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PROPOSED METHOD OF OPERATION

This form satisfies Section 110 of the ABC Law requiring that a statement be submitted indicating the type of establishment operated
ot the premises.

The infarmation in this section will be the method of aperation 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 receive permission from the Authority.
1. Will any other business of any kind be conducted in said premises? O Yes @ No

(if YES, please provide details on o separate sheet]

1a. If the premises is not a catering establishment, will the O Yes @ No
premises periodically close to host private events?

If YES, how frequently? |

2. Will the premises have music? (&) Yes () No

2a. If YES, check all that apply: Recorded ol [ Juke Box [ Karacke

[ Live Music (give details: e.g., rock bands, acoustic, jazz, etc.): |

2b. Will the premises use the services of an Event Promoter? (O Yes () No

3. Will the premises permit dancing? (O Yes (&) No
3a. If dancing is permitted, who will be permitted to dance? O Patrons O Employees for Entertainment O Both

3b. If dancing is permitted, will there be exotic dancing including, but nat
limited to, topless entertainment, pole dancing and/or lap dancing? O Yes O No

4. Will there be topless entertainment? O Yes @ No
5. Will the business employ a manager? O‘r’es @ No

5a. If NO, will principal(s) manage? (&) ves () No

6. How many employees? (excluding principals and security personnel)

6a. If answer is"0" please provide an explanation:
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7. NYS Law requires businesses to carry workers' compensation and disability insurance (see instructions).
If applied for and pending, please indicate.

Warkers' Compensation Carrier
NSl N Gaher Technology Insurance Co/TWC4481241

Disability Insurance Carrier Name - .
and Policy Number: ShelterPoint Life Insurance Co/DBL700607

If you are exempt from Workers' Compensation and/or Disability Benefits Insurance coverage, submit an approved
Certificate of Attestation of Exemption from NYS Workers' Compensation and/or Disability Benefits Insurance Coverage
from the NYS Workers' Compensation Board. The application Is available on their website: http://www.wcb.ny.gov
or you may contact them by phone at: (877) 632-4996

8. Will security personnel be used at the premises? OYE}S @ No

9a. If YES, how many? I:I

9b, If YES, provide your Proprietary Security Guard Employer Unique Identification Number assigned to the business by
the NYS Department of State Division of Licensing Services or the name of the security company through which the
security personnel will be hired:

The Licensee is responsible for assuring that hired security personnel are registered in accordance with NYS Security
Guard Registration Guidelines. Please contact the NYS Department of Stote to obtain information.

9. Provide a detailed plan of supervision for the premises to be licensed. Clearly describe how you will maintain control and
arder over the licensed premises. How will you monitor alcohol sales and prevent sales ta minors and sales to intoxicated
persons? How will you handle unruly patrons, altercations, etc., to prevent the premises from becoming disorderly? Include
additional sheets if necessary.

This is first class Chinese restaurant. The business hours is 11AM-2AM seven days a week. The principals will
devole four hours per day to manage this establishment. The premise and the principal have no liquor violations.
The liquor license will be posted at the premises. All warning signs will be posted al the premises. All hired waiter
and waitress are at least 18 years or older. The principal will supervise my employees to make sure that all patrons
need alcoholic beverage consumption are over 21 years by checking their photo 1D. My employees will never sell or
give away any beverages to any visibly intoxicated person. There will be no dancing or improper behavior in our
premises, | am willing to provide my cell phone No. to the Brooklyn Community Board 1 if they request. The
principal will obey the laws and regulations of Fire Department, Building Deparlment and Health Department of the
New York State and City of New York.

10. Are all responses provided in this application consistent with the information provided to the municipality or Community
Board within the Standardized Notice Form for Providing 30-Day Advance Naotice?

@Yes O Mo

10a. If NO, please explain:

ALCOHOLIC BEVERAGES MAY ONLY BE CONSUMED, SOLD OR GIVEN AWAY DURING THE HOURS APPROVED BY
THE COUNTY WHERE THE PREMISES IS LOCATED UNLESS FURTHER RESTRICTED BY THE AUTHORITY
Alist of county closing hours is available at the following link:
http://sla.ny.gov/provisions-for-county-closing-hours
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METHOD OF OPERATION

This form satisfies Section 110 of the ABC Law requiring that a statement be submitted indicating
the type of establishment operated at the premises.

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 receive permission from the Authority,

1a. Select the type(s) of alcohol you intend to serve at the premises:
(O BeerOnly () Beer & Wine Only (® Beer, Wine & Liquor

1h. Select the type(s) of establishment you are applying for from the list below [based upon your intended method
of operation):

Club (Not For Profit, Fraternal Organization - Members

(® Restaurant () Catering Establishment O only)

O Bar/Tavern (O Arena/ Ball Park / Stadium () Sports Bar O EEE::;Y Club/ Golf
Night Club /

O Cabaret O Dlagnce C;Jub (O Adult Entertainment () Bed & Breakfast (O Hatel

() Other (Explain)

2. Will any other business of any kind be conducted in said premises? ) YES (@ NO

(If YES, provide details on a separate sheet)

3. Will premises have music? (@) YES () NO
alfyes:  (UVE (®) RECORDED () D) (O JUKEBOX () KARAOKE

4. Will the premises permit dancing? O YES @® NO

4a. If YES, and are located in NYC, do you have a Cabaret permit issued by the City of New York 7
Oy YES (O NO (O PENDING

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

4b. If dancing is permitted, who will be permitted to dance?
(O Patrons () Employeesfor entertainment () Both

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

4d. Will there be topless entertainment?

O YES @ NO

L continued on next page J
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5. Will the business employ a manager? O YES (8 NO

5a. If Yes, list name(s) of manager(s): =
(Manager(s) MUST complete I_ | [ |
a personal questionnaire ane
submit phota identification | | r ]
prior to employment) l | l, l

5b. If NO, will principal(s) manage? ® YES (O NO

6. How many employees? (Excluding principals 3
and security personnel.)

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

NYS Law requires businesses to carry workers' compensation and disability insurance.
(see instructions)
If applied for and pending, please indicate.

Workers' Compensation Carrier |
R Pollcy Murmien TECHNOLOGY INSURANCE CO INC/TWC4321079

Disability Insurance Carrier Name |c, o oo | ife Insurance Co/DBL700607
and Policy Number:

Security personnel you hire may be required to be registered in accordance with NYS Security Guard Registration.
Please contact the NYS Department of State to obtain information,

7. Will there be security personnel? () YES ® NO Ja. IFYES, huwmany?l:l

7b. If Yes, are they registered in accordance with New York State Security Guard Registration ? QVES @ o]

If NO, explain: (ie. Not Required)

RECEI VED NYSCEF: 05/11/2026
Petitioner Ex. 14, Page 4 of 5

his is a first class restaurant. The business hours is 11AM-2AM seven days a week. |
will devote full time hours to manage this establishment. The premise and the
principal have ne liquor violations. The liquor license will be posted at the premises.
All warning signs will be posted at the premises. | will supervise my employees to
make sure that all patrans need alcoholic beverage consumption are over 21 years by
checking their photo 1D, My employees will never sell or give away any beverages to
any visibly intoxicated person. My employees and | will stay calm and be as politely as
possible to deal with unruly patrons. {continue see next additional page)

8. Provide a detailed plan of supervision
for the premises to be licensed. Attach
additional sheets if necessary.

ALCOHOLIC BEVERAGES MAY ONLY BE CONSUMED, SOLD OR GIVEN AWAY DURING
THE HOURS APPROVED BY THE COUNTY WHERE THE PREMISES IS LOCATED UNLESS FURTHER
RESTRICTED BY THE AUTHORITY
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If we cannot handle them or any altercations are led, we will call the police officer. Anyway we will 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. | am willing to provide my cell 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 New York State and City of New York.



