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Original Alcohol Beverage Retail License Application

l
i

C)
I

r.9r(J /L
Y

Submil to municipal clerk

For the l,cense period beginning
ending

I lown ol
TO THE GOVERNING BODY of the: E villageof

20
20

Sctcrn<
ffi cirv ot

County of ( Aldermanic Dist. No

1. The named n lndividual D Paflne6hip E Limited Liability Company

KCorporation / Nonproiit Organizatjon

hereby makes application for the alcohol beverage license(s) checked above.

Name (individuaupartners give last name, irst, middle;-corporatons/limited liability companies give regEteted name): )--
Ltilltna ( L:t

An "Auxiliary Questi6nnaire," Form Af-103, must be completed and attactreo to ttrls apftication ly eachjJdividual applica by each member of a

partnership, and by each officer, director and agent of a corporation or nonprofit organization, and by each member/manager and agent of a

liability company, Ljst the name, litle, and place of residence ol each person.
limited

Tille Name {Last, First, 1M.1.) Home Address Post ofilce & Zi p Code

2

11

12

13

14

PresidenU[4ember

Vice PresidenUl\lember

Secretary/l!y'ember

Treasurer/l,,lember

<t n <. , l,J.
slw,
53 t/o4c C

3

4

5

6

7

8

Agent )
Directors/tianag ers

Trade Name )
Address of Premises > -/A 3 g La{hroa Att+
ls individual, partners or agent ol corporation/limited lia

lrainrng course for lhis license period?
{iriry .orp-rniruj."t ro .orpr.rion

ls the applicanlan employe or agent of, or acting on behalfof anyone except the named ap

Does any other alcohol beverage retail licensee or wholesale pemiltee have any interest in

may be sold and stored only on lhe premises described.)

10. Legaldescriplion (omil if streel address is given above)

(a) Was this premises licensed for the sale ol liquor or r during lhe past license year?

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

Business Phone Number

Post Otfice & Zip Code )
.1(.2-Al c- o?oo

ol the responsible beverage server

plicant?.......
or control of this business?. . . . . .

E Yes

E Yes

E Yes

E Yes

Hu
Bro

ff*o
fffruo

(a) Corporate/limited liabillty company applicants only: lnsert state and date of regislration.

(b) ls applicant corporation/limited liabilily company a subsidiary ol any olher corporation or limited liabililycompany?...........
(c) Does lhe corporation, or any otlicer, director, stockholder or agent or limited liabilily company, or any member/manager or

agent hold any interest in anyother alcoholbeverage license or permit in Wisconsin? ........ -..
(NOTE: All appticants explain luw on reverse side of lhis forn every YES arswer lrl seclions t 6, / and I above.)

9. Premises description: Descibe building or buildings where alcohol beverages are to be sold and stored. The applicant must include

all rooms including living quaders, if used, for the sales, servi ce c0 sumplio and/or eofal beverages and records. (

n Yes

coholc{
Alcoholbeverages

,F t, E t"to

Does the applicaot understand they musl register as a Relail Beverage Alcohol Dealer with lhe federal governmenl, Alcoh

Tobacco Fax and Trade Bureau (ITB) by filing (TTB tolm 5630.5d) before beginning business? lphone 1-817'882'3277).

Does the applicant understand they must hold a Wisconsin Seller's Permit?

lphone (608) 266-27761.

Does the applicant understand that lhey must purchase alcohol beverages only from Wisconsin wholesalers, breweries and

ol and

, ' ',,,, ,,..ff ves E No

... . .fr v"r E No

brewpubs?..ffYes ! No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of lhe above qLrestions has been trulhfully answeled to the best of lhe

than $1,000. Signer agrees to operaleknowledge olthe signer. Anyperson who knowingly provides materially false information on lhis application may be required lo forieit not more

this business according to law and thatthe rights and responsibilitjes confened by lhelicense(s), ifgranted, willnol be assrgned lo another- (ln

a partnership applicant must sign; one coryorate oflicer, one member/manager of Limited Liabilily Cornpanies must sign.) Any lack of access

d v dur appll
nsed premises

rhly Canpan/ / Pattncr/ tnd tdual)

during inspection willbe deemed a refusallo permit inspecton. Sucl refusal is a misdemeanor and glounds lor revocalion oflhis licen

s

$ N/A

LICENSE REQUESTED )
FEE

[]ClassAliquor
I Class A I uor (cider o

t)

s

s

s

\,1J

) $?'iao I 3
,1 t,

I lurass u wrne

ss B beer

TYPE

fl Ctass A beer

D Class B liquor

ts-_EeErvrllslrgfsye,
E Class B (wine only) winery

Pubiication iee

s

s

s

S

TOTAL FEE s

c<
ol catDaqtton / Menbet / Manaqet of Ljnited t-

W6aonsin Oeparlme or Revenue

TO BE COMPLEIED BY CLERK
Dale re@ived and f'led wlh municipalderr

blr;.lmq
Dale reponed to counol / board Dare provisional license rssued Srqmrure or Clerk / Oepuly Clerk

$r\\ ert, /r3it\ zflt

I 5 1it required by orainancel



SCHEDULE FORAPPOINTMENT OF AGENT BY CORPORATION/NONPROFIT
ORGANIZATION OR LIMITED LIABILITY COMPANY

Submit to municipal clerk.

All corporations/organizations or Iimited liability companies applying fo. a license to sell fermented malt beverages andlor intoxicating
liquor must appoint an agent. The following questions must be answered by the agent- The appointment must be ;igned by the office(s)
of ihe corporataon/organization or members/managers of a limited liabality company and the recommendation made by the proper
local official

Lj lown

To the governing body of: ! Vittage of

9",,v
(c.c in <. County of Rn.in (-

The undersigned duly authorized offlcer(s)/members/managers of t ll
ation or linited liability conqny)

a corporalion/organization or limited liability company making application for an alcohol beverage license for a premises known as

Barni t/) ?,- <rt cl

located at

appoints

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

! Yes S *" lfso, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).

ls applicant agent subjec{ to completion of the responsibte beverage server training @urse? ! yes ff ruo

How long immediately prior to making this application has the applicant agent resided continuousty in Wsconsin?

Place of residence last yeat qAq 5 tr. 2ocos Rrl 6rlh.z*. 4z *rag9
Q mon s

For:

By:

And

ation/]i mited li abili ty compan y)

of Once r/Me n be r/l0 a n age 4

(sisnature of office./MenbertuZnase.)

ecno,r d , hereby accept this appoantmeni as agent for the

corporation/organization/limited liability company and assume full responsibility for the conduct of all business relativ€ to alcohol
beverages conducted re for lhe corporation/organization/limited li bility company

4
(sisna

aso.tt)

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
(Clerk cannot sign on behalf of Municipal Omcial)

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

Approved on
(town chan. ilage president, police chieq

by
(siahaturc ol propet local otticiat)

Trtle

V\rs@sin Deparirneot ot Re@.!e

,

ACCEPTANCE BY AGENT

Agent's age r- {L'

tl
Date of birt

.-- I t



Auxiliary Questionnaire
Alcohol Beverage License Application

Subfiit lo nunicipal clerk.

lndivirual! Fd N.m fpl.rs! piD, (last Dzna)

Lu rl I tot rt J ola e /Qn
HonElddress (nE ?iour., -)
57/o €,nbossu D.

*fiae,n. SLre

[,'ff
Ze C.de

53yoa
HorleTho,,€ [u-bcr ?

e0A- SEQ- 573s7
Aca rDaGrF Ith".r Btlh't Racino

The above named idividuat provides the following information as a person who is {cr,ec,( o.,.J

I Applying for an alcohol beverage license as an lrdivldual.

Etr
A membe. of a partngrship which is making application for an

9<ca.a.-+ar.'a
alcohol beverage license.

ol It h 'l{
@
which is making application for an alcohol beverage licanse

'fhe above named indivrdual provides the following information to the licrensiog authodty:
'1. How long have you continuously resided in \Msconsin pdor to this date?

2. Have you eve. been @nvicted of any oltenses (other than trafic untelaled lo ahohol beverages) tor
violation ol any lederal laws, any Wsconsin la'rs, any laws of any other states or ofdinarces of any county

or municipality?
lf yes, give law or ordinance violated, trisl court, tdal date and penalty imposed, and/or date, description and

status of charges pendtng. (tt mon rcon ts neecled, corlthue on rawtso slde of lh:ts loin.)

. ! ves wNo

3. Are charges for any oflenses p.esently pending againsl you (olher lian lraffic unrelated to alcohol beverages)

for violation of any rederal laws, any Wsconsin laws, any laws of other states or ordinances ofany crunty or
municipality?
lf yes, desqibe status of charges pending

4. Oo you hold, are you making application for or are you an offcer, diteclor or agent of a corporationhonPto,it
organizaijon or member,lmanager,/agent of 6 timited liabilily company holding or applying for any olher alcohol

beverage lice0se or p€rmit? . . . .

lf yeE, identity.

fl ves P"

n yes p"
(N.d.. L&4id.44 Tn ol t-ffit)

5, Do you hold and/or are you an offce( director, stockholder. agent or employe of any persor or corporation or
memb€r/manager/agent of a limiled liabilily company holding ot appDing fo. a wholesale beerpemit,
breweryA^'inery pcrmit or wholesale liquor, manutactur€r or recliticr permil in the State oiwsconsin?. . . . -. .

lf yes, identify.

------ - &n ot .t.orp. nno)

6. Named individual must list in chronological order last two employers

! ves Ft"

hLL Sqrd) 38rsl >orrn, *1' et/?L/ ?) "z f ,t)561
Enploy.rt^6d,l$ )

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that eaci of the above queslions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is lhe pe,son named in the toregoing

application; that the applicant has read and made a complele answer to each question, and that the answers in each inslance are lrue and

correcl. The undersigned further underslands that any license issued crnlrary lo Chapter 125 of the Wscoosin Statutes shall be void, and

under penally of state laq the applicant may be p.osecuted ,or submitlirg fa,se stalements and affidavits in connection with this applica-
tion. Any person who knowingly provides rnateri6lly false informalion on lhis application may be .equired to forfeit not more than $1,000.

\^1@.1€MF&no.Re



Ho € Phone Number

TIE above nafied indiyirua, provides the following information as a person who is (c.hec* ore):

I Applying lor an alcohol beveEge license as an indlvlduat.

Auxiliary Questionnaire
Alcohol Beverage License Application

Submil to municipal clerk.

,ll,n
M
-

A member ol a rtnBrship which :s making application for an alcohol beverage licsnse

C
/A,.dd/ tt t bet / MaaaCot / Ag.nA

which is makjng applicauon for an alcohol beverage licsnse.

fbe above named idividual provides the following info.mation to the licensing authority:
'1. How long have you conunuously reslded in Wisconsin prior to this date?

2. Have you ever been convicted of any ollenses (other lhan trallic unrelated to alcohol beverages)
violation ol any Heral laws, any Wsconsin la,/rs, any laws of any other states or ordinances of any county
or municjpality?
lfyes, give law or ordinance violated, ri6l courl, t ialdate end penalty imposed, and/or date, description and
status ol charges pendlr.g, (f fiot9 toom ls neede4, @r hue on FJee,se slde of this tom.)

I ves h""

r^dilidudb Fir! Nsme ap&.s! p.r,, (hsl nanr) lrBt nano)

Bprno.d frrtC'rea)L,t I l1 t'na
tton w..r (dfteodn y
51to fnfu,ssq D6

cnY -
ftaa"n-4

St r!

b.2T
Zip Codc

54voC
Rqc,no

3. A.e charges tor any ofr.nses presendy pending agaiasl yqu (olher thsn traffic un,elaled to slcohol beverages)
for violation ot any fed€ral laws, any V\iisconsin lairs, any laws o, other states or odinanccs of any county o.
municipality?
lf yes. describe status of cha.ges pending

4. Do you hold, are you making application ,or or are you an orlic€r, director or agent of a corporatlon/nonprorlt
organizatjon or membcr/manager/agenl of a limited liability company holdjng or applying for any other alcohol
beveGge license or pormil? . . . .

lf yes, identify
(r.,n , L(rrt trrrn D,'duc,nl.tP'',n,

5. Do you hold snd/or are you an ofrcer, director, slockholder, agent or employe of any person or corporalon or
member/manage./agenl of a limited liability company holding o[ applying for I wlolesale beerpermit,
breweryA^,inery pcrmit or wholesale liquqr, manutsclurer or rcclillcr pemit in the Stale otwsconsin?. . . . . . .

lf yes, identify.

iraaass@a$;Aeo; 
-

fl v"" F'"

! ves F""

! Yes PNo

@
6. Named individual must list in chrorological ordet last t/vo employers

mrkr + 4n< q to!.
E rplor.l.  ttlilrl,)tV t'.:a'5 h,n91o,t ,4v< Ra< rrL

'oi 
(? Va 6 r/r/qz '"1o /rr/sonu

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been trulhfully answered to lhe best of the knowledge of the signer The signer agrees that he/she is the person named in the foregoang
applicationi that the applicaot has read and made a complete answer to each question, and that the answers in each instance are lrue and
cotrect. The undetsigned funher understands lhal any license issued contrary to Chapter 125 ol the Wisconsin Statutes shallbe void. and
under penalty ol slale law, the applicant may be prosecuted for submitt ng false statements and affidavits in connection with this applica-
tion. Any person who knowingly provides materiElly false informalron on lhrs application may be required to lorfeit not more lh8n $1,000.

of

w@ oe.rlrsr ot R.lt@



Auxiliary Questionnaire
A,lcohol Beverage License Application

Subrnil to municipal clefu.

oate or Binh y' |

L-
L,'

f I

ne-
The above named indivirual provides lhe tollowing information as a person who is (check @e)

! Applying for an alcoaol beverage license as an indivldual.

En
A member of a partnership ch is making application tor an alcohol beverage license

nc,of

4
^r-S2. Have you ever been @nvicted of any offenses (oiher lhan tramc unrelated lo alcohol beverages)

violation ot any fedetal laws, any Wsconsin laws, any laws ot any other states or ordinances ot any county
or municipalrty?
lI yes, give law or grdinance violaled, lrial court, trial date and penalty imposed, andlor d8te, description and
status of charges pending. (fi more room is needed, c;antinue on ,everse side ol thls lotm.)

[_] ves x No

3. Are charges for any ofienses presenily pending against you (other than lr.f6c unrelated to alcohol beveraqes)
tor v,olation of any federal laws, any Wsconsin lawE, any laws of other stales or ordinances of any cou.ty or
municipality? .... ! ves
lf yes. describe status ot charges pending,

4. Do you hold, are you making application for or sre you an ofiicer, director or agent o, a corporation/nonprofit
organizauon or member/manager/agenl oI a limited liability company holding or applying for any other alcohol
bove,-age licenso or peamit? . . . .

lf yes, identify.
I ves

5. Do you hold andlor are you an ofllcer, directo( stockholdet agent or employe of any person or coryoration or
membe./manager/agent of a limited liabiiity company holding or applying for a wholesale beer permit,
brrwery^,!r'inery permit or wholesale liquor, manuracturer or reclilier permit in the Stale of Wsconsin?. . - . . . .

lf yes, identi&

{ No

Sru.

fl ves pr.

rndividud\ Fd Nanrc fC.ase p.i", (t st.ane)

6;:,,dbrl/ir,r I Andreo,t
Homa Addra$ {n !6r6ur;r' ' -./
5-7 to F,tth.stv Dr "'oRori 

oo lL,Z
Zt. Co4efit oa

Home Pho.€ Number

3

(NaN ot Wh*tt,, Ljcenseo or tuatt@)
6. Named individual must list in chronological order last two employers.

lAdd@s. 4y/r;Otr, t

READ CAREFULLY BEFORE SIGNING: Under penally provided by law, the undersigned states that each olthe above questions has
been truthfult answered to lhe best oI the knowledge of the signet The sjgne. agrees thal he/she is the person named in the foregoing
application; tiat lhe applicant has read and made a complele answe. lo each question, and that the answers in each instance are true and
correct. The undersigned further underslands lhat any license issued conlrary lo chapter 125 ol lhe wsconsin slalules shall be void, and
under penalty o{ state law, the applicanl may be pros€cuted for submitting false stalements and aflidavits in connection with this applica,
lion. Any person who knowngly provides materielly false information on lhis applicataon may be not more than $1,000

nq;er le's s, .-h Bu. 3o?r h/. thanlle, 6lvl f /,/t+ &or{5 rl
milk + A"qrlo's

I E mol6v..t 
^adEs.bei* l/,/wA,"t/"" t? {qi:"p 3i,'/?a io/t5/snn1.

!41*rrn Cerv"rF{ o. F@

{N.tuJot cotpo,ati@. Lidted tbbiuy Codpa.y o. Na,plottt Oryantz.no^)

which is making application for an alcohol beverage license.

'fhe above named iNivkiual provides the following information lo the licensing authority:
l. How long have you contr'nuously rcsided in Wisconsin prior lo this date?



RECEIPT X 40.O0 = AMOUNT LICENSE NO,
ACCOUNT NO. 11101-44110 FEE: $40.OO FOR EACH DEVICE

LICENSE YEAR: 2018-2019
CITY OF RACINE

APPLIATION FOR LICENSE TO OPERATE
JITKE BOXES, MECHANICAL AMUSEMENT DEVICES. VIDEO GAMES AND POOL TABLES

I/WE, hereby apply for a license to operate Juke Box, Mechanical Amusement Device and/or video
Game as defined in Sections 22-166 through 22-181 of the Municipal Code of the City of Racine from
the date hereof until JUNE 30, 2Ol9 (unless sooner revoked), subject to limitations thereof and
supplementary thereto, and agree to comply with all laws, resolutions and ordinances adopted by the
Common Council of the City of Racine pertaining to the same.

610(,, t'o

I certify that I am a resident of the State of Wisconsin continuously since
and of the City of Racine continuously since Llfi-:-2fr--/e!-b

*dt e*c"Pl,an a€ 4 yrs'

lrt,tL
LTCyh"o/971 0

lo
Zc''t'l

5 tdl^ts

NAME OF APPLICANT

ADDRESS OF APPLICANT

NAM

NAM

IF INDIVIDUAL:

IF PARTNERSHIP:

rna

E AND COMPLETE ADDRESS OF ALL PARTNE

zrp I 3r'o b

sTArE OF P AF..r NEF(9HTP _bJ2!9492
reverse side if more space is needed):

b

NAME Y

IF CORPOR,+TION, LLC. CLUB OR ASSOCIATION:

C. STATE OF INCORPORATION n

N AND COMPLETE,ADDRESS OF ALL OFFICERS: q"J A't' Joc

I ba

5 3Vo b

NAME OF PERSON IN CHARGE:

TRADE NAME: B I
€rn t"c ( frtznrra

t/)

PHONE: AG 
^- 

/4 t? - CIqno

ADDRESS OF BUSINESS:

NATURE OF BUSINESS CONDUCTED ON PREMISES: TAVERN OTHER

{?es*a.,rcn* + sg:r Bq.

I



,
,. TD

MECHANICAL

No, of Devices

#

#

#

VIDEO GAMES

*l

#

TION

Ty TION

Type i,Lzo m

,a CATIO

Tvp V ' do6'; (odvtt, LOCATIONe

J<o 4 /vt!-, LOCATIO

Ty LOCATION

LOCATIO

mrdd/< a.,qLL
achi.,e \ LocATIo c_! hro

Device I tion in the establi shment

UE ci

LOCATION

LOCATIOType

Type

Type

LOCATIO

. Alf
'izlos

Tvp

POOL TABLES

#

SIGNATURE OF APPLICANT

REV. 3/2018

Ty

2

DATE OF BIRTH 3

Description of wpe of device

1 rvp"--'y'-t A:g.o-Ge.rsl-LocArroN |/

*\

ot
*l

JUKE BOX

#_

#_

TvDe LOCATION

Type-LocATroN-



CITY OF RACINE 06 -'t I

Supplementol Applicotion Form for ALL NEW ,Alcohol Esloblishmenls

Dole tl,ln
Nome of Coip;;;;onlrrc/t ndividuo vi
Address of Licensed Premise V SYob/a3s
PART I

l. Hove you coniocted the oldermon ond neighborhood business ossociotion for the oreo in
which you intend to locole? IYES HNO

. Are there ony speciol conditions desired by the neighborhood? trYES {NO

. Whot type of business do you or will you conducl of this locotion? (check oll thot opply)
(Other licenses/permits moy be required to operote your business.)

2

3

/IArn- /2nm
c4 Aa14. Hours of Operolio

lndicole lhe inlended hours of operoiion by lf your e5loblishmenl will be open posi m ht, ed time will be
underslood to be ihe doy lollowing lhe indicoied time your esloblishmenl will be open for business. Exompte: tridoy-sundoy 4 pm-l om)

5. How mony customers do you onticipote on your busiesi doys:
_25-50 50-i 00 100-200 200-4OO _More thon 400
6. Rotio of Food lo Alcohol (Exclusive of ony cover chorge)

K lSZormorefood-snocksOnly-Other 50/50-NoFood

Whot Kind

Poge 1 of 6

{ Full Service nestouront D Grocery Slore
o Bed ond Breokfost D Convenience Morket without Gos
! Convenience Morket with Gos n Billiord Center {Billiord Holl License Required)
f] Bowling Center (Bowling olley license req.) tr Cotering (Soles only ollowed on lhe premises

issued on olcohol beveroqe Iicense)
o Come dy Club tr lndoor Golf Focility

I Gift Shop Museum Center for the Visuol ond
Performing Arts

u Video Gome Cenier 6 or more gomes
(Amusement Cenler license req.)

E Veterons Club

!Ni gh:t Club (Donce Holl License Required) u tovern
D Brew PUb tr Volleyboll Courl(Permonent exponsion of

premj5gs required)
o Froternol Club E Wine Tosting Room
D Theoier Performonces D Liquor Siore
tr Privole Sports Club !o THER (Pleose Lisl)

oDeporlment Store/Drug Slore tr
c Cofe/Coffee Shop

4pr'le^ /lan- /Vn

I

D Hotel

!

7. Drink Speciols
Will Drink Speciols be offered? y0t,/



CITY OF RACINE 06- l I

Supplemenlol Applicolion Form for Att NEW Alcohol Estoblishments

B. Whot type of license(s) do you hold ol this premise? (check oll thot opply)
p qigoretle
D Gos Stolion tr

i tr

9. lf opplying for o Closs B or C license, whol type of food service will you hove of this locoiion?
(check oll lhot oppty)

10. ls this premise under construction? nyes $ o lf yes, estimoted completion dole?

,l3. 
ls the current licensee operoting? Ses nNo lf no, list dote close

I l. ls this o fronchise? lyes {No food (Rns+c..,,ont fut)
l2' ls this premise cunenlly licensed? SYes rNo lf yes list type of license tltas.S R + d, (6+r t-*,-l-t

.l

IITTER/GARBAGE: Whot ore your plons to keep the grounds cleo n ? (check oll thot opply)

o is responsible to keep lhe grounds cleon? (Licensee/Building Owner/Hired M ointe no nce/Olh er)
cU

How Often? (Doily, eekly, Other)

NOISE: How ore noise issues oddressed? (check oll lhot opply)

SECURITY: Whoi is your securily plon? (check oI thot oppty)

tr None
etizersD Snocks n Cotered Events

tr Full Meols -Hours of Food Servic ottoch odditionol sheelsToe. From

Swee
Pick u litter f] Hired Mointenonce

E Buildin owner res onsibil Gorbo e Cons Outside
gOlher List tr

tr Securi Mono ero rooches cuslomer s! coll Police o ns Posted
(Olher Lisl tr

D None tr Bouncers
n Hired Securi Officers E Off Du Police Officers
E Other Lisl slemol Video Comero SD it

Poge 2 of 6

tr Pressure Wosh

ff food (Apply ot the Heolth Dept)
(Apply ot Clerk's Office)

F Other {LIST) riaqs A r-l, (Aro r L

f] Prepockoged Foods



CITY OF RACINE 06- l I

Supplemenlol Applicotion Form for AtL NEW Alcohol Estoblishments

PART 2: DETAItED BUSINESS SITE PLAN
A: ATTACH BUSINESS PLAN which outlines lhe iype of business you plon to operole if gronted o
license. This should be typed ond include lhe following:

rl Hours of operotion
o Alcohol soles bosed on o percenioge of totol soles

D Somple Menu (if opplicoble)
tr Securily
! Porking
I Stoffing
tr Plon to deol with non-smoking lows

tr Any speciol events/plons
tr Good neighbor proctices (i.e. litter control)
n Deioiled Budget including estimoled cosis/profils

B: AIACH DETAItED FLOOR PIAN-You will need to submit o deloiled floor plon'

READ ALL 
'NSTRUCT'ONs 

BEFORE PREPAR'NG IHE FTOOR PTAN'

. Any opplicotion submitled without the deioiled floor plon (including oll required ilems os listed

below) will not be occePted'
. Even if lhe premise hod previously been licensed ond o floor plon submitied, o new floor plon

must be submilted with this opplicotion'
. The floor plon must be filed on 8 1 12" by l 1" size poper.
. A seporole sheet of poper musi be filed lor eoch floor where olcohol will be stored, disployed,

sold, given owoy ond/or consumed.
. Even if the bosement is being used for olcohol sioroge only, o floor plon is still required for the

bosement.
. Hond drown floor plons in ink ore occeptoble. Plons do nol need to be orchitecturol drowings

or need lo be lo scole.

THE FLOOR PLAN ,\ UST I N CLUDE ALL OF THE FOLLOWING ITEMS:

l. Dimensions of the Premises.

2. Totol Squore Feel of the Premise (length x width=squore feet).

3. Lobel oll enlronces ond exiis.

4. Lobel oll olcohol storoge oreos (coolers, etc).

5. Provide dimensions of oll olcohol storoge oreos (length x widih)

6. Lobel oll olcohol disploy oreos (behind the bor, shelves, etc.)

7. Provide dimensions of oll otcohol disploy oreos (length x width)
g. closs B & c Appliconts only: Lobel oll seoling oreos, bors, ond food preporolion oreos

(kilchen)
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CITY OF RACINE 06-'l 'l

Supplemenlol Applicolion Form for ALt NEW Alcohol Estoblishmenls

9. Closs B & C Appliconls Only: Lobel oll outdoor oreos used for the sole of service of olcohol
beveroges (for exomple. potios, beer gordens, sidewolk cofes)

10. Closs B & C Appliconls Only: Provide dimensions of oll outdoor oreos used for ihe sole or
service of olcohol beveroges (lenglh x width)

I l. Lobel oll porking oreos on the premises (do noi include stieel porking) (This is required if the
porking is shored, for exomple, o slrip moll.)

I 2. Provide dimensions of oll porking oreos ovoiloble on the premises (lengih x width). The porking
. oreos(s) should be morked on lhe floor plon for the first floor showing the relotion to the

building.
i3. Mork the North Point (N) on eoch poge.
14. Write the dote on eoch poge.
15. Write the Legol Entity Nome(ond Agenl's Nome if o corporotion of LLC) on eoch poge
16. Write the Trode (Business) Nome on eoch poge.
'I 7. Write ihe Premise oddress on eoch poge.

IF YOU TEASE THE BUIIDING, ANSWER THE FOLLOWING QUESTIONS:

Monthly Rentol: $ 3087,o"
Do you hove on option to renew the leose? ffies cNo
Does your leose ollow for the ossignment to onother poriy wilhoui consent of the owner? trYes trNo
For whoi lengih of iime hove you been guoronleed occuponcy? (number of yeors) rs
ln oddition 1o poying monthly rentol, will you hove to poy onylhing odditionol io the owner of ihe
building to guorontee performonce of ihe leose? aYes {No Exploin if Yes

Does the presenl owner or occupont objecl to ihe gronting of your license? r:Yes F{o
Exploin if Yes_

The City of Rocine requires thot you describe the type ond generol noture of entertoinment thot you
will hove under the following licenses:

. Amusemenl - COMPLETE SECTIONS A & B

Allows enterioinment or exhibilions consisting of music, doncing, singing ond floorshows
performonces. lncludes Donce, lnstrumentol Music ond Record Spin.

. Donce License - COMPLETE SECTION A ONLY

Allows doncing on the premises by potrons only. Doncing by performers is not ollowed. This

license olso ollows the ploying of pre-recorded music mochines (Record Spin) ond
instrumentol Music by musicions. Singing is permiiled if done by the persons octuolly engoged
in the ploying of the musicol insiruments.
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Supplementol Applicolion Form for ALL NEW Alcohol Esloblishments

lnslrumentol Music - COMPLETE SECTION A ONLY

Permits the ploying of inslrumenlol music only, with singing on lhe port of ond only by persons
octuolly engoged in the ploying of such musicol instruments. No doncing ollowed.
Record Spin - COMPLETE SECTION A ONLY

Permits DJ's, korooke ond CD ployers. No doncing ollowed.

SECTION A: CHECK AtL THE TYPES OF MUSIC THAT APPTY: ("Voriety" is noi on occeptoble onswer.)

D BIUes tr Lotin Pop d Hord Rock
D Reggoe E Clossic Rock d Country
El Eosy Listening ts Contemporory R&B D Donce - Pop
u tnsn tr Tropicol n Other(list)
D Mexicon Top 40 E New Age d olJies graA"on
tr Modern Rock ! Rop D

tr Heovy Meiol a Joza
tr Hip- Hop f] Clossic R&B tr
tr Donce - R&B tr Techno u
o Polko tr Folk

SECTION B: OIHER (check oll thot opply) NOT APPTICABTE

n Bottle of lhe Bonds E Comedy Acts
B Disc Jockey Et Live Musicions
o Mooic Shows tr Poelry Reodinqs
!Ro tn Ro Contests D Solo Sin ers Grou
tr Doncing by Performers-Describe tr Wreslling-Describe

tr Foshion Shows-Describe E Potron Contests-Describe

tr Exotic Doncer/Stripper/Adult Entertoinment-
Describe

{ Other - Describe

Spork Bac (air(tDt on(u1

Attoch odditionol poges if necessory
lf ihe type of entertoinment is noi tisted obove, pleose describe the type of entertoinment you will

hove:
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CITY OF RACINE 06-'t 'l

Supplementol Applicotion Form for Att NEW Alcohol Estoblishmenls

IF AFIER THE LICENSE HAS BEEN GRANTED OR ISSUED, YOU WISH TO DEVIATE FROM THE TYPE(S) OF

ENTERTAINMENT LISTED. YOU MUST SUBMIT A "REQUEST TO CHANGE THE PLAN OF OPERATION'" NO

CHANGES IN ENTERTAINMENT SHALL TAKE PLACE UNTIL THE REQUEST HAS BEE}] APPROVED BY THE

PUBLIC SAFETY LICENSING AND/OR CITY OF RACINE COMMON COUNCIL. 64IT'L {INTINL)

I (we), lhe undersigned hove o knowledge of the City Ordinonces ond Stole lows currenlly reguloling

lhese licenses ond being duly sworn under oolh, depose ond soy thol I om (we ore) lhe person(s)

ond lhol oll slotements mode in lhe foregoing op lic lion ore true ond correct.
SUBSCRIBED AND SWORN TO BEFORE ME ON 201q

Sig nolure

Prinled Nome ddress o bast Dr. 4a (DIr
53{a5-
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The City Clerk's Office is updating our current licensing database. ln order to

move forward with only the most current information please complete this

contact form and return with your license renewal.

Contact Form
Business Owner/ Ownership Entity: 'il Z
Trade Name: Re i e,l €r2z<r.io

hti/li5 t

Business Address:

Website: 
^f

Ne
Business Email Address:

Regular Operating Days/Hours:
d"t ts e/s 10P.r1

vh fi
Agent Name:

Agent Email Address: rn i< 13 734 t{.

This form is required to be turned in with your renewar apprication, for your application to be
considered complete. rfyouhaveanyquestions,preasecontactthecityclerk,sofficeat(262) 

636_
917 7.

Agent Home Addr.tt,

Agent Emergency Contact Number: &A &- ?j?- /go{
No-r



Racit-re Butsirless Vicleo Questiorrnai re

2Zlr:1a-_
eaw--- E a e!j:+-L\) E-5 -LUuE-

Business Name

Business Address:

Owner/Manager Name

Contact Numbe(s)

Keyhoider Name

Contact Numbe(s)

Video System OPerator:

Contact Number(s):

Profetrionally
Inetalled

Name:

Number of Cameras:

<tIt V

Irn 1-
,4 a / ,7t)y

,fr'o"nc'zr'rcnree'

a5- )0 a- o 5/&e_t
n Ovvner/t4rn.ger ! KeYholder

^rc

Canlera SYstem

^lL'" !,Digitat f,Analog I lntcrior I Exterior l) l/l7low tisht)

Gheck oll thot opply)
I Color n BA/V

fo o,() 'llrn ,mL

?- ta-5a,q -/8a &(, 2-

0
a)

lnterior/Exterior Locations Covered re9: sidewolk potking |ot. tteet h a nle- aou fi t et loco tio n 5, et<. ):

Recording Method (e.9.: motion actv'd' constant) f] Multiplexed n Time LaPse

E vHs
(ac<k all tllot 1PPIY)

D Digital E Stand Alone System E Conrputer Ba5ed D Online Server D Other

^/o,,1JL

N-e-

n off-site Storage Data capacity r6b. rb) Nt:"rtl<- Rctention Time: r'^J 6 A,'-<-

Model #: 0N.t-
5oftware/SYstem Name:

Exp o rt OPtions
(Checkolthot 1PPIY)

! vHs n CD/DVD D usB ! Memorv Card ! othet

/Jo rtt<*

1)-.(-

uA) OAJ

Hours of OPeration and Addi tional Co m nrents:

tJ4 lJqsa -Att: ca-fl11r^3 t o Lrr 11or-<rS o{ o6ura-fi)n is
/o

5utr'r.\a1 tlti,.r-s d a1 iP^ ?/^ t- ft,dy * Sah^rdi1! lP-

;Lh;.n uL-t- /lavc thl (arrttrai inshlkd u+ w''1 / uVdelt y'h, s 6.,n

q,n A o 4-{,<- o c\v- () r// uF d.sr{e a 'ar
ct-6 y- LfC<n1l /-S 3tv1^ LQ 'L a)

1
lp-ho h,-4-4-9h ae,1 d * bc u1<tt J ?r

- __,:a ltt

Ra(ir lc t'olace DePar rt.rlent
t- _ l

ffi

c.r.rJ

5ubmilting Officer

I1*,1-
l)n L c'

t)

8cv 201r 04 Ol

/?

B tr s iness lrr fo rtlr a tio ll

n Contact Number(s):

Recording Media



New Business Economic lmpact Statement Questionnaire

1. Who is the owner of the establishment?

,tr ,/- qr nl

2. What is the value and the square footage of the establishment?

'Tlw 5.1 . o"t Aol-oJ + a€ ^,.nr.i €,tz<rio t -orh bc,r /rlrn1

+ n+

3

fs
ar h at *\t-

How rnany full tim

n

,'S L..,cr{t\ .9h4+ cu-o t'L/ d
e employe

L\i ( ,AJ
es? H ow many part time employees? RrcK

a- fu$lt on
s chaufir *^t-

/1no a-t

,6r
bail/tnq

OunqJ
<ls

4. What is the estimated gross monthly revenue by each of the following categories: alcoholic

beverages, food, and other item; the basis for all estimates Siven?

nJ

(a les is 9r2, n{ A,,tr l? p ,r<n

-20 It
g

o Y3srk3

I Date:1rName:

*The information submitted shall be true, correcl and complete in allmaterial respects

Signature:



Office of the City Clerk

Tara Coolidge
City Clerk

Amber PfeiFfer
Assistant Clerk

L
-/a\-Ir

E@SEH
ff

City of Racine, Wisconsin

City Hall
730 Washington Avenue, #103

Racine, Wisconsin 53403
(262) 636-917t

Faxi (262) 636-9298
Email : clerks@cityofracine.org

t

TO BERNARD A WILLING II DATE: 810212079

FROM: CMY CLERK,S OFFICE

This is to confirm that your application for a RESERVE ''CLASS B" located at
1238 LATHROP A E will be presented to the Public Safety

Your attendance is mandatory to both PSL & Good Neighbor.

If for any reason you decide to withdraw your application, it must be done in writing and
filed with the City Clerk's Office prior to issuance of your license. Any refunds for a
denied or withdrawn license application will be refunded, minus publication, records
check and a $40.00 processing fee.

If the license is granted, it is understood that the applicant will not be issued a license
until all necessary departmental approvals are recelved by the City Clerk's Office.

Please note there is a possibility the committee may vote to recommend denial / denial
of renewal / suspension / revocation of your license application at this hearing, pursuant
to the procedures under Wis. Stat. 5 125.12 and subject to common council approval.
You may be represented by an attorney at your own expense for any of these
proceedings. Failure to appear may also result in denial of your application.

Signature of applicant

Signature of applicant/partner

Today's Date I 2

S1_ClnksPrograms\LICENSES\LIQUOR\Mandaro.y Appearance ror,D w cood Ne,shbor d@

Jz,t ?

and Licensing Committee on AUGUST 278, 2019 at 5:30P.M., in
Room 307, City Hall.
Also, to confirm that you have signed up for the Good Neighbor Meeting on

-THURSDAY, 

AUGUST 15rx, 2019_ at _3:45_pm.



_ Building Department - City Hall 730 Washin8ton Ave. Room 3o4 (262) 636-9464

The Building Department MUST sign off on the Zoning Approval form before we can process your

application(s). (This form is for new applications not holding an existing license for the type of
business you are applying for).

_ city clerk's Office - City Hall730 washin8ton Ave. Room 1-o3 (262) 636-9171

Turn in completed applications here. lf you have any questions regarding applications, contact us.

Alderman Name & Telephone : l\e,n 3os- 7g . utql

_ Responsible Beverage Service Course must be completed if applicant has not held some type of alcohol

beverage license in the State of Wisconsin in the past t!!g years.

_ Download the Wisconsin Alcohol Beverage and Tobacco Laws. This has information regarding alcohol laws and

hours of operatio n http:,//www.revenue wi.pov/oubslob302.od f

It is the applicants responsibillty to call the departments llsted below to setup appolntments to have your

premlse lnspected. By slgnlng you acknowledte that the City Clerk's office has notified you of this:

Print name <r/7 Are 7t Signatur Dat e X 1?

_ Environmental Health Department -City Hall 730 Washington Ave, Room 1(262) 536-9203

(lnspection and Sanitation and/or Restaurant License/Permit)

_ Building Department - City Hall 730 Washington Ave. Room 307 (262],636-9151

(lnspection and Occupancy Permit)

_ Fire Department - Fire 810 Eighth St. (262) 635-7915 (lnspection)

Applications must be filed and paid for by noon on the Friday before a Council meeting in order to be presented to the Council, The

Council meets the first and third Tuesday of every month, except the 3'd Monday of April and 1't Monday of August. Applications are

then referred to the Public Safety and License Committee for its next meetinB, and it is mandatory that you appear at that meetinE.

Business lurr"M Business Addres , /J 33 Lafiarctp Av< Kau* , utl
Your license(s) will lQf be released untit the City Clerk's Office has received an "O(AY" trom each o/these d 

"p.rt^"nt 
53 %5

s:Lcle.k5Shared\A PPU CAIIoNS- LICE Ns Es\Llcense rob lnstructionr\Llcense5\Liq!or\2017 RlvlSEo CUSTOM ER C H E C x LlsT.docx clerks initials *6

Checklist for obtainins a Liquor/Beer/Soda/Amusement Iicense

_ contact Alderman ln the district where the business is located. This is to inform the Alderman that
there will be a new owner and/or a new type of business in his/her district.)


