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CITY OF MANITOWOC i

WISCONSIN, USA
WWW, mmanitowoc.org

TO: Finance Committee
Alderperson James Brey, Chair

FROM: City Clerk Deborah Neuser
DATE: January 14, 2019
RE: Application for “Class B” Tavern License

True Endeavors, LLC, Brennan Sechafer, Agent
606 Quay Street

The above applicant applied for a tavern license on July 2, 2018 without a premise
in place. Projected construction to begin in November of 2018 and opening in
June of 2019. To date no permits have been taken out for this project.

If we do nothing and continue to hold the application without Council action. Mr.
Seehafer would need to make another application on or after July 1. 2019. Since
we are at our quota and applications are taken on a first come first serve basis,
there is a possibility that a license will not be available.

A second option would be for Finance/Council to approve the application subject
to approvals, inspections, payment of license fees and meeting State Statute
requirements as well as building being completed before issuance of the license.
In addition, Finance/Council may designate a completed by date so as not to tie up
this license.

I will follow through with whatever action you wish to take on this matter.

Deborah Neuser, CMC, City Clerk
CITY HALL - 900 Quay Street - Manitowoc, WI 54220-4543
Phone (920) 686-6950 - Fax (920) 686-6959 - dneuser@manitowoc.org



TAV-18¢"1

Applicant’s W1 Selier's Permit No.:
=B 156- 10299k 69849 -0 2~
L BEVERAGE RETAIL LICENS : FFIN Numbef
ORIGINAL ALCOHO _ 50,9767 N
Submit to municipal clerk. LICENSE REQUESTED p
20 . TYPE FEE
For the license period beilgg::g JUNE = g ? [Giass A boer —_—
9 il —R== [[] Class B beer $100.00
(] Town of [] Class C wine $100.00
TO THE GOVERNING BODY of the: [ Village of } MANITOWOC [] Class A liquor $500.00
W City of [] Class A liquor (cider only) |$ N/A
— . . . [] Class B liquor $500.00
County of MANITOWOC Aldermanic Dist. No. __ (if required by ordinance) [~ _
[]Publication fee - §25.00
1. Thenamed [_] INDIVIDUAL [C] PARTNERSHIP M\L!MITED LIABILITY COMPANY Sublcilon TesBore e (56w
[] CORPORATION/NONPROFIT ORGANIZATION Al :
hereby makes application for the alcohol beverage license(s) checked above.

2. Name (indjvidual/pariners give last name, first, middle; corporationsfimited liability companies give registered name). p
ryk, sodeavors, LLC
An "Auxiliary Questionnaire,” Form AT-103, must be completed and attached to this application by each individual appllcanl. by each member of a
partnership, and by each officer, director and agent of a corporation or nonprofit organization, and by each member/manager and agent of a limited
liability company. List the name, title, and place of residence of each person.

Ti N . Horne Addr Post Office & Zip Code
Pm}denﬂMembeTPfeSI et Brincan b)) Seohafe R332 R Sf‘l 1= 54ool

Vice President/Member __ — "

Secretary/Member _ ——

Treasurer/ember _—___—

Agent b_——  Brennan (. Seeha{er
Directors/Managers "

3. TradeName b__[ ¢ LL)J’IQF‘aL Business Phone Number
4. Address of Premises b _{ pOCo N e ST eet Post Office & Zip Code b __ LI B33 (
5. lIsindividual, pariners or agent of oorporattonmmnted liability company subject to completion of the responmb‘re beverage server
training course for this lICBNSE PBHIOAT . . . .. .. . ettt et ettt e et e et et e e e e [J Yes \&No
6. Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? ... ..................c.ovvnn.. [] Yes ‘N
7. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this business?. . ............. [] Yes No
8. (a) Corporatellimited liability company applicants only: Insert state W SO0 M and date ST _Ig of registration.
(b) Is applicant corporationflimited liability company a subsidiary of any other corporation or limited liability company?................ [ Yes \SL No
(c) Does the corporalion, or any officer, director, stockholder or agent or limited liability company, or any member/manager or '
agent hold any interest in any other alcohol beverage license or permitin Wisconsin? ... ..., [] Yes \S{No
(NOTE: All applicants explain fully on reverse side of this form every YES answer in sections 5, 6, 7 and 8 above.) \
9. Premises description: Describe building nrfbuildings where alcx)hol beverages are to be sold and stored. The applicant must include
all rooms including living quarters, if used, for the sales, s umption, and/or storage of alcohol bevera es and records. (Alcohol bev
may be sold andnsgtoredgc?l'ly on the premises described. giﬂjl.-\a indud :? ovldeer Pehd On g th -(S’ljo grag ?‘5115( 2 Dﬁftz‘d'fﬁ-
10. Legal description (omit if street address is given above): . - ' 5
11. (a) Was this premises licensed for the sale of liquor or beer during the past license year?. . ..................... . S - [] Yes &No
(b) If yes, under what name was license issued?
12, Does the applicant understand they must file a Special Occupational Tax return (TTB form 5630.5)
before beginning business? [phone 1-800-037-8864] ... ... ...omun ittt et e et e e e >E\Y5 ] No

13. Does the applicant understand they must hold a Wisconsin Seller's Permit?
1ONONE (BDBY ZOBZTTON. v v 0555 000r000msw 500w s s s 6 e A B A R \S\Yes [ No
14. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs?}i]{is [J Neo

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant stales that each of the above questions has been truthfully answered to the best of the knowl-
edge of the signers. Signers agree to operate this business according to law and that the rights and responsibilities conferred by the license(s), if granted, will not be assigned to
another. (Individual applicants and each member of a partnership applicant must sign; corporate officer(s), members/managers of Limited Liability Companies must sign.) Any lack of

access to any portion of a licensed premises during inspection will be deemed a refusal to permit |nspecnon Slf:h refusal is a misdemeanor and groynds for /p-fomhun of this license.
SUBSCRIBED AND SWORN TO BEFORE ME _ / ﬂzy
day of ,20 P -,f %W “
k/) (Officar of Corporali ger of Limited Liability Company/Partner/Individual)
fmammmry Public) (Officar of Corporalion/Member/Manager of Limited Liability Company/Partner)
My commission expires ,_[ e (§
(Additional Partner(s)/Member/Manager of Limited Liability Company if Any)
TO BE COMPLETED BY CLERK
Date received and filed Date reporied to councilboard Date provisional license issued Signature of Clerk / Deputy Clerk
with municipal clerk 4 6?’ /
Date icense granted Date license issued License number issued

AT-106 (R. 7-15) Wisconsin Department of Revenun



INSTRUCTIONS FOR RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION (AT-115)

THIS RENEWAL FORM CANNOT BE USED IF:

1. Thereis achangein business entity (i.e., individual has
changed to partnership or corporation/limited liability
company; partnership changed to individual or corpo-
ration/limited liability company; corporation changed to
individual, partnership or limited liability company) and
if limited liability company has been dissolved.

2. Partners are added or dropped.

3. Application is made in a different municipality.

PARTNERSHIPS:

Indicate full name and home address of each partner. Each
partner must sign application. Reminder: If partners have
been added ordropped since your last application, you must
use Form AT-106 (Original Beverage License Application).

CORPORATIONS:

The Officer(s) must sign application. Be sure to answer
Question No. 7 by indicating any change of officers,
directors, and/or changes in home address. Ifthere are any
changes in officers and/or directors each must complete
Form AT-103 (Auxiliary Questionnaire). If there has been
a change in agent since your last approved agent, he/she
must complete Forms AT-104 (Schedule for Appointment
of Agent) AND AT-103 (Auxiliary Questionnaire) in addition
to this (AT-115) form.

LIMITED LIABILITY COMPANY:

Members/managers must sign application. Follow pro-
cedure under Corporations for any change of members
or agent.

NOTE: Application must be signed where indicated on
all copies in the presence of a notary public. Use ink or
typewriter when filling in applications. Be sure to answer
all questions fully and accurately. Any lack of access to
any portion of a licensed premises during inspection will
be deemed a refusal to permit inspection. Such refusal is
a misdemeanor and grounds for revocation of this license.

DISCRIMINATION CLAUSE - (City of Milwaukee only)

The applicant shall not willfully refuse to provide those
services offered under this license or refuse to employ or
discharge any person otherwise qualified because of race,
color, creed, sex, national origin or ancestry, the applicant
shall not seek information as a condition of employment,
or penalize any employee or discriminate in the selection
of personnel for training or promotion solely on the basis of
such information. The applicant also shall not discriminate
againstany memberofthe military service dressed in uniform
by willfully refusing services offered under this license.

Complete, sign and return this form to the clerk.

If answer to Questions No. 6a and/or 6b on reverse side
are "YES,” outline details below:

CONVICTIONS

1. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [] MISDEMEANOR [ ] FELONY
2. NAME _ STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY (] MISDEMEANOR [ ] FELONY
3. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [] MISDEMEANOR  [] FELONY

PENDING CHARGE

1. NAME STATUTE NO./LOCAL ORDINANCE

PENDING CHARGE DATE




Ty~ 1867

AFFIDAVIT
(This Affidavit is made a part of attached Alcohol Beverage License Application)

1. Do you have knowledge of any indebtedness for
fermented malt beverages to any licensee or permittee
which has been outstanding for more than 15 days? O Yes [If No

2. Do you have knowledge of any indebtedness for intoxicating
liquor to any licensee or permittee which has been
outstanding for more than 30 days? O Yes }Zf No

3. Do you understand that a license may not be issued to any _
applicant having such indebtedness? Yes O No

4. Do you understand that license fees must be paid 15 days
prior to issuance of license? (Therefore, if you plan to be

open for business on 7/1, you must pay fees by 6/15). Q(Yes 0 No

5. Do you understand that State Statutes do not provide for
refunds of unused license fees? ' }Zf Yes O No

Under penalty provided by law, the applicant states that each of the above questions has
been truthfully answered to the best of his/her knowledge.

Trve &dea.uor‘sl LLC

Print Name of Corporation/Partnership/Individual

(o Quay Steeot Manitowoc, Wi

Address of Lic:ansed Prem:D/\/(/\-

Signatu;'e of Corporate Ag‘t'ant, Partner or Individual

Subscribed and sworn to before me

this_ /S~ dayof R0 1E
Betnnd %%

E)tary Pubilic, State of Wisconsin
My commission expires g-( 1§




Letter of Intent

The Wharf True Endeavors, LLC

Property Address:
606 Quay Street
Manitowoc, WI 54220

Mailing Address:
POBox 1113
Manitowoc, WI 5221

The Wharf to be located at 606 Quay Street in Manitowoc, WI will feature a
waterfront event space, bar and grill. Construction is expected to begin in November of
2018. This establishment is expected to open in June of 2019. True Endeavors, LLC is
excited to feature this new and exciting event space in the heart of downtown

Manitowoc. This establishment open year-round will be a great space for locals to enjoy
as well as tourists.

Thank You,

Forhg

Brennan Seehafer

brennan@brennansechafer.com
(920)-242-3450



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

Submit to municipal clerk.

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

(] Town : .
To the goveming body ot [ JVillage  of Man r_“tg WO County of 1 ljﬂm I",'O wY ¢ 2

Ky

The undersigned duly authorized officer(s)/members/managers of T;U < Z N d Lo S, L—L—Q_/
({registored nams of or fim#tod lablity compary)

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

T he L\_)haf-ﬁmm)
located at (00 (o GUOA.! Street fY)anT/'an’, Wl 84250
appoints 3"-@”\/10)’\-— (A.') &Cl’lﬁ:@e/

223 S. S Street Manttowoc ., W 4330
{ome 6ddross of sppointed egon) '

to act for the corporation/organization/iimited liabllity company with full authority and controt of the premises and of all business refative
to alcohol beverages conducted therein. Is applicant agent presently acting in that capacity or requesting approval for any corporation/
organizationftimited liabilty company having or applying for a beer and/or liquor license for any other location in Wisconsin?

mYes (3 No If so, indicate the corporate name(s)limited liability company(ies) and municipality(ies).

Is applicant agent subject to complstion of the responsible beverage server tralning course? [ ] Yes m
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? Q4 \Jed-fs

Place of residence last year 9 QQ— 5 gw&f’ed‘ MMT‘(@U\KKJ (/\_)l ' S‘—['Qéd
Fr__lrve. & ndeavors LLC

{ramo ton/limited llabiRy company)
By: % u%

= (signature of OficeriMemben/Manager)

And:
{signature of Ofcerdiembor/Mensger)
ACCEPTANCE BY AGENT
1, \g( NN anM (/L:) 5 £é <~ » hereby accapt this appointment as agent for the
{printftype egent’s name)
corporaticn/organization/limited liabllity company and assume full responsibliity for the conduct of all business relative to alcohol
beverages conducted on the Wnﬂodomammﬂmmmﬁed liability company.
% "‘" 4 6~ ,S‘d;)l g Agent's age . L/
h ” L4
¥=22 S, S Street— Manttuooc, W pateofbit {23/ 19983
Thoms eddross of 3967 ;Jsﬁ?a;‘;g ¢

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

| hereby certify that | have checked municipal and state criminal records. To the best of my knowledge, with the avaitable Information,
the character, record and reputation are satisfactory and | have no objection to the agent appointed.

Approved on by . Title
{dato) {signature of proper loca! official) (lown chalr, vilage prosident, police chﬁl)

AT-104 (R 4-09) ] Wisconsin Department of Rovenus




AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerkc
Incividuals Full Name  (plsase prin)  {fast nama) {Grt namo}
<Seeinafe.— rennam_ D\S‘ml:a_h/\/
Home Address (streatfouts) Post Offics Cy . ]
RO S. TsH 1113 Martipasog, ol L5das |
Age Data of Birth Placo of Blrth
d80 - D4~ SO 34 [T135(92  [Manitouwsoc |

The above named individual provides the following information as a person who is (check one):

[ Applying for an alcohol beverage ficense as an Individwal,

] Amember of a partnership which is making application for an alcohel beverage ficense. )
. ‘ e \/Or’S LL. -

which is making application for an alcohol beverage license.

The above named Individual provides the following Information to the licensing aumori'F:

1. How long have you continuously resided in Wisconsin prior o this date? 24 (oS

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

OF MUNIGIPAIY? < ¢« v v vveevnneereranasesasesssssansenssossonsnssnssssssnsansessnarenssasesnsns [ Yes wNo :
if yes, give law or ordinance violated, triaj court, trial date and penalty imposed, and/or date, description and
status of charges pending. (¥ more room Is needed, continue on reverse side of this fomt,)

3. Are charges for any offenses presently pending agalnst you (cther than traffic unrefated to alcohe! beverages)

. forviolation of any federal laws, any Wisconsin laws, any. Iaws of ather states or ordinances of any county or
IUMIEPAIY? « < e vevereneereereeseananaosesaesassaassssesosssrossassssessnnsssssssssasnasnass ] Yes MNo
If yes, descibe status of charges pending.

4. Do youhold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/managerfagent of a limited ﬂabimy company holding or applying for any other alcohol .
beverage HCenS@ OFPRITMI? . .....vueeeeeeeeeesessenerennseocnessssessssssscnsassonsansennnsss (O Yes MNO
if yes, identify. -

"(Name, Location and Typo of Liconse/Permyy
5. Do you hold and/or are you an officar, director; stockholder, agent cr employe of any persan or corporation or
membermanagerfagent of a Emited llability company holding or applying for a wholesale beer permit, .
brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?.......... [] Yes M No
If yes, identify.

iane of Wholassle Licansos or Portstea) ’ Adiss By CRy end Coonly)
6. Named individual must list in chronological order last two employers.

Reehater Brssdecalis 2130 Mangin Street- W;:Zon "Prescrot

Employer's Nsms

"l"un-t-lrrl'eﬂ'lafonal ?‘ﬂ& S lVlc,Ke.e-S% ks Apl lm}Presmf—

The unders!gned being first duly swom cn oath deposes and says that helshe ls ma%grson named in the foregoing application; that
the applicant has read and made a complete answer to each question, and that the answers in each Instance ars true and correct. The
undersigned further understands that any license Issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, .and under
penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this application.

Subscribed and swormn to before me

Prirted on
Recycled Pepwr -

AT-108 R-5-11) Wisconsin Depertment of Revarue



