CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Tuesday, November 27, 2018

COMMITTEE MEETING NOTICE AD 10

MQCK, Mark R, Agent
Imperial Parking (US) LLC
724 N WATER St

Milwaukee, Wi 53202
You are requested to attend a hearing which is to be held in Room 301-B, Third Floor, City HaII on:

Tuesday, December 04, 2018 at 11:15 AM

Regarding: Your Parking Lot or Place License Application as agent for "In@a] Parking (US) LLC" for "Impark" at 4571
W BLUE MOUND Rd.

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, prabative 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 s to be located and
whether use of the premises for the purposes or activities permitted by the ficense would tend to facilitate a public or private nuisance or
create undasirable 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 inciude the content of any music. Evidence regarding the fitness of the focaticn 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 neighberhaod 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 being applied for or any other factor which reasonably relates to
the public health, safety or welfare may also be considered.

Failure to ap%ﬁear at this meeting may result in the denial of your license. individual applicénts must appear only In parson 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 atterney. if you wish te do so and at your own expense, you may be accompamed 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 to respond and challenge any charges or reasens given fos the denizl, No petitions can
he accepted by the committee, unless the peopie who signed the petition are present at the committee hearing and willing to testify, You may present
witnesses under cath and you may alse confront and cross-examine opposing witnesses under oath. If you have difficulty with the English language, you shouid
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 East
Kilkourn and Morth Water Street, Parking tickets must be validated in the first floor information booth in City Halk:

PLEASE NOTE: Upon reasonable notice, efforts wilt be made to accommodate the needs of disabled individuals through sign [anguage Interpreters or other
auxiliary alds. For additional information or to request this service, contact the Councli Services Division ADA Coordinator at {(414) 286-2998, Fax - (414} 286-

3456, TID - (414) 286-2075.
JIMt OWCZARSKE, CITY CLERK

.

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

BY:

200 E. Wells Street, Room 105, City Hall, Milwaukee, Wi 63202, www.milwaukee.gov/license
Phone: {(414) 286-2238 Fax: (414) 286-3057 Email Address: License@milwaukee.gov
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CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Tuesday, November 27, 2018

COMMITTEE MEETING NOTICE AD 10

MOCK, Mark R, Agent
imperial Parking (US) LLC
5691 N Stevers PI

Glendale, W1 53209
You are requested to attend a hearing which is to be heid in Room 301-B, Third Floor, City Hall on:

Tuesday, December 04, 2018 at 11:15 AM

Regarding: - Your Parking Lot or Place License Application as agent for "Imperial Parking (US) LLC" for "Impark” at 4571
W BLUE MOUND Rd.

There is a possibility that your application may be denied for one or more of the following reasons: The recommendation of the
comemittee regarding the application shall be based on evidence presented at the hearing. Per MCO 85-2.7-4, probative evidence
concerning whether or not a new license should be granted may be presented on the following subjects: whether-or not the applicant
meets the municipal requirements, the appropriateness of the location and premises where the licensed premises is to be located and
whether use of the premises for the purposes or activities permitted by the license would tend to facilitate a public or private nuisance or
create undesirable neighborhood problems such as diserderly 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 net include the content of any music. Evidence regarding the fitness of the location of the premises to be maintained as
the principal place of business, including but not limited to whether there is an overconcentration of businesses of the type for which the
license is sought; whether the proposal is consistent with any pertinent neighborhcod business or development plans, or the location’s
proximity to areas where children are typically present. The applicant's record in operating similarly licensed premises; and whether or not
the applicant has been charged with or convicted of any felony, misdemeanor, municipal offense or other offense, the circumstances of
which substantially relate to the activity to be permitted by the license being appHed for or any other factor which reasenably relates to
the public health, safety or welfare may also be considered.

: : li .

Failure to appear at this meeting may result in the denial of your license. Individual applicants must appear only in person or by an attorney. Corporate or
Limited Liability applicants must appear only by the agent designated on the application or by an attornay. 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 choesing to represent
you at this hearitg.

You will be given an appartunity 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 peeple who signed the petition are present at the committee hearing and willing to testify. You may present
witnesses under oath and you may alsa confront and cross-examine opposing witnesses under oath. If you have difficulty with the English fanguage, you should
bring an interpreter with you, at your expense, so that you can answer questions and participate in your hearing.

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

Limited parking for persons attending meetings in City Hall Is avatlable at reduced rates {3 hour limit) at the Milwaukee Center on the southwest corner of East
Kilbourn and North Water Street, Parking tickets must be validated in the first floar information booth in City Hall.

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

JIM OWCZARSK], CITY CLERK

| 'qum

Jessica Celella

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

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




Tuesday, November 27, 2018

Notice of Public Hearing

"MILWAUKEE

_ MOCK, Mark R, Agent
Impark at 4571 W BLUE MOUND Rd
Parking Lot or Place License Application

Tuesday, December 04, 2018 at 11:15 AM

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 Commoan Council of the City of Milwaukee. The hearing before the Licenses Committee will take place on 12/4/2018 at
11:15 AM, in Room 3014-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 quest:ons regarding this process, please confact 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 ahove time, Due to other hearings running lohger
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
anyene else; this is considered hearsay and cannot be
considered by the committee.)

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

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

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

8. You may then provide testimony,

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

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

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

d. if by the time you have the opportunity to
testify, the information you wish to share has already been
pravided 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.
Piease 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
CURRENT OCCUPANT

MAIL ADDRESS
4609 W BLUE MOUND CT
4615 W BLUE MOUND CT
4619 W BLUE MOUND CT
4625 W BLUE MOUND CT
4631 W BLUE MOUND CT
454 N STORY PKWY

4521 W BLUE MOUND CT 2

521 N 45TH ST
517 N 45TH ST

161 N STORY PKWY

4607B W BLUE MOUND CT
4629 W BLUE MOUND CT
4517A W CLYBOURN ST
4517 W BLUE MOUND CT
525 N 45TH ST

141 N STORY PKWY

155 N STORY PKWY

4611 W BLUE MOUND CT
478 N STORY PKWY ‘
4517 W CLYBOURN ST
4527A W BLUE MOUND CT
123 N STORY PKWY

231 N STORY PKWY 1

476 N STORY PKWY

4603 W BLUE MOUND CT
4627 W BLUE MOUND CT
4635 W BLUE MOUND CT
4637 W BLUE MOUND CT
4639 W BLUE MOUND CT

4511 W CLYBOURN ST

4535 W BLUE MOUND CT
4521 W BLUE MOUND CT 3
4519 W BLUE MOUND CT
239 N STORY PKWY

231 N STORY PKWY 2

- 4607A W BLUE MOUND CT

4605 W BLUE MOUND CT
4613 W BLUE MOUND CT
456 N STORY PKWY

4505 W CLYBOURN ST

205 N STORY PKWY

4601 W BLUE MOUND CT
4633 W BLUE MOUND CT
464 N STORY PKWY

4521A W BLUE MOUND CT
167 N STORY PKWY

CITY, STATE ZIP
MILWAUKEE, Wi 53208
MILWAUKEE, W1 53208
MILWAUKEE, W1 53208
MILWAUKEE, W1 53208
MILWAUKEE, W1 53208
MILWAUKEE, W1 53208
MILWAUKEE, W| 53208
MILWAUKEE, W1 53208
MILWAUKEE, W1 53208
MILWAUKEE, W1 53208
MILWAUKEE, WI 53208
MILWAUKEE, W| 53208
MILWAUKEE, W1 53208
MILWAUKEE, W1 53208
MILWAUKEE, W1 53208
MILWAUKEE, W1 53208
MILWAUKEE, W1 53208
MILWAUKEE, W1 53208
MILWAUKEE, W1 53208
MILWAUKEE, W1 53208
MILWAUKEE, W1 53208
MILWAUKEE, W1 53208
MILWAUKEE, W 53208
MILWAUKEE, W 53208
MILWAUKEE, W! 53208
MILWAUKEE, W1 53208
MILWAUKEE, W1 53208

- MILWAUKEE, W[ 53208

MILWAUKEE, Wi 53208
MILWAUKEE, Wi 53208
MILWAUKEE, Wi 53208
MILWAUKEE, W1 53208
MILWAUKEE, Wi 53208
MILWAUKEE, Wi 53208
MILWAUKEE, Wi 53208

~ MILWAUKEE, W1 53208

MILWAUKEE, W1 53208
MILWAUKEE, Wi 53208
MILWAUKEE, Wl 53208,
MILWAUKEE, W1 53208
MILWAUKEE, Wi 53208
MILWAUKEE, W153208
MILWAUKEE, W153208
MILWAUKEE, Wi 53208
MILWAUKEE, Wi 53208
MILWAUKEE, W| 53208




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

Total Records: 65

4617D W BLUE MOUND CT
452 N STCORY PKWY

4617C W BLUE MOUND CT
4623 W BLUE MOUND CT
468 N STORY PKWY

472 N STORY PKWY

474 N STORY PKWY

4527 W BLUE MOUND CT
149 N STORY PKWY

215 N 50TH ST '

221 N STORY PKWY

4621 W BLUE MOUND CT

A58 N STORY PKWY

466 N STORY PKWY

470 N STORY PKWY

511 N45TH ST

4521 W BLUE MOUND CT 1
173 N STORY PKWY

228 N PINECREST ST

MILWAUKEE, W1 53208
MILWAUKEE, W| 53208
MILWAUKEE, W1 53208
MILWAUKEE, WI 53208
MILWAUKEE, W1 53208
MILWAUKEE, WI 53208
MILWAUKEE, W1 53208
MILWAUKEE, W1 53208
MILWAUKEE, WI 53208
MILWAUKEE, W1 53208
MILWAUKEE, W1 53208
MILWAUKEE, W1 53208
MILWABKEE, Wi 53208
MILWAUKEE, W1 53208
MILWAUKEE, W1 53208
MILWAUKEE, W1 53208
MILWALUIKEE, W] 53208
MILWAUKEE, W1 53208
MILWAUKEE, W1 53208

Radius: 250.0 feet and Center of Circle: 4571 W Blue Mound Rd




BUSINESS LICENSE PLAN OF OPERATION

Office of the City Clerk License Division
200 E. Wells St. floom 105, Milwaukee, W1 53202

tel-busplan 12/14/17

£ g {414} 286-2238  www.milwaukee gov/license e-mall address: [icense@milwavkes.goy
MILWAUKEE

1. Type of Business

Applying for' [ JExtended Hours (12AM to SAM) - If a food establishment, check alt that apply: [ I0elvery [ JDrive Thru [Ioiming foom

[T}sett Service Laundry  [JMassage Establishment [ ]Filling Station

'&Other {supplemental application for specific Bcense also required)

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

Event Paid Parking - Miller Park, 4571 W. Bluemound Avenue, Milwaukee Wi 53214 {Mofitor & Spahn Lots)

Do you have any experiente operating s type of business? [ ] No[ves  1f yes, explain: Impark has over 50 years of_ parking

management gxpatence,

2. Business Operations

a.

b.

od

h.

Proposed Gpaning Date; _Currently Open

Is this premise under construction? 3 No [ Yes If yes, list estimated comgpletion Jate:
ks this a franchise? [ to [ ves
Is this premises currently licensed? [} Mo B8 Yes 1 yes, list type of license:

Is the current licensee aperating? [ Mo ) Yes If no, tist date ciosed:

Do you have future plans for other businesses, licenses or permits at this Jocation? & No []ves
Ii yes, explam:

Have you greviously held an Extended Hours Licensa in Milwaukes? [ No ] ves
i yes, st address(es);

|
Milwaukas Brewars, TGIFridays,
Are other businasses aperating in the seme building? (] No [54 ves i yes, describe,

3. Litter & Noise

3. How are grounds kept clean? [ Sweep Pressure Wash Pick Up Litter |_Other:
b, How often will grounds be cleanad? [Sbaily [ |Weekly [TJAs Neaded [ JManthly Pdother,_Cleaning & Grounds Crew
t. Grounds cleaned by: Ruicenses [XBuitding Owner [JEmployees [SHired Maintenance BOther: Cleaning & Grounds Crew
d. How are nolse issues prevented and/or addressed? Esécurity [Sa!\flanager approaches customer(s) [X]Call Police

dsigns Posted [_]other:
e

Wi 3 sound amplification system be used? i tte [ Yes i yes, describe:

4. Smoking & Sanitation

a, Are thera designated outdoor smoking areas? [ ] No DG Yas If yes, describa; Defined galed area as ger MLB regulations

b. Number of Garbage Gans: Inside: _100+  {ocations;  Various locations throughout stadium on all levels
outside: 100+ | 5cations: _Various locations in all parking lots

c. Is a crowd control barrier used? [:] No [ﬁ Yes  if yes, describe:

d. How many restrooms are on the premises? 100+

e,

Mame of sotid waste contractor: [_|Advanced Disposal EWaste Management [ JOther;




3, Security

a. Are there onsite parking spaces? [ No [ Yes If yes, indicate how many? 2,001 and describe the parking security
plan:_lnternal Security and Milwaukee Police Patrol Lots during events.

b. Isthere a loading zone? [3d No { ] Ves Ifyes, describe the toading area security plan:

¢ Will yau have security personnel on premise? [] No [ Yes Ifyes, howmany? S!.nlted er _and answer the following:
& Brawers
What are their respansibilities?  Provide safe environmeant & enforce fan conduct in & out of stadium

Is security equipmant used? [INo [ Yes 1fyes, deserine 2-way radios, securily cameras

List their ficensing, certification, or training credentials  MPD
Cameras nte on dasignated light poles (hroughout parking
d. Will there be secarlty cameras? [ ] Mo 5 ves If ves, whera? ; it i

e. Wil searches/identification checks be done upon entry? [ No {3 Yes 1f yes, describe_Folfow MLB Security Protocal

6. Percentage of Sales {must total 100%}

Alcohol % | Food %
T—— Secondhand Merchandise Precious Metals & Gems
. . % _ %
Emertainment % Cigarettes ¥a
Pawnbroker Activit 5 Salvaged Materials % :e;sqnal Slerulcesl (s”ih;ﬁ tatioa, Other 100 %
awnbroler Activi 7 - o terclng, salon, tailar,
Voo % (such as scrap matal) tan:l:g. etc.? " Bescribe;_Patklng Raventes

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

Type 1 .
] Fali Service Restaurant D Cafe/Coffee Shop [ Deli or Fast Food Restaurant ] Private/Fraternal/Veterans Club
"] Night Club {7 ravern [T} cacktalt Lounge ) Tean Club
[} Banguet Halt ] Sports Facility - [ Bowling Alley
[J Hotel/Motel - Number of Floors: {1 Rooming House:  Number of Floars:
Number of Rooms; Nussber of Rooms;
Type 2
{7 Liquor Store {1 corner Stare [ supermarket [} convenience Store
{7] as Station (] Amusement/Phonograph Distributor - [] Recycling, Salvage or Towing
[“}Used Car Deater {3 Persanal service Establlshment 1 Recording Studio

{such as tatton business, hals salon, tailor, ete.)
What other licenses/permits will you hold at this locatien? {check all that apply)

[(Joccupancy Permit [Cigaretts & Tobacea [[)Gas Statinn [Jestended Howrs [ Class “8” Yavern [ weights & Measures
{TIsecondhand Dealer [ JPrectous Metat & Gem [other: _Parking Lot License

B. Legal Capacity (only if a Type 1 premisas in #7 above)

Capacity (Call the Milwauken Davelopment Center at 414-286-8211 if you have guestions.)




9. Premises Description

a.  ldentify all area(s) of the premises that will be used in operating this business {inciude areas used only for storage):
(31" Floor 12" Floor  [JBasement Storage  [dPatlo [Beer Garden [ISidewatkCafé [JDeck [JRooftop

JROther: Describe: __Stadium Parking Lots

b, Describe Location: @ Major Thoroughfare [} Secondary Streat ] Other:

€. NearestMajor Cross Street; 194 & Miller Park Way

d  Describe Buliding: [_] Free Standing Building [} Strip mali [ Other- __Stadium .

e Descrlbe Premises Structure: [ Single Story & Mru|t|—Ston‘,' - # of Stories_4 ] other:

§  Destribe Surrounding Area: [} Commercial [ Residentia) 5 industrial [T Other:
g  Building Owner Name: Milwaukee Brewers Baseball Club  puone pumber: (414} 802-4400

Business Owner Address:  Onie Brewers Way, Milwaukee, Wi 53214

10. Hours of Operation & Customers

Will customers be entering the premises? [ 1 No fig] Yes

Proposed Hours of Operation: Estimated Numbey | POtental Elass B Tavern
Day of the Week S ) e ot eustomers Age Range Applicant Onfy:
OpenTime Close Time expacted each day custztners (it meenaﬁ:]:t,::ne.}
{include a.m, or pm. | (include 2.m. or p.m,) ' )
SU“G_dEAW 8:00 AM 11:59 PM varies up to 43,000 All Ages
) Mﬂndayﬂ 8:00 AM 11:59 PM varies up to 43,000 All Ages
“ Tuesday 8:00 AM 11:59 PM varies up to 43,000 All Ages
- Wednesdav B:00 AM 11:58 PM varles up lo 43,000 All Ages N

Thursday 8:00 AM 11:50 PM varies up to 43,000] All Ages
| 7 Friday o B:00 AM 11:59 PM varies up to 43,000 Al Ages
Saturdav B:00 AM 11:59 PM varies up 1o 43,000 All Ages

An Extended Hours Establishment Licanse is required for any convenience store, filling station, personal service establishment {such as tattog, body
piercing, salon, tallor, tanning, etc.}, recording studio or restatirant which 1s open between the hours of 12:00 a.m. and 5:00 a,m.

Alcohol Esteblishments 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 Outdoor Closing Hours: 10:00pm Sunday-Thursday; 12:00am Friday & Saturday; uniess a diffarent time, either earlier or later,
s established by the Cormmon Council in Its approval of the icensea's plan of operation.

11. Signature(s)

)'} /%,”‘ Ty Stafford, President & CEQ of Sole Member, Imperial Parking Corporation

Signaluéﬂ Sale Propriedae! Partner, or 20% or more Shaseholder Signature of additional partner or 20% or more shareholder
(i fherc are no 20% or more shareholders,
L. __Corporate Officer-print name/title and sign)

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




ccl-plwmplan 3/15/148

_ PARKING LOT LICENSE AND WEIGHTS & MEASURES
; {TIMING DEVICE) LICENSE SUPPLEMENTAL

MILWAUKEE PLAN OF OPERATION
OFFICE OF THE CITY CLERK LICENSE DIVISION
200 E. WELLS §T. ROOM 105, MILWAUKEE, W! 53202 '
{A14) 286-2238 license @ rmilyavkee.gov -.rqi!wauk 13 heense

Legal Entity Name:
~ imperial Parking (U.S,), LLC
Parking Lot Address: :

Miller Park - 4571 W, Bluemound Avenus, Milwaukes, W| 53214 {(Molitor & Spahn Lols)
Numnber of Parking Spaces: . ‘

2,001

‘Security Plan
Deseribe in detall the security measures that will be taken to protect patrons from harm:

On non-event days, the Brewers have intarnal security that patrols the parking lots 24 hours. There are also cameras that
scan the parking areas and are viewed In the stadium cantrol roorn. On event days, up to 3 hours prior to avents, when
the parking lots open to the public, the Brewers have an on site bike security teamn that rides around the lets, I addition,
MPD has hoth bike and motocycle units that patrol the ols and assist with traffic movernent,

Describe in detail the security measures that will be taken to protect vehitles and property inside vehicles from theft, vandalism
or other damage:

Shauld the above noted security team and MPD determine any supicious actively, a calt can be made 1o Stadium Gontrol

to move a camera and monitor any suspisious activity. As well as keep an eye on any suspects until MPD car get fo lhe
scene of the incident,

Describe in detail plans to comply with C1ty Ordinance which states a person must be available at all times parking service is
offered with a response time of no greater than 30 minutes:

On site sacurity is in Miller Park 24/7 should anything happen on nor-event days. Event days would have an immediate
reaponse from our Parking security team,

Weights & Measures License

Will timing devices be used to establish parking charges? N0 [“jves I yes, how many? % $30 per device

Signature of Property Owner
Frint Name of Property Owner: g "'a.p‘ ) E J‘.—L\'\t $

Sipnature of Propeny Owner: %’4/ 'chfl“ —
Slgnature afé_pﬁic;ﬁ(] ./ )b;/\

tunderstand and w,li cc aig

_ I‘th alt requirem@nits as stated in the Milwaukea Cade of Ordinances.

Ty Stafford, President & CEO of Sole Member, Impatrial Parking Corporation

Sole P#tcr. Partnf_-r, or 2% or more Shareholder Signature of additfonal partner ar 20% or more sharehotder
{if no or mare shareholadrs, corporate officer ‘
must print name and sign)
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) - :

Agent for Imperial arkin
724 N. Water Strest™-
Milwaukee, W1 53202

Mark Mock
July 18, 2018




CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Tuesday, November 27, 2018

COMMITTEE MEETING NOTICE AD 10

SCHERBARTH, David N, Agent
Highland Lanes LLC
5830 W Viiet 5t -

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

Tuesday, December 04, 2018 at 11:15 AM

Regarding: Your Class B Tavern, Food Dealer, and Public Entertainment Pre:@H License Applications Requesting
Jukebox and 8 Bowling Lanes as agent for "Highland Lanes LLC" for "Highland Lanes" at 5830 W Vliet 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 Jocation and premises where the ficensed premises Is to be located and
whether use of the premises for the purposes or activities parmitted 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 refating to these matters may be taken from the plan of operation submitted with the license application,
if any, but shali not include the content of any music. Evidence regarding the fitness of the location of the premises to be maintained as
the principal place of business, including but not limited to whether there is an overconcentration of businesses of the type for which the
license is sought; whether the proposal is consistent with any pertinent neighborhood business or development plans, or the location’s
proximity to areas where children are typically present. The applicant's record in operating similarly licensed premises; and whether or not
the applicant has been charged with or convicted of any felony, misdemeanor, municipal offense or other offense, the circumstances of
which substantially relate to the activity to be permitted by the license belng applied for or any other factor which reasonably relates to
the public health, safety or weifare may also be considered. See attached police report or correspondence.

Notice for applicants with - Proof of warrant satisfaction or payment of fines must be submitted at the hearing on the
warrants or unpaid fines: above date and time. Failure to comply with this requirement may result in a delay of the
. . ... . ... ... santng/denialof your application.
Fatlure to appear at this meeting may result In the denial of your license. Individuat applicants must appear only in person or by an attorney. Corporate or
Limited Liability appilcants 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 atterney of your choosing ta represent
you at this hearlng. '

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 dental, No petitions can
be accepted by the committe, unless the people who signed the petition are present at the committee hearing and wiiling to testify. You may present
witnesses under oath and you may also confront and cross-exarmine 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 guestions 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 meeflngs in City Hall is available at reduced rates {5 hour limit) at the Milwattkee Center on the southwest carner of East
Kithourn and North Water Street. Parking tickets must be validated in the first floor information booth in City Hall.

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

JIM OWCZARSKI, CITY CLERK

ok

Jessica Calella

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

BY:

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

Tuesday, Novembher 27, 2018

COMMITTEE MEETING NOTICE ' AD 10

SCHERBARTH, David N, Agent
Highland Lanes LLC
52005 22™ p]

Milwaukee, WI 53221
You are requested to attend a hearing which Is to be held in Roomn 301-B, Third Floor, City Hall on:

Tuesday, December 04, 2018 at 11:15 AM

.

Regarding: Your Class B Tavern, Food Dealer, and Public Entertainment Premises License Applications Requesting
Jukebox and 8 Bowling Lahes as agent for "Highland Lanes LLC" for "Highland Lanes" at 5830 W Vliet St.

There is a possibility that your application may be denied for one or more of the foliowing reasons: The recommendation of the
committee regarding the application shall be based on evidence presented at the hearing. Per MCO 85-2.7-4, probative evidence
concerning whether or not a new license should be granted may be presented on the following subjects: whether or not the applicant
meets the municipal requirements, the appropriateness of the location and premises where the licensed premises is to be located and
whether use of the premises for the purposes or activities permitted by the license would tend to facilitate a public or private nuisance or
create undesirable neighborhood problems such as disorderly patrons, unreasonably loud noise, litter, and excessive traffic and parking
congestion, Probative evidence relating to these matters may be taken from the pian of operation submitted with the license application,
if any, but shall not include the content of any music. Evidence regarding the fitness of the location of the premises to be maintained as
the principal place of business, including but not limited to whether there is an overconcentration of businesses of the type for which the
ticense is sought; whether the proposal is cansistent with any pertinent neighborhood husiness or development plans, or the [ocation’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 refates to
the public health, safety or welfare may also be considered. See attached police report o correspondence.

" Notice for applicants with "Proof of warrant satisfaction or payment of fines must be submitted at the hearing on the
warrants or ungéid fines: above date and t:me Failure to comply with this requirement may result in a delay of the
: grantlng/denlal of your application.
Failure to appear at this meetmg may result In the denial of your license. Individual applicants must appear only in person or by an attomey Corporate or

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

you at this hearing.

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

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

Limited parking for persons attending meetings In City Hall Is available at reduced rates (5 hour Iirpit) 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 NGTE: Upan redsonable notice, efforts will be made to accommodate the needs of disabled individuals threugh sign language Interpreters or other
aunxiltary 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.
JivM OWCZARSKI, CITY CLERK

BY:

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

200 E. Wells Street, Room 105, City Hall, Milwaukee, WI| 53202, www.milwaukee.gov/licensg
Phone: (414) 286-2238 Fax: (414) 286-3057 Email Address: License@milwaukee.gov
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PA-33AE Rev 512

MILWAUKEE POLICE DEPARTMENT
LICENSING

CRIMINAL RECORD/ORDINANGCE VIOLATION/INCIDENTS

SYNOPSIS
DATE: 10/18/2018
LicensE TYPE: Class B Tavern Foop No. 283298, 283301
NEW: Application Date: 10/16/2018

ReENEWAL: [ ]

License Location: 5830 W Vliet St
Business Name: Highland Lanes LLC

Licensee/Applicant: SCHERBARTH, David N

{Last Name, First Name, MI)

Date of Birth: 08/03/1965

Home Address: 5200 S 22" p|

City: Milwaukee State: WI  Zip Code: 53221

Home Phone:

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

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

1. On 02/24/2013 the applicant was cited for Operating While Intoxicated. He was convicted on
04/02/2013 and his license was revoked for 6 months.




Name of Premise:

Address:
Phone:

Owner:

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

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

Email:

Date:11/14/2018
Officer: P.O. Finkley

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

Highland Lanes
5830 W Vliet St
414-774-2166

Scherbarth, David N
5200 S 22" PL.
Milwaukee WI 53221
414-916-1535
BowlHL300@yahoo.com

Scherbarth, Marie
5200 S 22™ PL.
Milwaukee WI 53221
414-588-0949

Preferred contact: 414-916-1535

Location currently open: X

Projected open date:

YES [] NO

Day’s open: DS XM 1T AW XITh DAF DJSA [ JALL

Hours of Operation:

Premise Type:

Sun: 12pm-8pm 24 hours [ Y[ N
Mon: 3:30pm-10:30pm

Tue: Closed

Wed: 3:30pm-12am

Thu:  4:30pm-12am

Fri:  4:30pm-2am

Sat:  12pm-2:30pm

BX]Tavern/Bar
DRestaurant
DXOthes: Bowling Alley




Licenses currently held:

Alcohol: X Yes [ [No Class: B #: 206273
Tobacco: [ 1Yes [ INo #:

Food: Xlyes [ JNo #: 11400
Occupancy: [ 1Yes [INo - #

Other: BYes [ [No Type: PEP  #: 5216
Other: [ Tves[ [No Type: #:

Exterior Survey:
1. Is the area around the location clean? [X]Yes [ |[No
2. What surrounds the location? (Check all the apply)
D<Park
X]School
[ ]Youth Center
P Church
X Tavern(s) If so, how many
DR esidential
X]Other businesses
. [Jother:
3. Can you see from the outside of the location into the interior Xves[ No
4. Can you see the employees inside of the location from the outside D Yes [_[No
5. Are exterior windows free of signage [X]Yes [ [No
6
7
8

PR e e o

. Is there a bus stop? [_|Yes DXNo
. Is there a bus shelter? | |Yes [XINo [ |N/A
. Street parking DqYes| [No
9, Is there a parking lot X]Yes [ [No
10. Is the parking lot clean? D] Yes [ [No [ [N/A
11. Is the parking lot well 1it? [_|YVes DXNo [ IN/A
12. Valet Parking [ [Yes D{No
a. Will this lot have a guard? [ |Yes [XNo [ IN/A
b. ‘Wil this lot have cameras? [ |Yes [X[No [ IN/A
13. Are there areas where a person could conceal themselves || Yes [X[No
14. Is there exterior lighting? X]Yes [ [No. Does it appears to be adequate [ |Yes [X]No
15. Exterior Payphone? [ TYes DXINo
16. Are there No Loitering Signs posted? [ [Yes XINo
17. Are there exterior security cameras | |Yes PX[No How Many:
18. Are the address numbers prominently displayed and easy to see P Yes | [No
Exterior Comments: There are light post along the building but no lights inside.

Camera Survey:
19. Does this location have security cameras? []Yes PX[No
20, Are they in working order? [ ]Yes [ [No
21. What format are the cameras?
a. Color [ Yes [ JNo
b. Digital [TYes[ INo
e. VCR [TyYes[ [No




-d. Recorded [ IYes[ INo
22. How long is footage stored for later viewing:
23. Are there exterior cameras | |Yes | |No How many:
24. Are there interior cameras [ |Yes [ |No How many:
25. Do all employees know how 1o retrieve recorded digital images/footage? [_[Yes [ INo
26, Cameras located in parking lot [ [Yes[ [No [ IN/A  How many
Camera Survey Comments:

Interior Survey:
27. What is the planned/posted capacity 95
28, What is the minimum number of employees that will be on premise 1
29. Ts the storeowner willing to be a standing complainant regarding loitering? [X]Yes [ [No
a. Ifyes have them fill out the standing complaint form and give them two of the

commercial signs X Yes [ [No
30. Is the interior of the location neat and clean? BXYes [ INo
31. Does an interior camera face the entrance/exit? [ TYes XINo

32. Are emergency and non-emergency numbers posted near the phone? X Yes [_|No
33. Does the owner know how fo contact their police district directly? P Yes [ INo
a. Did you provide a district contact guide to the owner? Dves [ INo
Inferior Comments: Owner stated they are mainly league bowling and rarely do they have open
bowl.

Security
34. How many security personnel are going to be employed: DXIN/A
35. How will they be deployed: Interior Exterior [ IN/A

36. What days will they be deployed [ IMon [ [Tue [ JWed [_IThu [ |Fri [ Sat|{ {Sun{ |ALL
37. Will the security be managed by business [_|or contracted] |
38. Will they be armed [ Yes| [No [ [N/A
39. What type of security measures will be used: [ [N/A
[ |Wanding/metal detector
[ 11D Scanner
[ ] Dress Code
[ 1 Cover Charge
[ ] Age restriction
[ ] Other ,
40, When at capacity, how will the overflow crowd be managed? Owner stated he would ask
the subjects to leave.:
41. Will a guard monitor the overflow crowd at all times? [_]Yes DX]No
Security Comments: The Owner do not see a need for security

ADDITIONAL COMMENTS/RECOMMENDATIONS:

The Owner stated he was thinking about getting minimum cameras for the buisness.
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Tuesday, November 27, 2018

Licenses Committee
Notice of Hearing

David Scherbarth
5200S 22™ Pl
Milwaukee, W| 53221

Date: 12/4/2018
Time: 11:15 AM
Location: Room 301-B, Third Floor, City Hall

The Licenses Committee will consider the foi]owihg license applicaﬁdn:

Class B Tavern, Food Dealer, and Public Entertainment Premises License
Applications Requesting Jukebox and 8 Bowling Lanes

SCHERBARTH, David N, Agent

Highland Lanes at 5830 W Vliet St

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

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

MILWAUKEE




Tuesday, November 27, 2018

Licenses Committee
Notice of Hearing

Highland Lanes LLC
5830 W Viiet St
Milwaukee, W! 53208

Date: 12/4/2018
Time: . 11156 AM -
Location: Room 301-B, Third Floor, City Hall

The Licenses Committee will consider the following license application:

Class B Tavern, Food Dealer, and Public Entertainment Premises License
Applications Requesting Jukebox and 8 Bowling Lanes '
SCHERBARTH, David N, Agent

Highland Lanes at 5830 W Vliet St

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

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




Tuesday, November 27, 2018

Notice of Public Hearing

MILWAUKEE

SCHERBARTH, David N, Agent
Highland Lanes at 5830 \N Vliet St
Class B Tavern, Food Dealer, and Public Entertainment Premises License Appl;catlons
Reguesting Jukebox and 8 Bowling Lanes

Tuesday, December 04, 2018 at 11:15 AM

To whom it may concern:

The above application has been made by the above named applicant(s). This requires approval from the Licenses Committee
and the Common Council of the City of Milwaukee. The hearing before the Licenses Committee will take place on 12/4/2018 at
11:15 AM, in Room 301-B, Third Floor, City Hali. If you wish, you may provide testimony at the hearing regarding the request;
see below for further information. You are not required to attend the hearing. Once the Licenses Committee makes its
recommendation, this recommendation is forwarded to the full Common Council for approval at its next regularly scheduled
hearing. Please review the information below and if you have further questions regarding this process, please contact the
License Division at (414) 286-2238.

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

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

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

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

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

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

6. You may then provide testimony.

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

b. Include only information you have personally
withessed of seen.

¢. Provide copcise 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
repetifive testimony wilt 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-renewai 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 CCCUPANT
CURRENT GCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OGCCUPANT
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
1505 N 58TH ST
1351 N58THST 4
5725 W VLIET 5T
1535 N 58TH ST
1378 N 60TH 5T
1392 NbOTHST 1
1392 N59THST 4
5923 W VLIET ST
1393 N 59TH ST
1400 N 59TH 5T 1
1502 N 60TH ST

1508 N 59TH ST

1506 N 60TH ST
1528 N 59TH ST
1511 N 58TH ST
1411 N 58TH ST
5806 W VLIET ST 4
1391 N 58TH ST 2
1372 N 59TH ST
1380 N 59TH ST
5921 W VLIET ST B
1508A N 59TH ST
5809A W VLIET ST
1379 N 59TH ST
1378A N 60TH ST
5903 W VLIET ST
1502 N 59TH ST
1506A N 60TH ST
1525 N 59TH ST
1531 N 59TH ST
1419 N 58TH ST
5806 W VLIET ST 3
5806 W VLIET ST 2
5809 W VLIET ST
5724 W VLIET ST 2
1514 N 58TH ST,
1385 N 59TH ST
1392 N59THST 3
1514 N 60TH ST
5813 W VLIET ST
1379A N 58TH ST
1508 N 58TH ST .
1502 N 58TH ST
1418 N 58TH ST
1412 N 58TH ST
1408 N 58TH ST

CITY, STATE ZIP
MILWAUKEE, W1 53208
MILWAUKEE, W| 53208
MILWAUKEE, WI 53208
MILWAUKEE, WI-53208
MILWAUKEE, WI 53208
MILWAUKEE, W1 53208
MILWAUKEE, W| 53208
MILWAUKEE, WI 53208
MILWAUKEE, W1 53208
MILWAUKEE, WI 53208
MILWAUKEE, W1 53208
MILWAUKEE, W 53208
MILWAUKEE, W1 53208
MILWAUKEE, W1 53208
MILWAUKEE, W1 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, W1 53208
MILWAUKEE, Wi 53208
MILWAUKEE, W1 53208
MILWAUKEE, Wi 53208
MILWAUKEE, Wi 53208
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BUSINESS LICENSE PLAN OF OPERATION ccl-busplan 3/15/18

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

MILWAUKEE

1. Type of Business

Applying for: [ JExtended Haurs (12AM to 5AM]) - If a food estahlishment, check all that apply: [Tpelivery [prive Threu [_]Dining Room
[self Service taundry  |_Massage Establishment [ JFilling Station

[ lother {supplemental application for specific license also required)

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

BowUp (G Lapesd

Do you have any experience opetating this type of business? [_] Na g\{es If yes, explain: M;ﬂ MA G'f.b I/AM i(f(’ 805—,“ =S

2. Business Operations

a. Proposed Opening Date: Il N ’ * Ig

h. s this premise under construction? @ No [] Yes If yes, list estimated completion date:

¢. Isthisafranchise? & No []Yes
d. s this premises currently ficensed? [_] No E\’es If yes, Hst type of licensea: CLASS B LI(QU&’Q-

e. Is the current licensee operating? [} No T Yes If no, list date closed:

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

If yes, explain:

g. Have you previously held an Extended Hours License in Milwaukee? g No [ ]ves

If yes, list address{es):

h.  Are other businesses operating in the same bullding? B No [[] Yes if yes, describe:

3. Litter & Noise

a. How are grounds kept clean? [ ]Sweep [[]Pressure Wash ] Pick Up Litter [_]JOther:
h. How often will grounds be cleaned? ﬁDaEiy [ Iweekly [ JAs Needed [ |Monthly [_other:
¢.  Grounds cleaned by: ﬁLicensee [ JBuilding Owner [ JEmployees [ ]Hired Maintenance [ lother:

d. How are noise issues prevented and/or addressed? [ Jsecurity fRIManager approaches customer(s) [_]Call Police
[ signs Posted [_]other: '
e.  Will a sound amplification system be used? [Jno [BYes Ifyes, describe: = WJ Ke 8o X Fa SVsyess

4, Smoking & Sanitation

a. Arethere designated outdoor smoking areas? E No [ ]Yes if yes, describe:
b. Number of Garbage Cans: Inside: S Locations: o = BpTHAGEAS R~ @he ALEA
Outside; locations: StPE ¥ BUlLpis &

¢. Isacrowd control barrier used? @No []ves Ifyes, describe:

d. How many restrooms are on the premises?

e. Name of solid waste contractor: [_]Advanced Disposal E.Waste Management [ |Other:




5. Security

a. Arethere onsite parking spaces? M No [ ]Yes If yes, how many? gg O and describe the parking security
olan;_ HIGHTING Anup SELF TUISPECTI) o)

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

c.  Will you have security personnel on premise? ENO [ Ives Ifyes, how many? and answer the following:

What are their responsibilities?

Is security equipment used? [ No []Yes Ifyes, describe

List their licensing, certification, or training credentials

and list locations:

d.  Will there be security cameras? @.No |:] Yes If yes, how many?

e. Wil searches/identification checks be dane upon entry? &No []ves If yes, describe

6. Percentage of Sales {(must total 100%)

Alcohol Food % l %

Entertainment

0 %

50,

Cigarettes O %

Sacondhand Merchandise

%

Precious Metals & Gems

f)%

Personal Services {such as tattoo, Othar Z} 9

Salvaged Materials (f 2 %

{such as scrap metal}

Pawnbroker Activity (2 %

body piercing, saton tailor, o
tanning, etc.) 9% - Dascribe:

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

Type 1

[ ] Full Service Restaurant 1 private/Fraternal /Veterans Club

[ cafe/Coffee Shop ] Deli or Fast Food Restaurant

@: Tavern

[l sports Facility

[ Night Club [ cocktail Lounge [ ITeen Club

[_] Banquet Hall 4 Bowling Alley

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

Number of Rooms: Number of Rooms: -

Type 2

[] Liguor Store [ | convenience Store

[ corner store ] supermarket

[[] Gas Station 7] Amusement/Phonograph Distributor [ Recycling, Salvage or Towing

[ Personal Service Establishment
(such as tattoo business, hair salon, tailor, etc.)

{7 Used Car Dealer ] Recording Studic

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

[Joceupancy Permit [JCigarette & Tobacca [ JGas Station [ Extended Hours []Class “B” Tavern [] Weights & Measures

[secondhand Dealer [ JPrecious Metal & Gem [ |Other:

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

(S0

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




9. Premises Description

Identify all area(s) of the premises that will be used in operating this business {include areas used only for storage):
R Floor [12™ Floor Basement Storage [IPatio [JBeer Garden [Sidewalk Café [IDeck [JRooftop

[[Jother: Describe:

b. Describe Location: & Major Thoroughfare [[] Secondary strept [ ] Other:
c.  Nearest Major Cross Street: \, i E&“{' S+ . é O#‘" S'f— ’
d. Describe Building: ¥ Free standing Building [ Strip Mall ] Other:
e. Descripe Premises Structure: || Single Story [3Multi-Stary - # of Stories 2 [] other:
f.  Describe Surrounding Area: [ | Commercial §& Residential [ ] industrial [] Other:

Phone Number: ‘-{IC{ "’ ? !é'“ LS-_?{T
SouTu 22k PO Mickd) we SIS

g. Building Owner Name:

DanD SCHERBAC U o0

Busittess Owner Address:

10. Hours of Operation & Customers

Will customers be enterlng the premises? [ ] No E‘Yes

Proposed Hours of Operation: Estimated Number Potential Class B Tavern
D Age Range Applicant Only:
ay of the Week of Customers -
Open Time Close Time expected each day of Age ResFrlcl‘:ron ,
(include a.m. or p.m.) | (include a.m. or p.m.) Customers | (if none, write “None)
Sunday [ 2P m g,ﬁo £ ‘S‘O 2i-lvo NoONE
Mcmday Y100 pm 1200 Apm SO Q- oo NO VE
Tuesday U 00 P D200 At L0 |20-108 powe
Wednesday | (0 P | [2200 A JOO | 2i- o0 MO vE
Thursday | 13100 Apn [2:00 Ap [OC |21~ (00| MILE
Friday Y190 P 2130 Aan~ [/OO |2]-/o0] pordE
Saturday | [ 0 Ppr 230 A [(dO |- 100| pore

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

8:00 am to 9:0¢ pm Sunday thru Saturday
6:00 am ta 2:00 am Sunday thru Thursday, 6:00 am to 2:30 am Friday & Saturday

Class A:
Class B:

Alcohol Establishments
Permitted Hours of Operation:

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

Entertainment Qutdoor Closing Hours:
Is established by the Common Cauncit in its approval of the licensee’s plan of aperation.

11. Signature(s)

oI So=—=

Signature of Sole Proprietor, Partner, or 209 or more Shareholder
{if there are no 20% or more shareholders,
Corporate Officer-print name/title and sign)

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

Sighature of additional partner or 20% or more shareholder




ccl-alcpepplan 8/23/18

ALCOHOL BEVERAGE & PUBLIC ENTERTAINMENT PREMISES
SUPPLEMENTAL APPLICATION

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

legal Entity Name:  [fiGH LA D (JuES CLLC

Premise Address: §830 W Vet SE pmiww Wit 3085

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

Is the building within 300 feet of any church, school, daycare center or hospital? E No [_]ves

“Service Bar Only” Designation

if applying for Class B or C licerise, are you applying for “Service Bar Only"? BNo  []ves

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

Business Information

a)  Are you taking out this application for anyone that may not be eligible for a license? ENU [ ves
If yes, list their name and address:
b) Will the agent, a partner ar the individual licensee be conducting the day-to-day operations of the business? [ No [ Yes
i no, list the name and address of the personi{s} who wilk:

Class B Applicants: If the agent, a partner or the Individual ficensee will not be conducting the day-to-day operations of thg business,
the person(s} listed above must obtain a Class B Managers license,

¢) Does anyone else have money invested or any other interest in this business? _gmo []vYes
If yes, explain:
d) Have you made an agreement with anyone to repay any loan or any other paymants based upon income from the business?
[No  []ves Ifyes, list name and address: '

Proof of Ownership, Lease, or Offer to Purchase (New & Transfer Applicants Only)

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

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

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

c) Reflect current dates and

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

Property Information (New & Transfer Applicants Only)

a) Do youown or lease the building? &Own [Jeease

by  Who owns the fixtures {for example, coolers, etc.)? Mé

¢} Are you purchasing the stock and/or fixtures? Clno  {Tves If yes, amount paid $___ NLA .
d)  Total amount paid for business S "ii’)O 000

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

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

f]  Have you made arrangements with the seller for payment of personal property taxes? _E:I No IEYes

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




Lease Information (New & Transfer Applicants who are leasing the premises only)

a} Date lease begins N=A - Ends.

b} Monthlyrental § NeA .

c) Do you have an option to renew the lease? FiNo (] Yes N ,A s

d) Doesyour lease allow for assignment to another party without the consent of the owner? M Ne [ Yes N ,A ,

e} For what length of time have you been guaranteed occupancy (number of years)? N .
f)  In addition to paying the monthly rental, will you have to pay anything additional to the owner of the building to guarantee performance
of the lease? [_] Mo [] Yes If yes, explain N-A -

g) Does the present owner or occupancy object ta the granting of your license? [_] No [_] Yes At A -

If yes, explain

Change of Agent Applicants Only

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

Sighature

Signature of Sole Proprietor, Partner or 20% or More Shareholder
{If no 20% or more Shareholder, Corporate Officer - print name/title and sign)

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

New and transfer of premise applicants must submit the following:
[_Irroof of ownership, lease or offer to purchase the bullding

[ IDetailed floor plan

[hf a restaurant, copy of the menu




cel-foodplan 8/1/17

FOOD DEALER LICENSE PLAN OF OPERATION

o OFFICE OF THE CITY CLERK, LICENSE DIVISIGN
MILWAUKEE iy HALL, 200 E. WELLS ST, ROOM 105, MILWAUKEE, WI 53202
(414) 286-2238 = license @ milwaukee.gov * www.milwaukee.gov/license

Legal Entity Name: H iGr[,f LA D u “65 LLC

Premises Address: 5573@ UJ . V{;e'{’ S": " M [Cw w { SEQ@Z

SECTION 1 TYPE OF BUSINESS

Type of application {check one}: & taking over a currently operating business ] starting a new business
Anticipated opening date? OreEN

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

Resraurant [T Bed & Breakfast
B[ Retail Establishment : [] Base for Food Peddler
If retail, will it be a convenience stare? [ | Yes X no [ Base for Terporary/Seasanal Food Stand

(Convenience Stores have less than 5,000 sq ft of retall 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 [ No
If yes, what percentage of the business will be wholesale? Less than 25% | ] 25% or More (Contact DATCP)*

; fWHE retail items be sold?m [(Ino  ves ifves, indicate percentage of food salé'so ?@ %

| Will restaurant items be sold? [7] o+ E‘{es If Yes, indicate percentage of food sales @‘ﬁ"/m

* 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

Wwill any food processing be done?MNo @{Ye
Processing Is defined as assembling, grinding, cutting, mixing, baking, cogting, stuffing, packing, bottling,

grilling, canning, extracting, fermenting, distiliing, pickling, freezing, drying, smoking, or packaging.

if Yes, check the types of food items:

L SNACKS & BEVERAGES
includes, but is not limited to, ice cream/soft serve, lemonade, snow cones, coffee, espresso, cappuccino,
tea, fruit juice, smoothies, candy, dispensed soda, fruit cups, bakery, cookies, popcom kettle corn, cotton

~ candy, funnel cakes, fritters, tortilla chips w/ cheese
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, egd rolls, salads

SECTION 3 FOOD REQUIRING TEMPERATURE CONTROL

Will any food that requires temperéture control be sold? % No Rﬁeﬁa_}
{(includes dairy products such as milk, cheese, and ice cream, fish, shellfish, meat, poultry)

If yas, list the types of food items:




ccl-foodplan 8/1/17

SECTION 4 SHARED KITCHEN

Will you be sharing kitchen space with another operator?

B No If No, SKIP to Section 5
[ Tves if Yes, check ane: ‘
[ 11 will rent space from anather operator {"Shared Kitchen Agreement” is required)

[ _11will rent space to another operatar {peddier/caterer)

SECTION 5 DETAILS OF OPERATION

Answer the following questions:

WIIl you have seating on site for dining? [ IMo gYes
Will you be doing any catering? Eino  [ives
Wiil you be doing any delivery? B nNe [ ves
Will you have outdoor activitias? X BINe [ ves
If Yas to outdoor activities, check all that apply: [gar E:[Cooking/G rilling  [_]Dining
Will you have a drive thru window? ' PBuo  [Jves
If Yes to drive thru, are hours different fram inside? TN [ves

If Yes, provide drive thru hours:

Will any scales or barcode scanners be used? No []Yes

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

SECTION 6 ADDITIGNAL SITES

Where will food be prepared and/or sold?

B3 At a single site

[] At muitiple sites {for example, a hotel with several dining rooms or bars) How many?

If multiple sites, attach a Food Dealer Additional Site Addendum (cc!ufoodadd} for each additional site.

SECTION 7 CONSTRUCTION OR CHANGES

Are you planning any construction, remodeling ar equipment changes?
B No = IFNo, SKIP to Section 8
[} Yes  IfYes, check all that apply:

[] New consfruction of a building

] construction changes to an existing building

[T] renovation or remodeling

[ ] Equipment changes only {instaliation or replacement)

Provide a hrief description of the changes:

Start date:

Name, Address & Phone Number of Architect:

Name, Address & Phone Number of Contractor:




ccl-foodplan 8/1/17

SECTION 8 ALCOHOL BEVERAGES

Are you applying for an alcoho! beverage license?
[Ino if Mo, SKIP to Section 9
B ves I YES, if your food license is approved prior to the alcohol beverage license, when do you want the

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

SECTION 9 ACKNOWLEDGEMENTS & SIGNATURE

You must initial each item condirming your understanding:

E %& S t understand the Health Department must conduct an inspection and advise the License Division of their approval
. before the license may be issued. ]

E ?Z S | understand [ must obtain an occupancy permit fram the Department of Neighborhood Services and an inspection
may be required. Neighborhood Services must advise the License Division of their approvat before the license may
be issued.

ﬁﬂ 5 | 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 Comman Council. The Common Council rmust grant the license before it may be issued,

EM 5 ! understand proof of payment for all license fees must be on file in the License Division before the ficense may be

issued ‘
&5_ 1 understand the license must be issued and posted in my establishmeant prior to opening for business. N,A '
ﬁz E wxll not operate my food business until the license has been issued and posted in the establishment. N A -

Signature of sole proprietor, partner, agent or 20% shareholder: E; \yfz g_,, ﬁ

Signature of additional partner(s):




ccl-pepapp 8/23/18
PUBLIC ENTERTAINMENT PREMISES LICENSE
SUPPLEMENTAL APPLICATION

Office of the City Clerk License Bivision

* 200 E. Wells St. Room 105, Milwaukee, WI 53202
MILWAUKEE (414} 286-2238  www.milwaukee.gov/license e-mail address: license@milwaukee.gov

PREMISESADDRESS:  S§30 () Viied S Uilw Wi S3DeR

TYPES OF ENTERTAINMENT {CHECK ALL THAT APPLY)

[ ] Amusement Machines

[ 1 instrumental Musicians [] Battle of the Bands [_] Dancing by Performers N
How many?
. Adult Entertainment/ Concerts
[:I Bands [ ] comedy Acts m . L] .
Strippers/Erotic Dance Apuorox. #f per year?
wli Theatrical Performances
@- Bowling Alley g [ 1 Disc Jockey [ ] Wresting L]
Howmany? Approx. #peryear?
Pool Tabl . '
[]pool Tables [ ] Magic Shows [] patron Contests 'ﬁjukebox
How many?
D Motion Pictures {movies by [ ] Poetry Readings [ ] Patrons Dancing . D Karaoke

admission) - How many?

[] other:

Entertainment Quidoor Closing Hours: 10:00pm Sunday-Thursday; 12:00am Friday & Saturday; unless a different time, either earlier or iater,
Is established by the Common Council in its approval of the licensee’s plar of operation.

PROMOTERS/SOUND AMPLIFICATION

1 will promaters ever be used for any of the entertainment? gi\!o {"]Yes If Yes, Describe:

Atany time will sound amplification be used? B No [_] Yes If Yes, Describe:

' LEGAL CAPACITY OF PREMISES

i:fQ {Call the Development Center at 414-286-8211 with questions.) Legal capacity determines the fee for your Public Entertainment
Premises License, If you would like to-request the license be approved with a lower capacity than that listed above, indicate the lower capacity
here: . If approved, this lower capacity will print on yair license and override the capacity listed on your Occupancy Permit.

ACKNOWLEDGEMENT/SIGNATURE

| understand that after the license has been issued, a change to the plan of operation will require a written request to change and approval from
the Common Council. | agree to inform the City Clerk within 10 days of any substantial changes in the infoermation supplied in this application.

I understand that 1 shall not willfully refuse to provide the services offered under this license, or add charges or require deposits not required of
the general public because of race, color, sex, religion, national origin or ancestry, age, handicap, lawful source of income, marital status, sexual
orientation, gender identity or expression, familial status or the fact that a person is now or has been a member of the military service, whether
dressed in uniform or not; and shall not seek such information as a condition of employment, or penalize any employee ar discriminate in the
selection of personnel for training or promotion on the basis of such information.

‘| have knowledge of the City Ordinances currently regulating public entertainment, and undgrstand that the license may be subject to
suspension, nen-renewal or revocation, if | violate any rule, law or regulation of the city of Milwaukee and State of Wisconsin.

Signature of Sole Proprietor, Partner or 20% or More Shareholder
(If na.20% or more Shareholder, Corporate Officer - print name/title and sign)

Office Use Only:
Initials: Fited: . App .
only PEP? [ INo [Jves If Yes, [ |Queue to MPD and [_|Email Mgis/Team Lead (must be heard w/in 60 days}
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