PUBLIC SAFETY COMMITTEE MEETING
TUESDAY, JANUARY 11, 2022
3:30 P.M.
COUNCIL CHAMBERS
COUNCILOR LATONYA A. TATE CHAIRMAN

AGENDA

A. CALL TO ORDER
B. APPROVAL OF MINUTES
C. LIQUOR LICENSES

1. Alpha Charlie Grill
2. Club 84

3. Encore Rouge

4. Gable Square Saloon and Games
5. Kuntry Klubb

6. MCE Event Center
7. Mahogany

8. Neighborhood Market

9. P4L Foodmart

10. Two Amigos Mexican Cantina

D. ADJOURNMENT



Liquor Licenses

1.Alpha Charlie Grill

Restaurant Retail Liquor

O Approved Consent Agenda

4900 East Lake Blvd O Approved pending
Brian Kemp NA ZONING
O No Recommendation
O DENIED
O Date:
ODelayed:
2. Club 84 Lounge Retail Liquor Class I | O Approved Consent Agenda
416 4™ Avenue North O Approved pending

Cervonta Barnfield
Alexandra Williams

NA ZONING

0 No Recommendation

OO0 DENIED

O Date:
ODelayed:

3. Encore Rouge

707 Richard Arrington Jr Blvd
South, Suite 102

Shantale Lanese Wheeler Davis
Antoinne Davis

Restaurant Retail Liquor

O Approved Consent Agenda
O Approved pending

NA ZONING

O No Recommendation

0 DENIED

O Date:
ODelayed:

4. Gable Square Saloon and
Games

803 9™ Court South

Bryce Collins

Lounge Retail Liquor Class |
Pool Table Permit

O Approved Consent Agenda
O Approved pending

NA ZONING

O No Recommendation

O DENIED

O Date:
ODelayed:

5. Kuntry Klubb
1157 Bankhead Highway West
Maurice King

Lounge Retail Liquor Class I
Division I Dance Permit
(customer)

Pool Table Permit

O Approved Consent Agenda
O Approved pending

NA ZONING

O No Recommendation

0 DENIED

O Date:
ODelayed:

6. MCE Event Center
2019 Avenue C Ensley
Fred Kennedy

Division I Dance Permit
(customer)

Special Retail License (over
30 days)

O Approved Consent Agenda
O Approved pending

NA ZONING

O No Recommendation

O DENIED

O Date:
ODelayed:




7. Mahogany
1709 3™ Avenue West

Lounge Retail Liquor Class |
Division I Dance Permit

'] Approved Consent Agenda
1 Approved pending

Montego Temple (customer) NA ZONING
Pool Table Permit "] No Recommendation

"1 DENIED

] Date:

[1Delayed:
8. Neighborhood Market 1313 | Beer Off Premise 1 Approved Consent Agenda
1313 14™ Avenue North Wine Off Premise ] Approved pending
Brian Sanders NA ZONING
Gregory Ramsey '] No Recommendation

"1 DENIED

] Date:

"1Delayed:
9. PAL Foodmart Beer Off Premise '] Approved Consent Agenda
3016 Winewood Road Wine Off Premise 1 Approved pending
Joshuah Thuku NA ZONING

(] No Recommendation
00 DENIED

[1 Date:
"1Delayed:

10.Two Amigos Mexican
Cantina

328 Palisades Blvd, Suite 10
Damian Rodriguez Tellez

Restaurant Retail Liquor

1 Approved Consent Agenda
'] Approved pending

NA ZONING

"} No Recommendation

"1 DENIED

] Date:
"1Delayed:




sevinsisy COMMITTEE REPORT

JOINT PUBLIC SAFETY AND SPECIAL CALLED COMMITTEE OF THE WHOLE MEETING
TUESDAY, DECEMBER 14, 2021 | 3:30 P.M.
COUNCIL CHAMBERS

MINUTES

COUNCILOR LATONYA A. TATE COMMITTEE CHAIR
COUNCILORS CRYSTAL N. SMITHERMAN & HUNTER WILLIAMS, COMMITTE MEMBERS

Councilor(s) Present: Tate, Smitherman, Williams

A. CALL TO ORDER
The Meeting was called to order by the Committee Chair, Councilor Tate.

B. APPROVAL OF MINUTES - November 16, 2021
Action Taken:
Councilor Williams Motioned to Approve the Minutes.
Councilor Smitherman Seconded the Motion.
The November 16, 2021 Minutes were Approved as Recorded.

C. LIQUOR LICENSES
Alpha Charlie Grill
4900 East Lake Blvd
Contact: Brian Kemp
Restaurant Retail Liquor
Action Taken:
Councilor Smitherman: Motioned to Delay the Item.
Councilor Williams: Seconded the Motion.
The Item was Delayed until the January 11, 2022 Public Safety Committee Meeting.

Club 84
416 4™ Avenue North
Contact: Cervonta Barnfield/Alexander Williams

Lounge Retail Liquor Class |

Action Taken:

Councilor Smitherman: Motioned to Delay the Item.

Councilor Williams: Seconded the Motion.

The Item was Delayed until the January 11, 2022 Public Safety Committee Meeting.

Gable Square Saloon and Games

803 9" Court South

Contact: Bryce Collins

Lounge Retail Liquor Class | Pool Table Permit

Kuntry Klubb

1157 Bankhead Hwy West

Contact: Maurice King

Lounge Retail Liquor Class | /Division | Dance Permit (customer)/Pool Table Permit
Action Taken:

Councilor Smitherman: Motioned to Delay the Item.

Councilor Williams: Seconded the Motion.

The Item was Delayed until the January 11, 2022 Public Safety Committee Meeting.

Page 1 of 3

FULL TRANSCRIPTION AVAILABLE UPON REQUEST



JOINT PUBLIC SAFETY AND SPECIAL CALLED COMMITTEE OF THE WHOLE MEETING
TUESDAY, DECEBMBER 14, 2021 | 3:00 P.M.
COUNCIL CHAMBERS

MINUTES

MCE Event Center 2019 Avenue C Ensley

Contact: Fred Kennedy

Division | Dance Permit (customer)/Special Retail License (over 30 days)

Action Taken:

Councilor Williams: Motioned to Delay the Item.

Councilor Smitherman: Seconded the Motion.

The Item was Delayed until the January 11, 2022 Public Safety Committee Meeting.

Neighborhood Market 1313 14™ Avenue North

Contact: Brian Sanders/Gregory Ramsey

Beer Off Premise Wine Off Premise

Action Taken:

Councilor Williams: Motioned to Delay the Item.

Councilor Smitherman: Seconded the Motion.

The Item was Delayed until the January 11, 2022 Public Safety Committee Meeting.

P4L Foodmart

3016 Winewood Road

Contact: Joshuah Thuku

Beer Off Premise Wine Off Premise

Action Taken:

Councilor Williams: Motioned to Delay the Item.

Councilor Smitherman: Seconded the Motion.

The Item was Delayed until the January 11, 2022 Public Safety Committee Meeting.

Purple Event Center

7001 Crestwood Blvd, Ste. 414

Contact: Deangel Enge/William Enge

Division | Dance Permit (customer)/Special Retail License (over 30 days)

Action Taken:

Councilor Williams: Motioned to Approve the Item.

Councilor Smitherman: Seconded the Motion.

The Item was Approved and Recommended to the City Council Consent Agenda.

Tinos Bar
700 Valley Avenue Ste. C
Contact: Amber Brunson

Lounge Retail Liquor Class | Division | Dance Permit (customer)

Action Taken:

Councilor Williams: Motioned to Approve the Item.

Councilor Smitherman: Seconded the Motion.

The Item was Approved and Recommended to the City Council Consent Agenda.

The Avondale Gallery & Loft

4322 3" Avenue South

Contact: Abra Barnes

Special Retail License (over 30 days)

Action Taken:

Councilor Williams: Motioned to Approve the Iltem.

Councilor Smitherman: Seconded the Motion.

The Item was Approved and Recommended to the City Council Consent Agenda.

Page 2 of 3
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JOINT PUBLIC SAFETY AND SPECIAL CALLED COMMITTEE OF THE WHOLE MEETING
TUESDAY, DECEBMBER 14, 2021 | 3:00 P.M.
COUNCIL CHAMBERS

MINUTES

D.

AGREEMENT

Birmingham Fire & Rescue and The University of Alabama

Memorandum of Understanding and Intergovernmental Agreement with The Board of Trustees of The University
of Alabama for The University of Alabama Hospital, under which the City of Birmingham Fire and Rescue Service
will provide certain in-home follow-up care and treatment to patients it transports to University Hospital after
hospital discharge, to include certain medical interventions, preventive care, and the identification of new medical
conditions, and University Hospital will pay the City $195.00 per patient per month for each patient participating in
this Paramedicine/EMT Program.

Chief Cory D. Moon

Action Taken:

Councilor Williams: Motioned to Approve the Item.

Councilor Tate: Seconded the Motion.

The Item was Approved and Recommended to the City Council Consent Agenda.

ADJOURNMENT

Councilor Smitherman Motioned to Adjourn the Meeting.
Councilor Tate Seconded the Motion.

The Meeting Adjourned.

Page 3 of 3
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LICENSE STATUS REPORT FORM

Date:3/25/21
To: Hunter Williams, Chairman
Public Safety
Subject: Applicant’s Name _Alpha Charlie Grill LLC

Business Name  Alpha Charlie Grill
Business Address 4900 East Lake Blvd

Type of License & Description

(] Lounge Retail Liquor Class I ] Lounge Retail Liquor Class II (Package Store
L] Club Liquor Class I [] Club Liquor Class II (Private)

[] Beer Off Premise L] Beer On & Off Premise

] wine Off Premise ] wine On & Off Premise

X Restaurant Retail Liquor [] Special Retail License (over 30 days)

[] Special Retail License (under 30 days). L] Pool Table Permit

[] Division I Dance Permit (customers) [ Division II Dance Permit

The:/f_.)xq Zm k Neighborhood Association met on § It/ 0J D0 and

voted in réference to the above named license application. The concerns of the
Neighborhood regarding the granting of this license are indicated as follows: (Please
check one)

g Attendance O Oppose 2 Support  ____ No Recommendation

Reason for Opposition a / !

/{é/z éfffﬁdeﬁ';}dw

Applicant: >/ €S attended NA meeting did not attend NA meeting

T AN

Presidenf

(Please return this form to the of attention Hunter Williams /Public Safety; City of
Birmingham; 710 North 20™ Street, Birmingham, AL 35203; City Council Chambers; 3rd
Floor) Failure to attend the neighborhood meeting may result in a delay in the liquor
process.



New Application: Retail Beer/Wine (On/Off Premise)

The following applicant has applied to the City of Birmingham for an alcohol,
dance or pool table license:

Name of Applicant: Alpha Charlie Grill LLC
Mailing Address: 4900 East Lake Bivd
Birmingham, AL 35217
Trade Name: Alpha Charlie Grill
Location Address: 4900 East Lake Blvd
Contact Number; (205) 508-5998 Contact Person:
Brian Kemp
New Application [ Transfer
Type of License

[} Lounge Retail Liquor Class I LI Lounge Retail Liquor Clags 1 (Package Store)
L] Club Liquor Class I (Fraternal) [ Club Liquor Class 11 (Private)
L] Beer Off Premise Beer On & Off Premise
[ Wine Off Premise Wine On & Off Premise
L] Restaurant Retail Liguor ] Special Retail Liquor (7 days or less)
[ Special Retail Liquor (over 30 days) L] Special Retail Liquor (under 30 days)
L] Division I Dance Permit (customer) [T Division II Dance Permit (entertainers)
[J Pool Table Permit (send copy of application)
Kitchen equipped: yes no [] Number of table and chairs 12TBS/81CHs

Copy: Fire Prevention
Health Department

Date Applied: 3/25/21 Community Development
Operation New Birmingham
Revenue Examiner; GS Melanie Genkin (pool tables)

Katrina Thomas (PEP)



City of Birmingham

Application for
Alcoholic Beverage License
New Application X o -
Transfer [] RETAIL BEER-TYPE 040/ WINE-TYPE 060(ON OFF PRE By: GS
_(Enter Type of License Applied For) (Revenue Official)

1. Name of Applicant (s) Alpha Charlie Grill LLC
(Indicate whether Individual, Partnership, Corporation, LLC, LLP, etc)
2. Name and address of individual applicant or al} partners and members if partnership or assoc., or all officers and directors, If corporation
(Attach separate sheet If necessary)

Social Security Number o Date of Birth | Present Residence 'Length of

Drivers License Number Title Place of Birth Address Residence at
Name of Owner, Officer or Partner Place Named
ALDL Member 1662 Big Mountain Dr 6 years

Brian Alan Kemp Birmingham AL | Binmingham, AL 35235

. 1
Note: If a corporation, LLC or LLP, give place and date of incorporation or issuance of certificate of authority to do bisiness in Alabama:

Book _ 840-323 Page: 10f3 Date: 3/14/2021 County: Jefferson
Foreign Corporation: certificate of Authority Date: [ I‘(get copy of original papers)

3. Trade Name Alpha Charlie Grill

4(a) Location 4900 East Lake Bivd
Exact Street Number, or if on Highway, give details as to Location

Birmingham, Alabama Zip Code County [XJefferson Oshetby

(b) Length of time at this location
{© Mailing Address: 4900 East Lake Bivd Birmingham, AL 35217

Uther Contact: (205)508-5998

{d) Business Phone Fax:

5. Name, trade name and License number of last or previous licensee:
Trade name ~ Year Type - Taxpayer ID

6 (a) Owner of real estate for which license is desired Romeo Whiskey Holdings LLC
1012 Irving. Rd Homewood, AL 35209 .

Address
(b)  Give a full description of the premises for which a license is desired: New Construction [] Existing Structure
Description 1Story Bidg - o — : . o
() Isestablishment equipped with tables and chairs? Yes X No[JIF “Yes”, how many? 12TBS/81CHS

7. Has a liquor, mait or brewed beverage license for premises ever been denied, suspended or revoked? OYes [XNo
If “Yes”, explain fully

8 (a) Pool Tables? Yes [] No [ Coin Operated? Yes ) NoX Standard Provider:
(b) Video Games? Yes [] No Juke Box or Siot Musical Equipment? Yes [] No
(c) Vending Machines (Snacks/Sodas)? Yes [] No - Clgarettes or Tobacco Products? Yes [] No Other?

2 (a) Will you allow dancing? Yes [J] No If “Yes"™. Customer/Patron? ] Div I Bxhibition/Performance? [] Div 11
{b) Independent Contract Employees (Disc Jockey, Band, Bartenders, Servers)? Yes Ono X '



10{(a) Are these premises kitchen equipped? Yes [ No O Not Applicable []
(b) Is kitchen apart from but convenient to the dining room? Yes X] No []
(c) Is place of business habitually and principally used for providing food to the public? Yes No []
(d) If not kitchen equipped, is any type of food served? Yes O No DX 1*Yes”, exphain

(e) Are these premises equipped for on premises consumption of liquor? Yes No (O

(f)  Will this business be operating primarily as a package store? Yes [] No [X]

(g) Seating Capacity: 81

(h) For a SPECIAL RETAIL LICENSE, /ess than thirty (30) days: Starting Date Ending Date

(1) For a SPECIAL RETAIL LICENSE, more than thirty (30) days: Starting Date Ending Dec. 31,

(i) For a SPECIAL EVENTS RETAIL LICENSE, not to exceed seven (7) days: Starting ____ Ending
(Note: Application must be filed 120 days in advance of event for which license is applied for)

(k) Event Sponsor Phone Number
(1) Sponsor Letter of Designation? Yes L] No O
(2) Multi-vendor Sponsorship? Yes [] No [
(3) Street Closing Required Yes[] No [ .
(4) Park Board Permission Yes [ No ]
11(a) Does the club charge and collect dues from elected members? Yes (] No[]

(b) How many paid-up members are there in the club?
(c) Are regular meetings heid? Yes (] No [] If so, when?
(d) 1Is business conducted through officers regularly elected? Yes[ ] No[J
(e) Are members admitted by written application, investigation, and ballot? Yes [] No [J
()  For what purpose is the club organized and operated? Social ]  Patriotic[]  Political] Athletic[] Other[]

12. List below the court records for law violations in the last ten (10) years, if any, of each person interested in this application,
including the manager, whether as sole applicant, partner, officer, member, or landiord. (Do not include traffic violations, except
D.U.I. and reckless driving. If no record, state “None”.)

Name Violation Charged Name of Court Date Disposition of Case

Applicant for the Alcoholic Beverage license requested by the aforementioned applicant hereby swears or affirms that he or she has
read said application and that all the statements therein and the facts set forth therein are true and correct, and that the applicant is
the only person interested in the business for which said license is requested,

Sworn and subscribed before me this ;§ ﬂ day of o J’; .20 ﬂ

Signature of Affian;”™

b, o),

Signature 6’5 Revenue W

This application will not be processed until all fees due at the time of application are pald and receipts are on file.



ﬁ’ARCEI. ID: 012300084002048000

SOURCE: TAX ASSESOR RECORDS TAX YEAR: 2019
DATE: Thursday, March 25, 2021 9:37:51 AM
OWNER: ROMEO WHISKEY HOLDINGS LLC

ADDRESS: 1012 IRVING RD

CITY/STATE: HOMEWOOD AL
ZIP+4: 35209

SITE ADDR:

CITY/STATE: , AL

ZIP:

OTHER: $0.00

LAND: $342,800.00 BLDG: $290,700.00
AREA: 49,331.07 ACRES: 1.13
SUBDIVISION INFORMATION:
BLOCK: LOT:

NAME DOCKERYS AD-BHAM 23-17-1
: Section:
Land Slide Zones:

Historic Districts:

Commercial Revitalization District::
Fire District:

Flood Zones:

Tax Increment Financing District:
Neighborhoods:

Communities:

Council Districts:

Zoning Outline:

Demolition Quadrants:

Impaired Watersheds:

Strategic Opportunity Area:

RISE Focus Area:

Tax Delinquent Property:

EPA Superfund:

Opportunity Zones:

Judicial Boundaries:

8-17-2wW

Not in Land Slide Zones

Not in Historic Districts

Not in Commercial Revitalization District
Not in Fire District

Not in Flood Zones

Not in Tax Increment Financing District
Inglenook (502)

East Birmingham (&)
District - 4 (Councilor: William Parker)
QM1

DEM Quadrant - 3

Impaired Watershed - Upper Village Creek
Not in Strategic Opportunity Area

In RISE Focus Area

Not in Tax Delinquent Property

Not in EPA Superfund

In Opportunity Zones

JEFFERSON

of the data and assumes no responsibliit

Parcel mapping and description Information is obtained from the Jefferson
infarmation and may contain emors. All data should be verified with the official source. The City of Birmingham makes no warranty as fo the accura
for any emrors, Data from the Tax Assessor's Office may not bé available for all arceis,

‘County Tax Assessors Office. This site does not provide real-ﬁ%

|
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LICENSE STATUS REPORT FORM

Date:8/26/21
To: Hunter Williams, Chairman
Public Safety

Subject: Applicant's Name B&w Entertainment, LLC
Business Name _Club 84
Business Address 416 4t Ave N

Type of License & Description

Lounge Retail Liquor Class I ] Lounge Retail Liquor Class II (Package Store
Club Liquor Class I L] Club Liquor Class I (Private)
Beer Off Premise L] Beer On & Off Premise

] Wine Off Premise L] Wine On & Off Premise

[ Restaurant Retail Liquor [_] Special Retail License (over 30 days)

L] Special Retail License (under 30 days) (] Pool Table Permit

[] Division I Dance Permit (customers) [ Division 11 Dance Permit

The,%fl’ffwg/ Neighborhood Association met on [/ = [0~ Pedd

voted in referencé to the above named license application. The concerns of the
Neighborhood regarding the granting of this license are indicated as follows: (Please
check one)

.;__26 Attendance () Oppose ‘/Support No Recommendation

Reason for Opposition
Applicant: % attended NA meeting did not attend NA meeting
President

(Please return this form to the of attention Hunter Williams /Public Safety; City of
Birmingham; 710 North 20t Street, Birmingham, AL 35203; City Council Chambers; 31
Floor) Failure to attend the neighborhood meeting may result in a delay in the liquor
process,



New Application: Lounge Retail Liq — Class I On/Off Prem Type 010

The following applicant has applied to the City of Birmingham for an aicohol,
dance or pool tabie license:

Name of Applicant: B&W Entertainment, LLC
Mailing Address: 2705 Avenue G Ens
Birmingham, AL 35218
Trade Name: Club 84
Location Address: 416 4% Ave N
Contact Number: (205)425-7001 Contact Person:

Vincent Brown Jr
New Application [ ] Transfer

Type of License

B< Lounge Retail Liquor Class I [] Lounge Retail Liquor Class II (Package Store)
[] Club Liquor Class I (Fraternal) [ Club Liquor Class II (Private)

[] Beer Off Premise L] Beer On & Off Premise

L] Wine Off Premise [_] Wine On & Off Premise

[] Restaurant Retail Liquor [_] Special Retall Liquor (7 days or less)

L] Special Retail Liquor (over 30 days) [] Special Retail Liquor (under 30 days)

[ Division I Dance Permit (customer) [] Division IT Dance Permit (entertainers)

[J Pool Table Permit (send copy of application)
Kitchen equipped: yes [] no Number of table and chairs 15TBS/60CHS

Copy: Fire Prevention
Health Department

Date Applied: 8/26/21 Community Development
Operation New Birmingham
Revenue Examiner: GS Melanie Genkin (pool tables)

Katrina Thomas (PEP)



City of Birmingham

Application for
Alcoholic Beverage License
New Application X
Transfer | LOUNGE RETAIL LIQ-CLASS I ON/OFF PREM TYPE 010 By: GS
[ (Enter Type of License Applied For) (Revenue Official)

1. Name of Applicant (s) B&W Entertainment, LLC
(Indicate whether Individual, Partnership, Corporation, LLC, LLP, etc)
2. Name and address of individual applicant or all partners and mernbers If partnership or assoc., or all officers and directors, If corporation
(Attach separate sheet if necessary) _
Social Security Number Date of Birth Present Residence Length of
Drivers License Number Title Place of Birth Address Residence at

ame of Owner, Officer or Partner I Place Named
A Member —| 2705 Avenue G Ens 3 years

rvonta Lazon Barnfield irmingham, AL | Birmingham, AL 35218
ALDL. Member 1440 327 St Ens 10 years

Alexander James Williams Birmingham, AL | Birmingham, AL 35218

Note: If a corporation, LLC or LLP, give pface and date of incorporation or issuance of certificate of authority to do business in Alabama;

Book 2020131 Page: 1o0f6 Date: 11/16/2020 County: Jefferson
377
Foreign Corporation: certificate of Authority Date: ] | (get copy of original papers)

3. Trade Name Club 84

4(a) Location _416 4* Ave N
Exact Street Number, or if on Highway, give details as to Location

Birmingham, Alabama Zip Code County DdJefferson [Ishelby

(b) Length of time at this location

(© Malling Address: 2705 Avenue G Ens Birmingham, AL 35218

~

(d) Business Phone Fax: Other Contact: {205)425-7001
5. Name, trade name and License number of last or previous licensee:
Trade name Year | Type _ Taxpayer ID
6 (a) Owner of real estate for which license is desired W&B Ventures, LLC

2705 Avenue G Ens Birmingham, AL 35218

Address
(b)  Give a full description of the premises for which a license is desired: New Construction [J Existing Structure X
Description 1 Story Bldg
(c) Isestablishment equipped with tables and chairs? Yes B No L] If“Yes”, how many? 15TBS/60CHS

7. Has a liquor, malt or brewed beverage license for premises ever been denied, suspended or revoked? [JYes [JNo
If “Yes", explain fully

8 (a) Pool Tables? Yes[ ] No X Coin Operated? Yes[] No Standard Provider:
(b) Video Games? Yes [] No Juke Box or Siot Musical Equipment? Yes [J] No [
(c) Vending Machines (Snacks/Sodas)? Yes [] No [X  Cigarettes or Tobacco Products? Yes [] No K other?

9 (a) will you allow dancing? Yes [J] No If “Yes": Customer/Patron? [ ] Div I Exhibition/Performance? ] Div IT



(b) Independent Contract Employees (Disc Jockey, Band, Bartenders, Servers)? Yes [] No
10(a) Are these premises kitchen equipped? Yes ] No (X] Not Applicable []

(b) 1Is kitchen apart from but convenient to the dining room? Yes [ ] No
(c) Is place of business habitually and principally used for providing food to the public? Yes [] No
(d) If not kitchen equipped, Is any type of food served? Yes[] No X 1f“Yes”, explain

(e} Are these premises equipped for on premises consumption of liquor? Yes No [
(9 Will this business be operating primarily as a package store? Yes [] No

(g) Seating Capacity:
(h) For a SPECIAL RETAIL LICENSE, fess than thirty (30) days: Starting Date Ending Date

() - For a SPECIAL RETAIL LICENSE, more than thirty (30) days: StartingDate _____ Ending Dec. 31,

(i) For a SPECIAL EVENTS RETAIL LICENSE, not to exceed seven (7) days. Starting Ending
(Note: Application must be filed 120 days in advance of event for which license is applied for)

(k) Event Sponsor Phone Number
(1) Sponsor Letter of Designation? Yes [] No []
(2) Multi-Vendor Sponsorship? Yes ] No ]
(3) Street Closing Required Yes [J No []
(4) Park Board Permission Yes [] No [J
11 (@) Does the club charge and collect dues from elected members? Yes [J No[J

(b) How many paid-up members are there in the club?
(c) Areregular meetings held? Yes [] No [J If so, when?
(d) Is business conducted through officers regularly elected? Yes [ ] No[]
(e) Are members admitted by written application, investigation, and ballot? Yes [ No[J
(f)  For what purpose is the club organized and operated? Sociall]  Patriotic]  Political[ ] AthleticC] Other[J

12. List below the court records for law violations in the last ten (10) years, if any, of each person interested in this application,
including the manager, whether as sole applicant, partner, officer, member, or landlord. (Do not include traffic violations, except
D.U.L and reckless driving. If no record, state “None”.) -

NFme WO!ation Charged Name of Court Date Disposition of Case

N U - ﬂf}{] !fr..fr. HLS

Applicant for the Alcoholic Beverage license requested by the aforementioned applicant hereby swears or affirms that he or she has
read said application and that all the statements therein and the facts set forth therein are true and correct, and that the applicant is

the only person interested in the business for which said license is requested.
|
Swomn and subscribed before me this _ B k ] _day of ﬂ lﬂ%‘,f_’)‘: —_— , 20 (9,[(

e

. Signatdre of Affiant
il ( B
; R .
_4’ X ‘-;!_f" / \ "
Slgr;béture of Revefw};e Official

This application will not be processed until all fees due at the time of application are paid and receipts are on file.



7

Ready Business. Emergency Response Plan

Corytare BV Ewdetiinment LLC /Clulo 84
Address ity Uit Ave N
'Birmw};)inm AL 35 2pY

Telephone 205 - LL‘{?J'L{_B'D oy~ 205 -Y2S-T10p|
ContactName  Acloy 4, der 1) Widies -Manase v
Last Revision Date

Policy and Organizational Statements

Identify the goals and objectives for the emergency response plan.

Define what your emergency response team is expected to do during an emergency
(e.g., evacuate employees and visitors, provide first aid, etc.)

Identify any regulations covered by your plan (e.g., OSHA, fire code, etc.)

ready.gov/business



Ready Business.

Emergency Response Plan

Evacuation Plan

Evacuation may be required if there is a fire in the building or other hazard. The evacuation team will direct
the evacuation of the building and account for all employees outside at a safe location.

Employees will be warned to
evacuate the building using
the following system:

Rlavun syslen, £ Slvesn

Employees should assemble at the
following location for accounting
by the evacuation team:

(Post a map showing the location(s) in a conspicuous location for all employees to see.)

Person who will bring the employee
roster and visitor log to the evacuation
assembly area to account for all
evacuees. The evacuation team leader
will be informed if anyone is missing
orinjured.

Mw\.a.ﬁof - Mexamdar Wil\iams

Evacustion Team

Name / Location.

Evacuation Team Leader

MWY' AMexoadar VO Tancy

Floor Wardens (one for each floor)

Mamaier” - Moya, de, VO s

Searchers (one per floor)

Mmbw . Adesanda, WItVaig

Stairwell and Elevator Monitors

M—WW" ,A(]%M_A-’v L’\D‘\‘\.‘w

Aides for Persons with Disabilities

Hostess - Cevvonta Parndield

Assembly Area Monitors

(account for evacuees at the
assembly area and inform incident
commander if anyone is missing

or injured)

Hosteas /Munaser
Cevvonia bavinfeld
A xondo~ Wi \iawg

ready.gov/business
-2-



-
v
L

Ready Business. Emergency Response Plan

Severe Weather/Tornado Sheltering Plan

If a tornado waming is issued, broadcast a waming throughout all buildings instructing everyone to move to shelter.

Shelter-Iin-Place Team Assignments

Name / Location

Team Leader

Adexay der vwilllanms

Person to monitor weather sources
for updated emergency instructions
and broadcast warning if issued by
weather services

Cevvords Barnfiel 4

Persons to direct personnel outside
to enter the building

Cevvovsdan Bavnfield

Persons to direct employees to
designated tornado shelter(s)

Cervonde Bavedicld

Tornado Warning System & Tornado

Shelter Locations

Location of tornado warning
system controls

Location of tornado shelters

PWWS

Shelter-In-Place Plan

if warned to “shelter-in-place” from an outside airborne hazard, a warning should be broadcast and all employees

should move to shelter.

Shelter-In-Place Team Assignments

Name / Location

Team Leader

Cevvpnds  Parelield

Direct personnel outside to enter
the building; then close exterior

doors

Plexoudse , wWilliewns8

Shutdown ventilation system and
close air intakes

Ale xar-@e  Wiltanc

Move employees to interior spaces
above the first floor {if possible)

CPA/VQ\N{'R Mvv‘-\dfi

Person to monitor news sources for
updated emergency instructions

Cevvontn Bavrnfeld

Assembly Area Monitors (to account
for evacuees at the assembly area)

Parnfigld € Willauns

Shelter-In-Place Shutdown of Ventilation System

Location of controls to shutdown
ventilation system:

belvind  baw

Location of air handling units,

fan rooms, or air intakes:

belind o

ready.gov/business
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Ready Business. Emergency Response Plan

Lockdown Plan

Persons trained to use the warning system to warn persons to “lockdown*

Y

. Y - S
Q ewvonctan %%EI%\_

Instructions for Broadcasting Warnings

Where to Access the Warning System A
(e.g., telephone, public address system, etc.)

Instructions for using the system
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Ready Business. Emergency Response Plan

Medical Emergency Plan

If a medical emergency is reported, dial 9-1-1 and request an ambulance. Provide the following
information:

* Number and location of victim(s)

* Nature of injury or illness

« Hazards involved

* Nearest entrance (emergency access point)
Alert trained employees (members of the medical response team) to respond to the victim's location and

bring a first aid kit or AED.

Personnel Trained to Administer First Aid, CPR, or use Automated External Defibrillator (AED)

Name Location / Telephone

Locations of First Aid Kits and Automated External Defibrillator(s)

Locations of First Aid Kits and
*Universal Precautions” kit
(used to prevent exposure to body fluids)

Locations of Automated
External Defibrillator(s) (AEDs)

Procedures

» Only trained responders should provide first aid assistance.
» Do not move the victim unless the victim's location is unsafe.

» Control access to the scene.
» Take "universal precautions” to prevent contact with body fluids and exposure to

bloodborne pathogens.
« Meet the ambulance at the nearest entrance or emergency access point; direct them to victim(s).

ready.gov/business
3-
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Ready Business. Emergency Response Plan

Fire Emergency Plan

If a fire is reported, pull the fire alarm, {if available and not alreadﬁ/ activated) to warn occupants to
evacuate. Then Dial 911 to alert Fire Department. Provide the following information:

* Business name and street address

* Nature of fire

s Fire location (building and floor or)

* Type of fire alarm (detector, pull station, sprinkler waterfiow)
* Location of fire alarm (building and floor)

» Name of person reporting fire

» Telephone number for return call

Evacuation team to direct evacuation of employees and visitors.

Procedures

» Evacuate building occupants along evacuation routes to primary assembly areas outside.
» Redirect building occupants to stairs and exits away from the fire.

* Prohibit use of elevators.
» Evacuation team to account for all employees and visitors at the assembly area.

» Meet Fire Department Incident Commander (IC). Inform the IC if everyone has been accounted
for and if there are any injuries. Provide an update on the nature of the emergency and actions
taken. Provide building floor plans, keys and other assistance as requested.

» Assign personnel to verify that fire protection systems are operating normally and to operate
building utility and protection systems as directed by the fire department.

Property Conservation
Identify preparations before a forecast event such as severe weather.

Identify how you will assess damage; salvage undamaged goods; and cleanup the building following
an incident.

identify the contractors, equipment, and materials that would be needed. Update the resource table
at the end of this plan.
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Ready Business.

Emergency Response Plan

Annexes

Hazard or Threat-specific

Instructions: Review the following list of hazards and identify those hazards that are foreseeable.
Review the links to information provided within the Ready Business website to develop specific

emergency procedures.

Natural hazards (geological, meteorological, and biological)

Geological hazards
» Earthquake
* Tsunami
* Volcano
« Landslide, mudslide, subsidence

Meteorological Hazards
* Flood, flash flood, tidal surge
* Water control structure/dam/levee failure
* Drought
« Snow, ice, hail, sleet, arctic freeze
« Windstorm, tropical cyclone, hurricane, tornado,
dust storm
* Extreme temperatures (heat, cold)
s Lightning strikes (Wildland fire following)

Biological hazards
* Foodborne llinesses

» Pandemic/Infectious/communicable disease
(Avian flu, HIN1, etc.) .

Technology caused event
» Utility interruption or failure (telecommunications,
electrical power, water, gas, steam, HVAC,
pollution control system, sewerage system, other

critical infrastructure)

Human-caused events (accidental and intentional)

Accidental
» Hazardous material spill or release

s Nuclear Power Plant Incident (if located in
proximity to a Nuclear power plan)

* Explosion/Fire
« Transportation accident
» Building/structure coliapse

» Entrapment and or rescue {machinery,
confined space, high angle, water)

» Transportation Incidents (Motor Vehicle,
Railroad, Watercraft, Aircraft, Pipeline)

intentional
* Robbery

» Lost Person, Child Abduction, Kidnap,
Extortion, Hostage Incident,
Workplace violence

« Demonstrations, Civil disturbance
» Bomb threat, Suspicious package
« Terrorism

ready.gov/business

-7-
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Ready Business. Emergency Response Plan

Appendices
Emergency Response Teams

Identify the members of emergency response teams not identified elsewhere.

* Facilities or building management staff familiar with building utility and protection systems and
those who may assist with property conservation activities.

e Security
* Others trained to use fire extinguishers, clean up small spills of hazardous materials,

Team Member Name Location Work Telephione | Home/Cell Telephone

_ er Willigms 20 543 - Y31D
\ 208-|2olo- 911
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Ready Business.

Emergency Response Plan

Public Emergency Services & Contractors

Emergency Service Name Emergency Telephone Business Telephone
Fire Department e S % 2 q 1"
Emergency Medical Services w 9 {1
Police Department Wed- Brecinet AUl |205-254-2L82
Emergency Management Agency J’ (ILP,V Sbﬂ_&) o\ ‘ . !- =
Hospital J A3 a1l 205-43Y-341
Public Heaith Department J o % Lo a\ ‘ 20% _923-9}10

State Environmental Authority

S WS gnvy. Sev.

205 g 23.-3%17

National Response Center (EPA)

Electrician Pr. El e ! .L 293"'2 QE ﬂf !13
s S-tawda¥y) Pho-b 205- 386-Yool
Fire Protection Contractor { ﬁ ve PM 20°5. 3 S Qe7.
Elevator Service N A

Hazardous Materials Cleanup CA( wstal CI Ime 11-9= S '-'ql.}i
Cleanup / Disaster Restoration P F{ ey A472-29 "£J

Warning, Notification & Communications Systems

The following systems are used to warn employees to take protective action (e.g., evacuate, move to
tornado shelter, shelter-in-place, or lockdown) and provide them with information, The Communications
capabilities enable members of our emergency team to communicate with each other and others.

Location/Control Panel or Access Polnt

System

Warning System Fire Alarm "‘k’.l ' GJ Qi WA / el | ! l :
Public Address /
Other (describe)

Notification System Electronic l OM ‘Deﬁ.k-ﬂf / ; W

Telephone call tree

deleplhene. /el

oy

Communications Capabilities

Telephone

Two-way radio

deleplnae [ lthind loa

ready.gov/business
9-
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Ready Business. Emergency Response Plan

Fire Protection Systems

Document the fire protection systems
and instructions.

including the types of systems, location, area, or hazard protected,

System Type Location Access Point / Instructions
Sprinkier System Cortrol Valve KIW / b gl AN . :! I Q4
Control Valve ) /

Cantrol Valve

Fire Pump

Special Extinguishing Systems | Computer Room M
Kitchen KI w

Manufacturing Area

Revision History

T A L Duscription of Changss " Atharization

Plan Distribution & Access

The Plan will be distributed to members of the emergency response team and department heads. A master
copy of the document should be maintained by the emergency response team leader. The plan will be
available for review by all employees.

Provide print copies of this plan within the room designated as the emergency operations center (EOC).
Multiple copies should be stored within the facility EOC to ensure that team members can quickly review
roles, responsibilities, tasks, and reference information when the team is activated.

An electronic copy of this Plan should be stored on a secure and accessible website that would allow team
member access if company servers are down.

Electronic copies should also be stored on a secured USB flash drive for printing on demand.

-10-
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| PARCEL ID: 012200353036001000

SOURCE: TAX ASSESOR RECORDS

TAX YEAR: 2019
DATE: Wednesday, August 25, 2021 10:37:34 AM

OWNER: ROSE RUBEN C & GLORIA
ADDRESS: 409 5TH STN
CITY/STATE: BIRMINGHAM AL
ZIP+4: 35204--4420

SITE ADDR: 416 4TH AVE N
CITY/STATE: BHAM, AL
ZIP: 35204

LAND: $20,900.00
AREA: 8327.39
SUBDIVISION INFORMATION:

BLDG: $30,700.00
ACRES: 0.19

BLOCK: 36

LOT:

11&

NAME SMITHFIELD (SOUTH)
: Section:
Land Slide Zones:

Historic Districts:

Commercial Revitalization District:
Fire District:

Flood Zones:

Tax Increment Financing District:
Neighborheode:

Communities:

Council Districts:

Zoning Outline:

Demolition Quadrants:

Impaired Watersheds:

Strategic Opportunity Area:

RISE Focus Area:

Tax Delinquent Property:

EPA Superfund:

Opportunity Zones:

Judicial Boundaries:

35-17-3W

Not in Land Slide Zones

Not in Historic Districts

Not in Commercial Revitalization District
Not in Fire District

in Flood Zones

Not in Tax Increment Financing District
Smithfield (1605)

Smithfield (16)

District - 6 (Councilor: Crystal Smitherman)
M1

DEM Quadrant - 3

Not in Impaired Watersheds

Not in Strategic Opportunity Area

Not in RISE Focus Area

Not in Tax Delinquent Property

Not in EPA Superfund

In Opportunity Zones

JEFFERSON

IParcel mapping and description information is obtained from the Jefferson
formation and may contain erors. All data should be verified with the-official source, The City of Birmingham makes no warranty as {o the accurag

.’_"f the data and assumes no responsibility for any errors. Data from the Tax Assessor's Office may not be available for ali parcels,

County Tax Assessor's Office. This site does not provide mal—ﬁ




Aerse toremt povrese bon s CASE,

Sheilon
LICENSE STATUS REPORT FORM -
Date:10/18/21
To: Hunter Willlams, Chairman
Public Safety
Subject: Applicant’s Name  E; Core Rouge, LLC
BusinessName  Encore Rouge
Business Address Richard Arrington Jr Bi Ste 102 ]
Type of License & Description Sy fliitn N fle %o
L] Lounge Retall Liquor Class T Lounge Retsil Liquor Class T1 (Package Store
L] club Ugquor Class T Ciub Liquior Class 1Y (Private)
L] Beer Off Premise Beer On & OFf Premise
Wine Off Pramise Wine On & Off Premise _
Restaurant Retaf) Liquor LI Special Retall License (over 30 days)
Special Retall Licanse (under 30 days) Pool Table Permit
Division I Dance Permit (customers) ] Division 1 Danca Permit

The Pl foings Sowtt _ nesghborhood Assodiation met on OFe19, 302134
voted in reference to the above named license application, The cancerns of the
Nelghborhood regarding the granting of this license are Indicated as follows: (Please
check one)

—-—Attendance  ____ Oppose _é Support  __ No Recommendation
Vo1 ez

Reason for Opposition NONE

Applicant: __u/__ attended NA meeting ——_ did not attend NA meeting
A s ATTonnEy 5 : .

(Please return this form to the of attention Hunter Williams /Public Safety; City of
Birmlngham_; 710 North 20t Street, Birmingham, AL 35203; City Council Chambers; 3w
Floor) Failure to attend the nelghborhood meeting may resultin g delay in the liquor
process,

: ; / ef2 To:

Ssines W D E-moveo o[> To: | |
INDIA v INDIA  BLEYR ngm&b.éﬂv“ o f
ErEGorM TTAN LY Grasort, STANUME Biknmeam Av., |
Brap ':3» Gl a::; BRAOR AlLAALC, COM C/wum's ATT"MF"I) |



New Application: Restaurant Retail Liquor - Type 020

The following applicant has applied to the City of Birmingham for an alcohol,
dance or pool table license:

Name of Applicant: Encore Rouge, LLC
Mailing Address: 916 239 st S
Birmingham, AL 35233
Trade Name: Encore Rouge
Location Address: 707 Richard Arrington Jr Bivd S, Ste 102
Contact Number: (205)601-9935 Contact Person:
Brad McGiboney
DXI New Application L1 Transfer
Type of License
[] Lounge Retail Liquor Class I [ Lounge Retall Liquor Class II (Package Store)
L1 Club Liquor Class (Fraternal) [] Club Liguor Class 11 (Private)
L] Beer Off Premise ] Beer On & Off Premise
[C] Wine Off Premise [] wine oOn & Off Premise
Restaurant Retall Liquor [] Special Retail Liquor (7 days or less)
(] Special Retali Liquor (over 30 days) [[] Special Retail Liquor (under 30 days)
[ pivision I Dance Permit (customer) [ Division II Dance Permit (entertainers)
[ Poo! Table Permit (send copy of application)
Kitchen equipped: yes no[] Number of table and chairs 22TBS/50CHS
Copy: Fire Prevention
Health Department
Date Applied: 10718721 Comimunity Development
Operation New Birmingham

Revenue Examiner: GS Melanie Genkin (pool tables)

Katrina Thomas (PEP)



/7 | - City of Birmingham

Application for
- Alcoholic Beverage License )
New Application X _
Transfer O RESTAURANT RETAIL LIQOUR-TYPE 020 By: GS
- - (Enter Type of License Applied For) . (Revenue Official) -

1. Name of Applicant (s) Encore Rouge, LLC :
(Indicate whether Individual, Partnership, Corporatlon, LLC, LLP, etc)

2. Name and address of individual applicant or all partners and members If partnershlp or assoc., or all officers and dnrednrs, if corporation
{Attach separate sheet if necessary)
Social Security Number Date of Birth Present Residence ’ Length of
Drivers License Number Title Place of Birth Address Residence at
Name of Dwner, Officer or Partmil | Place Named|
ALDL# . Member | 104 Overview Dr 11 years
Shaptale Lanese Wheeler Davis Birmingham, AL | Sterrett, AL 35147
ALDL Member 104 Overview Dr 11 years
Antoinne Davis P Birmingham, AL | Sterrett, AL 35147 o

Note: If a corporation, LLC or LLP, give place and date of Incorporation or issuance of certificate of authority to do busunes in Alabama:

Book _ 367-690 Page: 1of 4 Date: 02/09/2017 County: Jefferson
Foreign Corporation: certificate of Authority Date: (get copy of original papers)

3. Trade Name Encore Rouge

4(a) Location 707 Richard Arrington Jr Bivd S, Ste 102
Exact Street Number, or if on nghway, give details as to Location
Birmingham, Alabama Zip Code County [XlJefferson [Jshelby

(b)  Length of time at this focation
(c) Mailing Address; 916 23¥ st s Birmingham, AL 35205

{h) Business Phone rax; Other Contact: (205)601-9935

5. Name, trade name and License number of fast or previous licensee:
Trade name - _ Year Type TaxpayerID

6 (a) Owner of real estate for which license i is desired _Central City Developers LLC
120 18t St S Ste 201 Birmingham, AL 35233

 Address
(b)  Give a full description of the premises for which a license is desired: New Construction ] Existing Structure

Description ) _Multi-Story Bidg ) .
(¢) Is establishment equipped with tables and chairs? Yes [ No L] If“Yes”, how many? 22TBS/50CHS

7. Has a liquor, malt or brewed bever, rage license for premises ever been denied, suspended or revoked? Oves Xno
If “Yes”, explain fully o

8 (a) Pool Tables?  Yes[J No [Y  Coin Operated?  Yes ] No[X Standard Provider:
(b) Video Games? Yes [] No . Juke Box or Slot Musical Equipment? Yes [] No [X]
(c) Vending Machines (Snacks/Sodas)? Yes [ ] No [X) Cigarettes or Tobacco Products? Yes [ ] No [} Other?

9 (a) Will you allow dancing? Yes (] No [ If “Yes™: Customer/Patron? [] Div I Exhibition/Performance? Opivix
{b) Independent Contract Employees (Disc Jockey, Band, Bartenders, Servers)? Yes [] No



v

10(a) Are these premises kitchen equipped? Yes [XI No [J Not Applicable [J
(b) Is kitchen apart from but convenient to the dining room? Yes i No [J
(c) 1Is place of business habitually and principally used for providing food to the public? Yes Noe O
(d) If not kitchen equipped, is any type of food served? Yes 1 No [X] If “Yes”, explain

(e) Are these premises equipped for on premises consumption of liquor? Yes No []
(f)  Will this business be operating primarily as a package store? Yes [J No

(9) Seating Capacity:
(h) For a SPECIAL RETAIL LICENSE, fess than thirly (30) days. Starting Date Ending Date

Ending Dec. 31,

(1) For a SPECIAL RETAIL LICENSE, more than thirty (30) days. Starting Date _

(i) For a SPECIAL EVENTS RETAIL LICENSE, not to exceed seven (7) days: Starting Ending _____
(Note: Application must be filed 120 days in advance of event for which license is applied for)

(k) Event Sponsor Phone Number
{1) Sponsor Letter of Designation? Yes ] No[J
(2) Multi-Vendor Sponsorship? Yes L] No O
(3) Street Closing Required Yes [] No []
(4) Park Board Permission Yes [1 Nno O
11 (a) Does the dub charge and collect dues from elected members? Yes ] No [

(b) How many paid-up members are there in the club?
(¢) Are regular meetings held? Yes [[] No [J 1If so, when?
(d) 1s business conducted through officers regularly elected? Yes [] No [
(e) Are members admitted by written application, investigation, and ballot? Yes[] No O
(f)  For what purpose is the club organized and operated? Social[] Patriotic ]  Political[] Athletic[ ] Other[]

12. List below the court records for law violations in the last ten {10) years, if any, of each person interested in this application,
including the manager, whether as sole applicant, partner, officer, member, or landlord. (Do not include traffic violations, except
D.U.L. and reckless driving. If no record, state "None”.)

Name _Violation Charged Name of Court Date Disposition of Case
[Jﬂ . ﬁf"ll?_t-‘iﬁ i \ 8 e

Applicant for the Alcoholic Beverage license requested by the aforementioned applicant hereby swears or affirms that he or she has
read said application and that all the statements thereln and the facts set forth therein are true and correct, and that the applicant is
the only person interested in the business for which said license is requested,

[- v ,20_gJ/

i r(l .
Sworn and subscribed before me this /9 dayof __ [/[/][

: (Sigriature of A nt
.'(‘1'152,;1 {\Z{_

Signature ogfi?evenh'e itial

!
This application will not be processed until all fees due at the time of application are paid and receipts are on file.
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PARCEL ID: 012200364013003000

SOURCE: TAX ASSESOR RECORDS

OWNER: CENTRAL CITY DEVELOPERS LLC
ADDRESS: 120 18TH ST S STE 201
CITY/STATE: BIRMINGHAM AL

ZIP+4: 35233

TAX YEAR: 2019
DATF: Thursday, October 14, 2021 8:56.26 AM

CITY/STATE: BHAM, AL
ZIP: 35233

SITE ADDR: 715 RICHARD ARRINGTON JR BLVD

LAND: $1,110,300.00
AREA: 34,379.69

SUBDIVISION INFORMATION:
NAME CENTRAL CITY SURVEY

BLDG: $12,178,000.00
ACRES: 0.79

BLOCK: 232

Section:
Land Slide Zones:

Historic Districts:

Commercial Revitalization District:
Fire District;

Flood Zones:

Tax Increment Financing District:
Neighborhoods:

Communities:

Council Districts:

Zoning Outline:

Demolition Quadrants:

Impaired Watersheds:

Strategic Opportunity Area:

RISE Focus Area:

Tax Delinquent Property:

EPA Superfund;

Opportunity Zones:

Judicial Boundaries:

36-17-3W
Not in Land Slide Zones

Not in Historic Districts

Midtown

In Fire District

Not in Flood Zones

In Tax Increment Financing District

Five Pts So (1701)

Southside (17)

District - 6 (Councilor: Crystal Smitherman)

M1

DEM Quadrant - 1

Not in Impaired Watersheds

Not in Strategic Opportunity Area

In RISE Focus Area

Not in Tax Delinquent Property

Not in EPA Superfund }
In Opportunity Zones

JEFFERSON

for any e i

Parcel mapping and descriptian information is obtained from the Jefferson County Tax Assessor's Office, This site does npt provide real-time
information and may contain errors. All data should be verified with the official source, The City of Birmingham makes no warranty as to the accurac
f ata and ag o flily for Tors. Datg fro e Tax Assessor's Office g for all parcels

sor's Of 0t ba availgh| a




LICENSE STATUS REPORT FORM

Date:9/16/21
To: Hunter Williams, Chairman
Public Safety

Subject: Applicant’s Name _Saint Monica LLC -
Business Name Gable Square Saloon and Games
Business Address 803 9% Ct S

Type of License & Description
é Lounge Retail Liquor Class I [] Lounge Retall Liquor Class II (Package Store
[ cClub Liquor Class I L] Club Liquor Class I1 (Private)
[C] Beer Off Premise L] Beer On & Off Premise
(] Wine Off Premise L] Wine On & Off Premise
[ Restaurant Retall Liquor L] Special Retail License (over 30 days)
[_] Special Retal License (under 30 days) < Pool Table Permit
L] Division I Dance Permit (customers) [] Division I Dance Permit
Glen Iris
The Neighborhood Association met on w21 and

voted in reference to the above named license application. The concerns of the
Neighborhood regarding the granting of this license are indicated as follows: (Please
check one)

Attendance Oppose Support ___ No Recommendation
N/a
Reason for Opposition
Applicant: attended NA meeting —did not attend NA ting

President Neighborhood Secretary

(Please return this form to the of attention Hunter Williams /Public Safety; City of
Birmingham; 710 North 20% Street, Birmingham, AL 35203; City Council Chambers; 3
Floor) Failure to attend the neighborhood meeting may result in a delay in the liquor
process.



Transfer Application: Lounge Retail Liq ~ Class I On/Off Prem Type 010

The following applicant has applied to the City of Birmingham for an alcohol,
dance or pool table license:

Name of Applicant: Saint Monica LLC
Mailing Address: 8039t CtS
Birmingham, AL 35205
Trade Name: Gable Square Saloon and Games
Location Address: 8039 Ct S
Contact Number: (205)401-6574 Contact Person:
Vonne Osborn
[] New Application Transfer
Type of License

X Lounge Retail Liquor Class I LI Lounge Retail Liquor Ciass I (Package Store)
] Club Liquor Class I (Fraternal) L] Club Liquor Ciass II (Private)
[] Beer Off Premise ‘ ] Beer On & Off Premise
] Wine Off Premise ] wine On & Off Premise
[] Restaurant Retail Liquor [] Special Retail Liquor (7 days or less)
[ Special Retail Liquor (over 30 days) ] Special Retall Liquor (under 30 days)
(] Division I Dance Permit (customer) [ Division II Dance Permit (entertainers)

Pool Table Permit (send copy of application)

Kitchen equipped: yes [1 no Number of table and chairs 4TBS/20CHS

Copy: Fire Prevention
Health Department

Date Applied: 9/16/21 Community Development
Operation New Birmingham
Revenue Examiner: GS Melanie Genkin (pool tables)

Katrina Thomas (PEP)



J ' City of Birmingham

Application for
Aicoholic Beverage License
New Application ]
Transfer X LOUNGE RETAIL LIQ-CLASS I ON /OFF PREM TYPE 010 By:GS
[ (Enter Type of License Applied For) (Revenue Offidial)
1. Name of Applicant (s)  Saint Monica LLC
(Indicate whether Individual, Partnership, Corporation, LLC, LLP, etc)
2. Name and address of individual applicant or all partners and members If partnership or assoc., or all officers and directors, if corparation
(Attach separate sheet if necessary)
| Social Security Number Date of Birth Present Residence Length of
Drivers License Number Title Place of Birth Address Residence at
Name of Owner, Officer or Partner Place Named
Member 32 Greenwood LN 27 years

LaGrange, GA Cocoa Beach, FL 32932

Bryce Dean Collins

L
Note: If a corporation, LLC or LLP, give place and date of incorporation or issuance of certificate of authority to do business In Alabama:

Book B70-076 Page:  1o0f3 Date: 06/28/2021 County: Jefferson
Foreign Corporation: certificate of Authority Date: ] (get copy of original papers)

3. Trade Name Gable Sguare Saloon and Games _

4(a) Location 803 9% CtS ) 7
Exact Street Number, or if on Highway, give details as to Location

Birmingham, Alabama Zip Code 35205 County DXllefferson  [Jshelby

(b)  Length of time at this location
{c)  Malling Address: 803 9thCt s Birmingham, AL 35205

Other Contact: {205)401-6574

James Collins & Howard Williams

5. Name, trade name and License number of last or previous licensee:
Trade name  Gable Square Saloon & ( Year Type  150H 150M TaxpayerID 479645

— A50Y S

(d) Business Phone Fax:

6 (a) Owner of real estate for which license is desired Maka Investment CoInc __. -

PO Box 12004 Birmingham, AL 35202 - _ _ -
Address

premises for which a license is desired: New Construction [] Existing Structure

4]

(b}  Give a full description of the
Description 1 Story Bid _
(c) Is establishment equipped with tables and chairs? Yes [ No [ ] If “Yes”, how many? 4TBS/20CHS

7. Has aliquor, malt or brewed beverage license for premises ever been denied, suspended or revoked? [JYes XNo
If “Yes”, explain fully o . R
'8 (8) Pool Tables?  Yes [J No [  Coin Operated? Yes[] No X Standard Provider:

(b) Video Games? Yes[ ] No Juke Box or Slot Musical Equipment? Yes [ No
{c) Vending Machines (Snacks/Sodas)? Yes [] No Cigarettes or Tobacco Products? Yes [] No Other?

9 (a) Will you alfow dancing? Yes [] No If"Yes”: Customer/Patron? [] Div I Exhibition/Performance? [] Div I



(b) Independent Contract Employees (Disc Jockey, Band, Bartenders, Servers)? Yes {] No
10 (a) Are these premises kitchen equipped? Yes 8 no Not Applicable [

{b) Is kitchen apart from but convenient to the dining room? Yes[J No
(c) Is place of business habitually and principally used for providing food to the public? Yes [] No X
(d) If not kitchen equipped, is any type of food served? Yes[] No [X) If"Yes”, explain

(e) Are these premises equipped for on premises consumption of liquor? Yes No [
(f)  Will this business be operating primarily as a package store? Yes [] No

(g) Seating Capadity: |
(h) For a SPECIAL RETAIL LICENSE, /ess than thirty (30) days. Starting Date Ending Date

() i For a SPECIAL RETAIL LICENSE, more than thirty (30) days: Starting Date Ending Dec. 31,

()  For a SPECIAL EVENTS RETAIL LICENSE, not to exceed seven (7) days. Starting ____ Ending .
(Note: Application must be filed 120 days in advance of event for which license is applied for)

(k) Event Sponsor Phone Number
(1) Sponsor Letter of Designation? Yes [ ] No [
(2) Muiti-Vendor Sponsorship? Yes [] No ]
(3) Street Closing Required Yes [] No [
(4) Park Board Permission Yes [] No [J
11 (a) Does the club charge and collect dues from elected members? Yes [J No [

(b) How many paid-up members are there in the club?
(c) Are regular meetings held? Yes [J No[J If so, when?
(d) 1Is business conducted through officers regularly elected? Yes[ ] No[]
(e) Are members admitted by written application, investigation, and ballot? Yes[] No [
(f)  For what purpose is the club organized and operated? Sociall] Patriotic[]  Politicall]  AthleticT] Other[]

12. List below the court records for law violations in the last ten (10) years, if any, of each person interested in this application,
including the manager, whether as sole applicant, partner, officer, member, or landiord. (Do not include traffic violations, except
D.U.L and reckless driving. If no record, state “None®.)

Name Violation Charged Name of Court Date Disposition of Case
i

t

s -
I‘l]if AETAN

Applicant for the Alcoholic Beverage license requested by the aforementioned applicant hereby swears or affirms that he or she has
read said application and that all the statements therein and the facts set forth therein are true and comrect, and that the applicant is

the only person interested in the business for whﬂh said license is requesftied.
: dayof _ U | (}4’}11; e L wn

(. ‘

H\Er \%i; Z'Lu-.
Sigviamn‘z‘i’);:f Revenue Hfﬁcial

Swomn and subscribed before me this [(9

This application will not be processed until all fees due at the time of application are paid and receipts are on file.



TRANSFER OF CITY OF BIRMINGHAM BUSINESS LICENSE
(CONTROLLED)

I,jhm@,s. &ZZ}ZS _'[; %MZMA L‘\/;'//z'qm& . holding City of Birmingham
(current l‘Z

located at _ {93 9% // S

License ID# ,
0. -digit Gty 1D) (business address)
L‘u'.-a;,',f? [-m a, 4 3$00¢ , hereby agree that said License be

transferred to 8(4: m/‘ /{fnm‘c u Ll

(0, ‘/ "y (applicant) o o
provided Oy, 11 /'lfﬂx-’hm LLL. obtains approvai
(applicant)

body and meets all the requirements of the * -

from the local governing
ABC Board. I understand that I am responsible for the operation of

this licensed establishment and for all taxes due until §7 |
’ . e s aeg / -;',._:,
obtains his/her license from the Am&“‘fﬁ* id %ﬁ‘#g‘uﬁ ¢

Office and all my City of Birmingham i
of the Finance Department of the City

I further understand that this hc@ase Wi;l not be transferred
until all taxes and licenses are paid and current.,

]
LICENSEE@ /véw’? a4 %,,,N( e 1 res nbebt_ DATE 9//4/ 24
=y ' :

K, C,{(,‘AS( JEcesga]

+ _I ok 57 _ . ,
Sz 2o ] DATE 7//¢/27

APPLICANT (= . . :
Jnoss = /)
Wo'b%@w E’afzé : i;/fg %’ 4 _ paTE 9/ 2,

/4




Bar Staff Safety Handbook
Gable Square Saloon

A Guide to Safety Policies & Procedures
to Support a Safety-Conscious Work Environment



Commitment to Safety
B

Gable Square Saloon (GSS) is firmly committed to the safety of anyone working at the bar. We will do everything
possible to prevent accidents and we are committed to providing a safe environment.

Bar staff are encouraged to report any unsafe work practices or safety hazards encountered on the job. Al
accidents/incidents (no matter how slight) are to be immediately reported to the bar manager.

A key factor in implementing this policy will be the strict compliance to all applicable federal, state, local, and GSS
policies and procedures. Failure to comply with these policies may result in termination.

Respecting this, GSS will make every reasonable effort to provide a safe and healthful environment that is free from
any recognized or known potential hazards

Everyone at GSS must be invoived and committed to safety. This must be a team effort. Together, we can prevent
accidents and injuries. Together, we can keep each other safe and healthy in the work that provides our livelihood.

Bryce Collins
October 1, 2021
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Safety Responsibilities

The primary responsibility of the GSS bar staff is to perform his or her duties in a safe manner to prevent injury to
themselves and others.

Bar staff MUST become familiar with, observe, and obey GSS's rules and established policies for health, safety, and
preventing injuries while at work. Staff MUST learn the approved safe practices and procedures that apply to their

work.

If bar staff has any questions about how a task should be done safely, he or she is under instruction NOT to begin the
task until he or she discusses the situation with the bar manager. Together, they will determine the safe way to do

the job.

NO ONE IS EVER REQUIRED to perform work that he or she believes is unsafe, or that he or she thinks is likely to
cause injury or a health risk to themselves or others.

General Safetv Rules

Conduct

Horseplay, ‘practical jokes,’ etc., are forbidden. Bar staff are required to work in an injury-free manner displaying
accepted levels of behavior. Conduct that places the staff or others at risk, or which threatens or intimidates

others, is forbidden.

Drugs and Alcohol

Use and/or possession of illegal drugs or alcoho! on bar property are forbidden. Reporting for work while under
the influence of itlegal drugs or alcohol is forbidden.

Housekeeping

You are responsible to keep your work area clean and safe. Clean-up several times throughout the day, disposing
of trash and waste in approved containers, wiping up any drips/spills immediately, and putting equipment and
tools away as you are finished with them.

The following areas must remain clear of obstructions:
* Aisles/exits
s Fire extinguishers and emergency equipment
e Al electrical breakers, controls, and switches

Injury Reporting
All work-related injuries must be reported to the bar manager immediately.

- - Page 4



Safety Orientation Training

GSS is committed to providing safety and health related orientation. GSS will maintain and support a program to
educate and familiarize bar staff with safety and health procedures, rules, and safe work practices. The training
subjects and materials have been developgd using industry best practices criteria and site-specific data.

The training may include, but not be limited to the following:
1. Hazards associated with the work area
2. Hazards associated with a specific job or task
Operation of specific equipment
Personal protective equipment
Emergency procedures
Accident reporting requirements

LA Sl o

Periodic Inspections

1t is the policy of GSS that workplaces are subject to periodic safety and health inspections to ensure implementation
and execution of policies and procedures as relates to bar staff, contractors, and vendors,

Everyone is responsible for cooperating during these inspections and the bar manager is responsible for initiating
corrective actions to improve items discovered during the walk-through inspection.

Emergency Action Plan

General Emergency Guidelines

» Stay calm and think through your actions
» Know the emergency numbers: Posted all ind hone.
[

Fire/Police/Ambulance 911
Know where the exits are located

L]
o First aid supplies and emergency equipment are located {insert location} for use by those who are
authorized and properly trained

Evacuation

Upon becoming aware of a fire, staff should immediately evacuate the building. Do not delay evacuation to
get personal belongings or to wait for co-workers. Also, all doors should be closed as the last person passes

through.
+ Bar staff shall make sure that everyone has evacuated.
« If anyone remains in bullding report to the first available fire department officer.
« Don't re-enter building until receiving direction from fire départment’s incident commander.

Fire Safety
s Alert other persons in the immediate hazard area.

If you have been trained, you can decide to use a fire extinguisher following these instructions:
-P=Pull the safety pin
-A=Aim the nozzle at the base of the fire
-S=Squeeze the operating lever
-S=Sweep side to side covering the base of the fire

*When using a fire extinguisher always stay between the fire and an exit; stay low and back away when the fire

is extinguished,
*Never feel that using a fire extinguisher is required. If the fire is too hot, too smoky or you are frightened,

evacuate.
Page 5




Emergency Action Plan

Medical Emergency

» Upon discovering a medical emergency, call 911.
¢ Notify the bar manager and report the nature of the medical emergency.
» Stay with the person involved being careful not to come in contact with any bodily fluids.

Severe Weather

» The bar manager will monitor a weather alert radio. If a severe weather report is issued, she/he will
immediately notify bar staff and take appropriate action to insure everyone’s safety.




Emergency Contact Information

FIRE DEPARTMENT:
TELEPHONE:

POLICE DEPARTMENT:
TELEPHONE:

EMERGENCY MEDICAL SERVICES (AMBULANCE):
TELEPHONE:

HOSPITAL:
TELEPHONE:

DOCTOR: ADDRESS:
TELEPHONE:

BAR MANAGER: Vopne Osborne
TELEPHONE:

ASST. BAR MANAGER:
Celi/Home TELEPHONE:

SECURITY:
OFFICE TELEPHONE:
Cell/Home TELEPHONE:
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Sexual Harassment Policy

GSS does not tolerate harassment of our staff, clients, guests, vendors, customers, or persons doing business with us.
Any form of harassment related to a bar staff member’s race, color, sex, religion, national origin, age, ‘citizenship
status, veteran status, or handicap is a violation of this policy and will be treated as a disciplinary matter. For these
purposes, the term harassment includes, but is not limited to, slurs, jokes, or other verbal, graphic, or physical
conduct relating to an individual’s race, color, sex, religion, or national origin; sexual advances; requests for sexual
favors and other verbal, graphic, or physical conduct of a sexual nature. Violation of this policy by a bar staff member
shall subject to disciplinary action, up to and including immediate discharge.

Examples of conduct prohibited by this policy include but are not limited to:

e Unwelcome sexual flirtation, advances, or propositions;

» Verbal comments related to an individual’s age, race, gender, color, religion, national origin, disability, or
sexual orientation;

» Explicit or degrading verbal comments about another Individual or his/her appearance;

e The display of sexually suggestive pictures or objects in any workplace location including transmission or
display via computer;

* Any sexually offensive or abusive physical conduct;

o The taking of or the refusal to take any personnel action based on an employee’s submission to or referral of
sexual overtures; and ‘

» Displaying cartoons or telling jokes that relate to an individual's age, race, gender, color, religion, national
origin, disability, or sexual orientation.

Harassment of bar staff in connection with their work by non-employees may also be a violation of this policy.

If you believe that you are being subjected to workplace harassment, you should:
1. Tell the harasser that his or her actions are not welcome and they must stop, if you feel comfortable enough
to do so. .
2. Report the incident immediately to the bar manager.
3. Report any additional incidents to the bar manager.

Retaliation of any kind against a bar staff member who reports a suspected incident of sexual harassment is
prohibited.
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Workplace Violence

L = — =~ S = T T

» Any bar staff member who feels that she/he has been threatened should immediately report their concern to
the bar manager.

« If any person is observed exhibiting threatening behavior or making threatening statements, the person
discovering the situation should warn others in the area and immediately notify the bar manager and stay
away from the person exhibiting threatening behavior.

¢ Depending upon the level of concern, the police department (911) should be called immediately.

s Never attempt to confront any person exhibiting threatening behavior.

If you have reason to believe that events in your personal life could resuit in acts of violence occurring at work, you
are urged to confidentially discuss the issue with the bar manager so that a prevention pian can be developed.

Bloodborne Pathogens

1. Blood and other bodily fluids can carry pathogens, which are capable of causing diseases in others. This includes
H1V, which leads to AIDS and hepatitis.

2. Because we cannot tell by looking at a person if they are Infected with a pathogenic disease, we must take
precautions following an illness or injury when bodily fluids are released.

3. In the event of a person losing bodily fluids, stay away from the area and warn others to also do so. You can still
stay close to the ill/injured person to support him/her, just be sure to stay out of contact any bodily fluids.

4. In the event that you find spilled bodily fluids, a syringe, or other medically contaminated materials, do not
attempt clean up by yourself. Call bar manager immediately for instructions.

Fire Prevention & Electrical Safety

B = e dves == S R R e e e at il S el

Fire Prevention

1. Smoking is only allowed in designated exterior smoking areas.

2. No candles or open flames are allowed within the saloon.

3. No flammable chemicals are allowed inside the building at any time. If you feel that there is a work-related heed
to use a flammable chemical, contact the bar manager for guidance on Hazard Communication and fire safety.

4. Only trained and authorized employees are allowed to use a portable fire extinguisher in the event of an

emergency.

Electrical Safety

With the exception of independently fused multi-tap cords for computers, extension cords are not allowed.
Keep electric cords out of areas where they will be damaged by stepping on or kicking them.
Turn electrical appliances off with the switch, not by pulling out the plug. .
Turn all appliances off before leaving for the day.
Never run cords under rugs or other floor coverings.
Any electrical problems should be reported immediately.
The following areas must remain clear and unobstructed at all times:
¢ Exit doors,
Aisles,
Electrical panels, and
Fire extinguishers.

oUnRWNE
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General Safety Precautions

Lifting

1. Plan the move before lifting; ensure that you have an unobstructed pathway.

2.  Test the weight of the load before lifting by pushing the load along its resting surface.

3.  If the load is too heavy or bulky, use lifting and carrying aids such as hand trucks, dollies, pallet jacks and carts, or
get assistance from a co-worker.

4, If assistance is required to perform a lift, coordinate and communicate your movements with those of your co-
worker.

5. Position your feet 6 to 12 inches apart with one foot slightly in front of the other.

6.  Face the load.

7.  Bend at the knees, not at the back.

8.  Keep your back straight.

9.  Get a firm grip on the object using your hands and fingers. Use handles when they are present.

10. Hold the object as close to your body as possible.

11. While keeping the weight of the ioad in your legs, stand to an erect position.

12. Perform lifting movements smoothly and gradually; do not jerk the load.

13. If you must change direction while lifting or carrying the load, pivot your feet and turn your entire body. Do not
twist at the waist.

14, Set down objects in the same manner as you picked them up, except in reverse.

15. Do not lift an object from the floor to a level above your waist in one motion. Set the load down on a table or bench
and then adjust your grip before lifting it higher.

16. Never lift anything if your hands are greasy or wet.

17. Wear protective gloves when lifting objects that have sharp corners or jagged edges.

Ladders & Stepladders

1. Read and follow the manufacturer's instructions label affixed to the ladder if you are unsure how to use the ladder.

2. Do not use ladders that have loose rungs, cracked or split side rails, missing rubber foot pads, or are otherwise
visibly damaged.

3.  Keep ladder rungs clean and free of grease. Remove buildup of material such as dirt or mud.

4. Do not place ladders in a passageway or doorway without posting warning signs or cones that detour pedestrian
traffic away from the ladder. Lock the doorway that you are blocking with the ladder and post signs that will detour
traffic away from your work.

5. Do not place a ladder at a blind corner or doorway without diverting foot traffic by blocking or roping off the area.

6.  Allow only one person on the ladder at a time.

7. Face the ladder when climbing up or down it.

8. Maintain a three-point contact by keeping both hands and one foot or both feet and one hand on the ladder at all
times when climbing up or down the ladder.

9. When performing work from a ladder, face the ladder and do not lean backward or sideways from the ladder. Do
not jump from ladders or step stools.

10. Do not stand on tables, chairs, boxes or other improvised climbing devices to reach high places. Use the ladder or
stepstool.

11. Do not stand on the top two rungs of any ladder.

12, Do not stand on a ladder that wobbles, or that leans to the left or right of center.

13, When using a straight or extension ladder, extend the top of the Jadder at least 3 feet above the edge of the
landing.

14. Secure the ladder in place by having another employee hold it if it cannot be tied to the structure.

15. Do not move a rolling ladder while someone is on it.

16. Do not place ladders on barrels, boxes, loose bricks, pails, concrete blocks or other unstable bases.

17. Do not carry items in your hands while climbing up or down a ladder.
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General Safety Precautions

Housekeeping

O Ve
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Do not place materials such as boxes or trash in walkways and passageways.

Mop up water around drinking fountains, drink dispensing machines and ice machines immediately.

Do not store or leave items on stairways.

Do not block or obstruct stairwells, exits or accesses to safety and emergency equipment such as fire extinguishers
or fire alarms.

Straighten or remove rugs and mats that do not lie flat on the floor.

Remove protruding nails or bend them down into the fumber by using a claw hammer.
Return tools to their storage places after using them. -

Do not use gasoline for cleaning purposes.

Use caution sighs or cones to barricade slippery areas such as freshly mopped fioors.

Job-Specific Safety Precautions

Glassware

nuh W

6.

Do not place drinking glasses inside each other.

Carry one rack of glassware at a time.

Visually inspect all glassware for cracks or chips before handling. If chips or cracks are discovered in the glasses,
place them in containers iabeled "broken glass.”

Do not use a drinking glass to scoop ice. Use the metal scoop or pan.

When a glass is broken in the ice bin, poor hot water into the bin to melt down the ice letting the melted ice empty
through the drain, remove the glass using a whisk broom and dust pan, hose down minute pieces of glass into the
drain with clean water, and wipe the bin dry with a towel before refilling it with ice.

Do not submerge hot glass in cold water or submerge cold glass in hot water.

Knives/Sharp Instruments

VONOUTARWN R

When handling knife blades and other cutting tools, direct sharp points and edges away from you.

Cut tn the direction away from your body wnen using Knives.

Use a knife that has been sharpened; do not use knives that have dull blades.

Do not use knives that have broken or loose handles.

Do not use knives as screwdrivers, pry bars, can openers or ice picks.

Do not leave knives in sinks full of water. o

Do not pick up knives by their blades.

Carry knives with their tips pointed towards the floor.

Do not carry knives, scissors or other sharp tools in your pockets or an apron unless they are first placed in their
sheath or holder. ’
Do not attempt to catch a falling knife.

Store knives in knife blocks or in sheaths after using them.

Do not use honing steels that do not have disc guards.
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Job-Specific Safety Precautions

T

Microwave Ovens

1. Do not operate a microwave oven If it has a bent door, broken hinges or latches, or cracking in its seals.

2. Use caution when removing hot items from the microwave.

3. Do not place metal containers or other metal objects in microwave ovens.

4, Do not place meat in the microwave that weighs less than or greater than the manufacturer's capacity limits posted
on the microwave door.

Refrigerated Cooler

1, If provided, wear the back belt/brace when stocking shelves.
2. Check for loose product on the top of the cases prior to lifting down a case for restocking of shelves.

Dishwasher

1. Wear rubber gloves when washing and sanitizing dishes and cooking equipment.

2. If glassware breaks in the sink, use tongs to remove the large fragments of glass; open the drain ; run the water to
wash any remaining smali glass fragments down the drain.

3.  Remove all chipped or cracked dishes and glassware from use.

Storeroom/Stockroom:

1. Stack heavy or bulky storage containers on middle and lower shelves of the storage rack.

2. Do not stack boxes, cases, or packages of product above the number or height recommended by the supplier.
Check with your manager if you are unsure.

3. Do not use razorblades, screwdrivers, or knives which were not supplied by the company to open boxes or cases.

4. Do not lift slippery or wet objects; use a hand truck.

5. Follow the safe handling instructions listed on the label of the container or listed on the corresponding Material
Safety Data Sheet when handling each chemical stored in the stockroom.

6. Do not smoke while handiing chemicals labeled "Flammable."

7. Do not store chemicals labeled "Flammable” near sources of ignition such as space heaters.

8. Do not handle or Ioad any containers of chemicals if their containers are cracked or leaking.

9. Obey all safety and danger signs posted in the workplace,

Hazardous Materials

1. Follow the instructions on the label and in the corresponding Material Safety Data Sheet (MSDS) for each chemical
product used in your workplace.

2. Use personal protective clothing or equipment such as neoprene gloves, rubber boots, shoe covers, rubber aprons,
and protective eyewear, when using chemicals labeled "Flammable”, "Corrosive", and “"Caustic” or "Poisonous."

3. Do not use protective clothing or equipment that has split seams, pin holes, cuts, tears, or other signs of visible
damage.

4. Each time you use your gloves, wash your gloves before removing them using cold tap water and normai hand
washing motion. Always wash your hands after removing the gloves,

Hand Truck Safety

When loading hand trucks, keep your feet clear of the wheels.

Do not exceed the manufactirer's load rated capacity. Read the capacity plate on the hand truck if you are unsure.
Place the load so that it will not slip, shift or fall, Use the straps, if they are provided, to secure the load.

For extremely bulky or pressurized items, such as gas cylinders, strap or chain the items to the hand truck.

Tip the load slightly forward so that the tongue of the hand truck goes under the load.

Push the tongue of the hand truck all the way under the load that is to be moved.

Keep the center of gravity of the foad as low as possible by placing heavier objects below the lighter objects.

Push the load so that the weight will be carried by the axle and not the handies.

If your view is obstructed, ask a spotter to assist in guiding the load.

Do not walk backward with the hand truck, unless going up ramps.
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11, When going down an incline, keep the hand truck in front of you so that it can be controlied at all times.

12. Move hand trucks at a walking pace.
13. Store hand trucks with the tongue under a pallet, shelf, or table.

Robberies

Greet all customers that come into the restaurant.

If an argument or fight breaks out on the premises, call the police and do not use physical force.
Do not be drawn outside the saloon for any reason.

Do not try to physically stop a shoplifter. _

Keep the robbery as short as possible. Do not resist or argue with a robber.

Keep your hands visible at all times.
Warn the robber of the movements you are going to make such as reaching for a bag or opening the cash register.

Do not chase or follow the robber as he leaves; call the police.
Do not pull a weapon if you are being heid up.

VNI BWN K
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Liquor Liability Agreement Form

e .

As a condition of bar staff membership, I agree to the following company rules regarding the
sale and distribution of aicoholic beverages.

1. I have completed GSS formal Liquor Liability Training Program. Any questions I had regarding the
program have been fully explained to me to my satisfaction.

2. I will not sell beer, ale, wine or liquor to any person that is not of legal drinking age at the time of
the sale.

3. T will not sell any beer, ale, wine or liquor to any person who appears intoxicated or is acting
disorderly.

4. Iunderstand the state, county and city laws regarding the legal hours of the day during which I
may sell beer, ale, wine or liquor to a customer. I will not sell or serve beer, ale, wine or liquor to

anyone during the restricted hours.

5. I will not purchase any beer, ale, wine or liquor from my employer for the use or benefit of any
underage person or any intoxicated person.

6. Iunderstand GSS will only accept certain forms of personal identification as outlined in my training
program and I will accept no other form of 1.D, from anyone purchasing beer, ale, wine or liquor.

7. 1 will request acceptable identification and verify that the customer is of legal age before making
the sale.

8. Iunderstand that if I do make an illegal sale of beer, ale, wine or liquor, 1 may be personally
arrested and charged with a criminal offense. If I am found guilty I could be FINED or JAILED or
BOTH. I understand I am personally responsible for my attorney fees as well as paying any fine.

9. Iunderstand that any infraction of my GSS rules concerning the sale of beer, ale, wine or liquor
could result in automatic termination.

10. I understand that my activities will be monitored by GSS as well as by state and local law
enforcement investigators.

I have read, understand and agree to comply with the liquor liability policy rules as stated above.

Signature

Date
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Bar Staff Acknowledgement Form
e e —

Gable Square Saloon (GSS) Is firmly committed to your safety. We will do everything possible to prevent workplace
accidents and are committed to providing a safe working environment for you and all employees. We value you not
only a bar staff member but also as a human being critical to the success of your family, the local community, and
GSSE. You are encouraged to report any unsafe work practices or safety hazards encountered on the job. All
accidents/incidents (no matter how slight) are to be immediately reported to the bar manager.

A key factor in implementing this policy will be the strict compliance to all applicable federal, state, local, and GSS
policies and procedures. Failure to comply with these policies may result in disciplinary actions. Respecting this, GSS
will make every reasonable effort to provide a safe and healthful workplace that is free from any recognized or known
potential hazards. Additionally, GSS subscribes to these principles:

1. All accidents are preventable through implementation of effective Safety and Health Control policies and
programs.

2. Safety and Health controls are a major part of our work every day.

3. Accident prevention is good business. It minimizes human suffering, promotes better working conditions for
everyone, holds GSS in higher regard with customers, and increases productivity. This is why GSS will comply
with all safety and health regulations which apply to the course and scope of operations.

4. Management is responsible for providing the safest possible workplace for bar staff. Consequently, management
of GSS is committed to allocating and providing all of the resources needed to promote and effectively impiement

this safety policy.

5. Employees are responsible for following safe work practices, company rules, and for preventing accidents and
injuries. Management will establish lines of communication to solicit and receive comments, information,
suggestions, and assistance from eémployees where safety and health are concerned.

6. Management and bar manager of GSS will set an exemplary example with good attitudes and strong commitment
to safety and heaith in the workplace. Toward this end, management must monitor the bar's safety and health
performance, working environment, and conditions to ensure that program objectives are achieved.

7. Qur safety program applies to all bar staff and persons affected or associated in any way by the scope of this

business. Everyone’s goal must be to constantly Improve safety awareness and to prevent accidents and injuries,
Everyone at GSS must be involved and committed to safety. This must be a team effort. Together, we can prevent
accidents and injuries and keep each other safe and healthy in the work that provides our livelihood.

By signing this document, I confirm the receipt of GSS's employee safety handbook. I have read and understood ali
policies, programs, and actions as described, and agree to comply with these set policies.

Employee Signature Date

o Page 15



ATTACHMENT 1

Gable Square Saloon
Code Compliance Information
Safety Plan
Birmingham, Alabama

1. Contact person is the Vonne Osborn, bar manager (cell 205.401.6574, bar 205.251.0960).

2. Security Personnel is LT Smith (205.516.9919). He is retired military and received appropriate training on de-
escalation techniques. He is exempt from license requirement because he only works for Gable Square Saloon.

3. The clubs occupancy load is 46, and the average patron attendance on most nights is less than 25. It is a
neighborhood bar and not an event space. The bartenders are responsible for monitoring the number of
people in the bar. There has not been an occasion that has caused the bar to be over the occupancy load.

4. Gable Square bartenders check the photo ID of anyone entering the business. A sign is posted on the door
that no one under 21 is allowed in the bar and the bartenders check the photo ID of anyone entering the bar.

Bartenders are educated on how to inspect ID’s to identify fraudulent ID cards.

>. Bartenders are the first line of defense associated with a potentially violent act. If an argument starts, they
first attempt to de-escalate the situation by asking the patron to stop and if the patron refuses, they ask them
to leave the bar. If the patron continues to be unruly security is called to attempt to de-escalate. If patron

continues to refuse to cooperate, 911 for BPD is called.

8. There is a camera system allowing staff to monitor activity throughout the bar including the patio and
parking lots. The patio is serviced by the bartender, so they always know how many customers are sitting

outside,

 Page 16



ATTACHMENT 2

Bar Safety Practices

Bars, taverns, and pubs are usually places filled with laughter and merriment. On
occasions however, broken glass, slippery floors, and intense noise can create a
high-risk environment for employees on the job. By taking steps to prevent
workplace injuries, you can help safeguard your employees—and your business.

Ensuring safety at bar:

The most common injuries experienced by bartenders are:
. Cuts and wounds
. Burns
. Tendonitis
. Shoulder injuries
. Slips and falls
. Back problems

Mixology can cause repetitive-stress injuries

Did you know that bartenders can develop carpal tunnel syndrome, tennis elbow,
and rotator cuff issues? The popularity of America’s cocktail culture means more
shaking, mixing, and bottle twisting. Bartenders shake each cocktail 30 to 40 times
and repeat the process throughout their shifts. It's no wonder that many of them are
sustaining repetitive stress injuries (RSIs) to their wrists, shoulders, and backs.
RSIs are common when a person performs the same movement repeatedly. There
are more than 25 bones in the hand that are connected to muscles, tendons, and
nerves. When your hand performs the same motion over and over, that movement
can put stress on the tendons and joints.

Since bartenders are at risk for developing RSIs, it’s important that your employees
know the symptoms. Symptoms may include pain, swelling, tingling, numbness,
stiffness, weakness, or heat/cold sensitivity in the hands, wrists, elbows, or
shoulders. In addition to RSIs, most bartenders are on their feet for 8 to 12 hours a
shift, lifting heavy cases of liquor, beer, and ice.
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Injury-prevention tips:

Here are some tips to help insure safe work environment at GSS:

. Avoid overcrowding behind the bar.

. Provide proper storage so the area behind that bar isn’t cluttered.

. Use non-slip surfaces on floors.

. Require employees to wear slip-resistant footwear since it can reduce as much as 75
percent of work-related slips and falls.

. Establish a floor-cleaning schedule.

. Only use wet floor signs when floors are wet. Employees may ignore signs if they are
used in areas that aren’t wet. 0SHA recommends yellow signs that are visible from 360
degrees.

. Design workspaces so the most frequently used items are on the most accessible
shelves.

. Provide adequate ladders and footstools to reach high spaces safely.

. Maintain good lighting in work, delivery, and storage areas.

. Clearly mark one trash can for broken glass and sharp can lids.

. Provide smaller bus pans and trays to avoid overfull loads.

. Provide hand trucks and other lifting devices to transport kegs, bottles, and cases.

. Provide training in safe lifting methods.

. Provide ice scoops to minimize contamination and spills.

. Train employees in knife skills, including which knife to use, how to use it, and proper

maintenance and storage.
Provide box cutters, goggles, and cut-resistant gloves for added safety.
Keep cords, plugs, and outlets in good condition.
Place electrical equipment away from water.
. Make sure fire extinguishers are up to date and located in convenient locations. Ensure

employees know where they are and how to use them.
Store cleaning supplies and other chemicals in their original containers away from food

and heat sources.
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. Make safety information available for each chemical used in the workplace and ensure
employees know where to find them,

. Have more than one exit that workers can reach in case of emergency, and post
emergency telephone numbers in multiple locations.

. Have working locks and alarms kept in good condition, and consider adding
surveillance cameras and/or mirrors,

. Make sure workers know how to report an-incident where there is exposure to blood.
Perhaps most importantly, require that all employee injuries—no matter how
small—are reported ASAP.

Safety tips for bartenders:

Train and remind your employees to:

. Take a few moments during their shifts to stretch or take breaks, especially if they
spend a lot of time carrying loads, bending, reaching, or repeating the same motions. Neck
shrugs, shoulder stretches, forearm stretches and twists, and torso twists can be helpful.
Allow frequent breaks for joints, muscles, and tendons to relax.

. Not carry more than they can handle. Make extra trips if necessary or ask for help.

Objects weighing more than 50 pounds require a two-person lift.
Lift cases, kegs, ice, and other heavy loads with their legs and wear a back brace if

needed.

. When setting down heavy items, they should let their leg muscles carry it down.
. Store glasses in racks. Don’t stack them directly on top of each other.
. Not to use chipped or cracked glasses or dishware.
. If glass breaks, wrap up the broken glass and shards and discard in trash,
. Use a dustpan and broom when cleaning up broken glass.
v Ensure no glass has fallen into coolers or ice bins.
. Move their feet when changing direction between tasks, not twist from the waist,
. Try to vary the hand used for shaking or pouring drinks to allow muscles and joints to
rest a bit.

Switch the order that tasks are done to avoid repeatedly doing the same activities in the

same exact pattern.
. Try shaking cocktails at chest or waist height instead of over the head or shoulder.
. Use an arm brace if needed.

. Move their arms instead of their wrists when opening bottles to avoid wrist injuries.
- . s e e — D Pageﬁ




Where possible, avoid bending the wrist unnecessarily. For example, when pouring, try
pouring with the full arm instead of just bending the wrist. It may feel weird at first, put it
can reduce the stress on the wrist,

Use cocktail shakers away from their ears.

Wash hands thoroughly after handling acidic ingredients like lemons and limes to avoid
skin irritation.

Stand away from speakers if possible, or use foam ear plugs when appropriate.

Never leave knives soaking in water.

Place a damp cloth under the cutting board to keep it from moving.

Pass a knife to another person by laying it on a counter, or pass it with the blade
pointed down.

Don’t try to catch a falling knife.
Only use cleaning chemicals in well-ventilated areas and wash hands after using them.

Warn other workers when walking behind them, using warnings like “behind you,”
“coming through,” or “hot plate.”

Wear non-skid, closed-toe waterproof shoes with low heels.

Not to wear over-sized or baggy pants that could cause them to trip.

Keep floors dry near electrical equipment and outlets.

Clean up spills immediately.

Wash floors regularly with a clean mop and the appropriate floor cleaner.




ATTACHMENT 3
SAFETY AUDIT CHECKLIST

Inspection Performed by:
Date:

YES |NO | SEE
CMT

FIRE PROTECTION EQUIPMENT AND TRAINING

1. Are all fire extinguishers properly mounted, locations labeled, and accessible?

2. Are all fire extinguishers inspected and tagged noting monthly inspection and
annual maintenance check?

3. Are extinguishers of proper size and type for the hazards?

4. If property is protected by automatic sprinklers, has the system been inspected in the
past year and is it currently operable? .

5. Has the automatic fire protection system over the cooking area been inspected
within the past veatr?

6. Are manual control panels to the automatic fire protection system clearly visible and
access to them unimpeded?

7. 1s the grease collection heod clean?

8. Have employees been trained on how to use fire extinguishers?

9. Do employees know where the fire extinguishers are located?

10. Do employees know where the automatic fite protection system is, the wall control
switch locations, and the iocation of the manual contro] panel?

11. Are emergency telephone numbers posted?

12. Are employees trained on what to do in a fire emergency?

COMMENTS:
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SAFETY AUDIT CHECKLIST

YES |NO | SEE

ELECTRICAL SAFETY

. Elecirical equipment properly grounded?
- Use of mutiple plugs examined to prevent overloading of circuits?

- Electrical plugs in good condition with no missing ground plug?
. Switches for electrical equipment located so that employees do not have to lean on or
apainst metal equipment to reach thern?

1

2

3. Electrical cords have no splices, cuts, or taped areas?
4

5

. Electrical switches so located so that they can be reached easily in case of an
emergency”?

=)

. Switches guarded to prevent inadvertent or accidental switching on of the equipment?

- All switches and receptacles provided with cover plates?

Oloo|l <

. Circuit breaker box kept closed?

10. All electrical switch boxes, switch gear panels Iabeled to identify each individual
circuit breaker function?

11. All live parts of electrical equipment guarded by approved/listed cabinets or
enclosures to prevent accidental contact?

12. Gaps in circuit breaker slots guarded with a filler plate?

13. Electrical panel not obstructed and readily accessible in case power needs to be cut
off at the circuit breaker?

14. Thermostat and temperature controls on cooking equipment serviced and inspected
by an authorized maintenance professional?

15. Extension cords are not being used for permanent power?

16. Battery or emergency generator operated lights in good working order?

COMMENTS: N _ — == L




SAli‘ETY AUDIT CHECKLIST

YES

NO

SEE
CMT

EXTERIOR SURROUNDINGS, PARKING LOTS AND WALKWAYS

1. All means of egress from parking lots to thoroughfares have clear view in both
directions.

2. Are paths of travel to exterior ways of access uncbstructed, free from carts, boxes,
cans, and other debris which constitute a hazard?

3. Are means available for good lighting of walks and parking lots during night hiours?

4. Are hanging signs, awnings, menn boards, unit signs, and other accessories safely
secured?

5. Are bottled gas cylinders or gas pipes and meters properly supported and guarded
from physical damage?

EXTERIOR GARBAGE, TRASH STORAGE AND DISPOSAL AREA

1. Is disposal area free from broken glass, metal cans, and food spillage?

2.Is safe access to garbage and trash containers maintained?

3. Are fences, gates and pads, if present, well maintained around disposal areas?

4. Are dumpster containers fitted with tight closing lids or doors?

5. Are drive surfaces arounid disposal areas free of trash and grease spillage?

6. Is combustible trash stored away from the building?

7. If present, do employees operate compactors in a safe manner properly using guards
and protective devices?

EXITS

1. Are there sufficient exits to permit prompt escape in the case of a fire or other
emergency?

2. Is every exit in the building clearly marked with a stant_iard;sign 1 and visible?

3. Are exit facilities clearly illuminated?

4. Are non-exit doorways, which could be mistaken for exits, marked to avoid
confusion?

5. Are paths of travel-to exits clearly evident and are they free of cartons, trash,
equipment, and supplies?

6. Are all exit doors provided with approved emergency hardware? Do they work?

7. Can all exit doors be opened from the inside during occupied periods? Do they
open toward the outside?

8. Do emergency lights work? Are they tested on a regular schedule?

9. Are exit door jams, threshold plates and doors themselves in good repair and
operating condition?

COMMENTS:
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SAFETY AUDIT CHECKLIST

YES | NO

SEE

STORAGE - REFRIGERATED AND FROZEN

1. Are floors outside of refrigerators and freezers clean, dry, and non slippery?.

2. Are entrances areas dry? Are mats, if used, in good condition?

3. Are aisle spaces free from obstacles?

4. Are heavy items stored on lower shelves?

5. Is the light fixture operative in walk-in?

6. Is the emergency interior door latch assembly or handle in good working condition?

7. Are blower fans properly guarded?

8. Is electrical wiring properly shielded or guarded?

STORAGE-DRY

1. Are heavier or bulkier items stored on pallets or shelves near the floor?

2. Are precantions taken to keep cleaning agents, chemicals, paints, etc. stored below
eye level of all emplovees?

3. Are cartons stored away from wetness or dampness which could cause their
collapse?

4. Are items properly stacked to avoid tipping or tumbling?

5. Are aisleways in the storage room unobstructed?

6. Is lighting adequate?

7. Are light fixtures guarded and stored items kept at least two feet away from light
fixtures?

CHEMICALS

1. Are detergents, drying agents, sanitizers, and pesticides stored away from food and
utensils and separated from other chemicals?

2. Are polishes, acids, paints, and other chemicals stored away from food and
separated from pesticides and detergents?

3. Are all chemical containers properly marked and tightly covered?

4. Is only a reasonable amount of detergent and sanitizer located near dish washing and
utensil washing stations?

5. Are only non-flammable solvents or cleaning acids used for hoods, fans, ducts, and
grease removal devices?

6. Is proper protective equipment available and used when handling chemicals?

7. Are Material Safety Data Sheets (MSDS) available for all chemicals?

COMMENTS: B —
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SAFETY AUDIT CHECKLIST

YES |NO |SEE
CMT

PREVENTING BACK INJURIES

1. Are hand trucks available for moving heavy loads?
2. Are employee instructed to ask for help when lifting heavy loads?

3. If possible, are you having the distributor set beer kegs, soda syrup, and other heavy
items?

4. Have you asked distributors to deliver goods in smaller portions, to reduce the
weight of supplies?

5. Are you storing heavy items off the floor, so that an employee does not need to lift
below knee level or above shoulder height?

6. Are carts available for moving goods? Store goods at cart level for easy transfer of
heavy items from the shelf to the cart.

7. Are abdominal (back) belts being used? If 80, have the employees received training
on how to use the back belt and its limitations?

8. Are all new employees being trained in proper lifting techniques during their initial

training period?

9. Are employees that must stand in one area provided with floor mats to help reduce
back and spine stress?

COMMENTS:
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PARCEL ID: 012900024012001000

SOURCE: TAX ASSESOR RECORDS ~ TAX YEAR: 2019
DATE: Thursday, September 16, 2021 7:47:31 AM
OWNER: MAKA INVESTMENTCOINC QD K
ADDRESS: PO BOX 12004
CITY/STATE: BRMINGHAM AL
ZIP+4: 35202--2004

SITE ADDR: 7100 107H ST §
CITY/STATE: BHAM, AL

ZIP: 35205 S 775 2
LAND: §91,500,00 BLDG: $289,100.00 OTHER: $0.00
AREA: 14.470.12 ACRES: 033

SUBDIVISION INFORMATION:

NAME BLOCK: LOT:

Section: 2-18-3W
Land Slide Zones: Not in Land Slide Zones
Historic Districts: Not in Historic Districts
Commercial Revitalization District: Not in Commercial Revitalization District
Fire District: In Fire District
Flood Zones: Not in Flood Zones
Tax Increment Financing District: In Tax Increment Financing District
Neighborhoods: Glen Iris (1702)
Communities: Southside (17)
Council Districts: District - 3 (Councilor: Valerie A. Abbott)
Zoning Outline: B1
Demolition Quadrants: DEM Quadrant - 1
Impaired Watersheds: Not in Impaired Watersheds
Strategic Opportunity Area: Not in Strategic Opportunity Area
RISE Focus Area: In RISE Focus Area
Tax Delinquent Property: Not in Tax Delinquent Property
EPA Superfund: Not in EPA Superfund
Opportunity Zones; In Opportunity Zones
Judicial Boundaries: JEFFERSON




LICENSE STATUS REPORT FORM

Date:10/18/21
To: Hunter Williams, Chairman
Public Safety
Subject: Applicant’s Name  Kuntry Klubb Inc

Business Name Kuntry Kiubb

Business Address 1157 Bankhead Hwy W

Type of License & Description

Lounge Retail Liquor Class 1 [] Lounge Retail Liquor Class II (Package Store
[[] Club Liquor Class 1 L] Club Liquor Class II (Private)
[[] Beer Off Premise [ ] Beer On & Off Premise
[] Wine Off Premise [] Wine On & Off Premise
[[] Restaurant Retail Liquor [] Special Retail License (over 30 days)
Special Retail License (under 30 days) %Pool Table Permit
Division I Dance Permit (customers) Division II Dance Permit

The\ﬁ \"/OW\A«$ Neighborhood Association met on }} ~d-& \and

voted in reference to the above named license application. The concerns of the
Neighborhood regarding the granting of this license are indicated as follows: (Please
check one)

' ! Attendance Oppose 9& Support ____ No Recommendation

Reason for Opposition

Applicant: l/attended NA meeting __did not attend NA meeting
~ President

(Please return this form to the of attention Hunter Williams /Public Safety; City of
Birmingham; 710 North 20" Street, Birmingham, AL 35203; City Council Chambers; 3
Floor) Failure to attend the neighborhood meeting may result in a delay in the liquor
process.



New Application: Lounge Retail Liq ~ Class I On/off Premise Type 010

The following applicant has applied to the City of Birmingham for an alcohol,
dance or pool table license:

Name of Applicant: Kuntry Kiubb Inc.
Mailing Address: 1157 Bankhead Hwy W
Birmingham, AL 35204
Trade Name:; Kuntry Klubb
Location Address: 1157 Bankhead Hwy W
Contact Number: (205)563-2075 Contact Person:
Lynette Peters
New Application 1 Transfer

Type of License

Lounge Retail Liquor Class I [] Lounga Retan Liguor Cless ii (Package Store)
Clows LiGuor Class | (Fraternai) ] club Liquor Class IT (Private)
[ 1 Beer Off Premise L] Beer On & Off Premise
[] Wine Off Premise (] Wine On & Off Premise
(] Restaurant Retaij| Liquor ] Special Retail Liquor (7 days or less)
Special Retail Liquor (over 30 days) [ special Retail Liquor (under 30 days)
X bivision I Dance Permit {customer) (] Diviston 11 Dance Permit (entertainers)

Pool Table Permit (send copy of application)

Kitchen equipped: yes [] no Number of table and chairs S0TBS/200CHS
Copy: Fire Prevention
Health Department
Date Applied: 10/18/21 Community Development
Operation New Birmingham .
Revenue Examiner: GS Melanie Genkin (pool tables)

Katrina Thomas (PEP)



City of Birmingham

Application for
i Aicoholic Beverage License
New Application .
_Transfer

(Indicate whether Individg
2. Name and address of indlviduay applicant or aj) partners ang members if partne
(Attach ’

al, Partnership,

Carporation, LLC, L1, etg)
rship or a
e0essa

SS0C,, or all officers angd directors, if COrporation
Social Security Number

Drivers License Number
Name of Owner Officer or Partner

certificate of authority to do business in Alabama
946421  Page: 1of3 Date: ,1%05{2(_)21 County: Jefferson
Foreign Corporation: certificate of Authority Date: (get copy of original papers
3. Trade Name K

untry Kiubb
4(a) Location 1157 Bankhead Hwy w
Exact Street Number, or if on Highway, give details as
Birmingham, Alabama zip Coge

to Location o
County Ddjefferson [Ishelby

(b)
(©

Length of time at this location

Mailing Address: 1157 Bankhead Hwy w Birmingham, AL 35204
(d) Business Phone

Fax: :
5. Name, trade name a

Other Contact: (7 205 1563-2025
nd License number of last or previous licensee: 2016 Carmichael Inc
Trade name Carmichael's Year h Type  150H 150M Taxpayer ID 469301
6 (a) Owner of rea] estate for which §

o
icense is desired National Eagle
PO Box 110962 Campbell, A 95011
\L,\.____

o A
(b) premises for which a licen
Description )9 1

cense Is desired: New Construction 0] Existing Structure X
Story Bidg _
€ Is establishment equipped with tables and chairs? Yes X No If “Yeg

", how many? SDTBSIZODCHS
7. Hasa liquor, malt or brewed beverage license for Premises ever been g
I “Yes”, explain fully

enied, suspended or revoked? [JYes [Xng
—_—
8 (a) Pool Tables?

YesDI No [ oin Operated? No X Standard Provider:
(b) Video Games? Yes O no Juke Box or Siot Musicaf Equipment? Yes [ o X
(c) Vending Machines (Snacks/Sodas)? Ye [ No i

Tobacco Products? Yeg O ne /) Other?

If “Yes™ Customer/Patron?
Jockey, Band, Ba

9 (a) Wit you allow dancing? Yes [X] o O
(b) Independent Contra

X pivr Exhibition/Perfo
ct Employees (Disc

rmance? [] biv 13
rtenders, Servers)? Yes I No



10(a) Are these premises kitchen equipped? Yes O N Not Appiicable []
(b) Iskitchen apart from but convenient to the dining room? Yes ] No
(c) Is place of business habttually and principally used for Providing food to the public? Yes (3 No [X]
(d) If not kitchen equipped, s any type of food served? Yes[] nNo I 1f “Yes”, explain
(e) Arethese Premises equipped for on premises consumption of liquor? Yes B No O
(f)  Will this business pe operating primarily as a Package store? Yes [] No
(9) Seating Capacity: —_—
{(h) Fora SPECIAL RETAIL LICENSE, /ess than thinty (30) days: Starting Date Ending Date
@%’%\EPECIAL RETAIL LIGENSE, more than thirty(lictays: Starting Date Ending Dec.31,

LY
U) For a SPECIAL EVENTS RETAIL LICENSE, not tp exceed seven (7) days: Startin End
Note: Application must be filed 120 days in advance of event for which license is applied for)

(k) Event Sponsor ——_ Phone Number S

(1) Sponsor Letter of Designation? Yes[] No[]

(2) Mult-Vendor Sponsorship? Yes [] No [

(3) Street Closing Required Yes[] No[]

(4) Park Board Permission Yes[J No [J

11(a) Does the club charge and collect dues from; elected members? Yes (] No [J

(b) How many paid-up members are there in the club?
(c) Are regular meetings held? Yes [] No[] If so, when? -
(d) Is business conducted through officers reguiarly elected? Yes[ ] No[]
(e) Are members admitted by written application, investigation, and ballot? Yes[] nNo 0

{f)  For what purpose is the club organized and Operated? Sociall]  Patriotic[ ] Political ] Athietic[J Other[]

12. List below the court records for law violations in the last ten (10) years, if any, of each person interested in this application,
including the manager, whether as sgje applicant, partner, officer, member, or landiord, (Do not include traffic violations, exoept

D.U.L and reciiess driving. If no record, state “None”,)

<
(Lh‘ﬁ s

me Violation Charged Name of Court Date Disposition of Case
2 Iy ‘

Applicant for the Alcoholic Beverage license requested by the aforementioned applicant hereby swears or affirms that he or she has
read said application and that alj the statements therein and the facts set forth therein are true and correct, and that the applicant is

the only person interested in the business for whj said license s requested,
—_— Zo—zL_

Sworn and subscribed before me this ] L_f day of Ve I




$25.00 Application Fee to be paid to cashier before processing
Application For

Pool Table Permit

Date:10/18/21

Office of the Mayor
City of Birmingham
Birmingham, Alabama

Your petitioner,  Kuntry Klubb Inc.

(Name)
H B 7 respectfully represer;ts that he is a resident Citizen of
(D.0.B) (RACE)
Alabama, residing at 729 Sunhill Rd NW Apt. C
(Street Address)
Birmingham ; 35215 ___(205)563-2075 and that he desires to
(crm) (Z1P) (TELEPHONE)
operate [ | slot or coiri-operated pool table(s) or standard pool tabie(s) at
(Number) (Number)
Kuntry Klubb i _1157 Bankhead Hwy W
(Name of Business) (Location Address)
563-2075 in the City of Birmingham; wherefore your petitioner

(TELEPHONE)
prays that he may be granted a permit to operate such business under and in accordance with

the provisions of Title 12, Article C, Volume 11 of the General Code of the City of Birmingham,

Alabama 1980, regulating the same,

1 presently hold a ___Applying for Lounge Retail Lig-Class I  at this place of business
. (TYPE OF BUSINESS)

Approved by;




DANCE APPLICATION
(DIV I, DIV II & DIV III)

10/18/2021
| DATE
Chief of Police
City of Birmingham

Birmingham, Alabama

I, MauriceKing e B
-(Name of Applicant) | (D.0.B.) (Race)
respectfully represent that I am a resident citizen of Alabama, residing at

729 Sunhill Rd NW Birmingham 563-2075
-~ (StreB®¥daress) (City) (Telephone)

and as operator of Kuntry Klubb
(Name of Business)

1157 Bankhead Hwy W 563-2075

(Street Address) Telephone)
in the City of Birmingham, Alabama, request that I be granted to allow

Division I

(Division I) (Division II) (Division III)

dancing at such place of business under and in accordance with the provisions of (Title

12, Article B, Vol. Ii of the General code of the City of Birmingham, Alabama 1980) as

amended, regulating the same. I have paid the fee of _ tocover the
($25 or $500)

cost of investigation. The size of the dance areais 155 square feet

and is located as described in the drawing on the reverse side of this application I
presently hold a _ Applying for Lounge Retail Liquor
(Type of Alabama A.B.C. Board License)
At this place of business in the name of _Kuntry Kiubb Inc.
(Person, Firm or Corp. Hoiding License)
The name of the person in control of the premises and under whose supervision
dancing will be conducted is Maurice King

$25.00 for Division I, $50.00 for Division II Birmingham Police Department Background
Investigation Form will be completed.



KOUNTRY KLUBB INC.

SAFETY PLAN
Location:1157 Bankhead Hwy West, Birmingham AL 35204

October 18, 2021

Is an Upscale Night Club, and Entertainment Venue,

Ihe venue nas an occupancy Gapacily ul abuul Zuo pooplic. The avuragys
attendance will be approximately 150 people. The Venue will host
shows, workshops, concerts, conferences, weddings, and receptions.

This is privately owned facility that will exercise serious discretion as to
who will be allowed to use the venue. There will not be anyone
admitted under 21 years of age. Crowd control no admittance over
capacity. All clients who reserve the venue will have an agreement that
states all rules and regulations.

For all openings using this venue Birmingham Police Department off
duty personnel will be paid to provided security. No tolerance zone.

There are two entries and exits.
There will not be any trash or debris on the parking lot or premises.

The contact information for the person responsible for address safety,
security, City Codes, and ordinances dealing with the City of
Birmingham and the surrounding neighborhood. Patrons and the
neighbors will be number one priority in making sure the venue is not a
nuisance.

Contact person Maurcie King (205) 480-4849.



KOUNTRY KLUBB INC.

SAFETY PLAN

Location:1157 Bankhead Hwy West, Birmingham AL 35204
November 30, 2021

Is an Upscale Night Club, and Entertainment Venue.

The venue has an occupancy capacity of about 200 people. The average
attendance will be approximately 150 people. The Venue will host
shows, workshops, concerts, conferences, weddings, and receptions.

This is privately owned facility that will exercise serious discretion as to
who will be allowed to use the venue. There will not be anyone
admitted under 21 years of age. Crowd control no admittance over
capacity. All clients who reserve the venue will have an agreement that
states all rules and regulations. We will hire Birmingham Police
Department for security.

For all openings using this venue Birmingham Police Department off
duty personnel will be paid to provided security. No tolerance zone.

There are two entries and exits.

There will not be any trash or debris on the parking lot or premises.

The contact information for the person responsible for address safety,
security, City Codes, and ordinances dealing with the City of
Birmingham and the surrounding neighborhood. Patrons and the
neighbors will be number one priority in making sure the venue is not a
nuisance.

Contact person Maurcie King (205) 480-4849.

7
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KOUNTRY KLUBB INC.

SAFETY PLAN

Location:1157 Bankhead Hwy West, Birmingham AL 35204
November 30, 2021

Is an Upscale Night Club, and Entertainment Venue.

The venue has an occupancy capacity of about 200 people. The average
attendance will be approximately 150 people. The Venue will host
shows, workshops, concerts, conferences, weddings, and receptions.

This is privately owned facility that will exercise serious discretion as to
who will be allowed to use the venue. There will not be anyone
admitted under 21 years of age. Crowd control no admittance over
capacity. All clients who reserve the venue will have an agreement that
states all rules and regulations. We will hire Birmingham Police
Department for security.

For all openings using this venue Birmingham Police Department off
duty personnel will be paid to provided security. No tolerance zone.

There are two entries and exits.

There will not be any trash or debris on the parking lot or premises.

The contact information for the person responsible for address safety,
security, City Codes, and ordinances dealing with the City of .
Birmingham and the surrounding neighborhood. Patrons and the
neighbors will be number one priority in making sure the venue is not a
nuisance.

Contact person Maurcie King (205) 480-4849.
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PARCEL ID: 012200281008008000

SOURCE: TAX ASSESOR RECORDS TAX
DATE: Thursday, October 14, 20211:17:06 PM
OWNER: ATLANTA CAPITAL LLC
ADDRESS: P O BOX 110962

CITY/STATE: CAMPBELL CA

ZIP+4: 95011

YEAR: 2019

\vAv!

SITE ADDR: 1117 BANKHEAD HWY
CITY/STATE: BHAM, AL
ZIP: 35204

N

LAND: $33,100.00
AREA: 14,756.34
SUBDIVISION INFORMATION:

BLDG: $72,1

ACRES: 034

00.00

OTHER: $0.00

BLOCK: 0000 LOT:  000p

NAME

Section:

Land Slide Zones:

Historic Districts;

Commercial Revitalization District:
Fire District:

Flood Zones:

Tax Increment Financing District:
Neighborhoods:

Communities;

Council Districts:

Zoning Outline:

Demolition Quadrants:

Impaired Watersheds:

Strategic Opportunity Area:

RISE Focus Area:

Tax Delinquent Property:

EPA Superfund:

Opportunity Zones:

Judicial Bdundaries:

28-17-3W-

Not in Land Slide Zones
Not in Historic Districts
Not in Commercial Revitalization District
Not in Fire District

Not in Flood Zones

Not in Tax Increment Financing District
Thomas (1306)

Pratt (13)

District - 8 (Councilor: Steven w. Hoyt)
CB2

DEM Quadrant - 2

Impaired Watershed - Upper Village Creek
Not in Strategic Opportunity Area
In RISE Focus Area

Not in Tax Delinquent Property
Not in EPA Superfund

In Opportunity Zones
JEFFERSON




LICENSE STATUS REPORT FORM

Date:7/15/21
To: Hunter Williams, Chairman
Public Safety
Subject: Applicant’s Name Magic City Elite Event Center1 LLC

Business Name MCE Event Center

Business Address 2019 Avenue C Ens

Type of License & Description

[_| Lounge Retail Liquor Class I [] Lounge Retail Liquor Class II (Package Store
[] Club Liquor Class I [] Club Liquor Class II (Private)

[] Beer Off Premise [[] Beer On & Off Premise

[] Wine Off Premise [] Wine On & Off Premise

[] Restaurant Retail Liquor IX] Special Retail License (over 30 days)

(] Special Retail License (under 30 days) [ Pool Table Permit

X Division I Dance Permit (customers) [] Division II Dance Permit

The Neighborhood Association met on and

voted in reference to the above named license application. The concerns of the
Neighborhood regarding the granting of this license are indicated as follows: (Please
check one)

20 Attendance 3 Oppose éz Support _LNo Recommendation

Reason for Opposition

Applicant: ‘l/attended NA meeting did not attend NA meeting
12 e
faa ~— 4
o President

(Please return this form to the of attention Hunter Williams /Public Safety; City of
Birmingham; 710 North 20* Street, Birmingham, AL 35203; City Council Chambers; 31
Floor) Failure to attend the neighborhood meeting may result in a delay in the liquor
process.



NEW APPLICATION: SPECIAL RETAIL LIQ TYPE 160/MORE 30 DAYS

The following applicant has applied to the City of Birmingham for an alcohol,
dance or pool table license:

Name of Applicant: Magic City Elite Academy Event Centerl LLC
Mailing Address: 2019 Avenue C Ens
Birmingham, Al 35218
Trade Name: MCE Event Center
Location Address: 2019 Avenue C Ens
Contact Number: (205) 410-4195 Contact Person;
Brenda Kennedy
New Application L1 Transfer

Type of License

[ Lounge Retail Liquor Class I [] Lounge Retail Liquor Class II (Package Store)
[ Club Liquor Class I (Fraternal) [ Club Liquor Class II (Private)

L] Beer Off Premise L] Beer On & Off Premise

L_| Wine Off Premise [] Wine On & Off Premise

(] Restaurant Retail Liquor L] Special Retail Liquor (7 days or less)

Special Retail Liquor (over 30 days) [[] special Retail Liquor (under 30 days)
Division I Dance Permit (customer) [ Division 11 Dance Permit (entertainers)

[] Pool Table Permit (send copy of application)

Kitchen equipped: yes [] no Number of table and chairs 11tbs/58chs

Copy: Fire Prevention
Health Department

Date Applied: 7/13/2021 Community Development
Operation New Birmingham
Revenue Examiner: TB Melanie Genkin (pool tables)

Katrina Thomas (PEP)



City of Birmingham

Application for
Alcoholic Beverage License
New Application
Transfer [] SPECIAL RETAIL LIQ TYPE 160/MORE 30 DAYS By: GS
[ (Enter Type of License Applled For) (Revenue Official)

1. Name of Applicant (s) _Maaic City Elite Academy Event Centerl LLC
(Indicate whether Individual, Partnership, Corporation, LLC, LLP, etc)
2. Name and address of individual applicant or all partners and members if partnership or assoc., or all officers and directors, if corporation
(Attach separate sheet if necessary)

Soclal Security Number Date of Birth Present Residence Length of ]

Drivers License Number Title Place of Birth Address Residence at
Name of Owner, Officer or Partner Place Named
ALDL /s Member 1308 U.W. Clemon DR 16 years
Fred Douglas Kennedy Newark N) Birmingham, AL 35214

Note: If a corporation, LLC or LLP, glve place and date of incorporation or Issuance of certificate of authority to do business in Alabama:

Book _ 865-401 Page: _dof3 Date: 6/2/2021 , County: Jefferson
Foreign Corporation: certificate of Authority Date: (get copy of original papers)

3. Trade Name MCE Event Center

4(a) Location 2019 Avenue C Ens
Exact Strest Number, or if on Highway, give details as to Location

Birmingham, Alabama Zip Code 35218 County [XlJefferson [Jshelby

(b) Length of time at this location
{© Malling Address: 2019 Avenue C Ens Birmingham, AL 35218

Other Contact: {205) 410-4195

(d) Business Phone ______ Fax:

5.  Name, trade name and License number of last or Erevious licensee:

Trade name Year Type ___ Taxpayer ID -

6 (a) Owner of real estate for which license Is desired New Good Hope Missionary
PO Box 8135 Birmingham, AL 35218

Address
(b)  Give a full description of the premises for which a license Is desired: New Construction O Existing Structure

Description Y _1 Story Bidg
(c)  Is establishment equipped with tables and chairs? Yes X No [] If“Yes”, how many? 11TBS/58CHS

7. Has a liguor, malt or brewed beverage license for premises ever been denied, suspended or revoked? OYes RiNo
If “Yes”, explain fully

8 (a) Pool Tables?  Yes [J No X  Coin Operated? Yes [ No[X Standard Provider:
(b) Video Games? Yes [] No X Juke Box or Slot Musical Equipment? Yes [] No
(c) Vending Machines (Snacks/Sodas)? Yes [] No Cigarettes or Tobacco Products? Yes [] No Other?

9 (a) Will you allow dancing? Yes I No [ If “Yes™: Customer/Patron? [ Div I Exhibition/Performance? ] Div IT
(b) Independent Contract Employees (Disc Jockey, Band, Bartenders, Servers)? Yes No [



10 (a) Are these premises kitchen equipped? Yes [] No Not Applicable [
(b) Is kitchen apart from but convenient to the dining room? Yes J No
(c) Isplace of business habitually and principally used for providing food to the public? Yes [ no

(d) If not kitchen equipped, is any type of food served? Yes[] No [X If *Yes”, explain
(e) Arethese premises equipped for on premises consumption of liquor? Yes No []
(f)  Will this business be operating primarily as a package store? Yes O No

(9) Seating Capacity:
(h) Fora SPECIAL RETAIL LICENSE, /ess than thirty (30) days. Starting Date . Ending Date

Ending Dec. 31,

(i) ForaSPECIAL RETAIL LICENSE, more than thiriy (30) days. Starting Date

(i)  Fora SPECIAL EVENTS RETAIL LICENSE, not to exceed seven (7) days: Starting Ending
(Note: Application must be filed 120 days in advance of event for which license is applied for)

(k) Event Sponsor Phone Number
(1) Sponsor Letter of Designation? Yes [] no []
(2) Multi-Vendor Sponsorship? Yes [ No[]
(3) Street Closing Required Yes [] No[]
(4) Park Board Permission Yes [1 No [
11 (a) Does the club charge and collect dues from elected members? Yes [J No [

(b) How many paid-up members are there in the club?
(c) Are regular meetings held? Yes [[] No [] If so, when? 7
(d) Is business conducted through officers regularly elected? Yes [ ] No [
(e) Are members admitted by written application, investigation, and baflot? Yes [ No[]
() For what purpose is the club organized and operated? Sodal[]  Patriotic[] Politicai ]  Athiletic[ ) Other[]

12. List below the court records for law violations in the last ten (10) years, if any, of each person interested in this application,
including the manager, whether as sole applicant, partner, officer, member, or landlord, (Do not include traffic violations, except

D.U.L and reckless driving. If no record, state “None”.)
Name Violation Charged Name of Court " Date Disposition of Case

Applicant for the Alcoholic Beverage license requested by the aforementioned applicant hereby swears or affirms that he or she has
read sald application and that all the statements therein and the facts set forth therein are true and correct, and that the applicant is

the only person interested in the business for which said license is req?sj:‘

B o U_‘,ﬁq_\ 0.
3

—Sidrature of Revenue Officia]

Sworn and subscribed before me this

This application will not be processed until all fees due at the time of application are paid and receipts are on file.



Magic City Elite Academy Event Center
Safety Plan

Fred Kennedy

Magic City Elite Academy Event Center
2019 Ave C Birmingham, AL 35218
June 22, 2021

What days of the week is your business open?
The Hours of Operation are:

Tuesday 6pm-2am

Thursday 6pm-2am

Friday 9pm-3pm

Saturday 9pm-3pm

Sunday 6pm- 2pm

How do you make sure crowds inside your establishment remain orderly? How do you ensure crowds
outside your establishment remain orderly?
We make sure security enforcement monitor the crowds inside and out frequently to make sure the

crowd is under control.

(A) Do you have no Loitering signs, if so how many, where?
Yes, we have four No Loitering signs; there locations are two on the fence, one in the front of
the building and one on the side of the building.

(B) Do you have cameras? if so how many? Inside/Outside or both?
Yes, 6 cameras all around the premises.

Where do your customers/patrons park when they're at your establishment?
Our customers park in our gated parking lot.

How does your establishment control who comes in and out of your establishment? How do you
control who uses your parking area if it’s private parking.

We control who comes in and out our establishment and who uses our parking lot with Private property
signs, our trained security guards, cameras around the premises and our gated parking lot.

Do you use Security Guard? If so how many? How often do you use them? Where they trained “in
house” or by a company? If they were trained by a company, provide the name(s). Do you employ Off-
Duty BPD officers? If so how many and how often?

We have 4 in house Security Guards. We use the every night that we are open. Our security guards were
trained in house. We have 2 off duty BPD officers. BPD officers are used every night we are open,



What do you/your employees do to ensure that individuals under the age of 21 are not allowed to
buy/ consume alcohol at your establishment?

We check everyone ID that enters the establishment. We use a caiculator to determine if they are under
21 and a wristband is place on them if they are under 21.

Does your establishment allow individuals under the age of 21 to enter? If so how do you identify

people who are under 21 years of age?
Yes we allow individuals under the age of 21 to enter. They are identified with wristbands,

What is being done at your location to help ensure there are no accentual fires?
The establishment has multiple fire alarms and extinguishers and different locations.

In the event of an emergency how is your staff trained to evacuate patrons? Do certain employees
have certain duties during emergencies? How does your establishment contact/work with police and
EMS during an emergency?

The staff are trained to evacuate our patrons threw one of our 4 exits. Yes, we have designated
employees to check the scene and victims, call the local emergency authority. In the line of emergency
someone at the establishment would contact the police by dialing 911 also the BPD police staff that
works at the establishment would notify Police and EmS.
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PARCEL ID: 012200313033002000

SOURCE: TAX ASSESOR RECORDS
DATE: Frida_y, June 25, 2021 11:42:54 AM

TAX YEAR: 2019

OWNER: NEW GOOD HOPE MISSIONARY
ADDRESS: PO BOX 8029

CITY/STATE: BIRMINGHAM AL

ZIP +4: 35218--1650

SITE ADDR: 2019 AVENUE C
CITY/STATE: ENSLEY, AL
ZIP: 35218

LAND: $29,000.00
AREA: 31,979.73
SUBDIVISION INFORMATION:
NAME ENS RE BLK 20C 22-31-3

BLDG: $257,600.00
ACRES: 0.73

BLOCK: 20-C

LOT:

3-A

Section:
Land Slide Zones:

Historic Districts:

Commercial Revitalization District:
Fire District:

Flood Zones:

Tax Increment Financing District:
Neighborhoods:

Communities:

Council Districts:

Zoning Outline:

Demolition Quadrants:

Impaired Watersheds:

Strategic Opportunity Area:

RISE Focus Area:

Tax Delinquent Property:

EPA Superfund:

Opportunity Zones:

Judicial Boundaries:

31-17-3W

Not in Land Slide Zones

Downtown Ensley

Not in Commercial Revitalization District
Not in Fire District

Not in Flood Zones

Not in Tax Increment Financing District
cisiey {807

Ensley (8)

District - 9 (Councilor: John Hilliard)
M1

DEM Quadrant - 2

Impaired Watershed - Upper Village Creek
In Strategic Opportunity Area

In RISE Focus Area

Not in Tax Delinquent Property

Not in EPA Superfund

Not in Opportunity Zones

JEFFERSON

{Parcel mapping and description information is obtained from
“farmation and may contain errors. Alldata should be verified wi f
-ihe data and assumes no responsibility for any emors. Data from the Tax Assessor's Office may not be avaiable for all parcels,

the Jefferson County Tax Assessor's Office. This site does not provide realims
ith the officlal source. The City of Birmingham makes no warranty as to the accurac,i




LICENSE STATUS REPORT FORM

Date:11/13/2020
To: Hunter Williams, Cha!rmaﬁ '
Public Safety _

Subject: Applicant’s Name _Montego Temple .
Business Name _Mahogany R -
Business Address 1709 3" Ave W

gpeofLioense&Dacdption
.BX} Lounge Retall Liquor Class 1 Bmungeaemnmwaassn(mgeswe
DduquuurClassI Club Liquor Class II (Private)
Beer Off Premise Beer On & Off Premise
Wine Off Premise Wine On & Off Premise
Restaurant Retall Liquor | Special Retail License (over 30 days)
Special Retall License (under 30 days) X Pool Table Permit
Division I Dance Permit {customers) ] Division 1T Dance Permit

[ [
The Risive-lk sf %,m ot Neighborhood Association met on _Fza £, a42) and
voted in reference to the above named license application. The concerns of the
Neighborhood regarding the granting of this license are indicated as follows: (Please

check one)
i& Attendance ___L Oppose /_Z__ Support ____ No Recommendation

Reasan for Opposition

did not attend NA meeting
/) L/ ‘
%){5&; ,&}/Mw/dm’
President”

{Please return this form to the of attention Hunter Williams /Public Safety; City of
Birmingham; 710 North 20" Street, Birmingham, AL 35203; City Councll Chambers; 3%
Floor) Fallure to attend the neighborhood meeting may result in a delay in the fiquor

process.

Applicant: ﬁi attended NA meeting




10(a) Are these premises kitchen equipped? Yes I No [J wot Applicable [
(b) Is kitchen apart from but convenient to the dining room? Yes No [J
(c) Is place of business habitually and principally used for providing food to the public? Yes No [
(d) If not kitchen equipped, is any type of food served? Yes OO No [XI 1f*Yes”, explain

(e) Are these premises equipped for on premises consumption of liguor? Yes No []

() Will this business be operating primarily as a package store? Yes O Ne

(g) Seating Capacity: 184

(h) For a SPECIAL RETAIL LICENSE, /ess than thirty (30) days: Starting Date Ending Date

() For a SPECIAL RETAIL LICENSE, more than thirty (30) days. StartingDate Ending Dec. 31,

(i) For a SPECIAL EVENTS RETAIL LICENSE, not to exceed seven (7) days: Starting____  Ending
(Note: Application must be filed 120 days in advance of event for which license is applied for)

(k) Event Sponsor Phone Number
(1) Sponsor Letter of Designation? Yes [J No[J
(2) Multi-Vendor Sponsorship? Yes [ No[J
(3) Street Closing Required Yes [] No [J
(4) Park Board Permission Yes [] No [
11 (a) Does the club charge and collect dues from elected members? Yes ] No O

(b) How many paid-up members are there in the club?
(c)  Are regular meetings held? Yes [ No [J If so, when?
(d) Is business conducted through officers regularly elected? Yes (] No[J
{e) Are members admitted by written application, investigation, and ballot? Yes [] No [
(f)  For what purpose is the dub organized and operated? Social[] Patriotic[ ] Political]  Athletic[] Other[]

12. List below the court records for faw violations in the last ten (10) years, If any, of each person Interested in this application,
indluding the manager, whether as sole applicant, partner, officer, member, or landlord. (Do not include traffic violations, except
D.U.1. and reckless driving. If no record, state “None".)

Name Violation Charged Name of Court Date Disposition of Case

Applicant for the Alcoholic Beverage license requested by the aforementioned applicant hereby swears or affirms that he or she has
read said application and that all the statements therein and the facts set forth therein are true and correct, and that the applicant is
the only person interested in the business for which sald license is requested.

Sworn and subscribed before me this 37 day of _

. Signature of aﬁt
by, Q1.
A, |

Signatuﬁof Revenue oﬁlcial

i
1

This application will not be processed until all fees due at the time of application are paid and receipts are on fife,
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Transfer Application: Lounge Retail Liquor Class I On/Off Prem & Pool
Permit

The following applicant has applied to the City of Birmingham for an alcohol,
dance or pool table license:

Name of Applicant: Montego Temple

Mailing Address: 779 Montclair Rd Apt F
Birmingham AL 35213

Trade Name: Mahogany
Location Address: 1709 3 Ave W

Contact Number: (205)876-7817 Contact Person:
Montego Temple

(] New Application X Transfer

Type of License

Lounge Retail Liguor Class I [] Lounge Retail Liquor Class II (Package Store)
[] Club Liquor Class I (Fraternal) L] Club Liquor Class II (Private)
[] Beer Off Premise [] Beer On & Off Premise

["] Wine Off Premise L] Wine On & Off Premise
L] Restaurant Retail Liquor [ Special Retall Liquor (7 days or less)
[] special Retzil Liquor (over 30 days) [[] special Retail Liquor (under 30 days)

[J Division I Dance Permit (customer) [ pivision II Dance Permit (entertainers)
[ Pool Table Permit (send copy of application)
Kitchen equipped: yes [] no Number of table and chairs 10TBS/20CHS

Copy: Fire Prevention
Health Department

Date Applied: 11/13/2020 Community Development
Operation New Birmingham

Revenue Examiner: GS Melanie Genkin (pool tables)



New Application: Division I Dance Permit (customer)

The following applicant has applied to the City of Birmingham for an alcohol,
dance or pool table license:

Name of Applicant: Montego Temple
Mailing Address: 779 Montclair Rd Apt F
Birmingham AL 35213
Trade Name: Mahogany
Location Address: 1709 3d Ave W
Contact Number: (205)876-7817 Contact Person:
Montego Temple
New Application [] Transfer
Type of License

LJ Louiige Retail Liguor Ciass i L] Lounge Retall Liquor Ciass I (Package Store)
[J Ciub Liquor Class I {Fraternal) [] Club Liquor Class 11 (Private)
[] Beer Off Premise [] Beer On & Off Premise
[] Wine Off Premise [] Wine On & Off Premise
[ Restaurant Retail Liquor [] Special Retail Liquor (7 days or less)
[7] special Retail Liquor (over 30 days) {1 Special Retail Liquor (under 30 days)
Division I Dance Permit (customer) {1 Division II Dance Permit (entertainers)
(1 Pool Table Permit (send copy of application)
Kitchen equipped: yes [] no Number of table and chairs 10TBS/20CHS

Copy: Fire Prevention
Health Department

Date Applied: 11/13/2020 Community Development
Operation New Birmingham
Revenue Examiner: GS Melanie Genkin (pool tables)

Katrina Thomas (PEP)
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CITY OF BIRMINGHAM

/I‘MnS{:?,f . Nc 0 Spd Nw‘éﬁ{mnow FOR TAX CERTIFICATE

The ir_1formation -that you pro\;ide in this applica_tion_l_s prt_:teged_ by the céhﬁd_e;vﬁalky proviéioﬁs ou_tii;led i;l
Ordinance No. 97-183, "The Business License Code of the City of Birmingham”, Article I1, Section 14. Please type or
print. This application should be completed fully to avoid delays in processing.

Section 1 - WHAT WOULD YOU LIKE TO DO?

[ Register a new business (Please complete all sections)

[ Add a New Location or Tax Type to your current registration (Please complete Sections 2 3, 5-10,12,13, and 14)
Change Business Ownership of your current registration (Please complete all sections)

] Change the Mailing Address only for your current registration (Please complete Sections 2, 8-10, 12, 13 and 14)
[J Change the Location Address of your current registration (Please complete Sections 2, 3, 5-13, and 14)

O Change in Corporate Officers, Members, or Partners (Please complete Sections 2, 5, 7-9,, 11-13, and 14)

[ Provide a general “update” of your current registration information (Please complete all sections)

Section 2 ~ LEGAL NAME AND MAILING ADDRESS to which tax forms are to be sent: .
(Note: If malling address is a post office box, the street address of the business must also be indicated.)

Full Legal Name: Montego Temple
Attention: - - 3
Address: 779 Montciair Rd Apt F
City: Birmingham State: AL Zip Code: 35213 o
Area Code and Phone Number:  (205)876-7817 )

Area Code and Fax Number:

Name of Contact Person: Montego Temple
E-Mail: Website Address:

Sortinn 3 - TRADE NAME AND | CATINN Armmecc oo canes i Birmingham. If you are registering more than one location,

~r

please see reverse side of this form. (Important Note: All business locations are subject to zoning approval,)
Please select; Commerdial Establishment [JPrivate Residence [CINo Physical Birmingham Location

Trade Name (d/bfa): Mahogany N SR

Attention: - S ——
Address: 1709 39Avew I
City: _Birmingham State: AL _ dZip: 35208 -

Area Code and Phone Number of Business Location: - ) o

Area Code and Fax Number of Business Location: - _ . e

Name of Contact Person at Business Location: . o
E-Mail: ______ Website Address:

S;zction 4 N tHANG_E OF OWNERS_HII_’ reéu_lting ?rom_;nerger, pufcha_;e or acqugtion o_f a;emsang bu_sfnéés.
If applicable, this section MUST be completed.

Former Owner: Monteco Temple o )

Trade Name (d/b/a) Mahogany _— ——e e

Maling Address of Former OWner g yorwiir Rd Aot F Birmingham AL 35213
Address (es) of Former Location(s) 14 31 ave W Birmingham AL 35208
Area Code and Phone Number of Former Owner: (205)876-7817




APPLICATION FOR TAX CERTIFICATE (CITY OF BIRMINGHAM, ALABAMA) 4
SECTION 14 - ADDITIONAL TAXABLE { OCATIONS

Trade Name and Location Address of office in Birmingham. If you are registering more than one location, please use this
section, Attach additional sheets if necessary. (Important Note: Al business locations are subject to zoning approval.)

Location

Please select: {] Commercial Establishment [J Private Residence [ No Physical Birmingham Location
Trade Name (d/b/a):

Attention:

Address: i

City: State: Zip:

Area Code and Phone Number of Business Location:

Area Code and Fax Number of Business Location: B
Name of Contact Person at Business Location; o

E-Mail: Website Address:

— T e e ———— —_— -— e =

CITY OFFICE USE ONLY  Location

ZONING APPROVAL AND COMMENTS: SIC OR NAICS
BLIC

TERRITORY

ANNEX

HEALTH DEPT PERMIT
HOME OCCUPATION CERTIFICATE EXECUTED OTHER REQUIRED PERMIT
[J ves O NO [ NOT APPLICABLE ARTICLES OF INCORPORATION
CERTIFICATE OF AUTHORITY

TAX FORMS ORDERED [ ]  NBL ORDERED [

Trade Name and Location Address of office in Birmingham. If you are registering more than one location, please use this
section. Attach additional sheets if necessary. (Important Note: All business locations are subject to zoning approval,)

Location

Please select: [] Commercial Establishment {1 Private Residence O No physical Birmingham Location
Trade Name (d/b/a):

Attention:

Address: -

City: State: Zin:

Area Code and Phone Number of Business Location: _____
Area Code and Fax Number of Business Location: -
Name of Contact Person at Business Location:

E-Mail: Website Address:

CITY OFFICE USE ONLY  Location

ZONING APPROVAL AND COMMENTS: ' SIC OR NAICS |
BLIC _ _
TERRITCORY
ANNEX

| HEALTH DEPT PERMIT
HOME OCCUPATION CERTIFICATE EXECUTED OTHER REQUIRED PERMIT
[0 ves [0 NO [J NOT APPLICABLE ARTICLES OF INCORPORATION

J CERTIFICATE OF AUTHORITY ]
TAX FORMS ORDERED [  NBL ORDERED [ |




APPLICATION FOR TAX CERTIFICATE (( 11y OF BIRMINGHAM, ALABAMA) 2

Section 5 - TYPE OF OWNERSHIP
Please indicate the form of organization. NOTE: Please refer to the accompanying “General Information for Preparing an Application for
Tax Certificate Form” instruction sheet for a listing of supplemental documentation to be included with this application.

[3J 1. Alabama Corporation (Incorporated in Alabama) [ 1. Foreign Corporation (Incorporated in another state)
[ 2. Parinership (two or more owners)

3. Sole Proprietor {one owner)

[3 4. Unincorporated Association (i.e., PA)

5 Othee ____

[ 6. Limited Liability Partnership (LLP)

[J 7. Limited Liability Company (LLC)

Section 6 - TYPE OF BUSINESS
Please indicate the principal business activity category.
(J 8. Home Occupation/Home Office
(Please Specify the type of ocamation or office)
[ 1. Manufacturer ”

[ 9. State Certified, State Regulated, or State Licensed

[3J 2. Contractor (Please Specify) o Occupations, (Please Specify)
, 10. Transient Vendors/Special Events:
[ 3. Whotesaler Date(s) of the Event
[ 4. Retailer Event Location
5. Other (Please Specify) Lounge

[ 6. Food/Eating Establishment
[C1 7. Day Care Center

Section 7 — PRINCIPAL BUSINESS ACTIVITY AND PRODUCT

You should indicate the one business activity that accounts for the largest percentage of gross income. State the broad field of
business activity as well as the product or service. For example-Activity; Wholesale Sales / Product: Pharmaceuticals OR Activity:
Manufacturing / Product: Automobiles. Note: This information should be the same Information as required by the Intemal
Revenue Service on Schedule ¢ of Form 1040 for Sole Proprietorships.

Activity: Lounge Product: _ Alcohof

Section 8 FEDERAL TAX ID NUMBER / NUMBER OF EMPLOYEES
Enter Federal Identification Number (REQUIRED) and the number of employees that will be working in Birmingham.

Federal ID Tax Number Number of Employees in Birmingham (Required)

Section 9 - COMMENCEMENT OF BUSINESS ACTIVITY

Enter Date Business Activity Will Begin in Birmingham:  Month _ ~ Day _ Yesr

Enter Date City of Birmingham Taxpayer ID Applied For:  Month __ Day Year .
Section 10 - Tax Liabilities Check the taxes for which you are liable.

Sales Tax TAX IDENTIFICATION NUMBERS NOW ASSIGNED TO YOU: (Write “None” if no number assigned)

[ sellers Use Tax State of Alabama Sales Tax Number

[ cConsumers Use Tax State of Alabama Sellers Use Tax Number

[ Lease Tax State of Alabama Consumers Use Tex Number

[0 oOccupational Tax- Employers State of Alabama Lease Tax Number

O Lodgings Tax State of Alabama Lodgings Tax Number
Business License Tax State of Alabama Unemployment Tax Number

I you have more thar one husiness location, it is assumed that you v:ill file consolidated returns for exch of the taxes for which
you may be lable, including sales, usc. lease, occuputional, and lodgings taxes. Each separate business location requires a
seperaie business license



—— TRANSFER OF-CFTY OF BIRMINGHAM BUSINESS-LICENSE
CONTROLLED -

I, Mnnj,rgu% 7?’»?;1 :9/ ¢ , holding City of Birmingham
( t

License ID# ﬁzeﬂrgal , located atj7l/ﬂ-)(zﬁ 3—:”:/" /4):/), f/l/ '
ness ness,

, x g Gy 1) .
hie m;n?ﬂﬁm [ 35308 , hereby agree that said License be

transferred to Mﬂﬁl&%@ TBM?}@ - (70§ 5&/ 41/8 IA} %sz

,}{ - / {appilicant) .
.provided /)| [ emfll obtains approval
' (abplicant) ‘

from the local governing
ABC Board. I understand that I am responsible for the operation of

this licensed establishment and for all taxes due until %ﬁ%ﬁw ,
(appiicant)

obtains his/her license _from the ABC Board.

- I also understand that if for any reason this transfer is not
approved by the local governing body or the ABC Board, I must take .
over complete control, operation, and responsibility of these licensed
premises. If I do not continue operating this licensed establishment,
then, I will tum in my ABC Board License to the local ABC Board Field .

Office and all my City of Birmingham licenses to
of the Finance Department of the City of Birmingham.

I further understand that this license will not be transferred
until all taxes and licenses are paid and current.

G / _— :
LICENSEE ﬁ/}fxém / ff/;?;f//é DATE //-/3-AD
APPLICANT,L//[ oo / /—fﬂ;//&_ : DATE // /% 20

W 0}1“0,%4“;5 Q?ﬂ’% DATELIIL;Z&Q

body and meets all the requirements of the *

the Revenue Division






ANCE APPLICATION

C(DIV I, DIV II & DIV III)
11/13/2020
DATE
Chief of Police
City of Birmingham
Birmingham, Alabama
I, Montego Temple 07/26/78 Black
(Name of Applicant) (D.0.B.) (Race)
respectfully represent that I am a resident citizen of Alabama, residing at
779 MontclairRAAptF ~ Birmingham 876-7817
(Street Address) (City) (Telephone)
and as operator of Mahogany S -
(Name of Business)
1709 3 Ave W | __876-7817
(Street Address) Telephone)

in the City of Birmingham, Alabama, request that I be granted to allow

Division 1

(Division T) ~ (Division II) (Division III)

dancing at such place of business under and in accordance with the provisions of (Title

12, Article B, Vol. Ii of the General code of the City of Birmingham, Alabama 1980) as

amended, regulating the same. I have paid the fee of ___ to cover the
($25 or $500)
cost of investigation. The size of the dance areais 500 square feet

and is located as described in the drawing on the reverse side of this application I
presently hold a  Lounge Retail Liguor

(Type of Alabama A.B.C. Board License)

At this place of business in the name of Mahogany o
(Person, Firm or Corp. Holding License)

The name of the person in control of the premises and under whose supervision
dancing will be conducted is Montego Temple

$25.00 for Division I, $50.00 for Division II Birmingham Police Department Background
Investigation Form will be completed.



LICENSE STATUS REPORT FORM

Date:10/14/21
To: Hunter Williams, Chairman
Public Safety
Subject: Applicant’'s Name Neighborhood Market LLC

Business Name Neighborhood Market

Business Address 1313 14t Ave N

Type of License & Description

[] Lounge Retail Liquor Class I [ ] Lounge Retail Liquor Class II (Package Store
[] Club Liquor Class I [_] Club Liquor Class II (Private)

X Beer Off Premise ) [] Beer On & Off Premise

Wine Off Premise ' [] Wine On & Off Premise

[] Restaurant Retail Liquor [] Special Retail License (over 30 days)

[] Special Retail License (under 30 days) [1 Pool Table Permit

[] Division I Dance Permit (customers) [ pivision IT Dance Permit

- - . P
Thewul’)f'ﬂl N IL/'OI 4h f“g‘ Neighborhood Association met on M gﬁé

voted in reference to tHe above named license application. The concerns of the
Neighborhood regarding the granting of this license are indicated as follows: (Please
check one)

Q'Q Attendance Oppose (P Support No Recommendation

Reason for Opposition

Applicant: 1~ attended NA meeting did not attend NA meeting

27- MW e &v’hﬂ/wam 4. fb/ﬂmﬁ

President ()

(Please return this form to the of attention Hunter Williams /Public Safety; City of
Birmingham; 710 North 20™ Street, Birmingham, AL 35203; City Council Chambers; 3™
Floor) Failure to attend the neighborhood meeting may result in a delay in the liquor
process.



Transfer Application: Beer — Type 050/ Wine — Type 070 (Off Premise)

The following applicant has applied to the City of Birmingham for an alcohol,
dance or pool table license:

Name of Applicant: Neighborhood Market LLC
Maiiing Address: 1313 14" Ave N
Birmingham, AL 35204
Trade Name: Neighborhood Market
Location Address: 1313 14" Ave N
Contact Number: (615)364-9490 ~ Contact Person:
Brian Sanders
[] New Application Transfer

Type of License

[] Lounge Retail Liquor Class [ [] Lounge Retail Liquor Class II (Package Store)
L] Club Liquor Class I (. Fraternal) 1 club tiguer Class 13 {Frivate)

iX] Beer Off Premise : [] Beer On & Off Premise

Wine Off Premise L] Wine On 8 Off Premise

[ Restaurant Retail Liquor [] Special Retail Liquor (7 days or less)

[ Special Retail Liquor (over 30 days) [ Special Retall Liquor (under 30 days)

[ pivision 1 Dance Permit (customer) (] Division II Dance Permit (entertainers)

[[J Pool Table Permit (send copy of application)

Kitchen equipped: yes [] no [X] Number of table and chairs NA

Copy: Fire Prevention
Health Department

Date Applied: 10/ 14/21 Community Development
Operation New Birmingham
Revenue Examiner: GS Melanie Genkin (pool tables)

Katrinz Thomas (PEP)



City of Birmingham

Application for
Alcoholic Beverage License
New Application L] ' ,
Transfer X BEER-TYPE 050/ WINE-TYPE 070(OFF PREMISE ONLY) By: GS
[ (Enter Type of License Applied For) (Revenue Offic

1. Name of Applicant (s) _Neighborhood Market LLC

(Indicate whether Individual, Partnership, Corporation, LLC, LLP, etc)
2. Name and address of individual applicant or afl partners and members if partnership or assoc., or all officers and directors, if corporation

: (Attach separate sheet if necessary)
Social Security Number

Date of Birth Present Residence Length of
Drivers License Number Title Place of Birth Address Residence at
ame of Owner, Officer or Partner

Place Named
Member 709 Cedar Crest Dr
| Birmingham, AL | Na
Member 2086 Greenside Way
Birmingham, AL Hoover, AL 35226
Note: Ifa corporation, LLC or

Book _ B95-179 Page: 1of3 Date: 09/02/2021 County: Jefferson
Foreign Corporation: certificate of Authority Date: ] I (get copy of original papers)

3. Trade Name Neighborhood Market

18 years

4(a) Location 1313 14% Ave N

Exact Street Number, or If on Highway, give details as to Location o
Birmingham, Alabama Zip Code 35204 County [XDefferson [Osheiby

{b)  Length of time at this location

(c) Mailing Address: 1313 14t Ave N Birmingham, AL 35204

(d) Business Phone Fax;

Other Contact: (615)364-9490

5. Name, trade name and License number of last or irevious licensee: KPS Feod Mart Inc
1/

Trade name  Singh Groceries Year Type 150K 150N Taxpayer ID 466443 -
6 (a) Owner of real estate for which license is desired _E&J Properties L
2104 Trailridge Circle Birmingham, AL 35214 ) e o
Address

(b) Give a full description of the premises for which a license is desired: New Construction [ Existing Structure [
Description X 1 Story Bidg

(¢) Isestablishment equipped with tables and chairs? Yes L) No X TF “Yes”, how many? o

7. Has a liquor, mait or brewed beverage license for premises ever been denied suspended or revoked? [ Yes Bdno
If “Yes”, explain fully

8(a) Pool Tables?  Yes [] No (R Coin Operated? Yes[] No[X Standard Provider: ,
(b) Video Games? Yes [] No Juke Box or Slot Musical Equipment? Yes O nNo
(c) Vending Machines (Snacks/Sodas)? Yes [ ] No Cigarettes or Tobacco Products? Yes [X] No O other?

9 (a) Will you allow dancing? Yes [] No If *Yes”: Customer/Patron? [ ] Div 1 Exhibition/Performance? [ Div 17
(b) Independent Contract Employees (Disc Jockey, Band, Bartenders, Servers)? Yes [ no D



10 (@) Are these premises kitchen equipped? Yes 0O no Not Applicable []
(b) Is kitchen apart from but convenient to the dining room? Yes [] No
(©) Isplace of business habitually and principally used for providing food to the public? Yes [ No
(d) Etgng_sld_tchen equipped, is any type of food served? Yes[X] No [ If “Yes, explain Grocery

(e) Are these premises equipped for on premises consumption of liquor? Yes [J] No

(f) Wil this business be operating primarily as a package store? Yes [ No

(@) Seating Capacity:
%g@;;m 8 SPECIAL RETAIL LICENSE, fess than thﬂ%g%gays: Starting Date Ending Date
() FordWBaBCIAL RETAIL LICENSE, moare than thirty (30) days: Starting Date Ending Dec, 31,

Phone Number

(k) Event Sponsor

(1) Sponsor Letter of Designation? Yes ] No []
(2) Muld-Vendor Sponsorship? Yes [] No [
(3) Street Closing Required Yes [] No []
(4) Park Board Permission Yes ] No []
11 (a) Does the club charge and collect dues from elected members? Yes [J No [

(b) How many paid-up members are there in the club?
()  Are regular meetings held? Yes [] No [ 1 so, when? _
(d) Is business conducted through officers regularly elected? Yes [] No[]
() Are members admitted by written application, investigation, and ballot? Yes [ No O
() For what purpose Is the club organized and operated? Sodall] PatrioticT]  Political[ ] Athletic[] Other[]

12. List below the court records for law violations in the last ten (10) years, if any, of each person interested in this application,

inciuding the manager, whether as sole applicant, partner, officer, member, or landlord. (Do not include traffic violations, except
D.U.L. and reckless driving. If no record, state “None”.)

Name Vlothion Charged Name of Court Date Disnasition of racs
{

.1 a

. Yy . e
Y {; E {H{ Il III&J'!*!S

Sworn and subscribed before me this H __dayof 00)’0 )2 Q2 QZ

— . Signhature ij'\ant

Signah.!;e of Revenu/k Offical

This application will not be processed until all fees due at the time of application are paid and receipts are on file,




I KANSFER OF C

of Birmingham
License 1D#

S located at /33 4yl gy 1)
_é,mmggm,&f{ 20

hess address)
—— hereby agree that said License pe

&—®ansferred to /|j / g A Lol LU

ﬂ ! f / | (applicant) | ‘

=== &0vided /|, / ofligg] ot AV . Obtains approva|

I, ___K%’(miadj M&ﬁl Zﬂg . , holding City

DATE [0 || )

DATE /cZH% Qo
DATE zpzz 11703/




10 (a) Are these premises kitchen equipped? Yes[] No B Not Applicable [
(b) Iskitchen apart from but convenient to the dining room? Yes[] No
(c) Isplace of business habitually and principally used for providing food to the public? Yes [ No
(d) m;mhen equipped, is any type of food served? Yes [ No [J If “Yes”, explain  Grocery

(e) Are these premises equipped for on premises consumption of liquor? Yes [J No

(f) Wil this business be operating primarily as a package store? Yes ] No

(g) Seating Capacity:
&&I;or a SPECIAL RETAIL LICENSE, /ess than thlﬁ&%?ﬁ}»s: Starting Date Ending Date

() Fot4RSCIAL RETAIL LICENSE, more than thity (30) days: Starting Date Ending Dec. 31,

SPECIAL EVENTS RETAIL LICENSE, not to &g I seven (7) days: Starting — Ending
ibe: Application must be filed 120 days in advance of event for which license s applied for)

(k) Event Sponsor

Phone Number
(1) Sponsor Letter of Designation? Yes [] No []
(2) Multi-Vendor Sponsorship? Yes [] No[]
(3) Street Closing Required Yes (] No [
(4) Park Board Permission Yes [J No ]
11(a) Doesthe club charge and collect dues from elected members? Yes [J No[J

(b) How many paid-up members are there in the club?
(c)  Are regular meetings held? Yes [] No (3 1f so, when?
(d) Isbusiness conducted through officers regularly elected? Yes[] No[J
(e) Are members admitted by written application, investigation, and baliot? Yes [J No[]
() For what purpose is the club organized and.operated? Social]  Patriotic[ ] Political L] Athletic] ] Other[]

12, List below the court records for law viclations in the last ten (10) years, if any, of each person interested in this application,
including the manager, whether as sole applicant, partner, officer, member, or landlord. (Do not include traffic violations, except
D.U.I. and reckiess driving. If no record, state “None”.)

Name \nolrtion Charged Name of Court Date Disposition of Case
ﬂl ﬁ r ‘ A oo
iv v n{:{; 14 |Jmt‘l_\,~_3_

Applicant for the Alcoholic Beverage license requested by the aforementioned applicant hereby swears or affirms that he or she has

read said application and that all the statements therein and the facts set forth therein are true and correct, and that the applicant is

the only person interested in the business for which said license s requested,

Sworn and subscribed before me this | [I day of 0 U;_ﬂ I} Gy 7l 20 Q[
/ar-._- ™
Signature of

o Signatyfe of Revénu% Offidal




¥ SreR OF .1  BY R

I, _K % %0/1 /‘?M[ i&{ o _ holding City of Birmingham
2 :
License Igf

s located at /33 144 4, 4
(; Gty Ip) : (bl.slﬂ&iddrss)
wﬂn?f Hl 33 20¢ , hereby agree that gajq License pe
transferred to_f])j 5(/1 éa( gl]@ LMol LU
y (appiicant) |
- Provided /i, ghtyor fgg] | '

—__ obtains épprovaJI
(applimnt)
body and meets alf

oo
from the local governing the requirements of te < - ¢

I further understan
until all taxes and license

d that this license will not be transferreq
$ are paid and Current.

DATE [0 || )

DATE /GZH(J Qoay
DATE ([}{2% 4




| PARCEL ID: 012200263004001000

SOURCE: TAX ASSESOR RECORDS

TAX YEAR: 2019
DATE: Tuesday, October 12, 2021 9:17-12 AM

ADDRESS: 2735 BESSEMER RD
CITY/STATE: BIRMINGHAM AL
ZIP+4: 35208

OWNER: SINGH HARMINDER JIT & LOBANA PA

SITE ADDR: 133113THST N
CITY/STATE: BHAM, AL
ZIP: 35204

LAND: $4,900.00 BLDG: $28,900.00 OTHER: $0.00
AREA: 6,822.69 ACRES: 0.16
SUBDIVISION INFORMATION:

BLOCK: C LoT: 1

NAME FOUNTAIN HGTS LD 22-26-3
: Section:
Land Slide Zones:
Historic Districts:
Commercial Revitalization District:
Fire District:
Flood Zones:
Tax Increment Financing District:
Neighborhoods:
- Communities:
Council Districts:
Zoning Outline:
Demolition Guadrants:
Impaired Watersheds:
Strategic Opportunity Area:
RISE Focus Area:
Tax Delinquent Property:
EPA Superfund:
Opportunity Zones:
Judicial Boundaries:

26-17-3W

Not in Land Slide Zones

Not in Historic Districts

Not in Commercial Revitalization District
Not in Fire District

Not in Flood Zones

Not in Tax increment Financing District
Fountain Hghts (1204)

Northside (12)

District - 5 (Councilor: Darrel! O'Quinn)
CR4A

DEM Quadrant - 3

Impaired Watershed - Upper Village Creek
Not in Strategic Opportunity Area

In RISE Focus Area

Not in Tax Delinquent Property

Not in EPA Superfund

In Opportunity Zones

JEFFERSON

f the data and assumes no ressonsibilit

Parcel mapping and description information is obtained from the Jefferson County Tax Assessors Ofiice, This site does not provide realt
information and may contain errors. All data should be verified with the officlal source. The City of Birmingham makes no warranty es to the accura
for any errors. Data from the Tax Assessor’s Office may not be availa arcels,

ble for al| parcels




LICENSE STATUS REPORT FORM

Date:10/28/21
To: Hunter Williams, Chairman
Public Safety

Subject: Applicant’s Name 3™ & 25 Investments LLC
Business Name P4L FoodMart
Business Address 3016 Winewood Rd

Type of License & Description

] Lounge Retail Liquor Class 1 [ Lounge Retail Liquor Class II (Package Store
[] Club Liquor Class I [J cub Liquor Class II (Private)

Beer Off Premise [ Beer On & Off Premise

Wine Off Premise 1 Wine On & Off Premise

[] Restaurant Retail Liquor [] Special Retail License (over 30 days)

[ special Retail License (under 30 days) [ Pool Table Permit

{1 Division I Dance Permit {customers) [J Division TI Dance Permit

The ENO Hish[<nd S neighborhood Assoctation meton I4[4[21 _ and
voted in reference to the above named license application. The concems of the
Neighborhood regarding the granting of this license are indicated as follows: (Please
check one)

_Z__L_t__ Attendance __\___ Oppose _Zé_ Support  ____ No Recommendation

Reason for Opposition TM ey S (oN(er N q{amF re C<pi’téfb atf&/lzba
A e sz Hm . m/e Thqut ‘il"‘, send emals %‘f’”ﬂw’/‘j 0{}\‘ 1"9 Sheu

doves on §ss Pumps, Thea wee Some (metns afoubpolie pegorks and M7 Ti hadon,
:i Sald o wvild came bacle. |y o Mt puehr] o disScuss .}a—a/.i-, .
Applicant: Y __attended NA meeting did not attend NA meeting

(Lot )

President 7

(Please return this form to the of attention Hunter Williams /Public Safety; City of
Birmingham; 710 North 20* Street, Birmingham, AL 35203; City Council Chambers; 3™
Floor) Failure to attend the neighborhood meeting may result in a delay in the liquor
process.



BIMINGHAM FIRE AND RESCUE SER VICE DEPARTMENT

) FIRE PREVENTION DIVISION
317 % 15" STREET NORTH
BIRMINGHAM, AL 35203

PHONE NO. 205.250-7540 FAX NO. 205-250-7543 SUNPRO#: _& 32502 4+
DATE: _{, (/¢ 20 TIME: . RECHECK OFINSPECTION ON: (date) Page 1 of
COMPANY NAME: __ /%74 Foutncne # OCCUPANCY/USE: __/_
ADDRESS: 3¢ % |vine vt I0s" BUSINESS LIC #: PHONE: o5 juf i V& |l
- e v we s e - s
CONTACT: & /.4 §° v .o INSPECTOR: Lo T S
YES NO NA YES NO NA :
01.  Isthe available number of exits ndequate und i 15.  Are junction boxes and tacle outlets
o 0o properly arrunged? __ B g o covered? roep ~
1 02.  Are comidorfaisle/stairways clear nnd f 16.  Is permanent wiring used throughout?
D OO i @ 0O O o
[ [O [ 03 Areexitdoors equipped with approved hardware? E O [ 17 DoesEiectiicale eqmpmmt dppear to be in good
S condition?
['_;2- D D 04 Dd exit doors swmg in the direction of egress ' E] D 18.  Is there propé clearance between heating unit and
trave)? ' _ combustibles?
= O [0 o0s. Istheillumination of exits adequate? B 0O O 1 Atk N Smokmg 518“5 posted vhere
: o needed? -
) 06.  Areexitand directional signs provided and - 20. Does the facility meintain good housekeepin
B D D mmmmned? B D EI including exterior? : i
F O 0O o = emergency lighting provided, maintained and SMOKE DETECTORS
(& O [O 08 Arevericalopenings proteced? O 0O [ 2. Awsmokedsectors installed and maintained?
. — ¢ —
@ 0O O oo s mtegnly of rated corridors maintained? RE \ U HERS
L} O [ 10 isinterior wall finish and ceiling finish adequate? Er"_ [j O Are extinguishers accessible and mounted
_ : _ _ i properly?.
[ D3 O 1 Isssperetion from high hazard areiis maintsined? O O O » Are extinguishers i m‘n‘pected dnd sem?d" 7
— — e . ‘Date: lf-'
[ [0 [0 12 Avecombustiblemateridls stored properly? GENERATORS
[T O [O 13 isaddress visible and propuly posted" O O - 24, Tsan emergenicy generator provided?
O 4 B" 14. :: pf:; gampers provided, muintained and tested O O 3 25 Bt tested, maintained and serviced propetly?
HIGHRISE: Y N WINDOWLESS BLDG Y N j :
ADDITIONAL REMARKS: _— i
;l /Jf b Eeraghe s s 0!4&?5’5"*5 et b S )I L 4 /:'-1 & ¢f‘:’; S .
L oan . " "mie e RECHECK DATE:
= 7 - . e
Contact’s Signature.l LA Inspector’s Signature; £ f e,

(Signature is to verify inspection was aonducled and it is not un admission of tiability.)

g

COMPLETION OF THIS REPORT DOES NOT ENSURE THAT ALL VIOLATIONS/HAZARDS HAVE BEEN IDENTIFIED AND NOTED.
YELLOW - Occupant/Business Representative

DISTRIBUTION: WHITE - Fire Prevention Division

TLee UL AL WY sdarem



Transfer Application: Beer-Type 050/ Wine-Type 070 (Off Premise
Only)

The following applicant has applied to the City of Birmingham for an alcohol,
dance or pool table license:

Name of Applicant: 3" & 25 Investments LLC
Mailing Address: 807 Royal Oaks DR
Birmingham, AL 35244
Trade Name: P4L FoodMart
Location Address: 3016 Winewood Rd
Contact Number: (205)942-0814 Contact Person:
Joshuah Thuku
(] New Application Transfer
Type of License
[ Lounge Retail Liquor Class I 1 Lounge Retail Liquor Class I1 (Package Store)
L] Club Liquor Class I (Fraternal) []club Liquor Class IT (Private)
Beer Off Premise [[] Beer On & Off Premise
Wine Off Premise [] Wine On & Off Premise
] Restaurant Retail Liquor ] Special Retail Liquor (7 days or less)
[ Special Retail Liquor (over 30 days) L] Special Retail Liquor (under 30 days)
[ Division I Dance Permit (customer) D Division II Dance Permit (entertainers)
[] Pool Table Permit (send copy of application)
Kitchen equipped: yes [] no Number of table and chairs NA
Copy: Fire Prevention
Health Department

Date Applied: 10/28/21 Community Development

Operation New Birmingham
Revenue Examiner: GS Melanie Genkin (pool tables)



City of Birmingham

Application for
Alcoholic Beverage License
New Application L] ‘
Transfer X BEER-TYPE 050/ WINE-TYPE 070(OFF PREMISE ONLY) By: GS
(Enter Type of Li'qén'se“_'A'pp‘lleil‘ For) {Revenue Officlal)

1. Name of Applicant (s) _3" & 25 Investments LLC .
(Indicate whether Individual, Partnership, Corporation, LLC, LLP, etc)
2. Name and address of individual applicant or alf partners and members if partnership or assoc., or all officers and directors, if corporation
——— Attach separate sheet if necessary)
Social Security Number Date of Birth Present Residence
Drivers License Number

Title Place of Birth Address
Name of Owner, Officer or Partner

ALDL# 3 Member ’ 807 royal Oaks Dr 2 months
Joshuah. Kiniv Thuku Nairobi, Kenya Birmingham, AL 35244

—

Note: Ifa corporatioh, LLC or LLP, give place and date of incorporation or Issuance of certificate of authority to do business in Alabama;

Book _ 853-667 Page: 1of3 Date: 5{6{2021 County: Jefferson
Foreign Corporation: certificate of Authority Date: (get copy of original papers)

3. Trade Name P4L FoodMart

4(a) Location 3016 Winewood Rd _
Exact Street Number, or If on Highway, give details as to Location
Birmingham, Alabama Zip Code 85215 County [XlJefferson [Jshelby

(b)  Length of time at this location i
() Mailing Address: 807 Royal Ozaks Dr Birmingham, AL 35244

{d) Business Phone Fax:

Other Contact: (2051942-0814

5. Name, trade name and License number of last or previous licensee: HHPR Corp
Trade name  Jet Pep Year Type 150k 150n TaxpayerID 465399
—_T oo X TLLY ) .

6 (a) Owner of real estate for which license is desired LGP Realty Holdings LP
600 Hamilton St, Ste 500 Allentown, PA 18101

Address
(b) Give a full description of the premises for which a license is desired: New Construction [] Existing Structure
Description IX| _Gas Station , _
() Is establishment equipped with tabies and chairs? Yes [ ] No [ 1f “Yes” how many?

7. Has a liguor, malt or brewed beverage license for premises ever been denied, suspended or revoked? [ Yes Bno
If “Yes”, explain fully

8 (a) Pool Tables? Yes ] No [X|  Coin Operated? Yes [J No[X Standard Provider:
(b) Video Games? Yes [] No Juke Box or Slot Musical Equipment? Yes O no
{c) Vending Machines (Snacks/Sodas)? Yes [] No Cigarettes or Tobacco Products? Yes [57)- No [J Other?

9 (a) Will you allow dancing? Yes [] No If "Yes” Customer/Patron? (] Div I Exhibition/Performance? [ ] Div IT
(b) Independent Contract Employees (Disc Jockey, Band, Bartenders, Servers)? Yes 1 no X



10(a) Are these premises kitchen equipped? Yes [] No Not Applicable [
(b) Is kitchen apart from but convenient to the dining room? Yes ] No
(c) Is place of business habitually and principally used for providing food to the public? Yes [] No
(d) iggltL kitchen equipped, is any type of food served? Yes [ No (3 1f*Yes", explain Grocery

(e) Are these premises equipped for on premises consumption of liquor? Yes [ No

(f)  Will this business be operating primarily as a package store? Yes [] No

(9) Seating Capacity:
(h) WFO.;' 2 SPECIAL RETAIL LICENSE, /ess than th g g%ys Starting Date Ending Date

() Forsa®PECIAL RETAIL LICENSE, more than thirty (30) days: Starting Date Ending Dec. 31, =

() For a SPECIAL EVENTS RETAIL LICENSE, not to exceed seven (7) days. Starting Ending
(Note: Application must be filed 120 days in advance of event for which license s applied for)

(k) Event Sponsor Phone Number
(1) Sponsor Letter of Designation? Yes{] No[J .
(2) Multi-Vendor Sponsorship? Yes [] No []
(3) Street Closing Required Yes [] No []
(4) Park Board Permission Yes [] No [J
11(a) Does the club charge and collect dues from elected members? Yes [J No []

(b) How many paid-up members are there in the club? _
(c) Are reguiar meetings held? Yes[] No [] If so, when?
(d) 1Is business conducted through officers regularly elected? Yes [] No 0O
(e) Are members admitted by written application, investigation, and baliot? Yes (] No[J
() For what purpose is the club organized and operated? Social ]  Patriotic]  Political[ ] Athletic[] Other[ ]

12. List below the court records for law violations in the last ten (10) years, if any, of each person interested in this application,

including the manager, whether as sole applicant, partner, officer, member, or landiord, (Do not Include traffic violations, except
D.U.L and reckless driving. If no record, state "None”.)

Name . Violation Charged Name of Court Date Disposition of Case

M Mp Il ' 1 ﬂ_'(‘

2030

Sig atu‘re“o}'Aglznta
A A o
Signature o'ﬁevenue’b%

This application will not be Processed until all fees due at the time of application are paid and receipts are on file.




License ID#

435 Tndestmpnds Lig

(applicant) : "
provided j~ i 5 Iﬂ_tfﬁs ﬂmﬁ. LJL obtains approva
(appﬂc_ant)
from the focaj governing body and

]
meets all the requirements of the =~
‘ ;
ABC.Board, I understand that I am responsible for the operation of

this licensed establishment and for aii taxes due until 3:’!{ 4—3'(1;14/&?1[;4
. (applicant)
obtains his/her license from the ABC Board,

s Lic.

L also understand that if for any:reason this transfer is not
approved by the locaj governi

! further understand that this license will n

' ot be transferred
until all taxes and licenses are paid and current,

LICENSEE éfd% 7- /?/Z’/ | DATE /0/28/ 7021
APPLICANT 7/711/&4 /ZSAZ; )4 )
_m‘in_e&s '{ ;

| /




PARCEL ID: 011300221000001015

SOURCE: TAX ASSESOR RECORDS

TAX YEAR: 2019
DATE: Tuesday, October 26, 2021 2:37:15 PM

OWNER: FRATERNAL ORDER OF POLICE
ADDRESS: 2988 WINEWOOD RD
CITY/STATE: BIRMINGHAM AL

ZIP+4: 35215--4198

SITE ADDR:
CITY/STATE: , AL
ZIpP:

LAND: $312,000.00

AREA: 65,433 11
SUBDIVISION INFORMATION:

BLDG: $452,900.00
ACRES: 150

OTHER: $0.00

BLOCK: LOT: A

NAME WINEWOOD 3RD SEC 4TH ADD
: Section:
Land Slide Zones:

Historic Districts:

Commercial Revitalization District:

Fire District:

Flood Zones:

Tax Increment Financing District:
Neighborhoods:

Communities;

Council Districts:

Zoning Outline:

Demolition Quadrants:

Impaired Watersheds:

Strategic Opportunity Area:

RISE Focus Area:

Tax Delinquent Property:

EPA Superfund:

Opportunity Zones:

Judicial Boundaries:

22-16-2W

Not in Land Slide Zones

Not in Historic Districts

Not in Commercial Revitalization District
Not in Fire District

Not in Flood Zones

Not in Tax Increment Financing District
Echo Highlands (703)

East Pinson Valley (7)

District - 1 (Councilor- Clinton Woods)
cc2

DEM Quadrant - 4

Not in Impaired Watersheds

Not in Strategic Opportunity Area

Not in RISE Focus Area

Not in Tax Delinquent Property

Not in EPA Superfund

Not in Opportunity Zones

JEFFERSON

of the data and

Perce] mapping and description information is obtained from

the Jefferson County Tax Assessors Office. This site does not provide real-time

information and may contafn errors. All data should be verified with the officlal source. The City of Birmingham makes no warranty as to the accurac
S8umes no responsibility for any efrors, Data from the Tax A Office [s]

—

for alf parcels,

ax Assessor’




LICENSE STATUS REPORT FORM

Date:4/27/21
To: Hunter Williams, Chairman
Public Safety
Subject: Applicant's Name _Two Amigos Mexican Cantina LLC -

Business Name Two Amigos Mexican Cantina
Business Address 328 Palisades Blvd Ste 10

Type of License & Description :
d Lounge Retail Liquor Class I [] Lounge Retail Liquor Class IT (Package Store
[] Club Liquor Class I L] Club Liquor Class II (Private)
[[] Beer Off Premise [] Beer On & Off Premise
[] wine Off Premise ] wine On & Off Premise
Restaurant Retail Liquor [ Special Retail License (over 30 days)
[] Special Retall License (under 30 days) [] Pool Table Permit
[] Division I Dance Permit {customers) [C] Division 11 Dance Permit
Glen Iris Dec. 6
The Neighborhood Association meton " = and

voted in reference to the above named license application. The concerns of the
Neighborhood regarding the granting of this license are indicated as follows: (Please
check one)

22

Attendance Oppose X Support ___ No Recommendation
Reason for Op'position
Applicant: attended NA meeting — did not attend NA meeting
%«WML secretary
President

(Please return this form to the of attention Hunter Williams /Public Safety; City of
Birmingham; 710 North 20™ Street, Birmingham, AL 35203; City Council Chambers; 3
Floor) Failure to attend the neighborhood meeting may result in a delay in the liquor
process,



New Application: Restaurant Retaj} Liquor — Type 020

The following applicant has applied to the City of Birmingham for an alcohol,
dance or pool table license:

Name of Applicant:; Two Amigos Mexican Cantina, LLC
Mailing Address: 328 Palisades Bivd Ste 10
Birmingham, AL 35209
Trade Name: Two Amigos Mexican Cantina
Location Address: 328 Palisades Bivd Ste 10
Contact Number: (562)547-0772 Contact Person:

Angelica Garcia

New Application [] Transfer
Type of License

L] Lounge Retail Liquor Class I [[] Lounge Retail Liquer Class II (Package Siore)
LI Club Liquor Class I (Fraternal) [ ] Club Liquor Class II (Private)
] Beer Off Premise [C] Beer On & Off Premise
L1 Wine Off Premise [ ] wine On & Off Premise
Restaurant Retail Liquor [] Special Retail Liquor (7 days or less)
[ special Retail Liquor (over 30 days) {71 special Retail Liquor (under 30 days)
[ pivision T Dance Permit (customer) [ Division I Dance Permit (entertainers)

L] Pool Table Permit (send copy of application)

Kitchen equipped: yes no[] Number of table and chairs 30TBS/184CHS
Copy: Fire Prevention
Heaith Department
Date Applied: 4/27/21 Community Development
Operation New Birmingham
Revenue Examiner: GS Melanie Genkin (pool tables)

Katrina Thomas (PEP)



City of Birmingham
Application for
Alcoholic Beverage License
New Application X
Transfer [l  RESTAURANT RETAIL LIQOUR-TYPE 020 By: GS
| ' (Enter Type of License Applied For) {Revenue Officlal)

1. Name of Applicant (s) Two Amigos Mexican Cantina, LLC
(Indicate whether Individual, Partnership, Corporation, LLC, LLP, etc)
2. Name and address of individual applicant or all partners and members If partnership or assoc., or ail officers and directors, if corporation

(Attach separate sheet Iif necessary)
Social Security Number Date of Birth Present Residence Length of
Drivers License Number Title Place of Birth Address Residence at
Name of Owner, Officer or Partner Place Named
: o ‘
ALDL3 iviember 107 Canterbury Ct 6 years
[ Damian Rodriquez Tellez Mexico Oneonta, AL 35121

L

.

Note: If a corporation, LLC or LLP, give place and date of Incorporation or issuance of certificate of authority to do business jn Alabama:

Book _ 509-384 Page: 1of3 Date; 2%5{2018 County: Blount
Foreign Corporation: certificate of Authority Date; (get copy of original papers)

3. Trade Name Two Amigos Mexican Cantina

4{a) Location _ 328 Palisades Bivd Ste 10 -
Exact Street Number, or if on Highway, give details as to Location
Birmingham, Alabama Zip Code 35209) County Pefferson [Cshetby

(b)  Length of time at this location
©) Mailing Address: 328 Palisades Bivd Ste 10 Birmingham, AL 35209

{d) Business Phons 72081 vaxi Other Contact: (562)547-0772
5.  Name, trade name and License number of last or revious licensee:
Trade name Year b Type Taxpayer ID B

6 (a) Owner of real estate for which license is desired Palisades of Birmingham. LLC L —_—
3500 Lenox RD NE Ste 200 Atianta, GA30326 o e e
Address
(b)  Give a full description of the premises for which a license is desired: New Construction [] Existing Structure
Description 1 Story Bid
() Is establishment equipped with tables and chairs? Yes X No[J1f “Yes”, how many? 307TBS/184CHS

7. Has a liquor, malt or brewed beverage license for premises ever been denied, suspended or revoked? [vYes Xino
If “Yes", explain fully I i

8 (a) Pool Tables?  Yes [] No Coln Operated? Yes[J No[X) Standard Provider:
(b) Video Games? Yes [ ] No Juke Box or Slot Musical Equipment? Yes [] No
(c) Vending Machines (Snacks/Sodas)? Yes [] No Clgarettes or Tobacco Products? Yes [] No Other?

9 (a) Will you allow dancing? Yes [ No [ If “Yes”: Customer/Patron? [ Div I Exhibition/Performance? [ ] Div 11
(b) Independent Contract Employees (Disc Jockey, Band, Bartenders, Servers)? Yes 7 No
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PARCEL ID: 012900144018002000

SOURCE: TAX ASSESOR RECORDS
DATE: Tuesday, April 13, 2021 3:11:51 PM

TAX YEAR: 2019

OWNER: PALISADES OF BIRMINGHAM LLC

ADDRESS: 3500 LENOX RD NE STE 200
CITY/STATE: ATLANTA GA
ZIP+4: 30326--4237

SITE ADDR:

CITY/STATE: , AL

ZIP:

LAND: $1,986,300.00
AREA: 343,005.28
SUBDIVISION INFORMATION:
NAME A RESURVEY OF LOTID OF T

BLDG: $4,086,200.00
ACRES: 7.87

Y8117

OTHER: $0.00

BLOCK: LOT:

PT1

Section:
Land Slide Zones:

Historic Districts:

Commercial Revitalization District:
Fire District:

Flood Zones:

Tax Increment Financing District:
Neighborhoods:

Communities:

Council Districts:

Zoning Outline:

Demolition Quadrants:

Impaired Watersheds:

Strategic Opportunity Area:

RISE Focus Area:

Tax Delinquent Property:

EPA Superfund:

Opportunity Zones:

Judicial Boundaries:

14-18-3W

Not in Land Slide Zones

Not in Historic Districts

Not in Commercial Revitalization District
Not in Fire District

Not in Flood Zones

Not in Tax Increment Financing District
Glen Iris (1702)

Southside (17)

District - 3 (Councilor: Valerie A. Abbott)
B5

DEM Quadrant - 1

Impaired Watershed - Upper Shades Creek
Not in Strategic Opportunity Area

Not in RISE Focus Area

Not in Tax Delinguent Property

Not in EPA Superfund

Not in Opportunity Zones

JEFFERSON




LICENSE STATUS REPORT FORM

Date:4/27/21
To: Hunter Williams, Chairman
Public Safety

Subject: Applicant’s Name Two Amigos Mexican Cantina LLC
Business Name  Two Amigos Mexican Cantina
Business Address 328 Palisades Blvd Ste 10

Type of License & Description

[ Lounge Retall Liquor Class I [] Lounge Retail Liquor Class II (Package Store
[J Club Liquor Class I [ ] Club Liquor Class II (Private)
[] Beer Off Premise [_] Beer On & Off Premise
(] Wine Off Premise [ ] Wine On & Off Premise
Restaurant Retail Liquor 1 Special Retail License (over 30 days)
L] Special Retail License (under 30 days) (] Pool Table Permit
[] Division I Dance Permit (customers) [ ] Division II Dance Permit
Glen Iris . Dec. 6
The Neighborhood Association met on and

voted in reference to the above named license application. The concerns of the
Neighborhood regarding the granting of this license are indicated as follows: (Please
check one)

22
Attendance Oppose e Support ___ No Recommendation
Reason for Opposition
Applicant; attended NA meeting — did not attend NA meeting
WUBXLK‘\M Secretary
President

(Please return this form to the of attention Hunter Williams /Public Safety; City of
Birmingham; 710 North 20* Street, Birmingham, AL 35203; City Council Chambers; 3
Floor) Failure to attend the neighborhood meeting may result in a delay in the liquor
process,



New Application: Restaurant Retail Liquor — Type 020

The following applicant has applied to the City of Birmingham for an alcohol,
dance or pool table license:

Name of Applicant: Two Amigos Mexican Cantina, LLC
Mailing Address: 328 Palisades Bivd Ste 10
Birmingham, AL 35209
Trade Name: Two Amigos Mexican Cantina
Location Address: 328 Palisades Bivd Ste 10
Contact Number: (562)547-0772 Contact Person:
Angelica Garcia
New Application [] Transfer
Type of License

(] Lounge Retail Liquor Class I [ ] Lounge Retai! Liquor Class II (Package Store)
L] Club Liquor Class I (Fraternal) [] Club Liquor Class II (Private)
[] Beer Off Premise (] Beer On & Off Premise
L[] Wine Off Premise L] wine On & Off Premise
Restaurant Retalil Liquor L] Special Retail Liquor (7 days or less)
L] special Retaif Liquor (over 30 days) [7 Special Retail Liquor (under 30 days)
[ Division I Dance Permit {customer) [ pivision It Dance Permit (entertainers)

[] Pool Table Permit (send copy of application)

Kitchen equipped: yes [X] no [] Number of table and chalirs 30TBS/184CHS
Copy: Fire Prevention
Health Department
Date Applied: 4/27/21 Community Development
Operation New Birmingham
Revenue Examiner: GS Melanie Genkin (pool tables)

Katrina Thomas (PEP)



—

City of Birmingham
[ Application for
Alcoholic Beverage License
New Application
_Transfer L] RESTAURANT RETAIL LIOOUR-TYPE 020 By: GS
(Enter Type of License Applied For) {Revenue Offidial)

1. Name of Applicant (s) Two Amigos Mexican Cantina, LLC
(Indicate whether Individual, Partnership, Corporation, LLC, LLP, etc)
2. Name and address of individual applicant or all pariners and members if partnership or assoc., or all officers and directors, If corporation

Attach separate sheet If necessary) '
Social Security Number Date of Birth Present Residence Length of
Drivers License Number Title Place of Birth Address Residence at
Name of Owner, Officer or Partner Place Named
l | A—— '
DL# Member , 107 Canterbury Ct J 6 years
Damian Rodriguez Tellez ‘ Mexico Oneonta, AL 35121

Note: If a corporation, LLC or LLP, give place and date of Incorporation or issuance of certificate of authority to do business in Alabama:

Book _509-384 Page: 1of3 Date: 2/5/2018 County: Blount
Foreign Corporation: certificate of Authority Date: I ’ (get copy of original papers)

3. Trade Name Two Amigos Mexican Cantina

4(a) Location _ 328 Palisades Bivd Ste 10 -
Bxact Street Number, or if on Highwa , give details as to Location
Birmingham, Alabama Zip Code 35209] County [XlJefferson Cshetby

(b)  Length of time at this location
(© Mailing Address: 328 Palisades Blyd Ste 10 Birmingham, AL 35209
{d) Business Phone iZD2}S55-0i0] Fax: Other Contact: (562)547-0772

5.  Name, trade name and License number of last or revious licensee:
Trade name . Year b Type Taxpayer 1D

6 (a) Owner of real estate for which license Is desired Palisades of Birmingham LLC —
3500 Lenox RD NE Ste 200 Atianta, GA 30326 o o
Address

(b) Giveafull description of the premises for which a license is desired: New Construction [] Existing Structure

Description X] 1 Story Bidg -
(¢) Isestablishment equipped with tables and chairs? Yes X Ne[JTF “Yes”, how many? 30TBS/184CHS

7. Has a liquor, malt or brewed beverage license for premises ever been denied, suspended or revoked? [Jves [XNo
If “Yes”, explain fully

8 (a) Pool Tables? Yes [] No Coin Operated? Yes (] No[X] Standard Provider:
(b) Video Games? Yes[] No Juke Box or Siot Musical Equipment? Yes [] No
(c) Vending Machines (Snacks/Sodas)? Yes J no Clgarettes or Tobacco Products? Yes [ No B other?

9 (2) Will you allow dancing? Yes [ No [ 1f “Yes™: Customer/Patron? [ Div I Exhibition/Performance? COowvn
(b} Independent Contract Employees (Disc Jock » Band, Bartenders, Servers)? Yes ] No [X
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| PARCEL ID: 012900144018002000

SOURCE: TAX ASSESOR RECORDS
DATE: Tuesday, April 13, 2021 3:11:51 PM

TAX YEAR: 2019

ADDRESS: 3500 LENOX RD NE STE 200
CITY/STATE: ATLANTA GA
ZIP+4: 30326--4237

SITE ADDR:

CITY/STATE: , AL

ZIP;

LAND: $1,986,300.00
AREA: 343,005.28
SUBDIVISION INFORMATION:
NAME A RESURVEY OF LOTID OF T

OWNER: PALISADES OF BIRMINGHAM LLC K3l M

BLDG: $4,086,200.00
ACRES: 7.87

BLOCK: LOT:

PT1

- Section:

Land Slide Zones:

Historic Districts:

Commercial Revitalization District:
Fire District:

Flood Zones:

Tax increment Financing District:
Neighborhoods:

Communities:

Council Districts:

Zoning Outline;

Demolition Quadrants:

Impaired Watersheds:

Strategic Opportunity Area:

RISE Focus Area:

Tax Delinquent Property:

EPA Superfund:

Opportunity Zones:

Judicial Boundaries:

14-18-3W

Not in Land Slide Zones

Not in Historic Districts

Not in Commercial Revitalization District
Not in Fire District

Not in Flood Zones

Not in Tax Increment Financing District
Glen Iris (1702)

Southside (17)

District - 3 (Councilor: Valerie A. Abbott)
B5

DEM Quadrant - 1

Impaired Watershed - Upper Shades Creek
Not in Strategic Opportunity Area

Not in RISE Focus Area

Not in Tax Delinquent Property

Not in EPA Superfund

Not in Opportunity Zones

JEFFERSON

Parce! mapping and description information Is obtained from the Jefferson County Tax Assessor's Office, This site does nol provide real-tim

information and may contain errors. All data should be verified with the official source. The City of Birmingham makes no warranty as to the accura
be available for gl parcels.
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