50% MEALS such as chicken, ribs, sandwiches, roasted corn, baked potatoes, hot dogs, brats, tacos, nachos and cheese with meat

Attach a copy of your Food Peddler Itinerary Sheet.
An updated copy of your itinerary must be kept on the unit, at your operational base, and on file with the City Clerk’s Office.




All food peddlers must maintain an operational base from which the peddler unit will be serviced.
The base must be a licensed food establishment unless a variance is obtained.
Indicate the following information regarding your operational base:

Legal Entity l /R@}QM}G n_), ,
Premises Address: l&g@g A)’ ldu 'L(D’);G A\J‘C/

Food License %btained 00 Pending, application submitted
Business Phone #: ( g
ue! I L//L/) Status: O Application not yet submitted
Are there multiple food operations being conducted at this location by different food establishment operators {permit holders)?
Oves No

If multiple operators are sharing the kitchen, are you leasing the space from another food establishment operator?
OYes (Shared Kitchen Agreement required) [INo

Base License and Inspection Reports
o Fach operator using a kitchen must have their own food license for that location.

e [fthe proposed operational base is outside the City of Milwaukee, submit a copy of the food license for the base along with a copy of a health
inspection report. The inspection must have been completed within the previous 12 month period.

Shared Kitchen Aggreement

e [fanother business is the primary occupant of the kitchen you are renting use as a base, a Shared Kitchen Agreement must be obtained and
submitted with this application.

Describe what food preparation activities will be performed on the unit versus the food preparation activities that will take place at the base.
(Ex: BBQ truck - shoulder is rubbed and smoked at the base. A sandwich is assembled to order on the truck.)

Ons-,\s cm\ c\aweﬁ aSr Race Sanc)w{c)\ 1S G.SSCMH&) }o orc) er dﬁ)]c Car‘)’

4. Affirmation of Understanding — Permit Needed to Operate

Read and initial each item confirming your understanding:

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

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

| understand that a permit must be obtained for my operational base before my food peddler permit maybe issued.

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

< R

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

—

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

—
-

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

1, —-rCSSC T '//(& [a) K ll'f\ 3 C , will not operate my food business, until the permit has been issued and posted on the
Name of Applicant
peddler vehicle or container.

Signature of Applicant: O Y Q/ ’J,— ﬁ)z . O/L TD“aje;;- | 7 /g / 70 /5~
/ J J 77
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MtLUKEE

FOOD PEDDLER ITINERARY SHEET

ccl-peditin 2/18/15

All City of Milwaukee Food Peddlers are required to maintain and submit a current itinerary sheet detailing all vending locations along with the
days and hours of operation at these locations. The itinerary must also provide a schedule for returning to the operational base or commissary for
servicing the unit. If any changes are to be made regarding the itinerary on file (for example: changes to vending locations, times, or base visits),
then an updated itinerary must be submitted to the City Clerk prior to enactment of the changes. Failure to maintain a current and valid itinerary
with this department may result in progressive enforcement action including citation and permit suspension and/or revocation.

PEDDLER UNIT

Unique 1D

Permit Number l

Legal Entity

Premises Address

ltinerary Effective Date

VENDING ITINERARY

M Public Way

[ Private Property

[ 236) N L™ st M)waukcc WT 5340
3&)/»/202015'

[0 Seasonal Market

[ Event

Wed Thu Fri Sat

O Seasonal Market | O Event c ?am ) om

FPublic Way [ Private Property Mon Tue !
’ff_u )Z)ﬂ L‘CL ar\/;p ffa)'élf [ Seasonal Market | [ Event Wed Thu Fri l()om [/p/n

{3 Public Way 1 Private Property Sun Mon Tue !

[J Seasonal Market | [ Event Wed Thu Fri Sat

[J Public Way [ Private Property Sun Mon Tue

[J Seasonal Market | [ Event Wed Thu Fri Sat

[J Public way [J Private Property Sun Mon Tue

[ Seasonal Market { [J Event Wed Thu Fri Sat

[ Public Way [ private Property Sun Mon Tue

[ Seasonal Market | [J Event Wed Thu Fri Sat

{3 Public Way {1 private Property Sun Mon Tue

{J Seasonal Market | [J Event Wed Thu Fri Sat

[J Public Way [ Private Property Sun Mon Tue

[ Seasonal Market | [J Event Wed Thu Fri Sat

[ Public Way [ Private Property Sun Mon Tue

[ Sseasonal Market | [ Event Wed Thu Fri Sat

[ Public way [ Private Property Sun Mon Tue

[0 Seasonal Market | (J Event Wed Thu Fri Sat

[ Public Way [0 Private Property Sun Mon Tue

[J Seasonal Market | [J Event Wed Thu Fri Sat

[ public Way [ Private Property Sun Mon Tue

OPERATIONAL BASE

Provide the start and end time (include a.m. or p.m.) for each day of the week that the peddler unit will be serviced at the operational base:

Start Time D S am YCam ¥um $om Yan &em
End Time é Dm épm épm éom émn (n pm ém-
1 1 ! I [ ! /
AUTHORIZATION
Submitted by: A
0 ANl 7] 7/9/20/d
Signatu e of Indlw Aal, Partner or Agent of G rporatlon orLLC Date / /

Keep a copy of your up to date itinerary at all times at your operational base, on the unit, and on file with the City Clerk’s Office.
Selling food to the public on private property may require an occupancy permit from the Department of Neighborhood Services.




CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Wednesday, November 18, 2015

JABER, Fathi M, Agent
SUPERIOR FOOD & LIQUOR, INC
1535 W NORTH Av

MILWAUKEE, WI 53205

COMMITTEE MEETING NOTICE AD 15

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

Tuesday, December 01, 2015 at 09:45 AM

Regarding: Your Class A Malt & Class A Liquor and Secondhand Dealer License R al Applications as agent for
"SUPERIOR FOOD & LIQUOR, INC" for "SUPERIOR FOOD & LIQUOR" 4 35 W NORTH 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 shali be based on evidence presented at the hearing. Per MCO 85-4-4, unless otherwise specified in
the code, probative evidence concerning non-renewal, suspension or revocation may include evidence of the following: failure of the
applicant to meet municipal qualifications, pending charges against or the conviction of any felony, misdemeanor, municipal offense or
other offense, the circumstances of which substantially relate to the circumstances of the particular licensed or permitted activity, by the
applicant or by any employee or other agent of the applicant. If the activities of the applicant involve a licensed premises, whether the
premises tends to facilitate a public or private nuisance or has been the source of congregations of persons which have resulted in any of
the following: disturbance of the peace; illegal drug activity; public drunkenness; drinking in public; harassment of passers-by; gambling;
prostitution; sale of stolen goods; public urination; theft; assaults; battery; acts of vandalism including graffiti, excessive littering, loitering,
illegal parking, loud noise at times when the licensed premise is open for business; traffic violations; curfew violations; lewd conduct;
display of materials harmful to minors, pursuant to s. 106-9.6; or any other factor which reasonably relates to the public health, safety and
welfare, or failure to comply with the approved plan of operation. See attached police report or correspondence.

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

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 commiittee, unless the people who signed the petition are present at the committee hearing and willing to testify. You may present
witnesses under aath and you may also confront and cross-examine opposing witnesses under oath. If you have difficulty with the English language, you should
bring an interpreter with you, at your expense, so that you can answer questions and participate in your hearing.

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

Limited parking for persons attending meetings in City Hall is available at reduced rates (S hour limit) at the Milwaukee Center on the southwest corner of East
Kilbourn and North Water Street. Parking tickets must be validated in the first floor information 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, TOD - (414) 286-2025.

JIM OWCZARSKI, CITY CLERK

%M

Jason Schunk
License Division Manager

BY:

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

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

CRIMINAL RECORD/ORDINANCE VIOLATION/INCIDENTS

SYNOPSIS
DATE: 10/07/2015
LICENSE TYPE: ALQML No. 218838
NEw: Application Date: 10/06/2015
RENEWAL: X Expiration Date:
License Location: 1535 W North Avenue Aldermanic District: 15

Business Name: Superior Food & Liquor

Licensee/Applicant: JABER, FATHI M

(Last Name, First Name, MI)

Date of Birth: 01/11/51

Home Address: 1023 S 34™ STREET
City: MILWAUKEE State: WISC Zip Code: 53215
Home Phone: (414) 374-1106

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 07/13/09 at 4:42 pm, Milwaukee police were working the Tobacco Compliance Initiative
and had a student who was 16 years of age entered 1535 W North Avenue in attempts to
purchase cigarettes. The clerk sold a pack of Newport Menthol 100’s without asking for any
identification. The licensee, Fathi Jaber, was cited for Sale of Cigarettes to Minor/Underage.

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

Date: 12/14/2009

Case: 09112331

2. On 11/13/10, Milwaukee police, along with members from the Wisconsin Wins Tobacco
Initiative conducted sales of tobacco products to underage persons. A 15 year old entered
2438 W Hopkins and was able to purchase a package of Newport 100’s without providing any
ID. The cashier was identified as Daya Ahmad. The licensee Fathi Jaber was cited for this
violation.



Page 2
Jaber, Fathi M

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

Sentence: Fined $120.00

Date: 11/29/11

Case: 11079502

o This incident did not occur at 1535 W North Avenue, however there was a PA-33 for this
incident in which the applicant is also the licensee for.

3. On 03/13/11 at 5:35 pm, Milwaukee police were conducting sales of alcohol to underage
persons and had a police aide, who is under the age of 21, enter 1535 W North Avenue in
attempts to purchase alcohol. The clerk sold the aide a 6 pack of Heineken beer in bottles
even though the aide provided his ID. The clerk was identified as Nael Zaal who stated he
thought he read the DOB as 1998. Zaal was cited as well as the licensee Eathi Jaber.

As to Fathi Jaber:

Charge: Sale to Underage Prohibited
Finding: Dismissed w/o prejudice
Date: 06/08/11

Case: 11038841

As to Nael Zaal:

Charge: Sale of Alcohol To Underage
Finding: Guilty

Sentence: Fined $171.00

Date: 06/08/11

Case: 11038885

Incident # 2 previously reported, disposition now added on 10/05/12.

4. On 09/29/2013 a Milwaukee police officer made contact with the applicant at 1535 West North
Avenue (Superior Food and Liquor). This officer advised the applicant regarding the
requirements for a secondhand dealer license and provided him with a copy of Milwaukee City
Ordinance 92 (secondhand dealer ordinance). The officer observed approximately 30 used
devices (cell phones, tablet etc.) for sale, but the applicant would not tell the officer where
these items came from.

5. On 01/24/2014 a Milwaukee police officer conducted a licensed premise check at 1535 West
North Avenue (Superior Food and Liquor) to check for compliance with the requirements
pertaining to their secondhand dealer’s license. The officer initially met with resistance from
employees who stated they did not buy cell phones, but traded old ones for new. The officer
told the employee that taking used phones in trade must also be reported to police through
NEWPRS. The officer indicated he would return at a later date to set up a NEWPRS account
for the business.




6. On 04/11/2015 a shotspotter call came in for the location of 2327 North 16" street, shortly
thereafter Mt. Sinai Hospital called for a subject with a gunshot wound to the chest for an
incident that occurred at 16" Street and West North Avenue. The victim, Dealaneo Hodges,
told officers he works for City Wide public security and that he is armed with a .40 caliber
Glock during work. Hodges stated he closed the premise at 9:00pm and that as he was
walking toward his truck he heard someone running towards him. Hodges looked back and
observed a subject pointing a black revolver at him. Hodges was subsequently shot once in
the chest and once in the back. Milwaukee police incident report #151010128 filed.



PA33E (Rev. 1/14) MILWAUKEE POLICE DEPARTMENT

REPORT OF INCIDENTS INVOLVING LICENSED PERSONS OR PREMISES

TO: Captain of Police facor A STy

Business Name: Superior Food and Liquor

Address of Licensed Premises: 1535 W North AV District: 3
Business Phone: 374-1030 Type of License: Class A Liquor
(1 viotation 7 [X] incident # 15-101-0128 Date of Incident: 04-11-15

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

Licensee cooperative? @ Yes l:] No (If no, explaln in narrative section)

Licensee Notified by Officer: P.O. Michael FASULO Date: 04-29-15 Time: 8:20pm
Licensee or Agent's Name: Fathi M JABER Date of Birth: 01/11/51
Home Address: 1023 S 34" St . , Home Phone: 374-1030
Co-Licensee Name: Date of Birth:

Home Address: Home Phone:

Class S License Number:

Bartender Name: Date of Birth:
Home Address: Home Phone:
Class D License Number:

Licensed Person / Public Pass. Vehicle, ete.: 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:
/04/.%' fFosuo *o0)79q(
Investigating Officer: P.O. Mighagl FASULO District / Bureau: 34 Date: 04/29/15
o8 -0/-/&
Date

DISPOSITION ~ FOR LICENSING ONLY

Citation No. Case Number Disposition Judge Date
— I ICENSE INVESTIGATION UNIT
= P “ T
Received ) = /1) N
Referred e

2

By -



PA-33E Narrative
-———This report is written by P.O. Michael FASULO, District #3, Late Power-Shifte.- oo o oo T
This report is a summary of reports written by Detectives and Officers of the Milwaukee Police Department.

On Saturday, April 11, 2015 at 9:08pm a shotspotter call came in for the location 0f2327 N 16" St. At 9:20pm
a call from Mt. Sinai Hospital for a subject, (Dealaneo A. HODGES (b/m, 12-23-84) with a gun shot wound to
his chest that occurred at 16™ St. and W. North Ave.

HODGES, stated that he is a security guard for City Wide public safety. HODGES, stated that he is armed with
a Glock .40 firearm during work. HODGES? shift at the premise was from 5pm-9pm. HODGES’ duties include
theft prevention and preventing people from loitering. HODGES, stated that they closed the premise at 9:00pm
and that the gate was pulled at the front door. HODGES, stated that suspect#1 walked to the door after 9:00pm
and attempted to come in and make a purchase. HODGES, advised the subject that the premise was closed.
Suspect#1 became argumentative and was yelling insults at HODGES.

Following closing of the premise HODGES, stated that he exited the premise and walked towards his truck.
When he heard someone running towards him. HODGES, stated that he looked back and observed suspect#2
pointing a black revolver at him and saying, "Not so tough now are you?" "Say something now", and "reach for
it". HODGES, stated that suspect#2 came so close to him that he used his hand and moved the suspects gun
from his face. HODGES, he moved the gun from his face with his left hand grabbed his gun that was on the
drivers seat with his right hand. HODGES, stated that after he pushed suspect #2 arm and the gun suspect#2
took a step back and fired the revolver striking him in the chest. HODGES, stated that he then took off running
from the his vehicle towards the liquor store and heard multiple shots being fired. HODGES, stated that he felt
like he was struck in his back also HODGES suffered gunshot wounds to the chest and back.

The premise did have working video and captured the incident in the parking lot.

Squads: 3212 (Sgt. Todd WEBER)
3480 (P.O. Miles KOWALIK and P.O. Michael RUBLEE)
3490 (P.O. Joseph GOGGINS)
3240 (P.O. Dorian ANDRESS and P.O. Karlee KENNON)
3440 (P.O. Kyle JELINEK and P.O. Matthew CLAUDIO)
9205 (Lt. Charles BERARD)
9261 (Det. Mladen DUKIC)
9230 (Det. Andrew FARINA)
9223 (Det. Kenton BURCH)
1822 (Forensic Investigator Gregory SIMERLEIN)

Tty



Wednesday, November 18, 2015

Notice of Public Hearing

MILWAUKEE

JABER, Fathi M, Agent
SUPERIOR FOOD & LIQUOR at 1535 W NORTH Av
Class A Malt & Class A Liquor and Secondhand Dealer License Renewal Applications

Tuesday, December 01, 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 12/1/2015 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

Total Records: 21

MAILADDRESS

1533 W NORTH AVE

2221 N 15TH ST
2225 N 16TH ST
2229 N 15TH ST
2232 N 16TH ST
2233 N 15TH ST
2236 N 16TH ST
2236A N 16TH ST
2237 N 15TH ST
2237 N 16TH ST
2239 N 15TH ST
2241 N 16TH ST
2243 N 15TH ST
2243 N 16TH ST
2245 N 16TH ST
2247 N 16TH ST
2323 N 16TH ST
2324 N 16TH ST
2325 N 15TH ST
2325A N 15TH ST

CITY AND ZIP. CODE

MILWAUKEE, WI 53205-1238
MILWAUKEE, Wi 53205-1212
MILWAUKEE, WI 53205-1217
MILWAUKEE, Wi 53205-1212
MILWAUKEE, WI 53205-1216
MILWAUKEE, WI 53205-1212
MILWAUKEE, WI 53205-1216
MILWAUKEE, W| 53205-1216
MILWAUKEE, WI 53205-1212
MILWAUKEE, WI 53205-1217
MILWAUKEE, WI 53205-1212
MILWAUKEE, W 53205-1217
MILWAUKEE, WI 53205-1212
MILWAUKEE, WI 53205-1217
MILWAUKEE, Wi 53205-1217
MILWAUKEE, WI 53205-1217
MILWAUKEE, WI 53206-2010
MILWAUKEE, WI 53208-2009
MILWAUKEE, WI 53206-2006
MILWAUKEE, Wi 53206-2006

Radius: 250.0 feet and Center of Circle: 1535 W North AV



ccl-pinlvl 2/1/13

2015-2016 Plan of Operation for 1535 W NORTH AV

1. Litter and Noise

How are the grounds kept clean? [E—Sweep [] Pressure Wash [X Pick Up Litter [_] Other:

How often will grounds be cleaned? @Daily [:]Weekly [CJother:

Grounds Cleaned By: [ |Licensee DBuiIding Owner IﬂEmployees [CIHired Maintenance [Jother:

How are noise issues prevented and/or addressed? IESecurity I:|Manager approaches customer(s) I___ICaII Police
E]Signs Posted |_—_]Other:

2. Smoking and Sanitation

Are there designated outdoor smoking areas? {=] No [1ves
If yes, describe the area(s) and provide location(s):

Number of Garbage Cans: Inside: - Locations:

Outside: / Locations:{gegszg, i 0 g The Coond Doses o WV

Is a Crowd Control Barrier used? [y] No [ves if yes, describe:

Describe sanitation facilities {restrooms): ( les

Provide name of solid waste contractor: Wes t mang et

3. Security

Are there parking spaces on the premises? [ ] No @Yes If yes, number of spaces: [ © _and describe security provisions:

Lo jm et

Are there designated loading areas? [ ] No [ Yes If yes, describe security provisions R A.cle © oo —

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

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

Are there security cameras? [[JNo [RYes Ifyes, listall locations: _Ip ¢ { de cend out S\ de 6 v

Are searches and/or identification checks conducted upon entry? []No [] Yes If yes, describe:

4. Percentage of Sales (must total 100%)

AlcoholLBG % FoodSales [/, ¢> % Entertainment __ &2~ % 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
[T Night club [ tavern [ cocktail Lounge ] Teen Club

[] Bowling Alley [ Hotel [7] Banquet Hall [0 sports Facility

&Liquor Store [ corner store [:l Supermarket |:] Convenience Store

[ Gas station [0 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 license.

7. Floor Plan

Are there any changes to the current floor plan? @ No [_] Yes If yes, describe

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




CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Wednesday, November 18, 2015

COMMITTEE MEETING NOTICE AD 15

LAMONDA A KING
P O Box 090031

Milwaukee, WI 53209

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

Tuesday, December 01, 2015 at 09:45 AM

Regarding: Your Secondhand Motor Vehicle Dealer's License Transfer - Change of Location for "Kars" at 2334 N 46TH
St.

There is a possibility that your application may be denied for one or more of tr@owing reasons: Neighborhood Objections to
undesirable neighborhood problems, such as: parking and traffic problems which cause the normal flow of traffic on roadways and alleys
to be impeded, loitering, littering, noise, loud music, and conduct which has an adverse impact on the public health, safety and welfare of
the community. Failure of the applicant to meet the statutory and municipal license 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 activity, on behalf of the licensee, his or her employes, or patrons, other than those specified in s.
218.0116, Wis. Stats., as amended. The licensed premises is operated in such a manner that it constitutes a public or private nuisance or
that the conduct on the licensed premises has had an adverse effect on the neighborhood, including but not limited to failure to maintain
property in accordance with the board of zoning appeals and department of neighborhood services guidelines. you do not meet the
statutory and municipal requirements; the appropriateness of the location to be licensed and whether the location will create undesirable
neighborhood problems, whether or not you have been charged with or convicted of any felony, misdemeanor, municipal offense or other
offense, the circumstances of which substantially relate to the licensed activity; and any other factors which reasonably relate to the public
health, safety and welfare. Please be advised the public will be able to provide information to the committee in person or in writing. The
committee will receive and consider evidence regarding the above mentioned criteria.

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

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

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

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

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

PLEASE NOTE: Upon reasonable notice, efforts will be made to accommodate the needs of disabled individuals through sign language interpreters or other
auxiliary aids. For additional information or 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
%“N W

Jason Schunk
License Division Manager

BY:

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

200 E. Wells Street, Room 105, City Hall, Milwaukee, Wi 53202. www.milwaukee.gov/license
Phone: (414) 286-2238 Fax: (414) 286-3057 Email Address: License@milwaukee.gov
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Wednesday, November 18, 2015

Notice of Public Hearing

MILWAUKEE

KING, Lamonda A
Kars at 2334 N 46TH St
Secondhand Motor Vehicle Dealer's License Transfer - Change of Location

Tuesday, December 01, 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 12/1/2015 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

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.)

when making its recommendation:

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

Total Records: 48

MAIL ADDRESS
2303 N 46TH ST
2315 N 46TH ST
2315A N 46TH ST
2318 N 46TH ST
2319 N 46TH ST
2319A N 46TH ST
2320N 47TH ST
2324 N 46TH ST
2325 N 46TH ST
2326 N 47TH ST
2328 N 45TH ST
2328 N 46TH ST
2330 N 45TH ST
2331 N 45TH ST
2331 N46TH ST
2333 N 45TH ST
2334 N 46TH ST
2335 N 46TH ST
2336 N 47TH ST
2338 N 45TH ST
2340 N 45TH ST
2340 N 46TH ST
2340 N 47TH ST
2341 N 46TH ST
2342 N 45TH ST
2344 N 45TH ST
2344 N 46TH ST
2345 N 45TH ST
2345 N 46TH ST
2346 N 47TH ST
2347 N 45TH ST
2350 N 46TH ST
2351 N456TH ST
2351 N 46TH ST
2352 N 47TH ST
2353 N 45TH ST
2356 N 46TH ST
2356 N 47TH ST
2357 N 46TH ST
2361 N 46TH ST
2366 N 46TH ST
2367 N 45TH ST
2367 N 46TH ST
2369 N 45TH ST
2371 N 45TH ST
2372 N 46TH ST
2373 N 45TH ST

CITY AND ZIP CODE

MILWAUKEE, W1 53210-2917
MILWAUKEE, WI 53210-2917
MILWAUKEE, WI 53210-2917
MILWAUKEE, W1 53210-2916
MILWAUKEE, Wi 53210-2917
MILWAUKEE, WI 53210-2917
MILWAUKEE, WI 53210-2922
MILWAUKEE, WI 53210-2916
MILWAUKEE, WI 53210-2917
MILWAUKEE, WI 53210-2922
MILWAUKEE, WI 53210-2910
MILWAUKEE, W1 53210-2916
MILWAUKEE, WI 53210-2910
MILWAUKEE, WI 53210-2911
MILWAUKEE, WI 53210-2917
MILWAUKEE, Wi 53210-2911
MILWAUKEE, WI 53210-2916
MILWAUKEE, WI 53210-2917
MILWAUKEE, W1 53210-2922
MILWAUKEE, WI 53210-2910
MILWAUKEE, WI 53210-2910
MILWAUKEE, WI 53210-2916
MILWAUKEE, Wi 53210-2922
MILWAUKEE, W1 53210-2917
MILWAUKEE, WI 53210-2910
MILWAUKEE, WI 53210-2910
MILWAUKEE, WI 53210-2916
MILWAUKEE, Wi 53210-2911
MILWAUKEE, WI 53210-2917
MILWAUKEE, WI 53210-2922
MILWAUKEE, W| 53210-2911
MILWAUKEE, W1 53210-2916
MILWAUKEE, W1 53210-2911
MILWAUKEE, WI 53210-2917
MILWAUKEE, WI 53210-2922
MILWAUKEE, WI| 53210-2911
MILWAUKEE, W1 53210-2916
MILWAUKEE, WI 53210-2922
MILWAUKEE, WI 53210-2917
MILWAUKEE, WI 53210-2917
MILWAUKEE, WI 53210-2916
MILWAUKEE, Wi 53210-2911
MILWAUKEE, W1 53210-2917
MILWAUKEE, WI 53210-2911
MILWAUKEE, WI 53210-2911
MILWAUKEE, W1 53210-2916
MILWAUKEE, W1 53210-2911

Radius: 250.0 feet and Center of Circle: 2334 N 46th ST



BUSINESS LICENSE PLAN OF OPERATION ccl-busplan 9/15/15

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

MILWAUKEE

1. Type of Business

Applying for:  [_]Extended Hours Establishment CIrilling Station [Cwaste Tire Transporter [(waste Tire Generator
[(Jself service Laundry [ _JRooming House: Number of Units: [CJHotel/Motel: Number of Units:

[CIMmassage Establishment MOther (supplemental application for specific license also required) 7 <<« "’9{‘5 g
<y~

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

Do you have any experience operating this type of business? [} No IXYes if yes, explain:

2. Business Operations

a. Proposed Opening Date: /4 SA r~=

b. Is this premise under construction? KLNo [ ] Yes If yes, list estimated completion date:

¢. Isthisafranchise? K] No [] Yes

d. Is this premises currently licensed? [E'\No [ Yes If yes, list type of license:

e. Isthe current licensee operating? ;@ No []Yes Ifno, list date closed:

f. Do you have future plans for other businesses, licenses or permits at this location? KNO O ves

If yes, explain:

g. Have you previously held an Extended Hours License in Milwaukee?/m/No [Jves

If yes, list address(es):

h.  Are other businesses operating in the same building? No [_]Yes Ifyes, describe:

3. Litter & Noise

a. How are grounds kept clean? &weep [:] Pressure Wash Q’ﬁck Up Litter D Hired Maintenance
[ Building Owner Responsibility &Garbage Cans Outside [_]Other:

b. How often will grounds be cleaned? /EDaily [Jweekly []As Needed [ JMonthly [_JOther:

c. Grounds cleaned by: Licensee E]Building Owner DEmponees [JHired Maintenance [Jother:

d. How are noise issues prevented and/or addressed? [_JSecurity mManager approaches customer(s) [_]Call Police
[Jsigns posted [_Jother:

e. Wil asound amplification system be used? [JNo []Yes If yes, describe:

4. Smoking & Sanitation

f.  Are there designated outdoor smoking areas? IZ'NO [ Yes Ifyes, describe:

g. Number of Garbage Cans: Inside: Locations:

Outside:;Z Locations: 5qg/< e

h. s a crowd control barrier used? E No[]Yes Ifyes, describe:

i. Describe sanitation facilities (restrooms): &

Name of solid waste contractor: [_]Advanced Disposal [_JWaste Management [XOther: Cq 7L<1




5. Security

a. Are there onsite parking spaces? [_] NON’YES If yes, how many? é en (ot - =2 goed

Describe parking security plan:

b. Isthere a loading zone? &No [ Yes If yes, describe loading area security plan

c.  Will you have security personnel on premise? M No []ves If yes, how many?

What are their responsibilities?

Is security equipment used? No []Yes If yes, describe

List their licensing, certification, or training credentials

Will there be security cameras? &No [] ves If yes, where?

Will searches/identification verification be conducted upon entryb@ No D Yes If yes, describe

6. Percentage of Sales (must total 100%)

Alcohol % Food %
Secondhand Merchandise Precious Metals & Gems
% %
Entertainment % Cigarettes % -
Salvaged Materials % Personal Services (such as tattoo, Other o%
Pawnbroker Activity % — body piercing, salon, tailor, o
{such as scrap metal) tanning, etc.) 9 Describe:

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

Type 1
[ Full Service Restaurant [ cafe/Coffee Shop [ Deli or Fast Food Restaurant [ private/Fraternal/Veterans Club
[] Night Club [ Tavern [ cocktail Lounge [ Teen Club
(] Banquet Hall [ sports Facility
(] Hotel/Motel — Number of Rooms: [J Rooming House — Number of Rooms:
Type 2
I:] Liquor Store |:] Corner Store E] Supermarket D Convenience Store
[] Gas Station O Amusement/Phonograph Distributor [ Auto Wrecker

3 ] Personal Service Establishment
M Used Car Dealer [] Used Auto Parts (such as tattoo business, hair [J Recording Studio
salon, tailor, etc.)

What other licenses/permits will you hold at this location? (check all that apply)
MOccupancy Permit [_JCigarette & Tobacco [aas station [Jextended Hours [Cciass “B” Tavern [J weights & Measures

[Jsecondhand Dealer [CJprecious Metal & Gem [Clother:

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

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




|
9. Premises Description

OOther: Describe:

e. Describe Location: [_] Major Thoroughfare [] Secondary Street [ | Other:

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

Ml“ Floor 12" Floor OlBasement Storage [Patio [IBeer Garden [Sidewalk Café [IDeck [Rooftop

f.  Nearest Major Cross Street: 6272“1 [//}éfvl'” Ave

g. Describe Building: mFree Standing Building [} Strip Mall [] Other:

i.  Describe Surrounding Area: [_] Commercial J@ Residential [_] Industrial [_] Other:

h.  Describe Premises Structure: JZ(Single Story [:] Multi-Story - # of Stories [:’ Other:

j. Building Owner Name: Phone Number:

Business Owner Address:

10. Hours of Operation & Customers

Will customers be entering the premises? D No []Yes

Proposed Hours of Operation: Do e el Potgntial Class B Applicants:
Day of the Week Open Time of Customers Age Rfange Age Restriction
(include a.m. or Closellime expectedieachiday C : (if none, write ‘None’)
e (include a.m. or p.m.) ustomers s
p-m.)
Sunday
Monda
Y ?q M 5 p M l-rf ]
Tuesda
Y J Y N
Wednesday ( Y
Thursday \ L/
Friday / £7L
Saturday

Extended Hours Establishment License is required for any convenience store, filling station, personal service establishment (such as tattoo, body
piercing, salon, tailor, tanning, etc.), recording studio or restaurant which is open between the hours of 12 a.m. and 5 a.m.

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.

11. Signature(s)

S el

Sol(eﬂoprietor, Partner, Agerﬁ)r 20% or more Shareholder Signature of additional partner or 20% or more Shareholder

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



ccl-ucarplan 10/20/14

SECONDHAND MOTOR VEHICLE DEALER,
ki Of & USED MOTOR VEHICLE DEALER-PARTS ONLY &
Mn.l.mmlxee USED BIKE, TIRE & BATTERY LICENSE

SUPPLEMENTAL PLAN OF OPERATION

Office of the City Clerk License Division
200 E. Wells St. Room 105, Milwaukee, W! 53202
(414) 286-2238 e-mail address: license@milwaukee.qgov www.milwaukee.qov/license

Legal Entity Name: d/?’)@ﬂdd /g,,é SIe
Premise Address:; 7’?334 N L s+ MJW/ wIZ 53210

Type of License applied for (check one):

[J secondhand Motor Vehicle Retail Dealer [used Bike, Tire & Battery Retail Dealer
econdhand Motor Vehicle Wholesale Dealer [CJused Bike, Tire & Battery Wholesale Dealer

[] uUsed Motor Vehicle Retail Dealer - Parts Only

D Used Motor Vehicle Wholesale Dealer — Parts Only

RETAIL DEALERS ONLY = Glaly
’'n =
Total Number of Parking Spaces (including customer/employee parking) g (”7(/‘/4404 7/{

Number of Parking Spaces that will be used for Display/Storage of Secondhand Motar Vehicles L'/ & C @

——

STORAGE, MAINTENANCE & REPAIR
Do you understand that all vehicles associated with the business must be stored on the licensed premise? /@Yes [CIno

List your plans to ensure this requirement is met: )q/aMS /AS/ J L g Galb

Do you understand all maintenance/repair work to these vehicles must be confined to the licensed premise? /é\;{es Ono

List your plans to ensure this requirement is met: 0/7/!7/ Lo o A D 7"12 Lo 2 ?ﬁrq;,{

DISCLOSURE
Has the applicant ever had a license pelating to the activities licensed in Milwaukee Code of Ordinances Chapter 93 denied, not
renewed, suspended, or revoked? No [] Yes

If yes, provide the circumstances and jurisdiction in which the event occurred (including a record of any actions from the State
Department of Transportation and Financial Institutions relating to suspensions, revocations, forfeitures and warnings imposed |
by these departments relating to the operation of any automotive sales business by the applicant:

REQUIRED SIGNATURE(S)

i S

Zmle Proprietor, Partner, 20% o%re ShareFoIder, 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#




CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Wednesday, November 18, 2015

COMMITTEE MEETING NOTICE AD 15

SALAZAR, Octavio, Agent
€l Embajador International Auto Sales & Transport LLC
P O Box4144

Milwaukee, W1 53204

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

Tuesday, December 01, 2015 at 09:45 AM

Regarding: Your Secondhand Motor Vehicle Dealer's License Application as agept£=r "El Embajador International Auto
Sales & Transport LLC" for "El Embajador International Auto Sales & port" at 1500 N 31ST St.

There is a possibility that your application may be denied for one or more of the following reasons: Neighborhood Objections to
the granting of such a license due to the creation of undesirable neighborhood problems, such as: parking and traffic problems which
cause the normal flow of traffic on roadways and alleys to be impeded, loitering, littering, noise, loud music, and conduct which will have
an adverse impact on the public health, safety and welfare of the community. Additionally, the over concentration of secondhand motor
vehicle dealers in the neighborhood such that the concentration will have an adverse impact on the public health, safety and welfare of
the neighborhood. you do not meet the statutory and municipal requirements; the appropriateness of the location to be licensed and
whether the location will create undesirable neighborhood problems, whether or not you have been charged with or convicted of any
felony, misdemeanor, municipal offense or other offense, the circumstances of which substantially relate to the licensed activity; and any
other factors which reasonably relate to the public health, safety and welfare. Please be advised the public will be able to provide
information to the committee in person or in writing. The committee will receive and consider evidence regarding the above mentioned

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

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

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

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

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

PLEASE NOTE: Upon reasonable notice, effarts 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, TOD - {414) 286-2025.

JIM OWCZARSKI, CITY CLERK

/m bk

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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Wednesday, November 18, 2015

Notice of Public Hearing

MILWAUKEE

SALAZAR, Octavio, Agent
El Embajador International Auto Sales & Transport at 1500 N 31ST St
Secondhand Motor Vehicle Dealer's License Application

Tuesday, December 01, 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 12/1/2015 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. (!f 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

Total Records: 25

MAIL ADDRESS
1434 N 31ST ST
1435 N 30TH ST
1435 N 31ST ST
1436 N 31ST ST
1437 N 30TH ST
1438 N 31ST ST
1439 N 31ST ST
1440 N 31ST ST
1521 N 30TH ST
1522 N 30TH ST
1523 N 30TH ST
1523A N 30TH ST
1527 N 30TH ST
3000 W CHERRY ST
3002 W CHERRY ST
3011 W CHERRY ST
3012 W CHERRY ST
3014 W CHERRY ST
3015 W CHERRY ST
3015A W CHERRY ST
3022 W CHERRY ST
3022A W CHERRY ST
3023 W CHERRY ST
3025 W CHERRY ST

CITY AND ZIP. CODE

MILWAUKEE, WI| 53208-2441
MILWAUKEE, WI 53208-2436
MILWAUKEE, WI 53208-2442
MILWAUKEE, WI 53208-2441
MILWAUKEE, WI 53208-2436
MILWAUKEE, WI 53208-2441
MILWAUKEE, Wi 53208-2442
MILWAUKEE, W1 53208-2441
MILWAUKEE, WI 53208-2405
MILWAUKEE, WI 53208-2404
MILWAUKEE, WI 53208-2405
MILWAUKEE, WI 53208-2405
MILWAUKEE, WI 53208-2405
MILWAUKEE, WI 53208-2446
MILWAUKEE, WI 53208-2446
MILWAUKEE, W1 53208-2447
MILWAUKEE, WI 53208-2446
MILWAUKEE, WI 53208-2446
MILWAUKEE, WI 53208-2447
MILWAUKEE, WI 53208-2447
MILWAUKEE, WI 53208-2446
MILWAUKEE, WI 53208-2446
MILWAUKEE, WI 53208-2447
MILWAUKEE, WI 53208-2447

Radius: 250.0 feet and Center of Circle: 1500 N 31st ST



MILWAUKEE

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

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

1. Type of Business

Applying for: [_JExtended Hours Establishment License [ JFilling Station License [ |Other {plan of operation for specific license also required)

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

USED CAR SALES DEASHES

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

If yes, explain:

2. Business Operations

W R TV ZEAZUL (L) Y (€0 AR JEAESEEZS

d.

Proposed Opening Date: _Se.py 20/(5
Is this premise under construction?)gNo ] ves if yes, list estimated completion date:
Is this a franchise? g No []ves

Is this premises currently licensed? I no lz Yes If yes, list type of license: €oNSTaucmZvrr’ Cam pa~y

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

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

If yes, explain:

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

If yes, list address(es):

Are other businesses operating in the same building? [] No Yes Ifyes, describe:_ € OXS7nc THvr CommPAny  STGAL) £ BuTewrm ar

L~

3. Litter & Noise Control

a.

How are grounds kept clean? [EZ-Sweep [A Pressure Wash [ Pick Up Litter [] Hired Maintenance

@Building Owner Responsibility [ ] Garbage Cans Outside |:]Other:
How often will grounds be cleaned? [ Daily [Jweekly [}4As Needed [dMonthly [_JOther:
Grounds cleaned by: [Mlicensee “BpBuilding Owner [_JEmployees [ JHired Maintenance [ ]Other:

How are noise issues prevented and/or addressed? [:]Security EManager approaches customer(s) ﬁCaII Police

EISigns Posted l:IOther:

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

Are there designated outdoor smoking areas? [B/No [JYes Ifyes, describe:
Number of Garbage Cans: Inside: _“T®D> Locations:

Outside: Locations:

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

Describe sanitation facilities (restrooms): _Twe.,r (¢hrugmy o @34l ot

Name of solid waste contractor: [_JAdvanced Disposal [ JWaste Management [ JOther:_ TRD




4. Parking & Security

a. Are there off-street parking places? [ No g Yes Ifyes, how many? . Fngecbe BA,(J.,} 3-5 cazs

Describe security plan for parking lot: Thures gamecoy alcocy e K ines =g“

b. Isthere aloading zone? P No []Yes Ifyes, describe security for loading zone

¢.  Will you have security personnel on premise? 'E] No [:] Yes If yes, how many?

What are their responsibilities?

Is security equipment used? [ | No ﬂ'fg? Ifyes, describe (== O3 CamreeAs

List their licensing, certification, or training credentials

Will there be security cameras? [ ] No P Ves If yes, where? __ atderer € Zdemtv”

Will searches or identification checks be conducted upon entry?g No [:l Yes If yes, describe

5. Percentage of Sales (must total 100%)

Alcohol O % Food O % Secondhand Merchandise Precious Metals & Gems
oo % 0 %
Entertainment 0 % Cigarettes O %
Pawnbroker Activity &% | Salvaged Materials ’ % Other % Describe:
(such as scrap metal)

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

Type 1
[ Full Service Restaurant [ cafe/Coffee Shop [[] Deli or Fast Food Restaurant [ private/Fraternal/Veterans Club
] Night Club ] Tavern [ Cocktail Lounge [] Teen Club
[J Bowling Alley [J Hotel [IBanquet Hall [ sports Facility
Type 2
[:I Liquor Store E] Corner Store O Supermarket E] Convenience Store
[] Gas Station [ Amusement/Phonograph Distributor [ Auto Wrecker
KIUsed Car Dealer [J used Auto Parts [ personal Service Establishment [ Recording Studio

What other types of licenses/permits will you hold at this location? (check all that apply)
gOccupancy Permit [_JCigarette & Tobacco [ ]Gas Station [_JExtended Hours [ ]Class “B” Tavern [] weights & Measures

@econdhand Dealer [_JPrecious Metal & Gem [ ]Other:

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

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




8. Premises Description

d. Identify all area(s) of the premises that will be used in operating this business {include areas used only for storage):
™1 Floor O2™Floor [Basement Storage [IPatio [1Beer Garden Sidewalk Café [IDeck [JRooftop
[OOther: Describe:

Address:

i.  Describe Surrounding Area: [] Commercial [ Residential P industrial [] Other:

j. Property Owner’s Name: _Ri9eber4v Rusdh CcActro Phone Number: _(4f¢ ‘—I-) Q5-1653

e. Describe Location: [] Major Thoroughfare <] Secondary Street [] Other: __&herrq 54
f.  Nearest Major Cross Street: 1\/2/'1"‘4‘ st AA“[[VQ s s

g. Describe Building: @-Free Standing Building [] Strip Mall [_] Other:

h. Describe Premises Structure: ﬂSingle Story D Multi-Story - # of Stories D Other:

(Soo NTl §F  Mlatwiew WE 55208

9. Hours of Operation & Customers

Will customers be entering the premises? [INo gYes

Proposed Hours of Operation: !
2:::::1";: Potential Age Class B App.hc.amts:
Day of the Week il Range of AERlResUiction
expected each
Open Close pE Customers (If none, write ‘None’)
(include a.m. or p.m.) | (include a.m. or p.m.) ay » ‘.
Sunday CLOSE O O pOI €
Monday QA!-/\ qﬁh l"g.’ wa to (¢ ¢
Tuesday da q poNn 1-S 20~{o NI
Wednesday SN o fm | - g 2= §O N
Thursday ¢rLoseN CLoseD O (] e vl
Friday Qam T -3 Co-L 0 X </
Saturday T AP 5., 0 2o Lo L - (.

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)

Sole ProprietB?: Paf{ner.,/A/gent, or 20% or more Shareholder

Signature of additional partner or 20% or more Shareholder

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




ccl-ucarplan 10/20/14

SECONDHAND MOTOR VEHICLE DEALER,
= USED MOTOR VEHICLE DEALER-PARTS ONLY &
Milwaukee USED BIKE, TIRE & BATTERY LICENSE

SUPPLEMENTAL PLAN OF OPERATION

Office of the City Clerk License Division

200 E. Wells St. Room 105, Milwaukee, W! 53202

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

Legal Entity Name: gL emBATADR za7€2pa720pAL Pum SBES  TRANIDGT LLC.
Premise Address: 1500 L 3,57-,@5,7/ NZewaqkes wx $3z08

Type of License applied for (check one):

Secondhand Motor Vehicle Retail Dealer DUsed Bike, Tire & Battery Retail Dealer

| ] Secondhand Motor Vehicle Wholesale Dealer [Jused Bike, Tire & Battery Wholesale Dealer
[[J Used Motor Vehicle Retail Dealer ~ Parts Only

{J used Motor Vehicle Wholesale Dealer — Parts Only

RETAIL DEALERS ONLY
Total Number of Parking Spaces (including customer/employee parking) s
Number of Parking Spaces that will be used for Display/Storage of Secondhand Motor Vehicles _ O ft{lalide

STORAGE, MAINTENANCE & REPAIR

Do you understand that all vehicles associated with the business must be stored on the licensed premise? Yes Ono

List your plans to ensure this requirement is met:___ALL TV 0w OLALLRINIZP-

Do you understand all maintenance/repair work to these vehicles must be confined to the licensed premise? gYes [Ono
List your plans to ensure this requirement is met:_ TN P oy QEAZR sHcO,
' DISCLOSURE

| Has the applicant ever had a license relating to the activities licensed in Milwaukee Code of Ordinances Chapter 93 denied, not

| renewed, suspended, or revoked? ELNO Oves
|

| If yes, provide the circumstances and jurisdiction in which the event occurred (including a record of any actions from the State
| Department of Transportation and Financial Institutions relating to suspensions, revocations, forfeitures and warnings imposed
| by these departments relating to the operation of any automotive sales business by the applicant:

| REQUIRED SIGNATURE(S)

A [okbr—

Sole Proprietor‘,’f’arj,aér, 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#




	Franklin, Jesse
	Jaber, Fathi

	King, Lamonda

	Salazar, Octavio




