BUSINESS PLAN QUESTIONNAIRE

Business Owner/ Ownership Entity Meaaxx A, G\
Trade Name S \eeey'S Lpasun ..
Business Address \oYW\ Douoias Nve R o ne  UOL S3M0Y
Website (\\Q

Business Email Address Gil\Maax A0 € wanoo e

Agent Name Meatca.  Dixon

Agent Home Address 29 2% Ave Uiy N Kemesna WL S3W4Y
Agent Emergency Contact Number w2l L\ T488e

Agent Email Address Mecncoa cent & Uahea-Con

Who intends to be mainly in charge of daily operations? Monh CC Dixon

Is your business currently open? Yes Wo )
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 commaon 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:

€, 0ol Alcoholic beverages

Qf Food

¥

‘Zf Other (please specify)
How many people do you intend to employ full time? LI
How many people do you intend to employ part time? LI

What is the square footage of the premise to be licensed? \ 1 40

What is your best estimation of the value of the business? . \\O Nelela

Please describe the current parking situation.
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Please describe how you intend to handle crowds, during both regular business hours and at bar close.
Qe Yo \e  Secury \—3 & Locel BrudocixesS  Wheyw Neces s@_m__j
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N\

Describe the business that you are buying/opening.
\Govern

How will your establishment affect the quality of life for the citizens of Racine?
Towvern  MaoXd W I Give we Cormonian I Yhe Chance o Ensoy Nee
Aeis amd TUEnES M nwoind brooen anenAd Anu oFwank ond Covid iq
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Does the location that you are applying for already have an alcohol license? \\G_S

If yes, what type of alcohol license? CQhasg &

Are you or the corporation buying the building or leasing it? / Leasing

Will you be doing any remodeling; and if so, what are your plans?

N0

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

Coonpleded B Y vans  Course omd  owned Mwo
Swccessul Toverns Ty MMe pPast

What will your hours of operation be?

e Monday _ \\:0O Qm {T\\g\, e Friday 2 . \2-1-2|
o Tuesday \ e Saturday \

° Wednesday 5 s Sunday \Dg
e Thursday

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)

N\O




EEPRCE

How many customers do you expect on your busiest days? s +o 75

How do you intend to handle litter and garbage?

_SDV\V\S Q‘SPL‘.SC\.\

How will noise at the premise be addressed?

WEAK,  UIAWMY Neithioocin e Dusiness ond  Local

Lo T Yogrce peny

What is your security plan?

Taaballed  Secur M SHstenmnm w W Camecea s
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What type of video surveillance do you intend to have on the premise (please list equipment)?
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Will music be played at your Iocationé Yes} No

If yes, how will music be played? Live Radio Other



