CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Thursday, September 17, 2020

COMMITTEE MEETING NOTICE AD 08

BHIMANI, Amin M, Agent
Swan Inc
2434 W NATIONAL Av

Milwaukee, WI 53204

Y You are requested to attend a virtual hearing to be held on:

Tuesday, September 29, 2020 at @ A

Regarding: Your Public Entertainment Premises. License Application Requesting 3 Amusement Machines as agent for
"Swan Inc" for "Kwik Stop” at 2434 W NATIONAL Av,

This meeting will be held via GoToMeeting. Please see the enclosed best practices document for further instructions. The
access code is https://global.gotomeeting.com/ioin/945944877. 1f you wish to call in, please call +1 (872) 240-3412

and use Access Code: 545-944-877,

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 MCQ 85-2.7-4, probative evidence
concerning whether or not a new license should be granted may be presented on the following subjects: whether or not the applicant
meeis the municipal requirements, the appropriateness of the focation 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 netghborhood 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 limited to.whether there is an overconcentration of businesses of the type for which the
license is sought; whetherthe propaosal is consistent with.any.pertinent:neighborhood business or development plans, or the location’s
proximity to areas where children are typically present. The applicant's record in operating similarly licensed premises; and whether or not
the applicant has been:charged with or convicted-of any felony, misdemeanor, municipal offense or other offense, the circumstances of
which substantially relate to the activity to be permitted by the license being applied for or any other factor which reasonably relates to
the public health, safety or welfare may also be considered.

Fallure to atiend this meeting may result in the denial of your license. individual Bppllcants and partnershlp applzcants must attend or attend by an attorney. The
agent or atterney for corporate or limited liability applicants must attend. 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.

Yeu witl be given anopportunity to speak on behalf of the application and to respond and challenge any charges or reasons glven for the denial. No petitions can
be accepted by the committee, unless the people who signed the petition attend the virtual hearing and are 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 £nglish language, you should request an
interpreter attend the meeting with you, at your expense, so that you can answer guestions and participate in your hearing,

PLEASE NOTE: Upon reasonable notice, efforts will be made to accommodate the needs of disabled individuals through sign language interpreters ar other
auxiliary aids. For additional information or to request this service, contact the Council Services Division ADA Coordinater at {414) 286-2958, Fax - {414) 286-
3456, TDD - {414] 286-2025.

HIM OWCZARSKI, CITY CLERK

M-
BY:

Jessica Celella
License Division Manager

If you have guestions regarding this meeting, please contact the staff assistant, Molly Kuether-Steele at (414) 286-
2775 or molly. kuether-steele@milwaukee.gov.

200 E.'Wells Street, Room 105, City Hall, Milwaukee, W| 53202, www milwaukee.govflicense
Phone: (414).286-2238 Fax (414).286-3057 Email Address: License@milwaukee.gov
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MILWAUKEE

Notice of Public Hearing
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notice

BHIMANI, Amin M, Agent
Kwik Stop at 2434 W NATIONAL. Av
Public Entertainment Premises License Application Requesting 3 Amusement Machines

Tuesday, September 29, 2020 at 9:05 AM

To whom it may concern:

The above appiication 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 ptace virtually on
9/29/2020 at 9:05 AM. This is a public hearing. Those wishing to view the proceeding are able to do so via the City Channel -
Channel 25 on Spectrum Cable — or on the Internet at hitp:/icity. milwaukee.gov/citychannel. Those wishing to provide oral
testimony will be asked to do so by phone or internet and are asked to contact the staff assistant, Molly Kuether-Steele at (414)
286-2775 or moliy.kuether-steele@milwaukee.gov for necessary information. Please make such requests no later than one
business day prior to the start of the meeting. You are not required to attend the hearing, but please see the information below if
you would like to provide testimony. Once the Licenses Committee makes its recommendation, this recommendation is
forwarded to the fuil Common Council for approval at its next regularly scheduied hearing.

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 6. You may then provide testimony.

the above time. Due to other hearings running longer a. Include only infermation relating to the above

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

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

2. You must testify as to matters that you have personally ¢. Provide concise and relevant information

experienced or seen. (You cannot provide testimony for detailing how this business has affected or may affect
your neighbor, parent or anyone else; this is considered the peaceful enjoyment of your neighborhood.

hearsay and cannot be considered by the committee.) d. If by the time you have the opportunity to

‘ testify, the information you wish to share has already been
3. No letters or petitions can he accepted by the provided to the committee, you may state that you
committee {unless the person who wrote the lefter or agree with the previous testimony. Redundant or

the persons who signed the petition are willing to testify).  repetitive testimony will not assist the committee in
making its recommendation.
4, Persons opposed to the license application are

given the opportunity to testify first; supporters may 7. After giving your testimony, the members of the
testify after the opponents have finished. Licanses Commitiee and the licensee may ask

; questions regarding the testimony you have given or
5. When you are called to testify, you will be sworn in other factors relating to the license application.
and asked to give your name, and address. (If your first
and/or iast names are uncommon please spell them.) 8. Business Competition is not a valid basis for denial

or non-renewal of a license.

Please Note: If you have submitted an objection to
the above application your objection cannot be
considered by the committee unless you personally
testify at the hearing.
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BUSINESS LICENSE PLAN OF OPERATION ‘ cel-busplan 5/12/2020

Office of the City Clerk License Division
200 E. Wells St. Room 105, Milwaukee, W1 53202
{414) 286-2238  www.milwaukee. gov/license e-mail address: license@milwaukee.goy

MILWAUKEE

1. Type of Business

Applying for: [ JExtended Hours (12AM to 5AM) - If a food establishment, check all that apply: [Tpelivery [_]prive Thru []pining Room
[Mself service Laundry [ |Massage Establishment [CFilling Station

{ifJother (supplemental application for specific license aisa required)

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

Polb Me EnTestmy) ment License & fidee maoeHines

Do you have any experience operating this type of business? N g\{es If yas, explain:

2. Business Operations

a. Proposed Opening Date:
b. Isthis premise under construction? [ 1Mo [ Jves if yes, list estimated completion date:

c. Isthisafranchise? [ 1No [ Ves DeeuPiuneny Formit, ALOWILL§ DAr 4
d. is this premises currently licensed? ] NOE Yes If yes, list type of license: Ot QS_S f f_!;ni_:{. hﬁ.ﬁgﬂ J f-Zombl §§Tﬂnc§@ i1

e. isthe current licensee operating? || No [¥fYes If no, list date closed:

f. Do you have future plans for other businesses, licenses or permits at this location? [ Ino ['ves

Ifyes, explain: P lic, £ERTEATAIN en] Lvéensa

ﬁ&‘)Have you previously held an Extended Hours License in Milwaukee? (Mo ] ves

T I yes, list address(es): ‘T).“\Qs'"'\ AW NPr\ \.@ﬂ a\ PBNEZ wm) lu‘\mk@l m)’ 55 ?/@'4

h.  Are other businesses operating in the same building? [¥| No [ ]ves Ifyes, describe:

FOUH

3. Litter & Noise

a. How are grounds kept clean? E Sweep [_| Pressure Wash @ Pick Up Litter [_|Other:
b. How often will grounds be cleaned? @Daily [Jweekly [¥]As Needed [_IMonthly [ Jother:

c. Grounds cleaned by: [ JLicensee [ |Building Owner [KJEmployees [ JHired Maintenance [_]Other:
d. How are noise issues prevented and/or addressed? [Jsecurity [ ]Manager approaches customer(s) [ call Police

iﬁSigns Pasted [_|other:

e, Wil a sound amplification system be used? §g No [ Yes i yes, describe:

4. Smoking & Sanitation

a. Are there designated outdaor smoking areas? [E No{ |Yes ifyes, describe:
b. Number of Garbage Cans: Inside: & Locations: \ 3\{ (*aq 57 e i b\] LG‘H‘EQ‘i

Outside:J__ﬁ Locations: _[»Y \L\Q%\ Corn U’L 9& ﬁ\) \LB Q\hg‘
c. lsacrowd controt barrier used? @ No [ ]Yes Ifyes, describe:
d. How many restrooms are on the premises? EY)G/
e, Name of solid waste contractor: DAdvanced Dlsposal EfWaste Management [___lOther




5. Security

a. Arethere onsite parking spaces? [ ] No [¥] Yes If yes, how many? aj and describe the parking security

plan: (9 O SZQ..% S

h. Is there a loading zone? [ No [M'Yes If yes, describe the loading area secur:ty plan: Loa cg%j]& 2000

on 25 sTeeel  CAmean i pSe

¢.  Will you have security personnel on premise? E} No [:I Yes If yes, how many?

and answer the following:

What are their responsibilities?

s security equipment used? | | No [:] Yes [f yes, describe

List their licensing, certification, or training credentials

d. Wil there be security cameras? [ | No [] Yes If yes, how many? 'S and list locations: 3) “ﬁm efas
m@i\-sx,c@l Ave (2 CAmMenAS nsicle.

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

6. Percentage of Sales (must total 100%)

Q,
Aleahol _LiQ-A Foad *“j‘_—"'é Secondhand Merchandise Precious Metals & Gems
Laﬁ"‘t‘\? &9—\‘ ’ % %
Entertainment 10« Cigarettes e %
Salvaged Materials _ 9% Personal Services (such as tattao, Other %
Pawnbroker Activity % body piercing, salon, tailor, N
{such as scrap metal) tanning, etc.) % Describe:

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

Type 1

TV Full Service Restaurant {1 private/Eraternal/Veterans Club

[] cafe/coffee Shop  [_] Deli or Fast Food Restaurant

[J Night Club [} Tavern [] cocktail Lounge [7] Teen Club

[} Banquet Hali (1 sparts Facility [] Bowiing Alley

[ Hotel/Motel :  Number of Floors: [] Rooming House:  Number of Floors:

Number of Rooms: Number of Rooms:

Type 2

[] Liguor Store {1 supermarket

{1 corner store ISK(‘:onvenience Store

[} Gas Station ] Amusement/Phonograph Distributor 1 Recycling, Salvage or Towing

[ ] Personal Service Establishment

b_] Used Car Dealer
(such as tattoo business, hair salon, tailor, etc.)

[ 1 Recording studio

What other licenses/permits wilt you hold at this location? {check all that apply}
M Occupancy Permit [WCigarette & Tobacco [ ]Gas Station [KExtended Hours [[[Class “B” Tavern [ Weights & Measures

CLASS N mhLy

[(lsecondhand Dealer [ |Precious Metal & Gem [Flother:

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

Capacity '}'V

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




9. Premises Description

a. identify all area{s) of the premises that will be used in operating this business {include areas used only far storage}:
1" Floor [12" Floor [IBasement Storage [lPatio [1Beer Garden [ISidewalk Café [lpeck [lRoaftop

[10ther: Describe:

b, Describe Location: m Major Thoroughfare [] Secondary Street [_] Other:
c. Nearest Major Cross Streef: &3"\:3 ﬂ YJ@ N R“-\ \“@n QLL a \Pa

d.  Describe Bullding: B Free Standing Building [ ] strip Mall [_] Other:

e, Describe Premises Structure: ﬂgSingie story [_] Multi-Story - # of $taries [ ] other;

.. Describe Surrounding Area: [_] Commercial MRemdentlal [ industrial [_] Other:
g. uilding Owner Name: Mﬂ?’ JeMAe. '6?\ Mf}uﬁt{]&é Z‘ﬁﬁane Number: :?'?2" .QSS" {’,»17-;1_3
Building Owner Address: _#02 ~ A2, @7 S/WM A-ve MII/W Oyl éey ;'&_,7' S}&rg_g

10. Hours of Operation & Customers

Will customers be entering the premises? Ej No [ﬂ Yes

‘Proposed Hours of Operation: Estimated Number :(::T,-:BL :Ia;liczr‘:ca(\;i:n.
Day of the Week - of Customers € ¢ 8 App Restricti Ve
Open Time Close Time expected each day ° e Restriction

T i r
{inciude a.m. or p.m.) | {include a.m. or p.m.) Customers | (If none, write ‘None’)

Sunday

P r | Geoe i §Y

Monday & - A7) y b PO SIM - /%

Tuesday A B M il PP/) gﬂ \qui

Wednesday A

A ArT ] Ge | 1-38

!
Thursday ! A e N o o0 T

Friday b ;41»’] K . f‘v) 88’@ A -G5

Saturday Cs } fﬁj—f("‘q BE ﬁ‘ M 89’@‘ | - 44

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

Alcohot Establishments Class A: 800 am to 9:00 pm Sunday thru Saturday
Permitted Hours of Operation:  Class B 6:00 am to 2:00 am Sunday thru Thursday, 6:00 am to 2:30 am Friday & Saturday

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

/*’q.

11 Slgnature(s)

e Bl o

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




cd-pepapp B/23/18

PUBLIC ENTERTAINMENT PREMISES LICENSE
SUPPLEMENTAL APPLICATION

Office of the City Clurk Llcense Division

200 €, Wells 5t. Room 105 Mutwaukea, Wi 53202
MILWAWH{!:E {414) 286-2238  yresec ity o » e-mali address: Boonma@hmitamripe. g

';:TYPES OF ENTERTA!NMENI (cm‘:mc ALLTHAT Appm

PREMISES ADDRESS: J;z_z;iqu Muomlem rmm,\ra_g, w—z §“5'2~z c,;._

[ErAmusemen* Marhines

] tostrurnental Musicians 7] Battle of the Bands [} bancing by Performers
. How many? -
[T} Adult Entertainment/ ] concerts
d

(] Bands [ comedy Acts Strippers/Erotic Dance Apgrox. # per year?

; Theatrical Ferformances
[ Bowling Afley {71 nisc Jockey {1 wresting L _— ’
How many? . Appro. #risrygar? L
[ poot Tables L] Magic Shows [1 patron Contests [ ] tukebox i
Haw many?
Motion Pictures {mavies by 7] Poetry Readings [ fratrons Dancing [} karacke !
admission) - How many? }
B Orher; :
gntertuinmant Quidaor Lasing Hours: 10:00nm Sundoy-Thursdny; 12:00am Friday & Suturtiay; unfess o different tme, elther earlier or later, [

3 esmf:i:sfwdby the C@mmm Councifin its appmvaloftﬁe licensea’s pkm a_."opemﬂon

‘PROKAOTERS/SOUND AMPUFICATION

Wil promoters ever be used for any of the antertainment? @ Ne E]Yes 1 Yes, Descnbe

At any time will saund amplifieation be used? [ NoT] Yes if Ves, Deseribe:

..]..EGAI. CAPAC!TY OF P'REMISE-‘S

{Call the Development Center at 414—28643211 with questions.) Legalcapacuty datarmines the t’ee far your Public Entertsirment
Premises Licynse, H you would fike 10 request the lense be approved with a lower capacity than that Yisted above, inditate the lower capacity

here:

. i approved, this lower capemv will pum; an ynur hnense and averride the mpacm' fAsted an your Occupanr.y Permit,

;ACKNDWIEEGEMFWISIGNAW I e

1 understand that after the license has been !ssumd. & changeto the plan ofopemt!on will requwe a wntten tequestw change and apprwal from

the Comman Council. agree b Inferm the City Clerk within 10 days of any substantial changds i the Informiation supplivd n this appm:a'

| understand that | shall not wilfully refuse to provide the serviees offered under this licenoe, or adid eharges or reguire depesits not req..n\'ed of
the general public bewuse af rece, cator, sex, refigion, national origin or ancastry, age, handicap, lawful source of income, marital status, sexual
otientation, gender identity or expression, farilial status of Hhve fact that a person is now or has been a member of the military service, whether
dressad in wiform or not; and shall not saek such Inforrnation as a condition of employment, oF penallze any ermployee or discriminate infthe

selection of personnal for fraining or promation on the basis nf such information.

} hve knowledge of the City Ordinances currently regulating public entertainment, and understand that the license may be subjest to
syspension, non-renewsl or tion, If 1 vislate any rule, law erregulation of the mv of Mitwaukee and State of Wisconsin.

/ﬁbw @.W

Stgnaturd dfSote Proprietor, Partner or 20% ur More Shareholder
{1 no 20% or more Shargholder, Corporate Offlcer - print name/title and sign}

Office Usa Only: _
tnitials: Flied: App

—_— — . J———
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ALCOHOL BEVERAGE & PUBLIC ENTERTAINMENT PREMISES
SUPPLEMENTAL APPLICATION

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

Legal Entity Name: oS R M :l?ﬁe,

Premise Address: Q4 3 Y WJesT NQ‘T}OHQL ave Milwagiee WY S3

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

Is the building within 300 feet of any church, school, daycare center or hospital? [:] No @ Yes

“Service Bar Only” Designation

If applying for Class B or C license, are you applying for “Service Bar Only"? ]:[ No [:I Yes

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

Business Information

a)  Are you taking out this application for anyone that may not be eligible for a license? ]E No []ves
If yes, list their name and address:

) will the agent, a partner or the individuat licensee he conducting the day-to-day operations of the business? [nNo MWes
If ng, list the name and address of the person(s) who will: )

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

c) Does anyone else have money invested or any other interest in this business? @‘No L___] Yes

If yes, explain:

d) Have you made an agreement with anyone to repay any foan or any other payments based upon income from the business?
B>dNo []ves If yes, list name and address:

Property Information (New & Transfer Applicants Only)

Do you own or lease the building? Mlown E’f;se @/a
ho owns the fixtures {for example, coolers, ete.)? - {' m/\ M

2 .
c)  Arp you purchasing the stock and/or fixturas? LIno ms If yes, amount paid § t}b £ 6o
~
d} Tgtal amount paid for business 5 2-;'.“}! oo : &>

.

e} Thtal amount paid for goodwill of the business 3

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

\ f) jlave you made arrangements with the seller for payment of personal property taxes? [ 1 No E@s

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

a) Date lease begins Sdfgsdfy Ens_sdfgsdiy

h) Monthly rental  $ dsfgsdfg :

i .

o\ Do yout have an option to renew the lease? [ ] No @(&s g

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




Lease Information (Continued)

f)  Inaddition to paying the monthly rental, will you have to pay anything additional to the owner of the building to guarantee performance
of the lease? No[ | ves tfyes, explain_sdfgsdig

g} Does the present owner or occupancy object to the granting of your license? [leNo {ves

If yes, explain sdfgsdig

Change of Agent Applicants Only

Have there been any changes to the floor plan since the fast application was submitted?[_] No [ Jres

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

Signature \

P

_____ L ol

Slgnature of Sole Propr\‘fcrnr, Partner or 20% or More Shareholder
{1f no 20% ar 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 suspensian or non-renewal of the license.
Contact the License Division for information on how to request changes.

New and transfer of premises applicants must submit the following:

[IDetailed floor plan
[[1if a restaurant, copy of the menu
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