s t-9

iai i i i i Appiicant's W1 Seller's Permit No.:| FEIN Number 1
Original Alcohol Beverage Retail License Application AR R |
Submit to municipal clerk. LICENSE REQUESTED )
For the license period beginning 20 - _ TYPE [ FEE
ending B 20 || Class Abeer 8 .
' ' ' - X Class B beer s 100
[ Town of ;&’Class C wine s 1 C)E
TO THE GOVERNING BODY of the: [ Village of }/]}1&(,\ ne C,Q O [14;5’ | (] Class A liquor $ B
E City of ﬁ:lass A liquor (cider only) |$ N/A
IS g ) ) . E_Class B liquor $
County of__rgﬂ i Y\.Q_“ ____ Aldermanic Dist. No.  (ifrequired by ordinance) T1Reselve Clase B iquor |5 =
1. Thenamed (] Indvidual ] Partnership X Limited Liability Company — C'fusbﬁcg“t’i';f f"e';’y) el : 90
[[] Corporation { Nonprofit Organization
hereby makes application for the alcohol beverage license(s) checked above. TOTAL FEF s 9 Lj o

2. Name (individual/partners give last name, first, middle; corporations/limited liability companies give registered name): >
Toguenia fon Move\oS  [LLG
An “Auxili\ary 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 name, title, and place of residence of each person.

Title Name (Last, First, M.1.) Home Address Post Office & Zip Code
PresidentMember_ OHEEACE Y Eey Jue do., Y incert 849s odh SP N SY. B340
Vice President/Member - J
Secretary/Member
Treasurer/Member

agent »_(1A YN0 VONeSSa Esaued o, WA 2 . Memovial Oy 52404
Directors/Managers
4 CLEJM_Q Business Phone Number 0@ 038 1141

3. Trade Name p
___ Post Office & Zip Code P
5. Is individual, partners or agent of corporation/limited liability company subject to completion of the responsible beverage server

AlsE

training course for this license Period? ... ........... oo X ves [ No
6. Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? . .. ... ... ... .. . i i RYes [No
7. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this business?. . ... .......... [JYes B No
8. (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 s woiravsvssirs v v o Yes [ No
(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 permitin Wisconsin? . ... ... i Yes [ ] No

(NOTE: All applicants explain fully on reverse side of this form every YES answer in sections 5, 6, 7 and 8 above. )

9. 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.)

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

1. (a) Was this premises licensed for the sale of liquor or beer during the pastlicense year?. .................. ... .. . . . .. .. ... [] Yes E No
(b) If yes, under what name was license issued? ) i

12. Does the applicant understand they must register as a Retail Baverage Alcohol Dealer with the federal government, Alcohol and

Tobacco Tax and Trade Bureau (TTB) by filing (TTB form 5630.5d) before beginning business? [phone 1-877-882-3277). ............. Yes [ No
13. Does the applicant understand they must held a Wisconsin Seller's Permit?
[phone: (B08) 266-2AT6)-.... a soww s wwarss varwish 35053 BEREE S0 85 1o s 5t s sis o s et st s v oo s oo L V88 1) N0

14. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs?. ] Yes  [J 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 revpggtion of this license.

(Officer of Carporation / ber/ Manager of Uhffed Lighility Company / Partner / Individual)

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk | Date reported to council / board Dale provisional license issued 1 Signature of Clerk / Deputy Clerk

Date license granted Date license issued License number issued

AT-106 (R. 7-18) Wisconsin Department of Revenue

9o <133



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Home Address (street/route)

A Vo N MemoriallDy Rocine, Wi

Post Office

Individual's Full Name (please print) (last name) (first name) (‘7@6 name)
Esqgueda  Givnia ANe.sS<a

State Zip Code

D23404

Date of Rirth Place of Birth

L.

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

0

%

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

1.
2.

Applying for an alcohol beverage license as an individual.

G1g)5,g-234) Wauvkegan |

A member of a partnership which is making application for an alcohol beverage license.
wofﬂ M LC
(Officer / Direcsg\/ (%réizer/ _r(fn er / Agent) D\ n _\_h \ Q\ L ame of Corporaaﬂ, Limited Liability Company or Nonprofit Organization)

which is making application for an alcohol beverage license. = Ue, Q

How long have you continuously resided in Wisconsin prior to this date? + \j .0y

Have you ever been convicted of any offenses (other than traffic unrelated to alcohol be'verages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county

OrIAONIGIPAIY? » v on v 2w s sow s o ewn b o ma SO BLEEE ¥ W0 G BN Wel STV DED SEE S8% 504 il s

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.)

[]Yes

g@o

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

MUNEEIDANIYZ o o wmn e i s wos s v Wi s s Sos SO S WOS SEOR SERG SRRSS Wk DA SR DA C SR BEWOE B9

If yes, describe status of charges pending.

[] Yes

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 icenseorPeMIIt? .o s e vess s s won s o see s & See D6 S SHm Waby S0 RN W W LEE S &

If yes, identify.

[]Yes

(Name, Location and Type of License/Permit)

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,

)gfmo

If yes, identify.
(Name of Wholesale Licensee or Permittee) (Address By City and County)
6. Named individual must list in chronological order last two employers, .
Employer's Name Employer's Address Employed From

1106 N Te
Yopermexcodo aran MoreloS  Membral o Felb. 201b| Present

Et"nploye“‘s Name Employer's Address

Toopevion Gvan morelos 4L N-Memorial Dr. lJan. 2019 TDPY&SU\#

Employed From

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 submitting false statements and affidavits in connection with this applica-

tion. Any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000.

AT-103 (R. 7-18)

. " .-
OLMM\_, v béqu@/af b _
(Signaldrebf Named Individual)

Wiscansin Department of Revenue



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name (please print) (last name) (first name} (middle name)
EsqUedOn VnNcentt _

Home Address (street/route) Post Office City State Zip Code

8A9S old $prim St |S340L Mt . Plaosant |QWI |S3HOW

Home Phone Number J I Age Date of Birth Place of Birth

wa 80O 38| L MO O

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

X _Vincant  Esquado o “Toquariofivon Movs doy (L

(Officer / Director / Member7 Manager 7 Agent) Wame of Corporation, Limited Liability Company or Nonprofit 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? ] O T urs.
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol be\férages} for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
O MUNIEIPAIY? . . . o e [JYes [X]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)
o forviolation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or

FICHIBIDAIIT v ive 2000 5008 D000 S505 10k St 500 renm mor mimss oAmStss SUL At S SRR i miSin st S A SR erm MYES
If yes, describe status of charges pending. d

4. Do you hold, are you making application for or are you an officerJlirector or agent ofa corpcrationlnonpmﬁt
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage license o PEIMIt? . . . . ... . . [] Yes Jﬁ No
If yes, identify.

{Name, Location and Type of License/Permit)
5. Do you hold and/or are you an officér, 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 }Xj No
If yes, identify.

{Name of Wholesale Licensee or Permittee) (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

Employer's Name Employer's Address Employed From To

READ CAREFULLY BEFORE SIGNING: Under penalty provided by iaw, 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 submitting false statements and affidavits in connection with this applica-
tion. Any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000.

(Signaturé of Narfed individual)

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 corporation/organization 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 RO\C}\ \€), C°““£V of R& O I nﬁ)
i City

The undersigned duly authorized officer(s))members/managers of TQO[ ey \(} E,_\Y()H M 0(&[ NN LLC)

(registdred name of corporation/organization or fimited liability company)

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

Toouerio Gean Wovelos

(trade name)

ocatedat 141 N. AALMOV (G Qv. ¥ooine, Wi Hh2404
appoints C)\Y\"‘YY\\C\ VFXY\*&SC(X ESQ\Jf_dﬂ

(name of appoihted agenl)

WA Mz N. Memorial Qv Racing Wi53404

(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
to 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?

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

g

o Is applicant agent subject to completion of the responsible beverage server training course? Yes [JNeo
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? 2+ uLars

Place of residence last year <{_<O\25 Q\(\ SQY\Y‘Q S’\" M“f O\{O\Sﬂn*‘ W] J6340L0
For WO van M2 L0¢ LG

ame of ration/organization/limited liabifity company)

By:
| (signature of Officer/Member/Manager)
And: i
(signature of Officer/Member/Manager)
ACCEPTANCE BY AGENT
I, £ >IN0 \/O nNeSsSa L':QCII\ ¥ C{ , hereby accept this appointment as agent for the

(printlype agent’s name)

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

QJAJMM&L@& OU! lq‘“q " Agent'sage ___
(signature bf agent) I (datd)

WA Mz N, Memovial Dy Racng Wi 52404 oaeorsin,

(home address of agent) i

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

.1 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) y (town chair, village president, police chief}

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



New Business Economic Impact Statement Questionnaire

1. Who is the owner of the establishment?

Vincent E<oueda

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

RV

272.00,000
3. How many full time employees? How many part time employees?
OV g,
DOVE i,

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?

/:;dé 4’3{% 400 .no mam"t’

CiIC«Jw’fgbC rE:rczj‘eS 4 3/ 390 vo ioe.r mouTh

o,

Name: ()-\\(\AKX(\"\O\ \ EXQ{\)PC{G\ Date: KD& \Ar\l\o\

SEgnature:()'M/\ia\/\iQ \/ PWl]MQ th,

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



Racine Business Video Questionnaire

Business Information

susiness Nome: | TOQOEY 1O 1Y fMOrelos ac }
usiness Address: [| LAY N . M eynorianl OF. Pacine LWL S340Y
Owner/Manager Name: | \[ i\ @ b, ESOLD&C’\.&
ContactNumbert): |(D1 D) o BB =18, (D) 03B =114 |

E Owner/Manager

Keyholder Name:

Contact Number(s): [& LOQ> Yy - \Q S

Video System Operator: l

g Owner/Manager  [_] Keyholder

Contact Number(s):

IE rnrzie”s::jonally Name: (\1 PY\hJ Y\ SQLOT\—h_; Contact Number(s):

Camera System

Number of Camgras: 2.5 ¥ Digital (> Analog 4 Interior [ Exterior [] I/R flowlight) Color  [] B/W
Interior/Exterior Locations Covered (e.g.: sidewalk, parking lot, street name, counter locations, etc.): (Check all that apply)
B Semaik 12 inside .
H P‘ifkigj Lot L{ on bu .\%5
Recording Media
[VHS Recording Method (e.g.: motion actv'd, constant): Co nstanT m Multiplexed [ Time Lapse
(Check all that apply)

[A.Digital [ Stand Alone System  [g] Computer Based Online Server [ ] Other:

[] Off-Site Storage ., Capacity (Gb, Tb): Retention Time:
Software/System Name: | 411G ¢ /PA/ Model#: | = 1VQ/ 2 2 US-D)
Export Options
(Check all that apply)

[JVHS [X)CO/DVD [ USB  [M] Memory Card [] Other: ]

Hours of Operation and Additional Comments:

Mbndauy. sov\dakﬂ
“lam ~{lpm

RAGINE Submitting Officer: . l PR: I ‘ Date: r

' 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: \} \ ﬂCM'E 'ESQ Llﬂ.d&.

Trade Name: _‘T—O\Q‘Dﬁ\/‘\ o tivon Morelos
Business Address: 11\ N . Meyrnoriol Oy /]%&er\f‘, Ul
53404

Website: UL UD .taqo&hmgmm MOYENOS . CO

Business Email Address: N ]’P;
Regular Operating Days/Hours:_MQQ S\Jﬂd&\gg 1am=prn e " e

Agent Name: V\Y\Cm-‘c E%QU&,O\O\.
* Agent Home Address:_ B9 8S O\d SPY\Y‘\O\ Y. ML "PIPQSCL(\-} 5240

Agent Emergency Contact Number: 21048 3 L'\‘-Q A0S
Agent Email Address: QS[')YU CO(G. LQS‘@ \{OLhQO. C DN

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, #103
Racine, Wisconsin 53403

(262) 636-9171

Fax: (262) 636-9298

Email: clerks@cityofracine.org

Office of the City Clerk

Tara Coolidge

City Clerk
City of Racine, Wisconsin

TO:__ Cinthia Esqueda DATE: 6/14/19

FROM: CITY CLERK'S OFFICE

This is to confirm that your application for a __Class “B” and “Class C" located at

1141 N Memorial Dr will be presented to the Public Safety
and Licensing Committee on July 9, 2019 at 5:30P.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 CM}(\JH,{(L \/ E”Mfucd&

Signature of applicant/partner

Today'sDa te“'—H) !\Ar\‘\rgﬁ -

5:\_ClerksShared\APPLICATIONS-LICENSES\License Job Instructions\Licenses\Li quor\Mandatory Appearance Form (blank).doc



CITY OF RACINE o-n

Supplemental Application Form for ALL NEW Alcohol Establishments

Date Iol lt{JICi

Name of Corporation/LLC/Individual_)Q.QuLex O Eivan Movelos, L.

Address of Licensed Premise |]4] N. M omovial Or.Thatine, wl S3u0y

PART 1

1. Have you contacted the alderman and neighborhood business association for the areain

which you intend to locate? JYES ONO

2. Are there any special conditions desired by the neighborhood?¢ OYES RNO
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.)

X Full Service Restaurant

0O Grocery Store

O Bed and Breakfast

O Convenience Market without Gas

O Convenience Market with Gas

O Billiard Center (Billiard Hall License Required)

O Bowling Center (Bowling alley license req.)

O Catering (Sales only allowed on the premises
issued an alcohol beverage license)

0 Comedy Club

0 Indoor Golf Facility

O Hotel

O Gift Shop Museum Center for the Visual and
Performing Arts

O Video Game Center 6 or more games
(Amusement Center license req.)

O Veterans Club

O Night Club (Dance Hall License Required)

O Tavern

O Brew Pub

0O Volleyball Court(Permanent expansion of
premises required)

O Fraternal Club

0 Wine Tasting Room

O Theater Performances

0O Liquor Store

O Private Sports Club

O OTHER (Please List)

O Department Store/Drug Store

O

O Cafe/Coffee Shop

O

/am

Monday = Sunéq\/ =7 3«

4. Hours of Operation to lpm

Indicate the intended hours of operation by day. If your establishment will be open/ past midnight, 1he/ indicated losing fime will be
understood to be the day following the indicated fime your establishment will be open for business. Example: Friday-Sunday 4 pm-lamy

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

25-50 50-100

100-200

200-400 More than 400

6. Ratio of Food to Alcohol (Exclusive of any cover charge)

X__75% or more food Snacks Only Other . 50/50 No Food
7. Drink Specials
Will Drink Specials be offerede Y@ What Kind

Page 1 of 6
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CITY OF RACINE .,

Supplemental Application Form for ALL NEW Alcohol Establishments

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

O Cigarette

 Food (Apply at the Health Dept)

0 Gas Station (Apply at Clerk's Office)

O

0O Other (LIST)

O

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

X Snacks/Appetizers

O Catered Events

™ Full Meals -Hours of Food Service. From

To (attach additional sheets )

10. Is this premise under constructione®Yes ONo If yes, estimated completion date?

11. Is this a franchise? OYes ™No

12. Is this premise currently licensed? mOYes ®No If yes list type of license
1
13. Is the current licensee operating? OYes PNo If no, list date closed

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

F-Sweep

& Pressure Wash

g Pick up litter

¥ Hired Maintenance

A Building owner responsibility

B Garbage Cans Qutside

O Other (List)

O

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

vildi ner
How Oﬁeng. (Daily, Weekly. Other)_N@.o X\

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

O Security d Manager approaches customer(s)
0O Call Police K Signs Posted
O Other (List) O

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

O None

O Bouncers

O Hired Security Officers

0 Off Duty Police Officers

O Other (List)

B 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:
O Hours of operation Tam - | am
O Alcohol sales based on a percentage of total sales ~
0O Sample Menu (if applicable) -
2" Security
=~ Parking
O Staffing =
B~ Plan to deal with non-smoking laws
0O Any special events/plans Mene
&~ Good neighbor practices (i.e. litter control) ewner
O 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.
» Evenif 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.
= Aseparate sheet of paper must be filed for each floor where alcohol will be stored, displayed,
sold, given away and/or consumed.
* Evenif 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:

Dimensions of the Premises.

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

Label all entrances and exits.

Label dll alcohol storage areas (coolers, efc).

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)

® N (s w0 —

Page 3 of 6



CITY OF RACINE .

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 ONo

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

Does your lease allow for the assignment to another party without consent of the owner2 oYes ONo
For what length of time have you been guaranteed occupancy? (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 ONo Explain if Yes
Does the present owner or occupant object to the granting of your license? iYes CNo
Explain if Yes

3k ok stk stk o ok ske ok skl ok R ook Sk ok o ok ok koK sk ok ek sk e ki sk ek sk s e sk ok e sk s stk ke stk sk sk sk s sk e ok o ok K o oK ok oKk e ok ok sk s e sk s sk sk sk sk e ke s sk sk ok ki sk ok akok o sk ko ok sk ok s ok R ok

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, Instrumental Music and Record Spin.
» Dance lLicense - 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 .

Supplemental Application Form for ALL NEW Alcohol Establishments

¢ 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.

e 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 0 Latin Pop O Hard Rock
0 Reggae 0O Classic Rock O Country

O Easy Listening 0 Contemporary R&B 0O Dance - Pop
O Irish 0 Tropical 0O Other(list)

0O Mexican Top 40 0O New Age O

0 Modern Rock O Rap O

O Heavy Metal 0O Jazz O

O Hip- Hop O Classic R&B 0

O Dance - R&B O Techno O

O Polka O Folk O

SECTION B: OTHER (check all that apply)

X_NOT APPLICABLE

O Battle of the Bands

0 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

0 Wrestling-Describe

O Fashion Shows-Describe

O Patron Contests-Describe

0O 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. "_(INITIAL)

i

I (we), the undersigned have a knowledge of the City Ordinances and State Laws currently 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 ONQO(> 153 I , 201

\
signature Vuooon L) &%x__‘ ,(2/1' -

Printed Nomemmﬂm&ﬁggmmmsswﬁmgﬁi
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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. This is to inform the Alderman that
there will be a new owner and/or a new type of business in his/her district.)

Alderman Name & Telephone : Q P\ 31’\0\ ¥ ool :[E (23754 3]

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

It is the applicants responsibility to call the departments listed below to setup appointments to have your
premise inspected. By signing you acknowledge that the City Clerk’s office has notified you of this:

Print name( )W"Hf\ lO\ \/ F<C{I\ )Pd&ignatureﬁl&m}mm Dateﬂl.]ﬂ:“ﬂ_

Business Name/rO\O%\)PViﬂ Eivant Movelof LL(Business Address_| 14 N. Mivovial DY, Radm Wi

Your license(s) will NOT be released until the City Clerk’s Office has received an “OKAY” from each of these departments. o

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 ﬂt‘he::ff i.Vl_o'niciial 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.

5:\_ClerksShared\APPLICATIONS-LICENSES\License Job Instructions\Licenses\Liquor\2017 REVISED CUSTOMER CHECK LIST.docx Clerks initials 1 lé —



NEW APPLICANT: Taqueria Gran Morelos LLC (DBA: Taqueria Gran Morelos)
TYPE OF LICENSE: Class "B” and “Class C” Fermented Malt Beverage & Wine
AGENT: Cinthia Esqueda, Agent

LOCATION: 1141 N. Memorial Drive

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
roper 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



Premise Description from Good Neighbor Meeting
held July 11,2019

DINING AREA ON FIRST FLOOR, STORAGE ROOM IN BASEMENT, AND OUTSIDE
DECK AND PATIO AREA. WALK-IN COOLER IN STORAGE SHED.



is proud to presem %p‘js Pertlﬁcata to
Cinthiag, Esqueda

§ for successh.d oomplahon of the online course

Wlsco;§§m Aicah eller Server Course

wv&m&ommm Verify oniine at
servingalcohol.com

* CARD ANY PERSON 35 YEARS OF AGE OR YOUNGER
* OBSERVE AND REPORT ANY CUSTOMER SHOWING SIGNS OF
POSSIBLE IMPAIRED BEHAVIOR TO MANAGEMENT
* RESPOND IMMEDIATELY TO ANY POSSIBLE PROBLEM SITUATION *
‘| * DETERMINE THE PEOPLE ENTERING THE PREMISES TO CONSUME Verification Code
; ALCOHOL ARE OF LEGAL ALCOHOL DRINIING AGE AND RECARD THEM '
IF THERE IS ANY QUESTION ABOUT THEIR AGE HP8MBcbrna
* ENSURE A PERSON MATCHES THEIR VALID LEGAL IDENTIFICATION

Date Issued

This is-a Wisconsin Department of R approved .
§ Re:m:%&vm&w;ng%mm Jul 2nd, 2019
§| with Sec. 125.17 (6) and 125.04 (5) (a) 5. Wis. Stats.

Learn more about this wallet card at hitp://servingalcohol.com/wallet-card

Wisconsin Bapender License
| Name: cm&;&a Esque&é
| Certification Date 3 Jul 2nd’*2o19
eﬁmbm
Ve .sazvingalcoho! com
125.17(6) &:125 04(5)(a)5. Wis. Stats.
ssnvme@}‘pgubl_ INC
VALID FOR 2 YEARS ¥,




