- S 1

New)Liguor License Packet B
The first time you arrive at the Clerk's Office you will be given this packet. Included i unspacket are:_

Application

r/ Business Plan Questionnaire

-'v/Direc'tions for Scheduling Inspections

» Good Neighbor Meeting Directions

What's Next?

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

° .
v

G/Completed Application (including this packet)
~e Oeﬁdi%i&BaLSmendeFeftmense-ﬁﬁamng_ouew_CuuenuicensaL _
 Auxiliary Questionnaire Form (One for the agent and one per officer of the business listed on the
application) ‘
e Schedule of Appointment of Agent
« Business Plan Questionnaire
* Proof of FEIN
* Proof of WI Sellers Permit

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

* Proof of Responsible Beverage Course

« Attend a Good Neighbor Meeting

» Attend a Public Safety and Licensing Committee Meeting

« Common Council Approval (it is not mandatory to attend this meeting)
+ Al t sign off t mplet

o ltis your responsibility to call the people/departments listed below to setup appointments to

have your premise inspected.
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
Good Neighbor Meeting - Schedule by calling (262) 636-9115

{
Business Name: \JLYDS LLC
Business Address: A0, [p1h S'rH«.d’
DBA Name: \/Uo Tea Roown

District: 1 Your Business Alder: Mot F‘\f-k?,\&\’

Alder Phone: 3 &% " Bl 5( tglcl

Printed Name:_H()UUM'A %((Mln t)ft Signature: Dt

*Your Public Safety and Licensing Date is tentative to when your record check and good neighbor meeting are completed.




PL ESTIONNAIRE
Business Owner/ Ownership Entity \/U‘n niC{l CRY\M_(
Trade Name (DBA) Vors Tea oo
Business Address 209 S—}ud’ Roeme WI <3dod
Website _Www . VLY Dkeay gow . con
Business Email Address _Conkack @ voroyaldad .Con
Agent Name ‘g\bwuﬂ.\‘ R cown Iy,
Agent Home Address __ 3 109 Laﬁdu ck. {5 9 34bYy CA[LAGVI&{WI

Agent Emergency Contact Number _0%3? - 8960 234

Agent Email Address U2 Yo tek Noward @ %mm’t (L om

If Agent has been known by any other names within the last 10 years, please list ~J !k

Who intends to be in charge of daily operations for a majority of the time? bww nt

General Manager Name (If different than Agent) Suvn\i &S aﬂan“'

If General Manager has been known by any other names within the last 10 years, please list _A[ !&

General Manager Address 304 (M\C\U- k. %85

General Manager Phone Number _o ‘e~ ©00- 2514

General Manager Date of Birth -

.
Is your business currently open? No

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 ofup to 3
months. If | am still not actively operating under the license within 9 months of Common council Approval,
my license will be considered denied and | will have to re-apply for a new license. Initial



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

LSD (MD&S\% oY gums £ox NM&%\W}‘T

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

We Novd dwoned ongd mm%&r/\_ Vavo \obermdivna) Custevie Leshuurant and havt

Veew avsund e 14 Wear$. Wi hajs gyprclonte i &M«M_%)MM_

Seritn \We aled are Tya beldevrf! 3000( Covviet -(nl’ pﬁrm h 6V GW*{}

What will your hours of operation be?
This is the only time that customers are
permitted to be on the premises. You
may close early on a given day.
Customers may not be in the building

and you may not be open outside of the
hours listed. + Friday |0 pam- B pm

+ Monday _d;@"_‘bm”%?m +  Saturday\Ddm- e
*  Tuesday [Oam-Epm . SUMGYMW
»  Wednesday 10 pam - B om

. Thursdayﬂm-_ﬁ_@m

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)

WL i\l QXQJ Cond « We owe Seleds angd Sunundaud . WDt Wae Crepe$
and auhhef Wi alo offer an aSSsdmen K Weseads,

How many customers do you expect on your busiest days? (QEI

How do you intend to handle litter and garbage?

We uui\\ (lean wup lr‘\"\\vr ané tlgm\ utp Q\MLQ?; .




How will noise at the premises be addressed?

Notse gt Mevs tea rosm will nsk be O\Julu. lowd . We will net distub
DWY et P s o will he ase o4

Yo bivg Yt notte Yo accefidole yplwweed-

What is your security plan?

\Wa oft o Cafe Sy we do net bk we wonld need
vav\m |F _QV\M'H\M«?L ware Jo_happen where Seeariy
Would be wavam&\w{ Wit w:lL ca]l Yacie pales MY+W”+ fav helf-

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

we Ve a Camere M CepordS o Frmk dooe and
We \igue cawvvl_hw\r tecofd € ol (;»Sh ﬂcg:‘s‘ftlff

Will music be played at your location# Yes) No

If yes, how will music be played? Jukebox Live DJ Radig’ Other BW#&F



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

.EQ[ WO _Alcoholic Beverages

ﬂLﬂ)DD Food
Nﬁ’_x‘ Other (please specify)

How many people do you intend to employ full time? !

How many people do you intend to employ part time? %
What is the square footage of the premise to be licensed? gl bov

What is your best estimation of the value of the business? i 9 50! 000

Please describe the current parking situation.

ek Oarkwa | Qg davas®
¥ J 1 [4] J V)

Please describe how you intend to handle crowds, during both regular business hours and at bar close.
Crowds would b osbud ¥o he apprapriate jnde quend o anyhing

Qisordady . Manageble exowds would be Seaded or hondled for 4 business
)f"-“cﬁ.drh‘bﬂ ~DMVLW5 boyr CloSe ,Patrend will be ask<d 4o leave bar at the Anre ok ¢lode

Describe the business that you are buying/opening.

\J2vo Nea Room i¢ c':k C«@{(r \ila \'df\wrw\’{mm\\;% ppan (0 am- lor\:uu . Wil Sell

Yea Bd cwnall bikes , and ok seder ord . WL Soeddize in Mternomn Tew and Hfhecno
WU\ VU

How will your establishment affect the quality of life for the citizens of Racine?
\I gYo \im Qonw\ S[/Lw,\dl HMper Ula]d"/i -( lﬂf{ be [l’ﬂ Ctl’t'Zerﬁ "\4 ﬁl\“n‘i
\'Ltu.\)(\w w‘d\am e Yen and s'r._lml We a\fv Fos’rer an al\ tncduliNe {“U\W\W*‘\' {e

9&3(%“ &‘B g\)( and Wane ‘\"'-UL PUJLC&C\,\HVL AN o. 2.en ! L. a’}V\AbSDW(z{ N'H {;(»kﬁ; 4 Swoeet
Wibs Yo Haw aven (Wil have eﬁ(—e?\'lma.l Sexvrce.

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

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



For Municipal Use Only
. Municipalit
Form Alcohol Beverage License Ciby of Racine
AB-200 Application Micanse Period
License(s) Requested: (up to twa boxes may be checked) Fees
[ Class“A"Beer .......... $ (J Class“B"Beer ........ $ License Fees $
[ “Class A" Liquor . ... ..... $ (J *Class B" Liquor . .. ... . $ Background Check Fee |$
[] “Class A" Liquor (cider only) $ [] Reserve "Class B" Liquor $ Publication Fee $
m “Class C” Liquor (wine only) $ 20 Total Fees $

Part A: Premises/Business Information

1. Legal Business Name (individual name if sole proprietorship)

\Vexog LLE

2. Bu\sj\ess Trade Name or DBA

PAN T{_p\. Loowm

3.FE 4. Wisconsin S

eller's Permit Number

i 154540637 45 102 L5% 6159 -03

5. Entity Type (check one)
[ Sole Proprietor ] Partnership  Y~Wmited Liability Company

[] Cormporation ] Nonprofit Organization

6. State of Organization 7. Date of Tganizaiion

WiStsnSin 02\ l pasit

8. Wisconsin DFI Registration Number

V02391

g, Premises Address *

304 L™ shveet

10. City 11, State 12. Zip Code
Lancins w 93409
13. County 14. Governing Municipality: [ ] Gity [ ] Town [] Village |15 Aldermanic District
RCA.C-\V\-"' of:
16. Premises Phone 17. Premises Email 18. Website
26y~ 210 ~ OOBH C owtact P yovoYog Me  Ca WWW, Verd Yearaom « (ot

19. Premises Description - Describe the building or buildings where alcohol beverages are produced, sold, stored, or consumed, and related records .
are kept. Describe all rooms within the building, including living quarters. Authorized alcohol beverage activities and storage of recotds may o ur_( ‘Ei.\ I -*\x’(

. O “
20. Mailing Address

s

oy = %

LY

only on the premises described in this application. Attach a map or diagram and additional sheets if necessary. \el o\ W'-,S't | =¥ 3 ‘s"_‘*
V%o Tem Rooww = 3 Floats = open Floot plan = OFfTe = evewd spaca, eicmial® Seihie:
Vet zoonkd " 2 o pyess e S oS

, " Bliohgl jardad sn ISk 1 5nd S1ec 8 Cheiod on ol Sida by

el JEue

21. City

22. State 23. Zip Code

Part B: Questions

If yes, list the details of violation below. Attach additional sheets if necessary.

1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of
violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages.

D Yes %\Uo

Law/Ordinance Violated Location Trial Date
Penalty Imposed

Was sentence completed?. . . .. I:] Yes l:] No
Law/Crdinance Violated Location Trial Date
Penalty Imposed

Was sentence completed?. . . .. [JYes []No

AB-200 (N 03-24) &1 =

Wisconsin Departmentl of Revenue



2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcoho! . . [] Yes g’ No
beverages.

If yes, describe the nature and status of pending charges using the space below. Attach additional sheets as needed

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related
individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? .. [} Yes E No
If yes, provide the name of the restricted investor and describe the nature of the interest.

4. |s the applicant business owned by another business entity?. ... ..o [] Yes E‘ No
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed
4a. Name of Business Entity g 4b. Business Entity FEIN

5. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for

this license period? Submit proof of COMPIELION. . . ... ... ove it e X Yes [] No
8. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine? . .. [] Yes @(No
7. Does the applicant business owe past due municipal property taxes, assessments, or otherfees? ... ........ ] Yes @» No

Part C: Individual Information
List the name, title, and phone number for each person or entity holding the following positions in
Question 4: sole proprietor, all officers, directors, and agent of a corporation or nonprofit organization, all partners
managers, and agent of a limited liability company. Attach additional sheets if necessary.

the applicant business or businesses listed in Par B,
of a parinership. and all members,

Include Form AB-100 for each person listed below. Caorporations and LLCs must appoint an agent by including Form AB-101.
Last Name First Name Title Phone

Riown Howar J\ MMQA_(LLW\'QQ_M‘G Hod-B0-237d
C v C \lrwi Ga OWwiiex Jed- 8R0-8423

Part D: Attestation

One of the following must sign and attest to this application:
» sole proprietor « one general partner of a partnership - one corporate officer - one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. | agree that
| am acling solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree lo opergte this business
according lo the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | understand that lack of access
lo any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for
revocation of this license. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of stale law. I further
understand thal | may be prosecuted for submitting false statemenls and affidavits in connection with this application, and thal any person who know-
ingly provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

Last Name First Name M.
Carvax \JoxoniCor

Title Email Phone

Duandk |, Sele @tOpifkor Yot o - Carte ¢ @ Yamop,com

Signatur, ’ N Date
] 2/ [2026

Part E: For Clerk Use Only J

Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued

Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)

AB-200 (N 03-24) -2-




Schedule for Appointment of Agent by Corporation / Nonprofit
Organization or Limited Liability Company

Submit to municipal clerk.

All comporations/organizations or limited liability companies applying fora license to sell fermented malt bevarages and/or intoxicating §quor
must appoint an agent. The following questions must be answered by the agent. The appointment must be signed by an offlcer of the
corporation/organization or one member/manager of a Iimited liability company and the recommendatlon made by the proper local official.

] Town
To the governing body of: ] Village  of /\Z_ TR AV County of R O VAL

e Vavp§ LLC

The undersigned duly authorized officer/member/manager of
(Registared Name of Corporation / Organization or Limited Liabllly Compeny)

a corporation/crganization or limited lability company making application for an alcohol beverage licensa for a premises known as
\IJ-? W) ) l ¥ G ﬂ 2 vV
R S (Trade Nama)
located at 96 q [ S‘*Y{i('
appolnts 'wan Yd T ?)'{qu’ﬂ Jr~

{Name of Appolinlpd Agent} A
3109 Candle ¢k HE  Racwne (WL §3d03

“{Home Address of Appolnled Agent)

ta act for the corparation/organizationflimited llabllity company with full authority and control of the premises and of all business relative
to alcohol beverages conducted therain. Is applicant agent presently ecfing in that capacity or requesting approval for any comoration/
organization/limited liability company having or applying for a beer and/or liquer license for any other location in Wisconsin?

(] Yes [ No If so, Indicate the corporate name(s)/iimitad liability company(ies) and municipality(ies).

Is applicant agent subject to completion of the responsible beverage server tralning course? Wes [J No
-
How long Immediately prior to making this application has the applicant agent raslded continuousty In Wisconsin®? %9 3’2 ard

Place of residence last year 27 D@\l Cun (,“-Q (_,l' : ":} 5
For. Yoy S LLC

(Name of Corporation / Ofganization / Limited Liabily Companyy)

By: ~ ] Pon ‘
=/ T\ I (signaturelgl Gfficer/ Member / Manager)

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

ACCEPTANCE BY AGENT

1, l‘l DLy d E Wil fJ‘{ ; , hereby accept this appointment as agent for the
{Prini/ Type Agonta Name)

corporatlon/organization/limited labllity company and assume full responsibliity for the conduct of all business relative to alcohol

beverages Whe premises foptie corporation/organization/imited labllity company.
: ' i b1 }Ub’ IJD Al Agent's age _ D
™ (Chle)

S | N .
'%']D_q‘ {ﬁ.mdu et 45 Dateofbith_ .,

{Homa Address of Agant)

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

| hereby certify that | have checked municipal and state ariminal records. To the best of my knowledge, with the avaitable information,
the character, racord and reputation are satisfactory and | have no objaction fo the agent appointed.
Title

Approved on by
(Date} (Signeture of Proper Local Offfclal) (Yown Chair, Village President, Folice Chisl)

AT-104 (R 4-18) Wisconain Depsrimant of Revanus



Ao Alcohol Beverage o

- s . . b
AB-100 Individual Questionnaire
All individuals involved in the alcohol beverage business must complete this form, including:
* sole proprietor « all officers, directors, and agent of a corporation or nonprofit organization
+ all partners of a partnership - members and agent of a limited liability company
Your alcohol beverage application or renewal is not complete until all required Individual Questionnaires are submitted.
Part A: Business Information
1. Legal Business Name (individual name If sole propristor)
l
\ova's LIC
2. Business Trade Name or DBA
\/21( 0 TQG. '\EOQ\‘V\ —

3. Entity Type (check one)

{0 Sole Proprietor [ Partnership tﬂ,.l.imitad Liabllity Company ] Corparation [ Nonprofit Organization

Part B: Individual Information

R (ew) Nowa v

1. Last Name 2. First Name 3. M.l

4. Relationship to Buslness (Title) 5. Emall 6. Phone

Mawngec ; Exepubive Uhf | Conkect Cuiroracin®.com d-Bepy-a37d

7. Home Afidress’

370G Ccandle A
8. City 9. State 10. Zip Code 11. Datg of Bir!h
Linlivie wil | 5zdo)

12, Drivers License/State ID Number 13. Drivers License/State ID State of isstance |

RiL50- 33 9 - 0084 - 63 WIS Long h

Part C: Address History
1. Do you currently reside in WISCONSINT . ... .. .. cvunnnesteunnrssssrea st et @Yes [ Ne
If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? . ... Yg”a s
2. List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.
Previous Address 1 Chy State Zip Code
211 whealeck Ar. gt Roeing i | 52408S
Previous Address 2 City State Zip Code
Previous Address 3 City State Zip Code
Previous Address 4 City State Zip Cade
Previous Address 5 City State Zip Code
3. List all states and counties you have lived in as an adult. Attach additional sheets If necessary.
State County State County State County State County
Wi | Racné Wt
State County State County State County State County

Continued —

AB-100 (. 03-24) K

of



Part D: Criminal History

1. Have you ever been convictad of any offenses (excluding traffic offenses unless related to alcohol baverages)

for violation of any federal, Wisconsin, or another state's laws or of any county or municipal ordinances?..... .
If yes to question 1, pleass list details of each conviction below. Attach additional sheets as needed.
Law/Ordinance Violated Location Conviction Date
Penalty Imposad
Was sentence completed?..... []Yes [ No
Law/Ordinance Violated Locatlon Canviction Date
Penalty Imposed
Was sentence completed?. . ... [QYes []Ne
Law/Ordinance Violated ) Location Conviction Date
Penalty Imposed
Was sentence completed?. .. .. [Oyes [No

2, Are charges for any offenses currently pending against you (excluding traffic offenses unless related to alcohol
beverages) for violation of any federal, Wisconsin, or another state's laws or any county or municipal

ordinances?. ..... T TR AT e B e o nm i N

iIf yes to question 2, describe nature and status of pending charges using the space below. Attach additional
sheets as needed.

DYesmNo

Part E: Attestation

under penalty of state law. | further understand that | may be prosecuted for su

to forfelt not moszlhar),ﬂ. if vonvicred.

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully. | certify that | am not prohibited from participating in this business due to any involvement in another tier of the alcohol
beverage industry as a restricted investor. { understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void

bmitting false stalements and affidavits in connection

wilh this application, and that amy persory@ho knowingly provides materially false information on this application may be required

200¢

AB-100 (N. 03-24) <24




Miscellaneous License Renewals

LEGAL NAME OF BUSINESS Mj D'y LLe
susiness aopress_ V) AW Sfyed
rrave namte o) MQYO  Teow ([Zoomw
AGENT “&N&Y(}x QI’MV\ &

AGENT HOME ADDRESS 3‘10({ C_Gul"-d,\!, C:(h
AGENT HOME PHONE __ 302 %oo - 3%14

AGENT DATE OF BIRTH

WI SELLER'S PERMIT NO: L ! ; Q SD % S

e 4D HDBYLEDT
AGENT EMAIL ADDRESS: \](. Yo C«h-ﬂfh owa.fcl- Q, (;\\lmm\_ Lo

HAVE THERE BEEN ANY CHANGES SINCE YOUR LAST RENEWAL? B ves [Ino

IF SO PLEASE LIST:

C“‘W}J. S with Rq‘%'\*

Non-Intoxjcating Beverage
Yes [ No

[/WE HEREBY APPLY FOR A LICENSE TO SELL AND/OR SERVE IN THE CITY OF RACINE FROM DATE HEREOF UNTIL JUNE 30, 2020 (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, D HEREBY AGREE TO COMPLY WITH ALL LAWS, RESOLUTIONS, ORDINANCES AND REGULATIONS
AFFECTING THE SALE OF SUCH BEVERAGES. @
SIGNATURE OF OWNER / AGENT o~ / A
Public Bance Hall
es [1No

NAME OF PREMISE OWNER \lJ.(OV\; r (:,a.( vy
HOME ADDRESS GEBREMISE OWNER 2 QUAC—{ WBOA C\’ (,-‘1\1 dﬁ““”; Wi

SIGNATURE:

Pagetof2



TRADE NAME

Amusement Devices

O Yes Q—No

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.

TOTAL NUMBER OF MECHANICAL DEVICES:

DESCRIPTION OF TYPE OF DEVICE

TYPE

TYPE

TYPE

TYPE

TYPE

TOTAL NUMBER OF VIDEQ GAME DEVICES:
DESCRIPTION OF TYPE OF DEVICE

TYPE

TYPE

TYPE

TYPE

TYPE

TOTAL NUMBER OF POOL TABLES:

DESCRIPTION OF TYPE OF DEVICE

TYPE

TYPE

TOTAL NUMBER OF JUKE BOXES:

DESCRIPTION OF TYPE OF DEVICE

TYPE

TYPE

DEVICE LOCATION [N THE ESTABLISHMENT

LOCATION

LOCATION

LOCATION

LOCATION

LOCATION

DEVICE LOCATION IN THE ESTABLISHMENT

LOCATION

LOCATION

LOCATION

LOCATION

LOCATION

DEVICE LOCATION IN THE ESTABLISHMENT

LOCATION

LOCATION

DEVICE LOCATION IN THE ESTABLISHMENT

LOCATION

LOCATION

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

since

I/WE, hereby apply for a license ta 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, 2023 (unless sooner
revoked), subject to limitations thereof and supplementary thereto, and agree to comply with all laws, resolutions and
ordinances adopted by the Comman Council of the City of Racine pertaining to the same.

SIGNATURE OF OWNER / AGENT

Page 2 of 2
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Please include a floor map of your business

Can be hand drawn on an 8 % by 11 plece of paper
{Does NOT have to be blueprint)

Your map must include the following:

e Dimensions of premise
e Total square feet of premise
e Label all entrances and exits
e Label all restrooms and bathroom fixtures
e Label all alcohol storage areas
e Label all alcohol display areas
e Label all outdoor areas used for sale, service, consumption and storage
e Label all parking areas
e Provide dimensions of all parking areas



