Vang, Mai (CI-StPaul)

From: Roseanne Hope <roseanne@hopelawoffice.com>

Sent: Wednesday, May 13, 2015 4:12 PM

To: Fischbach, Jeffrey (CI-StPaul); *CI-StPaul_LegislativeHearings

Cc: bender_ahc@live.com; Tara

Subject: Maypop Sales and Service

Attachments: Class N Application.pdf; MAYPOP SALES AND SERVICE Business Plan 050715.docx

Dear Jeffrey, Marcia and Mai

In follow up to the legislative hearing on May 5, 2015, attached please find the Business Plan for Maypop Sales and
Service and the Class N License Application including the site plan and related documents. After the hearing, Tara
Schweiger and | met with Jeffrey Fischbach and delivered to him all of the application requirements except the
Application, Fee, Business Plan and Site Plan. As Officer Moermond required, please send this Business Plan to the City
Attorney to determine what license is required, if any, for the wholesale sale of used tire business. We did not officially
file an application with Mr. Fischbach as we need to determine which license application is required, if any.

As you know, the review process will take 1-2 weeks and then there is a 30 day notice period once we have filed the
complete application. We are committed to working with the city to get this completed as quickly as possible.

Please let us know if you have any comments.

Thank you,
Roseanne Hope
Attorney for Mapop Sales and Service

Roseanne Hope

Hope Law PLLC

4999 France Avenue South, Suite 245
Minneapolis, MN 55410
612-669-7017
roseanne(@hopelawoffice.com
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CITY OF ST. PAUL | CLASS N LICENSE APPLICATION

- DEPARTMENT OF SAFETY AND INSPECTIONS LICENSES ARE NOT TRANSFERRABLE

375 JACKSON STRERT, SUITE 220 oy .o,
ST. PAUL, MINNESOTA 551011806 Payment must be received with Each Application

Phone: 651-266-8989 Fax: 651-266-0124 {This application is subject to review by the public}
Visit our Website at: www.stpaul.pov/dsi

Types of License(s) being applied for: (Office Use Only) Fees

1 clpcs N Luppr

Total

Ant1c1pated Date of Openmg / C) / EZ / mo Company Name: A/&W g(ﬁf ((Q) & ié )i W e
Business Name (DBA): Mﬁ?] p@’ﬁp §a4[.l"’ )J‘@f&m e ¢ S gusmess Phone; (-f %‘? l' o (f/j(/ O Y%g

- Phone: éz ;E ) 2 § EP ’) ZQ;; Alternative Phone: {» (’)7 S‘?‘) (zﬁ 3 70 Email: LV ?w{ﬁf—— (L/%f_ f) [f“f . Loy

Business Type (circle one): CORPORATION PARTNERSHIP SOLE PROPRIETORSHIP Date of Incorporatmn . f
Business Address (business location): Z,K)-L) l'i/ C{% / (il W gtff L9 j, \iﬁ? £ cﬁ /)I’ b / 7
Strest (# Name, Tvm‘- T')ln-rtmn\ l.’"lh: ‘ %‘h ltF ‘S-L_) fdm
Mail To Address (if different than business address):
7 Street (#, Name, Type, Direction) City StatQ’, Zip+ 4
Applicant Name and Title: Q{?"’?ﬂ ifﬁfﬁ«xf [ l e f [IE)V’_ "{’/&L/( bﬂf ?’;1 @LL/VW
st Middle f /ﬁm? ‘_ﬂ ~ Title
Home Adaress: 597, ot (s Stcand™ o /LZA/ Y. YA
© Street (#, Name, Type [blrecnon) City State Zip+4

Date of Birth: § - 36‘ 12 Place of Birth: S {~ p/m_}- I7A%
Driver License; i’" (;// g @OOW%/(?/ O State of Issue: M

Have you ever been convncted of any felony, crime or violation of any city ordinance other than traffic? YES L'/;O

Date of Arrest: %/ / ‘//ZSCJ‘}’ Wherer S/ AGUL_

Charger _§ Dc;;-»fm. poss S0 | | |
Conviction: - Sentence: Syps ’;@Zém‘)u PR

List licenses which yon cnrrently hold, formerly held, or may have an interest in: ([7@7 VS Pl ISt

Have any of the above named licenses ever been revoked? YES f// NO H yes, list the dates and reasons for revocation:
going to operate this business personaily? v YES NO If not, who will operate it?
p— - e Py '
j gm*‘ Taun/ 1 }’}h&ﬁ}z-ﬁ o /=30~ 722,
First Name Middle Initial (Maiden) -Last - Date of Birth

15776 ijvi’ TR~ R Ry AR N el L

L,

| Home Address: Street (#, Ndme, Type, Direction) ~ City State Zip + 4 Phone Number

4o 3




APPLICANT INFORMATION (Continued) 1
Are you going to have 5 manager or assistant in this business? YES NO If the manager is not the same as the
Operator, please complete the following information:

First Name ‘ Middle Initial (Maiden) Last Date of Birth
: { )
Home Address: Street (#, Name, Type, Direction) City State Zip + 4 Phone Number

Licensee Work History(list name, address and phone number of all employers for the previous 5 year period)
1

List all other officers of the corporation (use additional pages if necessary):
Officer Name Title Home Address Home Phone Business Phone Date of Birth

If business is a partnership, please include the following information for each partner (use additional pages if necessary):

T

First Name Middle Initial (Maiden) . Last Date of Birth
. : { )
Home Address: Street (#, Name, Type, Direction) City State Zip+4 Phone Number
First Name Middle Initial (Maiden) Last Date of Birth
( )
Home Address: Street (#, Name, Type, Direction) City State Zip +4 Phone Number

_FALSIFICATION OF ANSWERS GIVEN OR MATERIAL SUBMITTED WILL RESULT IN DENIAL OF APPLICATION
I hereby state that I have answered all of the preceding questions and that the information contained herein is true and correct to the best of
my knowledge and belief.

CONSENT TO BACKGROUND CHECK
I hereby consent to and authorize the Saint Paul Police Department and the Department of Safety and Inspections (DSI) to use the
information T have provided to check criminal histories, arrest and driving records, and warrant information; and for the Police Department
to provide these records to DSI and its City Attomcy to determine my eligibility for a Class N License. I understand that the information
contained-if'the criminal background investigation is not public, except that it may be conveyed to other law enforcement or licensing
This cons 1} expirgs ghe year /@m the date below.

CEO (L S LS
Apﬁlmﬂ‘h/ Slg;{at\(re\t’Reqmred)/, Tite Date *

AlI Class N applications r?ét be submitted with the following documents: :
1. Provide a copy 0f your executed (signed) rental lease and/or assignment and, if intended use not specified in lease, a letter of
permission from the landlord to allow this type of business operation on the premises. Otherwise, provide a copy of your
. Purchase Agreement and/or Bill of Sale for the property. - -
"+ 2.If incorporated or a partnership, provide proof of current filing status with the Office of the Minnesota Secretary of State and
documentation outlining ownership distribution and/or allocation of corporate shares.

Revised 10/16/2013 -




ADDENDUM TO LICENSE APPLICATION CITY OF SAINT PAUL

Department of Safety & Inspections
375 Jackson Street, Suite 220

Saint Paul, Mi ta 55101-1806
CONTAI N S N ON P U BLI c DATA (6;1) 22%-89;;11;;: (alSS 1) 266-9124

www.stpaul.gov/dsi

Please Type or Print In Ink .
Ny

Licensee’s Name: L,N"‘/ A "f’”"’hj‘/@;ﬂéw‘*\ @/ "3‘:' '/

I/)/)fw 5 Opgs %«ffgﬁﬂﬁﬁg_@

Business Address 7(5’{&}/ @M% %}ﬂ&”gfﬁﬁﬂif /-/&i\/fg@ ?/
Business Phone: /gg\'zvf "d’; %Cué‘*g&f ?f Prefened Phone: {.35/ !/ - Yf* ﬁﬁf F/

TAX IDENTIFICATION NUMBER

Minnesota Statutes section 270C.72 requires licensing authorities to collect a tax identification number for each license applicant. You
may provide one of the following three identification types: a Minnesota Tax Identification Number, a Federal Tax Identification
Number (FEIN), or a Secial Security Number (SSN}.

This data will be provided to the Minnesota Department of Reyenue for tax administration purposes and may be used to deny the
issuance or renewal of your license in the event you owe Minnesota sales, employer’s withholding or motor vehicle excise taxes.
Refusal to provide a tax identification number will result in denial of your license application. Under the Federal Exchange of
Information Agreement, the Department of Revenue may also supply this information to the Internal Revenne Service.

More information can be obtained from the Minnesota Department of Revenne at 651-296-6181 or www.revenue.state, mn.us.
Tax Identification Number: %?Q /5’;}226 *f Circle Type: MIN Tax Id / ]:'Em

PAYMENT INFORMATION

You must pay all applicable fees before your license will be issued. You may pay by cash, check or credit card. Account information
will be used to process your payment, either by the City or a third-party service provider. The City will not share nonpublic account
information with other individuals or agencies unless required to do so by a court or other competent authority.

CREDIT CARD PAYMENT

Expiration
[1 American Express Ll Discover [ MasterCard [ Visa Mon:hiYear
[Enter Account
Number »

Signature of Cardholder (required for all charges):

If paying by credit card, the above must be fully completed and signed then the entire application faxed to 651-266-9124,
If paying by check, make checks payable to the “City of St. Paul” and mail with the completed application.

ANY FALSIFICATIONS OF ANSWERS GIVEN OR MATERIAL SUBMITTED
WILL RESULT IN DENTAL OF THIS APPLICATION

il g o5 . .
gitt and provitied complete, correct, and truthful information as requested.

o gl

Sigtature (REQUIRED for all ans) . Date




Zoning Summary Sheet*

oee /AN

License ID# (Office Use)

In order for the Zoning Administrator to determine the clasmﬁcahon of your business and to expedite your license application,
‘this form must be completed and submitted with a floor plan and a site plan which is dimensioned and drawn to scale (see example

site & floor plan formats below).

#7oning approval will not be pranted for this license request mthout this information.

Busmess Address g (5 / /ﬂ @ &G /{};ﬁ(ﬂ,

ot
wﬁ 5 2
{ L

:
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Sh‘eet A)i 1835

Business Type ‘

@,ﬁ ShLy s IS E S

.. Business Name . Af '?/
" Licensee/Owner Name. J?if‘\f Fq’!""f}"\/ (!A Ao #

"lfzfjiswﬁfi? Day Phone: czlé // 7 ::

(Responsible Party) . " First Middid

Maldan - Last

Please answer questions 1 - 6. You will also need to answer questions 7 — 15 if you are applying for a restaurant hcense.
Contact the zoning inspector at 651/266-9083 if you have questions about the information needed on this form.

1. What is the gross floor area for this business?
A2
2. What was the prewous uge of this space‘?

[Z!wﬂ{; e mw of

3. How many off-street parking spaces are provided for

sqﬁare feet.

this business? s -
4, How many different uses are in the buﬂdmg?éz./

5. What arc these uses? Ldﬂ»@f—%j ",? {3’@

6. Do you own thc property or\are you leasmg it?
. A ,

.\4“’46«* o b

E—
\

7. Do you intend to have a drive-thru window? yes _{__mo
8. Will yon have a permanent menu board? yes . no
1" 9. Do you intend to serve liquor? yes _ /. 10
10. Ts this a restaurant associated with a
Chain or franchised business? __yes no
ii. Wiii customers pay for their food before
consuming it? : yes no
12.Is a self-service condiment bar proposed? - _yes: . mo
13. Are trash rcccptacles prowded for self- N .
Service bussing? . yes . mo
14, Will there be hard finished, stationary
geating? ’ __yes___mo

15. Are your main course food items
Prcpack_aged or made to order?
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Certificate of Compliance

Minnesota Workers’ Compensation Law
PRINT IN INK or TYPE.

Minnescta Statutes, Section 176.182 requires every state and local licensing agency {o withhold the jssuance or.renewal
of a license or permit to operate a business or engage in any activity in_ Minnesota until the applicant presents
acceptable evidence of compliance with the workers' compensation insurance coverage requirement of Minnesota
Statutes, Chapter 176. The required workers' compensation insurance information Is the name of the insurance
company, the policy number, and the dates of coverage, or the permit to self-insure. If the required information is not
provided or is falsely stated, it shall resuit in & $2,000 penalty assessed against the applicant by the commissioner of the

Department of Labor and tndustry. _ _
A valid workers’ compensation policy must be kept in effect at all times by employers as required by law.

BUSINESS NAME (Individual name only if no company name used) |LICENSE OR PERMIT NC (if applicabie)

Mz@‘f/ f%}ﬂ 5@4JJ OLQ A28 oS

DBA (doing/business as name} (if applicable)

NGy pop Sk s L SEpuicelS | - |
STA'I_’E ZIF CODE

BUSINESS ADDRESSHPO Bax must ificlude street address) | CITY

R, Lo B0, < | gri ) s3I T
YOUR LICENSE OR CERTIFICATE WILL NOT BE ISSUED WITHOUT THE
FOLLOWING INFORMATION. You miist complete number 1, 2 or 3 below.

NUMBER 1 COMPLETE THIS PORTION IF YOU ARE INSURED:
INSURANGE COMPANY NAME (nat the insurance agent)

JTO owNg s Tugorn——

WORKERS' COMPENSATION INSURANCE POLICY NO. EFFECTIVE DATE EXPIRATION DATE

63-204 390 _Trg/toy

| VNU‘MBER 2 COMPLETE THIS PORTION IF SELF-INSURED:

71 have attached a copy of the permit to self-insure.

—

: NUMBER 3 COMPLETE THIS PORTION IF EXEMPT:
fyt required to have workers' compensation insurance coverage because.

I have no employzes,
[ 11 have employees but they are not covered by the workers’ comipensation law. {

excluded employaes.) Explain why your employees are not covered: :

[ ]other:

See Minn. Stat. § 176.041 for a list of

ALL APPLICANTS COMPLETE THIS PORTION: | :

I certify-that the information provided on this form is accurate and complete. If  am
business, | ceriify that | am authorized to sign on behalf of the business.
APBLICANT SIGNATURE (manda

3 F {

=T Cw s

. (-_,‘ y - ey N +
NOTE: If yougWorkers’ Co fisation policy is cancelled within the license or permit period, you must notify the

agency who issued the licefise or permit by resubmitting this form. ,
This material can be made available in different forms, such as large print, Brailie or gn a tape. To request, call 1-800-342-5354 (DIAL-DLY)

Voice or TDD (651) 2974188,

signing on behalf of a- : ..
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