CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Thursday, May 03, 2018

COMMITTEE MEETING NOTICE AD Q7

Ricky J Grandberry
3508 W Glendale Av

Milwaukee, WI 53209
You are requested to attend a hearing which is to be held in Room 30%-8, Third Floor, City Hall on:

Tuesday, May 15, 201{()|01:15 PM

Regarding: Your Food Dealer License Application for "Upscale Bluez Cafe" at 3710 W BURLEIGH 5t.

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 shoutd 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 neighbarhead problems such as disorderly patrons, unreasonably loud noise, litter, and excessive traffic and parking
congestion. Probative evidence relating to these matters may be taken fram 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 principai place of business, including but not limited te whether there is an averconcentration of businesses of the type for which the
license is sought; whether the proposal is consistent with any pertinent neighborhood business or developmant 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.

Limited Liability applicants must appear only by the agent designated on the application or by an attorney. Partnership applicants must appear by a partner
listed on the application or by an attorney. If you wish to do so and at your own expense, you may be accompanied by an attorney of your choosing to represent
you at this hearing.

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

You may examine the applicatian fite at this office during reguiar business hours prior to the hearing date. Inguiries regarding this matter may be directed to the
person whose signature appears below.

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

PLEASE NOTE: Upon reasonable notice, efforts will be made to accommodate the needs of disabled individuals through sign language interpreters or other
auxiliary aids. For additional information or to request this service, contact the Council Services Division ADA Coordinatar at (414) 286-2098, Fax - (414) 286-
3456, TDD - (414) 286-2025.

JIM OWCZARSKI, CITY CLERK

(A~

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

BY:

200 E. Wells Street, Room 1085, City Hall, Milwaukee, W1 53202, www.milwaukee.qov/license
Phone: (414) 286-2238  Fax: (414) 286-3057  Email Address: License@milwaukee.gov
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Thursday, May 03, 2018 A
MILWAUKEE

Notice of Public Hearing

GRANDBERRY, Ricky J
Upscale Bluez Cafe at 3710 W BURLEIGH St
Food Dealer License Application

Tuesday, May 15, 2018 at 1:15 PM

To whom it may concemn:

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 5/15/2018 at
1:156 PM, 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 regularty 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 lenger
than scheduled, you may have to wait some time to
provide your testimeny.

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

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

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

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

6. You may then provide testimony.

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

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

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

d. If by the time you have the opportunity to
testify, the information you wish to share has already been
provided to the committee, you may state that you
agree with the previous festimony. 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 commiitee unless you personally
testify at the hearing.
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Radius: 250.0 feet and Center of Circle: 3710 W Burleigh St




BUSINESS LICENSE PLAN OF OPERATION cel-busplan 9/26/16
Gffice of the City Clerk License Division

200 E. Wells St. Room 105, Milwaukee, W] 53202
(414) 286-2238 www.mitwaukee.gov/license e-mail address: license@mitwaukee gov

MILWAUKEE

L Type of Business

Applying for: ktended Hours {12AM to 5AM) - If a food establishment, check all that apply: [ Delivery [ |Brive Thru Dining Room
VI_ISetf Service Laundry DMassage Establishment |:|Fil|ing Station

[lother {supplemental application for specific license also required)

Provide a detailed des;r} ption ’of the type of bumxs you pian on op

Selr Tk L Toop

¥
Do you have any experience operating this type of business? [ NW'Yes If yes, explain: . .’f
— 10 Gead s ﬂfmzcm-gm»zﬂ'}‘ n

’

2. Business Operations = - Sord Senvicx

a. Proposed Opening Date: \h\m \ 2,’913

b. Isthis premise under construction? [ No [_| Yes If yes, list estimated completion date:

¢ Isthisafranchise?8] No [} Yes
d. s this premiseas currently licensed? |:| No Yes If yes, list type of license: 3 Q ﬁ-a

e. lIsthe current ficensee operatmg?/@wo %es If no, list date closed: q ef

f. Do you have future plans for other businesses, licenses or permits at this Iocatl(m'-’/m No [:} Yes

If yas, explain:

g. Have you previously held an Extended Hours License in Milwaukee? QNO D Yes

If yes, list address{es):

h.  Are other businesses operating in the same building? L WNo [_] Yes I yes, describe:

3. Litter & Noise. :

a. How are grounds kept clean? m Sweep IE Pressure Wash g Pick Up Litter [_|Other:
b. How often will grounds be cleaned? ,B)aliy [Mweekly [ ]as Needed [ IMonthly [ 1other:
c. Grounds cleaned by: [_JLicensee [_|Building Owner M'Employees [E'Hired Maintenance [ |Other:

d. How are noise issues prevented and/or addressed? [Xﬁecurity D@Manager approaches customer{s) [_|call Police
R!Slgns Posted [ |Other:

M% Yina

e. Wil a sound amplification system be used? [ | No & Yes If yes, describe: SMG; i{ Q:S@b/)noum[)( ‘1&0&@

4. Smoking & Sanitation

a. Are there designated outdoor smoking areas?m No[]Yes Ifyes, describe: ; o

b. Number of Garbage Cans: Inside: Locations: bﬁ

QOutside: a Locations: i—Z, }’-}Q I(, °

c. s acrowd control barrier used? No D Yes If yes, describe:

d. How many restrooms are on the premises?

e. Name of solid waste contractor: |_|Advanced Disposal maste Management [_JOther:




5. Security

a. Arethere onsite parking spaces? No [_]Yes Ifyes, indicate how many? and describe the parking security

plan:

b. Jsthere a loading zone?ﬁ No []Yes Ifyes, describe the loading area security plan:

c.  Will you have security personnel on premise? [_| No )ﬁYes If yes, how many? __| and answer the following:

What are their responsibilities? 7 & Sotoene, (PNen; Sl

! , .
Is security equipment used? E:I Nm\’es i yes, describe Qeév D ‘{'/!J &mxbﬂﬂﬁj

List their licensing, certification, or training credentials CLlewv 1 1@ “’O Ca.ﬂ"‘ﬂ./(ﬁ

d. Wil there be security cameras? [ | No ﬁ’\’es if yes, where?‘[“{laﬂ % (’)ibb\z }201'.4-5 kD{‘?G}— L1 5ieX e

e. Wil searches/identification checks be done upon entry?ﬁ No [_]Yes If yes, describe b Y =95 fav

6. Percentage of Sales (must total 100%)

Alcohol % Food rD’@ %
Sacondhand Merchandise Precious Metals & Gems
) % %
Entertainment % Cigarettes %
Salvaged Materials % Parsonal Services {such as tattoo, Other o
Pawnbroker Activity % body piercing, salon, tailor, .
(such as scrap metai) tanning, etc.) o Describe:

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

Typg 1
\g\gull Service Restaurant [7] cafefCoifes Shap [] eli or Fast Food Restaurant [} Private/Fraternai/Veterans Club
[INight Club [] tavern [T cocktail Lounge [] Teen Club
[} Banquet Hatl [] sports Facility "] Bowling Alley
[ 1Hotel/Motel 1 Number of Floars: ] Rooming House:  Number of Floors:
Mumber of Rooms: Number of Rooms:
Type 2
[:l Liquor Store [:I Corner Store Q Supermarket i:l Convenience Store
[ ] Gas station m Amusement/Phonograph Distributor ] Recycling, Salvage or Towing
] Used Car Dealer [} Persanal Service Establishment ] Recording Studio

(such as tattoo business, hair salon, tailor, etc.)
What other licenses/permits will you hold at this location? (check ail that apply)
Mjccupancy Permit [|Cigarette & Tobacco [_]Gas Station [_|Extended Hours [_|Class “B” Tavern ] weights & Measures

DSecondhand Dealer DPrecious Metal & Gem I__JOther:

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”

a. Identify all area{s) of the premises that will be used in operating this business {include areas used only for storage):
1 Floor [12™ Floor {1Basement Storage [Patic [JBeer Garden [lSidewalk Café [Deck [JRooftap

[JOther; Describe:

b. Describe Location: ajor Thoroughfare [ St}pondary Streit D Other:
¢.  Nearest Major Cross Street; E on th ,A‘C} Q @UP 148 Ifj

d. Describe Building: &Free Standing Building l:E Strip Mall [] Other:

e. Describe Premises Striicture: [_] Single StoryMMﬂlti-Story # of Storles [ ] other:
f.  Describe Surrounding Area: NCommermai [ 1 Rresidential {_] Industrial [_] Other:
g.  Building Owner Name: DQV)VH m M()’i’-"ﬂ& Phone Numbertl" { "() C?s;g “97@‘3

Business Owner Address: ‘7—;%\ O -

Ao he Q—k' ,

10. Hours of Operatlon & Customej's

Will customers be entering the premlses? [:E Mo ﬁYes

_Pr_opqsed_l-iour_s ‘of Op lf'at'ib_n: o st Potential Class B Tavern
- : .. S e SR st;mated Number Age Range Aonlicant Onlv:
Day of the Week T of Customers & ¢ & PP o
Open Tlme A _ Ciose Time | expected each day o Age Best_nct':on ’
(mclude a.m. or p m ) (lnclude a m or p m ) Customers | (If none, write ‘None’)
sunday Clesen [ Closen yiaca — | —

Monday | Qi 1om A5~ O- [P,
Tuesday AQan 1 pean a5 g- /qu

Wednesday q(‘:{ﬂ-\ Ol D4 35‘ @"/9@@‘ Y
Thur§dgy _ qﬁtm C\ 2 Nl D I@OHTB

Friday qq - O( -;W\ cQ 2 @ , Ub’u‘
Sy | [ Doy Lo pn 28 D-10

An Extended Hours Establishment License is required for an\} convenience store, filling station, personal service estabﬂhment such as tattoo, body
piercing, salon, tatlor, tanning, etc.}, recording studio or restaurant which is open between the hours of 12:00 a.m. and 5:00 a.m.

Alcohol Establishments Class A 8:00 am to 9:00 pm Sunday thru Saturday
Permitted Hours of Operation:  Class B: 6:00 am to 2:00 am Sunday thru Thursday, 6:00 am to 2:30 am Friday & Saturday
Entertainment Closing Hours: Indoors:  Alcohol beverage establishments:  Same as alcohof license hours
Non-alcohe! establishments: 1:00 am Sunday thru Thursday, 1:30 am Friday & Saturday
Qutdoors: Al establishments: 10:00 pm Sunday thru Thursday, 12:00 am Friday & Saturday

{unless otherwise approved by the Common Council in licensee's plan of operation)

11.’Sjghat%reﬁ) .. ' /‘) T
4

rietor, Partner, Agent, or 20%for m seeXhareholder Sighature of additional partner or 20% or more Shareholder

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




ccl-foodplan 8/1/17

FOOD DEALER LICENSE PLAN OF OPERATION

/ OFFICE OF THE CITY CLERK, LICENSE DIVISION
MILWAUKEE a1y HALL 200 E. WELLS ST, ROOM 105, MILWAUKEE, W 53202
(414) 286-2238 » license@milwaukee.gov = www.milwaukee gov/license

Legal Entity Nameg_{ﬁ__é_%ﬁm_j Q W(C;lj (?mu mﬁéféﬂﬂ/ ¥7

(% 4
Premises Address: “%710 .l '@ U ’”—:“’i ],,‘ \/

J

SECTION 1 TYPE OF BUSINESS
Type of application (check one}: { ] taking over a currently operating business Kstarting a new business
Anticipated opening date? ¥ 2.6 )

Check the type that best describes your business {check only one):
’See Food Dealer License Information sheet for definitions.

Restaurant [} Bed & Breakfast
Retail Establishment [’} Base for Foad Peddler
If retail, will it be a convenience store? || Yes [ No ] Base for Temporary/Seasonal Faod Stand

(Convenience Stores have less than 5,000 sq ft of retail space,
primary business is the sale of basic food items, and in addition sells household products)

In addition, will any wholesale business be done? | | Yes @&)

¥ yes, what percentage of the business will be wholesale? [ }Lessthan 25% [ ] 25% or More [Contact DATCP)*

Wil retail items be sold? [ No B{(es If Yes, indicate percentage of food sales ) - %

ad
Will restaurant items be sold? [ No* !mYes If Yes, indicate percentage of food sales 9 O %

* If you checked "25% or More” of the business will be wholesale and answered “No” to restaurant items being sold,
do not continue completing this application. A City of Milwaukee License is not required. Contact DATCP only.

SECTION 2 FOOD PROCESSING

Will any food processing be done? [_] No FYGS
Processing is defined as assembling, grinding, cutting, mixing, baking, coating, stuffing, packing, bottling,

grilling, canning, extracting, fermenting, distilling, pickling, freezing, drving, smoking, or packaging.

If Yes, check the types of food items:
SNACKS & BEVERAGES

includes, but is not limited to, fce cream/soft serve, lemonade, snow cones, coffee, espresso, cappuccing,
tea, fruit juice, smoothies, candy, dispensed soda, fruit cups, bakery, cookies, popcorn, kettle corn, cotton

| candy, funnel cakes, fritters, tortilla chips w/ cheese

N MEALS

includes, but is not limited to, chicken, ribs, sandwiches, roasted carn, baked potataes, hot dogs, brats,
tacos, nachos w/ cheese and meat, French fries, cooked or deep fried vegetables/fruit, cooked cheese
curds, corn dogs, egg rolls, salads

SECTION 3 FOOD REQUIRING TEMPERATURE CONTROL -

Will any food that requires temperature control be sold? [ INo KYes
{includes dairy products such as milk, cheese, and ice cream, fish, shellfish\meat, poultry)

if yes, list the types of food items: f,‘r’bz_or-';l ; hs,m : ]u n'kaﬂ } ﬂa’]uﬁp 4 M,I”C "{“—ir,_g\ )




ccl-foodplan 8/1/17

SECTION 4 SHARED KITCHEN

Will you he sharing kitchen space with another operator?

0 H No, SKIP to Section 5
Yes If Yes, check one:
[ will rent space from another operator {“Shared Kitchen Agreement” is required)

[_11will rent space to another operator (peddler/caterer)

SECTION 5 DETAILS OF OPERATION
Answer the following questions:
Will you have seating on site for dining? [ nNe kj Yes
Will you be doing any catering? [INe NYES
Will you be doing any delivery? ,;EENO I ves
Will you have outdoor activities? E{NO [ ves
If Yes to outdoor activities, check all that apply: [sar [Jcooking/Grilling [Mpining
Will you have a drive thru window? %}o [ Yes
if Yes to drive thru, are hours different from inside? [:| No [[]ves
if Yes, provide drive thru hours:
Will any scales or barcode scanners be used? /W‘JO [Tes
If Yes, a Weights & Measures application must be completed and a license obtained.
SECTION 6 ADDITIONAL SITES
Where will food be prepared and/or sold?
M At a single site
] Armultiple sites {for exa mple, a hotel with several dining rooms or bars) How many?

if muitiple sites, attach a Food Dealer Additionat Site Addendum (ccl-foodadd) for each additional site.

SECTION 7 CONSTRUCTION OR CHANGES

& o

[:} Yes

Provide a biief description of the changes:

Name, Address & Phone Number of Architect:

Name, Address & Phone Number of Contractor:

Are you planning any construction, remodeling or equipment changes?

If No, SKIP to Section 8

If Yes, check all that apply:

[ New canstruction of a building

[ construction changes to an existing building
[ Renovation or remodeling

[ Equipment changes only {installation or replacement)

Start date:




cel-foodplan 8/1/17

-

SECTION 8 ALCOHOL. BEVERAGES
Are you applying for an alcohol beverage license?
)Kj’ No If No, SKIP to Section 9
I:] Yas If YES, if your food license is approved prior to the ajcohol beverage license, when do you want the

food licanse issuad? || Iramediately [ ] At the same time as the alcohot license

SECTION 9 ACKNOWLEDGEMENTS & SIGNATURE

You must initial each item confirming your understanding:

f understand the Health Department must conduct an inspection and advise the License Division of their approval
before the license may be issued,

t understand 1 must obtain an eccupancy permit from the Department of Neighborhood Services and an inspection
may be required. Neighborhood Services must advise the License Division of their approval before the license may
he issued,

i understand the district alderperson will review and either approve or deny my application. if denied, { may appeal
and be scheduled to appear before the Licenses Committee. The Licenses Committee will then make a
recommendation to the Common Council. The Commen Council must grant the license before it may be issued.

1 understand proof of payment for ali license fees must be on file in the License Division before the license may be
issued.

1 understand the license must be issued and posted in my establishment prior to opening for business.

BRE & B

1 will not gperate my foed business until the license has |
Signature of sole proprietor, partner, agent or 20% shareholder:

Signature of additional partner{s}:
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CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Thursday, May 03, 2018

COMMITTEE MEETING NOTICE AD 07

RANDOLPH, Jason M, Agent
Jays Food LEC
4402 W Center 5t

Milwaukee, W[ 53210
You are requested to attend a hearing which is to be held in Room 301-8, Third Floor, City Hall on:

Tuesday, May 15, 2018 at 01:15 PV

Regarding: Your Food Dealer License Application a@nt for "ays Food LLC" for "Jays Food LLC" at 4402 W Center St.

There is a possibility that your application may be denied for one or mare of the following reasons: The recommendation of the
committee regarding the application shall be based on evidence presented at the hearing. Per MCQ 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 [ocation 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 piace 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 cansistent with any pertinent neighborhood business or develapment 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 baing appiied 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.

enialof licati .

ure to appesr 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 attornay. If you wish to do so and at your own expense, you may be accompanied by an attorney of your choosing to represent
yau 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 sigred the petition are present at the committee hearing and willing to testify. You may present
witnesses under oath and you may also confront and cross-examine opposing witnesses under oath, If you have difficulty with the English language, you should
bring an interpreter with you, at your expense, so that you can answer questions and participate in your hearing.

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

timited 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 ard North Water Street. Parking tickets must be validated in the first floor information boath in City Hall.

PLEASE MOTE: Upon reasonable notice, efforts will be made to accommodate the needs of disabled individuals through sign language interpreters or other
auxiliary aids. For additianal information or to request this service, contact the Council Services Division ADA Coordinetor at (414) 2862998, Fax - {414} 286~
3456, TDD - (414) 286-2025.

JIM OWCZARSK], CITY CLERK

WOV

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

BY:

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

Thursday, May 03, 2018

COMMITTEE MEETING NOTICE AD 07

RANDOLPH, Jason M, Agent
Jays Food LLC
4819 N 36" 5t

Milwaukee, WI 53209

You are requested to attend a hearing which is to be held in Room 301-B, Third Floor, City Hall on:
Tuesday, May 15, 2018 at 01:15 PV

Regarding: Your Food Dealer License Application as agent for "Jays Food LLC" for "Jays Food LLC" at 4402 W Center 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 wouid tend to facilitate a public or private nuisance or
create undesirable neighborhood problems such as disorderty 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 shail net include the content of any music. Evidence regarding the fitness of the tocation 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 neighborhoad business or development plans, or the location’s
proximity to areas where children are typically present. The applicant's record in operating similarly Jicensed premises; and whether or not
the applicant has been charged with or convicted of any felany, misdemeanor, municipal offense er 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 pubic health, safety or welfare may also be considered. See attached police report or correspondence,

/i yourapplica
Failure to appear at this meeting may result in the denial of your license. Individual applicants must appear only in person or by an attomney. Corporate or
Limited Liabfity 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 te do 50 and at your cwn expense, you may be accompanied by an attorney of your choosing to represent
you at this hearing.

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

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

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

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

JIM OWCZARSKY, CITY CLERK

T

Jessica Celella
License Division Manager
if you have guestions regarding this notice, please contact the License Division at (414) 286-2238.

200 E. Wells Street, Room 105, City Hall, Milwaukee, W1 53202, www.milwaukee. govllicense
Phone; (414) 286-2238  Fax: (414) 286-3057  Email Address: License@milwaukee.gov




PA-33AE Rev 5/12

MILWAUKEE POLICE DEPARTMENT
LICENSING

CRIMINAL RECORD/ORDINANCE VIOLATION/INCIDENTS

SYNOPSIS
DaTE: 03/09/18
LICENSE TYPE: Foob No. 271087
NEW: Application Date:

ReENEWAL: [ ]

License Location: 4402 W Center Street
Business Name: Jays Food

Licensee/Applicant: Randolph, Jason M

{Last Name, First Name, ME)

Date of Birth: 05/08/86

Home Address: 4819 N 36" Street
City: Milwaukee State; WI  Zip Code: 53209
Home Phone:

This report is written by Police Officer KUKOWSKY, assigned to the License Investigation Unit, Days.
The Milwaukee Police Department’s investigation regarding this application revealed the following:
1. On 08/21/14, applicant was cited for Resisting/Obstructing Police Officer at 400 E Burleigh.

Charge: Resisting/Obstructing Police Officer

Finding: Guilty

Sentence:  Fined $196.00

Date: 10/30/14
Case: 14066451




Thursday, May 03, 2018 s 2
MILWAUKEE

Notice of Public Hearing

RANDOLPH, Jason M, Agent
Jays Food LLC at 4402 W Center St
Food Dealer License Application

Tuesday, May 15, 2018 at 1:15 PM

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 Commaon Council of the Gity of Milwaukee. The hearing before the Licenses Committee will take place on 5/15/2018 at
1:15 PM, in Room 301-B, Third Floor, City Hall. If you wish, you may provide testimony at the hearing regarding the request;
see helow for further information. You are not required to atfend 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 {o matters
that you have personally experienced or seen. (You
cannot provide testimony for your neighbor, parent or
anyone else; this is considered hearsay and cannot be
considered by the committee.)

3. No letters or petitions can be accepted by the
committee (unless the person who wrote the lefter 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 wili be sworn in
and asked to give your name, and address. (if your first
andfor 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
withessed or seen.

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

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

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

8. Business Competition is not a valid basis for denial

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

MAIL ADDRESS

2734 N 45TH ST
2722 N 44TH 5T
2668 N A5THST
2677 N45THST
2661 N 44TH ST
2677 N 44TH ST
2730 N 44TH ST
2738 N 44THST
2662 N45TH ST
2672 N45TH ST
2702 N 45TH ST
2718 N 45TH ST
2735 N 44TH ST
2723 N44TH ST
2724 N 44TH ST
2665 N 45TH ST
2673 N 45TH 5T
2700 N 45TH 5T
2708 N 45TH ST
2712 N 45TH ST
2655 N 44TH 57
2702 N44TH ST
2719 N A5TH ST
2716 N 45TH ST
2729 N 44TH ST
2667 N 45TH ST
2666 N 45TH ST
2670 N 45TH ST
2676 N 45TH 5T
2706 N 45TH 5T
2713 N45THST
2714 N 45TH 5T
2663 N 44TH 5T
2669 N 44TH ST
2736 NA5TH ST
2741 N 44TH ST
2725 N 44TH 5T
2717 N 44TH ST
2719 N 44TH ST
2728 N 44TH ST
2671 N 45TH ST
2712 N 44TH 5T
2739 N 44TH ST
2716 N 44TH ST
2740 N 44TH ST
2679 N 45TH ST

CITY, STATE ZIP

MILWAUKEE, W1 53210
MILWAUKEE, WI 53210
MILWAUKEE, Wi 53210
MILWAUKEE, Wi 53210
MILWAUKEE, W1 53210
MILWAUKEE, W1 53210
MILWAUKEE, Wi 53210
MiLWAUKEE, W1 53210
MILWAUKEE, W1 53210
MILWAUKEE, W1 53210
MILWAUKEE, W1 53210
MILWAUKEE, Wi 53210
MILWALKEE, W1 53210
MILWAUKEE, Wi 53210
MHILWAUKEE, W1 53210
MILWAUKEE, Wi 53210
MILWAUKEE, W1 53210
MILWAUKEE, Wi 53210
MILWAUKEE, Wi 53210
MILWAUKEE, W1 53210
MILWAUKEE, W1 53210
MILWAUKEE, Wi 53210
MILWAUKEE, W1 53210
MILWAUKEE, W1 53210
MILWAUKEE, WI 53210
MILWAUKEE, WI 53210
MILWAUKEE, Wi 53210
MILWAUKEE, W153210
MILWAUKEE, W1 53210
MILWAUKEE, WI 53210
MILWAUKEE, Wi 53210
MILWAUKEE, W1 53210
MILWAUKEE, Wi 53210
MILWAUKEE, W1 53210
MILWAUKEE, Wi 53210
MILWAUKEE, Wi 53210
MILWAUKEE, W1 53210
MILWAUKEE, W1 53210
MILWAUKEE, W1 53210
MILWAUKEE, Wi 53210
MILWAUKEE, W1 53210
MILWAUKEE, W153210
MIEWAUKEE, W1 53210
MILWAUKEE, W1 53210
MILWAUKEE, Wi 53210
MILWAUKEE, W1 53210




|

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
CLURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT

Total Records: 68

2707 N 45TH 5T
2709 NASTH ST
2667 N 44TH ST
2713 N 44TH ST
2723 N45TH ST
2725 N45TH ST
2728 N 45TH ST
2722 NASTH ST
2724 NASTH ST
2678 N45TH ST
2715 N A5TH ST
2673 N44TH ST
2708 N 44TH ST
2717 N 45TH ST
2738 N45TH ST
2730 N 45TH ST
2737 N 44TH ST
2718 N 44TH ST
2660 N 45TH ST
2679 N44TH ST
2715 N 44TH ST

MILWAUKEE, W1 53210
MILWAUKEE, W1 53210
MILWAUKEE, W1 53210
MILWAUKEE, W1 53210
MILWAUKEE, WI 53210
MILWAUKEE, W1 53210
MILWAUKEE, W1 53210
MILWAUKEE, Wi 53210
MILWAUKEE, Wi 53210
MILWAUKEE, W1 53210
MILWAUKEE, W1 53210
MILWAUKEE, W1 53210
MILWAUKEE, W1 53210
MILWAUKEE, Wi 53210
MILWAUKEE, Wi 53210
MILWAUKEE, W1 53210
MILWAUKEE, W153210
MILWAUKEE, Wi 53210
MILWAUKEE, W1 53210
MIEWAUKEE, W1 53210
MILWAUKEE, W1 53210

2712ANA4THST MILWAUKEE, Wi 53210

Radius: 250.0 feet and Center of Circle: 4402 W Center 5t




BUSINESS LICENSE PLAN OF OPERATION cel-busplan 12/14/17

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: ligense@milwaukee.gov

Applying for:  [JExtended Hours (12AM ta 5AM) - i a food establishment, check all that apply: [ Ipelivery {:}Drive Thru [_|Dining Room
[Tlself Service Laundry  [_]Massage Establishment Crilling Station

pplemental application for specific license alsa required)

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

Grocer Y S Yore

2. Business Operat

Do you have any experience operating this type of business? [(Ono[Xlves  Ifyes, explain: o i’K(’C/ IH Business Als" ,[é.,w Y et

a. Proposed Cpening Date; OL{ Qi J\O '

h. Isthis premise under construction? [X] No []ves If yes, list estimated completion date:
. ¢ Isthisa franchise? Bd No [ ] Yes

d. is this premises currently licensed? [ No Yes If yes, list type of license: G:r\i){l t’l";/ storye

e. lIsthe current licensee operating? [ no Yes if no, list date closed:

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

If yas, explain:
g. Have you previously held an Extended Hours License in Milwaukee? g Ne [ Tves

If yes, list addressies);

h. Are other businesses operating in the same building? [ ] No [ Yes If yes, describe: Celt Phone  Sho )

3. Litter & Nois

How are grounds kept clean? Sweep || Pressure Wash Pick Up Litter [ |Other:
b. How often will grounds be cleaned? [XiDaily [ |Weekly [_]As Needed [_]Monthly [_Other:
c. Grounds cleaned by: [ |licensee [MBuilding Owner DJEmployees [ ]Hired Maintenance [ ]Other:

d. How are noise issues prevented and/or addressed? [:ISecurity PManager approaches customer({s) [call Police
[Isigns Posted [_]Other:

e. Wil a sound amplification system be used? [ No [} Yes Ifyes, describe:

4, Smoking:

a. Arethere designated outdoor smoking areas? No [ ]Yes Ifyes, describe:
b. Number of Garbage Cans: Inside: _L Locations:  Beacl  aaed {-ﬁ.r\rm’*‘

Outside: & Locations: front auws)  Bock of Buul (9\‘"\;)
¢. |s acrowd control barrier used? ELNO D Yes  If yes, describe:

d. Howmany restrooms are on the premises? !

e. Name of solid waste contractor: @Aclvanced Disposal [ |Waste Management [Clother:




b, Isthere aloading zone? [¥] No [ | Yes If yes, describe the loading area security plan:

c.  Will you have security personnel on premise? No []ves Ifyes, how many? and answer the following:

What are their responsibifities?

Is security equipment used? [ No [ | Yes if yes, describe

List their licansing, certification, or training credentials

d. Will there be security cameras? [ | No [P Yes if yes, where? /'/ outside  Jd snside

e. Wil searches/identification checks be done upon entry? )] No [_| Yes if yes, describe

6. Percentage of Sales {must total 100%)

Alcohol % Food & {2 %
’ 0 Secondhand Merchandise Precious Metals & Gems

. . -} - % S
Entertainment % Cigarettes %

N Salvaged Materials o Person'al S.er\nces (such.as tattoo, Othar o
Pawnbroker Activity % body piercing, salon, tailor, .
(such as scrap metal) 9% Describa:

tanning, ete.}

7. Businesses/Licenses on the Premises {check all thata

Type 1
1 Full Service Restaurant ]:I Cafe/Coffee Shop [ beli or Fast Food Restaurant |:] Private/Fraternal /Veterans Club
[ sdight Club 7 Tavern [ cocktail Launge [] Teen Club
[ Banguet Hail [ Sports Faciliey ] Bowling Alley
I:l Hotel/Motel ;  Number of Floors: D Rooming House;  Number of Floors:
Number of Rooms: Number of Rooms:
Type 2
Ij Liquor Store E Corner Store [ Supermarket Convenience Store
[:E Gas Station D Amusement/Phonagraph Distributor Ij Recycling, Salvage or Towing
] Used Car Deater {"} 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)
EOccupancy Permit mCigarette & Tobacco [ ]Gas Station [_JFxtended Hours [ Class “B” Tavern ] wWeights & Measures

{Misecondhand Dealer [Jrrecious Metat & Gemn [_]Other:

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

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




9. Premises Description

a. identify all area(s} of the premises that will be used in operating this business {include areas used only for storage):
B4 Floor (12" Floor [IBasement Storage [lPatic [JBeer Garden [lSidewalk Café [3Deck [JRooftop

[Clother: Describe:

b.  Describe Location: m Major Thoroughfare [} Secondary Street [] Other:

/7% st

¢.  Nearest Major Cross Street:

d. Describe Building: [2] Free Standing Building [] Strip Mall [ Other:

e. Describe Premises Structure: LE Single Story D Mulil-Story - # of Stories [____] Other:

f.  Describe Surrounding Area: [g Commercial E Residential [_] industrial [] other:

g Building Qwner Name: ;?f,’-/ D Husseru Phone Number: __ ¢/ 14#f « £ @7 §

37+

Business Owner Address:

AF1 G N BETASE rfiwadiee, ot SF 229

10. Hdurs of Operation & Customers

Will customers be entering the premises? [ ] Mo [] Yes

: Proposed Hours of Operation: Estimated Number | otential Class B Tavern
Day of the Week : of Customers hee :fa e 292];3:;?&?;\;: '
Open Time Close Time expected each day Custon if ge ® ite ‘N ' }')
_ (include a.m. or p.m.} | (include a.m. or p.m.} ustomers | (if nane, write None
unday 1 % am 94 Pm A 09 /Lt
Monday T am 4 P 300 1t 4
Tuesday ¢ am 4 P AQD (64
Wednesday 57 v q P AOD / [ 7+
Thursday ¥ an q Pim 400D (€ F
Friday & i Ci ?m 25O (€ +
Sa_j:urday ff avn C{ 1 P C\;O /6

An Extended Hours Establishment License is required for any convenience store, filling station, persanal service establishment {such as tattoo, body
piercing, salon, tailor, tanning, etc.), recording studio or restaurant which is open between the hours of 12:00 a.m. and 5:00 a.m.

Alcohol Establishments
Permitted Hours of Operation:

Class A:
Class B:

8:00 am to 9:00 pm Sunday thru Saturday
6:00 am to 2:00 am Sunday thru Thursday, 6:00 am to 2:30 am Friday & Satur

day

Entertainment Outdoor Closing Hours:
15 established by the Common Council in its approval of the licensee’s plan of

10:00pm Sunday-Thursday; 12:00am Friday & Saturday; unless a different time, either earlier or [ater,

11. Sighatu'ré(s)_ |

operation.

(Jode N ardetin—

Sign{;ﬁre of Sole Proprietor, Pariner, or 20% or more Shareholder
(If there are no 20% or more shareholders,

Corpaorate Officer-print name/title and sign}

Signature of additional partner or 20% or more shareholder

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




ccl-foodplan 8/1/17

FOOD DEALER LICENSE PLAN OF OPERATION

= OFFICE OF THE CITY CLERK, LICENSE DIVISION
UKEE Ity HALL, 200 £. WELLS ST, ROOM 105, MILWAUKEE, WI 53202
(414) 286-2238 = license@milwaukee,gov * www mitwaukee gov/license

Legal Entity Name: j()x\" iS QC@C; LLC
prenss s ) 3 () (epber Sh Ml Woukee, I G300

‘SECTION.

MILWA

Type of application {check one}; m taking over a currently operating business [ starting a new business
Anticipated opening date?

Check the type that best describes your business (check only one):
See Food Dealer License Information sheet for definitions.

[] Restaurant [7] Bed & Breakfast
B34 Retail Establishment {1 Base for Food Peddler
if retail, wilk it be a convenience store? @ Yes [|No {1 Base for Temporary/Seasanat Food Stand

{Convenience Stores have less than 5,000 sq ft of retail space,
primary business is the sale of basic food items, and in addition sells household preducts)

In addition, wifl any wholesale business be done? | | Yes @ No
If yes, what percentage of the business will be wholesale? [ _]tessthan25% [ ] 25% or More {Contact DATCPY*
Will retail itemns be sold? E} No @Yes If Yes, indicate percentage of food sal

Will restaurant items be sold? [Ine* 8 ves  if Yes, indicate percentage of food sal

* If you checked “25% or More” of the business will be wholesale and answered “No” to restaurant items being sold,
do not cantinue campleting this application. A City of Milwaukee License is not required. Contact DATCP only.

Pracessing is defined as assembling, grinding, cutting, mixing, baking, coating, stuffing, packing, bottling,
grilling, canning, extracting, fermenting, distilling, pickling, freezing, drying, smoking, or packaging.

H Yes, check the types of food items:

@*SNACKS & BEVERAGES
Includes, but Is not imited to, ice cream/soft serve, lemanade, snow cones, coffee, espresso, cappuccing,
teq, fruit juice, smoothies, candy, dispensed soda, fruit cups, bakery, cookies, popcorn, kettle corn, cotton
candy, funnel cakes, fritters, tortilla chips w/ cheese

4. MEALS

includes, but is not limited to, chicken, ribs, sandwiches, roasted corn, baked potatoes, hot dogs, brats,
tacos, nachos w/ cheese and meat, French fries, cooked or deep fried vegetables/fruit, cooked cheese
curds, corn dogs, egg rolls, salads

'FOOD REQUIRING TEMPERATURE CONTROL -

Will any food that requires temperature control be sold? JNo @Yes
{includes dairy products such as milk, cheese, and ice cream, fish, shellfish, meat, poultry}

i yes, list the types of food items: }Wt/é; (h(c"(e, I'ce cyreary




SECTION &

ccl-foodplan 8/1/17

Will you be sharing kitchen space with another aperatar?

[E[,No
L__I Yes

if No, SKIP to Section 5
if Yes, check one:

[ 1 wilt rent space from another operator

(“Shared Kitchen Agreement” is required)
[ 1 wilk rent space to another operator (peddier/caterer)

SECTIONS . DETAILS OF OPERATION

Answer the following questions:

Will you have seating on site for dining?

[E No []vYes

Will you be doing any catering? No [7]VYes
Will you be doing any delivery? No [ }ves
Will you have outdoor activities? No [ }Yes

If Yes to ocutdoor activities, check all that apply: [CiBar [ JCooking/Griting [ |Dining
Will you have a drive thru window? PAne  [ves
If Yes to drive thru, are hours different from inside? [Ino  []vYes
i Yes, provide drive thru hours:

Wilt any scales or barcode scanners be used?

E No DYes

If Yes, a Weights & Measures application must be completed and a ficense obtained.

SECTION 6

Where will food be prepared and/for sold?

At a single site

[T At multiple sites (for example, a hotel with several dining rooms or bars)

How many?
tf multiple sites, attach a Food Dealer Additional Site Addendum (ccl-foodadd) for each additionat site.

Are you planning any construction, remodeling or equipment changes?
A No  IfNo, SKIP ta Section 8

1 Yes if Yes, check all that apply:

] New construction of a building
[] Construction changes to an existing building

[] Renavation or remodeling

[] Equipment changes onty {installation or replacement)
Provide a brief description of the changes:
Start date:

Name, Address & Phone Number of Architect:

MName, Address & Phone Number of Contractor:




ccl-foodplan 8/1/17

Are you applying for an alcohotl beverage license?
(X No If No, SKIP to Section 9

[ ves [f YES, if your food license is approved prior to the alcohol beverage ficense, when do you want the

food licanse issued? [ ] Immediately [ ] At the same time as the alcohol license

You must Initiaf each item confirming your understanding:
o) I understand the Health Department rust conduct an inspection and advise the License Division of their approval
before the license may he issued.

(I €. 1understand | must obtain an occupancy permit from the Department of Neighborhoaod Services and an inspection
may be required. Neighborhood Services must advise the License Division of their approval before the ficense may
be issued.

3 ﬂ I understand the district alderperson will review and either approve or deny my application. If denied, | may appeat
and be scheduled to appear before the Licenses Committee. The Licenses Committee will then make a
recommendation to the Common Council. The Common Councif must grant the ficense before it may be issued.

f@ lunderstand proof of payment for all license fees must be on file in the License Division before the license may be
issued.
tunderstand the licanse must be issued and posted in my establishment prior to opening for business.

_%’_'&_ | will not operate my food business until the license has been issued and posted in the establishment.

Signature of sale proprietor, partner, agent or 20% shareholder: OO»QA«,»I “\ 9—40‘/!} —

Signature of additional parther(s):
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CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Friday, May 04, 2018

COMMITTEE MEETING NOTICE AD 07

TOOR, Davinder S, Agent
Toor Stores LLC
5009 W Hampton Av

Milwaukee, W1 53218

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

Tuesday, May 15, 2018 at 01:15 PM

Regarding: Your Class A Malt & Class A Liquor and Food Deater License Renewal Applications as agent for "Toor Stores
LLC" for "Jack's Liquor” at 5009 W Hampton Av.

There is a possihility that your application may be denied @ne or more of the foflowing reasons: The recommendation of the
committee regarding the application shail be based on evidence presented at the hearing. Per MCO 85-4-4, unless otherwise specified in
the code, probative evidence concerning non-renewal, suspension or revocation may include evidence of the following: failure of the
applicant to meet municipal qualifications, pending charges against or the conviction of any fetony, misdemeanor, municipal offense or
other offense, the circumstances of which substantially relate to the circumstances of the particular licensed or permitied activity, by the
applicant or by any employee or other agent of the applicant. If the activities of the applicant involve a licensed premises, whether the
premises tends to facilitate a public or private nuisance or has been the source of congregations of persons which have resulted in any of
the following: disturbance of the peace; illegal drug activity; public drunkenness; drinking in public; harassment of passers-by; gambling;
prostitution; sale of stolen goods; public urination; theft; assaults; battery; acts of vandalism including graffiti, excessive littering, ioitering,
illegal parking, loud noise at times when the licensed premise is open for business; traffic violations; curfew violations; lewd conduct;
dispiay of materials harmful to minars, pursuant to s. 106-9.6; or any other factor which reasonably relates to the public health, safety and
welfare, or failure to compiy with the approved plan of operation. See attached police report or correspondence,

EhainE s 2 = granting/denialofyourapplication: e
Failure to appear at this meeting may result in the denial of your license. Individual applicants must appear only in person or by an attorney. Cerporate or
Limited Liability applicants must appear only by the agent designated on the application or by an attornay. Partnership applicants must appear by a partner
listed on the application or by an attorney, If you wish to do 50 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 denlal. No petitions can
be accepted by the committee, unless the people who signed the petition are present at the commiitee hearing and wilting to testify. You may present
witnesses under oath and you may also confront and cross-examine opposing witnesses under cath. If you have difficulty with the English language, you should
hring 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 Hallis avaifable at reduced rates (5 hour limit) at the Milwaukee Center on the southwest corner of East
Kilbourn and North Water Street, Parking tickets must be validated in the first floor information booth in City Hall.

PLEASE NOTE: Upon reasonable notice, efforts will be made to accommuotdate the needs of disabled individuals through sign language interpreters or other
auxliary 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.

JM OWCZARSKI, CITY CLERK

| %}WWN

Jessica Celella
License Division Manager

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

200 E, Wells Street, Room 105, City Hall, Milwaukee, Wl 53202. www.mitwaukee gov/license
Phone: {414) 286-2238 Fax: (414) 286-3057 Emalil Address: License@milwaukee,gov
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MILWAUKEE PoLICE DEPARTMENT
LICENSE INVESTIGATION UNIT

CRIMINAL RECORD/ORDINANGE VIOLATION/INCIDENTS

SYNOPSIS
DATE: 03/26/2018
LiceNsSE TYPE: CLASS A MALT & LIQUOR No. 271635
NEwW: Application Date: 03/23/2018
RENEWAL: X Expiration Date:

License Location: 5009 W. Hampton Avenue
Business Name: Toor Stores '

Licensee/Applicant: Toor, Davinder S.
(Last Name, First Name, Mi)

Date of Birth: 04/23/1983 Male: Female:

Home Address: 10315 S. George Dr.
City: Oak Creek State: Wi Zip Code: 53154
Home Phone: (414) 698-4896

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 06/08/2008 the applicant was cited in Kenosha County for Violate Public
Swimming Pool Regulations.

Charge: Violate Public Swimming Pool Regulations
Finding: Guilty

Sentence: Fine

Date: 06/18/2008

Case: 2008F 0000563

2. On 05/05/2014 Milwaukee police were dispatched to a strong armed robbery
complaint at 5009 West Hampton Avenue. Investigation revealed that a subject was
stealing bottles of wine from the business. When this subject was confronted, a
struggle ensued during which both the suspect and the intervening parties were struck
in the head with a bottle. Milwaukee police incident report #141250098 filed.




3. On 06/03/2014 Milwaukee police conducted follow up at Jack’s Liquor (5009 West
Hampton Avenue) regarding a complaint received from a city of Milwaukee health
inspector that neither the owner nor any employee had attended robbery prevention
training as required by ordinance. Surjit Toor told officers that he had attended the
training and he thought that only one person had to participate. Officers informed Toor
that this is incorrect and that all employees need to attend the fraining.

4. On 07/19/2014 the applicant was cited at 3565 North Teufonia Avenue in the city of
Milwaukee for Sale of Cigarettes to Minor/Underage.

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

Sentence: $130.00 fine

Date: 10/28/2014

Case: 14054187

5. On 10/08/2016 a 17 year old, working in conjunction with Milwaukee police, was able
to purchase a 2 pack of Swisher Sweet brand cigars from the cashier at 5009 W,
Hampton Avenue (Jack’s Liquor). The officer advised the cashier that a notice would
be mailed to the applicant regarding the M.A.R.T.S. program. As of 11/26/2016, the
applicant had not registered for the M.A.R.T.S. program and a citation was mailed.
This citation cannot be found in the City of Milwaukee Municipal Court Case
Information Website.

Charge: Sale of Cigarsttes to Minor/lUnderage
Finding: Guilty

Sentence: Fined $260.00

Date: 09/18/2017

Case: 17034918

ltem #5 updated with citation information after applicant did not enroll in the MARTS program.




PhaERett) T MILWAUKEE POLICE DEPARTMENT

REPORT OF INCIDENTS INVOLVING LICENSED PERSONS OR PREMISES
TO: Lieutenant Paris DOFFEK

Business Name: Jack's Liguor

Address of Licensed Premises: 5009 W. Hampton Ave. District: 7
Business Phone: 414-535-8454 Type of Licenge: Class A
X viotation 7 { ] Incident # Date of Incldent: 10/08/16

Licensee or Manager on premises at time of vioiation / Incldent? E Yes l:j No

Licensee cooparative? E Yes l:] No (If no, exptain In narrative section)

Licensee Notifled by Officer: PO Penny Brown Date: 10/08/16 Time: 12:02P
Licensea or Agent’s Name: TOOR, Davinder S. Date of Birth: 4/23/83

Home Address: 12033 W. Wilbur Ave. Greenfield, Wl 53228 Homa Phone: 414-434-1911
Co-Licensee Name: Date of Birth:

Home Address: Home Phone:

Class S License Number:

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

Licensed Person / Public Pass. Vehlcle, ete.: Date of Birth:
Heme Addraess: Home Phone:
Glass D License Number:

VIOLATION/ANGIDENT - DESCRIBE FACTS AND CIRCUMSTANCES IN NARRATIVE SECTION

Nams of Person Clted: TOOR, Davinder S, Date of Birth: 04/23/83
Cltation Number: J898107D6QN Violation & Ord, / Statue No.: 106-30-2-a Tob Minor  Coust Date: 08/68/17
Name of Person Cited: ‘ Date of Birth:
Citation Number: Violation & Grd. / Statue No.: Court Date:
Name of Person Clted: Date of Birth:
Cltation Number: Vviolation & Ord. / Statue No.: Court Date;
Name of Parson Clted: Date of Birth:
Citatlon Number: Violation & Ord. f Statue No.: Court Dale:
Name of Parson Cited: Date of Birth:
Citatlon Number: Viclatlon & Ord. / Statue No.: Court Date:
Investigating Officer: 0O Penny Brown District / Bureau: L.I.U. Date: 0712617
o4 A D x-0"?
— ./ Commanding Officer ’ Date
-
DISPOSITION — FOR LICENSING ONLY

Citation No. Case Number Disposition Judge Date




PA-33E Narrative

This report is written by PO Penny BROWN assigned to the License Investigation Unit. On Saturday,
October 8, 2016, I was assigned to work the Wisconsin WINS Youth Tobacco Initiative, which checks area
vendors for age compliance tobacco purchases. Assisting in this assignment was: Cleveland EASLEY B/M
03/27/99 2517 N. 15th St. phone #414-458-5957, EASLEY is 17 years old and not of legal age to purchase
tobacco.

At approximately 12:02P EASLEY entered Jack's Liquor, located at 5009 W. Hampton Ave., and
purchased a 2 pack of regular flavor Swisher Sweet Cigars for .99. Based on the description given to me by
EASLEY, I was able to immediately identify the cashier: Paramjit TOOR A/M 6/16/70. TOOR admitted to the
sale and apologized. I advised TOOR I would be mailing out a notice to enroll in the M.A.R.T.S. program fo
the registered agent.

The agent, Davinder S. Toor, did enroll in the M.A.R.T.S. program, however, failed a mystery inspection
on February 21, 2017, Therefore a citiation for the initial violation was issued.




Friday, May 04, 2018 .
MILWAUKEE

Notice of Public Hearing

TOOR, Davinder S, Agent
Jack's Liquor at 5009 W Hampton Av
Class A Malt & Class A Liguor and Food Dealer License Renewal Applications

Tuesday, May 15, 2018 at 1:15 PM

To whom it may concemn:

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 5/15/2018 at
1:15 PM, 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 regularty 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 appiication is scheduled to be heard at 6. You may then provide testimony.

the ahove time. Due to other hearings running longer a. include only information relating to the above

than scheduled, you may have to wait some time to license application.

provide your testimony. b. include only information you have personally
witnessed or seen.

2. You must appear in person and testify as fo matters ¢. Provide concise and relevant information

that you have personaily experienced or seen. (You detailing how this business has affected or may affect

cannot provide testimony for your neighbor, parent or the peaceful enjoyment of your neighborhood.

anyone else; this is considered hearsay and cannot be d. If by the time you have the opporiunity o

considered by the committee.) testify, the information you wish to share has already been
provided to the committee, you may state that you

3. No letters or petitions can be accepted by the agree with the previous testimony. Redundant or

committee (unless the person who wrote the letter or repetitive testimony will not assist the committee in

the persons who signed the petition are present at the making its recommendation.

committee hearing and willing to testify).
7. After giving your testimony, the members of the

4. Persons opposed to the license application are Licenses Committee and the licensee may ask

given the opportunity to testify first; supporters may questions regarding the testimony you have given or
testify after the opponents have finished. other factors relating to the license application.

5. When you are called to testify, you will be sworn in 8. Business Competition is hot a valid basis for denial
and asked to give your name, and address. (If your first or non-renewal of a license.

and/for last names are uncommaon please spell them.) Please Note: If you have submitted an objection to

the above application your objection cannot be
considered by the commiitee unless you personally
testify at the hearing.




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 OQCCUPANT
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

MAIL ADDRESS

4938 W HAMPTON AVE 2
4822 N 515T BLVD

4764 N 50TH 5T

4948 W HAMPTON AVE 5
4948 W HAMPTON AVE 11
4938 W HAMPTON AVE 9
4948 W HAMPTON AVE 9
4777 N S0TH ST

4741 N 50TH 5T

4938 W HAMPTON AVE 6
4938 W HAMPTON AVE 5
4948 W HAMPTON AVE 7
4948 W HAMPTON AVE 3
4938 W HAMPTON AVE 12
4769 N 51ST BLVD

4938 W HAMPTON AVE 1
4938 W HAMPTON AVE 3
4938 W HAMPTON AVE 4
4838 W HAMPTON AVE 10
4948 W HAMPTON AVE 8
4948 W HAMPTON AVE 4
4763 N49TH ST

A4777A N 50TH ST

4938 W HAMPTON AVE Y
4948 W HAMPTON AVE 2
4948 W HAMPTON AVE 6
4761A N 515T BLVD

4756 N 51ST BLVD

4816 N 515T BLVD

4757 N 50TH ST

4938 W HAMPTON AVE 8
4761 N 51ST BLVD

4744 N 51ST BLVD

4745 N 50TH ST

4742 N 50TH ST

4948 W HAMPTON AVE 10
4948 W HAMPTON AVE 12
4755 N 5157 BLVD

4750 N 515T BLVD

4773 N50TH ST

4763 N 50TH ST

4756 N 50TH ST

4748 N 5OTH ST

4938 W HAMPTON AVE 11
4948 W HAMPTON AVE 1
4761 N 49TH ST

CITY, STATE ZIP

MILWAUKEE, W1 53218
MILWAUKEE, W153218
MILWAUKEE, W1 53218
MILWAUKEE, W1 53218
MILWAUKEE, Wi 53218
MILWAUKEE, W153218
MILWAUKEE, W1 53218
MILWAUKEE, W1 53218
MILWAUKEE, W1 532138
MILWAUKEE, W1 53218
MILWAUKEE, W1 53218
MILWAUKEE, W] 53218
MILWAUKEE, W1 53218
MI.WAUKEE, Wi 53218
MILWAUKEE, W1 53218
MILWAUKEE, Wi 53218
MILWAUKEE, W1 53213
MIEWAUKEE, W1 53218
MILWAUKEE, W1 53218
MILWAUKEE, Wl 53218
MILWAUKEE, Wi 53218
MILWAUKEE, Wi153218
MILWAUKEE, Wi 53218
MILWAUKEE, W1 53218
MILWAUKEE, Wl 53218
MILWAUKEE, Wi 53218
MILWAUKEE, W1 53218
MILWAUKEE, W1 53218
MILWAUKEE, W153218
MILWAUKEE, W1 53218
MILWAUKEE, W1 53218
MILWAUKEE, Wi 53218
MILWAUKEE, WI 53218
MILWAUKEE, WI 53218
MILWAUKEE, Wi 53218
MILWAUKEE, W153218
MILWAUKEE, W 53218
MILWAUKEE, W1 53218
MILWAUKEE, Wi 53218
MILWAUKEE, Wl 53213
MILWAUKEE, W1 53218
MILWAUKEE, W] 53218
MILWAUKEE, W[ 53218
MILWAUKEE, Wl 53218
MILWAUKEE, W1 53218
MILWAUKEE, W[ 53218




Total Records: 46
Radius: 250.0 feet and Center of Circle: 5009 W Hampton Av




2018-2019 Plan of Operation for 5009 W HANMPTON AV

1. Litter & Security Plans

How are the grounds kept clean? m Sweep l:] Pressure Wash w Pick Up Litter EZI Other: ﬁ#ﬁ%ﬁé‘k /ﬂ/{ /’dpuj" {’Mp

How often will grounds be cleaned?  [¥Joaily [ Jweekly thher ﬁg) ﬂgg@gﬁ

Who cleans the grounds? gllcensee [Building Owner | [Employees @—hred Maintenance [ ]Other:

T
How are noise issues prevented and/or addressed? wSecunty m)vlanager approaches customerfs) [|Call Polaceﬁ'&gns Posted

[ lother:

Are there designated outdoor smoking areas? [X] No[_] Yes  If Yes, Describe:

Number of garbage cans: inside Locations:

Qutside E! tocations:

4
is a crowd cantrol barrier used? Iﬂ No[ ]ves IfYes, Descr:be:

Number of restrooms: ?,\ | Name of solid waste contractor: ﬂ ~f Sgﬂ V)/égf

7

Are there parking spaces on the premises? [ ] No ] Yas  If Yes, list nurnber of spaces: 8 and describe security plans:

Secot Xy Ceehe oS

Are there designa{ed loading areas? ;ﬁlNo I:l Yes If Yes, describe security plans:

Do you have security personnel on the premise? E—\NO ["Tyes If Yes, how many?
AND What are their responsibilities?
What security equipment do they use?
List their Hcensing, certification or training credentials:

Are there security cameras? [ ] No [E] Yes If Yes, list all locations: /]Jf/)ﬁ F)w’p yu} 5} 9; / ]/E g@gﬁ

Are searches and/for identification chaecks conducted upon entry? @ No[_] Yes If Yes, describe:

Sales (must total 100%)

Alcohol gs % I Food Sales a % Entertainment %

[ restaurant [} Cafe/Coffee Shop [ ] Cocktail Lounge  [] Convenience Store  [_] Night Club M LiquorStore [ ] Tavern [_] Sports Facility

[ Hotel ] Banquet Hall I:i Supermaricet [ private/Fraternal/veterans’ Club [T other:

Are there any changes to the current hours of operation or age restriction? JXH No [ ] Yes If Yes, Describe:

Please Note: If you will he open earlier or later than the hours listed on your current license for even one event or holiday (for example, 5t. Patrick’s Day,
Brewers Opening Day, etc.) during the license period, this must be reported and printed on your license,
Your hours of operation and age restriction are listed on your current license,

5. Floor: Plan and Capacity -

Are you requesting any changes to the flocr plan orca pac1ty? gm No |:] Yes hc Yas, Descr:be

¥ requesting changes to the floor plan, submit a new floar plan with this application. Changes in floor plan include changing the focation of tables, games, etc.
within your current licensed premises. If your changes include adding any additional areas or square footage to your premises, or any renovations to the building

will be done, a Permanent Extension of Premises appiication must be fited.

Your current food I:cense :ncludes the foHowmg food operatmns No
Protessing, Hazardous Foods, Sales < $20,000, Convenience, Are there any Number/Type of Devices:

changes to your food operations as listed above? ﬁ No [ Yes, if Yes, explain | Are there any changes to the number or types of devices? MNO [[ves
[f yes, contact our office for further instructions.

N




CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Thursday, May 03, 2018

COMMITTEE MEETING NOTICE AD 15

Alaa T Hamed

1802 W Center St

Milwaukee, W1 53206
You are requested to attend a hearing which is to be held in Room 301-B, Third Floor, City Hall on:

Tuesday, May 15, 2018 at 01:15 PM

Regarding: Your Class A Malt and Food Dealer License Renewal Applications for "Sams Food Market" at 1802 W Center
Nig

There is a possibility that your application may be denied for one o@re of the following reasons: The recommendation of the
committee regarding the application shail be based on evidence presented at the hearing. Per MCO 85-4-4, unless otherwise specified in
the code, probativa evidence concerning non-renewal, suspension or revocation may include evidence of the following: failure of the
applicant to meet municipal qualifications, pending charges against or the conviction of any felony, misdemeanar, municipal offense or
other offense, the circumstances of which substantially relate to the circumstances of the particular licensed or permitied activity, by the
applicant or by any employee or other agent of the applicant. If the activities of the applicant involve a licensed premises, whether the
premises tends to facilitate a public or private nuisance or has been the source of congregations of persons which have resulted In any of
the following: disturbance of the peace; illegal drug activity; public drunkenness; drinking in public; harassment of passers-by; gambling;
prastitution; sale of stolen goods; public urination; theft; assaults; battery; acts of vandalism including graffiti, excessive littering, loitering,
illegal parking, ioud noise at times when the licensed premise is open for husiness; traffic violations; curfew viclations; lewd conduct;
disptay of materials harmful to minors, pursuant to s. 106-9.6; or any other factor which reasonably relates to the public health, safety and
welfare, or faitlure to comply with the approved pian of operation. See attached police report or correspondence.

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 designatad on the application or by an attorney. Partnesship applicants must appear by a partner
listed on the application or by an attorney. If you wish to do so and a% your own expense, you may be accompanied 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 chalienge 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 cath and you may also confront and cross-examine opposing witnesses under oath. If you have difficulty with the English language, you should
bring an interpreter with you, at your expense, so that you can answer questions and participate in your hearing.

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

Limited parking for persons attending meetings in City Hall is avaiiabie 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 inforration booth in City Hall.

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

HM OWCZARSKE, CITY CLERK

Jessica Celella
License Division Manager

BY:

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

200 E. Wells Street, Room 105, City Hall, Milwaukee, WI 53202, www . milwaukee.gov/license
Phone; (414) 286-2238  Fax: (414) 286-3057  Email Address: License@milwaukee.gov
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PA-33AE Rev 5M2

MILWAUKEE POLICE DEPARTMENT
LICENSING

CRIMINAL RECORD/ORBINANCE VIOLATION/INCIDENTS

SYNOPSIS
DATE: 04/13/2018
LICENSE TYPE:  AMALT : No. 272590
New: [ ] Application Date: 04/12/2018

RENEWAL:

License Location: 1802 West Center Strest
Business Name: Sams Food

Licensee/Applicant: Hamed, Alaa T.
{Last Name, First Name, MI)

Date of Birth: 11/11/1981

Home Address: 5420 South Tuckaway Lance
City: Greenfield State: WI Zip Code: 53221
Home Phone: 414-243-0042

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 12/12/2015 a 17 year old, working in conjunction with Milwaukee police, was able to
purchase a Black and Mild cigar from the cashier at 1802 West Center Street (Sam’s Food
Market). As of 01/29/20186, the agent had not enrolled in the M.A.R.T.S. program and a
citation for Sale of Cigareties to Minor/Underage was mailed to him.

Charge: Sale of Cigarettes to Minor/Underage

Finding: Dismissed without prejudice
Sentence:

Date: 03/02/2016

Case: 16010031

2. On 10/21/2016 a 20 year old, working in conjunction with Milwaukee police, purchased a can
of Four Loco Applesour from the cashier, Tyrone Shavers, at 1802 West Center Street (Sam's
Food Market). The officer asked Shavers for his Class D Operator’s License, who stated he
did not have one. The officer then contacted the applicant, who was advised of both violations
and told that Respect 21 enroliment forms would be mailed. As of 01/06/2017, the applicant
had not enrolled in Respect 21. The applicant received two citations.




Charge 1: Responsible Person on Premise Required
2 Sale of Alcohol to Underage Person
Finding 1 Guilty
2 Guilty
Sentence 1: $378.00 fine
2 $181.00 fine
Date 1: 1212172016
2: 02/24/2017
Case 1: 16061172
2 17003419
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3. On 03/20/2018 officers conducted a license premise check at Sam’s Food, 1802 W. Center St.
The sole employee Mohammad SOBOH did not have a Class D Operators license. The
applicant was called and when advised what was going on he stated he knew he need a class
D Operator but he just had to run an errand.

Charge: Responsible Person on Premise
Finding: court date 05/04/2018
Sentence:

Date:

Citation: J981007D6S9




PA-33E (Rav. 1114) MILWAUKEE POLICE DEPARTMENT
REPORT OF INCIDENTS INVOLVING LICENSED PERSONS OR PREMISES

TO: Lieutenant Shannon SEYMER-TABASKA

Business Name: Sam's Foods
Address of Licensed Premises: 1802 W, Center 5t

Business Phone: 414-243-0042 Type of License: Class A
Vialation / [] Incldent # ' Date of Incldent; 3/20/18

Licensee or Manager on premisos at time of violation ! incldent? I:] Yes No
Licensea cooperative? Yes [ | No(If no, explain in narratlve section)
Licensee Natifiad by Officer: PO Penny Brown Date: 3/20/18

Licansas or Agent’s Name; HAMED, Alaa T
Home Address: §420 S, Tuckaway La, Greenfield, Wi 53221

Co-Licenses Name:
Home Address:
Class $ License Number;

Bartender Namo:
Hame Addrass:
Class D License Number:

Licensed Person / Publlc Pass. Vehicle, atc.!
Home Address:
Class D License Mumber:

District: §

Time: 10:30A

Date of Blrth: 11/11/81
Home Phone: 414-243-0042

Dats of Birth:
Home Phone:

Date of Birth:
Home Phene:

Data of Birth:
Home Phone:

VIOLATION/INCIDENT - DESCRIBE FACTS AND CIRCUMSTANCES IN NARRATIVE SECTION

Name of Person Clted: HAMED, Alaa T

Date of Birth: 11/11/81

Cltation Number: J88107D6S9 Violation & Ord. / Statue No.: 90-8-1 Resp Per Req'd  Court Date: 5/4118
Name of Person Giled: Date of Birth;
Citation Number: Violation & Or, / Statue No.: Court Date:
Name of Paraon Clted: Date of Birth:
Cltation Number: Violation & Ord. / Statue No.; Court Date:
Name of Parson Cited: Date of Birth;
Cltation Number: Viclation & Ord. / Statue No.; Court Date:
Name of Person Clted: Date of Birth:
Cltation Number: Viclation & Ord. / Statue No.: Court Date:
Investigating Gfticer: PO Penny Brown District / Bureau: LIU Date: 3/20/18
A Q-
Z.’ummandlng Offlcer Date
DISPOSITION — FOR LICENSING ONLY
Citation Ne. Case Number Disposition Judge Date




PA-33E Narrative
This report is written by PO Penny Brown assigned to the License Investigation Unit.

On Tuesday, March 20, 2018 at approximately 10:30a.m., PO Denise RUEDA and I conducted a license
premise check at Sam's Food, located at 1802 W. Center St. Immediately upon entering the store and
introducing ourselves to the sole employee on scene (Mohammad S, SOBOH A/M 2/14/89), SOBOH stated I
will call the owner. I advised SOBOH that would not be necessary, unless we were to find a violation,. SOBOH
then stated "I'm just watching the store for a few minutes”. Since this was & Class A establishment, I requested
to see SOBOH's Operator's License. SOBOH then stated "I don't understand”, however, SOBOH seemed to
understand all of the previous conversation.

Officers then requested SOBOH contact the agent since we suspected he did not have an Operator’s License.
SOBOH then contacted Alaa T. HAMED via the telephone. Immediately upon my announcing who [ was and
why I was at the store, HAMED stated "I will be there in a few minutes, [ just had to run a quick errand”. I
advised HAMED that as the agent he is aware that he can not leave an employee without a Class D in the store
alone. HAMED stated “I know, so what was I supposed to do, close the store down"? I advised HAMED that
he should always make sure he is on premise or an employee with a Class D, and that at no time when the store
is open for business should a non licensed employee be left alone.

I also observed an ashtray in the locked cashier area and advised SOBOH that there should be no smoking on
the licensed premise.




Thursday, May 03, 2018 Z
MHWAUKEE

Notice of Public Hearing

HAMED, Alaa T
Sams Food Market at 1802 W Center St
Class A Malt and Food Dealer License Renewal Applications

Tuesday, May 15, 2018 at 1:15 PM

To whom it may concern:

The above application has been made by the abave named applicani{s}. This requires approval from the Licenses Committee
and the Common Councii of the City of Milwaukee. The hearing before the Licenses Committee will take place on 5/156/2018 at
1:15 PM, in Room 301-B, Third Floor, City Hall. If you wish, you may provide testimony at the hearing regarding the request;
see below for further information. You are not required to attend the hearing. Once the Licenses Committee makes its
recommendation, this recommendation is forwarded to the full Common Council for approval at its next regularly scheduled
hearing. Please review the information below and if you have further questions regarding this process, please contact the
License Division at (414) 286-2238.

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

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

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

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. Personhs opposed o the license application are
given the opportunity to testify first; supporters may
festify after the opponents have finished.

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

6. You may then provide testimony.

a, Include only information relating to the above
ficense 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 apportunity 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
guestions regarding the testimony you have given or
other factors relating to the license application.

8. Business Gompetition 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

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
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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

MAIL ADDRESS
1729 W CENTER ST
1714 W CENTER ST
1735 W CENTER ST
2713 N 18TH ST
1731 W CENTER 5T
1726 W CENTER ST
2822 N 15TH ST
2818 N 15TH ST
2830 N 15TH ST
1821 W CENTER 5T
2723 N 18TH ST
2739 N 18TH 5T
2741 N 18TH ST
2736 N 19TH ST
1818 W CENTER ST
2834 N 15TH ST
1728 W CENTER 5T
1710 W CENTER ST
1725 W CENTER ST
2826 N 15TH ST
1730 W CENTER 5T
2661 N 18TH ST
1823 W CENTER ST
1817A W CENTER ST
1815 W CENTER ST
2659 N 19TH ST
1917 W CENTER 5T
1712 W CENTER ST
2723 N 17THST
2729 N 17TH ST
2731 N17THST
2718 N19TH ST
2716 N19TH ST
1706 W CENTER ST
1721 W CENTER 5T
2838 N 15THST
2842 N 15THST
1723 W CENTER ST
2729 N 18TH ST
2731 N 18TH ST
2740A N 18TH ST
1818A W CENTER ST
1708 W CENTER ST
2729A N 17TH ST
2732 N 18TH ST
2734 N 18TH ST

CITY, STATE ZIP
MILWAUKEE, WI 53206
MILWAUKEE, Wi 53206
MILWAUKEE, WI 53206
MILWAUKEE, W1 53206
MILWAUKEE, WI 53206
MILWAUKEE, W1 53206
MILWAUKEE, W1 53206
MILWAUKEE, Wl 53206
MILWAUKEE, Wi 53206
MILWAUKEE, WI 53206
MILWAUKEE, W1 53206
MILWAUKEE, WI 53206
MILWAUKEE, Wi 53206
MILWAUKEE, W1 53206
MILWAUKEE, W1 53206
MILWAUKEE, Wi 53206
MILWAUKEE, Wi 53206
MILWAUKEE, Wi 53206
MILWAUKEE, W1 53206
MILWAUKEE, W1 53206
MILWAUKEE, WI 53206
MILWAUKEE, W1 53206
MILWAUKEE, W1 53206
MILWAUKEE, WI 53206
MILWAUKEE, WI 53206
MILWAUKEE, Wi 53206
MILWAUKEE, Wi 53206
MILWAUKEE, WI 53206
MILWAUKEE, Wi 53206
MILWAUKEE, W1 53206
MILWAUKEE, WI 53206
MILWAUKEE, WI 53206
MILWAUKEE, WI 53206
MILWAUKEE, W| 53206
MILWAUKEE, W1 53206
MILWAUKEE, Wi 53206
MILWAUKEE, WI 53206
MILWAUKEE, W1 53206
MILWAUKEE, Wi 53206
MILWAUKEE, Wi 53206
MILWAUKEE, W1 53206
MILWAUKEE, W1 53206
MILWAUKEE, W1 53206
MILWAUKEE, Wi 53206
MILWAUKEE, WI 53206
MILWAUKEE, W| 53206




CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT

Total Records: 56

2737 N 18TH ST
1919 W CENTER ST
2846 N 15TH ST
1702 W CENTER ST
2724 N 18TH ST
2740 N 18TH ST
2736A N 19TH ST
1722 W CENTER ST
2724 N 19TH ST
2726 N 19TH ST

MILWAUKEE, Wi 53206
MILWAUKEE, WI 53206
MILWAUKEE, Wi 53206
MILWAUKEE, Wl 53206
MILWAUKEE, Wi 53206
MILWAUKEE, Wi 53206
MILWAUKEE, WI 53206
MILWAUKEE, W1 53206
MILWAUKEE, W1 53206
MILWAUKEE, WI 53206

Radius: 250.0 feet and Center of Circle: 1802 W Center 5t




2018-2019 Plan of Operation for 1802 W CENTER ST

1. Litter & Security Plans -

=

How are the grounds kept clean? [FSweep [ Pressure Wash [T Pick Up Litter [ ] Other:

How often will grounds be cleaned? i!\‘/" ]:]Weekly [lotker:

Who cleans the grounds? ‘Lﬁensee [IBuilding Gwner DEmponees [JHired Maintenance Mother:

How are noise issues prevented and/or addressed? BSecurity lziManager approaches customer{s) |_|call Police igns Posted
[TJother:

Are there designated outdoor smoking areas? Mo I ]Yes IfYes, Describe:

Number of garbage cans: inside 2, Locations:'f_’roﬂi L".(of)l"; ba elf yoome e Pind fae oo ey~
Outside \ Locations: _Fyrop T a0 £ e shore

is a crowd control barrier used? [Z]/No [[1ves Ifves, Describe:

Number of restrooms: @ﬂ_{/ - ! Name of solid waste contractor: Eé@? ié pfﬁ ,Qggy-/&
T/ 7

Are there parking spaces on the premises? ID,N{[:[ Yes  If Yes, list number of spaces: and describe security ptans:

Are there designated loading areas? IE/NO [ ] Yes Ifves, describe security plans:

Do you have security personnel on the premise? ,;Z/No []Yes IfYes, how many?
AND What are their responsibilities?
What security equipment do they use?
{ist their ticensing, certification}r/training credentials:

Are there security cameras? [ No E/Yes IfYes, listall locations: T2 ,‘ﬂqjdf'g 7418 S.r}“@-}/‘e‘, A &'1}0&5‘)164'5‘_— -

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

2. Percentage of Sales (must total 100%)

Alcohot Q( ) % Food Sales S S % Entertainment % Other '%5 %

3. Businesses On The Premises (choose all that apply):

[JRestaurant  [] Cafe/CoffeeShop [ ] Cocktail Lounge Menience store []NightClub [ LiguorStare ] tavern [} Sports Facifity
[ Hotel 1 panquet Hall [ supermarket [ private/¢raternal/Veterans' Club [ other:

4. Hours of Operation and Age Restriction

Are there any changes to the current hours of operation or age restriction? % []vYes If Yes, Describe:

Please Note: If you will be open earier or later than the hours listed on your current license for even one event or holiday {for exampile, S$t. Patrick’s Day,
Brewers Opening Day, etc.} during the license period, this must be reported and printed on your license.
Your hours of operation and age restriction are listed on your current license,

5. Floor Plan and Capacity el

Are you requesting any changes to the floor plan or capacity? [«No [_] Yes If Yes, Describa:

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

6. Sidewalk Dining: Fee

Are there any changes to the sidewalk dinlng site plan? [/ No [] Yes  If Yes, submit an updated site plan with this application.

7. Food License: FOOD 7770 Fee: $300.00 8. Weights and Measures: Fee:

Your current food license includes the following food operations:No
Processing, Hazardous Foods, Sales $20,001 - $200,000, Convenience, Food
E‘ Mo

Store, Are there any changes to your food operations as listed above? Number/Type of Devices:
1 Yes, if Yes explain Are there any changes to the number or types of devices? [iNo [_JYes

If yes, contact our office for further instructions.




CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Thursday, May 03, 2018

COMMITTEE MEETING NOTICE AD 15

MC ROBERTS, Christine R, Agent
MC BOB'S PUB & GRILL, INC
4919 W NORTH Av

MILWAUKEE, W 53208
You are requested to attend a hearing which is to be held in Room 301-B, Third Floor, City Hall on:

Tuesday, May 15, 2018 at 01:15 PM

Regarding: Your Class B Tavern, Food Dealer, and Public Entertainment Premises License Renewal Applications as
agent for "MC BOB'S PUB & GRIL-;:]?" for "MC BOB'S PUB & GRILL" at 4915 W NORTH Av.

There is a possibility that your application may be dk 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 85-4-4, unless otherwise specified in
the code, probative evidence concerning nen-renewal, suspension or revocation may include evidence of the following: failure of the
appiicant to meet municipal qualifications, pending charges against or the conviction of any felony, misdemeanor, municipal offense or
other offense, the circumstances of which substantially relate to the circumstances of the particular licensed or permitted activity, by the
applicant or by any emplayee or other agent of the applicant. If the activities of the applicant involve a licensed premises, whether the
premises tends to facilitate a public or private nuisance or has been the source of congregations of persons which have resulted in any of
the following: disturbance of the peace; illegal drug activity; public drunkenness; drinking in public; harassment of passers-by; gambling;
prostitution; sale of stolen goods; public urination; theft; assaults; battery; acts of vandalism including graffiti, excessive littering, loitering,
illegal parking, loud nolse at times when the licensed premise is open for business; traffic violations; curfew violations; lewd conduct;
display of materials harmful to minors, pursuant to s. 106-9.6; or any other factor which reasonably relates to the public health, safety and
welfare, or fatlure ta comply with the approved plan of operation, See attached police report or correspondence.

|4 DR
Failure to appear at this meeting may result in the denial of your license. Individuaj applicants must appear only in person or by an attosney. 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 te do so and at your own expense, you may he accompanied by an attorney of your choosing to represent
you at this hearing.

You witl be given an opportunity to speak on behalf of the application and ta 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
witnasses under oath and you may also confront and cress-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 persans attending meetings in City Hall is available at reduced rates (5 hour limit) at the Milwaukee Center on the southwest corner of Fast
Kilbourn and North Water Strest. Parking tickets must be validated in the first floor information boeth in City Hall.

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

HM OWCZARSK], CITY CLERK

Jessica Celella
License Division Manager

BY:

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

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

CRIMINAL RECORD/ORDINANCE VIOLATION/INCIDENTS

SYNOPSIS
DATE: 03/29/2018
LicENSE TYPE: BTAVN No. 271858
NEW: Application Date: 03/28/2018
RENEWAL: X Expiration Date:
License Location: 4919 W North Avenue Aldermanic District: 15

Business Name: Mc Bob's Pub & Grill

Licensee/Applicant: Mc Roberts, Christine R

(Last Nams, First Name, Mi}

Date of Birth: 05/09/59 Male: Female:

Home Address: 2235 N 54™ Street
City: Milwaukee State: Wi Zip Code: 53208
Home Phone: (414) 801-5462

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 10/29/09 at 7:00 pm, Milwaukee police were dispatched to 4919 W North Avenue fora
Trouble With Subject complaint. Police spoke to the manager Jacob Vianes who stated his
bartender asked a patron to provide some ID and this upset the patron. The subject made
threats and was refusing to leave however was gone once police arrived.

2 On 09/13/2016 officers were dispatched to Mc Bob’s Pub & Grill, 4919 W. North Av for an
Armed Robbery. The victim stated a subject she has known for 4 years pushed her against
the wall and punched her in the face. The subject then went through her pockets removing
property. The parties had been inside Mc Bob’s just prior to the incident which occurred
outside.

3. On 12/27/2016 officers were dispatched to Mc Bob'’s Pub & Grill, 4918 W. North Av for a
Property Damage complaint. The bar manager, Samuel JOHNSON, stated there had been
two subjects in the bar complaining about their food order. The subjects damaged part of the
bar and fled the scene.

4 On 09/13/2017 at 9:30am officers investigated a theft complaint at 4919 W. North Av. A
subject went into Mc Bob's and ordered $40.10 worth of food and exited without paying for the
items. The subject was located and arrested.




5. On 12/01/2017 at 3:05pm officers were dispatched to McBob's at 4919 W. North Av, for a fight.
The applicant stated she was fixing something in the restroom when she was confronted by a
female stating she was rude. When she got out of the restroom she was confronted by the
subject and two other patrons causing her to fear for her safety. Another employee stepped in
the middle and the three subjects pushed that employee. When the employee pushed back
the three subjects began punching him. The three subjects were arrested and cited for Assault
and Battery.

6. On 01/16/2018 at 9:43pm officers were dispatched to a trouble with subject at McBob's, 4919
W. North Av. The officers interviewed the bartender who stated they were having trouble with
a subject and wanted him removed. The subject was outside when the officer arrived and he
advised to leave and not return.




PASIE (Rew. 1114) MILWAUKEE POLICE DEPARTMENT
REPORT OF INCIDENTS INVOLVING LICENSED PERSONS OR PREMISES

TO: Captain Shunta BOSTON-SMITH

Buslness Name: McBob' Pub & Grill

Address of Licensed Premises: 4919 W North Ave District: 3
Business Phone: 871-5050 Type of License: Class B Tavern, PEP
[1 viotation 7 ] Incident # 172661029 Date of Incident: 09/13/17

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

Liconsea cooparative? Yes E] No (if no, exptaln In narrative sectlon)

Licenses Notifled by Officer: Librado Bracero Date: 09/13/2017 Time: 11:48
Licensae or Agent's Name: MCROBERTS,Christine R. Date of Birth: 05/09/59
Home Address: 2235 N 54" St Milwaukee,W| 53208 Home Phone: 801-5462
Co-Licensee Name: Date of Birth:

Home Address: Home Phone:

Class § License Numbern:

Bartender Name: Date of Birth:
Home Addraas: Home Phone:
Class I License Number:

Licensad Person / Public Pass., Vehlgls, etc.: ' Date of Birth:
Home Address: Homea Phone:
Class D Licenso Number:

VIOLATION/INCIDENT — DESCRIBE FACTS AND CIRCUMSTANCES IN NARRATIVE SECTION

Name of Person Clted: Jamika J BRADFORD Data of Birth: 10/05/93
Citatlon Number: J980543LW2 Violation & Ord. / Statue No.: 110-32-1-b Court Date: 10723117
Name of Parson Clted: Date of Birth:
Citation Number: Vlolatlon & Ord, / Statue No.: GCourt Date:
Name of Porson Cited: Date of Birth:
Citation Number: Violation & Ord. / Statue No.: Court Date:
Name of Peraon Cited: Date of Birth:
Cltation Number: Violation & Ord, { Statua No.: Court Date:
Name of Parson Cited; Date of Birth:
Citation Number: Viciation & Ord. ! Statue No.; Court Date:
Investigating Officer: : District/ Bureaw: pate: 10-9-17
. o 10-05~("7
Cmnmandlng Ofﬂcer Date
DISPOSITION — FOR LICENSING ONLY
Citation No, Case Number Disposition Judge Date
E—BWES-”HG#FMNﬁ-———-—
LICENS

Recetve
—y d —
By W%




PA-33E Narrative

THIS REPORT WAS WRITTEN BY PO LIBRADO BRACERO, ASSIGNED TO DISTRICT THREE
EARLY POWER SHIFT. ON WEDNESDAY SEPTEMBER 13, 2017 AT APPROXIMATELY 9:30AM
LISTED SUBJECT JAMIKA J BRADFORD B/F 10/05/1993 WENT INTO MCBOB'S PUB AND GRILL
LOCATED AT 4919 WEST NORTH AVE, ORDERED $40.10 OF FOOD AND DRINK, THEN LEFT THE
BUSINESS WITHOUT PAYING. SHE THEN WENT ACROSS THE STREET TO 4924 WEST NORTH
AVE TO THE NAIL CENTRAL SALON AND HAD $20.00 WORTH OF SERVICE THEN WALKED GUT
WITHOUT PAYING FOR SERVICES. EMPLOYEES FROM BOTH BUSINESSES GAVE A GOOD
DESCRIPTION OF BRADFORD, WHICH HELPED US IN LOCATING HER. BRADFORD WAS
LOCATED WALKING WESTBOUND ON WEST NORTH AVE AT NORTH 518T STREET, WHERE SHE
WAS DETAINED THEN ARRESTED AND CONVEYED TO DISTRICT THREE FOR PROCESSING.




PA-SOE (Row 114} MILWAUKEE POLICE DEPARTMENT

REPORT OF INCIDENTS INVOLVING LICENSED PERSONS OR PREMISES
TO: Captain Shunta BOSTON-SMITH

Business Name; McBob' Pub & Grill

Address of Licensed Promises: 4918 W North Ave Bistrict: 3
Business Phone: 871-5050 Type of License: Class B Tavern, PEP
[ violation ! ] Incident # 173351713 Date of Incident: 12/04/2017

Licansee or Manager on premises at time of violation / Incident? X Yes [:] No

Licensea coopertive? Yes [ No (If no, explaln in narrative section)

Licensoe Notified by Officer: Devon WILLIAMS Date: 12-0117 Time: 4:30 P.M
Licensee or Agent's Name: MCROBERTS,Christine R. Data of Birth: 05/09/59
Homa Address: 2235 N 54 St Milwaukee,Wi 53208 Home Phone: 8016462
Co-Licensee Name: Date of Birth:

Home Address: Homa Phone:

Class S License Number:

Bartender Name; Date of Birth:
Home Address: Home Phone:
Glass D Llcanse Number:

Licensed Parson / Public Pass. Vehicle, ote.: Date of Birth:
Home Address: Home Phone:
Class D Liconse Number:

VIOLATION/INCIDENT — DESCRIBE FACTS AND CIRCUMSTANCES IN NARRATIVE SECTION

Name of Person Cited: Hollis, 1.ois N 2&1’%;}%&
Citation Number: J811R2KVL Violation 8 Ord. / Statue No.: assualt battery 105-2 Court Date: 01/17/18
Name of Parson Cited: Clements, Klerra A 3;}:3}:8(;%]"1:
Citation Number: JSB11R2KV Yioation & Ord.  Statio No Juvassualtbhattery o e 01116118
Name of Porson Cited; Irving, Tyrese J g;}?[g;f ;’r;g
Citation Number: J9811R2KVP Violation & Ord. / Statue No.: Obstructing 105-138 Court Date: 01/17/18
Name of Parson Cited: Clements, Keshana A I;;ﬁ ;;fg;%
Citatlon Number: J9811R2KVM Violation & Ord. / Statue No.: assuait battery 105-2 Court Date: 01M7/18
Name of Person Clted: Date of Birth:
Gitation Number; - . Violation & Ord. / Status No.: Court Dato:
District / Bureau: MILWPD 3 Bata: 12/01/2017
a1 F
Datoe *°

DISPOSITION — FOR LICENSING ONLY INVESTIGATION UNIT

Citation No. Case Number Dlsposition ! ;celved__],.?llltl/;z/?ﬁ?————i)ate

Yelomed / & = —
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PA-33E Narrative

This report is written by P.O. Stephen DOMBROWSKI assigned to District #3, Early Shift. On Friday 12-01-
17 at 3:05 P.M., P.O. WILLIAMS, P.O. LEE, P.O. GALLENBERG and I were dispatched to 4919 W North
Ave for a fight. This is located in the City and County of Milwaukee, State of Wisconsin. Upon arrival it was a
chaotic scene with a lot of yelling outside Mcbobs Tavern at 4919 W North Ave. 1 spoke to the victim/Mcbobs
employee Steve J SCHMICH (w/m, 02-02-56) who stated that he was downstairs the basement when a waitress
came down to tell him that another employee Christine R MCROBERTS (w/f, 05-09-59) was being confronted
by some patrons and things are about to get physical. SCHMICH stated he went upstairs and observed three
females yelling at MCROBERTS and they were very close to her, These females were identified as Lois N
HOLLIS (b/f, 11-17-93), Kierra A CLEMENTS (b/f, 02-16-01) and Keshana A CLEMENTS (b/f, 12-12-96),
SCHMICH stated he got in-between the parties as the three females were yelling obscenities towards
MCROBERTS. SCHMICH stated he was chest bumped by one of the females, but could not remember which
one it was so he pushed that same person back and everyone started fighting. SCHMICH stated he was
intentionally punched to the head and face several times during the bar fight by all three females causing pain
and wished to press charges. On video surveillance I observed Keshana CLEMENTS, Lois HOLLIS and Kierra
CLEMENTS .all punching SCHMICH during the bar fight. The video showed a chaotic scene with a lot of
people in a group and several people falling down. All three females were taken into custody and conveyed to
District #3 for processing where they were cited and released with a future court date. Outside the tavern more
family showed up. One person identified as Tyrese J IRVING (b/m, 07-19-96) was ordered several times by
uniformed police officers to leave the scene so we could conduct an investigation, but he failed to comply with
our lawful order. IRVING was taken into custody and conveyed to District #3 for a citation and released with a
future court date. MCROBERTS stated she was trying to fix somehting in the woman’s bathroom when she
was approached by a female later determined to be Kierra CLEMENTS. MCROBERTS stated the juvenile was
telling her how disrespectful her wait staff was and MCROBERTS said she told Kierra how disrespectful she
was being, MCROBETS stated she left the bathroom and was then confronted by Kierra, Lois HOLLIS and
Keshana CLEMENTS. MCROBERTS stated all three females were getting in her face and saying how -
disrespectful she was to their little sister, whom MCROBERTS did not know was a juvenile due to her height
and appearance of an older female. MCROBERTS stated she felt threatened by all three females who were
close to her and she feared she would be assaulted. MCROBERTS stated SCHMICH arrived from downstairs
and got in the middle. MCROBERTS stated the females would not listen and kept swearing and making threats
to do bodily harm to them. MCROBERTS stated SCHMICH was pushed by one of the females whom she
believed was Kierra and SCHMICH pushed her back and then Keshana punched SCHMICH and then the other
two females started punching him near the bar as SCHMICH was trying to restrain Keshana, SCHMICH stated
they were all told to leave prior to any physical altercation, but they would not leave. The three females who
were arrested deny any pushing to SCHMICH.




PASIE (Rev. 4N MILWAUKEE POLICE DEPARTMENT

REPORT OF INCIDENTS INVOLVING LICENSED PERSONS OR PREMISES
TO: Captain Shunta BOSTON-SMITH

Business Nante: McBob's Pub & Grlli

Address of Licensed Pramises; 4919 W Narth Ave District: 3
Buslness Phone: 871-5050 Type of Llcanse: Class B Tavern, PEP
[] victation 7 [] Incidant # CAD#180463220 Date of Incldent: 01-16-18

Licenses or Manager on promises at time of violatlon f incident? E] Yas No

Licansea cooparativa? Yes G No (i no, explaln in namrative saction)

Licensea Notified by Qfficer: Date: Time:

Licenses or Agent's Namo: MCROBERTS,Christine R. Date of Birth: 05/09/59
Homa Address: 2235 N 54" St Milwaukee,WI 53208 Home Phona: 801-5462
Co-Llcenses Nams; Date of Birth:

Home Address: Home Phona:

Class 8 License Number;

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

LIcensed Parson / Public Pass. Vehicle, efe.: Date of Birth:
Home Address: Homo Phone:
Class D Llcense Numhar:

VIOLATION/INCIDENT -~ DESCRIBE FACTS AND CIRCUMSTANCES IN NARRATIVE SECTION

Namoe of Parson Cited: Date of Birth:

Cltation Number: Violation & Ord. f $tatue No.; Court Date:

Name of Person Cited: Date of Birth:

Citatlon Number: Vinlation & Ord. f Statue No.: Court Date:

Name of Parson Cifed: Date of Birth:

Citation Numbar; Vlolation & Ord. / Statue No.; Court Date:

Name of Person Clted; Date of Birth:

Cltation Number: Violatlon & Ord, / Statue No,; Court Date;

Nsmae of Person Cited: Dato of Birth;

Cltation Numbar; Viclation & Ond. [ Status No.: Court Date;

P — 4
Investigating Officer: P?&e an SCHLAX District / Bureaw; 32 Date: 03.16-18
Kiﬁ \{{,A/ Fiiv. ¥ S—4 3/%//!/
[/' YT Commanding Officer Ddte U
DISPOSITION — FOR LICENSING ONLY
Citation No. Case Number Disposition Judge Date

Received - 4 -

Referred

By A
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PA-33E Narrative
This report is written by Police Officer Ethan SCHLAX, assigned to District 3, Early Shift,

On Tuesday, January 16, 2018, at approximately 9:43 PM, squad 3220 (PO Tammy TONDU and 1) and squad
3257 (PO Stephen DOMBROWSKI and PO Dennis RYAN) were dispatched to 4919 W, North Ave. for a
Trouble with Subject complaint. This location is McBob's Pub and Grill and is located in the City and County
of Milwaukee, Wisconsin,

Upon arrival, we observed a black male with a black hat and a black coat standing outside of the location. This
person matched the description given by the caller. PO DOMBROWSKI and PO RYAN stayed with this
subject while PO TONDU and [ went in to the location to confirm if that was the subject that they wanted
removed. PO TONDU spoke with the bartender who did confirm that the subject outside was the person they
were having trouble with and wanted removed from the location. PO DOMBROWSKI and PO RYAN
identified the subject as Dewey A. QUALLS (b/m, 08-04-69), A wanted check revealed that QUALLS did not
have any warrants out for his arrest, QUALLS was advised to leave the location and that he was not welcome
back, QUALLS then left the location without incident.

End of Report.

LT B : "
LIEUTENANT }




Thursday, May 03, 2018 A
MILWAUKEE

Notice of Public Hearing

MC ROBERTS, Christine R, Agent
MC BOB'S PUB & GRILL at 4919 W NORTH Av
Class B Tavern, Food Dealer, and Public Entertainment Premises License Renewal Applications

Tuesday, May 15, 2018 at 1:15 PM

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 5/15/2018 at
1:15 PM, 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 informaticn. You are not required to attend the hearing. Once the Licenses Committee makes its

recommendation, this recommendation is forwarded to the full Comman Councit 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
cannoet 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 lefter 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 [ast names are uncommon please spell them.}

6. You may then provide testimony.

a. [nclude only information relating to the above
license application.

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

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

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

7. After giving your festimony, the members of the
Licenses Committee and the licensee may ask
guestions regarding the testimony you have given or
other factors reiating 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

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

MAIL ADDRESS
2240 N 49TH ST

2225A N HI MOUNT BLVD

5009 W NORTH AVE 2
2254 N HI MOUNT BLVD
2250 N HI MOUNT BLVD
2236 N HI MOUNT BLVD
2229 N 49TH ST

2230 N 49TH 5T

2234 N 49TH 5T

5009 W NORTH AVE 4
2245 N HI MOUNT BLVD
2247 N HI MOUNT BLVD
2230 N HI MOUNT BLVD
2237 N49TH 5T

2236 N49TH ST

2246 N 49TH ST

2237 N Hi MOUNT BLVD
2218 N HI MOUNT BLVD
2212 N HI MOUNT BLVD
2214 N HI MOUNT BLVD
2222 N4ASTH ST

2228 NAOTH ST

2241 N A9TH ST

2251 N49TH ST

2225 N HI MOUNT BLVD
2240 N HI MOUNT BLVD
2206 N HI MOUNT BLVD
2225 N 49TH ST

2243 N HI MOUNT BLVD
2220 N HI MOUNT BLVD
2215 N49TH ST

2238 N4STH ST

2257 N49TH ST

2252 N HI MOUNT BLVD
2248 N HI MOUNT BLVD
2242 N HI MOUNT BLVD
2222 N HI MOUNT BLVD
2208 N HI MOUNT BLVD
2224 N 49TH ST

2247 N 49TH ST

2244 N A9TH ST

2231 N HI MOUNT BLVD
5009 W NORTH AVE 1
5009 W NORTH AVE 3
2221 N 49THST

CITY, STATE ZIP

MILWAUKEE, W1 53208
MILWAUKEE, W1 53208
MILWAUKEE, W1 53208
MILWAUKEE, W) 53208
MILWAUKEE, W1 53208
MILWAUKEE, W1 53208
MILWAUKEE, W1 53208
MILWAUKEE, W1 53208
MILWAUKEE, Wi 53208
MILWAUKEE, W1 53208
MILWAUKEE, W1 53208
MILWAUKEE, W1 53208
MILWAUKEE, Wi 53208
MILWAUKEE, W1 53208
MILWAUKEE, W1 53208
MILWAUKEE, Wi 53208
MILWAUKEE, Wi 53208
MILWAUKEE, Wi 53208
MILWAUKEE, W1 53208
MILWAUKEE, W1 53208
MILWAUKEE, W1 53208
MILWAUKEE, Wi 53208
MILWAUKEE, W1 53208
MILWAUKEE, W153208
MILWAUKEE, W| 53208
MILWAUKEE, Wi 53208
MILWAUKEE, W1 53208
MILWAUKEE, Wi 53208
MILWAUKEE, W1 53208
MILWAUKEE, Wi 53208
MILWAUKEE, W1 53208
MILWAUKEE, W1 53208
MILWAUKEE, W1 53208
MILWAUKEE, W1 53208
MILWAUKEE, W1 53208
MILWAUKEE, W1 53208
MILWAUKEE, W[ 53208
MILWAUKEE, Wi 53208
MILWAUKEE, WI 53208
MILWAUKEE, Wi 53208
MILWAUKEE, Wi 53208
MILWAUKEE, W153208
MILWAUKEE, Wi 53208
MILWAUKEE, Wi 53208
MILWAUKEE, W1 53208




Total Records: 45
Radius: 250.0 feet and Center of Circle: 4919 W North Av
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2018-2019 Plan of Operation for 4919 W NORTH AV

- 1. Litter & Security Plans

How are the grounds kept clean? /'gi}{;égp-—"ﬁ-r;essure Washf'ﬁéék Up Litter [_] Other:

How often will grounds be cleaned? -=1Baily [ JWeekly [ JOther:

Who cleans the grounds? =licensee {7|Building Owner DE—mpIovee&-—EﬁfFéd Maintenance [_JOther:

How are noise issties prevented and/or addressed? [:]Security_ﬂl;]anager approaches customer{s) [_]Call Police [_|Signs Posted

[ Jother:

Are there designated outdoor smoking areas? |:] Nof-¥es  If Yes, Describe: Djf'—?@f{ ﬂli}v Tle

Number of garbage cans: Inside ﬁ locations: %&i 7VT ysy \?‘/Z '/T)j/f’i/(_' Lt 7CHTED
Ougside __/ Locations: /5,4{ /o //;5'7-/[/

Is a crowd control barrier used?/ErNo [ lves If Yes, Describe:

Vo o —
Number of restreoms: ‘ffﬂ | Name of solid waste contractor: G,/fé{_i:

Are there parking spaces on the premises? | ] NO,E]"Y,E:_ If Yes, list number of spaces: l (.ﬁ and describe security plans:

CENEXAS

Are there designated loading areas? [_] NO‘Q\YES If Yes, describe security plans:

Da you have security personnel on the premise? g.mo [1ves if Yes, how many?
AND What are their responsibilities?
What security equipment do they use?
List their licensing, certification or training credentials:

Are there security cameras? { ] No IXIYes If Yes, list all locations: .?:,’_Zg’)ﬁ“ — /?),7‘—(’/(_, — /?4,7”10

7
Are searches and/or identification checks conducted upon entry? E\No [ ] Yes If Yes, describe:

2. Percentage of Sales (must total 100%)

Alcohol 3 )’_ % Food Sales (é‘r % Entertainment % Other %

3. Businesses On The Premises (choose all that apply):

hfestaurant 7] cafe/Cotfee Shop ] Cocktail Lounge ] Convenience Store ] NightClub [ ] tiquorStore [ Tavern [ Sports Facility

] Hotet £] Banguet Hail [] supermarket D Prlvate/FraternaI/Veterans Club ] other:

-:4 Hours of Operat:on and Age Restrictlon

Are there any changes to the current hours of operation or age restrlctlon?E\No E:i Yes If Yes, Descrihe:

Please Note: If you will be open earlier or later than the hours listed on your current license for even one event or holiday (for example, $t. Patrick’s Day,
Brewers Opening Day, etc.) during the license peried, this must be reported and printed on your license.
Your hours of operation and age restriction are listed on your current license.

"5, Floor Plan and Capacity

Are you requesting any changes to the floor plan or capacity? MO [ves If Yes, Describe:

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

6. Sidewalk Dining: Fee:

Are there any changes to the sidewalk dining site plan?JﬂWo [Mves "IfYes, submit an updated site plan with this application.

7. Food License: FREST 9587 Fee: $1,250.00 8. Weights and Measures: Fee:
Your current food license includes the following food operations:DHS -
CONIPLEX, Sales $200,001 - $2,000,000, Tavern Restaurant. Are there any Number/Type of Devices:

changes to your food operations as listed above? ﬂlﬂo [ Yes, if Yes, explain | Are there any changes to the number or types of devices? [ INo 1 Jves
If yes, contact our office for further instructions.




1. CURRENT APPROVED ENTERTAINMENT

The following types of entertainment have been approved for your current Public Entertainment Premises license:

lukebox, Instrumental Musicians, Bands, 2 Amusement Machines

2. ADDING ENTERTAINMENT

It applicable, check any entertainment you wish to add: ONLY CHECK ENTERTAINMENT TYPE(S) YOU ARE ADDING. YOUR CURRENT APPROVED
ENTERTAINMENT IS LISTED ABOVE.

[} instrumentat Musicians [ Bands [ Battle of the Bands [ ] comedy Acts

[ bisc lockey [C] Magic Shows {] Poetry Readings [] pancing by Performers
[7] jukebox [ 1 wrestling [_] Patron Contests [_] patrons Dancing

{1 Adult Entertainment/ [ ] Karaoke [T owling Alley 7] Pool Tables
Strippers/Erotic Dance How many? How many?

[} Motion Pictures [ Amusement Machines — [] concerts [ ] Theatrical Performances
How many screens? How many? Approx. # peryear? Approx. # per year?

[7] other:

No entertainment changes can take place until approved by Common Council and a new license has been issued and posted on the premises,

3. REMOVING ENTERTAINMENT

If applicable, list any entertainment you wish to remove:

4. PROMOTERS/SOUND AMPLIFICATION

Wili promoters ever be used for any of the entertainment? No[ lves If Yes, Dascribe:

.

At any time will sound amplification be used? No I:] Yes If Yes, Describe:

5. NOTARIZED SIGNATURE

lunderstand that after the flicense has been issued, a change to the plan of operation will require a written request to change and approval from
the Common Coundil,

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

I 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
ortentation, gender identity or expression, familial status or the fact that a persan 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,

suspension, non-renewal or revacation, if | violate any rule, law or regulation of the city of Mj;

o, o ,'{;

SUBSCRIBED AND SWORN TO BEFORE ME \\\\‘%\65 COQ/V ", /

~ PR r

i S xap | i y/
This 26 ay of /Mﬁl’lffff“ ,20 & ’? AR’ . ”:_ WAL LL J /),
- v * - 7 hd
( / - < » v ‘Qo}évProptlietor, a Kner, or if a Corporation or LLC,
e, S-S —e—= : £ the Agent must sige

(Clerk/MNotary ijﬁaﬂf %%-/ :'_'; DR~ \C} S F
My Commi/é n Expires . I Z Wy UBL §§
*Notary Segfmust be affixed. ¢ RN P '%'\¢¢
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	Grandberry, Ricky
	Randolph, Jason
	Toor, Davinder
	Hamed, Alaa
	McRoberts, Christine



