ox15-19

Original Alcohol Beverage Retail License Application Apglicanes\Wistonein Seler's PATDILNUTar
gina' A’c 2 450~ 1030131390 - OR
(Submit to municipal clerk.) FEIN Number
For the |i iod beginning: ending: 8‘?") 10695‘0
or the license period beginning: —— : T TYPE OF LICENSE e
REQUESTED
[] Town of b [] Class A beer $
To the Governing Body of the: [] Village of} | XCclass B beer $ 10
;{] City of [] Class C wine $
Q{ o [J Class A liquor $
County of ¢ Jj; iNQ Aldermanic Dist No._____ [ Glass A liquor (cider only) |$ N/A
(if required by ordinance) X[ Class B liquor s <60
[] Reserve Class B liquor $
Check one: [] Individual [] Limited Liability Company [JcClass B (wine only) winery |$
Partnership  [] Corporation/Nonprofit Organization Publication fee s U0
TOTAL FEE $ 1eM0

Name (individual / partners give last name, first, middle; corporations / limited liability companies give registered name)

_Benikr LOE Lip ) —

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 member/manager and agent of a limited liability company. List the full name and place of residence of each person.

President / Member Last Name (First) (Middie Name) Home Address (Street, City or Post Office, & Zip Code)
Peniter [eficie SHOB 0wy fes Fve 3402
Vice President / Member Last Name (First) (Middle Name) Home Address (Street-City or Post Office, & Zip Code)
Benl fez i 3403 Dougicas fve S340a
Secretary / Member Last Name (First) (Middle Name) Home Address (Street, Cify or Post Office, & Zip Code)
Treasurer / Mémber Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Agent Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Benter (ehcac, 2405 DDugles Fve S3upa
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
1. Trade Name _HL{j\I"S ”LQ_)UCAH QE'SQ G (200N {: Business Phone Number _Jlgh 7710 ) 24
2. Address of Premises ()% Dowyles Ave Post Office & Zip Code _ SAUQ A
%4

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, consumption, and/or
storage of alcohol beverages and records. (Alcohol beverages may be sold and stored only on the premises
described.)

Dining Beea and \poe  of Qestavant Lovel

Donco H’&u DownsSrers _and._bag
Ytowd _1n besement

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? . . ... .. ..... ... .. @Yes [ No

(b) If yes, under what name was license issued? f Q-Hc_;& j%-Qn{ ‘{~ﬁ7

AT-106 (R. 3-19)

B3] Aleso

Wisconsin Department of Revenue



10.

1.

12.

Is individual, partners or agent of corporation/limited liability company subject to completion of the responsible
beverage server training course for this license period? Ifyes,explain . ....... ... ... .. ... ... ... ... .. .. [] Yes

Pf\maok% Compleiee.

Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .......... [ Yes
If yes, explain.

Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this
business? H-yes; eXPIain ; ¢ ooy v v o von 5 0y 2 597 1 505 5 50N L08R 8 565§ S5 i 4 alhd Siike 2 siemars som 5 sess i ] Yes

(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
company? Ifyes, 8XPIaIn - « coo v o o s s see o s 5 8 T8 8 B § PEE EEEE 500 Vil vress  snene o seoe sne [] Yes

(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? [] Yes
If yes, explain.

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
busingss? [phone A-877-B82-3277] . c s vz v 2 i 2 56 seis 055 5000 6 505 555 2 1ae some womvein seain oo o e oo B¢ Yes

Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,
breweries and brewpubs? . . .. ... ... IZ’Yes

[XYNo

[J No
[ No

[] No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to
the best of the knowledge of the signer. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000. Signer agrees to operate this business according to law and that the rights and responsibilities conferred by the license(s), if granted, will not be
assigned to another. (Individual applicants, or one member of a partnership applicant must sign; one corporate officer, one member/manager of Limited Liability
Companies must sign.) Any lack of access to any portion of a licensed premises during inspection will be deemed a refusal to permit inspection. Such refusal is
a misdemeanor and grounds for revocation of this license.

Contact Person’'s Name (Lasl, First, M.1.) Title/Member Date

Benber Gaic, B Vi Peesidont 7/S /14

Signature 4 Phone Number Email Address
%4/1 ‘% LA BED (726 | eRc. aoenter(e
=& ==

TO BE COMPLETED BY CLERK
Date received and filed with municipal clerk | Date reported to council / board Date provisional license issued Signature of Clerk / Deputy Clerk
Date license granted Date license issued License number issued

AT-106 (R. 3-19)

o



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name (please print) (last name) (first name) (middle name)

Brenika e ete A
Home Address (streel/froute) Post Office City ) State Zip Code
240% Doveies. A Racng Wit |S3403
Home Phone Number J [Age Date of Birth Place of Birth

: %
Aua Bl dIes i L Muxico
g et

The above named individual provides the following information as a person who is (check one):
] Applying for an alcohol beverage license as an individual.
g A member of a partnership which is making application for an alcohol beverage license.

of
(Ofticer / Director / Member / Manager / Agent) T (Name of Corporation, Limited Liability Company or Nonprofil Organizalion)

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? 9\} \NLGCES
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol bevet‘aﬁés) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
OF MUNIGIDAIY? - . . Cives [XNo
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (if more room is needed, continue on reverse side of this form.)

3. Are charges for any offenses presently pending against you (other than 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
STUNICITAMYP 2 com spvmn o o900 558 HL0IS BHE 15 500 nemendd gof e B0 B Soons ess somseimaumicse mimie tue asmns srmte st nnte < [ Yes & No
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 corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other aicohol .
beverage license of PermMIt? . .. . . [ Yes (E No
If yes, identify.

(Name, Location and Type of License/Permit)

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?. .. ..., ... [ Yes 'gj No
If yes, identify.
(Name of Wholesale Licensee or Permillee) (Address By City and County)
6. Named individual must list in chronological order last two employers.

Employer's Name Employer's Address Employed From To

NN Tieree Max @t 3490¢ Doue, les ne Q% /2006 | 0% /2013
Employer's Name Employer's Address v Employed From To

; :
dos Vlex Rest 1340% Douies Fne O8/a013 |12 /3017

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above guestions 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 submitting false statements and affidavits in connection with this applica-
tion. Any person who knowingly provides materially false infarmation on this applicatiop may be required to fojit not more than $1,000.
I
(G el jeUiTe 2

¥ (Signature of Named Individual)

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



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name (please print) (last name) (first name} (middie name)
Prenier Eec Benite
Home Address (street/route) Linh Post Office City State Zip Code
2U0% Dowgles Pre Racing Wi | 93402
Home Phone Number -~/ Age Date of Birth Place of Birth
A2 KKO 112G | N Paane, tv s

The above named individual provides the following information as a person who is (check one):
G Applying for an alcohcl beverage license as an individual.
& A member of a partnership which is making application for an alcohol beverage license.

D of

{Officer / Director / Member / Manager / Agent) (Name of Corporation, Umited Liability Company or Noaprofit 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? ,a [ LGRS
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol 5everages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
OF MUNICIPANLYT . . oo [ Yes R/No
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (If more room is needed, continue on reverse side of this form.)

3. Are charges for any offenses presently pending against you (other than 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
TARRIAIRYT = csnsmsnn s s g vt O T B8 5 555 B8 s mos 2 i et semrs e et (I ves 3'No
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 corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol :
beverage license Or Permit? .. ... ... ... [] Yes E’No
If yes, identify.

(Name, Location and Type of License/Permit}

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?. . ... .. ... [ Yes @ No
If yes, identify.
(Name of Wholesale Licensee or Permiltee) (Aodress By Cily and County)
6. Named individual must list in chronological order last two emplayers.

Employer's Name Employer's Address Employed From To

Fm QAOI WeShmnmaton P\\EEL A /flo 071 /1%
Employer's Name Employer's Address J Employed From To

Choglool Quill 13839 Dougles Pri= 03/ 14 O /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 persen 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 submitting false statements and affidavits in connection with this applica-
tion. Any person who knowingly provides materially false information on this application be required to forfeit not more than $1,000.

.

L

& (Sig of Named Individ|

AT-103 (R, 7-18) Wisconsin Depantment of Revenue



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 malt beverages and/or intoxicating
liquor must appoint an agent. The following questions must be answered by the agent. The appointment must be signed by the officer(s)
of the corporationforganization or members/managers of a limited liability company and the recommendation made by the proper

local official.
] Town

To the governing body of: [ ] Village  of Q(‘)\( \"(\ i County of Q&C( o
g] City

The undersigned duly authorized officer(s)/members/managers of P}P n\ {-Q + LY¥%E DRA Lkd's Mexcoan Restaupa

(registered name of corporation/organization or lirhited liability company)

a corporationforganization or limited liability company making application for an alcohol beverage license for a premises known as

LH\, 's Mayicon [Lesteveont

(trade name)

ocatedat 240 DOovg les e Wncine W1 SBU02
appoints LQ:H Cl;.& E)Eh‘(“f"l

"~ (name of appointed agent)

240% Dowglas. Pve Rocne, /7 S3goa

(home addreSs of appointed agent)

to act for the corporation/organizationflimited liability company with full authority and control of the premises and of all business relative
fo alcohol beverages conducted therein. Is 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?

D Yes M No If so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).

Is applicant agent subject to completion of the responsible beverage server training course? [(]Yes B No
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? % 2_ \ Fﬁ [ }2 5

Place of residence last year

ror _Boepnider (&€ LLP

. (name of corporation/organization/imited liability company)

By: ém’»

C__@ﬁ:ature of OfficerMember/Manager)

And:

(signature of Officer/Member/Manager)

ACCEPTANCE BY AGENT

1, L—ﬁ'h CAG Pb~e.nt Jtﬁfb , hereby accept this appointment as agent for the

{printiype agent’s name)

corporationforganizationflimited liability company and assume full responsibility for the conduct of all business relative to alcohol
b;:jges conducted on the premises for the corporation/organization/limited liability company.

".(’-IC( gf/f? ;7/6?2 a7 /DS'//C) 2 Agent's age

(signature of agent) (dale)

dUes DO\J%M;S Az Rocine , Wl Date of birth _ _ ]

(home address of agent) =

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
(Clerk cannot sign on behalif of Municipal Official)

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

Approved on by Title
(date) (signature of proper local official) (town chair, village president, police chief)

AT-104 (R. 4-09) Wisconsin Depantment of Revenue



FEE: $60.00  RECEIPT NO. DATE ISSUED LICENSE NO:
ACCOUNT NO. 11101-44110
RECORD CHECK: $15 ACCOUNT NO. 11101-46100

NEW_______ RENEWAL

APPLICATION FOR PUBLIC DANCE HALL LICENSE

LICENSE EXPIRES JUNE 30, 2020
The undersigned hereby applies for a license to conduct a Public Dance Hall at:

u VI WS([ can ﬁ? (7[&( )2oik__ in the City of Racine, Wisconsin, in accordance with
the prov151dns of Chapter 22. 09 of the Municipal Code of the City of Racine and has checked with the

Building Department on to verify that this location is zoned properly for a Public
Dance Hall.

1.  Name of individual, firm, partnership or corporation: E\mﬂi{?l ( ,&E LLP

2. Names, residences and ages of the applicant if an individual, firm or partnership or of the principal
Officers if a corporation or association:

NAME RESIDENCE DATE OF BIRTH

Epic ’\?yj,{ﬂr_f'z, AUOK DOL/Q/C? Hvr

3. The following person or persons are hereby designated as Manager of the said dance hall:

NAME RESIDENCE DATE OF BIRTH

E,pw, Evé’wjra AUOY nou%las e

it . —_

4. The date and place of any conviction (if any) of an offense under Chapter 22.09 or under any similar law,
ordinance or regulation of any person connected with this venture.

INELY

5. The name and address of the person owning the premises for which a license is sought:

Lo boic ())PM]JK’I ’
S M Corc. e beg

Stgnature of Apphcant or Ag Please Print or Type Name

S:_ClerksShared\APPLICATIONS-LICENSES License Job Instructions\Licenses\Public Dance Hall\Public Dance Hall App 2018-2019.doc Rev. 06/19

T e T S TTTE ST B G F TG T AT TTOPT LY



New Business Economic Impact Statement Questionnaire

1. Who is the owner of the establishment?

Leficue Pemiber ond Epcc Beniter

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

?H 200,000 */- 2200 39 Fr

3. How many full time employees? How many part time employees?

4 Rl Tuve 3 Dhet e

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 given?

AOK- AT K / montia.

Name: 6@\( 6&1/\\ tf? Date: Ol? {Oq //q
Signature: Zm M
=

*The information submitted shall be true, correct and complete in all material respects



Racine Business Video Questionnaire

Business Information

Business Name: | [ o3~y 's [\ Q¥lcLin Pestewzent ]

BusinessAddress:‘%Ltoté DDU(;J[QQ. PN'Q E&(_(ﬂg sl S3Y045_

aner/ManagerName: L‘QHC ;Q Q}f_ﬂ}{:ﬁ’]_ O\hOl 621( 8’(’!’”"‘(‘?_

Contact Number(s): _9:%3\ SO (72 5“.03\ (6 Ne 9t L&

Keyholder Name: 'p\’lt i ().}“n‘ {'ﬁ?

M Owner/Manager

ContactNumber(s): | A, 3% BXQ (T2

Video Systerh Operator: PR

M Owner/Manager ‘ [] Keyholder

Contact Number(s):

Professi '
3. essionally | ame: ' Contact Number(s):

Installed

Camera System

Number of Cameras:| ¥ O Digital  (Analog tﬂ Interior  [] Exterior [] IR flowlight)
(Check all that apply)

Interior/Exterior Locations Covered (e.g: sidewalk, parking lot, street name, counter locations, etc.):

MCo!or 18w

Dtﬂlﬂ9 Prees , le\-gn

Recording Media

[] VHS Recording Method (e.g.: motion actv'd, constant): | ¢ O\~ Sken

[ Multiplexed

[] Time Lapse

(Check all that apply)

]

JX] Digital  [] Stand Alone System [] ComputerBased [ Online Server [ ] Other:

[] Off-Site Storage . Capacity @6, 70| 00 9D Retention Time:

Software/System Name: '?/05'\ Model #:

Export Options

(Check all that apply)

[Jvis [Jcoovo [Juse [XMemoryCard [] Other:

Hours of Operation and Additional Comments:

Mon - Close ch
Tes ~Thoe  LLRWM - apm

Fei- Ser (1AM - 10Pm
Sun 1 dan - 90m

_

PR: Date:

RA Submitting Officer: r
g‘ﬁ
%* Racine Police Department

]

Rev. 2015.04.01



The City Clerk’s Office is updating our current licensing database. In 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: Lﬂ'{’l(,!c. P)@A"[(—C? and FE(RC g\"m{fl
Trade Name:_Pheni 1 LSC orw (oty's Mexicen ¥ staugant
Business Address:_ 4O m({’)llo-‘( e ‘qum (L SB3up2

Website:_¢in s\ X lcon st autant - Coun
Business Email Address:__€Ruic. \aviein 1 fea @ 1 ¢ louol. conn

Regular Operating Days/Hours Mo ~cdosedh Tirs ~Thae  [[AM- 9Pm FRL -Set AW
Sun LA -4 P - [0PM
Agent Name: u"h(‘w\ enite?

Agent Home Address: D40% DDUQ[&;: e %mm A/l SAH02
Agent Emergency Contact Number: A0 (a](g Ul S

Agent Email Address:__\NJ | &

This form is required to be turned in with your renewal application, for your application to be
considered complete. If you have any questions, please contact the City Clerk’s Office at (262) 636-

9171.



City Hall

730 Washington Avenue
Racine, Wisconsin 53403
(262) 636-9171

Fax: (262) 636-9298

Email: clerk@cityofracine.org

Office of the City Clerk

Tara Coolidge
City Clerk / Treasurer

City of Racine, Wisconsin

DATE: 7/05/2019

TO: LETICIA BENITEZ

FROM: CITY CLERK'S OFFICE

This is to confirm that your application for a__“CLASS B” located at __ 3408
DOUGLAS AVE __ will be presented to the Public Safety and licensing Committee on
7/23/2019 at 5:30 P.M., in Room 307, City Hall. Your attendance is mandatory.

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 received 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. § 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 é Z; ;ﬁ;z;

Today's Date __ 7 /5 /19

S:\ ClerksShared\APPLICATIONS-LICENSES\License Job Instructions\Licenses\Liquor\Mandatory Appearance Form.doc



CITY OF RACINE o1

Supplemental Application Form for ALL NEW Alcohol Establishments

Date_()] !{25 ﬂ‘_’[

Name of Corporation/LLC/Individual E}Kﬂi kz, L &E DRA (etvy's ngeg,a@y} Eestaban
Address of Licensed Premise 0O¥ : YO A

PART 1

1. Have you contacted the alderman and neighborhood business association for the area in
which you intend to locate? XYES ONO
2. Are there any special conditions desired by the neighborhood? OYES ,‘B[NO
3. What type of business do you or will you conduct at this location? (check all that apply)
(Other licenses/permits may be required to operate your business.)

¥ Full Service Restaurant O Grocery Store

O Bed and Breakfast 0O Convenience Market without Gas

O Convenience Market with Gas O Billiard Center (Billiard Hall License Required)

0O Bowling Center (Bowling alley license req.) 0 Catering (Sales only allowed on the premises
issued an alcohol beverage license)

0 Comedy Club O Indoor Golf Facility

O Hotel : 0O Gift Shop Museum Center for the Visual and

_ Performing Arts
O Video Game Center 6 or more games O Veterans Club
{Amusement Center license req.)

K‘Nighf Club (Dance Hall License Required) O Tavern

0O Brew Pub O Volleyball Court{Permanent expansion of
premises required) :

O Fraternal Club O Wine Tasting Room

O Theater Performances 0O Liguor Store

O Private Sporis Club 0O OTHER (Please List)

0O Department Store/Drug Store O '

O Cafe/Coffee Shop 0

4. Hours of Operafion 10N ~ Loved  Tues-Thue" [ A - 9Pm PPl 4 Sat [1 AmM-10Pim

Indicate the intended hours of operation by day. If your establishmeni will be open past midnight, the indicated losing time wili be % un Hm ¢
understood to be the day following the indicated time your establishment will be open for business. Example: Friday-Sunday 4 pm-1am) P»

5. How many customers do you anticipate on your busiest days:

25-50 _X_ 50-100 100-200 200-400 More than 400
6. Ratio of Food to Alcohol (Exclusive of any cover charge)
75% or more food Snacks Only Other . 50/50 No Food

7. Drink Specials

Will Drink Specials be offered? (Y) N What Kind E{g@p;, Hoee

Page 1 of 6



CITY OF RACINE .1

Supplemental Application Form for ALL NEW Alcohol Establishments

8. What type of license(s) do you hold at this premise? (check dll that apply)

O Cigarette < Food (Apply at the Health Dept)
O Gas Station (Apply at Clerk's Office) O
O Other (LIST) ]

9. If applying for a Class B or C license, what type of food service will you have at this location?
(check all that apply)

0O None O Prepackaged Foods
O Snacks/Appetizers 0O Catered Events
R Full Meals -Hours of Food Service. From |l To 9 /10 Pm{attach additional sheets )

10. Is this premise under construction? OYes [@No If yes, estimated completion date?
11. Is this a franchise? OYes 2No .

12. Is this premise currently licensed? XYes ONo If yes list type of license food

13. Is the current licensee operating? ®Yes ONo If no, list date closed

LITTER/GARBAGE: What are your plans to keep the grounds clean? (check all that apply)

K Sweep X Pressure Wash

K| Pick up litter X Hired Maintenance

K Building owner responsibility ® Garbage Cans Qutside
O Other (List) O

Who is responsible to keep the grounds clean? (Licensee/Building Owner/Hired Maintenance/Other)

ed Mowntencne 2, ownees
How Often? (Daily, Weekly, Other) Do\

NOISE: How are noise issues addressed? (check all that apply)

0 Security & Manager approaches customer(s)
3 Cdll Police X Signs Posted
0 Other [List) _10

SECURITY: What is your security plan? (check all that apply)

0 None O Bouncers
O Hired Security Officers O Off Duty Police Officers
O Other (List) I Digital Video Camera System

Page 2 of 6



CITY OF RACINE o

Supplemental Application Form for ALL NEW Alcohol Establishments

PART 2: DETAILED BUSINESS SITE PLAN
A: ATTACH BUSINESS PLAN which outlines the type of business you plan to operate if granted a
license. This should be typed and include the following:

a

OO00O0OOoOoooadg

Hours of operation

Alcohol sales based on a percentage of total sales
Sample Menu (if applicable)

Security

Parking

Staffing

Plan to deal with non-smoking laws

Any special events/plans

Good neighbor practices (i.e. litter control)
Detailed Budget including estimated costs/profits

B: ATTACH DETAILED FLOOR PLAN-You will need to submit a detailed floor plan.

READ ALL INSTRUCTIONS BEFORE PREPARING THE FLOOR PLAN.
Any application submitted without the detailed floor plan (including all required items as listed
below) will not be accepted.
Even if the premise had previously been licensed and a floor plan submitted, a new floor plan
must be submitted with this application.
The floor plan must be filed on 8 1/2" by 11" size paper.
A separate sheet of paper must be filed for each floor where alcohol will be stored, displayed,
sold, given away and/or consumed.
Even if the basement is being used for alcohol storage only, a floor plan is still required for the
basement. |
Hand drawn floor plans in ink are acceptable. Plans do not need to be architectural drawings
or need to be to scale.

THE FLOOR PLAN MUST INCLUDE ALL OF THE FOLLOWING ITEMS:

O O v ) e

Dimensions of the Premises.

Total Square Feet of the Premise (length x width=square feet).

Label all entrances and exits.

Label all alcohol storage areas (coolers, etc).

Provide dimensions of all alcohol storage areas (length x width)

Label all alcohol display areas (behind the bar, shelves, etc.)

Provide dimensions of all alcohol display areas (length x width)

Class B & C Applicants Only: Label all seating areas, bars, and food preparation areas
(kitchen)

Page 3 of 6




CITY OF RACINE o

Supplemental Application Form for ALL NEW Alcohol Establishments

9. Class B & C Applicants Only: Label all outdoor areas used for the sale of service of alcohol
beverages (for example, patios, beer gardens, sidewalk cafes)

10. Class B & C Applicants Only: Provide dimensions of all outdoor areas used for the sale or
service of alcohol beverages (length x width)

11. Label all parking areas on the premises (do not include street parking) (This is required if the
parking is shared, for example, a strip mall.)

12. Provide dimensions of all parking areas available on the premises (length x width). The parking
areas(s) should be marked on the floor plan for the first floor showing the relation to the
building.

13. Mark the North Point (N) on each page.

14. Write the date on each page.

15. Write the Legal Entity Name(and Agent's Name if a corporation of LLC) on each page

16. Write the Trade (Business) Name on each page.

17. Write the Premise address on each page.

IF YOU LEASE THE BUILDING, ANSWER THE FOLLOWING QUESTIONS:

Have you signed the lease? OYes XNo

Date lease begins: Expires
Monthly Rental: $
Do you have an option to renew the lease? OYes RNo

Does your lease allow for the assignment to another party without consent of the owner? OYes BNo
For what length of time have you been guaranteed occupancy?2 (number of years)

In addition to paying monthly rental, will you have to pay anything additional to the owner of the
building to guarantee performance of the lease? OYes No Explain if Yes '
Does the present owner or occupant object to the granting of your license? OYes ®No
Explain if Yes

3 0 R O K K K 0 o o 0K oo K RS 36 6 S 3 o K o oK oK o K o 0 K 3 o KK oK K KK oK 3 R K HOROK KKK R KRR R K R K

The City of Racine requires that you describe the type and general nature of entertainment that you
will have under the following licenses:
* Amusement - COMPLETE SECTIONS A & B
Allows entertainment or exhibitions consisting of music, dancing, singing and floorshows
performances. Includes Dance, Instfrumental Music and Record Spin.
+ Dance License - COMPLETE SECTION A ONLY
Allows dancing on the premises by patrons only. Dancing by performers is not allowed. This
license also allows the playing of pre-recorded music machines (Record Spin) and
instrumental Music by musicians. Singing is permitted if done by the persons actually engaged
in the playing of the musical instruments.
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CITY OF RACINE o.1:

Supplemental Application Form for ALL NEW Alcohol Establishments

e Instrumental Music - COMPLETE SECTION A ONLY
Permits the playing of instrumental music only, with singing on the part of and only by persons
actually engaged in the playing of such musical instruments. No dancing allowed.

* Record Spin - COMPLETE SECTION A ONLY
Permits DJ's, karaoke and CD players. No dancing allowed.

SECTION A: CHECK ALL THE TYPES OF MUSIC THAT APPLY: (“Variety” is not an acceptable answer.)

O Blues X Latin Pop 0 Hard Rock
X Reggcae R’ Classic Rock O Country
O Easy Listening O Contemporary R&B B Dance - Pop
O lIrish 0O Tropical O Other(list)
& Mexican Top 40 O New Age O
O Modern Rock R Rap )
0 Heavy Metal 0 Jazz 0
® Hip- Hop 0O Classic R&B O
® Dance - R&B O Techno =)
0 Polka O Folk O
SECTION B: OTHER (check all that apply) X _NOT APPLICABLE

O Battle of the Bands O Comedy Acts

O Disc Jockey O Live Musicians

O Magic Shows

O Poetry Readings

O Rapping/Rap Contests

O Solo Singers/Groups

O Dancing by Performers-Describe

O Wrestling-Describe

O Fashion Shows-Describe

0O Patron Contests-Describe

O Exotic Dancer/Stripper/Adult Entertainment-
Describe

O Other - Describe

Attach additional pages if necessary’

If the type of entertainment is not listed above, please describe the type of entertainment you will

have:
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CITY OF RACINE .,

Supplemental Application Form for ALL NEW Alcohol Establishments

IF AFTER 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 BEEN APPROVED BY THE
PUBLIC SAFETY LICENSING AND/OR CITY OF RACINE COMMON COUNCIL. iﬁ (INITIAL)

I (we), the undersigned have a knowledge of the City Ordinances and State Laws currenily regulating
these licenses and being duly sworn under oath, depose and say that | am (we are) the person(s)
and that all statements made in the foregoing application are true and correct.

SUBSCRIBED AND SWORN TO BEFORE ME ON )Lgl;; S%‘ ,2019

Signature %&7 ﬁ/l/'{ Z
7 il =
Prinfed Name_(£P1¢. e niteq. Address 3405 Dovgles Ave Pacine (wi

S34ox
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Checklist for obtaining a Liquor/Beer/Soda/Amusement License

Building Department — City Hall 730 Washington Ave. Room 304 (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 Hall 730 Washington Ave. Room 103 (262) 636-9171
Turn in completed applications here, If you have any questions regarding applications, contact us.

Contact Alderman in the district where the business is located. Thisisto inform the Alderman that
there will be a new owner and/or a new type of business in his/her district.)

Alderman Name & Telephone : Méiﬁﬂﬂl\ m oOMNC L H‘D (’\’Dﬂ ;1193:1"10 ~5337+

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 two years.

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

hours of operation http://www.revenue.wi.gov/pubs/pb302.pdf

Print name_@ﬂ_&ﬂ'\‘\ k’b Signature w Date_ 7/ g // g9

/

Business Name_[ € (ca ’ Business Address
Your license(s) will NOT be released until the City Clerk’s Office has received an “OKAY” from each of these‘depa rtments.

Environmental Health Department — City Hall 730 Washington Ave. Room 1 (262) 636-9203
(Inspection and Sanitation and/or Restaurant License/Permit)

Building Department — City Hall 730 Washington Ave. Room 307 (262) 636-9161
(Inspection and Occupancy Permit)

Fire Department — Fire 810 Eighth St. (262) 635-7915 (Inspection)

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™ Monday of April and 1% Monday of August. Applications are
then referred to the Public Safety and License Committee for its next meeting, and it is mandatory that you appear at that meeting.

§:\_ClerksShared\APPLICATIONS-LICENSES\License Job Instructions\Licenses\Liquor\2017 REVISED CUSTOMER CHECK LIST.docx Clerks initials. =



NEW APPLICANT: Benitez L & E LLP. (DBA: Lety’s Mexican Restaurant)
TYPE OF LICENSE: “Class B” Fermented Malt Beverage & Intoxicating Liquor
AGENT: Leticia Benitez, Agent

LOCATION: 3408 Douglas Ave

OTHER LICENSES APPLIED FOR: None

RECORDS CHECK: Pending

PROPOSED QUESTIONS FOR NEW ALCOHOL APPLICANTS

Describe the business that you are buying/opening.

How will your establishment affect the quality of life for the citizens of Racine?

Does the location that you are applying for already have an alcohol license?
If yes, what type of alcohol license?

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

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

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

What will your hours of operation be?

What is the demographic of your target market?

Who will be responsible for the day-to-day operation of this location?

What percentage of time will that person be on the premises?

How many people will you employ?

Do you plan on having entertainment?

Will you be offering food? If so, what type of menu will you have? Do you have
a kitchen?

Are you required to take the responsible beverage server course?

If so, have you taken the course yet? If yes, where? If the course is not
required, why are you exempt?

Are you also applying for a cigarette license? If yes, are you aware of the laws
that prohibit sales to minors? Will you be selling cigarettes over the counter or
through a vending machine? If vending, is the vending machine within eyesight
of an employee at all times?

Have the various city departments completed their inspection of your business?

What is your parking situation, and how will you handle crowds?

Is the operator able to communicate with the public? If not, how will they handle
proper carding?

Will you be joining any trade organizations for support and resources for your
business such as Racine City Tavern League, American Beverage Licensees or the
Restaurant Association?

Questions for New Applicant



