CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Thursday, January 10, 2019

COMMITTEE MEETING NOTICE AD 09

AWOSIKA, Bosede CHRISTINA, Agent
Giant Auto Sales LLC
9312 N 107th St

Milwaukee, Wi 53224 ]
You are requested to attend a hearing which is to be held in Room 301-B, Third Floor, City Hall on:

Tuesday, January 22, 2019 at 09:45 AM

Regarding: Your Secondhand Motor Vehicle Dealer's - Whaolesale Only License Application as agent for "Giant Auto
Sales LEC" for "Giant Auto Sales LLC" at 9317th St.

There is a possibility that your application may be denfed for one or more of the following reasons; Neighborhood Objections to
the granting of such a license due to the creation of undesirable neighborhood problems, such as: parking and traffic problems which
cause the normal flow of traffic on roadways and alleys to be impeded, loitering, littering, noise, loud music, and conduct which will have
an adverse impact on the public health, safety and welfare of the community, Additionally, the over concentration of secondhand motor
vehicle dealers in the neighborhood such that the concentration will have an adverse impact on the public health, safety and welfare of
the neighborhood. you do not meet the statutory and municipal requirements; the appropriateness of the location to be licensed and
whether the [ocation will create undesirable neighborhood problems, whether or not you have been charged with or convicted of any
felony, misdemeanor, municipal offense or other offense, the circumstances of which substantially refate to the licensed activity; and any
other factors which reasonably relate to the public health, safety and welfare. See attached police report and/or written correspondence
regarding this application. Please be advised the public will be able to provide information to the committee in person or in writing. The
commitiee wilf receive and consider evidence regarding the above mentioned criteria.

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

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

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

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

PLEASE NOTE: Upon reasonabie 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

lessica Celelia
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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CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Thursday, January 10, 2019

COMMITTEE MEETING NOTICE . AD 09

AWOSIKA, Bosede CHRISTINA, Agent
Giant Auto Sales LLC
8924 W Herbert Ave

Milwaukee, WI 53225
You are requested to attend a hearing which is to be held in Room 301-B, Third Floor, City Hall on:

Tuesday, January 22, 2019 at 09:45 AM

Regarding: Your Secondhand Motor Vehicle Bealer's - Wholesale Only License Application as agent for "Giant Auto
Sales LLC" for "Glant Auto Sales L1.C" at 9312 N 107th St

There is a possibility that your appilication may be denied for one or more of the following reasons: Neighborhood Objections to
the granting of such a license due to the creation of undesirable neighborhood problems, such as: parking and traffic problems which
cause the normal flow of traffic on roadways and alleys to be impeded, loitering, littering, noise, loud music, and conduct which will have
an adverse impact on the public health, safety and welfare of the community. Additionally, the over concentration of secondhand motor
vehicle dealers in the neighborhoed such that the concentration will have an adverse impact on the public health, safety and welfare of
the neighborhood. you do not meet the statutory and municipal requirements; the appropriateness of theJocation to be licensed and
whether the location will create undesirable neighborhood problems, whether or not you have been charged with or convicted of any
fetony, misdemeanor, municipal offense or other offense, the circumstances of which substantially relate to the licensed activity; and any
other factors which reasonahiy relate to the public health, safety and welfare. See attached police report and/or written correspondence
regarding this application. Please be advised the public will be able to provide infermation to the committee in person or in writing. The
committee will receive and consider evidence regarding the above mentioned criteria.

v by n attomey Corporate or
Limited Liability appiicants 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
witnasses under cath and you may also canfront and cross-examine opposing witnesses under oath. If you have difficuity 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. Inguiries regarding this matter may be directed to the
person whose signature appears below,

Limited parking for persons attending meetings in City Hall is avatlable 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: Lipon 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 OWCZARSK], CITY CLERK

Jessica Celelia -
License Division Manager

BY:

1f 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 govilicense
Phone: (414) 286-2238  Fax: (414) 286-3057  Email Address: License@milwaukee.gov
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MILWAUKEE POLICE DEPARTMENT
LICENSING

CRIMINAL RECORD/ORDINANCE VIOLATION/!NCIDENTS

SYNOPSIS
Date: 11/21/2018
LiCENSE TYPE: UseDp CAR No. 285564
NEW: ‘ ‘ Application Date: 11/21/2018

RENEWAL: [ ]

License Location: 9312 N 107" St
Business Name: Giant Auto Sales LLC

Licensee/Applicant: AWISIKA, Bosede Christina

(Last Name, First Name, Mi}

Date of Birth: 05/12/1968

Home Address: 8924 W Herbert Av
City: Milwaukee State: Wl Zip Code: 53225

- Home Phone:
This report is written by Police Officer David Novak, assigned to the License Investigation Unit, Days.
The Milwaukee Police Department’s investigatibn regarding this applicaﬁon revealed the following:

1. On 12/23/2009 the applicant was cited in the Clty of Milwaukee at 5229 N. 35" St for Building
Code Violations.

Charge: Building Code Violations .

Finding: Guilty

Sentence:  Fined $1,380.00 BENCH WARRANT ISSUED
Date: 06/03/2010

Case: 10039967

2. On 02/28/2012 the applicant was cited in the City of Milwaukee at 5229 N. 35" St for Building
Code Violations.

Charge: Building Code Violations
Finding: Guilty

- Sentence: Fined $1,880.00

Date: 09/13/2012

Case: 12073584




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/iicense e-mail address: license@milwaukee.gov

MILWAUKEE

Business

Applying for: DExtended Hours [12AM to 5AM) - If a food establishment, check all that apply: DDeliver E:IDfive Thru [ ]Dintng Room
[Iself Service Laundry  [_|Massage Establishment  [_JFilling Station
$cher (supplemental application for specific license also required)

Provide a detailed degcription of the type of business you plan on operating: .
Whwdesore Ueoed (Coanv Sokrs

Do you have any experience operating this type of business? @ No[ ]Yes ifyes, explain:

Dperations’ oo

h. s this premise under construction? '&No [j Yes If yes, list estimated completion date:
¢. isthisa franchise? &No [:i Yes

d. Is this premises currently licensed? Eﬁ\No [ 1yes Ifyes, list type of license:

3. Proposed Opening Date:

e. Isthe current licensee operating? %Fo l:l Yes If no, list date closed:

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

if yes, explain:

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

If yes, list address{es):

h.  Are other businesses operating in the same building? [_] No lﬁ\\’es If yes, describe: UC‘HL\\(X’ b’l/\/\\ﬁp/l b\%

b

ne ﬁéweep [ pressure Wash [} Pick Up Litter [_|Other:
How often will grounds be cleanad? aily [_Iweekly [Jas Needed [ [Monthiy [_[Other:
Grounds cleaned by: [ lLicensee [ |Building Owner [_JEmployees ired Maintenance [_|Other:
d. How are noise issues prevented and/or addressed? [ |Security [ |Manager approaches customer(s) [_]Call Police

ﬁ&lgns Posted [_]Other:

e. Wil a sound amplification system be used? ;ﬁ\mo [dves ifyes, describe:

o

‘4. Smoking & Sanitation 2
a. Are there designated outdoor smoking areas? [Z]\No [Jves ifyes, describe:
% e
b. Number of Garbage Cans: Inside: ,\ Locations: o A D( Ef (e o~
'\—] . B
Outside: =~ Locations: Ln € h"\ A "B’V\ +\/\€_ ’ ' ﬁ
¢. Isacrowd control barrier used? ﬁd\lo [Jves ifyes, describe:

¢. How many restrooms are on the premises? b

e. Name of solid waste contractor: [_JAdvanced Bisposal %Waste Management [ _JOther;




a. Arethere onsite parking spaces? [ | No NI Yes If yes, how many? A2 and describe the parking security
plan: CWM S‘Vw M

b. s there a loading zone? &No [[]ves ¥ yes, describe the Ioadeng area securltv plan:

¢ Will you have security personnel on premise? IiLNo [ ves Ifyes, how many? and answer the following:
What are their responsibilities?

s security equipment used? [ | No I:E\Yes If yes, describe ('}7\ ALy } B T2 f"‘ A’ﬁ?"r‘

List their licensing, certification, or training credentials
d. Wilthere be secur:f cameras? L—_]No Yes If es, how ny? 5 and list loc tthS‘ W{r
*éﬂ Wﬂé Q¢ @:s sz tha B

e. WE” searcheshdentlflcatron checks be done upon entry? ﬁN D Yes If yes, descrebe

Secondghand Merchandise Precious Metals 8 Gems

# . 0 _ Y g 0 4

Entertainment % Cigarettes

N 0 Salvaged Materials 0 % Person.aESfewices (such'as tattoo, Other [ )l 2 %
Pawnbroker Activity - % body piercing, sa[oytallor, . M
(such as scrap metal) tanning, etc.) 9% Describe: &A QQZL

Type 1

[ Full Service Restaurant [_] cafe/Coffee Shop ] Dei or East Food Restaurant [ private/Fraternal/Veterans Club
[ wight Club [T Tavern 1 Cocktail Lounge [ ] TeenClub
[ Banquet Hall [l sports Facility {1 Bowling Alley
| Hotel/Motel 1  Number of Floors: [J Rooming House:  Number of Floors:
Number of Rooms: Number of Rooms:
Type 2
D Liquor Store [j Corner Store 1 Supermarket E:l Convenience Store
[ Gas station [] amusement/Phonograph Distributor M Recyeling, Salvage or Towing
[7] Used Car Dealer [] Personal Service Establishment ] Recording Studio

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

]ﬁ@ccupancy Permit [ |Cigarette & Tobacco [ |Gas Station [ Jextended Hours {_|Class “B” Tavern [} Weights & Measures
{"Isecondhand Dealer [ ]Precious Metal & Gem [_JOther;

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

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




o

Identify all area(s) of the premises that will be used in operating this business {include areas used only for storage):
1* Figor 02" Floor [}BasementStorage [JPatic [lBeer Garden [Sidewalk Café [IDeck [DRooftop

[lOther: Describe:

b. Describe Location: $\MB}OF Thoroughfare [:] Secondary Street I:] Other:
c. Nearest Major Cross Street: C/@/VVV"\T"/\ l/\ <.

d. Describe Building: ‘@free Standing Building [ ] Stnp Mali [] other:
e. Describe Premises Structure: E\Smgle story [ ] Multi-Story - # of Stories ] other:
f.  Describe Surrounding Area: ﬁCommercaal [] residentia E] industrial [___} Qther:

g  Building Owner Name.GmN\M\R/‘e' ?7_‘5‘/\}3’) one Numbgr: LH[‘P 3® 6 6{3} O
Bus‘mefs Owner Address: C{ib‘ 'Q. MG Ft‘?} 071@ C’@ ryv\,d&? '- 55 QQ—L']Z

An Extended Hours Establishment License is required for any convenience store, filling station, personal service establishment {such as tattoo, body

piercing, salon, tailor, tanning, etc.), recording studio or restaurant which is open between the hours of 12:00 a.m. and 5:00 a.m.

_Alcohot Establishments Class A:  8:00 am to 3:00 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; unless a different time, either earlier or later,

|5 established by the Common Councl| In its approval of the licensee’s plan of operation,

. ,@;C EW\‘J 65»\(&

Signature of Sole Proprietor, Partner, or 20% or more Shareholder Signature of additional partner or 20% 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.




ccl-ucarplan 7/16/18

SECONDHAND MOTOR VEHICLE DEALER LICENSE
SUPPLEMENTAL PLAN OF OPERATION

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

Legal Entity Name: 6,; | W MH S&\X}{,ﬂa L\.__ C

PremisesAddress:qu) by N~ @f‘('h/\ 6{7 I}\/\&L»@\! E/\D:L. SP_?DQJL(_L

SECTION 1 LICENSE TYPE

What type of E:cense are you applylng for? {check one) DRetall ﬁWholesale

SECTiON 2

Wil you also be deallng in secondhand vehlc!e parts? DYes mo
1f-wt_:'c')1“é§dl-e,"i; t;le._-brdddsés.dddréss .a residenfial {-hot;ne} add”res.s.? E]Yés ﬁ&lo
If yes, you must obtain a Home Occupational Statement from the Department of Neighborhood Services (414} 286-3874.
No vehicles can be parked and no customers are allowed at the premises.

The following questions in Section 2 do not apply to wholesale from a residential address. Go to Section 3,

Number of parking spaces available to customers/employees ___ ;_____

Number of parking spaces that will be used for display/storage of Secondhand Motor Vehicles ____@___

Do you understand that all vehﬂ:ies assocnated W|th the busmess must be stored on the Eicensed premlse? ijYes |:|No
What are your plans to ensure this requirement is met (check all that apply}? [1 Employee Training
jg\Superwsor Monitoring ("} Fenced Lot [%(eys Kept in Locked Box [l other:

Do you understand all mamtenance/repalr work to these vehicles must be confined to the licensed premlse? Yes [:INO
What are your plans to ensure this requirement is met {check all that apply)? [[] Employee Training
I:] Supervisor Monitoring ﬁ\Designated Repair Area |:] Other:

Do you understand all keys to used motor vehicles offered for sale must be kept in a secure lockbox inside the dealership
building at all times when the dealership is not open for business? es [ INo
What are your plans to ensure this requirement is met (check all that apply)? D Employee Training

pervisor Monitoring I:] Other:

'SECTION3  DISCLOSURE

Has any person on the application ever had a lice relating to the activities licensed in Milwaukee Code of Ordinances Chapter
92 denied, not renewed, suspentded, or revoked? nNo [7]ves

If yes, provide the circumstances and jurisdiction ih which the event occurred (including a record of any actions from the State
Department of Transportation and Financtal institutions relating to suspensions, revocations, forfeitures and warnings imposed
by these departments relating to the operation of any automotive sales business by the applicant):

SECTION 4 SIGNATURES

B.C-Awogike

Sole Proprietor, Partner, or 20% or more Shareholder Additional partner or 20% or more shareholder
{If there are no 20% or more shareholders,
Corporate Officer-print name/title and sign}




CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Thursday, January 10, 2019

COMWIITTEE MIEETING NOTICE AD 09

IHRCKE, Jeffery L, Agent
Flyers Energy, LLC
2360 Lindbergh St

Auburn, CA 95602
You are requested to attend a hearing which is to be held in Room 301-B, Third Floor, City Hall on:

Tuesday, January 2\922’019 at 09:45 AM

Regarding: Your Extended Hours Establishments, Filling Station, and Weights & Measures License Applications
. Requesting to be Open 24 Hrs as agent for "Flyers Energy, LLC" for "Quick Fuel #3134" at 9110 N 107th St.

There is a possibility that your application may be denied for one or more of the following reasons: The recommendation of the
committes 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
rneets 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 neighborhoed 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 centent of any music. Evidence regarding the fitness of the location of the premises to be maintained as
the principal ptace 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, municipat offense or other offense, the circumstances of
which substantially relate to the activity to be permitted by the license heing applied for or any other factor which reasonably relates to
the public health, safety or welfare may also be considered.

Fallure to appear at this meeting may result in the denial of your license. Individual applicants must appear only in person oz by an attorney. Corporate or
Limited Liabiity applicants must appear only by the agent designated on the application or by an attorney. Partnership applicants must appear by a partaer
listed on the application or by an attorney. If you wish to do so and at your own expense, you may be accompanled by an attorney of your choosing to represent

you at this hearing.

You will be given an opportunity to speak on behalf of the application and to respond and challenge any charges or reasons given for the denial. No petitions can
be accepted by the committee, unless the people who signed the petition are present at the committee hearing and willing to testify. You may present
witnesses under oath and you may also confront and cross-examine opposing witnesses under oath. If you have difficulty with the English language, you 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.

Uimited 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 reasonabie 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

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.milwaukee.qgov/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

Thursday, January 10, 2019

COMMITTEE MEETING NOTICE , AD 09

IHRCKE, Jeffery L, Agent
Flyers Enefgy, ELC
1222 Sweetbriar Dr

Waukesha,. W153186

You are requested to attend a hearing which is to be held in Room 301-B, Third Floor, City Hall on:
Tuesday, January 22, 2019 at 09:45 AM

Regarding: Your Extended Hours Establishments, Filling Station, and Weights & Measures License Applications
Requesting to be Open 24 Hrs as agent for "Flyers Energy, LLC" for "Quick Fuel #3134" at 9110 N 107th 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 apprapriateness 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 ficense 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 shalf 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 imited to whether there is an overconcentration of businasses of the type for which the
license Is sought; whether the proposal is consistent with any pertinent nefghborhood business or development plans, or the location’s
proximity to areas where children are typically present. The applicant's record in operating similarly licensed premises; and whether or hot
the applicant has heen 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.

is meeting may result in the denlai of your license. Individual applicants must appear only in person or by an attorney. Corporate or
Limited Liability appicants 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 zttorney 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 chalienge any charges or reasons given for the denial. Mo petitions can
be accepted by the committee, unless the people who signed the petition are present at the committee hearing and wiliing to testify. You may present
witnesses under aath and you may also confront and cross-examine opposing witnesses under oath. If you have difficulty with the Engtish 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 houss 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 fimit) 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 Halt,

PLEASE NOTE: Upon reascnable notice, efforts will be made to accommodate the needs of disabled individuals through sign tanguage interpreters orlﬂther
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.

HM OWCZARSKI, CITY CLERK

(phr~-

Jessica Celella
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, W1 53202. www.milwaukee.gov/license
Phone: (414) 286-2238  Fax: (414) 286-3057  Email Address: License@milwaukee.gov




MILWAUKEE

BUSINESS LICENSE PLAN OF OPERATION ccl-busplan 3/15/18

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

1. Type of Business

Applying for: Extended Hours (12AM to 5SAM) - i a food establishment, check all that apply: [:ii)e!ivery I:i[)rive Thru I:[Dining Room

[self service Laundry  [_JMassage Establishment  [XJFilling Station

[}Other {supplemental applcation for specific license also required)

Provide & detailed description of the type of business you plan on operating:
Unmanned flliing statlon (24 hour operation})

Do you have any experience operating this type of business? [ ] No [X] Yes  if yes, explain: Q)@ﬁa%%ew LLG has multiple cardlock locations

2. Business Operations

a. Proposed Opening Date: 6/21/2018

b, Is this premise under construction? No I:l Yes If yes, list estimated completion date:

¢, Isthisafranchise? ] No []Yes

d. s this premises currently licensed? [} No Yes If yes, list type of license:

e. Isthe current licensee operating? D 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 yes, explain:

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

if yes, list address{es):

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

1010 Boden Ct, 5008 N 119th S1, 8110 N 170th St

3. Litter & Noise

a. How are grounds kept clean? Sweep [_] Pressure Wash Pick Up Litter [ |Other:
b. How often will grounds be cleaned? [_]Daily [ Jweekly [X]As Needed [ |Monthiy [ jother:
¢. Grounds cleaned by: [ JLicensee [_]Building Owner [X]Employees [ IHired Maintenance [ Jother:

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

DSEgns Posted Other: or technicianfemployee on site

e.  Will a sound amplification system be used? FNo [[]Yes If yes, describe:

4. Smoking & Sanitation

a. Are there designated outdoor smoking areas? [X] No [] Yes If yes, describe:

b. Number of Garbage Cans: Inside: _

c. Isacrowd controf barrier used? [X]No [ ] Yes  Ifyes, describe:

NA Locations:

Outside: 5 Locations: Dispensing Islands

d.  How many restrooms are on the premises? 0

e. Name of solid waste contractor: [_|Advanced Disposal [X]waste Management [ Jother:




5. Security

a. Arethere onsite parking spaces? [X] No [] Yes ifyes, how many? and describe the parking security

plan:

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

¢ Will you have security personnel on premise? No []Yes Ifyes, howmany? and answer the following:

: What are their responsibilities?

Is security equipment used? EI No D Yes ifyes, describe

List their licensing, certification, or training credentials

d. Wil there be security cameras? [_| No Yes If yes, how many? 5 and list locations; _!stand Canopy Posts

e. Will searches/identification checks be done upon entry? X] No [[] Yes If yes, describe

6. Percentage of Sales {must total 100%)

Alcohol % Food % )
Secondhand Merchandise Precious Metals & Gems
% %
Entertainment % Cigarettes % -
Salvaged Materials % Personal Services {such as tattoo, Other 160 o
Pawnbroker Activity % - body piercing, salon, tailor, N
{such as scrap metal} tanning, etc.) % Describe:  Fuel

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

Type 1
D Full Service Restaurant [ cafe/Coffen Shop D Deli ar Fast Food Restaurant I:l PrivatefFraternal/Veterans Club
[} Night Club ] Tavern {1 cocktail Lounge ] Teen Club
D Banquet Hall {7 sports Facility ] Bowling alley
[7] Hotel/Motel 1 Number of Fioors: ] Rooming House:  Number of Floors:
Mumber of Rooms: Number of Rooms:
Type 2
] Liguor store ] Corner Store [_] supermarket [C] convenience store
Gas Station E___I Amusement/Phonograph Distributor m Recycling, Salvage or Towing
[} Used Car Dealer [] Personal Service Establishment [] Recording Studio

{such as tattoo business, hair salon, tailor, etc.)
What other licenses/permits will you held at this location? {check all that apply}
EX|Occupancy Permit [ ]Cigarette & Tobacco [x]Gas Station [x]Extended Hours [ciass “B” Tavern [X] weights & Measures

[ 1secondhand Dealer [Irrecious Metal & Gem [ 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.)




a. ldentify all area(s) of the premises that will be used in operating this business {include areas used only for storage):
11" Floor 2™ Floor  ClBasement Storage [Patio [lBeer Garden [lSidewalk Café [ODeck TlRooftop

FCther: Describe: JYnmanned Fueling Station

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

c.  Nearest Major Cross Street: W. Brown Deer Rd

d. Describe Building: Free Standing Building [_{ Strip Mall "] other:
e. Describe Premises Structure: [ Single Story M Multi-story - # of Staries [ other:
f.  Describe Surrounding Area: Commercial [] Residential [ Industrial [] Other:

g, Building Owner Name; _Jacohus Energy inc

Business Owner Address: 11815 W Bradley Rd  Milwaukee, Wt 53224

Phone Number;  800-322-6287

10 HoursofOperatlon & Customers

Will customers be entering the premises? ] No [_] Yes

*Proposed Hours of Operation:

‘Estimated Number

_ “Open Time Close Time
‘(include a.m. orp.m.) | (include a.m. or p.m.}

of Customers
expected each day

Potential
Age Range
of
Customers

Class B Tavern
Applicant ©nly:
Age Restriction

(¥ none, write ‘None’)

24 hours

24 hours

24 hours

24 hours

24 hours

24 hours

24 hours

An Extended Hours Establishment License is required for any convenience store, fiffing statien, personal 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 Class A:  8:00 am to 9:00 pm Sunday thru Saturday
Permitted Hours of Operation:  ClassB:  6:00 am to 2:00 am Sunday thru Thursday, 6:00 am to 2:30 am Friday & Saturday

Entertainmment Outdoor Clasing Hours: 10:80pm Sunday-Thursday; 12:00am Friday & Saturday; unless a different time, either earlier or later,

Is established by the Common Council in its approvat of the licensee’s plan of operation.

Tom DiMercurio  CFQO

Signature of Sole Proprietb/r, Partner, or 20% or more Shareholder
{If there are no 20% or more shareholders,
Corporate 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.
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FILLING STATION LICENSE AND
WEIGHTS & MEASURES (RETAIL PETROLEUM METERS)

mMILWAUKEE LICENSE SUPPLEMENTAL APPLICATION

OFFICE OF THE CITY CLERK, LICENSE DIVISION
CITY HALL, 206 E, WELLS ST, ROOM 105, MILWAUKEE, W 53202

(414) 286-2238 » license@milwaukee.gov * www. nilwaukee gov/license

Legal Entity Name: Flyers Energy LLC DBA Quick Fuel

Premise Address: Quick Fuel #3134 9110 N 107th St Milwaukes, WI 53224

Filling Station License Fee 5 275

Weights & Measures License Fee
Number of Retall Petroleum Meters* __*C x $60 per meter = § 600.00

*For each nozzle, count the number of grades {not including midgrade if mixed in the pump), add the number of all grades together
and that Is your number of retail petroleum meters.

Wili electronic scanners be used to determine/record the price of items? No []Yes
Will scales be used to price items based on thelr weight? No []Yes
if yes to either or both questions, a separate Weights & Measures License Application must be submitted for these devices.

Acknowledgements and Signature

I confirm that all information is true and correct. t understand any changes to the information in this application must be reported
to the City Clerk License Division within 10 days. | have knowledge of the City of Milwaukee ordinances currently regulating the
licenses applied for and understand that the licenses may be subject to suspension, non-renewal, or revocation if 1 violate these
regulations.

A Tom DiMercurio CFO
Sighature of So Eoprieto?,”Partner, or 20% or more Shareholder
{if no 20% or more Shareheolder, Corporate Officer must sign and provide title)

Signature of Additional Parther or 20% or more Shareholder
Submit this form with the following: )
+  Business License Application .
+« Business Plan of Operation ’
+  Floor plan
« license fees
Forms can be obtained online at www.milwaukee.gov/licenses

Office Use Only:

Appit Flled Initials
Paid MPD cC

HD DNS - Lic#
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WEIGHTS & MEASURES LICENSE Office Use Only:
SUPPLEMENTAL APPLICATION Appit
MILWAUKEE OFFICE OF THE CITY CLERK, LICENSE DIVISION Filed
CITY HALL, 200 E. WELLS ST, ROOM 105, MILWAUKEE, W1 53202 Initials
{414) 286-2238 « license @milwaukee, gov = www.milwaukee gov/license Paid
Lic#

Legal Entity Name: Flyers Eneegy LLC DBA Quick Fuel

Premise Address: Quick Fuel #3134 9110 N 107th St Milwaukee Wi 53224

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

Fee Per Totai Fee Per

Device Type License Period  Device Type Nur'flber of Device Type
Devices (b} (axb)

“Liquid Me g Device R
¥  Retail Petroleum Meters 12 months $600.00
O  0to 30 gallons per minute 24 months
[ 31 to 200 gallons per minute 24 months

[0 Over 200 gallons per minute 24 months

1  0Oto300pounds 24 months
{1  301to 5,000 pounds 24 months
[J 5,001 to 40,000 pounds 24 months
3

Over 40,000 pounds 24 months

[T  Upto 3scanners 24 months $130 total*

[1  Fouror more scanners 24 months $250total* (04 (OOther_
[J  Length Measuring Device 24 months $60

1 Timing Device 24 months 530

TotalFee Due | oy ~

I hereby agree that 1 will comply with the applicable sections of the Wisconsin State Statutes, Administrative Code and the
Milwaukee Code of Ordinances regarding the operation of weighing and measuring devices.

Funderstand that all devices must be operated within the specifications, tolerances and other technical requirements set forth in the
National Institute of Standards and Technology Handbook 44. | understand that the license for which | am applying inust be posted on the
premises or in my vehicle prior to opening for business or operating the device,

[ understand that these device licenses are not transfarable {with the exception of scanners). if the device is replaced or needs to be
resealed, | must apply for and receive a new license so that an inspection of the device can be performed prior to its use.

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

1 haye reagh, ¥ndersgand, and will adhere to all the above acknowledgments,
‘a_‘_ . Tom DiMercuric CFO

Signature of Sole Progrietor, Partner, or 20% or more Shareholder Signature of additional partner or 20% or more shareholder
(if there are no 20% or more shareholders,
Corporate Officer-print name/titie and sign)

This form must be submitted with the Business License Application, Weights & Measures Plan of Operation, and dppropriate fee.
Forms can be obtained onfine at www.milwaukee.qgov/licenses,




. WEIGHTS & MEASURES PLAN OF OPERAT'ON cclwmplan 1/9/18

Qffice of the City Clerk License Division
= 200 E, Wells 5t. Room 105, Milwaukee, WI 53202
MILWAUKEE (414) 286-2238  www.milwaukee.gov/flicense  Heense@milwaukee.gov

Legal Entity Name: Flyers Energy LLC DBA Quick Fuel

Premise Address: Quick Fuel #3134 9110 N 107th St Milwaukee, Wi 53224

Type of Business

Provide a brief description of the establishment/business: Unmanned fueling station.

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

Litter & Noise

a. How are grounds kept clean? Sweep || Pressure Wash Pick Up Litter [_|Other:
b. How often will grounds be cleaned? [ _|Daily [_Jweekly [X]As Needed [_JMonthly [_Other:
¢ Grounds cleaned by: E_—_li_icensee [Buiiding Owner [x]Emptoyees | |Hired Maintenance [ |other:

d. How are noise issues prevented and/or addressed? [ |Security [X]Manager approaches customer(s) [_]call Palice
Dsigns Posted Other' or technician/employee on site

Signature

Tom DiMercuric CFO

Signaturt‘;of Sple %priet‘é)r', Partner, or 20% or more Sharehaolder Signature of additional partner or 20% or more shareholder
{if there are no 20% or more shareholders,
Corporate Officer-print name/title and sign)

This form must be submitted with the Business license Application, Weights & Measures License Supplemental
Application, and appropriate fee. Forms can be obtained online at www.nilwaukee, gov/licenses.
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CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Thursday, January 10, 2019

COMMITTEE MEETING NOTICE : AD 09

-LAMPLEY, Marrion, Agent
Aggressive Remarketing, LLC
4116 N 5ist B

Milwaukee, W] 53216

You are requested to attend a hearing which is to be held in Room 301-8, Third Floor, City Hall on:
Tuesday, January 22, 2019 at 09:45 AM

Regarding: - Your Secondhand Motor Ve_hicie Dealer's - Who e Only License Application as agent for "Aggressive
Remarketing, LLC" for "Aggressive Remarketing, LLC" at 9310 N 107TH St #A104.

There is a possibility that your application may be denied for one or more of the following reasons: Neighborhood Objections to
the granting of such a license due to the creation of undesirable neighborhood problems, such as: parking and traffic problems which
cause the normal flow of traffic on roadways and alleys to be impeded, loitering, littering, noise, loud music, and conduct which will have
an adverse Impact on the public health, safety and welfare of the community. Additionally, the over coneentration of secondhand motor
vehicle dealers in the neighborhood such that the concentration will have an adverse impact on the public health, safety and welfare of
the neighborhood. you do not meet the statutory and municipal requirements; the appropriateness of the location to be licensed and
whether the location will create undesirable neighborhood problems, whether or not you have been charged with or convicted of any
felony, misdemeanor, municipal offense or other offense, the circumstances of which substantially relate o the licensed activity; and any
other factors which reasonably relate to the public health, safety and welfare. See attached police report and/or written correspondence
regarding this application. Please be advised the public will be able to provide information to the committee in persen or in writing. The
committee will receive and consider evidence regarding the above mentioned criteria.

Faifure to appear at this meeting may result in the denial of your license. Individual applicants must appear only In person or by an attorney. Corporate or
Limited Liability applicants must appear only by the agent designated on the application or by an attorney. Partnership applicants must appear by a partner
listed an the application or by an attarnay. 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 denfal. 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 .
hring an interpreter with you, at your expense, 5o that you can answer questions and participate in your hearing.

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

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

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

JIM OWCZARSKL, 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.qov/license
Phone: (414) 286-2238 Fax: (414) 286-3057 Email Address: License@milwaukee.gov
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MILWAUKEI'E'POLICE DEPARTMENT
LICENSING

CRIMINAL RECORD/ORDINANGE VIOLATION/INCIDENTS

SYNOPSIS
DaTte: 10/30/2018
LiICENSE TYPE:  Usep CAR No. 284395
NEwW: Application Date: 10/29/2018

RENEWAL: [ ]

'License Location: 9310 N 107" St #A104
Business Name: Aggressive Remarketing, LLC

Licensee/Applicant:. LAMPLEY, Marrion R.

{Last Name, First Name, M}

Date of Birth: 08/19/1981

Home Address: 4116 N 51° St

City: Milwaukee State: W Zip Code: 53216

Home Phone:

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

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

1. On 04/30/2011 the applicant was cited for Operating While Intoxicated. He was convicted on
04/19/2012 and his license was revoked for 6 months.




BUSINESS LICENSE PLAN OF OPERATION cel-busplan 3/15/18

Office of the City Clerk License Division
200 E. Wells 5t. Room 105, Milwaukee, W] 53202

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

1. Type of Business

Applying for:  []Extended Hours (12AM to SAM) - If a food establishmeﬁt, check all that apply: | |Defivery [ 1Drive Thru [ pining Roam
[Tseif service Laundry [IMassage Establishement [ _JFilling Station

(;ELOther {supplemental application for specific license also required)

Provide a detaileatdescnpt;T of [the type of busmezs yonl plan on operatmg

Cgeand } ind  Lar ¢ @fﬂ’)f‘ /! th\ﬁl("b“({’ !

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

2. Business Operations

)
a. Proposed Opening Date: /r} 4/10 ?\
b, {s this premise under co C/structson'-’ ﬂa No [] Yes If yes, list estimated completion date:
c. lsthisafranchise? [(INo []Yes

d. s this premises currently licensed? [ | No BY/esr If yes, list typé of license: M\Q l/r ’Dﬁo‘i{ {ﬂf()} [’/) '%;/) «/ﬁ \E}‘”t [6{[

e. Isthe current licensee operating? [ No [L]¥es If no, list date closed:

you have future plans for other husinesses, licenses or permits at this location? No D Yes

if yes, explain:

g. Have you previously held an Extended Hours License in Milwaukee? D’{ Flves

if yes, list address{esk:

h.  Are other businesses aperating in the same building? [_] No ’és If yes, describe: / Wﬁ {)’ﬂ\ ()f L\/h‘}[ f?_§4 (/ y{pﬂ/

3. Litter & Noise o

a. How are grounds kept clean? D Sweep D Pressure WPlck Up Litter DOther

b. How often will grounds be cleaned? ?D’aﬂy [Iweekly [1As Needed [:]Monthly [Cother:
c. Grounds cleaned by: [ Licensee [JBuilding Owner [ JEmployees [£] .@d Maintenance [_|Other:

d. How are noise issues prevented and/or addressed? [ JSecurity @M/a;ager approaches customer{s) [_]call Palice
[Isigns Posted [_Other:
e. Wil asound amplification system be used? @{o [JYes if yas, describe:

4. Smoking & Sanitation /

a. Are there designated outdoar smoking areas? [ No [ ] Yes ifyes, descrlbe . .
v (Cies , Lo K ]
b. Number of Garbage Cans: inside: as'lb’“) Locations: ) / a5 Eoo ) y !,{{- e
Outside: t Locatitifis: A
c. 1$% ¢fowd control barrier used? [ No [ Yes  Ifyes, describe:
P

d. How many restrooms are on the premises?

e. Name of solid waste contractor: I:]Advanced Disposal Waste Management I:]Other:

oy




5. Securlty

a. Arethere onsite parksng spaces? L__I No @’Yes lfyes how many? 9 ‘_’k and describe the parking security

oMt SurC _0F Ahe_pla/

b. lIsthere aloading zone? mo [Jves If yes, describe the loading area security plan:

c.  Wilt you have security personnel on premise? MO [Fves i yes, how many? and answer the following:

What are their responsibilities?

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

List their licensing, certification, or tralhing credentials

d. Will there be security cameras? [_]No [ Yes If yes, how many? " and list locations: 0U-!f S (f{ p

NMul sﬁ’d(

e. Will searches/identification checks be done upon entry? IZ]/NU [1Yes If yes, describe

6. Percentage of Sales {must total 100%)

Alcohol % Food %
Secondhand Merchandise Precious Metals & Gems

% %
Entertainment % Cigarettes % .

Salvaged Materials o Personal Services (such as tattoa,

Pawnbroker Activity % hody piercing, salan, tailor,
(such as scrap metat) tanning, etc.) o
7. Businesses/Licenses on the Premises {check all that app]y)
Type 1
[} Full Service Restaurant [] cafe/coffee Shop ] Deli or Fast Food Restaurant [ erivate/Fraternal/Veterans Club
[ Night Club [3 Tavern [ cocktail Lounge [} Teen club
1 ranquet Hall : I sports Factity [ Bowling Alley
[:] Hotel/Motel:  Number of Floors; ' I:] Rooming House;  Number of Floors:
Number of Rooms: Number of Rooms:
Type 2
iquor Store orner Store upermarket . onvenlence Store
[Jtiquor § [ corners s k fc lence $
[ Gas Station [ Amusement/Phonagraph Distributor [] Recycling, Sabvaga or Towing
[T} Used Car Dealer [] personal Service Establishment [[] Recording Studio

{such as tattoo business, hair salon, tailor, etc.}
What other licenses/permits will you hold at this location? {check all that apply)
[CJoccupancy Permit [ |Cigarette & Tobacca | |Gas Station [ Jextended Hours [_]Class “B” Tavern [] Woeights & Measures

[Tsecondhand Dealer [Precious Metal & Gem [_]Other:

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. ldentfy all area(s} of the premises that will be used in operating this business {include areas used only for storage):
1" Floor 32" Floor [lBasement Storage [JPatio [lBeer Garden [ISidewalk Café [IDeck [JRooftop

[JOther: Describe; C N e 7L i 1 PR / . &}5{44
b.  Describe Location: 1 major Thoroughfare [_] Secondary Street [ other: Md(’/} S’{T‘(’f L UQ/}’Q/ /}J[/C (/10' A
¢ Nearest Major Cross Street: / & 7 w',’) N Q( B N 0{€ v //W

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

e. Describe Premises Structure: [Single Story [ Multi-Story - # of Stories W Other:
e
f.  Describe Surrounding Area: Eé’mmercial "] Residential [_] industrial [_] Other:

g, Building Owner Name: Mll\m £ 6('_[‘5’\{5 _ Phone Number: ('(“'{ %OS .w() [ %G
Business Owner Address: qj) /0 f\} lo ?/("‘
10. Hours of Operation & Customers
; l.o D Yes

Wil customers be entering the premises?

e ol Pro.Pu.s.ed_HOurs of Operation: | Estimated Nu!':n:ber. AP':E_:::?L“ :laiis,cgr'll;a;?;n.
“Day ofthe Wl |- ofCustomers | 8 SR petticton
: R OpenTime | CloseTime expected each day of - - Age Restriction

_. “{include a.m. or p.m.) | (include a.mh. or p.m.) Customers (it nane, write ‘None’)

sy | (feseA | CloseeSf {
_Monday | T oM (240 1
Tuesday | /(oo Closed
Wednesday | O 50k £ bsed
iy | 9P | pod
Friday . g pf/\ ) %Up pﬂfﬂ\ )
swrdey | Clogecl. | Clasec] |V

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

Alcohol Establishments Class A:  8:00 am to 9:00 pm Sunday thru Saturday T
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; unless a different time, either earlier or later,
is established by the Common Council in its approval of the licensee’s plan of operation.

11. Signature(s)

\m‘w\/ \QMJA/)

J"S‘;ignatune of Sole Proprieté?, Partrier, or 209’@/0r more Shareholder Signature of additional partner or 20% or more shareholder
{If there are no 20% or more share_holdérs,
Corporate Officer-print name/title and sign} .

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




v o oy ccl-ucarplan 12/18/17

SECONDHANEC MOTOR VEHICLE DEALER LICENSE

SUPPLEMENTAL PLAN OF OPERATION
Office of the City Clerk License Divislon

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

Legal Entity Name: /}-4 ffSS[J{' K‘ﬂm{rﬂgﬁj /AL ( ' t
oot 9300 A Jo7he BEE _ S3g047 Aot

What type of license are you applying for? (check one) [lRetait [WfWholesale

In addition to secondhand vehicles, will you be dealing In secondhand vehicle parts? Yes [} No

MILWAUKEE

RETAIL DEALERS ONLY

Total Number of Parking Spaces (including customer/employee parking) __(g_______

Number of Parking Spaces that will be used for Display/Storage of Secondhand Motar Vehicles MML_'LM____

STORAGE, MAINTENANCE & REPAIR

1. Do you understand that all vehicles assoctated with the business must be stored on the licensed premise? - 4&5 [(no

What are your plans to ensure this requirement is met (check all that apply)?
™l Employee Training [T supervisar Monitoring [] Fenced Lot [“t'eys Kept in Lacked Box
[___] Other:

2. Do you understand all maintenance/repair work to these vehicles must be confined to the licensed premise? Yes | JNo

What are your plans to ensure this requirement is met (check all that apply}?
I:| Employee Training E:I Supervisor Manitoring [:E Deslgnated Repair Area
Bother: (71 § By _(5¢cas¢_achinic

3. Do vyou understa nd all keys to usecl motor vehicles offered for sale must be kept in a secure lockbox inside the dealership

building at all times when the dealership is not open for business? es [ INo
What are your plans to ensyis/r_eqmrement is met {check all that apply)?
[ Empléyee Teaining Supervisor Menitoring [} Other:
DISCLOSURE

Has any person on the application ever had a license relating to the activities licensed in Milwaukee Cade of Ordinances Chapter
92 denied, not renewed, suspended, or revaked? o [ves

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

i

&

REQUIRED SIGNATURE(S)

ﬂw \‘7</\__u>\ Lo

“Sale Proprietor, Pa}tner or 20% br more[Shareholder Additional partner or 20% or more shareholder
{if there are no 20% or more shareholde
Corporate Officer-print name/title and sign)

_ SUBMIT THIS FORM WITH THE BUSINESS UCENSE APPUCATION & P:'.AN OF OPERATION
flce Use Only : i
Inltials Filed App # Pald MPD

/7

DNS LC cc Issued License#
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