- City Of Em(ﬁp VVllle Cabaret Application

(TF-56, Rev.7/14)

For City Use Only: [ ] Fee Collected Annual Cabaret Permit [X] One Day Cabaret Permit
By: [ ] Date of Application:

APPLICANTS NAME
First: Jordan Middle: Last: Stefan

Home Address (No P.0. Boxes) street: [ (R

city: [N sTATE: [ zie cooe N

Date of Birth: Height: Weight: Hair Color: Eye Color:

Telephone Home: _ Mobile:

Name of Business: Emeryville Parcel CFG (DE) LLC

Address of Business: 6001 Shellmound St., Suite 145
Business Phone: 510-652-5852 - FAX#:
Business Owed by: |:| Individual D Partnership DCorporation LLC

| solemnly swear, under the penalty of perjury, that the answers | have made to each of the questions
contained in this application are full and true to the best of my knowledge.

| understand that any false statements | knowingly make will disqualify my application to operate a Cabaret.

| understand that the Chief of Police, or his designated employee, will investigate all information supplied by me
on this application and any attached pages. The Chief of Police may report to the City Manager and the City
Council any offense(s) for which | have been convicted. | hereby give him permission.

| understand that this Cabaret Permit is subject to withdrawal, suspension, or revocation if I, or any of my
employees, violate any provision(s) of local, State or Federal law applicable to such business.

| understand that at all times while engaged in such business, the Chief of Police, or his representative, shall
have access to the proposed site, and to the business records of this applicant for the purpose of investigating
compliance with the applicable provisions of the Emeryville Municipal Code, and all other State and Federal
Law. | hereby consent to any such search and consequent seizure.

| have received and a read a copy of the Emeryville Municipal Code Sections 5-4.01 through 5-4.12 as amended

up to the date of this application.
For Emeryville Parcel CFG (DE) LLC, a Delaware limited liability company by City Center Real Estate Services,
LLC, as authorized signer: Jordan Stefan, Property Manager

Signature of Applicant Title Date Witness: Date:
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. Clty O_f Emel‘y ! ille Cabaret Application

Name of Cabaret: Public Market Emeryville (TF-57, REV 3/16)
FINANCIAL HISTORY STATEMENT Dlndividual Other (Please list below)
[Jpartnership Limited Liability Company
DCorporation (Please only check one)

Will you (Applicant) be an active participant in the management and operations of the proposed business?

YES [ Jno

INDIVIDUAL OWNERSHIP (Use this page for each individual in a partnership) N/A

Amount invested in this Business. N/A Percent of Ownership this represents. N/A

Investment is financed in the following manner: N/A

Identify all sources of funds used for your investment in the business:

N/A

Do you control, manage, or hold in trust any assets or liabilities for other persons or entity? YES I:INO

(If Yes, give Description of Assets/Liabilities held:

As the property management company, we represent the ownership of the property.

Has your interest in this business establishment been assigned, or pledged to any person, firm, or corporation?

DYES NO

Has any agreement been entered into whereby your interest is to be assigned, pledged, or sold either in part or
in whole? YES NO

(If YES Explain in Detail):

N/A

Have you ever filed for Bankruptcy? I:I YES NO If

YES, briefly describe circumstances and Name of Court where it was Filed.

N/A

Have you been associated as an officer, director, stockholder, partner or sole proprietor with any
business entity that has filed for protection under the Federal Bankruptcy Law? I-P:IYES NO.

If YES, Furnish the Facts on a separate page and list the Federal District Court where it was filed.

N/A

o e
&k
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ki City of Emeryville _cabaret application

Name of Cabaret: PUbIlC Market Emeryville (TE-58, REV 3/16)

Have you attached the following documents? Last Federal Income Tax Return DYES NO
(Individual and Business)

List of Creditors DYES NO

(Include amount of Liability)

Balance Sheet DYES NO

DEBTS

Total Cash on Hand: $ proprietary and unable to provide

Bank Information:

I |Checking I:,Savings I:,Business | |Personal DNotesReceivable

Bank Name:

Address:

CRIMINAL HISTORY

Have you ever been arrested or convicted of a crime? I:IYES NO (If “YES” please explain below)
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- @IV Of Emery ! ille Cabaret Application

Emergency Contacts information

Name Job Title Best Phone# to Contact

Jordan Stefan Property Manager ]
Jenny Payumo Assistant Property Manager | [ G
Kassandra Kappelos General Manager I
Romu lancu Building Engineer ]

Parties named in the application who have been arrested for any crimes:

Name Crime/Offense & Date Court Jurisdiction

Please use the area below to explain any criminal history not listed above:




. City Of E mer y Q ill e Cabaret Application

Name of Cabaret: Pub“c Market Emery\””e (TF-60, REV 3/16)

COMPLETE THIS PORTION IF PROPOSED LICENSEE IS A CORPORATION:

Complete Title: [N/A , INC.

State in which incorporated:

NAME, HOME ADDRESS, BUSINESS, HOME & CELLULAR TELEPHONE NUMBERS FOR THE BOARD OF
DIRECTORS OF THE COPRPORATION, INDICATE TITLE OF COPORATION OFFICERS.

PRESIDENT/CEO:

VICE PRESIDENT:

SECRETARY:

TREASURER/CFO:

MEMBER:

MEMBER:

MEMBER:

SHARE HOLDERS: PLEASE PROVIDE NAMES, ADDRESSES AND PHONE NUMBERS OF ALL SHARE HOLDERS:
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£ City of Emeryville Cabaret Application

Name of Cabaret: PUb"C Market Emeryville (TF-61, REV 3/16)

COMPLETE THIS PORTION IF PROPOSED LICENSEE IS A PARTNERSHIP

Complete Title: | Emeryville Parcel CFG (DE) LLC

State in which Partnership formed: Delgware

NAME, HOME ADDRESS, BUSINESS, HOME & CELLULAR TELEPHONE NUMBERS FOR ALL PARTNERS;

251 Post Street, Suite 520 San Francisco, CA 94108

PARTNER:

PARTNER:

PARTNER:

PARTNER:

PARTNER:

PARTNER:

PARTNER:

DESCRIBE BELOW THE PERCENTAGE OF OWNERSHIP FOR EACH PARTNER:




kS City of Emeryville Cabaret Application

Name of Cabaret:Pub"C Market Emeryvi“e . (TF-62, REV 3/16)

ROSTER OF EMPLOYEES WHO WILL BE PREESENT DAY OF EVENT

NAME JOB TITLE HOME ADDRESS PHONE NUMBER
Jordan Stefan Property Manager N/A
Jenny Payumo Assist. Property Manager N/A
Kassandra Kapp% General Manager N/A
Romu lancu Bldg Engineer N/A

USE ADDITIONAL PAGES OF THIS FORM, AS NECESSARY
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.(m:y of Emeryville

Cabaret Application

Name of Cabaret: P plic Market Emeryville

(TF-63, REV 3/16)

SECURITY: The following is descriptions of the measures | have/will take to enhance the safety and
wellbeing of the persons visiting/patronizing the premises.

Security Company Name: Allied Universal Security Services

Address: 5959 Shellmound St.
Phone Number: 510-542-6658

Number of Security Guard on-duty:

Armed:| |
Unarmed:

FACILITIES: Insurance Company Name and Policy Number

Name: Zurich American Insurance Company
Address:

Phone Number: 510-652-5852

Policy Number]

Agent or Contact: Jord an Stefan

SERVICES: Will alcoholic beverages be served for the public to purchase? (If “YES” Please Provide the

ABC # below.)

Tenant possess individual licenses.

HOURS OF OPERATION: (May not be open before 10:00AM or after 2:00AM)

HOURS of OPERATION: 9am - 12am

DAYS CLOSED: National holidays

AFFIRMATION: State of | CALIFORNIA

, in the County of

Alameda

I being duly sworn, depose and say that | have read the

foregoing application, all relevant pages and attachments thereto and know the contents thereof. The
statements contained therein are true and correct and contain a full true account of the information
requested. This statement is executed with the knowledge that omissions or misrepresentations may be
deemed sufficient cause for refusal to issue a license by the City of Emeryville. Further, | am aware that
later discovery of an omission or misrepresentation is grounds for the revocation of the Cabaret Permit.

Applicants Signature:

Subscribed and sworn to before me this

day of

20

NOTARY PUBLIC SEAL:
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S City of Emeryville

zp leCORPORATED 1896
1333 Park Avenue

Emeryville, California 94608-3517
Tel: (510) 596-4300 | Fax: (510) 596-4389

Via Electronic Mail Only

July 13, 2021

Jordan Stefan

Emeryville Parcel CFG (DE) LLC
6001 Shellmound Street, Suite 145
Emeryville, CA 94608

Subject: Live Music Events@Markteplace
Project Number:  TUP21-007 (Amended)
Location: 5959 Shellmound Street (Parcel G — Breezeway)

Dear Ms. Stefan:

Your application for a Temporary Use Permit to hold outdoor music events in the
breezeway courtyard north of 5959 Shellmound for the dates and times noted below
has been reviewed and approved by the Planning Division.

The following findings, required by Section 9-7.605 of the Planning Regulations, have
been made:

(a) The proposed use will not adversely affect adjacent properties, their owners and
occupants, or the surrounding neighborhood.

(b) The proposed use will not interfere with pedestrian or vehicular traffic or
circulation in the area surrounding the proposed use.

(c) The proposed use will not create a demand for additional parking that cannot be
safely and efficiently accommodated by existing parking areas.

(d) The proposed use will not conflict with the intent or requirements of any design
review permit, conditional use permit, variance, or planned unit development

applicable to the subject property.

(e) Appropriate controls are in place that will ensure that the premises will be kept
clean, sanitary, and free of litter.

TUP21-007 (Amended)
Approval Letter: July 13, 2021
Page 1 of 2




TUP21-007 is hereby approved subject to the conditions listed below:

1)
2)
3)
4)

o)

This Temporary Use Permit is issued in accordance with this letter and the
materials submitted on June 30, 2021.

This Temporary Use Permit is valid on Saturday, August 7t (4:00pm to
8:00pm), Friday August 13, 2021 (6:00pm to 8:00pm), Friday, September 10,
2021 (6:00pm to 8:00pm), and Friday October 8", 2021 (6:00pm to 8:00pm).

Exit door next to the stage shall remain free of obstructions at all time.

Cabaret permit is required from the Emeryville Police Department prior to start
of events.

This use must comply with all performance standards under Article 11 of
Chapter 5 in the Emeryville Planning Regulations (attached).

No other work is authorized under this approval. Any changes or modifications must be
reviewed and approved by the Planning Division. If you should have any questions,
please contact me at 510-596-4362 or via email at mdesai@emeryville.org.

Sincerely

&,

Miroo Desai
Senior Planner
Planning Division, Community Development Department, City of Emeryville

g

Attached: Performance Standards

CC:
CC:
CC:
CC:
CC:

Charles S. Bryant, Community Development Director
Victor Gonzales, Building Official

Jeff Jennings, Emeryville Police Department

Michael Roberts, Public Works Department

Cesar Avila, Deputy Fire Marshall

TUP21-007 (Amended)
Approval Letter: July 13, 2021
Page 2 of 2
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CITY OF EMERYVILLE

1333 Park Avenue Emeryville, CA 94608 (510) 596-4325 http:/www.ci.emeryville.ca.us/

Finance Department

Cash Receipt

Page 1 Receipt Number: || INNNEEEE
Received By: MONICA Payor: EMERYVILLE PARCEL C
Today's Date: 07/15/21 Register Date: 07/15/21 Time: 00:00
Amount
MISCELLANEOUS RECEIPTS CABARET PERMIT - EMERYVIL I
TOTAL DUE: _______
CHECK : I REF NUM: 395
TENDERED CHANGE
. $.00

Cashier Hours (Excluding Holidays): Monday - Friday 9am-5pm.





