MEETING: SPECIAL MEETING OF THE PUBLIC SAFETY

COMMITTEE
DATE AND TIME: Monday, October 2, 2023 6:45 PM
LOCATION: Germantown Village Hall Board Room

N112 W17001 Mequon Road

Citizens not wishing to attend the meeting personally may submit any public comments by sending an email to
comments@germantownwi.gov by 4 p.m. on the day of the meeting so that it can be provided to the members of the body for their
consideration.

Previously recorded Village Board Meeting Videos can be viewed at https://www.youtube.com/channel/lUCOYpOEgELzTCa9X_iCohyhQ.

AGENDA

. CALL TO ORDER: This meeting has been given public notice in accordance with
Section 19.83 and 19.84, Wis. Stats, in such form that will apprise the general public
and news media of subject matter that is intended for consideration and action.

Il ROLL CALL:
M. PUBLIC INPUT:
IV. NEW BUSINESS:

A. Original Alcohol Beverage Retail License Application - lvee's At Main (Change
in LLC)

V. ADJOURNMENT:

UPON REASONABLE NOTICE, efforts will be made to accommodate the needs of disabled individuals through
appropriate aids and services. For Additional information or to request this service please contact the Village
Clerk at (262)250-4740 at least 2 days prior to the meeting.
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Original Alcohol Beverage Retail License Application policant’s Wiscansin sjuerspermnNumber

Hol /03] 4 502 F%-0H

(Submit to municipal clerk.)

) { FEIN Number qs—‘(z([(){ jé
For the license period beginning: e ending: %éﬁ‘?ﬁﬁcg‘fﬁ TYPE OF LICENSE N
REQUESTED
[] Town of (g rinn o a5 0 {T] Class A beer '$
To the Governing Body of the: [ Village of} ' VAL WU A [5¢ Class B beer s (o0
[ ] City of [ ] Class C wine $
] Class A liquor $
County of Ay W Alderm_anic Dist. No. [] Class A liquor (cider only) |$ N/A
{ (if required by ordinance) [ Class B “auor s S-OQ
i [1Reserve Class B liquor .$
Check one: [ ] Individual [ Limited Liability Company D Class B (wine only) winery |$ B . I
[ ] Partnership [ ] Corporation/Nonprofit Organization Publication fee s go
"
TOTAL FEE '$ (‘az Q. -

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

[ ATS Criw) 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. A

[ President / Member Last Name (First)/,i (Middle Name) Home Address (Street, Clty or Posl Offlce & Zip Code) =,
- i i ‘ . R ?’ F “f )
Al Thomus | Lrwda B |Mbaiorssas Bacswdn
Vice Prcﬁldmt / Member Last Name {F:rst) i | e (Middle Name) | Home Address (Streel C|ty ar Post OffICE 82 le Code) i ,
dr | AT/ P r{ il - y I
\ I8 N a“ g L ) Y
1 | F7) | NIawSER S B g ( ._
5 Secretary/ Member Last Name (First) (Middle Name) ' Home Address (Street, City or Post Offce & Z|p Code) )
| |
| Treasurer / Member Last Name "(First) i (Middle Name) | Home Address (Street, City or Post Office, & Zip Code)
-/ Agent Last Name | (First)_ "(Middle Name) [ Flome Address (Street, Gty or Post Office, & le Codm ! S
6[Z010§| “Twiovnds, | DASAY : J L ] VLA O K A4 (
| Directors / Managers Last Name (First} - i | {Middle Name) | Home Address (Street City or Post Office, & Z|p Code) ]/M ol
! |

1. Trade Name lViilb A’T mianJ | i
2. Address of Premises (/i_)]-" _J, Y\) ' } U f% ( 0 U{__n] (1 Cpost O‘ffice & Zip Code (“1.7-‘.6 VNG “_ ) Wl 52 r

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

scrrbed ) 2ol

Serwved BT Thy yaor! Julhind f.-i’ W A heec coolec(Nerbnside)
3\93‘&\ 2 ’ B

dintrns_ocea | PJUO Qrec, prV . Gpproved ) AgSmdne,
< nnan.uvaf of the pP-S. VR G g Oz

usiness Phone Number

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? .................. wYes INo
L (b) If yes, under tnaCV was license |ssued’7 ]'\J ( ‘." 1
N ALl LI @W*m SEH/'&W
AT-106 (R, 3-19) Wisconsin Department of Revenue
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6. Isindividual, partners or agent of corporation/limited liability company subject to completion of the responsible
be¥erage server training course for this license period? If yes XPlaiN o e samsvimve e i R e %Yes ] No

P

t"iﬂ\ll’xlt'nf 'I-.. : LD U\l{l iﬂ'\p |( /
féru nn Teme=sy s hers
Lraiy Thomds NeeS his,

7. s the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .......... L] Yes Q@o
If yes, explain.

8. Does any other alcohal beverage retail licensee or wholesale permittee have any interest in or control of this

business? Ifyes, explain . ... ... .. [ Yes %No
— | -~ —"2»
8. (a) Corporate/limited liability company applicants only: Insert state \/\/ ,_ ~__and date _ '!}_' (___“.‘{ - é -

of registration.

(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability
company? Ifyes,explain .. ... ... . ... .. [] 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] . .. . ... i e %Yes [ 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,
breweries and DrewpUbS? . . L. %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 ane 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 Pgrson’'s Name (Last, First, M) Title/Member Date
~Lf .-
/771)/77/4'7 Hndseu E own er G-Y4-7%
Signature , = Phone Number Email Address )
By — E s - g ¢ ¥,
A PP e % HIY3263He> | Fellutromus@gmul
= i/l —L-.:\\‘_ )  m— wm
\
TO BE COMPLETED BY CLERK
Date re:n'vad and filed with municipal clerk Dale reporied to council f board E’Dalu provisional license issued Signature of Clerk / Deputy Clerk
Hp 2% S | ——
Dale licentse granted < | Date licanse [ssued License number issued |
[
AT-106 (R 3-19) :
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