New Liquor License Packet

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

e Application

e Business Plan Questionnaire

¢ Directions for Scheduling Inspections
e Good Neighbor Meeting Directions

»  What’s Next?

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

» Completed Application (including this packet)

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

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

e Business Plan Questionnaire

o Proof of FEIN

e Proof of WI Sellers Permit

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

s Proof of Responsible Beverage Course

e Attend a Public Safety and Licensing Committee Meeting

e Attend a Good Neighbor Meeting

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

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

premise inspected.
s Environmental Health Department - located at City Hall in Room 1 (262) 636-9203

= Building Department — located at City Hall in Room 304 (262)636-9464
»  Fire Department — located in the City Public Safety Building (262) 635-7915

Business Name: ]DA (v (ﬂ\ Aﬂf’ tS %PCPV'{’S &4/ ~ éV' [/ LLC’/
Business Address: Ij L{'g %ﬁ éﬁ’]/-éf?/_// /‘Qﬂw/ﬁ’t W/ bg% 5/
DBA Name: 'Pﬂ (hl/ ﬁ?} Jﬁ"ﬂf{g L%Qﬂffg %’Lt/“{’ éwp//

Marcus T West ajder Phone: 262-930-2200

District: 8 ©  Your Business Alder:

Public Safety and Licensing Date: _ 7/9/2021 at 5:30PM in Room 307 (your appearance is mandatory)

Good Neighbor Meeting: at in Room 303 (you appearance is mandatory)

Printed Name: Signature:
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BUSINESS PLAN QUESTIONNAIRE

Business Owner/ Ownership Entity 'P{ll r/ O‘G ﬂ[‘-plg %’i@o\(ﬁ 6’]{ + 6:’{1 { }./LQ/
Trade Name [j)OLJLf 0‘[; '!a(f‘,ﬂ S %)ﬂt.s \42:€U’ + éfﬂ l {
Business Address lj\—[— % %’}rﬂﬂ %{Qﬁ){' Qﬂ(‘,{ ,{/L,Q I 53 L7LD ‘7[

Website
Business Email Addgess DCU( ot n0es 2021 /00 Ol\m)-[ /YA

Agent Name [\M/{Qlﬂ,! lﬂ/l MW

Agent Home Address %L’) L‘@aﬂ,{q{) J‘Lh/‘é’ ‘pﬁ (T,P/M w’ bj% b
Agent Emergency Contact Number M?’ -770 }56 %

Agent Email Address O,VL 38\_[1 Zaﬂj’](@fﬂ@ ﬁ\WMMf AT'Val

Who intends to be mainly in charge of daily operations? W NWC,D
Is your business currently open? Yes No OJf‘fffﬁﬁ‘ﬁ-

If no, please complete the following Statement of Intent:

| understand that the granting of this license would be conditional on my being able to operate
within 6 months of common council approval. | intend to operate under the license within six
months of common council approval. If | am not able to operate within 6 months, | may request
a one-time extension of up to 3 months. If | am still not actively operating under the license

within 9 months of common council roval, my license will be considered denied and | will
have to re-apply for a new license. nitials.

What is you estimated gross monthly revenue for each of the following categories:

#/6 o Alcohohc beverages
‘#/& Qm Food

— Other (please specify)

How many people do you intend to employ full time? 2.

How many people do you intend to employ part time? 2

What is the square footage of the premise to be licensed? 3005

What is your best estimation of the value of the business? fgb 3 DDZ)

Please describe the current parking situation.

We fane oo farbiy lot 4 SO + 5. posdicar
smm a

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

.00 am — | :30 A




Describe the business that you are buyin_gf?ening.

%}M’ {@ﬂml <+

How will your establishment aﬁﬁﬁw quality of Iimhe citizens of Racine? )
Plgwr, N e , Wik Onda+-
' iy = %hjom&(r( Om,udt ey paigpns’s 1

=

Does the location that you are applying for already have an alcohol license? /7 /)

If yes, what type of alcohol license?

Are you or the corporation buying the building or leasing it? Buying / @

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

nea

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

20 oy L WIS ) ({\dmﬁ

=

What will your hours of operation be?

e Monday_|l= [ .30 ovn— o Friday_I\— [ B0 an_
o Tuesday [~ [.B0 amw— o Saturday | .30 en

e Wednesday | {~ [30 on~ e Sunday_ |-~ [Zran~
e Thursday | ( — (RO oon—

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+
)




How many customers do you expect on your busiest days? I O O

How do you intend to handle litter and garbage?

Ditkirne v LN dae,
r AN J 4

How will noise at the premise be addressed?

lhany ovobleny Undaer police < Shudt down

What is your security plan?

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

Oyl lowvara Sym

Will music be played at your location No

If yes, how will music be played?

Live DJ Other




. A

Fee: $40.00 for each device _, Expires June 30,20 -
Fee: # X $40.00 =" o y
FEIN#:

CITY OF RACINE
APPLICATION FOR LICENSE TO OPERATE
JUKE 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, 2019 (unless sooner revoked), subject to limitations thereof and supplementary thereto, and agree to
comply with all laws, resolutions and ordinances adopted by the Commaon Council of the City of Racine pertaining

to the same.

| certify that | am a resident of the State of Wisconsin continuously since , and of the
City of Racine continuously since __~

IF INDIVIDUAL:

NAME OF APPLICANT

ADDRESS OF APPLICANT ZIP

IF PARTNERSHIP:

NAME STATE OF PARTNERSHIP

NAME AND COMPLETE ADDRESS OF ALL PARTNERS (use reverse side if more space is needed);

IF CORPORATION, LLC, CLUB OR ASSOCIATION: , ST

{1 a0 4 A
NAME_L0 | . | STATE OF INCORPORATION

S = e —

NAME AND COMPLETE ADDRESS OF ALL OFFICERS:

ALL APPLICANTS:
NAME OF PERSON IN CHARGE:

TRADE NAME: | | V(S NS A PHONE:

ADDRESS OF BUSINESS:

Y, nf
/

NATURE OF BUSINESS CONDUCTED ON PREMISES: TAVERN____ - OTHER

*GAMBLING MACHINES THAT PAY OUT MONEY ARE ILLEGAL AND MUST BE REMOVED FROM THE
PREMISES. FAILURE TO DO SO CARRIES THE RISK OF PROSECUTION AND SUSPENSION/NON-
RENEWAL/REVOCATION OF CITY-ISSUED LICENSES, DEPENDING ON THE TYPE OF LICENSE HELD.*



5
AMOUNT - $5.00 J(p% Expires June 30, 2052@;;

‘CLASS B"- $10.00 FEIN#: -

CITY OF RACINE
APPLICATION FOR NONINTOXICATING BEVERAGE LICENSE

/WE HEREBY APPLY FOR A LICENSE TO SELL AND/OR SERVE IN THE CITY OF RACINE FROM DATE
HEREOF UNTIL JUNE 30, 20____ (UNLESS SOONER REVOKED), BEVERAGES OF LESS THAN ONE-HALF (%)
OF ONE (1) PER CENTUM OF ALCOHOL BY VOLUME SUBJECT TO THE LIMITATIONS IMPOSED BY SECTION
66.0433(1) OF THE WISCONSIN STATUTES, AND HEREBY AGREE TO COMPLY WITH ALL LAWS,
RESOLUTIONS, ORDINANCES AND REGULATIONS AFFECTING THE SALE OF SUCH BEVERAGES.

PLEASE ANSWER THE FOLLOWING QUESTIONS FULLY AND COMPLETELY:

{Check One:) BUSINESS IS:

1 CORPORATIO PARTNERSHIP INDIVIDUAL
23 OTHER Lj,@j

/ {Please specify)

PLEASE SUPPLY:

LEGAL NAME OF BUSINESS (JOWNERY): @Olf & A'"Q & M &/V’f A !

TRADE NAME: OG/L/ gﬁ ﬂ(ﬂﬂﬁ %&){—h Cav + Gl
soonessnooness_ |14 Sith, vt Qanins ) S3Y 0Y
BUSINESS TELEPHONE 2ip cove D3 &L

HOME ADDRESS: %O 6 !,ﬂji%i@;p M
CITY Q&PM state O ZIP CODE 63405
HOME TELEPHONE: ZLUJ}' 770 ~ 9—55 5

Iyt pl. Zasnit £ (sl 10 205007

SIGNATURE OF APPLIC?NU (Please print Name) DATE OF BIRT
===
_ e, Migco A Jemet T
SIGNATURE OF PARTNER /(IF APPLIES) (Please print Name) DATE OF BIRTH

DATE

11



No. of Devices Description of type of device Device location in the establishrment

/ Type: MML_Locaﬁon: Se @ny

MECHANICAL

#

# i Type: WTMD Location: 210t Ba .

# 5 Type: _Qp}gr fBoatD Location: ﬁﬁCUZ.OOF’\

# Type: Location:

# Type: Location:

VIDEO GAMES

#_/_ Type: CF‘EGM 'MfrClﬂm'_ocation: F ZONST Bﬁr&

#L Type: ﬁ&Mﬁm@é—ocation: .g:,;_)gMﬂ Pat
Type: ﬂ{h’;ﬂﬁ‘f M"Cff{AI@Locaticn: E:Zom @A@,

#D
#—LL_ Type: @/[Mﬂ 74 Mﬂﬁ{r Location: _Tpapyi R
B Type: G;nfﬂ(f { M esstesSLocation: TeooT Rald

POOL TABLES

#—L Type: @70[’ TA&Le  Location: BM{C— rZesr—2\
# Type: Location:

JUKE BOX

e 1 Tye \.’o Licles!  Location: ¥ tzmesc (AL

# Type: Location:

DATE OF BIRTH _

SIGNATURE OF APPLICANT

13



igi i i S IlC i Appdigoals WisgensumS il s Perma beantar ) _-\i
Ong?nal A]gohol Beverage Retail License Application qu X )Ogblg’)ziq i6-0%
(Submit lo municipal clerk ) FEW“’ ( l 9’{( V
For the license neriod beginning 07! ! 9091 ending’ ijnn,Sg ?O?l TYPE OFégNSE . s
REQUESTED |
l_ Town of m/w | IClass A beer s
To the Governing Bady of the: __ Village of} ‘!rg'CIass B beer Sfa3
. ity of S¥Ciass C wine /60
o {J Class Aliquor
County of Q&a/ Aldermgmc Dist. No. ﬁ_CIahs;A- liyuer (cider only) § N/A
(if required by ordinance) D Class B liquor SEs 3
[:] Reserve Class B llquor .5 |
Check one: [] Individua) wumited Liability Company I_J Class 8 {wine oniy) winery |§
[ Partnership  “[] Corporation/Nonprofit Organization Publication fee Y
TOTAL FEE Is

iddle; cgyparations / limited liability cnmpaWiemd name)
+ il

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.

Pr :?fdem I Member Last Name @]]MW (Middle Name) Home Address (&freet, Cily or Post Office, & Zip Code) - ‘}J! [
Urf: p,.smm ¥ h‘ﬁjﬁ i1 - ‘téifdle Name) @ﬁ\ddr\ess (5:@[ City o] Pos! Office, & Zip C mc[‘e 'A_&" |
Se:reiary I Membél Last Name = j irnf) j I_Ziidfé Name) gmelﬂdumss SET Cily or Post Offiée, & 2ip Codef )y fi] f

L f . 65405

{Middie Nama] Adli s {§treet, Gy or Fost Difice, & Zip Code
oy K5 T, P g™ =

Agent Last Name | {Middle Name)- iHct 2 Address (Steeet, City pr Fost Difice, & 2in Code) ;\_&_’ i
L [ochorey e (B s

e!\dés Street, ilyurpu’l()ncn Zip Code) - —

9 / | [ abiUmp AL P s

. Trade Name \ZQ_L( \O()) ) iedphone Number /?_7_0’1‘556
A !

Post Office & Zip Code

T

Digy c!n's hage sl me

I

2. Address of Premises

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

2o ey Bliw o~ laamen t
) m;cc L

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

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

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

AT-ICE (R 3.15-5 viisconsin Cepustingnl of Revenue

14



10.

11.

12.

Is individual, parlners or agent of corporation/limited liability company subject to completion of the responsible
beverage server training course for this license period? If yes, explain .. - . e e . OYes wNo

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

Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this
DUSINESS? I YES, EXPIAIM + . o\ e ettt se e e o e et e ettt e e O Yes /MO

{a) Corporate/limited liability company applicants only: Inser! state ‘w_:_c___‘___ and date ( ?5' ; 8‘@’(

of registration.

(b) Is applicant corporation/limited liability company a subsidiary of any other corporation cor limited liability
company? Hyes, eXplaln .. ...t 0 Yes wo

member/manager or agent hold any interest in any other alcohol beverage license or permit in Wisconsin? [] Yes
If yes, explain.

(¢) Does the corporation, or any officer, director, stockholder or agent or limited liability company, or any
ih No

Does the applicant understand they must register as a Retail Beverage Alcohol Dealer with the federal
government, Alcohol and Tobacce Tax and Trade Bureau (TTB) by filing (TTB form 5630.5d) before beginning
buSiness? [Phone 1-877-BB2-32T7] . ..\ttt eaan et e e ﬁ

Does the applicant understand they must hold a Wisconsin Seller's Permit? [phone (608) 266-2776] ....... /@es [ Ne

Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,
breweries and BIEWPUDS? . ... .. v vttt e e e e es []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 besl of the knowledge of the signer, Any person who knowingly provides malerially false informalion on this application may be required to forfeil not more
than $1,000. Signer agrees to operale this business according to law and that the righls and responsibililies canferred by the license(s), if granted, will not be
assigned 1o another, (Individual applicants, or one member of @ partnership applicant musl sign; one corporate officer, one member/manager of Limiled Liabilily
Companies must sign.) Any lack of access to any portion of a licensed premises during inspection will be deemed a refusal lo permit inspection. Such refusal is
a misdemeanor and grounds for revocation of this license.

207 ey DL [ Pisidort_[ufor [2e0t

hofie humba Eenail

L4

U

Il reEts !
TO BE COMPLETED BY CLERK
Dot recoived and hied with municipal clerk | Dale reported to councd / boand Date provisional heenze jsuued | Segncduee of Cieek / Depuly Glerk
! '
Dale license granted Date license issued Lictre rumberzsyrd '
| |

AT-106 (R, 3.18)

W1 Zehk |9t TI023% (s § aous 2801 &5



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Fi)l Nama (pleaze ppnt)  (lasf name) =r T\na.m_l miggie name)
Log o g Mysdal  Wavie

Hgy Addrc_ﬂaf‘&'&'!fmuw) Post Office qily - Ea}: ) Zip Code
S5 [ pstump T vl Vs
Home Phone Number y Age Dale of Birlh PlageofBlAn -
2107235 L 1YYy

The above named individual provides the following information as a person who is (check one):
%Applying for an alcohol beverage license as an individual.

Amember ofya partnership which is making application for an alco beveragg licensg. g = {
(s Mt 211 o S s bprortl
= {Oliicer { Diracior / Menjoer 7 #anager / Agen) {N3me of Corparalioy, bimaed Liatity Company Nonprofil Organization) Lj—/C)

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?
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohof veréjés) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
or municipality? . ........ N R 8 TS 00, T8 e v oo et vevor [ Yes ;ﬁ:&o

I 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 _c_hal-'g'é-s_for any offenses presently ;;nding against you (other than traffic unrelated to alcohol beve_r-;ges)
for vialation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
(] Yes Ik ao

municipality? .. . .o e i e e Qe B e g e e e e R MRS
If yes, describe status of charges pending. L N — )
4. Do you hold, are you making application for or are you an officer, director or agentof a corporation/nonprofit— T

organization or member/manager/agent of a limited liability company holding or applying for any other alcohol

beverage license OEPEIAI? o™ eyt e e e e e T e T e L /@,es [ No
If yes, identify. 6@@ A uge A |

) i {N&me, Lacaiion and Type of LicenserPermil) — A ——

gent or employe of any person or comporation or

5. Do you hold and/or are you an officer, director, stockholder;
member/manager/agent of a limited lisbility company holding or applying for a wholesale beer permit,
[] Yes }é%

If yes, identify.

{Name of Wholesale Licenseé or Permiltee) ’ “ {Address By Cily ond Cotinfy]
6. Named individual must list in chronological order last two employers. l L—

Wi I MAat B ol B0 1 e

Employ 'S Rame Employers Addifes Employod Erfm 75

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned stales 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 guestion, 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 penally 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 applicaiion may be required to forfeit not more than $1,000.

VNS0 fF

0 T (Signature of Nameg .‘no’m%

AT-103{R. 7-18) Wisconsin Depariment of Revenue 1 6



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 ageni. The following questions must be answered by the agent. The appointment must be signed by an officer of the
corporation/organization or one member/manager of a limited liability company and the recommendation made by the proper local official.

[ Town

To the governing body of:  [_] Village of County of ~.
~Leiy

The undersigned duly authorized officer/member/manager of

(Regislered Name of Corporalion / Organizalicn or Limiled Lfai::‘fﬁly Con-:pany)

a corporation/organization or linited liability cempany making application for an alcohol beverage license for a premises known as

/

- ffradé Néma)

located at

appaints L= g
{Name of Appointed Agent)

. {Home Address of Appointed Agent)

to act for the corporation/organization/limited liability company with full autharity 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 cerporation/
organization/limited liability company having or applying for a beer and/or liquor license for any other location in Wisconsin?

o

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

Is applicant agent subject to completion of the responsible beverage server training course? I___l'Yes D No
How lang immediately prior to making this application has the applicant agent resided continuously in Wisconsin?

)

Place of residence last year

& . e Ty L L. 2}

For:

(Name of Corporalion / Degapizalion / Limited Lisbifity Camjna:l )

- " {Signalure of Officer 7 Mamber /. Mbnagurj

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

ACCEPTANCE BY AGENT

. hereby accept this appointment as agent for the

TFAnt 7 Type Agenl’s Nams)

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

P

Agent's age e @

. {Signalure of Agent) . ’ 5 3 ) - (Date) . .
ATV VYD IV Ly (A DEFON Dateof binh_

= > {Home Address of Agent)

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
(Clerk cannot sign on behalf 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
{Dale) (Signature of Proper Local Official) (Town Chair, Village President, Police Chief)

Wisconsin Deparimenl of Reverue

AT-104 (R 2-18)
17
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