CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Tuesday, February 02, 2016

COMMITTEE MEETING NOTICE

ORTIZ MALDONALDO, Keanne J, Agent
Ortiz Towing & Recovery, LLC
961 S 60th St

West Allis, Wi 53214
You are requested to attend a hearing which is to be held in Room 301-B, Third Floor, City Hall on:

Monday, February 15, 2016 at 01:30 PM

Regarding: Your Recycling, Salvaging ar Towing Vebicle with Non-Consens wing License Application as agent for
"Ortiz Towing & Recovery, LLC" for "Ortiz Towing & Recovery, L 961 S 60th St.

There is a possibllity that your application may be denied for one or more of the following reasons: Failure to meet statutory and
municipal requirements; pending charges against or the conviction of a felony, misdemeanor, municipal offense, or other offense;
violation of any regulations or prohibitions; whether or not the applicant has been Issued a warning letter or been subject to
administrative sanctions by the Wisconsin Department of Agriculture, Trade, and Consumer Protection; any other factors which reasonably
relate to the public health, safety, and welfare. See attached police report and/or additional correspondence,

INot plicants with. ~ Proof of t‘iirirra'nt:!;atisﬁat't‘lori_:;Tr_ga\[ment-oT-ﬁﬁEs-fﬁusHﬁe submittedatthe hearingon'the |
| ' warrants or unpaidfines: above date.and fime. Failure to comply with'this requirement may result.in a delay of the.
| warrants or unpaid f )

e granting/denial ofyou SO0 [Cation S SR
failure to appear at this meeting may result in the denlal of your license. Individual applicants must appear only in person or by an attorney. Corporste 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 tha 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 alse 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 filz 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 tn City Hall ts avallable at reduced rates {5 hour limit) at the Milwaukee Center on the southwest corner of East
Kilbourn and Narth 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 alds. For additional information or to request this service, contact the Council Services Division ADA Coordinator at (414} 286-2998, Fax - (414) 286-
3456, TOD - {414} 286-2025.

JIM OWCZARSKI, CITY CLERK

BY: %ﬁ %AJL

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, Cily 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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MILWAUKEE POLICE DEPARTMENT
LICENSING

CRIMINAL RECORD/ORDINANCE ViOLATION/INCIDENTS

SYNOPSIS
DATE: 12/28/2015
LiCENSE TYPE: RECYCLING, SALVAGING OR Towl No. 223481
New: [X] Application Date: 12/22/2015

ReNewaAL: [ |

License Location: 961 S 60" St
Business Name: Ortiz Towing & Recovery, LLC

Licensee/Applicant: ORTIZ MALDONALDO, Keanne J

{Last Nama, First Name, Mi}

Date of Birth: 09/27/1989
Home Address: 961 S 60" St

City: West Allis State: WI Zip Code: 53214
Home Phone:

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

The Milwaukee Police Department's investigation regarding this application revealed the following:
1. The Applicant has the following past due fines owed to Milwaukee Municipal Court:

09041367 Non-Registration of Vehicle $83.80 due 06/08/2009
09041368 Operating after Suspension $109.00 due 06/08/2009



RECYCLING, SALVAGING OR TOWING VEHICLE ccl-rstveh 10/8/15
LICENSE SUPPLEMENTAL APPLICATION

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

(414) 286-2238 e-mall address: license@milwaukee.gov

Legal Entity Name: O(\‘J OWI e L Lo
Business Address: AN & (aé\\\ S Wk WIS 33\
Do you currently hold any licenses in the City of Milwaukee? BdnNo [Jves 1fyes, list:

Has any person on the application ever had a license relating to the activities licensed in Milwaukee Code of Ordinances Chapter |
93 denied, not renewed, suspended, or revaked? I No  [] Yes

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

Do you understand that you must follow all recordkeeping, reporting and operating regulations in MCO 93-45.1-3? [ |No mYes
Do you understand that all records and reports must be available to the police department upon request? Ono $ves

Vehicle Operations  check ali that appty
O Collecting/Delivering Junk and Valuable Metal

[J Transporting Waste Tires pn-‘-fﬂ.&"l”"\7,w QH ,f_ow;,,,a 7%) Cd"-v Zo’f

@ Non-Consensual Towing - Repossession 0n|y,/C

Vehicle Information A separate application and must be submitted for each vehicle.

Vehicle Make: Model: Year: Plate #:
3004, Yot TUS0 aooq 6 A3\B0
VIN #: US DOT # or WI DOT operating authority:

SO AXA b X AR A} 34D AAI300

Address where this vehicle will be parked when not in use:
AGN S LO™ ™ Wiy U STIWM

Describe the facility where the vehicle will be parked {cannot park on city streets):
Garage []oriveway [ carport []Other:

What are your plans to ensure that the vehicle and all materials will be stored in a secure lot or facility?
[J Alarm system [ security Personnel [] Fenced Factlity
[ other: AR o L}\U‘\J_QQ\P Lok

R\eit:il:fgnature(s)

Sole Proprietor, Partner, 20% or mare Shareholder, Additional partner{s) or 20% or more shareholders
or the Agent - only if there are no 20% or more shareholders

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

Office Use Only: Permit #
Initials | Filed App # Paid MPD

DNS LC cC Issued License #



	Ortiz Maldonaldo, Keanne


