New Liquor License Packet

The first time you arrive at the Clerk’s Office you will be given this packet. Included in this packet are:

e Application

* Business Plan Questionnaire

e Directions for Scheduling Inspections
e Good Neighbor Meeting Directions

e What's Next?

In order for your application to be accepted you MUST provide:

e Completed Application (including this packet)

e Conditional Surrender of License (if taking over a current license)

e Auxiliary Questionnaire Form (1 per each officer of the business and agent listed on the application)
e Schedule of Appointment of Agent

e Business Plan Questionnaire

e Proof of FEIN

e  Proof of W Sellers Permit

Before your license will be issued the following MUST be completed:

e Proof of Responsible Beverage Course

e Attend a Good Neighbor Meeting

e Attend a Public Safety and Licensing Committee Meeting

e Common Council Approval (it is not mandatory to attend this meeting)

e All department sign offs must be complete
o It is your responsibility to call the people/departments listed below to setup appointments to have your

premise inspected.
= Environmental Health Department - located at City Hall in Room 1 (262) 636-9203
=  Building Department — located at City Hall in Room 304 (262)636-9464
=  Fire Department — located in the City Public Safety Building (262) 635-7915
*  Good Neighbor Meeting — Schedule by calling (262) 636-9115
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Business Name:

Business Address: | 700 Rap/ds Dfive
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&

District: 1 Your Business Alder: Mcw fie€ H"ﬂ’ fo.n  Alder Phone: 26X~ T770- 53117

. } . . < \' :l sl . /// .
Public Safety and Licensing Prospective* Date: 110 | &0\ at 5:00PM \ (your appearance is mandatory)

] v - B
’ , q . ) %
Printed Name: Christopher M. {{c < signature: —
) e -\-—/\

*Your Public Safety and Licensing Date is tentative to when you complete your good neighbor meeting. if your good neighbor
meeting date is later than your Public Safety and Licensing Date, you will receive a different Public Safety and Licensing Date.
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BUSINESS PLAN QUESTIONNAIRE
Business Owner/ Ownership Entity C;’af’tﬁ{‘ﬂ,ﬁ’\! At {//Q an~i E”i:;ﬁrﬂj

= Trade Name

Business Address 1Mo Rap ds Drive

: e \ Website Sa<s (MG{ K, fchomracine & «S‘ S .-.x.; l- ¢o e
_elys, ¢ BusinessETmaitAddress ‘Sc\u”:a:}-é Kitchemracing . & nm
Agent Name [/7/."3 to pha v’/”} (e
Agent Home Address 3521 Deac P /Lc&ﬂé
Agent Emergency Contact Number :Qé'l —q43X-§0<3

Agent Email Address Cm i’“é”" SC«D Q_ci._-fv\o;: R e

J 4
Who intends to be mainly in charge of daily operations? Chres “i’d,phe - "/}/: fle /

Coe !
Is your business currently open? (Yes J  No
If no, please complete the following Statement of Intent:

| understand that the granting of this license would be conditional on my being able to operate
within 6 months of common council approval. | intend to operate under the license within six
months of common council approval. If | am not able to operate within 6 months, | may request
a one-time extension of up to 3 months. If | am still not actively operating under the license
within 9 months of common council approval, my license will be considered denied and | will
have to re-apply for a new license. __ Initials.

What is you estimated gross monthly revenue for each of the following categories:
3oo Alcoholic beverages
9
YO C00  Food

3voe Other (please specify)

How many people do you intend to employ full time? /%

How many people do you intend to employ part time? A

: o - 3
What is the square footage of the premise to be licensed? g 730 2 % 'E'!‘

What is your best estimation of the value of the business? boC wwo

Please describe the current parking situation.
£ mplo el Lot i~ BacK
Costomer bot o~ $idC
'S "i‘r{é# pq_r Ke Af}

Please describe how you intend to handle crowds, during both regular business hours and at bar close.

/V,Ur\3+o’ e b ‘SécUr?H o€y, 451 petrors e [€e_re t~ Crowils
ﬁ@# ot o€ camd e\,




Describe the business that you are buying/opening.

TAe Sacvsage Kibchoen (5 o« for oms o oo ek bosiness Scmg
"'M 14 EC S . "'\/’e haood SeUeA I'!"'C"-t..p"xﬂ o -~ Manyg Ye€ard oA /‘t,_m_,g
}O(?._;_/‘H( & e AT {:,1,;_-.,(_": tore c;'u{’ o E fousm e win b, W@ e es
St e ot .;;‘:-.{ c,"f-ﬁ.-'hf:)l'ffb( Ael.

How will your establishment affect the quality of life for the citizens of Racine?
[Frtomgsay Leoues Do trge K FLhao~ o -.JL e € pPeciple {?r-x_;ﬂ.-’;._ .

Does the location that you are applying for already have an alcohol license? y'f’S

If yes, what type of alcohol license? C [qﬂ 5 5

Are you or the corporation buying the building or leasing it? Buying/ Leasing
Will you be doing any remodeling; and if so, what are your plans?

Ao are

What type of experience do you have that would prepare you for this type of business?

Weorket  all _my 11 e theoe, Foemily (B3 aev).
( L

What will your hours of operation be?

e Monday (Clsseh e Friday &~ 01
e Tuesday b~ Apn e Saturday G -2 pin
s Wednesday G - Ap-an = Sunday G- pan

e Thursday G =~ AP

Will you be offering food? If so, what type of menu will you have? Do you have a kitchen? (Please attach a copy of your
menu if available)
W/ o re o f—¢§+qu rem ] e € 1.“ S Damberchr) w- L
'G./-i‘?c‘L ‘(lcadg.q | \ o« 5":"V€’5i,.




How many customers do you expect on your busiest days? /§5¢

How do you intend to handle litter and garbage?

Car bog; e Com |~ Erom +

D\r‘ s"‘-\p '.)+ &7 |~ [‘?}__\‘({\_

CGaryy e Coand tThrooghoost  in3d€
F =)

How will noise at the premise be addressed?

Net meca N e e be hec A

What is your security plan?

5u,f\/€=ll<v~ce f:‘\mu‘,‘hgfij i~ € o~ A C’*"'L"\ct-?@-_
- =

What type of video surveillance do you intend to have on the premise (please list equipment)?

I,\gl'g;i( CIOU Capnerc S ..,._// DVR

Octs. de (3D Ciion 6ren s w/ DA

Will music be played at your location? Yes (Nd )

if yes, how will music be played? Jukebox Live Di Radio Other



Original Alcohol Beverage Retail License Application

{Submit to municipal clerk )

For the license period beginning: O/ 1 /}‘7}} ending %’/ l’i/;ln-}}fb

frn Ky e
L Town of 1 .
To the Governing Body of the: [ Village ofJ Roveint

’l‘ig City of

County of f{ék Cn€

Check one: [ Individual
[ Partnership

Aldermanic Dist. No.
(if required by ordinance)

R Limited Liability Company
[} Corporation/Nonprofit Organization

Ap; icinl’s Wiscansin Seiler's Permit Number
H56 - 0000 gy J4b -3
FEIN Number % Zgbkoq ZL,‘
{mm dd yyyy) TYPE OF LICENSE ! FEE
REQUESTED |
[IClass A beer ls
Wl Class B beer s
[_1Ciass C wine S
[T Class Aliquor 3
r_‘ Class A liyuor (cicer only) s NiA
I:I Class B liquor_ g
D Reserve Class B liquor | & _
IClass 8 (wine only) winery [s
Publication fee $
TOTAL FEE 3

An “Auxiliary Questionnaire,” Form AT-103, must be completed and attached to this application by each individual applicant,
by each member of a partnership, and by each officer, director and agent of a corporation or nonprofit organization, and by
each memberimanager and agent of a limited liability company. List the full name and place of residence of each person.

i

" [Middle Name)

Erc

[ (Middle Name)

(Middle Name)

" |Home Address (Sireet, City or Post Office, & Zip Godz)

Home Address (Street, Cily or Post Ofiice, & Zip Code)

350[ Deni fy Lamz Y393

Home Address (Strest, Cily or Post Office, & Zip Code)

President / Member Last Name (First)
4{[{5"” Chfn‘f‘cochr
Vice President / Member Last Name (Flrst) o
Secretary / Member Last Name (First)
Treasurer / Member Last Neme {Fust)
Agenl Last Name | {Fnrsl)
r‘l

A A % ,rw o

Direclors / Managers Last Name (First)

(Middle tHome)

(Mirldlo Narmne)

i~

[:.";(

" | (Middle Name)

Hume Addres (Siresl, Cily or Fost Office, & 2ip Code]

Homs Addrass (Street, City or Post Office, & Zip Code)

3501 RDaig _53Yo&

‘Home Address (Street. l'll],r or Post ¢

1. Trade Name F¢ o U:.;._“r F- TL"\(*’*

Business Phone Number _ﬂ_é? - é? ‘_7;’_ Ses 3

2. Address of Premises [7&&? Qmﬁo.f-{s ‘be/(

Post Cffice & Zip Code ‘53"?7-13 <~

3. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The
applicant must include all rooms including living quarters, if used, for the sales, service, consumplion, and/or
storage of alcohol beverages and records. (Alcohol beverages may be sold and stored only on the premises

described.)

D s

p{«_ ‘}-'ff&\ ﬁf (.f(

R‘\f‘i"‘lhi ")’,A,,\h

Peseomens €or

chre‘”:uf 4

4. Legal description (omit if street address is given above):

5. (a) Was this premises licensed for the sale of liquor or beer during the past license year?

(b) If yes, under what name was license issued?

g’Yes [ No

AT08 iR 3-19)

Wiscansin Deparinieny of Revenue



6. Is individual, pariners or agent of corporation/limited liability company subject to completion of the responsible

beverage server (raining course for this license period? If yes, explain .. . ... . .. ... Hyes [JNo
7. ls the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? . [ yes &No

If yes, explain.
8. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this

BUSINESS? 1 YOS, EXPIAIN © .« v vttt e e e ettt e e O Yes BNo
9. (a) Corporate/limited liability company applicants only: Insert state _and date _

of registration.
(b} Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability )
[JYes X No

company? 1 yes, explalil ... oo

(c) Does the corporation, or any officer, director, stockholder or agent or limited liability company, or any
member/manager or agent hold any interest in any other alcohol beverage license or permit in Wisconsin? [J Yes [E\No

If yes, explain.

10. Does the applicant understand they must register as a Retail Beverage Alcohol Dealer with the federal
government, Alcohol and Tobacco Tax and Trade Bureau (TTB) by filing (TTB form 5630.5d) before beginning

DUSINESS? [PhONE 1-B77-BB2-3277] . .« ottt t e e et ae et e e ®Yes [ No

11. Does the applicant understand they must hold a Wisconsin Seller's Permit? [phone (608) 266-2776) .. .... SSYes [ No
12. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,

B Yes [JNo

Dreweries 8Nd DIEWPUDST . . .« .ttt vnt e et o e et e n et s et e e e

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions kas been truthfully answered to
the best of the knowledge of the signer, Any person who knowingly provides malerially faise informalion on this applicalion may be required lo forfeil nol more

than $1,000. Signer agre

assigned 1o another, (Individual applicants, or one member of a parinership applicant must sign; on

es lo operale Ihis business according to Jaw and Ihat the rights and responsibilities conferred by the license(s), if granted, will not be
e corporale officer, one member/manager of Limiled Liabilily

Companies must sign.) Any lack of access to any portion of 3 licensed premises during inspection will be deemed a refusal lo permit inspection. Such refusal is

a misdemeanar and grounds for revocation of this license.

Centacl Persen's Mame (Lo, First, M} - Tille/Membar | oae
M ller Christepnss £ O e/ H-lt- Doz 2
Fhone Lumbet : Email Address

Signalur, ‘z/ s

3 637 503

Crnller JOuUD @_ﬂ

‘\'*":—-’_‘_

TO BE COMPLETED BY GLERK

Daio received and hied wiih municipal clerk | Date repored (o counal / board

Dale provisional heense jsaued | .n_;!:ﬁl\nv: ol Trecw f ey oly Clerk

lBEEI'n:ensc granted Oale license issucd

|
|

lieenne number nsucd

AT.06 (R 3-19)

ey e e



Schedule for Appointment of Agent by Corporation / Nonprofit
Organization or Limited Liability Company
Submit to municipal clerk.

All corporations/organizations or limited liability companies applying for a license to sell fermented mall beverages and/or intoxicaling liquor
must appoint an agent. The following questions must be answered by the agent. The appointment must be signed by an officer of the
corporation/organization or one member/manager of a limited liability company and the recommendation made by the proper local official.

(] Town L

To the governing body of: [} Village  of C r el Counly of I~ e A

£ city N
()ar\ﬂ K ﬁa-i—ﬂ/rg(;gcj

The undersigned duly authorized officer/member/manager of ]
(Registerad Name of Corporalion / Organization or Limiled Liabiity Company)’ | C_

a corporation/organization or limited liability company making application for an alcohol beverage license for a premises known as
5 S i /
U I Dern L ‘K" T CZ’LM
I (Trade Name)
[ 706 Fap.ds Drive

Py ‘ p i
(, /f!‘/‘sta’.-,\"Lf/ ,/Z/[({(,f 7
. (Name of Appoinled Agenl)

j Y () e & lf—ﬂ_i___’_\ &

(Home Address of Appainfezngem)

located at

appoints _

to act for the corporationforganization/limited liability company with full authority and control of the premises and of all business relative
to alcohol beverages conducted therein. 13 applicant agent presently acting in that capacity or requesting approval for any corporation/
organization/limited liability company having or applying for a beer and/or liquor license for any other location in Wisconsin?

(] Yes [ No If so, indicate the corporate name(s)/limited liabllity company(ies) and municipality(ies).

Is applicant agent subject to completion of the responsible beverage server training course? (] Yes ] No .
How lang immediately prior to making this application has the applicant agent resided continuously in Wisconsin? L/ j
Place of residence last year e o
: ~ . EAtepns
Forr C a~r K E ANae s LLC

" (Name of Corparaﬁ??—/ Orgegnizn!ian / Limited Leabifity Company)
By:

(Signalure of Officer / Member / Manager)

Any person who knowingly provides materially false information in an application for a license may be required to forfeit not more than
$1,000.

ACCEPTANCE BY AGENT

I C i‘,’ 9 *f’,ni*v!/ /M-’ﬁ i ____., hereby accept this appointment as agent for the
" {Print / Type Agent’s Nama)

corporation/organization/limited liability company and assume full responsibility for the conduct of all business relative to alcohol
beverages conducled on the premises for the corporation/organization/limited liability company.

,1/—-\__..._-—» Zotd-322 “

Agent's age _
{Date)

{Signalure of Agent)
Y500 Devisy baos | TSR

D (Horne Address of Agent)

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
{Clerk cannot sign on behalf of Municipal Official)

| hereby certify that | have checked municipal and state criminal records. To the best of my knowledge, with ihe available information,
the character, record and reputation are satisfactory and | have no objection to the agent appointed.

Title

Approved on N by - =~
(Date) (Signature of Proper Local Official) (Town Chair, Village President, Police Chief)

AT-104 (R 4-18) == Aiscontin Depanment of Revenus



Auxiliary Questionnaire
Alcohol Beverage License Application

Submil to municipal clerk.

Individual's Fuil Mame (_pIE)-.:chTi—JII-) - ‘{Ta'r..' na_n_IE)_ (first name | S aa— R {rinicdetle name)
/]/),"((/ (/:?/‘, )f‘c_:ﬂl"w E
Home Address. {s'frcz:b?nu!ej . Post Office Clty R 1 State ”Zip Code
34 t ID(,“ _.,\7 y . A S _ﬂc‘xt,»\e S-F‘L/ g
‘Home Phone Number Age Cale of Hinh‘ o = Plar.e of Birth
262 9434 sS04 S | ‘o~

The above named individual provides the following information as a person who is (check one):

D Applying for an alcohol beverage license as an individual.
D A member of a partnership which is making application for an alcohol beverage license.

B (hratepher M (e of Ca-i K Eatyr [)”""5 —

(Officer fﬁ:reclorf Member 7 Manugnr/Agenl) {Nama of Cozparanon, Limited LiaBility Company ar Nonpioh! Organization)

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority:

1. How long have you continuously resided in Wisconsin prior to this date? 473 7"::..._,’5

2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages) for _ B
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
or municipality? . ........ e .. [Yes [PdNo
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and

status of charges pending. (/f more room is needed, continue on reverse side of this form.)

3. Are charges for any y offenses presently pendmg agalnsl you (otherthan traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
municipality? ......... R L A AR R SR Fo RS AR s e s . [Jves pdNo
If yes, describe status of charges pending.

4. Do you hold, are you making application for or are you an officer, director or agent of a corporatlon/nonproflt
organization or member/manager/agent of a limited liability company holding or applying for any other alcahol
beverage license or PErMH? .. ... . e . [ Yes
If yes, identify. . _ e

- (Name, Location and Type of LicensePermd)

5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited liability company holding or applying for a wholesale beer permit,
brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?. ... ... ... [(JYes [No

If yes, identify.

@’Nu

[Name of Wholesale Licensee or Permiltee) ’ ' i " T{Address By City and Countyj
6. Named |nd|vrdual must list in chronological order last two employers
‘.mployt' s Name - T | Employu s Address Empioyed Frem To I
L";nblnvnrs Name Employer's Addross AP Employed From ) I

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true and
correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and
under penalty of state law, the applicant may be prosecuted for submitling false statements and affidavits in connection with this applica-

tion. Any person who knowingly provides materially false information on this appllcatlon;,y'fb} requned to forfeit not more than $1,000.

~ {Signalure n-‘w

AT-103 (R. 7-18) Wisconsin Deparimenl of Revenue




AMOUNT - $5.00 “CLASS B”- $10.00

LICENSE Expires June 30, 20
APPLICATION FOR NONINTOXICATING BEVERAGE LICENSE

I/WE HEREBY APPLY FOR A LICENSE TO SELL AND/OR SERVE IN THE CITY OF RACINE FROM DATE HEREOF
UNTIL JUNE 30,2019 (UNLESS SOONER REVOKED), BEVERAGES OF LESS THAN ONE-HALF (%)

OF ONE (1) PER CENTUM OF ALCOHOL BY YOLUME SUBJECT TO THE LIMITATIONS IMPOSED BY SECTION
66.0433(1) OF THE WISCONSIN STATUTES, AND HEREBY AGREE TO COMPLY WITH ALL LAWS, RESOLUTIONS,
ORDINANCES AND REGULATIONS AFFECTING THE SALE OF SUCH BEVERAGES.

PLEASE ANSWER THE FOLLOWING QUESTIONS FULLY AND COMPLETELY:
(Check One:) BUSINESS IS:

X __CORPORATION PARTNERSHIP __INDIVIDUAL OTHER
(Please specify)

PLEASE SUPPLY:

gao@Potser C an K Entecprises

L\,c‘ LEGAL NAME OF BUSINESS (/OWNER):

TRADE NAME: D& vSage Kifchen

BUSINESS ADDRESS: [ 1@ & Rapds Drwe

BUSINESS TELEPHONE: 262 £37 o« 3 ZIP CODE 2 3« e ¢

HOME ADDRESS: 350 Dei S L€

crry_Reocins STATE_t—® ZIP CODE_33<¢§

HOME TELEPHONE: #& 2+ 434 o3

/‘i/"'_\ CA/}S"{*::')/JI\;,’ AN i

STGNATURE OF APPLICANT (Please print SIGNATURE) DATE OF BIRTH

SIGNATURE OF PARTNER /(IF APPLIES) (Please print SIGNATURE) DATE OF BIRTH
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