CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Thursday, January 10, 2019

.

COMMITTEE MEETING NOTICE AD 07

GILL, Harbhajan S, Agent
Gill & Kahlon, Inc.
4601 N HOPKINS St

Milwaukee, Wi 53209
You are requested to attend a hearing which is to be held in Room 301-B, Third Floor, City Hali on:

Tuesday, January 22, at10:30 AM

Regarding: Your Class A Malt and Food Dealer License Renewal Applications as agent for "Giif & Kahlon, inc." for
"Hopkins Food Mart" at 4601 N HOPKINS St.

There is a possibility that your application may be denied for one or more of the following reasons: The recommendation of the
cominittee regarding the application shall be based on evidence presented at the hearing. Per MCO 85-4-4, unless otherwise specified in
the code, probative evidence concerning non-renewal, suspension or revocation may tnclude evidence of the following: failure of the
applicant to meet municipal gualifications, pending charges against or the conviction of any felony, misdemeanor, municipal offense or
other offense, the circumstances of which substantially relate to the circumstances of the particular licensed or permitted activity, by the
applicant or by any employee or other agent of the applicant. If the activities of the applicant involve a Hcensed premises, whether the
premises tends to facllitate a public or private nuisance or has been the source of congregations of persons which have resulted in any of
the following: disturbance of the peace; illegal drug activity; public drunkenness; drinking in public; harassment of passers-by; gambling,
prostitution; sale of stolen goods; public urination; theft; assaults; battery; acts of vandaltsm including graffiti, excessive littering, loitering,
illegal parking, loud noise at fimes when the licensed premise is open for business; traffic violations; curfew violations; lewd conduct;
display of materials harmful to minors, pursuant to s. 106-9.6; or any other factor which reasonably refates to the public heaith safety and
welfare, or failure to comply with the approved plan of operation. See attached police report or correspondence.

Failure to appear at this meeting may result in the denlal of your license. Individual appllcants must appear only in persen or by an attorney. Corporate or
Limited Liabifity 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 &t your own expense, you may be accompanied by an attorney of your choosing to represent
you at this hearing. .

You will be given an opportanity 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 pecple who signed the petition are present at the committee hearing and willing to testify. You may present
witnesses under oath and you may also condront 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, sa 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 fimit) at the Milwaukes 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 accoramodate 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.

M OWCZARSKI, 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, W1 53202, www.milwaukee gowvflicense
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/ORDINANCE VIOLATION/INCIDENTS

SYNOPsIs
DaTE: 01/07/2019
'LICENSE TYPE:  CLASS A MALT No. 287207
New: [ ] Application Date: 01/02/2019

RENEWAL:

License Location: 4601 N Hopkins ST
Business Name: Hopkins Food Mart

Licensee/Applicant: Gill, Harbhajan S

(L.ast Name, First Name, M)

Date of Birth: 04/20/1957

Home Address: 221 E Rawson Av
City: Oak Creek State: Wi Zip Code: 53154
Home Phone: (414) 350-9212

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 03/01/2005 at 7:24 PM the applicant was cited for Sale to Underage at 4601 N Hopkins St.
No further information.

Charge : Sale to Underage
Finding : Guilty, Municipal Court
Sentence : Fined $75.00

‘Date . 06/03/2005

Case . 05032826

2. On 06/27/07 at 4:11 pm, Milwaukee Police were working a Tobacco Initiative on underage
buys of tobacco products and student who was under the age of 18 was able o purchase a pack of
Newport 100’s at the Hopkins Food Mart located at 4601 N Hopkins. The clerk, identified as Kuldip
Singh, hever asked for any ID and was issued a citation for Underage Tobacco Sales.

Charge: Underage Tobacco Sales
Finding:  Guilty .

Sentence: Fined $160.00

Date: 08/16/07

Case: 07078385




Page Two ’
RE: GILL, Harbhajan S

2. On 07/13/09 at 4:31 pm, applicant received a citation for Sale of Cigarettes To Minor/Underage
at 6319 W North Avenue.

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

Sentence: ' Fined $160.00

Date: 09/18/09

Case: 09112320
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3. On 01/22/2010 at 1:55pm a 20-year-old Milwaukee police aide was able to purchase a six-
pack of Miller High Life beer from the clerk at 4601 N. Hopkins Street (Hopkins Food Mart).
The clerk, Tejinder Kaur, was cited for Sale of Alcohol to Underage Person. The applicant was
not cited. As to Kaur:

Charge: Sale of Alcohol to Underage Person
Finding: Guilty

Sentence:  $171.00 fine

Date: - 04/15/2010

Case: 10034334

4. On08/13/11 at 11:12 am, applicant received a citation for Sale of Cigaretteé to
Minor/Underage at 1319 W North Avenue. .

Charge: ~ Sale of Cigarette To Minor/Underage
Finding: Dismissed w/o prejudice

Date: 05/03/12

Case: 11105238

5. On 09/23/2017 a 17 year old working in conjunction with the Milwaukee Police Department and
WI WINS Tobacco initiative, was able to purchase a grape Swisher Sweet cigar from the clerk
at Hopkins Food Mart, 4601 N. Hopkins St. The clerk, Khaion SUKHDEV, admitted the sale
saying he did not ask for [D because he was busy. The applicant was mailed a MARTS letter.
As of 11/29/2017 the applicant did not enroll in MARTS and was issued a citation for Sale of
Cigarettes to Minor/Underage.

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

Sentence: Fined $260.00

Date: 01/23/2018

Case: 1707334




PA-S3E (Rev. 4114) MILWAUKEE POLICE DEPARTMENT
REPORT OF INCIDENTS INVOLVING LICENSED PERSONS OR PREMISES

TO; Lisutenant Paris Doffek

Business Name: Hopkins Food Mart

Address of Licensed Premises: 4601 N Hopkins St District: 7
Business Phone: 414-442-4110 Type of License: Class "A”
IX] viotation 7 [ ] incident # . Date of Incident: 09/23/17

Licensee or Manager on premises at time of violation / incldent? Yes D No

Licensas cooperatlva’n‘ E Yes E] No (if no, explain In narratlve section)

Licensee Notified by Officer: P.O. Denise RUEDA - Date: 09/23/17 7 Time: 11:37am
Licenses or Agent's Name: Harbhajan GILL Date of Birth: 04/20/57
Home Address: 19318 S Compton La, Brookfield, Wi 53045 Home Phone: 414-442-4110
Co-Licensaee Name: : : ) Date of Birth:

Home Address: ’ Home Phone:
Class $ Licensa Number: ’

Bartender Namae: Date of Birth:
Home Address: Home Phone:
Class D License Number:

Licensed Parson J Public Pass. Vehlcle, etc.. Date of Birth:
Home Address: Home Phone:
Class D License Numbar:

VIOLATION/INCIDENT — DESCRIBE FACTS AND CIRCUMSTANCES IN NARRATIVE SECTION

Name of Person Cited: GILL, Harbhajan Dato of Birth: 04/20/57

Cltatton Number: J98107DSRR Violatlon & Ord. / Statua No.: 106-30-2-a Toh Minor ©  Court Date; 01/12/18

Name of Person Gited: ' ' Date of Birth:

Citation Number: Viotation & Ord. / Stalue No.: Court Date:

Name of Person Gited: Data of Birth:

Citation Number: Violation & Ord, / Statue No.: Court Date:

Name of Parson Clted: ‘ . Date of Birth:
_Citatlor Number: Violation & Grd, / Statue No.! Court Date:

Name of Person Clled: Date of Birth:

Citation Number: Violation & Ord. / Statue No.: _ Court Date:

Investigating Officer: P.O, Denise RUEDA Bistrict/ at?u: LU Date: 1112917

anding Officer Date

// : / DISPOSITION — FOR LICENSING ONLY

) Z
Cltation No. Case Number Disposition




PA-33E Narrative

This report is written by P.O. Denise Rueda assigned to the License Investigation Unit. On Saturday,

- September 23, 2017, I was assigned to work the Wisconsin WINS Youth Tobacco Initiative, checking area
vendors for age compliance tobacco purchases. Assisting in this assignment was Amunique McGee, (B/F,
10/06/99, of 1921 N 28th Street). McGee is 17 years of age which is not of legal age to purchase tobacco.

At approximately 11:37am, McGee entered Hopkins Food Mart at 4601 N Hopkins Street and purchased 1-2pk
of Grape Swisher Sweet cigarillo cigars. McGee stated the cashier described as an older Middle Eastern male
with gray hair and black beard wearing a green button down shirt never asked for her ID. 1 entered the store
and immediately identified the cashier based on the description given., The cashier identified himself as one of
the agents Kahlow SUKHDEV (A/M, 01/01/57). SUKHDEYV stated he did remember selling Swisher Sweet
cigars to MCGEE and not asking for her ID because he was very busy SUKHDEYV was advised that I would be
sending out a letter to enroll in the M.A.R.T.S. program.

As of November 29, 2017, the agent had not registered for the M.A.R.T.S. program, therefore, a citation for the
initial violation was issued.




Thursday, January 10, 2018
MILWAUKEE

Notice of Public Hearing

GILL, Harbhajan S, Agent
Hopkins Food Mart at 4601 N HOPKINS St
Class A Malt and Food Dealer License Renewal Applications

Tuesday, January 22, 2019 at 10:30 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 1/22/2019 at
10:30 AM, in Room 301-B, Third Floor, City Hall. If you wish, you may provide testimony at the hearing regarding the request;
see below for further information. You are not required to attend the hearing. Once the Licenses Committee makes its

recommendation, this recommendation is forwarded to the full Common Council for approval at its next regularly scheduled
hearing. Please review the information below and if you have further questions regarding this process, please contact the

License Division at (414) 286-2238.

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

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

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

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

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

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

6. You may then provide testimony.

a. include only information retating to the above
license application.

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

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

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

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

_other factors relating to the license application.

8. Business Competition is not a valid basis for denial

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

4572 N 37THST

3712 W GLENDALE AVE
3618 W GLENDALE AVE 1
AG22A N 38THST
4624 N 38TH ST

3526 W GLENDALE AVE
4560 N 37TH ST

4631 N 37THST

4573 N37TH ST

3701 W GLENDALE AVE

4577 N37THST

A578 N 37TH ST
4600 N 38TH ST
4606 N 38TH ST
4559 N HOPKINS ST

- 3522 W GLENDALE AVE

4624 N 36TH ST

4555 N 37TH ST

4569 N 37TH ST

4610 N 38TH ST

4614 N 38TH ST

4563 N 37TH ST

4572 N 38TH ST

3726 W GLENDALE AVE
4604 N 37TH ST

4617 N 37TH ST

4618 N 38TH ST
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3618 W GLENDALE AVE 2
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4639 N 37TH ST
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Total Records: 56

4554 N 37TH ST
4564 N 37TH ST
4568A N 38TH ST

- 4609 N 37TH ST

A621A N 37TH ST

3527 W GLENDALE AVE
4576 N 36TH ST

3532 W GLENDALE AVE
4618 N 36TH ST

4558 N 37TH ST

MILWAUKEE, W1 53209

MILWAUKEE, Wi 53209
MILWAUKEE, W1 53209
MILWAUKEE, W1 53209
MILWAUKEE, W1 53209
MILWAUKEE, Wi 53209
MILWAUKEE, Wi 53209
MILWAUKEE, Wi 53209
MILWAUKEE, W1 53209
MILWAUKEE, WI 53205

Radius: 250.0 feet and Center of Circle; 4601 N Hopkins St
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2018-2019 Pian of Operatlon for 4601 N HOPK[NS ST

1. Litter & Security Plans

How are the grounds kept clean? Ij({w'eep [:] Prassure Wash I-\'_J(ﬁck Up Litter [:I Other

How often wil grounds be cleaned? E’Daily [Jweekly [_]Jother: y

Who cleans the grounds? @ﬁcensee [JBuilding Owner/jE%mployees [IHired Maintenance [_JOther:,

How are noise issues prevented and/or addressed? [ |Security [uhianager approaches customer{s) []Call Pol:ceﬁSlgns Posted

{:]Other

Are there designated outdoor simoking areas? E]/No [lves IfYes, Describe:

Number of garbage cans: Inside = Locations: N _oA’d Reg)stEl & V8 I5A-TH Porvy
gxft\side 1 Locations: PJ\‘ Frooxt Dool. BUTSINE

Is a crowd control barrier used? [ﬁ No[ jves If Yes, Describe:

Number of restrooms: ¢ l Name of solid waste contractor: {,\\,\rgff M AN AT ALEENT]

Are there parking spaces on the premises? ﬁf\lo [Ives 1§ Yes, list number of spaces: and describe security plans:

Fd
Are there designated joading areas? IE/NO ] Yes If Yes, describe security plans:

=~
Do you have security personnel on the premise? |E/No [ ] ves If Yes, how many?
AND What are their responsibilities?
What security equipment do they use?
List their licensing, certification or training credentials:

Are there security cameras? [_] No EZ/Yes If Yas, list all locations: |4 payfoA [Nr2iDE A LeliE  SULZEONDY ’!9:9&

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

2. Percentage of Sales {must total 100%)

Alcohol 20 % Food Sales 80 % Entertainment Q) % other _ Q) %

se all that apply):

[} Restaurant E:I Cafef(:offee Shop  [] Cocktaif tounge - [ﬂ/Convenience store [}NightClub [ tiquorStore [ }Tavern [[] Sports Facility
i:] Hotel E:} Banquet Hall O Supermarket I:I Privatef| Fraternal/Veterans' Club [ other:

-4. Hours of

tion and:Age Restnctlo, -

Are there any changes to the current hours of operation or age restrsctlon? m’No C Yes If Yes, Descnbe

Please Note: If you will be open earlier or later than the hours listed on your current license for even one event or holiday {for example, St. Patfick’s Day,
Brewers Opening Day, etc.) during the license petiod, this must be reported and printed on vour license.
Your hours of operation and age restriction are ||sted on your current license.

5. Floor Plan and Capacity

Are yol requesting any changes to your capacity or floor plan*? EE/ [Mres  Ifyes, describe: and
submit a new floor plan with this renewal application. A sample plan can be found online at www.milwaukee.gov/flicenses under license Forms and Related
Information.

AlcoholfFood Establishments: A “Permanent Extension of Premises Application” is required if you-are adding any square footage to the licensed premises.

6 Sldewalk Dlmng Fee. R RO /

Are there any changes to the sidewalk dmmg site pEa n? iE/No E:i Yes If Yes, submit an updated site p]an with this apphcatlon
-7 Food Llcense_"' FOOD 8682 Fee. $200.00 _' "7 8. weights and Measures: Fee E B

Your current food license mcludes the following food uperatlons No
Processing, Hazardous Foods, Sales < $20,000, Conveptence. -Are there any
changes to your food operations as listed above? No [] Yes, If Yes, explain

Number/Type of Devices:

Are there any changes to the number or types of devices? No [_]ves
If yes, contact our office for further Instructions.




1. - "CURRENT APPROVED ENTERTAINMENT

The followmg types of entertainment have heen approved for your current Pubhc EntertainmentAremises license:

'2_.' ADDINGENTERTAINMENI ST e /

If applicable, check any entertainment you wish ta add ONLY CHECK ENTERTAINMIENT TYPE(S] YOU ARE ADDING. YOUR CURRENT APPROVED

ENTERTAINMENT IS LISTED ABOVE.

[] Battle of the Bands ("] comedy Acts

(] Bands

L] tnstrumental Musicians

[ pisc Jockey ] Magic Shows [] poetry Readings [ pancing by Performers
[T Jukebox Wrestling [] Patron Contests "] Patrons Dancing

] Adult Entertainment/ Karaoke [[] Bowling Alley [ Pool Tables
Strippers/Erotic Dance How many? How many?

[T} Motion Pictures {movies by admission}  [_] Amusement Machines [] concerts [] Theatrical Performances
How many screens? ____ How thany? Approx. # per year?. Approx. # per year?

[1 other:

No entertainment changes can take place until approve& Common Council and a new license has been issued and posted on the premises.

3. REMOVING ENTERTAINMENT

If applicable, list any entertainment you W|sh7émove \

4., PROMOTERS/SOUND AMPLIF;L(ATION

Will promoters ever be used for any ofthe entertainment? l:] No ]\| Yes If Yes, Describe:

At any time will sound amplification be used? [wo ]:| Yes If Yes, Desk{be:

5, SIGNATURE

t understand that after the Elcanse has been issued, a change to the plan of operation will require a written request to change and approval from
the Common Council.

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

1 understand that | shall not willfully refuse to provide the services offered under this license, or add charges or require deposits not required of
the general public because of race, color, sex, religion, national origin or ancestry, age, handicap, lawful source of income, marital status, sexual
orientation, gender identity or expression, 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 employmant, or penalize any employee or discriminate in the
selection of personnel for training or promotion on the basis of such information.

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

Slstdon

Signature of Sole Proprictor, a Partner, orifa Corporat'ion or LLC, the Agent must sign




CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Thursday, January 10, 2019

COMMITTEE MEETING NOTICE - AD 07

HENRICHS, David R, Agent
BiL-MAC, INC
5403 W HAMPTON Av

MILWAUKEE, WI 53218
You are requested to attend a hearing which is 1o be held in Room 301-8, Third Floor, City Hall on:

Tuesday, January 22, 2019 at 10:30 AM

Regarding: Your Class B Tavern and Public Entertainment Premises License Renewal Applications as agent for "BIl-
MAC, INC" for "HAMPTON HOUSE" at| (D8 W HAMPTON Av.

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

: y in person or by an attorney. Corporate or
Limited Liability applicants must eppear only by the agent designated on the application or by an atterney. 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 oppoertunity 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 wha signed the petition are present at the committee hearing and willing to testify. You may present
witnesses under oath and you may also confront and cross-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 Mitwaukee Center on the southwest corner of East
Kilbourn and North Water Street, Parking tickets must be vatidated in the first floor information booth in City Hall.

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

JIM OWCZARSKI, CITY CLERK .

ok~

Jessica Celela
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.govllicense
Phone: (414) 286-2238 Fax: (414) 286-3057 Email Address: License@milwaukes.gov
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PA-33AE Rev 512

MILWAUKEE POLICE DEPARTMENT
LICENSING

CRIMINAL RECORD/ORDINANCE VIOLATION/INGIDENTS

SYNOPSIS
DATE: 01/07/2019 :
License TyPe: Class B Tavern No. 287188
New: [ ] Application Date: 01/03/2019"

RENEWAL:

License Location: 5403 W Hampton Av |
Business Name: Hampton House

Licensee/Applicant: Henrichs, David R
{Last Name, First Name, I}

Date of Birth: 07/30/1957

Home Address: 8871 W Potomac Av #201 :
City: Milwaukee State: WI Zip Code: 53225
Home Phone: (414) 530-842%

This report is written by F’ohce Officer David NOVAK, aSS|gned to the License Investigation Unit,
Days.

The Milwaukee Police Department’s investigation regarding this épp]icatio'n revealed the following:

The following applies to corporate officer Billy R Cleveland:

1. On 04/21/08, Cleveland was convicted of OWI (4™ offense) in Ozaukee County. His license
was revoked for 3 years.

The following applies to corporate officer Billy R Cleveland:
2. On 03/30/2010, the corporate officer was charged by Washington County for:

Charge: Operating While Revoked

Finding: Guilty — Washington County Circuit Court
Sentence: Forfeiture / Fine

Date: 08/09/2010

Case#. 2010CM000654




Page Two
RE: HENRICHS, David R

3. On 12/14/10 at 9:30 pm, Milwaukee Police were investigating complaints received by the
'Health Department regarding smoking in bars. Police entered 5403 W Hampton and observed
5 patrons seated at the bar; 3 of which were smoking. These patrons were cited and a warning
was given to the licensee David Henrichs. '

4. On 01/01/11 at 3:16 am, Milwaukee police were dispatched to Hampton House located at 5403
W Hampton Avenue for a Shots Fired complaint. Upon arrival, police observed a hole in the
front window and marks on the ceiling that appeared to be from pellets from a shotgun round.
Police spoke with witnesses who stated they heard a loud boom and the sound of glass
shattering. The witnesses further stated they looked out the window and cbserved two autos
head w/b on Hampton at an average rate of speed. Police spoke with the owner, David
Henrichs who stated the damage to the window was $1,000. When asked if Henrichs had any
video surveillance, Henrichs stated yes but that there were no cameras that face 54" Street
that would show the incident occurring. A report was filed.

5. On 06/02/2018 at 1:57am officers were dispatched to shots fired at The Hampton House, 5403
W. Hampton Av. When the officers arrived most of the patrons left the location and they did
not locate a victim. The officers located two casings outside and one bullet hole in the ceiling
tile. A check of surveiilance video revealed a fight started inside the bar and a subject fired a
round into the ceiling. The subject then went outside and possibly fired into the air. The-
employees did not immediately inform police the incident started inside but were cooperative
with the investigation.




Milwaukee Police Department
749 W, State Street Milwaukee, Wi 53233

414-933-4444

Case #:181530016

Otherk=vent #: 18-LP-0070

Incident

5403 W HAMPTON AV Milwaukee, WISCONSIN 53218

Incident Date/Time::

06/02/2018 01:57:00

CAD Number:: 181530241
I Business Agent {1)
HENRICHS, DAVID ]
Person involvement:: Agent
DOB:: ‘ 10/2911971
Sex:: MALE
Race:: WHITE
Phone 1 Number:: {262)-532-0502
Address:: 10109 N HUNT CLUB DR
City:: MEQUON
State:: WISCONSIN
] Licensed Persons Involved (1)
VENABLE, TERESA L
Person Involvement:: Bartender
DOB:: 06/19/1978
Sex:: UNKNOWN
Race:: UNKNCGWN
Phone 1 Number:: 414-554-9200
Address:: " B415 N 81ST 8T
City:: Milwaukee
State:: WISCONSIN
Zip Code:: 53218

Narrative {1)

INITIAL INVESTIGATION
Wilkiewicz, Andrew J 024625

06/07/2018

This report is written by P.O. Andrew WILKIEWICZ, assigned to District 7, Late Power Shift,

On Saturday, June 2, 2018 Squad 7330 {P.O. Maxwell OURS and P.O. Daniel STURMA} was'dispatched to
the Hampton House tavern located at 5403 W. Hampton Av., regarding a Shots Fired complaint.

Squad 7468 (P.0. Marcel STOLZ and myself) also responded to the location. The Computer Aided
Dispatch (CAD) regarding this assignment stated the anonymous caller heard 5 shots in the parking lot of
the tavern and then observed subjects running. When squads arrived on scene the majority of the

patrons left the location. Squads did not locate any shooting victims.

Inside of the tavern, on the north end, one hullet hole was located in the ceiling tile. Two casings were
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Milwaukee Police Department I
749 W, State Street Milwaukee, WI 53233
414-933-4444

Case #:181530016 : OtherEvent #: 18-LP-0070

also located outside of the bar in the parking lot towards the south end.

Squad 7330 reviewed the surveillance footage inside of the tavern. Upon reviewing the video they
observed a group of people begin to fight. The suspect was a heavy set black male wearing a dark blue
jacket with white sleeves, a black shirt, and black pants, armed with a semi auto black handgun, The
suspect pulls out the handgun and fired one shot into the ceiling at about 1:57 AM. The suspect then
walks out of the bar and points the gun again into the air as he is walking out, possibly shooting. The
suspect then walks back and forth in the parking lot before walking behind the bar to the south out of
camera shot. :

A total of two .40 caliber casings were recovered while on scene.

There were two employees working at the time of the incident, Teresa L VENABLE (B/F, 6/19/78) who
holds a Class D Operator’s License (License # 0222706) and Michelle D GRAMOLL (W/F, 6/19/73) who did
not hold a Class D Operators License, but was operating under VENABLE’S supervision. There was.no
security working at the time of the incident and neither VENABLE nor GRAMOLL immediately informed
the police that the incident started inside the tavern and that the first shot was also fired inside the
tavern. Upon reviewing the security footage and separating VENABLE and GRAMOLL, both were
cooperative and honest.

1 Officer (1)
Reporting Officer: Wilkiewicz, Andrew 1 {024625) 06/02/2018 04:18:00
Section: {Work Location): 74 '
Approving Officer: Raden, Chad M {010032) 06/07/2018 14:08:04

Printed On01/07/2019 Page 2 of 2 " Printed By Novak, Davic




Thursday, January 10, 2018 Z
MILWAUKEE

Notice of Public Hearing

HENRICHS, David R, Agent
HAMPTON HOUSE at 5403 W HAMPTON Av
Class B Tavern and Public Entertainment Premises License Renewal Applications

Tuesday, January 22, 2019 at 10:30 AM

To whom it may concern:

The above application has been made by the above named applicant(s). This requires approval from the Licenses Commitiee
and the Common Council of the City of Milwaukee. The hearing before the Licenses Committee will take place on 1/22/2019 at
10:30 AM, in Room 301-B, Third Floor, City Hall, If you wish, you may provide testimony at the hearing regarding the request;
see below for further information. You are not required to attend the hearing. Once the Licenses Committee makes its
recommendation, this recommendation is forwarded to the full Common Council for approval at its next regularly scheduled
hearing. Please review the information below and if you have further questions regarding this process, please contact the
License Division at (414) 286-2238.

Important details for those wishing to provide informatioh for the
Licenses Committee to consider when making its recommend_ation:

1. The license application is scheduled to be heard at
the above 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 experfenced 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 (unfess 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 oppoéed to the license application are
given the opportunity to testify first; supporters may
testify after the opponents have finished.

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

6. You may then provide testimony.

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

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

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

d. If by the time you have the opportunity to
testify, the information you wish to share has already been
provided to the committee, you may state that you
agree with the previous testimony. Redundant or’
repetitive testimony will not assist the cormmittee 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 refating to the license application.

8. Business Competition is not a valid basis for denial

or non-renewal of a license.
Please Note: If you have submitted an objection to
the above application your objection cannot be
considered by the committee unless you personaliy
testify at the hearing.
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Total Records: 34

MAIL ADDRESS

5520A W HAMPTON AVE
5514A W HAMPTON AVE
4820 N 55TH ST

4777 N S4TH ST

4757 N 54TH ST

5431 W HAMPTON AVE
4752A N 54TH ST

. 4754 N 56TH ST
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4761 N 54TH ST

4778 N 54TH ST

4756 N 54TH ST

4752 N 54TH ST

4740 N 54TH ST

4760 N 56TH ST

4767 N 54TH ST

4815 N 55TH'ST

4815 N 54TH ST

4753 N 54TH ST

4744 N 54TH ST

A740A N 54TH ST

4736 N 56TH ST

CITY, STATE ZiP
MILWAUKEE, Wi 53218
MILWAUKEE, WI 53218
MILWAUKEE, W1 53218
MILWAUKEE, W1 53218
MILWAUKEE, W1 53218
MILWAUKEE, Wi 53218
MILWAUKEE, Wi 53218
MILWAUKEE, W1 53218
MILWAUKEE, W1 53218
MILWAUKEE, Wi 53218
MILWAUKEE, Wi 53218
MILWAUKEE, W1 53218
MILWAUKEE, W1 53218
MILWAUKEE, W1 53218
MILWAUKEE, Wi 53218
MILWAUKEE, Wi 53218
MILWAUKEE, Wi 53218
MILWAUKEE, W1 53218
MILWAUKEE, W1 53218
MILWAUKEE, W1 53218
MILWAUKEE, W1 53218
MILWAUKEE, W1 53218
MILWAUKEE, WI 53218
MILWAUKEE, W1 53218
MILWAUKEE, Wi 53218
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Radius: 250.0 feet and Center of Circle: 5403 W Hampton Ave




2018-2019 Plan of Operation for 5403 W HAMPTON AV
1. Litter & Security Plans . SR

How are the grounds kept clean? ] sweep | | Pressure Wash m Pick Up Litter [ other:

How often will grounds be cleaned? [ |Daily ﬂWeekly [jother:
Wha cleans the grounds? [Cticensee [ |Buitding Owner &]Empioyees { JHired Maintenance [_]Other:

How are noise issues prevented and/or addressed? [security @Manager approaches customer{s) [Jcal potice | Isigns Posted
[ other: .

Are there designated outdoor smoking areas? L 1nNo ISH Yes  If Yes, Describe: pr,"\ ",{r%n‘ ;‘0’\ Pq-r Ir o m LoV

Number of garbage cans: * Inside :} __Locations: __| Eae )\‘ :;‘;0‘{. 6“’ P\dﬁ?
t

Outside _ %) Locations: ) 2ict, « iﬁe bF Damf

Is a crowd controf barrier used? [g No[lves ifYes, Describe:

Number of restrooms: ) 1 Name of solid waste contractor: ﬁ/@g f’@ quﬁq ~ oon vl

Are there parking spaces on the premises? e [Y:] Yes  If Yes, list nurnber of spaces: 3. !:z and describe security plans:

Are there designated loading areas? [E No [ Yes if Yes, describe security plans:

weil 4 # Pa..;;_'/(;'],_f’) Lo/

Do you have security personnel on the premise? [ﬁNo [1vas i Yes, how many?
AND What are their responsibilities?
What security equipment do they use?

. List their licensing, certification or training credentials:

Are there security cameras? ] No@Yes If Yes, list all Jocations: a ,’,\ }gf ’é’h mm_./), “gﬁ; él] ?nggg«/’ B.q‘/’

Are searches and/or identification checks conducted upon entry? lSﬂ'Nd [ Yes If Yes, describe:

% Entertainment % Other %

[} Restaurant [ ] CafefCoffes Shop [ Cocktail Lounge [ Convenience Store I Night Club 7] Liquor Store ’E’Tavem [ sports Facility

[T Hotel [ Banquet Hall 1 supermarket [] private/Fraternal/Veterans’ Club [ other:

Hours of Operation and Age Restricti

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

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

Yaur hours of operation and age restriction are listed on your current license.
5. Floor Plan and Capacity - e

\

and

Are you requesting any changes to your capacity or floor plan*? M\lo Clves ifyes, desc_rihe:
submit a new floor plan with this renewal application. A sample plan can be found online at www.milwaukee.gov/licenses under License Forms and Related

tnformation. :

Alcohol/Food Establishments: A “Permanent Extension of Premises Application” is required if you are adding any square footage to the licensed premises,

6. Sidewalk Dining: Feet =~

Are there any changes to the sidewalk dining site plan? Ed no [T Yes  if Yes, submit an updated site plan with this application.

7 Food License: PREST 10774 Foer 525000 || 8 Welghts and Measures: Fee:

Your current foed license incudes the following food operations:DHS -
PREPACK, Tavern Restaurant. Are there any changes to your food operations Number/Type of Devices:
as listed above? [} Mo 8] Yes, if Yes, explain Are there any changes to the number or types of devices? mNo [ ves

N 2 Pl‘ PO (/f{;,/: (2(} ‘\ (/f,(} C.L,; Y125 If yes, contact our office for further instructions.
{ S e s f




1. . CURRENT APPROVED ENTERTAINMENT -

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

Jukebox, Karaoke, 5 Amusement Machines, 1 Pool Table

2. ADDING ENTERTAINMENT -

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

[] nstrumental Musiclans [ 1Bands [] Battle of the Bands ] comedy Acts

| Disc.Jockey ] magic Shows [] paetry Readings {1 pancing by Performers
[ Jukebox _ : ] wrestling ["] Patron Contests ["] patrons Dancing

[] Aduit Entertainment/ ‘[ Karaoke ‘ [ Bowling Alley [7] Pool Tables
Strippers/Erotic Dance How many? __ How many?

D Motion Pictures {movies by admission) [] Amusement Machines [:i Concerts |:] Theatrical Performances

How many screens? How many? Approx. # per year? Approx. # per year?

1 other:

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

3.  REMOVING ENTERTAINMENT =~

if applicable, list any entertainment you wish to remove: -

K“fym L')A/f’/

4. ' .PROMOTERS/SOUND AMPLIFICATION

Will promoters ever be used for any of the entertainment? [Ino [ yes I ves, Descrebe

At any time will sound amplification be used? [@ No l:[ Yes I[f Yes, Describe;

5 SIGNATURE

! understand that after the hcense has been |ssued a change to the plan of operation WII! require a written reques’c to change and approval from
the Common Council.

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

| understand that | shall not wilifully refuse to provide the services offered under this license, or add charges or requlire 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 or 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 understand that the license may be subject to
suspenslon, non-renewal or revocation, if | violate any rule, law or regulation of the city of Milwaukee and State of Wisconsin.

_Dopd) | R mm/mi//

Signature of Sole Proprietor, a Partner, or if a Corporation or LLC, the Agent must sigh




CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Thursday, January 10, 2019

COMMITTEE MEETING NOTICE ' AD 07

GARCIA, Jennifer, Agent
C & O Procurement Corporation
2767 N 44th 5t

Milwdukee, W1 53210

You are requasted to attend a hearing which is to be held in Room 301-B, Third Floor, City Hall on:
Tuesday, January 22, 2019 at 10:30 AM

Regarding: Your Class A Malt & Class A Liquor and Food Dealer License Applicatians as agent for "C & O Procurement
Corporation” for "Century City Grocery, Wine & Spirits" at 3945 N 3@

There is a possibility that your application may be denied for one or more of the following reasons: The recommendation of the
committee regarding the application shall be based on evidence presented at the hearing. Per MCO 85-2.7-4, probative evidence
concerning whether or not a new license should be granted may be presented on the following subjects: whether or not the applicant
meets the municipal requirements, the appropriateness of the location and premises where the licensed premises 1s to be located and
whether use of the premises for the purposes or activities permitted by the license would tend to facilitate a public or private nuisance or
create undesirable neighborhood problems such as disorderly patrons, unreasonably loud noise, litter, and excessive traffic and parking
congestion. Probative evidence relating to these matters may be taken from the plan of operation submitted with the license appfication,
i any, but shall not include the conient 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 consistent with any pertinent neighborhood businass or development plans, or the location's

"proximity to areas where children are typically present, The applicant's record in operating simifarly Hicensed premises; and whether or not
the applicant has been charged with or convicted of any felony, misdemeanor, municipal offense or other offense, the circumstances of
which substantially relate to the activity to be permitted by the license being applied for or any other factor which reasonably relates to
the public health, safety or welfare may also be considered. See attached police report or correspondence.

NDtICE for appllcants with " St ‘Proof of warrant satlsfactlon or payment ‘of fines must be submatted at the hearmg onthe
warrants or unpaid meS‘ '. » above d te_and tlme Fallura to compfy w1th this requ1rement may result in a delay of the

' _ grantmg/demal of your application.” -
Fallure to appear at this meetlng may result in the denial ofyour Ilcense Individual applicants must appear only in persen or by an attorney Corporate or.
Limited Liability applicants must appear only by the agent designated an the application or by an attorney. Partnership applicants must appear by a pariner
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 denlal. No petitions can
be accepted by the committee, unless the people who signed the petition are present at the committee hearing and willing to testify. You may present
witriesses 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, so that you can answer questions and participate in your hearing.

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

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

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

JIM OWCZARSKI, CITY CLERK

BY:

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. gov/license
Phone: (414) 286-2238  FFax: (414) 286-3057 Email Address: License@milwaukee.gov
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Date: 11-16-18
Officer: Troy Mason

City of Milwaukee Police Department
- 90-5-1.5 Crime Prevention Survey
Grocery Store/LLiquor Store Inspection

Name of Premise: Century City Grocery, Wine & Spirits
Address: 3945 N 35" St
Phone: 414-499-1115

Owner: Jermifer Garcia

Owner address: 2767 N 44 St

City State Zip: Milwaukee, W1 53210
Owner Phone: 414-499-1115

Owner email: jenjop@yahoo.com

Manager: - Same as owner
Home Address:

City State Zip:

Phone:

Email:

Preferred contact: Same as owner (for now)

Location currently open: [l YES NO
Projected open date: March or April 2019

Day’sopen: [ IS IMIT L IWITh TIF [IsA KALL

Hours of Operation: Sun: 8a-9p [024 hours [_]Y XN
Mon: 8a-9p
Tue:  8a-9p
Wed: 8a-9p
Thu: 8a-9p
Fri:  8a-9p
Sat:  8a-9p

Premise Type: DLiquor Store
BXlConvenience Store
[ lOther: Grocery Store with dining area




Licenses currently held:

Alcohol: [ 1ves DXNo Class: A ALQMI.282182 (applied for)
Tobacco: [ 1ves XINo #:

Food: [1Yes| INo # FOOD282186 (applied for, not yet granted)
Extended Hours: [ Jves XINo #:

Secondhand Dealer: [ |Yes [X]No Type: #:

Other; [ 1Yes [ [No Type: #:

Other: [ 1Yes [ INo Type: #:

Exferior Survey:
1. Is the area around the location clean? D] Yes [ |No
2., What surrounds the location? {Check all the apply)
[ [Park
[ 1School
[ 1Youth Center
[ ]Church
[ |Tavern{s) If so, how many
[ JResidential
BXlOther businesses
. [XOther: Post Office
Can you see from the outside of the location into the interior DYes DdINo
Can you see the employees inside of the location from the outside [ ]Yes XNo
Are exterior windows free of signage [_|Yes [X]No
Is there a parking lot [X[Yes [ [No
Is the parking lot clean? ] Yes [ [No
Is the parking lot well 1it? X[ Yes [ |No
Are there areas where a person could conceal themselves [ |Yes [X]No
10 Is there exterior lighting? D Yes [ [No. Does it appears to be adequate [X]Yes [_|No
11. Exterior Payphone? [ Jyes DXNo
12. Are there No Loitering Signs posted? [ [Yes D<INo
13. Are there extetior security cameras D{Yes [_|[No How Many: 4
14. Are the address numbers prominently displayed and easy to see [ |Yes [X]No

R e pe o
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Camera Survey:
15. Does this location have security cameras? X]Yes [ [No
16. Are they in working order? D Yes [ No
17. What format are the cameras?

a. Color Xves [ INo
b. Digital DXYes[ INo
c. VCR - [yes[No

d. Recorded DAYes [ No
18. How long is footage stored for later viewing: 30 days
19. Are there exterior cameras <] Yes [ JNo How many: 2
20. Are there interior cameras [ Yes [ [No How many: 10
21. Do all employees know how to retrieve recorded digital images/footage? [ Yes DX[No




Interior Survey:
22. Is the storeowmer willing to be a standing complainant regarding loitering‘? PAYes [ [No
a. If yes have them fill out the standing complalnt form and give them two of the

commercial signs [ Yes [ [No
23, Is the interior of the location neat and clean? BXves|[ JNo
24. Does an interior camera face the entrance/exit? B Yes [ INo
25. Is there a lockable area that separates employees from customers? [ Yes [ [No
26. Does the store sell single chore boy? []Yes XINo
27. Does the store sell blunt wraps? [ ]YesXINo
28. Does the store sell scales? []ves XINo .

29. Does the store sell items that may be used as crack pipes? [_|Yes PINo

a. Describe item N/A
30. Does the store have an over abundance of sandwich baggies: |_|Yes X[No
31. Does the owner understand that these items are often used for drug use? D Yes [ [No
32: Do the products in the store appear to be new and rotated often? [ Yes XNo _
33. Are emergency and non-emergency numbers posted near the phone? X Yes DXJNo
34. Does the owner know how to contact their police district directly? DX Yes [_No

a. Did you provide a district contact guide to the owner? [ 1Yes XINo

Complete this section if alcohol establishment is a convenience store:

(** Read full ordinance for all details “68-55 Convenience Food Stores™)

All convenience food stores not exempted under sub. 3 shall:

1. Is the cash register located in a manner so that at the time of a sales transaction, the employee
and customer are both visible from the sidewalk? [ ]Yes D{No **

2. Are the glass entrance and exit doors clear of any signs or advertisements with the exception of a .
sign which states that the cash register contains $50 or less and that the safe is no accessible to
employees? [ |Yes [XINo

3. Does the store maintain one of the following on the licensed premise:

a. A safe that was in use at the convenience food store on August 17, 19947 [ yes [X]No
b. A drop-safe or time release safe that weighs at least 500 pounds or which is attached to or
set into the floor in a manner approved by the police department? [ |Yes [X]No
“4. 1slighting provided for the store’s parking area during all hours of darkness when employees or
customers are on the premises at a minimum average of 2-foot candles per square foot, unless the
store is not open for business after sunset and before sunrise? D] Yes [ [No [ [N/A
Are at least two high-resolution surveillance security cameras installed? [<]Yes [ [No
Are the security cameras in Workmg order? X Yes [ [No
Does one camera show an overall view of the counter and register area? D Yes [:INO
Does one camera show a clear, identifiable, full frame image of the face of each person entering
and leaving the store? [X]Yes [_—_]No
9. Are the camera views obstructed by fixtures or displays? [|Yes DX[No
10. Is the recorded footage stored for at least 30 days? DX]Yes [ |No

PN




11. Do all store employees know how to record footage from the camera system to media capable of
being transferred to police custody? D] Yes [ _[No
12. Are customer entrances/exits made of glass or other transparent raterial? <] Yes [ [No
a. Exception: A store that does not have such doors on August 17, 1994 shall not be
required to install such doors until the holder of the store’s food dealer license changes.
13. Has the owner and their employees attended the Robbery Prevention Training with in 120 days
of ownership or employment? DYes XINo
a. Contact Community Outreach and Education at 935-7836 for Scheduie

Sub 3. Exemptions. The requirements of this section do not apply to a convenience food store that
conforms to either of the following descriptions:

a-1.  The store is located in an enclosed shopping structure, enclosed commercial building or
hospital. A convenience food store is not in an enclosed structure or building if a customer
can enter it directly from the outside.

Does store conform to a-1[|Yes X No

a-2  The store physically separates employees from customers with a solid partition that bars a
person from entering the employee area from the customer area, has a secure lock on the
employee side of any door between the employee area and the customer, and conducts all
transaction through a service window or similar arrangement.

Does store conform to a-2[_|Yes [XNo :

a. At the commissioner’s discretion, a convenience store may be exempted from any or all
of the regulations specified in sub 2.
Does this location hold an exemption from the commissioner regarding any of the
requirements of Sub 2?2 [_[Yes D{INo

ADDITIONAL COMMENTS/RECOMMENDATIONS:

The property is currently under construction and will be getting extensive renovations done
from the current layout and floor plans are still in the planning phase. As of now there is no staff
and the construction is projected to be finished in March of 2019. Camera angles still to be
determined but related checked boxes of “yes” were recommended. Store will have 14 cameras
total but at the time 7 were currently installed as work 1s on going,




PA-33AE Rev5A2

MILWAUKEE POLICE DEPARTMENT
 LICENSING

CRIMINAL RECORD/ORDINANCE VIOLATION/INCIDENTS

SYNOPSIS
DATE: 10/08/18
LICENSE TYPE: AMALT No. 282182
NEw: Application Date: 10/05/18

RENEWAL: [ ]

License Location: 3945 N. 35" Street
. Business Name: Century City Grocery, Wine and Spirits

Licensee/Applicant: GARCIA, Jennifer

(L.ast Name, Flrst Name, MI)

Date of Birth: 04/28/1970

Home Address: 2767 N. 44" Street 4
City: Milwaukee - State: Wl Zip Code: 53210
Home Phone: 414-499-1115

This report is written by Police Officer Corstan D. COURT, assigned to the License Investigation Unit,
Days.

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

1. On 04/24/15 the applicant was cited in the City of Milwaukee at 7330 N. 76" Street for
Responsible Person on Premise Required.

Charge: Responsible Person on Premise Required
Finding: Guilty

Sentence:  $398.00 fine

Date:- 02/09/16

Case: 16024735




PA-33AE Rev 512

MILWAUKEE POLICE DEPARTMENT
LICENSING

CRIMINAL RECORD/ORDINANCE VIOLATION/INCIDENTS

SYNOPSIS
DaTe: 01/31/2018
LiceNse TyPE:  BTAVN _ No. 269266
New: [ ] ‘ Application Date: 01/30/2018

RENEWAL:

License Location: 3945 North 35" Street
Business Name: Tatou Amusement

Licensee/Applicant: Harrison, James J.
(Last Name, First Name, MI)

Date of Birth: 01/15/1 98_2

Home Address: 8515 North 60" Street
City: Brown Deer State: WI  Zip Code: 53223
Home Phone: 414-429-9929

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

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

1. On 04/26/2016 the applicant was cited in the city of Milwaukee for Llcensed Establishment-
Exceeding Occupancy Limit.

Charge: Exceeding Occupancy Limit
Finding: Guilty

Sentence:  $10,000.00 fine

Date: 12/15/2016

Case: 16047541

Previous Premise




* PA-33AE Rev 5/12

MILWAUKEE POLICE DEPARTMENT
| LICENSING |

CRIMINAL RECORD/ORDINANCE VIOLATION/INCIDENTS

SYNOPSIS
DATE: 02/06/2015 -
LICENSE TYPE:  BTAVN o No. 204377

New: [ ] Application Date: 02/05/2015
RENEWAL: [X] ' : - ‘

License Location: 3945 North 35" Street
Business Name: Tatou Amusement

Licensee/Applicant: Navarro, Juan J.
{Last Name, First Name, MI)

Date of Birth: 01/06/1963

Home Address: PO Box 340903
City: Milwaukee State: Wl  Zip Code: 53234
Home Phone:

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

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

1. On 10/12/2014 Milwaukee police responded to a shooting at 3945 North 35" Street (Tatou).
Investigation revealed there was an altercation between patrons of the business and security.
During this altercation, shots were fired by patrons and security. One security guard was
struck in the leg. Milwaukee police incident report # 142850011 filed.

2. On 10/28/2014 a meeting was held at Milwaukee police district #7 regarding incident #1 above.
Attending this meeting were representatives from the Milwaukee police department (Captain
Jutiki Jackson, Sergeant Chad Raden and Officer Darcie Trunkel), the Milwaukee city
attorney’s office (Nicholas Desiato) and the business (Juan Navarro and James Harrison).
During this meeting, representatives from the city expressed concerns that the business did
not have complete knowledge regarding their security staff. Additionally, it was pointed out
that police should be notified regarding any incidents involving injured individuals and that Mr.
Harrison should apply for a Class B Managers license.

3. On 03/12/2015 officers responded to Tatou, 3945 N. 35" St to investigate a complaint of nﬂde
dancers. No nude dancers were observed and no tavern violations were observed.

ltem #3 added as part of previous premise

PREVIOUS PREMISE
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- . Thursday, January 10, 2019~
Licenses Committee
Notice of Hearing

MOHAMMED GHAFFAR
1215 W MANOR Ln
River Hills, Wi 53217

Date: 1/22/2019
Time: 10:30 AM
Location: Room 301-B, Third Floor, Clty Hall

The Licenses Committee will consider the following license application:

Clasé A Malt & Class A Liquor and Food Dealer License Applications
GARCIA, Jennifer, Agent
Century City Grocery, Wine & Spirits at 3945 N 35th St

Piease note this application may be recommended for denial based on fithess 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.

i
MEWAUKEE




Thursday, January 10, 2019

Notice of Public Hearing

MILWAUKEE -

GARCIA, Jennifer, Agent
Century City Grocery, Wine & Spirits at 3945 N 35th St
Class A Malt & Class A Liquor and Food Dealer License Applications

Tuesday, January 22, 2019 at 10:30 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 1/22/2019 at
10:30 AM, in Room 301-B, Third Floor, City Hall. If you wish, you may provide testimony at the hearing regarding the request;
see below for further information. You are not required to attend the hearing. Once the Licenses Committee makes its
recommendation, this recommendation is forwarded to the full Common Council for approval at its next regularly scheduled
hearing. Please review the information below and if you have further questions regarding this process, please contact the

License Division at (414) 286-2238.

Important details for those wiéhing 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 fo -
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 pefitions 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 io 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 ahove

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 fo
testify, the information you wish to share has already heen
provided to the committee, you may state that you
agree with the previous testimony. Redundant or
repetitive testimony will not assist the committee in
making its recommendation.

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

8. Business Competition is not a valid basis for denial

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




OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
" CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
'CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT

Total Records: 25

MAIL ADDRESS
3925 N 36TH ST

3919 N 36TH ST

3611 W ROOSEVELT DR
3950 N 36TH ST

3950A N 36TH ST

3934 N 36TH ST

3902 N 36TH ST

3921 N 36THST

3603 W ROOSEVELT DR
3936 N 36TH ST

3918 N 36TH ST

3933 N 36TH ST

3940 N 36TH ST

3930 N 36TH ST

3946 N 36TH ST

3523 W ROOSEVELT DR
3914 N 36TH ST

3535 W ROOSEVELT DR
3527 W ROOSEVELT DR
3529 W ROOSEVELT DR
3908 N 36TH ST

3609 W ROOSEVELT DR

3046A N 36TH ST
3922 N 36TH ST
3902A N 36TH ST

CITY, STATE ZIP

MILWAUKEE, WI 53216
MILWAUKEE, W1 53216
MILWAUKEE, W1 53216
MILWAUKEE, Wi 53216
MILWAUKEE, W1 53216
MILWAUKEE, W1 53216
MILWAUKEE, W1 53216
MILWAUKEE, W1 53216
MILWAUKEE, WI| 53216
MILWAUKEE, W153216
MILWAUKEE, W1 53216
MILWAUKEE, WI 53216
MILWAUKEE, WI 53216
MILWAUKEE, W1 53216
MILWAUKEE, W1 53216
MILWAUKEE, Wi 53216
MILWAUKEE, W1 53216 .
MILWAUKEE, W1 53216
MILWAUKEE, W1 53216
MILWAUKEE, W1 53216
MILWAUKEE, WI 53216
MILWAUKEE, W1 53216
MILWAUKEE, Wi 53216
MILWAUKEE, WI 53216
MILWAUKEE, W1 53216

Radius: 250.0 feet and Center of Circle: 3945 N 35th St




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

Office of the City Clerk License Division
200 E. Wells St. Room 105, Milwaukee, WE 53202
{414) 286-2238  www.milwaukee.gov/license e-mail address: |1cense@m|iwaukee EOV

MILWAUKEE

1. Type of Business

Applying for: [ ]Extended Hours (12AM to 5AM) - If a food establishment, check alt that apply: Mopelivery [ Jprive Thru [T]Dinlng Reom
[Iself service Laundry [ IMassage Establishment  [_]Filling Station

wmher(supplementaiapptlcatson for specific license also required} mra@eﬂ\l 619126 I}\)/ 6f)ir(4€

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

Do you have any experience operating this type of business? MNO [Mes ifyes, explain:

2. Business Operations

a. Proposed Opening Date: '7)I ( / | Q
h. Is this premise under constructmn?mNo [ ves If yes, tist estimated completion date:
¢. Isthisafra nchlse-?ﬂ No [ ]vYes

d. s this premises currently Iicensed?m No [ ]Yes ifyes, list type of license: .
e. Isthe current licensee operating? MNO [ 1Yes If no, list date clased: L‘\' - 22 & I @3

f. Do you have future j:lans for other businesses, licenses or permits at this [ocat:cm'r’ rNo mYes
daiio  |Hoensgs

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

If yes, explain:

If yes, list address{es):

h.  Are other businesses operating in the same bunldmg'MNo [] Yes If yes, describe:

3. Litter & Noise

a. How are grounds kept clean? B\Sweep &Pressure Wash: m Pick Up Litter [:]Other
b. How often will grounds be cleaned? Daily DWE% [ JAs Needed [_|Monthly [_]Other:

¢. Grounds cleaned by: [ |Licensee [ |Building Owner F\JEmployees ]:]Hired Maintenance [_|Other:

d. How are noise issues prevented and/or addressed? [ lsecurity mManagér approaches customer{s} DCaIE Police

msigns Posted [_]Other;

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

4. Smoking & Sanitation

a. Are there designated outdoor smoking areas? X o [ ]Yes Ifyes, describe:

b.  Number of Garbage Cans: tnside: ﬂ Locations: [Lf) IUU*‘&IL% 6t L(/(U %H)T’é
| Outside'ﬁi Locations: WW\D C)\Lér%

¢. iIsacrowd control bamer used? ENO E:] Yas  If yes, describe:

A

d. How many restrooms are on the premises? \ﬁ)

e. Name of solid waste contractor: [_|Advanced D|sposai [ Jwaste Management Eﬁ)ther/ﬁs é)f) D 800%6{/(




5. Secu rlty

a. Are there onsite parking spaces? [:] No lXYes Ifyes how many? L} ] and describe the parking security

plan: OQLMQY’CLS

b. Isthere aloading zone? ELNO [Tves if yes, describe the loading area security plan:

¢.  Will you have security personnel on premise? KNO [ 1ves ifyes, how many? ‘ and answer the following:

What are their responsibilities?

Is security equipment used? [ | No [ 1ves Ifyes, describe

List their licensing, certification, or training credentials

d. Wil there be security cameras? [_| No N ves if yes, how many? ‘@ and list locations: .PﬂJ&Vﬁﬂ(fP (fM-'

wmalws oidatde mwm/ﬁ% ute

e Wil searchesfldentaﬁcatlon checks he done upon entry’r‘ No [ Yes Ifyes descr:be

6. Percentage of Sales {must total 100%)

Alcohaol b/[} Food t !20 %
. ’ Secondhand Merchandise Precious Metals & Gems
' % : %
Entertainment % Cigarettes \ D % 3
: Salvaged Materials 9% Personal Services {such as tattoo, Other o
Pawnbroker Activity % body piercing, salon, taifor, .
(such as scrap metal) tanning, etc.) % Describe:

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

Type 1

[T Full Service Restaurant 7] cate/coffee Shop ﬁDeli or Fast Food Restaurant . [ ] Private/FraternaI/VeteranslClub
[ I Night Club ] Tavern : I ] cocktail Lounge ] Teen Club -
71 Banquet Hall {1 sports Facitity [_1Bowling Alley
[} Hotel/Motel : Number of Floors: [ ] Rooming House: Number of Floors:
Number of Rooms: Number of Rooms:
Type 2
ﬁuquor Store ﬁ(:orner Store.. [ ] supermarket ["] convenience Store
D Gas Station I ] Amusement/Phonograph Distributor O Recycling, Salvage or Towing
D 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)

Occupancy Permit E{:igarette & Tobacco [ ]Gas Station [Jextended Hours []Class “B” Tavern [[] Weights & Measures
ﬁSecondhand Dealer DPrecifJus Metal & Gem EOther:

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

Capacity {Call the Milwaukee Development Center at 414-286-8211 [f ydu have questions.)




9. Premises Description

a. Jdentify alf area{s) of the premises that will be used in operating this business (include areas used anly for storage):
*Floor [12™ Flaor W{Basement Storage [lPatio [JBeer Garden [lSidewalk Café [3Deck [IRooftop

O other: Daseribe:

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

d. Describe Building: mFree Standing Burldlng [T strip Mall [] Other:
a. Descrihe Premises Structure: MS:ngle Story i Multl-Story - # of Stories [ ] other:
f.  Describe Surrounding Area: g Commerciaflgl Residential [ ] Industrial [_] Other:

g. Bu;Edmg Owner Name: _m&h@mad @”ﬁﬁh[& Phone Number: LHLI @?)q 'OI[G?, l
Busmess QOwner Address: /ﬁ/g //\) Mﬁﬁ/ﬂﬂ' /(,ﬁl/l/t: /Qf Ulffi)‘ﬁfY/S / w(j g%ﬂ-—j 1‘

¢. MNearest Majar Cross Street:

10 Hours of Operatlon & Customers

Wil customers be entering the premises? [ ] No %’es

Proposed Hours of Operation: Estimated Numb Potential Class B Tavern
' stimated NUmRer | »se Range Applicant Only:
Day of the Week — ; of Customers P Ase Restrictic
- Open Time ClOSE Time expected each day C"A 0 i ge ESII‘ICIIOD )
{include a,m. or p.m.) | (include a.m. or p.m.) Ustomers. | (If none, write ‘None’)
Mondgy g F}m q Pﬁ’\ KOO S -& 5
I I N ET R e s
| - v W
wedesday |y v | g pon |80 |S-&5
L = : ‘
sty | & Roa g Pm o0 S -85
Friday ? A q lﬂm oo &= 57 <
Saturday. ¥ A g P FA 00 S-85

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 Establishiments

Permitied Hours of Operation:

Class A:
Class B:

8:00 am to 9:00 pm Sunday thru Saturday
6:00 am to 2:00 am Sunday thru Thursday, 6:00 arm 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 pian of operation.

11. Signature(s)

S

Signature of Sole Pro

{If there are no 20% or more shareholders,
Corgorate Officer-print name/title and sign)

etar, Parther, ar 20% ar more Shareholder

Signature of additional partner or 20% or more shareholder

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




' cel-alcpepplan 8/23/18

ALCOHOL BEVERAGE & PUBLIC ENTERTAINMENT PREMISES

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

P - ot

Legal Entity Name: ﬂ 4 0 Wﬁzﬁfﬂa WWMM)

PremiseAddress. 3945 /\./ 65’”7 \Qf Wd)/ W/ 552/@

Prommlty of=P'rerr'|ises_ o Church School Daycare Center or Hospltal G

Is the bullding within 300 feet of ary church, school, daycare center or hospital? m []ves

If applying for Class B or C license, are you applying for “Service Bar Only”? ' ﬂ No [ ]ves
Service Bar Only means customers cannot sit at the bar. Alcohot 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 eiigibte for a license? H/No [ves
if yes, list their name and address: .
b) Wil the agent, a partner or the individual licenseé be conducting the day-to-day operations of the business? [ ] No ”Yes
tf no, list the name and address of the person(s) who wili:

Class B Applicants: If the agent, a partner or the individual licensee will not be conductzng the day-to-day operations of the business,
the person(s) listed above must obtain a Class B Managers license.

c} Does anyone else have money invested or any other interest in this business? m Mo [ ]Yes
If yes, explain: ' ‘
d} Have you made an agreement with anyone to repay any loan or any othar payments based upon income from the business?

No E:] Yes If yes, list name and address: \

Praof of Ownarship, Lease, o Ofer o Purchase (New & Transter Apalicants Ony)

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 prem:ses address on this application

c} Reflect current dates and

d) Be s1gned by the lessor/seller and lessee/buyer

a) Da you own or lease the building? Own [ Lease ‘

by Who owns the fixtures {for example, coolers, etc.)? & é ) WO e WVd' M}oﬁfﬁhm
¢} Areyou purchasing the stock and/or fixtures? [Cno K]Yes if yas, amount paid $ ;22 ! ' mz 2

d) Total amount paid for business s

e) Total amount paid for goadwill of the business S I:\(I ! k

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

f) Have you made arrangements with the seller for ﬁayment of personal property taxes? MNO [ ]ves

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




Leaselnformatlon (New & Transfer Abplicahfs who are Ieasmg the_prémises only')_

a}
b}
c)
d)
e
f)

g)

Date lease begins Ends
Monthly rental s _
Do you have an option to renew the lease? [_| No[_] Yes

Does your lease allow for assignment to another party without the consent of the owner? [ I No [ ] Yes
For what length of time have you been guaranteed occupancy {number of years)?

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? [ ] No [ _] Yes If ves, explain

Does the present awner or occupancy abject to the granting of your Iicense?:@\lo [ ves

If yes, explain

Changeongent __A_pplicants Only

Have there been any changes to the floor plan since the last application was submitted? [ | No [_] Yes

If no, a new floor plan is not required. If yes, submit a new floor plan and explain the change(s):

Signature of Sole Propriét/or, Partner or 20% or More Sharehalder *
{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 Common Council.
Deviating from approved plan of operation will subject licensee to citations, and/or suspension or non-renewal of the license.
Contact the License Division for information on how to request changes.

New and transfer of premise applicants must submit the foilowmg

[ 1proot of ownership, lease or offer to purchase the bulldmg
[ Ipetailed floor plan

[hif a restaurant, copy of the menu
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FOOD DEALER LICENSE PLAN OF OPERATION

’ OFFICE OF THE CITY CLERK, LICENSE DIVISION
MILWAUKEE  ciTy HALL 200 E. WELLS ST, ROOM 105, MILWAUKEE, W1 53202
(414} 286-2238 « Jicense@milwaukee.gov = www.milwaukee.gov/iicense

I__egaIEntityName: 6 % 0 @C',%YW,QJ/(} @EDH{@U‘—(M/

Premises Address: ‘3]46 ]\l étj‘?&y @“‘ _ VM’[W} W 66;1“9

SECTION1 TVPE OF BUSINESS

Type of application (check one): D taking over a currently operating business KI starting a new business
Anticipated opening date? 3 = { = /9

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

[ Restaurant [[] Bed & Breakfast
Retail Establishment [] Base for Food Peddler
If retail, will it be a convenience store? KIYES [INo [] Rase for Temporary/Seasonal Food Stand

{Convenience Stores have less than 5,0'00 sq ft of retail space,
primary business is the sale of basic food items, and in addition sells household products)

In addition, wili any wholesale business be done? [:E Yesm No

If yes, what percentage of the business will be wholesale? [ | lessthan25% [ ] 25% or Mare (Contact DATCP)*
Will retail items be sold? E:E N;) m Yes IfYes, indicate percentage of food sales _[QD_%

‘Will restaurant items be sold? [ INo* MYes If Yes, indicate éercentage of food sales l D %

* 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 Mifwaukee License is not required. Contact DATCP only.

4

7
Wilt any food processing be done? l No E\{és
Processing Is defined as assembling, grinding, cutting, mixing, baking, coating, stuffing, packing, bottling,

grifling, canning, extracting, fermenting, distilling, pickling, freezing, drying, smoking, or packaging.

if Yes, check the types of food items:
jﬁ SNACKS & BEVERAGES i .
includes, but is nat limited to, ice cream/soft serve, lemonade, snow cones, coffee, espresso, cappuccino,
tea, fruit juice, smoothies, candy, dispensed soda, fruit cups, bakery, cookies, popcorn, kettle corn, cotion
candy, funnel cakes, fritters, tortifla chips w/ cheese
MEALS
includes, but is not limited to, chicken, ribs, sandwiches, roasted corn, baked potatoes, hot dogs, brats,
tacos, nachaos w/ cheese and meat, French fries, cooked or deep fried vegetables/fruif, cooked cheese

curds, corn dogs, egg rolls, salads

SECTIONS  FOODREQUIRINGTEMPERATURECONTROL . .~ . =

Will any food that requires temperature control be sold? l:] No
{includes dairy products such as milk, cheese, and ice cream, fish, shellfish, meat, poultry)

¢ .
If yes, list the types of food items: _D*\R\\\ km‘(‘ﬁ .“? O\ H”L\{ i SE‘&W‘D ; m@f{l's
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SECTION 4 _ SHARED KITCHEN
Wil you be sharing kitchen space with another operator? -
MNO If No, SKiP to Section 5
[1ves If Yes, check one:
{11 will rent space from another operator {“Shared Kitchen Agreement” is required}

[T 1 will rent spéce to another operator {peddler/caterer)

SECT|:O_N 5 DETAILS OF 0PERAT|0N
Answer the following questions:
Will you have seating on site for dining? }fj No [ _]ves
Will yau be doing any catering? - E Mo []Yes
Will you be doing any delivery? & No []Yes
Will you have outdoor activities? : ﬁ No []ves
If Yes to outdoor activities, check all that apply: [Bar  [Jcooking/Grilling [ |Dining
Will you have a drive thru window? m No []Yes
If Yes to drive thru, are hours different from inside? TINo [Ces

If Yes, provide drive thru hours:

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

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

SECTION 6 ADDITIONAL SITES

Where will food be prepared and/or sold?
ﬁ At a single site

] At multiple sites {for examble, a hotel with several dining rooms or bars) How many?

If muktiple sites, attach a Food Dealer Additional Site Addendum {ccl-foodadd) for each additional site.

SECTION 7 CONSTRUCTION OR CHANGES

Are you planning any construction, remodeling or equipment changes?
1 mo If No, SKIP to Section 8
M Yes If Yes, check all that apply:

[] New construction of a building

[] construction changes to an existing building

'ﬂ/Renovation or refmodeling

[] Equipment changes only (installation of replacement)

‘Pravide a brief description of the changes: l V\%"a« l( UKLQ’\ 6]41/[ ues @m ( 8 % (’,[Taﬂm *L@PS

Start date: !\\OV\ :lD ' Q
Name, Address & Phone Number of Architect:

Name, Address & Phone Number of Contractor: \0\?6\ \ (LD’W:SWMC (m VV\/\/[ ]/0 ! W,
WY £97. 0077
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SECTION 8 ALCOHOL BEVERAGES

Are you applying for an alcohol beverage license?

EnNo If No, SKIP to Section 9

mes IFYES, if your food license is approved prior to the alcohol beverage license, when do you want the
food license tssuad? [ Immediately At the same time as the alcohol license

SECTION 9 ACKNOWLEDGEMENTS & S_IG‘I\EATURE

You must initial each item confirming your understanding:

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

| understand | must obtain an occupancy permit from the Department of Neighborhood Services and an inspection
may be required. Neighborhood Services must advise the License Divislon of their approval before the license may
be issued.

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

| understand proof of payment for all license fees must be on file in the License Division hefore the license may be
issued.

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

D O
i

twill not operate my food businass until the Eiceﬁse has been issued and posted in the egtgblishment.-
Signature of sole proprietor, partner, agent or 20% sharehalder: MW -

Signature of additional partner(s):

RERL
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