CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Monday, December 21, 2015

COMMITTEE MEETING NOTICE

DYSON, Donnell L, Agent
Ink Hogs, LLC
514 E Center St

Milwaukee, WI 53212

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

Tuesday, January 05, 2016 at 09:30 AM

Regarding: Your Tattoo and Body Piercing Renewal Application as agent for "Ink Hogs, LLC" for "Ink Hogs" at 514 E
Center St.

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

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

L _ _ i 2% _ granting/denial of yourapplication. s
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

%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, WI 53202. www.milwaukee.govllicense
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: 11/13/15
LiCcENSE TYPE: TATTOO/BODY PIERCING No. 221380
NEw: Application Date:
RENEWAL: X Expiration Date:
License Location: 514 E. Center St. Aldermanic District:
Business Name:
Licensee/Applicant: DYSON, Donnell L.

(Last Name, First Name, Ml)

Date of Birth: 08/16/81 Male: X Female:

Home Address:
City: State: WI Zip Code:
Home Phone:

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

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

1. On 10/28/05 the applicant was cited in the City of Milwaukee for Possession of
Marijuana at 2929 N. 11" Ln.

Charge : Possession of Marijuana
Finding : Guilty, Municipal Court
Sentence : $354.00 fine

Date : 12/22/05

Case : 05121505

2. On 06/05/06 the applicant was charged in Milwaukee County with Disorderly Conduct
§947.01 (misd).

Charge : Disorderly Conduct

Finding : Guilty, Circuit Court-to amended ordinance violation
Sentence : Fine
Date : 06/26/06

Case ;. 2006CM003920



Page 2
Re: Dyson, Donnell L.

3. On 11/03/07 the applicant was charged in Milwaukee County with Possession of THC
§961.41 (misd).

Charge : Possession of THC

Finding : Guilty, Circuit Court

Sentence : 30 days House of Correction, 9 months probation, 6 month license
suspension, $250 fine

Date : 01/08/08

Case : 2007CMO007667

4. On 10/29/10 the applicant was charged in Milwaukee County with Possession of THC
§961.41 (misd) and Maintain Drug Trafficking Place §951.42 (felony).

Charge 1 : Possession of THC
2 . Maintain Drug Trafficking Place
Finding 1 : Guilty, Circuit Court

2 : Dismissed on Prosecutor's motion
Sentence : 2 days House of Correction, $1000 fine
Date » 03/24/11
Case : 2010CF005442

e The applicant has an open warrant with the Milwaukee County Sheriff's Office.

#411491  Failure to Support/Family Offense $1200 bond

5. On 04/19/14 at about 8:30 pm, Milwaukee police were on patrol on bikes riding through the
alleyway between N Holton and N Booth Street. As they approached 514 E Center Street,
officers smelled the strong odor of burning marijuana. Officers stopped at the front door of the
business identified as “Ink Hogs" tattoo shop. Officers spoke with the owner, identified as
Donnell Dyson, and as he opened the door to the business, officers could tell the smell came
from his shop. Dyson stated to police the reason for the smell by stating sometimes his
customers come into his shop and smoke marijuana while they are there being tattooed or
waiting. Dyson was explained that this is illegal and would not be tolerated. Dyson allowed
officers into the business to do a walk around of the interior of the building that included the
basement and upstairs level, which was Dyson’s residence. There was approximately15-20
people inside the location that he stated were a mixture of customers and the customers’
friends. Dyson further stated they were having a tattoo party which is where up and coming
tattoo artists use Dyson's facility to promote their artwork and sell tattoos. Dyson was
somewhat cooperative, but appeared to be very agitated and uncomfortable with officers
checking his business. No paraphernalia or other contraband was located at the time.




Monday, December 21, 2015

MILWAUKEE

Notice of Public Hearing

DYSON, Donnell L, Agent
Ink Hogs at 514 E Center St
Tattoo and Body Piercing Renewal Application

Tuesday, January 05, 2016 at 9:30 AM

To whom it may concern:

The above application has been made by the above named applicant(s). This requires approval from the Licenses Committee
and the Common Council of the City of Milwaukee. The hearing before the Licenses Committee will take place on 1/5/2016 at
9:30 AM, in Room 301-B, Third Floor, City Hall. If you wish, you may provide testimony at the hearing regarding the request;
see below for further information. You are not required to attend the hearing. Once the Licenses Committee makes its
recommendation, this recommendation is forwarded to the full Common Council for approval at its next regularly scheduled
hearing. Please review the information below and if you have further questions regarding this process, please contact the

License Division at (414) 286-2238.

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

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

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

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

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

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

6. You may then provide testimony.

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

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

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

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

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

8. Business Competition is not a valid basis for denial

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

'MAIL ADDRESS

2656 N HOLTON ST
2657 N BOOTH ST
2657A N BOOTH ST
2658 N HOLTON ST
2663 N BOOTH ST
2663A N BOOTH ST
2663A N HOLTON ST
2665 N HOLTON ST
2668 N HOLTON ST
2668A N HOLTON ST
2669 N BOOTH ST
2669A N HOLTON ST
26698 N HOLTON ST
2672 N HOLTON ST A
2674 N HOLTON ST
2675 N BOOTH ST
2675 N HOLTON ST
2676 N HOLTON ST A
2678 N HOLTON ST
2704 N BOOTH ST 1
2704 N BOOTH ST 2
2704 N BOOTH ST 3
2704 N BOOTH ST 4
2707 N BOOTH ST
2707A N BOOTH ST
2716 N BOOTH ST
2717 N BOOTH ST
2717A N HOLTON ST
2718 NBOOTH ST
2723 N BOOTH ST
2723A N BOOTH ST
2723B N BOOTH ST
2724 N BOOTH ST
2725 N BOOTH ST
2730 N BOOTH ST
2731 NBOOTH ST
2731 NHOLTON ST
2731A N HOLTON ST
2733 N BOOTH ST
2736A N HOLTON ST
2737 N BOOTH ST
2737 N HOLTON ST
2737A N HOLTON ST
2739 N BOOTH ST
2740 N HOLTON ST
2740A N HOLTON ST
2741 N BOOTH ST
2741A N BOOTH ST
2744 NHOLTON ST
2744A N HOLTON ST
2745 N BOOTH ST
2745A N BOOTH ST
427 E CENTER ST
430 E CENTER ST
504 E CENTER ST

CITY/AND ZIP'CODE

MILWAUKEE, WI 53212-2929
MILWAUKEE, WI 53212-2908
MILWAUKEE, Wi 53212-2908
MILWAUKEE, WI| 53212-2929
MILWAUKEE, WI 53212-2908
MILWAUKEE, WI 53212-2908
MILWAUKEE, WI 53212-2928
MILWAUKEE, WI| 53212-2928
MILWAUKEE, WI 53212-2929
MILWAUKEE, Wi 53212-2929
MILWAUKEE, WI 53212-2908
MILWAUKEE, W| 53212-2928
MILWAUKEE, Wi 53212-2928
MILWAUKEE, WI 53212-2929
MILWAUKEE, WI| 53212-2929
MILWAUKEE, WI| 53212-2908
MILWAUKEE, Wi 53212-2928
MILWAUKEE, W[ 53212-2929
MILWAUKEE, WI| 53212-2929
MILWAUKEE, WI 53212-2558
MILWAUKEE, Wi 53212-2558
MILWAUKEE, WI 53212-2558
MILWAUKEE, WI| 53212-2558
MILWAUKEE, WI 53212-2532
MILWAUKEE, WI 53212-2532
MILWAUKEE, WI| 53212-2533
MILWAUKEE, WI| 53212-2532
MILWAUKEE, WI 53212-2519
MILWAUKEE, WI 53212-2533
MILWAUKEE, WI| §3212-2532
MILWAUKEE, WI| 53212-2532
MILWAUKEE, WI 53212-2532
MILWAUKEE, Wi 53212-2533
MILWAUKEE, WI 53212-2532
MILWAUKEE, WI| 53212-2533
MILWAUKEE, WI 53212-2532
MILWAUKEE, WI 53212-2519
MILWAUKEE, W[ 53212-2519
MILWAUKEE, WI| 53212-2532
MILWAUKEE, WI 53212-2520
MILWAUKEE, WI 53212-2532
MILWAUKEE, WI 53212-2519
MILWAUKEE, WI 53212-2519
MILWAUKEE, WI 53212-2532
MILWAUKEE, Wi 53212-2520
MILWAUKEE, WI 53212-2520
MILWAUKEE, WI| 53212-2532
MILWAUKEE, WI 53212-2532
MILWAUKEE, WI 53212-2520
MILWAUKEE, Wi 53212-2520
MILWAUKEE, WI 53212-2532
MILWAUKEE, WI 53212-2532
MILWAUKEE, WI 53212-2916
MILWAUKEE, WI 53212-2917
MILWAUKEE, WI 53212-2957



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

Total Records: 65

505 E CENTER ST
506 E CENTER ST
510 ECENTER ST
512 E CENTER ST
514 E CENTER ST
518 E CENTER ST
524 E CENTER ST
524A E CENTER ST
524B E CENTER ST

MILWAUKEE, Wi 53212-2956
MILWAUKEE, WI| 53212-2957
MILWAUKEE, WI| 53212-2957
MILWAUKEE, Wi 53212-2957
MILWAUKEE, WI 53212-2957
MILWAUKEE, WI| 53212-2957
MILWAUKEE, Wi 53212-2957
MILWAUKEE, WI| 53212-2957
MILWAUKEE, WI 53212-2957

Radius: 250.0 feet and Center of Circle: 514 E Center ST



TATTOO & BODY PIERCING

SUPPLEMENTAL RENEWAL APPLICATION
Office of the City Clerk License Division

ccl-tatrenapp 5/4/15

ESTABLISHIMIENT LICENSE

Current License Expiration Date: June 30, 2015

Tattoo/Body Piercing Application & $325 Fee

MMWAUKEE ;00 £ welss st. Reom 105, Mitwaukee, Wi 53202
(414) 286-2238 license@milwaukee.qgov www.milwaukee.gov/license
AD 6
tnk Hogs LLC
Ink Hogs

514 E Center St
Milwaukee, W153212

Due Date: May 20, 2015

$54 Late Fee Begins: May 21, 2015

SERVICES OFFERED (check a

Il that apply)

TATTOO SERVICES PIERCING SERVICES
[] Braiding [] Scarification [[] Tattoo Removal _l%ody Piercing
[] Branding [] subdermal Implants [] other: [[] ear Piercing

[] permanent Makeup Tattoo (] other:

HOURS OF OPERATION

—

An Extended Hours Establishment License is required to operate during the hours of 12:00 a.m. and 5:00 a.m:

, Opening Time Closing Time Number of Customers
DaylofjtheiWeek (include a.m. or p.m.) (include a.m. or p.m.) _Expected
1
Monday 1 0 vy | ( 7@. A8
Tuesday 16 oo l (0101’\/\
Wednesday \ 0 o v [ (. /2N
0
Thursday 10 on N L{ o
. 0 ' 1
Friday | O a wN [ ( VAN
saturday 10 a v ) { -Jﬂm
PLAN OF OPERATION h

What are your plans to keep the
[Jsweep [JPressure Wash
[Clother

nds clean? (check all that apply)

Pick Up Litter [ JHired Maintenance [_]Building Owner’s Responsibilityﬂébage Cans Outside

How often wjlkthe grounds be cleaned?
|:|Daily Weekly [CJAs Needed [:lMontth [Clother

Who is responsible to keep the grounds clean? (check all that apply)

[CLicensee [[JBuilding Owner/ZE/

How are noise issues prevented/addressed? (check yﬁapply)
[(security [IManager approaches customer(s)

mployees [CJHired Maintenance [JOther

Call police []Signs posted [ ] Other

SIGNATURE

By signihgbelow, | certify that all the information on this appllcatlon is.correct and tknowledge. that any chaﬁg‘e In the informationion
the éppllcatlon shallbe reportedito the City Clerk’s License Division within 10, day -
[:shall promptly, notify the City Glerk’s License Division in writingif my establishrrient

of the change:
.ceases operafion.

Signature of Sole Proprietor, Partner, Agent or. 20% or More Shareholder WM / IZ F /@ 5 o~

ALSO COMPLETE REVERSE SIDE —



CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Tuesday, December 22, 2015

COMMITTEE MEETING NOTICE AD 06

Agnes D Boone
240 N 34th St

Milwaukee, Wi 53208

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

Tuesday, January 05, 2016 at 09:30 AM

Regarding: Your Class B Tavern and Public Entertainment Premises License Applications Requesting Jukebox, Disc
Jockey, 1 Amusement Machine, and 1 Pool Table for "Milestone Sports Bar" at 2978 N Mother Simpson
WA.

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

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

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

you at this hearing.

You will be given an opportunity to speak on behalf of the application and to respond and challenge any charges or reasons given for the denial. No petitions can
be accepted by the committee, unless the 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 floar information booth in City Hall.

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

JIM OWCZARSKI, CITY CLERK
%4-»— xgb‘umjn——

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

BY:

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

:’::’:7’::’::‘::’:1::'::':-.‘::'.--.'::':-.‘:I REQUEST T{O REMAIN ANONYMOUS:‘.--.‘:-.':-.':-.‘r:'::'::':1:7':;':3’:'.'::’:

This letter is concerning an objection to the Milestones Spots Bar at 2978 North Mother Simpson
Way. My objection stands to the fact that since this bar has opened there has been nothing but
trouble. The patrons hang outside of the bar most ni ghts, on the corner, sitting on top of cars in

the street.

to the sounds of gunshots.
. patrons before entering the facility, hide

guns on numerous occasions.

a loud boom
at the back of the bar and one guy with what
looked like an AK-47 gun, facing west on Chambers street and firing the gun, as others stood
and watched. 911 and the police came, but the guys were gone by the time they arrived.

They guy had stored his weapons underneath  car

some guys come out of the bar. I noticed

one of the guys had a gun in his hand.

shots were fired.

Another night some people had exited the bar, just hanging out on the corner. During this time a

female and male begin to exchange words because she was not interested in him. The argument



became very heated. She proceeded to call someone on her tclephone and tell them to come
handlc the guy she was into it with. She then gets into her as and as she drive away, the guy
stood on the west side of Mother Simpson Way and fired about five shots into the vehicle as it

drove off. Police came, but by the time of their arrival, the guy had pulled off.

Another night, it was bar closing time and the people had the streets blocked with cars, 110 one
could get through. During this time, three girls were proceeding to jump on a guy for calling one
of the girls out of their name. People got out of their cars to watch the fi ght. Therefore, those
who wanted to move, could not move. A guy in a red Camry went to his car got a gun and fired
three shots into the air. Others followed suit with their guns. The people begin to scatters,
abruptly taking off in their cars. Police arrived and cleared the rest of the traffic and to perform

their duties regarding gunfire.

Another night-apparently there was an incident that went on inside the'bar that carried outside.
One guy standing on Mother Simpson Way facing north was firing a gun at a guy 'who standing
at the intersection of Chambers and North 10" Street facing south. One Guy was apprehended by
the police. The guys that was arrested friends returned to look for the gun,

- They were there looking for the gun for some time, nothing was found. But this is

ongoing things with people hiding their weapons on this property.

Another night the bar had closed and the people were gather outside, not going to their cars to
depart from the area. Traffic was once again, at a standstill due to many blocking the streets,
playing their loud music and sitting on the side of their cars. Some decided to fire off a gun and
others begin to follow suit. A police detective car just so happened to be on the corner and there
was a guy standing . that decided to fire his gun into the air (didn’t see the

detectives I guess). They quickly apprehended him and also retrieved the gun.



s there is loud music almost every single night,
especially on Mondays, Thursdays, Fridays and Saturday when they have a Disc Jockey. They
keep the rear door open to the fenced in backyard -
Also the patrons gather in the backyard to make drug
purchases and use drugs. ( the marijuana as it reeks t
the drugs being sold, cocaine being sniffed. even seen
someone perform a sexual act, but stopped before someone would catch them. There are many

underage people that gather at this establishment.

This establishment has brought unnecessary trouble to a neighborhood that is usually quiet at
night. The neighborhood is filled with many children and all these activities propose a greater

risk to children being hurt or an innocent bystander. ,

“he business operators do not seem to care about this areas because usually when the
trouble arises, they leave for fear of the police coming into the bar, or they stay in with the lights
out until they think the coast is clear. I totally objet to ANY future business for this place. The

drugs and guns are not a good thing when it comes to a community trying to revive itself from

years of downfall.

Tkkkkhkkkk 1 REQUEST TO REMAIN ANONYMOUS****************
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Casc : 101001360344

Client Info:

Name:

Address: REDACTED RECORD
Phone Number:

Email: '

Confidential?: Y _

Issue: City Clerk License Object/Support Web IDatc Submitted:  11/07/2015

Status:  open !Date Completed:

Address: 2978 N MOTHER SIMPSON WA |Due Date: 12/07/2015

Reason for request:
Object to License| The establishment has cause too much gunfire in this area. There is gunfire every

weekend. There are drugs being sold and used on the property. There are underage patrons. Loud
music, and loitering.

Case notes:

1. entered address: 2978 N MOTHER SIMPSON WA
Staff comments;

Agent Created Case

Click here to view map and/or images

http://itmdapps.milwaukee.gov/XY_ESR/PopUpForms.j sp?form=caseDetailsQueue&casel... 11/9/2015



Case : 101001356917 [ Close Case |

Chient Info:

Namec:

Address: B
Phone Number: REDACTE RECOR
LEmail:

Confidential?: Y

Issue: City Clerk License Object/Support Web IDatc Submitted:  11/03/2015

Status:  open lDaie Completed:

Address: 2978 N MOTHER SIMPSON WA |Due Date: 12/03/2015

Reason for request:
Object to License| This Bar is a real danger in the neighborhood. Almost every Friday and Saturday

night shootings are very common. Afier closing hours people are all over the street making loud noise
and playing music

Case notes:

1. entered address: 2978 N MOTHER SIMPSON WA
Staff comments:

Agent Created Case

Click here to view map and/or images

http://itmdapps.milwaukee. gov/XY_ESR/PopUpForms.j sp?form=caseDetailsQueue&casel... 11/5/2015



Cose s 161001256778 LCIos—eCase |

Client Inio:

REDACTED RECORD

Address:

Phonc Number:

Email:

Confidential?: Y

Issue: City Clerk License Object/Support Web ’Dale Submitted:  11/03/2015

Status:  open IDatc Completed:

Address: 2978 N MOTHER SIMPSON WA lDue Date: 12/03/2015

Reason for request:
Object to License| Bar is open all the time at all hours of the day. After hours customers will not leave
and then fights break out. Far to many under age people are in and out of the bar.

Case notes: | Add Note

1. entered address: 2978 N MOTHER SIMPSON WA
Staff comments:
Agent Created Case

Click here to view map and/or images

http://itmdapps.milwaukee. gov/XY_ESR/PopUpForms.j sp?form=caseDetailsQueue&casel... 11/5/2015
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PA-33AE Rev 5/12

MILWAUKEE POLICE DEPARTMENT
LICENSING

CRIMINAL RECORD/ORDINANCE VIOLATION/INCIDENTS

SYNOPSIS
DATE: 11/03/2015
LiICENSE TYPE: BTAVN No. 201452
New: [ ] Application Date: 11/03/2015

RENEWAL:

License Location: 2978 North Mother Simson Way
Business Name: Milestone Sports Bar

Licensee/Applicant: Williams, Laron
(Last Name, First Name, MI)

Date of Birth: 07/30/1963

Home Address: 3043 North 5" Street
City: Milwaukee State: Wl  Zip Code: 53212
Home Phone: 414-544-1282

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

The Milwaukee Police Department's investigation regarding this application revealed the following:
1. On 09/26/2015 at 2:20am Milwaukee police responded to a Shottspotter complaint in the area

of North 10™ Street and West Chambers Street. While investigating that complaint, officers
discovered several patrons inside Milestone Sports Bar. The applicant was cited.

Charge 1 Class B Premises Allow Patron After Hours

2 Licensed Premises-Immediate Police Entry Required
Finding 1: Due for arraignment 11/12/2015 8:30am branch 2

2: Due for arraignment 11/12/2015 8:30am branch 2
Sentence 1:

2
Date :
Case 1: 15058533

2: 156058534

This document was produced 11/03/2015 solely as previous
premise



Name of Premise:

Address:
Phone:

Owner:

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

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

Email:

Date:12/07/15
Officer: L.Lammers

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

Milestone Sports Bar
2978 N Mother Simpson Way

Agnes Boone
240 N 34" St
Milwaukee, WI 53208
414-339-5948

Preferred contact: Mrs. Boone

Location currently open: 1

YES [] NO

Projected open date: after license approval

Day’s open: [ ]S [ M [T [JW [JTh [JF [_ISA XALL

Hours of Operation:

Premise Type:

Sun: 6 am - close 24 hours [_]Y [XIN
Mon:

Tue:

Wed:

Thu:

Fri:

Sat:

X]Tavern/Bar

[ |Restaurant
[ ]Other:



Licenses currently held:

Alcohol: [ JYes XINo Class: #:
Tobacco: [ lYes X]No #:
Food: []Yes XINo #:
Occupancy: [ Iyes X]No #:
Other: [ IYes XINo Type: #:
Other: []yes [XINo Type: #:

Who is your alcohol distributor? unknown

Exterior Survey:
1. Is the area around the location clean? [X]Yes [ JNo
2. What surrounds the location? (Check all the apply)
[ JPark
[_ISchool
[ IYouth Center
[]Church
[ ITavern(s) If so, how many
XIResidential
[ ]Other businesses
. [Jother:
Can you see from the outside of the location into the interior [_]Yes [X]No
Can you see the employees inside of the location from the outside [_|Yes [X]No
Are exterior windows free of signage XYes [ |No
Is there a bus stop? [_[Yes [X]No
Is there a bus shelter? [_]Yes [XNo [X]N/A
Street parking [X]Yes [_|No
Is there a parking lot [_|Yes [X]No
10. Is the parking lot clean? [_|Yes [ |No [X]N/A
11. Is the parking lot well lit? [ ]Yes [ |No X]N/A
12. Valet Parking [ ]Yes [X]No
a. Will this lot have a guard? [ |Yes [ |No [X]N/A
b. Will this lot have cameras? [_]Yes [ |No [X]N/A
13. Are there areas where a person could conceal themselves [ [Yes [X]No
14. Is there exterior lighting? [ JYes [ _No. Does it appears to be adequate [_[Yes [ |No
15. Exterior Payphone? [IYes XINo
16. Are there No Loitering Signs posted? [_[Yes [X]No
17. Are there exterior security cameras [X]Yes [ |[No How Many: 3
18. Are the address numbers prominently displayed and easy to see [<]Yes [ JNo
Exterior Comments:

S e Ae o

oI Nh W

Camera Survey:
19. Does this location have security cameras? [X]Yes [ [No
20. Are they in working order? X]Yes [ JNo
21. What format are the cameras?
a. Color XYes [ ]No




b. Digital XYes [ No
c. VCR [ IYes XINo
d. Recorded XYes [ |No
22. How long is footage stored for later viewing: unknown
23. Are there exterior cameras  [X]Yes [ |No How many: 3
24. Are there interior cameras  [X]Yes [_JNo How many: 1
25. Do all employees know how to retrieve recorded digital images/footage? [ _]Yes [X]No
26. Cameras located in parking lot [ |Yes [ JNo [XIN/A  How many
Camera Survey Comments:

Interior Survey:
27. What is the planned/posted capacity 80
28. What is the minimum number of employees that will be on premise 4
29. Is the storeowner willing to be a standing complainant regarding loitering? [ _|Yes [ INo
a. If yes have them fill out the standing complaint form and give them two of the
commercial signs [_|Yes [ |No

30. Is the interior of the location neat and clean? XYes [ |No
31. Does an interior camera face the entrance/exit? [ JYes XINo

32. Are emergency and non-emergency numbers posted near the phone? [_|Yes [X]No
33. Does the owner know how to contact their police district directly? [X]Yes [ |No
a. Did you provide a district contact guide to the owner? X]Yes [ |No
Interior Comments:

Security
34. How many security personnel are going to be employed: 1 [_|N/A
35. How will they be deployed: Interior yes Exterior [ IN/A

36. What days will they be deployed [_|Mon [ [Tue [ JWed [ 1Thu XJFri [X]Sat [X]Sun [JALL
37. Will the security be managed by business [XJor contracted[ |
38. Will they be armed [_|Yes [X[No [ |N/A
39. What type of security measures will be used: DX]N/A
[[]Wanding/metal detector
[]ID Scanner
[] Dress Code
[[] Cover Charge
[ ] Age restriction
[ ] Other
40. When at capacity, how will the overflow crowd be managed? security
41. Will a guard monitor the overflow crowd at all times? [_[Yes [ |No
Security Comments:

ADDITIONAL COMMENTS/RECOMMENDATIONS:

DRAFT DRAFT DRAFT



This supplemental report is written by P.O. Laurel Lammers, assigned to District Five as the
Community Liaison Officer.

On Monday, December 07, 2015 at 4 pm, I met with Agnes Boone regarding her liquor license
application for the tavern located at 2978 N Mother Simpson Way. This survey was conducted
at that location. P.O. Walker did accompany me for this survey.

location is already open, but under a different licensee

we did inform Mrs. Boone that she cannot open or operate under the other person's license

Mrs Boone stated that her lease for the commercial space will begin once she is approved for her
license

Mrs. Boone stated that she is the licensee, and that her daughter and son will be helping to
operate the business. She further stated that her son will primarily be security for the business,
and will work mostly on the weekends. She did state that he will not be armed for now.

Mrs Boone does not have a distributor, so PO Walker did explain to her that she must purchase
her alcohol through a licensed distributor and he also advised that she keep all of her invoices
Mrs. Boone does not currently know about the camera system that is in place. We did advise her
that all employees should know how to retrieve footage and that ideally the footage should be
stored for at least 30 days.

P.O. Walker did highlight the importance of staying within capacity and how important it is to be
involved with the actual operations of the bar.

There is currently a pool table inside of the tavern. Mrs. Boone stated that she will not run
leagues right now. We did advise her that she may want to get a public entertainment license if
she wanted to have live music or DJ's.

We also referred Mrs. Boone to connect with other succesful bar owners, such as Best Friendz
Klubhouse and Skybox Sports Lounge.
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City of Milwaukee, Wisconsin

Disclaimer

Map Milwaukee: Property Information  10/30/2015

Alcohol License Concentration for 2978 N Mother Simpson Way
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Tuesday, December 22, 2015

Notice of Public Hearing

MILWAUKEE

BOONE, Agnes D
Milestone Sports Bar at 2978 N Mother Simpson WA
Class B Tavern and Public Entertainment Premises License Applications Requesting Jukebox,
Disc Jockey, 1 Amusement Machine, and 1 Pool Table

Tuesday, January 05, 2016 at 9:30 AM

To whom it may concern:

The above application has been made by the above named applicant(s). This requires approval from the Licenses Committee
and the Common Council of the City of Milwaukee. The hearing before the Licenses Committee will take place on 1/5/2016 at
9:30 AM, in Room 301-B, Third Floor, City Hall. If you wish, you may provide testimony at the hearing regarding the request;
see below for further information. You are not required to attend the hearing. Once the Licenses Committee makes its
recommendation, this recommendation is forwarded to the full Common Council for approval at its next regularly scheduled
hearing. Please review the information below and if you have further questions regarding this process, please contact the

License Division at (414) 286-2238.

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

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

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

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

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

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

6. You may then provide testimony.

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

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

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

d. If by the time you have the opportunity to
testify, the information you wish to share has already been
provided to the commiittee, 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

Total Records: 50

MAILADDRESS!

1001 W CHAMBERS ST

1007 W CHAMBERS ST

1008 W CHAMBERS ST

2940 N MOTHER SIMPSON WAY
2940A N MOTHER SIMPSON WAY
2943 N 9TH ST

2945 N MOTHER SIMPSON WAY
2946 N MOTHER SIMPSON WAY
2948 N MOTHER SIMPSON WAY
2949 N MOTHER SIMPSON WAY
2949A N MOTHER SIMPSON WAY
2957 N 9TH ST

2958 N MOTHER SIMPSON WAY
2959 N 9TH ST

2959 N MOTHER SIMPSON WAY
2964 N MOTHER SIMPSON WAY
2965 N 9TH ST

2965 N MOTHER SIMPSON WAY
2965A N MOTHER SIMPSON WAY
2968 N MOTHER SIMPSON WAY
2972 N MOTHER SIMPSON WAY
2972A N MOTHER SIMPSON WAY
3014 N 10TH LN

3015 N 9TH ST

3019 N 9TH ST

3021 N 9TH ST

3022 N 10TH LN

3024 N 10TH ST

3024A N 10TH ST

3024B N 10TH ST

3024C N 10TH ST

3025 N 9TH ST

3027 N 10TH ST

906 W CHAMBERS ST

908 W CHAMBERS ST

909 W CHAMBERS ST

910 W CHAMBERS ST

911 W CHAMBERS ST

912 W CHAMBERS ST

914 W CHAMBERS ST

916 W CHAMBERS ST

922 W CHAMBERS ST

923 W CHAMBERS ST

925 W CHAMBERS ST

926 W CHAMBERS ST

927 W CHAMBERS ST

932 W CHAMBERS ST

932A W CHAMBERS ST

934 W CHAMBERS ST

CITY'AND ZIP'CODE ~

MILWAUKEE, WI 53206-2706
MILWAUKEE, WI 53206-2706
MILWAUKEE, WI 53206-2705
MILWAUKEE, WI 53206-3249
MILWAUKEE, WI 53206-3249
MILWAUKEE, WI 53206-3217
MILWAUKEE, WI 53206-3263
MILWAUKEE, WI 53206-3249
MILWAUKEE, WI 53206-3249
MILWAUKEE, WI 53206-3263
MILWAUKEE, WI 53206-3263
MILWAUKEE, WI 53206-3217
MILWAUKEE, WI 53206-3249
MILWAUKEE, WI| 53206-3217
MILWAUKEE, Wi 53206-3263
MILWAUKEE, WI 53206-3249
MILWAUKEE, WI 53206-3217
MILWAUKEE, Wi 53206-3263
MILWAUKEE, WI 53206-3263
MILWAUKEE, WI 53206-3249
MILWAUKEE, WI 53206-3249
MILWAUKEE, Wi 53206-3249
MILWAUKEE, WI 53206-2703
MILWAUKEE, WI 53206-3219
MILWAUKEE, WI 53206-3219
MILWAUKEE, WI 53206-3219
MILWAUKEE, WI 53206-2703
MILWAUKEE, Wi 53206-3228
MILWAUKEE, W1 53206-3228
MILWAUKEE, WI 53206-3228
MILWAUKEE, WI 53206-3228
MILWAUKEE, WI 53206-3219
MILWAUKEE, Wi 53206-3229
MILWAUKEE, Wi 53206-3232
MILWAUKEE, WI 53206-3232
MILWAUKEE, WI 53206-3233
MILWAUKEE, WI 53206-3232
MILWAUKEE, Wi 53206-3233
MILWAUKEE, WI 53206-3232
MILWAUKEE, WI 53206-3232
MILWAUKEE, Wi 53206-3232
MILWAUKEE, W1 53206-3232
MILWAUKEE, WI 53206-3233
MILWAUKEE, WI 53206-3233
MILWAUKEE, Wi 53206-3232
MILWAUKEE, WI 53206-3233
MILWAUKEE, WI 53206-3232
MILWAUKEE, Wi 53206-3232
MILWAUKEE, WI 53206-3232

Radius: 250.0 feet and Center of Circle: 2978 N Mother Simpson WA



Tuesday, December 22, 2015

Licenses Committee
Notice of Hearing

Boston & Boston Milestone LL
C/0 Shirley Ragland

3522 W LINDEN PI
Milwaukee, Wi 53208

Date: 1/5/2016
Time: 09:30 AM
Location: Room 301-B, Third Floor, City Hall

The Licenses Committee will consider the following license application:

Class B Tavern and Public Entertainment Premises License Applications
Requesting Jukebox, Disc Jockey, 1 Amusement Machine, and 1 Pool Table
Agnes D Boone

Milestone Sports Bar at2978 N Mother Simpson WA

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

y

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

<
MILWAUKEE



BUSINESS LICENSE PLAN OGF 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: DExtended Hours Establishment I:]Filling Station DWaste Tire Transporter L__]Waste Tire Generator
[TJself service Laundry [ _JRooming House: Number of Units: [JHotel/Motel: Number of Units:

[(Imassage Establishment [Jother (supplemental application for specific license also required)

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

tovVern that Sells liguord has g yukeloox

Do you have any experience operating this type of business? W [Clves  Ifyes, explain:

2. Business Operations

a. Proposed Opening Date: _A"S Scon) As Ltenge, RS O-P?@VQD )\’)O?@Rlllﬂ D@Cli S'!' U%ﬂg ’

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

c. Isthis afranchise? No D Yes

r
d. s this premises currently licensed? [ ] No 1124 If yes, list type of license: L—l Ljf LL 0 r

e. Isthe current licensee operating? [_] Nog Yes If no, list date closed:

f. Do you have future plans for other businesses, licenses or permits at this location? No []ves
If yes, explain:
g. Have you previously held an Extended Hours License in Milwaukee No []Yes

If yes, list address(es):

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

3. Litter & Noise

a. How are grounds kept clean? Mep 1JZ‘ﬁessure Wash Pick Up Litter/m/l-lired Maintenance
[ Building Owner Responsibility Garbage Cans Outside [_]Other:

b. How often will grounds be cleaned? ,DIZ/Dain DWeekly\Q{s Needed [_]Monthly [_]Other:

c. Grounds cleaned by: icensee [_JBuilding Owner)Zﬁmloyee Hired Maintenance [_]Other:
d. How are noise issues prevented and/or addressed? ecurity Manager approaches customer(s)/B/Call Police
[CJsigns Posted [_Jother:

e. Will a sound amplification system be used? No [JYes Ifyes, describe:

4. Smoking & Sanitation

4 £ 1
f.  Arethere designated outdoor smoking areas? [_] No[/] Yes If yes, describe: hO\C LL \/GJ\d /D&&-H &)
7

; ! e/ ] 4
g. Number of Garbage Cans: Inside: Locations:.“ﬂ Womens 130m, | 1n mens (oom, 5bd\fﬂJ {OU-G " n hﬂ

Outsidz 5£°c§tl§’%ﬂ+ %W+ ‘@I’l‘/“/‘in@e gf. 5\7 dil‘ E]w Slldeapé)u'l?c{f,

ncleyard;

1 } i
h. Isacrowd control barrier used? [_] NOVIZ/YES If yes, describe: S .0 \url ‘}-/U] UG rd\g

i. Describe sanitation facilities (restrooms): Wn MeN’s fbom 19, | “"&\ 4‘0) ,Q*’JSI; S‘kaLéJ @Wb@p tonS. {Yv\@ng o

Name of solid waste contractor: [_JAdvanced DisposallJZTNaste Management [_|Other:

S LLFI“
o) et

—<injc

& 6&»"30
Can,



5. Security

a. Arethere onsite parking spaces? No [1Yes If yes, how many?

Describe parking security plan:

b. Isthere aloading zone?m [ Jves Ifyes, describe loading area security plan

¢. Will you have security personnel on premise? [_] No es Ifyes, how many? &7y 2

What are their responsibilities? gP(x\rQ)n tusdomers COF LU@M)DY)S uponemﬂfmme Ef’ T—d \/é:f)‘\[(’a:/

IssecuntyequnpmentusedWyes describe S?(‘.u\;\‘—/\/’ @jJﬂPW i mOf)hLoK

List their licensing, certification, or training credentials

Will there be security cameras? [_] No erYes If yes, where? /;\./\(}G/F, é 5[,{}'(/’5/// ’P@f/‘éfé WW

Will searches/identification verification be conducted upon entry? [} Nol/g’?es if yes, describe

7oA

6. Percentage of Sales (must total 100%)

Alcohol oo % Food D %
Secondhand Merchandise Precious Metals & Gems

O % O«
Entertainment O % Cigarettes D % 0 0

D y Salvaged Materials g 2 % Personal Services (such as tattoo, Other C) o
(]

Pawnbroker Activity body piercing, salon, tailor, o
(such as scrap metal) tanning, etc.) D % Describe:
7. Businesses/Licenses on the Premises (check all that apply):
Type 1
[ Full Service Restaurant ] cafe/coffee Shop [ peli or Fast Food Restaurant [ private/Fraternal/Veterans Ciub
[ Night Club MVern [] cocktail Lounge (] Teen Club
[ Banquet Hall [ sports Facility
(] Hotel/Mote! - Number of Rooms: [C] Rooming House — Number of Rooms:
Type 2
D Liquor Store l:| Corner Store D Supermarket D Convenience Store
[[] Gas Station O Amusement/Phonograph Distributor [ Auto Wrecker

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

What other licenses/permits will you hold at this location? (check all that apply)
DOccupancy Permit [ |Cigarette & Tobacco [_]Gas Station [CJextended Hours ‘12455 “B” Tavern [_] Weights & Measures

[Jsecondhand Dealer [Jprecious Metal & Gem [CJother:

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

Capacity éi 0 (Call the Milwaukee Development Center at 414-286-8211 if you have questions.)




9. Premises Description

d. lidentjfy all area(s) of the premises that will be used in operating this business (include areas used only for storage):
1" Floor [J2™Floor [JBasement Storage [IPatic [Beer Garden )Eédewalk Café [ODeck [Rooftop
[JOther: Describe:
e. Describe Location: [_] Major Thoroughfarel/]Z/Secondary Street [ ] Other:
f.  Nearest Major Cross Street: C/h am b P/(\ S
g. Describe BuiIdingdZﬁee Standing Building [ ] Strip Mall [] Other:
h. Describe Premises Structure: [_] Single Story mjlti-Story - # of Stories ;2‘ [J other:

i.  Describe Surrounding Area:vmmmercial Residential [ ] Industrial [_] Other:
i.  Building Owner Name: SM ('\“(’)U\ Rﬂ (k ]a.ﬂOf\ Phone Number: Y/%-5 9 5—-//1D
Business Owner Address: 3 6 W, L{ f)f)’ en P ]mﬂé N\ \ ( W, L0 552’08/

10. Hours of Operation & Customers

-

Will customers be entering the premises? [Ino I)qus

Proposed Hours of Operation: iy s :ot:ntial Class B Aprili,c?nts:
Day of the Week OpeniTime | of Customers ge : fang,e Age Restriction
; Close Ti sachc ~
(inrc“f': :‘im. (L (includ:eJ :‘.em.":rep.m.) | SxpectedeaeV | customers | (f none, write ‘None')
R (o A oam  [1-949  [@londup NoN € yale
: 7 \
M [ o A \
Tuesday [.0 0 a o
Wednesday Q G 93 oL
el (b om o om
= 30
fisay | (p pom | A°"am ’ ,
Saturday (o M a 3um \4 \ v

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/S§ignature(s)

(e L5

/

Sole oprietor, Partner, quﬁt 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.
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ccl-alcpepplan 2/18/15

ALCOHOL BEVERAGE & PUBLIC ENTERTAINMENT PREMISES
SUPPLEMENTAL PLAN OF OPERATIOH

Office of the City Clerk License Division
200 E. Wells 5t. Room 105, Milwaukee, W! 53202
(414) 286-2238 e-mail address: license@milwaukee.gov www.milwaukee.qov/license

MILWAUKEE

Legal Entity Name: /]/] y -@S—’*O)U & \g\péf‘}’S BW:P

Premise Address: 52@7%‘ [ MO‘Hf)@,’”_ S[/)’]@SC’)D WM

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

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

“Service Bar Only” Designation

-

If applying for Class B or C license, are you applying for “Service Bar Only”? No [] Yes

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

Business Information

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

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

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

¢) Does anyone else have money invested or any other interest in this business2 [/] No [] Yes
If yes, explain:

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

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

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

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

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

c) Reflect current dates and

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

Property Information (new & transfer applicants only)

a) Do you own or lease the building? [_JOow ease

b) Who owns the fixtures {for example, coolers, etc.)? La\ﬂd LOVTi

c)  Are you purchasing the stock and/or fixtures? [AJNo [J¥es If yes, amount paid $
d) Total amount paid for business $ 16‘

e) Total amount paid for goodwill of the business $ &

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

f)  Have you made arrangements with the seller for payment of personal property taxesﬂNo [ ves

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




Lease Information (ew & transfer applicanis who aic leasing the premises only)

a} Date lease begins /Q////_b’ Ends_) 2 /7 / / ée

b) Monthty rental $__J 500,00

c) Do you have an option to renew the lease? [_] N?ﬂ/Yes
d) Does your lease allow for assignment to another party without the consent of the owner? Zﬁ) [ ves

e) Forwhatlength of time have you been guaranteed occupancy (number of years)? / Z ear

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

g) Does the present owner or occupancy object to the granting of your Iicense?‘Zﬁo [ ves

If yes, explain

Change of Agent Applicants Only

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

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

Notarized Signatures of Applicants

SUBSCRIBED A_I'\ID SWORN TO BEFORE ME
This, ?}O*” dayof _ (DcmBER. ,20\S5

Sole Proprietor, Partner, 20% or more Shareholder, or

W Age only if there are no 20% or more shareholders

(CIerk/NotaM

My Commission Expires YAan Lt 22, 2 ol a Additional partner or 20% or @re shareholder
*Notary Seal must be affixed. v/

Note: Allinformation contained in this application is subject to approval by the Common Council.
Deviating from approved plan of operation will subject licensee to citations, and/or suspension or non-renewal of the license.
Contact the License Division for information on how to request changes.

New and transfer of premise applicants must submit the following:

Wity
R “qof(qﬁ ”'@ry)ip, lease or offer to purchase the building [ _]Detailed floor plan [TJif a restaurant, copy of the menu
SN o=l SR
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ccl-pepapp 2/17/15

PUBLIC ENTERTAINMENT PREMISES LICENSE
SUPPLEMENTAL APPLICATION

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

TYPES OF ENTERTAINMENT (CHECK ALL THAT APPLY)

[7J instrumental Musicians |:] Bands E] Battle of the Bands D Comedy Acts
[ pisc Jockey ] Magic Shows (] Poetry Readings [] bancing by Performers
[] Adult Entertainment/ [ ] wrestling [[] Patron Contests [_] Patrons Dancing

Strippers/Erotic Dance
D’Jﬁkebox [] Karaoke ] Bowling Alley .‘)Z{ool Tables

How many? How many?
D Motion Pictures Amusement Machines - [] concerts D Theatrical Performances
How many? How many? __ I Approx. # per year? Approx. # per year?

-\|Z]/Other: _ B

WILL PROMOTERS EVER BE USED FOR ANY OF THE ENTERTAINMENT?

IMO D Yes, describe:

LEGAL GAPACITY OF PREMISES

"8;!2 _ (Call the Development Center at 414-286-8211 with questions.) Legal capacity determines the fee for your Public Entertainment
Premises License. If youwould like to request the license be approved with a lower capacity than that listed above, indicate the lower capacity
here: - If approved, this lower capacity will print on your license and override the capacity listed on your Occupancy Permit.

WIL}SOUND AMPLIFICATION EVER BE USED?

1J2rNo E] Yes, describe:

DECLARATIONS, ACKNOWLEDGEMENTS, & DISCLOSURES

Read And Initial Each item Confirming Your Unncisrssandlng
X I 719

M N N KOB
1 I understand that after the license has bé@&sp‘ %oﬁﬂwe plan of operation will require a written request to change and
A/ approval from the Common Council. &

2 | agree to inform the City Clerk WIth?i da ‘AQ n‘tl&fﬁnges in the information supplied in this application.

BEI understand that | shall not wnIIfuIIEre?J{e t0 provide the serwces affered under this license, or add charges or require deposits not
required of the general public beca&se oFrace color, sehehgon -tlonal origin or ancestry, age, handicap, lawful source of income,
marital status, sexual orientation, g@ ssbefamﬂlaI status or the fact that a person is now or has been a member
of the military service, whether dressg u% form or not, \hﬂl not seek such information as a condition of employment, or

ﬂ penalize any employee or dlscnmlnatefo sse'léchm‘rof@)@' Qﬁnel for training or promotion on the basis of such information.

4 | have knowledge of the City Ordinances c((n;; F e pubhc entertainment, and understand that the license may be subject to

suspension, non-renewal or revocation, if | vnofaw‘éh\} rule law or regulation of the city of Milwaukee and State of Wisconsin.

NOTARIZED SIGNATURES OF APPLICANTS

SUBSCRIBED AND SWORN TO BEFORE ME /7 5;
xy
This. BC ~ dayof _ OOcwmRBER ,20 1S %ZW U

W Agent/Owner/Partner

(Clerk/Netary Public) Additional Owner/Partner
My Commission Expires___y~aAe 4 '2_2/ 2°14 *Notary Seal must be affixed.
Office Use Only: Initials: Filed: App:

[ checkif only PEP {(must be heard w/in 60 days) Granted License #
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CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Tuesday, December 22, 2015

COMMITTEE MEETING NOTICE AD 06

FARES, Jehad A, Agent
Freez Food Mart LLC
2526 W Hopkins 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, January 05, 2016 at 09:30 AM

Regarding: Your Class A Malt & Class A Liquor and Food Dealer's License Applications as agent for "Freez Food Mart
LLC" for "Freez Food Mart" at 2526 W Hopkins St.

There is a possibility that your application may be denied for one or more of the follow@asons: The recommendation of the
committee regarding the application shall be based on evidence presented at the hearing. Per MCO 85-2.7-4, probative evidence
concerning whether or not a new license should be granted may be presented on the following subjects: whether or not the applicant
meets the municipal requirements, the appropriateness of the location and premises where the licensed premises is to be located and
whether use of the premises for the purposes or activities permitted by the license would tend to facilitate a public or private nuisance or
create undesirable neighborhood problems such as disorderly patrons, unreasonably loud noise, litter, and excessive traffic and parking
congestion. Probative evidence relating to these matters may be taken from the plan of operation submitted with the license application,
if any, but shall not include the content of any music. Evidence regarding the fitness of the location of the premises to be maintained as
the principal place of business, including but not limited to whether there is an overconcentration of businesses of the type for which the
license is sought; whether the proposal is consistent with any pertinent neighborhood business or development plans, or the location’s
proximity to areas where children are typically present. Located within 300 ft of a church, school, or hospital at 2516 W Hopkins Avenue.
The applicant's record in operating similarly licensed premises; and whether or not the applicant has been charged with or convicted of
any felony, misdemeanor, municipal offense or other offense, the circumstances of which substantially relate to the activity to be
permitted by the license being applied for or any other factor which reasonably relates to the public health, safety or welfare may also be
considered. See attached police report or correspondence.

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

e 0 granting/denialof yourapplication. | C 0 C 0
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 (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, TDD - (414) 286-2025.

JIM OWCZARSKI, CITY CLERK
%‘&fﬁ— Q'JB-MJLL‘

Jason Schunk
License Division Manager

BY:

If you have questions regarding this notice, please contact the License Division at (414) 286-2238.
200 F Walls Streat Ranom 105 Citv Hall Milwaukee WI 53202 www milwaukee. aovllicense
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CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Tuesday, December 22, 2015

COMMITTEE MEETING NOTICE AD 06

FARES, Jehad A, Agent
Freez Food Mart LLC
6422 535" st #3

Franklin, W1 53132

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

Tuesday, January 05, 2016 at 09:30 AM

Regarding: Your Class A Malt & Class A Liquor and Food Dealer's License Applications as agent for "Freez Food Mart
LLC" for "Freez Food Mart" at 2526 W Hopkins St.

There is a possibility that your application may be denied for one or more of the following reasons: The recommendation of the
committee regarding the application shall be based on evidence presented at the hearing. Per MCO 85-2.7-4, probative evidence
concerning whether or not a new license should be granted may be presented on the following subjects: whether or not the applicant
meets the municipal requirements, the appropriateness of the location and premises where the licensed premises is to be located and
whether use of the premises for the purposes or activities permitted by the license would tend to facilitate a public or private nuisance or
create undesirable neighborhood problems such as disorderly patrons, unreasonably loud noise, litter, and excessive traffic and parking
congestion. Probative evidence relating to these matters may be taken from the plan of operation submitted with the license application,
if any, but shall not include the content of any music. Evidence regarding the fitness of the location of the premises to be maintained as
the principal place of business, including but not limited to whether there is an overconcentration of businesses of the type for which the
license is sought; whether the proposal is consistent with any pertinent neighborhood business or development plans, or the location’s
proximity to areas where children are typically present. Located within 300 ft of a church, school, or hospital at 2516 W Hopkins Avenue.
The applicant's record in operating similarly licensed premises; and whether or not the applicant has been charged with or convicted of
any felony, misdemeanor, municipal offense or other offense, the circumstances of which substantially relate to the activity to be
permitted by the license being applied for or any other factor which reasonably relates to the public health, safety or welfare may also be
considered. See attached police report or correspondence.

Notice for a_;_;glicants 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 apportunity 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

/M.QJ_JL

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

BY:

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




MILWAUKEE POLICE DEPARTMENT
LICENSE INVESTIGATION UNIT

CRIMINAL RECORD/ORDINANCE VIOLATION/INCIDENTS

SYNOPSIS
DATE: 11/19/11
LiCENSE TYPE: AMALT No. 137206
NEw: Application Date: 11/18
RENEWAL: X Expiration Date:
License Location: 2526 West Hopkins St. Aldermanic District: 06

Business Name: Sparkle Foods

Licensee/Applicant: Fares, Rami a.
(Last Name, First Name, Ml)

Date of Birth: 10/06/1977

Home Address: 5040 S. 23 St.

City: Milwaukee State: WI Zip Code: 53221
Home Phone: (414) 803-7003

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

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

1. On 12/09/2008 at 4:27pm Milwaukee Police conducted a license premise check at 2526 W.
Hopkins Street (Sparkle Foods) following a complaint received regarding the selling of single
cigarettes from this business. Milwaukee Police discovered a box behind the counter
containing single cigarettes. The applicant was advised that selling single cigarettes was
illegal and that any future complaints would result in the issuance of a citation. No citations or
additional police reports were filed regarding this incident.

2. On 08/10/2009 at 5:41pm Milwaukee Police were dispatched to a property damage complaint
at 2526 W. Hopkins Street (Sparkle Foods). Investigation revealed an unknown actor(s) broke
two of the windows on the business sometime during the overnight hours. Police incident
report #092220132 filed.

Previous premise




7/13/2015
s:Lammers

Dat.e';‘..-,,
Officer::
City of Milwaukee Police Department:

90-5-1.5 Crime Prevention Survey - SR
Convenience Store/Liquor Store Inspection . ;"

Name of Premise: Freez Food Mart o
Address: 2526 W Hopkins St, Milwaukee, WI e
Phone: 414-444-4480

Owner: Hopkins 25, LLC  c/o Harbhajan Singh
Owner address: 8301 W Nash

City State Zip: Milwaukee, WI 53222

Owner Phone: 262-703-9015 or 414-708-2034
Owner email:

Manager: Jehad Fares

Home Address: 6422 S. 35" St. #3
City State Zip: Franklin, W1 53132
Phone: 954-798-1947

Email:

Preferred contact: 414-444-4480
Location currently open: x(J YES [ NO

Projected open date:

Day’s open: [JS (M CJT (w [JTh (JF [JSA x[_JALL

Hours of Operation: Sun: 9 am -9 pm (124 hours []Y x[CIN
Mon: same
Tue: same
Wed: same
Thu: same
Fri: same
Sat: same

Premise Type: [CLiquor Store
x[_]Convenience Store
[CJother:

Licenses currently held:
Alcohol: [(JYes [JNo Class: #:
Tobacco: [JYes [ JNo #:



Food: Yes [INo #:
Extended Hours: JYes [ JNo #:

Secondhand Dealer: [ JYes [ |No Type: #: B
Other: [[JYes [[INo Type: #:
Other: [1Yes ["INo Type: #:

Who is your alcohol distributor — Beer Capitol, and Beechwood- ™

Exterior Survey:
1. Is the area around the location clean? x[_]Yes [ _No
2. What surrounds the location? (Check all the apply)
[Cpark
[CJSchool
[_JYouth Center
[]Church
x[_|Tavern(s) If so, how many |; Warren’s Lounge
x[_JResidential
x[_]Other businesses
. [Jother:
Can you see from the outside of the location into the interior [_]Yes x[_]No
Can you see the employees inside of the location from the outside [_]Yes x[_|No
Are exterior windows free of signage [ ]Yes x{_|No
Is there a parking lot [ ]Yes x[_|No
Is the parking lot clean? [_JYes [ |No
Is the parking lot well 1it? [ ]Yes [_]No
Are there areas where a person could conceal themselves [_]Yes x[_|No
10. Is there exterior lighting? x[_JYes [[JNo. Does it appears to be adequate [ ]Yes [ ]No
11. Exterior Payphone? Clyes x[INo
12. Are there No Loitering Signs posted? x[_]Yes [JNo
13. Are there exterior security cameras x[_]Yes [_JNo How Many: 4
14, Are the address numbers prominently displayed and easy to see x[_]Yes [ ]No

FR MmO R0 o

VN L AW

Camera Survey:
15. Does this location have security cameras? x[_]Yes [ JNo

16. Are they in working order? x[_]Yes [ INo
17. What format are the cameras?

a. Color x[_1Yes [ JNo
b. Digital x[JYes [ JNo
c. VCR [JYes [ INo

d. Recorded  x[]Yes[JNo
18. How long is footage stored for later viewing: unsure
19. Are there exterior cameras  x[_]Yes [ JNo How many: 4
20. Are there interior cameras  x[_]Yes [ JNo How many: 12
21. Do all employees know how to retrieve recorded digital images/footage? x[_]Yes [ No

Interior Survey:
22. Is the storeowner willing to be a standing complainant regarding loitering? x[_]Yes [ JNo

9



a. If yes have them fill out the standing complaint form and give them two of the
commercial signs x[_]Yes [_JNo
23. Is the interior of the location neat and clean? x[_JYes [ JNo
24. Does an interior camera face the entrance/exit? x[JYes.[.]No...
25. Is there a lockable area that separates employees from customers? DYes xDNo
26. Does the store sell single chore boy? [JYes x[_INo '
27. Does the store sell blunt wraps? x[]Yes[_INo
28. Does the store sell scales? [JYes x[_INo e
29. Does the store sell items that may be used as crack pipes? DYes xE]No' :
a. Describe item N/A =
30. Does the store have an over abundance of sandwich baggies: |:|Yes X7JNo.*
31. Does the owner understand that these items are often used for drug use? xE]Yes [INo
32, Do the products in the store appear to be new and rotated often? xDYes [INo
33. Are emergency and non-emergency numbers posted near the phone? *[]Yes [ INo
34. Does the owner know how to contact their police district directly? x[-]Yes [JNo
a. Did you provide a district contact guide to the owner? x[_]Yes:[]No

Complete this section if alcohol establishment is a convenience store:
(** Read full ordinance for all details “68-55 Convenience Food Stores)

All convenience food stores not exempted under sub. 3 shall:

1. Is the cash register located in a manner so that at the time of a sales transaction, the employee
and customer are both visible from the sidewalk? x[_]Yes [_JNo **

2. Are the glass entrance and exit doors clear of any signs or advertisements with the exccption of a
sign which states that the cash register contains $50 or less and that the safe is no accessible to
employees? [1Yes x[_INo

3. Does the store maintain one of the following on the licensed premise:

a. A safe that was in use at the convenience food store on August 17, 19942 x[JYes [JNo
b. A drop-safe or time release safe that weighs at least 500 pounids or which is attached to or
set into the floor in a manner approved by the police department? [ ]Yes x[_]No

4. Is lighting provided for the store’s parking area during all hours of darkness when employees or

customers are on the premises at a minimum average of 2-foot candles per square foot, unless the

store is not open for business after sunset and before sunrise? [_]Yes [ {No [ N/A

Are at least two hlgh-resolutlon surveillance security cameras installed? xE]Yes [CNo

Are the security cameras in workmg order? x[_]Yes [ JNo :

Does one camera show an overall view of the counter and register area? x[_|Yes [ ]No

Does one camera show a clear, identifiable, full frame image of the face of each person entering

and leaving the store? x[_]Yes [ JNo

9. Are the camera views obstructed by fixtures or displays? []Yes x[_|No

10. Is the recorded footage stored for at least 30 days? [ ]Yes [ INo

11. Do all store employees know how to record footage from the camera system to media capable of
being transferred to police custody? x[_]Yes [ No

12. Are customer entrances/exits made of glass or other transparent material? x[_]Yes [ ]No

a. Exception: A store that does not have such doors on August 17, 1994 shall not be
required to install such doors until the holder of the store’s food dealer license changes.

13. Has the owner and their employees attended the Robbery Prevention Training with in 120 days
of ownership or employment? []Yes x[_JNo

a. Contact Community Outreach and Education at 935-7836 for schedule.

% N o



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

The store is located in an enclosed shoppmg structure, enclosed COmmercml building or

a-1.
hospital. A convenience food store is not in an enclosed. structure or bulldmg if a customer
can enter it directly from the outside.
Does store conform to a-1[_]Yes x[_] No

a-2  The store physically separates employees from customers w1th a sohd Jpartition that bars a

person from entering the employee area from the customer area; has a-secure lock on the

employee side of any door between the employee area and the customer, and conducts all

transaction through a service window or similar arrangement
Does store conform to a-2[ | Yes x[_INo

a. At the commissioner’s discretion, a convenience store may be exempted from any or all

of the regulations specified in sub 2.

Does this location hold an exemption from the comm1sswner regardmg any of the

requirements of Sub 2?7 [ JYes x[_JNo

ADDITIONAL COMMENTS/RECOMMENDATIONS:

This supplementary report is written by P.O. Laurel Lammers, assigned as the Community
Liaison Officer for District Five. On Monday, July 13th, 2015 at 1:00 pm, I met with Mr. Cathic
Fares regarding his new liquor license application for Freez Food Mart, which is already
operating as Sparkle Foods at the address of 2526 W. Hopkins St. This survey was conducted at
that location.

Upon arrival, I found that the building is zoned as a grocery store or convenience store. The
main entrance to the store is on the south side of the building and opens towards Hopkins St.

I observed two large lights on the exterior of the building to either side of the main entrance
door. Also on the front of the building to both sides of the door, is a set of three windows each.
There are however several signs in each of the windows. I observed four exterior security
cameras. Posted inside of the west window are "No Loitering" signs. The building itself is
situated between two properties on either side. To the west is a tavern (2534 W. Hopkins St.) To
the east is a residential/commercial building, 2516 W. Hopkins St. which is owned by COGIC
Inc, New Life New Beginnings. There is no parking lot. Patrons park on W. Hopkins St., which
is a very busy main street.

The interior of the business was clean and appeared recently stocked. They do sell blunt wraps,
but they are behind the counter area. I did observe their camera system to be in good working
order. Mr. Fares did not know how long footage was stored for though. There is no partition to
separate patrons from the store employees, just a counter. They do have a safe. Mr. Fares stated
that he has attended the robbery prevention class, but that some of his employees have not. 1 did
provide the phone number to him to have his employees schedule that training.



1=
IsMZ
5
I‘
Ehh'r7)

UISUODSIAA ‘Da)NEM)IN J0 AlID ©

uoneuuou| Auedoid :aa)nemipy depyy

e

. IAVY ?:l‘(!)lVN_ M-

SLogivie
Buiepsig

0000} ‘1 :9je2s dep

£'ees

0

193JE'CER  L99LY

QW1 - uonesIuIWpY Jo Juawpedaq
5
QONMUMITT
I

e

ON24THPRL.

N 25THIST

N 25TH S

=Nt

[7;

Si/pl/g vo

1S SUDIAOH “AA 9ZGZ UO palsiusd snipes
BiiW §" & LIYIM SIUDWIYSYYEISE |OYODIY

B

T el

¥AZI0LIVOM

W

1 —

g h
N 2B T ST e

gﬂrrrrn!!rrnﬂlnrﬂhrrﬂm T

-

SQII'H J

2
b
(22}
xT

ool | fomest

e
ey

- S3jON -

O

5 O
5 @
n 0

g sse

I0|IR}a2 BUIM O SSE|
usaAg]

¢ sse;

obelaAaq Jew PeIUBLIID)

0

o

0

Yew pue Jonby v sse|

26e18A80 J|BW PEJUBLLLB) Y SSE|

Jonby Bunesixoiu

SOSUB9Y| {040 |Y

shemusiepy [

0 =
5 2
g-x
@ w
=
(0]
o]
o
7

sdwes Aug ==
sdwgl ixy =

sAemasly

sAemaal4

U
swun Ao [

sjaoley
- pusBba -

!I%I

[

r

A\

mrrnlb’rrmﬁtrrmiimémmm!h 1 '

UISUODSIA ‘B8nemiii Jo A1

}00.1}S SUdOH "R 9252 10} UOIRIUSIUOY |[OYOI|Y




Licensed Alcoho) Beverage Est

blist within a .5 Mile Radius Centered on 2526 W, Hopkins, 8/14/15

License Summary Total
Class A Fermented Malt Beverage Retailer's License 4
Class A Malt & Class A Liquor License 6
Class B Tavern License 5
Grand Total 15

Legal entity Trade name Licensee Address License type name Total capacity |Room capacity |Expiration date  |GIS_DATETIME |LICENSE_ID

All Star Food & Beer LLC All Star Food & Beer Maiada Ali, Agt 3100 N 27th ST Class A Fermented Malt Beverage Retailer's License 7/22/2016| 8/10/2015 1.57 176940
FAITH GROCERIES, INC FAITH GROCERIES HARJINDER KHASRIA, Agt 3451 N 23RD ST Class A Fermented Malt Beverage Retailer's License 4/11/2016| 8/10/2015 1:57 171026
FAMILY SUPER SAVER, INC FAMILY SUPERSAVER ELHAM ABDUL RAKIM, Agt 2301 W HOPKINS ST Class A Fermented Malt Beverage Retailer's License 7/30/2016| 8/10/2015 157 178559
Sparkle Food Inc Sparkle Food Amro R Qoran, Agt 2526 W Hopkins ST Class A Fermented Malt Beverage Retailer's License 4/9/2016| §/10/2015 1:57 171033

H
ANI ALLIANCE, INC EXPRESS LIQUOR NAVPREET S MANHANI, Agt 3833 N TEUTONIA AV Class A Malt & Class A Liguor License 12/15/2015! 8/10/2015 1:57 165716
Dashmesh Investment, LLC Value Food and Liquor NAVPREET KAUR, Agt 3160 N 27th ST Class A Malt & Class A Liquor License | 2/27/201G] 8/10/2015 1:57 170139
HARMEET LLC S & S LIQUOR Nitpreet S Kohli, Agt 3200 N 27TH ST Class A Malt & Class A Liquor License _ 7/29/2016] 8/10/2015 1:57 178828
KHASRIA 3, INC BIGJIM LIQUOR BHUPINDER SINGH, Agt 2161 W HOPKINS ST Class A Malt & Class A Liquor License ] i 1/19/2016! 8/10/2015 1:57! 165902
Toor Retail LLC Jack's Beverage Center Davinder S Toor, Agt 3565-67 N Teutonia AV {Class A Malt & Class A Liquor License | ” 7/23/2016| £/10/2015 1:57 178827
Y&A LLC Mothers Food and Liquor Yasir A Ghani, Agt 2438 W Hopkins ST Class A Mait & Class A Liguor License | | 2/10/2016. 8/10/2015 1:57 172500
!

CATFISH LOUNGE, INC CATFISH LOUNGE JAMIE N GLADNEY, Apt 3646 N TEUTONIA AV Class B Tavern License &0 | m\mw\NEm_ 8/10/2015 1:57 176779
Murray's Bar Murray's Bar Mark A Murray, SP 2474 W HOPKINS ST Class B Tavern License 5/20/2016' 8/10/2015 1:57| 173661
SHANANIGANS SHANANIGANS CETTERY M GARDNER, SP 3751 N TEUTONIA AV Class B Tavern License 70 9/24/2015! 8/10/2015 1:57} 153882
WARREN'S LOUNGE WARREN'S LOUNGE WARREN G HARPER, 5P 2534 W HOPKINS ST Class B Tavern License 180 6/30/2016i §/10/2015 1:57 176975
YOUNG'S BAR, INC YOUNG'S BAR CHARLENE E GRAY, Agt 3571 N TEUTONIA AV Class B Tavern License 50 6/14/2016/ 8/10/2015 1:57! 174213




Tuesday, December 22, 2015

Notice of Public Hearing

MILWAUKEE

FARES, Jehad A, Agent
Freez Food Mart at 2526 W Hopkins St
Class A Malt & Class A Liquor and Food Dealer's License Applications

Tuesday, January 05, 2016 at 9:30 AM

To whom it may concern:

The above application has been made by the above named applicant(s). This requires approval from the Licenses Committee
and the Common Council of the City of Milwaukee. The hearing before the Licenses Committee will take place on 1/5/2016 at
9:30 AM, in Room 301-B, Third Floor, City Hall. If you wish, you may provide testimony at the hearing regarding the request;
see below for further information. You are not required to attend the hearing. Once the Licenses Committee makes its
recommendation, this recommendation is forwarded to the full Common Council for approval at its next regularly scheduled
hearing. Please review the information below and if you have further questions regarding this process, please contact the

License Division at (414) 286-2238.

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

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

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

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

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

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

6. You may then provide testimony.

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

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

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

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

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

8. Business Competition is not a valid basis for denial

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



RESIDENT,
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT

[Total Records: 26

MAIL ADDRESS

2459 W KEEFE AVE
2461 W KEEFE AVE
2467 W KEEFE AVE
2469 W KEEFE AVE
2470 W KEEFE AVE
2474 W KEEFE AVE
2474A W KEEFE AVE
2475 W KEEFE AVE
2478 W KEEFE AVE
2479 W KEEFE AVE
2479A W KEEFE AVE
2522 W HOPKINS ST
2534 W HOPKINS ST
3407 N 25TH ST
3435 N 24TH PL
3435A N 24TH PL
3439 N 24TH PL
3441 N 24TH PL
3501 N 25TH ST
3503 N 25TH ST
3509 N 25TH ST
3512 N 26TH ST
3512A N 26TH ST
3513 N 25TH ST
3520 N 25TH ST

CITY AND ZIP'CODE :
MILWAUKEE, WI| 53206-1315
MILWAUKEE, WI 53206-1315
MILWAUKEE, WI 53206-1315
MILWAUKEE, W] 53206-1315
MILWAUKEE, WI 53206-1314
MILWAUKEE, WI| 53206-1314
MILWAUKEE, WI| 53206-1314
MILWAUKEE, Wi 53206-1315
MILWAUKEE, WI 53206-1314
MILWAUKEE, WI 53206-1315
MILWAUKEE, WI 53206-1315
MILWAUKEE, Wi 53206-1309
MILWAUKEE, WI| 53206-1309
MILWAUKEE, WI 53206-1306
MILWAUKEE, WI 53206-1302
MILWAUKEE, WI 53206-1302
MILWAUKEE, WI 53206-1302
MILWAUKEE, WI 53206-1302
MILWAUKEE, WI 53206-1328
MILWAUKEE, WI 53206-1328
MILWAUKEE, WI 53206-1328
MILWAUKEE, WI 53206-1333
MILWAUKEE, WI| 53206-1333
MILWAUKEE, WI| 53206-1328
MILWAUKEE, WI 53206-1327

Radius: 250.0 feet and Center of Circle: 2526 W Hopkins ST



Tuesday, December 22, 2015

Licenses Committee
Notice of Hearing

Hopkins 25 LLC
N61 W16526 Edgemont DR

Menomonee Falls, W1 53051

Date: 1/5/2016
Time: 09:30 AM
Location: Room 301-B, Third Floor, City Hall

The Licenses Committee will consider the following license application:

Class A Malt & Class A Liquor and Food Dealer's License Applications
FARES, Jehad A, Agent
Freez Food Mart at 2526 W Hopkins St

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

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

MILWAUKEE



MILWAUKEE

BUSINESS LICENSE PLAN OF OPERATION ccl-busplan 2/5/15

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

1. Typeof Business

Applying for: [_JExtended Hours Establishment License [_|Filling Station License [Mother (plan of operation for specific license also required)

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

/ ‘7)'Z< (/ LNt f ﬁ/‘%

Do you have any experience operating this typ{ of business? [_] No [Hves

If yes, e"p'a'“/)zﬂ?/?@g/( SCrre %7/70, d’/ »/Z’\///’léfj' ;4} /,.7&,,,(,/ ?éQ/\_Q

2. Business Operatlons

a)
b)
c)
d)
e)

f)

g

h)

Proposed Opening Date: é ////ﬁ
Is this premise under construction? [YNo [[] Yes If yes, list estimated completion date:
Is this a franchise? [ANo [] Yes

Is this premises currently licensed? [ ] No [E}ves if yes, list type of license: /%/954 :5£Zf7 (//9 Mr%_ Q/ZZ;

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

What other types of licenses/permits will you hold at this location? (check all that apply)
mupancy Permit [B{garette & Tobacco []Gas Station [_JExtended Hours [ |Class “B” Tavern [EWeights & Measures
[CIsecondhand Dealer [ ]Precious Metal & Gem [_|Other:

Do you have future plans for other businesses, licenses or permits at this location? m [ Yes

If yes, explain:

Have you previously held an Extended Hours License in Milwaukee? MD Yes
If yes, list address(es):
Are other businesses operating in the same building? MD Yes If yes, describe:

3. Premises Description

a)

b)
c)
d)

e)

g)
h)

Identify all area(s) of the premises that will be used in operating this business (include areas used only for storage):
EI‘I"EW 02" Floor [Basement Storage [IPatic [1Beer Garden [JSidewalk Café [IDeck ORooftop
[OOther: Describe:

Describe Location: [BM/ajor Thoroughfare Secondary Street [_] Other:
Nearest Major Cross Street: //0 /?)\5 f;

Describe Building: E{ee Standing Buﬂdlng [ strip Mall  [] Other:
Describe Premises Structure: [_] Single Story Multi-Story - # of Staries ; [ other:
Describe Surrounding Area: [Eﬁmmercial [] Residential [_] Industrial {_] Other:

Are there off-street parking places? MEI Yes If yes, how many?
Property Owner’s Name:,_/ Dp Kens K& L. Phone Number: §[( %/7 25— 2 ﬂ\_?y
Address: /\/4/ W/ ‘5/‘% ﬁMmﬁ;/;ZL,ﬁ/' MQ/Q&M‘,/)& LG/ s LO) 83057

e




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

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

[_5. Legal Capacity (only if a Type 1 premises in #4 above)

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

6. Percentage of Sales (must total 100%)

Alcohol v&ﬁl % Cigarettes QO % Secondhand Merchandise Precious Metals & Gems
% %

Food “, % Entertainment %

Pawnbroker Activity % Salvaged Materials % Other % Describe:

(such as scrap metal)

7. Litter and Noise Gontrol

a. How are grounds kept clean? ngeep [J pressure Wash E’P/ick Up Litter [_] Other:
b. How often will grounds be cleaned? aily I:]Weekly [Clother:
c. Grounds cleaned by: B{censee DBuiIding Owner %oyees [Hired Maintenance [CJother:
d. Number of Garbage Cans: Inside: _L_ Locations: ﬁé/ //7 %/M (al=20
Outside:_L Locatior'\s: 462'/ 5) Ardn o C}j//fﬂ Lo
e. Describe sanitation facilities (restrooms): pﬂ& /N ﬂ/ﬂ(/é,
f.  Name of solid waste contractor: W%‘/f&- Ma/)MgA/}?ﬂﬁ%‘
g. How are noise issues prevented and/or addressed? BSe/cu/rity %ger approaches customer(s) [I4€all Police

B(gns Posted [_]Other:

h. Will a sound amplification system be used? E{D Yes |If yes, describe:

8. Security

a. Will you have security personnel on premise? L‘_jﬂo [(JYes If yes, how many?

What are their responsibilities?

Is'security equipment used? UNO [CIYes ifyes, describe

List their licensing, certification, or training credentials




P2 Yo ‘ A
b. Will there be security cameras? [_] No BY/eslfyes, where? /\7 IHsyle \5 Ot S /Ao

c. Wil searches or identification checks be conducted upon entry? [FNo ] Yes If yes, describe

—

9. Customers

|

a.  Will customers be entering the premises? E] No %
b. Are there designated outdoor smoking areas? m[:l Yes [fyes, describe:
¢. Isacrowd control barrier used? WD Yes

If yes, describe:

10. Hours of Operation

Proposed Hours of Operation: AL
g:sr:l::]re t:: Potential Age Cl.ass B App!lc?nts:
Day of the Week ! ex'p\e;;t'éaréla‘ch Range of Age Restriction
Open Close ' Customers o ,
(include a.m.orp.m.) | (include a.m. or p.m.) day (lfifone iwtitexone/)
S,u'nd,ay ? an g{,dm_, (5 oo O ~Po
Monday /7 Y Soo s
Tuesday V7 74 Y/ 4
Wed_hes'day /7 s // //
Thursday Yy, /s ’/ <
Friday Vs Ay ( ,r
Saturday ’/ oy s =

Entertainment Indoor Closing Hours - If alcoho! 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 Counciliin licensee’s plan of operation.

11. Required Signature(s)

Al s

Sole Propri\e/tor, i’artner, 20% or more Shareholder, or
Agent - only if there are no 20% or more shareholders

J Fress

S'ignature of additional partner or 20% or more
shareholder

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




ccl-alcpepplan 2/18/15

ALCOHOL BEVERAGE & PUBLIC ENTERTAINMENT PREMISES

SUPPLEMENTAL PLAN OF OPERATION

Office of the City Clerk License Division

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

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

MILWAUKEE

Legal Entity Name: /é_/’gé/z /5200/ /lfd/\/- L4

Premise Address: 2572, 40, #ﬁp/é/h_g \5’74 /W///() PIARE 5320 ¢

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

Is there at least 300 feet between the building and any church, school, daycare center or hospital? B’(es [Ino

“Service Bar Only” Designation

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

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

Business Information

a) Are you taking out this application for anyone that may not be eligible for a license? B’ﬁ) [ ves
If yes, list name and address:

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

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

c) Does anyone else have money invested or any other interest in this business? WD Yes
If yes, explain:

d) Have you made an agreement with anyone to repay any loan or any other payments based upon income from the business?
% [ Yes If yes, list name and address:

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

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

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

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

¢} Reflect current dates and

d) Be signed by the lessor/seller and lessee/buyer

Property Information (new & transfer. applicants only)

a) Do you own or lease the building? [Jown [F(ease
b) Who owns the fixtures (for example, coolers, etc.)? 60,;0////’/14"
¢)  Are you purchasing the stock and/or fixtures? [JNo mf yes, amount paid $ '5?7 282

d) Total amount paid for business $ 7, Viidd
e) Total amount paid for goodwill of the business $ o

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

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

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



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

a) Date lease begins é (/5 Ends S-3/~ 2o
b) Monthly rental $ HAS DO
¢} Do you have an option to renew the lease? [_] No [¥]Ves

d) Does your lease allow for assngnment to another party without the consent of the owner? El/o [ ves
e) For what length of time have you been guaranteed occupancy (number of years)?

f)  Inaddition to paying the monthly rental, will you have to pay anything additional to the owner of the building to guarantee performance
of the lease? Eﬁf [1ves If yes, explain

g) Does the present owner or occupancy object to the granting of your license? mD Yes

If yes, explain

Change of Agent Applicants Only

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

Notarized Signatures of Applicants \x\!;“;:‘",ﬁi“//
&7

SUBSCRIBED AAID SWORN TO BEFORE ME
This <>2 dayof __ /4,0/‘/ d

\"L‘\ """ . ,9/// ———
. L
..~iom,9}, v Z M/:W(

=Sole Proprietor, Partner, 20% ortiore Shareholder, or

>6 @ * :Agent ~only if there are no 20% or more shareholders
\“ AII ,'. \:
(Cletk/Notary Pubf) ’///‘7/2;:.. 7Bl ..;§§
%, NETEEEN NN
- v, O n‘ﬂ()§ o
My Commission Expires 7’// ////,.': ,VY!.:H"\\'\\\ Additional partner or 20% or more shareholder

*Notary Seal must be affixed.

Note: Allinformation contained in this application is subject to approval by the Common Council.
Deviating from approved plan of operation will subject licensee to citations, and/or suspension or non-renewal of the license.
Contact the License Division for information on how to request changes.

New and transfer of premise applicants must submit the following:
[Clproof of ownership, lease or offer to purchase the building [ JDetailed floor plan  [_]If a restaurant, copy of the menu




ccl-foodplan 10/27/14

FOOD DEALER LICENSE PLAN OF OPERATION

j { O]i_y OFFICE OF THE CITY CLERK, LICENSE DIVISION
“' ]f S CITY HALL, 200 E. WELLS ST, ROOM 105, MILWAUKEE, W1 53202 =

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

Nalwankee

Legal Entity Name: rwr=  fopd fla~vs LLc

Premise Address: 2524 £0. Mook ns SoF /). O/ S3R0L
1. Application Type Z

Indicate the application type and complete the corresponding section.

M application (feeis 5300). For new applications, answer questions below and then continue on to section 2.
Is this a simple change of ownership (no change in food operation) or a new establishment?
aking over existing operating licensed food business
[7] New establishment (anything other than a simple change of ownership)

Provide a brief description of the food establishment

/?e;éz/'é é/"%é/y Shere.,

6 /S5

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

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

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

What facilities (equipment or building) change(s) are you planning (check all that apply):
[] construction or renovation (fee is $200)
l:] Significant equipment change without construction or renovation (fee is 550)
[ Adding an additional site at the same premises where food will be prepared/processed or sold (fee is $100 per additional site)
[ No equipment or renovations are being planned

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

(O] Adding processing when no processing was previously performed, or adding additional types of processing (fee is 575)

[J Requests for modifications or variances to public health food code requirements or the review of a specialized process
requiring health department approval prior to implementation (fee is $75)
Indicate specialized processes/variances requested (check all that apply):

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

O Curing O Shellfish -Display Tanks

[0 Dogs in Outside Dining Areas O Smoking

O Non-continuous Cooking [ Sprouting

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

[J Other, specify

!

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

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




2. Premises Description
Will food be prepared or sold at a single or multiple food preparation and/or sale sites: E’bi{gle [J Multiple
If multiple sites will be used, how many distinct sites will be used?

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

ﬁ/g/ofc‘ﬁ,eém //aQ//‘jﬂ/ — é‘é<€/% 4//”423/74(;/@7@/

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

Indicate where on the premises food will be sold, served, consumed and/or stored: B-T" Floor [12™ Floor ORooftop [OBasement
[J Other Floor, specify
[OOther location, specify

Are any outdoor operations planned? [J Yes No O Unknown
What activities will be conducted outdoors (check all that apply)
[ Bar

[ Cooking/grilling

0 Dining — Patio

{1 Dining — Sidewalk (DPW permit required)
[J Storage

[ Other, specify I
Seating provided on site for dining? [ Yes [No

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

.

Total square footage of the establishment (exclude space utilized for other purposes other than food) 4 J’dt)

I LE Opo
Annual Gross Food Sales: %ﬂ 7/ Sales Based on: [ Previous Year [O Previous Establishment  [3-B8st Estimate
Note: Inspector will request to review receipts periodically to validate if establishment has the appropriate license.

Number of Full Time Employees I j Number of Part Time Employees l ‘3

The fgllowing items must be included with a new application at the time of filing:
Site Plan/Floor Plan: Site plan must identify the building in relation to streets, sidewalks, parking & garbage area, see sample and instructions.
Food manufacturers, distributors, commissaries, and meal service establishments as defined in section 4 are exempt.
O shared Kitchen Agreement, if applicable: If not using your own establishment as your base, provide a written and signed commissary
agreement. The agreement must include a list of all services provided by the commissary, such as restroom use, dry goods storage, use of
refrigerator space {including the number of cubic feet of refrigeration space allocated to you), etc.

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

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

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

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

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

[0 Pest Management Plan: Describe the establishments integrated pest management plan. Describe strategies to prevent pest entry into the food
establishment & harborage of pests Identify if a licensed pest control service has been contracted, provide the name of the company and
frequency of service.



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

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

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

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

Date alterations/changes planned to begin

Contact information for general contractor

Contact information for architect

4 BUSINESS TYPE

OveraII Establishment Type (select the one that best descrlbes the praposed business)

' [ Bed and Breakfast

[J Commissary or Mobile Food Peddler Base — a commercial kitchen used for the production of food to be served or sold at another
location; a base of operations for a mobile food peddler where the vehicle, cart or unit which is used at a minimum for the
service or cleaning of the peddler vehicle, cart or container. A base of operations for a caterer or seasonal market vendor for
the preparation of food.

| 3 Community Food Program — free meal site or food pantry. Any site in which all food is provided free of cost to those in need or to

| organizations who serve person’s in need.

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

| [J Food Distributor — a business that transports food for sale to retail and wholesale establishments and does not perform any processing

| or repacking of food items

Is food stored on site (1 Yes [ No

| [J Food Manufacturer - commercial operation that produces, packages, labels, or stores food for human consumption, but primarily does

i not provide food directly to a consumer, food is sole to distributors, retailers or restaurants, there may be a small store on site

| where only the manufacturers products are sold, but the majority of product is sold to other licensed food establishments

| Is there a retail store onsite? [1Yes [ No

‘ B=Food Store — a food establishment either mobile or permanent in which the majority of food sales consist of beverages or multi-

serving food products requiring further preparation prior to consumption, examples of food stores include bakeries, grocery
stores, convenience stores, coffee shops, liquor stores. Food stores include business whose primary business is other than food,
but offer convenience food items.
Are you considered a convenience food store? @Yes [J No
A convenience food store contains less than 5,000 sq ft of retail sales space AND has as its primary business the sale of basic food items and in addition
sells household products. Basic food items may include, but are not limited to, milk and dairy products, bread products, prepared sandwiches, frozen
entrees, refrigerated food and baby food. Household products may include, but are not limited to, cleaning products, paper products, baby products and
pet food

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

| 5. FOOD OPERATION SCOPE

Type of SaIEef%-Leck aII that apply, e\/en ifit reflects a small percentage of the proposed busmess)
de 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? ‘

|

|

|

I

’ /%)

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

l: (2 % from grocery items (multi-serving food products, typically requiring preparation before serving, includes beverages, bakery items

and raw produce)




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

O Yes No
Will customers be able to purchase food through a drive throug.h? OYes NG

Will customers be able to purchase food from a self-service salad or food bar? [J Yes [BNo

| Will food be prepared on site and then transported for sale or consumption at another location? [ Yes [©-fo

|
|

if yes, check all the reason why the food will be transported

{0 Catering [J Delivery [0 Base for Mobile Food Peddler [ Base for temporary or seasonal food stand

[Other, specify

6. FOOD, FOOD PREPERATION, FOOD PROGESSING

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

Will any potentially hazardous food (food that requires temperature control) be offered for sale? ®+¥es [ No

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

garlic in oil.

Will food be prepared or processed on site? O Yes o

Examples of processing are assembling, grinding, cutting, mixing, baking, grilling, frying, coating, stuffing, packing, bottling, packaging, canning,

extracting, fermenting, distilling, pickling, freezing, drying, smoking.

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

If performing processing, will there be any processing of potentially hazardous food? [¥es [No
7. WEIGHTS AND MEASURES

Will any items be offered for sale by weight or by volume? Efes O No
1f yes, describe number and type of devices used:

Lrnihs o Vigeso e

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

Will electronic scanning devices be used for pricing/check out? [JYes [*No
If yes, how many devices will be used

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

8. ISSUANCE OF LICENSE
Will any alcohol or intoxicating beverages be sold at the establishment? Bes O No
If yes, what type of license do you have or will you be applying for {check all that apply)?
Class A fermented malt beverage licenses

[ Class A liquor licenses
(3 Class B fermented malt beverage licenses
[ Class B liquor licenses
[0 Class C wine licenses

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



i
i
|

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

e =
14 /’/ I understand that an inspection and sign off by the Health Department is required before my permit may be issued.

P
2\[.; t understand that an occupancy permit must be issued and an inspection may be required from the Department of
Neighborhood Services before my permit may be issued.

—
3\.(5 ! understand that the Department of Neighborhood Services must sign off on my application with the License
Division before my permit may be issued.

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

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

3 ﬁ\ N

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

i

7. I understand that the license/permit for which | am applying must be issued and posted in my business premises

prior to opening for business.

8. f | will not operate my food business until the permit has been issued and posted in the establishment.

10. Required Signature(s)

I Fapes e,

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

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



FREEZ FOOD MART LLC , \b\\w\% \.\.\&N\N zep0 éxm\)

MEMBER/AGENT: JEHAD FARES TOTAL SQUARE FEET — 3,600 SF
2526 WEST HOPKINS STREET STORAGE SQUARE FOOTAGE — 600 SF
MILWAUKEE W1 53206 ——
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CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Monday, December 21, 2015

NICHOLSON, Darrell C, Agent
ATKINSON BEER & LIQUOR MART, INC
1101 W ATKINSON Av

MILWAUKEE, WI 53206

COMMITTEE MEETING NOTICE AD 06

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

Tuesday, January 05, 2016 at 09:30 AM

Regarding: Your Class A Malt & Class A Liquor and Food Dealer's License Renewal Applications as agent for "ATKINSON
BEER & LIQUOR MART, INC" for "ATKINSON BEER & LIQUOR MART, INC" at 1101 W ATKINSON Av.

There is a possibility that your application may be denied for one or more of the folloy"=reasons: The recommendation of the
committee regarding the application shall be based on evidence presented at the hearing. Pe@ 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 l_i_q_ants with_ Proof of. warrant satisfaction or. payment of fines must be submitted at the he_a_r_ing onthe
| warrants or. unpaid fines: ghove date and time. Failure to comply with this requirement may result in a delay of the

i R S % . _granting/denialof yourapplieation..
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

/“,QJWJL

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/iicense
Phone: (414) 286-2238 Fax: (414) 286-3057 Email Address: License@milwaukee.gov
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Hatris, David

r
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From:
Sent:
To:

Cc:
Subject:

Please add as objection.

From: Coggs, Milele

Celella, Jessica

Monday, September 14, 2015 12:57 PM
Harris, David

Schunk, jason

FW: nuisance liquor store calls

Sent: Monday, September 14, 2015 10:58 AM

To: Celella, Jessica; Schunk, Jason

Cc: Dantzler, Akuwa

Subject: nuisance liquor store calls

Hi Jessica,

ot = )

| received 6 anonymous calls regarding a shooting al a liquor store on 1101 W. Atkinson avenue. The neighbors say it is
full of drama, prostitution out front, drug sales, and a shooting and gun issues in the earlier part of the year. They have

asked that the license not be renewed. This is for your information. Keya S. Alderwoman’s aide

Peace, Love, & justice

Hiddp Fr. oo

Milele A. Coggs, J.D.
6" District Alderwoman
City of Milwaukee

P:(414) 286-2994 E: mcopgs@milwaukee.pov




PA-33AE Rev 5/12

MILWAUKEE POLICE DEPARTMENT
LICENSING

CRIMINAL RECORD/ORDINANCE VIOLATION/INCIDENTS

SYNOPSIS
DATE: 12/14/2015
LiCENSE TYPE: CLASS A MALT & LIQUOR No. 222447
New: [] Application Date: 12/04/2015

RENEWAL:

License Location: 1101 W Atkinson Av
Business Name: Atkinson Beer & Liquor Mart, Inc

Licensee/Applicant: Nicholson, Darrell C
(Last Name, First Name, MI)

Date of Birth: 10/16/1967

Home Address: 1103 W Atkinson Av #3

City: Milwaukee State: WI Zip Code: 53206
Home Phone: (414) 562-3001

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 2-2-1999 Michelle Perry was cited by Milwaukee Police after a check was made by officers
and she was observed operating a liquor store without the required license.

Charge: Basic License Required
Finding: Guilty

Sentence: $330.00

Date: 7-30-1999

Case: 99051175




Page Two
RE: NICHOLSON, Darrell C

2. Darrell C Nicholson is listed as a corporate officer in the corporation applying for this license.
Following is his record.

On 8-31-2002 at 9:15pm, officers were dispatched to 11" & Atkinson to investigate “shots fired”.
They found a large crowd in front of the liquor store, 1101 W Atkinson Ave. While interviewing
persons on the scene regarding the shots fired, they observed a person exit the liquor store, with a
case of beer, after hours. The owner was not on the premises, but Darrell Nicholson, who was selling
was issued the following citation.

Charge: Hours of Operation — Class A Liquor
Finding: Case Dismissed

Date: 11-11-2003

Case: 02128777

Note: Disposition not reported on previous renewal application.

3. On 3-15-2003 at 7:15pm an underage Milwaukee Police Aide entered Atkinson Beer & Liquor
Store, 1101 W Atkinson Ave at the direction of Milwaukee Police Officers. The aide attempted
to purchase a 12 pack of Miller High Life beer from the clerk, but was turned down due to his
age. As the aide was leaving the store, he was approached by a doorman/security guard, Joe
Lipsey, who stated he would sell him the beer and told him to wait outside. The aide gave
Lipsey a ten dollar bill and later Lipsey came outside and gave the aide a 12 pack of Miller
beer. Officers recovered a .25 caliber semi-automatic pistol from Lipsey's right rear pocket.
Lipsey is a convicted felon and stated that the gun was the store owners gun and that Darrell
Nicholson gave him the gun to carry.

Lipsey was arrested for Felon In Possession of Firearm/Carrying Concealed Weapon and
issued a citation for Sale To Underage.

As to Lipsey's Charge:

Charge: Sale To Underage
Finding: Guilty

Sentence: $150.00

Date: 3-18-2003

Case: 03037198

4. On 04/02/07 at 5:49 pm, Milwaukee Police were dispatched to a Shooting at 1101 W Atkinson
Avenue. Investigation revealed a woman was shot in the buttocks while she was outside the
store. Officers spoke to the store clerk, Alex Smith, who stated he heard 15-20 shots and
believed it was from two different guns. A woman then ran into the store stating she was shot.
Officers also spoke to the store owner, Darrell Nicholson, who also stated he heard 15-20
shots fired but did not observe any of the shooters but gave a description of a possible vehicle
involved. Police were able to obtain a tape from the surveillance camera.



Page Three
RE: NICHOLSON, Darrell C

The following conviction applies to Michelle Perry, listed as a corporate officer. This
incident was not previously reported.

» On 04/14/04, Perry was charged with Resisting or Obstructing An Officer in Milwaukee
County. On 09/20/04, the charge was amended to Disorderly Conduct and she was
found guilty and fined. (04CM002720)

5. On 09/03/2008 the applicant was cited in the City of Milwaukee for Bwldmg Code Vlolatlons

Charge: Building Code Violations
Finding: Guilty

Sentence: $150.00 fine

Date: 03/17/2009

Case: 08120716

6. On 08/15/2008 the applicant was charged in Milwaukee County with Carrying a Concealed
Weapon §941.23.

Charge: Carrying a Concealed Weapon
Finding: Dismissed

Sentence:

Date: 02/26/2009

Case: 2008CM004779

Items #5 and #6 previously considered. Disposition added 11/30/2009.

7. On 04/06/2009 the applicant was cited in Milwaukee County with Place/Transport Loaded
Firearm/Vehicle.

Charge: Place/Transport Loaded Firearm/Vehicle
Finding: Guilty

Sentence: Fine

Date: 04/08/2009

Case: 2009F0000012

8. On 12/1 9/2009 at 7:32pm Milwaukee police responded to a strong arm robbery complaint at
1101 W. Atkinson Avenue (Atkinson Beer and Liquor Mart Inc.). Investigation revealed a

citizen was walking toward the business when he was struck in the face and a $5.00 bill was
taken from him. The victim states he observed the suspect leaving the business just prior to
committing this offense. Milwaukee police report #093530146 filed.




Page Four
RE: NICHOLSON, Darrell C

9. On 07/13/2013, Milwaukee Police were checking area vendors for age compliance on tobacco
purchases through Wisconsin Wins Tobacco Initiative. Approximately 11:55am, an underage
subject went into 1101 W Atkinson Av, Atkinson Beer & Liquor Mart, Inc and was able to
purchase an Executive Branch grape cigar. The applicant admitted to the sale, apologized
and was cited for:

Charge: Sale of Cigarettes to Minor/Underage
Finding: Guilty — Milwaukee Municipal Court
Sentence: $171.00 Penalty

Date: 09/16/2013

Case#: 13075017

10.0n 07/19/2014 a 17 year old, working in conjunction with Milwaukee police on the Wisconsin
WINS Youth Tobacco Initiative, purchased two cigars from the cashier at 1101 West Atkinson
Avenue (Atkinson Beer and Liquor). The applicant was cited for Sale of Cigarettes to
Minor/Underage.

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

Sentence: $260.00 fine

Date: 11/17/2014

Case: 14054172

11.0n 02/12/2015 Milwaukee police assisted the Wisconsin Department of Revenue with a
delinquent tax warrant at 1101 West Atkinson Avenue (Atkinson Beer & Liquor Mart). During
this investigation, a clear bag containing a green leafy substance, later determined to be
marijuana, was discovered in the rear of the store. This substance was confiscated and
inventoried by officers, who could not determine the substance’s owner. Additionally, two
handguns were discovered in a safe. The applicant stated these guns belong to a customer,
but he declined to name the owner. These guns were also confiscated by officers. Agents for
the Department of Revenue seized $8771.00 in US currency.

12. From 01/01/2015 to 12/09/2015 officers conducted 15 field interviews of subject loitering in
front of 1101 W. Atkinson Av. A Check revealed the applicant did not call regarding any of
these complaints.

13.0n 09/09/2015 at 6:16pm officers responded to a call of a shooting at N. 14" St and W.
Atkinson Av. A victim was located at 3633 N. 11" St. The officers responded to 1101 W.
Atkinson Av to check for video regarding the shooting. The applicant was cooperative with the
investigation and allowed the officers to observe the video. The video showed the victim had
been inside the store just prior to the shooting.



PA-33E (Rov. 1/14) MILWAUKEE POLICE DEPARTMENT
REPORT OF INCIDENTS INVOLVING LICENSED PERSONS OR PREMISES

TO: Thomas G. STIGLER

Business Name: Atkinson Beer & Liquor Mart

Address of Licensed Premises: 1101 W, Atkinson Av District: 5
Business Phone: Type of License; Class A Malt & Liquor
] viotation 7 [] Incident # Date of Incident: 1/15-12/15

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

Licensee cooperative? I:] Yes D No (if no, explain In narrative section)

Licensee Notifled by Officer: Date: Time:

Licensee or Agent's Name: Darrell C NICHOLSON R “Date of Biiti110/16/1967 — —
Home Address: 1103 W Atkinson Ave #3, Milwaukee, WI Home Phone: 414-562-3001
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. Vehlcle, etc.: . Date of Birth:
Home Address: Home Phone:
Class D License Number:

VIOLATION/INCIDENT — DESCRIBE FACTS AND CIRCUMSTANCES IN NARRATIVE SECTION

Name of Person Cited: Date of Birth:
Citatlon Number: Violation & Ord. / Statue No.: Court Date:
Name of Person Cited: . Date of Blrth:
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 Parson Cited: Date of Birth:
Citation Number: Violation & Ord. / Statue No.: Court Date:
Name of Person Cited: Date of Birth:
Citation Number: Violation & Ord. / Statue No.: Court Date:
Investigating Officer: District / Bureau: / Date:
gpat—— -
27" SERL 2. /os s
Commanding Officer 7 Dafe

DISPOSITION — FOR LICENSING ONLY

Citation No. Case Number Disposition Judge Date

Lieutenant



PA-33E Narrative
This report is written by PO Michael WALKER, assigned to District Five, Community Prosecution Unit.

The address of 1101 W Atkinson Ave (Atkinson Beer & Liquor) has referred to me by officers and Community
groups in the area regarding chronic loitering in front of this licensed establishment. The following are subject
stops that officers at District Five conducted outside this location for loitering offenses from 1/1/2015 to
12/9/15.

01/06/15 at 4:31 pm
01/11/15 at 3:46 pm
01/17/15 at 5:28 pm
02/10/15 at 1:41 pm
03/14/15at5:22pm ~—~ =~
08/20/15 at 8:00 am
08/29/15 at 10:15am
09/02/15 at 2:13 pm
09/07/15 at 8:42 am
09/17/15 at 8:05 am
10/07/15 at 1:26 pm
10/08/15 at 9:25 am
10/23/15 at 8:55 am
10/30/15 at 8:36 am
11/26/15 at 12:52 pm

I conducted a check the CAD calls during the same date range and did not find any calls by the Licensee
reporting any loitering complaints at this location.
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MILWAUKEE POLICE DEPARTMENT f

REPORT OF INCIDENTS INVOLVING LICENSED PERSONS OR PREMISES
TO: Thomas G STIGLER S

PAIIE (Ruv. 1114)

Businoss Namo: Alkinson Beer & Liquor Mart

Addross of Liconsed Premiscs: 1101 W, Atkinson Ay : < District: 5
Business Phono; Type of Licanso: Class A Malt & Liquor ’
(3 viotation s (3 incident & 152520128 Date of Incidont: 09/09/2015 {

Licensuv or Manugoer on premisues at timo of violatlon / Incldom? D Yes D No

1
Licencoo cooporativo? D Yoo D No {if no, explain In narrative soctlon) '

Liconsoo Notified by Officor; Date: Tl;no:

]
Licenseo or Agent's Namo: Darrelt C NICHOLSON Oato of B|rth: 10/16/1967
Homo Address: 1103 W Atkinson Ave #3, Milwaukee, W Hamo Ph :q’o: 414-562-3001
Co:Liconsoe Name: Date of Birt:h:
Homu Address: Homo Phbno:

Class S Licenso Number:

Bartender Namo: Date of Birth:
Home Addross: Home Phone:

Class D License Number:
I

|
Liconsod Purson 7 Pybtic Pass. Vohicle, otc.: Oate of Birth:
Home Address: Homo Phonp:
Class D Liconse Numbor:

VIOLATION/INCIDENT - DESCRIBE FACTS AND CIRCUMSTANCES IN.NARRATIVE SECTION
e e Vo NIBE FAL TS AND CIRCUMSTANCES IN NARRATIVE SECTION

Name of Person Cited: Date of Birtly:
Citation Number: Violation & Ord. ! Statue No.: Caurt Date:
Numo of Porson Citod: Date b! Binh:
Citation Number: Violation & Ord. ! Statue No.: Caurl Dato:
Namo of Parson Cited: Date pf Binth:
Citution Numbor: Violation & Ord. / Statue No.: Co‘uri_ Date:
¢ H
Nameo of Parson Citoc: Dutu pif 8irth:
Citation Number: Violation 8 Ord. # Status No.: ccu!ur1 Dato:
Namve of Potson Cltod: Da:lo :pl Birth:
Citution Numbur: Violation & Ord. / Statuo No.: Court Date:
Investigating Olficer: Distelct f Buroau: Date:
.
AT 700 /2./s 9//f"
Cammanding Officer £/ Date
DISPOSITION ~ FOR LICENSING ONLY it
i
Citation No. Case Number Disposition Judge i Date
TH DISTRIOT i,
IRANFAL AN A8 2 nh Y .
A A 4
e L7 Ao
v 7 \




PA-33E Narrative

This supplemental report is written by P.O. Laurel Lammers, assigned 1o District Five, as the Community
Liaison Officer. This report is a summary of an event that occurred at the listed licensed premise establishment,

On September 9, 2015 a1 6:16 pm. Milwaukee Police Department squads responded to a complaint of a
shooting at theinterscetion of n. 14" St. and W. Atkinson Ave. The investigation determiried that there was a
shooting victim who was located at the address oI 3633 N. 11" St

During the investigation, ofticers did £0 to the store located at 1101 W. Atkinson Av to review video
surveillance, ‘The store was compliant in allowing officers to view the video.

‘The video did show, that the victim of the homicide had been inside the store located at 1101 W Atkinson Ave
just prior to being shot, And a witness had stated that the victim had exited the store and attempted o sell
marijuana tu pulrons entering the store: also just prior to being shot.

PR
Respecttully subnyitteds” ¢

/ PR s

14
{
P.0. l-nurgl L.ammers
District Five carly shift, 018014
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7+ P Rev. 14 MILWAUKEE POLICE DEPARTMENT

REPORT OF INCIDENTS INVOLVING LICENSED PERSONS OR PREMISES
TO: Captain Thomas G. STIGLER

Business Name: Atkinson Beer & Liquor Mart, Inc.

Address of Licensed Premises: 1101 W Atkinson Ave - District: 5
Busliness Phone: 562-3001 . Type of License: Class A Malt & Liquor
[ violation 7 [] tncident # Date of Incident: 2/12/15

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

Licensee cooperative? Yes EI No (if no, explain in narrative section)

Licensee Notified by Officer: PO Michael Walker Date: 2/12/15 Time: 11:40am
Licensee or Agent's Name: Darrell C NICHOLSON Date of Birth: 10/16/67
Home Address: 3318 N 29" Street . Home Phone: 562-3001
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, etc.: Date of Birth:
Home Address: Home Phone:
Class D License Number;

VIOLATION/MINCIDENT — DESCRIBE FACTS AND CIRCUMSTANCES IN NARRATIVE SECTION

Name of Person Clted: Date of Birth:
Citation Number: Violation & Ord. / Statue No.: Court Date:
Name of Person Cited: Date of Birth:
Chtation 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 Clted: Date of Birth:
Citation Number: Violation & Ord. / Statue No.: Court Date:
Name of Person Cited: Date of Birth:
Cltation Number: Violation & Ord. / Statue No.: Court Date:

Investigating Officer: WALKER, Michael m/# District / Bureau: 52 Date: 2/12/15
M&%@—M s
Commanding Officer ) Date

DISPOSITION — FOR LICENSING ONLY

Citation No. Case Number Disposition Judge Date
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PA-33E Narrative
This Report was written by PO Michael WALKER, assigned to District Five, Community Prosecution Unit.

On Thursday, February 12, 2015 at 11:40 pm squad 5264 (PO Cory LOPEZ and myself) along with squad 5268
(Kevin SADOWSK]I) assisted The Wisconsin Department of Revenue Agents with a Delinquent Tax Warrant at
Atkinson Beer & Liquor Mart, Inc at 1101 W Atkinson Ave. Lisa BOHACHEFF, a Field Compliance
Supervisor of the Income, Sales and Excise Tax Division, lead this investigation.

This store was being investigated for delinquent Sales and Use Tax with the State of Wisconsin totaling
$227,330.79.

The licensee Darrell C NICHOLSON was on scene with another store employee who was identified as Carla
- BREAUX (B/F 12/12/70).

During the course of this investigation DOR Agent Georgeann KING informed PO SADOWSKI that she
observed a clear sandwich bag filled with a green leafy substance, suspected to be Marijuana, lying abandoned
and in Plainview in the rear of the store. Officers wete unable to determine the owner of this substance at that
time. This substance was conveyed back to District Five and subjected to the NARK II 05 test pouch. At that
time this substance tested positive for THC at a weight of 6.95 grams. This substance was placed on MPD

T Tinventory #15005069: —

Also during this investigation NICHOLSON allowed DOR Agent Erin DORN to inspect a combination safe
located in the rear office area of the store. At that time two handguns were observed inside. These handguns
were observed to be a silver .25 caliber semi-auto and a black .380 caliber Cobra semi-auto ‘handgun.
NICHOLSON informed me that these handguns did not belong to him and were left in the safe by a customer
who frequents his store, who is currently in jail. NICHOLSON refused to provide officers with the name of this
subject.

Both handguns were taken for safekeeping and placed on MPD inventory # 15005079. A check of both

handgun serial numbers revealed that the .380 cobra semi-auto was reported to the Milwaukee Police
Department in 2014 as being lost. See IR# 14-042-0065.

DOR Agents seized a total of $8,771.00 in US Currency, located inside this store during this Delinquent Tax

Warrant.
5TH DISTRICT
RECEIVED
| FEB 132015 8TH DISTRICT
CAPTAIN s77G-+< Fow 132015

POs L ¥ |
Gy O5 cozy _ JcMobh__

Lieutenant



Monday, December 21, 2015

Notice of Public Hearing

MILWAUKEE

NICHOLSON, Darrell C, Agent
ATKINSON BEER & LIQUOR MART, INC at 1101 W ATKINSON Av
Class A Malt & Class A Liquor and Food Dealer's License Renewal Applications

Tuesday, January 05, 2016 at 9:30 AM

To whom it may concern:

The above application has been made by the above named applicant(s). This requires approval from the Licenses Committee
and the Common Council of the City of Milwaukee. The hearing before the Licenses Committee will take place on 1/5/2016 at
9:30 AM, in Room 301-B, Third Floor, City Hall. If you wish, you may provide testimony at the hearing regarding the request;
see below for further information. You are not required to attend the hearing. Once the Licenses Committee makes its
recommendation, this recommendation is forwarded to the full Common Council for approval at its next regularly scheduled
hearing. Please review the information below and if you have further questions regarding this process, please contact the

License Division at (414) 286-2238.

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

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

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

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

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

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

6. You may then provide testimony.

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

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

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

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

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

8. Business Competition is not a valid basis for denial

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

1003 W ATKINSON AVE 1
1003 W ATKINSON AVE 2
1003 W ATKINSON AVE 3
1003 W ATKINSON AVE 4
1003 W ATKINSON AVE 5
1003 W ATKINSON AVE 6
1003 W ATKINSON AVE 7
1003 W ATKINSON AVE 8
1008 W NASH ST

1014 W NASH ST

1020 W NASH ST

1033 W ATKINSON AVE 1
1033 W ATKINSON AVE 2
1033 W ATKINSON AVE 3
1033 W ATKINSON AVE 4
1033 W ATKINSON AVE 5
1033 W ATKINSON AVE 6
1033 W ATKINSON AVE 7
1033 W ATKINSON AVE 8
1103 W ATKINSON AVE 1
1103 W ATKINSON AVE 2
1103 W ATKINSON AVE 3
1103 W ATKINSON AVE 4
1111 W ATKINSON AVE 1
1111 W ATKINSON AVE 2
1111 W ATKINSON AVE 3
1111 W ATKINSON AVE 4
1111 W ATKINSON AVE 5
1111 W ATKINSON AVE 6
1111 W ATKINSON AVE 7
1111 W ATKINSON AVE 8
1114 W ATKINSON AVE 101
1114 W ATKINSON AVE 102
1114 W ATKINSON AVE 103
1114 W ATKINSON AVE 104
1114 W ATKINSON AVE 105
1114 W ATKINSON AVE 106
1114 W ATKINSON AVE 107
1114 W ATKINSON AVE 108
1114 W ATKINSON AVE 109
1114 W ATKINSON AVE 110
1134 W ATKINSON AVE 201
1134 W ATKINSON AVE 202
1134 W ATKINSON AVE 203
1134 W ATKINSON AVE 204
1134 W ATKINSON AVE 205
1134 W ATKINSON AVE 206
1134 W ATKINSON AVE 207
1134 W ATKINSON AVE 208
1134 W ATKINSON AVE 209
1134 W ATKINSON AVE 210
1135 W ATKINSON AVE 1
1135 W ATKINSON AVE 10
1135 W ATKINSON AVE 11
1135 W ATKINSON AVE 12

CITY/ANDZIP CODE

MILWAUKEE, WI 53206-3082
MILWAUKEE, WI 53206-3082
MILWAUKEE, WI 53206-3082
MILWAUKEE, WI 53206-3082
MILWAUKEE, WI 53206-3083
MILWAUKEE, Wi 53206-3083
MILWAUKEE, WI 53206-3083
MILWAUKEE, WI 53206-3083
MILWAUKEE, WI 53206-3070
MILWAUKEE, WI 53206-3070
MILWAUKEE, WI 53206-3070
MILWAUKEE, WI 53206-3084
MILWAUKEE, WI| 53206-3084
MILWAUKEE, WI 53206-3084
MILWAUKEE, WI 53206-3084
MILWAUKEE, WI 53206-3085
MILWAUKEE, WI 53206-3085
MILWAUKEE, WI 53206-3085
MILWAUKEE, WI 53206-3085
MILWAUKEE, WI 53206-3079
MILWAUKEE, WI 53206-3079
MILWAUKEE, WI 53206-3079
MILWAUKEE, Wi 53206-3079
MILWAUKEE, WI 53206-3022
MILWAUKEE, WI 53206-3022
MILWAUKEE, WI 53206-3022
MILWAUKEE, WI 53206-3022
MILWAUKEE, WI 53206-3022
MILWAUKEE, WI 53206-3022
MILWAUKEE, WI 53206-3022
MILWAUKEE, WI 53206-3022
MILWAUKEE, WI 53206-3023
MILWAUKEE, WI 53206-3023
MILWAUKEE, WI 53206-3023
MILWAUKEE, WI 53206-3023
MILWAUKEE, WI 53206-3023
MILWAUKEE, WI 53206-3023
MILWAUKEE, WI 53206-3023
MILWAUKEE, WI 53206-3023
MILWAUKEE, WI 53206-3023
MILWAUKEE, Wi 53206-3023
MILWAUKEE, WI 53206-3077
MILWAUKEE, WI| 53206-3077
MILWAUKEE, WI 53206-3077
MILWAUKEE, WI 53206-3077
MILWAUKEE, WI 53206-3077
MILWAUKEE, WI 53206-3077
MILWAUKEE, WI 53206-3077
MILWAUKEE, Wi 53206-3077
MILWAUKEE, WI 53206-3077
MILWAUKEE, WI 53206-3077
MILWAUKEE, WI 53206-3022
MILWAUKEE, WI 53206-3022
MILWAUKEE, Wi 53206-3022
MILWAUKEE, WI 53206-3022



CURRENT RESIDENT 1135 W ATKINSON AVE 2
CURRENT RESIDENT 1135 W ATKINSON AVE 3
CURRENT RESIDENT 1135 W ATKINSON AVE 4
CURRENT RESIDENT 1135 W ATKINSON AVE 5
CURRENT RESIDENT 1135 W ATKINSON AVE 6
CURRENT RESIDENT 1135 W ATKINSON AVE 7
CURRENT RESIDENT 1135 W ATKINSON AVE 8
CURRENT RESIDENT 1135 W ATKINSON AVE 9
CURRENT RESIDENT 1138 W ATKINSON AVE

CURRENT RESIDENT 1138A W ATKINSON AVE

CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
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: 97

3605 N 11TH ST
3605A N 11TH ST
3608 N 12TH ST
3609 N 11TH ST
3609A N 11TH ST
3610 N 11TH ST
3613 N 11TH ST
3613A N 11TH ST
3614 N 11TH ST
3618 N 11TH ST
3618 N 12TH ST
3618A N 12TH ST
3619 N 11TH ST
3622 N 12TH ST
3623 N 11TH ST
3625 N 11TH ST
3626 N 12TH ST
3629 N 11TH ST
3630 N 12TH ST
3630A N 12TH ST
3631 N 11TH ST
3634 N 12TH ST
3638 N 12TH ST
3640 N 12TH ST
3714 N11TH ST
3716 N11TH ST
3718 N 11TH ST
3722 N 11TH ST
3724 N11TH ST
3727 N11TH ST
3727AN 11TH ST

MILWAUKEE, Wi 53206-3022
MILWAUKEE, WI 53206-3022
MILWAUKEE, W1 53206-3022
MILWAUKEE, WI 53206-3022
MILWAUKEE, WI| 53206-3022
MILWAUKEE, WI 53206-3022
MILWAUKEE, Wi 53206-3022
MILWAUKEE, WI 53206-3022
MILWAUKEE, Wi 53206-3021
MILWAUKEE, W1 53206-3021
MILWAUKEE, W1 53206-3053
MILWAUKEE, WI 53206-3053
MILWAUKEE, Wi 53206-3036
MILWAUKEE, WI 53206-3053
MILWAUKEE, W1 53206-3053
MILWAUKEE, WI 53206-3052
MILWAUKEE, WI 53206-3053
MILWAUKEE, WI 53206-3053
MILWAUKEE, WI 53206-3052
MILWAUKEE, W1 53206-3052
MILWAUKEE, WI 53206-3036
MILWAUKEE, WI 53206-3036
MILWAUKEE, WI 53206-3053
MILWAUKEE, Wi 53206-3036
MILWAUKEE, WI 53206-3053
MILWAUKEE, Wi 53206-3053
MILWAUKEE, WI 53206-3036
MILWAUKEE, Wi 53206-3053
MILWAUKEE, WI 53206-3036
MILWAUKEE, WI 53206-3036
MILWAUKEE, W1 53206-3053
MILWAUKEE, WI 53206-3036
MILWAUKEE, W1 53206-3036
MILWAUKEE, WI 53206-3036
MILWAUKEE, WI 53206-3054
MILWAUKEE, Wi 53206-3054
MILWAUKEE, WI 53206-3054
MILWAUKEE, W1 53206-3054
MILWAUKEE, WI 53206-3054
MILWAUKEE, W! 53206-3055
MILWAUKEE, WI 53206-3055

Radius: 250.0 feet and Center of Circle: 1'101_ W Atkinson AV



ccl-pinl vl 2/1/13

2015-2016 Plan of Operation for 1101 W ATK'INSO'N AV

1. Litter and Noise

How are the grounds kept cIean?ﬂSweep [] Pressure Wash @Pﬁ:k Up Litter [_] Other:

How often will grounds be cleaned? NI_)_aily [Iweekly []other:

Grounds Cleaned By: mz&«:ensee [JBuilding Owner [JEmployees [(Hired Maintenance [_]Other:

How are noise issues prevented and/or addressed? |:|Secunty @/Ianager approaches customer(s) @gall Police
[Jsigns Posted [Jother:

2. Smoking and Sanitation

Are there designated outdoor smoking areas? m'No (1 ves
If yes, describe the area(s) and provide location(s): ’,‘,

Number of Garbage Cans: Inside: 02 Locations: ﬁcﬂ)"' f 7’% /{
Outside: é Locations: { /Jl “/b

Is a Crowd Control Barrier used? @Jo [:] Yes |If yes describe'

Describe sanitation facilities (restrooms):__ C/

Provide name of solid waste contractor: M /’?MW

3. Securlty

Are there parking spaces on the premises?,&_No [Jves If yes, number of spaces: and describe security provisions:

Are there designated loading areas? @Jo [1 Yes If yes, describe security provisions

Do you have security personnel on the premise? No [] Yes If yes, how many?
AND What are their responsibilities?
What security equipment do they use?

List their licensing, certification or training credentials: P

A
Are there security cameras? [ No mes If yes, list all Iocations(/&}”"‘ﬁ&l‘(’ ( // M-\D K

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

4. Percentage of Sales (must total 100%)

Alcohol 25 % Food Sales 425 %[ Entertainment % Other % T

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

] Fuli service Restaurant [ cafe/coffee Shop [] peli or Fast Food Rest. [ private/Fraternal/Veterans’ Club
[ Night Club [JTavern [ cocktail Lounge [Jteenciub

] Bowling Alley [J Hotel [ Banquet Hall [ sports Facility

@iquor Store [:] Corner Store |:] Supermarket D Convenience Store

] Gas station ] other

6. Hours of Operation and Age Restriction

Are there any changes to the current hours of operation or age restriction? m 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? JE\NO ] Yes if yes, describe

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




CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Tuesday, December 22, 2015

COMMITTEE MEETING NOTICE AD 06

SINGH, Jaswinder, Agent
Gurnoor Food Mart, Inc
3021 W Wanda Av #4

Milwaukee, Wi 53221

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

Tuesday, January 05, 2016 at 09:30 AM

Regarding: Your Class A Fermented Malt Beverage and Food Dealer's License Applications as agent for "Gurnoor Food
Mart, Inc" for "Gurnoor Food Mart" at 200 & 204 E Center St.

There is a possibility that your application may be denied for one or more of the following r: The recommendation of the committee
regarding the application shall be based on evidence presented at the hearing. Per MCO 85-2.7-4, probative evidence concerning whether or not a new
license should be granted may be presented on the following subjects: whether or not the applicant meets the municipal requirements, the appropriateness
of the location and premises where the licensed premises is to be located and whether use of the premises for the purpases or activities permitted by the
license would tend to facilitate a public or private nuisance or create undesirable neighborhood problems such as disorderly patrons, unreasonably loud
noise, litter, and excessive traffic and parking congestion. Probative evidence relating to these matters may be taken from the plan of operation submitted
with the license application, if any, but shall not include the content of any music. Evidence regarding the fitness of the location of the premises to be
maintained as the principal place of business, including but not limited to whether there is an overconcentration of businesses of the type for which the
license is sought; whether the proposal is consistent with any pertinent neighborhood business or development plans, or the location’s proximity to areas
where children are typically present. The applicant's record in operating similarly licensed premises; and whether or not the applicant has been charged
with or convicted of any felony, misdemeanor, municipal offense or other offense, the circumstances of which substantially relate to the activity to be
permitted by the license being applied for or any other factor which reasonably relates to the public health, safety or welfare may also be considered. See
attached police report or correspondence. Possible denial because: This proposed location is in an area that has previously been found by the Common
Council to be over concentrated with alcohol outlets. Attached is the concentration of alcohol beverage outlets in the area map existing at the time of the
determination of the over concentration based on an address of 109 E. Burleigh Street. The Licenses Committee will consider concentration of alcohol
beverage outlets as one question regarding the suitability of this location to be licensed as an alcohol beverage establishment. You may present evidence
supporting your application. One issue that evidence should address is whether the licensure of this location is appropriate in light of the concentration of
alcahol! beverage outlets.

| 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. AR

Fallure to appear r at this meetlng may result in the denial of y 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 regutar 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, TDD - (414) 286-2025.

JIM OWCZARSKI, CITY CLERK

BY: /”’“ b

Jason Schunk
License Division Manager
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


stasst5
Sticky Note
New Application
Current license expires 6-2-16


MILWAUKEE POLICE DEPARTMENT
LICENSE INVESTIGATION UNIT

CRIMINAL RECORD/ORDINANCE VIOLATION/INCIDENTS

SYNoPsIs
DATE: 06/10/2013
LICENSE TYPE: AMALT No. 169811
NEw: Application Date: 06/05/2013
RENEWAL: X Expiration Date:
License Location: 200 East Center Street Aldermanic District: 06

Business Name: Palmer Center Foods

Licensee/Applicant: Dhaliwal, Ranjeet
(Last Name, First Name, M1)

Date of Birth: 01/12/1985

Home Address: 9229 South 54" Street
City: Franklin State: Wi Zip Code: 53132
Home Phone: (414) 364-2578

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:

e On 08/30/2007 at 11:43pm Milwaukee Police responded to an entry complaint at 200 East
Center Street (Palmer Center Food). Initial investigation revealed an unknown actor(s) had
entered the store by breaking a window. Approximately $1400.00 in US Currency and 6
cartons of cigarettes was obtained. Report #072430017 filed.

1. On 12/27/10 at 1:48 pm, Milwaukee police conducted a License Premise Check at 200 E
Center Street. Police observed a two boxes that contained multiple compact disks and CD’s
that were for sale for $3.00 with a sign that stated they were copy DVD's. Police spoke with the
clerk Balwinder Singh and asked him if he knew it was illegal to sell bootleg DVD's and CD's to
which he stated, “yes”. The property was confiscated and placed on police inventory. Both
Singh and the licensee, Ranjeet Dhaliwal were ordered into the DA'’s office which was “No
Processed” by ADA Crowiley.

2. On 05/11/11 at 3:10 pm, Milwaukee police and a member from the Health Department were
investigation smoking violations in businesses and conducted a License Premise Check at 200
E Center. An officer observed a patron inside the store smoking with the business owner not
doing anything about it. Police also observed single cigarettes next to the register. The officer
spoke with Kulwinder Singh and believed Singh was selling single cigarettes and cited him for
such. Singh denied he was and claimed that there were his.



Page 2
Dhaliwal, Ranjeet

Charge: Single Cigarettes Sales

Finding: possible deferred prosecution** City Attorney’s office could not positively confirm with
the notes that were written, date given was adjourned until 11/05/12

Sentence:

Date:

Case: 11064147

3. On 05/14/11 at 11:00 am, Milwaukee police were dispatched to 300 E Locust to an Armed
Robbery complaint. Police spoke to the victim who stated she had been in the store at 200 E
Center when she left and found she was being followed by two males whom she believed to be
in the store at the time she was. Both subjects punched the victim about her face and body
and removed $60 dollars in cash from her person before fleeing. Police conducted follow-up at
the store and spoke to Balwinder Singh who stated he did not remember anything out of sorts
between any of his customers. Singh was asked to provide video surveillance of both inside
and outside the store but told police he didn’t know how to review it. Follow up would be
conducted at a later date to view the video. The licensee Ranjeet Dhaliwal was also on scene
and notified of the incident.

4. On 11/05/11 at 4:10 pm, Milwaukee police were working the Wisconsin Wins Initiative and had
a 17 year old student enter 200 E Center in attempts to purchase tobacco products. The clerk,
Manbreed Singh, sold a swisher sweet grape cigar without being asked for an ID. When
questioned by police, Singh stated he didn't remember the kid. The licensee received a citation
for Sale of Cigarettes to Minor/Underage at 200 E Center.

Charge: Sale of Cigarettes To Minor/Underage
Finding: Dismissed

Sentence:

Date: 10/03/2012

Case: 11132369

5. On 02/01/2012 at 11:30am Milwaukee police, along with a representative from the Wisconsin
department of Alcohol, Tobacco and Firearms, conducted a licensed premise check at 200
East Center Street (Palmer Center Food). There were no licensed bartenders on scene. No
additional violations were discovered and no citations were written.

Item #5 previously reported, disposition added 06/10/2013.

6. On 07/27/2012 Milwaukee police, in conjunction with the Drug Enforcement Agency regarding
Operation Poisyn Control, conducted a licensed premise check at 200 East Center Street
(Palmer Center Foods). No synthetic marijuana products were discovered and all licenses
were current and posted. However, two cases of Gerber brand baby formula in original
packaging from Walgreens were located. The licensees’ spouse (Kulwinder Singh) told
officers he purchased the formula from a customer for $8.00 a can and would later resell the



formula for $16.00 a can. Officers were unable to determine whether or not the formula was
stolen property and no additional reports or citations were written.

Previous premise



Date: Nov “DT“' 2015
Officer: | | ammeRs

City of Milwaukee Police Department
90-5-1.5 Crime Prevention Survey
Convenience Store/Liquor Store Inspection

Name of Premise: (iU enNooR- oD MALRT
Address: 200 ¢ CCENTER- ST ML, I
Phone: did 264 54490

Owner:
Owner address:

City State Zip: See ,;LH golwq

Owner Phone:

Owner email:

Manager: JASWINPLL ganGH
Home Address: 3021 W Wanda Ave #4
City State Zip: Milwaukee, WI 53221
Phone : 414-313-4829 or 414-264-5490
Phone:

Email:

Preferred contact: Store Phone
Location currently open: X YES [] NO

Projected open date:

Day’s open: [ 1S (M [JT [JW [JTh [JF [JSA XIALL

Hours of Operation:  Sun: 024 hours [_]Y XIN
Mon:

Tue:

Wed: Lb“ q Pm
Thu:

Fri:

Sat:

Premise Type: [|Liquor Store
[XlConvenience Store
[Jother:



Licenses currently held:

Alcohol: XlYes [ No Class: A #:
Tobacco: XYes [ JNo #:
Food: XHYes [ INo #:

Extended Hours: [ Yes [ INo #:

Secondhand Dealer: [_JYes[ |No Type: #:
Other: [ 1Yes [No Type: #:
Other: [JYes [ INo Type: #:

Who is your alcohol distributor? Beechwood

Exterior Survey:

1.
2

RN W

9.

10.
11.
12.
13.
14.

Is the area around the location clean? X Yes [ [No

What surrounds the location? (Check all the apply)

[ JPark

XSchool

[_IYouth Center

X]Church

[]Tavern(s) If so, how many

XResidential

[ ]Other businesses

. []other:

Can you see from the outside of the location into the interior [_]Yes [X]No
Can you see the employees inside of the location from the outside [X]Yes [ |No
Are exterior windows free of signage [ |Yes [XNo

Is there a parking lot [_]Yes [X]No

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

Is the parking lot well lit? [_]Yes [ JNo

Are there areas where a person could conceal themselves [_]Yes [X]No

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

Are there No Loitering Signs posted? [X]Yes [ JNo

Are there exterior security cameras [X]Yes [_JNo How Many:

Are the address numbers prominently displayed and easy to see [X]Yes [ JNo

SR Mo a0 o

Camera Survey:

15.
16.
17.

18.
19.

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

a. Color XYes [ JNo
b. Digital DYes [ JNo
c. VCR [JYes [ INo

d. Recorded DAJYes [ JNo
How long is footage stored for later viewing:
Are there exteriot cameras  [X]Yes [ |No How many:



20. Are there interior cameras  X]Yes [ JNo How many:
21. Do all employees know how to retrieve recorded digital images/footage? X Yes [ |No

Interior Survey:

22

30.
31
32.
33.
34.

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

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

. Is the interior of the location neat and clean? XYes [ INo

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

. Is there a lockable area that separates employees from customers? X]Yes [ No
. Does the store sell single chore boy? [ves XINo

. Does the store sell blunt wraps? XYes [ INo

. Does the store sell scales? [JYes XINo

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

a. Describe item N/A

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

Does the owner understand that these items are often used for drug use? [X]Yes [ JNo
Do the products in the store appear to be new and rotated often? [X]Yes [ |No

Are emergency and non-emergency numbers posted near the phone? X]Yes [ [No
Does the owner know how to contact their police district directly? [X]Yes [_|No

a. Did you provide a district contact guide to the owner? D{Yes [[]No

Complete this section if alcohol establishment is a convenience store:

(** Read full ordinance for all details “68-55 Convenience Food Stores”)
All convenience food stores not exempted under sub. 3 shall:

1.

2.

90N O

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

a. A safe that was in use at the convenience food store on August 17, 19947 [ ]Yes [ ]No

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

set into the floor in a manner approved by the police department? DJYes [ [No

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



9. Are the camera views obstructed by fixtures or displays? [ |Yes [X]No
10. Is the recorded footage stored for at least 30 days? []Yes [X]No
11. Do all store employees know how to record footage from the camera system to media capable of
being transferred to police custody? [X]Yes [ [No
12. Are customer entrances/exits made of glass or other transparent material? [<X]Yes [ |No
a. Exception: A store that does not have such doors on August 17, 1994 shall not be
required to install such doors until the holder of the store’s food dealer license changes.
13. Has the owner and their employees attended the Robbery Prevention Training with in 120 days
of ownership or employment? [_]Yes [X]No
a. Contact Community Outreach and Education at 935-7836 for schedule.

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

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

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

a2 The store physically separates employees from customers with a solid partition that bars a
person from entering the employee area from the customer area, has a secure lock on the
employee side of any door between the employee area and the customer, and conducts all
transaction through a service window or similar arrangement.

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

a. Atthe commiésionzr’s discretion, a convenience store may be exempted from any or all
of the regulations specified in sub 2.
Does this location hold an exemption from the commissioner regarding any of the
requirements of Sub 2? [_]Yes [X]No

ADDITIONAL COMMENTS/RECOMMENDATIONS:

This supplemental report is written by P.O. Laurel Lammers, assigned as the District Five Community Liaison
Officer. On Monday, November 16,2015 at 12 pm, I met with Mr. Jaswinder Singh regarding his application for a
new liquor (wine) license for 200 E Center St., which will be under the business name of Gurnoor Food Mart.

The business is located on the northeast comer of the intersection of N. Palmer St. and E. Cenger St. The main
entrance is on the southwest corner of the building and faces out towards E. Center St. The main entrance door is
the only window of the location. There are some small signs on the window, but you can still see slightly into the
business through this window. There is a light in the doorway as well as lights on both the west and south sides of
the building. The business is currently open 7 days a week, and they are open from 8 am — 9 pm daily. The
business is street parking only. There is a parking lot on the north side of the building that is fenced in, but that is
for use only by the residents of the building. I did observe several exterior cameras; they were all in good working
order. They currently have no loitering signs posted from the District Five standing complaint form. 1 did have
them sign a current form. The business is surrounded primarily by residences, but there is also a church and two
schools.



The interior of the business was neat and clean. Product did look faces and well rotated. The cash register area is
enclosed and just to the right (east) of the door as you walk in. 1did observe that the store does sell blunt wrappers,
but they are behind the counter in the employee enclosure and off to the side so they are not in the main area where
children would see them. I did not see any other items being sold that could be used as drug paraphernalia.

Mr. Jaswinder Singh has not yet attended the Robbery Prevention Training. I did provide him with the phone
number to obtain information on when the next classes will be held.
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LICENSED ALCOHOL BEVERAGE ESTABLISHMENTS
WITHIN A HALF MILE RADIUS CENTERED ON
109 E Burlengh ST Milwaukee WI 53212 November 14, 2013
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LICENSE SUMMARY
Q Class B Tavern License - 12 LICENSES i

, Class A Fermented Malt Beverage Retailer's License - 5 LICENSES

Class A Malt & Class A Liquor License - 2 LICENSES

TOTAL: 19 LICENSES




LICENSED ALCOHOL BEVERAGE ESTABLISHMENTS

WITHIN A HALF MILE RADIUS CENTERED ON

109 E Burleigh ST Milwaukee WI 53212, November 14, 2013

License Summary:

BTAVN

1

& w

o

7

8

9
10
11.
12.
13
14.
15.
16.
17
18
19,

- Class B Tavern License

Premises Address
3250 N 2ND St
2901 N S5TH St

. 2900 N 7TH St
. 3200 N BOOTH St
. 501 E BURLEIGH St

718 E BURLEIGH St

722 E BURLEIGH St

732 E BURLEIGH St

200 E CENTER St

808 E CHAMBERS St

200 E Chambers St

2909 N HOLTON St

3079 N HOLTON St

3400 N HOLTON St

103 E KEEFE Av

400 E LOCUST St

2979 N MARTIN L KING JR DR
3305 N MARTIN L KING JR DR
2722 N Martin L King Jr DR

TOTAL:

- 12 LICENSES
AMALT - Class A Fermented Malt Beverage Retailer's License - 5 LICENSES
ALQML - Class A Malt & Class A Liquor License

2 LICENSES

19 LICENSES

Establishment Name
GLASS SLIPPER

SAVOY'S

7TH STREET FOODS

LIL WIL'S TAP

DELONEY'S LOUNGE

TWO

ART BAR CAFE & GALLERY
WEST BANK CAFE
PALMER CENTER FOODS
Dino's Riverwest
Chambers Food Mart
RIVERWEST SUPER FOODS
CORNER LIQUOR I1

RET LOUNGE

SUNSHINE FOOD MARKET
STEFF'S BAR AND LOUNGE
G-MAN

GREEN RING II

Best Friendz Klubhouse

Lic. Type
BTAVN
BTAVN
AMALT
BTAVN
BTAVN
BTAVN
BTAVN
BTAVN
AMALT
BTAVN
AMALT
AMALT
ALQML
BTAVN
AMALT
BTAVN
BTAVN
ALQML
BTAVN

Exp. Date
12/20/2013
7/24/2014
1/14/2014
1/23/2014
6/30/2014
10/6/2014
12/18/2013
12/15/2013
9/24/2014
7/23/2014
11/26/2014
1/26/2014
10/6/2014
6/18/2014
7/12/2014
1/19/2014
11/13/2014
3/3/2014
7/29/2014



Tuesday, December 22, 2015

Notice of Public Hearing

MILWAUKEE

SINGH, Jaswinder, Agent
Gurnoor Food Mart at 200 & 204 E Center St
Class A Fermented Malt Beverage and Food Dealer's License Applications

Tuesday, January 05, 2016 at 9:30 AM

To whom it may concern:

The above application has been made by the above named applicant(s). This requires approval from the Licenses Committee
and the Common Council of the City of Milwaukee. The hearing before the Licenses Committee will take place on 1/5/2016 at
9:30 AM, in Room 301-B, Third Floor, City Hall. If you wish, you may provide testimony at the hearing regarding the request;
see below for further information. You are not required to attend the hearing. Once the Licenses Committee makes its
recommendation, this recommendation is forwarded to the full Common Council for approval at its next regularly scheduled
hearing. Please review the information below and if you have further questions regarding this process, please contact the
License Division at (414) 286-2238.

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

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

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

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

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

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

6. You may then provide testimony.

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

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

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

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

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

8. Business Competition is not a valid basis for denial

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

202 E CENTER ST
215 ECENTER ST
215A E CENTER ST
217 E CENTER ST
218 E CENTER ST
2654 N PALMER ST
2655 N HUBBARD ST
2657 N HUBBARD ST
2658 N PALMER ST
2659 N HUBBARD ST
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2724 N PALMER ST
2724A N PALMER ST
2725 N RICHARDS ST
2733 N RICHARDS ST
2736 N PALMER ST
2745A N RICHARDS ST
2748 N PALMER ST

CITY AND ZIP.CODE

MILWAUKEE, WI 53212-2841
MILWAUKEE, WI 53212-2840
MILWAUKEE, WI 53212-2840
MILWAUKEE, WI| 53212-2840
MILWAUKEE, WI 53212-2841
MILWAUKEE, WI 53212-2834
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MILWAUKEE, WI 53212-2833
MILWAUKEE, W1 53212-2834
MILWAUKEE, W1 53212-2833
MILWAUKEE, W1 53212-2834
MILWAUKEE, Wi 53212-2427
MILWAUKEE, W1 53212-2437
MILWAUKEE, WI 53212-2427
MILWAUKEE, WI| 53212-2427
MILWAUKEE, W 53212-2427
MILWAUKEE, W 53212-2437
MILWAUKEE, W 53212-2437
MILWAUKEE, W 53212-2437
MILWAUKEE, W1 53212-2437
MILWAUKEE, Wi 53212-2427

Radius: 250.0 feet and Center of Circle: 200 E Center ST



Tuesday, December 22, 2015

Licenses Committee
Notice of Hearing

Doloris Curry
4505 N 37th St

Milwaukee, Wi 53209

Date: 1/5/2016
Time: 09:30 AM
Location: Room 301-B, Third Floor, City Hall

The Licenses Committee will consider the following license application:

Class A Fermented Malt Beverage and Food Dealer's License Applications
SINGH, Jaswinder, Agent

Gurnoor Food Mart at 200 & 204 E Center St

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

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

=i "

4
MILWAUKEE



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 [Jrilling Station [Jwaste Tire Transporter [_Jwaste Tire Generator
[(self service Laundry  [_JRooming House: Number of Units: [TTHotel/Motel: Number of Units:

[CIMassage Establishment QOther (supplemental application for specific license also required) Con V=X "ENCG StolE

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

[C, éﬁoam{, Cada , el , Lottety , Pk Qo op- ¢ - SToek-

Do you have any experience operating this type of business? No [JYes If yes, explain:
p

2. Business Operations

a. Proposed Opening Date: ‘:‘l e |l_9~°‘ <

b. Is this premise under construction? m No [] Yes If yes, list estimated completion date:
c. s this a franchise? KNO [ ves

d. s this premises currently licensed? [ ] No @’Yes If yes, list type of license: S‘OD s Clagg A ‘S&, C\‘C‘,. cheﬁ'm"

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

f. Do you have future plans for other businesses, licenses or permits at this location? IE\NO [:] Yes

If yes, explain:

g. Have you previously held an Extended Hours License in Milwaukee? RNO [ves

If yes, list address{es):

h.  Are other businesses operating in the same building? ﬂNo [J Yes if yes, describe:

3. Litter & Noise

a. How are grounds kept clean? @Sweep |:] Pressure Wash [ﬂ\Pick Up Litter D Hired Maintenance

[:I Building Owner Responsibility M Garbage Cans Outside DOther:
b. How often will grounds be cleaned? mﬁaily [Jweekly []As Needed [CIMonthly [Jother:
c. Grounds cleaned by: mucensee [JBuilding Owner B@mployees [(JHired Maintenance [Clother:

d. How are noise issues prevented and/or addressed? [ |Security uManager approaches customer(s) [_]Call Police

wLSigns Posted [_|Other:
e. Will asound amplification system be used? &No [Jves If yes, describe:

4. Smoking & Sanitation

f.  Arethere designated outdoor smoking areas? E No [] Yes If yes, describe:

g. Number of Garbage Cans: Inside:_2 _ Locations: M_&L&[M Rec1looM
Outside: | Locations: %\‘ FM Doo R 60 TSIDE

h. s a crowd control barrier used? QNO |:] Yes If yes, describe:

i.  Describe sanitation facilities (restrooms): 1 gg:z,’_‘éw " =z — = g o

Name of solid waste contractor: [_]Advanced Disposal @Vaste Management [_|Other:




5. Security

a. Are there onsite parking spaces? MNO [ Yes Ifyes, how many?

Describe parking security plan:

b. Isthere aloading zone? a\No [[]ves If yes, describe loading area security plan
c.  Will you have security personnel on premise? @No ves if yes, how many?

What are their responsibilities?

Is security equipment used? E]/No [:] Yes |[f yes, describe

List their licensing, certification, or training credentials

Will there be security cameras? [] No Z\ Yes If yes, where? /| NV ,G/;Zé— ‘% DUT. JS”/'pé’

Will searches/identification verification be conducted upon entry? mo [ Yes if yes, describe

6. Percentage of Sales (must total 100%)

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

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

Type 1
D Full Service Restaurant D Cafe/Coffee Shop D Deli or Fast Food Restaurant |:] Private/Fraternal/Veterans Club
[ night Club [ Tavern [ cocktail Lounge [] Teen Club
[] Banquet Hall [ sports Facility
[C] Hotel/Motel - Number of Room:s: [[] Rooming House — Number of Rooms:
Type 2
|:| Liquor Store D Corner Store |:| Supermarket %onvenience Store
[] Gas station O Amusement/Phonograph Distributor [ Auto Wrecker

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

What other licenses/permits will you hold at this location? (check all that apply)
EOccupancy Permit gtigarette & Tobacco []Gas Station [ JExtended Hours [CJclass “” Taverr@\\/‘\/eights & Measures
[Jsecondhand Dealer [TPrecious Metal & Gem other:

8. Legal Gapacity (only if a Type 1 premises in #6 above) —N (A —

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




9. Premises Description

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

d.
m‘l" Floor 2™ Floor [IBasement Storage [dPatio [Beer Garden [JSidewalk Café [JDeck ORooftop
[Oother: Describe:

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

f.  Nearest Major Cross Street: C@N‘@L St / A ST

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

h. Describe Premises Structure: [_] Single Story [M.Multi-Story - # of Stories P ] other:

Describe Surrounding Area: [_] Commercial mResidential [ industrial [] Other:

Phone Number:

41Y-293- ooy

Building Owner Name: PO LOQ\' s g-CuL 2‘—1
Business Owner Address: L} SOS” N 23 1H  ¢t.

Hivwa-wee wl S2785

10. Hours of Operation & Customers

Will customers be entering the premises? [_] No []J(es

Proposed Hours of Operation: o e Potential Class B Applicants:
Day of the Week Openilime of Customers Age f!fange Age Restriction
; < Close Time expected each day SR | B hag -
(includea.m. or (emmi ch di Cuntras H onewrite {None)
p'm.) - - SO A-A 1 Ok
sunday Cioo KM Q00 PM oo L~
Monday 'y W 290 u
Tuesday . ‘ Zw W
Wednesday % . 2 02 "
Thursday Iy \ 200 o
Friday N v 2w «
Saturday v L «

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)

Y Dardanlets” W

Srolze\Rroprietor, Partner, Agent, or 20% or more Shareholder

Signature of additional partner or 20% or more Shareholder

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




ccl-alcpepplan 2/18/15

ALCOHOL BEVERAGE & PUBLIC ENTERTAINMENT PREMISES

SUPPLEMIENTAL PLAN OF OPERATION

Office of the City Clerk License Division

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

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

MILWAUKEE

Legal Entity Name: C\UZ.NGOK %0 MAZT (Ne

Premise Address: {iaoé}m’" E Cosies <1 WLeopEg W S221

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

Is there at least 300 feet between the building and any church, school, daycare center or hospital? ms One

“Service Bar Only” Designation N (,O. —

If applying for Class B or C license, are you applying for “Service Bar Only”? [} No [ ] Yes

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

Business Information

a) Are you taking out this application for anyone that may not be eligible for a license? RNO O ves
If yes, list name and address:

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

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

c) Does anyone else have money invested or any other interest in this business?KLNo [ ves
If yes, explain:

d} Have you made an agreement with anyone to repay any loan or any other payments based upon income from the business?
IR‘NO [Z1 Yes Ifyes, list name and address:

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

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

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

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

c¢) Reflect current dates and

d) Be signed by the lessor/seller and lessee/buyer

Property Information (new & transfer applicants only)

a) Do you own or lease the building? {_Jown §JLease
P—
b) Who owns the fixtures (for example, coolers, etc.)? 6\] e Nool i‘w D Hh-ﬂ:f (N [

c) Areyou purchasing the stock and/or fixtures? [BNO [CIves If yes, amount paid $

d) Total amount paid for business $ ?> ©opoo
e) Total amount paid for goodwill of the business $ 0

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

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

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




Lease !nformation (new & transfer applicants wha are leasing the premises only)

a) Date lease begins__(© “D.B“ 29 Ends 07’!”[3:“ _‘1—
b) Monthly rental $___\ LD - o

c) Do you have an option to renew the lease? D No m’(es
d) Does your lease allow for assignment to another party without the consent of the owner? No D Yes

e) For what length of time have you been guaranteed occupancy (number of years)? P

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

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

If yes, explain

Change of Agent Applicants Onlyr

Have there been any changes to the floor plan since the last application was submitted? [&ﬂo [ Yes

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

Notarized Signatures of Applicants

SNy '
SUBSCRIBED AND SWORN TO BEFORE ME S \\ >< ) W_{
This 2. day of Ne 'l" ;MW M

Y4 I’[’ Sole Proprietor, Partner, 20% or more Shareholder,‘or
w 9, Agent - only if there are no 20% or more shareholders
~

(Clerk/Ndkary Public)

My Commission Expires
*Notary Seal must be affixed.

~
-~
F4 Additional partner or 20% or more shareholder

M

Note: All information contained in this application is subject to approval by the Common Council.
Deviating from approved plan of operation will subject licensee to citations, and/or suspension or non-renewal of the license.
Contact the License Division for information on how to request changes.

New and transfer of premise applicants must submit the following:
[CIProof of ownership, lease or offer to purchase the building [ _JDetailed floor plan  [Jif a restaurant, copy of the menu



ccl-foudpian 10/6/15

= FOOD DEALER LICENSE PLAN OF QPERATION
OFFICE OF THE CITY CLERK, LICENSE DIVISION
CITY HALL, 200 E. WELLS ST, ROOM 105, MILWAUKEE, WI 53202 =
MILWAUKE E (414) 286-2238 » license@milwaukee.qov - www.milwaukee.qov/license

Legal Entity Name: (;nqu_oo & T MALT Ty .

Premises Address: B0 > 20Y E =mee <
1. Application Type k& : :

Is this a new food business or are you taking over a food business which is currently operating?
&Taking over a currently operating, licensed food business
O New business (includes taking over a closed food business)

Will you be sharing kitchen space with another food establishment?
[ Yes, tintend to rent space in my kitchen to other food businesses
[J Yes, | am renting space from another food business which will also be using the kitchen*
Q 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.

C\&OCGH S’(M?-E - C\.\\fﬁ 'CAND‘{ ‘goDA-‘C_|C\| %@Ll %T

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:
0 Menu O List of the types of products (for example: packaged foods, deli case, meat department)

What is the anticipated opening date or date of changé of ownership: I

N

| 2.Construction, Remodeling and Equipment.

Are any construction, remodeling or equipment changes planned? [ Yes @Q\lo If no, skip to section 3.

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

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

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

Date alterations/changes planned to begin l

Name, address and phone number of architect

Name, address and phone number of general contractor




3. Premises Desaipticn

will food E’?pared/sold at a single site or at multiple sites? (multiple site example: a hotel with multiple dini.ﬁg rooms or bars).
ingle [ Multiple

* I multiple sites will be used, how many separate sites will be used? i

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

Are any outdoor operations planned? OYes o
* Ifyes, what activities will be conducted outdoors (check all that apply):
O Bar [ Cooking/Grilling [ Dining—Patio [ Dining - Sidewalk (DPW permit required) [ Storage

[ Other, Specify l

Is seating provided on site for dining? [ Yes &+ No
* Ifyes, are there additional banquet facilities other than the main diningarea? dYes [ No

Total square footage of the establishment (exclude space used for other purposes other than food) ’ / H 5-

Number of Full Time Employees 1 , Number of Part Time Employees I o

| 4. Business Type

Select the one that best describes the proposed business:

[0 Bed & Breakfast . .

. ’
O Community Food Program — A meal site or food pantry where food is provided free of cost to persons in need, or to organizations serving
persons in need.

O Distiller or Brewer — Facility primarily engaged in the production of alcohol beverages.

O Food Distributor — A business that transports food for sale to retail and wholesale establishments, and does not prepare any food items
e Isfoodstoredonsite? [dYes [ No

O Food Manufacturer — A commercial gperation that produces, packages, labels, or stores food, but primarily does not provide food directly to a
consumer. Food is sold to distributors, retailers or restaurants. There may be a small retail store onsite where only the manufacturers products are
sold, but the majority of product is sold to other licensed food establishments.

e Isthere aretail store onsite? O Yes [ No

xFood Store — An 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 conyenience food items.
e Ifafood store, are you considered a convenience food store (see definition below)? PE)YJZS 0 No

A convenience food store contains less than 5,000 sq. ft. of retail sales space AND has as its primary business the sale of basic food items and in addition sells
household products. Basic food items may include, but are not limited to, milk and dairy products, bread products, prepared sandwiches, frozen entrees,
refrigerated food and baby food. Household products may include, but are not limited to, cleaning products, paper products, baby products and pet food.

O School Lunch Program — Lunch program operated by an outside contractor. {If directly operated by the school, this license is not needed.)
0 Restaurant — An establishment in which the majority food sales consist of meals or other items ready for immediate consumption.
O 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.
e  Will meals make up greater than 50% of your sales? [3Yes [J No

Page 2 of 8



4. Business Type {Gontinues)

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

l lo® % 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 M No
Will customers be able to purchase food from a self-service salad or food bar? [J Yes & No
Will food be prepared on site and then transported for sale or consumption at another location? O Yes @, No

If yes, check all the reasons why the food will be transported:
O Catering [ Delivery 3 Base for Mobile Food Peddler [ Base for temporary or seasonal food stand

[OOther-Describe:

5. 1SSUANCE OF LIGENSE g - !

Will any alcohol 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?
&Class A fermented malt beverage license [ Class A liquor license
O Class B fermented malt beverage licenses [J Class 8 liquor license
[ Class C wine license
If yes, if your food license is approved prior to the alcohol license, when would you like the food license issued?

[J immediately so you can open your food business &at the same time as the alcohol license
| 6. AFFIRMATION OF UNDERSTANDING - PERMIT/NEEDED TOIORERATE | |

Read and initial each item confirming your undgrstanding:

o5

.

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

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

I understand that an occupancy permit must be issued and an inspection may be required from the Department of
Neighborhood Services before my permit may be issued.

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

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

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

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

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

Bp o ERF B

l, TAgN"*bGL QMI_“_, will not operate my food business, until the permit has been issued and posted in the establishment.

Name of Applicant

Signature of Applicant: M Date: J{|(o\ 1<
K Dopnt, lov]

Page 3 of 8
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	Dyson, Donnell L

	Boone, Agnes
	Fares, Jehad A

	Nicholson, Darrell C

	Singh, Jaswinder




