
AT THE CEAJ

WEST ALLIS

February 2,2016

Tax Key Number:
Business Telephone no.

Agent Home Telephone:
Agent Home Address:

Sincerely,

Nwr*
Monica Schultz
City Clerk

/amn

cc: Police Department
Pat Walker

OFFICE OFTHECITY CLERK

Monica Schultz
Cty Clerk

414 t302-8220
414t312-a207 lFa\)

Cny Hall
7525 West Greenfield Avenue

West Allis, Wisconsin 53214

mschultz@westalliswi.gov
www.westalliswi.gov

Mayor & Common Council
City of West Allis

Dear Council Members:

Attached is the 2015-2016 Class B Tavern License application no. 2290 ofPlayerz Sports Bar &
Grill, LLC, Patrick R. Flanagan, Agent, d,/b/a Playerz Sports Bar & Grill, 6231 W. Mitchell St.
(new.nonexisting).

454-05 19-000
262-744-0146

262-744-0t46
19331 W. Greenfield Ave., New Berlin, 53146
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c\1Yl,.11*trtT.+_..-\\zZ_
WEST ALLIS

January 19,2016

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

Dear N4r. Flanagan:

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, 7 525 W. Greenfield Ave., regarding your 2015-2016 Class B
Tavem 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,

r.: ,l
I vl Nu,t-L

Monica Schultz
City Clerk

/amn

OFFICE OF THE CITY CLERK

Monica Schultz
City Cle*

414t302-8220
414t302-8207 (Fax)

City Hall
7525 West Greenfield Avehue

West Allis, Wisconsin 53214

mschultz@westalliswi. gov
www.westalliswa.gov

.tN



""lQ- {)}'eor-ts-NZ/
WBSI ALLIS

February 9, 201 6

OFFICE OF THE CITY CLERK

Monica Schults
City Cletu

414t302-8220
414802-A207 (Fax.)

City Halt
7525 West Greenfield Avenue

West Allis, Wsconsin 53214

mschultz@westalliswi.gov
www.westalliswi.gov

Patrick R. Flanagan
19331 W. Greenlield 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., (duri::g recess of the Common Council Meeting) in
Room 128, West Allis City Hall, 7525W. Greenfield Ave., regarding your 2015-2016 Class B
Tavem 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.

Ifyou have any questions, please contact the Clerk's Office at (414) 302-8202

Sincerely,

WID^,r--

Monica Sclultz
City Clerk

/amn



t03,8\l,

ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION
Submit to municipal cletk.

Forthe license period beqinning JUiY f, 20 15 ;

ending .]UNE 30 20 L6

Applicrnts w s6r16ls P€rmn No

LICENSE REOUESTED )
TYPE

E Class A beer
Fa=

s

E Class B beer s i Dl)
Class C wine 5

I Class A liquor

n Class A liquor (cide. only) 5 N/A

Class B liquor s ust)
n Reserve Class B liquor 5

Class B 3

Publication + Record Check(s) s*1 f,]
TOTAL FEE s lqA

\qql I frqD

?N t"t

2.

x

Ll lown ol
TO THE GOVERNING BODY of he: E Mllage of

EI citY ot )
WEST ALLIS

1. ThE NAsEd E INOIVIOUAL E PARTNERSHIP ELIMITED UABIUTY COMPANY

E coRpoRAnoMNoNpRoFrr oRGANtzqrroN-
hereby makes applica[on for lhe alcohol beverage license(s) checked above.

Name(individUal/pannersoivelaSlname,irst.midoleicomorationsi]imitedliabllitvcomoaniesgiveregi5leledname):>_
PLnYeLZ s?oBl/ &'. o,rJ or:il LLc.'

County of E Aldermanic Qist. No (if reqlired by ordinance)

An "Auxiliary Questjonnaire," Form AT-103, must be csompleted and anached to this application by each individual applicanL by each member of a
partnership, anC by each officer, director and agent of a co.poration or nonprofit organization, and by each memberrmanager and agent of a limited

List the name, fitle, and place of residence oi each percon

Clerk's Office
Use Only

I
H

liability company.

Name
PresidenUl\,lember

(Fi t-Middle-Las 0 Home Address (Citylzip) Home Phone DOB
a-t?-r)r /*c tz 6<," ,4 r-.

Vlce FresidenUtulember

Secretarv/Member

Treasurer/fulember

Agent i r.. ot
0irectorS/Managers

113. Trade Name ) )
4. Address oi Premises > c*- b L3l vr' a{},!v rr

Business Phone Number

Post offce & Zip Code ) i3/ll
5. ls individual, partners or agent of corporatioo/limited liabilit/ company subject to completion of he responsible beverage server

Uaining course for his'icense period?

6. ls the applicant an em pioye or agent of, or actng on behalf of anyone except the n amed applicant? . . . . . .. ..... ..
7. ooes any otrrer alcohol beverage retail licensee or wholesale interest in or control ofthis business?

8. (a) Corpcrate/limited liability company applicants only: and date -/rtc of registratjon

(b) ls applicanl corporationlimited liability company asubsidiary ofany other corporation or limited liabilitycompany?...........
(c) Does lhe corpcration, or any officer, directo( stoc\holder or agent or limited liability company, or any member/manaqer cr

agent hold any interest in any otlrer alcohol beverage license or permit in Wisconsin? . . . . . . . . . . .

(NOTE: All applhans explain tully an reverse side ot this form evety YES answer in sdjans 5, 6, 7 and I above.)

' L Premises descripticn: Describe building or buildings uhere alcohol beverages are to be sold and stored. Ine applicant must include
all rocms including living quarters, if used, for the sales, servi , consumption and/or

L ? 1

Euo

E Yes
FNo
Euo

Yes

Also
Attach

Floor Plan
may be sold and slored only on the premis

fi:F**gr
tbl

E ves €to
E Yes Eto

storage of alcoholbeverages and records. (Alcohol bevermes
E-i^<^ r^^C 1...( O.\ ...^ Fo"

E Yes Brc
t).s t-4"

{Otficet at Carpotadoo/Menbot/Manaqet at Un ed Uabttir/ ConFanylPenneo

(Additiantt Pafinor(syl/.tunot/aanage. ol udtt.cl Liab ty canpay tl Anyl

10. Legal desciption (omit if street #dress is

11. (a) Was thls premises licensedior the sale ofliquor or beer during the license year?

t

(b) lf yes under what name was license issued?

12. Does he applicant und€rstand hey must fle a Special Occupatonal Tax rebm ffTB fom 5630.5)
before beginning business? [phone 1{00-93748641 . ., . . . . . . . . . . . . . .

13. Does $e applicant understand hey mlst hold a Wisconsin Selle/s Permit?

Iphone (608) 266-2n61.

E Yes E uo

EYes Euo
14. Does th e applicant understand th at they m ust purch ase alcoh ol beverages on ly fro m Wisconsin wholesalers, breweries and brewpubs? . . E Yes ENo
RE AD CAREFULLY EEFCRE SlGNll{G: Under peoalty provrded by lary, he applicant slates that e6ch ofhe above quesfons has been bubtully ans',rered to 6e be.t ofhe knowl-

SUBSCRIBED AND Sl,VoRN TO BEFORE ME

t4-.5 c\

this f8 'J day ol l-nu^

lvly corn-roissioo e.(pires

Wsconsin O.r.nm. ol Re€nu.

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

Oale reclNed and iShn
wrh munE,parcred \ -lR, I {-,

*""*?:fl1^ffi Da€ prol]slcnal lkense ssued SEnaure ol Clerk / Eepury CEi(

Dale ticense graned

/o
6*^

olw rlat

5

At

,20
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PLAN OF OPERATION

20L5-20L6

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

THIS SECTION FOR RENEWAL APPLICATIONS ONLY:

DNO SIGN and DATE

1. Name of License Applicant (lndividual, Corp, LLC, Partners)

n . Pl"yc.z s?o* &. ^) 6,,1 LLC
l/oftirft fraany,r.,

2. Name of Corporate or LLC Agent, if applicable

Pl,ysrZ 5?o+r b. o*J l2r,ll
3. Premises Address

b)31 $'1-.ktl 4-e
4. Hours of Operation for the premises

g,nl-y ll: oo ' 7'oo

I l:oo- J|30
t\o,. - l[,,rSl fD ?r,xn"

(r[,7 - gtu.j
5. Legal Occupancy capacity of the Premises

t\,^tt t*-*,) ht
6. ldentify the number of parking spaces on the premises

(do not include street parking, if none, write "0")'l
7. Describe Percentage of sales (Must TOTAL to 100%)

b) Entertainment Sales (if applicablel _%
(MUST have a Iicense under Section 9.033 or 9.034)

c) Food Sales lif applicable\ }f Y"

d) Other %

a) Alcohol Sales )5 Y,

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

Ktto tr YES

9. Types of Business, planned or currently conducted at the premises (choose all that apply)

D Banquet Hall

n Cocktail Lounge

tr Deli or Fast Food Restaurant

! Hotel

tr Private/Fraternalveteran'sClub

W ravern

! Caf6lCoffee Shop

! Corner Store

n Gas Station

tr Night Club

tr Supermarket

! Other

Page 1of 2

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

n Bowling Alley

n Convenience Store

tr Full Service Restaurant

! Liquor Store

tr Sports Facility'

D Teen Club

Revised 3-1-15



PLAN OF OPERATION

2015-2016

SECURITY (attach additional sheets as necessary)

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

9e** A/r^rr-

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

12. Security person nel responsibilities

$.r& %r ,,J nlrr oy llor J r l.r

13. Equipment used by security personnel

f;\lr1'.i

14. Presence and location of security cameras

yca ltts,!+ I o*nl o'ttnk I c-ner-a/

ETYES, describe:
trNO

t O lt'ecl/J lrn^. o+ purct^'rc

LITTER AND NOISE (attach additional sheets as necessary)

{r lk"r oP Brt 1l'-5 Ptl S' t<.

17. ldentify the solid waste contractor hired by the applicant

T. bc Ccjr.r,..i<l

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

l 6;i.** B.J t,r l"-, tl g^lly k"rl. co^+c, ^a/ F B.n"r"E^i oA J [opr.,r^, cto"i lk $t, -t,.141t
6orro.

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

Qlca,.. Exlcr*. ffi 9"1,

[r"&J ClorcJ Aus,'c lptel { nt "; hre )

Revised 3-1-15 Page 2 of Z

Sunday - Thursday O

Friday and Saturday L Sc'-c+;*+ L

15. Will searches or identification verification be conducted?

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

20. How will noise issues be addressed?



2OT5-ZOL6PUBLIC ENTERTAI NMENT FORM

1. Name of License Applicant (tndividual, CorP, LLC, Partners)

Signed

/-/E-/b

8., ..^J (,;ll)..^D.+.t.L Ft.^'. PLAvenz Sl'tt
7 Address of Prem ises

m,-hkll \,r+ hll,J !.,bTJt w

3
if

tt ahaoo sehcse ?m sreht e pde5 ustn( ecu( lyodnn eaa ea pnYdna(heto

tr lnstrumentalMusicians

License Re uired under section 9.032)

uired under Sectio n 9.034
License R

(License May Be Required under section 9'034)

rlk other P".+

O Bands

tr Poetry Readings

License Required under section 9 032)

uired under Section 9.034
License

X'""
on 9.08

xoebkua
nseeotoburlst

Sectiu dedreeRn5eLice

ired under sectio n 9.08 or 9.10)

License Requl red unde r Section 9.034

a5
Doistributor or

hor"\ t

License Re

E Amusement Machines

How many?

owned bY: dLi."nr""

tr Dancing bY Performers

O TheatricalPerformances

Approx. * Per Year?

uired under section 9.034
License Re

q
+

License Req uired under section 9.032

License Require d unde r Section 9.05

License Req uired unde r section 9.032)

uired under Section 9.08
License

ired under Section 9.06)

License Require d under Section 9.033

uired under 5ection 9,06
License Re

(Licen se Re uired unde rSection 9.032

PoolTables

How manY?

How manY?

License Re

o Adult Entertainment/

StriPPers/Erotic Dance

D Concerts

Approx. $ Per Year?

o PhonograPhs

How manY?

Owned byl cDistributor or cl Licensee

tr Patrons Dancing

owned by: DDistributor or E ticensee

o Bowling Alley

tr Disc JockeY

dnadoveatenn p pmrte ane tnocluo ncovaa by d oto anb cte p nou ps tia s,dn ts CIae eesovb ned ae St5 bumne tnmrte aten 2 deAIo e oN Una thutt ne mP5esmreehned pa oamnodte5 ethan-re enonosns eus p

4
tion is used

ldentifY if Soun d AmPlifica

\.tt 5f,.i"rf Tk*r
5 YES, describe:

trNO

Revised 3-1'15

Dated

apPlY)
for

permits,licensesWhat

owned bY:

O Patron Contests

tr Karaoke
o Motion Pictures

Ho\,\, manY screens?

Commonthe
tosubiectwillentertainment

belicense
license.oforrevocation,

Page 1of 1



AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

fhe above named indlyldual provides the following informatjon as a person who is (check ore,)

alcohol beverage license as an individual-

partnsEhlp which is making application for an alcohol beverage license

>(bRrs 1,iltn( of
(N.ne ol Cotpo..ti,oo, Ljniled Liabitity Conpahy o. No.proil

which is making applic€tion 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 VMsconsin prior to this date? U \o l3 )if"
2. Have you ever been convicted of any offenses (other than trafiic unrelated to alcohol beverages) for

violation of any federal laws, any Vvisconsin laws, any laws of any other states or ordinances of any county
or municipality?
lf yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (ff norc rcon is needed, continue on reverse side of this lom.)

! ves [i+'to

lndividuals FullNam. (pbas. pnn|

ftonn q'n l,lri rtr lr.,n
Hornc Addrrls (sro.t Dd!4

lSrSl V {r,rrn {:2t/ av1,

Posl Office City

rvt u llerl;n
statc'

L.t
Zip Code

3'tr 74'
Hornc Phohc Number

20L 7lt otl6
Age

11
Oate ol Birth

7-t1'l?tt ?,ilwo,Ktt.

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
municipality? E ves E(lo
lf 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 Iimited liability company holding or applying for any other alcohol
beverage license or permit? . . . ! Ves E}ruo
lf yes, identify.

5. Do you hold and/or are you an offlcer. directo( 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,

breweryl,r,/inery permit or wholesale liquor, manufacturer or rectifier permit in the State of Vvisconsin?. . . . . . .

lfyes, identify.
! ves pNo

(N.n. ol Wat...t Lictns.. u Pantn..)

6. Named individual must list in chronological order last two employers.

(-r lc.sos f rtAt **/ ti lB)t v bt,," F< tl 6-\ 1w $rl,n ?o io Droo.l

f-, 5t-sr,,s ftt*u,a,/ tL1 \otc r' ? c4 u",l..w l(21 Vb- 2013 I rrm- r
The undersigned, being flrst duly swom on oath, deposes and says that he/she is the pecon named in the foregoing application; that
the applicant has read and made a cornplete 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 Wsconsin 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 swom to beiore me

tnis l(( aay ot

(addt ss By cily and counly)

My commission expires ft
AT,t 03 (F. 8-t 1 )

\()-\t.\q

zo \tz

Ws@.sin O6penm6nl o, Rav€nu6



SCHEDULE FOR APPOINTMENT OF AGENT BY CORPORATION/NONPROFIT
ORGANIZATION OR LIMITEO 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 appoinunent must be signed by the ofiice(s)
of the corporation/organization or members/managers of a limited liability company and the recommendation made by the proper
local official.

Ll Town

To the goveming body ot ! Vttage ol West Allis County of Milwaukee
Rfitv

The undersigned duly authorized ofiicer(s)/members/managers of
(toqtstered nane of anan ot liniEcl liabilily conpany)

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

LN E 7 50rr+.t s^J bnll

located at l")lt v ni lrLt/t

appoints hi(k
s Lt L"c,n Frt/

(o.me ol appointed ag6nt)

^.r+ Ma "' r/,n ut f3 r 9 g,

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

E yes EI'tto lf so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).

ls applicant agent subject to completion of the responsible beverage server training course? ! Yes El'tlo
How long immediately prior to making this application has the applicant agent resided continuously in Wsconsin?

Place of residence last year 
.1t/t 

w ' 12 f I ; " wt
lJ\.lc l,'fr

E I -sfor-+f $.-- -*J (,r;/t

:a? z-
-( s)g n att E of Offi ce rN e n be rN a ft 9q)

( si?n arute of Olfr ce r/Yle m be t/Ma nage r)

ACCEPTANCE BY AGENT

I, [-i-rirr y'1.n^1o-
, hereby accept this appoinunent as agent for the

@inaype a1€nt s nene)

corporation/organization/limited liability company and assume tull responsibiiity for the conduct of all business relative to alcohol
beverages conducted on the premises for the corporation/organization/limited liability company.

Itlyt p 6rc,n F;tlJ avr

t -t8-/b
(da,c)

it,,n Bc|,< nt 61tut,

)e
Date of birth ?-r1:&

(hono add6ss ol agent)

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

I hereby certify that I 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 I have no objection to the agent appointed.

Approved on by 'Ifle

Wsconsin Deparlment of Rsv.nue

(town chat, illag€ prcsident. polic. chieA

hlrrst f/e.n1a-a

Fot:

By;

And:

z
Agent's age

(signature of prcpet local afficial)
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West Allis Fire Depanmcnt
Bunau ofFke Prevention and Urban Affairs
7132 W6tNltionsl Avcrue
Vclr Allir, Wl ,1214
({r{) 102.8900 ({r4) 302-892? FAX

Prlnt Folm

Occupant Load Sign Application
Drawing Blank

Projecl Address: f@st il.lvt,-rckrt sT
Room#/Namcl 'E gK Floor Number

Scal€ t/8 inch = I fool (Nole: clch grld block i! I t/8 lnch square

r S-t-

lloo
- \ (, c"''e'-.r

- t\z P^,.tt_ aL P'-
. l.rL' l2tt'

15L
- L,l.lo

57b
. 10 ,^t/L.

v)
--t
-Jq/
*.l.

l3
{

a

\l-,-i s.tg

b<$
+ t&(
vo

3r/t
rte*R
Doc(

)
tlif>,!a\p-t

-)\i

Flrc Prcvrn(lon Borcau Usc Onlyl

Pl!n RlYlewed byl

Srot DaoR -5-97Ysv
$. Y,.,.^
T n.Jecl.d.P A..!pt.d

r<-_

4dL1 oS

D rte Sltltf



^swzEWEST ALLIS

PHONE:
(Corporation, LLC, Partners or lndividual)

FEE:
(Non

ch
ble)a

NAME OF OWNER:

D/B/A:

NAME OF MACHINE
ADORESS

(wHERE MACHTNE rS
OPERATED}

SERIAL NO.
LICENSE

NO.
(office use only)

1

2

3

5

6

8

9

10.

11.

12.

13.

14.

15.

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

BY LISTING THEM ON APPLICABLE APPLICATIONS

CITY OF WEST ALLIS
AMUSEMENT TAGS APPLICATION

July 1, 2015 to June 30,2016

ADDRESS OF OWNER:

4.

7.



^sSvZE
CITY OF WEST ALLIS

PHONOGRAPH TAGS APPLICATION
July 1, 2015 to June 30, 2015

WEST ALLIS
FEE:
(Non

ch:
able)

NAME OF OWNER:

D/B/A:

(Corporation, LLC, Partners or lndividual)
PHONE:

ADDRESS OF OWNER:

NAME OF MACHINE
ADDRESS

(WHERE MACHINE IS OPERATED)
SERIAL NO.
(Required)

LICENSE
NO.

(office use only)

2

a

4

5

6

8

9

11

72.

13.

14.

15.

.** 8E SURE TO SEPA RATE AMUSEMENT DEVICES FROM PHONOGRAPH MACHINES '*
8Y LISI' /G THEM ON APPLICABLE APPLICATIONS

I

7.

10.



2015.20{ 6 I NSPEGTION REQUEST

BCrLrC. APPL. NO(S): 1493n5-2290

New License Applicant - Existing Premises

[] New License Applicant - NonexistingAlew Premises
Renewal
Change of Agent (need WAPD full record search & update your records)

D/BlA Change Only (update your records)

x- Class B Tavern
Class B Beer

Class A Beer
Class C Wine

E Combination Class A Liquor I Wholesale Beer

Please inspect and report:

APPLIC.{\T: Playerz Sports Bar & Grill, LLC, Patrick R. Flanagan, Agent DOB 9-19-1981

Ifnecessary, additional record checks for:
None

d.tlz 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 dat e: 2-2-76

REPORT:

t4q'lc
il/4

DISTRIBUTION YELLOWPINK - FireWHITE - Police GREEN - Health

DATE: Januarv 18.2016



2015.201 6 I NSPEGTION RESUEST 4ar 2.r

BCrLrC. APPL. NO(S) t493fi5-2290

New License Applicant - Existing Premises
New License Applicant - NonexistingAlew Premises
Renewal
Change Of Agent (need WAID full record search & update your records)

DIBIA Change Only lupdate your records)

Class B Tavem
Class B Beer
Combination Class A Liquor

Class A Beer
Class C Wine
Wholesale Beer

Please inspect and report:

APrLIC.A\r: Playerz Sports Bar & Grill, LLC, Patrick R. Flan an, Asent DOB 9-19-i981
If necessary, additional record checlcs for

None

d,kta Playerz Sports Bar & Grill

ADDRESS: 6231 W. MitChCIi St.

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

REPORT:

DISTzuBUTION GREEN - Health PINK - Fire \TLLOW - BINS

2n4

DATE: Januarv 18.2016

Common Council introduction date: 2-2-16

hy . w tlzt
WHITE - Police



P()LICE REPORT

Applicant Name: Patrick R Flanagan

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

\r>> \A\1\>{/' 1t2812016
LQ:tenant Jes$a Johnion Date

Charge(s)
Local: Record Local Arrests
CIB: Arrests/

Convictions
Arrests/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 2nd Degree Recklessly Endangering Safety (dismissed), Criminat
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

l2-05-2015 Battery & StrangulatiorVSuffocation New Berlin PD
Convictions VALID I)L

07 -26-2000 Operating While Intoxicated West Allis Muni Court



)
")

t1 \Ary I 7)-qD
ORIGI}IAL ALCOHOL BEVERAGE RETA]L LICENSE APPLICATION
Submit to municipal clerk.

For the liceose pericd beginning lll,IlY f , 20 15 :

)" )q 2A L6ending r]rUNE 3 0
ta+

E Town of
TO THE GOVERNING BODY oi the: E Vlllage of

E citY or ]
County ci MILW !-ri5 AlCermanic Qist. No

1. Ioe named

hereby makes application fcr lhe alcohol beverage licensqs) checked above.

E rNorvrouAL E pAR-INERsi-{rp E}trMrrED ulBtury coMFANy

D CORPORATIOl'UNONpnORT OACmtZqttOtt-

(ii required by ordinance)

Applic.nttrM s.ll.l3 P.mrr No-

LICENSE R=OUESTED >
TYPE

n Class A beer
F:=

5

E Class e beer s lDt)
E Class C wine 5

n Class A liquor s

! CIass A liquor (cider only) 5 N/A

E Class B liquor

I I kesetue ulass El Lrqucr 5

E Class B (wine only) winery
Puolicaiion + Record Che.l<(s) $ &1 l-L

TOTAL FEE .1tl A
Clelk's Oficc

Use Only

E

F

P

lindividu alloartnels orve last neme

LAYe*? si:t+l
miCdle; corporations,{imited liability companies give r€gistercd name): >

LLrx Jr
An "Auxiliary Questjonnaire," Form AJ-103, must be
partne6hip. arC by each officer, director and agent of a corporation or nonprofit organiratjon,

mpleted and anached to this applicatio nby
and

liability company. Ust

Name (Fi
PresiCenUfulernber

the name, tiUe, and place of resicence of each pers0n.

- Middle -
.*r)(^ F/-^,

each individual applicanL by each member of a

by each member/manaqer and agent cf a limited

Home AdCress (Cilylzip) Home phone
Yl *A/^ y' ;vD ooB

Mce Presidenul!{ember

Secretary/Mem ber

Treasurer/Member

Agent 

'
fir.F. r; I

Directols/lvlanaceis

13. Trade Name ) -. D: f )) LL Business Phone Number

Post office & Zp CoCe )
y'_) )./ f c ,,t i

4. Address oi Fremises ) &+?i- i ^1/ 
!, ;7;tY

5. ls individual, partners or agent oi coryoratjon/limited liabiiit)/ company subject to completion of the respcnsible beverage server
training course for this license peicd?

6. lstheapplicantanemplcyeoragentoloractingonbehalfcfanyoneexceptthenamedapplicat?........-.....,......
@

! Yes

EI ro
Euo
Euo

Also
Attach

FIoor Plan

7. Does any oher alcohol beverage retail licensee or wholesale interest rn or confol of lhis business?

and aae J1!!!- of regisration8. (a) Cor?orate/limited liability c.mpany applicants only:
(b) lsapplicantclrporation/limitedliabilitycompanyasubsidiaryofanyothercorporationorlimitedliabilitycompany?...........
(c) ooes fre corpcradon, or any offcer, director, stoCdolder or agent or limited liability company, cr any memberlmanager cr

agentholdanyinterestinanyoheralcoholbeveEgelic--nseorpermitinWisconsin?.............
(NoTE: All applicants exphin tul|y on rcverse side of kb fom every YES answ in sedions 5, 6, 7 and I above)

9. Premis€s dessipticn: Describe building or buildings whae alcohol beverages are to be sold and stored. Ine applicant must inCude

! Yes E t'to

!Yes ENo

all rooms inciuding living quarters, if used, for the sales, servi ce, consumption and/or storage of alclhol beverages and reg)rds. (Alcohol bevgrages
..^.r )ri .c I \ Aj.\ ,1c-. rl P-,.a..1may be sold and storcd only on the premis es descriled.)

qrvelraDove):

7
10. Legal descripton (omit if stre€t addre:s is

11. (a) Was this premises licensed for th e sale of liquo r or beer during the past license year? . .

L,)l/ L., n,t rk/ st
! Yes Eto

(b) lfyes, underwhat name',ras license issued?

12. ooes Sre applicant undeEtand fiey must fle a Special occupalicnal Tax retum ffTB fo.m 5630.5)
before beginning businers? hhone 1-800-937-88641 .......,......... .........EI Yes E No

13. oces he applicant understand trey must hold a Wisccnsin Selle/s PeoniP

[phone (608)256.276]. .. .. EYes Erc
14. Ooes he applicant understand h€t Urey must purchase alcohol beverages only iom Wisccnsin wholesalers, breweries and brewpubs?. . E] Yes E lto

RE.AD CAREFULLY EEFORE SIGNINC: Under penalty provided by law, he applicent states hat eadr of the above questjons ha5 be€n Luhtully answered to 6e besl of h6 knowl-

SUBSCR]BED AI\D SWORTI TO EEFORE ME

,20 -:-.F--

,.r lt: t-4.t< /.f.

th* lfz &yof T-^".r

lvly cororaissioB eiptes
(Ader o/ CaPqetioirtr.dn.t/ktana9.r ot tJtfit d lrabniv Cokpany/P.dn.4

TO EE COiU,'LEiE' SY CL:iK
Oall r..!N.d ,nd lLd lDaE /!ml1l6 E sundub.rd-
n0, nl,llcpa c.rt \ -tc( IL, I 2 .?-_\ frt

DaE povr$ona fc:flse issueo StnaMr ol Clei( / o.pury CEfi

$7.00 Record Check Fee per person
*. FEES ARE I.IONREFUNDABLE *"

al-i06 (R, 7J5) Wsccnsin O.p.rlm.nt oa

WEST ALLIS

I



RECEIVED

JAN 2 8 2016

-----.4lrjrGir ALLTSSupplemental Questionnaire
(for multiple applications for "Class B" Liquor License(s) availe

ory a,r\Q\

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:

Number ofjobs to be created should the license be granted to the applicant? to
a. Scope of any improvements the applicant intends to make to the location sought to be licensed?

1

2

b n 0'ief

o CCO,A
3. a. Size of premise for which license is sought?\Nlrr)EftrS1f \COf

\ n[n (Stntr\ nn o i rrrpnt f.rgtrn burldrQ

rec\r
\\SrreT

b. Proposed seating capacity ofsuch premise.

4. a. Certainty of such venture?

b. Expected opening date?

5. a. Potential negative impacts on the neighborhood

b. How those potential negative impacts will be addressed/ameliorated?

o\ \ V^rt o.
Determinotion os to which applicotion the Common Council determines sholl provide the

most economic benefit to the city.

\

I

6. Potential policing costs?
(D r\

CTIS r\-)

7. what type of business and clientele the establishment intends to cater tol \le. OfC. \CfiK (

aqE

O
kcd



License Application Number: a]cqo
Applicant: LLC

of Corporotion, LLc, Portnership, or lndividuol

Atent F
dlbla

Trode Nome

Address of Premises:

Date reviewed by the Ucense & Health Committee :

Recommendation to Common Council:
Date to Council:

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

l:\clerk\license\liquor related\supplemental questionnaire for multi cbt apps.012116.doc
Page 2 of 2



AT THE CEN

WEST ALLIS

January 22,2016

Monica Schultz
City Clerk

OFFICE OFTHE CITY CLERK

Monica Schultz
City Cletk

414R02-8220
41413024207 (Fa\)

City Hall
7525 West Greenlleld Avenue

West Allis, Wisconsin 532'14

msch!ltz@westalliswi. gov
wuw.westalliswi.gov

Patrick R. Flanagan
19331 W. Greenfield Ave.
NewBerlin, WI 53i46

Dear Mr. Flanagan:

Enclosed you will frnd a copy of 0-2015-0047 , 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 Question:raire by 5:00 P.M., Thursday,
January 28, 2016 to the City Clerk's Office.

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

Sincerely,

/amn

l,l/,*-ngdf?-



coMrdt;Nra-Y tlfl N e.wspapens

AFFIDAVIT OE PUBIICATION

000r1600026

WEST ALLIS CITY OF-LEGALS
JANEI IEMANSKE
7525 W GREENFIELD AVE

West AIliS, WI 53214

Patti Guerrero hereby states that she is authorized by Journal Media

Group to certify on behalf of Journaf community Publishing Group,

publisher of conmunity Newspapers, public newspapers of general
ci-rculation, published in the city of Hartland and county of waukesha,

printed in the city and county of waupacai was publ-ished and delivered
.in the lty Conmunity Now- Midwest on l/28/20]-6 ithat said pr.inted copy

was taken from said printed newspaper (s).

t{A Patti Gue ero

a.J

State of Wi s cons in

county of Mi.l-wa ee

Subscribed and rn before

G-/
6

oa
o

o

thi6

a)

t -Q,(. 16

1,1 .. I J* :6

,201-6 .day o

Notary Public State of Wisconsin

0 ai0

lt
S

I

0

i
I

I

R

ss
I

My Comni s s.i on Expires

Ciliri4 i

LxP

For OtlSce Use Only
Prepare/s lnitials: OML

"CLASS B' TAVERT L|CE'ISE
APPLTCATIONS 201$2016

ALD, DIST. 1

/iOIAp !
DIDUC'

$;,


