A manual to create your user ID and apply for licenses online

City of Milwaukee
License Division




Applying Online is easy, convenient, and quick

Go to www.milwaukee.gov/Ims to log in or create an account

Official Website of the Ciy of Milvaukee CALL for Action (414) 286-CITY | Click for Services

Directory w Residents Business Visitors _

Online Services

Announcements [] Accessibility Support Register for an Account Login

For all permit fees and submittal information, please see our Info Sheets page. '
htty city.milwaukee gov/DNS/permits/DNSinfo

m Building Development Enforcement Licenses Public Works

Advanced Search «

ogin
In response to the COVID-19 pandemic, many City offices currently have limited hours or -
are closed for walk-in services to prevent the spread of the virus. Please check the wehsi User Name or E-mail:

for department updates to schedules and services. Please allow for additional time for

City services to occur as City staff respond to developments. Cu rrent users |0g | n
COVID-19 UPDATE: All permitted work in the Public Way related to Essential P 3k

Infrastructure and Essential Businesses and Operations will be required to assword:

follow the State of Wisconsin “Safer at Home" order and the City of Milwaukee

“Stay-at-Home" Requirements. All entities shall meet Social Distancing

Reaquirements between all individuals on the premises to the extent possible. If

work within the right of way is found non-compliant with the State and City m

orders, the City will have the right to stop work and revoke any permit effective
immediately.

We are pleased to offer our citizens, businesses, and visitors access to government
services online, 24 hours a day, 7 days a week. Contact Us (] Remember me on this computer

Features Include: (o v Fesereren et | Sraate 4 new account

+ Schedule inspections online PLEASE NOTE: Users are NOT required to

« Review the record status and inspections results online log in to search records.
= Upload drawings, correspondence, photos and plans electronically
= Pay online after all regulatory or reviews have been met




HOW TO CREATE AN ACCOUNT

Read and accept the Disclaimer of Liability;

Online Services

Announcements|

For all permit fees and submittal information, please see our Info Sheets page.
https://city.milwaukee.gov/DNS/permits/DNSinfo

m Building Development Enforcement Licenses Public Works

Advanced Search +

Account Registration
You will be asked to provide the following information to open an account
= Choose a user name and password

« Personal and Contact Information
= License Numbers if you are registering as a licensed professional (optional)

Please review and accept the terms below to proceed. * Required Fields

Select Contact Type

USER NAME: *
Disclaimer of Liability
The City of Milwaukee makes information available on its web site to enhance public knowledge and STEP 2 OF 2: CONTACT DETAILS
promote 3 better understanding of the City and its government. The City attempts to provide
accurate, complete, and timely information. The City. however. cannot guarantee the quality.
content. accuracy, or completeness of the information. text. graphics, links, and other items
contained on its web pages because the material comes from a variety of sources, collected and
maintained for different purposes. The City also retains the right to change any content on its web
site without prior notice. - Must

E-MAIL ADDRESS: #
Applicant

Individual

Operator

PASSWORD: *

| agree to the

¥ Required Fields

Must enter a Password,

TYPE PASSWORD AGAIN: ® FIRST: *
Must enter a Type Password 4
MIDDLE:
ENTER SECURITY QUESTION: * v
LAST: *

Must enter a Enter Security Question

ANSWER: *
NAME OF BUSINESS

proceed to enter your account information under
“Login information”; then select “Applicant” and

WORK PHONE:

| have read, understand, and agree to the Terms of
Service 2

MOBILE PHONE

complete the following “Contact Information”
prompt




Your account is now set up. You can access it using the Login
Form at www.milwaukee.gov/Ims.

For all permit fees and submittal information, please see our Info Shests page. H

ty. milwaukee gov/DNS/permits/DNSinfo

&

Announcements Register for an Account  Login

m Building Development Enforcement Licenses Public Works

Advanced Search -

Your account is successfully registered.

You can review your account information on

the home tab once you Iog in. Congratulations. You have successfully registered an account.
ﬂcount Information \
User Name: Janedoe
E-mail: janedoefmilwaukes gov
Password: b
Security Question: What is the name of your favarite pet?

Contact Information

Jane A Doe Home Phone: 414-111-1111
200 E Wells 5t Werk Phone:

Qedoe@ milwaikee gov Mobile Phone: /
Fax

Contact Address List

¥ Contact Addresses

Showing 0-0 of O
Address Type Recipient Address

No records found.



http://www.milwaukee.gov/lms

HOW TO CHECK MY RECORD AND PROGRESS

]

t Collections (0) ™ Cart (0) Account Management Logout

Announcements Loggedinas:Jane Doe [ Accessibility Suppo

For all permit fees and submittal information, please see our Info Sheets page.
https./icity. milwaukee.gov/DNS/permits/DNSinfo

m Building Development Enforcement Licenses Public Works

Dashboard My Records -unt Advanced Search =

WelcomeJane Doe Cart (0)

You are now logged in.

IMPORTANT - If you're applying for a license or renewal, please
ensure your contact information is up to date;

Salect ‘Account Management on the upper right, then, just under ‘Contact

Your cart is empty.

The “Status” will change upon license approval,

denial, or nonrenewal.

On the home tab, select “My Records”. Then,

select the Licenses drop-down, which will
show current license applications and the
status

m Building Development Enforcement Public Works Licenses more -

Dashboard

» Licenses

My Records My Account Advanced Search v

Showing 1-20 of 121 | Dow i I A

12/06/2023

Record

N Record Type
Lobbytst

000385 Regearation
Applicaton

Expiration
License Name Date Stawus

Jane Doe
(busspecamilwaukee.gov)

Action




Class B Tavern Business

License Application



How to Apply for a Class B Tavern Business License

Home Building Development Enforcement  Licenses  Public Works

Dashboard My Records My Account Advanced Search -

Hello, licensetest

-

There are no items in your You do not have any collections

shopping cart right now. right now.
Work in progress (7] ‘View Alll Records
Record Nams Record ID Moduls Creakion Date Action

Review the Disclaimer of Liability. Once you
have read the disclaimer, check the “l have read

and accepted the above items” box, before se-
lecting “Continue Application”.

Once your account is set up and you have
logged-in, select “City Clerk” from the menu

at the top of the page.

Home  Building Development Enforcement @ Public Works more «

Apply for a License Search Applications

Online Application

IMPORTANT - If you're applying for a license or renewal,
please ensure your contact information is up to date;

Select ‘Account Management' on the upper right, then, just under ‘Contact
Management’, scroll to the right and select 'Action’ then 'View'. Please
then review and make any needed updates.

For additional license and renewal information, please visit the City Clerk
site via right clicking here, and opening in a new tab.

Welcome to the City of Milwaukee’s Online Permitting System. Using this system
you can submit and update information, pay fees, schedule inspections, track the
status of your application, and print your final record all from the convenience of
your home or office, 24 hours a day.

Please "Allow Pop-ups from This Site” before proceeding. You must accept the
General Disclaimer below before beginning your application.

Disclaimer of Liahility

The City of Milwavkee makes information available on its web site to enhance public
knowledge and promote a better understanding of the City and its government. The

City attempts to provide accurate, complete, and timely information. The City,

however, cannot guarantee the quality, content, accuracy, or completeness of the

information, text. graphics, links, and other items contained on its web pages because

the material comes from a variety of sources, collected and maintained for different -

| have read and accepted the above terms

Continue Application »




How to Apply for a Class B Tavern License

To select the correct license application, either use the search bar and type “Class

B” or select “Liquor Business License Applications” and select the Class B Tavern
License

Select a Record Type
Choose one of the following available record types. For assistance or to apply for a record type not listed below please contact us.
T m

* LIQUOR BUSINESS LICEMSE APPLICATIONS
¥ Class A Farment=d Malt Beverages Retailers License Application

() Class A Liguor and Malt Retailer License Application
(_y Class & Liquor Retailer License Application

=1 L Aol Boorone Aralisgbion

® Class B Tavern License Application

—

P PR
— = —

¥ Permits

Continue Application »

Once you find the application, select contin-

ue application.




BUSINESS LICENSE INFO—CONTACT INFO

In the Business Contact Info section, first
add the Business Entity. If this is a new busi-

ness, select “Add New”. If it is a renewal, se-
lect “Look Up” and search for your business.

Business Entity

If filing as a Sole Proprietor

1. Add yourself as the Business Entity with Contact Information for your Business
= Select sole proprietor
= Select Occupancy Type from the list

2. Add yourself as the Agent-5ole Proprietor-1st Partner with Contact Information

If filing as a Partnership

1. Add yourself and all partners with contact information as the Business Entity

2. provide name/contact information for the first partner as Agent-5ole Proprietor-1st Partner
3. provide name/contact information for additional partner-shareholders

4. Occupancy Permit Status: Select appropriate item from the list. All partners must sign.

If filing as a Corporation or Limited Liability Company

1. Select LLC or Corporation, the legal entity name is the LLC or Corporation, provide business name and contact
information as the Business Entity

2. provide name and contact information for the agent (also include percent of ownership interest if agent is also a
shareholder)

3. provide the name and contact information for all Business shareholders that own 20% or more ownership interest

4. Occupancy Permit Status: Select appropriate item from the list. Two 20% or more shareholders must sign. If there are no
20% or more shareholders, a corporate officer must print their name and title and sign.

——— — ——

Contact Information
*| egal Entity Mame * Doing Business As (DBA)

Milwaukee BEB Inc Milwaukee BEB

* Address Line 1

200 E wells 5t

*City: * State: *Zip:
Milwaukee Wi - 53202

* E-mail: *Business Phone:

samueltdawson@gmail.com 414-355-53355

* Type of Ownership:

Corporation hd

* Occupancy Permit Select one
from the List:

has been obtzined -

Reason Occupancy Permit is not needed:

Add the Business Entity information, includ-
ing the Legal name as it is registered with
the Wisconsin Department of Financial Insti-

tutions. Be sure to list the proper Ownership
type, as well as provide the status of your
occupancy permit.




BUSINESS LICENSE INFO—CONTACT INFO

Contact Address Information

Once the Business Entity Information is entered,

* Address Type:
13 A .
scroll down to “Add Additional Contact Ad- Wailing -
9 s
dress” to add a mailing address. ~Address Line L
200 E Wells St
Address Line 2:
Contact Information ¥
*Occupancy Permit Select one Address Line 3:
from the List
has been obrzined
Reason Occupancy Permit is not needed: *City: State: *ZIP Code: Country/Region:
Milwzukee WI - 53202 United States -

Prior Name Information

Showing 0-0 of 0 Save and Close Save and Add Another Discard Changes
First Middle Last Title Suffix

No records found.

¥ Contact Addresses

Contact Information
from the List

has besn obtained -

To edit 3 contsct address, click the addrass link
Y L

Showing 0-0 of 0 Reason Occupancy Permit is not needed:
Address Type Recipient Address Action

No records found . .
Prior Name Information

m E Discard Changes Showing 0-0 of 0

First Middle Last Title Suffix

No records found

¥ Contact Addresses

Add Additional Contact Address

To edit 3 contact address, click the address link

In the Contact Address Information, select
“Mailing” under Address Type, complete the

Required contact address type(sk-Mailing

form, and select “Save and Close”. Review your
information for accuracy and select “Continue”. Shoing 1-10f1
Address Type Recipient Address. Action

" Contact address added successfully.

10



BUSINESS LICENSE INFO—CONTACT INFO

Next, add the Agent-SoleProprietor-1st Part- Contact Information

ner information. Click “Select from Account”, “Frst Middlle: “last

which will allow you to select your contact = —

information. From here, select the proper ad- ;:dEriss”L;nel Review and edit the Con-

tact Information form. Be

Select Contact from Account x o e sure to select the correct
e o s s s sl i 5 1 55 title under “Business
For Business Entityplease select an Organization from your account Business Phone: Mobile Phone: Owner Title”, such as
T e T - Owner, Agent, Partner,
o ew e E-mail: * Birth Date: etc., as well as the Per-

© G rowas SO sl Eama e el centage of Ownership.
m * Driver's License/State ID # * |ssuing State:

WDL12343678% WI

* Business Owner Title:

--Select-- -

* Percentage of Ownership:

If the business has multi-
Additional Agent & Shareholders ple agentSISharehOIderS
who hold 20% or more in-
terest in the business,

List any additional partner(s) or owner(s) with 20% or more interest as a "Business Shareholder”

mm you can add their infor-
Showing 0-0 of 0
Full Name Business Name Contact Type ‘Waork Phone Fax E-mail i matlon uslng the Same

Ne records found.

process as previously in

the “Additional Agent &
[smensresme e | g

Shareholders” Section.

Once complete, select
“Continue Application”.

11



BUSINESS LICENSE INFO—LOCATION INFORMATION

In this section, you will need to search for the premises of your business. Start by entering the street
number and name in to the corresponding fields, before selecting search. Review the results and select

the appropriate address, parcel, and associated owners. If correct, click the “Select” button. If incorrect
results are presented, exit the pop up and select “Clear” before reentering the premises information.

Address

To search for an address, please enter the Street Number and Street Name, and then select Search. A
broader search works best. Do not fill in all of the values. The system will return all matching values
allowing you to select the appropriate one.

*Stroot No.: Direction:  * Streat Name: Street Typa:
--Selact —Splect-- w
Unit No_: Unit Type:
--Galect-- b
City: Stata: Zip:

—-Sedect--

Address Search Result List

Addresses

Showing 1-10 of 20

Adress ciy
Review the Address, Parcel, and Owner information for accu- #E §%;gg5\:553522;5531?i’ozszﬁiﬁﬁ;xghwﬁ MILWALKEE
racy. If any information is inaccurate, either edit the fields or 200200 WELLS ST 1038 1055, 469624 9111 MILWAUKEE

try searching the address again to ensure you selected the O Smmmmeon -
proper location. When you are ready to move forward, select [ Eshstsmyaiumiitns -

3921261000

“Continue Application”.

12
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BUSINESS PLAN INFORMATION— Part 1

In this section, you will need to enter information about your business plan, including the Type of Bus
ness (such as drive thru, delivery, and/or dining room, previous experience, premises information, litter

and noise management, and smoking and sanitation. Enter all information possible. Fields with red as-
tericks are required fields, though all fields should be filled out if possible. When complete, select

“Continue Application”.

Business Operations

BUSINESS OPERATIONS

* Do you have experience operating this type of business?:

*Proposed Opening Date:

Describe your experience operating this type of business:

*|s thiz premise under construction?:

List estimated completion date for construction.:

Is this a franchise?:

Is thiz premiszes currently licensed?:

Is the cumrent licensee operating? :

*Do you have future plans for other businesses, licenses or
permits at this location?:

Describe future plans for other licenses or permits:
Address if you have previcusly held an Extended Hours

License in Milwaukee?:

Previous held Extended Hours license:

Are other businesses operating in the same building:

() Yes () No

MM/DD/YYYY

spell check

() Yes () No

MM/DD/YYYY

O Yes O No

O Yes O No

List Address or None

O Yes O No

Other Business or None

13

Are grounds Swept:
Is litter picked up:
Grounds cleaned weekly: O
Grounds cleaned Monthly: O
How often grounds cleaned other:
Grounds cleaned by Building O
Owner:

Grounds cleaned by Hired D

Maintznance:

How are noise issues prevented [
and/or addressed. Security?:

Noise issues Call Police:

Noise issues other:

4. Smoking and Sanitation

Grounds cleaned by pressure wash: [

Grounds cleaned daily:
Grounds cleaned as needed

Grounds kept clean other method:

Grounds cleaned by Licensee:

Grounds cleaned by Employees:

Grounds cleaned by Other:

Noise issues Manager approaches
customer(s):

Noise issues Signs Posted:

Describe sound amplification
system if used:

]
o

SMOKING AND SANITATION
Are there ted outdosr smoking area:

* Are there designated outdoor smaking areas?:

Designated outdoor smaking areas:
*Number of Garbage Cans Inside:

*Inside garbage can locations:

*Number of Garbage Cans Outside:

*Outside garbage can locations

*Describe if a crowd control barrier is used, if not then enter None:
*How many restrooms are on the premises?:

*Name of solid waste contractor.

List Other waste contractor:

) Yes @ No

Near the entrance and ne



BUSINESS PLAN INFORMATION— Part 2

In the next portion of the Business Plan Info section, you will be asked to provide information about
parking, security personnel and cameras, sales percentage, and existing licenses on the premise.

- i 3 Food DemerPlan 4 Documentstion 5 Review € 7 8
Step 2:Business Plan Information>Business Plan Info - Part 2
* indicates a required field. .5 percentage Df Sales

5. Security

PERCENTAGE OF SALES
SECURITY
Showing 0-0 of 0

* 1 1 2
Are there onsite parking spaces?: © e o PERCENTAGE OF SALES (must total 100) Percentage (such as 25 is 25%) Description

Mo records found.

* Number of onsite parking spaces:

REGUIRED
* description of onsite parking security plan: Al spaces are in view of
CiFiLy

To add information about sales, select “Add a Row”. In new
window, first select the product type, such as “Food”, and
the add the percentage and a description, and select
“Submit”. Repeat until your sales reach 100 %.

*lIs there a loading zone? if not then enter None or if so please
describe:

* Security personnel on premise:

) Yes @ No
PERCENTAGE OF SALES
PERCENTAGE OF SALES Percentage (in decimals such Description:
(must total 100%): as .25 is 25%):

Alcohal v Q5

Humber of security personned:

Security personnel responsibilities:

If security equipment is used please describe, otherwise enter m Cancel
L}

lone.:

Security personnel licensing, certification or training credentials: If there is an issue With your entries, you can easily edit the
entry by selecting the Actions menu next to the entry and
select either edit or delete.

*Will there be security cameras?:
) Yes (i No

REQUIRED
* Number of Security cameras: 3 PERCENTAGE OF SALES
REQUIRED
* Locations of security cameras: T Leia Showing 1-1 of 1
wo inside, one outside
D PERCENTAGE OF SALES (must total 100%) Percentage (in decimals such as .25 is 25%) Description

Describe searchesfidentification checks if done upon entry?:
- Alcohol 95 Actions v

datow | ~

14



BUSINESS PLAN INFORMATION— Part 2

ly active at the business premises.

Type 1 - Business

Next, review the lists of business types, and existing licenses or permits and mark any that are current

TYPE 1 -BUSINESS
Existing Business License on the premizses - Check all that apply

Full Service Restaurant: O Hight Club: O
Bangquet Hall: [} Cafe/Coffes Shop: [}
Tavern: O Sports Facility: O
Deli or Fast Food Restaurant: O Cocktail Lounge: O
Private/FratermalVeterans Club: O Teen Club: O
Hotel/Motel: [ Rooming House: [
Capacity:
4

Type 2 - Business

TYPE 2 - BUSINESS
What other licenses/permits will you hold at this bocation? (check all that apply and this website will assist you in filling in the supplemental business licens:
requir:

Used Car Dealer: [} Corner Store: [}
Amusement’Phonograph O Supermarket: O
Distributor:

Personal Service Establishment [ Convenignce Store:

{such as tattoo business, hair salon,

tailor, etc.):

Recycling, Salvage or Towing: [ Recording Studio: [

4

Existing Licenses or Permits

TYPES OF ENTERTAINMENT

CHECK ALL THAT APPLY Entertainment Outdoor Clesing Hours m Sunday-Thursday; 12:00am Friday & Saturday; unless a different time, either earfe
established by the Commeon Council in its approval of the license of operation
Adult Entertainment/ O Instrumental Musicians: O
Strippers/Erotic Dance:
Bands: O Battle of the Bands: O
Comedy Acts: O Disc Jockey: O
Dancing by Performers: O Jukebo: O
Karaoke: [l Patron Contests: O
Patrons Dancing: [l Magic Shows: [
Poetry Readings: (] Wresting: [
Amusement Machines: O How many Amusement Machines:
Concerts: O Approximate number per year:
Theatrical Performances: (W Approximate number of Theatrical
Performances per year:
Bowling Alley: (W How many Bowling Alleys:
Pool Tables: O How many Pool Tables:
Motion Pictures {movies by [l How many Motion Pictures:
admission):
4 3

15



BUSINESS PLAN INFORMATION— Part 3

In section 10, you are asked to add information
about the premises, including the areas used

in operating the business, and owner infor-
mation.

4 Business License
Info

5 Business Flan

Information 4 Documentstion

3 Food Dealer Plan 5 Raview 6 7 8

Step 2:Business Plan Information>Business Plan Info - Part 3
* indicates a required field.

10. Premises Description

PREMISES DESCRIPTION
dentify all areas used in operating

g business

*Describe areas used in operating this business: Kitchen, storage o

dining room, parking lot
g
Describe Location: Major Thoroughfare: Wells St
Describe Location: Secondary Street: -
Walwer St
Nearest Major Cross Street: Wells and Water
Describe Building: Fres Standing v

Describe Building Other:

Describe Premises Structure:

Number of Stories: -

Describe Premises Structure Crther:

Describe Surrounding Area: Coar . -
sanmercial

Describe Surrounding Area Other:

*Building Owner Name:

Test Owner

*Building Owmner Phone Number:

*Building Owner Address:

555 Test Ave, Milwaukee

In Hours of Operations you can add your busi-

ness hours and customer restriction infor-
mation. To do this, select all the days of the
week, and click “Edit Selected”.

11. Hours of Operation and Customers

HOURS OF OPERATION & CUSTOMERS
H -

when you

'lz Required forms have not been completed in the section below. For each of the indicared rows,
L2l please click Edit from the Actions drop-down menu w0 complete the form.

Showing 1-7 of 7

Day of the Week Closed Open Time (include am ar pm)
Ay Monday

Ay Tuesday

Ay Wednesday

Ay Thursday

Ay Friday

Ay Saturday

Ay Sunday

HOURS OF OPERATION & CUSTOMERS
Edit the below Hours of Operation fo refl
mulfiple times a day (e.g. §am - 11am, 1pm - 4pm, enter the earfiest and latest times (e.g. 8am - 4pm). If you
are not open on any given day. select "Closed” for that day

when you will Gpen and Close for business. If you open and close

Day of the Week *Closed Open Time (include am or

Monday -  Yes O No pm):

Close Time (include am or

pm):
Day of the Week *Closed Open Time (include am or
Tuesday - ) Yes @ No pmk:
o 8am
Close Time (include am or
pm):
10pm
Day of the Week *Closed Open Time (include am or
- m):
Wednasday O Yes @ No pm)

16

Close Time (include am or pm])

In the new window, go da
-by-day, entering the
hours (or if closed select
“Yes” in the “Closed”
prompt”) . Once complete,

select “Submit” before
continuing the applica-
tion.




Additional Business Activity

Step 3:Alcohol Beverage Retail App >Addtl. Business Activity

* indicates a required field.

Review the list of other business
activities and select “Yes” for

Custom Fields

those that you plan on including BUSINESS ACTIVITY INFORMATION

Bazed on your business activity what other Boenses'permits will you hold at this location? (select Yes to all that apply). Checking yes will allow this websits to
= = assist in the creation of supplemental feense application that maybe required.
into your business.

Cigarette & Tobacco:
() Yes ) No

Extended Hours:
() Yes () No

Food Peddler:
() Yes () No

Food Retail:
() Yes () No

Food Restaurant:
() Yes ) No

Hotel:
() Yes ) No

Loading Zone:
() Yes () No

Parking Lot
() Yes () No

Public Entertainment:
() Yes ) No

Sidewalk Dining:
() Yes () No

Weights & Measures:
® Yes ) No

_ Continue Application »

17



Application Details

Business Information

Complete the Premises Information, Responsi-
ble Server Course, Business Information , and

BUSINESS INFORMATION

* Are you faking out this application for anyone that may not be eligible

Property Information Sections. for a license?: O v @ No

If Yes abowe list names and address:

Alcohol Appllcatlon Information *Will the agent, a pariner or the individual licensee be conducting the

day-to-day operations of the business?: @ Yes J) No

Premises Information

*1s the building within 300 feet of any church, school, If applying for Class B or C license, are you applying for If No above list name and address of the person{s) who will:
daycare center or hospital?: “Service Bar Only™: )
O Yes @ No O Yes O No *Does anyone else have money invested or any other interest in this
business?: () Yas (@ No
Do you currently have a Class A Fermented Malt Licensa?:
O Yes O No Explain someone else has money or interest in the business:

*Have you made an agreement with anyone to repay any loan or any
other payments based upon income from the business?: ) Yes (@) No

Responsible Server Course

If repaying loan or other payments from business income list names and
RESPONSIBLE SERVER COURSE addrass-

Viiscansin State Statutes require that all new applicants complete 3 Responsible Beverage Server Training Course

. . X
Held a bartender's license or Class "B" Manager's License in state of Does the present owner or occupancy object to the granting of your

Wisconsin®-: Yas () Mo license? - (O Yes @ Ne
Held a Class "A" or "B" Aleohol Beverage license in state of Explain objection:
Wisconsin?: ) Yes @ No

*FEIN: Property Information
Completed a Responsible Beverage Server Training Course in state
of Wisconsin?: ® Yes O No

Wisconsin Seller's Permit Number: PROFPERTY INFORMATI

({Mew and Transf yplicants Only)

Do you own or lease the building?: own -

*Who owns the fixtures (for example, coolers, etc )?:

* Are you purchasing the stock andior fixtures?:
() Yes () No

If Yes § Amount paid for stock and or fixtures:

*Total amount paid for business:

o
Total amount paid for goodwill of the business:
Have you made arrangements with the seller for payment of personal
property taxes?: O Yes (0 Nev

18



Documentation—Attach Documentation

You will need to attach certain documents to your application in order for it to be completely pro-
cessed. For a Class B Tavern License, you need a Floor Plan. . If your business is an LLC or Corpora-
tion, you need to attach proof of DFI registration. You can use a photo of your articles of incorporation,

or an image from the Wisconsin DFI Website with your registration information. To attach documents,
select “Add”, and “Add” again in the pop-up window. Search your computer for the appropriate docu-
ment(s) and select “Open”. Once uploaded, select “Continue”. Then, select the document type from the
“Type” list, and add a brief description if application. Once complete, select “Save” before continuing
the application.

Attachment

The maximum file size allowed is 100 MB.
ade;adp;bat;chm;cmd;com;cpl.exechtahemchemlins;ispjarsjselib:inkmde;mbe;mheml;msc;msp;mst;php; pif;sorsceshb;sys vbovbe vbsvid wscowsE:
are disallowed file types to upload.

3
Name Type Size Latest Update Action

Mo records found.

File Upload

The maximum file size allowed is 100 MB.
ade;adp;bat;chm;cmd;com;cplexe; hta;htm:html;ins;isp;jar;js;jse; lib;Ink;mde:n
are disallowed file types to upload.

Hoor Plan. pdf

DFl Registration pdf

[Cconunue T rca Jl removenu |

Plan - Floor Plar -

File:
Floor Plan.pdf
100%

Description:

spell check

*Type: Remaowve

[:r.' Registration ']

File:
DFl Registration.pdf
100%

Description:
A

19
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REVIEW

In Step 5, you can review the entirety of the application.
If you notice any incorrect information, you can simply

select the “Edit” button next to that section and you will
be taken to that portion of the application to make your
edits.

Step 5:Review

Plzase review all information below. Click the "Edit” buttons to make changes to sections or “Continue Application” to move on.

Record Type

Restauram: Food Dealer Businaess License Application

Business Entity E3

Test Restaurant Inc.
Test Restaurant

200 E Wells 5t
Milwaukee, Wl 53202

Business Phone:414-555-5555
E-mail:testrest@gmail. com

Type of Owmership: Corporation
Occupancy Permit Select one from the List: has been obtained

Prior Name Information
No Custom Lists data for the sub group above.

Agent-Sole Proprietor-1st Partner

Individual

Sam Dawson

Birth Date:12/04/1993

200 E Wells 5t.

Milwaukee, WI, 53202

Business Owner Tide: Owner

Percentage of Ownership: 100

Prior Name Information

Mo Custom Lists data for the sub group above.

Additional Agent & Shareholders

E-mail:samueltdawson@gmail. com
Driver's License/State ID #WDL123456789
Issuing State:Wi

Showing 0-0 of 0
Full Name Business Mame  Contact Type

Mo records found.

Address

Work Phone Fax E-mail Action

200 EWELLS 5T
102
MILWAUKEE WI 532023510

Parcel

Once you have reviewed the application
and the information is accuracy, read the
certification related to local ordinance
and procedures, before checking the sig-
nature box and selecting continue appli-
cation.

17. Attach Documents | Edit |

The maximum filz size allowed is 100 MB.
ade;adp; bat;chm;cmd;com;cpl; exe;tra;hem;humlins;ispcjar;js;jselibink;mde;mhy mhemlmsc;msp;msy; php;pifscrsce;shb;sys;vbvbse; vbs ed wscows
are disallowed file types to upload.

Name Type Size Larest Update Action
DF Registration 129.96 KB 07M0/2024 -

Plan - Floor Plan 120.9€ KB 07/10/2024 -

I/we understand that | am/we are required to inform the City Clerk within 10 days of changes in any of the information supplied
in this application.

I/we have knowledge of the City Ordinances currently regulating the license applied for herein, and understand that the license
may be subject to suspension, non-renewal or revocation, if |iwe violate any rule or requlation relating to this icense.

I/we understand that |/we shall not willfully refuse to provide the services offered under this license, or add charges or require
deposits not required of the general public because of race, color, sex, religion, national origin or ancestry, age, handicap, lawful

source of income, marital status, sexual orientation, gender identity or expression, familial status or the fact that a person is now

or has been a member of the military service, whether dressed in uniform or not; and shall not seek such information as a

By checking this box, | agree to the above certification. Date: 07/10/2024
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SUPPLEMENTAL/RELATED APPLICATIONS

If you have any supplemental license applications to
complete, you will be prompted to do so at this point.

Select “Open” next to the application you wish to enter.

1 2 3 4 Documentation 5 Review 6 Associated Forms. 7 Pay Fess 8 Record Issuance

Step 6:Associated Forms

Associated Supplemental

Listed below are the items added to this record. You must fill cut an associated supplemental for each item before this record can be
submitted.

Added ems:
Public Entertainment Premises Business License Supplemental D

Once the supplemental application is
completed, you will be returned to the As-

sociated Forms page, when you will be
prompted to “Continue to Payment”.
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PAY FEES

In Step 7, you will be presented with the fees due at the
time of application submission. Review the fees. If cor-
rect, select “Check Out”. If incorrect, review your appli-

cation for any errors. If you are not ready to submit your
application at this time, select “Defer Payment”.

1 2z 3 4 Documentation 5 Review 6 Associated Forms 7 Pay Fees B Record |ssuance

Step 7:Pay Fees . . .
Listed below are the preliminary fees based upon the informaticn you've entered. The following screen will display your total fees. You WIII be forwarded to your Shopplng Cart. ReVIeW the
Application/Ranawal Faus Cart contents. Once it is accurate, select “Checkout”.
T - — You will be forwarded to a payment page where you can
estaurant Fo ler Business License Application 5300.00
BusinessLicense Food Desler Applicaton Fae 1 530000 enter your credit card or bank account information to
I— process the payment. Once your information is entered,

TOTAL FEES: $300.00
MNote: This does not include additional fees which may be assessed later.

select “Submit Payment”.

Listed below are conditions that will be applied once you submit your application. Mote that these conditions must be resolved or met
before your can get approval from the agency.

Conditions of Approval

Cart
. _ " Payment Recsipt'Resord
shewing 1-Lof1 1 Select fiem to pay infarmation issuance
Restaurant Food Dealer Business License Application
Buszinazs Licenzing - 1 Peanding .
Business Licensing Step 1:Select item to pay
DFI Registration
Corparations require comfirmation of the DFI Registradion Click on the arrow in frent of a row to display additional information. items can be saved for a future checkout by clicking on the Save for
: later link.

Note: Application Payment Receipt is not a valid Permit.

PAY NOW

200 EWELLS ST, 103, MILWAUKEE W1 532023510
2 Application(s) | 5300.00
»  Restaurant Food Dealer Business Licensa Applicatio Toeal due: 5300.00

n

24TMP-000429

Public Enterinment Premises Business License Su Tosal due: 50.00
pplemental

24TMP-000431

Total amount to be paid: 5300.00
Mote: This does not include additional inspection fees which may be assessed later.

==
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RECEIPT/RECORD ISSUANCE

After your payment has been properly submitted, you

will be issued records for your primary and supple-
mental applications and a receipt.

You can review your application records at any time by

- Payment EfueipﬂRecurd . .
e |2 kmatn | * emanon selecting “My Records” from the tool bar and selecting
Step 3:Receipt/Record issuance the appropriate application record from your list of li-
Receipt censes.

Your application(s) has been successfully submitted.
Please print your recordis) and retain a copy for your records.

Mote: Payment Receipt is not a valid Permit. — R N
Building Development Enforcement Licenses Public Works more «

To view related records, click on the record number highlighted balow and then click Record Info dropdown and
e osccont - FmeaT

select Related Records to view. Note that for Parking Meter Hood records, these will be reviewed prior to lssuance.

200 E WELLS ST, 103, MILWAUKEE W1 532023510
» Licenses

Showing 1-20 of 47 | | | |

1 Record = Expiration =
A notice was added to this record on 07/10/2024. | = Number “Zie Fmms Date e o
CD Condition: DF Registration Severity: Notice
Total Conditions: 2 (Notice: 2} Restaurant Food Dealer
L] o7norz024 Business License Application Open
Public Entertainment
] ovnorzoze Premises Business License Open

Supplemeantal
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REVIEWING YOUR RECORD

Once your application is submitted and the application fees are paid, you can check on the sta-
tus of your record. If there are additional needs in order to proceed towards issuance. You can
do things like pay additional fees after your health inspection, upload additional attachments,

and see where your application is in the review process.

Record FREST-A24-00006:
Restaurant Food Dealer Business License Application
Record Status: Open

Record Info « Payments + Conditions o

Record Details

X idded to this record on 07/10/2024_
Processing Status ‘I Registration Severity: Notice

ms: 2 [Notice: 2}

Related Records

% Post T-A24-00006:

ood Dealer Business License Application

15: Open

T Payments =

Attachments

roval

Conditions o

ice was added to this record on 071072024
fition: DFl Registration Severity: Motice

Conditions: 2 [Notice: 2}

Inspections

Fees

Outstanding:

Date Imioice Humber Amaount
07/10/2024 1358541 5800.00
Total outstanding fees: $800.00

Paid:

Dawe Irvoice Number Amount
07/0/2024 1358540 5300.00

Total paid fees: $300.00
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LICENSE ISSUANCE

m Building Development Enforcement Licenses Public Works more «

Dashboard My Account Advanced Search «

« Licenses

Showing 1-20 of 47 | I | |

| D= e Record Type License Name E‘:;imtion

Restaurant Food Dealer

[ o7noizo Business Licensa

071072025

Record FREST-00008:

Restaurant Food Dealer Business License
ecord Status: Active

r;xpiraticn Date: 07/10/2025

Record Info + Payments =

Record Details

Seatus

Action

*More Details
[ Related Contacts

@ Application Information
E Application Information Table
[ Parcel Information

25

Once your license has been issued, you can re-
view it the same way you reviewed the applica-
tion, by selecting “My Records” on the tool bar

and then selecting the appropriate license from
your license list. In the License Record, you
can see information from your application, as
well as the status and expiration date. This is
also where you can go to submit an amend-
ment to your license, such as a change in in the
plan of operation.




State Forms: DOCUSIGN

Alcohol beverage establishments are required to submit several state forms. Once your Class B
Tavern License Application is submitted, you will receive an email instructing you to complete the
state forms on Docusign.

« AB-200, Alcohol Beverage License Application: completed by Officer, Sole Proprietor, General
Partners, LLC Member

AB-100, Alcohol Beverage Individual Questionnaire: completed by sole pro-prietor OR all partners
of a partnership OR all officers, director, and agent of a corporation or nonprofit organization OR
members and agent of a limited liability company.

AB-101, Alcohol Beverage Appointment of Agent: completed by the agent for an LLC or Corporation.

The remainder of this guide reviews how to complete the state forms.
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https://na4.docusign.net/Member/PowerFormSigning.aspx?PowerFormId=1be838c2-55a0-4ca7-965d-212b2107dfa6&env=na4&acct=cc1cea42-bd53-4ba6-a9b9-679e72623ebf&v=2

Completing State Alcohol Beverage Retail Forms

In addition to submitting your City of Milwaukee Alcohol Beverage Retail License
Application, you must also submit State of Wisconsin forms. These forms are required
for your application to be considered complete.

After completing your application at www.milwaukee.gov/Ims, you will receive a
confirmation email directing you to the appropriate State of Wisconsin forms.

1 Access the State Forms:

Click the link in your confirmation email that corresponds to your business type
(for example LLC or Corporation) to open the state forms.

Q, Search mail
<« B O W E @B 1of31522 < >
ACTION REQUIRED: Alcohol Beverage Retailer State Forms = inbox x e B .

1L4TAM (O minutesago) Ty & €

Dear lohn Doe,
Thank you for submitting your alcohol beverage retail license application to the City of Milwaukee License Division.

To complete your application, you must submit the required State of Wisconsin forms. These forms must be completed and signed by all applicable individuals, including

agents, partners, sole proprietors, and officers, directors, and managers of LLCs or Corporations.
Review each form carefully before signing. Any errors will require the forms to be corrected and re-signed, which will delay processing.

Select your business entity type below and complete the required forms as instructed:

- LLC or Corporations

- Partnerships

- Sole Proprietorships
You may view a step-by-step guide for completing these forms here.

If you have questions, contact the License Division at license@milwaukee.gov.

Thank you,

License Division

City of Milwaukee

The City of Milwaukee is subject to Wisconsin Statutes related to public records. Unless otherwise exempted from the public records law, senders and receivers of City of

( “ Reply > <r—> Forward>

S O S e meen i S

Made with Scribe - https://scribehow.com



2 Enter Premises Address Information:

Once in the form, enter the Premises Address into the "Your Name" field (used to
identify your application).

Enter the email address for the business (or agent, partner, sole proprietor) in the
"Your Email" field.

PowerForm Signer Information

Fill in the name and email for each signing role listed
below. Signers will receive an email inviting them to
sign this document.

Please enter your name and email to begin the signing

process.

Enter the Premises Address into the "Your
Name" field

Your Name: *

‘ 200 E Wells St ‘

Your Email: *

Please provide information for any other

signers needed for this document.

Made with Scribe - https://scribehow.com



3 Enter Primary Signatory information:

In the Agent (or First Partner, or Sole Proprietor) section, enter the agent's name
and email address.

Enter the Premises Address into the "Name"
field

Your Name: *

‘ 200 E Wells St. ‘

Your Email: *

‘ samueltdawson@gmail.com ‘

Please provide information for any other
signers needed for this document.

Agent

Name:

‘ John Dee

Email:

‘ samueltdawson@gmail.com ‘

Officer/Director/Manager/Member 1

Name:

Made with Scribe - https://scribehow.com



4  Add Additional Signatories:

Enter the names and emails of other required signatories, such as officers,
directors, managers, members, or partners. If there are more than 4 individuals
who need to sign the forms, add their information to the auxiliary signatory list.
See step 16 for more information.

nysu

Name:

‘ John Dee ‘

Email:

samueltdawson@gmail.com ‘

Officer/Director/Manager/Member 1

Name:

‘ Jane Doe| ‘

Emails

‘ Bmail Address ‘

Officer/Director/Manager/Member 2

Name:

‘ Full Name ‘

Email:

‘ Email Address ‘

Made with Scribe - https://scribehow.com



5 Begin Signing:

Once all signatories are assigned, click "Begin Signing".

Officer/Director/Manager/Member 2

Name:

‘ Full Name ‘

Email:

‘ Email Address ‘

Officer/Director/Manager/Member 3

Name:

‘ Full Name ‘

Email:

‘ Email Address ‘

Begin Si¢ning

Powered by i docusign English (US) v  ContactUs  TermsofUse  Privacy  Intellectual Property  Trust Copyright © 2025 Docusign, Inc. All ights reserved

6  Accept the Disclosure:

Check the disclosure box and click continue.

¥ docusign

Please read the Electronic Record and Signature Disclosure.

D | agree to use electronic records and signatures. *

Change Language - English (US) v Other Options Continue

Made with Scribe - https://scribehow.com



7  Send the Form for Signing:

Click "Done". This will send the form to the Agent, Sole Proprietor, or First partner
to begin signing.

Addressing Complete

All recipients have been assigned

VIEW DOCUMENT

8 When it is your turn to sign the form, check your email inbox for a message with
the subject line "SIGN: Alcohol Beverage Retailer | [Premises Address]".

Open the email.
)i 1-500f 31523 < >

& Primary

‘D fr » Sam Dawson via Docu. 2 SIGN: Alcohol Beverage Retailer | 200 E Wells St. - 531 Dawson sentyou adocumenttoreview.. @ B & ®

Made with Scribe - https://scribehow.com



9 Read the message and click "Review Documents".

® docusign

Sam Dawson sent you a document to review and sign.

REVIEW DOCUMENTS

sam_dawson@milwaukee gov

Sam Dawson

You have been listed as an agent for the business located at the Premises Address listed
in the subject of this email Please complete the AB-200, AB-100, and AB-101.

If there are more than 3 additional officers, managers, directors, or members who need

to sign an AB-101, please add their names to the Auxiliary List. The License Division will
contact any additional signatories to complete an AB-101.

Made with Scribe - https://scribehow.com



10 Click "Continue"

¥ docusign
Review and continue

Message from Sam Dawson, City of Milwaukee

You have been listed as an agent for the business located at the Premises Address listed in the subject
of this email. Please complete the AB-200, AB-100, and AB-101

If there are more than 3 additional officers, managers, directors, or members who need to sign an AB-101,
please add their names to the Auxiliary List. The License Division will contact any additional signatories
to complete an AB-101.

Change Language - English (US) v Other Options v Continue

11 Complete Form AB-200

Check the box for the type of license(es) requested.

R
Form Alcohol Beverage License e

AB-200 Application Ticense Period
ated: (Lp lo Lo boxes may be chacked) Toss
5 Optional - Class B Besr Liquor Cianms Fies 5
O ClassA'Liquor ......... § O “Class B" Liquor H Background Check Fes |§
[0 “Class A" Liquor (cider only) $ [ Reserve “Ciass B° Liquor § Publication Fae Is
[ “Class C" Liquor (wine only) $ Total Fass )

Part A: Premises/Business Information

1, Legal Business Name (individual name if sale propretorship)

2 Business Trade Name or DBA

3. FEIN AV
5. Entity Type (check one)
(O 'sole Proprietor () Partnership () Limited Liability Company  (7) Corporation (7)) Nonprofit Organization

8 f ? f ?rgjfff»f;j» ?j w 8 Wisconsin DF| Registration Number

9, Promises Address

consin Sellers Permil Numbe:

10_Cih 11.State | 12.Zlp Code
i Twaukee ) oz [ |
13_Count 14, Goveming Muncipalty: ( City ( YTown [ Willage | 15 Aldermanic District
pilwaukes ]| o pilwaukee ] |1 ]

— — —

19. Premises Description - Describe the bui or buildings where alcohol beverages are produced, sold, stored, or
are kept. Deserib » the building, including living quarters. Authorized alcohol beverage
ony on the premises described in this application. Attach a map or diagram and additional shests if

records

all rooms wit

cliviios and s

5 e premizes ce
[ match what was entered in the
premises description on the city
Milnaukee application.

scription mst

z;ll Mailing Address (if different from premises address) ‘

21"‘\! I‘ tate 1|'| ip Coda
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12 Complete Part A: Premises/Business Information:

Enter all required fields.

NOTE: The premises description must match the premises description entered on
your City of Milwaukee application.

Part A: Premises/Business Information
1, Legal Business Name (individual name if sole propretorship)
[Test Business LLC

2. Bua.inua.a Trada Namé or DBI.\
|Test Business

3. EEIN 4. Wisconsin Saller's Pammil Number
FEIN123 SF123
5. Entity Type {check one) )

Sole Propristor (7)) Partnership @ Limited Liability Company (") Corporation () Nenprofit Organization
6 e of Oroanization 7. Date of Oroanization 8. Wisconsin DF| Registration Number
prizes |
"9, Promises Address 2 g g
[zoo E wells st. |
10, City 11, Staie 12. Zip Codea
hh Twaukee | |'"I | |53207_ |
13, duurllv [14. Governing Mun nipél ty: {’i‘j{;w ('_"\Tgm f"*i\,u'ii;ane 15_Aldermanic District
MiTwaukee | | o Milwaukee |

19. Pramisas Dascription - Describa the building or buildings whare alcohol beverages are produced, sold, stored, or consumad, and related cords
am kepl. Describa all rooms within the building, including living quarers. Authorized alcohol beverage activiies and slorage of records may ocour
anly on the pramises described in this application. Altach a map or diagram and addiional sheels

The premises description must

First floor, basement storage. match what was entered in the
premises description on the City

of Milwaukee application.

20. Mailing Address (if different from premises address)

21_Cliy |f.2_a|am_~ i
| |
| 1

Made with Scribe - https://scribehow.com



13 Complete Part B: Questions
NOTE: If you answer "Yes" to questions 1-4, you must complete the follow-up
questions.

Part B:
Next 1. Has the business (sole proprietorship, partnership, limiled liabilty company, or carporation) been convicted of
ex violating federal or state laws or local ordinances? Exclude traffic offenses Lnless related to alcohol beverages, es @ No
| —
‘ Was sentence completed?..... ((Jves (No
Penalty I d
& Was sentence completed?..... (J) Yes One
premyepreny . [Py se———
ABL_App.pdf Tof2

4. Is the applicant business owned by another business entity? . . . . ...

4a Name ffumff fnnry db. Business Em“lf FEIN

geni, or sole proprietor sall responsible beverage server training requirement for

. Have the par , a

this license period? Submit proof of completion. . . . . . R e s T S s o R e No
6. Is the applicant business indebted to any wholssaler beyond 15 days for beer or 30 days for liquoriwine?. .. () Yes No
7. Does the applicant businass owe past due municipal property taxes, assessments, or other foes? . O Yes ®no

Made with Scribe - https://scribehow.com



14

Complete Part C: Individual Information

Enter the names, titles, and phone numbers for the required persons, including:

1. Agent
2. Partners

3. Sole Proprietor

4. Directors, Managers, Officers, or Members (for LLCs or Corporations.

If there are more than 4 persons who need to sign for your business entity,
add their information in the auxiliary questionnaire list (see step 16).

4. Is the applicant business owned by another business entity? i
If yes, provide the name(s) and FEIN(s) of the business entity owners below. AI|¢1I:P| additional sheets as needed.

[b. Businass En.nf FEIN

5. Have the pariners, agent, or sole proprigtor satisfied the responsible bevemge server wrammg ;eqmmmem for
this license periocd? Submit proof of completion ) ®) ves 8 No

6. Is the applicant business indebted 1o any wholesaler beyond L)dzys for beer or 30 days for I»qunlfwms’ Dves No
7. Does the applicant business owe past due municipal property taxes, assessments, or other foes? O Yes ®nNo

O Yes @Nu

4a_Name of Business Entity

Part C: Individual Information

List the name, title, and phane numbes for sach person of entity holding the following positions in the applicant business of businesses listed in Part B,
Question 4: sole proprietor, all officars, directors. and agent of a corparatin or nonproft organization, ail pariners of a partnarship, and all members,
managers, and agent of a limited liabity company. Allach additional sheats f necessary.

Last Name First Name Title Phone
Doe John [rgent [ Gtonai L23-4567
oe [Fane ] [Pirector | (414) 123-4567

[ 1 |

| E— [ I

One of the following must sign and attest to this application:

- sole proprietor + one general partner of a partnership + one corparate officer - one member of an LLC

READ CAREFULLY BEFORE SIGNING: Undor panay of law, | have answered aach of the above questions completaly and truthfully. | agrea that
| am acting solely on benalf of the applicant business and not on benalf of any other individual or entity saeking the license. Further, | agres that the
rights and respansibilities conferred by the icense(s), if granted, will not be assigned ta anather individual or entity. | agree to operate this business
according to the law, Including but nol limited to, purchasing alcohol beverages from state authorized wholesalers. | understand that lack of access
to any partion of a licansed premises during inspection will be deemed a refusal ta allow inspection. Such refusal is a misdemaancr and grounds for
ravocation of this license. | understand that any license issued conirary fo Wis. Stat. Chapter 125 shall be void under panalty of state law. | further
understand that | may be prosecuted for submitting faisa statements and affidavits in connection with this application, and that any parsan wha know-
ingly provides matenally faise information on this application may be required lo forfeit not more than §1,000 if convicted.

Last Name.

First Name

[wii

[pee

|[5ohn

Title

| Email

[Phone

[t414) 123-2587

gent
S

Part E: For Clelk Use Only
Data Application Was Filed With Clerk

| Date
12/25/2025

License Number Date Licanse Granted

[ Date License Issued

Signature of Glerk/Deputy Clerk Date Provisianal License Issued (i appicable)

AB-203 (N 03-24) .2

Made with Scribe - https://scribehow.com
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15 Review and Sign AB-200

Review the form for completion and accuracy. When ready, click the "Signature"
button to sign.

4. Is the applicant business owned by another business entity? . .. [OANOL

If yes, provida the name(s) and FEIN(s) of the business enlity owners below. Atiach additional shees as needed.
Next 4a_Name nf%us 55 Enl\?y ab. Business E"mf FEIN

this license pericd? Submit proof of completion. .. .......... = ®) ves No

6. Is the applicant business indebted lo any wholesaler beyond 15¢Ey5 for beer or 30 days for |>qumfwmev NS ROL

5. Have the partners, agent, or sole propristor satisfied the rsspcnsmle heverage senver !racnmg raquirement for
7. Does the applicant business owe past due municipal property taxes, assessments, or ofher fees? . .. D Yes ®nNo

Part C: Individual Information

List the name, tile, and phone number for each person or enity holding the lolowing pasitions in the applicant business or businesses listed in Part B,
Question 4 sole proprietor, all afficers, drectars, and agent of a corporabion o nonprofil organization, all pariners of a partnarship, and all members,
managars, and agent of a limited liabdity company. Attach additional sheats If nocessary.

Include Form AB-100 for each person listed below. Corporations and LLCs must appoint an agent by including Form AB-101

First Name. | Tite | Phone

[Doe [John gent [ta14) 123-4567 |

3 pane ] irector | [c414) 123-3567 |
[ 1 J [ ] [ ]
| — [ | [ I [ ]

PartD: A

One of the following must sign and attest to this application:

- sole proprietor + one general partner of a partnership + one corparate officer - one member of an LLC

READ CAREFULLY BEFORE SIGNING: Undar penalty of law, | have answered each of the above questions comaletaly and truthfully. | agree that
1 am acting solely on behalf of the applicant business and not on behalf of any other individual or eniity seeking the license, Furiher, | agree that the
nights and resgonsibilities conferred by the icense(s). if granted, will nat be assigned to another individual or enlity. | agree o operate this business
acoording to the law, Including but nol limited to, purchasing alcohol beverages from stale authorized whoiesalers. | understand that lack of access
to any portion of a licensed premisas during inspection will be deemed a refusal ta allow inspection. Such refusal is a misdemeanor and grounds for
revocation of this license. | understand that any license issued contrary 1o Wis. Stat, Chapler 125 shall be void under penally of state law. | further

that | may be ubmiting fatse statements and affidavits in connection with this application, and that any parsan who know-
ingly provides materially faise information on this appication may bé required o forleit not more: tan §1,000 If convicted.
Last Name T First Name [mi
Doe [lzonn
Title | Email [ Phone |
Recpirsd - Sign Hers - SignHere I [ra1a) 123-25¢67

Date
12/29/2025
Use Only
Date Application Was Filed With Clerk | License Number ate Licanse Granted Dats License [ssued
Signature of Clerk/Deputy Clerk Date Provisional Livense Issued (if apphcable)
8200 (N 0324) =
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16 OPTIONAL: Auxiliary AB-100 List

If the business requires more than 4 signatories, add the names, titles, and phone

numbers of the additional signatories on the Auxiliary AB-100 list.

Review and complete Finish

Please enter the names, titles, and phone numbers for additional officers whe need to complete
Alcohol Beverage Individual Questionnaires (AB-100). Only enter Information on this form if the
business entity has more than three officers or partners in addition to the Agent or First Partner.

Last Name

a

U o

First Name Title Phone Number
(ex. Doe) (ex. John) ex. Chief Financial Officer) 0
Emith ] Fohn ] preieer i o) =
| L T [ ] m ]
[ ) [ || T | \
[ \ [ 1 [ \
[ |t T I [ \
[ | [ L L \
\ 1|0 Tl \ \ \
Next [ ] [ T |l T | ]
| L T L \
\ T |0 T I ] \ ]
[ L T L \
| I L ] \ ]
[ ] [ ] [ ] [ ]
[ K L RE ]
[ L I L ]
[ L ] L ] @
[ ] [ ] [ | [ ] 100%
I 1 | 1 T 1 T 1

17 Complete Form AB-100

In Part A: Business Information, select the entity type.

Form

Alcohol Beverage
AB-100

Individual Questionnaire

All individuals involved in the alcohol ber

this form, including:

« sole propristor = all offl
« all partners of a partnership

ors, directors, gent of a corporation or nonprofit organization
= members and agent of a limited liability company

Your alcohol beverage application or renewal is not complete until all required Individual Questionnaires are submitted.

Part A: Business Information
1_Leqal Business Name (individual name if sole proprietor)
[Test Business LicC ]

2,_Businass Trade Name or DEA

[Test Business LLC |

one)

O Sole Proprietor Orl.u-mmn;, OL:mm-u Liability Gormpany Corporation O'\suu;)n fit Organization
Part B: Individual Information
1. Last Name 2_Firsl Name [3.mi
' poe | [onn |
4, Relationship 1o Business (Tille) 5 Email 8. Phane
Next ‘ [ 1] ]
9. State 10.Zip Code [ 11. Dale of Birth

I J| [ i J
12_Drivers License/State |D Number ) 13_Drivers License 1D State of Issuance

Part C: Address History

1. Do you currently reside in Wisconsin?

f yes to 1 above, how long have you continuously livad in Wisconsin prior to the data of application?

2. List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.

Previnus Addrmas 1 Cil Stale | Zio Code
| | i |
Previous Address 2 [ City |'Stae__| ZipCoge
[ ] [ ] ]
Previous Address 3 ity | State | Zip Coge

] [ ] — ‘
‘? Tevious Address 4 3 | City | State | Zip Code

Made with Scribe - https://scribehow.com
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18 Complete Part B: Individual information

Complete all required fields.

vorm ' Alcohol Beverage Date
AB-100 Individual Questionnaire -

All individuals involved in the alcohol beverage business must complete this form. including:

+ gole proprietor = all officers, directors, and agent of a corporation or nenprofil organization
+ all partners of a partnership = members and agent of a limited liability company

Your alcoho| beverage application or renewal is not complate until all required Individual Questionnaires are submitted.

Part A: Business Information
1. Lenal Business Name (individual name if sole progpriator)
[Test Business LLC |

2. Business Trade Name or DBA
[Test Business LLC |

3. Entity Typa (check ona)

O Sole Proprietor O Partnarship @L!rﬂllﬁd Liability Company OC(Jr::-nr:m.'m O‘\icm;:r:-ﬁl Organization

Part B: Individual Information

1. Last Name 2. First Name 3. M1

2
| onn

iship o Business [Titla) 5 Emal 8. Phona

S L I |

fHOme Address 173 My Street

8. City 9. State 10. Zip Code [ 41. Date of Birth
pMiTwaukee | | Wz || 3202 | lo1/01/19390 |
12. Drivars License/State ID Number ] 13, Drivers LicensaiState 1D Stale of lssuance
[poLiz3456783 || Wisconsin |

Made with Scribe - https://scribehow.com




19 cComplete Part C: Address History

List all addresses where you have resided within the last five years, and all states
and counties where you have lived in as an adult.

| MULLZS4S bS58 |I [N an | |

Part C: Address History
1. Do you currently msioe in WIBLONBINT . . ... .ciiotaniaciniianiioioeiaiationarassosasaransanine @ Yes DNG

‘BArS

If yes to 1 abowe, how long have you continuously lived in Wisconsin prior to the date of application? . . . . m

2. Listin chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.
Prevings Addrmse 1 City 0

[7e5 My 01d Street Milwaukee
l&m’m.ﬁ.&ﬁmss 2 City State | Zip Code

| I | |l I|L |
Previgus Address 3 City State Zip Code

15t all “:""‘. and countles you have lived in as an a
Required

County

Continued —+

AR08 (M. 03-34) - Winconuin Dogatean| of Fasanis

Made with Scribe - https://scribehow.com
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20 Complete Part D: Criminal History

If you have been convicted of any offense, provide the following information:
* Law or ordinance violated
* Location of the violation
+ Date of conviction
* Penalty imposed
» Whether the sentence was completed.

You must also disclose any pending charges.

1. Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcohol beverages)
for violation of any federal, Wisconsin, or another stale’s laws or of any county or municipal ordinances?, .., .. @ Yes O Mo

If yes to question 1, please list details of each conviction below. Attach additional sheets as needed,

| Location Convicton Date

| [fritees
Was sentence completed? . . . .. D Yes O Mo
‘ Was senience completed? . . ... O Yes O Mo
|- Tiomsion g e e

pnally | y
| Was sentence completad? . . ... O Yes O Mo

2. Are charges for any offenses currently panding agém st you (excluding traffic offenses unless related to alcohol
beverages) for violation of any faderal, Wisconsin, or another slate's laws or any county or municipal

ordinances?. . ........ . 0 chii i ann R o A i o A B R L e o O Yas @Nu

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

Made with Scribe - https://scribehow.com



21 Complete Part E: Attestation

Review the AB-100 form for accuracy. Read the attestation and click "Sign" to
complete the form.

Part E: Attestation

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully. | certify that | am not prohibited from participating in this business due to any involvement in another tier of the alcohol
beverage industry as a rastricted investor. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
under penalty of state law. | further understand that | may be prosecuted for submitting false statements and affidavits in connection

with this application, and that any person who knowingly provides materially false information on this application may be required
to forfeit Required - Sign Here - SignHere

Signatura Sign Daia
'.f 12/29/2025

22 Complete Form AB-101 (Appointment of Agent)

Select the Agent Type (original or successor).
Complete Part A: Business Information.

If the agent is a successor agent, complete questions 5 and 6.

Fm;B-1u1 ‘ Alcohol Beverage @

Appointment of Agent

Agent DE Lo LM

(®) original (no fee) (Dsuccessor

0 fee for municipal icenseas only)

2_Businaes Trads Nama or DRA
[fest Business |

3. Entity Type (check one)
(®) Limited Liability Company

4. Alcohol Beverage Businass Authorzation [check ona) 5.
@ Municipal Retail License OStaI& Parmit
6. Describe the reason for appointng 8 successor agent, il Successor |5 CTETRET BOOvVE,

Made with Scribe - https://scribehow.com
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23 Complete Part B: Agent Information

Enter all required information.

Part B: Agent Information

1. Lasi Nama | 2. First Nama 3. M
JDoe UJohn
4. Email | 5. Phonga

(414) 123-4567
6. H li )
123 My Street
T. it 9. 2 10_Aoge
Milwaukee T 3202 [35 |
Th = :
L123456789

12, Do State ID 5 {Issuanc
isconsin

24 Complete Part C: Agent Questions

Answer all questions.

NOTE: Click "Yes" in question 2 - before proceeding to the AB-101 you complete
the AB-100 (Steps 18-21).

Part C: Agent Questions

1. Have you satisfied the responsible beverage server training requirement? . .. .. ... .. .. i iuienanaans @ Yes OND
Submit proof of completion.

2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnalre?. _ . .. ... ... ... .. ...... @Yas ON[:
Submit a completed Form AB-100 with this form.

3. Have you been a Wisconsin resident for at least 90 continuous days?. .. ... SR PEE e @Yes OND
See instructions for exceptions

Continued —

Made with Scribe - https://scribehow.com 18



25 Part D: Business Attestation & Part E: Agent Attestation

Review Form AB-101 for completion and accuracy. Once reviewed, review the
disclaimer and click the "Sign" button in Part D: Business Attestation and Part E:
Agent Attestation

Part D: Business Attestation

READ CAREFULLY BEFORE SIGNING: |, the Undersigned, authorize the above-named individual to act for the above-named
corporation, nonprofit organization, or limited liability company with full authority and control of the premises and of all alcohal
beverage activities on such premises. | certify that | am authorized by the above-named entity to authorize this individual to act
on behalf of the entity. If | am appointing a successor agent, | rescind all previous agent appointments for this premises. Further,
| understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that
any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000
if convicted.

Last Mame | First Name ML
|Pohn

| Phone

l(414) 123-4567

Data
12/29/202%

Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: |, the Agent, herby accept this appointment as agent for the above-named corporation,
nanprofit organization, or limited liability company and assume full responsibility for the conduct of all alcohol beverage activities
on the premisas for the above-named business. | further understand that | may be prosecuted for submitling false statements
and affidavits in connection with this application, and that any parson who knowingly provides materially false information on this
application may be required to forfeit not more than $1,000 If convicted.

Last Name [ First Nama I
Doe |sonn
ignat Date

12/29/2025

Once your forms are complete, click the blue "Finish" button. This will send the
26 : , , o : .

form to the next signer, or if there are no more signers, it will notify the License

Division.

ABL_IQ 4.pdf 2of2

r=d by i docusign English (US) v  TermsofUse  Privacy Copyright © 2025 Docusign.
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27 Click "Download" to save a copy of the forms.

&,

&

Your document has been signed

Select Download to save this document to your device or Print fora
Paper copy.

Made with Scribe - https://scribehow.com
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