CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Wednesday, April 27, 2016

COMMITTEE MEETING NOTICE AD 12

ALVAREZ, Maria T, Agent
Los Tres Potrillos Centro de Envios, LLC
1401 S 7th 5t

Milwaukee, Wi 53204
You are requested to attend a hearing which is to be held in Room 30%-B, Third Floor, City Hall on:

Tuesday, May 10, 2016 at 09:00 AM

Regarding: Your Secondhand Dealer, Food Dealer, Weights & Measures, and Precious Metal & Gem Dealer License
Applications as agent for "Los Tres Potrillos Centro de Envios, LLC" for "Los Tres Potrillos Centro de Envios”
at 1401 5 7th 5t.

There is a possibility that your application may be denied for one@mr& of the following reasons: Neighborhood Objections to
the granting of the license based on the type of business conducted at the premises, thefts, purchase of stalen goods, excessive littering,
loud noise, traffic violations and other factors which relate to the health, safety and welfare of the neighborhood and generate undesirable
secondary effects. you do nat meet the statutory and municipal requirements; the appropriateness of the location to be licensed and
whether the location will create undesirable neighborhood problems, whether or not you have been charged with or convicted of any
felony, misdemeanor, municipal offense or other offense, the circumstances of which substantially relate to the licensed activity; and any
ather factors which reasonably relate to the public health, safety and welfare. See attached police report and/or written correspondence
regarding this application. Please be advised the public will be able to provide information to the committee in person or in writing. The
committee will receive and consider evidence regarding the above mentioned criteria

| Notice for applicantswith! ~ Proof of warrantsatisfaction or.payment of fines mustbé submitted at the hearing on the s
warrants or.unpaid fines: above date and time. Failure to comply,with this requirement may resultin a delayof the |
. U= . granting/denial of youryapplication. " i

'Fa'!lh-re"to_a'ppear at thlsEeeting may resultin t-t.\e.'d.ériﬁlucf;rbur license. Individual applicants must appear only kn person or by an anémey _C;rpnrale or
Limited Liability applicants must appear only by the agent designated on the application or by an attorney. Partnership applicants must appear by 2 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 fanguage, 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 avallable 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 mterpreters or other

auxiliary aids. For additional Information or to request this service, contact the Councll Services Division ADA Coordinator at (414) 286-2998, Fax - (414) 286-
3456, TDD - (414} 286-2025,

JIM OWCZARSKI, CITY CLERK

/m._ L

Jason Schunk
License Division Manager

BY:

questions regarding this notice, please contact the License Divislon at {414) 286-2238.

J E. Wells Street, Room 105, City Hall, Milwaukee, WI 53202. www.milwaukee.qovilicense
~hone: (414) 286-2238 Fax: (414) 286-3057 Email Address: License@milwaukee.gov
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New Applicant
Previous license expired 12/31/15


CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Wednesday, April 27, 2016

COMMITTEE MEETING NOTICE AD12

ALVAREZ, Maria T, Agent
Los Tres Potrillas Centro de Envios, LLC
1411 S 7th 5t

Milwaukee, Wi 53204
You are requested to attend a hearing which is to be held in Room 301-B, Third Floor, City Hall on:

Tuesday, May 10, 2016 at 09:00 AM

Regarding: Your Secondhand Dealer, Food Dealer, Weights & Measures, and Precious Metal & Gem Dealer License

Applications as agent for "Los Tres Potrillos Centro de Envios, LLC" for "Los Tres Potrillos Centro de Envios”
at 1401 S 7th St.

There Is a possibility that your application may be denied for one or more of the following reasons: Neighborhood Objections to
the granting of the license based on the type of business conducted at the premises, thefts, purchase of stolen goods, excessive littering,
loud noise, traffic violations and other factors which relate to the health, safety and welfare of the neighborhood and generate undesirable
secondary effects. you do not meet the statutory and municipal requirements; the appropriateness of the location to be licensed and
whether the location will create undesirable neighborhood problems, whether or not you have been charged with or convicted of any
felony, misdemeanor, municipal offense or other offense, the circumstances of which substantially relate to the licensed activity; and any
other factors which reasonably relate to the public health, safety and welfare. See attached police report and/ar written correspondence
regarding this application. Please be advised the public will be able to provide information to the committee in person or in writing. The
committee will receive and consider evidence regarding the above mentioned criteria.

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

6 - __ Eranting/denialofiyour.application.

Fallure to aT:p_ear at this mééting ;ﬁa; Fesu_ltiri'ifi-f's'_deriﬁl::'f_y-r;r license. Individual applicants must appear only in person or by an attn;ﬁe_\r. C_orp-ur;& or
Limited Liability applicants must appear only by the agent deslgnated 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 awn expense, you may be accompanied by an attorney of your choosing to represent
you at this hearing.

You will be given an epportunity to speak on behalf of the application and to respond and challenge any charges or reasans given for the denlal. 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 aath and you may also confront and cross-examine opposing witnesses under oath. If you have difficulty with the English language, you should
bring an Interpreter with you, at your expense, so that you can answer questions and participate in your hearing.

You may examine the application file at this office during regular business hours prior to the hearing dats, Inquirles 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 Mitwaukee Center on the southwest corner of East
Kilbourn and North Water Street. Parking tickets must be validated in the first floar Information boath in City Hall.

PLEASE NOTE: Upon reasanable 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 Couneil Services Division ADA Coordinator at {414] 2B6-2998, Fax - {414} 286-
3456, TOD - (414] 2B6-2025,

JIM OWCZARSKI, CITY CLERK

BY: /‘“‘ m__

Jason Schunk
License Division Manager

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

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



PA-33AE Rev 512

MILWAUKEE POLICE DEPARTMENT
LICENSING

CRIMINAL RECORD/ORDINANCE VIOLATION/INCIDENTS

SYNOPSIS
DaTE: 03/03/2016
LiCENSE TYPE: SHD, PMG, Foob No. 226395, 226397, 226418
New: Application Date: 03/03/2016

RENEWAL: []

License Location: 1401 S 7" St
Business Name: Los Tres Potrillos Centro de Envios, LLC

Licensee/Applicant: ALVAREZ, Maria T

{Last Name, First Name, MI)

Date of Birth: 11/12/1972

Home Address: 1411 S 7" St
City: Milwaukee State: WI  Zip Code: 53204
Home Phone:

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

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

1. On 07/10/2013 the applicant was cited in the City of Milwaukee at 706 W. Greenfield Av for
Building Code Violations.

Charge: Building Code Violations
Finding: Guilty

Sentence:  Fined $380.00

Date: 03/05/2014

Case: 14006331



Wednesday, April 27, 2016

MILWAUKEE

Notice of Public Hearing

ALVAREZ, Maria T, Agent
Los Tres Potrillos Centro de Envios at 1401 S 7th St
Secondhand Dealer, Food Dealer, Weights & Measures, and Precious Metal & Gem Dealer
License Applications

Tuesday, May 10, 2016 at 9:00 AM

To whom it may concern:

The above application has been made by the above named applicant(s). This requires approval from the Licenses Commitiee
and the Common Council of the City of Milwaukee. The hearing before the Licenses Committee will 1ake place on 5/10/2016 at
9:00 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 matlers
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 commitlee.)

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 firsl; supporters may
teslify 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
wilnessed or seen.

c. Provide concise and relevant information
delailing 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
repelitive 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
queslions 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-renawal of a license.
Please Note: If you have submitted an objection to
the above application your objectlon cannot be
considered by the committee unless you personally
testify at the hearing.
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BUSINESS LICENSE PLAN OF OPERATION cekbusplan 12/11/15

Dffice 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: Jicense@milwaukee.gov

Applying for: [CJextended Hours Establishment DF‘llHng Station
[Jself service taundry [ JRooming House [CJHotel/Motel  [“IMassage Establishment

lication for specific license al Tred ﬂ 3 :
)%Dther (supplemental application for sp also required) t.!ﬂl\#\ Sm

Provide a detailed description of the type of business you plan on operating:
Secend W{Ef Cagh Ftﬂ Go id - Contney sethprcg,, Grocantysiove

Do you have any experlence operating this type of business? O No\g' Yes Ifyes, explain: \J\)ST Movin Pu’fUl ow S b uCimsg

o

" e b
Proposed Opening Date: ks Ay

a.
b, Is this premise under construction?]ﬁNo ] Yes If yes, list estimated completion date:
Is this a franchlse'::B’No O ves

c.
d. s this premises currently licensed? [ No,‘a‘Yes If yes, list type of license: C 0( oNa QLW('J\’LJ ’-—%
e. isthe current licensee operating? mNo [C] Yes 1f no, list date closed: 12 , ANUD

f. Do you have future plans for other businesses, licenses or permits at this location? ﬂ]\lo ] ves

If yes, explain:

g. Have you previously held an Extended Hours License in Milwaukee? ‘EI No [] Yes
If yes, list addressies):
h. Are other businesses operating in the same hullding?ﬁhlo [ Yes 1f yes, describe:,

T s P R g ]

i

? IE\Sweep [XPressure Wash [ Pick Up Litter [_Jother:
How often will grounds be cleaned? mDaily [Iweekly [_]as Needed [ IMonthly [JOther:
Grounds cleaned by: MUcensee [Csuilding Owner {_Jemployees [ JHired Maintenance Clother:

s iy L

e A FY i

How are grounds kept clean

o

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

.aggns Posted [_]Other:

€. Will a sound amplification system be used? KN:: [J¥es Ifyes, describe:

a, Are there designated outdoor smoking areas? [XNO O] Yes If yes, describe:
b. Numberof Garbage Cans: Inside: _2-  Locations: Rostv: OOYN\S
Outside:_! Locations: _R€ow’ R} é_‘_’}

—

c. lIsa crowd control barrier used?ETio [Cdves Ifyes, deseribe:

d. How many restrooms are on the premises? cg.
e. Name of solid waste contractor: {_]Advanced Disposal [ Jwaste Management [_]Other: M/ A‘




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

Describe parking security plan:___7 Mk ll‘?é" KQU(M @ﬂdﬁg (2 6;’&”6'7 ﬂ[{ &nd J. 7£ :

b. 1sthere a loading zone2¥<] No [ Yes If yes, describe loading area security plan

¢.  Will you have security personnel on premise? P9 No []ves Ifyes, how many?

What are their responsibilities?

Is security equipment used? [_] No . Yes ifyes, describe _
L4

List their licensing, certification, or training credentials

Will there be security cameras? [ No 5 Yes if yes, where? _/ NSericy '/ EXAeri sy

Will searches/identification verification be conducted upon entwi‘\E/No ] ves tf yes, describe

Food

Alcohol
cone Secondhand Merchandise Precious Metals & Gemns

Entertainment Ml 'A % Cigarettes Ml‘ﬂ% —&% ‘D %

Salvaged Materlals \5]-?; % Personal Services (suchastattoo, | g0 20 o

{such as scrap metal) tanning, etc.) o«
e

Type 1

Pawnbroker Activity % body piercing, salop, tailor, Describe: é]ed-(c'n{ s

] Full Service Restaurant [] cafe/Coffee Shop [C] peli or Fast Food Restaurant ] Private/Fraternal/Veterans Club
] night Club ] Tavem [ cocktail Lounge [J Teen Club
[C] Banguet Hall ] sports Facility [ Bowling Alley
] Hotel/Motel :  Number of Floors: ] Rooming House:  Number of Floors:
Number of Rooms: Number of Rooms:
Type 2
[ Liquor Store ] corner Store [J supermarket )E:C_onvenlence Store
[ Gas station [T] Amusement/Phonograph Distributor ) Recycling, Satvage or Towing
[ used Car Dealer [ Personal Service Establishment [ Recording Studio
{such as tattoo business, halr salon, tailor, etc.)
What other licenses/permits will you hold at this location? (check all that apply)
Dccupancy Parmit [_|Cigarette & Tobacco [JGas Station [Jextended Hours [JClass “B* Tavern Weights & Measures
/ﬁiecondhand DealerR‘recious Metal & Gem go:her: Tood \Xanse

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




d.

Identify all area(s) of the premises that wili be used in operating this business (include areas used anly for storage):
2{“ Floor 012" Floor [(JBasementStorage [Patio [lBeer Garden [lSidewalk Café [IDeck ORooftop

Other: Describe:
Describe Location, P\] Major Thoroughfare Secondary Street [] Other: S‘ FI t—“— &WEE-T.
Nearest Major Cross Street: @\V@X\ .ej d. NE:““‘C-
Describe Building: ] Free Standing Building [_] Strip Malt ] Other:
Describe Premises Structure: [ Single Story E’Multi-smry -# of Storles__ A [ other:
Describe Surrounding Area: B’Commetclal [XfResidential [] Industrial ] Other:

Building Owner Name:s\)m Rivarez. Phone Number: L“ur‘- 208- [m 2

Business Owner Address: 1M AD 8., T STREET ~ pMilonker . uxx 53204

TR

3

QM 10-30
g AN Apm 10-20 | N | n)n
BAM Spm 1-20 N N/a
B Apm 16-20 N/a N/A
LAM Apm (b -20 NN N/ A
B A Apm }0-20 ‘
LHM 4pm 10-20

ment License s required for any convenlence store, fillng statign, personal service establishment (such as tattoo, body . -
nning, etc.), recording studio or restaurant which is open between the hours of 12 ; nd § 8. : Syhlii

I‘

Sole Proprietor, Partner, Agent,

or 20% or more %rehofder

Signature of additional partner or 20% or more Shareholder

- — ra —— e



EX Mﬂ ~ Junderstand no purchase or exchange of any property may be made without obtaining the seller’s
: identification infermation, as stipulated in 92-11 of the Milwaukee Code of Ordinances {(MCO).

! e
2. l’ E y t A 1 understand no item may be received with an altered or obliterated serial number,

3. /1° ) understand description records of any item purchased or exchanged must be maintained as stipulated

in 92-12 of the MCO.
4. Mﬂ | understand that each transaction description record must be reparted as stipulated in 92-13 of the MCO,
Inciuding color photographs and color video recordings as required in 92-12-3 MCO.

| understand that every item purchased or exchanged must be available for Inspection by the police
department at any reasonable time.

6. [T ) understand that every item exchanged or purchased or accepted on consignment must be kept on the
dealer's premises separate and apart from any other property, unchanged and unaltered, for 10 days for

M inspection by the police department; additional holding pertods may be requested by the department.
,

; "I understand that the police may extend the 10 day holding period if there is reason to believe that the item
purchased or exchanged was not sold or exchanged by the rightful owner.

8. W | understand that no transactions may be conducted with 8 minor less than 18 years of age unless the minor
Is with a parent or guardian, or the dealer has a written consent on file signed In the dealer’s presence by
the parent or guardian,

i 9. ![_‘ i ﬂ | understand secondhand dealer must report to the police department any item presented in the course of
| business if there is reason to believe the Item was stolen.

i understand that a NEWPRS account {a database to manage and store purchase information) must be obtained prior to

operating and utilized for all business transactions.

‘ V( oty T Mlayo 3=

Sole Proprietor, Parther, 20% or more Shareholder, Additional partner(s) or 20% or more shareholder(s)
or the Agent - only if there are no 20% or more shareholders

L

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

| Initials Filed App # ; Paid

[ MeD DNS - | LC Requeue to LIU

i_CC LIU Approval (NEWPRS) : Issued" License #




ccl-foodplan 10/9/15

FOOD DEALER LICENSE PLAN OF OPERATION
OFFICE OF THE CITY CLERK, LICENSE DIVISION
CITY HALL, 200 E. WELLS ST, ROOM 105, MILWAUKEE, W/ 53202 »

MUWAUKEE (414) 2862238 - ficense@milwoukee.gov® www.milwgukee.gov/license

Los —Tees strtiies PE GWID |, LLC
HO|_ S. 71 sStecerT  Mibodkée L saeod

1 Application Type ; ST : e i
Is this a new food business or are you taking aver a food business which is currently operating?
O Taking aver a currently operating, licensed food business

business {includes taking over a closed food business)

2
=
3

Will you be sharing kitchen space with another food establishment?
O Yes, I intend to rent space in my kitchen to other food businesses
O3 Yes, | am renting space from another food business which will also be using the kitchen*
o, | will be the only food business using the space

*If renting space in a commercial kitchen with another operator, a completed and signed Shared Kitchen Agreement Is required.

The form Is available at www milwaukee.govflicense

Provide a brief description of the food establishment.

St preguc:-kagzd oNd cConne ) aoc:ds, U\Zps , Sodfe., Forlefris, |

Attach a copy of your megu or general listing of the types of food praducts that will be sold. Indicate what information you will be including:
O Menu /&@st of the types of products {for example: packaged foods, deli case, meat department)

What is the anticipated opening date or date of change of ownership: I __A.Sr.ﬁ .P....!

2iconsteuction, Remodeling and Equipment, & §, * e S L A SRR A

Are any construction, remodeling or equipment changes planned? L[ Yes No Ifno, skip to section 3.

Scope of the planned project?
O New construction er conversion of an exlsting structure to be used as a food establishment
O3 Renovation/remodeling of a food establishment, which may or may not include equipment changes
O Renovation/remodeling limited to the installation/change/replacement of food equipment

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

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

Date alterations/changes planned to begin I--_-._-. .,___,J

Name, address and phone number of architect

l . . e}

Name, address and phone number of general contractor

i
}

I...__mu-. o - . e e o Sy




—_— ——

Bipretises DITARHON. | * L) R e T R T i g

phie

Will food be prepared/sold at a single site or at multiple sites? {multiple site example: a hotel with multiple dining rooms or bars):

O Single O Multiple l__| W I\ ]
*  Ifmultiple sites will be used, how many separate sites will be used? |..—.. . _P ?CPQ-E‘(T ’ i %(‘k/ L

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

Are any outdoor operations planned? [ Yes &lo
s If yes, what activities will be conducted cutdbors (check ali that apply):
OBar [ Cooking/Grilling [ Dining -Patic [J Dining - Sidewalk {(DPW permit required) [ Storage

0 Other, Specifyl A R R . - e

Is seating provided on site for dining? O Yes No
*  [fyes, are there additional banquet facilitias other than the main diningarea? CJYes [0 No

Total square footage of the establishment (exclude space used for other purposes other than food) I.! 2"".8_5.(:{{'

| ] | '
Number of Full Time Employees I.- . ié_"___ ‘ Number of Part Time Employees f__ J

‘ABusinessTyBe s Ul TR R A LY

Select the pne that best describes the proposed business:

1 Bed & Breakfast

0O community Food Program - A meal site or food pantry where food is pravided free of cost to persons In need, or to organizations serving
persons in need.

OJ Distiller or Brewer - Facllity primarily engaged in the production of alcohol beverages.

O Food Distributor — A business that transports foad for sale to retail and wholesale establishments, and does not prepare any food items
s Isfoodstored onsite? [lYes O No

O Food Manufacturer — A commerdial operation 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 a retail store onsite? O Yes [ No

%ood 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 inciude bakeries, grocery stores, convenlence stores, coffee shops, liquor stores. Foed stores include
businesses whose primary business is other than food {book store, pharmacy, etc.), but offer convenience food items.
* Ifa food store, are you considered a convenience food store {see definition below)? “&TYes [ 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
househeld products, Basic food temns may Include, but are not limited to, milk and dairy products, bread praducts, prepared sandwiches, frozen entrees,
refrigerated food and baby {ood. Household products may include, but are not limited 1o, cleaning products, paper products, baby products and pet food.

O School Lunch Program — Lunch program operated by an cutside contractor. (IF directly operated by the school, this license is not needed.}
00 Restaurant — An establishment in which the majority food sales consist of meals or other items ready for immediate consumption,

0O shared Kitchen, Commissary or Base - A commercial kitchen used for the productidriof food to be served or sold at another location; a base of
operations for a food peddler, caterer or seasonal market vendor.
*  WIili meals make up greater than 50% of your sales? [ Yes mo
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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) whe will resell your product(s)
What percentage of your planned food sales will be meals varsus grocery items?
.. 9% from meals (ready-to-eat food)
©. % 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 foed thraugh a drive through? [ Yes X’Nu
Will customers be able to purchase food from a self-service salad or food bar? [ Yes X No
Will food be prepared on site and then transported for sale or consumption at another location? [J Yes ,ﬁ’ No
If yes, check ali the reasons why the food will be tra nsported:
O Catering O Delivery OJ Base for Mobile Food Peddler 0 Base for temparary or seasonal food stand
Clother-Describe: I - e s e
B A BCTE AR T 1w e s 3 T AP T 7 ) g
5,ASSUANCEDRUIGENSE .y, T G ER T iy ERGRERY i :
Will any aleohol or intoxicating beverages be sold at the establishment? O Yes X No
If yes, what type of license do you have or will you be applying for?
0O Class A fermented malt beverage license 0O Class A liquor license
O Class B fermented malt beverage licenses [J Class B liguor license
0O Class C wine license
If yes, If your feod license is approved prior to the alcohol license, when would you like the food license issued?
O Immadiately so you can open your food business [ at the same time as the alcohol license
5. ACHRVATION OFUNDERSTANDING S PERMITINEEDEDTO BPERATE . (88,71 G

Read and Inittal each item confirming your understanding:

Hﬁ? I understand that an inspection and stgn off by the Health Department is recuired before my permit may be issued,

_Lgﬁ lunderstand 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 te

H /f/ﬂ approve corrections to my application.

| 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.

lunderstand that the Department of Neighborhood Services must sign off on my application with the License Division
l/{ before my permit may be issued.

=f+/7* | 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.
ﬂ I understand that the License Division must have praof of payment for the associated permit fees before my permit may be
issued.

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

=kf  lunderstand that the license for which | am applying must be issued and posted In my business premises prior to opening
for business.

1, Mﬂv" 171 T 'Aivaff. < » will not operate my food business, until the permit has been issued and posted in the establishment.
Name of Applicant

/
Signature of Applicant: OC‘(/; /ﬁ W// p t’fg/ vate: 57— (8- 94 / {
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cd-w&mi1 2/17/2015

WEIGHTS & MEASURES LICENSE SUPPLEMENTAL APPLICATION
OFFICE OF THE CITY CLERK, LICENSE DIVISION
CITY HALL, 200 E. WELLS 5T, ROOM 105, MILWAUKEE, Wi 53202 »

== (414)286-2238  ficense@milwgukee.qovs www.milwoukee gov/license
MILWAUKEE

Legal Entity Name: | 0S “Tes Potrilles Qnlvo te. Eovio, LLC
Premise Address: YLDl <, - SReET —~ M;kuankéc. WI 530

Check all device types for which you need a license,
For each device type checked, indicate how many you have in the Number of Devices column (b).
Calculate the Total Fee Per Device Type by multiplying the Fee Per Device Type (a) by the Number of Devices {b).
Add all Total Fee Per Device Type amounts together and that will be your Total Fee Due.
* Exception: The Scanner fee is not per device. Check the box for the appropriate range.
if you have 1-3 scanners, the tota! due is $130. If you have 4 or more scanners, the total due is $250.
Check the Number of Devices (b).

¢ s o @7

Fee Per Total Fee Per
Davite Type License Period  Device Type

Number of
Devices {b)

Device Type
_ {a x b)

ol R

iI Petrleum eters .

12 months

O

[0  0to 30 gallons per minute 24 months
[0 31 to 200 gallons per minute 24 months
[

Over 200 gallons per minute 24 months

% 4 on

5 '. to - ons

O 301 to 5,000 pounds 24 manths $190
] 5,001 to 40,000 pounds 24 months 5300
O

Over 40,000 pounds 24 months

. to3 scaner . 24 months $0 total* 01 02 [WE;
Four or more scanners 24 months $250total* 14 (JOther_

Lenh Measuring Device . . 24 months
Taxi Cab Meter 24 months $130

]
[0 Timing Device 24 months $30

Provide a brief description of the establishment/business:

Cosh dor Ll | Secord Nand clkoders precioos gems ~tetoas, and i
Polell) . g

- Ao s o vt e - e D e i AU U

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

Initials Filed Paid Application # License #




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

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

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

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

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

I have read, understand, and will adhere to all the above acknowledgments,

X%ﬁ; /rﬂzj@m? Date: _e52 ~ /G~ z9/6

’%ignature of Sale Propriétor, P'artner, 20% or more Shareholder
or Agent — if there are no 20% or more shareholders
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ccl-pmaplan 1/8/16
PRECIOUS METAL & GEM DEALER LICENSE

SUPPLEMENTAL PLAN OF OPERATION

Office of the City Clerk License Division

200 E. Wells 5t. Room 105, Milwaukee, W1 53202

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

Legal Entity Name: — . e - .
___LDS Y= /"Pp—h’l_l los Cenbro De Envies |, LLL
PremlsesAddress:lu‘O\ s, 1ih SeeEsr - MHMjlwokee Ll 53204

{Main address of the business where all records are kept and avallable for Inspectlon.)

fions

AL

Have you been living in Wisconsin for at least one year prior to filing this application?

Owne i no, you are not eligible to apply for this license at this time. Per MCO 92-2-5-c, the individual, all partners, or
agent must live In the state of Wisconsin for one year prior to the filing of the application.

Rﬁs If yes, list all address{es) where you lived within the last year: E{urrent Address Only
[ othes:

What will you be &Iling%uylng ,aﬁ:hang'mg? |
Check all that apply:

-E{ewelry {precious or semiprecious) Z’Sterllng silverware E’Gold or Silver Coins [ JBullion

\glo:her; Electronies | Householld Smesdt Applionas | TodLs =4t ,

Will any selling, buying and/or exchanges take place at any other location besides the premise address?

MO

OYes 1if yes, how will these transactions be conducted?
[ At temporary locations [] Door-to-Door [JOther:

Will a scale be used for items being sold by weight (price per pound, ounce, gram, etc.)? COne XLYes

Will a barcode scanner be used to determine the price of items? KNO [Jves

If yes to either question, a Welghts & Measures License is also required.

An application can be obtained from www.milwaukee gov/license or by contacting our office.

7Py e —"

AR AT

x

! I] Ot.l;er: Name:- Date of Birth:

Address (include city, state, 2ip code):




; Ocgupancy Permits W Wisgonsin State Seller's Permit ‘[I Other(s):
)ém:tive [ suspended %Actlve [ suspended [J Active [ Suspended

[ Other:

[ other: _ [Jother:

e D s g e e D Sk

' Do you hold any other Precious Metal & Gem licenses for other locations in the City of Milwaukee?

o [ves Ifyes, provide the addresses:

: What areyour plans to provide security for business records?
_-)X'afe [ Locked Cabinet [ other:

A

locations other than the business premises? N l
[Osafe [ security Guard [] Other: "Pl'

yourplans to make sure husiness Is not dane with minors?
1D check  [] Other:

What is your estimated sales volume for the calendar year in US Dollars? ] \ SO( 20 *

What percentage of your estimated sales is comprised of gold? KD %

| I have read and understand the Summary of Precious Metals & Gems Dealers Regulations Brochure [ INo [Jves

i i ] o i ') it i}
| 1understand that a NEWPRS account {a database to manage and store
to operating and utilized for ajl business transactions.

L ()v(\(cl /\ \]Q\f%.

purchase information) must be cbtalned prior

| Sole P\'oprletor, Partner, 20% or more Shareholder, = Slgnature of additlonal partner or 20% or more shareholder
or the Agent - only If there are no 20% or more shareholders

* What are your plans to provide securlty for transactions and travel involving Precious Metal and Gems taking place at

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

S T SR g e e e T S

Initlals Filed " App | Paid
| i . | I

'MPD - T ons LC " Requeue to LIU

cC - - LIy Ap&bval {NEWPRS) Is-sued R o ticense #




SECONDHAND DEALER LICENSE ccl-shdplan 1/8/16

SUPPLEMENTAL PLAN OF OPERATION

Office of the City Clerk License Division

200 E. Wells 5t. Room 105, Milwaukee, Wi 53202
MILWAUNKEE (414) 286-2238 e-mail: license@milwaukee.gov

'Legal Entity Name: LQS "ﬂ‘*eg 'P()W] Hos, C{nm DE EhVIQS, L.LC_

Premises Address: |40} O. “Tﬂ:\ STRE=ET - Milusssakee o 53204

! What type of license are you applying for? {check one)
! Secondhand Dealer D Secondhand Dealer-Blcycles Only D Secondhand Deafer Matl

4, .e;e..-"
Place of birth: [Jwi  Stother: MEY VLD

Have you been living in Wisconsin for at least one year prior to filing this application?

[ No f no, you are not eligible to apply for this license at this time. Per MCO 92-2-5-c, the individual, all partners, or |
agent must live in the state of Wisconsin for one year prior to the filing of the application. [

Wes If yes, list all address(es) where you lived within the last year:
B current Address Only
[:l Other:

DT>, L PAC iy SU e

List all items you will be selling: ld \ CLQP\\ smc_u i<

e
Consoles, Cell Phones ,Carneraﬁ-tﬂblds howvseh

Will a scale be used for items being sold by weight {price per pound, ounce, gram, etc.)? [ no P Yes
Will a barcode scanner be used to determine the price of items? Bd o [ ves
If yes to either question, a Weights & Measures License is also required,
An application can be obtained from www.milwaukee.gov/license or by contacting our office.

: BSame as individual, partner, or agent of corporatlon/limlted liability company

[ other: Name: Date of Birth:

Address (include, city, state, zip code):

| B Occupancy Permit [ Wisconsin State Seller's Permit | O Qther(s):
B active [ suspended ! [ Active [ suspended i [ Active [ ] Suspended |
[] other: [ [ other: [ other: '

| What are your plans to provide security for business records?

X]’Kept in safe EI Kept in locked cabinet I] Other: I

]
| What are your plans to ensure that business is nat conducted with minors?
1

|
h’check ID ] other:




BNUIAY PRIUBRID) 1S3

Parking Spaces {available for apartment residents only

24 sqft x 48 sqft

Soda - Water — Refreshment
2 Door - Cooler
HE 6x6 SQFT
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Waste Management
Garbage Dumpster
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CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Friday, April 29, 2016

COMMITTEE MEETING NOTICE AD 12

Griselda Flores

1619 S 15T 5t

Milwaukee, W 53204

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

Tuesday, May 10, 2016 at 09:00 AM

Regarding: Your Class B Tavern, Food Dealer and Public Entertainment Premises License Transfer - Change of Location

and Hours From Opening 12 PM Fri-Sun and 3 PM Mon-Thurs To Opening 6 AM Sun-Sat for "Mezcal
Tavern" at 1619 S 15T St.

There is a possibility that your appiication may be denied for ou@ 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 lecation 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 takan 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, inciuding but not limited to whether there is an overconcentration of businesses of the type for which the
license is sought; whether the proposal is consistent with any pertinent neighborhood business or development plans, or the location’s
proximity to areas where children are typically present. The applicant's record in operating similarly licensed premises; and whether or not
the applicant has been charged with or convicted of any felony, misdemeanor, municipal offense or other offense, the circumstances of
which substantially relate to the activity to be permitted by the license being applied for or any other factor which reasonably relates to
the public health, safety or welfare may also be considered. See attached police report or correspondence.

‘Notice for applicants with  Proof of warrant satisfaction or payment of fines must be submitted at the hearing on the

warrants or unpaid fines: above date and time. Failure to comply with this requirement may result in a delay of the
|.__,,...., 3 o __grantingfdenial of your application. ==
Failure to appear at this meeting may result in the denla! of your license. individual applicants must appear only in person or by an attorney. Corporate or

Limited Liablity 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 da 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 1o speak on behalf of the application and to respond and challenge any charges or reasons given for the dental. 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 quastions and participate in your hearing.

You may examine the application file at this office during regular business haurs prior to the tiearing date. Inquirles regarding this matter may be directed to the
person whose signature appears balow.

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

PLEASE NOTE: Upon reasonable notice, efforts will be made to accommedate the needs of disabled Individuals through sign language interpreters or other

auxillary alds. For additiona! information or to request this service, contact the Council Services Division ADA Coardinator at {414} 286-2998, Fax - (414) 286-
3456, TDD - (414) 286-2025.

JIM OWCZARSKI, CITY CLERK
/._ Qb

Jason Schunk
License Division Manager

BY:

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

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

Friday, April 29, 2016

COMMITTEE MEETING NOTIiCE AD12

Griselda Flores
2408 S 6th St

Milwaukee, WI 53204
You are requested to attend a hearing which is to be held in Room 301-B, Third Floor, City Hall on:

Tuesday, May 10, 2016 at 09:00 AM

Regarding: Your Class B Tavern, Food Dealer and Public Entertainment Premises License Transfer - Change of Location
and Hours From Opening 12 PM Fri-Sun and 3 PM Mon-Thurs To Opening 6 AM Sun-Sat for "Mezcal
Tavern" at 1619 5 15T St.

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

Proof of warrant satisfaction or payment of fines must be submitted at the hearing on the
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 er by an attorney. Partnership applicants must appear by a partner

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

You will be given an opportunity to speak on behalf of the application and to respend and challenge any charges or reasons given for the denlal. 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
witniesses under oath and you may also confront and crass-examine opposing witnesses under oath. If you have difficulty with the English language, you should
bring an interprater with you, at your expense, & 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 infarmation booth in City Hall.

PLEASE NOTE: Upon reasonable notice, efforts will be made to accommodate the needs of disabled Individuals through sign language Interpraters or other
auxiliary aids. For additional information or to request this service, contact the Council Services Division ADA Coordinator at (414) 2B5-2998, 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, piease 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@mllwaukee.gov



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:03/12/16

Officer: Efrain Comejo

City of Milwaukee Police Department

90-5-1.5 Crime Prevention Survey

Tavern Inspection

Mezcal Tavern
1619 S I* St
pending

Griselda Flores

2408 S 6th St
Milwaukee, W1 53215
(414) 688-5475
mflores8289 @ gmail.com

Griselda Flores

2408 S 6th St
Milwaukee, WI 53204
(414) 399-6099
mflores8289@gmail.com

Preferred contact; Griselda Flores

Location currently open: O

YES

Projected open date: April 2016

Day’s open: [ [ JM [T [Jw Jth (JF [JSA XALL

Hours of Operation:

Premise Type:

Sun: 6AM-2AM
Mon: 6AM-2AM
Tue: 6AM-2AM
Wed: 6AM-2AM
Thu: 6AM-2AM
Frii  6AM-2:30AM
Sat:  6AM-2:30AM

XTavern/Bar
[CJRestaurant
[ Jother:

NO

24 hours [_]Y [XIN



Licenses currently held:

Alcohol: [JYes XINo Class: #:
Tobacco: [(JYes X]No #:
Food: [ ves DNo #:
Other: [JYes XINo Type: #:
Other: [JYes DXINo Type: #:

Exterior Survey:

1.
2.

ARl

= L,

1.
12.
13.
14.
15.
16.

Is the area around the location clean? [X]Yes [ JNo

What surrounds the location? (Check all the apply)

CPark

XSchool

|:|Youth Center

D Church

D Tavern(s) If so, how many4

XResidential

XOther businesses

. [Jother:

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

Street parking DX Yes [ ]No

Is there a parking lot [_]Yes [XINo

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

Is the parking lot well lit? [JYes X]No

o

T e o

. Valet Parking []Yes [X]No

a. Will this lot have a guard? [ JYes [XJNo
b. Will this lot have cameras? [_JYes [XNo
Are there areas where a person could conceal themselves [ ]Yes DdINo
Is there exterior lighting? DX]Yes [ JNo. Does it appears to be adequate [Yes [ JNo
Exterior Payphone? [CJyes [XINo
Are there No Loitering Signs posted? [_]Yes XINo
Are there exterior security cameras DX Yes [_|No How Many: 3
Are the address numbers prominently displayed and easy to see [X]Yes [ [No

Camera Survey:

17.
18.
19.

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

a. Color XYes [INo
b. Digital DdYes [ JNo
c. VCR [Jyes XINo

d. Recorded XYes [ No

20. How long is footage stored for later viewing: 30 days

21,
22,

Are there exterior cameras  [X]Yes [ JNo How many: 3
Are there interior cameras  [X]Yes [ JNo How many: 4

[ 3%



23. Do all employees know how to retrieve recorded digital images/footage? []Yes [X]No
24. Cameras located in parking lot [ _JYes [XJNo  How many

Interior Survey:

25. What is the planned/posted capacity 99

26. Whal is the minimum number of employees that will be on premise 2

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

commercial signs [_|Yes [XINo

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

29. Does an interior camera face the entrance/exit? X Yes [ JNo

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

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

Security

32. How many security personnel are going to be employed: 3
33. How will they be deployed: Interior 2 Exterior]
34. What days will they be deployed XIMonP{Tue[XWedX ThulXJFrilXSat[ ]JSun
35. Will the security be managed by business Dor contracted[]
36. Will they be armed [_|Yes [X]No
37. What type of security measures will be used:
[(JWanding/metal detector
] ID Scanner
X Dress Code no tilted hats, no swaggy pants, and no gang colors
[] Cover Charge
[] Age restriction
[] Other
38. When at capacity, how will the overflow crowd be managed? Will have security manage
overflow crowd and will have customers wait outside until there is more capacity.
39. Will a guard monitor the overflow crowd at all times? [X]Yes [ JNo

ADDITIONAL COMMENTS/RECOMMENDATIONS:

Applicant stated she has been running her business at 3101 W Lincoln Ave and is relocating to
this address. She stated she will be selling frozen pizza and applied for a food dealer license,
along with a Public Entertainment Premises license. I informed the applicant to make sure she
operates under the plan she submitted. I advised her to monitor the crowd that goes outside to
smoke. I also advised applicant that she did not check box for patrons dancing. Applicant stated
she will have one security guard working Monday-Thursday and three security guards working
Friday-Sunday.



PA-33AE Rev 512

MILWAUKEE POLICE DEPARTMENT
LICENSING

CRIMINAL RECORD/ORDINANCE ViOLATION/INCIDENTS

SYNOPSIS
DaTe: 02/24/2016
LicensSE TYPE: BTAVN No. 226051
New: [] Application Date: 02/23/2016

ReENEwAL: []

License Location: 1619 South 1*! (Previously 3101 W. Lincoln)
Business Name: Mezcal Tavemn

Licensee/Applicant: Flores, Griselda
(Last Name, First Name, Mi)

Date of Birth: 08/21/1976

Home Address: 2408 South 6" Street
City: Milwaukee State: Wl Zip Code: 53215
Home Phone: 414-399-6099

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 11/25/2015 Milwaukee police officers observed the business at 3101 West Lincoln Avenue
(Longhor’s A.K.A. Mezcal) to be open and operating as a tavern. Those officers had been
advised previously that a letter had been sent to the applicant informing her that the licenses
for the business had not been renewed because the check used to pay for the renewal had
been declined due to “non-sufficient funds”. The business was allowed to remain open and the
applicant received two citations.

Charge 1 Liquor License Required

2: Public Entertainment Premises-License Required
Finding 1: Due for pre-trial 03/11/2016 8:30 am branch 3

2: Due for pre-trial 03/11/2016 8:30 am branch 3
Sentence
Date :
Case 1: 15071924

2 15071925

2. On 12/13/2015 Milwaukee police conducted a licensed premise check at 3101 West Lincoln
Avenue (Longhomn's). No violations were observed.



s Ly MILWAUKEE POLICE DEPARTMENT

REPORT OF INCIDENTS INVOLVING LICENSED PERSONS OR PREMISES

TO: Caplain Heather WURTH . @ '?E @E E._,ﬁ fx E
L% d s Alg

Business Name: Longhorns (Mezcal)

Addrass of Licensed Premises: 3101 W Lincoln Av District: 2
Business Phona: 414-349-7340 Type of License: Class B/PEP

Violation / (] incident # Date of Incldent: 11/25/2015

Licensee or Manager on premises at time of viclation / Incident? I:I Yes No

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

Licenses Notified by Ofiicer: P,O. KITTS & Sgt. SCHLE! Date: 11/25/15 Time: 11:05 pm
Licensee or Agent's Name: Griseida FLORES Date of Birth: 08/21/1976
Home Address: 2478 S 5% St Home Phone: 414-399-6099
Co-Licensee Name: Date of Birth;

Home Addrass: Home Phone:

Class S License Number:

Bartender Name: Peggy A ROMO-WEST Date of Birth: 09/22/70
Home Address: 2904 W Pierce St Home Phone; 414-915-3353
Class D License Number: 0215204

Licensed Person / Public Pass, Vehicle, etc.: Date of Birth:

Home Address: Home Phono:

Class D License Numbar;

VIOLATION/INCIDENT — DESCRIBE FACTS AND CIRCUMSTANCES IN NARRATIVE SECTION

Name of Person Cited: Griseida FLORES

Date of Birth: 0B/21/76

Citation Number: 48986711038 Violation & Ord. / Statue No.: license Req. 90-3-1 Court Date: 01-13-16
Name of Person Clted: Griselda FLORES Date of Birth: 08/21/76
Citation Number: 48986711039 Violation & Ord. / Statue No.: PEP REQ.108-5-1-a Court Date: 01/13/16
Name of Person Cited: Date of Birth;
Citation Number: Violation & Ord. / Statue No.: Court Date:
Name of Person Cited: Date of Blrth:
Citation Numbar: Violaticn & Ord. / Statue No.: Court Date:
Name of Person Cited:; Date of Birth:

L. Violation & Ord. { Statue No.: Court Date:

apto,OR02CO District / Bureau: 22 Datw: 1172912015
Wlealiy
gandifg Officer © Date

DISPOSITION - FOR LICENSING ONLY

Citation No, Ca;?e Number Disposition Judge

Date




PA-33E Narrative

This report is written by P.O. Gerardo OROZCO, assigned to District Two, early shift, squad 2236, with P.Q.
Manuel LUCENA-MARTINEZ. On Wednesday, 11/25/2015, at approximately 10:00 pm, my partner and I
drove past 3101 W Lincoln Av (Longhorn’s A.K.A Mezcal ) and observed the tavern to be operating and open.
Before observing the tavern to be open we had a briefing at which point I was advised by P.O. Derek KITTS &
Sgt. Bradley SCHLEI that all licenses for this premises have been suspended due to failure to pay. The
suspension began at 12:01 am on 11/25/15. T was also advised that the licensee was informed via mail of the
suspension on a letter dated 11/25/15. Upon arrival I observed the tavern to be in full operation serving
alcoholic and fermented beverages to patrons (4) and a DJ playing music. I spoke to the bartenders, Peggy
ROMO-WEST (W/F, 09/22/70, Class D#0203411) & Marta ALCANTAR (W/F, 05/ 17/88), and explained the
nature of the visit. The bartenders were highly cooperative and provided me with their license and stated that
they were unaware that the license of the premise was suspended. P.O. Adam WARD spoke with the DJ, Reyes
MUNOZ (W/M, 01/06/81), who was performing with a light show and music. ROMO-WEST contacted the
licensee, Griselda FLORES (W/F, 08/21/76), who arrived on scene shortly after. At the direction of the night
inspector the premises was allowed to remain in operation for the night. FLORES arrived on scene and stated
that she was unaware of the suspension of her licenses. FLORES was advised not to operate as a tavern until her
licenses were obtained.

A check of L.LLR.A. conducted by P.O. Kevin VODICKA revealed that a letter from the Office of the City
Clerk ~ License Division dated 11/09/15 had been sent notifying the licensee that the check submitted by the
licensee for the payment of the licenses for the premises could not be processed due to “non-sufficient funds”
(Both letters are attached) and the license would be suspended if the balance was not paid within 15 days.

Citations for Liquor License Required and Public Dance Hall License Required were mailed and delivered to
the licensee.



PA-33E (Rev. 1/14)

MILWAUKEE POLICE DEPARTMENT

REPORT OF INCIDENTS INVOLVING LICENSED PERSONS OR PREMISES

TO: Captain Heather WURTH

Business Name: Longhorn's Tavern {(Mezcal)
Address of Licensed Premises: 3101 W Lincoln Ave
Business Phone: 688-5475 Type of License; Class B Tavern

[ viotation # [] incident # Date of Incident:

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

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

Licensee Notified by Officer: PO Eliel CONTRERAS Date: 12-13-15

Licensee or Agent’s Name: Griselda FLORES
Home Address; 2408 S 6™ St

Co-Licensee Name:
Home Address:
Class S License Number;

Bartender Name:
Home Address:
Class D License Number:

Licensed Person / Public Pass. Vehlicle, elg.:
Home Address:
Class D License Number:

District: 2

Time: 9:58pm

Date of Birth; 8-21-76
Home Phone: 39%-6099

Date of Birth:
Home Phone:

Date of Birth:
Home Phone:

Date of Birth:
Home Phona:

VIOLATION/iNCIDENT —~ DESCRIBE FACTS AND CIRCUMSTANCES IN NARRATIVE SECTION

Name of Person Cited:

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

Name of Person Cited:

Citation Number; Violation & O¢d. / Statue No.:

Nama of Person Cited:

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

Name of Person Cited:

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

Name of Person Cited:

Cltatiog Number:
InVEﬂZ]al!n o ﬂ

Violation & Ord. / Statue No.:

ONT' ERAS‘R District / Bureau: 24

Date of Birth:
Court Date:

Date of Birth;
Court Date:

Data of Birth:
Court Date:

Date of Birth:
Court Date:

Date of Birth:
Court Date:

Date: 12-14-15

\y

%%

/ vy . ’ \Dale
N DISPOSITION — FOR LICENSING ONLY B
\Y
Citation No. Case Number Disposition Judge Date
UCEMAEINYES 13 UNIT
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PA-33E Narrative

This report is written by PO Eliel CONTRERAS assigned to District 2, Late Power Shift.

On Sunday, 12-13-15, at approximately 9:58pm Squad 2464 (PO Salvador HERNANDEZ and I) and Squad
2462 (PO Adam RUSCH and PO David CABRAL) responded to 3101 W Lincoln Ave (Longhorn's) for a
license premise check. Upon arriving on scene, I spoke with the licensee, Griselda FLORES (W/F 8-21-76).

1 informed FLORES I was conducting a license premise check. While on scene, I did not observe any visible
violations and FLORES was cooperative, )

[T AT



PA-33AE Rev 5/12

MILWAUKEE POLICE DEPARTMENT

LICENSING

CrIMINAL RECORD/ORDINANCE VIOLATION/INCIDENTS

Date: 12/11/2014
License TYPe: Class B Tavern

New: []
RenewaL: X

License Location: 1619 A 1°' St
Business Name: The Monkey Bar

Licensee/Applicant: Dowland, Diane M
{Last Name, First Name, M}

Date of Birth: 07/05/1971

Home Address: 3948 S 15! St
City: Milwaukee
Home Phone: (414) 460-2888

SYNOPSIS

State: WI

No. 201191
Application Date: 12/10/2014

Zip Code: 53207

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 3-9-05, at 7:30PM, officers conducted a premises check at the Monkey Bar, 1517 So
2" Street, after receiving information from City License Clerk that the Class B license for
the premises was null and void, because of a NSF check used to pay for the license. The
officers found the premises open for business in full operation. The bartender on duty,
Benjamin L Rivera, DOB: 2-24-1979, was checked and found to not have a Class D

Bartender license.

The licensee was issued the following.

Charge: Class B License Required
Class D Operators License Required
Finding: guilty, both
Sentence: 1. fined $263.00
2. fined $343.00
date: 4-26-05
case: 05035374

05035375



Page Two
RE: DOWLAND, Diane M

2. On 7-7-05, at 10:39PM, an officer stopped a 1982 SFLXETT, red bus, at E Pittsburgh and
South Barclay Street. The officer observed that the bus was equipped with two TVs
installed on the bus, which were playing pornographic DVDs. The pomographic DVD was
displayed in plain view of the public. The driver told officers he was picking up and dropping
off patrons from Summer Fest to the Monkey Bar, 1517 So 2™ Street. He told officers that
the licensee of the Monkey Bar owned the bus and she hired him to drive the bus as a
shuttle during Summer Fest. The bus driver was issued the foliowing.

Charge: Obscene Materials — amended to Disorderly Conduct
Finding: guilty

Sentence: fined $200.00

Date: 9-21-05

Case: 05079930

3. On 04/28/07 at 6:42 pm, Milwaukee Police were dispatched to 1517 S 2" for a Property
Damage complaint. Officers spoke to the bartender Williard Frank, who stated that 5 or 6
patrons who were in the bar, started causing problems with him and he asked them to
leave. These patrons then started to yell and swear at Frank and he asked them to leave.
As the patrons left, one of them kicked the front window of the tavemn breaking it. Frank did
not see who caused the damage.

The following applies to Timothy Beuth, who is listed as a corporate officer:

On 08/01/96, Beuth was charged with Disorderly Conduct in Milwaukee County. He was found guiity
and paid a fine. (96FO611931)

4. On 06/28/08 at 11:29 pm, Milwaukee police were dispatched to 1619 S 1% Street for a
Subject With Gun complaint. Officers spoke to James Gradecki who stated he is employed
by the tavern and that he denied entry to a known subject who later pulled a gun on him
hitting him in the face. Police located the suspect and the gun used which was found to be
a BB gun. The suspect was arrested and charged with Disorderly Conduct While Armed
and Restrict Use Facsimile Firearm.

5. On 04/08/09 at 10:59 pm, Milwaukee police were dispatched to 1619 S 1 Street for a
Battery complaint. Officers made an arrest and the suspect was conveyed to the district for
processing.

6. On 04/09/09 at 9:51 pm, Milwaukee police were dispatched to 1619 S 1% for a Subject With
Weapon complaint. Police were advised that a male was armed with a hammer and that he
was swinging it. Officers arrived and upon their investigation, the call was made baseless
and advised.

Applicant has the following outstanding parking citations:

10031976 Parking Citation  Due on 07/23/10 $305.00



10037511 Parking Citation  Due on 07/19/10 $491.00
Page Three
RE: DOWLAND, Diane M

7. On 09/30/10 at 1:25 am, Milwaukee police observed the front door to The Monkey Bar to
be propped open with a bar stool. Officers conducted a license premise check and spoke to
the bartender William Lorge. Lorge stated to police that he didn’t know that the door was
not allowed to be open after 10:00 pm. Lorge was the only employee working in the tavern.
Lorge was cited and a message regarding the violation was left on the licensees’ answering
machine. No citation was found in the Municipal Court system regarding this.

8. On 01/09/11 at 1:43 am, Milwaukee police were dispatched to 1619 S 1% Street for a Theft
complaint. Investigation revealed that a theft of a patron’s personal property had occurred
with no positive identification of a suspect (s). No tavern violations were observed and a
theft report was filed.

9. On 01/16/2013, Milwaukee Police Department responded to 1619 S 1% St, The Monkey Bar
regarding a tavern violation. The investigation revealed the tavern was open and operating
without a valid Class B Tavern license. The applicant said she was aware of an issue
regarding taxes owed but that she had resolved the matter and her license should be valid
until 01/17/2013. The applicant and bartender were cited for violations.

As to the agent: DOWLAND, Diane M

Charge: Liquor License Required

Finding: WARRANT - Guilty — Milwaukee Municipal Court
Sentence: WARRANT - $3,224.00 Penality

Date: 06/05/2013

Casetit: 13013994

10. On 08/23/2013 at approximately 2:55am, Miiwaukee Police Department responded 1619 S
1¥' St, The Monkey Bar for a shooting. The investigation revealed that the victim (part
owner) had suffered a gunshot to his left hand from a patron of the club. The patron earlier
in the night had an aitercation with an employee of the bar but was allowed to stay in the
bar and did so until close. The actor was captured on surveillance cameras returning to the
bar after close and firing shots into the bar. The actor was identified and later taken into
custody for Reckless Endangering Safety.

11.1tem #9 above remains in warrant status with a balance of $1,000.00 due on
04/15/2014.

Previous premise
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Friday, April 29, 2016

Licenses Committee
Notice of Hearing

STE Investments LLC
3622 S 58th St

Milwaukee, W1 53220

Date: 5/10/2016
Time: 09:00 AM
Location: Room 301-B, Third Floor, City Hall

The Licenses Committee will consider the following license application:

Class B Tavern, Food Dealer and Public Entertainment Premises License Transfer -
Change of Location and Hours From Opening 12 PM Fri-Sun and 3 PM Mon-Thurs
To Opening 6 AM Sun-Sat

Griselda Flores

Mezcal Tavern at1619 S 1ST St

Please note this application may be recommended for denia! 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 alcoho! 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.

MILWALKEE



Friday, April 29, 2016

Notice of Public Hearing

MILWAUKEE

FLORES, Griselda
Mezcal Tavern at 1619 S 1ST St
Class B Tavern, Food Dealer and Public Entertainment Premises License Transfer - Change of
Location and Hours From Opening 12 PM Fri-Sun and 3 PM Mon-Thurs To Opening 6 AM Sun-

Sat

Tuesday, May 10, 2016 at 9:00 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 5/10/2016 at
9:00 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 muslt appear in person and testify as to matiers
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
teslify afier the opponents have finished.

5. When you are called 1o 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
wilnessed or seen.

c¢. Provide concise and relevant information
detailing how this business has affected or may affect
the peaceful enjoymeni 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.



RESIDENTI
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT

fTotal'Records: 22

MAIL'ADDRESS

107 W KASSNER PL
107A W KASSNER PL
108 W KASSNER PL
108A W KASSNER PL
112 W KASSNER PL
112A W KASSNER PL
116 W KASSNER PL
116A W KASSNER PL
120 W KASSNER PL
120A W KASSNER PL
122 W LAPHAM BLVD
124 W KASSNER PL
124A W KASSNER PL
1614 § 2ND ST

1618 S 2ND ST

1618A S2ND ST

1634 S 2ND ST

1643 5 15T ST

1643A 5 18T ST

1651 S 1ST ST

1651A S 18T ST

CITY/ANDZIP/CODE 11
MILWAUKEE, W1 53204-2913
MILWAUKEE, Wi 53204-2913
MILWAUKEE, WI 53204-2912
MILWAUKEE, WI 53204-2912
MILWAUKEE, Wi 53204-2912
MILWAUKEE, WI 53204-2912
MILWAUKEE, WI 53204-2912
MILWAUKEE, WI 53204-2912
MILWAUKEE, Wi 53204-2912
MILWAUKEE, WI 53204-2912
MILWAUKEE, WI 53204-2914
MILWAUKEE, Wl 53204-2912
MILWAUKEE, WI 53204-2912
MILWAUKEE, WI 53204-2904
MILWAUKEE, WI 53204-2904
MILWAUKEE, WI 53204-2904
MILWAUKEE, Wl 53204-2804
MILWAUKEE, Wi 53204-2902
MILWAUKEE, WI 53204-2902
MILWAUKEE, WI| 53204-2902
MILWAUKEE, WI 53204-2902

Radius: 250.0 feet and Center of Circle: 1619 S/1st ST



MILWAUKEE

BUSINESS LICENSE PLAN OF OPERATION ccl-busplan 12/11/15
Office of the City Clerk License Division

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

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

1. Type of Business

Applying for: lExtended Hours Establishment  [JFilling Station

[Jself Service Laundry [ JRooming House OHotel/Motel  [JMassage Establishment
ﬁmher (supplemental application for specific license also required)

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

1aveon

\
. »)
Do you have any experience operating this type of business? [ No[] Yes  If yes, explain:m l i T f
. . i) Ao oW /i
2. Business Operations

a.

b.

h.

Proposed Opening Date: ?D\ l 20( LO

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

Is this a franchise? ] No [ Yes
Is this premises currently licensed? MND O ves 15 yes, list type of license:

Is the current licensee operating? M No []Yes Ifno, list date closed:

Do you have future plans for other businesses, licenses or permits at this location? [] No % Yes
If yes, explain: \/ \W [‘/\
Have you previously held an Extended Hours License in Milwaukee? D No @ Yes

If yes, list address{es): ’Dj lO \ U_J . \———:\Y\ C,(’)\v’\

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

3. Litter & Noise

b

e.

How are grounds kept clean? % Sweep [_] Pressure Wash KI Pick Up Litter [_]Other:
How often will grounds be cleafied? gDaily [weekly [(Jas Needed [ Jmonthly [ JOther:
Grounds cleaned by: @Ecensee [JBuilding Owner mEmployees [(JHired Maintenance |:|Other:

How are noise issues prevented and/or addressed? W _|Security ﬁlylanager approaches customer(s) [_JCall Police
Signs Posted [_]Other:

Will a sound amplification system be used? [] No ﬁves If yes, describe: Dlg C/ m(‘yﬁ«( ( :S-Ldl'a—ftﬁ{

4. Smoking & Sanitation

a.
b.

Are there designated outdoor smoking areas? [_] No ilYes If yes, describe: hkCK 5] d e ’\'QY\““(?) (’/@{

Number of Garbage Cans:  Inside: i; Locations: ( N vV
Outside: ‘ Locations: )n\fgﬁ, WM\@S&{Y

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

How many restrooms are on the premises?

Name of solid waste contractor: [_JAdvanced Disposal I:MWaste Management [_JOther:




5. Security

.

a. Are there onsite parking spaces? [N'No [] Yes If yes, how many?

Describe parking security plan:

b. Isthere aloading zone? o [] Yes If yes, describe loading area security plan

¢.  Will you have security personnel on premise? [_] No

What are their responsibilities?

Is security equipment used? EﬂNo [ Yes If yes, desc

List their licensing, certification, or training credentials éi\ﬂ?é(ﬂ &P’ Pft‘aI"M*a hwsl 'ﬁfU\’fJ/ "]-’L\-

Will there be security cameras? [_] No ﬁYes If yes, where? m}{ﬁ‘ f_P‘f

W34

Will searches/identification verification be conducted upon entry? D No ﬁ\'es If yes, describe Cﬂ@.(\ ‘l{({ b“ éCCI-U'l)Iy

6. Percentage of Sales {must total 100%)

Loy e

|
Alcohol ‘ % food %

'-[L ’ L Secondhand Merchandise Precious Metals & Gems

e 5 |  x B
Entertainment % Cigarettes %
‘ Salvaged Materials % Personal Services [such as tattoo, Other 9
Pawnbroker Activity % body piercing, salon, tailor, .
{such as scrap metal) tanning, etc.) 9% Describe:

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

Type 1
] Full Service Restaurant [ cafe/Coffee Shop [ peli or Fast Food Restaurant [ Private/Fraternal/Veterans Club
] Night Club Tavern [ cocktail Lounge ] Teen Club
] Banquet Halt Sports Facility [ Bowling Alley
] Hotel/Motel :  Number of Floors: [J rooming House:  Number of Floors:
Number of Rooms: Number of Rooms:
Type 2
O Liquor Store D Corner Store [ supermarket [C] convenience Store
[ Gas statien ] Amusement/Phanagraph Distributor [C] recycling, Salvage or Towing
[[] used Car Dealer ] Personal Service Establishment [ Recording Studio

(such as tattoo business, hair salon, tailor, etc.)
What other licenses/permits will you hold at this location? {check all that apply)

mgccupancy Permit DCigarette & Tobacco [[]Gas Station [_JExtended Hours m:lass “B" Tavern D Weights & Measures
[OJsecondhand Dealer [JPrecious Metal & Gem Oother:

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

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




9. Premises Description

d. Identify all area(s) of the premises that will be used in operating this business (include areas used only for storage)-
' 1" Floar 2™ Floor ﬁBasement Storage ﬁPatio CBeer Garden [Sidewalk Café OJDeck [CRooftop

Other: Describe: \_f\c\ \g "\‘(‘EP S’V‘(‘)\f‘ to'wro'/\ (@ %PS U@)

‘e.  Describe Location: [] Major Theroughfare [] Secandary Street [] Other:
Nearest Major Cross Street; L/LL‘?h' L-Lm EVd‘

Describe Building: [Y] Free Standing Building ] Strip Mall [[] Other:

Describe Premises Structure: [] Single Stowﬁiﬂu!ti-Stow - # of Stories 2 ] other:

i.  Describe Surrounding Area: {7] commercial Residential ] Industrial [] Other:
|Jo  Building Owner Name: Iz I"R{GGHW'&NH . Lt ¢ Phaone Number: Ll ! L' '1;57 - \( [

Business Owner Address:

-

T oo

10. Hours of Operation & Customers

Will customers be entering the premises? [_| No Exves

Proposed Hours of Operation: ot Patential Class 8 Tavern
B Age Range Applicant Only:
Day of the Week of Customers of Ase Restriction
Open Time Close Time expected each day ErTh o £ eyl
{include a.m. or p.m.) | (include a.m. or p.m.) i SUSIOISTS none, write fNane)
Sunday (ronn | 200 am ID-Cap. | 2150 e
Monday {¢ t ) (4 ¥ i 1 {
Tuesday e 4y VO , j
Wednesday v 1 v tg o
| Thursday LA Ll AN r l
. Frid U Y
| riday W ! 2 '%() A -y 2 4
| .__“Sa.t_urda'.y | : VL « "L\_ 50 e |4 \/ L/

[
Extended Hours Establishment License is required for any convenience store, filling station, persaonal 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.

If alcohel beverage establishment, same as alcoho! license hours. |
If non-alcohol establishment 1:00 am Sunday to Thursday; 1:30 am Friday and Saturday.

Entertainment Indoor Closing Hours :

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. Sig_nat-t-lre(s)' S

Sole Proprietor, Partng, Agent, or 20% or more Shareholder

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

Signature of additional partner or 20% or more Sharehoider

i ————— e e




cel-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

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

, = =
Legal Entity Name: _('y/!.sﬁ /0o F%w:s

remse e V@14, \SEok (I \ukes WL S 3201

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? m Yes ] No

“Service Bar Only” Designation

If applying for Class B or C license, are you applying for “Service Bar Only”? m No D 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? m No [] Yes
If yes, list name and address:
b) Wil the agent, a partner or the individual licensee be conducting the day-to-day operations of the business? dd NOW 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.

¢) Doesanyone else have maney invested or any other interest in this business? m 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?
Mo [] 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 fease or office 1o 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 {{)Lease

b) Who owns the fixtures {for example, coolers, etc.)? L(l Y\(ut )‘ A‘

€} Areyou purchasing the stock and/or fixtures? [{INo []ves If yes, amount paid $

d) Total amount paid for business 5
e) Total amount paid for goodwill of the business & é

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? ﬁ No ] Yes

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




Lease Iﬁfcii:i‘n_a'f_iqn: (new & transfer, appli cants who are leasing the premises only)

a) Date lease begins £\ 1[)‘ l {JEnds 5! | '2 O.L‘

b) Monthly rental 5_4. , HLJ, l

¢) Do you have an option to renew the lease? [_] No m Yes

d) Does your lease allow for assignment to another party without the consent of the ow??‘r? !E l No[] Yes

e) For whatlength of time have you been guaranteed occupancy (number of years)? N Q&J’&

f}  In addition to paying 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 license? w Nol ] Yes

If yes, explain

Change of Agent Applicants Only

Have there been any changes to the floor plan since the last application was submitted? w Nol_] Yes
If no, 2 new floor plan is not required. If yes, submit a new floor plan and explain the change(s):

Notarized Signatures of Applicants

SUBSCRIBED AND SWQORN TO BEFORE ME

This_ 222 dayof - & QR wmw ,20 W\ la 7

So\&Froprietor, Partner, 20% or mnre‘fhareholder. or

W Agent —only if there are no 20% or more shareholders
(cuerww

My Commission Expires o A Zadst 1"—2, 2= 9 Additional partner or 20% or more shareholder
*Notary Seal must be affixed.

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

New and transfer of premise applicants must submit the following:
JProof of awnership, lease or offer to purchase the building [JDetailed floorplan  [Jf a restavrant, copy of the menu

““lll"ln
W 1y,
s,




ccl-pepapp 11/5/15
PUBLIC ENTERTAINMENT PREMISES LICENSE
SUPPLEMENTAL APPLICATION

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

TYPES OF ENTERTAINMENT (CHECK ALL THAT APPLY)

[] tnstrumental Musicians [] Bands [ Battle of the Bands [[] comedy Acts
Disc Jockey 7] Magic Shows [ Poetry Readings M Dancing by Performers
Jukebox [] wrestling [] patron Contests [] patrons Dancing
Adult Entertainment/ [ Karaoke [] Bowling Alley Pool Tables
Strippers/Erotic Dance How many? How many?
{1 Mation Pictures ﬂf.’musement Machines — [Jconcerts [(J Theatricat Performances
How many? How many? Approx. # peryear? ___ Approx. # per year?

[Jother:

V)IILL PROMOTERS EVER BE USED FOR ANY OF THE ENTERTAINMENT?

ﬁNo [] Yes, describe:

—
LEGAL CAPACITY OF PREMISES

- {Call the Development Center at 414-286-8211 with questions.) Legal capacity delermines the fee for your Public Entertainment
Premises License. |f you would 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 averride the capacity listed on your Occupancy Permit.

WILL SOUND AMPLIFICATION EVER BE USED?

[C] No M\Yes, describe: } A5C Sl)& {
DECLARATIONS, ACKNOWLEDGEMENTS, & DISCLOSURES

Read And Initial Each Item Confirming Your Understanding:

1 [22 I understand that after the license has been issued, a change to the plan of operation wil! require a written request to change and
approval from the Com ‘&Uﬂem,,

2 gree to inform thq; & kh‘ Jﬂ@e -d‘,ays of any substantial changes in the information supplied in this application.
3 | understand that‘és@f nm'\n'm?mw ‘49 provide the services offered under this license, or add charges or require depasits not
required of theg'é al'pu ause™ o s&ce. color, sex, religion, national origin or ancestry, age, handicap, lawful source of income,

marital status, Eax )ork\u tio Q er i n&ty or expression, familial status or the fact that a person is now or has been a member
of the military senn¢ whethebd:.essed iﬁ |f§rm or not; and shall not seek such information as a condition of employment, or
penalize any em cnml te |n'the sEIer.tton of personnel for training or promotion on the basis of such information.

| have knowledﬁe ohtkg Ci B'lhl‘ cgl rre'htlv regulating public entertainment, and understand that the license may be subject to
suspension, non-rg af-qr revocaboq wolate any rule, law or regulation of the city of Milwaukee and State of Wisconsin.

Entertainment tndoor Hours -'fa\lcﬁlpl Q@.ﬂhﬂlshment same as alcoha! license hours.
Ndﬂej;g g astulishment:10:30am to 1:00 am Sun to Thurs; 1:30 am Fri-Sat
Entertainment Outdoor Closing Hours ~ 10.00 pm Sunday - Thursday; 12:00 am Friday and Saturday; unless otherwise approved by Common

NOTARIZED SIGNATURES OF APPLICANTS

SUBSCRIBED AND SWORN TO BEFORE ME

Councit.

e -
This 22 dayof £&la—aig .20 W
L(— ent/Owner/Partner
Additional Qwner/Partner
My Commission Expires_ Y~t.mpe st 2T, e *Notary Seal must be affixed.
Office Use Only; Initials: Filed: App:

[ check if only PEP {must be heard w/in 60 days) Granted License #




ccl-foodplan 10/9/15

FOOD DEALER LICENSE PLAN OF OPERATION

OFFICE OF THE CITY CLERK, LICENSE DIVISION

CITY HALL, 200 E. WELLS ST, ROOM 105, MILWAUKEE, W! 53202 «
MILWAUKEE (414) 286-2238 « license @milwoukee.gov www.milwoukee.gov/license

[LegalEntity Name: | (orse (G Elores, | _
Premises Address: |0\ 9 &~ | =X et
1. Application Type e e ST

Is this a new food business or are you taking over a food business which is currently operating?
(3 Taking over a currently operating, licensed food business
Q’New business {includes taking over a closed food business)
b

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

*If renting space in 2 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.

Sel plzza I NavT PIZzeC ONerTS

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:
O Menu [ List of the types of products (for example: packaged foods, deli case, meat department)

What is the anticipated opening date or date of change of ownership: / ((D

2.Construction, Remodeling and Equipment .
Are any construction, remodeling or equipment changes planned? ] Yes }(I’:lo if no, skip to section 3.
Scope of the planned pro)ect?

] 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

[J Renavation/remodeling limited to the installation/change/replacement of food equipment

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

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

Date alterations/changes planned to begin |

Name, address and phone number of architect

l

Name, address and phone number of general contractor

I




% .
3. Premises Description

Will food be {grepared/sold at a single site or at multiple sites? (multiple site example: a hotel with multiple dining rooms or bars):
S{ngle O Multiple

o [f 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? ﬁes O No
*  Ifyes, what activities will be cofducted outdoors {check all that apply):
N O Cooking/Grilling O Dining — Patio [ Dining — Sidewalk (DPW permit required) [ Storage

O Other, Specify ,

Is seating provided on site for dining? }iYes O No
= |fyes, are there additional bahquet facilities ather than the main dining area? OJ Yes m Na

. I Ve o
Total square footage of the establishment {exclude space used for other purposes other than food) 02, /

Number of Full Time Employees I ? Number of Part Time Employees l 3

4, Business Type.

Select the pne thot best describes the proposed business:

[0 Bed & Breakfast

O Community Food Program — A meal site or food pantry where faod is provided free of cost ta persons in need, or to organizations serving
persons in need.

[ Distifler or Brewer - Facitity 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? OYes O No

[ Food Manufacturer - A commercial operation 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 praoduct is sold to other licensed food establishments.

¢ lIsthere aretail store onsite? O Yes [ No

[ Food Store — An establishment in which the majarity 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 stares include
businesses whose primary business is other than food {book store, pharmacy, etc.), but offer convenience food items.

e Ifafood store, are you considered a convenience food store (see definition below)? DOvYes 0O 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 bas'c food items and in addition sells
househald 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. Househald products may include, but are not limited to, cleaning products, paper products, baby products and pet foad.

[J School Lunch Program — Lunch program operated by an outside contractor. (If directly operated by the school, this license is not needed.)
ﬁ Restaurant — An establishment in which the majority food sales consist of meals or other items ready for immediate consumption.
[ Shared Kitchen, Commissary or Base — A commercial kitchen used for the production of food to be served or sold at another location; a base of

operations for a food peddler, caterer or seasonal market vendor.
e Will meals make up greater than 50% of your sales? [CYes 0O Ne

Page 2 of 8




4, Business Jype (Continued)

Type_;f salés)fheck all that opply, even if it reflects o small percentage of the proposed business)
Made directly to the general public or end consumer {includes internet sales)

D 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)
I/ oo % 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? O Yes ;a_’;No

Will customers be able to purchase food from a self-service salad or food bar? O Yes /M’i\lo

Will food be prepared on site and then transported for sale or consumption at another location? O Yes Wo
If yes, check all the reasons why the food will be transported:
O Catering O Delivery [ Base for Mobile Food Peddler 3 Base for temporary or seasonal food stand

Oother-Describe:

5. ISSUANCE OF LIGENSE

Will any alcohot 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?

{0 Class A fermented malt beverage license O Class A liquor license
gﬁlass B fermented malt beverage licenses O 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?
immediately so you can open your food business [J at the same time as the alcohol license

6. AFFIRMATION OF UNDERSTANDING — PERMIT NEEDED TO OPERATE

Read and initial each item confirming your understanding:

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

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

I understand that an occupancy permit must be issued and an inspection may be required from the Department of
Neighborhood Services before my permit may be issued.

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

I understand the local council member must approve or deny my request before my permit is eligible to be issued. If

denled, | understand that | may appeal and be scheduled for a hearing before the License Committee of the Common
Council.

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

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

A DA B

t understand that the license for which [ am applying must be issued and posted in my business premises prior to opening
for business,

), {73 $r 7 (%/‘&5 » will not operate my food business, until the permit has been issued and posted in the establishment.
Name of Applicant

Signature of Applicant: 4. ,%W Date: EM

Page 3 of 8
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CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Wednesday, April 27, 2016

COMMITTEE MEETING NOTICE AD 12

LOPEZ, Jose ALBERTO, Agent
Ef Caminante LLC
3335 W Lincoln Av

Milwaukee, Wi 53215
You are requested to attend a hearing which is to be held in Room 301-8, Third Floor, City Hall on;

Tuesday, May 10, 2016 at 09:00 AM

Regarding: Your Class B Tavern, Food Dealer, and Public Entertainment Premises License Applications Requesting
Bands, Instrumental Musicians, Karaoke, Disc Jockey, Patrons Dancing, lukebox, 1 Pool Table, and 3
Amusement Machines as agent for "El Caminante LLC" for "El Escape Night Club” at 1900 W LINCOLN Av.

There is a possibility that your application may be ¢ d for one or more of the following reasons: The recommendation of the
committee regarding the application shall be based on evigence 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, misdemeanar, municipal offense or other offense, the circumstances of
which substantially retate 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 repart or correspondence,

‘ ~ Proof of warrant satisfaction or payment of flnes must be submitted at the hearing on the
' MM! above date and time. Failure to comply with this requirement may result in a delay of the

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 parsons attending meetings in City Hall is avallable at reduced rates {5 hour limit} at the Mitwaukee Center on the southwest corner of East
Kilbourn and North Water Straet. Parking tickets must be validated in the first fioor Information booth in City Hall.

PLEASE NOTE: Upon reasonable notice, efforts will be made te accommodate the needs of disabled individuals through sign language interpreters or other

aunltiary alds. For additional infarmation or to request this service, contact the Council Services Division ADA Coordinator at {414) 286-2998, Fax - (414) 286-
3456, TDD - {414) 286-2025.

HIM OWCZARSKI, CITY CLERK

BY: %ﬁ— e o

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

200 E. Welis Sireet, Room 105, City Hall, Milwaukee, Wi 53202. www.milwaukee.govilicense
Fhone: (414) 286-2238  Fax: (414) 286-3057 Email Address: License@milwaukee.gov
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Previous license expired 7/30/15


F#-33AE Rev 512

MILWAUKEE POLICE DEPARTMENT
LICENSING

CRIMINAL RECORD/ORDINANCE VIOLATION/INCIDENTS

SYNOPSIS
DAaTE: 07/20/2015
LiCENSE TYPE: BTAVN No. 214671
NEW: Application Date: 07/16/2015

RenewaL: [ |

License Location: 1900 W Lincoln Ave
Business Name: E| Caminante LLC

Licensee/Applicant: LOPEZ, Jose A

{Last Name, First Name, MI)

Date of Birth: 10/12/1978

Home Address: 3335 W Lincoln Av
City: Milwaukee State: Wl Zip Code: 53215
Home Phone:

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

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

1. On 02/28/2015 at 2:34am officers responded to E! Caminante Sports Bar at 1900 W. Lincoln
Av for a fight complaint. Upon arrival they observed two people across the street from E|
Caminante with visible injuries. These people were uncooperative but did state they were
involved in a fight inside the bar. The other parties were said to be MP gang members who
could not be located. Officers then went to the bar and observed people attempting to leave.
The officers found 9 individuals inside. Several of the people were employees and the others
were patrons or friends of the employees. Jose LOPEZ was on scene and stated he was the
manager. He appeared to be intoxicated and was hesitant to answer questions. LOPEZ
stated he was told by security to not call police because it would influence his license. A
review of the video showed two separate fights and the security playing pool prior to the fight.
The applicant was cited for Class B Manager’s License and Class B Premises Enter After

Hours.
Charge: Class B Manager's License
2: Class B Premises Enter After Hours
Finding: Guilty
2 Guilty
Sentence: Fined $378.00
2: Fined $389.00
Date: 04/15/2015

Case: 15014542



2: 15014543

2. On 05/09/2015 officers received an anonymous complaint of underage individuals inside El
Caminante Bar at1900 W. Lincoln Av. At 12:06am a tavern check was conducted. During the
check a 19 year old was found inside the tavern. Jose LOPEZ was the Manager/Bartender.
He stated it is security's responsibility to check ID’'s. The applicant was cited for Allow
Underage on Premises.

Charge: Allow Underage on Premises
Finding: Guilty

Sentence:  Fined $321.00

Date: 06/24/2015

Case: 15027630



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:09/11/15
Officer: Efrain Cornejo

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

El Caminante
1900 W Lincoln Ave
pending

El Caminante LLC

3335 W Lincoln Av

Milwaukee W1 53215

(414) 817-2263
elprincipedelostedados(@hotmail.com

Jose A Lopez

3335 W Lincoln Av

Milwaukee W1 53215

(414) 817-2263
elprincipedelostedados@hotmail.com

Preferred contact: Jose A Lopez

Location currently open: 1

YES NO

Projected open date: October

Day’s open: [_JS (M [T {Jw [JTh [JF []SA XIALL

Hours of Operation:

Premise Type:

Sun: 6AM-2AM
Mon: 5PM-2AM
Tue: 5PM-2AM
Wed: 5PM-2AM
Thu: 5PM-2AM
Fri: 5PM-2:30AM
Sat: 6AM-2:30AM

24 hours [_JY XN

X Tavern/Bar
[|Restaurant
[Jother:



Licenses currently held:

Alcohol: [JYes XINo Class: #:
Tobacco: [ Ives No #:
Food: [JYes XINo #:
Other: [JYes XNo Type: #:
Other: [Jves XNo Type: #:

Exterior Survey:

1. Is the arca around the location clean? XJYes [ [No

2. What surrounds the location? (Check all the apply)
[ JPark
XSchool
[CJYouth Center
X Church
DdTavern(s) If so, how manyl
XResidential
XOther businesses
. []Other:
Can you see from the outside of the location into the interior X Yes [_JNo
Can you see the employees inside of the location from the outside [X]Yes [_|JNo
Are exterior windows free of signage [X]Yes [ |No
Street parking DYes [ JNo
Is there a parking lot [_]Yes [XJNo
Is the parking lot clean? [_]Yes X]No
Is the parking lot well 1it? [_|Yes [X]No
0. Valet Parking [_[Yes [X]No

a. Will this lot have a guard? []Yes [X]No
b. Will this lot have cameras? [_|Yes [X]No

11. Are there areas where a person could conceal themselves [_|Yes [X]No
12. Is there exterior lighting? [X]Yes [ No. Does it appears to be adequate [XYes [ JNo
13. Exterior Payphone? [lyes XNo
14. Are there No Loitering Signs posted? [_]Yes [X]No
15. Are there exterior security cameras D{Yes [ |No How Many: 3
16. Are the address numbers prominently displayed and easy to see D{Yes [_|No

50 Mo AN g

=0 PN LA W

Camera Survey;
17. Does this location have security cameras? [X]Yes [ JNo
18. Are they in working order? [X]Yes [ |No
19. What format are the cameras?

a. Color XYes []No
b. Digital XYes [ INo
c. VCR []ves XINo

d. Recorded Xyes [JNo
20. How long is footage stored for later viewing: 60 days
21. Are there exterior cameras  [X]Yes [_JNo How many: 3
22. Are there interior cameras  [X]Yes [_I[No How many: 8

[



23. Do all employees know how to retrieve recorded digital images/footage? []Yes DXNo
24. Cameras located in parking lot [ _JYes [XINo How many

Interior Survey:
25. What is the planned/posted capacity 51
26. What is the minimum number of ecmployees that will be on premise 2
27. Is the storcowner willing to be a standing complainant regarding loitering? [_]Yes [X]No
a. If yes have them fill out the standing complaint form and give them two of the
commercial signs [_|Yes [X]No

28. Is the interior of the location neat and clean? XYes [JNo
29. Does an interior camera face the entrance/exit? XYes [ INo

30. Are emergency and non-emergency numbers posted near the phone? [JYes XINo
31. Does the owner know how to contact their police district directty? [_]Yes P<No
a. Did you provide a district contact guide to the owner? X]Yes [ JNo

Security

32, How many security personnel are going to be employed: 2
33. How will they be deployed: Interior 1 Exteriorl
34. What days will they be deployed [ [Mon[ JTue[ |Wed[ JThulXJFril<SatX]Sun
35. Will the security be managed by business [_Jor contractedX]
36. Will they be armed [_]Yes | |No
37. What type of security measures will be used:
[IWanding/metal detector
|:| 1D Scanner
Dress Code no hats or tank tops
[] Cover Charge
[[] Age restriction
[] Other
38. When at capacity, how will the overflow crowd be managed? He stated he will have
security monitor the capacity and will have customers wait outside until there is room.
39. Will a guard monitor the overflow crowd at all times? [X]Yes [ No

ADDITIONAL COMMENTS/RECOMMENDATIONS:

Applicant stated he wanted to the bar at the location under his license. He stated he was been
working for the prior agent and that agent no longer wants to continue to be licensed. Applicant
stated he will be taking over the bar. Applicant was advised to have security monitor noise level
of the customers that smoke outside and place a cigarette dispenser for cigarette butts.



MILWAUKEE POLICE DEPARTMENT
L.ICENSE INVESTIGATION UNIT

CRIMINAL RECORD/ORDINANCE VIOLATION/INCIDENTS

SYNOPSIS
DATE: 06/04/2014
LICENSE TYPE: BTAVN No. 188725
NEw: Application Date: 06/02/2014
RENEwWAL: X Expiration Date:
License Location: 1900 W Lincoln Avenue Aldermanic District: 13

Business Name: El Caminanate Sports Bar

Licensee/Applicant: Vargas, Josephine (formerly Toledo, Josefina)
(Last Name, First Name, M)

Date of Birth: 06/19/1974 Male: Female:

Home Address: 1900 W Lincoln Avenue # 3
City: Milwaukee State: Wi Zip Code: 53207
Home Phone: (414) 389-1186

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

The Milwaukee Police Department’s investigation regarding this application revealed the
following:
The following are traffic citations in which the fines are past due:

07114207  Non-registration of Vehicle $83.80 Due on 01/14/08
07114208 Vehicle Operator Fail/Wear Seat Belt  $10.00 Due on 01/14/08
08132984  Failure To Obey Traffic Officer/Signal  $83.80 Due on 01/26/09

1. On 10/26/11, applicant received a citation for Dog and Cat License Required at 1900 W
Lincoln Avénue.

Charge: Dog and Cat License Required
Finding: Guilty

Sentence: Fined $89.00

Date: 04/26/12

Case: 12011275

2. On 07/12/11 at 12:35 am, Milwaukee police were dispatched to 1900 W Lincoln Avenue for a
Shooting complaint. Police spoke with the bartender, Minerva Vazquez, who stated she heard
several “pops” at approximately 12:20 am and wasn't sure if it was fireworks or gunshots.
Vazquez stated she looked out the window and observed two males running socuthbound in the
2300 block of S 19"™. Vazquez could not provide any further information. While police were
investigating the complaint, Vazquez became argumentative and was and very defensive
when police asked her questions regarding the complaint. Investigation revealed a subject was
shot outside of the bar, but it was found not to be related to the bar.



Page 2
Vargas, Josephine

While police were still on scene, officers found a minor inside the bar who had been drinking alcohol.
The underage stated to officers that he was able to enter the bar without identification and was
served alcohol. Police also found the liquor license to not be properly displayed in the bar. The
licensee, Josephine Vargas was cited for Class B Licensee Responsibility and Display of Liquor
License Required at 1900 W Lincoln Avenue.

Charge: Class B Licensee Responsibility
Display of Liquor License Required

Finding: Guilty on both

Sentence: Fined $368.00 on both

Date: 08/29/11

Case: 11086852/11086851

3. On 04/02/12 at 12:44 am, Milwaukee police were dispatched to 1900 W Lincoln Avenue
regarding a Fight complaint. Police spoke with Josephine Vargas who stated she called police
because two male patrons were fighting inside the bar. Vargas stated with the help of other
patrons, she was able to break up the fight and escort them out of the bar before police
arrived. Officers also spoke with the bartender Sophia Ludwig and obtained a statement from
her.

4. On 04/12/13 at 10:14 pm, Milwaukee police were dispatched to 1900 W Lincoln Avenue for a
Shooting complaint. Upon arrival, officers spoke with Chery! Ritschke who stated that at 10:14
pm, she and another security officer were inside the bar when they observed several males
loitering in front of the bar, near an employee’s car that was parked out front and believed they
were breaking into the car. Ritschke stated she and another employee confronted the males
who then ran from the scene and at one point, witnessed a muzzle flash from a gun that was
fired by one of the unknown males. Further investigation revealed one of the security guard's
did apprehend a subject, however escaped custody when a second subject returned and
fought to free his friend. Officers were notified that a victim was shot to the abdomen and that
the victim stated that he was shot by security, however police found that the security guards
were not armed.

5. On 04/20/13 at 11:59 am, Milwaukee police were dispatched to Mt. Siani Hospital for a Battery
complaint. Police spoke with the victim who stated he was at the El Caminate bar located at
1900 W Lincoln when he was asked by a subject near the bathroom if he wanted to buy some
crack. The victim stated no and the subject got upset at this answer and hit him over the head
with the thick end of a pool cue. The victim stated the suspect is a regular at the bar and is
friends with owner. The victim further stated that the owner of the bar tried to help the victim
stop the bleeding, but that it wasn't working. The victim wanted to call police, but the owner
refused to call police. Another patron called for an ambulance for the victim. The victim further
stated that the suspect who hit him is a drug dealer and deals crack from the bathroom at the
bar, and provide police with a description. He also stated that the owner “gets a cut of the
suspect’'s profits for letting him deal out of the bar.” The victim was treated for a laceration to
the head and received five staples and six stitches to close the wound. On 04/24/13, at 3:30
pm, the CLO officer from District Two, spoke with Antonio Martinez regarding the incidents that
occurred on 04/12/13 and 04/20/13, and advised Martinez that if a third violent incident
occurred within one year, that the business would be required by MCO to have working
cameras at all times operating during business hours.



Page 3
Vargas, Josephine

Martinez stated he does have cameras however, that they are non-functioning digital video
recorders and that in the near future, he would be replacing the equipment.

6. On 05/02/13, Milwaukee police, along with an agent from Department of Revenue, conducted
a License Premise Check at 1900 W Lincoln Avenue. Prior to the inspection, Agent KING had
been advised that the tavern's State of Wisconsin Seller's Permit had been revoked. Police
spoke to Antonio Martinez, who stated he was the bar's manager and contacted the agent,
Josephine Vargas, who responded to the scene. The inspection found numerous violations
such as alcohol being obtained from unauthorized sources, a lack of invoices on the property
and video gambling machines. Further investigation found the Martinez provided a false name
to police and when asked why, stated he was afraid because of his residential status. Agent
KING ordered the bar to close immediately and confiscated 83 bottles of liquor and informed
the licensee, Josephine Vargas, of what needed to be accomplished before she could re-open
the bar.

Previous premise



P (e 114) MILWAUKEE POLICE DEPARTMENT

REPORT OF INCIDENTS iNVOLVING LICENSED PERSONS OR PREMISES

TO: Captain Allonso MORALES

Business Namo; El Caminante Sporls Bar D @REGENAL

Address of Licensed Premises: 1900 W Lincoln Ave Distrizt 2
Business Phone: 389-96813 Type of License; Class B Tavern License
Violation / [} Incident # Dale of tnzident: 05-09-15

Licensee or Manager on premises ot time of violation f inciden? ves [} No

Licensea cooparative? [S} Yes [:] No {il no, explain in nareative section)

Licenseo Natified by Officer: PO Eliel CONTRERAS Dalz: 5-10-15 Time: 92 3iun
Licensco or Agent’s Name: Josephine VARGAS Date of Birth: 6-19-74
Home Address: 1960 S 23" St, Hume Phone: 235-6814
Co-Licensce Name: Date of Birlh:

Homo Addraess: Homa Phone:

Class S License Numbor:

Barender Name: Jose A LOPEZ Date of Birth: 10-12-78
Home Address: 3335 W Lincoin Ave Homa Phone; 817-2263
Class D License Nummher: 212057

Llcensod Porson / Publlic Pass. Vehicle, vle.! Date of Birth:

Home Address: Home Phono:

Class D License Number:

VIOLATION/ANCIDENT —~ DESCRIBE FACTS AND CIRCUMSTANCES IN NARRATIVE SECTION

Mamo of Person Clted: Jose A LOPEZ Date of Blrth: 10-12-78
Citation Number: 6149827-5 Violation & Ord. / Statue No.: 90-19-2-3-1 Court Date: 6-24-15
Name of Person Cited: Alex F WEITZEL Date of Birty: 5-7-96
Citation Number: 48969212517 Violation & Ord. ! Statue No.: 90-19-1 Court Date: 6-24-15
Name of Person Clied; Date of Birln:
Citation Number: : Violation & Ord, f Statue No.: Cour Date:
Namg of Person Clted. Date of Birtn
Citation Number: Violation 8 Ord. 1 Statue No.: Court Dnte:
Nama of Person Clted: Date of Burth;
Citation Number: Violation & Ord. f Statue No.: Court Dale

. A
Investigating Officer: PO Eliei CONTRERAS}%—-’"‘-—“' District / Burpau: 24 Date: 5-16-15

W 4/-/ it sl E
Commanting Officer I d Date

DISPOSITION — FOR LICENSING ONLY

Citation No. Case Number Disposition Judge Date

!".-'\.'..:lucﬂ 225 5 5 L _1 - =
T

R
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PA-33E Narralive

This report is wﬁttgn by PO Eliel CONTRERAS assigned to District 2, Late Power Shift.
Tt LA e 1=y

On Sunday, 5-10-15, at apﬁ?oiiimliti;_lfﬂZ:OGam Squad 2470 (PO Andrew WILKIEWICZ and 1) responded to
1900 W Lincoln Ave (El Caminante Bar) for a tavern violation.

According to an anonymous caller, the caller stated the Manager/Bartender, Jose A LOPEZ (W/M 10-12-78)
was allowing under age individuals inside the establishment. The caller also stated there was drug dealing
occurring inside the establishment.

With the assistance of Squad 2351 (PO Ronald ZIARNIK and PO Jason STACHOWIAK) and Squad 2341 (PO
Christapher GREER and PO Erik ANDRADE), we entered the establishment and conducted a license premise
check.

While on scene, we also checked all the patrons identification cards to make sure they were of legal age, which
is 21 years old or older, to be inside the establishment. While checking ideatification cards, we came across
four males and two females who entered the establishment without showing identification to prove they were
older than 21years old.

Among the individuals who had no identification on them, was Alex F WEITZEL (W/M 05-07-96) of
Cedarburg, WI. | asked WEITZEL if he had identification on him and he stated he left his identification card in
his vehicle, With the personal information he provided we ran his name in DOT and WEITZEL was able to
retrieve his Wisconsin identification card. A check with DOT and the WI identification card WEITZEL
provided revealed he was nineteen years old.

1 asked WEITZEL if he was at the establishment with a parent or guardian and he stated no. WEITZEL stated
he was at the establishment with a coworker who was of legal age. I asked WEITZEL why he was inside the
establishment and he stated he was the designated driver for his friend.

1 informed LOPEZ there was an underage individual in his establishment and he stated that it was security's
responsibility to make sure they checked identifications. Iinformed LOPEZ as manager of the establishment it
was his responsibility to keep track of his employees and he was still responsible for whatever incident occurs
inside the establishment. . -

1 informed LOPEZ a PA-33 would be filed and a citation would be issued for having an underage individual in
his establishment. While on scene, T did not observe any other visible violations and LOPEZ was cooperative.

WEITZEL was taken into custody and conveyed to District 2 for processing. WEITZEL was cited and released
at District 2. '

On Friday, 5-15-15 at approximately 8:44 Squad 2470 (PO Salvador HERNANDEZ and I) responded to 1900
W Lincoln Ave (E! Caminante) to issue a citation to LOPEZ regarding the violation at his establishment.

Jose Lopez received a citation for ordinance 90-19-2-a-1 (Allow underage on premises).
Alex F WEITZEL received a citat_ion for ordinance 90-19-1 (Presence of Minor at Licensed Premises)

End of report.

R _



GO MILWAUKEE POLICE DEPARTMENT

REPORT OF INCIDENTS INVOLVING LICENSED PERSONS OR PREMISES

TO: Caplain Alforiso MORALES

Business Namo: El Caminanie Sports B D O Civer-t '“-\
Address of Liconsed Promises: 1900 W Lincoln Avo

Business Phono: 389-9B13 Typo of Liconse: Class B Tavern

[ vietntion f [X] tncident # 15.058-0014 Date of incident: 2-28-15

Licansoo or Manager on promises ot vime of viotation ! incldem? Yes D Ho
Licansen cooperaliva? D Yes D Na {il nn, explaln in narralive seclion)

Liconsea Nollfied by Officer: PO Eliel CONTRERAS Nate: 2-28-15

Licansoo or Agonl's Name; Josephine VARGAS
Home Addross: 1960 § 23" St

Co-Licensoo Naito:
Homo Adcdross:
Class S Liconse Number:

Bartondor Name: Jose A LOFPEZ
Homo Address: 3335 W Lincoln Ave
Clnss D Liconso Number: 212057

Liconsod Porsan { Public Pass. Vehicle, elc.:
Homo Addross:
Class D Liconse Number;

Bistnet; 2

Tume: 20000

Data of Birth: G- 19-74
Homa Plieno: 235-G015

Dale of Birth:
Howme Phone:

Dato of Birth: 10-12-78
Home Phono: B17-2263

Dalo of Birth:
Homeo Phono:

VIOLATIONIINCIDENT —~ DESCRIBE FACTS AND CIRCUMSTANCES IN NARRATIVE SECTION

Name of Parson Citod: Jose A LOPEZ
Clintion Neumbur: 6149823-1 Viototion & Ord, ! Staluo Ne.: 90-15-3-a-1

Name of Porson Cited: Jose A LOPEZ
Citation Niembor: 48987011196 Violation & Ord. 7 Statue No.: 90-4-4-a

Name of Porson Cited: Jose A LOPEZ
Cltatlon Numbor; 48987011197 Violation & Ord. / Statue Na.: 90-21

Nameo of Porson Cited:
Clintion Number; Violalion & Ord. ! Statia No.:

Name of Porson Clted:
Citalion Number; Violalion & Ord. f Siatue No.:

nveostigating Officor: PO Eliel CONTRERASM—‘—‘" District # Buroau:

Date of Dirt: 10-12-78
Court Date: 4-15-15

Date of Birth: 10-12-78
Court Dite: 4-15-15

Dnte of Birthi; 10-12-78
Court Date: A+ 156-15

Dala of Binth;
Caourt [Iate:

Date of Birth:
Court Dain:

Date: 3-1-15

2
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DISPOSITION — FOR LICENSING ONLY

Cltatlon No. Case Number Disposition Judge Dato
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PA-33E Narrallve
This report is written by PO Eliel CONTRERAS assigned to District 2, Late Power Shift.

On Saturday, 2-28-15, at approximately 2:34am Squad 2470 (PO Francisco CARTAGENA and 1) was
dispatched to 1900 W Lincoln Ave (El Caminante Sports Bar) for a fight complaint,

During the investigation, it'was determined that ari Aggravated Battéry had occurred inside the E) Caminante
Bar.

Upon arriving on scene, | observed two individuals across the street from El Caminante Sports Bar with visible
injuries. Both individuals were very uncooperative and refused medical attention on scene. Although
uncooperstive, one of the individuals stated they were inside E) Caminante Sporis Bar when they were involved
in a fight with some MP gang members, The individual also stated the gang members were carrying guns and
were currently in the alley located behind El Caminante Sports Bar.

Upon receiving this information, we requested additional squads to our location. Squad 2490 (PO James
COLLINS), Squad 2341 (PO James SPINATO and PO Jason STACHOWIAK), Squad 2330 (PO Adam
LUEBBE and PO Adam WILKIEWICZ), and Squad 2411 (Sgt. Bradley SCHLEI) responded to our location
and assisted with the investigation. We were not able to locate any MP gang members in the alley or in the
surrounding area.

Afier securing the area, I responded to E] Caminante Sports Bar with PO LUEBBE. Upon approaching the
establishment, I heard the door unlock and observed people attempting to exit the establishment. With the
assistance of officers on scene, we instructed the individuals to step back into the establishment.

Upon eatering the establishment, I observed 9 individuals who were attempting to leave prior to police arriving.
Among the individuals still in the establishment was Jose Alberto LOPEZ (W/M 10-12-78), who stated he was
the manager/owner of E1 Caminante Sports Bar.

The following individuals were in the establishment when we arrived on scene.

Martha TOSCANO (W/F 6-11-76) who stated she was waiting for her sister, Claudia TOSCANO GOMEZ
(W/F 12-3-79), who was a bartender at El Caminante Bar.

Jorge Gabriel DE JESUS RAMOS (W/M 10-25-76). DE JESUS RAMOS admitted to being a patron at El
Caminante.

Jose O OQUENDO (W/M 9-2-83) stated he was the DJ for El Caminante Bar.

Monica C MARRERO (W/F 4-14-83) stated she was the girlfriend of OQUENDO and was at the E] Caminante
Bar as a guest of OQUENDO.

Jose CARRASQUILLO (W/M 8-15-64) stated he was security at El Caminante Bar. According to LOPEZ,
CARRASQUILLO is the one who informed him not to call the police. CARRASQUILLO is also depicted in
the video playing pool prior to the fight occuming.

The other two individuals were employees of CARRASQUILLO but they were not on scene when the fight
occurred at the establishment.

While speaking with LOPEZ, I observed that he was intoxicated. LOPEZ had glossy eyes and I also smelled a
strong odor of intoxicant beverages emanating from his person and breath. I asked LOPEZ what had occurred



L

but LOPEZ was hesitant to answer my question. While waiting for LOPEZ's answer, I observed blood splatter
on the southeast corner of the pool table. After observing the blood and asking LOPEZ again what happened,
LOPEZ stated there had been a fight inside the establishment prior to police arriving. 1asked why he did not
call the police right away and he stated he was informed by security on scene not to call the police because it
would effect the establishment in a negative way.

While conducting a walk through, I observed blood on a cue stick, which wes near the pool table. 1 also
observed a tremendous amount of blood splatter in the men’s restroom and hallway leading to LOPEZ’s back
office. I also observed paper towels, mops and disinfectant spray bottles scattered through out the
establishment. T asked LOPEZ if was attempting to clean up the blood and he stated yes. While on scene, I
observed video cameras inside the establishment, I asked LOPEZ to show us the video footage regarding the
incident. The video footage depicts two different fights occurring inside the establishment at the same time.
One of the fights occurred next to the pool table and the other fight occurred on the north end of the bar counter.
The video also depicted on scene security playing pool prior to fight occurring.

1 informed LOPEZ that he would be receiving citations regarding the violations observed at the establishment.

While conducting my investigation at El Caminante Bar, PO CARTAGENA responded to Squad 2320°s (PO
Peter ULATOWSKI) Battery Complaint at St. Francis Hospital. The compleint stated the victim had been
battered while walking home from the bar on S 19th and W Lincoln Ave. PO CARTAGENA identified the
victim, Emilio BARRERAS (W/M 10-29-90), as the same individual we observed when we first arrived on
scene at S 19th and W Lincoln Ave, BARRERAS was very uncooperative with the investigation and refused to
provide information regarding the incident. BARRERAS also stated he did not want to prosecute.

The other individualfvictim was identified by PO CARTAGENA as Juan G NAVARRO (W/M 10-23-90).
NAVARRO stated he was at the El Caminante Bar playing pool when a fight broke out. NAVARRO stated he
was struck in the face but did not know who struck him. NAVARRO stated he did not want to prosecute and
refused to provide more information regarding the fight.

While at District 2, I looked up LOPEZ in LIRA. LOPEZ had a valid Class D Bartender’s License but did not
have a valid Class B Manager’s License and he was not listed as the licensee/owner of El Caminante Sports
Bar. I also looked up TOSCANO GOMEZ in LIRA and she did have a valid Class D Bartender’s License.

PO CARTAGENA will be writing a detail supplemental report regarding the incident at El Caminante Sports
Bar.

Copies depicting the fight on video will be forward to MCORP and AGU in attempts to identify the individuals
involved in the incident.

The Citations were for Class B Premises Allow Patrons After Hours (90-15-3-a-1), No Class B Manager's
License (90-4-4-a), and Disorderly Premises Prohibited (90-21).

End of report.

SET 7
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Wednesday, April 27, 2016

Licenses Committee
Notice of Hearing

Los Caminantes LLC
1900 W LINCOLN Av

Milwaukee, Wi 53215

Date: 5/10/2016
Time: 09:00 AM
Location: Room 301 -B, Third Floor, City Hali

The Licenses Committee will consider the following license application:

Class B Tavern, Food Dealer, and Public Entertainment Premises License
Applications Requesting Bands, Instrumental Musicians, Karaoke, Disc Jockey,
Patrons Dancing, Jukebox, 1 Pool Table, and 3 Amusement Machines

LOPEZ, Jose ALBERTO, Agent

Ei Escape Night Club at 1900 W LINCOLN Av

Please note this application may be recommended for denial based on fitness of the location due
to concentration of alcoho! 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.

MILWALKEE



Wednesday, April 27, 2016
MILWAUKEE

Notice of Public Hearing

LOPEZ, Jose ALBERTO, Agent
E! Escape Night Club at 1900 W LINCOLN Av
Class B Tavern, Food Dealer, and Public Entertainment Premises License Applications
Requesting Bands, Instrumental Musicians, Karaoke, Disc Jockey, Patrons Dancing, Jukebox, 1
Pool Table, and 3 Amusement Machines

Tuesday, May 10, 2016 at 9:00 AM

Te 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 wili take place on 5/10/2016 at
9:00 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 Commitiee makes ils

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 conlact 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 lestify as to matters
that you have personally experienced or seen. (You
cannot provide testimony for your nelghbor, parent or
anyone eise; 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 wrole 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 informalion you wish to share has already been
provided o 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 commitiee unless you personally
testify at the hearing.



[RESIDENT. :
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT
CURRENT RESIDENT

MAIL ADDRESS

1812 W LINCOLN AVE
1814 W LINCOLN AVE
1816 W LINCOLN AVE
1816A W LINCOLN AVE
1822A W LINCOLN AVE
1826 W LINCOLN AVE
1826A W LINCOLN AVE
1826B W LINCOLN AVE
1826C W LINCOLN AVE
1830 W LINCOLN AVE
1830A W LINCOLN AVE
1830B W LINCOLN AVE
1831 W LINCOLN AVE
1831A W LINCOLN AVE
1832 W LINCOLN AVE
1833 W LINCOLN AVE
1837 W LINCOLN AVE 1
1837 W LINCOLN AVE 2
1837 W LINCOLN AVE 3
1837 W LINCOLN AVE 4
1838A W LINCOLN AVE
1838B W LINCOLN AVE
1838C W LINCOLN AVE
1841A W LINCOLN AVE
1900 W LINCOLN AVE
1800 W LINCOLN AVE A
1901 W LINCOLN AVE
1903 W LINCOLN AVE
1906 W LINCOLN AVE
1910 W LINCOLN AVE
1913 W LINCOLN AVE
1914 W LINCOLN AVE
1915 W LINCOLN AVE
1918 W LINCOLN AVE
1918A W LINCOLN AVE
19188 W LINCOLN AVE
1918C W LINCOLN AVE
1919 W LINCOLN AVE
1919 W LINCOLN AVE A
1919 WLINCOLN AVE B
1922 W LINCOLN AVE
1923 W LINCOLN AVE
1926 W LINCOLN AVE
1927 W LINCOLN AVE
1928 W LINCOLN AVE
1928A W LINCOLN AVE
1930 W LINCOLN AVE
1932 W LINCOLN AVE
1934 W LINCOLN AVE
1934A W LINCOLN AVE
1938 W LINCOLN AVE
2230 S 19TH 8T

22318 19TH ST

2231A S 19TH ST

2232 5 19TH 8T

CITY/AND/ZIP'CODE
MILWAUKEE, W! 53215-2651
MILWAUKEE, WI 53215-2651
MILWAUKEE, WI 53215-2651
MILWAUKEE, W1 53215-2651
MILWAUKEE, Wi 53215-2651
MILWAUKEE, W1 53215-2651
MILWAUKEE, W 53215-2651
MILWAUKEE, WI| 53215-2651
MILWAUKEE, W! 53215-2651
MILWAUKEE, WI 53215-2651
MILWAUKEE, W1 53215-2651
MILWAUKEE, W 53215-2651
MILWAUKEE, WI53215-2650
MILWAUKEE, WI 53215-2650
MILWAUKEE, W1 53215-2651
MILWAUKEE, W! 53215-2650
MILWAUKEE, Wi 53215-2650
MILWAUKEE, W| 53215-2650
MILWAUKEE, WI 53215-2650
MILWAUKEE, WI 53215-2650
MILWAUKEE, W! 53215-2651
MILWAUKEE, WI 53215-2651
MILWAUKEE, W! 53215-2651
MILWAUKEE, WI 53215-2650
MILWAUKEE, WI 53215-2653
MILWAUKEE, WI 53215-2653
MILWAUKEE, WI| 53215-2652
MILWAUKEE, WI 53215-2652
MILWAUKEE, W 53215-2653
MILWAUKEE, W! 53215-2653
MILWAUKEE, W1 53215-2652
MILWAUKEE, W! 53215-2653
MILWAUKEE, W! 53215-2652
MILWAUKEE, WI| 53215-2653
MILWAUKEE, WI 53215-2653I
MILWAUKEE, WI 53215-2653
MILWAUKEE, WI| 53215-2653
MILWAUKEE, WI| 53215-2652
MILWAUKEE, WI| 53215-2652
MILWAUKEE, Wl 53215-2652
MILWAUKEE, WI 53215-2653
MILWAUKEE, Wl 53215-2652
MILWAUKEE, WI 53215-2653
MILWAUKEE, WI| 53215-2652
MILWAUKEE, WI 53215-2653
MILWAUKEE, WI 53215-2653
MILWAUKEE, WI 53215-2653
MILWAUKEE, WI 53215-2653
MILWAUKEE, WI 53215-2653
MILWAUKEE, WI 53215-2653
MILWAUKEE, WI 53215-2653
MILWAUKEE, W1 53215-2643
MILWAUKEE, W1 53215-2642
MILWAUKEE, WI 53215-2642
MILWAUKEE, WI 53215-2643



CURRENT RESIDENT 2233 S 19TH ST MILWAUKEE, WI 53215-2642

CURRENT RESIDENT 2234 S 19TH ST MILWAUKEE, Wt 53215-2643
CURRENT RESIDENT 2235 S 19TH ST MILWAUKEE, WI 53215-2642
CURRENT RESIDENT 2236 S 20TH ST MILWAUKEE, W1 53215-2645
CURRENT RESIDENT 2236A S 20TH ST MILWAUKEE, W! 53215-2645
CURRENT RESIDENT 2238 S 20TH ST MILWAUKEE, WI 53215-2645
CURRENT RESIDENT 2239 S 19TH ST MILWAUKEE, WI 53215-2642
CURRENT RESIDENT 223%A S 19TH ST MILWAUKEE, Wl 53215-2642
CURRENT RESIDENT 2240 S 20TH ST MILWAUKEE, WI 53215-2645
CURRENT RESIDENT 2242 S 19TH ST MILWAUKEE, WI 53215-2643
CURRENT RESIDENT 2243 S 18TH ST MILWAUKEE, WI 53215-2627
CURRENT RESIDENT 2243 S 19TH ST MILWAUKEE, WI 53215-2642
CURRENT RESIDENT 2243A S 19TH ST MILWAUKEE, WI 53215-2642
CURRENT RESIDENT 2244 S 19TH ST MILWAUKEE, WI! 53215-2643
CURRENT RESIDENT 2244 S 20TH ST MILWAUKEE, Wi 53215-2645
CURRENT RESIDENT 2245 S 18TH ST MILWAUKEE, W 53215-2627
CURRENT RESIDENT 2245A S 18TH ST MILWAUKEE, WI! 53215-2627
CURRENT RESIDENT 2245B S 18TH ST MILWAUKEE, WI §3215-2627
CURRENT RESIDENT 2246 S 19TH ST MILWAUKEE, WI 53215-2643
CURRENT RESIDENT 2247 S 19TH ST MILWAUKEE, WI 53215-2642
CURRENT RESIDENT 2247A S 19TH ST MILWAUKEE, WI| 53215-2642
CURRENT RESIDENT 2248 S 19TH ST MILWAUKEE, W| 53215-2643
CURRENT RESIDENT 2248 S 20TH ST MILWAUKEE, W1 53215-2645
CURRENT RESIDENT 2250 S 20TH ST MILWAUKEE, WI 53215-2645
CURRENT RESIDENT 2251 S 19TH ST MILWAUKEE, WI 53215-2642
CURRENT RESIDENT 2252 S 19TH ST MILWAUKEE, Wl 53215-2643
CURRENT RESIDENT 2253 S 19TH ST MILWAUKEE, WI 53215-2642
CURRENT RESIDENT 2253A S 19TH ST MILWAUKEE, WI 53215-2642
CURRENT RESIDENT 2255 S 18TH ST MILWAUKEE, W1 53215-2627
CURRENT RESIDENT 2256 S 19TH ST MILWAUKEE, WI 53215-2643
CURRENT RESIDENT 2256 S 20TH ST MILWAUKEE, WI 53215-2645
CURRENT RESIDENT 2256A S 19TH ST MILWAUKEE, WI 53215-2643
CURRENT RESIDENT 2257 S 19TH ST MILWAUKEE, WI 53215-2642
CURRENT RESIDENT 2257A S 19TH ST MILWAUKEE, WI 53215-2642
CURRENT RESIDENT 2258 S 20TH ST MILWAUKEE, W| 53215-2645
CURRENT RESIDENT 2259 S 18TH ST MILWAUKEE, W) 53215-2627
CURRENT RESIDENT 2259 S 19TH ST MILWAUKEE, WI 53215-2642
CURRENT RESIDENT 2259A S 19TH ST MILWAUKEE, WI 53215-2642
CURRENT RESIDENT 2260 S 19TH ST MILWAUKEE, WI 53215-2643
CURRENT RESIDENT 2260 S 20TH ST MILWAUKEE, WI 53215-2645
CURRENT RESIDENT 2260A S 19TH ST MILWAUKEE, WI 53215-2643
CURRENT RESIDENT 2261 S 18TH ST MILWAUKEE, WI 53215-2627
CURRENT RESIDENT 2320 S 19TH ST MILWAUKEE, WI 53215-3006
CURRENT RESIDENT 2321 S 19TH ST MILWAUKEE, WI 563215-3005
CURRENT RESIDENT 2321A S 19TH ST MILWAUKEE, WI 53215-3005
CURRENT RESIDENT 2324 S 19TH ST MILWAUKEE, W! 53215-3006
CURRENT RESIDENT 23255 19TH ST MILWAUKEE, W1 53215-3005

Total Records: 103
Radius: 250.0 feet and Center, of Gircle: 1900 W Lincoln AV



BUSINESS LICENSE PLAN OF OPERATION ccl-busplan 3/17/15
Office of the City Clerk License Division
200 £. Wells St. Room 105, Mitwaukee, WI 53202

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

1. Type of Business

Applying for: [(JExtended Hours Establishment License CJrilling Station License Bﬁther {plan of operation for specific license also required)

Providé a detailed dascription of the type of business you plan on operating:

| [r SV ) y

Do you have any experlence operating this type of business? [_] No B(es

Ifyes, explain: y~ o, o e o- bVJh.-q $ ﬁk 2 7 e
T

2. Business Operations

a. Proposed Opening Date: X/f / II

b. Isthis premise under construction? B/o [ Yes if yes, list estimated completion date:

c. s this a franchise? B/o O ves IE/ TﬂSCd‘ﬂ 4, umfg af QDA
Yes . if yes, list type of license:

d. Is this premisas currently licensed? [ ] No 'E L C &-.""\\ A Y gt

e.-Is the current licensee operating? [J No Eﬂ'é If no, list date closed:

f. Do you have future ptans for other businesses, licenses or permits at this location? Eﬁo [ ves

If yes, explain:

g. Have you previously held an Extended Hours License in Milwaukee? E‘ﬁ [ ves
If yes, list address(es):

h.  Are other businesses operating in the same building? B{o [ ves i yes, describe:

3. Litter & Noise Control

a. How are grounds kept clean? ErSweep [ pressure wash ErPick Up Litter [_] Hired Maintenance
{7 Building Owner Responsibility Eéarbage Cans Qutside [_]Other:

b. How often will grounds be cleaned? HDaily Oweekly IjAs Needed [_]Manthly [Jother:

¢. Grounds cleaned by: Bﬁensee [ IBuilding Owner [Jemployees [JHired Maintenance [JOther:

d. How are noise issues prevented and/or addressed? Eermcurity Iz&anager approaches customer(s) Elcfall Police
[TJsigns Posted [_Jother:
Will a sound amplification system be used? nNo @ﬂzs If yes, describe: }33‘ S.M 5 7"6 ”’\

e. Are there designated outdoor smaoking areas? mo [ ves Ifyes, describe:

f.°" Number of Garbage Cans: Inside: i Locations: _\ & Conev gnd_  bar -

Outside:\_ Locations: __£1 K ¢ budhong
g. Isacrowd control barrier used? E’ﬁo [Jves If yes, describe: 4

h. Describe sanitation facilities {restrooms): D(l\ \‘\

1.~ 'Name of solid waste contractor: [:]Advanced Disposal DWaste Management d)ther Mg, QQQQE\




4. Parking & Security .

a. Are there off-street parking places? ErNo [ ves 1f yes, how many?

Describe security plan for parking lot:

b, Is there a loading zone? No []Yes If yes, describe security for loading zone

Yes If yes, how many? __\

What are their responsibilities? (T o¢ C (fnale. < B gag N9 I\rv- J‘ AN 2" 9.4

/
Is security equipment used? [} No D’(s If yes, describe P 1 <y L( Y f (0\-, oedio
List their licensing, certification, or training credentials Sc vy \‘

c.  Will you have security personnel on premise? D No

0 e

Will there be security cameras? D Na B/YES If yes, where? 1051 and oS L‘-

(.e-r\m R Cn_'\'ﬂﬂl{- e PN e

Will searches or identification checks be conducted upon entry? [_] No |tes If yes, describe SQU-!A):B

1:5. Percentage of Sales (must total 100%)

Alcohol g_i% Food % Secondhand Merchandise Precious Metals & Gems
% 7%

Entertainment lé % Cigarettes ﬁ %

Pawnbroker Activity % | Salvaged Materials % Other % Describe:

(such as scrap metal)

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

Type 1
] Full service Restaurant [JcsfefCaffee shop ] Deli or Fast Food Restaurant [ private/Fraternal/Veterans Club
] Night Club Eﬁ:vern [ cocktait Lounge [JTeen ciub
] Bowling Alley ] Hote! [Jsanquet Hall [C] sports Facility
Type 2
[ Liquor Store [] corner store [ supermarket ] convenience Store
[] Gas station O Amusement/Phonograph Distributor [ Auto Wrecker
[ used Car Dealer [] used Auto Parts [[] Personal Service Establishment ] Recording Studio

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

E4Bccupancy Permit [JCigarette & Tobacco []Gas Station [JExtended Hours [HcTass “B” Tavern [] Weights & Measures
[secondhand Dealer [JPrecious Metal & Gem [JOther: _§= 904’

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

Capacity 5 ! @ V34N (Call the Milwaukee Development Center at 414-286-8211 if you have questions.)




8. Premises Description

OJother: Describe: //
e. Describe Location: [[] Major Thoroughfare [4 Secondary Street [] Other:

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

1% Floor (J2"Floor [lBasement Storage [JPatio [lBeer Garden [lSidewalk Café [Deck CJRooftop

Nearest Majar Cross Street: 20" '6\’\(‘&2.

f.
g Describe Building: B/Free Stginyuilding O strip Mall [] other:
h." Describe Premises Structure; Single Story [ Multi-Story - # of Stories ] other:

i.  Describe Surrounding Area: [[] Commercial IQ/F‘!esidential O Industrial [J] Other:

y i LI =
ji.  Property Owner's Name::“L.‘OS- Qﬁ’\“"? norttgd MAC phone Number: s

St2 -~ 788-d¢y)

address: 1900 U, Livcoln AR, MlnwaXer, . w3308

9. Hours of Operation & Customers

o~
Will customers be entering the premises? [_| No Mes

Proposed Hours of Operation:
Day of the Week Sy e Range of =l
Open Close i d Customers | (1¢ none, write ‘None’)
{include a.m. or p.m.} | {include a.m. or p.m.) 2y ’
Sunday G 00 2:00 ppn e 2/ vp -
Monday Ry C)O',pm 2:.00 ayn {0 2/ P I
Tuesday ¢ pm D6 Aan !g i o;’p C/;)
Wednesday o7 pm DoV U ! { vy b;ﬁ
Thursday SOy Prn 2w A 1 20 Y l/lr’ !f‘/
Friday 300 | 230004 Kdv) 21 vp i
-+ 4 1]
Saturday G:%om | Z2:30g. | o | D1, -
/

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

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

10. Require@ture(s)

rtneT, 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-alepepplan 2/18/15

ALCOHOL BEVERAGE & PUBLIC ENTERTAINMENT PREMISES
SUPPLEMENTAL PLAN OF OPERATION

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

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

Legal Entity Name: {_;(’ C oarynien ny=c ¢

Premise Address: |q DO . Liw CO\I;\- A\M . W\JMJ&(’, WL, &323)5

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

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

“Service Bar Only” Designation

If applying for Class B or C license, are you applying for “Service Bar Only"? QND O ves

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

Business Information

a)  Are you taking out this application for anyone that may not be eligible for a Iicense?/g‘No [ 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 MYes
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 personis) listed above must obtain a Class B Managers license.

¢} Does anyone else have money invested or any other interest in this business? m No [] ves
If yes, explain:

d) Have you made an agreement with anyone to repay any loan or any other payments based upon income from the business?
i] 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 bullding with this application.
A lease or office to purchase must:

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

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

¢} Reflect current dates and

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

Property Information (new & transfclar applicants only)

a) Do you own or lease the building? [JOown Zﬁase

b} Who owns tha fixtures (for example, coolers, etc.)? ! e Se < —

c) Are you purchasing the stock and/or fixtures? Eﬁ; [Cves If yes, amount paid
d} Total amount paid for business 5 £2

e} Total amount paid for goodwill of the business S ﬂ

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 [] es

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_(gl-l. 11 fl {___Ends__ é //// 7 -
b} Monthly rental 5__2. S¢J(
¢} Do you have an option to renew the lease? [ J No E’g

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

f}  In addition to payi & monthly rental, will you have to pay anything additional to the owner of the building to guarantee performance
of the lease? [A'No [ ves if yes, explain -

g) Does the present owner or occupancy object to the granting of your license? % [ 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
I no, a new floor plan is not required. If yes, submit a new floor plan and explain the change(s):

Notarized Signatures of Applicants // h

SUBSCRIBED AND SWORN TO BEFDRE ME
This__

Sole Proprietor, RATtner, 20% or more Shareholder, or
Agent — only if there are no 20% or more shareholders

Additional partner or 20% or more shareholder

'Stary Seal musl be affixed

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

New and transfer of premise applicants must submit the following:

[Jproof of ownership, lease or offer to purchase the building [JDetalled floor plan [ Jif a restaurant, copy of the menu




ccl-pepapp 2/17/15

PUBLIC ENTERTAINMENT PREMISES LICENSE o
SUPPLEMENTAL APPLICATION ¥/

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

TYPES OF ENTERTAINMENT (CHECK ALL THAT APPLY)

ﬁlnstrumental Musicians [>bBands ] Battle of the Bands 0] comedy Acts
fx] pisc Jockey ] Magic Shows [] poetry Readings [[] pancing by Performers
] Adult Entertainment/ ] wrestling [] patron Contests [ Patrons Dancing
Strippers/Erotic Dance
lukebox [ Karaoke [J Bowling Alley E Pool Tables
How many? How many?
] Motion Pictures JZAmusement Machines — [ concerts (] Theatrical Performances

How many? How many? 2 Approx. # per year? Approx. # per year?
] other:

WILL PROMOTERS EVER BE USED FOR ANY OF THE ENTERTAINMENT?

M No D Yes, describe:

LEGAL CAPACITY OF PREMISES

5 / (Call the Development Center at 414-286-8211 with questions.) Legal capacity determines the fae for your Public Entertainment
Premises License. If you would like 1o 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,

WILL SOUND AMPLIFICATION EVER BE USED?

O NogYes, describe: _[) 1 S?I)ﬂ“ .

[
DECLARATIONS, ACKNOWLEDGEMENTS, & DISCLOSURES
Read And Initial Each Item Confirming Your Understanding:

IA;B_L_I understand that after the license has been issued, a change to the plan of eperation will require a written request to change and
approval from the Common Council.

2. B | agree to inform the City Clerk within 10 days of any substantial changes in the information supplied in this application.

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

4 5!&L | have knowledge of the City Ordinances currently regulating public entertainment, and understand that the license may be subject to
suspension, non-renewal or revocation, if | violate any rule, law or regulation of the city of Milwaukee and State of Wisconsin.

1y
NOTARIZED SIGNATURES OF APPLICANTS ity N
S el 7,
SUBSCRIBED AND SWORN TO BEFORE ME -~ Q:-'.. '-,.-'90 ‘:“,
$ 02

This ZS day of 20, iZ" 0] ~l’ :gz'-'-

= Agent/Owper/Partner

lj,,w.r
{Clerk/Notary Public) // ﬂ
My Commission Expires { " G

THinmnww

o\, PN A
Ot reenres®® 1D N Additional Owner/Partner
{ 0/"7 /" ,’hp WIS@Q%‘S\}! must be affixed

7/ i
Office Use Only: initials: gé Filed: f” “Q z l ﬁ App : 0?!%7/

[ checkif only PEP {must be heard w/in 60 days) Granted License #




B ccl-foodplan 4/28/15

FOOD DEALER LICENSE PLAN OF OPERATION

OFFICE OF THE CITY CLERK, LICENSE DIVISION

CITY HALL, 200 E. WELLS 5T, ROOM 105, MILWAUKEE, W1 53202 «
MILWAUKEE (414) 286-2238 » license@milwaukee.agv » www.milwaukee.gov/license

tegal Entity Name: ~ £ [ Cc‘,__w;‘;v‘_.c-.m_Jr‘-f_—LLa -

Premises Address: 1900 w . Liwcotn Aur . M, hurwlcesp

1. Application Type

Is this a new food business or are you taking over a food business which is currentiy operating?
ZTaking over a currently operating, licensed food business
0 New businass (includes taking over a closed food business)

Will you be sharing kitchen space with another food establishment?
O Yes, l intend to rent space in my kitchen to other food businesses
S)es, I am renting space from another food business which will also be using the kitchen*
No, t 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.

Toaver~  Quips , Muts, Suncks -

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:
O Menu 1 List of the types of products (for example: packaged foods, deli case, meat department)

What is the anticipated opening date or date of change of ownership: ]OB;M ; l J“

2.Construction, Remodeling and Equipment

Are any construction, remodeling or equipment changes planned? [ Yes No  Ifno, skip ta section 3.

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

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

]
H
§
1

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

Date alterations/changes planned to begin

Name, addr_e_s_s _an_c!_ Ei]_qne_ pumper_of architect

Name, address and phone number of general contractor




3. Premises Description

Will food be prepared or sold at a single or multiple food preparation and/or sale sites (far example a hotel with multiple dining rooms or bars):
O single £ Multiple

Y. .
qinte -
If multiple sites will be used, ho inct sites will be used?

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

Are any outdoor operations planned? [ Yes E‘/No

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

O other, specify *
Seating provided on site for dining? [ Yes 2o

If yes, are there additional banquet facifities other than the main dining area? Cl Yes [ No

Total square footage of the establishment (exclude space utilized for other purpases other than food) '7 '50

Number of Full Time Employees I ia ’ Number of Part Time Employees ‘ g

4. Business Type

Establishment Type (select the gne that best describes the proposed business)
~1 Bed and Breakfast
3 Community Food Program - free meal site or foad pantry. Any site where all food is provided free of cost to those in need, or to arganizations serving
persans in need.
0 pistiller or Brewer - facilities that are primarily engaged in the production of alcoholic beverages
O food Distributor - a business that transports food for sale to retail and wholesale establishments and does not perform any food items
If distributor, is food stored on site? O Yes [ No
O Food Manufacturer - commercial operation that produces, packages, labels, or stores food for human consumption, but primarily does not provide
food directly to a consumer. Food is sold to distributars, retailers or restaurants. There may be a small store on site where only the manufacturers
products are sold, but the majority of product is sold to other licensed food establishments.
If manufacturer, is there a retail stare onsite? [J Yes O No
%ood Store - a food establishment in which the majority of food sales consist of beverages or multi-serving food products requiring further
preparation prior te consumption, examples of food stores include bakeries, grocery stores, convenience stores, coffee shops, liquor stores. Food
stores include businesses whose primary business is other than food (book store, pharmacy, etc.), but offer convenience food items.
If Food store, are you considered a convenience food store (see definition below)? [J Yes No
A convenience food store contains less than 5,000 sq. ft. of retail sales space AND has as ts primary business the sale of basic foad 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 preducts may Include, but are not limited to, cleaning products, paper products, baby praducts and pet food
1 school — educational institution including elementary, middle and high schools. Check type:
O satellite Kitchen is a schoal kitchen with fimited food preparation including reheating or holding of cooked food, storage of cold ready-to-eat food
items and portioning and serving of bulk requiring no on-site preparation for service
O Production Kitchen is a school kitchen in which food preparation activities beyond reheating, portioning and hot and cold holding are performed
O Restaurant is a school kitchen operated by an outside entity or contractor, any school meal program not directly operated by the schools
O Restaurant - a food 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 foad to be served or sold at another location; a base of
gperations for a food peddier caterer or seasonal market vendor
"Tavern — a food establishment in which food sales are limited to beverages, primarily intoxicating beverages

Page 2 of 8




4. Business Type (Continued)”

Type of sales{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)
O Made to other food establishments {wholesaler, distributors, retail or restaurants) who will resell your product(s)

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

2

% from meals (ready-to-eat food) f\/ -

D 00 % 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 D’N/o
Will customers be able to purchase food from a self-service salad or food bar? O Yes Bﬁ.
Will food be prepared on site and then transported for sale or consumption at another location? [ Yes E{u

If yes, check all the reasons why the food will be transported:
[ Catering [ Delivery [l Base for Mobile Food Peddler [J Base for temporary or seasonal food stand

Clother-Describe:

5. ISSUANCE OF LICENSE

v
Will any alcohol or intoxicating beverages be sold at the establishment? & Yes

J No
If yes, what type of license do you have or will you be applying for?
J Class A fermented malt beverage license T Class A liguor license
O Class B fermented malt beverage licenses BClass B liquor license

I Ctass C wine license
If yes, if your food license is appraved prior to the alcohol license, when would you like the food license issued?
[] immediately so you can open your food business [W3t the same time as the alcohel license

6. AFFIRMATION OF UNDERSTANDING — PERMIT NEEDED TO OPERATE

Read gnd initial each item confirming your understanding:

—3 A- = I understand that an inspection and sign off by the Health Depariment is required before my permit may be issued.

<P\ lunderstand 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.

-—‘ -%-\_  lunderstand that an occupancy permit must be issued and an inspection may be required from the Department of
Neighbarhood Services before my permit may be issued.

*-\.P\\-. I understand that the Department of Neighborhood Setvices must sign off on my application with the License Division
before my permit may be issued.
Y-V 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 appeal and be scheduled for a hearing before the License Committee of the Common
Council.

p"s A -\ |understand that the License Division must have proof of payment for the associated permit fees before my permit may be
issued.

A -X_  1understand that all of the above must be complete before my permit is eligible to be issued,

,3 A\l understand that the license for which | am applying must be issued and pasted in my business premises prior to opening
for business.

» will not operate my food business, until the permit has been issued and posted in the establishment.

Signature of
Applicant:

Date:

06-04-201s

Page 3 of 8
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CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Monday, May 02, 2016

COMMITTEE MEETING NOTICE

Raquel Perez

1418 W Harrison Av

Milwaukee, WI 53215

AD 12

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

Tuesday, May 10, 2016 at 09:00 AM

Regarding: Your Class B Tavern and Public Entertainment Premises License Applications Requesting Bands,

tnstrumental Musicians, Disc Jockey, Jukebox, Karaoke, Patrons Dancing, 1 Pool Table, and 2 Amusement

Machines for "La Zacatecana" at 2000 5 13th St.

There is a possibility that your application may be denied for ane or@ of the following reasons: The recommendation of the

committee regarding the application shall be based on evidence presented at the hearing. Per MCO 85-2.7-4, probative evidence
concerning whether or not a new license should be granted may be presented on the follawing 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, Jitter, and excessive traffic and parking

congestion. Probative evidence relating to these matters may be taken from the ptan of operation submitted with the license application,

if any, but shall not include the content of any music. Evidence regarding the fitness of the lacation 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, misdemeancr, 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 facter which reasonably relates to
the public health, safety or welfare may also be constdered. See attached police report or correspondence.

abave date and time. Failure to comply with this requirement may result in a delay of th
A o T i T —stet] Y granting/dental of your application. o

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 applicaticn or by an attormey. Partnership applicants must appear by a partner

~ Proof of warrant satisfaction or. payment of fines must be submitted at the hearing on the

e

listed on the application or by an attorney. If you wish to do so and at your awn expense, you may be ac companied by an attorney of your choosing to represent

you at this hearing

You will be given an oppartunity 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 coniront 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 natice, efforts will be made to accommodate the needs of disabled individuals through sign language interpraters or ather
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: %Mh b

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

200 E. Wells Street, Room 105, City Hall, Milwaukee, W| 53202. www.milwaukee.gov/license
Phone: (414) 286-2238  Fax: (414) 286-3057  Email Address: License@milwaukee.gov
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New Application
previous license expired 5-21-15


Date:03/11/16
Officer: Efrain Cornejo

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

Name of Premise: La Zacatecana
Address: 2000 S 13" s

Phone:

Owner: Raquel Perez

Owner address: 1418 W Harrison Ave
City State Zip: Milwaukee, WI 53215
Owner Phone: (414) 377-1283
Owner email:

Licensee/Agent: Raquel Perez

Home Address: 1418 W Harrison Ave
City State Zip: Milwaukee, W1 53215
Phone: (414) 377-1283
Email:

Preferred contact: Raquel Perez
Location currently open: 0 YES M No

Projected open date: May 2016

Day’s open: [ IS [(JM [JT W [Ith [JF [JSA XALL

Hours of Operation: Sun: 6AM-2AM 24 hours [JY XN
Mon: 6AM-2AM
Tue: 6AM-2AM
Wed: 6AM-2AM
Thu: 6AM-2AM
Frii  6AM-2:30AM
Sat:  6AM-2:30AM

Premise Type: DJTavern/Bar
[(JRestaurant
[Clother:



Licenses currently held:

Alcohol: [yes [XINo Class: #
Tobacco: [IYes DqNo #:
Food: [(Yes XNo #:
Other: [Yes [XINo Type: #:
Other: [JYes [XINo Type: #:

Exterior Survey:
1. Is the area around the location clean? [ JYes [ ]No

2. What surrounds the location? (Check all the apply)
[JPark
Xschool
[IYouth Center
[ ]Church
DX Tavern(s) If so, how many2
DdResidential
[lother businesses
. []other:
Can you see from the outside of the location into the interior DJYes [ [No
Can you see the employees inside of the location from the outside X Yes [_|No
Are exterior windows free of signage DJYes [ |[No
Street parking X Yes [ INo
Is there a parking lot [_]Yes [X]No
Is the parking lot clean? [_|Yes [X]No
Is the parking lot well lit? [_]Yes [X]No
. Valet Parking [ ]Yes [X]No
a. Will this lot have a guard? []Yes [X]No
b. Will this lot have cameras? [_]Yes [XINo
11. Are there areas where a person could conceal themselves [_|Yes [X]No
12. Is there exterior lighting? [X]Yes [[JNo. Does it appears to be adequate [ Yes [ JNo
13. Exterior Payphone? XYes [INo
14, Are there No Loitering Signs posted? [_|Yes [X]No
15. Are there exterior security cameras [_]Yes [XJ]No How Many:
16. Are the address numbers prominently displayed and easy to see XYes [ JNo

e

SR

e e

o

Camera Survey:
17. Does this location have security cameras? [_]Yes [X]No

18. Are they in working order? [_]Yes [X]No
19. What format are the cameras?

a. Color [(Jyes XINo
b. Digital [Yes [XINo
c. VCR [Yes {No

d. Recorded [(JYes DJNo
20. How long is footage stored for later viewing:
21. Are there exterior cameras [ ]Yes [X]No How many:
22. Are there interior cameras  []Yes [X)No How many:



23.
24,

Do all employees know how to retrieve recorded digital images/footage? [ ]Yes [X]No
Cameras located in parkinglot [ [Yes [XJNo  How many

Interior Survey:

25.

26.
27.

28.
29.
30.
3L

What is the planned/posted capacity 149

What is the minimum number of employees that will be on premise 2

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

commercial signs [_JYes [X]No

Is the interior of the location neat and clean? [(dyes [XINo

Does an interior camera face the entrance/exit? [Yes XINo

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

Does the owner know how to contact their police district directly? [_]Yes X]No
a. Did you provide a district contact guide to the owner? X]Yes [ JNo

Security

32.
33.
34,
35.
36.
37.

38.

39.

How many security personnel are going to be employed: 2

How will they be deployed: Interior | Exteriorl

What days will they be deployed [ IMon[_JTue[ JWed[ JThu[XIFrilX]Sat[ JSun
Will the security be managed by business [_Jor contracted

Will they be armed D Yes [ |No

What type of security measures will be used:

DXWanding/metal detector

X ID Scanner

[} Dress Code

[ICover Charge

[[] Age restriction

] Other

When at capacity, how will the overflow crowd be managed? Security will monitor and
when at capacity will have patrons wait outside.

Will a guard monitor the overflow crowd at all times? [X]Yes [ JNo

ADDITIONAL COMMENTS/RECOMMENDATIONS:

Applicant stated she plans on opening a bar/banquet hall. She stated her main reason for a liquor

license

would be to be able to host baptisms, quinceneras, and other family parties at her

business. Appplicant stated when she does not have a party at the business, she will open the bar.
I'advised applicant to make sure she had a banquet hall occupancy. She did apply for a Public
Entertainment Premises license. Applicant did not apply for a food dealer license. The building
was being remodeled when officers conduct the inspection. Applicant stated she will be
installing a surveillance system with 8 cameras.
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MILWAUKEE POLICE DEPARTMENT
LICENSING

CRIMINAL RECORD/ORDINANCE VIOLATION/INCIDENTS

SYNOPSIS
DATE: 03/20/2015
LiICENSETYPE: BTAVN No. 206500
New: [] Application Date: 03/20/2015

RENEWAL:

License Location: 2000 South 13" Street
Business Name: Promociones Nava

Licensee/Applicant: Nava, Esmeralda
(Last Name, First Name, MI)

Date of Birth: 11/19/1984

Home Address: 1945 South Muskego Ave.
City: Milwaukee State: Wl Zip Code: 53204
Home Phone: (414) 791-9417

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

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

1. On 03/24/2013 at 2:58am a Milwaukee police squad was dispatched to the area of South 13"
Street and West Rogers Street in an attempt to locate where a stabbing had taken place.
Additiona! officers at St. Luke’s Hospital were interviewing the victim of this offense. Once on
the scene, the officer was told to interview the owner of the tavern across the street from the
crime scene. The applicant told officers that a subject who was bumping into people in an
attempt to start a fight was escorted from the bar around 1:30am, and she is not aware of any
other problems on the night in question. The victim told officers that he had been drinking
inside the business earlier, but it is not known if the suspect was also in the business. No
violations were observed inside the bar.

2. On 02/21/2015 Milwaukee police conducted a licensed premise check at 1800 South 13"
Street. No violations were observed.

3. On 03/23/2015 Milwaukee police conducted follow up at 1945 South Muskego Avenue
regarding a shooting that had taken place outside of Club E! Patron (2000 South 13™ Street).
The applicant told officers there had been what she believed was a disagreement between two
groups of patrons at the business, but that both groups indicated to her that there was no
problem. Near closing time, the applicant heard what she believed were two gunshots
followed shortly by three additional gunshots. A little later, someone was banging on the door



and the applicant discovered a male lying on the ground. The applicant then told an employee
to cali the police. Milwaukee police incident report #150810024 fited.

Previous premise
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Monday, May 02, 2016

Licenses Committee
Notice of Hearing

Shaan Real Estate Inc
903 W Riverside DR

Oak Creek, WI 53154

Date: 5/10/2016
Time: 09:00 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 Bands, Instrumental Musicians, Disc Jockey, Jukebox, Karaoke,
Patrons Dancing, 1 Pool Table, and 2 Amusement Machines

Raquel Perez

La Zacatecana at 2000 S 13th 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 alcoho! 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



Monday, May 02, 2016

Notice of Public Hearing

MILWAUKEE

PEREZ, Raquel
La Zacatecana at 2000 S 13th St
Class B Tavern and Public Entertainment Premises License Applications Requesting Bands,
Instrumental Musicians, Disc Jockey, Jukebox, Karaoke, Patrons Dancing, 1 Pool Table, and 2
Amusement Machines

Tuesday, May 10, 2016 at 9:00 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 5/10/2016 at
9:00 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 atiend 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 commitlee.)

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 lestimony.

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 commitlee 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 Compaetition is not a valid basis for denial

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



OCCUBANT. 0
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT QCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT

"MAIL’ADDRESS "

1967A S 12TH ST
19698 S 13TH ST
2018 S 13TH ST
2005 S 13TH ST
2020 S 12TH ST
2030A S 13TH ST
1207 W ROGERS ST
2014A S 12TH ST
2014A S 13TH ST
2002 S 12TH ST
1219 W ROGERS ST
1962 8 13TH ST
2008 S 12TH ST
1973A S 12TH ST
1963 S 12TH ST
1982 S 12TH ST
2000A S 14TH ST
2003 S 13TH ST
1978 8 14TH ST
1958A S 13TH ST
2004A S13TH ST
2004 S13THST
2027A S12TH ST
2007 S 12TH ST
1315 W ROGERS ST
1966 S 13TH ST
1979 S12TH ST
2000 S 12TH ST
2014 S 12THST
2015A S 13TH ST
1980 S 13TH ST
1963 S 13TH ST
1963A S 13TH ST
2018 S 12TH ST
2036 S 13TH ST
2007A S 12TH ST
2023 S13TH ST
2031 S13TH ST
2002 S 13TH ST
1201 W ROGERS ST
1219A W ROGERS ST
2030 S 13TH ST
2015 S13THST
2022 S 12TH ST
1957 S 12TH ST
2010 S 13TH ST
2014 S 13TH ST
2039 S 12TH ST
2010 S 14TH ST
2022A S 13TH ST
1974 S 13TH ST
1974A S 12TH ST
1977 S13THST
1201B W ROGERS ST
1201A W ROGERS ST

CITY/AND ZIPCODENIIT
MILWAUKEE, WI 53204-3829
MILWAUKEE, WI 53204-3841
MILWAUKEE, WI 53204-3842
MILWAUKEE, Wi 53204-3843
MILWAUKEE, W1 53204-3830
MILWAUKEE, WI 53204-3842
MILWAUKEE, WI 53204-3837
MILWAUKEE, W| 53204-3830
MILWAUKEE, WI 53204-3842
MILWAUKEE, Wi 53204-3830
MILWAUKEE, W 53204-3837
MILWAUKEE, W! 53204-3840
MILWAUKEE, WI 53204-3830
MILWAUKEE, WI 53204-3829
MILWAUKEE, WI 53204-3829
MILWAUKEE, WI 53204-3828
MILWAUKEE, W 53204-3846
MILWAUKEE, WI 53204-3843
MILWAUKEE, Wi 53204-3844
MILWAUKEE, WI 53204-3841
MILWAUKEE, WI 53204-3842
MILWAUKEE, WI 53204-3842
MILWAUKEE, Wi 53204-3831
MILWAUKEE, WI 53204-3831
MILWAUKEE, WI 53204-3849
MILWAUKEE, W1 53204-3840
MILWAUKEE, WI 53204-3829
MILWAUKEE, Wt 53204-3830
MILWAUKEE, WI 53204-3830
MILWAUKEE, WI| 53204-3843
MILWAUKEE, WI 53204-3840
MILWAUKEE, WI 53204-3841
MILWAUKEE, WI 53204-3841
MILWAUKEE, W 53204-3830
MILWAUKEE, WI 53204-3842
MILWAUKEE, Wi 53204-3831
MILWAUKEE, Wi 53204-3843
MILWAUKEE, W1 53204-3843
MILWAUKEE, WI 53204-3842
MILWAUKEE, WI 53204-3837
MILWAUKEE, WI 53204-3837
MILWAUKEE, W 5§3204-3842
MILWAUKEE, Wi 53204-3843
MILWAUKEE, WI 53204-3830
MILWAUKEE, WI 53204-3829
MILWAUKEE, WI 53204-3842
MILWAUKEE, W 53204-3842
MILWAUKEE, WI 53204-3831
MILWAUKEE, Wi 53204-3846
MILWAUKEE, W 53204-3842
MILWAUKEE, W1 53204-3840
MILWAUKEE, WI 53204-3828
MILWAUKEE, WI| 53204-3841
MILWAUKEE, W[ 53204-3837
MILWAUKEE, WI 53204-3837
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CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT

2026A S 13TH ST
2011 S13TH ST
2033 S 13TH ST
2016 S 14TH ST
2002 S 14TH ST
1959 S 13TH ST
19738 12TH ST
1963B S 13TH ST
1969 5 13TH ST
2018A S 12TH ST
2026 S 13TH ST
2040A S 13TH ST
2031 S12THST
2023 S12THSTA
2005A S 13TH ST
2009 S 13TH ST
2014 S 14TH ST
2016A S 14TH ST
1967 S 12TH ST
1969A S 13TH ST
1978A S 13TH ST
2022A S 12TH ST
20228 S 12TH ST
2028A S 13TH ST
2028 S 13TH ST
1965A S 13TH ST
1973 S 13TH ST
2040 S 13TH ST
2031A S 12TH ST
2031A S 13TH ST
2014A S 14TH ST
1972 S 13TH ST
1983 S 12TH ST
1983A S 12TH ST
2023A 5 13TH ST
2013 S 13TH ST
1971 S 12TH ST
1965 5 13TH ST
2019 S 13TH ST
20148 S 13TH ST
2034 S13TH ST
2023 S 12TH ST
1966A S 13TH ST
1878 S 13TH ST
1982A 8 12TH ST
1974B S 12TH 8T

1209 W ROGERS ST

2027 S 12TH ST

1313 W ROGERS ST

2025 S 13THST
1970 S 13TH ST
2026 S 12TH ST
2019 S 12TH ST
2006 5 14TH ST
2022 S 13TH ST
1979A S 12TH ST

MILWAUKEE, WI 53204-3842
MILWAUKEE, WI 53204-3843
MILWAUKEE, W1 53204-3843
MILWAUKEE, WI 53204-3846
MILWAUKEE, WI 53204-3846
MILWAUKEE, Wi 53204-3841
MILWAUKEE, WI 53204-3829
MILWAUKEE, W 53204-3841
MILWAUKEE, WI 53204-3841
MILWAUKEE, WI 53204-3830
MILWAUKEE, WI 53204-3842
MILWAUKEE, WI 53204-3842
MILWAUKEE, Wi 53204-3831
MILWAUKEE, WI 53204-3831
MILWAUKEE, WI 53204-3843
MILWAUKEE, WI 53204-3843
MILWAUKEE, WI 53204-3646
MILWAUKEE, WI 53204-3846
MILWAUKEE, Wi 53204-3829
MILWAUKEE, WI| 53204-3841
MILWAUKEE, WI 53204-3840
MILWAUKEE, WI 53204-3830
MILWAUKEE, W1 53204-3830
MILWAUKEE, WI| 53204-3842
MILWAUKEE, WI 53204-3842
MILWAUKEE, WI 53204-3841
MILWAUKEE, W 53204-3841
MILWAUKEE, WI 53204-3842
MILWAUKEE, WI 53204-3831
MILWAUKEE, W 53204-3843
MILWAUKEE, Wi 53204-3846
MILWAUKEE, WI 53204-3840
MILWAUKEE, WI 53204-3829
MILWAUKEE, Wi 53204-3829
MILWAUKEE, WI 53204-3843
MILWAUKEE, WI 53204-3843
MILWAUKEE, W 53204-3829
MILWAUKEE, W1 53204-3841
MILWAUKEE, WI 53204-3843
MILWAUKEE, WI 53204-3842
MILWAUKEE, W 53204-3842
MILWAUKEE, WI| 53204-3831
MILWAUKEE, W1 53204-3840
MILWAUKEE, WI 53204-3840
MILWAUKEE, WI 53204-3828
MILWAUKEE, WI 53204-3828
MILWAUKEE, Wi 53204-3837
MILWAUKEE, WI 53204-3831
MILWAUKEE, WI 53204-3849
MILWAUKEE, W1 53204-3843
MILWAUKEE, WI 53204-3840
MILWAUKEE, WI 53204-3830
MILWAUKEE, WI 53204-3831
MILWAUKEE, W1 53204-3846
MILWAUKEE, WI 53204-3842
MILWAUKEE, W1 53204-3829



CURRENT OCCUPANT 1974 S 12TH ST MILWAUKEE, WI 53204-3828
CURRENT OCCUPANT 1978A S 12TH ST MILWAUKEE, Wi 53204-3828
CURRENT OCCUPANT 1978 S 12TH ST MILWAUKEE, WI 53204-3828
CURRENT OCCUPANT 1211 W ROGERS ST  MILWAUKEE, WI 53204-3837

fotal Records: 116 R
Radius: 250.0 feet and Center of Circle: 2000 S'13th ST



BUSINESS LICENSE PLAN OF OPERATION ccl-busplan 12/11/15

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:  [JExtended Hours Establishment [IFilling station
[CIself service Laundry [(JRooming House [MHotel/Motel  [IMassage Establishment
Slother (supplemental applicatian for specific license also required) T AND @ j

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

See atkached bouoiness plan

Do you have any experience aperating this t e of business? No B Yes  If yes, explain: . .
’ e pErTRE T tve LItoid e AD2CS femt v okt
2. Business Operations

a. Proposed Opening Date: M@\QQ

b. Is this premise under construction? [} No [ Yes If yes, list estimated completion date:
¢ Isthisa franchise? Pg'No [ ves
d. Is this premises currently licensed?- K] No [ ves If yes, list type of license:

Is the current licensee operating? QNU I:I Yes I no, list date closed:

ol

-

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

If yes, explain:

8- Have you previously held an Extended Hours License in Milwaukee? Eno ves

If yes, list address{es):

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

3. Litter & Noise

3. How are grounds kept clean? ¥ Sweep [ ] Pressure Wash XTrick Up Litter  [Jother:
b.  How often will grounds be cleaned? EDaily [(Jweekly [Jas Needed CIMonthly [Jother:
c.  Grounds cleaned by: [M{icensee [JBuilding owner [Jemployees [BHired Maintenance [ Jother:
d. How are noise issues prevented andfor addressed?E’Security @Manager approaches customer(s) ECall Police

[BdSigns Posted [ Jother-:
e. Willa sound amplification system be used? CIno kves i yes, describe: D\ 5 Gy '@Q‘_')‘i_m

4. Smoking & Sanitation

3. Are there designated outdoor smoking areas? [ ] No [Sgves If yes, describe: b‘(’}? C\p«— h'e) );\\Ci\\m

b. Number of Garbage Cans: Inside:& Locations: _AN\ @O\ Q)+ J
Outside:lﬁ-_ Locations: ___ Ty ()& .?L;\QP. o = m\d\m

€. lIsacrowd control barrier used? E’No Oves yes, describe: ~NJ

d. How many restrooms are on the premises? L

€. Name of solid waste contractor: [ JAdvanced Dispasal Ddwaste Management [Jother:




5. Security

Are there onsite parking spaces? &Nn Cves i yes, how many?

Describe parking security plan: i')—\’(_@e:* Par A ;.V‘@

Is there a loading zone? Q»No [ Yes 1f yes, describe loading area sEl'}rity plan
Will you have security personnel on premise? [ no E Yes Ifyes, how many? ‘

What are their responsibilities? (Y0 S e o MM—L\MM‘ '(\‘:)

Is security equipment used? E No [Jves If yes, describe e“%

List their licensing, certification, or training credentials

Will there be security cameras? | {No BX] Yes If yes, where? _\MMrWW
Will searches/identification verification be conducted upon entry? (] No [Sdves If yes, descW ]
<o A

= s 1
6. Percentage of Sales (must total 100%)
Alcohol Q % Food %
’ Secondhand Merchandise Precious Metals & Gems
%
Entertainment !( 5 % Cigarettes % -
N Salvaged Materials N Person.al Services (such as tattoo, Other %
Pawnbroker Activity % body piercing, salon, tailor, o
= {such as scrap metal) tanning, etc.) % Describe:

7. Businesses/Licenses on the Premises (check all that apply):
Type 1

[ Full service Restaurant (O cafe/coffee Shop [ Deli or Fast Food Restaurant [ private/Fraternal/Veterans Club

[ Night Club [X Tavern (7] cocktail Lounge [ Teen ciub

[M¥Banquet Hall (3 sports Facility (] Bowling Alley

[ Hotel/Motel :  Number of Floors: _ I:I Rooming House:  Number of Floors:

Number of Rooms: Number of Rooms:

Type 2

[J Liquor Store [J corner Store [ supermarket [ convenience Store

[J Gas station [J Amusement/Phonograph Distributor [ Recycling, Salvage or Towing

[ ] Used Car Dealer (] Personal Service Establishment [ Recording Studio

(such as tattoo business, hair salon, tailor, etc.)

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

[(Joccupancy Permit [cigarette & Tobacco [(JGas station [Jextended Hours [Jctass “8” Tavern [] weights & Measures
[Jsecondhand Dealer [Jerecious Metal & Gem Clother:

8. Legal Capacity (onlyiif a Type 1 premises in #7 above)

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




T 9. Premises Description

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

1" Floor 2™ Floor )@Basement Storage [IPatio [JBeer Garden [lSidewalk Café [JDeck ORooftop
Dother: Describe:

e.  Describe Location: [N Major Thoroughfare [ secondary Street [] Other:

f.  Nearest Major Cross Street: 6 . \_’5'@ ﬁ‘r
g Describe Building: &'Free Standing Building ] Strip Mall [] other:
h. Describe Premises Structure: [] Single Story B Multi-Story - # of Stories 2 [ other:

Describe Surrounding Area: NpCommercial (7] Residential [J tndustrial [ other:

j. Building Owner Name:__6rm\ ,%\ _@Q‘E \(Ehone Number: A \4 ° 5—\’[- \1 %5

Business Owner Address: A2 SN 2\ ‘%%C\e, |Pls \_\E, : X, Cleek W\%\S—q

10. Hours of Operation & Customers

Will customers be entering the premises? l:] No E’Yes

Proposed Hours of Operation: Estimated Number | FOtential Class B Tavern
Day of the Week T —1 ofCustomers Age R:' 28s gppl:‘:ar::-cz?lx:
Open Time Close Time expected each|day ¢ & if = es_tlc':: L ;
(include a.m. or p.m.) | (include a.m. or p.m.) ustomers | (If none, write ‘None’) !

L 5 0am (20080 | &6 2] | Nere
e | G O0am 220060 | \S 2. LS

ML Q0eN  [2°.000N | VD 2\
Wednesday, | 0,00 py | 2. 00BN \5 2\
el 006 | 2200 0m WO 2\
| Gooen (22200 | B0 [9)) .
| saturday _ | WODARN | 220 am 20 Q\ N
Extended Hours Establishment License js required for any convenience store, filling station, personal service establishment (such as tattoo, body

piercing, salon, talor, 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 Sat_urday.
Entertainment Outdoor Closing Hours : 10-:00 pm Sunday — Thursday; 12:00 am Friday and Saturday,

unless otherwi'se_approved by Common Council in licensee’s plan of operation,

"i:};:;éignatufé(s) =
QK_?/ZMJ @?f

Sole\E’roprie A Partner,‘Agent,%r 20%%rmore Shareholder Signature of additional partner or 20% or more Shareholder

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



La Zacatecana

" Plan of Operation
2000 5 13" st
Milwaukee, W|

I, Raquel Perez am applying for a Class B Tavern License as well as a PEP license for
2000 S 13" St, La Zacatecana.

Currently owner of Kiddly Land store, where [ sell memorabilia for Baptism, First
Communion, Quinceneras, weddings and much more. There are a lot of my clients that
ask for a hall that can hold about 100 people. With this opportunity I can help my
business expand further being able to offer a hall with the option if they desire to
purchase alcohol,

I plan to make this a family environment, not only a tavern. During some weekends in
the day time I will have catered services so that my patrons can bring their family, eat
and socialize,

Mr. Rosario Moreno who is owner of Security and Investigation Professionals LLC.
414-793-7763 will be contracted for Special Events, and if I have any dances to

provide security.

In my past experience, | was the owner of Raquel’s Place which held a class B Tavern
License, as well as La Taqueria Vallarta, which also had a liquor license.

I do not plan on opening all day, but would like the option to do so if there are Soccer
games, football or other sports.

I also am going to rent the upper unit so that on the days that | open, I will be able to
stay at the location that will help have better knowledge of the neighborhood, and make
Sure my patrons leave in a respectable fashion.

Thank you for the opportunity to present myself to the License Committee.

If you have any questions or concerns, please feel free to contact me.

Respectfully,

Raquel Pérez
414-377-1283



cel-alcpepplan 2/18/15

ALCOHOL BEVERAGE & PUBLIC ENTERTAINMENT PREMISES

SUPPLEMENTAL PLAN OF OPERATION
Office of the City Clerk License Division
200 E. Wells 5t. Room 105, Milwaukee, Wi 53202

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

Legal Entity Name: Lp ZAnF\)cP(‘a'\a

PremiseAddress: m ol \‘5‘3\ e M@ \(\V\ 6?)2(}4

Proximity of Premises to Churéh, School, Daycare Center. or Hospital

Is there at least 300 feet between the building and any church, schoal, daycare center or hospital? MYes : Wo

“Service Bar Only” Designation

If applying for Class B or C license, are you applying for “Service Bar Only"? Be'No [] ves

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

Business Information

a)  Are you taking out this application for anyone that may not be eligible for a Iicense?E No I:I 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 NoBYes
If no, list the name and address of the parson{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? mlNo [ ves
If yas, explain:

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

Proof of_Ownershiﬁ, '_Lgasé;__qr Off_e_r to"i%qrchase (new & trén_sfer abplicants only)

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

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

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

¢}  Reflect current dates and

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

Property Ini‘_orméf_iph (n_gw & t__t_'ansfér a‘ppi__ic__ants only)

a) Do you own or lease the building? [Jown Ddtease
b} Who owns the fixtures (for exam ple, coolers, ete.)? O\I\“\er
€} Are you purchasing the stock and/or fixtures? DdNo [Jves If yes, amount paid $

d} Total amount paid for business % 0O

e} Total amount paid far 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? E No I:I Yes

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




—- -— —- b — = — ————— — — p— — —

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

3] Date lease begins Ma@n | 30lpends Mamrin AN
b) Monthly rental § \,( XAD o

€} Do you have an option to renew the lease? [ ] No B} ves
d) Does your lease allow for assignment to another party without the consent of the owner? [3No [ ves
€)  For what length of time have you been guaranteed occupancy (number of years)?

fI 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? Ped'No [] ves If yes, explain
8) Does the present owner or occupancy object to the granting of your license? .&\Io [ ves
If yes, explain

Change of Ageht A_pplig_anfs Only

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

. - el < ;
Notarized Signatures o;f/Appli/cants
SUBSCRIBED AND SWORN TO BEFORE ME

This 921// day o _0}_ @ 20/ R WMFP’%/

Sﬂlewﬂprriet%ﬂ;rtner, 20% or momsharehoﬁer, or
SQ'L\:LVZ& Toyce_ Agent —only if there are no 20% or more shareholders

{Clerk/Nétary Public) // — WV[I%E.. LaD
-' State \n \Scaviany
My Lommission Expires A LA LT Ao-f= Y Pub [f\- Additional partner or 20% or more sharehalder

*Wotary Seal must be affixed.

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 infarmation on how to request changes.

New and transfer of premise applicants must submit the following:
[Jproof of ownership, lease or offer to purchase the building [_JDetailed floor plan [Jifa restaurant, copy of the menu



ccl-pepapp 11/5/15

PUBLIC ENTERTAINMENT PREMISES LICENSE
SUPPLEMENTAL APPLICATION

Office of the City Clerk License Division

o 200 E. Wells 5t. Room 105, Milwaukee, W! 53202
MILWAUKE E (414) 286-2238 www.milwaukee.qov/license e-mail oddress: license@milwaukee.qov

|_'anEs-t'ji'= ENTERTAINMENT. (CHECK ALL THAT APPLY) |
B instrumental Musicians PBands [_] Battle of the Bands [ comedy Acts
E Disc Jockey O Magic Shows [:I Poetry Readings |:| Dancing by Performers
E’Jukebox ] Wrestling D Patron Contests E.Patrons Dancing
] Adult Entertainment/ E’Karaoke [ ] Bowling Alley Q'POOI Tables
Strippers/Erotic Dance How many? How many?
D Mation Pictures IXAmusement Machines - [ concerts D Theatrical Performances
How many? How many? f2= Approx. # per year? - Approx. # per year?

[ other:
WILL PROMOTERS EVER BE USED FOR ANY OF THE ENTERTAINMENT?
E No [] Yes, describe:
LEGAL CAPACITY OF PREMISES

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

WILL SOUND AMPLIFICATION EVER BE USED?
[Ino B ves, describe:

DECLARATIONS, ACKNOWLEDGEMENTS, & DISCLOSURES
Read And Initial Each item Confirming Your Understanding:

1 EQ I understand that after the license has been issued, a change to the plan of operation will require a written request to change and

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

RY

approval from the Common Council.
2 %? | agree to inform the City Clerk within 10 days of any substantial changes in the information supplied in this application,

| suspension, non-renewal or revocation, if I violate any rule, law or regulation of the city of Milwaukee and State of Wisconsin,
Entertainment Indoor Hours — Alcohol beverage establishment: same as alcohol license hours.

Non-alcoh ablishment:10:30am to 1:00 am Sun to Thurs; 1:30 am Fri-Sat
Entertainment Outdoor Clasing Hour 10:00 pyp Sunday — Thursday; 12:00 am Friday and Saturday; unless atherwise approved by Common
Council. /!Ilt\
R T T £ :
NOTARIZEDJSIGNATURE% APPucANi's
SUBSCRIBED AND SWORN J0 BEFORE ME

This dayof .- ZQNURMY [ 5 |{, Ka/%«(// ?M

Ef W %—Wﬂjﬁ’;{&o \ Age"ﬂdwnerlpa?fner 3 <

} i VI .
€|erk/Nota:y Publiz) ! E ' Sm“{é (L)l SCYoUn Additional Owner/Partner
y ConmissiomExpi (AN + *lbtary Seal must be affixed.
s 7
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

Friday, April 29, 2016

ZARATE, Jose G, Agent
Zarate Catering LTD
. 6255 5TH St

Milwaukee, W1 53204

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

Tuesday, May 10, 2016 at 09:00 AM

Regarding: Your Class B Tavern and Public Entertainment Premises License Applications Requesting Bands, Comedy
Acts, Dancing by Performers, Disc Jockey, Instrumental Musicians, Karaoke, Patron Contests, Patrons
Dancing, Battle of the Bands, and Poetry Readings as agent for "Zarate Catering LTD" for "Premier Events"
at 607 5 5th 5t.

There Is a possibility that your application may be denied for @r more of the following reasons: The recommendation of the
committee regarding the application shall be based on evidence presented at the hearing. Per MCC 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 pubtic 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 s consistent with any pertinent nefghborhood 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, misdemeaner, 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.

above date and time. Fallure to comply with thls requirement may result in a delay of the
Eranting/denlal of your, application.

Failure to appear at this meeting may result Iin the denlal 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 deslgnated on the application or by an attorney. Partnership applicants must appear by a partrer

listed on the application or by an attarney. 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 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 hearlng

You may examine the application file at this office during regular bus'nass hours prlor 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 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
auxlliary alds. For additional informatlon or to request this service, contact the Council Services Division ADA Coordinator at (414) 286-2098, Fax - (414) 286-
3456, TDO - (414) 286-2025

JIM OWCZARSKI, CITY CLERK

BY: %ﬁ =

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

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

COMMITTEE MEETING NOTICE AD12

e e ey = e e e
Proof of warrant satisfaction or payment of fines musthe submitted at-the hearlng on the


stasst5
Sticky Note
New Location


CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Friday, April 29, 2016

ZARATE, Jose G, Agent
Zarate Catering LTD
11609 N Bobolink Ln

Meqguon, Wi 53092
e— SN e — T T e B o T e——
You are requested to attend a hearing which is to be held in Room 301-8, Third Floor, City Hall on:
Tuesday, May 10, 2016 at 09:00 AM
Regarding: Your Class B Tavern and Public Entertainment Premises License Applications Requesting Bands, Comedy

Acts, Dancing by Performers, Disc Jockey, Instrumental Musicians, Karaoke, Patron Contests, Patrons
Dancing, Battle of the Bands, and Poetry Readings as agent for "Zarate Catering LTD" for "Premier Events"
at 607 5 Sth 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 permittad by the license would tend to facilitate a public or private nuisance or
create undesirable neighborhood problems such as disorderly patrons, unreasonably loud naise, 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 Jocation 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 fetony, misdemeanor, municipa! offense or ather 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.

COMMITTEE MEETING NOTICE AD 12

"Proof of warrant satisfaction or. payment of fines must be submitted:at the hearing on the
above date and time. Fallure 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 torepresent
you at this hearing.

You will be given an opportunity to speak on behalf of the application and to respand and challenge any charges or reasans given for the denial. No petitions can
be accepted by the committee, unless the people wha 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-examing opposing witnesses under oath. If you have difficulty with the English language, you should
bring an Interpreter with you, at your expense, 50 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 availablz at reduced rates {S hour limit} at the Mitwaukee Center on the southwest corner of East
Kilbourn and North Water Street. Parking tickets must be validated In the first flaor information boath In City Hall.

PLEASE NOTE: Upon reasonable notice, efforts will be made to accommaodate the needs of disabled individuals through sign language interpreters or other
auniliary 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 OWCZARSK!, CITY CLERK

I s

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, Mitwaukee, Wi 53202, www.milwaukee.qgovilicense
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: 04/05/2016
LICENSE TYPE: BTAVN No. 227790
NEW: Application Date: 04/05/2016

RENEWAL: []

License Location: 607 South 5" Street
Business Name: Zarate Catering

Licensee/Applicant: Zarate, Jose G.
(Last Name, First Name, M)

Date of Birth: 02/26/1957

Home Address: 11609 North Bobolink Lane
City: Mequon State: Wl  Zip Code: 53092
Home Phone: 414-405-8595

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 09/30/2012 the applicant was cited at 9155 West Blue Mound Road in the city of
Milwaukee for Responsible Person on Premises Required.

Charge: Responsible Person on Premises Required
Finding: Guilty

Sentence:  $368.00 fine

Date: 11/29/2012

Case: 12117801



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:04/22/16
Officer: Efrain Cornejo

City of Milwaukee Police Department

90-5-1.5 Crime Prevention Survey

Tavern Inspection

Premier Events
607 S 5™ st
pending

Zarate Catering LTD

625 S 5™ st

Milwaukee, WI 53204

(414) 405-8595
Jose@lafuentemilwaukee.com

Jose G Zarate

11609 N Bobolink LA
Mequon, WI 53092

(414) 405-8595
Jose@lafuentemilwaukee.com

Preferred contact: Jose G Zarate

Location currently open:

Projected open date: July/Auust 2016

Day’s open: []8 [(IM [JT [Jw [JTh [JF [JsA KALL

Hours of Operation:

Premise Type:

Sun:  10AM-2AM
Mon: 10AM-2AM
Tue: 10AM-2AM
Wed: 10AM-2AM
Thu: 10AM-2AM
Fri:  10AM-2AM
Sat: 10AM-2AM

D Tavern/Bar
[IRestaurant
XIOther: Banquet Hall

[1] YES NO

24 hours [ ]y XN



Licenses currently held:

Alcohol: [ JYes (X]No Class: #:
Tobacco: [yes XNo #:
Food: [dyes XINo #:
Other: []Yes [XINo Type: #:
Other: [Ives XINo Type: #:

Exterior Survey:
1. Is the area around the location clean? X]Yes [ JNo
2. 'What surrounds the location? (Check all the apply)

a. [ Jprark
b. [XJSchool
c. [JYouth Center
d. X]Church
e. [XJTavem(s) If so, how many5
f. XResidential
g. [XOther businesses
h. [JOther:
3. Can you see from the outside of the location into the interior [JYes XINo
4. Can you sce the employees inside of the location from the outside [dyes XINo
5. Are exterior windows free of signage [X]Yes [ JNo
6. Street parking X]Yes [ JNo
7. Is there a parking lot [X]Yes [ JNo
8. Is the parking lot clean? [X]Yes [ No
9. Is the parking lot well 1it? X]Yes [ ]No
10. Valet Parking [ JYes [XINo

a. Will this lot have a guard? [ JYes [{No
b. Will this lot have cameras? [[JYes [X]No
11. Are there areas where a person could conceal themselves [ ]Yes XiNo
12. Is there exterior lighting? [X]Yes [JNo. Does it appears to be adequate [X]Yes [ ]No
13. Exterior Payphone? [JYes XINo
14. Are there No Loitering Signs posted? [ IYes [X]No
15. Are there exterior security cameras [_|Yes [XINo How Many:
16. Are the address numbers prominently displayed and easy to see [X]Yes [ |No

Camera Survey:
17. Does this location have security cameras? [ ]Yes DXNo
18. Are they in working order? [_]Yes [X]No
19. What format are the cameras?

a. Color [(JYes [XINo
b. Digital [[Jyes XINo
c. VCR [Jves XINo

d. Recorded [Jves XNo
20. How long is footage stored for later viewing;
21. Are there exterior cameras  []Yes [XINo How many:
22. Are there interior cameras [ |Yes XINo How many:



23. Do all employees know how to retrieve recorded digital images/footage? [ JYes [<No
24. Cameras located in parking lot [Jves XINo How many

Interior Survey:
25. What is the planned/posted capacity planned 350-450
26. What is the minimum number of employees that will be on premise 4-5
27. Is the storeowner willing to be a standing complainant regarding loitering? X]Yes [ JNo
a. If yes have them fill out the standing complaint form and give them two of the
commercial signs [_JYes [XINo

28. Is the interior of the location neat and clean? [(DYes XNo
29. Does an interior camera face the entrance/exit? CIYes XINo

30. Are emergency and non-emergency numbers posted near the phone? [_]Yes [X]No
31. Does the owner know how to contact their police district directly? [<]Yes [INo
a. Did you provide a district contact guide to the owner? [X]Yes [INo

Security

32. How many security personnel are going to be employed: 0
33. How will they be deployed: Interior 0 Exterior0
34. What days will they be deployed DMonDTueDWGdDThuDFriI:]Sat[:lSun
335. Will the security be managed by business [ Jor contracted[ ]
36. Will they be armed [JYes [X]No
37. What type of security measures will be used:
[ JWanding/metal detector
[[]ID Scanner
X Dress Code No saggy/bellow waist pants, no see thru clothing, hats must be worn
straight, no heavy jewelry, no muscle shirts, and no strapless blouses.
[ cover Charge
[[] Age restriction
[] Other
38. When at capacity, how will the overflow crowd be managed? The manager will manage
the overflow crowd and will not allow people in until there is more room.
39. Will a guard monitor the overflow crowd at all times? [ JYes [X]No

ADDITIONAL COMMENTS/RECOMMENDATIONS:

Applicant stated he plans on opening a banquet hall. He stated he will host weddings,
quinceneras and other family events. He stated that when he does not have any events scheduled
he will operate his business as a bar. Applicant stated he plans on installing a surveillance
system. The building is currently not in condition to operate. Applicant staetd he will be
remodelling the building. He stated the building would not be complete until 2-3 months.

3
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Friday, April 29, 2016

Licenses Committee
Notice of Hearing

2nd Street Properties
6255 5TH St

Milwaukee, WI 53204

Date: 5/10/2016
Time: 09:00 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 Bands, Comedy Acts, Dancing by Performers, Disc Jockey,
Instrumental Musicians, Karaoke, Patron Contests, Patrons Dancing, Battle of the
Bands, and Poetry Readings

ZARATE, Jose G, Agent

Premier Events at607 S 5th 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



Friday, April 29, 2016

MILWAUKEE

Notice of Public Hearing

ZARATE, Jose G, Agent
Premier Events at 607 S 5th St
Class B Tavern and Public Entertainment Premises License Applications Requesting Bands,
Comedy Acts, Dancing by Performers, Disc Jockey, Instrumental Musicians, Karaoke, Patron
Contests, Patrons Dancing, Battle of the Bands, and Poetry Readings

Tuesday, May 10, 2016 at 9:00 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 5/10/2016 at
9:00 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 malters
that you have personally experienced or seen. (You
cannot pravide 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 pelition 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 afler 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. Afler 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,



[OCCUPANT! T

CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT

Total Records: 46

MAICADDRESS

CITY.AND ZIP CODE

636A S 6TH ST
600 S 6THSTA
52256THST25
522 S 6TH ST 14
524A W PIERCE ST
522 W BRUCE ST
508 WBRUCE ST 3
522 S 6TH ST 26
522A W BRUCE ST
608 S 5TH ST 1

503 WBRUCE ST 1
522 5 6TH ST 23
618 S6TH ST

608 S STHST2

528 W BRUCE ST
5228 6TH ST 16
626 S STHST1

517 WBRUCE ST 2
517 WBRUCE ST 3
517 WBRUCE ST 1
522 S 6TH ST 22
522 S6THST 24
522 S6THST 12
626 SSTHST2

625 S 6TH ST

522 S6TH ST 11
503 W BRUCE ST 3
503 W BRUCE ST 5
603 S5THST3

603 SSTHST 2

603 SSTHST 1
5228 B6THST 13
522 S 6TH ST 21
618A S 6TH ST

509 W BRUCE ST 1
509 W BRUCE ST 4
522 S6THST 15
524 W PIERCE ST
600 S6THSTB

601 S6THST

503 WBRUCE ST 2
517 W BRUCE ST 4
S03 WBRUCE ST 4
509 W BRUCE ST 2
614 S6TH ST

adius: 250.0 fest and Center, of Circle: 607

~ MILWAUKEE, Wi 53204-1524

MILWAUKEE, WI 53204-1524
MILWAUKEE, W! 53204-1521
MILWAUKEE, WI 53204-1521
MILWAUKEE, W1 53204-1717
MILWAUKEE, WI 53204-1528
MILWAUKEE, W1 53204-1544
MILWAUKEE, W! 53204-1521
MILWAUKEE, WI 53204-1528
MILWAUKEE, W1 53204-1541
MILWAUKEE, W 53204-1529
MILWAUKEE, W! 53204-1521
MILWAUKEE, W1 53204-1524
MILWAUKEE, Wi 53204-1541
MILWAUKEE, W 53204-1528
MILWAUKEE, WI 53204-1521
MILWAUKEE, WI 53204-1519
MILWAUKEE, W1 53204-1529
MILWAUKEE, W! 53204-1529
MILWAUKEE, Wi 53204-1529
MILWAUKEE, WI 53204-1521
MILWAUKEE, WI 53204-1521
MILWAUKEE, WI 53204-1521
MILWAUKEE, WI 53204-1519
MILWAUKEE, WI 53204-1525
MILWAUKEE, W1 53204-1521
MILWAUKEE, W 53204-1529
MILWAUKEE, WI 53204-1529
MILWAUKEE, W 53204-1520
MILWAUKEE, WI 53204-1520
MILWAUKEE, W1 53204-1520
MILWAUKEE, W 53204-1521
MILWAUKEE, WI 53204-1521
MILWAUKEE, W1 53204-1524
MILWAUKEE, W! 53204-1544
MILWAUKEE, WI 53204-1544
MILWAUKEE, W1 53204-1521
MILWAUKEE, W1 53204-1717
MILWAUKEE, WI 53204-1524
MILWAUKEE, WI 53204-1525
MILWAUKEE, W1 53204-1529
MILWAUKEE, WI 53204-1529
MILWAUKEE, W1 53204-1529
MILWAUKEE, Wi 53204-1544
MILWAUKEE, WI 53204-1524

5th'S

ST.



BUSINESS LICENSE PLAN OF OPERATION ccl-busplan 9/15/15
Office of the City Clerk License Division

200 E. wells St. Roeom 105, Milwaukee, WI 53202

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

1. Type of Business

Applying for:  [Jextended Hours Establishment [ Filling Station  ["Jwaste Tire Transporter [ JWaste Tire Generator
[self Service Laundry [CJRooming House: Number of Units: [Hotet/Motel: Number of Units:
DMassage Establishment ﬁOther (supplemental application for specific license also required)

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

BANQUET HALL 7ok CATEWRED £V ehTs

Do you have any experience operating this type of business? [] No Olves i yes, explain:

2. Business Operations

2. Proposed Opening Date: AMCJ n / - 020/.5
b. s this premise under construction? [ No (R Yes If yes, list estimated completion date: Q—Lé—"/ /o) /’/? 2074
c. Isthis a franchise? MND [ ves

d. s this premises currently licensed? ]E No [)ves I ves, list type of license:

e. Isthe current licensee operating? ﬂ No r__, Yes If no, list date closed:
f. Do you have future plans for ather businesses, licenses or permits at this location? x/No . VYes

If yes, explain:

g Have you previously held an Extended Hours License in Milwaukee? E No [] Yes
If yes, list address(es):

h.  Are other businesses operating in the same buil'ding?/ﬁ No [] Yes If yes, describe:

3. Litter & Noise

3. How are grounds kept clean? TX]) Sweep [X] Pressure Wash B pick Up Litter [] Hired Maintenance
ﬂ Building Owner Responsibility Eﬂ Garbage Cans Outside [_]Other:

b. How often will grounds be cleaned? ﬁoaily I:]Weekly [(Jas Needed DMontth Olother:

€. Grounds cleaned by:ﬂLicensee DBuiIding Owner DEmponees [CIHired Maintenance DOther:
d. How are noise issues prevented and/or addressed? ,ELSecurity KManager approaches customer(s) [_]Call Police

I:]Signs Posted [_JOther:
e. Wil a sound amplification system be used? [ Noﬁves If yes, describe: _/W /2D an) €3 Souwp S¥srenn

4. Smoking & Sanitation

f.  Are there designated outdoor smoking areas? Jﬂ No[Jves K yes, describe:

B Number of Garbage Cans: Inside: _i Locations: _ZSX7 ADBANS BAR | Hor Hoedih 5 /72ER
Outside: 2 locations: _ MA/N Doy 2-/. kRl COT

h. Is a crowd controt barrier used? No[Jves if yes, describe:

v ]
i.  Describe sanitation facilities ({restrooms): .LM EN ¢ | WORENY S
Name of solid waste contractor: ,@Advanced Disposal [_JWaste Management [_]Other:




Fs. Security

a.  Are there onsite parking spaces? O ne E Yes If yes, how many? [ ‘ 5

Describe parking security plan: CQHM ERAS
b. Isthere aloading zone? ﬁNo [l ves 1f yes, describe loading area security plan

¢ Will you have security personnel on premise? E No []ves if ves, how many?
What are their responsibilities?
Is security equipment used? [ ] No E Yes If yes, describe .GWE Q’:I'S‘
List their licensing, certification, or training credentials

Will there be security cameras? [ ] No ﬁ Yes If yes, where? __INSIDE apnD OUTSIDE BUILDIN =
Will searches/identification verification be conducted upon entry? BNO O ves i yes, describe

6. Percentage of Sales (must total 100%)

Alcohol 20 % | Food R0 % ]
Secondhand Merchandise Precious Metals & Gems
% %
Entertainment % Cigarettes %
Salvaged Materials o Personal Services (such as tattoo, Other o%
Pawnbroker Activity % body piercing, salon, taifor, .
- {such as scrap metal) tanning, etc.) o% Describe:

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

L —
Type 1
Full Service Restaurant [ cafefcoffee Shop [ peli or Fast Food Restaurant O Private/Fraterpal/Veterans Club
ﬁ Night Club ﬁ Tavern [X] Cocktail Lounge [Jeen Club
ﬂ Banquet Hall [0 sports Facility
O Hotel/Motel ~ Number of Rooms: O Rooming House — Number of Rooms:
Type 2
[ Liquor Store [ corner Store [ supermarket [ convenience Store
[ Gas station [ Amusement/Phonograph Distributor [ Auto Wrecker

[ Personat service Establishment
[J used car Deater [ 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)
CJoccupancy Permit [ICigarette & Tobacco [J6as station [CJextended Hours Octass “B” Tavern [] weights & Measures
[Jsecondhand dealer [Jprecious Metal & Gem Clother:

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

Capacity f'Z éé (Calt the Milwaukee Development Center at 414-286-8211 if you have guestions.)




9. Premises Description

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

1" Floor [J2™ Floor (Basement Storage  APatio ﬂBeerGarden ﬁSidewalkCafé Obeck ORooftop
D0ther: Describe:

e.  Describe Location: [] Major Thoroughfare [] Secondary Street [ Other:
Nearest Major Cross Street:

bal

Describe Building: (ﬂ Free Standing Building [ Strip Mall 7] Other:
Describe Premises Structure: }ﬁ Single Story [J Multi-Story - # of Stories [ other:
Describe Surrounding Area: BE] Commercial E Residential (] industrial (7] Other: A | XED S

j-  Building Owner Name:}-— $Shaéer flefelnes (L C Phone Number: _ /&~ Y9 5- 8565
Business Owner Address: 25 (o $# ST Lircw Wwi S330 &

T @

10. Hours of Operation & Customers

Will customers be entering the premises? [_] No lﬂ Yes

Proposed Hours of Operation: Estimated Number | FOtential Class B Ap;{lic.ants:
Day ofthe Week | ™o e ose Tt I e i St AR Testias
(Indu:; atim. or (include a.m. or p.m.) Customers | (If none, write ‘None’) .
Sunday 10-4M . aAM 0D Y66 ADOAN &
Monday j6- Am o A 40 0 Y66 ]
Tuesday 10 - a1 2 A /00 Yés
Wednesday 0 - A R SO ¢4¢ }
Thursday 10 - 4m I 4 $ o0 Y66 !
Friday 10 Am 3R Am /00 414 /
Saturday 10 AmM 2 20 Am LYoo 41 "’

Extended Hours Establishmant 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 S a.m.

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

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

11. Sigpature(s) .,

P M WA

bt Vi
Sol%rieton Pa&nes? 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

SUPPLEMENTAL PLAN OF OPERATION

Office of the City Clerk License Division

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

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

P
{.;,;,7% =

MILWA

Legal Entity Name:  ZZ4 0407 A7ELNE 7D

Premise Address: 07 (3. 54 S Ml WL 53204
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? O Yesm No

“Service Bar Only” Designation

If applying for Class B or ¢ license, are you applying for “Service Bar Only"? E No D 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? E‘Na [ 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? [ ] Na &Yes
if ng, list the name and address of the person(s) wha 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 3 Class B Managers license.

¢) Does anyone else have money invested or any other interest in this business? 'No [ ves
If yes, explain:

d) Have you made an agreement with anyone to repay any loan or any other payments based upon income from the business?
Rino [ Yes 1f 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

¢} Refiect current dates and

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

Property Information (new & transfer applicants only)

a} Do you awn or lease the building? [ JOwn &ease
b}  Who owns the fixtures (for example, coolers, etc.)? mMAU T

¢} Are you purchasing the stock and/or fixtures? mNo [vesf yes, amount paid $
d) Total amount paid for business§ ™ -
e} Total amount paid for goodwill of the business§ ™ 0o-

Goodwill comprises the reputation and customer relatianships 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? ﬁ No [] ves

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



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

a) Datelease begins_$~/=JO/6 tnds B-3/- K026

bl Monthly rental $_5; 000 %2

¢} Do you have an option to renew the lease? [ No MYes

d) Does your lease allow for assignment to another party without the consent of the owner? E No [] Yes
e} Forwhat 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? Bq'No [] Yes If yes, explain

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

Change of Agent Applicants Only

Have there been any changes to the floor plan since the last applicatian was submitted? E No [] Yes
i no, a new floor plan Is not required. If yes, submit a new floor plan and explain the change(s):

Notarized Signatures of Applicants

/) - ~7 Pal
SUBSCRIBED 4ND SWORN TO BEFORE ME ”X&(I q M
This__ 5™  dayof PR ,20__|to .

?l( Proprietor, Paftnef, 20% or more Shareholder, or
(}‘ oS gent - only if there are no 20% or more shareholders

(CIEWH:]

My Commission Expires, el 2.2, 2eng Additional partner or 20% or more shareholder
*Natary Seal must be affixed.

Note: Allinformation contained in this application is subject to approvat by the Common Council,
Deviating from approved plan of aperation 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:
ﬂ?roof of ownership, lease or offer to purchase the building metailed floor plan le a restaurant, copy of the menu




ccl-pepapp 2/17/15

PUBLIC ENTERTAINMENT PREMISES LICENSE
SUPPLEMENTAL APPLICATION

Office of the City Clerk License Division
200 E. Wells 5t. Room 105, Milwaukee, WI 53202

Mi LWAU KEE {414) 286-2238 www.milwaukee.gov[licensg e-mail address: Iicense@milwaukee.gav

TYPES OF ENTERTAINMENT (CHECK ALL THAT APPLY)

Y.

(EI Instrumental Musicians E Bands (m Battle of the Bands E Comedy Acts
JE Disc Jockey [J Magic Shows ,E:] Poetry Readings /& Dancing by Performers
D Adult Entertainment/ O Wrestling ﬂ] Patron Contests }E] Patrons Dancing
Strippers/Erotic Dance
[ Jukebox K] Karaoke ] Bowling Alley [ 1 Poot Tables
How many? How many?
] Motion Pictures [J Amusement Machines ~ (] Concerts (] theatrical Performances
How many? How many? Approx. # per year? Approx. # per year?
[ other:

WILL PROMOTERS EVER BE USED FOR ANY OF THE ENTERTAINMENT?
[Ine E Yes, describe: ﬁﬂ#@'bﬂ#dl’ HI2ED  Prort 0725
LEGAL CAPACITY OF PREMISES

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

WILL SOUND AMPLIFICATION EVER BE USED?
o E Yes, describe: lb{/({aﬂﬁd/t/f-‘:, SWND SFesice £5

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

1 \ﬂ I understand that after the license has been issued, a ch:qgam-tm.gl,gn of operation will require a written request to change and
approval from the Common Council. 0y ty,

2 ;]4- I agree to inform the City Clerk within 10 days of ar{?‘\‘ r}.app“;lmﬁhoaﬁﬁgg’qhe information supplied in this application,

S - -

3_d% lunderstand that { shall not willfully refuse to prﬁ@ﬁ services nfﬁvg’é}u@er this license, or add charges or require deposits not
required of the general public because of race, Sicy, :%’?&M jorta @jn or ancestry, age, handicap, lawful source of income,
marital status, sexual orientation, gender identgy or #xpr ssjg_n‘ famifia s&aﬁsi:r the fact that a person is now or has been a member
of the military service, whether dressed in unifdym ok notand shall not sgek sth information as a condition of employment, or
penalize any employee or discriminate in the seﬁa&ho p@e-nqﬂor t/aining or promotion an the basis of such information.

4 -’-% I have knowledge of the City Ordinances current&'r Tating public egte nghent, and understand that the license may be subject to

LY »

suspension, non-renewal or revacation, if | vinlate:'og 6’%0?%@& 1Ph of the city of Milwaukee and State of Wisconsin,
o R wis o

NOTARIZED SIGNATURES OF APPLICANTS e

SUBSCRIBED AND SWORN TO BEFORE ME %
This. 52 dayof Arnrsc .20 Vo Y( q

q R_—_— . VAgent/OwnerﬁPaﬁner

(CIerk/Notm Additional Owner/Partner
My Commission Expires am et 22 2e(8y *Notary Seal must be affixed.
Office Use Only: Initials: Filed: App:

[J check if only PEP {must be heard w/in 60 days) Granted License #
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	Alvarez, Maria

	Flores, Griselda

	Lopez, Jose

	Perez, Raquel

	Zarate, Jose


