CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Thursday, August 19, 2021

COMMITTEE MEETING NOTICE _ AD 04

ALBANOQ, Michael J, Agent
Angelos Pizza, LLC

12638 W Euclid Av

New Beriin, Wl 53157

You are requested to attend a hearing which is to be held in Common Council chamber, Third Floor, City Hall on:

Wednesday, September 01, 2021 at 08:45 AM

Regarding: Your Class B Beer and Temporary Food Dealer License Applications as agent for "Angelos Pizza, LLC" for
“Angelos Pizza" at 200 N Harbor DR #Area L.

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 ficense should be granted may be presented on the following subjects: whether or not the applicant
meets the municipal requirements, the appropriateness of the [ocation and premises where the licensed premises is to be located and
whether use of the premises for the purposes or activities permitted by the license would tend to facilitate a public or private nuisance or
create undesirable neighborhood problems such as disorderly patrons, unreasonably loud noise, litter, and excessive traffic and parking
congestion, Probative evidence relating to these matters may be taken from the plan of operation submitted with the license application,
if any, but shall not include the content of any music, Evidence regarding the fithess of the location of the premises to be maintained as
the principal pface of business, including but not Jimited to whether there is an overconcentration of businesses of the type for which the
license is sought; whether the proposal is consistent with any pertinent neighborhood business or development plans, or the focation’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, misdemeaner, municipal offense or ather offense, the circumstances of
which substantially relate to the activity to be permitted by the ficense being applied for or any other factor which reasonably relates to
the public health, safety or weifare may also be considered. See attached police report or correspondence.

Failure to appear at this meeting may result in the denial of your license. Individual applicants must appear éﬁiy In -person or by an attorney. Corporate or
Limited Liability applicants must appear only by the agent designated on the application or by an attorney, Partnership applicants must appear by a partner
listed on the application or by an attorney. If you wish to do 50 and at your own expense, you may be accompanied by an attorney of your choosing to reprasent
yau at this hearing.

You will be given an opportunity to speak on behalf of the application and to respond and challenge any charges or reasons given for the denial. No petitions can
be accepted by the committee, unless the people who signed the petition are present at the committee hearing and willing to testify. You may present
witnesses under oath and you may alse confront and cross-examine opposing witnesses under oath. If you have difficulty with the English fanguage, you should
bring an interpreter with you, at your expense, 50 that you can answer questions and participate in your hearing.

You may examine the application file at this office during regular business hours prior te 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 carner of East
Kilbourn and North Water Street. Parking tickets must be validated in the first ffoor information booth in City Hall.

PLEASE NOTE: Upon reasonable notice, efforts witl be made to accommodate the needs of disabled individuals through sign fanguage 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, TRD - (414) 286-2025,

JIM OWCZARSKI, CITY CLERK

Al “jw-

— . g

BY:

Jim Cooney
, 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 Hail, Milwaukee, Wi 53202. www.milwaukee. gov/license
Phone: {(414) 286-2238 Fax: (414) 286-3057 Email Address: License@milwaukee.gov




CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Thursday, August 19, 2021

COMMITTEE MEETING NOTICE AD 04

ALBANO, Michael J, Agent
Angelos Pizza, LLC

4868 5 23rd 5t
Milwaukee, WE 53221

You are requested to attend a hearing which is to be held in Common Council chamber, Third Floor, City Hall on:

Wednesday, September 01, 2021 at 08:45 AM

Regarding: Your Class B Beer and Temporary Food Dealer License Applications as agent for "Angelos Pizza, LLc® for‘
"aAngelos Pizza" at 200 N Harbor DR #Area L.

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 municipa requirements, the appropriateness of the location and pramises where the licensed premises Is to be tocated 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 neighborhaod problems such as disorderly patrons, unreasonably loud noise, litter, and excessive traffic and parking
congastion. Probative evidence relating to these matters may be taken from the pian of operation submitted with the license application,
if any, but shall not include the content of any music. Evidence regarding the fitness of the location of the premises to be maintained as

7 the principal place of business, including but not limited to whether there is an overconcentration of businesses of the type for which the
; ficense is saught; whether the proposal is consistent with any pertinent neighborhood business or development plans, or the location’s
proximity to areas where children are typically present. The applicant's recerd 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 ficense being appiied for or any other factor which reasonably relates to
the public health, safety or welfare may also be considered. See attached police report or correspondence.

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

You will be given an opportunity to speak on behalf of the application and to respend and challenge any charges or reasons given for the denial, No petitions can
be accepted by the committee, unless the people who signed the petition are present at the committee hearing and willing to testify. You may present
witnesses under oath and you may also confrant and cross-examine oppasing witnesses under cath. 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 hearlng date, Inquirles 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 en the southwest corner of East
Kilbourn and North Water Streat. Parking tickets must be validated in the first floor infoermation booth in City Hall.

PLEASE NOTE: Upon reasonable notice, efforts will be made to accommodate the needs of disabled Individuals through sign fanguage interpreters or other
auxiliary aids. For additional information or to request this service, contact the Council Services Division ADA Coordinator at {414) 286-2598, Fax - (414} 286-
3456, TDD - (414) 286-2025.

Jivt OWCZARSKI, CITY CLERK

g J/é'é«y

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

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

BY:




PA-33AE Rev 5/12

MILWAUKEE POLICE DEPARTMENT
LICENSING

CRIMINAL RECORD/ORDINANCE VIOLATION/INCIDENTS

SYNOPSIS
DATE: 06/17/21
LiceNse Tyre: Class B Tavern No. 325554
NEW: Application Date: 06/16/21

RENEWAL: | |

License Location: 200 N Harbor Dr #L
Business Name: Angelos Pizza

Licensee/Applicant: ALBANO, Michael J

{Last Name, First Name, Ml}

Date of Birth: 06/26/1972

Home Address: 4868 S 23™ St
City: Milwaukee State: W| Zip Code: 53221
Home Phone:

This report is written by Police Officer Monreal, assigned to the License Investigation Unit, Days.
The Milwaukee Police Department’s investigation regarding this application revealed the following:

1. On 08/17/2017 the applicant was cited for Operating while Intoxicated. He was convicted on
10/18/2017 and his license was revoked for 6 months.

2. On 08/28/2017 the applicant was charged in Milwaukee County with Operate Firearm while
Intoxicated (Misdemeanor) (2 counts).

Charge 1:  Operate Firearm while Intoxicated
2.  Operate Firearm while Intoxicated
Finding 1:  Guilty
2:  Dismissed but read in
Sentence: 12 months’ probation
Date: 12/05/2017
Case: 2017CM003018



Date: 06/17/21
Officer: Monreal

City of Milwaukee Police Department
00-5-1.5 Crime Prevention Survey
Tavern Inspection

Name of Premise:  Angelo’s Pizza

Address: 200 N. Harbor Dr.
Phone: 414-507-9592

Owner: Albano, Michael J
Owner address: 4868 S. 23" St.

City State Zip: Milwaukee, WI 53221
Owner Phone: 414-507-9592

Owner email: malbano55@gmail.com
Licensee/Agent: Same

Home Address:

City State Zip:

Phone:

Email:

Preferred contact: Same

Location currently open: ] YES NO

Projected open date: 09/21
Day’s open: [ 18 M 1T [Jw [ITh [P [ISA IXALL

Hours of Operation: Sun: (124 hours [_|Y [N
Mon:
Tue: Wed: *
Thu: 12P-12A
Fri:  12P-12A
Sat:  12P-12A
Premise Type: DXTavern/Bar
PXIRestaurant
[ JOther:

Licenses currently held:
Alcohol: [ TYes [XINo Class: #:



Tobacco: [TYes [ INo #:

Food: [ TYes|[ [No #:

Extended Hours: [TYes[ INo #:

Secondhand Dealer: [ [Yes [ [No Type: #:

Other: [ IYes [ No Type: #:

Other: [ TYes [ No Type: #:
Exterior Survey:

1. Is the area around the location clean? D Yes [_|No
2. ‘What surrounds the location? (Check all the apply)
XPark
[]$chool
[ 1Youth Center
[ |Church
[ ]Tavem(s) If so, how many -
[ IResidential
DXJOther businesses
. [ other: :
Can you see from the outside of the location into the interior P ves [ No
Can you see the employees inside of the location from the outside XYes [ [No
Are exterior windows free of signage P Yes [ [No
Is there a parking lot [X]Yes [_|No
Is the parking lot clean? [X]Yes [ [No
Off-Street parking X][Yes [ |No
Is the parking lot well 1it? [X]Yes [ No
0. Valet Parking [_[Yes X]No
a. Will this lot have a guard? D{Yes [ [No
b. Will this lot have cameras? [X[Yes [ [No

11. Are there areas where a person could conceal themselves [TYes XINo
12. Is there exterior lighting? DJYes [ [No. Does it appears to be adequate XlYes [ No
13. Exterior Payphone? [JYes XINo
14. Are there No Loitering Signs posted? [_[Yes X]No
15. Are there exterior security cameras D Yes | |No How Many: Full MWF Grounds
16. Are the address numbers prominently displayed and easy to see [Yes XINo

e

=000 N OV U R W

Camera Survey:
17. Does this location have security cameras? D<{{Yes | [No
18. Are they in working order? ] Yes [ [No
19. What format are the cameras?

a. Color KYes [ [No
b. Digital XYes [ No

c. Recorded X Yes [ No
20. How long is footage stored for later viewing: 30 Days
21. Are there exterior cameras [ Yes [ [No How many: Full MWT Grounds
22. Are there interior cameras [ Yes [X[No How many:
23. Do all employees know how to retrieve recorded digital images/footage? [ Tves DXNo
24. Cameras located in parking lot  [X]Yes [ INo  How many Full MWF Grounds



Interior Survey:
25. What is the planned capacity 2000+
26. What is the minimum number of employees That will be on premise 1
27. Is the storeowner willing to be a standing complainant regarding loitering? Pyes [ No
a. If yes have them fill out the standing complaint form and give them two of the
commercial signs [ |Yes [ [No

28. Is the interior of the location neat and clean? Kyes[ INo
29. Does an interior camera face the entrance/exit? Xves [ INo

30. Is there a lockable area that separates employees from customers? Xyes [ No
31. Are emergency and non-emergency numbers posted near the phone? XYes [ [No
32. Does the owner know how to contact their police district directly? Kyes| |No

a. Did you provide a district contact guide to the owner? [ Tves X]No

Security

33. How many security personnel are going to be employed: 50+
34. How ill they be deployed: Interior Exterior50-+
35, What days will they be deployed PXIMonl{ TuedWed X ThulFrip{]Sat[x]Sun
36. Will the security be managed by business [_Jor contracted<]
37. Will they be armed [_]Yes XINo
38. What type of security measures to be used:

DX Wanding/metal detector

[ 11D Scanner

[ ] Dress Code

[ ] Cover Charge

[ ] Age restriction

[ 1 Other

ADDITIONAL COMMENTS/RECOMMENDATIONS:

All security cameras and security personnel are contracted and monitored by Milwaukee World
Festival Grounds and Security.



BUSINESS LICENSE PLAN OF OPERATION ccl-busplan 5/12/2020

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

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

1. Type of Business

Applying for:  [_JExtended Hours (12AM to 5AM) - If a food establishment, check all that apply: Fipelivery [:]Drive thru [ JDining Room
[ Iseif Service Laundry [ Imassage Establishment [ Jrilling Station '
ﬂOther {supplemental application for specific license also required}

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

ANC.@LJ; < DivaA 4pILS, Plas, Sendivicies, Aparidess an) Bveidges AT SOMMERFES

e

Do you have any experience operating this type of business? i:! No m Yes Ifyes, exp!am M Ja(‘—l- SuMiediesT FD‘:L LAST
2, Business Operataons e ms

a. Preposed Opening Date: g@i‘)i AN'Q BDQJ

b. s this premise under cohstruction? m No []Yes if yes, list estimated completion date:
¢. Isthisa franchise? f_“p‘No {Mves

d. s this premises currently licensed? [ ] No ‘ge_] Yas If yes, list type of license: @}{kﬂ'ﬁﬁ‘_ﬁ S@i& S;il% Qﬂg ﬁ,ﬂ SE,

e. Isthe current licensee operating? [ | No ‘m\’es If no, list date closed: __ ON ¥ ATFBIANES bU‘P\,\NCq 6um!fei3\"{62:

i, Do you have future plans for other businesses, licenses or permits at this location? mNo []Yes

It yes, explain:
g. Haveyou previously hald an Extended Hours License in Milwaukee? w No []vYes

If yes, list address{es):

h. Are other businesses operating in the same buﬂdmg’-‘ mo |:| Yes If yes, describe:

3. Litter & Noise

a. How are grounds kept clean? E[Sweep EE\/Pressure Wash Epick Up Litter [_Jother:
b. How often will grounds be cleaned? m)any [Jweekly [ ]As Needed [ IMonthly [ ]Other:
¢. Grounds cleaned by: [ |licensee DBuiIdin‘g Owner E}Zmp!oyees H—Iired Maintenance [_]Other:
d. How are noise issues prevented and/for addressed? KSe'curity [ Jmanager approaches customer(s) [_Jcali police

[ Jsigns Posted {_|Other:
e.  Will a sound amplification system be used? Eﬁo Clves ifyes, describe:

4, Smoking & Sanitation

a. Arethere designated outdoor smoking areas? Cine D Yes If yes, describe:
b. Number of Garbage Cans: Inside: z § Locations:

Oitside; I%H Locations: . VNNER, W\Wﬁéf&&_ worrh Testid 4/ o bl

-

c. Isacrowd control barrier used? [ No [ﬂ\'es If yes, describe: ‘be:genb S oM Chdwbd VNjed MWT CONTRD -

|
d. How many restrooms aré on the premises? M
e. Name of solid waste contractor: DAcEvanced Disposal }jWaste Management [_]Other; & [ £ & Eﬂ E £ ﬁ.()




5. Security

a. Arethere onsite parkmg spaces? Etf\l f:l Yes {f yes, how many? and describe the parking security

plan:
b. Isthere alpading zone? B(No [ ]Yes If yes, déscribe the loading area security plan:

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

What are their responsibilities? :
| Is securlty equipment used? [_|No [ ] Yes Ifyes, describe A’ LL 59@ MW {S RUN

List their licensing, certification, or training credentials Eti’ '\\-s"\f AvkER WD ALD F‘@g\i\f&!’n‘-—j
d: Wil there be security cameras? D No Ej(es i yes;, how many? MO SV RG'TS(X}&"H list locations:

Rud RS Mwi

e. Wil searches/identification checks be done upon entry? D No m‘les If yes, descrlbe h\E\‘k-L DOTecTidAl AN B%@

1

6. Percentage of Sales (must total 100%)
Secandhand Merchandise Preclous Metals & Gems

Alcchol ! 5 % Faod 55_% ]
;Enienzinment }\LA % Cigareties % —.% _—

; N Salvaged Materials % Person_al Services (such as tattoo, Other 3
{ Pawnbroker Activity % ; hody piercing, salon, tailor, .
i {such as scrap metal} tanning, ete.} o Describe:

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

(such as tattoo business, halr salon, taifor, gtc.)
What other licenses/permits wilf you hold at this location? {check all that apply)

T Joccupancy Permit [ |Cigarette.& Tobacco [ |Gas Station [ JExtended Hours [ IClass “B" Tavern [[] weights & Measures

C}Secondhand Dealer EPrecious Metal & Gem [:]Other:

Type 1

[J Futl Service Restaurant [ ] cafefCoffee Shop [ Deli or Fast Food Restaurant [] private/Fraternal/Veterans Club

[] Night Club [T Tavern [] cocktail Lounge [ Teen Club

| Ranquet Hall (77 sports Facility [ Bowling Affey

{1 Hotel/Motel :  Number of Floors: 1 Rooming House:  Number of Floors: i

Number of Rooms: Number of Rooms: 5

Type 2

(] Liguor Store [[] corner Store [ supermarket [[] conventence $tore

[7] Gas station 3 Amusement/Phonograph Distributor [J Recycling, Salvage or Towing

[7] Used Car Dealer i Personal Service Establishment D Recording Studio

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

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




9. Premises Description

a. Identify all area{s) of the premises that will be used in operating this business (include areas used only for storage}:
%’t Floor [12™ Floor [Basement Storage [Patlo [1Beer Garden [1Sidewalk Café Deck ClRooftop

CGther: Describe: (ALY ) U‘ :M ﬂ%) 6)&{0 OUT.QliﬁQ CCI)LC‘:Q

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

¢. Nearest Major Cross Street:
d. Describe Building: 'ﬂ@\free Standing Bullding [] Strip Malt [] Other:
e. Describe Premises Structure: mSEngle Story [ ] Multi-Story-#ofStories_______ {1 other:
f.  Describe Surrounding Area: [ ] Commercial [] Residential [ industrial §] other: ’FeSTI\ VAL

g. Building Owner Name: MS\:WM’M W[ZQL J) j[ @g; 1]2%0@ Number L“q' 2\,72*3-680
Building Owner Address: ’2@0 Nr AW@‘L M\x \J@, ‘M“/W*L\J\L& w :J- i ?M A\

10. Hours of Operation & Customers

Will customers be entering the premises? Mo []Yes

Proposed Hours of Operation; - | estimated Number Potential Class B Tavern
- - Age Range Applicant Only:
Day of the Week of Customers § Restricti
Open Time Close Time expected each day | o ’ Age Restrl l::" N
{include a.m. or p.m.} | (include a.m. or p.m.} ustomers | (If none, write ‘None’)
Sunday Liesed 2ipSed
Monday
Tuesday
Wednesday N &
Thursday | TNDD piwy X Am.  [D-~2000 |O-/00
Friday 1400 P 1AM { (
Saturday | I0O0pm | I am N 4

An Extended Hours Establishment Ln:ense is required for:any convemence store, filling statlon, perscna! service estabhshment {such as tattoo, hody
piercing, salon, tailor, tanning, etc. b recording studlo or restaUrant whlch 5 open between the hours of 12 00 a m and 5¢ 00 aum.

Aleohol Establishments Class A: 00 am to 9; OD_pm 5 ncan thu Saturday, . C
Permitted Hours of Operation;  Class B:  6:00 am to 2:00 af ay‘thru Thursdav, 6:00 am ta 2:30am Frlday & Saturday

Entertainment Outdoor Closing Hours: i GGpm Sunday Thursday, 12 ooam Friday & Saturday, linless a different t|me, either earlier or later,

is estabhshed Yy the Cotnrmon councilih :ts approva'l of the hcensee s pian of pperation.

11, Signature(s)

Signgture of Sole Prciprietor,’?a'rtﬁ’é_r,’or 20% or more Shareholder Signature of additional partner or 20% or more shareholder
{if there are no 20% or mare shareholders,
Corporate Officer-print name/title and sign}

See Application information for a compléte list of all required applscation forms.




ccl-alcpepplan 4/29/19

ALCOHOL BEVERAGE & PUBLIC ENTERTAINMENT PREMISES

SUPPLEMENTAL APPLICATION

QOffice of the City Clerk License Division

200 E. Wells 5f. Rooim 105, Milwaukee, Wi 53202

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

MILWAUKEE

Legai Entity Name: A—L\‘ﬂ eun 5 'p"‘lm L

Premise Address: 1@0,\3 RA&E@K N&\\\J(_, Wiiwakee w I, < BQOD\

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

Is the building within 300 feet of any church, school, daycare center or hpspital? m No D Yes

“Service Bar Only” Designation

{F applying for Class B or C license, are you applying for “Service Bar Only’? [Ino wl Yes

Service Bar Only means customers cannot sit at the bar. Alcohol is served to employees who serve patrons seated at tables.
No stools, thairs 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 net be elfgible fora license? w No f |Yes
if yes, list their name and address:

b) Wili the agent, a partner or the individual licensee be conducting the day-to-day operations of the business? [ Ino m Yes
If no, list the name and address of the person(s} who will: )

Class B Applicanis: If the agent, a partner or the individual licensee will nof be conducting the day-to-day operations of the business,
the person(s) listed above must obtain a Class B Managers license.

¢} Does anyare else have money invested or any other interest in this business? m No [ ves
if yes, explain:

d) Have you made an agreement with anyone to repay any loan or any other payments based upon incorne from the business?
SLNG [“Jes i yes, list namie and address:

Property Information ("New & Transfer App!icants Only)

a) Do youown or lease the building? Clown E[ease

b) Who owns the fixtures {for example, coolers, etc.)? W\L\L\N MYDE W DQ,LB Feﬁ;\fﬁl.«g
€}  Are you purchasing the stock and/or fixtures? ml\lo Cves if yes, amount paid $

d)  Total amount paid for business $ L ZW\W\E ;Q?J BA-SQD

e} Total amount paid for goodwill of the business s _

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

f}  Have you made arrangements with the seller for payment of personal property taxes? mNc l:] Yes

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

a) Date lease begins <€3th\ 20N Ends 5‘3\5'1’ 161 2001
b} Monthlyrental $ C_DW\W\SS\OM QMB'}
¢) Do you have an option to renew the lease? [ NOR/Yes

d}) Does your lease allow for assignment to another party without the consent of the own'er? No[] ves
e] For what length of ime have you been guaranteed occupancy (number of years)? D.. CC))\\Wi S




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 perfarmance
of the lease? ﬂNo [ es it yes, explain
g} Does the present owner or occupancy object to the granting of your license? MNO [es

if yes, explain

Change of Agent Applicants Only

Have there been any changes to the ftoor plan since the last application was submitted?m No [_ives
I nio, @ new floor plan is not required. Ifyes, submit a new floor plan and explain the change(s):

Signature

Signature of Sole Proprietor, Partnier or 20% or More Shareholder
(i 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 Councit.
Deviating from approved plan of operation will subject licénsee to citations, and/or suspension or non-renewal of the license.
Contact the License Division for information on how to reguest changes.

New and transfer of premises applicants must submit the following:

[ Tpetailed floor plan
[]if a restaurant, copy of the menu




Su rest

The World’s Largast Music Festival

March 8, 2021

City Clerk — License Division
200 E Wells Street, Room 105
Milwaukee, W1 53202

To Whom It May Cancern: |

Milwaukee World Festival, Inc. leases the land at 100 N. Harbor Drive fram the City of
Milwaukee. Milwaukee World Festival, Inc. is the sole member of MWF, LLC. As such
Milwaukee World Festival, Inc. authorizes MWF, LLC to occupy and use 100 N. Harbor Drive.

MWF, LLC authorizes the following entities to occupy and use the areas designated on the
enclosed map.

ANGELOS PIZZA LG Areala
BELAIR CANTINA, INC Area C

. BELAIR CANTINA, INC Area N

; BOTANAS, LLC Area R
MADER’S GERMAN RESTAURANT, INC Area Q
MAJOR GOOLSBY’'S, INC Areal
SAZ’S FESTIVAL, LLC Area P
THE CHAR-GRILL, INC Areak
VENICE CLUB FESTIVALS, INC Area M
Sincerely,

Susan D. Landry
VP / CFO

Milwaukee World Festival, Inc. 639 £. Summerfest Place, Milwaukee, Wl 53202
Office: 414.273.2680 Fax: 414.273.2681 summerfest.com
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ADDENDUM TO 2021

ADDENDUM 1
(Page 1 of 2)

Updated:_03/03/2021

AGREEMENT BETWEEN MILWAUKEE WORLD FESTIVAL, INC,

AND ANGELOS PIZZA LLC dba ANGELO'S VENDOR
*Please nclude “extra™ meny ifems on this list for POS programming purposes (i.e. extra onions @ $0.59).
' R - - DIET-
MENU ITEM PORTION/DESCRIPTION PRICE | FRIENDLY?
: L List all that apply.
' GF, VG, VT
Chesse Pizza- 1/4 1/4 of a 14" pizza $6.75 Vegetarian
Cheese Pizza - Whole 14" Whole pizza $22.50 Vegetarian
Chesse & Sausage - 1/4 1/4 of a 14" pizza $7.25
Cheese & Sausage - Whole 14" Whole pizza $23.25
Cheese & Pepperoni - 1/4 1/4 of a 14" pizza $7.25
Cheese & Pepperoni - Whole 14" Whole pizza $23.25
Chesse. Spinach, Fresh Tomato & Garlic - 1/4 1/4 of a 14" pizza $7.50 Vegetarian
Cheesa, Spinsch, Fresh Tomalo & Garlic - Whole 14" Whole pizza $24.25 Vegetarian
Chicago-Style Stuffed Pizza Cheese, Sausage, Pepperoni, Fresh Tomalo, Fresh Garlic w/ Romano Cheese Grust
1/6 of a 14" pizza $8.75
14" Whole pizza $33.25
Lasagna Stick Marinara Three (3) -~ 40z. Lasagna sticks. Served with 3oz, cup of Marinara $7.00
ltalian Beef 6oz ltalian Beef, Provolone Cheese, Giardiniera $8.75
Potato Chip Parmesan 6oz, fresh potato chips w/ cheese & spices $5.50 Vegetarian
Side of Marinara Sauce ~ Total weight = 3oz. $0.50
Side of Jalapsfios 3.250z. cup of Jalapefio peppers $0.50
Miller Lite 160z Can $8.00
Leinenkugel's Summer Shandy 160z Can $9.25
Blue Moon 160z Can $9.25
ALL BEVERAGES EXCEPT THROWBACK THURSDAY: NOON - 6:00PM 50% OFF '
FROZEN DRINKS, SPECIALTY - . .
COFFEE DRINKS AND SMOOTHIES SUNDAY FUNDAY: 4:00PM - 6:00PIVt 50% OFF
Potato Chip Parmesan CHILDREN'S DAY: NOON - 3:00PM $3.00
Cheese Pizza CHILDREN'S DAY: NOON — 3:00PM $3.50




ADDENDUM 1 Updated;_03/03/2021

. (Page 2 of 2)
ADDENDUM TO _2021 AGREEMENT BETWEEN MILWAUKEE WORLD FESTIVAL, INC.

AND ANGELOS PIZZA LLC dba ANGELO'S , VENDOR

Please click/check the box for all that apply:

Fountain Beverages (Bag-in-Box);
Most dispenisers can accommodate 6 - 8 flavors.

Cup Size(s): ® 16 oz. Cup $4.25
® 32 oz. Souvenir Cup  $5.75
O 44 oz. Cup $6.75
Choose Flavor(s): Pepsi & Diet Pepsi m Mountain Dew
0O Unsweetened iced 1 Mist TWST O Lipton ¥ and %
Tea . . Half iced tea & half lemonade

Bottled Beverages - 20 oz. at $4.75 per bottle

Choose Flavor(s): Pepsi @ Sierra Mist (= Lipton Green Tea
= Diet Pepsi m Mountain Dew
(1 Lipton Lemonade ™ Lipton Diet Green Tea

Aguafina ¥ 20 oz. at $4.75 per bottle (Aquafina)

Bubly Sparkling Water - 16 oz, at $4.00 per can

Chouose Flavor(s): F Lime m Blackberry @ Cherry

Red Bull Energy - 8.30z. can at $4.75 per can _
Choose F:avar(s)} @ Original m Sugarfree @ Yellow Edition {Tropical)

Other Beverage - $2.25 per beverage
Choose Flavor(s): O Coffee (8 0z. cup) (1 Hot Tea (8 oz. cup) 1 Hot Chocolate (8 oz. cup)

Other Beverage - $1.75 per beverage
3 Milk (1/2 pirit)

Children's Day: Noon - 3:00PM = 160z. Fountain Soda + 200z. Bottfed Soda/Wafer are $3.75ea,
Throwback Thursday: Noon - 6:00PM = All Beverages {except frozen drinks, specialty coffee drinks and smaofhies) are 50% Off
Sunday Funday: 4:00PM - 6:00PM = All Beverages (except frozen drinks, specially coffee drinks and smoothies) are 50% Off

MILWAUKEE WORLD FESTIVAL, INC. ANGELOS PIZZA LLC dba ANGELO'S
By: : By:

Julie A. Clemins

Food & Hospitalily Operations Manager Title:

Date: Date:




CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Thursday, August 19, 2021

COMMITTEE MEETING NOTICE

BALISTRERI, Andrew §, Agent
VENICE CLUB FESTIVALS, INC.
2723 S 45th 5t

Mitwaukee, Wt 53219

You are requested to attend a hearing which is to be held in Common Councit chamber, Third Floor, City Hall on:

Wednesday, September 01, 2021 at 08:45 AM

Regarding: Your Class B Beer and Food Dealer License Applications as agent for "VENICE CLUB FESTIVALS, INC." for
“WVENICE CLUB" at 200 N Harbor DR,

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 ficense should be granted may be presented on the following subjects: whether or not the applicant
meets the municipal requirements, the appropriateness of the location and premises where the licensed premises is to be located and
whether use of the premises for the purposes or activities permitted by the license would tend to facilitate a public or private nuisance or
create undesirable neighborhood problems such as diserderly patrons, unreasonably loud naise, litter, and excessive traffic and parking
congestion. Probative evidence relating to these matters may be taken from the pian of operation submitted with the license application,
if any, but shall not include the content of any music. Fvidence regarding the fitness of the focation 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
ficense is sought; whether the proposal is consistent with any pertinent neighborhood business or development plans, or the location’s
proximity to areas where children are typically present. The applicant's record in operating similarly licensed premises; and whether or not

: the applicant has been charged with or convicted of any felony, misdemeanor, municipal offense or other offense, the circumstances of
which substantiaily refate to the activity to be permitted by the license being applied for or any other factor which reasonably refates to
the public health, safety or welfare may also be considered. See attached palice report or correspondence.

_sranting/denial ur applicati
Failure to appear at this meeting may result in the denial of your license. Individual applicants must appear only in person or by an attorney. Corporate or
Limited Liability applicants must appear only by the agent designated on the application or by an 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 chouosing te represent

you at this hearing. .

You will be given an opportunity to speak on behalf of the application and to respond and chalienge any charges or reasons given for the denial, No petitions can
be accepted by the committes, unless the people who signed the petition are present at the cominittee 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 whaose signature appears below,

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

PLEASE NOTE: Upan reasonable notice, efforts will be made to accommodate the needs of disabled Individuals through sign language interpreters or other
atiliary aids. For additional infermation 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

o

f 44 ?

———ni

BY: /

" Jim Cooney
_ License Division Manager
if you have guestions regarding this notice, please contact the License Division at (414) 286-2238.

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




CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Thursday, August 19, 2021

COMMITTEE MEETING NOTICE

BALISTRERI, Andrew S, Agent
VENICE CLUB FESTIVALS, INC.
PO Box N 2148 BR
Brookfield, Wl 53008

You are requested to attend a hearing which is to be held in Common Council chamber, Third Floor, City Hall on:
Wednesday, September 01, 2021 at 08:45 AM

Regarding: Your Class B Beer and Food Dealer License Applications as agent for "VENICE CLUB FESTIVALS, INC." for
"WENICE CLUB" at 200 N Harbor DR.

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 ar not a new license should be granted may be presented on the following subjects: whether or not the applicant
meets the municipal requirements, the appropriateness of the location and premises where the licensed premises is to be located and
whether use of the premises for the purposes ar activities permitted by the license would tend to facilitate a public or private nuisance or
create undesirable nefghborhood problems such as disorderly patrons, unreasonably loud nolse, fitter, and excessive traffic and parking
congestion. Probative evidence relating to these matters may be taken from the plan of operation submitted with the lleense 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; whether the proposal is consistent with any pertinent neighborhood business or development plars, or the location’s
proximity to areas where children are typically present. The apglicant’s record in operating similatly licensed premises; and whether or not
the appiicant has been charged with or convicted of any felony, misdemeanor, municipat offense or other offense, the circumstances of
which substantially relate to the activity to be permitted by the license 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.

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

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

You may examine the appiication 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 ratés (5 hour limit} at the Milwaukee Center on the southwest corner of East
Kilbourn and North Water Streat. Parking tickets must be validated in the first floor information booth in City Hall.

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

JIM OWCZARSKI, CITY CLERK

BY:

Jim Cooney
License Division Manager
1f you have guestions 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  Emall Address: License@milwaukee.gov




Name of Premise:

Address:
Phone:

Owner:

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

Licensec/Agent:

Home Address:

City State Zip:
“Phone:

Email:

Date: 07/28/21
Officer: Monreal

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

Venice Club
200 N. Harbor Dr.
414-702-7152

Balistreri, Andrew S
2723 S. 45" St.
Milwaukee, Wi 53219
414-702-7152
cbalistreri@att.net

Same

Preferred contact: Same

Location currently open: [ ] YES NO

Projected open date: 09/21

Day’s open: [ 1S [ M [T [Jw [ITh [ JF [TISA IKALL

Hours of Operation:

Premise Type:

Sun: 12P-11:45P [124 hours [ JY PN
Mon: “

Toe: *

Wed:

Thu: *

Fri: “

Sat: "

X Tavern/Bar

PXIRestaurant

[ JOther:

Licenses currently held:



Alcohol: XYes [ |No Class: #:

Tobacco: [(JYes [ No #
Food: X Yes [ [No #

Extended Hours: [JYes[ WNo #
Secondhand Dealer: [ |Yes [ _|No Type: #:
Other: [ 1Yes [ |No Type: #:
Other: [ 1Yes [ INo Type: #:
Exterior Survey:
1. Is the area around the location clean? D Yes [_No
2. What surrounds the location? (Check all the apply)
XPark

%School
Youth Center
[ ]Church
[ ITavern(s) If so, how many
[ JResidential
P{Other businesses
. [loOther:
Can you see from the outside of the location into the interior XYes [ No
Can you see the employees inside of the location from the outside Xyes[ No
Are exterior windows free of signage P Yes [ [No
Is there a parking lot D{Yes [ [No
Is the parking lot clean? [{]Yes [ [No
Off-Street parking PJYes [ [No
. Is the parking lot well 1it? DX]Yes [ [No
0. Valet Parking [ {Yes [X]No
a. Will this lot have a guard? D{Yes [ [No
b. Wil this lot have cameras? [ Yes [ [No
11. Are there areas where a person could conceal themselves [TYes XINo
12. Ts there exterior lighting? [XYes [ No. Does it appears to be adequate P Yes [ JNo
13. Exterior Payphone? [ IYes XINo
14. Are there No Loitering Signs posted? [ [Yes [XiNo
15. Are there exterior security cameras D{Yes [_No How Many: Full MWF Grounds
16. Are the address numbers prominently displayed and easy to see [_]Yes >No

SErhe a0 o R

MO XN DU e W

Camera Survey:
17. Does this location have security cameras? DJYes [ [No
18. Are they in working order? D Yes [_No
19. What format are the cameras?

a. Color DYes [ [No
b. Digital X]Yes [ INo

c. Recorded XYes [ ]No
20. How long is footage stored for later viewing: 30 Days
21. Are there exterior cameras  [X|Yes [ [No How many: Full MWF Grounds
22. Are there interior cameras || Yes DXINo How many:
23. Do all employees know how to retrieve recorded digital images/footage? [ TYes DdNo



24, Cameras located in parking lot [D<Yes [ [No  How many Full MWF Grounds

Interior Survey;
25. What is the planned capacity 2000+
26. What is the minimum number of employees That will be on premise
27. Ts the storeowner willing to be a standing complainant regarding loitering? D Yes [ [No
a. If yes have them fill out the standing complaint form and give them two of the
commercial signs [ |Yes [ JNo

28. Is the interior of the location neat and clean? X]Yes [ No
29. Does an interior camera face the entrance/exit? XYes [ [No

30. Is there a lockable area that separates employees from customers? D Yes [ [No
31. Are emergency and non-emergency numbers posted near the phone? X Yes [ [No
32. Does the owner know how to contact their police district directly? <] Yes [ [No

a. Did you provide a district contact guide to the owner? [_|Yes [<No

Security

33. How many security personnel are going to be employed: 50+
34. How ill they be deployed: Interior Exterior50+
35. What days will they be deployed PMon[X] TuelX]WedDJ Thul<Fril<|Sat[x<]Sun
36. Will the security be managed by business | _|or contracted{<]
37. Will they be armed [ [Yes [XINo
38. What type of security measures to be used:

P<|Wanding/metal detector

|| ID Scanner

[ ] Dress Code

[ | Cover Charge

[ Age restriction

[] Other

ADDITIONAL COMMENTS/RECOMMENDATIONS:

All security cameras and sécurity personnel are contracted and monitored by Milwaukee World
Festival Grounds and Security. '
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BUSINESS LICENSE PLAN OF OPERATION cel-busplan 3/15/18

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

MILWAUKEE

Applying for: { lextended Hours (12AM to 5AM) - if a food establishment, check all that apply: DDe!lvery DDrI\re Thru [_JDining Room
[self service Laundry  [[IMassage Establishment  [_]Filling Station
Eothar {supplemental application for specific license also required)

Provide a detéiled description of the t\}pe of business you plan on operating:
_@Q&&M&WM esT = Walb-tlep [idppuss - EZpsr, Stess Fsonren g
De you have any experience operating this type of business? D No EXYes if yes, explain: 4{5 )/454* e 47- i 725 5

a. Proposed Opening Date: ,{'ch;/ /;2 g

b. Is this premise under construction? @‘No [1Yes |fyes, list estimated completion date:
c. Isthisafranchise? [Z{No []Yes

d. Isthis premises currently licensed? {Xvo [T yes ifyes, list type of license: ]
e. Isthe current licensee operating? B’No [J¥es If no, list date closed: .9 / g /=2 2/ ?

f. Dovyou have future plans for other businesses, licenses or permits at this focation? ﬁ' No [1Yes

If yes, explain:

g Haveyou prewously held an Extended Hours License in Milwaukee? [X] No [[]-Yes
If yes, list address(es): .
h. -Are other businesses operating in the same building?/ﬁr\lo [ Yes 1¥yes, describe:

a. Howare grounds kept clean? gSweep ]Ei?ressure Wash [XPtck Up thter I:IOther.
b. How often will grounds be cleaned? lXDally [Jweekly [ ]As Needed [ IMonthly [ Other:
c. Grounds cleaned by: [_|Licensee EBui]ding Owner [ |Employees [JHired Maintenance {:IOther:
d. How are holse Issues prevented and/or addressed? IEﬁ'ecurlty [ IManager approaches customer{s) {Tcall Police
[_Isigns Posted WOther' gfﬂé@: AT Uhwsn, /ST 2L

e. Wil a sound amplification system be used? %’No ] Yes I yes, describe:

a, Are there designated outdoor smoking aryl‘io [TYes ifyes, describe:

b. Number of Garbage Cans: lnsnﬂg' Locatians: 774

. Outside: Locations: 7 Pacse Aé/p .9? /2 Ay L A D_S
¢ Isacrowd contro! barrier used? ﬁ No C] Yes Ifyes, descrlbefy"
d. How mahy restroams aré on the premises? 55&1’@&&

e. Name of solid waste contractor: DAdvancéd Disposal ‘E]Waste Management IEOther: :" 1224000 46/4’ ML F




a. Are there onsite parking spaces? MNO [1vYes i yes, how many? and describe the parking security
plan: )

b, isthere aloading zone? g No D Yes If yes, describe the loading area security plan:

t. Wil you have security personnel on premise? EXrNo {“1Yes Ifyes, howmany? and answer the following:

What are their responsibilities?

Is security equipment used? [Ino ] Yes If yes, describe
List their licensing, certification, or training credentials

d. Will there be security cameras? IE:NO [1Yes Ifyes, how many?

and list locations:

e. Wil searches/identification checks be done upon entry? [InNo I;E;Yes If yes, describe %ﬂ'p z ‘: D &&—CXZ

rcentage of Sales (must total 100%)
Alcohol S % | Food g5 % ) N ‘
Secondhand Merchandise Precious Metals & Gems
% %

Entertainment % Cigarettes %

Salvaged Materfals % Personal Services {such as tatt00, | giner %
Pawnbroker Activity % hody plercing, salon, tallor, .

{such as scrap metal) tanning, etc.) % Describe;

‘z Type 1 ‘
| ] Full Service Restaurant 1] Cafe/Coffee Shop IXD_eIi or Fast Food Restaurant ] Private/Fraternal/Veterans Club

{" I Night Club [] Tavern [l cockeail Lounge [ JTeen cClub

[T Banquet Hall [ sports Faclity ] Bowting Alley

i O Hotel/Motel :  Number of Floors: ) Rooming House:  Number of Floors;
Number of Rooms: Number of Rooms:
- Type 2

[ viguor store [] €orner Store [ supermarket ] convenience Store
| "] Gas Station {1 Amusement/Phonograph Distributor ] Recycling, Salvage or Towing

5 [ Used Car Dealer [ personal Service Establishment ‘ 3 Recording Studio
i {such as tattoo business, halr salon, tatlor, eic.)
What other licenses/permits will you hold at this location? (check all that apply)
[Occupancy Perriit [ICigarette & Tobacco [_]Gas Station [CTextended Hours [ ciass “B” Tavern ] Welghts & Measures

[Tseconidhand Dealer [ IPrecious Metal & Gem EOthEr&liSS‘ P /gﬁﬁ'ff ST ArcE S E.

Capacity . {(Call the Milwaukee Develgpment Center at A414-286-8211 you have guestions,)




a.  Identify all area(s) of the premises that will be used in operating this business (include areas used only for storage}:
i* Eloor C12™ Floor (JBasementStorage [Patio ClBeer Garden [1Sidewalk Café CIbeck ORooftop

ther: Describe: /é{}(ﬁ%‘—- M ‘ 4 / i @_2.3

A . ) P .
b. Describe Location: [_] Major Theroughfare [] secondary Street [m'other: &5 T 1 ads é—,ﬁ/:?m 242 8

¢~ Nearest Major Cross Street:
d. Describe Building: I:_PfN:ree Standing Building 1 strip Mali D Other:

e. Describe Premises Structure: m;Single Story [_} Multi-Story - # of Stories ] other:
£ Describe Surrounding Area: [_} Commercial 1 Residential ™ industrial E’ Other: /:z-";§ 7 2 12 A A
g  Bullding Owner Name: éf @ Hllwankes Phone Number: /4 - 223 — 24650

Business Owner Address: éﬂ/} % 5'-</ SPATR 3 b Dﬁ P2 ﬁ %/;4{//&‘8‘ Led? S B20>

A A /200 o= 72

) ﬂﬁ) /ﬂ,’é"g} . j’!ﬁ //—JHZ/J’. PM /0&0 ’é - 7£J
A Jazon P | NI4T T /080 fb- 70
ﬁw) J2i0 PR | pFIS P /ool |Se 70

o) 2P | 115V P Wy, Jti= 20

Cwaw) Jepppm | fo 4T | 000 |j6 70

juesw)) 2550 Poo | LISYs Pl /080 /470

An Extended Hbﬁr; Esfablishment License Is required for any c‘cnvéni_énge store, filling station, personél service establishment (éuch as tatton, body
piercing, salon, tailor, tanning, etc.); recording studio or restaurant which is opén between the hours of 12:00 a.m. and 5:00 a.m.

Alcoh_ql_ E'sﬁaﬁliéhiﬁen;s ClassA:  8:00 am to 9:00 pm Sunday thru Saturday .
_Permitted Hours of Operation:  Class B: 6:00 am to 2:00 am Sunday thru Thursday, 6:00.am to 2:30 am Friday & Saturday

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

Entertainmient Qutdoor Closing Hours: i
Is established by the Common Council in jts approval of the licensee’s plan of operation.

_Sjgnatﬁﬁ?gf’ Sole Proprietor, Partner, or 20% or more Shareholder Si'gnatu((’e of additidhal partner or 20% or more shareholder

{If there are no 20% or more shareholders,

Corporate Officer-print name/title and 5igh) éﬂ-ﬁ/—” &4 /{fa’ [ /’5772!?4‘2- ‘ 2 ES s Eail

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



. ) _ col-alcpepplan 4/29/19
ALCOHOL BEVERAGE & PUBLIC ENTERTAINMENT PREMISES
SUPPLEMENTAL APPLICATION

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

Legal Entity Name: [y c e ézﬁ s F ] iptls  FRE

SZ2o 4/’-(54'%

S e T

if-applying for Class B or C ficense, are you applying for “Service Bar Only"? ﬂN_o ] Yes
Service Bar Only meahs customiers cannot sit at the bar. Alcohol is served to employees who serve patrons seatad st tables.

ormatio

No stools, chairs or other articles of furniture shall be placed at the service bar for patrons to situpon.
% a) Areyou taking out this application for anyone that may not be eligible for a license? ﬂNo . Yes
If yes, list their name and address: '

b) Willthe agent, a partner or the individual licensee be conducting the day-to-day operations ofthe business? ] No WYES

if no, 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-te-day operations of the business,

the person(s} listed above must obtain a Class B Managers license.
¢} Doesanyone else have money invested or any other interest In this business? E?(No Jes

If yes, explain: )
d) Haveyou made an agreement with anyene to repay any joan or any other payments based upon income from the business?

)Z(No‘ [J Yes 1 yes, list name and address:

Submit proof of ownetship, fease,
A lease or offer to purchase must:
a) Beinthe same Jegal entity name as that applyfar the license

b} Reflect the same address as the premises address on this application
¢} Reflect current dates and

d} Be signed bythe lessor/seller and |essee/buyer

or offer to purchase the building with this application.

a) Do youowh of lease the buiiding? Ij_Own [Z}L-ease

b) Who owns the fixtufes (for example, coolers, etc)? Ml pretee £ Woees FEs s
¢} Areyou purchasing the stock and/or fixtures? Ijﬁc} [Clves if yes, amount paid $ "

d) Total arount paid for business - s

e) Total amount paid for goodwill of the business $ ﬁ
Goodwill comprises the reputation and customer relationships of an existing business: if the price you pay for the business.exceeds the
fair market value of all of the rest of the assets of the business, the éxcessmay ba considered goodwill.

§} Haveyoumade drrangéments WWith the seller for payment of personal property taxes? - No [_]Yes

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



a} Date lease begins W Ends 2/46:745-’529
bj Morthlyrental & 329
¢} Do you have an optlon to renew the lease? $] No[] Yes ,
d) Doesyourlease allow for assignment to another party without the consent of the owner? ﬂ No [} Yes
&) For what length of time have you been guaranieed oncupancy {number of years)?
f)  In addition to paying the monthly rental, will you have to pay anything additional to t
of the lease? [X] No [] Yes if yes, explain ‘
gl Doesthe present owner or occupancy object to the granting of your license? ﬁ.No [ Yes

if yes, explain

ABeas 7/1]21  BND S/50/5] Cé:f

he owner of the building to guarantee performance

Have there been any changes to the floor plan since the !asf application was submitted? [ I No Iyes
if no, a new floor plan s not required. If yes, submit a new floar plan and explain the changels}):

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

Note: All informatien contained in this application i subject to approval by the Coraman Councti,
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 premises applicants must submit the following:
[Proof of ownership, lease or offer to purchase the bui lding

[(petaited floor plan
[ a restaurant, copy of the menu




! : cel-fondplan 2/28/19

FOOD DEALER LICENSE PLAN OF OPERATION
OFFICE OF THE CITY CLERK, LICENSE DIVISION
MILWAUKEE o7y HALL, 200 E. WELLS 5T, ROOM 105, MILWAUKEE, W1 53202
{414) 286-2238 = license@milwaukee.gov » www.milwaukee pov/license X

egalEndtyName: ) of (Dl FesTivls T _
Premises Address: o7, toywres 2F S fesT Srpwins 200 A)_Snnore Dyt
: =

i

What will be the majority of your food sales? {check one}

| Restaurant ltems (meals):
| MEALS Include, but are not limited to, chicken, ribs, sandwiches, roasted corn, baked potatoes, hot dogs, brats, tacos,
nachos w/ cheese and meat, French fries, cooked or deep fried vegetables/fruit, cooked cheese curds, corn dogs,

egg rolls, salads.

] Retail Iterns (snacks and beverages):
RETAIL itams inclutle, but are not limited to, Ice cream/soft serve, lemonade, snow cones, coffee, espresso, cappuccine,
tea, fruit juice, smoothies, candy, dispensed soda, frult cups, bakery, cookies, kettle corn, cotton candy, funnel cakes,
fritters, tortita chips w/ cheese.

Will it be a convenience store? - [ ]Yes [1Ne

A convenience store contains lass than 5,000 square feet of retall space and has, as its primary business, the sale
of basic food items and In additfon, sefls household products or is a filling station that sells basic food iterns and
household products.

] Bed & Breakfast
E] Micro Market

All Applicants: Submit 2 menu ar a list of food ltems that will be sold.

Will any wholesale business be done? jﬁNo [Mves 1fyes, what percentage of food sales will be wholesale?
] Less than 25%

] 25% or More AND:
] Restaurant items (meals} will be sold ~ Complete this application and also contact DATCP.

[} NO restaurant items (meals) wili be sold - Do NOT complete this application. Contact DATCP only.

Will any food processing be done? Qo ﬁ}!es

Processing is defined as assembling, grinding, cutting, mixing, baking, coating, stuffing, packing, bottiing, grilling, canning,
extracting, fermenting, distilling, pickling, freazing, drying, smoking, or packaging. :

Wil any food that requires temperature coritrol be sald? [ No me_s
{includes dairy products such as milk, cheese, and [ce cream, fish, shellfish, meat, potdtry}

Z/%?,,g/w/fv_/__

If yes, list the ngS of food items: &f c ken ,‘ { M_St?—é.{r',' . Nereyy
SIUCAE . 7




ccl-foodplan 2/28/19

Will you have seating on site for dining? [MNe  [lYes

Will you b doing any catering? Eﬂ.No [ves

Will you be doing ény delivery? ES. No [JYes

Will you have outdoor activities? tﬂJ\lp "] Yes- Check all that apply: Dlaar [Clcooking/Griiling [Cloining
Will you have a drive thru window? g No [ Yes- Are hours different from inside? OOwno  []Yes

1 Yes, provide drive thru hours:

Wil scales or barcode scanners be used? [ﬁNo [ ] Yes- You must also apply fora Weights & Measures Licanse.

Whéfe will food he prepared and/or sold?
ﬂAt asingle site [ At multiple sites:  How many? (for example, a hotel with several dining rooms or bars}

If muitiple sites, attach a Food Dealer Additfonal Site Adderidum (ccl-foodadd) for éach additional site.

Are you planning ény co'hstruction, remodeling of equipment changes?
No if No, SKIP to Section 8
3 Yes If Yes, check all that apply: [ New construction of a building {7} Rehovation or remodeling
{1 construction changes to existing building 1 Equipment changes only

Provide a hrief description of the changes:

Start date:

Name, Address & Phone Number of Architect:

Naine, Address & Phone Number of Contractor:

O} A B

Are you appiy.!ng for an alechol Séﬂerége iic_'ense?'

Clne If No, SKiP to Section B
lﬁ Yes If YES, if your food ficense is approved prior to the alcohol license, when do you want the food !Ecehse issued?

[Jimmediately [_] Atthe same time as the alcohol license

LA

| Youmust initial each itam confirming your understanding:

£ zﬁ‘ | understand the Health Department must conduct an inspection and advise the License Division of thelr approval
P4 before the license may be Issued. _

{ understand | rust obtain an occupancy permit from the Depariment of Neighborhood Services and an inspection
fnay be required. Nelghborhood Services must advise the License Division of their approval before the license may
he [ssued.
linderstand the district alderperson will review and either support or object to my application. (f hefshe objects, |
may appeal and be scheduled to appear before the Licenses Cemhittea. The Licenses Committee will then make a
recommendation to the Commen Cotincil. The Cominan Council must grant the license before it may ba issued.

1 understand proof of payment for all licehse fees Must be on file in the License Divisioh before the ficense may be
issuéd and the license must be issued and posted in my establishment prior to opening for business.

| will hat.operate my foad business untll the ficense has been Issued and.posted inthe establishment.
Signature of Sole Proprietor, Partner, or 20% Shareholder: Q L%' - T

—

RN

Signature of Additional Partner:




1 . TheWorld's Largest Music Festival

February 5, 2020

City Clerk — License Division
200 E Wells Street, Room 105
Mitwaukee, Wl 53202

To Whom it May Concerns.

Mitwaukee World Festival, Inc. leases the [and at 100 N. Harbor Drive from the City of Milwaukee,
Milwaukee World Festival, Inc. is the sole member of MWF, {1C. As such Milwaukee World Festival, Inc.

authorizes MWF, LLC to occupy and use 100 N. Harbor Drive.

MWE, LLC authorizes the following entities to occupy and use the areas designated on the enclosed

map.”

ANGELOS PIZZA LLC
BELAIR CANTINA, INC
; BELAIR CANTINA, INC
: . BOTANAS, LiC
| MADER’S GERMAN RESTAURANT, INC
MAJOR GOOLSBY'S, INC
SAZ'S FESTIVAL, LLC
THE CHAR-GRILL, INC
CEVENICECLUBFESTIVALS, I

Sinceraly,

Sue Landry _
Chief Financial Officer
Milwaukee World Festival, inc.

Milwaukes Woild Festival, Ine... 639 East Summerfest Place Milwaukee, W1 53202
Office; 414.273.2680 Fax: 414.273.2681 summerfest.com
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CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Thursday, August 19, 2021

COMMITTEE MEETING NOTICE AD 04

EITEL, Kristyn A, Agent

Belair Cantina, INC.

1935 N WATER 5t

Milwaukee, WI 53202 )

You are requested to attend a hearing which is to be held in Common Council chamber, Third Floor, City Hall on:

Wednesday, September 01, 2021 at 08:45 AM

Regarding: Your Class B Beer License Application as agent for "Belair Cantina, INC." for "Belair Cantina” at 100 N
HARBOR DR. ' :

There is a possibility that your application may be denied for one or more of the following reasons; The recommendation of the
committee regarding the application shall be based on evidence presented at the hearing. Per MCO 85-2.7-4, probative evidence
concerning whether or not a new license shoutd be granted may be presented on the following subjects: whether or not the applicant
meets the municipal requirements, the appropriateness of the lacation and premises where the licensed premises Is to be located and
whether use of the premises for the purposes or activitles permitted by the license would tend to faciiitate a public or private nuisance or
create undesirable neighborhood problems such as disorderly patrons, unreasonably loud noise, jitter, and excessive traffic and parking
congestion. Probative evidence relating to these matters may be taken from the plan of operation submitted with the ticense application,
if any, but shall not include the content of any music, Evidence regarding the fitness of the location of the premises to he maintained as
the printipal place of business, including but not limited to whether there is an averconcentration of businesses of the type for which the
license is sought; whether the proposal is censistent with any pertinent neighborhaod business or development plans, or the location’s
proximity to areas where children are typically present. The applicant's record i operating similarly licensed premises; and whether or not
the applicant has been charged with or convicted of any felony, misdemeanor, municipal oftense 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 considerad. See attached police repart o correspondence. ’

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

You wifl be given an opportunity to speak on hehalf of the appication and to respond and challenge any charges or reasons given for the denlal. No petitions can
ke accepted by the committee, unless the people who signed the petition are present at the committee hearing and willing to testify. You may present
witnesses under oath and you may also confront and cross-examine opposing witnesses under oath, If you have difficulty with the English fanguage, you should
bring an interpreter with you, at your expense, so that you can answer questions and pér‘ticipate lnyour 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 fo the
person whase signature appears below.

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

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

JIM OWCZARSKI, CITY CLERK

Jim Cooney
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 Hali, Milwaukee, WI 53202. www.milwaukee gov/license
Phone: (414) 286-2238  Fax: (414) 286-3057  Email Address: License@milwaukee.gov




CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Thursday, August 19, 2021

COMMITTEE MEETING NOTICE AD 04

EITEL, Kristyn A, Agent
Belair Cantina, INC.
7441 Lincoln PL
Wauwatosa, Wi 53213

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

Wednesday, September 01, 2021 at 08:45 AM

Regarding: Your Class B Beer License Application as agent for "Belair Cantina, INC." for "Belair Cantina” at 100N
HARBOR DR.

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 shail be based on evidence presented at the hearing. Per MCQ 85-2.7-4, probative evidenca
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 lecation and premises where the licensed premises is to be located and
whether use of the premises for the purposes or activities permitted by the license would tend to facilitate a public or private nuisance or
create undesirable neighborhood problems such as disorderly patrons, unreasonably loud noise, litter, and excessive traffic and parking
congestion. Probative evidence relating to these matters may be taken from the plan of operation submitted with the ficense application,
if any, but shall not include the content of any music. Evidence regarding the fitness of the location of the premises to be maintained as
the principal place of business, including but not limited to whether there is an overconcentration of businesses of the type for which the
ficense is sought; whether the proposal is consistent with any pertinent neighborhoad business or development plans, or the location’s
proximity to areas where children are typically present. The applicant's record in operating similarly licensed premises; and whether or not
the applicant has been charged with or convicted of any felony, misdemeancr, municipal offense or other offense, the circumstances of
which substantially relate to the activity to be permitted by the ficense 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.

y y cense. Individual applicants must appear only in parson or by an attorney. Corporate or
Limited Liability applicants must appear only by the agent designated on the application or by an attorney. Partnership applicants must appear by a partner
fisted 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 represant
you at this hearing.

You will be given an opportunity to speak on behalf of the application and to respond and challenge any charges or reasons given for the denial. No petitions can
be accepted by the committee, unless the people who signed the petiticn are present at the committee hearing and willing to testify. You may present

: _ witnesses under vath and you may also confront and cross-examine opposing witnesses under oath. If you have difflcutty with the English language, you should

; bring an interpreter with you, at your expense, so that you can answer guestions and participate in your hearlng.

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

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

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

JIM OWCZARSKI, CITY CLERK

Jim Cooney
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, W 53202. www.milwaukee.goviiicense
© Phone: (414) 286-2238  Fax: (414) 286-3057 Email Address: License@milwaukee.gov

BY:




Name of Premise:

Address:
Phone:

Owner:

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

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

Email:

Date:

Officer:

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

BelAir Cantina
200 N. Harbor Dr.
414-414-226-2245

Eitel, Kristyn A

7441 Lincoln PL
Wauwatosa, W1 53213
414-4057114
keitel@belaircantina.com

Same

Preferred contact: Same

Location currently open:

[T vYES K NO

Projected open date: 09/21
Day’s open: [ IS M [T W [ITh [P [1sA [KALL

Hours of Operation:

Premise Type:

Sun: 124 hours [_]Y [XIN
Mon:

Tue:

Wed:

Thu: 11A-12A

Fri:

Sat: "

X Tavern/Bar
[ IRestaurant
[ ]Other:

Licenses currently held:

08/13/21
Monreal



Alcohol: XJYes [ [No Class: #:

Tobacco: [ Tves [ INo #:
Food: Xves[ No #:

Extended Hours: [ Jyes[ INo #:

Secondhand Dealer: [ [Yes [ [No Type: #

Other: [ TYes [ INo Type: #:

Other: [ 1Yes[ |No Type: #:
Exterior Survey:

1. Is the area around the location clean? D Yes [ [No
2. ‘What surtounds the location? (Check all the apply)
XPark
[ ]School
[ ]Youth Center
[ ]Church
[ ITavern(s) If so, how many
[ JResidential
DX Other businesses
. []Other:
Can you see from the outside of the location into the interior Dves [ INo
Can you see the employees inside of the location from the outside XYes [ [No
Are exterior windows free of signage D{Yes [_[No
Is there a parking lot [X[Yes [ INo
Is the parking lot clean? XlYes [ INo
Off-Street parking PJYes [ [No
Is the parking lot well 1it? D Yes [ |No
0. Valet Parking [ Yes XINo
a. Will this lot have a guard? X]Yes [ No
b. Will this lot have cameras? DqYes [ INo
11. Are there arcas where a person could conceal themselves [_|Yes DXINo
12. s there exterior lighting? [<Yes [INo. Does it appears to be adequate X Yes [ [No
13. Exterior Payphone? [ Iyes XINo
14. Are there No Loitering Signs posted? [ 1Yes [X]No
15. Are there exterior security cameras [X|Yes [ |No How Many: Full MWF Grounds
16. Are the address numbers prominently displayed and easy to see [ Tves DXINo

TE e AR o

D00 N O LR

Camera Survey:

17. Does this location have security cameras? [X|Yes [ [No
18. Are they in working order? [X]Yes [ |No
19. What format are the cameras?

a. Color BX]Yes [ |No
b. Digital DYes [ INo

¢. Recorded D Yes [ No
20. How long is footage stored for later viewing: 30 Days
21. Are there exterior cameras  [X]Yes [_|No How many: Full MWF Grounds
22. Are there interior cameras || Yes DXINo How many:
23. Do all employees know how to retrieve recorded digital images/footage? [ TYes XINo



24. Cameras located in parking lot  [X]Yes [ [No  How many Full MWF Grounds

Interior Survey:

25. What is the planned capacity 2000+

26. What is the minimum number of employees That will be on premise

27. 1s the storeowner willing to be a standing complainant regarding loitering? D Yes [ [No
a. If yes have them fill out the standing complaint form and give them two of the

commercial signs [_|Yes [ |No

28. Is the interior of the location neat and clean? Xves [ No

29. Does an inferior camera face the entrance/exit? P Yes [ No

30. Is there a lockable area that separates employees from customers? P Yes [ [No

31. Are emergency and non-emergency numbers posted near the phone? [X]Yes [ [No

32. Does the owner know how to contact their police district directly? IXJYes [ [No
a. Did you provide a district contact guide to the owner? [ [Yes P<INo

Security

33. How many security personnel are going to be employed: 50+
34. How ill they be deployed: Interior Exterior50+
35. What days will they be deployed KIMonX]TueDdWed DI ThulXIFri<Sat[X]Sun
36. Will the security be managed by business [_or contracted[X
37. Will they be armed [ ]Yes PX[No
38, What type of security measures to be used:

P Wanding/metal detector

[ 11D Scanner

[ ] Dress Code

[ ] Cover Charge

[ ] Age restriction

[ ] Other

ADDITIONAL COMMENTS/RECOMMENDATIONS:

All secﬁrity cameras and security personnel are contracted and monitored by Milwaukee World
Festival Grounds and Security.



MILWAUKEE

BUSINESS LICENSE PLAN OF OPERATION ccl-busplan 5/12/2020

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

1. Type of Business

Applying for:  [JExtended Hours (12AM to 5AM) - If a food establishment, check alf that apply: [[]Delivery [Jorive Thru [ ]Dining Room

[“)self Service Laundry [ |Massage Establishment [ ]Filling Station

[@)other (supplemental application for specific license also required)

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

Do you have any experience operating this type of business? [ | No [M] Yes  If ves, explain: See attached lists of bars & restaurants

2. Business Operations

h.

proposed Opening Date: Thursday, September 2, 2021

Is this premise under construction? % No [ ] Yes If yes, list estimated completion date:

Is this a franchise? B No [] Yes

Is this premises currently licensed? ] no L__| Yes If yes, list type of license:

is the current licensee operating? [ﬁ} No [ | Yes If no, list date closed:

Do you have future plans for other businesses, licenses or permits at this location? Wi} No [ ] Yes

If yes, explain:

Have you previously held an Extended Hours License in Milwaukee? m no [ yes

If yes, list address(es):

Are other businesses operating in the same building? L] No W Yes Ifyes, deswil:ne:omer summerfest vendors

3. Litter & Noise

e,

How are grounds kept clean? Sweep [M] Pressure Wash [HE| Pick Up Litter [ |Other:
How often will grounds be cleaned? [BIDaily [Jweekly [ ]As Needed [Imonthly [lother:
Grounds cleaned by: [B]Licensee [ |Building Owner [WEmployees [ JHired Maintenance [Jother:

How are noise issues prevented and/or addressed? [W]security [ IManager approaches customer(s) [ ]call police
[Jsigns Posted [Blother, Summerfest Security

Will a sound amplification system be used? [ No [ JYes [fyes, describe:

4. Smoking & Sanitation

a.

h.

c.
d.

2.

Are there designated outdoor smoking areas? [ No { ] Yes Ifyes, describe:
Number of Garbage Cans: inside: © Locations: Prep, line and counter

Outside: 2 Locations: Order counter

s a crowd control barrier used? [ No[ ]Yes  If yes, describe:

How many restrooms are on the premises? On Summe

Name of solid waste contractor: [_]Advanced Disposal [ Jwaste Management Mother: Summerfest




5. Security

4.

e.

Are there onsite parking spaces? No [_]Yes Ifyes, how many? and describe the parking security

plan:

Is there a loading zone? [B] No [ ] Yes If yes, describe the foading area security plan:

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

What are their responsibilities?

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

List their licensing, certification, or training credentials

Will there be security cameras? No [ ]Yes Ifyes, how many? and list [ocations:

Will searches/identification checks be done upon entry? [_] No M Yes if yes, describe IDs checked when beer ordere

6. Percentage of Sales (must total 100%)

Alcohol !0 % Food % . .
Secondhand Merchandise Prectous Metals & Gems
% %
Entertainment % Cigarettes %
Salvaged Materials o Personal Services {such as tattoo, Other %
Pawnbroker Activity % body piercing, salon, tailor, Describe:
(such as scrap metal) tanning, etc.) % escribe:

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

Type 1
{1 Fult Service Restaurant [] cafe/Cotfee Shop (M Deli or Fast Food Restaurant ] private/fratermal/Veterans Club
T night Club [7] Tavern [7] cocktail Lounge ] Teen Club
anguet Ha ports Facility owling Alley
(18 Hall [] Sports Facili {1 Bowling Al
7] Hotel/Motel :  Number of Floors: ] Rooming House:  Number of Floors:
Number of Rooms: Number of Rooms:
Type 2
Ej Liguor Store ] corner Store D Supermarket ]:] Convenience Store
D Gas Station [T] Amusement/Phanograph Distributor E] Recycling, Salvage or Towing
[] Used Car Deater [] personal Service Establishment (] Recording Studio

(such as tattoo business, hair salon, tailor, etc.}

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

[occupancy Permit [_]Cigarette & Tobacco [ 1Gas Station [ JExtended Hours [MClass “B” Tavern [ ] Weights & Measures

[ ]secondhand Dealer [ JPrecious Metal & Gem [_}Other:

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

Capacity MWN {Call the Milwaukee Development Center at 414-286-8211 if you have guestions.}




a, ldentify alf area(s) of the premises that will be used in operating this business (include areas used only for storage):
& 1% Floor [32™ Floor [IBasement Storage (JPatio (IBeer Garden [lSidewalk Café [lDeck [JRooftop

O Other: Describe:

h. Describe Location: [_] Major Thoroughfare [} Secondary Street [ other:

¢.  Nearest Major Cross Street:

Summerfest grounds

d. Describe Building: [ Free Standing Buitding {_] Strip Mall [H] Other: Pfﬁe‘\of C "@U i‘/{_’)‘N‘ﬁ’ ?797

e, Describe Premises Structure: [Bi| Single Story [ ] Multi-Story - # of Storles
f.  Describe Surrounding Area: Commercial [ | Residential {7 industrial [] other:

Building Owner Address:

Phone Number:

100 N Harbor Drive, Milwaukee 53202

[ ] other:

414-273-2681

10.: Hourof Operatlo n _&' Cu stomers

Will customers be entering the premises?

No ElYes

ion: tenti B
.. Proposed Hours of Operation: Estimated Number :Z c;r;tnla:a ‘(\:Iasﬁscar‘lrta;ir’n.
Pay of the Week of Customers & of & Apz Restrictio\;
Open Time Close Time expected each day ; . ,
. . Customers | (If none, write ‘None')
{inctude a.m. or p.m.} | (include a.m. or p.m.}
Sunday
Monday

11am 12am 500 W;S 2
11am 12am 750 r\{gé"a’{ ‘
11am 12am 1000 =

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

Alcohol Establishments

Permitted Hours of Operation:

Class A:
Class B:

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

Entertainment Outdoor Closing Hours:

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

g

Is established by the Commen Council in its approval of the licensee’s plan of operation,
P

Signa relo olé/Proprie:tor, Par%?ier, or 20% or more Shareholder
f theye are no 20% or more shareholders,
Carporate Officer-print name/title and sign)

L

Signature of additional partner or Zb% or mare shareholder

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




The World's Largest Music Festival

March 8, 2021

City Clerk ~ License Division
200 E Wells Street, Room 105
Milwaukee, W1 53202

To Whom It May Concern:
Milwaukee World Festival, Inc. leases the land at 100 N. Harbor Drive from the City of

Mitwaukee. Milwaukee World Festival, Inc. is the sole member of MWF, LLC. As such
Milwaukee World Festival, Inc. authorizes MWF, LLC to occupy and use 100 N. Harbor Drive.

MWF, LLC authorizes the following entities to occupy and use the areas designated on the
enclosed map.

ANGELQS PIZZA LLC Areal
BELAIR CANTINA, INC Area C
BELAIR CANTINA, INC Area N
BOTANAS, LLC Area R
MADER’S GERMAN RESTAURANT, INC Area Q
MAJOR GOOLSBY'S, INC Area )
SAZ’S FESTIVAL, LLC Area P
THE CHAR-GRILL, INC Area K
VENICE CLUB FESTIVALS, INC Area M
Sincerely,

Staan 2. Landhy, VE/CFD

Susan D. Landry
VP / CFO

Milwaukee World Festival, Inc. 639 E. Summerfest Place, Milwaukee, Wi 53202
Office: 414.273.2680 Fax: 414.273.2681 summerfest.com
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MWF, LLG
16880 N, HARBOR DRIVE

JOJ0's MARTINI BAR LLEC

BELAIR GANTINA, ING

SAZ'S FESTIVALS, LLC

F
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MWF, LLC
EXTENSION

SAZ'S FESTIVALS, LLDE

SAZ'S FESTIVALS, LLC

MADER'S GERMAN
RESTAURANT, INC.

MAJOR GODLSEBY'S, INC.

THE CHAR-GRILL ING.

ANBELDOS PIZZA LLE

VENICE CLUB
FESTIVALS, ING

EELAIR CANTINA, INC

SAZ'S FESTIVAL, LLOC

MADER'S GERMAN
RESTAURANT, ING.

EOTANAS, LLC

Revisions: 2372010

Seale: NTS

Draun by: JAS




| .

WAUKEE WORLD FESTIVAL, INC.

00N, HARBOR DRIVE — MILWAUKEE, WI 53202 PHONE. 414:273-2880 b

I 1| ]/ ~/BULDNG38 [

BUILDING # 38

"DRAWNBYTIPR ™ | C.A_TNJA_ |REV.05/17/012 | SCALECT/B"ST-0"

"PAGE # 66




CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Thursday, August 19, 2021

COMMITTEE MEETING NOTICE AD 04

EITEL, Kristyn A, Agent
Belair Cantina, INC.
1935 N WATER 5t
Milwaukee, Wi 53202

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

Wednesday, September 01, 2021 at 08:45 AM

Regarding: Your Class B Beer License Application as agent for "Belair Cantina, INC." for "Belair Cantina" at 100 N
HARBOR DR.

There Is a possibility that your application may be denied for one or more of the following reasons: The recommendation of the
committee regarding the application shall be based on evidence presented at the hearing. Per MCO 85-2.7-4, probative evidence
concerning whether or not a new license should be granted may be presented on the following subjects: whether or not the applicant
meets the municipal requirements, the appropriateness of the location and premises where the licensed premises is to be located and
whether use of the premises for the purposes or activities permitted by the ficense would tend to facilitate a public or private nuisance or
create undesirable neighborhood problems such as disorderly patrons, unreasonably Joud noise, litter, and excessive traffic and parking
congestion. Probative evidence relating to these matters may be taken from the plan of operation submitted with the license application,
if any, but shall not include the content of any music. Evidence regarding the fitness of the lecation of the premises to be maintained as
the principal place of business, inciuding but not limited to whether there is an overconcentration of businesses of the type for which the
license is sought; whether the proposal is consistent with any pertinent neighborhood business or development plans, or the location’s
proximity to areas where children are typically present. The applicant's record in opérating similarly licensed premises; and whether or not
the applicant has been charged with or convicted of any felony, misdemeanar, municipal offense or other offense, the circumstances of
which substantiatly 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 repart or correspondence.

ailure to éppeafé eat g y result in the d
Limited Liability appicants must appear only by the agent designated on the application or by an attorney. Partnership applicants must appeat by a partner
fisted on the application or by an attorney. If you wish to do so and at your own expense, you may be aceempanided 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
witnesses under cath and you may alse confront and cross-examine opposing witnesses under oath, If you have difficulty with the Eriglish language, you should
bring an interpreter with you, at your expense, so that you can answer questions and participate in your hearing.

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

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

PLEASE NOTE: Upon reasonable notice, efforts will be made to accommodate the needs of disabled individuals through sign language interpreters or other
auxiliary alds. For additional information or to request this service, contact the Councit Services Division ADA Coordinator at (414) 286-2598, Fax - (414) 285~
3456, TOD - (414) 286-2025,

JIM OWCZARSKI, CITY CLERK

BY:

Jim Cooney
. 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, Mitwaukee, W] 53202. www.milwaukee.gov/license
Phone: {414) 286-2238  Fax: (414) 286-3057 Email Address: License@milwaukee.gov




CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Thursday, August 19, 2021

COMMITTEE MEETING NOTICE _ AD 04

EfTEL, Kristyn A, Agent
Belair Cantina, INC.
7441 tincoln PL
Wauwatosa, W| 53213

You are requested to attend a hearing which is to be held in Common Councit chamber, Third Floor, City Hall on:

Woednesday, September 01, 2021 at 08:45 AM

Regarding: Your Class B Beer License Application as agent for “Belair Cantina, INC." for "Belair Cantina" at 100 N
HARBOR DR. .

There Is a possibllity that your application may be denied for one or more of the followling reasons: The recommendation of the
committee regarding the application shall be based on evidence presented at the hearing. Per MCC 85-2.7-4, probative evidence
concerning whether ar 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 ficensed premises is to be located and
whether use of the premises for the purposes or activities permitted by the license would tend to facilitate a public or private nuisance or
create undesirable neighborhood problems such as disorderly patrons, unreasonably loud noise, litter, and excessive traffic and parking
congestion. Probative evidence relating to these matters may be taken from the plan of operation submitted with the license application,
if any, but shall not include the content of any music. Evidence regarding the fitness of the location of the premises to be maintained as
the principal place of business, including but not imited to whether there Is an overconcentration of businesses of the type for which the
license is sought; whether the proposal is consistent with any pertinent neighborhood business or development plans, or the {ocation’s
proximity to areas where children are typically present, The applicant's record in operating similarly licensed premises; and whether or not
the applicant has been charged with or convicted of any felony, misdemeanor, municipal offense or other offense, the circumstances of
which substantially relate to the activity to be permitted by the license being applied for or any other factor which reasonably relates to
the public health, safety or welfare may also be consldered. See attached police report or correspondence.

Failure to appear at this meeting may resultin the y | applicants must appear only i
Limited Liability applicants must appear only by the agent designated on the application or by an attorney. partnership applicants must appear by a partner
listed on the application or by an attorney. f you wish to do s0 and at your cwn expense, you may be accompanied by an attarney of yous choosing to represent
you at this hearing.

You will be given an opportunity to speak on behalf of the application and to respond and chalienge any charges or reasons given for the denial. No petiticns ¢an
be accepted by the committee, unless the people who signed the petition are present at the committee hearing and willing to testify. You may present
witnesses under oath and you may also confrent and cross-gxamine opposing withesses 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 he directed to the
person whose signature appears below.

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

PLEASE NOTE: Upon reasonable notice, efferts will be made to accommodate the needs of disabied individuals through sign language Interpreters or other
auxiliary atds. 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

BY:

Jim Cooney
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  Fax: (414) 286-3057  Email Address: License@milwaukee.gov




Name of Premise:

Address:
Phone:

Owmer:

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

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

Email:

Date:

Officer:

City of Milwaukee Police Department
00-5-1.5 Crime Prevention Survey
Tavern Inspection

BelAir Cantina
200 N. Harbor Dr.
414-414-226-2245

* Bitel, Kristyn A

7441 Lincoln P1.
Wauwatosa, WI 53213
414-4057114
keitel@belaircantina.com

Same

Preferred contact: Same

Location currently open:

[T vYES K] NO

Projected open date: 09/21

Day’s open: [_IS (MOt Ow LTh [JF1sA XALL

Hours of Operation:

Premise Type:

Sun: 124 hours [ JY XIN
Mon:

Tue:

Wed:

Thu: 11A-12A

Fri:  ©

Sat: "

X Tavern/Bar

[ TRestaurant

[ ]Other:

Licenses currently held:

08/13/21
Monreal



Alcohol: PYes [ INo Class: #:

Tobacco: [ IYes[ No #
Food: NKyes|[ INo #:

Extended Hours: [ TYes[ [No #:

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

Other: ‘ [ Jves [ |No Type: #

Other: [ 1Yes [ No Type: #:
Exterior Survey:

1. Is the area around the location clean? [ Yes [ [No
2. What surrounds the location? (Check all the apply)
PXPark
[T]school
[ ]Youth Center
[ |Church
[_]Tavern(s) If so, how many
[ Residential
D<Other businesses
. []other: :
Can you see from the outside of the location into the interior PYes[ [No
Can you see the employees inside of the location from the outside [X]Yes [_No
Are exterior windows free of signage D Yes [ [No
Is there a parking lot D Yes [ |No
Is the parking lot clean? D Yes [ [No
Off-Street parking D{Yes [ [No
Is the parking lot well 1it? D Yes [ [No
0. Valet Parking [ [Yes DXNo
a. Will this Jot have a guard? D{Yes [ ]No
b. Will this lot have cameras? [X]Yes [ [No

11. Are there areas where a person could conceal themselves [ 1Yes X]No :
12. Is there exterior lighting? [ Yes [ INo. Does it appears to be adequate DYes [ INo
13. Exterior Payphone? [ Tves XNo
14. Are there No Loitering Signs posted? | ]Yes [XINo
15. Are there exterior security cameras D{Yes [ |No How Many: Full MWF Grounds
16. Are the address numbers prominently displayed and easy to see [ IYes X]No

R As oD

i -l

Camera Survey:

17. Does this location have security cameras? [X]Yes [_ [No
18. Are they in working order? [X|Yes [ [No
19. What format are the cameras?

a. Color Xyes [ [No
b, Digital DdYes [ No

¢. Recorded XYes [ INo
20. How long is footage stored for later viewing: 30 Days
21. Are there exterior cameras P Yes [ [No How many: Full MWF Grounds
22. Are there interior cameras || Yes [X[No How many:
23. Do all employees know how to retrieve recorded digital images/footage? [ TYes DdNo



24. Cameras located in parking Iot  [Yes [ INo  How many Full MWF Grounds

Interior Survey:

25. What is the planned capacity 2000+
26. What is the minimum number of employees That will be on premise
27. Is the storeowner willing to be a standing complainant regarding loitering? DXves [ No
a. If yes have them fill out the standing complaint form and give them two of the
commercial signs [_|Yes [ [No

28. Is the interior of the location neat and clean? ves No
29. Does an interior camera face the entrance/exit? Dlyes[ |No

30 Is there a lockable arca that separates employees from customers? X]Yes [ INo
31. Are emergency and non-emergency numbers posted near the phone? DX ves [ INo
32. Does the owner know how to contact their police district directly? <] Yes [ [No

a. Did you provide a district contact guide to the owner? [_|Yes PXINo

Security

33. How many security personnel are going to be employed: 50+
34, How ill they be deployed: Interior Exterior50+
35. What days will they be deployed DIMonl< TuePdWed<] ThuFril]SatDdSun
36. Will the security be managed by business |_jor contractedfX]
37. Will they be armed [_|Yes DXINo
38. What type of security measures to be used:

X Wanding/metal detector

[ 11D Scanner

[ ] Dress Code

[ ] Cover Charge

[ ] Age restriction

[ ] Other

ADDITIONAL COMMENTS/RECOMMENDATIONS:

All security cameras and security personnel are contracted and monitored by Milwaukee World
Festival Grounds and Security.



BUSINESS LICENSE PLAN OF OPERATION cel-busplan 5/12/2020

Office of the City Clerk License Division
200 FE. Wells $t. Room 105, Milwaukee, Wi 53202
(414) 286-2238  www.milwaukee.gov/license e-mail address: licensefimihvagkes.guy

MILWAUKEE

1. Type of Business

Applying for:  [_JExtended Hours {12AM to SAM)F If a food establishment, check all that apply: [ Defivery [ Jbrive Thru [ }ining Room
[(self Service Laundry  [_|Massage Establishment  [_|Filling Station

[E|Cther {supplemental application for specific license also required)

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

Do you have any experience operating this type of business? [ | No [l Yes  If yes, explain: See attached lists of bars & restaurants

a.  Proposed Opening Date: Thursciay, September 2, 2021

b, s this premise under construction? mNo Clves it yes, list estimated completion date:

¢ Is this a franchise? [B No [] Yes

d. 1s this premises currently licensed? [l No [ ] Yes If yes, kst type of ficense:

: e. Is the current licensee operating? [i!l No [] Yes #f no, list date closed:
f. Do you have future plans for other businesses, licenses or permits at this location? ] No [ Yes

If yes, explain;

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

If yes, list address{es):

[ No [ Ves Ifyes describe: Other summerfest vendors

h.  Are other businesses operating in the same buiiding?
‘3. Litter & Noise o

a. How are grounds kept clean? [M] Sweep (M Pressure Wash Pick Up Litter [_]Other:

b. How often will grounds be cleaned? [M|Daily |_jWeekly [_|As Needed [ |Monthly [ Jother:

¢. Grounds cleaned by: [@]Licensee [ |Building Owner [BEmployees |_]Hired Maintenance I:IOi:her:

d. How are noise issues prevented and/or addressed? [E]Security [ IManager approaches customer(s) [ ]Call Police
[signs Posted [@]Other:; Summerfest Security

e. Will a sound amplification system be used? [_|No [ ] Yes [fyes, describe:

4, Smokmg & Sanitation

a. Are there designated outdoor smoking areas? No[ |Yes Ifyes, describe:

b. Number of Garbage Cans: inside: 5 Prep, line and counter

Locations:

Outside: 2 Locations: Order counter

¢. Isacrowd control barrier used? [M] No []Yes If yes, describe:

d. How many restrooms are on the premises? ON SUMMe

e. Name of solid waste contractor: [_JAdvanced Disposal [ ]Waste Management DOther:Summerfest




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

plan:

b. Isthere a loading zone? [M] No [ yes ¥ yes, describe the loading area security plan:

. Will you have security personnel on premise? [l No [lves I yes, how many? and answer the following:

What are their responsibilities?

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

List their licensing, certification, or training credentials

d. Wil there be security cameras? [l No [ ] Yes if yes, how many? and list locations;

e. Will searches/identification checks be done upon entry? [_] No [H] Yes If yes, describe DS checked when beer ordere:

Alcohol % Foad %

6. Percentagelof Sales (must total 100%)

Secondhand Merchandise Precious Metals & Gems

. % %
Entertainment % Cigarettes %

. Salvaged Materials % Person_al Sfar\nces (such‘as taitoo, Other %
Pawnbroker Activity % body piercing, salon, tailor,

(such as scrap metal) tanning, etc.} % Describe:
7. Businesses/Licenses on the Premises (check all that apply):
Type 1
LI Full Service Restaurant "1 cafefCoffee Sho Deli or Fast Food Restaurant (] private/Fraternal/Veterans Club
P
[ night Club f1 Tavern [T Cocktail Lounge f 1 Teen Club
{1 Banquet Hall (] sports Facility [T Bowling Alley
[] Hotel/Motel :  Number of Floors: [ ] Rooming House:  Number of Floors:
Number of Rooms: Number of Rooms:
Type 2
[ Liquor Store {71 corner store [ ] supermarket [[] convenience Store
] Gas station ] Amusement/Phonograph Distributor 1 Recycling, Salvage or Towing
[T Used Car Dealer [ ] Personal Service Establishment [ Recording Studio

{such as tattoo business, hair salon, taitor, etc.)
What other licenses/permits will you hold at this location? (check all that apply}
[_Joccupancy Permit [JCigarette & Tobacco [ Gas Station { IExtended Hours [M|Class “B” Tavern [_| Weights & Measures
[ Isecondhand Dealer [“Jprecious Metal & Gem [ [Other:

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

Capacity umm (Calt the Milwaukee Development Center at 414-286-8211 if you have guestions.)




nises Description

a.  ldentify all area(s) of the premises that will be used in operating this business {include areas used only for storage):
®1" Floor [12" Floor [Basement Storage [Patio [lBeer Garden [Sidewalk Café [IbDeck (JRooftop

D other: Describe:
b.  Describe Location: [_] Major Thoroughfare [_] Secondary Street [B] Other: Summerfest grounds
€. Nearest Major Cross Street: ‘
d.  Describe Buffding: [ | Free Standing Bullding [] Strip Mall [l Other: RQ_‘ZPQ N~ )| i/D!N (= \(4

e. Describe Premises Struciure: [ Single Story [} Mutti-Story - # of Stories [l other:

f. Describe Surrounding Area: [M] Commercial [ ] Residential [} Industrial [ ] Other:
g Building Owner Name: Milwaukee World Festival Phone Number; 414-273-2681
Building Owner Address: 100 N Harbor Drive, Milwaukee 53202

10. Hours of Operation & Customers

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

sed H fon: fal Class B Tavern
Proposed Hours of Operation: Estimated Number | POTERt2 Ias? ave
Age Range Applicant Only:
Day of the Week of Customers of Age Restriction
Open Time Close Time expected each day &

. . er I e, write ‘None’
{include a.m. or p.m.) | {include a.m. or p.m.} Customers | (If none, wr. ° 7)

Wed nesday

Thursdav _' _ 11am 12am 500 7@4 F}l
 Friddy: t1am 12am 750 | \\Eém

11am 12am 1000 Wl “ 2

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

Alcohol Establishments Class A:  8:00 am to 9:00 pm Sunday thru Saturday
Permitted Hours of Operation;  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; uniess a different time, either earlier or later,

Is established by the Common Council in its approval of the ficensee’s plan of operation.

11. Signature(s)

A

Signagurd offSole Proprietor, Parfﬁer, or 20% or more Shareholder Signature of additional partner or Zb% or more shareholder

f théfe 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,




The World's Largest Music Festival

March 8, 2021

City Clerk — License Division
200 E Wells Street, Room 105
Milwaukee, W1 53202

To Whom It May Concern:
Milwaukee World Festival, Inc. leases the land at 100 N, Harbor Drive from the City of
Milwaukee, Milwaukee World Festival, Inc. is the sole member of MWF, LLC. As such

Milwaukee World Festival, Inc. authorizes MWF, LLC to occupy and use 100 N. Harbor Drive.

MWF, LLC authorizes the following entities to occupy and use the areas designated on the
enclosed map.

ANGELOS PIZZA LLC Area L
BELAIR CANTINA, INC Area C

BELAIR CANTINA, INC Area N

BOTANAS, LLC Area R
MADER’S GERMAN RESTAURANT, INC Area Q
MAJOR GOOLSBY'S, INC Area )
SAZ'S FESTIVAL, LLC Area P
THE CHAR-GRILL, INC Area K
VENICE CLUB FESTIVALS, INC Area M
Sincerely,

Swadn 2. LMcé/d,, VE/CFO

Susan D. Landry
VP / CFO

Milwaukee World Festival, Inc. 639 E. Summerfest Place, Milwaukee, WI 53202
Office; 414.273.2680 Fax: 414.273.2681 summerfest.com
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MWF, LLC
100 N. HARBOR DRIVE

MWF, LLC

I
EXTENSION MAJOR GOBLSBY S, ING.
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CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Thursday, August 19, 2021

COMMITTEE MEETING NOTICE AD 04

HAZARD, SR, Daniel J, Agent
Maders German Restaurant Inc.
3147 S California 5t

Milwaukee, W1 53217

You are requested to attend a hearing which is to be held in Common Council chamber, Third Floor, City Hall on:

Wednesday, September 01, 2021 at 08:45 AM

Regarding: Your Class B Beer License Application as agent for "Maders German Restaurant Inc." for "Maders” at 200 N
Harbor DR #Area Q #6.

There is a possibility that your application may be denied for one or more of the following reasons: The recommendation of the
committee regarding the application shall be based on evidence presented at the hearing. Per MCO 85-2.7-4, probative evidence
concerning whether or not a new license should be granted may be presented on the following subjects: whether or not the applicant
meets the municipal requirements, the appropriateness of the location and premises where the licensed premises is to be Jocated 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 nefghborhood problems such as disordery patrons, unreasonably loud noise, litter, and excessive traffic and parking
congestion, Probative evidence relating to these matters may he taken from the plan of operation submitted with the license application,
i any, but shall not include the content of any music. Evidence regarding the fitness of the location of the premises to be maintained as
the principal place of business, including but not limited te whether there is an overconcentration of businesses of the type for which the
license is sought; whether the proposal is consistent with any pertinent neighborhood business or development plans, or the location’s
proximity to areas where children are typically present. The applicant's record in operating simifarly licensed premises; and whether or not
the applicant has heen charged with or convicted of any felony, misdemeanor, municipal offense or other offense, the circumstances of
which substantiaily 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 alse be considered. See attached police report or correspendence,

Failure to appear at this meeting may r yi

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

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

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

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

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

JM OWCZARSKI, CITY CLERK
_— e
Jim Cooney
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, W 53202. www.milwaukee gov/license
Phone: (414) 286-2238 Fax: (414) 286-3057 Email Address: License@milwaukee.gov

BY:




CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Thursday, August 19, 2021

COMMITTEE MEETING NOTICE : AD 04

HAZARD, SR, Daniel J, Agent

Maders German Restaurant Inc.

1037 N Old World Third 5t

Milwaukee, W1 53203 .

You are requested to attend a hearing which is to be held in Cornmon Council chamber, Third Floor, City Hall on:

Wednesday, September 01, 2021 at 08:45 AM

Regarding: Your Class B Beer License Appfication as agent for "Maders German Restaurant Inc." for "Maders" at 200 N
Harbor DR #Area Q #6.

There is a possibility that your application may be denied for one or more of the following reasons: The recammendation of the
committee regarding the application shaill be based on evidence presented at the hearing, Per MCO 85-2.7-4, prehative evidence
concerning whether or not a new license should be granted may be presented on the following subjects: whether or not the applicant
meets the municipal requirements, the appropriateness of the location and premises where the licensed premises is to be located and
whether use of the premises for the purposes ar activities permitted by the license would tend to facilitate a public or private nuisance or
create undesirable neighborhood problems such as disorderly patrons, unreasonably loud noise, litter, and excessive traffic and parking
congestion. Probative evidence relating to these matters may be taken from the plan of operation submitted with the license application,
if any, but shall notinclude the content of any music. Evidence regarding the fitness of the location of the premises to be maintained as
the principal place of business, inciuding but not limited to whether there is an overconcentration of businesses of the type for which the
ticensa is sought; whether the proposal is consistent with any pertinent neighbarhood business or development plans, or the location’s
proximity to areas where children are typically present. The applicant’s record in aperating similarly licensed premises; and whether or Aot
the applicant has been charged with or convicted of any felony, misdemeanor, municipal offense or other offense, the circumstances of
which substantially refate 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.

p is meeting may result in the denial o y}bur icense. Individu
Limited Liabijity applicants must appear only by the agent designated o the application or by an attorney. Partnership applicants must appear by a partner
listed on the application or by an attorney. If you wish to do so and at your own expense, you may be accompanied by an attorney of your choosing to represent
you at this hearing. ’

You will be given an oppartunity to speak on behalf of the application and to respond and challenge any charges or reasons given for the dental. No petitions can
be accepted by the committee, unless the people who signed the petition are present at the committee hearing and willing to testify. You may present
witnesses under oath and you may also confront and cross-examine opposing witnesses under oath. If you have difficulty with the English language, you should
bring an interpreter with you, at your e)(pense, 50 that you can answer questions and participate in your hearing.

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

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

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

JIM OWCZARSKI, CITY CLERK

BY:

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

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




Name of Premise:

Address:
Phone:

Owner:

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

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

Email:

Date: 07/28/21
Officer: Monreal

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

Maders German Restaurant
200 N. Harbor Dr. Area Q
414-702-7152

Mader, Gustave V

3147 S California St.
Milwaukee, Wi 53217
414-899-1214
dhazardjmadersrestaurant.com

Same

Preferred contact: Same

Location currently open: [ ]  YES NO

Projected open date: 09/21

Day’s open: [ S M [T [Jw [ITh [JF [[1SA XJALL

Hours of Operation:

Premise Type:

Sun: 12P-12A [124 howrs [_]Y XN
Mon: *
Tae: “
Wed:
Thu: *
Fri: ©
Sat: "

X Tavern/Bar
[XIRestaurant
[ ]Other:

Licenses currently held:



[:

:

Alcohol: XlYes [_INo Class: #:

Tobacco: [ IYes[ INo #:
Food: DYes [ [No #

Extended Hours: [TYes[ [No #

Secondhand Dealer: [ JYes [ [No Type: #:

Other: [ TYes[ INo Type: #:

Other: [ lyes [ INo Type: #:
Exterior Survey:

1. Is the area around the location clean? X Yes [ INo
2. What surrounds the location? (Check all the apply)
D<ipark
[ ]School
[ IYouth Center
[ Church
[ JTavern(s) If so, how many
[ IResidential
PX]Other businesses
. [ ]Other:
Can you see from the outside of the location into the interior MKYes[ [No
Can you see the employees inside of the location from the outside Myes[ INo
Are exterior windows free of signage [<]Yes [ [No
Is there a parking lot D] Yes [ [No
Is the parking lot clean? D Yes [ [No
Off-Sireet parking [X[Yes [ [No
. Is the parking lot well lit? [<[Yes [ [No
0. Valet Parking [ {Yes X]No
a. Will this lot have a guard? P{Yes [ [No
b. Wil this Iot have cameras? IX]Yes [ [No

11. Are there areas where a person could conceal themselves [ 1Yes D<INo
12. Is there exterior lighting? [ Yes [ INo. Does it appears to be adequate P<JYes [ No
13. Exterior Payphone? [ Ives XINo
14. Are there No Loitering Signs posted? [ [Yes X]No
15. Are there exterior security cameras X|Yes [ [No How Many: Full MWF Grounds
16. Are the address numbers prominently displayed and easy to see [_|Yes XNo

PR e ae o

=0 e N O W

Camera Survey:

17. Does this location have seeurity cameras? D{Yes [_|No
18. Are they in working order? P Yes [ ]No
19. What format are the cameras?

a. Color X Yes [ INo
b. Digital X Yes [ No

c. Recorded BYes [ INo
20. How long is footage stored for later viewing: 30 Days
21. Are there exterior cameras P Yes [_INo How many: Full MWF Grounds
22. Are there interior cameras || Yes DX]No How many:
23. Do all employees know how to tetrieve recorded digital images/footage? [ 1Yes X]No



24, Cameras located in parking lot [KYes [ [No  How many Full MWF Grounds

Interior Survey:

25. What is the planned capacity 2000+

26. What is the minimum number of employees That will be on premise

27. Is the storeowner willing to be a standing complainant regarding loitering? DJ Yes [_INo
a. If yes have them fill out the standing complaint form and give them two of the

commercial signs [ [Yes [ [No

28. Is the interior of the location neat and clean? X]Yes| |No

29. Does an interior camera face the entrance/exit? Xves [ No

30. Ts there a lockable area that separates employees from customers? [X]Yes [ INo

31. Are emergency and non-emergency numbers posted near the phone? XYes [ No

32. Does the owner know how to contact their police district directly? [X]Yes [ [No
a. Did you provide a district contact guide to the owner? [ TYes XNo

Security

33. How many security personnel are going to be employed: 50+
34, How ill they be deployed: Interior Exterior50+
35, What days will they be deployed DXIMon[X] Tue[<]WedD] ThulX[FrilX]SatD<]Sun
36. Will the security be managed by business [ Jor contractedX]
37. Will they be armed [ |Yes D<No
38. What type of security measures to be used:

XlWanding/metal detector

[ ]ID Scanner

[ ] Dress Code

[_] Cover Charge

[ ] Age restriction

[ ] Other

ADDITIONAL COMMENTS/RECOMMENDATIONS:

All security cameras and security personnel are contracted and monitored by Milwaukee World
Festival Grounds and Security. -



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

Office of the City Clerk License Diviston
200 E. Wells 8t, Room 105, Milwaukee, WI 53202
(414) 286-2238  www.milwaukee gov/llcense e-mall address: license@milwaukee,gov

MILWAUKEE

1. Type of Business

Applying for: [ JExtended Haurs {12AM to 5AM) - If a food establishment, check all that apply: [ IDelivery [Iorive Thru [[IDining Room
{lseif Service Laundry [ IMassage Establishment [CTriiting Station
[Clother (supplemental application for specific license also requlréd} clpes 2o P (o

Provide a detatled description of the type of business you plan on opevating:
A Crros Bodte a8 Surewp co m ST Ssay sodd Chrs o U Ingeagr

Do you have any experience operating this type of business? [ Ino[TVes ifyes, explain 2, o Yorne 1 T Corsmm o 2]
kS . 4

‘2. Business Operations

a.  Proposed Opening Date: ‘5%;‘7*»{ OAL - -

b. Isthis premise under constructlon? [CFdo [ ves if yes, list estimated completion date:
¢. lsthlsafranchise? ’i\ﬂl Chves
d, s this premises currently licensed? [“No [ Yes if yes, list type of license:

Tam®P Feop Dosvlscs Lo

e. Isthe current licensee aperating? E}I\{L___l Yes If no, list date closed:

f. Do you have future plans for other businesses, licenses or permits at this location? [Hﬁo ] ves
If yes, explain:
g, Have you previously held an Extended Hours License in Milwaukee? Eﬁio Flves

If yes, list address{es):
h. Are other businesses operating In the same building? m [} Yes i yes, describe:

3, Liiter & Noise »

a. How are grounds kept clean? [:ﬂ Sweep m/Pressure Wash ] pick Up Litter [ Jother:
b. How often will grounds be cleaned? -Da:]y [Jweekly [JAs Needed [ IMonthly [ ]other:
¢. Grounds cleaned by: DLtcensee [Building Owner [ JEmployees [#] [EJHired Maintenance [_JOther:
d. How are noise issues prevented and/or addressed? [£] Eﬁunty [[IManager approaches customer(s) [ lcall Poitce

[ lsigns posted [Jother: é. 1 ( &y L > Brn B 5 I Al
J[&Nj: :;"_‘.L_.L.ll.‘??

e, Wi!i a sound amplification system be used? [JNo [[]Yes I yes, describe:

4. Smoking & Sanitation /!
a. Are there designated outdoor smoking areas? E/o D Yes If yes, dESCﬂbe
b. Number of Garbage Cans: Inside:__ & Locations: K= z Y&l oy L 0o anTon AP Oy

4

Qutside: 3 _Locations: D Lo g & %45

c. lsacrowd control barrier used? [ ] No[¥]Ves ifyes, describe: Srapr raia e 1
2 foed

d. How many restrooms are on the premises?

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




5. Secunty

a. Are there onsite parking spaces? Eﬂ\to [1ves ifyes, haw many? and describe the parking security

plan:

b. isthere a loading zone? @4{) I ]Yes Ifyes, describe the loading area securlty plan:

¢, Will you have security personnel on premise? [ Ino E!’ﬁas If yes, how many? and answer the f%liﬁu'ing:

What are their responsibillties? | ,l/ A s f/
= v =
15 security equipment used? [Ino []Yes Ifyes, describe l/gw
List thelr licensing, certification, or training credentials @
d. Wil there be security cameras? [_|No [ | Yes Ifyes, how many? and list tocatfons:

. ¢
e. " WIll searches/identification checks be done upon entry? [INo Ea{(es (f yes, describe_ £ >~ % £ en-

. 1é
6. Percentage of Sales (must total 100%) S
Alcohol T8 % | Food 0 % ,
Secondhand Merchandise Precious Metals & Gems
O % o 4
Entertainment O oy Cigarettes & %
Salvaged Materials &3 9% Personal Services {such as tattoo; Other %
Pawnbroker Activity C ] hody plercing, salon, tailar, .
(stech as scrap metal} tanning, etc.) o oy Describe!

7. Businesses/Licenses on the Premises (check all that apply):
Type 1 ' E/

L] Full service Restaurant {"} cafefCoffee Shop Deli-or Fast Food Restaurant 1 Private/Fraternal/Veterans Club

[ Night Club ] Tavern {1 cocktail Lounge I 1ean club

[1 Banguet Hall ] sports Facllity ] Bowling Alley

[} Hotel/Motel :  Number of Floars: {1 Rooming House:  Number of Fleors:

Nugnber of Rooms: Number of Rooms:

Type 2

[} Llquor $tore [comerstore  ~ [[] Supermarket [[] convenience Store

[ Gas Station 7] Amusement/Phonograph Distributor [1 Recycling, Salvage or Towing

[] Used Car Dealer [ Personal Sarvice Establishment [ Recording Studio

{such as tattoo business, hair salon, tailor, etc.

What other licenses/permits wiil you hold at this location? (check all that apply)
Decupancy Permit [ ]Clgarette & Tobacco [ |Gas Station [ JExtended Hours [ ]Class “8” Tavern [] Weights & Measures

[Jsecondhand Dealer i:]Precious Metal & Gem DOther:

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

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

St s foe 5 C




9. Premises Description

a, ldentify all area{s) of the premises that wili be used in operating this business (include areas used only for storage):
4% Floor [12™ Floor [BasementStorage [IPatio [Beer Garden [ISidewalk Café Opeck ORooftop

COther: Describe: D 8 war & 1o e Ly L

b, Describe Location: [] Major Thoroughfare [] Secondary street [] Other: Gy s 3£ Lo srsed,

¢, Nearest Major Cross Street; W, MNoamen Dnweg

d.  Describe Building: [EJFree Standing Bullding L} Strip Mall [] Other:

e, Descrlbe Premises Structure: [ Single Story [ Multi-Stary - # of Stories [7] other: 25 & o t LA

£ Deseribe Surtounding Area: [] Commercial [pHestdentlal [] Industriai ; Other: % "TT—? v oo Lo Lo o 2225
g Bullding Qwner Name: las B Phone Number:

8usiness Owner Address: 2.0 N f‘)mi@ﬁ‘f‘l«— PlRos &

| 10. Hdufs of Operation & Customers

Wikl customers be entering the premises? [ Ino [ ves

Propased Hours of Operation: Ectimated Number APtLtn;r;tr:aL Alas“sC::ta;i:n.
Day of the Week | of Customers : of ; Apz Restrict'o‘lr:
Open Time Close Time axpected each day & :
. ” Customers | (If none, write ‘None’)
{include a.m, or p.m.) | (include a.m. or p.m.) .
s ] 5
Sunday A B P gz AL . Gep
Tuesday ft 2t gt / l
Wednesday 7 /
* Thursday /
Friday /
Saturday { \

An Extended Hours Establishiment Breense is required for any cotvenlence store, filling station, personal service establishment (such as tattao, body
plercing, salon, tallor, tanning, ete.), recording studlo or restaurant which Is operi between the hours of 12:00 a,m. and 5:00 a.m,

Alcohol Establishments Class A: 8:00 am to 9:00 pm Sunday thru Saturday
Permitted Hours of Operation:  ClassB:  6:00amto 2:00 am Sunday thru Thursday, 6:00 am te 2:30 am Friday & Saturday

k Entertainment Outdoor Closing Hours: 10:00pn Sunday-Thursday; 12:00am Friday & Saturday; unless a different time, either earlier or later,
E ' Is established by the Commen Councifin lis approval of the licensee’s plan-of operatlon.

11, Sign_éture(s)

Signature of Sole Proprietor, Partner, or 20% or more Shareholder Signature of additional partrer or 20% or more shareholder
{f there are no 20% or more shareholders, ' ) '
Corporate Qfficer-print pame/title and slgn)

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




ccl-alepepplan 4/29/19

ALCOHOL BEVERAGE & PUBLIC ENTERTAINMENT PREMISES

SUPPLEMENTAL APPLICATION
Office of the City Clerk License Division
q 200 E, Wells St. Room 105, Milwaukee, W1 53202
MILWAUKEE (414) 286-2238 e-mall address: license@milwaukee.gov www.milwaukee gov/license

e

Legal Entity Name: mstizse-2  CBa-m ol [La T o eparT  Lar L

Premise Address: 20 N. Horrss e,

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

is the building within 200 feet of any church, school, daycare center or hospital? [ Yes

| ﬁ”g_ervice' Bar Only” Designation P P

If applylng for Class B or Clicense, are you applying for “Service Bar Only"? 4@{\10 %s

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

Business Information

ya
a)  Are you taking out this application for anyone that may not be eligible for a license? IE’[@ (1 ves

If yes, list their name and address: -
b) Witl the agent, a partner or the Individual jicensee he canducting the day-to-day operations af the business? CIno Yes

If ng, list the name and address of the person(s) who witl:

Class B Applicants: if the agent, a partner or the individual licensee wilt not be conducting the day-to-day operations of the business,
the personis) listed above must obtain a Class B Managers license,

¢} Does anyone else have money invested or any other interest in this business? 'i/\io {1 Yes
If yes, expiain:
dj ° Ha\,;vou made an agreement with anyone ta repay any loan or any other payments based upon Income from the business?
[ANa ] Yes if yes, list name and address:

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

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

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

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

¢} Reflect current dates and i

d) Besigned by the lessor/seller and lessee/buyer

Property Information (New & Transfer Applicants Only)

a) Do you own or lease the building? [Jown ’L/ease

b) Who owns the fixtures (for example, coolers, etc.)? i

¢} Areyou purchasing the stack and/or fixtures? lﬁ) [ Jves If yes, amount paid $
g} Total amount paid for business g LaroppTess sl

e) Total amount paid for goodwill of the business 5 <
Goodwill comprises the reputation and customer relationships of an existing business. If the price you pay for the business exceeds the

fair market value of all of the rest of the assets of the husiness, the excess may he considered goodwill.

v

f)  Have you made arrangements with the seller for payment of personal property taxes? No/ [ ves

See Application Information for da st of all required application forms.



a) Dateleasehegins I _ 7 __Ends 2 Yo

b} Monthlyrentai 5 £ oo & b g o

c) Dayou have an option to renew the lease? [] No [ ¥es

d) Does your lease allow for assignment to another party without the consent of the owner? No [] Yes

e}  Forwhat length of thme have you been guaranteed occupancy {number of years)? L Yehn

f)  inadditlon ta paying the monthly rental, wil you have to pay anything additional to the owner of the buliding to guarantee performance
" of the lease? @'ﬂé [ yes ifyes, explaln i

g} Does the present owner or occupancy object to the granting of your llcense? [E o I:I Yes

C&Hﬁm& .E;"_’f'

If yes, explain

Have there been any changes to the floor plan since the fast application was submitted? E]/No M yes
If no, a new fioor plan is not required, If yes, submit a new floor plan and explain the change{s):

(/:;l.ﬂ”“ﬁfﬂ%\?:

Signature of Sele Proprietor, Partner or 20% or More Shareholder
{If ho 20% or more Sharehoider, Corporate Officer - print name/title and sign)

Note: All information contained in this application is subject to approval by the Cormon Coundil.
Deviating from approved plan of operation wilt subject licensee to ¢ltations, andfor suspension or non-renewal of the license.
Contact the License Division far information on how to request changes,

New and transfer of premises applicants must submit the following:
[T]Proof of ownership, lease or offer ta purchase the building

[“petaited floor plan

i a restaurant, copy of the menu
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Summetrfest

The World's Largest Music Festival

March 8, 2021

City Clerk — License Divisicn
200 E Wells Street, Room 105
Miwaukee, Wl 53202

To Whom It May Concern:

Milwaukee World Festival, Inc. leases the land at 100 N. Harbor Drive from the City of
Milwaukee. Milwaukee World Festival, Inc. is the sole member of MWF, LLC. As such
Milwaukee World Festival, Inc. authorizes MWF, LLC to occupy and use 100 N. Harbor Drive.

MWF, LLC authorizes the following entities to occupy and use the areas designated on the
enclosed map.

ANGELOS PIZZA LLC Areal
BELAIR CANTINA, iNC Area C
BELAIR CANTINA, INC Area N
BOTANAS, LLC AreaR
MADER'S GERMAN RESTAURANT, INC AreaQ
MAIOR GOOLSBY'S, INC Areal
SAZ'S FESTIVAL, LLC Area P
THE CHAR-GRILL, INC Area K
VENICE CLUB FESTIVALS, INC Area M
Sincerely,

Susan D. Landry
VP /CFO

Milwaukee World Festival, Inc. 639 E. Summerfest Place, Milwaukee, W] 53202
Office: 414.273.2680 Fax; 414.273.2681 summerfest.com
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CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Thursday, August 19, 2021

COMMITTEE MEETING NOTICE AD 04

MARSH, Jefirey, Agent
_The Char-Grill, Inc
14102 Marina Dr
Sturtevant, W1 53177

You are requested to attend a hearing which is to be held in Common Council chamber, Third Floor, City Hall on:

Wednesday, September 01, 2021 at 08:45 AM

Regarding: Your Class B Beer and Temporary Food Dealer License Applications as agent for "The Char-Grill, Inc" for
“The Charcoal Grill & Rotisserie" at 200 N Harbor DR,

There Ig a possibility that your application may be denied far one or more of the following reasons: The recammendation of the
committee regarding the application shalt 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 an the following subjects: whether or not the applicant
meets the municipal requirements, the appropriateness of the location and premises where the licensed premises Is to be [ccated and
whether use of the premises for the purposes or activities permitted by the license would tend to facilitate a public or private nuisance or
create undesirable neighborhood problems such as disorderly patrons, unreasonably loud noise, litter, and excessive traffic and parking
congestion. Probative evidence relating to these matters may be taken from the plan of operation submitted with the license application,
if any, but shall not include the content of any music, Evidence regarding the fitness of the focation of the premises to he maintained as
the principal place of business, including but not limited to whether there is an overconcentration of businesses of the type for which the
license is sought; whether the proposal is consistent with any pertinent neighborhoed 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 substantiaily refate 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.

Failure to appear at this meeting may result in the denial of your license, Individual applicants must app aly in p rney.

Limited Liability appicants must appear only by the agent designated on the application or by an attorney, Partnership applicants mustappear by a partner
listed on the application or by an atterney. 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 fer the denial. No petitions can
be accepted by the committes, unless the people who signed the petition are present at the committee hearing and willing to testify. You may present

_ witnesses under oath and you may also confront and cross-examine opposing witnesses under oath. tf you have difficulty with the English language, you should
bring an interpreter with you, at your expense, 50 that you can answer questions and participate in your hearing.

You may examine the application file at this office during regular business hours pricr te the hearing date. Inquiries regarding this matter may be directed to the
persor: whose signature appears below. ’

i Limited parking for persons attending meetings in City Hall is avallable at reduced rates {5 hour limit} at the Milwaukee Center on the southwest corner of East
: Kilbourn and North Water Street. Parking tickets must be validated In the first floor information booth in City Hall. ’
3

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

JiIM OWCZARSKL, CITY CLERK

4

BY:

Jim Cooney
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 §3202. www.milwaukee.govflicense
Phone: (414) 286-2238  Fax: (414) 286-3057  Email Address: License@milwaukee.gov




CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Thursday, August 19, 2021

COMMITTEE MEETING NOTICE AD 04

MARSH, Jeffrey, Agent
The Char-Grill, Inc

16840 W Cleveland Av
New Berlin, Wl 53151

You are requested to attend a hearing which is to be held in Common Council chamber, Third Floor, City Hall on:

Woednesday, September 01, 2021 at 08:45 AM

Regarding: Your Class B Beer and Temporary Food Dealer License Applications as agent for "The Char-Grill, Inc” for
"The Charcoal Grill & Rotisserie” at 200 N Harbaor DR.

There is a passibility that your application may be denied for one or more of the following reasons: The recammendation 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 tha municipal requirements, the appropriateness of the location and premises where the licensed premises is to be located and
whether use of the premises for the purposes or activities permitted by the license would tend to facilitate a public or private nuisance or
create undesirable neighborhood problems such as disorderly patrons, unreasonably loud naise, litter, and excessive traffic and parking
congestion. Probative evidence relating to these matters may be taken from the plan of operation submitted with the license application,
if any, but shall nat include the content of any music, Evidence regarding the fitness of the location of the premises to be maintained as
the principal place of business, including but not limited to whether there is an overconcentration of businesses of the type for which the
license is sought; whether the proposal is consistent with any pertinent neighborhood business or development plans, or the location’s
proximity to areas where chiidren 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, municipai 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 e considered. See attached police report or correspondence.

I /denial ati
; Fallure to appear at this meeting may result in the denial of your license. Individual applicants must appear anly s persan . Corpora
g Limited Liability applicants must appear only by the agent designated on the application or by an attorney. Partnership applicants must appear by a partner

’ listed on the application or by an attarney., 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 oppartunity to speak on behalf of the application and to respond and challenge any charges or reasens given for the denlal. No petitions can
s be accepted by the committee, unless the people who signed the petition are present at the committee hearing and willing to testify. You may present
witnesses under oath and you may aiso confront and cross-examine opposing witnesses under oath. If you have difficulty with the English fanguage, you shoutd
bring an interpreter with you, at your expense, so that you can answer questions and participate In your hearing.

A You may examine the application file at this office during regular business haurs prior to the hearing date. inquiries regarding this matter may be directed to the
persen whase signature appears below.

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

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

JIMi OWCZARSKI, CITY CLERK

" £ 5?_,._,

BY:
' Jim Cooney
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, Milwadkee, Wi 53202, www.milwaukee.qov/license
Phone: (414) 286-2238 Fax: (414) 286-3057 Email Address: License@milwaukee.gov




Name of Premise:

Address:
Phone:

Owner:

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

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

Email:

Date: 6/30/21
Officer: Monreal

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

The Char Grill
200 N. Harbor Dr.
262-496-0898

Marsh, Jeffrey J

14102 Marina Dr
Sturtevant, WI53177
262-496-0898
jmarsh{@charcoalgrill.com

Same

Preferred contact: Same

Location currently open: [] YES NO

Projected open date: 09/21

Day’s open: [ 1S [ M [T CIw LITh [IF [ ]SA ALL

Hours of Operation:

Premise Type:

Sun: 12P-12A 1124 hours [_]Y XIN
Mon: ©

Tue: =

Wed: ©

Thu: *

Fri: ¢

Sat: "

K Tavern/Bar

X|Restaurant

[ JOther:

Licenses currently held:



Alcohol: X Yes [ [No Class: #:

Tobacco: [ Tyes[ No #
Food: DdYes [ [No #:

Extended Hours: [TIYes[ |No #

Secondhand Dealer: [ ]Yes [ [No Type: #
Other: [ 1Yes [ INo Type: #:
Other: [ 1Yes [ INo Type: #:

Exterior Survey:

I.
2.

SR

11.
12.
13.
14.
15.
16.

Is the area around the location clean? X Yes [ [No

What surrounds the location? (Check all the apply)

D<Park

[ ]School

[ ]Youth Center

[ ]Church

[ ITavern(s) If so, how many

[ Residential

DXJOther businesses

. [ Other:

Can you see from the outside of the location into the interior XYes [ No
Can you sec the employees inside of the location from the outside Xyes [ No
Are exterior windows free of signage X]Yes [ _|No

Is there a parking lot [X[Yes [ [No

Is the parking lot clean? [X]Yes [_INo

Off-Street parking ] Yes [ No

Is the parking lot well 1it? D Yes [ No

B e oo o

. Valet Parking [ [Yes P{No

a. Will this lot have a guard? D{Yes [ [No
b. Will this lot have cameras? D{Yes [ |[No
Are there areas where a person could conceal themselves [ ]¥es XINo
Is there exterior lighting? D Yes [ INo. Does it appears to be adequate [X]Yes [ INo
Exterior Payphone? [ TYes DXNo
Are there No Loitering Signs posted? [Tyes XINo
Are there exterior security cameras P Yes [ [No How Many: Full MWF Grounds
Are the address numbers prominently displayed and easy to see [_]Yes DINo

Camera Survey:

17.
18.
19.

20.
21,
22.
23.

Does this location have security cameras? DX]Yes [ INo
Are they in working order? D Yes [ No
What format are the cameras?

a. Color Kyes [ No
b. Digital XYes[ INo

¢. Recorded KYes| No
How long is footage stored for later viewing: 30 Days
Are there exterior cameras P Yes [_No How many: Full MWF Grounds
Are there interior cameras  [_]Yes D<]No How many:
Do all employees know how to retrieve recorded digital images/footage? [TYes XINo



24. Cameras located in parking lot  [X]Yes [ INo  How many Full MWF Grounds

Interior Survey:

25. What is the planned capacity 2000+

26. What is the minimum number of employees That will be on premise

27.Is the storeowner willing to be a standing complainant regarding loitering? PYes [ No
a. If yes have them fill out the standing complaint form and give them two of the

commercial signs [ [Yes [ INo

28: Is the interior of the location neat and clean? BYes [ No

29. Does an interior camera face the entrance/exit? Bdyes{ INo

30. Is there a lockable area that separates employees from customers? <] Yes [INo

31. Are emergency and non-emergency numbers posted near the phone? DX ves [ INo

32. Does the owner know how to contact their police district directly? BYes [ No
a. Did you provide a district contact guide to the owner? [ TYes DXNo

Security

33. How many security personnel are going to be employed: 50+
34. How ill they be deployed: Interior Exterior50+
35. What days wiil they be deployed MonE]TueWed%ThuFriE]Sat& Sun
36. Will the security be managed by business [ Jor contracted[X]
37. Will they be armed [_Yes DXNo
38. What type of security measures to be used:

X]Wanding/metal detector

[ 11D Scanner

[ 1 Dress Code

[ ] Cover Charge

[ ] Age restriction

[ ] Other

ADDITIONAL COMMENTS/RECOMMENDATIONS:

All security cameras and security personnel are contracted and monitored by Milwaukee World
Festival Grounds and Security.



BUSINESS LICENSE PLAN OF OPERATION echhuspian 3/15/18
Offtce of the City Clerk License Division

200 £, Weils St. Room 105, Milwaukee, WI 53202

[414) 286-2238 www.milwankee gov/iicense e-mail address: ficensegdmilwaskae.fov

MILWAUKEE

1. Type of Business,

Applying for [Mixtendad Hours {12AM to SAM] - 1f o food establishiment, check alt that apply: DDehverv {Corve Thiv {Tloining ftoom
[Tselt service Laundry [ IMassage Establistment [Trilling Station

Bﬁhcr {supplemental application for specific license aise required)

erovitle & detatfed descriplion of the lype of bushiess you plan on operating:

oo sen o Sood Vendor @ \mmpgg \i A3V ARER K

Do you have any experience operating this type of business? [ NQB?J:A if yes, cxplan: /5 IV‘“U‘S

2. Business Operatlons

e
a.  Proposed Opeaing Date :ch '?’f W

I, Isthis premise under constryction? &Nn D ves 1f yes, list estimaled completion date:
r.  fsthis a franchise? fgﬁ) ] ves

o, Is this premises currently licensed? P4 No 7] ves i yes, list type of license:

e 15 the current licenser operating? Minoe _ﬁ"(o_s If ap, Tist date closed: __

. Doyou have future plars Jor other husingsses, ficensas or permils a1 this location? ngn [ ves

H yes, explain:

p. Have you previousiy held an Extended Hours License in Miiwaukee?,grwn [ ves

it yes, list address{esk:

h.  Are other busingsses opesating in the same building? Dé}&/ [} ¥es W yes, describe:

3. Litter& fNolsé © |

a. How are grounds kepr clean? E’Sweep @‘/Pressurt Wash E/Pick Ug Litter {Tother:
b, How often will grounds be cleaned? Eﬁmly [weetdy [Jas Needed [IMontiy [ Jother: .
¢ Grounds deoned by: [Julcensee [J8uilding Owner (Dlzmployees [ Hired Mamtemncx_ﬂolher 5‘“"‘)’\&?‘-}'\

¢ How are noise lssuzs prevented and/or addressed? Q‘Ser\cﬂiy [ Imanager approaches custarner(s) [Cleait Police
[(signs Postpci,B[Dther L] vnvet

o. Wil a sound amplification system be used? [Owo [ ves U yes, describe:

LA AN

4. Smmoldng &. Sanld'.atl o

- " ¥ * T
a.  Are there designatad outdoor smoking ar eas? D NO,IK‘/YES il yes, dﬁscribe: C;\)MP\.t"‘ \'t DSJQ. (\"\\aun b\‘{
h,  Number of Garbagz Cans: Inside: (..o Locations: RO i\\-d.e_
W\ \r\ \
Outside:___{v___ Locations: _ ;_{_)\_33;‘}?\4— L (_\C AN

c. s a erowd conlrol barrier used? Na [] ves | yes, describe;

¢. How manyrestroons are on the premises? " g} - \q
e.  Name of solid waste contractar; [Dadvanced Disposal [:]Waste Managemen{@aiher: « ﬂlﬂc‘.}\-cs




¥

]
-

[5 Securlty

plan:

2. Are there onsite parking spaces? Eﬂ?ﬂn C} Yas [f yes, how many? o andl describe the parking security

b, isthere aloading tone? E&/No I_—_] Yes |fyes, describe the loading area securlty plan:A

¢ Will you have security pensonnel on premise? m Yes If yes, how many? _

What are Lhelr responsibilities?

and answer the following:

Is security equipment used? SN0 [dves 1fyes, describe

List their icensing, certification, or 1raining credentials

. Wil there be security cameras? ne Yes If yas, how many?

and list Jocations:

Comnecegs

e will searcbes/tdenuhcatlon checks he done upon entry? T D ‘{es lf yes, describe
6. Percensage of S _-Les fiuast total. LOPYY - o

Alcohol T2 food g0

B - Secondhand Merchandise
¥

Clparektes %

Enteriainmerd . %

precious Metals &k Gems
%

personal Services [such as Laltoo,
body piarcing, salon, tailor,
wanning, B} Y

Salvaped Materials v

Pawnbroker Activity %
{such as scrap metal}

Other _____. %
Describe:

: fa}s:e‘s o) -tih'é.forE‘m‘i-s.é-s:e(-.éhfs;.c'-i‘c-aitlfth'é?e-‘a-p-ia-!"_.\;rjz:

. 7% Busiiesses

B ke

Type 2
,[E/Fu%\ Service Restaurant

[ Nigl Chata

{7 vanquet Half

[ cate/Coffee Shop [} peli or Fast Food Restaurant

] ravem

[] sports Facility

1 cocktail Lounge
{7 sowding Aley

) nooming House:  Nurmber of Floors:

Number ol Rooms:

[ Hoteinotel ;- Nember cf Floors:

Nurnler 6f Roogas:

] privare/Fraternalfvieterans Club

(] reen Club

Type 2
(C}iquer Store ] coraar Stora 7 supermarket
{"} Gas Station [C] amusement/Phonagraph Bistributer

[7] Personal Service Establishment

C) usea Cat Dezler
{such as tatron business, halr salon, tailor, ete.}

Wit olher licenses/pernt 18 will you hold at this location? [check all thal applyl

["Jsecondhand bealer [Cierecious Metal & Ger ,lkﬁ)ther: & UM %',"-‘-\

I} convenience Store

7] recycling, Salvege o Towing

{71 ftecording Studio

[Tloceupancy permit {_Icigarette & Tobacco [CI6as station { Jextended Hours []Class “B" Tovern {71 welghts & Measures

6'\“&(\:&%

oy itaTpe Tpremlses 7 above]

8. Liegal Capacityl

Copachy !\J g(‘r {Call the Milwaukee Developraent Centor at 414-286-8211 If you have guestions.)




. —
9. Premises Description

a.  ldentify alf area(s) of thz premises that wilt be used in operating Uhis business (include areas used only for storage):
0 Floor (12 ftaor  Cinasement Storage  iPatio DlBeer Garden OIsidewaly Cafe Eleck DRooftop

Koher: Desceibe: %\k ! : Afeu \C. %UPW\‘:{‘: A %?Oun)\)

b. Pescribe Location: [_] Major Thoroughfare ‘E@‘cnmlmy Street Other:
c.  Neorest Major Cross Streets _gf_\mgg',s_s,&( ”‘\" l{)ﬁ‘f D“
4. Describe tuitding: T Free Standing Buitding {] Strip tall T omer:

¢.  Descelbe Premlses Sructure: Cingle Story ] dulti-Story - il of Stories _ {other:
. Describe Surrounding .hrca ummerclal [ Reﬂdclﬂhl 73 industrial {Jother:
g Building Ovaer Name; \‘N N

}Q N ‘%/_ one pgmber: ’{/‘/ 2-7‘3 Z&@
Business dwner AdGress: @bq \Z'—— Sx\l’\"\ CSSV “‘\Ct= V\\w!&\)\(c(, LL-“Z_ 53252

‘c

18. Hours- of Opera.’lclon &: Customers

Wil customers be entering the premisest M’es %

i . |

) ::.P.rape‘sed Hours of Operatiomn: Estimated Nuraber :,u(:;:\iql ] :lagl?ci:{a;irln'

Day of the Woak + . of Customers .g fng ' APPR brict Y
- _ Open Time . Clese Time "| -expected each day’ a ge Restriction

1 . . . LJ ’
,[{I:\E:h_-zide_:;a.mj ar pan} | {Include aum; or pim.) - Customers (lf nane, write ‘None’).

R R Y TOTE N AN WAV Y 27

wonday | gt QN e N na

Tuesday a0y S W heto\ds pd 200

wednesdoy | W\ pod b | N Ry | $00

Thugsday, - Q dow fn W\ &&\‘,n&&? 100

Friday D pard S| Ny «\\\\ /200

saturday | Wyipeyd e LNV Aew -&«\ /570

An Extended Hours E.ﬂdblisﬁhmcnt Licenseds reauired for any convenlence store, fifling station, personal service estabtishiment [fuch as 1altog, body
piercing, saton, tallor, tarnlng, etc), recosding studio or restauraant which is apen between the hours of 12700 a.n. anel 5:00 am.

ficohol Establishments Class Ar 800 am to 9:00 pm Sunday Hhyu Saturday
permitted Hours of Operatont ClossB; 6:00amto 2:00 am Sunday thru Tharsday, 6:00 am to 2:30 am F sriday 8 Saturday

' Enlertainmeat Outdoor Cleslig Hours: 16:00pm Sunday-Thursday; 12:00am friday & Saturday; ualess i different.time, cither earlier or fater,
Dot s established by the Common Council In lts approval of lhe licansee's plan of aperation,

il Sugnature

Y/ —

Signature of sdle Pr pnelér Farloer, or 20% or more Shareholdes Slgnature of additional partner or 20% or more shareholder
{If there are no 20% or pare sharahwlders,

Cotporate Officer-print nameftitie and sign)

See Application Information for a camplete Hst of all required application Tovims.




et

cch-alcpopplon 4/29/19
ALCOHOL BEVERAGE & PUBLIC ENTERTAINMENT PREMISES

SUPPLEMENTAIL APPLICATION

Office of the City Clerk lcense Division

200 C. Wells S, Room 105, Milwaukee, WES3202

{414) 286-2238 c-malf address: license@milwavkee.gov www.rnilwaukes,govflicense

MILWAUKEE

Legalentity Name: e (AR (LRI TALE.

premise Address: A0 W \1\6\(\«3;,(‘ T e Af-f:.n\_ K

Prostimity: of -P»repn'i';s-es tosChurch, Scheol, Dayeare Center or Hospital

16 the buliding withist 308 feat of any church, school, daycare center or haspital? BAno  [ves

. o o 'l g 2 -
“Service-BarOply” {Designation

H appiying for Class B or Clicense, are you apatying for "Service Bar Only™? (LT &Yes

service Bar Only means customers cannol it at the Bar. Alcohol is served 1o empleyees win serve patrons seated at tables,
No stools, chairs or other srticles of furniture shall be placad a1 the service bar for patrons to st upon,

Business-information:

3] Are you taking owt this application for anyone that may not be eligible for a ficanse? {Z] o {[]ves
If yes, list theiy name and address:

%) Wili the agent, @ periner or the indivitual licensee be conducting the day-to-day operatlons of the husiness? INe &ﬂ Yes
1f no, list the name and address of the person(s) who will:

Class 9 Applicants: If the apent, a partnes of the individuot Heensee wiil aot be conducting the day-te-day operatios of the business,
the personis) listec above must obialn a Class 8 Managers license, )

) Boes anyone else have monay invested or ony other interest iy ihis business? K] no { }ves
il yes, explain:

d}  Have you made an agreement with anyoit to repay any lopi or any othes payments based upon income from the business?
o [0 ves W yes, list name and addrass:

Proof eféw@iersﬁa‘?. Lease, or:Qffer to Pu rchase {flew & Transfer A‘-p.p:l%icaﬁbfs Onhf}

submit proof of ownership, lease, or offer to purchase the bullding with this appitcation.
Atease or ofler to purchase must:

al  DBein the same legal enlity name as that apply for the license

8] Reflect the same address as the premises address on this application

@) Reffect current dates and

d) 8eslgned by the tessorfseller and lessoe/buyer

F:E‘o:p:‘er-.ty 2in£é.m1_:%timm*{§' ew R Transter Applicants @niy) .

al Do you own or lease the belding? BOwn Mnasc K_ﬁ/

B Who owns the Fixtures {for example, costers, ete)? "_\‘\‘E"\\‘\C«O\La‘t uni\“(\ ng‘\'*“. Vf~\- % E\\XC N
¢} Are you purchasing the stock and/or fixlures? %&o ves 1f yes, amount pald $

d) Total amount paid for business $M_§lf

li/[’;_
Gaodwill comprises the regutation and customer relatinnships of an existing buslness. If the price you pay for the business oyceerds the
Tair market vatue cf ali of the rest of the assets of the business, the excess may ke considered poadwill.

g} Tow! amount paid for poodwill of the buslness S

I} Have you made arfangements with the seller for poyment of personal propedly taxes? IZ:(NO [Mves

See Applicution Information for a Hist of all required application forms,




3

-

Lease m-fo'r_m;ax«i':?rfii_(ir&_:éw & Transter Applicants who-are feasing the premises, only)

a)
b}
c}
L
o}
f}

B

Date lease beglns Ends

Monthiyrental S CoonAlglery Fee Vong e h

Do you have an option to renaw the lease? ErNo (hves

Roes your lease allow for assignment ta snother parly without the consent of the owaee? @/No [T ves
For wiiat fength of time have you been puaranteed nccupancy {number of years)? 2020 e—"(’\\\(

I addition te paying the monthly rental, will yoy liave to pay anyiiing addittonal to the owner of the building to goarantee perlormance
of the lease? T o 5] Yes f yes, explain BARV S e Yee

Does the present ewner or oceupancy objuct to the granting of your license? @'\Io Cves

1f yes, explaln,

Change of Agent Appllcants Only

Have there been any changes to the floor pHlan since the fast spplication was submillad? [:i No %Ls

1l na, a new floor planis not required, H yes, subiabl a new Hoor plan and explain the change{s):

'Slgnature

w/% A

Slgnature of salt ?ré{nrletu\‘. Partner or 20% or More Sharcholder
{f no 20% or more Shareholdar, Corporate Officer - print marme/litle and sign)

sole: Allinfarmation contalned In this application 1$ subjeet to approval by the Comeaon Counch.
Deviating from app-oved plan of operation will subject licensee to citations, and{or suspension or non-fenewdl of the license,
Contact the License Division for information on how to request changes.

New and transfer of premises applicants must submit the following:
{Oeroof of ownership, lease or offer to purchase the bufiding

[Kpetaited floor plan

{71 a restaurant, copy of the menu




.TNXV =172 T gﬁ

i ag, 1T oY e

MILAUKEEWORLDFESTNAHNC '

O, HARTOR DRIVE:

" MCWATREE, W 3200,

T PHONE, 414:273:2680 \ Sy

TRE CHAL GRALL TNC
Jere Whale Y

ol WO LLeveemi b AV

Near UM, WL

52 SYAT=Y|

MNe Casgeony Gret\)

Mreszer

Fvo\ e ]]-‘

( ?'4:

Y
\ :-ill
¥

j

\-:ﬁb L\

Codec

S 2L

Q’Tb\qbé

20' x 30'
Gomae km\r‘ E::l

A
I OBEVIRG  Bten |

GRILLING TENT

: [ EEE=
. “*‘ “Thnsi] o]
s‘me\ fm jrA P Food S

[ Y idaen
!

T

ei-5¢

6'{.‘{‘\:‘ :‘,1-3

(NTs

Y.ll\}\\\“l) ._) (zc.s\ \0'\&
TN

Ry

:.'
(’

A 7:/2021

DJ\AWN IEY RJS]RI@IJPR

BDNG Eal

T /.\ TRIAT

AL ST, YC}\EE 3/32“ 1 0'

ERET N




e e — P p———————— - saomm—

R NI 'BTYAILS AL ‘ONI LNVHIVISEE | . . “D.
] H

RPN a7 ‘svNvios m Brma S ATNEA z RIS BEICTH .I. o1 ‘stwaiLsad szvs (Y1
o ‘SN LNYEAYLISEY E — . o ) .

sy SsivE NYWEES S¥IGVR 371 YZZid SOTIONY 77 FETIVAILE RS SZVE = ONL'YNILNYD BIVI2E (]|

T i

471 “IVALLE3S SZvE nm INT TUHSHVHE 2HL v a7 FETVAILE 3L SZVE u 077 ¥YE INILEVW saror m_

L— 8 L

H 4 v I NOISNILX A M ZAIEG HOBNVH "N 001 w<_

] i INIYNILNYT 21128 INI 'SASSTO00T NOPYW = a2 g7 A LV

e ———— e

————— I

17 TVAILS 34 QTEOM ID;UNYMTIN

i
Bro i

S A

T A e

- 4.H..... ]

- : - mLnRIr T AEBERIG LG 4t DS TRLLSNSD LR TR RrAns




ceb-foodeventt 1/10/20

TEMPO RARY EVENT FOOD Office Use: Follow Up Date;
LICENSE APPLICATION rop #
Z  OFFICE OF THE CITY CLERK, LICENSE DIVISION ate
MILWAUKEE  cipy yaul, 200 £ WELLS ST, ROOM 105, MILWAUKEE, W1 53202 Initials
(424) 286-2238  lcenseimilwauken. poy Paid —_
License #

SECTION 1 OPERATING INFORMATION

1. Will any food pfocessing be done onsite at events? D No iX] Yes

2. Wilt you be sellingfserving any food items that require temperature control? (Mo Yes
) “No" to BOTH guestions, this license is not required. See the Food Dealer License Information form to determine if a
lieense is needed for offsite processing.

SECTION2  BUSINESS INFORMATION

Lagal Entity {check one}:

[[] sote Proprietor [Individual} [ partnership

1 EE Corporation/LLC Name: W (‘_H}’R ‘(DmLC:S-J\i(’.—
|

1 Nonprofit Organization  Name:
Note: Nenprofit Organizations operating a total of 3 or fewer days per calendar year do not need to obtain this license,

Business/Trade Name: Phone i

Ehazodl GRILL 4 ROTISRERIE 202 4, O8F

Business Street Address {include city/state/zip code):

{cannot be a P.O, Box} \\D':ﬁ uo Wl ué\)(:z_lguo AVE. }Jéb@ B(C_Pl,j[\j‘ ol 5(5‘5']

Emall Address: ——— . If provided, invoice will be emailed.
A Macsh @ C,\c\ &’Ct’.bﬂx\ e\ L Cam

Mailing Address: £ same as Business Address ~
[ other {include city/state/zip):

fame of Sole Proprietor or Agent of Corp/LLC/Nonprofit: Date of Birth:

SEECOEY A4 Vil Ves

Home Street Address {include city/state/zip):

aied WMAR LA OB GTLREVANT  WT £€3117

Partrierships: Provide the name, date of birth and hame street address for ol partners.

SECTION3  EVENTS

Provide the name and date(s) of all events in Mifwaukee that you plan on attending:

E. Event Name: Datefs): .
| LR S £ 5T SEPT 3~ \F_, 30D
: A= A\ PN T e (o W
|
Office Use Only:
Follow Up; Clematt____ el [} maail

I:j Emailed License to HD [:] Non Payment — Email HD Date




|

| sECTIONS  FOOD PROCESSING

Processing is defined as assembling, grinding, cutting, mixing, boking, coating, stuffing, packing, bottling, grilling, conning,
extracting, fermenting, distilling, pickling, freezing, drying, smoking, or packaging.

Will any food processing be done at the event? Flne B ves
If Yes, check the types of food items:

{7 snacs & BEVERAGES
includes, but is not limited to, ice cream/soft serve, iemonade, snow cones, coffee, espresso, cappuccine, tea, fruit juice,

smoathies, candy, dispensed soda, fruit cups, bakery, cookies, kettle corn, cotton candy, funnel cakes, fritters, tortilia
chips w/ cheese

X1 meaLs
includes, butis not limited to, chicken, ribs, sandwiches, roasted corn, baked potatoes, hot dogs, brats, tacos, nachos wf
cheess and meat, French fries, cooked or deep fried vegetables/fruit, cooked cheese curds, corn dogs, egg rolls, salads

Will any food processing be at an offsite Jocation?  TRINe [ ves

If Yes, provide the address of offsite jocation:
and you must also abtain a Food Dealer License for the offsite location.

SECTIONS . FOODS REQUIRING TEMPERATURE CONTROL:

will you be selling/serving any food items that require temperature control?  Examples: milk, cheese, jce crear, fish, meat,
E:i No E] Yes pouitry or other items requiring refrigeration

If yes, list the foed items: [RUT\&;\G?.\& ERICkeM, Bainhobeels. ThPkely LE6S

SECTIONG&  SCALES

Will any scales be used? $JNo [ | Yes Ifyes, how many?

An additional fee of $55 per scale is required for a Weights & Measuras License.

SECTION7  ACKNOWLEDGMENTS & SIGNATURE

| understand that my booth{s) must meet Wisconsin Food Code requirements at the time of inspection or my Temporary Event
Food License may be revoked, | understand | must obtain authorization from Milwaukee County for any events held on thei
property,

| understand if my application and fee payment are submitted fewer than 2 weeks before my first event listed in Section 3, there is
a possibility the application may not be processed and a license may not be ready for the first event.

| further understand that h‘jppiicati is submitted after the 2 week deadline, | will not be efigible for a refund (Fult or partial).

Signaturé?of vauaf, Part‘ﬁer, or Agent Signature of Additional Partner{s}




	Albano, Michael
	Balistreri, Andrew
	Eitel, Kristyn
	Hazard Sr, Daniel
	Marsh, Jeffrey

