ALCOHOL LICENSING COMMITTEE AGENDA
CITY OF FOND DU LAC, WISCONSIN

January 26, 2015

4:00 p.m.
Meeting Rooms D & E 160 South Macy Street
City-County Government Center Fond du Lac, Wisconsin
I. OPENING CEREMONIES
A. Attendance
B. Declaration Quorum Present

ITI. APPROVAL OF MINUTES
December 22, 2014

III. REPORTS OF OFFICERS

A. REVIEW DELIBERATE AND MAKE RECOMMENDATIONS ON
APPLICATION FOR NEW “CLASS B’ INTOXICATING LIQUOR AND
CLASS “B” FERMENTED MALT BEVERAGE LICENSE

Corporation: Three Guys and a Grill at Trinity LLC
Agent Name: Scott McMurray
Agent Address: N6194 Woodland Meadows Dr

Sheboygan, WI 53083
d/b/a: Three Guys and a Grill at Trinity
Location of Premises: 40 E Division St
City Council Meet Date: February 11, 2015

IV. ADJOURN



CITY OF FOND DU LAC - Memorandum

City Clerk’s Office

Date: January 22, 2015

To: Alcohol License Committee

From: Maggie Hefter, City Clerk

Re: 2014-2015 “Class B’ Intoxicating Liquor and Class “B”

Fermented Malt Beverage Application

“CLASS B” INTOXICATING LIQUOR AND CLASS “B” FERMENTED
MALT BEVERAGE:
Limited Liability Co: Three Guys and a Grill at Trinity LLC

Agent: Scott McMurray

Address: N6194 Woodland Meadows Dr
Sheboygan, WI 53083

d/b/a: Three Guys and a Grill at Trinity

Location of Premises: 40 E Division St



Fond du Lac City
Police Department

Memo

To: City Manager Moore
From: Chief Lamb
Date: 01-20-15

Re: Proposed Class B Intoxicating Liquor and Fermented Malt Beverage
Three Guys and a Grill at Trinity LLC. 40 E. Division Street

On January 20, 2015, Assistant Chief Klein, Community Development Director Dyann
Benson, Fire Department Division Chief Troy Haase, City Clerk Maggie Hefter, Amy Hansen
from the DFP and Association of Commerce C.E.O Joe Reitemeier met with the listed
applicants Scott McMurray and David Di Angelico to discuss their application for the
proposed license for Three Guys and a Grill at Trinity, located at 40 E. Division Street
(formerly Trinity Hall).

The applicants’ currently own and operate Three Guys and a Pizza Pie and Three Guys and
a Grill restaurants in the Elkhart Lake Wisconsin area for the past 11 years with no concerns
noted from local law enforcement. The applicants’ have also operated a traveling catering
business providing service to the Thelma Center for the Arts and for the Elk’s Club here in
Fond du Lac. Mr. McMurray is looking to relocate his residence to Fond du Lac and will be
heavily involved in overseeing operations at the new location.

The applicants stated they will be making some slight modifications to the interior by removing
an interior wall to provide more dining space. The applicants’ stated that the restaurant will
be open 7-days a week with typical hours of operation being 11 a.m. to 9 p.m. for food service
with the bar staying open later as warranted. The applicants’ stated they plan to utilize the
outdoor patio area and would on occasion have small 2 piece bands playing music for their
patrons. Their menu will include the best entrees from both their current restaurant
operations in Elkhart Lake.

This location has held an alcohol license in the past for a number of years with no concerns
noted from law enforcement.

Assistant Chief Klein discussed with the applicants’ the City’s expectations of being a license
holder and the importance of being a “good neighbor.”

Background checks performed on the applicants’, both in-house and NCIC/CIB, indicate no
criminal history. There is nothing in the applicants’ background that would preclude them
from obtaining the requested license. The Police Department has no objections to the
approval of the proposed license request and recommends approval.



ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION  [Aoplcants Wi Seilers Perrt N [FEIN Numiber:
Submit to municipal clerk 4510860153 OA[H T 450 1270
. umicip : . , . LICENSE REQUESTED )
For the license period beginning \\?"f’,\\{)\i'\}\&% i N2 20 \= ; TYPE FEE
ending Nuae 20 20 \&5 ["] Ciass A beer $
- Class B bee S
L] Town of - ! %E!Z: C wm; i b(:l
TO THE GOVERNING BODY of the: [ | Village of} Fovo Do bac o m .
& City of LI Class A liquor -
= P Class B liquor $ 50
County of '«"‘“'%%\“3 Wo LA%  Aldermanic Dist. No.  (if required by ordinance) L? Reserve Class B liquor __ |$
[_] Class B (wine only) winery |$
1. Thenamed [_| INDIVIDUAL [} PARTNERSHIP PRLIMITED LIABILITY COMPANY Publication fee S
[~ CORPORATION/NONPROFIT ORGANIZATION TOTAL FEE $ =SS

hereby makes application for the alcohol beverage ficense(s) checked above.
2. Name (mdmdua}/partners give fast name, first, middle; corporatlonslltmtted liabifity companies give registered name}: Vi\\\ cc Ca S A0 A G ok
Seeot 9. Yo PO Eee Dauie 3 A weeies TN L
An “Auxiliary Questionnaire,” Form AT-103, must be completed and attached to this application by each individual applican’t, by each member of 2

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.
Title

Name Home Address Post Ofﬁce & Zip Code .
President/Member Ceonve | priniaie Seot Me v (red N aH wesiun T (}”* Lo bored, LIE € ntﬁf
Vice President/Member OO\ O\ YT aned T ANG e\ CO Nl Woy A C M\(\,\ % LGl (WY
Secretary/Member '
Treasurer/Member _ _
Agent b S Cotl NN AU O e <
Directors/Managers o \
3. TradeName b\ Vee (ads Awn A Goide ot Tromdeg Business Phone Number _ 120 = 135 - 542y
4. Address of Premises B MO CAst ivisiwo  Sheest Post Office & Zip Code p T Dubae, S HGIS
5. s individual, pariners or agent of corporation/timited liability company subject to completion of the responsible beverage server
training course for this ICBNSE PEHIOA? . . ... ... .o ettt et e e [ Yes Er, No
6. Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? ... ........................ ... [ 1 Yes IZLNO
7. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or controf of this business?............... [Yes [ANo
8. (a) Corporatellimited liability company applicants only: Insertstate ___ W& anddate _ of registration.
(b) ts applicant corporation/limited liability company a subsidiary of any other corporation or limited liability company?. ............. .. “TYes [INo
{c} Does the corporation, or any officer, director, stockholder or agent or limited fiability company, or any member/manager or
agent hold any interest in any other alcohol beverage ficense or permitin Wisconsin? . ............ ... ... [#Yes []No

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

8. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must include
alf rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and records. (Alcohol beverages
may be sold and stored only on the premises described.) A\ Ovnuwny (Gue | Pansect Aea ) Aoy tadh Cordier 08 tle ovtia.

10. Legal description (omit if street address is given above}:
11. (a) Was this premises licensed for the sale of liquor or beer during the pastlicenseyear?. .................. ... ..., S TYes  [INo

{b) If yes, under what name was license issued?
12. Does the applicant understand they must file a Special Occupational Tax retumn {TTB form 5630.5)

before beginning business? [phone 1-800-937-8864] . ... ... ...\ i A Yes  [No
13. Does the applicant understand 2 Wisconsin Seller's Permit must be applied for and issued in the same name as that shown in
Section 2, 3b0Ve? [PhONE (B08) 266-2776]. . .- .- e oo Yes [ No

14. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs?. bT"Yes [ No

READ CAREFULLY BEFORE SIGNING: Under penaity provided by law, the applicant states that each of the above questions has been fruthfully 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 sngn wporate ofﬁcer(s) memberslmanagers of Limited Liability Companies must sign.) Any lack of
access to any portion of a licensed premises during inspection wﬁi refusal is a misdemeanor and grounds for revocation of this license.

SUBSCRI AND SWORN TO BEFORE ME 4
tis | B _ N A J7 W
b - $Officer of CnmomnWembeﬂMarYagef of Limited Liabilffy Fompany/Partner/individual)
W /] ;ﬁ W”\ /

Y 2
C>" '//'l{cr’er;om{é’zg blic E H /b jcer of Ci
'l E‘ .'

%) ] ranager of Limited Liability Company/Partner)
My comission expires (i & r’;7 Sg-m N\Chy s
] 7 {-', R ° §' L, @gaﬁona: Fﬁr!na{s}ﬂemberiyjﬁager of Limited Liability Company if Any}

TO BE COMPLETED BY CLERK %, &

Date received and filed Datg reported to council/boarle, license issued Signature of Clerk { Deputy Clerk

with muricipal clerk \ 2y AL \L—\( S oW S 'h,lmf i

Date license granted Date license issued License aumber issued
AT-106 (R. 6-14) Wisconsin Department of Revenue

(S U0



AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

Individual's Full Name (please print}  (last name) (first name) (middle name)
T“h Mo Oy SNeald At
Home Address (street/route) Past Office City State Zip Code
kY Y 01 ™ gt o . € £ o s s b A1 g T T ey o (0 TLF
Nt stcoaan Mes 0 Mgy [REBCL A Lo | §3053
Home Phone Number Age Date of Birth Place of Birth

The above named individual provides the following information as a person who is (check one):
[ ] Applying for an alcohol beverage license as an individual.
A member of a partnership which is making application for an alcohol beverage license.
| e T fﬁﬁs@wmu"mu'( f A Caar of Ve (ods Anp A C«fé‘"iku A /!?t Ase L'f

(Officer/Director Agent) (Name of Corporation, Limited Liability Company or Nonprofit Organization}

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority:

1. How long have you continuously resided in Wisconsin prior to this date? 5 (e ~ €. S

2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county :
OF UNICIDAIEY? © .« o o oot et e e e ] Yes «Z{ No
if yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (If more room is needed, continue on reverse side of this form.}

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
FURICIDAIIY? © © o oo et et e e e e [ lYes [~ANo
If yes, describe status of charges pending.
4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage ICBNSE OF PEIMI? .. .. ...\ttt ettt LtYes [ |No
If yes, identify. o0 gy ool oo pu2za g three augy ondk oo S W CA gt bgiesn

(N&me, Location and Type of License/Permit)

5. Do you hold and/or are you an officer, director, 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,

brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?. .. ... . ... [ lYes [4No
If yes, identify.
{Mame of Wholesale Licensee or Permittee} {Address By City and County)
6. Named individual must list in chronological order fast two employers.

Employer's Name ) Employer's Address Employed From To

Coce. Cola. B (o VKT Nocda Poe Shals . vast 306D
Employer's Name Employer’s Address Employed From To

. p <

Ahte Qs Fa el L (10 7037 Chy SE- ELichat boke - | Dpo 3 prad

The undersigned, being first duly sworn on oath, deposes and says that he/she is the person named in the foregoing application; that
the applicant has read and made a complete answer fo each question, and that the answers in each instance are true and correct. The
undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statfutes shall be void, and under
penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this application.

Subscribed and sworn to before me

M of .[Xr,(",‘ , 20 / [7/ “\mmma»,,

W U SoA Mg, e, R
(Clérk/No?éry Publiel & Q %, (Signature of Named Indiidualf |
Vlg IR oTap Nk .
My commission expires , \xO TA Ry "ot 3

s ; '
= ] — . - Printed on
H ,l L. : = Recycled Paper
- 2
AT-103 (R. B-11} z’;' (&“\ 'OUB L\O ','e. sa Wisconsin Department of Revenue
2, 57 S BN &
., ————
s, OF ‘SC’O W
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AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

Individual's Full Name (please prinf}  (fast name) (first name) {middie name)
Dy Avawicco Qv Son -
Home Address (street/route) Post Office City State Zip Code
. ‘ -~ . ‘ * P
Miogul Weod A et A et hoaen Golen best edn " 545
Home Phone Number Age Date of Birth Place of Birth

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

[ ] Applying for an alcohol beverage license as an individual.

[ ] Amember of a partnership which is making application for an alcohol beverage license.

X LA DA of _Thpee Gods ave p Canel &1 Tin iy

(Officer/Director/M ‘Agent) (Name of Corporation, Limited Liability Company or Nonprofit Organization)
which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority:

1. How long have you continuously resided in Wisconsin prior to this date?

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

OF TUNICIPAIY 7 . . ottt et e [JYes [ZTNo
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (if more room is needed, continue on reverse side of this form.}

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or S
MUNICIPARIY? © . o [JYes [No
If yes, describe status of charges pending.

4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage liCense Or PEIMIt? . . . . ... .. .. e LTYes [ ]No

ifyes, identify. threo cvapond o am W L O Yaree g ond oo ki P\ Ve

{Name, Location and Type of License/Permit}

5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited liabiﬁty company holding or applying for a wholesale beer permit

If yes, identify.

(Name of Wholesaie Licensee o ~...suse} : o (Address By City andg County)
6. Named individual must list in chronological order last two employers.

Empioyec‘s Mame Employer's Address Employed From To

[Xoen 2t Limstrdhin | poth e Skl - V343 200 3,
Employer's Name Employer's Address Employed From To
“theer Grees fa aptl [e w7032 tly SE E[khatlakr | poo3 do?Y pad

The undersigned, being first duly swom on oath, deposes and says that he/she is the person named in the foregoing application; that
the applicant has read and made a complete answer to each question, and that the answers in each instance are true and correct. The
undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and under
penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this application.

Subscribed and swom to before me

this f [ day of _@/1‘ - , 20 Z _
OJJL./;& RIS

Ay,

RN
(Clefk/Notary Public) T TRV /.AG

& . &
My commission expires h/} ar ’&Lﬁf‘ ,"/ 5’ S

i aturﬁ—éw‘) (§

& > ~ W
§ 5:’ O“ AR y Pnnted;n
z =, e o Recycled Paper
AT-103 (R, 8-11) = " - Wisconsin Department of Revenue
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SCHEDULE FOR APPOINTMENT OF AGENT BY CORPORATION/NONPROFIT
ORGANIZATION OR LIMITED LIABILITY COMPANY

Submit to municipal clerk.

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

"] Town - -
To the govemning body of: [ |Vilage of [(“bing Vo hae Countyof oD Wy M
iy

The undersigned duly authorized officer(s)/members/managers of | hree. Gods Anop Gand At Trind L
(registersd name of corporafion/organization or imited liabifity company)

a corporationforganization or limited liability company making application for an alcohol beverage license for a premises known as

Theee Gouds Ao B Gavd, ac LRI

X {lratie narms)
located at HO  €aat IOV e Divre T
appoints Scoit d. e plorries
{nane of appointed sgent)
Aol 9 tilocoiasy 17 TSsmas - Shebogam, toE S3063

{home edmsa of appuinted agent

to act for the corporationforganization/limited liability company with full authority and control of the premises and of all business relative
to aleohol beverages conducted therein. Is applicant agent presently acting in that capacity or requesting approval for any corporation/
organization/limited liability company having or applying for a beer and/or liquor license for any other iocation in Wisconsin?

T Yes [ INo  Ifso, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).
jj}f}{{é-. G ol o. n2Za Die. AL b debhere G cadk o aal Ll PR PO o
Is applicant agent subject to completion of the responsible beverage server training course? [ | Yes #TNo

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? 56 Livd

Place of residence last year N/ (o\Gd  Ulootaua YV ER000, OO Shraboaaay, LI $20R2

For _ Theee. Gods awa A Geul AT "Traosdy

{narne of corparation/organizationtimited liability company)
By: / v M S T e sten],

A
(signalure of Officer/Member/Manager}

And:

= of Cficar anagen

ACCEPTANCE BY AGENT

~ P
1, Co@ I e Nerray . hereby accept this appointment as agent for the
{printtype agent's name]

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

e AT b hg (- Fl- 1Y Agent's agem-.,,,_,
{s:gnatun; of agent), {etale}
LE8YH i) peiisnss [/ Heasan, e Shobewen, NeLs Date ofbirthw- ,,,,,

(home address of agent}

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

I hereby certify that | have checked municipal and state criminal records. To the best of my knowiedge, with the available information,
the character, record and reputatton are iﬁ% and | have no ob;ec‘uon fo the agent appointed.

Approved on _ Of /QD / /d
" (datb}

s:gna!yf?ﬁf pmperioca! ofﬁaa!) ows chair, village president, police chief}

AT-104 (R, 4-08) Vv Wiscansin Department of Revenus

The 4575 (CH1CF o~ LCE



Three Guys and a Grill at Trinity
54E. Division Street
Fond Du Lac, Wisconsin

Projections: The following gross dollar business projections are
going to be based on the following existing information along
with the implemented changes we are going to make to the
existing business. Current ownership figures are included and
we believe that overspending and a high end white collar
business atmosphere has led to their closing.

Revision of the existing business to a supper club featuring
affordable charcoal grilling venue and Italian pizza and pasta
combinations of our two existing businesses and 11 years of
experience will bring together a winning combination. Along
with our existing catering, advertising, and presence at high
exposure events in this marketplace that we have been working
on for the last year will lead to instant business at this venue.
We are also going to team up with two banquet facilities that
are in the shared parking area of the Trinity location for semi
exclusive catering rights. We will double the seating capacity of
the present restaurant their by opening up the present banquet
area to restaurant seating along with a martini bar in that area
to increase bar income.

We will focus on evening dining with operations from 4p.m till
9 p.m. and being open 7 nights a week. We will also open for
lunch Monday thru Sunday by 11: 00 a.m. and will consider
weekend breakfast some time down the road. Outdoor
weekend grilling and specials on the patio during summer



months will also be featured. Two piece or pleasant dinner
entertainment on the deck will also be considered.

The existing gross income of the facility for the 12 month
period from November 2013 thru October 2014 was
$1,083,344.00 We believe with the above mentioned changes
we can safely project a minimum 20% increase to the gross
sales to $1,300,000.00. Along with a increase to the catering
business will make this business model a successful and thriving
addition to the Fond du Lac community.





