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PROPOSEDMETHODOFOPERATION

Thisform satisfiesSection11Oof the ABCLowrequiring that a statement besubmitted indicating the type of establishment operated
at the premises.

The information in this section will be the method of operation you are approved for andwill be binding. Shouldyou wish to deviate
from this method of operation in any way, you must first apply for and receivepermission from the Authority.

1. Will anyother businessof any kind beconducted in said prernises? QYes No
(ff YES,pleaseprovide details on a separote sheet)

La. If the premisesis not a catering establishment, will the QYes No
premisesperiodically close to host private events?

If YES,howfrequently?

2. Will the premises have music? Yes QNo

2a. If YES,check all that apply: GRecorded ODJ OJuke Box ¡ Karaoke

OLiveMusic (give details. e.g., rock bands, acoustic,Jazz,etc.):

26. Will the premises usethe servicesof an EventPromoter? QYes No

3. Will the premises permit dancing? QYes No

3a. If dancing is permitted, whowill be permitted to dance? QPatrons OEmployeesfor Entertainment Osoth

3b. If dancing is permitted, will there be exotic dancing including, but not
limited to, topless entertainment, pole dancing and/or lap dancing? QYes QNo

4. Will there be topless entertainment? QYes No

5. Will the businessemploy a manager? QYes No

Sa.If NO,will principal(s) manage? Yes ONo

fi Howmany employees?(excluding principals and security personnel) |5

6a. If answer is''0" pleaseprovide an explanation:
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7. NYSLawrequires businessesto carry workers' compensation and disability insurance (see instructions).
If applied for and pending, pleaseindicate.

Workers' CompensationCarrier
Nameand PolicyNumber:

Disability InsuranceCarrier NameShelterPOint Life Insurance CO/DBL700607
and PolicyNumber:

If you are exempt from Workers' Compensation and/or Disability Benefits Insurancecoverage,submit an approved
Certificate of Attestation of Exemption from NYSWorkers' Compensation and/or Disability Benefits InsuranceCoverage

from the NYSWorkers' Compensation Board. The application Is available on their website: http://www.wcb.ny.gov
or you maycontact them by phone at: (877) 632-4996

8. Will securitypersonnel be used at the premises? QYes No

9a. If YES,howmany?

9b. If YES,provide your Proprietary Security Guard Employer Unique Identification Number assignedto the businessby
the NYSDepartment of State Division of UcensingServicesor the nameof the security company through which the
security personnel will be hired:

TheLicenseeis responsiblefor assuring that hired security personnel ore registered in accordancewith NYSSecurity
Guard Registration Guidelines.Pleasecontact the NYSDepartment of State to obtoln Information.

9. Providea detailed plan of supervision for the premisesto be licensed.Clearlydescribehow you will maintain control and
order over the licensedpremises. Howwill you monitor alcohol salesand prevent salesto minors and salesto intoxicated
persons?Howwill you handle unruly patrons, altercations, etc., to prevent the prernisesfrom becomingdisorderly? Include
additional sheetsif necessary.

This is first class Chinese restaurant. The business hours is 11AM-2AMseven days a week. The principals will
devote four hours per day to rnanage this establishment. The premise and the principal have no liquor violations.
The liquor license will be posted at the premises. All warning signs wili be posted at the premises. All hired waiter
and waitress are at least 18 years or older. The principal will supervise myernployees to makesure that all patrons
need alcoholic beverage consumption are over 21 years by checking their photo ID. Myemployees will never sell or
give away any beverages to any visibly intoxicated person. There will be no dancing or improper behavior in our
premises. I amwilling to provide mycell phone No. to the Brooklyn Community Board 1 if they request. The
principal will obey the laws and regulations of Fire Department, Building Department and Health Department of the
NewYork State and City of NewYork.

10.Are all responsesprovided in this application consistent with the information provided to the municipality or Community
Boardwithin the StandardizedNotice Form for Providing 30-DayAdvanceNotice?

Yes ONo

10a.If NO,pleaseexplain:

ALCOHOLICBEVERAGESMAYONLYBECONSUMED,SOLDORGIVENAWAYDURINGTHEHOURSAPPROVEDBY
THECOUNTYWHERETHEPREMISESISLOCATEDUNLESSFURTHERRESTRICTEDBYTHEAUTHORITY

A list of county closing hours is availableat the following link:
http://sla.ny.gov/provisions-for-county-closinthours
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Qf Original Q Amended Date

METHODOFOPERATION

Thisform satisfiesSection 110of theABCLawrequiring that a statementbesubmittedindicating
the typeof establishmearoperated at thepremises.

The information provided In this section will be the method of operation you are approved for and will be binding. Should you wish
to deviate from this method of operation in any way, you must first apply for and receivepermission from the Authority.

la. Select the type(s) of alcohol you intend to serve at the premises:

O Beeronly O Beer&wine only @ Beer,Wine a tiquor

1b. Select the type(s) of establishment you are applying for from the list below (basedupon your intended method
of operation):

Restaurant QCatering Establishment u oRor Prom,Paterna gankanon Inben

Q Bar/Tavem Q Arena / BallPark/ Stadium QSports Bar Q

Night Club /QCabaret Q Dance Club OAdult Entertainment Q Bed&Breakfast QHotel

OOther (Explain)

2. Will any other businessof any kind be conducted In said premises? Q YES @NO
(if YES,provide details on a separatesheet)

3. Will premises have music? @YES Q NO
3a.If yes: QLIVE @RECORDED QDJ QJUKEBOX QKARAOKE

4. Will the premises permit dandng? Q YES @NO
4a. If YES,and are located in NYC,do you have a Cabaret permit issued by the Cityof NewYork ?

Q YES Q NO Q PENDING

If Yes,submit a copy of the permit. If Pending, a copy must be submitted prior to issuanceof the license.

4b. If dancing is permitted, whowill be permitted to dance?

Q Patrons Q Employeesfor entertainment Q Both

4c. If YES,will there be exotic dancing including. but not limited to, topless entertainment, pole
dancing and/or lap dancing? Q YES Q NO

4d. Will there be topless entertainment?

O YES @NO

continued on nextpage
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S. Will the businessemploy a manager? Q YES @ NO

5a. If Yes,list name(s)of manager(s):
(Manager(s)MUSTcomplete
a personalquestionnaireand
submit photo identification
prior to employment)

5b. If NO,will principal(s) manage? @YES Q NO

6. Howmanyemployees? (Excluding principals 3and security personnel.)

6a. lf answer is "0" provide
explanation,

NYSLawrequires businesses to carry workers' compensation and disability insurance.
fseeinstrucrlons)

If applied for and pending, please indicate.
Workers' Compensation Carrier TECHNOLOGYINSURANCECOINC/fWC4321079Nameand Policy Number:

Disability Insurance Carrier Name ShiterPoint Ufe InsuranceComBU00607and Policy Number:

Security personnel you hire maybe required to be registered in accordance withNYS Security Guard Registration.
P§easeeantact the NYSDepartment of State to obtain information.

7. Will there be security personnel? Q YES @ NO 7a. If YES,howmany?

7b. If Yes,are they registered In accordance with NewYork State Security Guard Registration? QYES ONO

If NO,explain: (ie.Not Required)

this isa first classrestaurant. The businesshours is 11AM-2AMsevendays a week. I
will devote full time hours to manage this establishment. The premise and the

8. Provide a detailed plan of supervision principal have no liquor violations. The Ilquor licensewill be posted at the premises.
All wamingsigns will be posted at the premises.Iwill supervise myemployees tofor the premisesto be licensed. Attach make sure that all patrons need alcoholic beverage consumption are over 21 years byadditional sheets if necessary.
checking their photo ID. Myemployees will never sell or give away any beverages to
any visibly intoxicated person. Myemployees and I will staycalm and be aspolitely as
possible to deal with unruly patrons. (continue seenext additional page)

ALCOHOLICBEVERAGESMAYONLYBECONSUMED,SOLDORGIVENAWAYDURING
THEHOURSAPPROVEDBYTHECOUNTYWHERETHEPREMISESIS LOCATEDUNLESSFURTHER

RESTRICTEDBYTHEAUTHORITY
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If wecannot handle them or any altercations are led, wewill call the police officer. Anywaywewill do

our best to make patrons happy and prevent the premises becoming to disorderly. There will be no

dancing or improper behavior in our premises. I amwilling to provide mycell phone No. to the Brooklyn

Community Board 1 if they request. The principal will obey the laws and regulations of Fire Department,

Building Department and Health Department of the Newyork State and City of NewYork.
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