AGENDA

CITY OF STURGEON BAY
COMMUNITY PROTECTION & SERVICES COMMITTEE
Thursday, August 11, 2022
4:30 p.m.
Council Chambers, City Hall — 421 Michigan Street

1. Roll Call

2. Adoption of Agenda

3. Approval of Minutes from August 3, 2022
4. Public Comment on Agenda ltems

5. Consideration of: Liquor License Applications for Consideration of
Combination Class B Beer & Class B Liquor licenses

6. Adjourn
NOTE:DEVIATION FROM THE AGENDA ORDER SHOWN MAY OCCUR

Notice is hereby given that a majority of the Common Council may be present at this meeting to
gather information about a subject over which they have decision-making responsibility. If a
quorum of the Common Council does attend, this may constitute a meeting of the Common
Council and is noticed as such, although the Common Council will not take any formal action at
this meeting.

Posted: Committee: Community Protection & Services
Date: 8/8/22 Dan Williams, Chr.
Time: 1:30 p.m. Kirsten Reeths

By: SSO Seth Wiederanders



TITLE:

BACKGROUND:

PREPARED BY:

REVIEWED BY:

DATE:

EXECUTIVE SUMMARY

Liquor license applications for consideration of Combination Class B Beer &
Class B Liquor licenses.

The City of Sturgeon Bay has three available Combination Class B Beer &
Class B Liquor licenses available.

Through a process established by the Community Protection & Services
Committee, a supplemental application was created to allow the Committee
more information on the applicants for the available licenses.

Original applications, along with the Supplemental Applications, were due to
the City Clerk’'s Office on July 28. Seven applications were received for
consideration of the three available licenses. The applicants are:

330 Jefferson Street LLC dba Music on Third
A to Z Cuisine LLC dba Bluefront Café
Amagma LLC dba “Not yet decided”

BH Canvas LLC dba Crate

Dromhus Door County LLC dba dromhus
Hot Tamales, LLC dba Hot Tamales

SB Plaza, LLC dba Sturgeon Bay Terrace

Noor®N =

Through the process established by CPS, the Committee is to review the
applications and forward those applications that they deem appropriate to the
Common Council for a lottery drawing.

Ntiphand A Bunhasgt

Sfephanie L. Reinhardt, City Clerk/Human Resources Director

()l

ofh VatLieshout, Cy Administrator

8/8/22



Original Alcohol Beverage Retail License Application
(Submit to municipal clerk.)

For the license period beginning: Oq/O / /20 7—3 ending:

wilL APrLY FoR ONCE

('mm dd W)

U (mm dd yyyy)
[] Town of )
To the Governing Body of the: [] Village of} 57‘_U/2 GEON 574'}/
City of

DooR

Aldermanic Dist. No.
(if required by ordinance)

County of

Check one: [] Individual
[ Partnership

S Limited Liability Company
[] Corporation/Nonprofit Organization

APrrPRo VED
Applicant’s Wisconsin Seller's Perm_it h‘lumber
[FEIN Number T
$9—33933¢%1
TYPE OF LIGENSE -
REQUESTED
] Class A beer
[X) Class B beer
[] Class C wine
[ Class A liquor
[ Class A liquor (cider only) N/A

M Class B liquor

[] Reserve Class B liquor

[ Class B (wine only) winery

Publication fee

TOTAL FEE

w|en|en|en |tr R |er (B |r|eR

230 J EFFERSON STREET LLC

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

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)

WEESE Yo UNG J‘#/KLEL/

(Middle Name)

Home Address (Street, City or Post Office, & Zip Code)

30 v SEVENTH AVE, STVR6ED W A

Vice President / Member Last Name | (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Cade) ;‘-f 23§~
Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Treasurer / Member Last Name (First) (Middle.Name) Home Address (Street, City or Past Office, & Zip Cade)
Agent Last Name (First) (Middle Name) - Home Address (Street, City or Post Office, & Zip Code)

Poucr KA R A @37 Covnle A X Fovestville 542(3
Directors / Managers Last Name (First) (Middle Name) Home Address (Strekt, City or Post Office, & Zip Code)

1. TradeName MwvS/& oN THIRP
2. Address of Premises 3 30 T&#@KYO n Street

Business Phone Number 920~ 493-2490

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.)

SELE ATHAHED

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

Post Office & Zip Code &7 /2 GEon/ /9/47 572 347

5. (a) Was this premises licensed for the sale of liquor or beer during the past license year? .. .... i o v 0 o 240 1505 8 [Yes MNO

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

AT-106 (R. 3-19)

Wisconsin Department of Revenue



6. |s individual, partners or agent of corporation/limited liability company subject to completion of the responsible
peverage server training course for this license petiod? If yes, explaln .. ..o [dYes [X No

7. |s the applicant an employe or agent of, or acting on pehalf of anyone except the named applicant? .......... [ Yes @ No
If yes, explain. |

8. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this
business? Ifyes, explain ........ ..o B T T SR et L s iy T3 [Yes X No

9. (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? 1 Yes, eXPIAIN . .« uwsseseseenssr s se e s [OYes X 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 permit in Wisconsin? []Yes X No

If yes, explain.

10. 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
pusiness? [phone uBTT-BB2-B2TT] «vveveee e ee e e s s s N Yes [No

41. Does the applicant understand they must hold @ Wisconsin Seller’s Permit? [phone (608) 266-2776] « ... v -+ K Yes [ No

12. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,
Erowres BN BIGWDUBE? . + v+« +c v ssseesssnnsssssessusrnsssussssensrsr st nne i ir T 77 X Yes 1 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 @ licensed premises during inspection will be deemed a refusal to permit inspection. Such refusal is
a misdemeanor and grounds for revocation of this license.

Title/Member Dzie/‘

Manager, LLL \/Uéﬁ 25 2022

Phone Number * ¢ Email Addreds ' i
Wi ovng €

420 - g3 -2u490 |,

Contact Person's Name (Last, First, M.L)

Oy AL

<
TO BE COMPLETED BY CLERK / :
Date recelved and filed with municipal clerk | Dale 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)



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name (please print)  (last name) (first name) (middle name) “
WEESE YoUNG SHIRLEY

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

30 N SEVENTH TVE Sty 6o BAY WJ 54235

Home Phone Number Age Date of Birth Place of Birth

| 920-493-2490 ng | 326 1949 | cAneAc?

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

X pMAVACER 330 JEFFERSON STREET LLC

(Officer / Director / Member/ Manager / Agent) ’ (Name 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? é Y EARS

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

O UGB 5010 e 45 58 B H s spoweio w3 R 3 SMBMmgm e mad ERME D 0 ERAB LB e 0T F o i« 1o i []Yes Xl 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
ALIGIDEIRYP ¢+« oo e s s eeesmnsemesssa s es sene sn s s r s s T []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 alcohol
beverage lICBNSe OF PEMTIL? . ..+ +xvwswnsnsssrsscnsnsssess s st st T []Yes K]No

If yes, identify.

(Name, Location and Type of License/Permit)

5. Do you hold and/or are you an officer, director, stockhalder, 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 Permittee) (Address By City and County)
8. Named individual must list in chronological order last two employers.
Employer's Name Employer's Address Employed From To
SELF MmPlogED
Employer's Name Employer's Address Employed From To

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.

,. W%Z M@u/!»?

/ (Signature of Named I7dividual)
Y

AT-103 (R. 7-18) %45 /‘J/e(, -ﬂscor%g;ﬁim?ﬁe




P
W Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name (please print) ft name) (first name) (middle name) “
e K te— Ko
Home Address (street/route) Post Office City State Zip Code .
2237 (iR Xe o Boc s, Bl (ot | T | S9S
Home Phone Number Age Date of Birth Place of Birth

| 920 460 BT 2RF | 06- RS | Breen Bafy WE

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

of C " LL(.’/

fficer / Director / Member / Manager / Agent) (Name 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? j? YeulsS
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohdl beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
OF MUNIGIPAIY? <+« v 2 s s e vnsneenshensnnennasensnnensnuonsueseeasssesrs o it ol gt [] Yes NNO
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
FAURGIBETEYP . o o3 52343 5o em 4B g B a s e 2 S REG FIE B g 0 nr e 258 Bmomars e et R EmEmpamam e HHEE A [] Yes NNO
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 &
No

11« R R []Yes
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 BI No
If yes, identify.

(Name of Wholesale Licensee or Permittee) (Address By City and County)
6. Named individual must list in chronoﬂlogical order last two employers.

Employer's Name_ : Emfxloyer's At'tl)dress . . . —E loyed From TQ‘
6€I¢'Empiﬁycc\ @iﬁ?‘«‘\l\ 837 Cauly Lead X oAU ol o021 | Theend

Employer's Name Employer's Address

Pausly Tracke M@ﬂ- G WE-H2 Eig Harbory Wt 592 Em%ﬁf”‘ zeiq A%@ﬁ 2020

= /

\ :
o 2092 — present (5%

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has¥® ?1

been truthfully answered to the pest of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing Fuiul

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 ay%d to forfeit not more than $1,000.

/ / (Signature of Named Individual)

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



Schedule for Appointment of Agent by Corporation | Nonprofit
Organization or Limited Liability Company
' Submit to municipal clerk.

All corporationslorganizations or limited liability companies applying foralicense 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 an officer of the
corporationlorganization or one member/manager of a limited liability company and the recommendation made by the proper local official.

[] Town :
To the governing body of: [Jvillage  of 6’\1&(@@{\ %&\/ County of Doo{"
City O /

The undersigned duly authorized officer/member/manager of 3%0 S EgQ/}N\ %‘\"Nﬁ.’k » L L‘Q

(Registered Name of Corporation / Organization or Limited Liability Company)

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

m u:)\\o CE /r‘:l\\rA (Trade Name)
located at 330 T{Q@A‘SQ«\, ﬁ'ﬁdﬁ ‘3‘\’!&(‘6«@1\ (BCLL{, Uﬁ ‘5"’5235'

. :
appoints KQ\ 2.
(Name of Appointed Agent)

237 ('mu&\'/?w& VO opstille, LT 5HD

(Home Address of Appointed Agent)

to act for the corporation/organization/limited 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?

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

Is applicant agent subject to completion of the responsible beverage server aining course? mYes [INo

How long immediately prior to making this application has the applicant adent resided continuously in Wisconsin? Q ‘7 ‘;/{.&Q

Place of residence last year 357' COL\(\J(\(/ ,;Z'.'XJA & g—rﬁ%\’v\\“ﬂf. W 6’17’&,3
For: 330 7&7“5_2%/ STREET L C ;

: (Name o oration / Or%n//:infd Liability Company)
By M Mée, 0%\ G

/ (Si 16 'of Officer / Member / Manager)

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

ACCEPTANCE BY AGENT
\
I, KOJ Y @D‘UL(’J/ , hereby accept this appointment as agent for the

(Print / Type Agent's Name)

corporationlorganization/limited liability company and assume full responsibility for the conduct of all business relative to alcohol
beverages conducteg/on the premises for the corporation/organizationllimited liability company.

- 7 /025'« 20&51 Agent's age g?

(Signature of Agent) (Date)
_ﬁﬂ@“ﬂ""}l %Q(\ (SH<C- Ad?‘cg*'\l‘:}z l{ 4 L(TI: 61/07/ ‘% Date of birth QZQ &= Z 7/ /9‘?5
ome Address of Agen

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

| 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. 4-18) Wisconsin Department of Revenue



CITY OF STURGEON-BAY
SUPPLEVIENTAL CLASS B LIQUOR LICENSE APPLICATION

The Supplemental Application is the applicant's opportunity to explain their business plan and
why their plan is best suited for a Combination Class B Ligour and Beer license.

The Supplemental Application will be reviewed by members of the Community Protection
and Services Committee.

Applicant Must Complete:

1

10

11

Property Address:, 330 TEFFER SQN,{TREE_{T STV GEON /3;1-7 w/ 5-42_35

Is the Class B Liquor License being applied to a new business development? XYes ___No
If yes, provide details about proposed use (attach additional pages if need)

Is the Class B Liquor License being applied to an existigg location> ~ Yes X _No
If yes, provide details about any changes in scope or o ioh of existing business:(attach additional pages if need)

Number of years this business has been in existence: (yéc\

Number of years applicant has been conducting business in the community:

Hours of operation? TBD PER EVENT SHEDULE

Full time op,ey?z;tion: __Yes X No
Seasonal operation: ___Yes X No
If yes to seasonal, list the anticipated number of days of operation during license year:

Will the business be open to the general public during during normal operations? _X Yes___ No

Number of proposed seats: LD
Attach Floor Plan
SEE ATTACH ED

Explain your internal control procedures: (attach additional pages if needed)

5EE‘ ATACHED

Explain your policies/procedures to train employees regarding serving alcohol:
Attach policy or additional pages if needed.

SEE ATIAUIED

Size of business including but not limited to: _
Number of full-time jobs created (or full time equivalents) 92 - 3

Jobs retained 2 - 3 \ .
olSimtaIes . &7, Llle = /ovaﬁfﬁd/nfp/tslf.fﬂoe 8 eveenTc
Annual Sales Tax Revenue anticipated

Anticipated capacity of business (e.g. number of seats, patron capacity) Z 0o /74" monlh X /2,



12

13

Current assessed value of improvements on property: NVA
Will improvements (renovations/additions) be made to the property if license issued: ___ Yes ___No
If yes, anticipated expected value

How will issuance of this license enhance the quality of experience in the City of Sturgeon Bay?
(Attach additional pages if needed)
SEE ATTACHED

|, the undersigned, hereby state that the information contained in this application is true
and correct.

Signature "' A/Z&.e ﬁau»w Date M 7/5—,2‘07’L
] 77 VAR

City Clerk office Use Only:
Date Received:




Supplemental Class B Liquor License Application

9. Explain your internal control procedures:

All alcohol, regardless of the event type, will be purchased and regulated internally by
the appointed agent, Kaira Rouer. An inventory for each event will be calculated before
and after the event and kept on record in the administrative office. Alcohol will be stored
in the locked storage room adjacent to the bar/kitchen area, which will only be accessed
by Music on Third administrators and 330 Jefferson Street LLC manager(s).

10. Explain your policies/procedures to train employees regarding
serving alcohol:

All employees asked to serve alcohol will be subject to a state-required safe-serve
beverage course either online or in person recommended by the Wisconsin Department
of Revenue. The said employee would then undergo a period of time during training
where they will be supervised directly by Kaira Rouer, the agent of 330 Jefferson Street,
LLC or an appointed licensed server.

13. How will issuance of this license enhance the quality of
experience in the City of Sturgeon Bay? '

Vision: Provide affordable year-round access to the musical arts and positively impact the
quality of Door County residents’ lives through performance, workshops, and education.

Mission: Our mission is to provide inclusive year-round quality musical education, musical
entertainment, and cultural enrichment for our local community by:

« Providing affordable music instruction to low-income students of all ages and
affordable space for independent teachers to teach marketable musical skills.

« Be an inclusive creative musical space for all to learn through music

« Offer captivating music and cross-disciplinary entertainment, both on and off
tourism season, from student and professional artists and lecturers.

Projected Impact: In the first year, we hope to provide 3-7 accessible concerts/workshops a
month, provide space to teach 20-30 students, and offer the opportunity for performing monthly
for students and teachers involved in the Music on Third community.

In the first 5 years, we hope to establish a regular student base of 30-50 students, establish 1-3
concert series of varying genres, create a lecture series discussing a variety of topics, institute a
resident chamber ensemble, and develop collaborative and supportive relationships with the
other arts/musical organizations in Door County.

As an event venue, we plan to impact the community by providing an upscale, contemporary
space for the community to gather for a variety of reasons, including but not limited to:
weddings, business meetings, private parties, etc. Anyone who rents the space for their event
can expect a safe, clean, and contained space for any of their reasonable needs with a staff that






10
11
12

13
14
15

City Staff to Complete:

- If yes, explain:

Date of application: F:v’/&’w/ z2
Is the application complete and in order: _="Yes ___ No

Are there any outstanding deliquent taxes on the property? ___Yes l No

Are there any oustanding delinquent taxes for the individual/corporation applying? __YesA No
If yes, explain:

A0 0
Any outstanding/delinquent payments owed to the City or SBU? ___ Yes X No
If yes, explain:

Is the location consistent with the City of Sturgeon Bay Comprehensive Plan? X_Yes ___No

Is the proposed use/development of the license and property consistent with the City of
Sturgeon Bay development plans? Yes __ No

s the property zoned properly? lYes ___No

Does the site accomdate the City Parking Code Ordinance? X_Yes ___No >
( FO\fk{v nel bequ ?Te‘J
Has the property been inspected by the following:
Sturgeon Bay Fire Deparment? ___Yes l No
Sturgeon Bay Police Department? _X Yes ___No
Door County Sanitarian _* » Yes K No

Explain any no answers: ‘\)0*\'\\\\0\) Yo )h,‘reéd‘ ‘-Wacﬁ.ﬁ \N\é N@
- *

Record of incidents for existing property: @

How many service calls have been made to the property in the last three years?ﬁdg,,) Comsmuerwod

What has been the nature of the calls:

Disorderly conduct? g
Underage drinking? __#
Other? 7]

For Staff Use:

City Clerk Office Review

Finance Office Review

Community Development Office Review
Police Department Review

Fire Department Review

City Administrator Review
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Y1 - ClIICK MOUSE IN “FOr the license perioa beginning Tieia & —
y {0 begin and tab throughout. Use mouse to check l 3ave ] l | Clear |

appropriate boxes, spacebar or enter.

Original Alcohol Beverage Retail License Application Appliognt’s Wisconsin Seller’s Permnzfugper oI
(Submit to municipal clerk.) I;Emﬁgg“lw %q 8.2 ===
For the license period beginning: ~ ending: b‘%@\%'}’% , e 64 : :7’3.:7—
" mmdd T TYPE OF LICENSE i e
REQUESTED e
[ Town of [|ClassAbeer 8
To the Governing Body of the: [ Village of} SsSsueEveorn PPAS | Class B beer $ -
W/ City of [IClassCwine ~'$ )
o [IClassAliquor  $
Countyof Doce_. A.;derm.a”:ijD ‘St'cz\,lo'—éd [[] Class A liquor (cider only) § N/A
(if required by ordinance) M/Class B liquor s o
[ | Reserve Class Bliquor  $
Check one: [ ] Individual ./ Limited Liability Company | Class B (wine only) winery $
[] Partnership [} Corporation/Nonprofit Organization Publication fee $
TOTAL FEE s

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

A O £ CUSINE LLC

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) : (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
% H
> ! - = )
TR0 - SIRCY| BDUBAA | GOSShaItSHL O DpUSSTELS, UT 594
Vice President / Member Last Name | (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code) 4
STCIL TOSMUA SO LU NBOUE
Secretary / Member Last Name (First) " (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, Gity or Post Office, & Zip Code)
Agent Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
| i ; |
E Directors / Managers Last Name (First) ' (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

1. Trade Name DANTEFLONT CHATE Business Phone Number (OIQQ,O\ 43 - | UX
9 Address of Premises RG UJ M LE ST %ﬁw Post Office & Zip Code 541 935

| I l,ﬂ}il

| 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.)

LML UL LDING  CONSISTED OF A DWNG Zooi

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 pastlicenseyear? .......p ..., EK{es No
(b) If yes, under what name was license issued? i\ YO S o Sawe. hC

AT-106 (R. 3-19) 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 ... E/Yes ] No

FollOWING THS 2B QUIPRAMEATS OF TWE LA

0 ACCOE DI G (WSTH THR. COWMNONY CoAnNCi b OF

v Y OF STAGEOD DAY Fop BIEVRiAGE. OPeRpers MCEMSE -

Is the applicant an eApone or agent of, or acting on behalf o(anyone except the named applicant? .......... []Yes No
If yes, explain.

Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this
business? I yes, eXPIAIN ... ... ... .oo ettt (] Yes M\Io

(a) Corporate/limited liability company applicants only: Insert state WL and date Q._)Zr 09010252

of registration.

(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability
COMPANY? 1F @S, BXPIAIN . . . ... oo oottt e oo (] 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 alcohal beverage license or permit in Wisconsin? [J Yes B/NO
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

DUSINGSS? [PHONE 1-B77-BB2B2TT] . ..o+ vveeeenesesnssmss s s ees s asansa s sa kst s W Yes [INo
Does the applicant understand they must hold a Wisconsin Seller's Permit? [phone (608) 266-2776] ......... Q/Yes [J No
Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,

breweries and brewpuUDS? . .. ..ot P T TR 1T B/Yes [0 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 (Last, First, M.L.) Title/Member Date

' K= 2 [ \ U
U DA - SSERCHK. |, PADRADAAN TLES DRAT /ouu\zf_ os/uo/w
Signature M ! Phone Number [4 Email Adtress
1 U " \ 8 rd ¢
_ (561) 999 - %679 |adpnadlea-to-2cuisine
com
TO BE COMPLETED BY CLERK
Date received and filed with municipal clerk | Date reported to council / board Date provisional license issued f Signature of Clerk / Deputy Clerk
Date license granted i Date license issued License number issued

AT-106 (R. 3-19)



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name (please print) ~ (last name) (first name) (middle name) ]
— SSINCK |, PR AN
Home Address (street/route) Post Office City State Zip Code
oS SMDRNA CX ' SELS W | 84904
Home Phone Number Age Date of Birth Place of Birth
(5e1) A99-FcF4 54 | p5180/1967 | bR

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

N~ MEIABEE- o _ATYO L COTSINGE

(Officer / Director / Mémber / Manager / Agent) (Name 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? :F VRALS

2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohél beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county

OF TBEMEIEIIY « s v #5453 w8 E s o § S E B SR8 2o RS S €3 A8 83 00 ot [JYes MINo
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
PTTTEIEEIBYD 5351 e w S EE B BE R s e BATEE 38 300 wovua e B8 BRIE 57 D zmammr s ETMAEER T2 [lYes [ANo
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
bOVErage lICENSE OF PEIMILY . . ... <. w.sser e e an e s e e st e e []Yes J/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 /Q’No
If yes, identify.

(Name of Wholesale Licensee or Permittee) (Address By City and County)

Named individual must list in chronological order last two employers.
Employer's Address

Lo W

Employer's Address

313 DOLSAMY ST, GERL DY &ol? 0 Jol ¥
7 o SALD3

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 req ired to forfeit not more than $1,000.
ﬁ{f—"’—
L /1% .

¥2{] Jignature of Named Individual)

Employed From

2018 YO

Employer's Name

AT-103 (R. 7-18) Wisconsin Department 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 alicense 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 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 W‘J DA County of DOOK~
M City /

The undersigned duly authorized officer/member/manager of A SO Z 0(/)_54' N LLC

(Registered Name of Corporation / Organization or Limited Liability Company)

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

WE /\)r M (Trade Name)

located at R6 W URPLE SYIMQ_% y (LA \5‘4&255
appoints ADRANNA WPN‘O—STFACK

(Name of Appointed Agent)

S SOl OF _2eussels s ShaaoA

/Home Address of Appointed Agentf

to act for the corporation/organization/limited 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?

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

|s applicant agent subject to completion of the responsible beverage server training course? Mes []1No
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? -ﬂ \/WS

Place of residence last year Shi e [;m)ﬁ—
For: /\‘TOZ, CUTSMANE. LILC AN,

(Name of Corporation / Organization / Limited Liability Company,

B  ADRARNA LUMPPAO-— SR 4

(Signature of Officer / Member / Manager)

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

ACCEPTANCE BY AGENT
1, M DA TNWM@ _ S . hereby accept this appointment as agent for the

(Print/ Type Agent's Name)

corporation/orgapi tion/limited liability company and assume full responsibility for the conduct of all business relative to alcohol

ises for the corporationlorganizationlIimited liability company.
&/Z{Zﬂ%[ 0252 Agent's age &Q
(Date) ‘
) Date of birth /909
| hereby certify that | have checked municipal and state criminal records. To the best of my knowledge, with the available information,

A A . v L*_A'
the character, record and reputation are satisfactory and | have no objection to the agent appointed.

Home Adbiress of Agent)

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

Approved on by Title
(Date) (Signature of Proper Local Official) (Town Chair, Village President, Police Chief)

AT-104 (R. 4-18) Wisconsin Department of Revenue



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Indinidual's Full Name (p)easm%’n (last name) (first name) (mlddlo namao) T
\Home Address (streat/routo) N Bosl Off

A5 Sadwll ¢ | st s Brosels

Yﬁm(ﬁ’ﬂone Numﬁr — S Age Date of Birth / / . Placg of Bith
RS oS- 5100 1G4l 04 /a3l miepols M
o 7 7 (v

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 of a partners ip which is making application for an alcohol.beverage license. \\
O of &9@ %Aﬁ:_%rﬁ,_ =
{ofiider/ Direclor / Me r7 Manager / Agent) (Na milnd Liabiity Company ar Nonprofl Organization)

ofporslion,
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? 5 s \ /ﬁLV. - .
e

2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beyerages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
O TOGIEITEIETE 6 i3 5 4 + 535 i s e o S e k2 s e S0 SR s (7 ves 'g{ 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 neaded, continue on reverso side of this form.)

3. Are charges for any offenses presently pending against you (other than wraffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other stales of ordinances of any county or
municipality? .....-. e s BB e BB RS BB g o e R AR g e R (] Yes m No
If yes, describe status of charges pending. o -
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
e e A TlYes XINof

Wfyes.identify. s
(Hamo, Location and Typ of Dcense/Parmit] ““

5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporalion or
member/managerfagent of 3 Jimited liability company holding or applying for a wholesale beer permit,

brewery/winery permit of wholesale liquor, manufacturer or reclifier permit in the State of Wisconsin?.......... (] Yes ?2/«*10

If yes, identify.

{Name of Whalasale Licenses of Permvise) {Address By Cy and County) T )- -
6. Named individual must list in chronological order last two employers.

Employer's Name EI:!D!O‘[‘!‘B Addrass Emplayed From To ]
(M O\SO"\ Motery| 63) C’X«V\b&@%(m\u\ 3/1\’ / 43 _@]Efﬁﬂ:h_J
Emgo:r: Nara Eirgigyers Addrass ) U J Enﬁjo‘y’e«) ] 7 o !
Sorny wooned, (OAW 5% ;/MQD_ /95

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered lo the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; thal the applicant has read and made a complele answer (o 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 apphcant may be prosecuted for submitting false ptatements and affidavits in connection with this applica-
tion. Any person who knowingly provides matenially false information on this ap i T} 1o forfeit not more than $1.000

p

AT 43R 7-18; Wrrsonver, Dezaryrert of Resns



CITY OF STURGEON BAY
SUPPLEMENTAL CLASS B LIQUOR LICENSE APPLICATION

The Supplemental Application is the applicant's opportunity to explain their business plan and
why their plan is best suited for a Combination Class B Ligour and Beer license.

The Supplemental Application will be reviewed by members of the Community Protection
and Services Committee.

Applicant Must Complete:

1

10

11

Property Address: %6 W, MINPLE SERERY

Is the Class B Liquor License being applied to a new business development? ___Yes &_ No
If yes, provide details about proposed use (attach additional pages if need)

Is the Class B Liquor License being applied to an existing location? _X_ Yes ___ No

If yes, provide details about any changes in scope or operation of existing business:(attach additional pages if need)
LCOo PO OV DR SRS AT D 3

CEUEAMLDGE oS ADPED . !

Number of years this business has been in existence: jﬁ_{l?@h&a&
ODA BleFeoy

Number of years applicant has been conducting business in the community: V'e) g& . !
CRFTE. P> = /i“vo V. OSSN TSI BOSINESS

Hours of operation? TO SUADRN TR U AALTSO 3P\ / WeDNVeS e
Full time opertation: X Yes Mo [ SIWJDP"‘, O ST IO
Seasonal operation: ___Yes X No i

If yes to seasonal, list the anticipated number of days of operation during license year:

Will the business be open to the general public during during normal operations? _X_ Yes ___ No

Number of proposed seats: Jﬁi‘ (INDOC?— MDD OSTOo0oR. SR PR NGS)
Attach Floor Plan

Explain your internal control procedures: (attach additional pages if needed)

SEe PRAGE 1 NTACKED

Explain your policies/procedures to train employees regarding serving alcohol:
Attach policy or additional pages if needed.
. RPAGE . PRITBRCRTE.D

size of business including but not limited to: 3

Number of full-time jobs created (or full time equivalents) !6 W TR ?033‘\35‘\) Lc?—r vh@A\\\)G" <
Jobs retained X * e IF GEX W QUSRI RN

Annual Sales Tax Revenue anticipated &44, QOO O
Anticipated capacity of business (e.g. number of seats, patron capacity) 14 \4'



12

13

Current assessed value of improvements on property: %54@3'.500.6}0
Will improvements (renovatlons/additions) be made to the property if license issued: X Yes___No
If yes, anticipated expected value Hodo, 000 .o SO ‘ﬂ’ O,QQO .00
&1 15,600.00 PRAO TOST COUPHPRETEO
How will issuance of this license enhance the quality of experience in the City of Sturgeon Bay?

(Attach additional pages if needed)
SEE. RCE 3 BRYRORED

I, the undersigned, hereby state th}at the information contained in this application is true
and correct. )

Tl
- Date

Signature

City Clerk office Use Only:
Date Received:




10
11
12

13
14
15

City Staff to Complete:

{0 gl
w2 3 iR 9

Date of application: | 7510¢
Is the application complete and in order: “"Yes __No

Are there any outstanding deliquent taxes on the property? ___Yes ﬁ No
If yes, explain:

Are there any oustanding delinquent taxes for the individual/corporation applying? ___Yes _)i No
If yes, explain:

W0 W

2 4

Any outstanding/delinquent payments owed to the City or say? Yes N No
If yes, explain:

Is the location consistent with the City of Sturgeon Bay Comprehensive Plan? AYes ___No

Is the proposed use/development of the llcense and property consistent with the City of
Sturgeon Bay development plans? X Yes C TID 42

Is the property zoned properly? _X_Yes ___No

Does the site accomdate the City Parking Code Ordinance? X Yes
( Farkuy no\ requi ed )
Has the property been inspected by the following:
Sturgeon Bay Fire Deparment? z\(es __No
Sturgeon Bay Police Department? ¥ Yes___No
Door County Sanitarian i(_ Yes___ No

Explain any no answers:

Record of incidents for existing property: 7
How many service calls have been made to the property in the last three years? & K
What has been the nature of the calls: Menra + SusPresous ( CowtP s dnir )

Disorderly conduct? __ @&
Underage drinking? &

Other? g

For Staff Use:
City Clerk Office Review

Finance Office Review

Community Development Office Review
Police Department Review

Fire Department Review

City Administrator Review




Bberont,
Cofe

Internal Control Procedures

The Bluefront Cafe front of house operatesona hierarchy management structure with a hands-on
owner, front of house managers, front of house team leaders, and servers. Everyone is given clear
instructions and job expectations during extensive pre-work and on-the-job training.

We strive for open lines of communication between all levels of employees so that any problems that
may be arising can be dealt with proactively. '

We use several risk management techniques, when regarding the sale of alcohol. We strictly adhere to
the law, and rely on our management structure to identify any potential breaches of law, as well as
customer and/or employee safety. We take this very seriously, correct any issues immediately, and
monitor the result closely to confirm resolution of the issue.

While we do have a great level of trust with the employees, we do implement high definition 24-hour
video surveillance of most areas to verify actions.

We use a high-tech point of sale system with an integrated inventory management system that can
generate reports on product loss, which helps identifies any problems.

We use an external accounting firm to assure compliance with all tax, insurance, and labor laws
including payroll.

We have a consultant on board who will identify any unknown oversights in our procedures that pertain
to alcohol sales.



&

Policies and Procedures Regarding Training of Bar Managers, Bartenders, and Servers

Currently with the Class "A" wine and Class "B" beer permits we hold, we require the front of house
managers to hold full bartender licenses. We also offer to pay for the ServSafe Alcohol® certification
course and license for any eligible person who would like to be licensed.

All employees who are legally eligible, and will sell or handle alcohol, will have extensive hands-on and
verbal training from the owner or the front of house managers not only in compliance of laws and safety
but in product knowledge as we strive for 10/10 customer experience.

Going forward, if we receive a combined Class "B" license, we will very likely hire an experienced
full-time bar manager who will take the role of trainer and have oversight on anyone who is handling

alcohol.

We also have a consultant on board who will help with initial training for the potential elevated license
level.



befvon,
i3 &)zyﬁ

As the highest rated restaurant in Sturgeon Bay, the addition of liquor-based craft cocktails and
Wisconsin-staple drinks added to our local beer and wine offerings will attract discriminating food
customers that may bypass or leave Sturgeon Bay in favor of establishments further north or south.

We also think there is a market in Sturgeon Bay in the evenings for a trendy, but relaxed and calm
environment for patrons to have a few cocktails, a bite to eat, and a conversation. The same patrons
that are likely to stay away from the typical “bar scene.”

If we are deemed eligible and win the lottery for one of the available combined Class “B” liquor licenses,
we believe that we will offer a higher-level experience than what is currently offered, therefore raising
the bar in the overall Sturgeon Bay experience.
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Original Alcohol Beverage Retail License Application Applicant's Wisconsin Seller's Permil Number

. 2k 456103063697602 y
(Submit to municipal clerk.) T T

86-2616466
For the license period beginning: ending: b\?ﬁi%?j‘)
(mm dd yyyy) (mm dd yyyy) TYPE OF LICENSE

REQUESTED
[] Town of [] Class A beer

To the Governing Body of the: [] Village of} STURGEON BAY [] Class B beer
[v] City of [J Class C wine

o ] Class A liquor
County of DOOR Aldermanic Dist. No. [ Glass A liquor (cider only)

(if required by ordinance) [] Class B liquor
[ Reserve Class B liquor
Check one: [] Individual Limited Liability Company [] Class B (wine only) winery

[] Partnership [} Corporation/Nonprofit Organization Publication fee
TOTAL FEE

FEE

N/A

YA bk adhad

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

AMAGMA LLC

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.

PresidenttMember Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
ESTES STEVEN B 4604 BECCHTEL RD, STUGEON BAY, WI 54235
Viee-Rrasident / Member Last Name | (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
ESTES TAMMY M 4604 BECHTEL RD, STURGEON BAY, WI 54235
Seeretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
| VIRLEE SCOTT R 3969 N NEW FRANKEN RD, NEW FRANKEN,WI 54229
: Freasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Codse)
VIRLEE RENE A 3969 N NEW FRANKEN RD, NEW FRANKEN,WI 54229
Agent Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
1. Trade Name *NOT DECIDED YET* Business Phone Number *NOT INSTALLED

2. Address of Premises 1023 EGG HARBOR RD, STURGEON B post Office & Zip Code WI 54235

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.)

NEW CONSTRUCTION OVER 7000 S.F. OF A 36,000 S.F. BUILDING FOR AN ACTIVITY

CENTER CONSISTING OF 4 GOLF - MULTI GAME SIMULATORS, 5 AXE THROWING LANES,
A DRY FIRE LASER SIMULATOR ROOM, FULL BAR AND FOOD KITCHEN, WALK-IN COOLER,
CONFERENCE ROOM, STORAGE ROOM, MECHANICAL ROOM, MULTI STALL RESTROOMS

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? e [ Yes No

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

AT-106 (R. 3-19) Wisconsin Department of Revenue



6. 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 ........c..oovvirniirrenes [ Yes ™ No

7. ls the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .......... [ Yes No
If yes, explain.

8. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this
DUSINESS? I Y88, @XPIAIN . . v« e e evvu s eree e s [ Yes No

9. (a) Corporate/limited liability company applicants only: Insert state WI and date 03/15/21
of registration.

(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability
cOmMPany? [F Yes, @XPIAIN . . ..o e e te e ] 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 permit in Wisconsin? [] Yes No
If yes, explain.

10. 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
business? [PhONE 1-877-882-3277] ... vt vt eun s s s [4Yes [ No

11. Does the applicant understand they must hold a Wisconsin Seller’s Permit? [phone (608) 266-2776] ......... Yes [] No

12. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,
DrEWETIEs aNd BFEWPUDS? . . o v v vt et et e s e e e et Yes [ 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 (Last, First, M.l.) Title/Member Date

ESTES, STEVEN B MEMBER 04/08/22

Signature , Phone Number Email Address
_%% 920 493 8663 STEVETAMMY34@GMAIL . COl
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)



4/8/2022
Dear Committee Members,

We are applying for a Class B Beer and a Class B Liquor License to help solidify and
move forward with the new development of an indoor activity center serving food and
drinks.

As long-time members of this community and business owners in Door County, we feel
this community is in need of an indoor activity center. Our plans include new
construction of over 7,000 sq. ft. in an existing vacant warehouse space. Activity space
includes indoor golf simulators, indoor sports simulators, indoor shooting (dry fire laser)
simulators and ax throwing. There will be a conference room, indoor seating, full bar,
walk-in cooler and restaurant kitchen. The site provides room for expansion if needed.

We have no intention of making this business a “night club”. We plan on having
leagues, lessons with a golf pro, and hosting private parties to corporate events. The
alcohol would be a compliment to the food and activity environment. When you sell
alcohol in combination with food, your profit margins increases significantly.

This is a huge risk for us. With the current market conditions, escalating construction
costs, high price of food and employee labor, the business model will not cash flow
sufficiently without this license.

Thank you for the consideration!

=y
jamwwj/ )

Steve & Tammy Estes



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name (please print)  (last name) (first name) (middle name)
Fdve s Streven §
Home Address (street/route) Post Office City i State Zip Code
HLod Rechte! Rol Sturgeon Ew/ wl | 94z3S
Home Phoné Number Age Date of Birth Place of Birth
420 443 8663 Cell 50 | 9/20/1971 |Clmhaest L

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 of a partnership which is making application for an alcohol beverage license.

DAl Mem ber of A mnadqgma L

(Officer / Director / Member / Manager / Agent) "(Name'ol Corporation, Limited Liability Gompany 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? SLp Vear's

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

OF MIUNGIPAIEY? « + + + v v e ee e ee e saasaaeoba s s e e e e s e s e aar i d b e bbb s et s n s [JYes [UTo
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
URIGIBEID o varsasme «me 4 2 WS EUIBE 18 B30 xR ERE 4610 WS §w 210y oom e s AETRGETABE 1L Wy 2o o []Yes [Ufo
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 lIGBNSE OF PEIMIL? . ... v vt vse s see et ue s s s et sae s sttt [] Yes Ao
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 [WNo
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
Girean For Life \S0A Dwision Rl GwrgesnBay [-1- 2090 present
Employer's Name Employer's Address ) ) Y "I Employed From To ]
Ddvanced Disgosal | \5pq Divisron Rel, SHurgeon Fay 20 1Y 11/30/2020
b g 7

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.

(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) (middle name)
Estes Tammy M
Home Address (street/route) Post Office City State Zip Code
oot Reante! Rd Sturgeon Bay | WT | S423S
Home Phone Number Age Date of Birth Place of Birth
670 Ya3l 43y Ce. L 3) 1 - 30 ~-1a77] Kowleaun a, WI

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

7B Momoer | Augnt: of _ Amagma LLC

(Officer / Director / Member /IManagel/ Agent) (f\@e 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? 5| years

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

B T R AR [] Yes m

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 \
PWUAIGIEANIY? < v e v sesesmsssnensensnsnsionanessnsnnestausisrnaotes oseseaenninanirerereses [JYes [ATNo
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 OF PEIMI? . . ... v e eve e tness e nss s s s s s s ettt []Yes [dNo
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 [HNo
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 \IW‘\Q& E\u,moor'ks Q’\:OO’(\ Employed From To
Se\rC Emo\weo{ Seidl Searic Servite Conter LL

Employer's Name Employer's Address Employed From To

Advanced Disposal | 1909 Divison Rol 2014 2017

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.

(Sigfatue 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) (middle name)
Virlee S cott
Home Address (street/route) Post Office City State Zip Code
369 N New FrankenRd New Franken WI | 5229
Home Phone Number Age Date of Birth Place of Birth
o 321 eode (ol 2 | H-a-198> | GreenBay WL

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 of a partnership which is making application for an alcohol beverage license.

B Meomboe ™ of Aragma LLC

(Officer / Director / Member / Manager /Agent) (Name of Corp\ojallon, Limited Liabllity 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? \ \/e@r S

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

B L B R A []Yes [Fo
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
MIUNGIDAIIY? -+« e v evevevesmems e nesese e s et s e eaam e s b s e b s s [ ] 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 alcohol
DEVETage GBNSE OF PEIMIE? . . .« . e s u e s e ee e e as s s st asnns s e s []Yes [4No
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 m

If yes, identify.
(Name of Wholesale Licensee or Permittee) (Addréss By City and County)
6. Named individual must list in chronological order last two employers. - pwnev™ -

Employer's Name Employer's Address Employed From To

\Jirlee Guawocks 2644 Diesel (k. New Franken 2009 present
Employer's Name Employer's Address Employed From To

Virlee, Guawscks Shaokngledler 1019 Egg Harbo RaA F-1- 02| | preent

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 all be void, and

under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connectipff with this applica-

tion. Any person who knowingly provides materially false information on this application may be required tg f more than $1,000.
s

.

L
(Stgnature of N&med Individtal)

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) (middle name)
Viree Rene, A
Home Address (street/route) Post Office City State Zip Code
20, N New FranRenRd Now Franleen WI | 5y224
Home Phone Number Age Date of Birth Place of Birth
a0 32\ 8058 (M g\ | 2-a3-jasl | B Dewer (O

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 of a partnership which is making application for an alcohol beverage license.

™ Momber of Amaama LLC

(Officer / Director / Member / Manager / Agent) (Name o{ Cbrporation, 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? \—1 Yy eox"S

2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
o U T A AR A [] Yes [B/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
VUITIGIDEIY - « e e v e s ese e seasoneanmes e sn s aa e e r e st b s s Rt []Yes [UNo
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

DEVErage lGENSE OF PEIMIY . . ..o v s v e eae e s e ess s r e s iss sttt [] Yes o
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 UNo
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
A rora Bay Cove | 284S (reenbrier Ra\, GreenBay  Q/ M [2006 Present
Employer's Name Employer's Address Employed From To
Rellin Nealth o\ E. 5. osephSt. Grambey| 2142005 A /10 {2000

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 gennection with this applica-
tion. Any person who knowingly provides materially false information on this application may, e requipgd t orfeit not more than $1,000.

ignature of Named Individual)

AT-103 (R. 7-18) Wisconsin Department 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 an officer of the
corporation/organization or one member/manager of a limited liability company and the recommendation made by the proper local official.

l:] Town

To the governing body of: [ ] Vilage ~ of Sturgeon Bay County of Door
VI city
The undersigned duly authorized officer/member/manager of AMAGMA LLC

(Registered Name of Corporation / Organization or Limited Liability Company)

a corporation/organization or limited liability company making application for an alcohol beverage license for a premises known as
*NOT YET DECIDED*

(Trade Name)
ocated at 1023 EGG HARBOR RD, STURGEON BAY, WI 54235

appoints _TAMMY ESTES

(Name of Appointed Agent)
4604 BECHTEL RD, STURGEON BAY, WI 54235
(Home Address of Appointed Agent)

to act for the corporation/organization/limited 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?

L] Yes 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 [w! No

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? 51 YEARS

Place of residence last year 4 604 BECHTEL RD, STURGEON BAY

Forr AMAGMA LLC

ame of Corporation / Organization / Limited Liability Company)
o L.
v (Signature-ofOffiser / Member / Marager)

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
| TAMMY ESTES

, hereby accept this appointment as agent for the
(Print / Type 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/organization/limited liability company.

&/W\/YM/ W L{/g /‘DJOQ’Q/ Agent's age ol

(Signature of Agent) (Date)
4604 BECHTEL RD, STURGEON BAY, WI 54235 Date of birth 01/30/1971
(Home Address of Agent)

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

| 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. 4-18) Wisconsin Department of Revenue



4/11/22, 9:14 AM eTIPS On Premise 3.0.1 - Wisconsin

This Certificate of Completion of
eTIPS On Premise 3.0.1 - Wisconsin
For coursework completed on April 11, 2022
provided by Health Communications, Inc.
is hereby granted to:

Tammy Estes

Certification to be sent to:

4604 Bechtel Rd
Sturgeon Bay WI, 54235-8209 USA

_’ﬂfﬁ certificale represen)s the s ncoess ul canophe tiorof an-app raved Wieonsin
H e Tepatiment af Revenie Res it Bebwrdpe Servar Contse in comiplianed with
ok 5;5 ' sacs 125 04{5) )%, 13517{6) and 13 6[2mY, Wis. Stals:

HEALTH Ciid AUl AT S ING

R

1] 1
&, {},:.:.' 8,0 2?:“':':"" 3,

Mhnedlheiararm certearity com/ls/OpenCertificate.html?RID=SFE5775S9QS&TID=AS340YAWSL&UID=2EWJLZQ1ZM7H&SES=1 022295HEUXO&PP... 1/1



CITY OF STURGEON BAY
SUPPLEMENTAL CLASS B LIQUOR LICENSE APPLICATION

The Supplemental Application is the applicant’s opportunity to explain their business plan and
why their plan is best suited for a Combination Class B Liqour and Beer license.

The Supplemental Application will be reviewed by members of the Community Protection
and Services Committee.

Applicant Must Complete:

1

10

11

Property Address: __1023 Egg Harbor Road, Sturgeon Bay

Is the Class B Liquor License being applied to a new business development? _x_Yes ___ No

If yes, provide details about proposed use : New construction in an existing vacant warehouse space, approx.
7,000 sq ft for an activity center consisting of golf simulators, multi-game simulators, dry-fire simulators, ax
throwing lanes, full bar and kitchen, walk-in coolers and freezers, conference room, storage room, office,
mechanical room and multi-stall restrooms. All spaces will be wheelchair accessible.

Is the Class B Liquor License being applied to an existing location? _x__Yes _No

If yes, provide details about any changes in scope or operation of existing business: New construction in an existing
warehouse space as described above. The business would be a new venture.

Number of years this business has been in existence: __1.25

Number of years applicant has been conducting business in the community: _34

Hours of operation? ___10am -11pm Fri & Sat, 10am -8pm Sun, Mon, Tues, Wed, Thurs
Full time opertation: _x__Yes___No

Seasonal operation: ___Yes _x__No

If yes to seasonal, list the anticipated number of days of operation during license year:

Will the business be open to the general public during during normal operations? _x_Yes ___ No

Number of proposed seats: 150
Attach Floor Plan

Explain your internal control procedures: (attach additional pages if needed)
Attached

Explain your policies/procedures to train employees regarding serving alcohol:
Attach policy or additional pages if needed.

Hire persons that carry a valid Responsible Beverage Server Certificate and License
Go through the Bar Staff Training Manual (Table of Contents) attached

Size of business including but not limited to:

Number of full-time jobs created (or full time equivalents) _8
Jobs retained - does not apply

Annual Sales Tax Revenue anticipated $55,000

Anticipated capacity of business (e.g. number of seats, patron capacity) 150___




12

13

Current assessed value of improvements on property: $258,000
Will improvements (renovations/additions) be made to the property if license issued: x Yes __No
If yes, anticipated expected value: additional $400,000

How will issuance of this license enhance the quality of experience in the City of Sturgeon Bay?
This venue will become a destination for the City of Sturgeon Bay - drawing in local

residents, out-of-town guests and tourists to the city. The activity center will offer

indoor activities and leagues for individuals, couples, families, and gatherings of people
regardless of the Wisconsin weather. Nowhere in Door County is there a business with

this square footage that offers this experience!

I, the undersigned, hereby state that the information contained in this application is true

and correct.
Signatur@%}‘%f—‘ Steven B Estes July 21, 2022

Date ‘

City Clerk office Use Only:
Date Received:




10
11
12

13
14
15

City Staff to Complete:

Date of application: “‘f /é} ;/zf-z‘-:
Is the application complete and in order: _¥ Yes ___No

Are there any outstanding deliquent taxes on the property? ___ Yes _1_ No
If yes, explain:

Are there any oustanding delinquent taxes for the individual/corporation applying? ___Yes X_ No
If yes, explain:

D N
Any outstanding/delinquent payments owed to the Citﬁ)r sB(? __ Yes i_ No
If yes, explain:

Is the location consistent with the City of Sturgeon Bay Comprehensive Plan? X_Yes ___No

(genecully)
Is the proposed use/development of the license and property cgpsistent with the City of

Sturgeon Bay development plans? _X_Yes ___No <'T ,"D ﬁg

Is the property zoned properly? XYes ___No

Does the site accomdate the City Parking Code Ordinance? K_Yes ___No
Has the property been inspected by the following:

Sturgeon Bay Fire Deparment? _KYes L No

Sturgeon Bay Police Department? _X_Yes___No
Door County Sanitarian ___Yes X' No

Explain any no answers: h)\“ ‘be\am 0“‘“/““‘5‘# onee [’%;njeéi - XD

Record of incidents for existing property: &
How many service calls have been made to the property in the last three years?®@ N Comsracectod
What has been the nature of the calls:

Disorderly conduct? 2

Underage drinking? __ g
Other? 1

For Staff Use: )
City Clerk Office Review LD M

Finance Office Review

Community Development Office Review
Police Department Review

Fire Department Review

City Administrator Review
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Bar Internal Controls

1. POS terminal is in a position so that customers can see fransactions rung up.

2. The bar standard is to have alcohol poured first when preparing mixed beverages.
3. Bartender is to give a receipt after each transaction.

4. Bartender is to request some sort of payment or tab from each guest immediately after
serving drinks.

5. Individual POS cards for each bartender and server

6. Security cameras installed throughout premise, liquor supply room and facing each
register. .

7. Each bartender will have their own separate cash drawer.

8. We DO NOT allow the ‘No Sale’ button to be used.

9. Bottle for bottle exchange is used as our bar’s requisition system.

10. A log is kept at the bar to log any spilled or complimentary drinks given to guests.
11. Unauthorized associates are NOT allowed to go behind the bar area.

12. Inventory is to be counted in by the manager on duty and initialed on delivery tickets. The
controller will enter this information into the computer system immediately.

13. The alcohol storage room is always locked and only accessed by authorized staff



Bar Staff Training Manual

includes the following items:

« Welcome letter

« Mission statement

o Company history

« Orientation period

« Communication policies

« Performance and job standards
« Responsible alcohol service guidelines
« Code of ethics

« Confidentiality policies

« Emergency procedures

« Drug and alcohol policies

+ Anti-harassment policies

» Customer-service program

« Safety issues

« Mandatory meetings

« Performance evaluations

o Food-safety procedures
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BAYLAND BUILDINGS

P.0. BOX 13571 GREEN BAY, WI 54307
(920) 498-9300 FAX (920) 488-3033
www,baylandbuildings.com

DESIGN & BUILD GENERAL CONTRACTOR

STURGEON BAY, WI

B > < _I > Z D PROPOSED PROJECT FOR:
VIRLEE ACTIVITY CENTER

PROJECT LOCATION

PROJECT LOCATION \

THE CURB RAMPS IN THE PART OF THE ISLAND INTERSECTED BY
‘THE CROSSINGS.

ABRAMPS.

4.8.1 GENERAL - ANY PART OF AN ACCESSIBLE ROUTE WITHA
THAN RAMP AND

COMPLY WITH4.8.

4,8.2 SLOPE AND RISE - THE LEAST POSSIBLE SLOPE SHALL BE

USED FOR ANY RAMP, THE MAXIMUM SLOPE OF A RAMP IN NEW
BE 1:12. WY

RUN SHALL DE 30 IN. (SEE FIG. 1) CURB RAMPS AND RAMPS

OF FACILITIES THAT HAVE SLOPES AND RISES AS
IN4.18 @) (A) IF SPACE LIMITATIONS PROHIBIT THE

(1) SITE SPECS & DETAILS
Qg 364" = 107

NTS

PROJECT AREA

EXISTING 4-HR RATED BREEZEWAY

(REFERENCE THE 1997 PETITION FOR VARIANCE FOR

SPECIFIC REQUIREMENTS)

SITE PLAN

PROJECT INFORMATION

County of Door
ARCHITECTURAL DATA:
Bullding Codo(s): 1BC 2015
WECEC SPS 361-366
IEBC 2015
Scopo of work:  Alteration

Total Aron, sqft: 33040

Bullding is protected by an automatic fire sprinkler system per NFPA 13

Allowable aroa dotarmined by IBC 706.1 Fire Wall used to croate soparato
buildings. Referenco Potitlon for Varlance dated Fob 12, 1997

SHEET INDEX

SHEET ~ REV,
SHEETNAME NUMBER NUMBER NUMBER
TITLE SHEET T1.0 1
LIFE SAFETY PLAN Ls1.0 2
DEMO FLOOR PLAN A1.0 3
PROPOSED FLOOR PLAN Al2 4
EXTERIOR ELEVATIONS A20 5
ROOM / DOOR SCHEDULES AB.D 7
REFLECTED CEILING PLAN A70 8

BAYLAND

e e ]
BAYLAND BUILDINGS

P.0.BOX 13571 GRECN BAY.WI 54307
(920) 4980300 FAX (020 408-3033
‘o baylancbulings.com
DESIGN & BUILD GENERAL CONTRACTOR

STURGEON BAY-, WISCONSIN; COUNTY OF:

VIRLEE ACTIVITY
CENTER
DOOR

PROPOSED PROJECT FOR:

e an as g o

JOB NUMBER: 22-5073
SALES REP: DAVE PHILLIPS

(262)308-2580
DRAWNBY:  DPO
DATE: 5/11/2022
Rovision Schodulo
Revislon  Rovislon Rovision
Numbor  Description Dato

—_— e
ISSUEDFOR: ~ CHECKED DATE:
BY:

[ preumary

[ eoser

[[] oesion Review
[ cecser
[X] construcmion

TITLE SHEET

T1.0




] 511112022 7:52:50 AM
\

——————

[BAYLAND]

[———————ee
BAYLAND BUILDINGS

A e —

P.0.BOX 13571 GREEN BAY, Wl 54207

(020 4080300 FAX (020) 4083033
vewew,baylancoulidkoge.com

DESIGN & BRALD GENERAL CONTRACTOR

|

:
B
==

:IQ:—'J_J

i

i

VIRLEE ACTIVITY CENTER
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Original Alcohol Beverage Retail License Application plicant’s Wisconsin Seller’s Permit Number
(Submit to municipal clerk.) /?-75.9 102 -72% 8 37’1‘ ~0Z

2013 FEIN Numper 2 ’
For the license period beginning: ending:ﬂ%& % / 5 525849
(mm dd yyyy) hm d ) TYPE OF LICENSE FEE
REQUESTED
] Town of @/1 [] Class A beer $
To the Governing Body of the: [] Village of} Sﬂtlfﬂéﬂ’l A [MClass B beer $ 00
Kty of J i [ Class C wine 5
L [[] Class A liquor $
County of DO{)Z Aédermlan:jckl?lst.dNO.____ [] Class A liquor (cider only) |$ N/A
(if required by ordinance) [ Class B liquor s 29/)
[]Regerve Class Bliquor  |$
Check one: [] Individual Wited Liability Company [ Class B(wir,\e only) winery |$
[ Partnership ] Corporation/Nonprofit Organization Publication fee $ §. .70
TOTAL FEE $

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

HH Canvgs LL¢

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) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
- -
Carder Wenoe | Sute. | 352 N.5" fve 6B 54235
Vice President / Member Last Name | (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Treasurer / Member 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)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

1. Trade Name C Fa/%f/ . Business Phone Number ?20 K/ 6/333
2. Address of Premises /7 Q N. 3W(A'(f€/ Post Office & Zip Code 66 542 35

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.)

Cdojers , oining v omm bhaserrent, bor, Kitfoher,
side ‘Walk Y pate / i’

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? . ................. )g\Yes [INo

(b) If yes, under what name was license issued? ﬁ// C/‘M Vﬂ,f L-L C,

AT-106 (R. 3-19) Wisconsin Department of Revenue



6. ls 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 ....... ... e [ Yes MNO

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

8. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this
bUSINESS? [F V@S, EXPIAIN . ..« vttt e st e e e e ae st [ Yes

9. (a) Corporatel/limited liability company applicants only: Insert state and date
of registration.

(b) s applicant corporation/limited liability company a subsidiary of any other corporation or limited liability
company? 1fyes, @XPIAIN .. ... .ooetttie et [ 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? 4] Yes

If yes, explain.
f@w&r Holirge LLC
K/;p,ﬂ/s LY

10. 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
DUSINESS? [PNONE 1-877-BB2-B2TT] .+ v v ve e e aaseaiesn s sts sn e ts et e s tas st PYes

11. Does the applicant understand they must hold a Wisconsin Seller's Permit? [phone (608) 266-2776] ., ....... L}’\Yes

12. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,
DTEWEHES ANA BIEWPUBS? . « « v v e e e v et ees e eee e ae e e s st aa i a s s sttt A Yes

M No

Xl No

[ No

IZINO
] 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 (Last, First, M.1.) i Title/Member Date
Carder , Wenlly S . oW Aot |22
Slgnatll{7 7 ( } % Phone Number EmaillAddress |
Wotde (22 799 445-9329 @ crate. rest

1 Y

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)



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

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

Carter Wends: S

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

Hoizt%e Nu/n(ﬁ{e‘r 5%/11/\6/ Sﬁ Age Dz:’:f/[é{'lgm %/Z Plapct/of/Bir’ih§4‘25§
S a5 9339 50 [ -t78 [ Hifweukes wi

4

The abové named individual provides the following information as a person who is (check one):
] Applying for an alcohol beverage license as an individual.
] ember of a partnership which is making applica

tion for an alcohgl beverage license.
f m N Q {) of / ‘/
(Name of Corporation, Limited Liability Company or Nonprofit Organization)

(Officer / Director / Member / Manager / Agent)

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 alcohol beve ges) for

violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county

OF MUNIGIPANIY? + « v vvveereeneeeneee e mem i SRR m B SR TR T MR e r OB [] Yes o
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
EIGIDBIY? « «« « + oo e e s eeeemssseemsen s sen s st T s ] Yes m
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
boverage lIGBNSe OF PEITLD .. +v v erwsssnssreqen s qeesspff s e s e nensiyte rte 2 m ey [E/Yes [INo

If yes, identify. s LLC
(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 E/N{
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.

\%ﬁ%@r Ty | Bkl Dr- G5\ 708 "l |
-

Employer's Name

R T Erhployer's Address Y ,W Empldyed From o
ch Chied Lo E Thiad /476 fdwa 20/0 202 ‘

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 helshe 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.

as (i

(Signature of Named Individual)

AT-103 (R. 7-18) Wisconsin Depariment 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 alicense 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 an officer of the
corporation/organization or one member/manager of a limited liability company and the recommendation made by the proper local official.

D Town

To the governing body of: [lvilage of ¢ ]LC{/‘{) /vl M County of Djﬁ/e
City ' J U

The undersigned duly authorized officer/member/manager of A2 /’[[ﬂ ‘/&S L[-CJ

(Registered Name of Corporation / Organization or Limited Liability Company)

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

C1ate

(Trade Name)

osa 136 N, Z e Stupgeen foay W/ 54235
appoints Wﬂﬂé{{ &Lrﬁf’ d

332 N, Sthe  Srngeon fay Wil OTZ35

(Home Addrey of Appointed Agent) U

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

@/Yes 1 No If so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).
Yipos LLC hg/dffwé LLe,

Is ap'plicéntc agent subject to completion of the responsible beveratﬁe server training course? []Yes [ No

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin?

Place of residence last year 5 Oy N. /7% ﬂ//J 5@ | jﬁ"‘2§5
For: 6// Cdfl Ud S /,-L(L

(Name of Corporation / Organization / Limited Liability Company)
o Ylond, (vt

(Signature of Officer / Member / Manager)

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

l, (/UW &/7/@—/ , hereby accept this appointment as agent for the

(Print / Type Agent's Name)

corporation/organization/!imited liability company and assume full responsibility for the conduct of all business relative to alcohol

bevere;;;\s/conducted on &at?mises for the corporation/organization/limited liability company.
M L (Q/}LIL/;?“ Agent's age %?

(Signature of Agent) [ {Date)

HG). N‘ﬁ‘m AI/M/ 5&, Wl 547235 Dateofbiﬂhﬁé’d?/’/772

(Home Address of Agent)

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

| 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.

by Title
(Date) (Signature of Proper Local Official) (Town Chair, Village President, Police Chief)

Approved on

AT-104 (R. 4-18) Wisconsin Department of Revenue



CITY OF STURGEON BAY
SUPPLEMENTAL CLASS B LIQUOR LICENSE APPLICATION

The Supplemental Application is the applicant's opportunity to explain their business plan and
why their plan is best suited for a Combination Class B Liqour and Beer license.

The Supplemental Application will be reviewed by members of the Community Protection
and Services Committee.

Applicant Must Complete:

=

10

11

/36 N. THIRP Ave , S8

Property Address:

Is the Class B Liquor License being applied to a new business development? ___Yes ZNO
If yes, provide details about proposed use (attach additional pages if need)

Is the Class B Liquor License being applied to an existing location? JZYes ___No

If yes, provide details about any changes in scope or operation of existing business:(attach additional pages if need)
LoOKinG To BEITER CoMPETE WIT 1 NEL6HAB0CING RESTALI/ANTS AAD
PRWIDE APEATIF  DIGESTIE , COLTATLS AND _APTERZ _PINNER. Prypiks

Number of years this business has been in existence: é 5

s

Number of years applicant has been conducting business in the community:

Hours of operation? 9- 9«‘ 7 ﬂ/ﬂﬁ/ 5 '/7)#’1/ WMQY[U(V‘- i’*ﬂdﬂg(y

Full time opertation: Yes____No
Seasonal operation: ___Yes ___No
If yes to seasonal, list the anticipated number of days of operation during license year:

Will the business be open to the general public during during normal operations? ;[Yes __No

Attach Floor Plan

Number of proposed seats: /\/0 A’Z?/D/T/ZV/%L SEA'T/NQ' Will 5E NEC—ES"S%‘&{

Explain your internal control procedures: (attach additional pages if needed)

L1Bupl Wit BE [(ZPT 1N _A ¢oNTRULLED SPACE WITH  owg.
EXlaTiNG WINES . LICENSED BALT END £RS  WiLL (ONTINLE To
BE USED.

Explain your policies/procedures to train employees regarding serving alcohol:

Attach polic_y,or additional pages if needed. _

ONLINE, TRANING , TRAM NG wiT# MANAGE HENT, ON-THE-T4 & SuUPERVIS 5
AND_TRAINING .

Size of business including but not limited to: ?
Number of full-time jobs created (or full time equivalents)

Jobs retained ‘(f

Annual Sales Tax Revenue anticipated 53,0(2@ ?5

Anticipated capacity of business (e.g. number of seats, patron capacity)



12

13

Current assessed value of improvements on property: 3%0{ 006) /
Will improvements (renovations/additions) be made to the property if license issued: ___ Yes _¥ No
If yes, anticipated expected value

How will issuance of this license enhance the quality of experience in the City of Sturgeon Bay?

(Attach additional pages if needed) STuRAEON Py 5 GRIWING ‘N 7 D(‘\//NQ CU'L‘T%E,
BEING ABLE _To OPFer A Full ALCot BEVERALE MENU /S
JVMPPﬁM\MNL: To 4k (‘/)MPLE?'E/_;}/ ?//976/’//2DJ)//\//M@ EXPE RiEncs
£ WAINT 70 (ONTINUG TU BE IABLE INESE N it
I, the undersigned, hereby state that the information contained in tﬁ)ﬁs/épjagtiongigt%ue = i Tht’ S LTC‘/Q—EV
and correct.

Sighature __ ,Hdl O/MﬁL Date 7///' 9// Z‘Z

City Clerk office Use Only:

Date Received: [ lCi ¢ ZQZCL




10
11
12

13
14
15

City Staff to Complete:

{
{

Date of application: P4 !f I AE
Is the application comple{e and in order: _~Yes _No

Are there any outstanding deliquent taxes on the property? ___Yes _)L No
If yes, explain:

Are there any oustanding delinquent taxes for the individual/corporation applying?
If yes, explain:

__ Yes X_ No

N
Any outstanding/delinquent payments owed to the City/or SBG? Yes 7( No
if yes, explain:

Is the location consistent with the City of Sturgeon Bay Comprehensive Plan? _&Yes .

No

Is the proposed use/development of the license and property consistent with the City of

Sturgeon Bay development plans? _)_Q_ Yes ___ No
Is the property zoned properly? AYes ___No

Does the site accomdate the City Parking Code Ordinance? A Yes
(‘Om(k 1ng oa"t Pexz/(/lr

Has the property been inspected by the following:

Sturgeon Bay Fire Deparment? XYes __No

Sturgeon Bay Police Department? X_Yes ___No

Door County Sanitarian _X_Yes ___No

Explain any no answers:

J)

Record of incidents for existing property: 5§

How many service calls have been made to the property in the last three years? &

What has been the nature of the calls:

Disorderly conduct? __&
Underage drinking? ___ &
Other? _ &

For Staff Use:

City Clerk Office Review

Finahce Office Review

Community Development Office Review
Police Department Review

Fire Department Review

City Administrator Review




Original Alcohol Beverage Retail License Application

(Submit to municipal clerk.)

(oo

Qpplicanl’s Wisconsin Seller's Permit Number

47

T~ B4 K20

For the license period beginning:@[ E Q‘é 2 ,2 ending:
(mm dd yyyy)

[] Town of
To the Governing Body of the:

County of DQO (

Check one: [] Individual
[J Partnership

(if required

Bﬁmited Liability Company

] Village of}
i City of % é S

Aldermanic Dist. No.

[] Corporation/Nonprofit Organization

TYPE OF LICENSE
REQUESTED

[4
(mm dd yyyy)

FEE

[] Class A beer

@'Class B beer

[J Class C wine

] Class A liquor

[] Class A liquor (cider only)

N/A

by ordinance) [V Class B liquor

[] Reserve Class B liquor

[] Class B (wine only) win

ery

Publication fee

TOTAL FEE

h|en|p|n B || PR PP

QDoo

DOcomphus

Name (individual / partners give last name, first, middle; cprporations / li '\id liability companies give registered name)

LEIC .

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.

o,

President / Member Last Name

L)eas)ec

(First)

Heatha¢

(Middle Name)

L5

Home Address (Street, City or Post Office, & Zip Code)

2423 P Hudsoc Al

S

®

Vice President / Member Last Name (F'irst) (Middle Name)

Home Address (Street, City or Post Office, & Zip Code)

g

v SIY?

Secretary / Member Last Name (First) (Middle Name)

Home Address (Street, City or Post Office, & Zip Code)

Treasurer / Member 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)

\Wehg\e oo | L. 43S )

Audson A

Y2 SHALEL<

Directors / Managers Last Name (First) (Middle Name)

Home Address (Street, City or Post Office, & Zip Code)

1. Trade Name O,WYY\\'\M S
2. Address of Premises _ (> l\ /SQ_-C(‘Q&

C A/ S Post Office & Zip Code

Business Phone Number _ {9 O%) . 3}2 . Q‘ﬂ S\S_g

SH2ZS

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

Stz

dObr% (b Unh o @
X\ MR 2«

L OHNQ O

VAR AN NN
AN A ™ 2 B

e
AN

(&3
\\ . i P 5 & > \ ) )
{1 Vo =\ SAOY [ Exttle> o A
O ~ Wing U%Q 0% Q,QQE .
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 licenseyear? ............... .. []Yes \Q/No/

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

AT-106 (R. 3-19)

Wisconsin Department of Revenue



6. Is individual, partners or agent of corporation/limited liability company subject to completion of the responsible
beverage server training course for this license period? If yes, explain .............. J [JYes [HNo

7. ls the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .......... [] Yes Erl‘;lo
If yes, explain.

8. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this L
bUSINESS? IF YES, EXPIAIN . ...\ttt ittt et e e e e [ Yes BETNo

) p '
9. (a) Corporate/limited liability company applicants only: Insert state . ' and date l _,,'% E=
0

of registration.

(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability
company? Ifyes, explain ... ... .. . 1 Yes @No"‘

(c) Does the corporation, or any officer, director, stockholder or agent or limited liability compan'y, or any y
member/manager or agent hold any interest in any other alcohol beverage license or permit in Wisconsin? [] Yes @"No
If yes, explain.

10. 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

business? [phone 1-877-882-3277] ........... ...ttt R R EEEEEERT, [@"@es ] No
11. Does the applicant understand they must hold a Wisconsin Seller's Permit? [phone (608) 266-2776] . ........ @/\/(es ] No
12. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, =

breweries and DrEWPUDS? . . . . . ..ttt i i e @’qes [] 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 (Last, First, M.l.)

_Weonle /Q{L@Qﬁw L. P@%M% 7/ (sleoy 2
M@é\-«/ AP 55{“’“‘““ - LO8.535-4S5% Qfﬂ}sW'MSdAS( C@?‘k%’“&g s

Q)

4
c:;ﬁi?‘
o
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)



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name (please print) (last name) (first name) (middle name)
\
Qg Slog opsiha Ea s
Home Address (street/route) 4 Post Office City State ; Zip Code
s, v Hudsan el SH22S Sspn | W23
Home Phone Number : Age Date of Birth L T Place of Birth
on.232.9sss 499/ /22 | Elrhacst L

1|‘h]2e}ao've named individual provides the following information as a person who is (check one):
/Qpplying-fm-aﬁ-alcohomegeJicens&aﬁ.anindeuaL_

[ ] Amember of a partnership which is making application for an alcohol beverage license.

M leathaculeaslon o Demaniad S CrorCannn L LT

""" Officer / Director / Member / Manager / Agent) (Name of Corporation, Limited Liability Company or Nonprofit Oganization)

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? m% } (—/ UL@@\[SX

2. Have you ever been convicted of any offenses (other than traffic unrelated 16 alcohol b?aVerages)\for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county

OF MUNICIDENLY? « « + .+ e et v ettt ettt et et et e e e et et e e e e a s e e s e e e [ ] Yes [ﬂ,ue/

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
ETIFIIBIEIER s o oo o o o o o 61055 05 0166 304 04 s e B F MY BN 8 B s v o conn 00 4 BTE R [ ] Yes W
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 O PEMMIt? . ... ... .ourorrn e e 5 e 8B E W2 S [ ] Yes @»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, E/
No

brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?.......... []Yes
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
ENOTRNOS X 20 2PN o V27 Pro s A

Proad Brtscor_ L TinGins Vor  vee

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 ay be required to forfeit noy/more than $1,000.

STgnaturé of Named tdividual)

AT-103 (R. 7-18) Wisconsin Department 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 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

City

County of DOD (L
M\ LS

(Registér‘e'd Name of Corporation / OrganiZation or Limited Liability Company)

The undersigned duly authorized officer/member/manager of

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

Oﬂ)\{\/\\AMS‘ Drx;r AN &\/\
located at G){ ! S Q—.\'—LKYSST?\M NM
appoints LX—-@O{M (/:)QOO Lm
A2\, BT (P " 10 (“Céa%f\ Raun

(Home Address of Appointed Agent)

to act for thg corporation/organization/limited liability company with full authority and control of the premises and of all business rela%
to alcob  ,everages conducted therein. Is applicant agent presently acting in that capacity or requesting approval for any corporation/
organi .on/limitegrliability company having or applying for a beer and/or liquor license for any other location in Wisconsin?

" 3 o I 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 @{o

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? [ E-t ( f Zm{ S

Place of residence last year SM@N\ g&,(_‘
()

For: Dmm S
: (Name of Corporation / Organization / Limited Liability Company)
o AN
y 4 /( /\

~——  ~—— (Stgnature of Officer / Member7/Wanager)

——

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

u UJLQ . .\RCCEP NCE BY AGENT
I, O/M/\ (7 X (/(\R p , hereby accept this appointment as agent for the
| R S A >l

(Print / Type Agent's Name)’

corporation/organization/limited liability company and assume full responsibility for the conduct of all business relative to alcohol
beverages condugted ¢n the reﬂses for the corporation/organization[Jim_ite?Iiability company.

i | M ot . /7 (%1)\ 27/ ¢ Agent’s age 4(\7
d Qﬁ \)—\/) ' X%\/\ A\ © %wagm@gﬁ b(le Date of birth @/o/ ]2

— ~ T Y T Home Addrdbs of Naehy)

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

| 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. 4-18) Wisconsin Department of Revenue



CITY OF STURGEON BAY
SUPPLEMENTAL CLASS B LIQUOR LICENSE APPLICATION

The Supplemental Application is the applicant's opportunity to explaln thelr business plan and
why their plan is best suited for a Combination Class B Ligour and Beer license.

The Supplemental Application will be reviewed by members of the Community Protection
and Services Committee.

Applicant Must Complete.

ey

10

11

Property Address: \)‘Q‘(CC((SN\ Mi_\wﬂ

Is the Class B Liquor License being applied to a new business development? _¥ es

If yes, provide de7|s about propo{s%fi{fe at tach additional pages if need)
\M Q. 4

\MS’“

NONTI RN Boe W \o\,aA Oock;f\q\
Is the Class B Liquor License being apphed toan exlstlng Iocat Yes

If yes, provide details about any changes in scope or operation of existing busmess (attach additional pages if need)
By Qo =00 € vt Soa Ce
{ umcmz =Nl V=N eV, 5%t Clieads

add WA ?C’\UCC(SQ—S e-xc .

Number of years this business has been in exist

Number of years applicant has been conducting business in the community: (

Hours of operation? S & D A W&D/UJQJQ/CQ/‘Q()

| time fon: SK { N
e e VshR L ﬁ“&w

If yes to seasonal, list the anticipated number of days of operation during license year:
s

Will the business be open to the general public dtring during normal operations?" __No

Number of proposed seats: i ) ‘ /\S \

Attach Floor Plan 1O "\C OUS1 M 1

Explaipyyour internal control procedures: (attach additional pages if needed)

Explain your policies/procedures to train employees regarding serying alcohol:

Ata/ch‘pollcy or\{di ional pagés if needed Q% \\ Aj’\/\“ (\&\;\C,Q,

\f\(\(‘)\)\\)\@'( % Q/\/\ND,(WIW)

size of business including but not limited to: O . \

Number of full-time jObS created (or full time equ;valents

Jobs retalned _ |

. / b
Annual Sales Tax Revenue anticipated % 5@ g} n
Anticipated capacity of business (e.g. number of seats, patron capaclty)

('t Al



12 Current assessed value of improvements on property: 2.? ; )/QSQ
Will improvements (renovations/additions) be made to the propert\/ihifense issued: J[(_ No
If yes, anticipated expected value ;

13 How will issuance of this license enhance the quality of experience in the City of Sturgeo
(Attad&dditionalp es lfr/lfé&jﬁ)\ ey W\\ (QYDM (4 : :
LADN & LA nlacey &S SN QUESY
AP e L g S A A CAND [ 2009
RS e Sl B 74 L AN = o v

> o =

I, the undersigned, hereby state that the information contained in this application is true

AT ooz

ay?

Sighature

City Clerk office Use Only:
Date Received:




10
11
12

13
14
15

City Staff to Complete:

Date of application: 7/‘ Z—;L/ Z“Z

Is the application complete and in order: _V”}'Yes __No

Are there any outstanding deliquent taxes on the property? ___Yes j& No
If yes, explain:

Are there any oustanding delinquent taxes for the individual/corporation applying? ___Yes l No
If yes, explain:

N0 N0
Any outstanding/delinquent payments owed to the City or SBU? ___Yes ¥ No
If yes, explain:

Is the location consistent with the City of Sturgeon Bay Comprehensive Plan? _)gYes ___No

Is the proposed use/development of the license and property consistent with the City of
Sturgeon Bay development plans? R Yes__No

Is the property zoned properly? x Yes___ No

Does the site accomdate the City Parking Code Ordinance? x_ Yes___ No
‘?dtp.egst on Seaki np F‘M ad othet {atory

Has the property been inspected by the following: ‘

Sturgeon Bay Fire Deparment? _)(Yes __No

Sturgeon Bay Police Department? X Yes__ No

Door County Sanitarian ___Yes X _No

Explain any no answers: UJVY)Y\ jdvan &M\’WUI[UQ %[6’%0 (3‘{"%"

Record of incidents for existing property: &
How many service calls have been made to the property in the last three years? &
What has been the nature of the calls:

Disorderly conduct? ___ &
Underage drinking? |4

Other? Q

For Staff Use:

City Clerk Office Review M

Finance Office Review

Community Development Office Review

Police Department Review

Fire Department Review ¥

City Administrator Review [~




Original Alcohol Beverage Retail License Application
(Submit to municipal clerk.)

For the license period beginning: j!gﬂ \,}Q’ ending: 9/30} &3

Ayir:l‘"c%s Wisconsin Seller's Permit Nume

(o-— 0,173[003/

-03

FEIN;N

rmber %7?“3. gg

(mm dd yyyy) (mm dd yyyy)

[] Town of

TYPE OF LICENSE
REQUESTED

FEE

[]Class A beer

To the Governing Body of the: [;] Village of} &VU"?&{/’V\_,@W
(¥4 City of

County ofi\(zﬁ *(
b

Aldermanic Dist. No.
(if required by ordinance)

Check one: [] Individual

¥ Limited Liability Company
[1 Partnership

[] Corporation/Nonprofit Organization

.Class B beer

[ Class C wine

[] Class A liquor

[[] Class A liquor (cider only)

N/A

ECIass B liquor

[] Reserve Class B liquor

["] Class B (wine only) winery

Publication fee

TOTAL FEE

PR | R |60 [0 |67 | R | R | € | &P

W7 amaldes, (LC.

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

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 corporatioh 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

K rau se

(Middle Name) Home Address

3959

(Flrst)
& k7 A
(First)  *

(Street, City or Post Ofﬁce, & Zip ‘g;dg)

2

\J

Vice President / Member Last Name

’ZZ/’/\M

(Middle Name)

e

Home Address (Street, City JPbst Office, & Zip C

ng/ &}f-un(u' 5',"

"/;5% Tma{

Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code) (
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Cade)

Agent Last Name

€

(Firgt) (Middle Name)

pe]

Home Address (Strezty or Po:t OWip ﬁe) f/‘//ﬁ gz Cmﬂ

irectdrs'f Maragers LastName (First) d U [(Middle Name)

Home Address{Street, City or Pos}bfﬁce, & Zip Code)

1. Trade Namem Td/m& JP/
2. Address of Premises Q(d 6 ﬁa/K, &L

Business Phone Number 0{90"7 l'/é’-d Q’OO

Post Office & Zip Code St e,  S5YF3S

3. Premises description: Describe building or buildings where alcohol beverages are ta 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.)
Diain

Lo om, BMQLSM Wk Tin (0o \er \{\)r(‘\’\ém

LaiWwog, StacH on

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 licenseyear? ..................

(b) If yes, under what name was license issued? HD‘#TM’HQJ'@S/ LLC (@Z@B

[INo

AT-106 (R. 3-19)

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 ........oooeevevrnerrrrerntts [1 Yes M No
s the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .......... [ Yes M;No

If yes, explain.

Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this
DUSINGSS? [FYES, BXPIAIN - .. eene e sereensnn s esn s s s s s s s s [ Yes M No

(a) Corporatellimited liébility company applicants only: Insert state N; and date(D 8[ ()i
of registration. .

(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability ,
COMPAry? 1 YES, GXPIAIN . ..o eeeesssessnse st e [1 Yes XLNO

(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®? [1 Yes ﬁ No
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 .

bUSINESS? [PNONE 1-877-882-3277] 1+ vvvvnssne e e e essses s e T Yes [ No
Does the applicant understand they must hold a Wisconsin Seller's Permit? [phone (608) 266-2776] .. ..ovvn E‘Yes [1 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 hest 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 inspegtion will be deemed a refusal to permit inspection. Such refusal is
a misdemeanor and grounds for revocation of this license.

Gontact Persop's Name (Last, Figh, M) Tile/Memb - 037 /
Jﬂzé/m N 53 Co [/ d0mey A7)2 >
Sigpajure % ' Phone Number ] Emall Address
o q é d i : jL 5 s
L. Prarcax 700746 0600 ot aine bes 2007€ e o
TO BE COMPLETED BY CLERK
Date recelved and filed with municipal clerk Date reported to council I'board Date provisional license Issued Signature of Clerk / Deputy Clerk
Date license grénted Date license issued License number Issued

AT-106 (R. 3-19)



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individgial'gFull Name (please print) /astn%\ (first name) (middle name)
AL ¢

e

G932 2977 602y ) (o | Drer

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 of a partnership which is making applicaﬂ&cir

o \gt [l . 1

an alcohol beverage license.
5 (r g .
S Officer 7 Director / Member / Manager / Agent) —{ (NImé%i Tofpdration, timited Liability Gompany or Nonprofit Organization)

which is making application for an alcohol beverage license. -

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

1. How long have you continuously resided in Wisconsin prior to this date? [ 2

2. Have you ever been convicted of any offenses (other than traffic unrelated fo alcohal beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county

B U T AR Yes [ ]No
If yes, give law or ordinance violated, trial court, trial date

status of charges pending. (If moge ro is needed, continuglon reyerse; side fjinis form.) ) Ul | g
36 68 ol G5 Fine 357.0)) SR S0 nd g, S 643 5530
3. Are charges for any offenses presently pending againsZ%,u (other than traffic unrelateﬁ to alcohol beverages) e / 371
for violation of any federal laws, any Wisconsin laws, afy laws of other states or ordinances of any county or .
[]Yes VqNo

MUNIGIPANIY? 2 v v e ee e T R
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
[]Yes )é’ No

beverage iCenSe OF PEIMIE? . ..« v v v e vssanssesesesssnnsnsseessss st s
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 ﬁNo
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.

s Name Employgzepddress . Em on}ed, To
Em lol}s Néi:;(M Em ﬁ:d% &\plk/ Em{zfl:gng g@ 3
KT pp nn izt Crante L ERYE

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.

L2

A

27 (Signature of Ngined Individual)

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



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

lndivi(il‘sFull Name (please print)  (lastname, (first name) (middle name)

P elln) S

Home Address (street/roufe). =~ b Post Office (g .(_, ﬂ‘? State ,(( Zip Cade )
424 AluanCy ST oy W(| 5423

Age Place of Birth

B U5 A 15516]s[6L (e,

T 1 €

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

[] Amemberofa partnership which is making application for an alcohol beverage license. .
,JZL (o ) ‘ of 1(;4" "I malis, LLL,
. (OfficerY Director / Mem er/ Manager / Agent) (Name of Corporation, Limited Liahility 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?

2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
OF MUMCIBAIY? « o o+ v s+ e e sesemsnnerasasssnosnasenstsenmuinnnmresnseronrsereysi i ies s 100 Yes [_|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 :
VOTGIEBIITE ¢ o 55353 e o e 5 23 A o o i 6 B B R 2 raeravessmeasansserneas [] Yes 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/managet/agent of a limited liability company holding or applying for any other alcohol
[]Yes ﬂua

beverage IGENSE OF PEIMIL? .« «v v v e easssssss s snssssnssn st s s s st n T
If yes, identify.

(Name, Lacation 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 Permittee) (Address By City and County)
6. Named individual must list in chronological order last two employers.

E .p?o er's.Nam | Em\]o Address Enpl, ec_! Fram \ .
(Clp [ T5% Gek V0T U0
b e@ﬁ.;o led&v\«a @(\U.,,\_ ' . 5 Ci’7 /}/() o

12

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.

/ Y, ﬂ
{ ‘_,// Signature orNWu Individual)

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




B S Emer WV IwAll

Case summary

Filing date Case type Case status
01417-2002 Criminal Closed
Address
Defendant date of birth 934 Quincy Street, Branch ID DA case number
06-05-1967 Sturgeon Bay, WI 54235 1
Charges

Responsible official
Ehlers, D. Todd

Prosecuting agency
District Attorney

Prosecuting agency Printable version

attorney
Funnell, Timothy Wayne

Defendant owes the court: $0.00

Count no. Statute Description Severity Disposition
1 961.41(1)(h)1 Manufacture/Deliver THC (<=500g) Felony U Dismissed-Read In-Pr
Modifier:  961.14(4)(t) SH. | Drug= "THC", including Marijuana
Modifier:  961.50(1) Suspend/Revoke License-Drug Violations
Modifier: 961.48 Second/Subsequent Drug Offense
Modifier:  939.05 Party to a Crime
2 961.41(1)(h)1 Manufacture/Deliver THC (<=500g) Felony U Dismissed-Read in-Pr
Modifier:  961.14(4)(t) SH. | Drug="THC", including Marijuana
Modifier:  961.50(1) Suspend/Revoke License-Drug Violations
Modifier: 961.48 Second/Subsequent Drug Offense
Modifier:  939.05 Party to a Crime ‘
3 961.41(1)(h)1 Manufacture/Deliver THC (<=500g) Felony U Dismissed-Read In-Pr
Modifier:  861.14(4)(t) SH. | Drug= "THC", including Marijuana
Modifier:  961.50(1) Suspend/Revoke License-Drug Violations
Modifier:  961.49(1)(b)6 Dist/Deliver Drugs On/Near School
Modifier:  961.41(1x) Conspire to Manufacture/Deliver Drugs
Modifier:  961.49(2)(am)  Penalty-Dist/Deliver SH. |,Il Drugs
Modifier:  961.48 Second/Subsequent Drug Offense
Modifier.  939.05 Party to a Crime
4 961.41(1)(h)1 Manufacture/Deliver THC (<=500g) Felony U  Guilty / No Contest
5 961.41(1)(cm)1  Manuf/Deliver Cocaine (<=5g) Felony U Guilty / No-Contest -
6 961.14(4)(am)  Delivery of MDMA Felony U Dismissed-Read In-Pr
Modifier:  961.50(1) Suspend/Revoke License-Drug Violations
Modifier.  961.49(2)(am)  Penalty-Dist/Deliver SH. |,Il Drugs
Modifier:  961.48 Second/Subsequent Drug Offense
Modifier:  961.49(1)(b)6 Dist/Deliver Drugs On/Near School o
Modifier:  961.16(2)(b) SH.Il Drug=Coca Leaves & Salts 155
Modifier:  939.05 Party to a Crime '
7 961.14(4)(am)  Delivery of MDMA Felony U Guilty / No Contest
Defendant

lsJIwom.wioouns.gwlcaseDetail.html?caseNo=20020F000008&90uptyNo=15&indeF0&mode=details 15

T



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

] Town - :
To the governing body of: [ ] Village  of %/\Q(C,{}\ ‘A_yy  County of oDl

- et Tipidee

The undersigned duly authorized officer/member/manager of :
. | (Registered Nam?@ of Corporation / Organizatiop.ef Limited Liability Company)

a corporation/organization or limited liability company m_aking application for an alcohol beverage license for a premises known as
P 4 gﬁﬁﬂiNam§ !
located at 2 "(‘4” E OQ_//ZA 4 . C/Zé’f/ﬂ\ ‘ Zj/ Z(z(//l /.‘(/( ) / \%%/

h
Vi

appoints

mY

‘ o2
360 (wurty PUE Lrsh Chaek, L] SYaz2—

/[Homé Address of Appointéd Agent) 7

'\

to act for the corporation/organizationllimited 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?

[]Yes 0 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? KY;GS []No ) ;
How long immediately prior to making this application has the applicant agent rgsided continuously T Wisconsin? (2 ;‘ 2 %{[ §
; e, ,
Place of residence last year _ 3 €507 Cruadry é’r( 7”/ W Chgede
7 F L v T =
e PV Tdmatess, LL

ILN ﬁe of Corporation / Orgnization / Limited Liability Company)
By: A ¢ A A AAL

/ *Signature of Officer / Member / Manager)

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

1
I, l ol '/'WA‘/I/\ 1/3 /éf/ﬁ //( /S;(/ ~__, hereby accept this appointment as agent for the

(Print / Type Agent's Name)

corporationlorganization/limited liability company and assume full responsibility for the conduct of all business relative to alcohol

beverages copgucted on the emises for the corporation/organization/Iimit d liability company.
(T AE 7 3‘7[)’)/ Agent's age /ﬂ/) .
> / (Signature of Ag K I ;ba%v g / :
?p L gKG\ML&) - 94? Date of bith Y I8 / (F2.—
7/ * /i 1—F

(Home Ad}ﬁess of Agent)

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

| 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. 4-18) Wisconsin Department of Revenue



CITY OF STURGEON BAY
SUPPLEMENTAL CLASS B LIQUOR LICENSE APPLICATION

The Supplemental Application is the applicant's opportunity to explain their business plan and
why their plan is best suited for a Combination Class B Liqour and Beer license.

The Supplemental Application will be reviewed by members of the Community Protection
and Services Committee.

Applicant Must Complete:

1

2

10

11

PropertyAddress:fQ_Q g é&t S-'L 5t\ 6514(4

Is the Class B Liquor License being applied to a new business development? ___Yes K,No
If yes, provide details about proposed use (attach additional pages if need)

OW}P/’L”\ DUTS

Is the Class B Liquor License being applied to an existing location? X Yes __ No
If yes, provide details about any changg‘lr-\ﬁe or operation of existing business:(attach addjtional pages if need)

\1/6 rd o b o)y

Number of years this business has been in existence: l Q #V"S i AN SQP&—

Number of years applicant has been conducting business in the community: [ 8 Sl S
‘ it Com-Defends o n Licanse

Hours of operation? __ i ANV Y
Full time opertation: Yes No
Seasonal operation: ___Yes Z_No
If yes to seasonal, list the anticipated number of days of operation during license year:

Will the business be open to the general public during during normal operations?XYes ___No

Number of proposed seats: (7,()
Attach Floor Plan

Explain your internal control procedures: (attach additional pages if needed)

Explain your policies/procedures to train employees regarding serving alcohol:
Attach policy or additional pages if needed. E:D Q . SQJF
ﬁx 00 Sevirne {6 rporLicenee. wnd Yook ¢ f

oL B ? € oS
0 =

Size of business including but not limited to:
Number of full-time jobs created (or full time equivalents) _ 5 i 6
Jobs retained

Annual Sales Tax Revenue anticipated \ zng b L(/ (,(j}g“\ ' U)M”\, ﬁhM
Anticipated capacity of business (e.g. number of seats, patron capacity) jQ_Z{:_O > '
1,{ 0 Move



12

13

Current assessed value of improvements on property: 0/1001 0bg
Will improvements (renovations/addit[ons) be made to the pl/operty if license issued:&_ Yes ___ No
If yes, anticipated expected value £ O/. 000

How will issuance of this license enhance the quality of experience.in the City of St%Bay?
(Attach additional pages if needed) G\ve OUV\(‘)\L‘{W wadk *‘v{ L v

B R SE S , Ay Y
S FtEehmad =2 >

I, the undersigned, hereby state that the information contained in this application is true

and corre% / / ‘
Signature (/ v%’ﬂd\)', X / Date 7/ ;;( ; W

= 4

City Clerk office Use Only:
Date Received:



10
11
12

13
14
15

City Staff to Complete:

5

Date of application: 77/:' s ,‘g Z2 e
Is the application complete and in order: _Y.Yes ___No

Are there any outstanding deliquent taxes on the property? _Yes‘x_ No
If yes, explain:

Are there any oustanding delinquent taxes for the individual/corporation applying? __YesX_ No
If yes, explain:

N
Any outstanding/delinquent payments owed to the Cit{ or S€U? _ Yes i No
If yes, explain:

Is the location consistent with the City of Sturgeon Bay Comprehensive Plan? x_ Yes____No

Is the proposed use/development of the license and property congistent with the City of
Sturgeon Bay development plans? Yes___ No ("" ‘ O ‘?fa

Is the property zoned properly? _X(Yes ___No

Does the site accomdate the City Parking Code Ordinance? _X_Yes ___No .
(Y&(k:r\? not C‘ZQ*/I(@J )

Has the property been inspected by the following:

Sturgeon Bay Fire Deparment? X'Yes_ No

Sturgeon Bay Police Department? _x Yes___ No

Door County Sanitarian _/ Yes ___ No

Explain any no answers:

Record of incidents for existing property: d
How many service calls have been made to the property in the last three years? _&
What has been the nature of the calls: _Nosst Cowdtmremr + (avracd dencar (ammw)

Disorderly conduct? 74
Underage drinking? |74

Other?

For Staff Use:
City Clerk Office Review

Finance Office Review

Community Development Office Review
Police Department Review

Fire Department Review

City Administrator Review




West side is an upcoming area in Sturgeon Bay. Hot Tamales
has been serving this community for 18 years. The outside
space is perfect for a patio seating and will increase the
capacity of how many people will be seated. Also west side has
less to offer then east side; it will give life and fun to the west
side for Hot Tamales for other businesses to thrive. When we
do decide to sell it will increase the value of our building for the
next passionate entrepreneur. We are one of the longest
businesses that have been waiting for a license.

Our count is: East side has 14 licenses and west side has 4
licenses.






Original Alcohol Beverage Retail License Application Applicant’s Wisconsin Seller's Permit Number .
“5[nass odens 0ol Tian [§o Doy s o todan =T B
(Submit to municipal clerk.) FEIN Number 8 (’p [ 9‘}0“9 S 19
For the llcense period baginning;_ 8/ 1/20TL ending: O /3 /D -
(mm dd yyyy) (mi dd yyyy) TYPE OF LIGENSE FEE
REQUESTED
] Town of [ glass A beer $
To the Governing Body of the: [] Village of } S J“V‘DQW\ %a 3 % Class B beer $
WClty of Class C wine $
[] Class A liquor $
County of D@m{ ﬁ‘;dermgng:t?lst.dl\'lo._____ [] Class A liquor (clder only) |$ N/A
(If required by ordinance) 4 Class B liquor $
[]Reserve Class B liquor  |$
Check one: [] Individual Y} Limited Liability Company [ Class B (wine only) winery [$
[ Partnership [ Corporation/Nonprofit Organization ' Publlcation fee $
' TOTAL FEE $

Name (Individual / partners glve last name, first, middle; corporations / limited liability companles give reglstered name)
$B Plaza ,LLC

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.

Presldent / Member Last Name - (Flrst) (Middle Name) Home Address (Street, Clty or Post Office, & Zlp Cade) '

Ly ENTRY Seizeer | LYNN | bio N- Shee$idl O Shursesn Bos,
Vice President / Member Last Name | (First) (Middle Name) Home Address (Street, Clty or Post Office, & ZIp Cade) =
Secratary / Member Last Name (First) (Middle Name) Home Address (Street, Clty or Post Office, & ZIp Code)

Treasurer / Member Last Name (First) (Mlddle Name) Home Address (Street, City or Post Office, & Z[p Code)
Agent Last Name (Flrst) {Middle Name) Home Address (Street, City or Post Office, & Zip Code) 3

(GENTZY JENNTel | LYW d/"/l) N Sharti N S hwrgun Bas, WE G235
Directors / Managers Last Name (First) (MIddle Name) Home Address (Straet, Cily or Past Office, & ZIp Code)

- ; ;
1. Trade Name §+kr:s 200 "Bm:) Tewnce. Business Phone Number é@?ﬁ' 556-435¢
2, Address of Premises \ OO0 E Mable Siveet Post Offlce & Zip Code S)L«.. e én Bas WT 5423s

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.)

Britdvnn 15 Aok Yed but It pat S/akd for Complatnn Tn May 0¥ 2023,

(remises AN Congvs+ o oAn uué’mwmku} 3000 S¢ uent_fooi Stnsly
S bty B! r}v Evs 4 Floor Bov Area Csne $ds ot o0ffrow Foo S6 £40F

_Prbeg SPrer and\ Yooz, FL of PO\vall Slocosmp That W bo Cortpied

WO Jocbinm doots  TWVsd Hoor bev Ofens do on O oo Por s MMM

Tonbonenents 5:\,:,4 ash frazk Staling oand ploritrs Orov by e (0 ddtae s infe Adducert

_@mﬁim Pmel (ootlo® (onsisv4 0f an My 400 5o LL Pride and Sevre Com-hey,
4. Legal description (omit if strest address Is given above):. /\/ A,

5. (a) Was this premises licensed for the sale of liquor or beer during the past licenseyear? ......cvviiniin s [OYes Mo

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

AT-108 (R. 3-18) Wisconsin Department of Revenue

ML SHEIS



6. lIs Individual, partners or agent of corporation/iimited lability company subject to completion of the responsible
heverage server training course for this license period? If yes, BXPIAIN Lo Yes ‘g No

7. s the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .......... [ Yes E'No
If yes, explain.

8. Does any other alcohol beverage retall licensee or wholesale permittee have any interest in or control of this
DSInGSS? 1FYE8, BXPIAIL . .o vvewrsersernssunssseressessen e [1vYes TMNo

9, (a) Gorporatellimited liébility company applicants only: Insert state Wj; and date OU(—"?{ 2 ‘
of registration. .

(b) s applicant carporation/limited liability company & subsidiary of any other corporation or limited liability
COMPANY? 1 YES, BXBIAIN ... o verreernmsseresnnsnssesenesnsssnsess st [1Yes PdNo

(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 W'No
If yes, explain. .

10. 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
D SInoSS? [phONe A-BT7-8B2-3277] .. evvvsssessereesnnssarn s ssee st s ﬂYes 1 No

14. Does the applicant understand they must hold a Wisconsln Seller's Permit? [phone (608) 268-2776] « ..o - [¥Yes [1No

12. Does the applicant understand that they must purchase alcohoi beverages only from Wisconsin wholesalers,
brewerles and brewpubs? . .. oo v vvsorsrereese S e T L LT L TTLEELL e /[Z’Yes 1 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 hest of the knowledge of the signer. Any person who knowingly provides materlally false information on this application may be required to forfeil not more
than $1,000, Signer agrees o operate this business according to law and that the rights and responsibilities conferred by the license(s), if granted, will not be
asslgnad to another, (Individual applicants, or one member of a partnership applicant must sign; one corporate officer, one member/manager of Limited Liabllity
Companles must sign.) Any lack of access to any portlon of @ licensed premises during inspaction will be deemed a refusal to permit inspection. Such refusal Is
a misdemeanor and grounds for tevocatlon of this llcense,

Contaat Pegsor'a Name (Last, Firsl, Ml.) Tille/Member : Date
ENTRY. . Wi N =Fel L. Svle Membe ?/ 2.72/2T
naly Phons Number Emall Address
><\/\j/0 W Go4-S356-135¢ SL6eNT T gma
/M’ \

\ \

e =

TOBE LETED BY CLERK

Date recelved and filed with munliclpal Zlerk | Dale reported to council Iboard Date provisionel llcense Issued Signature of Clerk / Depuly Clerk
29] A2

Dete license granted | Date llcense Issued License number Issued

AT-108 (R, 3-18)

.

(o



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

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

G ENTRY JENNEEER LYNN
Home Address (street/roule) Post Office Clty State ZIﬂCode
bido N- Shacesde Cr Shrsesn Baey |V [SY23S
Home Phone Number Age Date of Birth ) Place of Birth X
(p6%-S$56-135¢ 21| 04/19/85 Gleen By, WL

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

M Sole Mep b o SR Paza Lle  [TBA S burgoim Be, TEN0

- (Officer / Director / WMember / Manager / Agent) (Name of Corporation, Linfited 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? 3 ? TCar i~
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol bevaraﬁés) for

violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county

oF FAGEREIRYE s 0 1 o FiH Y B in SEVEI B iy S FWER a0 B RN et [Jves TMNo
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
e [JYes [XNo
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
DOVETag lICONSE OF PAITIED .« +vvvsessssssnrsssrsnssssstn sarssnstens s sttt T [JYes [dNo
If yes, identify.

(Name, Locatlon and Type of License/Permlt)

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 gNo
If yes, identify.
{Name of Wholesale Licensee or Permittee) (Address By Clty and County)
6. Named Individual must list in chronological order last two employers.

Employer's Name Employer's Address Employed From To

Ong B Brimrey Comfann Q33 Macied Firred, €55 Hecdocursuld)  Semn 261 T otl
Employer's Name -~ Employer's Address Employed From Ta
| Bossd bts b of Dowconty, B8 52T S e, SHrseaBo WL fyg D LU | Sen oS

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 helshe s 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 rev ired to forfeit not more than $1,000.

AT-103 (R, 7-18) Wiscongln Department of Revenus



Schedule for Appointment of Agent by Corporation / Nonprofit
Organization or Limited Liability Company
Submit to municipal clerk.

All corporations/organizations or limited liabllity companies applying for alicense 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 an officer of the
corporatlon/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 5 ‘L’V*féuf\’f? “any V\/E County of ?50’1/
. ==
@ City .

The undersigned duly authorized officer/member/manager of 5’5 M'\‘r&—w ” LLC
. (Reglstered Name of Corporatlon / Organization or Limlted Liabllity Company)

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

{Wam(&\) TewWaer N—

rade Name,
ccatodat_\go_C. Magle S reet S buryeen Basy, VI Su23s
appoints  Dlanier Lnn Gea b

(Name of Appointed Agent)

(iUo N. SAetSM (op. Sturnson Bas WE §uZ>S

(Home Address of Appointed Agent)

to act for the corporation/organization/limited 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?

] Yes IZ;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 QNO 2 ' :
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? —% 7— Xé"r}

Place of residence last year (40 N- Shoe Side_ Uy, S oo Bey, I 54233
For: | SB flaep, (ot
‘Namg & Corporation / Organization 7/ Limited Liabilltly Company)

A QA

ally false information in an application for a license may be required to forfeit not more than

fgnglure of Officer / Member / Manager)

Any person who knowingly provides
$1,000.

ACCEPTANCE BY AGENT

I ;T@/\ awHer—Lnun Gen e  hereby accept this appointment as agent for the
(Pint / Type Agent's Name) J

corpor ionforganizationflimited liability company and assume full responsibility for the conduct of all business relative to alcohol
bevergges conducted on wxiies for the corporationlorganization/llmited liability company.

' A AVM_ . 1529'6 A \Jr)d\ OF/ %7{' )/ 1T Agent's age 3 }
’%@Mo Q skM ng bryggun Bos; WE 4235 Dateofbith “4/3/9S

(Home Address of Agent)

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

| 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
{Daie) (Slgnature of Proper Local Officlal) (Town Chalr, Village President, Pollce Chlef)

AT-104 (R. 4-18) Wisconsin Dapariment of Revenue



CITY OF STURGEON BAY
SUPPLEMENTAL CLASS B LIQUOR LICENSE APPLICATION

The Supplemental Application is the applicant's opportunity to explain their business plan and
why their plan is best suited for a Combination Class B Ligour and Beer license.

The Supplemental Application will be reviewed by members of the Community Protection
and Services Committee.

Applicant Must Complete:

1 Property Address: leo €, //L"To(“e' 5t- ,SWQ?,O»’\\B“), Wi Y%Z'SS

2 Isthe Class B Liquor License being applied to a new business development? l"‘__Yes ___No
If yes, provide details about proposed use (attach additional pages if need)
NEW Dellolpgme t ok The Wik Ltyhos - See Ad~eued |
Tugresd Mlwn oad e Loadarmys ; Winch afe ot do te Mudl Pabre acoek ithent
Conrsenk. .
3 Isthe Class B Liquor License being applied to an existing location? ___ Yes >_(_ No
If XFS' provide details about any changes in scope or operation of existing business:(attach additional pages if need)

4  Number of years this business has been in existence: N"/"J'&»ﬁﬂws

5 Number of years applicant has been conducting business in the community: @

6 Hours of operation? S oy, Ham- 10,0 O (D‘/‘A/r'““’ Lo ~§rmn Frizdan
Full time opertation: _‘}LYes ___No
Seasonal operation: ___Yes < No
If yes to seasonal, list the anticipated number of days of operation during license year: _/_‘/_/3__

7 Will the business be open to the general public during during normal operations?&_ Yes____No

o Cloor s 56 Lorflopzqf Pavio: 36 farklardt Nmloble fir Seabing

8 Number of proposed seats: Spesonnl f) bt wa Lofermiel

Attach Floor Plan ~ Va5

9  Explaln your internal control procedures: (attach additional pages If needed)

Sot Ao ) Dasmiss Plan , €328 L padd

10 Explain your policies/procedures to train employees regarding serving alcohol:
Attach policy or additional pages if needed.

d
See Adlnchiod ﬂ}v\.{masé Qlaf Prse 5 F an ik 3

11 Size of business including but not limited to:
Number of full-time jobs created (or full time equivalents) D\ O
Jobs retained * '

Annual Sales Tax Revenue anticipated £ '/ vilren
Anticipated capacity of business (e.g. number of seats, patron capacity)

' q’ 8 fm)ewaﬂ} Ou‘" (5&&5'0&0\”3)



12 Current assessed value of improvements on property: "g —Vrcan -L / o +
Will improvements (renovations/additions) be made to the property if license issued: XYes __No
If yes, anticlpated expected value fi P Mibvon

13 How will Issuance of this license enhance the quality of experience In the City of Sturgeon Bay?
(Attach additional pages If needed) “Thes Prdect Achy~brs Tha West Windey-front rnch
J_g_grﬁﬁA on o Contnminnicd Broandield. T4+ 15 CAPeal Fhat
& fovwrnk o al Crk 9 : o g ewand Aevelod.

Olafiesd pflacond

3 o

5]

I, the Underslgnéd, héreby state that the information contalned in this application is true

and correct, \
Date TI’Z 2 E Z :2 ,2

Date Received:



10
11
12

13
14
15

City Staff to Complete:

- 29 11’ #
Date of application: __ 7~ / z Fit A
Is the application complete and in order: L~Yes __No

Are there any outstanding deliquent taxes on the property? ___Yes _&_ No
If yes, explain:

Are there any oustanding delinquent taxes for the individual/corporation applying? ___Yes _X_ No
If yes, explain:

a0 W
Any outstanding/delinquent payments owed to the City or SBU? ___Yes >_<_ No
If yes, explain:

Is the location consistent with the City of Sturgeon Bay Comprehensive Plan? x_ Yes____No

Is the proposed use/development of the license and property congistent with the City of
Sturgeon Bay development plans? _X_Yes No (T 10 7

Is the property zoned properly? _Xjes __No

Does the site accomdate the City Parking Code Ordinance? _K_Yes ___No )
A \

( fdrk««) A Ceg v 'fv‘)

Has the property been inspected by the following:

Sturgeon Bay Fire Deparment? ___Yes A No

Sturgeon Bay Police Department? X Yes___No

Door County Sanitarian XYes X No

Explain any no answers: Nf) bV\V\A\M\) % f.m%“a' = \}(Jt«vd }ai“o]’ \D

Record of incidents for existing property: @

How many service calls have been made to the property in the last three years?@ New Consionercost

What has been the nature of the calls:

Disorderly conduct? 2
Underage drinking? &

Other?

For Staff Use:
City Clerk Office Review bﬂm\'\hﬂfa’k

Finance Offlce Review
Community Development Office Review Wy
Police Department Review
Fire Department Review

City Administrator Review




$turgeon Bay
Plaza

(A Tenant of WWP Development, LLC)

6140 N. Shoreside Cir ¢ Sturgeon Bay, W1 54235 * West Waterfront Development Site B

Business Plan Submitted by Jennifer Gentry
Jlgentry9@gmail.com © 608-516-4356

" am a firm believer in the people. If given the truth, they can be depended upon to
meet any national crisis. The great point is to bring them the real facts, and beer."
- Abraham Lincoln



1. Business Description
Sturgeon Bay Plaza will be a one-of-a-kind community gathering place that will blend
our privately owned service and concessions business with Sturgeon Bay’s West
Waterfront Promenade. Additionally, the building will have a retail/deli tenant and
an apartment that will be used for short term rentals.

Mission Statement
SB Plaza’s mission is to provide a new and attractive gathering place that ties the
East and West sides of Sturgeon Bay together. We hope this renewed focus on
Sturgeon Bay as a destination will drive tourism to the area as well as serve the local
community. While working towards these objectives, our intention is to meet our
financial goals and expand with demand. At the same time, we intend to be a
responsible and positive member of the state’s business community.

Company Vision .
Sturgeon Bay Plaza will serve the community by offering a great setting for those
that do not want to go to a sit-down restaurant but also do not wantto go to a
traditional bar. And there will be ample outdoor space for people looking to enjoy
the Door County Summer. The building and grounds will be designed so that
seasonal fluctuations in the number of customers can be managed while maintaining
an intimate feel. We will cater to area residents and vacation travelers alike, offering
a wide variety of beers and wines to enjoy. The building will also house a gourmet
deli offering sandwiches, salads, and charcuterie and there will be infrastructure for
up to five food carts as well.

2. Definition of the Market
Sturgeon Bay is a city of roughly 12,000 people straddling “mainland” Wisconsin and
Norther Door County. In the Summer months the tourist population balloons to
much higher levels. In 2019 Door County took in over $5 million in room tax and
there were over 500,000 “Occupied Room Nights.” In addition, there are many more
people who visit their seasonal or vacation homes regularly. Every one of them pass
through Sturgeon Bay. Both the tourist population and locals are active participants
in dining, shopping, and outdoor activities.

Outdoor Entertainment Trends
Being outside during the Summer months in the Midwest is a time-honored tradition
after the cold and baren Winter months in our part of the world. With the onset of
COVID-19, outdoor entertainment has become almost an essential part of human
existence! Because of the already seasonal nature of tourism in Door County, it is
easier to plan, and thus succeed in our current environment with a well-planned
outdoor-centric entertainment option.
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Target Market
There are two distinct consumer targets in Sturgeon Bay and throughout the greater

Door County area. Local residents provide a base of customers and represent the
majority of business in during the cooler months. Tourists from other parts of the of
the state and throughout the Midwest, particularly Chicago, make up the bulk of
business during the warmer months and account for the lion’s share of revenue in
Door County. One major benefit of this influx of tourist dollars is that the
infrastructure they help pay for can be enjoyed by local residents. In fact, many of
the unique events and activities we plan to provide — like Movie Nights and Bocce
Ball Leagues — will be enjoyed by the local community first, and travelers will get to
enjoy them too.

Qur Customers

Area Residents — Sturgeon Bay and Northern Door County maintain many year-
round residents. It is our hope that these residents will visit our tap room when they
are looking for a place that is not a restaurant and also not quite a bar.

Vacationing Families — Our other business ventures have shown the popularity of a
nicely landscaped open-air plaza with casual dining options. As with year-round
residents, vacationing families are seeking out a place to socialize, dine, and drink
that is less formal that a sit-down restaurant and more family friendly than a tavern.
We have found this type of customer to be underserved in Door County so, when
given the opportunity to visit a place like Sturgeon Bay Plaza, they come in droves.
Other Vacationers — Young professionals, couples, wedding parties, and adventurers
all love enjoying an adult beverage on a nice patio overlooking the water. Many of
them stay in Sturgeon Bay and travel North to visit other parts of the County during
the day. With an amenity such as ours, many will stay put and spend their days in
town — and on our rooftop patio or in the park overlooking the water.

Market Location

Location is a key factor in the success of any business. We selected Sturgeon Bay,
specifically the West Waterfront, because there are more rooms for rent in the City
than in any other area of the County. Historically, however, the many people who
stay in Sturgeon Bay leave during the day to explore other areas of the County. With
this project we will offer a very good reason for people to stay put and enjoy all that
we have to offer. Additionally, there are many complimentary businesses and
activities in the vicinity. Once the area is fully activated, the ability to walk over two
unique bridges to visit a charming Main Street (3 Ave.), two restaurants with
patios, a vibrant Maritime Museum, and watch the sunset, all combine to make this
location very attractive.

Competition
There are a number of bars and restaurants in Sturgeon Bay that offer medium to

large scale outdoor entertainment. Most notably are Sonny’s Pizza/Bridge Up



Brewing Co., Stone Harbor Resort, and Kitty O’Reily’s Irish Pub. In addition, the City
of Sturgeon Bay puts on a number of festivals, markets, live music events.

As we have seen elsewhere in Door County, the addition of another operation like
ours can bring more business to the existing businesses in the area and that is our
hope here - as more folks filter through SB Plaza, they may want to stop at Sonny’s
or Kitty’s for a more substantial meal or a cocktail. Or they may want to venture
across the bridge and enjoy the views from Stone Harbor. And if they are tourists,
which most likely they are, if they stay in Sturgeon Bay for most of the days of their
visit rather than venturing North, they are more than likely to stop at many more of
the shops, restaurants, and bars in the area. So although there is competition, the
old saying that a rising tide lifts all ships is especially true in Sturgeon Bay.

Competitive Advantage
Sturgeon Bay Plaza’s primary competitive advantage is that it will offer an
atmosphere like no other in Door County. The building and grounds offer a terraced
patio, complete with firepits and plenty of flowers and trees that flow into a large
public green space that extends right up to the waters of the Bay of Sturgeon Bay.
Situated for excellent views of both the sunrise (although we hope customers aren’t
still present this early!) and sunset, working tugboats, large personal watercraft, and
our iconic Old Steel Bridge opening and closing to let ships pass, one could sit on our
patio all day and not get bored. If that weren’t enough, we will have the County’s
only 3" floor rooftop deck. Nicely appointed and shaded by a unique pergola,
renting the space out for the 4" of July could very well cover two months of loan
payments in a day!

A secondary advantage is, once again, that SB Plaza offers a hybrid sit-down dining /
Wisconsin tavern experience. This is a somewhat new service model, but the
popularity only seems to grow to meet each new business like it that opens. In fact,
after we opened our Egg Harbor property, three nearby businesses invested in
similar outdoor seating areas and a fourth opened an entirely new “beer garden”
type business. And our Egg Harbor revenues are up for the third year in a row.

5. Marketing Plan and Strategy
Our marketing effort will be divided into 3 phases:
1) Opening — Print media: 1/2p Peninsula Pulse ad every week through the first
Summer. Press releases: Milwaukee, Green Bay and Madison media outlets, plus
to Chicago and Minneapolis media outlets via the Door County and Sturgeon Bay
Visitor’s Bureau. Billboards: Two Northbound right-hand boards that are
currently in use for our Egg Harbor property will be given over to this property.
2) Ongoing — Monthly campaigns, social media, and word of mouth. This
advertising will focus on weekly events like Movie Nights, bands, and visiting
food truck options.




3) Point of sale — A well trained, enthusiastic staff, will increase average check
size as well as enhance the customer’s overall experience and repeat business.
We use simple contests to motivate staff to sell that one more item to maximize
our dollars per transaction.

6. Facilities

Indoor and Qutdoor Facilities
Sturgeon Bay Plaza will consist of a 3000 square foot single story building and a
rooftop deck and bar. The first floor has approximately 1000 square feet of tenant
space that will be occupied by a gourmet deli, the necessary bathroomes, stairwells,
and elevator, and a 1000 square foot bar. The rooftop features a 650 square foot
seasonal bar that is sure to be at capacity every weekend throughout the Summer
months! If that weren’t enough, our vast outdoor space is the true gem of the
property. As the season heats up, customers will have access to a large multi-level
patio that flows into a large park and extends right down to the water, a few
hundred feet away. During the peak of the season, patrons can enjoy the yard for
games, food carts, movie nights, bands, and more.

Design and Layout
One of the most important factors in the success of any public gathering space is its
design and feel. We have partnered with Doug Pahl at Aro Eberle Architects to plan
our layout and aesthetic. We will attempt to blend in with the “working
waterfront” coastal feel of Sturgeon Bay. To that end, our building’s mimics the
shipyard structures that could be seen along the waterfront in years past. It also is
designed to fit in with other nearby landmarks like the Maritime Museum and the
Historic Granary building. The interior will feature high, open ceilings and numerous
windows for a spacious feel that blurs the lines between indoor and outdoor space.
Our deck and patio area will be broken up with many distinct and unique seating
areas that will encourage conversation and community. We will pay close attention
to traffic flow during busy times to move people in and around serving areas and
multiple bars will be able to open as needed based on customer volume.

Hours of Operation
Hours will vary seasonally and will be adjusted as needed. We are currently
planning on operating during the following hours:
Off Season — Friday thru Sunday 12pm-8pm.
High Season — Sunday thru Thurs; 11am-10pm. Friday and Saturday; 11am-11pm




Parking
The City of Sturgeon Bay has agreed to provide an approximately 40-spot parking

lot in public land adjacent to our building. This parking lot will connect to the public
80-spot lot at the Maritime Museum. The City also intends to activate on-street
parking adjacent to SB Plaza. And there is parking for nearly 200 more vehicles
across the street at the Sawyer Park Boat Launch.

7. Product and Services

Door County Beers & Worldwide Wines
We will have 12 tap lines, six of which will be dedicated to local breweries with four
allocated to other craft beers and the last two earmarked for light domestic beers.
Additionally, we will offer red and white wine on tap, with four varieties of each.
Plus a reserve wine list for those who want something with more cache. Future
hard liquor sales are also possible.

Snacks; Soda Pop, Other Food
Sturgeon Bay Plaza will rely on the gourmet deli next door as well as food carts
from Door County and the Green Bay area. Currently food carts park in a gravel lot
without much parking nearby so many will want to move over to our location
where customers will be readily at hand. The bar itself will feature soda pop, juice,
ice cream treats, and other small snacks for customers to enjoy.

Event Space
Our primary event space will be the third-floor rooftop deck. We will have the

ability to rent this space, along with the apartment on the second floor for a
premium, especially over holiday weekends. We also intend to streamline the
process for events in the public parkland itself for bigger events like weddings. SB
Plaza will be a one-stop shop for permitting, tenting, and appointing the park
grounds right out front of our doors, with our restroom and bar facilities already
onsite. This means ours will be one of the largest venues in all of the County. Our
liquor license will allow us to sell hard liquor as well, which we are reserving for
events only at this time.

8. Training and Management

Employee Training and Education
Extensive training is a top priority for all SB Plaza employees. Staff will be required
to understand company policies, job duties, customer service, and products served.
Employees will be given training manuals addressing and explaining these
responsibilities. After a set number of shifts are completed, employees will be
evaluated on their performance. Questionnaires will be used to gain better training
techniques from employee experiences.




Precautions will be taken to assure that we do not serve underage patrons.
Employees will be trained to check identification of all patrons who may be under
the age of 35. Another important responsibility is identifying and preventing over
consumption by our patrons. These practices have proven successful at other
locations that we manage and will be implemented in Sturgeon Bay. Additionally,
all employees will be trained on proper serving techniques, and etiquette.

Systems and Controls
Management will implement systems of control for costs of inventory, supplies and
employee payroll. Sturgeon Bay Plaza will use Point of Sale systems to monitor all
items. Incentive packages will be given to management to lower variable costs.
Cameras will be installed to protect the customers and staff. They will also be used
to monitor employees when necessary. Detailed physical inventory will be
conducted monthly. Comparative analysis will be done monthly to expediently
correct any problems. Inventory turnover will be monitored to maximize products
used and to minimize inventory. Strict inventory will be kept at all times;
employees will be accountable for products and supplies during their shifts. Beer
will be kept in a locked room/cooler where inventory accountability sheets will be
completed daily.

9. Long Term Development
Our long-term goal is to maximize profits and become an integral, enduring part of
the Door County community by building a loyal with a consistent base of customers
and employees. We here at Sturgeon Bay Plaza feel that our business will generate
more interest and tourism dollars for the surrounding area and will help lead the
City of Sturgeon Bay to become the first place people stop when they visit Door
County.
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