Y AT THE CENTS
WEST ALLIS

Municipal
Excellence

OFFICE OF THE CITY CLERK

Monica Schultz
City Clerk

414/302-8220
414/302-8207 (Fax)

City Hall
7525 West Greenfield Avenue
West Allis, Wisconsin 53214

mschultz@westalliswi.gov
www.westalliswi.gov

February 2, 2016

Mayor & Common Council
City of West Allis

Dear Council Members:
Attached is the 2015-2016 Class B Tavern License application no. 2290 of Playerz Sports Bar &

Grill, LLC, Patrick R. Flanagan, Agent, d/b/a Playerz Sports Bar & Grill, 6231 W. Mitchell St.
(new-nonexisting).

Tax Key Number: 454-0519-000
Business Telephone no. 262-744-0146
Agent Home Telephone: 262-744-0146
Agent Home Address: 19331 W. Greenfield Ave., New Berlin, 53146
Sincerely,
WMonca s
O"‘ \ i s
Monica Schultz =) \ 2 )

City Clerk o ! S O« -
a8 N
/amn \}JQU' R

cc: Police Department
Pat Walker
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WEST ALLIS
January 19, 2016

Patrick R. Flangan

19331 W. Greenfield Ave.

West Allis, WI 53146

Dear Mr. Flanagan:

OFFICE OF THECITY CLERK

Monica Schultz
City Clerk

| 414/302-8220
414/302-8207 (Fax)

City Hall
7525 West Greenfield Avenue
West Allis, Wisconsin 53214

mschultz@westalliswi.gov
www.westalliswi.gov

The Chairman of the License & Health Committee orders that you appear at their meeting on
Tuesday, February 2, 2016, at 7:30 P.M., (during recess of the Common Council Meeting) in
Room 128, West Allis City Hall, 7525 W. Greenfield Ave., regarding your 2015-2016 Class B

Tavern License application for the premises located at 6231 W. Mitchell St.

Please note that all meetings, unless otherwise noted, are open to the public and may be televised

and recorded through the City’s Cable Communications Division.

If you have any questions, please contact the Clerk’s Office at (414) 302-8202.

Sincerely,

Mo ngﬁy "
-

Monica Schultz
City Clerk

/amn



OFFICE OF THE CITY CLERK

Monica Schultz
City Clerk

414/302-8220
414/302-8207 (Fax)

City Hall
7525 West Greenfield Avenue
West Allis, Wisconsin 53214

mschultz@westalliswi.gov
www.westalliswi.gov

February 9, 2016

Patrick R. Flanagan
19331 W. Greenfield Ave.
West Allis, WI 53146

Dear Mr. Flanagan:

The Chairman of the License & Health Committee orders that you appear at their meeting on
Tuesday, February 16, 2016, at 7:30 P.M., (during recess of the Common Council Meeting) in
Room 128, West Allis City Hall, 7525 W. Greenfield Ave., regarding your 2015-2016 Class B
Tavern License application for the premises located at 6231 W. Mitchell St.

Please note that all meetings, unless otherwise noted, are open to the public and may be televised
and recorded through the City’s Cable Communications Division.

If you have any questions, please contact the Clerk’s Office at (414) 302-8202.

Sincerely,

Oﬂ.avl—
Monica Schultz
City Clerk

/amn



ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION  [Reoiicants Wi Saiers Parmit No | FEIN Number.
\ Submit to municipal clerk. LICENSE REQUESTED »
For the license pericd beginning JULY 1, 20 15 . TYPE FEE
9‘0 2798 ending JUNE 30, 20 16 [ Class A beer s
9 [] Class B beer s 00
0 Town of [] Class C wine $
TO THE GOVERNING BODY of the: [ Village of } WEST ALLIS [] Class A liquor S
City of (] Class A liquor (cider only) |$ N/A
R . ! N . ] Class B liquor $ Z97)
County of MILWAUKEE Aldermanic Dist. No. (if required by ordinance) []Reserve Class B liquor .
[ Class B (wine only) winery | $
. : 1. Thenamed [] INDIVIDUAL (] PARTNERSHIP QLIM[TED LIABILITY COMPANY Publication + Record Check(s) |$ gu
Clerk's Ofﬁce‘ (] CORPQRATION/NONPROFIT ORGANIZATION
Use Only hereby makes applicaticn for the alcohol beverage license(s) checked above. TOTAL FEE A% | ’72

o A2 [ 299D

‘

LY

Alsc
Attach
Floor Plan

2. Nam ndlwduallpartners give last name, first, middle; ccrporations/limited liability companies give registered name): »
Ve ﬁ AYERZ sPob3S Bar and grill Lbe.

An "Auxiliary Questionnaire,” Form AT-103, must be c‘ﬁmpieted and attached to this application by each individual applicant, by each member of a

partnership, and by each officer, dirsctor and agent of a cerperation or nonprofit erganization, and by each member/manager and agent of a limitad
liability company. List the name, title, and place of residence of each person.

Name (First - Middle - Last) Home Address (City/Zip) Home Phone

President/Member AV ENATAY Ky-m F’MH“\ 1235 W brten g ld sve Midot il F % 4ivb %(-3189‘0’[
Vice President/Member
Secretary/Member
Treasurer/Member
Agent » Sorve  as  Bbewe A
Directors/Managers

¥ 3. Trade Name »_ PLAVER? cPoRTS BAR AwnD oPriL Business Phone Number _ 244 24y 0iv&

4. Address of Premises » 8~ (231 W Ml Post Office & Zip Code » __ 3 3217

trafning course for this license peiodY .« .. sie i, 555,58 160000 SLEEGI SEsiveaase v, SR SR ST SE A I S i
6. Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? . . . .. G Y A T AT

END
pel No

5. lsindividual, partners or agent of corporation/limited liability company subject to completion of the responsible beverage server

7. Does any other alcohol beverage retail licensee or wholesale permittee have ? interest in or control of this business?............... 1 Yes No
8. (a) Corperatellimited liability company applicants only: Insert state hi and date _Z_:’&_ of registration.
(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability company?. ............... (OYes 4= No
(c) Does the corperation, or any officer, director, stockholder or agent ar limited liability company, or any member/manager or
agent hold any interest in any other alcohcl beverage license or permitin Wisconsin? . ... OYes [X®No

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

9. Premises descripticn: Describe building or buildings where alcohal 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 descri .) Javern  Sof/d aad Skred oA man Flosr and  Pusiaent
10. Legal description (omit if street address is givel v (22 L M che/ st
11. (a) Was this premises licensed for the sale of liquor or beer during the past Beense Year?' . ... wovus spwsm svews ses e smvms ssamosss OYes [XNo
(b) If yes, under what name was license issued? S A B, _LAST bhole [ o (\1'\11_,(1
12. Daes the applicant understand they must file a Special Occupational Tax return (TTEB form 5630.5)
before baginning buginess? [phonie 1-B00-B3T-BBBA] . ..« u s w s i s atsimtssuia ot s6via ¥1a1a0va. ok o1d 574 o o 51200474 0T 4 i %8 4104 BYes [JNo
13. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[PRONE (BOB) 28B-2778]. . .. o oottt et et e e e e e e Bd Yes [ No

14, Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs?. . 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 knowl-
edge of the signers. Signers agree to operate this business accarding to law and that the rights and responsibilities conferred by the license(s), if granted, will not be assigned to
another. (Individual applicants and each member of a partnership applicant must sign; corperate officer(s), members/managers of Limited Liability Companies must sign.) Any lack of
access to any portion of a licansed premises during inspection will be deemed a refusal to permit inspection. Such refusal is a misdemeancr and grounds for revecation of this license.

SUBSCRIEED AND SWORN TQ EEFORE ME

this ]?’—‘ dayof Teavery 20 Z % =
m {0 f Corporation/Member/Manager of Limited Liability Company/Partner/Individuai)
DI, T

(Clerk/Notary Pubnc) (Officer of Carporation/Member/Manager of Limited Liability Company/Partner)
My commission expires l H \ \

(Additional Partner(s)/Member/Manager of Limited Liability Company if Any)

TO BE COMPLETED BY CLERK

Date received and il Date reportag to gouncil/b Date provisional licanse issued Signature of Clerk / Deputy Clerk
with municipal clerk <§ -\(“5’ ‘L, i .j i r‘ E ) |
Date license granted r Date license issued l License number issued

AT-108 (R. 7-15) Wisconsin Cepartment of Revenue

Dims 1

$7.00 Record Check Fee per person
*** FEES ARE NONREFUNDABLE ***
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PLAN OF OPERATION
2015-2016

THIS SECTION FOR RENEWAL APPLICATIONS ONLY:

Has the information below changed since the filing of the last application?

O NO - SIGN and DATE

CFYES - Please complete a new Plan of Operation Form below.

/-\
€

\ame of License Applicant (Individual, Corp, LLC, Partners)

P{'oy{fz SParts .’;r f).‘\-c'} G ff LL(

Tl Ps\ff/‘(/( £Janaqon

2. Name of Corporate or LLC Agent, if applicable

DJOYC:’Z SP0 21 Bk‘f‘ ond {pf(/

3. Premises Address

LA31 o MmN Aee

4. Hours of Operation for the premises

Mon = Jr\mrg? BT 200 Am _sundey [l:e0 = Xoo
¢ Yidey = Satuels 100~ 230

5. Legal Occupancy Capacity of the Premises

thnk £ :d o

6. Identify the number of parking spaces on the premises

L’ (do not include street parking, if none, write “0”)

7. Describe Percentage of sales (Must TOTAL to 100%)

a) AlcoholSales_ 29 % c) Food Sales (if applicable) 75 %

b) Entertainment Sales (if applicable) % d) Other %
(MUST have a license under Section 9.033 or 9.034)

8. Is the premises less than 300 feet from any school, hospital, or church?

X'NO O VYES
9. Types of Business, planned or currently conducted at the premises (choose all that apply)
0 Banquet Hall [0  Bowling Alley [0 Café/Coffee Shop
0 Cocktail Lounge [J Convenience Store [J Corner Store
[0 Delior Fast Food Restaurant [0  Full Service Restaurant [0  Gas Station
O Hotel (0  Liquor Store [0 Night Club
0 Private/FraternalVeteran's Club [0 Sports Facility - 0 Supermarket
@ Tavern O TeenClub O Other

Revised 3-1-15 Page 1 of 2



PLAN OF OPERATION
2015-2016

SECURITY (attach additional sheets as necessary)

10. Describe the proposed security provisions for off-street parking and loading areas

St e NJONL

11. Number of security personnel expected to be on the premises:

Sunday — Thursday 0

Friday and Saturday 1 Sometims -

12. Security personnel responsibilities

The cle %r Jhder e~ - kf” order

13. Equipment used by security personnel

Flosh gt

14. Presence and location of security cameras

el Xzl Y omes  orFe i Cunecd s

15. Will searches or identification verification be conducted?

BYES, describe: £ D Checks  Fome of Porchese
O NO

LITTER AND NOISE  (attach additional sheets as necessary)

16. Description of designated smoking area(s). (To be completed by Class B and C licensees only.)

TJ‘V’ Pq.-/ l.-“C Bh: 113') L',‘."} :. J—(_

17. Identify the solid waste contractor hired by the applicant

To bhe dedermined

18. The number and location of exterior and interior trash receptacles

il et Bind Ty Rewr 6T Gur \Lip trosh  Conteinesr €A &‘,—\fu;--’\f ond  [ortly

19. How will the exterior trash/littering be addressed?

Clean € spermr Pﬁ Dq'\7

20. How will noise issues be addressed?

Windwl  Closed MuSC ’euﬁ',")/ Minskered

Revised 3-1-15 Page 2 of 2



2015-2016 PUBLIC ENTERTAINMENT FORM

2. Address of Premises

s ‘T Name of License Applicaﬁhdividual, Corp, LLC, Partners) ‘
: 0 Kk ~JcAen wn e c
Pheic F PLAYERZ SPeers  Ber —d Lrlf

L2 W kel | et NS W

4

3. What other licenses and permits, if any, are planned or currently issued for the premises? (choose all that apply)
0O Adult Entertainment/ s Amusement Machines O Bands
Strippers/Erotic Dance How many? 9 h)

Owned by: [IDistributor or ﬁLicensee
(License Required under Section 9.032)

(License Required under section 9.033) (License Required under Section 9.08 or 9.10)
O Bowling Alley O Concerts O Dancing by Performers
How many? Approx. # per year?

(License Required under Section 9.032) (License Required under Section 9.034)
5 Jukebox

Owned by: istributor or %ﬂcensee
(License Req red under Section 9.08 )

O Patron Contests

(License Required under Section 9.06)

O Disc Jockey 0O Instrumental Musicians

(License Required under Section 9.032) (License Red uired under Section 5.032)

O Karaoke 00 Motion Pictures

How many screens?
(License May Be Required under Section 9.034)

(License Required under Section 9.032) (License Required under Section 9.034)

O Patrons Dancing O Phonographs 0O Poetry Readings

How many?

Owned by: ODistributor or O Licensee

(License Required under section 9.05) (License Required under Section 9.08 ) (License Required under Section 9.034)

& Pool Tables O Theatrical Performances s Other__3% Va—'r Despd §

How many? i Approx. # per year?

Owned by:  CDistributor or ws¢licensee

(License Required under Section 9.06) (License Required under Section 9.034)

Note: All entertainment must be listed above and is subject to approval by the Common Council. Only entertainment approved and
listed on license may be allowed in the premises. Permitting unauthorized entertainment will subject licensee to citations, and/or
suspension, revocation, or non-renewal of the license.

4. Identify if Sound Amplification is used

= YES, describe: 5 755 $erdord JoKe bex

O NO

/ e /—»/j«/é,

Revised 3-1-15 page 1of1

Signed




AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

Individual's Full Name (please print)  (last name) (first name) (middle name)
Flanayan PotriciC S2
Home Address (sn'set/mumf Post Office City State” Zip Code
[‘?B[ L/ (7’\'.({\ ff{[cj vt W(WB@{\/,‘,\ L"I 5,3/?‘\
Home Phone Number Age Date of Birth Place of Birth
26> 24y oly( Ty | 2-19- )98/ mi lwackee

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

5 Rdnk Flenaya of  PLAYER: SPeRTs BAR AND G _

(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? W Haf{_ },‘ feo

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 MUNIGIBAIIY? .« . o o\ ot e ettt e e e e e e e e e e e e e e e e e e e [JYes [SHNo
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
MUMIGIBAIY? © .« o oot e ettt e e e e e e e [(Jyes [FNo
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 PEIMIL? . .. ..\ u ettt ettt et et et e e e e et e et e et e et e et e e e e e [JYes $FNo
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 ar 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?.......... [JYes [x¢No
If yes, identify.
(Name of Wholesale Licensee or Permittee) (Address By City and County)
6. Named individual must list in chronological order last two employers.

Employer's Name Employer's Address Employed From To

FN( StoSaes ﬁ:’./d‘%,ﬂ(ﬂf{y( ]g}ﬂ b Oreen Fe l¢ o-a N gfﬂfr’\ Jo0 /0 /)’9?"+
Employer's Name Employer's Address Employed From To

fvr  Jtesnns gﬂ&rp(g‘,f (WA 2019 ¥ Jorh milerw oo WE 20173 ¥ cestn i

The undersigned, being first duly sworn on oath, deposes and says 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 application.

Subscribed and sworn to before me

this I:’ﬁ dayofM ,20_\L¢_

Croe N N0 e e ———

(Clerk/Notary Public) \ ~ (Signature of Named Individual)
My commission expires \- 1% A4 é;
Printed on
Recycled Paper

AT-103 (R. 8-11) Wisconsin Cepartment of Revenue



SCHEDULE FOR APPOINTMENT OF AGENT BY CORPORATION/NONPROFIT
ORGANIZATION OR LIMITED LIABILITY COMPANY

Submit to municipal clerk.

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating
liquor must appoint an agent. The following questions must be answered by the agent. The appointment must be signed by the officer(s)
of the corporation/organization or members/managers of a limited liability company and the recommendation made by the proper
local official.

] Town

To the governing body of. [ | Vilage of West Allis County of Milwaukee
R City

The undersigned duly authorized officer(s)/members/managers of P‘;\l( Mok Flo Nagun

) (registered name of corporation/ofganization or limited liability company)
a corporation/organization or limited liability company making application for an alcohol beverage license for a premises known as

DLAYERZ S0icts  Bor ond ol
(trade name)
located at bl W M Fche/)

appoints PD?LI'I'UT o anoye~
= (name of appointed agent)
193 b Creen Flefd ove NMew Declin vt 5374

(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?

D Yes E(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 [FNo .
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? bt " Ve / ’ 5

Place of residence last year ;A/! W B;( lin 1

For: DLAYER2 SPocts Bor ond  bril)
(name of corporation/organization/limited liability company)
By: —_—— %"”
/ (signature of Officer/Member/Manager)
And:
(signature of Officer/Member/Manager)
ACCEPTANCE BY AGENT
I, QD"H A0 F‘""“\“‘ , hereby accept this appointment as agent for the

> (printtype 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.

s /1-15-16 Agent's age 24

(signature of agent) (date)

/
[93) V= bceeaEirld ove Vyw Berlin wr 58S Date of bith &/~ f/

(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. 4-09) Wiscansin Department of Revenue
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W. MiTedell 8T

West Allis Fire Dep'artment Print Farm
Bureau of Fire Prevention and Urban A ffairs
7332 West National Avenue
Weat Allis, W1 53214
{414) 302-8500 (414) 302-8927 FAX
Occupant Load Sign Application
Drawing Blank
Project Address; I 6[7)_ g [ V\/ _ M 7a. /\ £/ | & 7""
Room #I-Namc, Eﬂ( Floor Number I /5 7
Seale 1/8 inch = 1 foot (Note: cach grid block is a 1/8 inch square
g7 5 1t - o 3 FEREEE CEEEE SN PEEEEE | a
= " W I 1 1 AT THET L] L1 Lae b o b
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Fire Prevention Burcau Use Only:

ay i‘7 . § - 4 E 7'//-5'/'0;: Dk - b -3 Ei
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Plan Reviewed hy:l M. KA Date | S/zfif

TU Accepted [~ Rejectad
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ANV CITY OF WEST ALLIS §";;’E':;'h"
WEST ALLIS ‘AMUSEMEN'AI' TAGS APPLICATION : (Nonrefundable)
__MJTI.I_\} 1, 2015 to June 30, 2016 fsecsssesscsscnneans
NAME OF OWNER: PHONE:
(Corporation, LLC, Partners or Individual)
D/B/A:
ADDRESS OF OWNER:
ADDRESS LICENSE
NAME OF MACHINE (WHERE MACHINE IS SERIAL NO. NO.
OPERATED) (office use only)

10.

115

12;

13.

14,

15.

wx BE SURE TO SEPARATE AMUSEMENT DEVICES FROM PHONOGRAPH MACHINES *****
BY LISTING THEM ON APPLICABLE APPLICATIONS

L N NN NN )



;'\.‘w( AT TH

SV,

WEST ALLIS

NAME OF OWNER:

D/BI/A:

CITY OF WEST ALLIS
PHONOGRAPH TAGS APPLICATION
July 1, 2015 to June 30, 2016

(Corporation, LLC, Partners or Individual)

essssnn

FEE:
(Non

PHONE:

ADDRESS OF OWNER:

';;'h'"
refundable)

(R R R NEENNENENRERENENNENNNN]

NAME OF MACHINE

ADDRESS
(WHERE MACHINE IS OPERATED)

SERIAL NO.
(Required)

LICENSE
NO.

(office use only)

10.

i I8

12,

13.

14,

15.

wwx BE SURE TO SEPARATE AMUSEMENT DEVICES FROM PHONOGRAPH MACHINES *****

BY LISTING THEM ON APPLICABLE APPLICATIONS



2015-2016 INSPECTION REQUEST

BC/LIC. APPL. NO(S): 1493/15-2290 ; DATE: January 18,2016

TeTia ST

|_] New License Applicant — Existing Premises

C<] New License Applicant — Nonexisting/New Premises

[_] Renewal

D Change of Agent (need WAPD full record search & update your records)
I:I D/B/A Change Only (update your records)

o e m— e — S — e e S e e e s S S S S S e W e G S L el

@ Class B Tavern | | Class A Beer
[ ] Class B Beer : [ ] Class C Wine
[_| Combination Class A Liquor [ | Wholesale Beer o

Please inspect and report:

APPLICANT: Playerz Sports Bar & Grill, LLC, Patrick R. Flanagan, Agent DOB 9-19-1981
If necessary, additional record checks for:
None

d/b/a Playerz Sports Bar & Grill

ADDRESS: 6231 W. Mitchell St.

Special Notes from Clerk’s Office, if any: formerly Junebugs closed 4-2015

Common Council introduction date: 2-2-16

REPORT: Ja//
46-16 . /M /

DISTRIBUTION: [ WHITE — Police | GREEN —Health | PINK —Fire | YELLOW -




2015-2016 INSPECTION REQUEST ">,

BC/LIC. APPL. NO(S): 1493/15-2290 DATE: Januarv 18,2016

s

[ ] New License Applicant — Existing Premises

<] New License Applicant — Nonexisting/New Premises

[ ] Renewal

l:, Change of Agent (need WAPD full record search & update your records)
[:l D/B/A Change Only (update your records)

Class B Tavern | ] Class A Beer
[ ] Class B Beer [ ] Class C Wine
g Combination Class A Liquor [ ] Wholesale Beer

Please inspect and report:

APPLICANT: Playerz Sports Bar & Grill, LLC, Patrick R. Flanagan, Agent DOB 9-19-1981
If necessary, additional record checks for:
None

d/b/a Playerz Sports Bar & Grill

ADDRESS: 6231 W. Mitchell St.

Special Notes from Clerk’s Office, if any: formerly Junebugs closed 4-2015

Common Council introduction date: 2-2-16

REPORT:

D(PW A% |}27
DISTRIBUTION: | WHITE —Police | GREEN —Health | PINK —Fire | YELLOW - BINS |




A -

POLICE REPORT

Applicant Name: Patrick R Flanagan

Charge(s)
Local: Record Local Arrests
CIB: Arrests/ Arrests/Convictions
Convictions
05-02-1999 Disorderly Conduct (dismissed) Milwaukee County Circuit Court -
01-24-2000 Obstructing (convicted) Milwaukee County Circuit Court -~
06-04-2001 Criminal Damage to Property West Allis PD
07-05-2001 2™ Degree Recklessly Endangering Safety (dismissed), Criminal
Damage to Property (dismissed), Criminal Damage to Property (dismissed),
Disorderly Conduct (convicted)  West Allis PD
11-27-2001 False Statements/Prescription Reports (convicted) Milw County
Sheriff
12-05-2015 Battery & Strangulation/Suffocation  New Berlin PD
Convictions VALID DL
07-26-2000 Operating While Intoxicated ~ West Allis Muni Court

WAPD cannot guarantee that this report pertains to the above individual.

1/28/2016

Lidutenant Jes§ica Johnson Date
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* ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION  [Resicants Wi Sallers Permit No | FEIN Number
Submit to municipal clerk. LICENSE REQUESTED »
For the licensa pericd beginning JULY 1, 20 15 : TYPE FEE
N7 f 29 » end'mg JUNE 30, 20 16 D Class A beer 5 .
7 (1 Class B beer s [D()
0 Town of ’El Class C wine S
TO THE GOVERNING BODY of the: [ Village of } WEST ALLIS (] Class A liquor $
& city of (] Ciass A liquor (cider only) |3 N/A
County of MILWAUKEE Aldermanic Dist. Na. i (if required by ardinance) g g::;:jehcq;:l; B Tiquor z ,'?‘:TU
. Thenamed [JINDVIDUAL [ PARTNERSHIP  SJALIMITED LIABILITY COMPANY %S"Esaz:n(‘f':c‘;‘;’é;‘;ig : 7z
Clerk's Office ] CORFORATION/NONFROFIT ORGANIZATION . : ﬁ
Use Only hereby makes abpiicaticn for the alcohol beverage licensa(s) checked above. ikl $ 5 72
B 2. Namg (individual/partners give last name, first, middle; corporations/limited liability companies give registered name): b
F ¥ Lﬁ:ek7 _3\' ‘lf ;;.r ead o] e
H An “Auziliary Questionnaire,” Form AT-103, must be cOmpleted and attached to this application by each individual applicant, by each member of a
P partnership, and by each officer, directer and agent of a carperation or nenprofit organization, and by each member/manager and agent of a limitad
liability company. List the name, title, and place of residence of each person.
Name (First - Middle - Last) Home Address (City/Zip) Home Phone DOB
President/Member 3 Friert  Ryan Flaniyen J 2850 W Coten Fyld ave i Badn bl 4 iyl D19 Ff
Vice President/Member
Secretary/Member
Treasurer/Member
Agent » Stre a5 Ghue A
Directors/Managers
¥ 3. TradeName». PLAVERZ cviRTS PAR 4wnD ¢Brit Business Phone Number _ 2L+ 2%y 0.4 ¢
4. Address of Fremises » G598~ € A31 v ‘it Post Office & Zip Code » __ > 121 Y
5. lsindividual, partners or agent of corporation/limited liakility company subject to completion of the responsible beverage server :
training COUTSE far this ICBASE PEAGAT . . ..o\ttt ettt ettt ettt e ettt et e e et e e e et e et e e e e e @% B No
6. s the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .. ............ ... . ..o .. Yas <l No
7. Daes any other alcohol beverage retail licansee or wholesale permittee have any interest in or control of this busmess? ............... CYes Pl No
8. (a) Corperatellimited liakility company applicants enly: Insert state ; anddate £ 7 77E registration.
(b) s applicant corporation/limited liability company a subsidiary of any other corperation or limited liability company?. ............... OvYes K No
(c) Does the corporation, or any officer, directar, stockhelder or agent or limited liability company, er any member/manager or
agent hold any interest in any other alcohol beverage license or permitin Wisconsin? .. ...t OYes [FNe
Al (NOTE: All applicants explain fully on reverse side of this form every YES answer in sections 5, 6, 7 and 8 above )
Attach 8. Premises descripticn: Describe building or buildings where alcohel beverages are to be sold and stored. The applicant must include
Flaar Plan all rooms including living quarters, if used, for the sales, ser\ucu. consumption, andlor storage of alcohol beverages and records. (Alcohol beverages

10.
1.

12.

13.

14.

may be scld and stored only on the premises descriped) * 7attra  So/d and Siiced ¢ man Flos s ead Pusheen s
Legal description (omit if street address is gwe’rr-aﬁovej. (5220 L A thel s

(a) Was this premises licensed for the sale of liquor or beer during the pastlicenseyear?. ...t nnan. OYes [ENo
(b) If yes, under what name was license issued? W5 AR LA hale SR o (\tL’QL:C.-. N

Does the applicant understand they must file a Special Occupational Tax retun (TTE form 5830.5) )

before: beginning: Buslhess? [0hona!1-B00-087B804] . vvunusnocumen o e a4 S s e e 0 s S A & Yes [ Ne
Dces the applicant understand they must hold a Wisconsin Seller's Permit?

Y G ) P B Yes [JNe

Does the applicant understand that they must purchase alcohol beverages only from Wiscensin wholesalers, breweries and brewpubs?. . Yas (] No

READ CAREFULLY BEFORE SIGMING: Under penalty provided by law, the applicant states that each of the abaove questicns has been truthfully answered to the best of the knowl-
edge cf the signers. Signers agree to operate this business according to law and that the rights and respensibilities conferred by the license(s), if granted, will nct be assigned to
another. (Individual applicants and each member of a partnership applicant must sign; corparate officer(s), members/managers of Limited Liability Companies must sign.) Any lack of
access to any portion of a licansed premises during inspection will be deemed a refusal to permit inspection. Such refusal is a misdemeanor and grounds for revecation of this license.

SUBSCRIBED AND SWORN TQ EEFCRE ME

this

18" dayof Jeave ,20 e ==

: L’\\'\g \r\x\i (Offiger af Corporation/Member/Manager of Limited Liaoility Company/Partner/Individual)

{Clencmotary Punncj \ (Officer of Corporation/Member/Manager of Limited Liability Company/Partner)

My commission expires l {- V- \ Q

(Additional Partner(s)/Member/Manager of Limited Liability Company if Any)

TO BE COMPLETED BY CLERK

Oate recaivad and

Dale repo Date provisicnal licanse issued Signatura of Clerk / Deputy Clerk
i o { -\ | [, TN

Date license granted ‘ Date license issued License number issued

AT-106 (R. 7-15) — 8 o Wiscansin Department of Revenue

$7.00 Record Check Fee per person
*** FEES ARE NONREFUNDABLE ***



RECEIVED

JAN 2 8 2016

Supplemental Questionnaire O \_:)\%IMUS
(for multiple applications for “Class B” Liquor License(s) availe 5“

The City Clerk shall require each applicant to complete a supplemental questionnaire regarding the
benefits/impacts of such proposed licensed establishment. Such supplemental questionnaire shall seek
information from the applicant as to the following:

1. Number of jobs to be created should the license be granted to the applicant? \ O

2. a. Scope of any improvements the applicant intends to make to the location sought to be licensed?
OO nthe \nenior And exrenor oF bulding,
OO L Ao liied 10 u;ﬁl OO DUSANESS

etsejenercaieljversyviedejse[0 sy pETE oerhadl,

0st ot Suc

PA0,000.e0
3. a. Size of premise for which license is soughﬁ’m ‘Q‘\ (‘eﬁ ’F (X)\"

b. Proposed seating capacity of such premise. LDLLL’DM.QDMMQ&D bU\\d\F@

4. a. Certainty of such venture? \Mo

b. Expected opening date? N\( 1‘( Ex \ B&Dﬂ\ S\' &)\lﬁ

5. a. Potential negatlve|mpactsonthene|ghborhood ". N\ ‘. ‘ W emn

6. Potential policing costs? ﬂﬁmm ’\‘D\l\fC&\’d o, e G O, 8 \‘\"\'/

SyStem and Securmhny DersanS on cerfanaayS,

7. What type of business and clientele the establishment mtends to cater to? MQM\"\\\"%’FOr

aNa SPOrTD Cr A\ \h\ﬁd“,

Determination as to which application the Common Council determines shall provide the
most economic benefit to the city.



License Application Number: \Q@qo
wepican:_D\QNELZ Spoctt Par and o) LHE

Name of Corporation, LLC, Partnership, or Individual

Agent: Pairic Kk F\Oﬂ@%@ﬁ
d/b/a Playerz SportS har and G\

Trade Name

Address of Premises: MW\ \6 W \
VAl

Date reviewed by the License & Health Committee :
Recommendation to Common Council:
Date to Council:

License & Health Committee’s indication relative to how each factor is met and to what extent:
(The order in which applications were received shall be given no weight.)

Page 2 of 2
I\clerk\license\liquor related\supplemental questionnaire for multi cbt apps.012116.doc
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WEST ALLIS

OFFICE OF THE CITY CLERK

Monica Schultz
City Clerk

414/302-8220
414/302-8207 (Fax)

City Hall
7525 West Greenfield Avenue
West Allis, Wisconsin 53214

mschultz@westalliswi.gov

January 22, 2016 www. westalliswi.gov

Patrick R. Flanagan
19331 W. Greenfield Ave.
New Berlin, WI 53146

Dear Mr. Flanagan:

Enclosed you will find a copy of O-2015-0047, An Ordinance to Create SubSection 9.02(24) of
the West Allis Revised Municipal Code Relating to Priority of License Applications and the
Supplemental Questionnaire.

We have received more than one liquor license application for the one available Class B Liquor
License. Please turn in your completed Supplemental Questionnaire by 5:00 P.M., Thursday,
January 28, 2016 to the City Clerk’s Office.

If you have any questions you may contact me at 414-302-8202.

Sincerely,

Mucin. Shadtr

Monica Schultz
City Clerk

/amn
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AFFIDAVIT OF PUBLICATION

0004600026
WEST ALLIS CITY OF-LEGALS
JANEL LEMANSKE
7525 W GREENFIELD AVE
S oy
- <
West Allis, WI 53214 ?é

Patti Guerrero hereby states that she is authorized by Journal Media
Group to certify on behalf of Journal Community Publishing Group,
publisher of Community Newspapers, public newspapers of general
circulation, published in the city of Hartland and county of Waukesha,
printed in the city and county of Waupaca; was published and delivered

in the My Community Now- Midwest on 1/28/2016 ;that said printed copy

ﬂl 0 Dhuto
Patti Gu v@
State of Wisconsin

>,
.(\
Or y
County of Milwapkee .
Subscribed and | thi day o ,2016.

Notary Public State of Wisconsin

was taken from said printed newspaper(s).
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ExPLREs 10+ §d=i§

My Commission Expires

For Office Use Only
Preparer's Initials: DML



