CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Thursday, October 07, 2021

COMMI'I"TEE IMEETING NOTICE

Eddie ] Moore

3745 N 17TH St

Milwaukee, WI 53206
You are requested to attend a virtual hearing to be held on:

Tuesday, October 19, 2021 at 01:00 PM

Regarding: Your Mobile Seller's License Application.

This meeting will be held via GoToMeeting. Please see the enclosed best practices document for further instructions. The

access code Is : ing.com/join/636199461. If you wish to call in, please call -+1 (872) 240-3212 and use
Access Code: 636-199-461,

There Is a possibility that your application may be denled for one or more of the following reasons: See attached police report.

" Notice for applicants with Proof of warrant satisfaction or payment of fines must be submitted at the hearing on the
warrants or unpald fines: above date and time, Failure to comply with this requirement may result in a delay of the

granting/denial of your application.
Fallure to attend this meeting may result in the denial of your license. Individual applicants and partnership applicants must attend or attend by an attorney. The
agent or attorney for corporate or limited liabllity applicants must attend. If you wish to do so and at your own expense, you may be accompanied by an
attarney 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 attend the virtual hearing and are willing to testify. You may present witnesses under
oath and you may also confront and cross-examine opposing witnesses under oath. If you have difficulty with the English language, you should request an
Interpreter attend the meeting with you, at your expense, so that you can answer questions and particlpate In your hearing.

PLEASE NOTE: Upon reasonable notlce, efforts will be made to accommodate the needs of disabled individuals through sign language Interpreters or other

auxlliary aids. For additional information or to request this service, contact the Councll Services Division ADA Coordinator at (414) 286-2998, Fax - (414) 286-
3456, TDD - (414) 286-2025.

JIM OWCZARSKI, CITY CLERK
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BY: I

Jim Cooney
License Division Manager

If you have questions regarding this meeting, please contact the staff assistant, Yadira Melendez at (414) 286-2775
or stasstS@milwaukee.gov

200 E. Wells Street, Room 105, City Hall, Milwaukee, WI 53202, www.milwaukee.gov/license
Phone: (414) 286-2238 Fax: (414) 286-3057 Email Address: License@milwaukee.gov
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Wiscongin Department of Corrections

Division of Community Corrections | Region 3 Office

Date: 7/12/2]
- To:  Milwaukee Common Council/Licensing Division
From: Department of Community Corrections, Region 3

It was brought to my attention that a client under our supervision, Eddie Moore, has applied for a
mobile sellers license from the City of Milwaukee. Client Moore is caxrently on an probation
term that is scheduled to discharge on 8/14/2022 for the offense of possession of cocaine.

This letter is to inform you that such a licensure would not be a violation of their rules/conditions
of supervision. If circumstances change, we will take measures appropuiately, including action
that may affect such licensure, We made this decision based in patt, on the following
information:

A - Residence Stability: Client has maintained residence stability Yes.
B - Reporting History: Client has maintained required contacts with agent Yes.
C - Police Contact: Client has had police contact while on supervision No.

D - Overall level of cooperation: has client complied with referrals and services designed to
address criminogenic needs Yes.

*rxx DCC recommends license not be granted due the following: (check one)
* [ License/employment has a divect nexus to committing offense.
* [J License/employment would have a negative impact on the client based on specific
treatment needs. (HIPPA prohibits the disclosure of specific treatment needs)
* (] Sex offenses. '

In providing the information within this letter, the Department of Corrections assumes no
liability for the Council’s reliance on such information.

Sincerely,
. fH.uu&w’M \Jou‘ul
P&P Agent Corrections Field Supervisor

4160 North Port Washington Road | Glendale, Wisconsin 53212 | Phone Number; (414) 229-0600
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MILWAUKEE POLICE DEPARTMENT
LICENSING

CRIMINAL RECORD/ORDINANGE VIOLATION/INGIDENTS

SYNOPsIS
DATE: 03/10/21
LiICENSETYPE:  SELLER'S No. 321732
New: [X Application Date: 03/09/21

RenewaAL: | ]

License Location:
Business Name:

Licensee/Applicant: MOORE, Eddie J

(Last Name, First Name, MI)

Date of Birth: 03/01/1972

Home Address: 3745 N. 17" Street

City: Milwaukee State: Wi Zip Code: 53206
Home Phone: 414-555-5555

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

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

1. On 01/14/13 the applicant was charged in Milwaukee County with Possession of Cocaine (2™
Felony.

Charge: Possession of Cocaine

Finding: Guilty

Sentence: 6 months House of Correstions/
Date: 03/15/13

Case: 2013CF000330

2. The applicant is on Parole. Email notification to the Wisconsin Department of Corrections on
03/10/21 requesting they provide information to the License Division regarding the parole
status and the end date of the status,

3. On 04/04/17 the applicant was cited in the City of Milwaukee at 2532 N. 14" Street for Building
Code Violations.

Charge: Building Code Violations
Finding: Guilty
Sentence: $800.00 fine —warrant issued for Failure to Pay Judgement

Date: 11/20/17
Case: 17036546
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4. On 07/05/18 the applicant was cited for Operating while Intoxicated. On 08/06/18 he was
convicted and his driver’s license was suspended for 6 months.

5. The applicant has the following past due fines owed to Milwaukee Municipal Court:

16073604  Failure to Obey Traffic Officer/Signal $98.80 due 07/20/17




\ ) MOB“—E SELLE‘R’S L‘lCENSE ccl-msell 10/17/19

SUPPLEMENTAL APPLICATION
Office of the City Clerk License Division

200 E. Wells St. Room 105, Milwaukee, W} 53202
M ’ }
ILWAUKEE (414) 286-2238  www. milwaukee, gov/tlcense license@milwaukee.gov

Pr;ntName [DO/@ J' mooﬁé

Are you working on behalf of a nonprofit organlzation?

K} No [_Jves If yes, list name of nonprofit organization:

Submit pl oof of nonprof;t status with this apphcatlon for reduced fee.

Are you a disabled veteran per s, 230, 03(9m) Wis, Stats.?
m No [ Jres if yves, written proof must be provided to waive fee.

Bus:ness Operatlons

Provide a brief description of;

« Iteins belng sold: HQHSE:{IQIAJ&P:PIL&HQ& _&_E&ﬂl)%dojlﬁbi\ims

* Any services offered:

Method of delivery of goods:
m Obtained at time of purchase L] By mall [C] Later delivery of goods

D Other:

Name and address of any person, firm or organization you represent:

Will you use a vehicle in the conduct of business?

[ neo m\’es If yes, describe: Make C-.H:&VKO.[&'F
Model (7/01? 58( A‘n
License Plate # ‘73( ZiTG

Out of State Remdents Only
‘Local Address (Include uty, state, zip code)

Signature

1 confirm that a[i |nfnrmatlon is true and correct, I understand I am required hy Iaw to :nform the Clty Clerk of

changes to this Infgrmation within ten days,
Signature: ___A Edéﬂ{&b } %M/_ﬂ___




