CITY OF MILWAUKEE
OFHCE OF THE CITY CLERK

Monday, February 08, 2021

COMMITTEE MEETING NOTICE AD 12

DIXON, Timothy i, Agent
RIDER HOTEL, LLC
500 W FLORIDA St

MILWAUKEE, Wi 53204
You are requested to attend a virtual hearing to be held on:

Wednesday, February 17, 2021 at 03:05 PM

Regarding: Your Class B Tavern, Public Entertainment Premises, Food Dealer, Hotel/Motel, and 3 Additional Food Sites
License Applications Requesting Instrumental Musicians, Disc Jockey, Bands, Patrons Dancing, and 1 Pool
Tabte as agent for "RIDER HOTEL, LLC" for "The iron Horse Hotel" at 500 W FLORIDA St.

This meeting will be held via GoToMeeting. Please see the enclosed best pr—=*4es document for further instructions. The
access code ishttps://global.gotomeeting.com/join/987330253. if y h to call in, please call +1 (872) 240-3212

and use Access Code: 587-330-253.

There is a possibility that your application may be denied for one or mare of the following reasons: The recommendation of the
committee regarding the application shall be based on evidence presented at the hearing. Per MCO 85-2.7-4, probative evidence
concerning whether or not a new license should be granted may be presented on the following subjects: whether or not the applicant
meets the municipal requirements, the appropriateness of the location and premises where the licensed premises is to be focated and
whether use of the premises for the purposes or activities permitted by the license would tend to facilitate a public or private nuisance or
create undesirable neighborhood problems such as disorderly patrons, unreasonably loud noise, litter, and excessive traffic and parking
congestion. Probative evidence relating to these matters may be taken from the plan of operation submitted with the license application,
if any, but shall not include the content of any music. Evidence regarding the fitness of the location of the premises to be maintained as
tha principal place of business, including but not limited to whether there is an overconcentration of businesses of the type for which the
license is sought; whether the proposal is consistent with any pertinent neighborhood business or development plans, or the focation’s
proximity to areas where children are typically present. The applicant's record in operating similarly licensed premises; and whether or not
the applicant has been charged with or convicted of any felony, misdemeanor, municipal offense or other offense, the circumstances of
which substantially relate to the activity to be permitted by the license being applied for or any aether facter which reasonably relates to
the puhlic health, safety or welfare may also be considered. See attached police report or correspondence.

Failure to attend this meeting may result In the demal of your license, lndlwdual apphcants and par%nershlp applicants must attend or attend by an attorney. The
agent or attormney for corporate or limited liability applicants must attend. If you wish to do 50 and at your own expense, you may be accompanied by an
attorney of your choosing to represent you at this hearing.

Yau will be given an opportunity to speak on behaif of the application and to respoend and chalienge any charges or reasons given for the denial. No petitions can
be accepted by the committee, unless the people who signed the petition attend the virtual hearing and are willing to testify. You may present witnesses under
oath and you may also confront and cross-examine opposing witnesses under oath. if you have difficuity with the English language, you should request an
interpreter attend the meeting with you, at your expense, so that you can answer questions and participate in your hearing,

PLEASE NOTE: Upon reasonable notice, efforts wili be made to accommedate the needs of disabled individuals through sign language interpreters or other
auxiliary aids. For additional information or to request this service, contact the Council Services Division ABA Coordinator at (414) 286-2998, Fax - (414) 286-
3456, TDD - {414} 286-2035.

JIM OWCZARSKI, CITY CLERK

Ll

Jessica Celella
License Division Manager
if you have questions regarding this meeting, please contact the staff assistant, Molly Kuether-Steele at (414) 286-
2775 or molly.kuether-steele@milwaukee.gov.

BY:

200 E. Wells Street, Room 105, City Hall, Milwaukee, WI 53202, www.milwaukee.qov/license
Phone: (414) 286-2238 Fax: (414) 286-3057 Email Address: License@milwaukee.gov
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CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Monday, February 08, 2021

COMMITTEE MEETING NOTICE AD 12

DIXON, Timothy J, Agent
RIDER HOTEL, LLC
W6603 Pine Hill Trail

Cascade, WI 53011

You are requested to attend a virtual hearing to be held on:
Wednesday, February 17, 2021 at 03:05 PM

Regarding: Your Class B Tavern, Public Entertainment Premises, Food Dealer, Hotel/Motel, and 3 Additional Food Sites
License Applications Requesting Instrumental Musicians, Disc Jockey, Bands, Patrons Dancing, and 1 Pool
Table as agent for "RIDER HOTEL, LLC" for "The Iron Horse Hotel" at 500 W FLORIDA 5t.

This meeting wili be held via GoToMeeting. Please see the enclosed best practices document for further instructions. The
access code ishttps://global.gotomeeting.com/join/987330253. I you wish to call in, please calt +1 (872) 240-3212

and use Access Code: 987-330-253,

There is a possibility that your application may be denied for one or more of the following reasons: The recommendation of the
committee regarding the application shall be based on evidence presented at the hearing. Per MCO 85-2.7-4, probative evidence
concerning whether or not a new license should be granted may be presented on the following subjects: whether or not the applicant
meets the municipal requirements, the appropriateness of the location and premises where the licensed premises is to be located and
whether use of the premises for the purposes or activities permitted by the license would tend to facilitate a public or private nuisance or
create undesirable neighborhood problems such as disorderiy patrons, unreasonably loud noise, litter, and excessive traffic and parking
congestion. Probative evidence relating to these matters may be taken from the plan of operation submitted with the license application,
if any, but shall not include the content of any music. Evidence regarding the fitness of the location of the premises te be maintained as
the principal place of business, including but not limited to whether there is an overconcentration of businesses of the type for which the
license is sought; whether the proposal is consistent with any pertinent neighborhood business or development plans, or the location's
proximity to areas where children are typically present. The applicant's record in operating similarly licensed premises; and whether or not
the applicant has been charged with or cenvicted of any felony, misdemeanor, municipal offense or other offense, the circumstances of
which substantially relate to the activity to be permitted by the license being applied for or any other factor which reasonably refates to
the public health, safety or welfare may also be considerad. See attached police report or correspondence.

warra nts D l.l

FalEure to attend this meetlng may result in the denial of your license. individual applicants and partnersh|p applicants must attend or attend by an attorney The
agent or attorney for corporate or limited Hiability applicants must attend. If you wish to do so and at your own expense, you may be accompanied by an
attorney of your choosing to represant yeu at this hearing.

You will be given an opportunity to speak on behaif of the application and to respond and challenge any charges or reasons given for the denial. No petitions can
be accepted by the committee, unless the people who signed the petition attend the virtual hearing and are willing to testify. You may present witnesses under
oath and you may also confront and cross-examine opposing witnesses under oath. If you have difficuity with the English language, you should request an
interpreter attend the meeting with you, at your expense, sa that you can answer questiens and participate in your hearing.

PLEASE NOTE: Upon reasonable notice, efforts will be made to accommedate the needs of disabled individuals through sign language interpreters or other
auxiliary aids. For additional information or to request this service, contact the Couneil Services Division ADA Coordinator at (414) 286-2998, Fax - (414) 286-
3456, TDD - (414) 286-2025.

NV OWCZARSKY, CITY CLERK

s

lessica Celella
License Division Manager
if you have guestions regarding this meeting, please contact the staff assistant, Molly Kuether-Steele at (414) 286-
2775 or molly kuether-steele@milwaukee.gov.

BY:

200 E. Wells Street, Room 105, City Hall, Milwaukee, W 53202. www.milwaukee.govflicense
Phone: {(414) 286-2238  Fax: (414) 286-3057 Email Address: License@milwaukee.gov
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Monday, February 08, 2021

Licenses Committee
Notice of Hearing

RIDER HOTEL, LLC
500 W FLORIDA 5t
MILWAUKEE, WI 53204

The Licenses Committee will consider the following license application:

Class B Tavern, Public Entertainment Premises, Food Dealer, Hotel/Motel, and 3
Additional Food Sites License Applications Requesting Instrumental Musicians, Disc
Jockey, Bands, Patrons Dancing, and 1 Pool Table

DIXON, Timothy J, Agent

The Iron Horse Hotel at 500 W FLORIDA St

Date: 2{17/2021

Time: 03:05 PM

Location: The hearing before the Licenses Committee will take place virtually on
Wednesday, February 17, 2021. This is a public hearing. Those wishing
to view the proceeding are able to do so via the City Channel — Channel
25 on Specirum Cable — or on the Internet at
http://city.milwaukee.gov/citychannel. Those wishing to provide oral
testimony will be asked to do so by phone or internet and are asked to
contact the staff assistant, Molly Kuether-Steele at (414) 286-2775 or
molly kuether-steele@milwaukee.qov for necessary information. Please
make such requests no later than one business day prior to the start of
the meeting. You are not required to attend the hearing, but please see
the information below if you would like to provide testimony

Please note this application may be recommended for denial based on fitness of the location due
to concentration of alcohol beverage outlets in the area. If the application is denied for this reason,
no other application for an alcohol beverage license for this location shall be recommended for
approval by the Licenses Committee within three years of the date of denial unless the applicant
has demonstrated a change of circumstances since the prior denial.

MILWAUKEE



Monday, February 08, 2021

Notice of Public Hearing

MILWAUKEE

blank
notice

DIXON, Timothy J, Agent
The Iron Horse Hotel at 500 W FLORIDA St
Class B Tavern, Public Entertainment Premises, Food Dealer, Hotel/Motel, and 3 Additional Food
Sites License Applications Requesting Instrumental Musicians, Disc Jockey, Bands, Patrons
Dancing, and 1 Pool Table

Wednesday, February 17, 2021 at 3:05 PN

To whom it may concern:

The above application has been made by the above named applicant(s). This requires approval from the Licenses Committee
and the Common Council of the City of Milwaukee. The hearing before the Licenses Committee will take place virtually on
2417/2021 at 3:05 PM. This is a public hearing. Those wishing to view the proceeding are able to do so via the City Channel —
Channel 25 on Specirum Cable — or on the Internet at http:/city. milwaukee.gov/citychannel. Those wishing to provide oral
testimony will be asked to do so by phone or internet and are asked to contact the staff assistant, Molly Kuether-Steele at (414)
286-2775 or molly. kuether-steele@milwaukee.gov for necessary information. Please make such requests no later than one
business day prior to the start of the meeting. You are not required {o attend the hearing, buf please see the information below if
you would like to provide testimony. Once the Licenses Committee makes its recommendation, this recommendation is
forwarded to the full Common Council for approval at its next regularly scheduled hearing.

Important details for those wishing to provide information for the
Licenses Committee to consider when making its recommendation:

1. The license application is scheduled to be heard at 8. You may then provide testimony.

the above time. Due to other hearings running longer a. Include only information relating to the above

than scheduled, you may have to wait some time to license application.

provide your testimony. b. Include only information you have personally
witnessed or seen.

2. You must testify as to matters that you have personally c. Provide concise and relevant information

experienced or seen. (You cannot provide testimaony for detfailing how this business has affected or may affect
your neighbor, parent cr anyone else; this is considered the peaceful enjoyment of your neighborhood,

hearsay and cannot be considered by the committes.) d. If by the time you have the opportunity to
testify, the information you wish o share has already

3. No letters or petitions can be accepted by the been provided to the committee, you may state that you

committee {unless the person who wrote the letter or agree with the previous testimony. Redundant or

the persons who signed the petition are willing to testify).  repetitive testimony will not assist the committee in
making its recommendation.

4. Persons opposed io the license application are

given the opporiunity to testify first; supporters may 7. After giving your testimony, the members of the
testify after the opponents have finished. Licenses Committee and the licensee may ask
guestions regarding the testimony you have glven or
5. When you are called to testify, you will be sworn in other factors relating to the license application.
and asked to give your name, and address. {If your first
andfor last nrames are uncommon please spell them.) 8. Business Competition is not a valid basis for denial
Please Note: If you have submitted an objection to or non-renewal of a license.

the above application your chjection cannot he
ronsidered by the commitiee unless you personally L
testify at the hearing. S



OCCUPANT

CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT

MAIL ADDRESS

408 W FLORIDA ST 318
408 W FLORIDA ST 405
408 W FLORIDA ST 407
408 W FLORIDA ST 412
408 W FLORIDA ST 418
408 W FLORIDA 5T 511
408 W FLORIDA ST 513
408 W FLORIDA ST 604
408 W FLORIDA 5T 614
408 W FLORIDA ST 617
408 W FLORIDA ST 702
408 W FLORIDA ST 708
408 W FLORIDA ST 709
408 W FLORIDA ST 712
408 W FLORIDA 5T 714
408 W FLORIDA ST 718
408 W FLORIDA ST 301
408 W FLORIDA ST 308
408 W FLORIDA ST 314
408 W FLORIDA ST 408
408 W FLORIDA ST 502
408 W FLORIDA ST 507
408 W FLORIDA ST 611
408 W FLORIDA ST 616
408 W FLORIDA ST 707
408 W FLORIDA 5T 711
408 W FLORIDA ST 717
408 W FLORIDA ST 309
408 W FLORIDA ST 315
408 W FLORIDA ST 404
408 W FLORIDA ST 501
408 W FLORIDA 5T 605
408 W FLORIDA ST 606
408 W FLORIDA ST 609
408 W FLORIDA ST 610
408 W FLORIDA 5T 612
408 W FLORIDA ST 619
408 W FLORIDA ST 701
408 W FLORIDA ST 703
408 W FLORIDA ST 710
408 W FLORIDA ST 720
408 W FLORIDA ST 305
408 W FLORIDA ST 307
408 W FLORIDA 5T 403
408 W FLORIDA 5T 416
408 W FLORIDA ST 417

CITY, STATE ZIP

MILWAUKEE, Wi 53204
MILWAUKEE, Wi 53204
MILWAUKEE, Wi 53204
MILWAUKEE, Wi 53204
MILWAUKEE, Wi 53204
MILWAUKEE, Wi 53204
MILWAUKEE, Wi 53204
MILWAUKEE, W1 53204
MILWAUKEE, Wi 53204
MILWAUKEE, Wi 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, W) 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, W[ 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, WI h3204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, WI 53204
MILWAUKEE, WI 53204
MILWAUKEE, WI 53204
MILWAUKEE, W1 53204
MILWAUKEE, WI 53204
MILWAUKEE, W1 53204
MILWAUKEL, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, WI 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, Wi 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204




CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT

408 W FLORIDA 5T 505
408 W FLORIDA ST 506
408 W FLORIDA ST 302
408 W FLORIDA ST 306
408 W FLORIDA ST 409
408 W FLORIDA ST 411
408 W FLORIDA ST 413
408 W FLORIDA ST 419
408 W FLORIDA ST 504
408 W FLORIDA ST 601
408 W FLORIDA ST 620
408 W FLORIDA ST 716
408 W FLORIDA ST 303
408 W FLORIDA ST 311
408 W FLORIDA ST 312
408 W FLORIDA ST 415
408 W FLORIDA ST 420
408 W FLORIDA ST 503
408 W FLORIDA ST 508
408 W FLORIDA ST 515
408 W FLORIDA ST 516
408 W FLORIDA ST 517
408 W FLORIDA ST 518
408 W FLORIDA 5T 519
408 W FLORIDA 5T 602
408 W FLORIDA ST 613
408 W FLORIDA ST 615
408 W FLORIDA 5T 304
408 W FLORIDA ST 313
408 W FLORIDA ST 401
408 W FLORIDA ST 402
408 W FLORIDA ST 410
408 W FLORIDA ST 414
408 W FLORIDA ST 509
408 W FLORIDA ST 512
408 W FLORIDA ST 514
408 W FLORIDA ST 608
408 W FLORIDA ST 704
408 W FLORIDA ST 713
408 W FLORIDA ST 715
408 W FLORIDA ST 310
408 W FLORIDA 5T 316
408 W FLORIDA ST 317
408 W FLORIDA ST 406
408 W FLORIDA ST 510
408 W FLORIDA ST 520
408 W FLORIDA ST 603

MILWAUKEE, WI 53204
MILWAUKEE, W1 53204
MILWAUKEE, Wi 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, W 53204
MILWAUKEE, W| 53204
MILWAUKEE, Wi 53204
MILWAUKEE, Wi 53204
MILWAUKEE, Wi 53204
MILWAUKEE, Wi 53204
MILWAUKEE, WI 53204
MILWAUKEE, Wi 53204
MILWAUKEE, W! 53204
MILWAUKEE, W1 53204
MILWAUKEE, W153204
MILWAUKEE, W153204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, Wi 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, W| 53204
MILWAUKEE, Wi 53204
MILWAUKEE, Wi 53204
MILWAUKEE, Wi 53204
MILWAUKEE, Wi 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, W] 53204
MILWAUKEE, W| 53204
MILWAUKEE, Wi 53204
MILWAUKEE, Wi 53204
MILWAUKEE, Wi 53204
MILWAUKEE, Wi 53204
MILWAUKEE, Wi 53204
MILWAUKEE, W1 53204
MILWAUKEE, WI153204



CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
blank

Total Records: 98

408 W FLORIDA ST 607
408 W FLORIDA ST 618
408 W FLORIDA ST 705
408 W FLORIDA 5T 706
408 W FLORIDA ST 719
notice

MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, W1 53204
MILWAUKEE, W| 53204
MILWAUKEE, Wi 53204

Radius: 250.0 feet and Center of Circle: 500 W Forida St



BUSINESS LICENSE PLAN OF OPERATION cch-busplan 5/12/2020

Qffice of the City Clerk License Dlvision
200 F, Wells St, Room 105, Milwaukee, W| 53202
{414) 786-2238  www.milwaukee.gov/ficense e-mail address: license@milwaukee gov

MILWAUKEE

1 H ..Typ g Business 3 :
Applying for:  [_|Extended Hours {12AM to 5AM} - If a food establishment, check all that apply: [pelivery  [_]orive Thru [Coining Room
E]Self Service Laundry [ _JMassage Establishment DFHIIng Station

[Eother {supplemental application for specific license also required}

Provide a detailed description of the type of business you plan on operating:
HOTEL WITH FOOD AND BEVERAGE

Do you have any experience operating this type of business? [JnNofH Yes I yes, explain: EXPERIENCED HOTEL MANAGEMENT CO

a, Proposed Opening Date:

t.  Is this premise under construction? [B) No [ Yes #f yes, list estimated completion date:
¢. Isthisafranchise? B Mo []Yes

d. s this premisas currently licensed? {] No [H]} Yes I yes, list type of license: btavn/frest/pep/cig

. [sthe current licensee operating?  [_] No [# Yes 1f no, list date ciosed:

£ Do you have future plans for other businesses, licenses or permnits at this location? No ] Yes

tf yes, explain:
g, Have you previously held an Extended Hours License In Milwaukee? Mo [ Yes

If yes, list address{es}:

h.  Are other businesses operatmg in the same building? [B] Mo [_] Yas If yes, describe:

4. Howare grounds kept clean? (B Sweep [} Pressure Wash [B] Pick Up Litter [:]Other
b, How often will grounds be cleanad? EDaily [ JwWeekly [ JAs Needed [_]monthly [ Jother:
c.  Grounds cleaned by: | |licensee [ JBuilding Owner [BlEmpioyees [BHired Maintenance [Cother:
d. How are nolse lssues prevented and/or addressed? [MSecurlty [MManager approaches customer(s) (Hcall Police

[Isigns Posted [_|Other:
e, Will a sound amplification system be used? [[} No [B Yes i yes, describe:

DJd, BANDS

a. Arethere desrgnated outdoor smoking areas? L] no Eﬂ Yes [f yes, describe: BY ENTRANCE W/ OUT POSTS
15 SERVER STATIONS, BAR, KITCHEN

SERVER STATIONS, BARS, ENTRANGE

b,  Number of Garbage Cans: Inside; Locations:

Qutside: 10 Locations:

¢. |sacrowd control barrier used? No| ]Yes {fyes, describe:

d. How many restrooms are on the premises? 6

e, Mame of solid waste contractor: [M]Advanced Disposal [ Jwaste Management [_|Other:




a. Argthere onsite parking spaces? D No Yes |f ygs, how many? 14 and describe the parking security
plan: SECURITY STAFFED DURING EVENINGS AND VALET (ABM) 24/7

b. s there a loading zone? [ | No W Yes [fyes, describe the loading area security plan: STAFF AT
L OADING DOCK - RECEIVER WHO ACCEPTS ALL DELIVERIES

¢. Wil you have security personnel on premise? [(Ino (B ves 1Fyes, howmany? "< 1-2 and answer the following:

What are thelr respansibilities? MAINTAIN SAFE ENVIRONMENT FOR GUESTS & EMPLOYEES
15 security equipment used? [InNo [@ Yes Ifyes, describe REFER TO ELITE PROTECTION SERVICES
REFER TO ELITE PROTECTION SERVICES

List their licensing, certification, or training credentials

d. Wil there be security cameras? [INo Yes If yes, how many? and list locations:
BRANDED, YARD, STORAGE, ENTRANCE, LOBBY

e. Wil searches/]dentlﬂcatlon checks be done upon entry? L] No [:} Yes if yes, describe
6. Percentage:of Sales (must total 100%): :

Alcohal 50 % | Food 50 % _
Secondhand Merchandise Precious Metals & Gems
o % %
Entertainment % Cigareties %
Salvaged Materials o Person‘ai Servicas {such as tattoo, Other %
Pawnbroler Actlvity % | body plercing, salon, tallor, o
(such as scrap metal) tanning, etc.} 5, Describe;

Type 1

Full Service Restaurant [ ] cafefCoffee Shop ] Dell or Fast Food Restaurant [[] private/sratarnal/Vaterans Club
] Night Club Tavern [ Cocktail Lounge [] Teen Club
Banguet Hall [1sports Factllt\,.' 7] Bowling Alley
Hotel/Motel :  Number of Floors: [ ] Raoming House:  Mumber of Floors;
MNumber of Rooms: Nurmber of Rooms:
Type 2
[ ] tiquor Store I Corner Stare ] supermarket [T] convenience Store
[] Gas Station [} amusement/Phonograph Distributor 1 Reeycling, Salvage or Towing
[ Used Car Dealer [] Personat Service Establishment [ Recording Studio

{such as tattoo business, halr salon, tailor, eic}

What ather licenses/permits will you hold at this location? {check all that apply}
[ |0ccupancy Permit [“cigarette & Tobacco [lGas statlon { Jextended Hours I ]Class “B” Tavern ] weights & Measures

[Jsecondhand Deafer [iPrectous Metal & Gem [ i0ther:

premises in#7:above) :

Capacity {Calt the Milwaukee Development Center at 414-286-8211 1f you have questions.)




a. identify all areals) of the premises that will be used in operating this business (include areas used only for storage):
D1 Floor (32™ floor  [Basement Storage [lpatio [1Beer Garden [ISidewalk Café [Deck LIRooftop

ENTIRE HOTEL/DECKIAD) YARDIST BSMT STRG
®W Cther: Describe:

b. Describe Location: [B Mator Thoroughfare [} Secondary Street [} Other:

¢ Nearest Major Cross Street; BTH STRE ET

d. Describe Building: Free Standing Bullding [ Strip Mail | other:

e. Describe Premises Structure: [ ] Singie Story  {B] Multi-Story - # of Stories [ other:
f Describe Surrounding Area; [ Commerdial [_] Residential [_] industrial [} Other:
g, Building Owner Name: RIDER HOTEL, LLC Phone Number: (414)374-4766

500 Waest Florida St., Milwaukee, W 53204

Building Owner Address;

Will customers be entering the premises? ] No [} Yes

D

An Extended Hours Establishment License is required for any convenience store, filling station, personal service establishment (such as tattoo, body
piercing, salon, taifor, tanning, etc.), recording studlo or restaurant which Is opan batween the hours of 12:00 a.m. and 5:00 a.m.

Alcohol Establishments Class Az 8:00 am to %:00 pm Sunday thru Saturday
Permitted Hours of Operation:  Class B:  6:00 am to 2:00 am Sunday thru Thursday, 6:00 am to 2:30 am Friday & Saturday

Entertainment Qutdoor Closing Hours: 10:00prn Sunday-Thursday; 12:00am Friday & Saturday; unless a different time, either earlier or later,
: is established by the Commen Councll in its approval of the licensee’s plan of operation

e v.rwr«w-"“:‘_::,::»
e e T
1 signatiite of Sole Propristor; Parmas;or20% or more Shareholder Slgnature of additional partner or 20% or more shareholder

{{&- w78 are-no 20% or more shareholders,
Corporate Offtcer-print name/title and sign}

See Application Information for a complete list of all required application forms.




ccl-alcpepplan 4/28/19
ALCOHOL BEVERAGE & PUBLIC ENTERTAINMENT PREMISES
SUPPLEMENTAL APPLICATION

Z  Office of the City Clerk License Division
: 200 E. Wells St. Room 105, Milwaukee, W| 53202
MILWAUKEE {414} 286-2238 e-mail address: license@milwaukee.gov www.milwaukee gov/license

Legal Entity Name: RIDER HOTEL, LLC D/B/A THE IRON HORSE HOTEL
Premise Address:500 West_ Flo;fi_d_a St _Mil__\{va:gkee,W! 5320_4

Proximity of Bremises to Church, School, Daycare Centeror Hosp

5 the building within 300 feet of any church, school, daycare center or hospitat? No [ Yes

If applying for Class B o Clicense, are you applying for “Service Bar Only”? Ane [ }Yes

Service Bar Only means eustomers cannot sit at the bar. Alcohoi is served to employees who serve patrons seated at tables.
No stoals, chairs or other articles of furniture shali be placed at the service bar for patrons to sit upon,

1A LT

a}  Are you taking out this application for anyons that may nat be ellgible for a license? No [ ]ves

If yes, list their name and address: .
b}  Will the agent, a partner or the Individual licensee be canducting the day-to-day operations of the business? E:E No Yes

1f no, list the name and address of the person(s) who will:

Class B Applicants: I the agent, a partner or the individual licensee will not be conducting the day-to-day operations of the business,
the person(s) listed above must obtain a Class B Managers license.

¢) Does anyone else have money Invested ar any other interest in this business? [N [[fres
\f yes, explain; OWners are Tim Dixon (95%) and Brigette Breitenbach (5%)

d) Have you made an agreement with anyone to repay any foan or any other payments based upon income from the business?

No D Yes If yes, list name and address:

W&ansfer \ppli a.r.!.t..'

Ne

a} Do you own or lease the buillding? [F]own [hease
Rider Hotel, LLLC

b) Wha owns the flxtures {for example, coolers, etc.)?

¢} Are you purchasing the stock and/or fixtures? VINe [ClvesIf yes, amount paid $

d)  Total amount paid for business g Ma - transler of mar

@) Total amount paid for goodwill of the business 4 ™a - lransfor of igr

Goodwill comprlses the reputation and customer relationships of an existing business. 1 the price you pay for the business exceeds the
falr market value of all of the rest of the assets of the huslness, the excess may be considered goodwill.

f§  Have you made arrangements with the selter for payment of personal property taxes? No []ves

a} Datelease begins Ends

b} Monthly rental  §

¢) Do you have an aption to renew the lease? [] No[[] Yes
d}  Does your lease allow for assignment to another party without the consent of the owner? [[] No [ ves
a) For what length of time have you been guaranteed occupancy (number of years)?




f)  tn addition to paying the monthly rental, will you have to pay anything additional to the owner of the bullding to guarantee perfarmance
of the lease? [ No T 1 Yes 1f yes, explain
g) Does the present owner or oceupancy object to the granting of your license? [_INo{_]ves

if yes, explain

//.l ’ unt
L~ < ‘__‘_,/f:.‘dﬁw‘_,_‘__d—*—-—w—-‘ wr__,,‘_,.«--«-""

Signature ﬁgpﬁietorﬂ’aﬁﬁé?g; 20% or More Sharehoider
(i no 20% 6r more Shareholder, Corporate Offlcer - prink nameftitle and sign)

Note: All Information contained In this application is subject to approval by the Common Councit.
Deviating from approved plan of operation will subject licensee to citations, and/or suspension or non-renewaj of the flcense.

Contact the Heense Division for information on how to request changes.

New and transfer of premises applicants must submit the following:

[Toetailed floor plan
{"1'F a restaurant, copy of the menu




ccl-pepapp 8/23/18

PUBLIC ENTERTAINMENT PREMISES LICENSE
SUPPLEMENTAL APPLICATION

Office of the City Clerk License Division
. < 200 E. Wells St. Room 105, Mliwaukeer, W] 53202
MILWAUKEE (414) 286-2238  www.milwaukee.pov/license e-mall address: license@milwaukee gov

PREMISES ADDRESS: 500 West Florida Street, Milwaukee, Wi 53204

TVPES OF ENTERTAINMENT:{CHECK ALL THAT APRLY) - ¢

L] Amusement Machines

Instrumental Musicians ] Battle of the Bands [ Dancing by Performers
How many?
[] Aduit Entertainment/ {lconeerts
Bands Comedy Acts
] O 4 Strippers/Erotic Dance Approx. # peryear?
. Theatrical Performances
[ Bowding Alley Disc Jockay [] Wresting 4
How many? Approx. fperyear? _
v
Pool Tab[e;s [ mMagic Shows [ ] Patron Contests []Jukebox
How many?
Ll Motion Pictures {movies by {7} Poetry Readings Patrons Dancing [ Karaoke
admission) - How many?
] other:
Entertainment Outdoor Closing Hours: 10:090m Sunday-Thursday; 12:00am Friday & Soturday; unless @ different time, either earfier or later,

Is estabiished by the Corman Councll in its approval of the licensee’s pian af operation.

PROMOTERS/SOUND AMPLIFICATIOf SRl
Will pramoters ever be used for any of the entertainment? No[] Yes IfYes, Describe:

At any time will sound amplification be used? 1 nNo [7] Yes  If Yes, Describe: L |V E M U S I C EVE N TS

LEGAL CARACITY OF PREMISES :.00 '
550 (Caltthe Davelopment Center at 414-286-8211 with quastions,) Legal capacity deterrines the fee for your Public Entertainment
Premises License. {f you would like to request the license he approved with a lower capacity than that listed above, indicate the fower capacity

here: . If approved, this lower capacity will print on your license and override the capacity listed on your Occupancy Permit

AGKNOWLEDGEMENT/SIGNATURE

1 understand that after the Hcense has been issued, a change to the plan of operation will requlre a written request to change and approval from
the Cormmon Counctl, | agree ta inform tha City Clerk within 10 days of any substantial changes in the information supplied In this application,

| understand that | 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, natlonal orlgin or ancestry, age, handicap, fawful source of income, marital status, sexual
orientation, gender identity or expression, famllial 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 shafl ot seek such inforrmation as a condition of eraployment, ar penalize any employee or discriminate In the
selection of personnat §or training or promotion on the basis of such information.

| have knowledge of the City Ordinancescurrentlyregulating public entertainment, and understand that the licensa may be subject to
-

susp&msionyﬂe or revocation, If 1 violate any rule, | Sr regulation of the city of Milwaukee and State of Wisconsin,
. ,,!\n.f""""w"“‘ﬂmm ‘;“,.H' R <

/ ot =

Signature ofWTTPa’rtner or 20% or More Shareholder
(if no 20% or more Shareholder, Corporate Cfficer - print name/title and sign}

Offica Use Only:
Initials: Filed: App :
only PEP? [ INo [Jves  if Yes, [ JQueue to MPD and [_|Email Mgrs/Team Lead {must be heard w/in 60 days)




ccl-foodplan 2/28/19

FOOD DEALER LICENSE PLAN OF OPERATION

OFFICE OF THE CITY CLERK, LICENSE DIVISION
MILWAUKEE i1y HALE, 200 E. WELLS ST, ROOM 105, MIEWAUKEE, Wi 53202
(414} 286-2238 » license@milwaukee.gov www.mliwaukee.gov/license

LegalEntityName:RIDER HOTEL, LLC
Prem|sesAddress500 WeSt FIOYlda St,

INES

Milwaukee, W1 53204

What will be the majority of your food sales? (check one)

Restaurant [tems {meals):
MEALS include, but are not iimited to, chicken, ribs, sandwiches, roasted corn, baked potatoes, hot dogs, brats, tacos,
nachos w/ cheese and meat, French fries, cooked or deep fried vegetables/fruit, cogked cheese curds, corn dogs,
egg rolls, salads.

{71 Retail iterns {snacks and beverages):

RETAIL items include, but are not limited to, ice cream/soft serve, lemonade, snow cones, coffee, espresso, cappuccing,
tea, fruit juice, smoothies, candy, dispensed soda, frult cups, bakery, cookies, kettle corn, cotton candy, funhel cakes,
fritters, tortiila chips w/f cheese.

Wilt it ba a convenience store? [ I Yes [ INo

A convenience store contains less than 5,000 square feet of retail space and has, as Its primary business, the sale
of basic food items and In addition, selis household products or is a filling station that sells basic food items and
household products.

{77 Bed & Breakfast
71 Micro Market

All Applicants: Submit a menu or a list of faad ttems that wilk be sold,

wilt any wholesale business be done? (&} to [:] Yas |f yes, what percentage of food sales will he wholesale?
[[] Less than 25%

] 25% or More AND:
[7] Restaurant items {meals) will be sold — Complete this application and also contact DATCP.

[[] MO restaurant items {meals} will ba sold - Do NOT complete this application. Contact DATCE enly.

Will any food processing be done? [ JNo  [X Yes

Processing Is defined as assembling, grinding, cutting, mixing, baking, coating, stuffing, packing, bottling, grilling, canning,
extracting, fermenting, distilling, pickling, freezing, drying, smoking, or packaging.

FOOD REQUIRING TEMPERATURE, CONTROL

Will any food that requires temperature controt be sold? [ ne Yes
{includes dalry products such as milk, cheese, and ice cream, fish, shelffish, meat, poultry}

SEE ATTACHED MENUS

If yes, list the types of food items:




ccl-foodpla_n 2/28/19

Li_] Yes
Wiil you be doing any catering? RNo [ VYes
Wil you be doing any delivery? Eﬁ! Mo [1ves
Wi yau have outdoor activities? 1Mo [JYes- Checkali thetapply: [Bar [ JCooking/Grifiing [Clbining
Will you have a drive thru window? Klne [[Ives- Are hours different fron inside? [Ino  [ves

If Yes, provide drive thru hours:

Will scales or barcode scanners be used? No [l Yes-You must also apply for a Weights & Measures License,

SECT

Where will food be prepared and/or sold?

[ At a single site At multiple sites:  How many? 3 [fot example, a hotel with several dining rooms or bars)

If muktiple sites, attach a Food Dealer Additional Site Addendum {ccl-foodadd) for each additional site.

SECTION

Are you planning any construction, remodeling or equipment changes?

No If No, SKIP to Sectlon &

[] Yes [f Yes, check ali thatapply:  [_1 New construction of 2 building 1 Renovatien or remodeling
["] Construction changes to existing huilding [ £quipment changes only

Provide a brief description of the changes:

Start date:

Name, Address & Phone Number of Architect:

Name, Address & Phone Number of Contractor:

SECTION 7.5/ ALCOHOL BEVERAGES :

Are you applying for an alcohol heverage license?

(I Ka 1f to, SKIP to Section 8

Yes If YES, if your food iicense Is approved prior to the alcohal ficense, when da you want the food license Issued?

Jmmediately [_] At the same time as the alcohol license

FleR e

You must inltial each item confirming your understanding:

§ understand the Health Department must conduct an inspection and advise the License Division of thefr approval
before the license may be issued.

| understand § must obtain an occupancy permit from the Department of Nelghhorhood Services and an inspectfon
may be required. Nelghborhood Services must advise the License Division of their approval before the license may
he Issued.

| understand the district alderperson will review and either support or object to my application. If he/she objects, |
may appeal and be scheduled to appear before the Licenses Committee, The Licenses Committee witl then make a
recommendation to the Common Council, The Commen Council must grant the license before It may bhe issued,

1 understand proof of payment for ali license fees must be on file in the License Division before the license may be
Issued and the llcense must ba issued and posted Inmy estg}l;ij;j)ment'prIor‘tﬁ‘t‘:";ié‘r’ﬂh‘“g"féif'ﬁk’z‘s‘lmss:-m\\

1 wilt not operate my faod business until the !ic_@gehas’lfgen 1ssyed and posted in the establishment. {)

' m———" e

Signature of Sole Proprietar, Partner, or 20% shareholders ——"2 e
/L ke

- -~ e
Slgnature of Additional Partner: - K»wﬂ“‘““‘w
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DWELLING FACILITIES LICENSE SUPPLEMENTAL APPLICATION

=1 Office of the City Clerk License Division
200 E. Welis St. Room 105, Milwaukee, WI 53202
MILWAUKEE {414) 286-2238 e-mail address: license@milwaukee.gov www.milwaukee. gov/iicense

7 ey
Legal Entity Name: \,uCﬂsD.r \—M ; e ‘

Premises Address: §x>  \a) F‘Lbr:l(ﬁ G S«k . Mt\\fdw\tﬁﬂ wi 53 m\{

f ﬁllzan of Operation

Is the applicant (sole proprietor, partners, or agent of Corp/LLC) a resident of Milwaukee County? Clyes IE/_NO
If NO, a local representative {natural person} residing in Milwaukee County must be appointed,
Provide the person’s name and street address. P.O. Boxes are not acceptable,

Name of Person:
E on\mQ 1W’HA»1 {21 Y.ouA,

Street Address: N
“finclude eity and zip code) 3 l 3 G S{V\)Lh/\, S:L(f,t_}r / BC*-VU(% 'J\Jl S?, 2.0 :{:—

Please describe your plans to train employees to rpcognize and report guest or resident behaviors that are indicative of human trafficking 2t the
remises: . : v . N N

Premises: \Af et eans ‘\/UN\.M {;\q\ok—w}j a{urmj anw(l—;;{"l o - reuiews the,
A L)
{ f\_‘g m,u,,%lo;—\, &% QMCD ]

Signature

| shall not willfully refuse to WOSESENLCES offered under this ficense or add charges or require deposits hot required of the general public
because of a person’s.place of residence 5

e

e
Signgfuﬁﬁpiq_&gpnetor, Partn@r; or 20% ot more Sharehalder Signature of additional partner or 20% or more sharcholder
(iFthere are no 20% or more shareholders,

Corporate Officer-print name/title and sign}




Food Dealer Additional Site Addendum

Office of the City Clerk License Dlvision
200 FE. Wells St. Room 105, Milwaukee, W] 53202
(414) 286-2238  www.milwaukee.gov/license e-mail address: license@milwaukee gov

MILWAUKEE

ccl-foodadd 6/9/15

Each separate food establishment must have its own license. In the case where there are multiple restaurants in a building under the control of
the same operator an additional site license can be obtained in lieu of separate restaurant licenses. An example would be a hotel with a main
restaurant and several satellite restaurants. Additional site licenses cannot be obtained for franchised restaurants at different locations or for retail

food establishments such as gift shops selling food or a location selling primarily beverages.
Complete one addendum for each additional site,

;
Legal Entity Namae: K.
Y ha {'((O‘LQQL L

Premises Address: Soo W f-[;(c,,—:cﬁcv 5{’ 1 H\‘lwwku_ W 8§32\
i

Premises Description of Additional Site:
"Ex. First Floor Northwest Corner IGac

Does theplan for litter, noise and s‘ecurity for this site differ from the main site?

Section 1 No, skip to hours  [_|Yes, complete section below

a, How are grounds kept clean? [ ] Sweep [_] Pressure Wash [ Pick Up Litter | ] Other;

b, How often will grounds be cleaned? Upaity [Jweekly [ lother:

c.  Grounds cleaned by: [ Ilicensee [ JBuilding Owner [ |Employees [ JHired Maintenance {_]Other:

d.  How are nolse Issues prevented and/or addressed? [ ]Security [Imanager approaches customer{s) [Tcall police

[isigns Posted [_|Other:

e.  Will you have security persannel on premise? [Mne D Yes If yes, how many?

What are their responsibilities?

Is securlty equipment used? E] No [7] ves If yes, describe

List their licensing, certification, or training credentials

Section 2 Do the hqury of operation for this site differ from the main site?
4ANo, sign form and return it with main site application [ ves, complete section helow
Proposed Hours of Operation: Number of Potentlal Age Class B Appllcants: Age
Customers Restriction
Day of the Week Range of
Open expected each
Close Customers . ,
{include a.m, day (if none, write ‘None’)
(include a.m. or p.m.)
or p.m.}
Sunday
Monday
Tuesday
Wednasday
Thursday
Friday
Saturday P e T
./)
A

Signature Required: e il

Gle Proprietor, Parmgr,Agent'm"ﬁc;r More Shareholder

See Application Information for a list of all required application forms,




Food Dealer Additional Site Addendum cal-foodadd 6/9/15
Office of the City Clerk License Division

200 E. Wells St. Room 105, Milwaukee, WI 53202
{414) 286-2238  www.milwaukee.gov/license e-mail address: license@mitwaukee.gov

MILWAUKEE

Each separate food establishment must have its own license. In the case where there are multiple restaurants in a building under the control of
the same operator an additional site llcense can be obtained In lieu of separate restatrant licenses. An example would be a hotel with a main
restaurant and several satellite restaurants. Addittonal site llcenses cannot be obtained for franchised restaurants at different locations or for retail
food establishments such as gift shops selling food or a location selling primarily beverages.

Complate one addendum for each additional site.

Legal Entity Name: Rld@f UCO‘L& \ (L

Premises Address! oo L) 'T:(Dm‘ch\, 5‘(’ IM{lWW{QA_ (X SgLok—(

Premises Description of Additional Site:
Ex. First Floor Northwest Corner Qr&

Does thefplan for litter, noise and security for this site differ from the main site?
Section 1 . =
No, skip to hours [[Ives, compiete section below

T
How are grounds kept clean? || sweep [} Pressure Wash [_] Pick Up Litter [} Other:
b. How often will grounds be cleaned? [ JDaily [_JWeekly [other:
¢, Grounds cleaned by: [ JLicensee [ Building Owner [lEmployees { IHired Maintenance [_JOther:

d. How are noise Issues prevented and/or addressed? [ Jsecurity [[|Manager approaches customet(s) {Tcall Police
[signs Posted |_JOther:

e.  Willyou have security personnel on premise? [_JNo [ Yes if yas, how many?

What are thelr respaonsibilities?

Is security equipment used? [Ino L ves ifyes, describa

List their licensing, certification, or training credentlals

Section 2 Do the ougs of operation for this site differ from the main site?
No, sign form and return It with main site application [res, complete section helow
Proposed Hours of Operation: Number of Potential Age Class B Appllica.mts: Age
Customers Restriction
Day of the Week Range of
Open expacted each
. Close Customers ¢ ’
{include a.m. day (if none, write ‘None’)
(inciude a.m. or p.m.)
or p.,)
Sunday
Monday
Tuesday
Wednasday
Thursday
Friday
Saturday

. -
Signature Required: ////7 /

Wrmﬂent or 20% or More Sharehalder

See Application Information for a list-of all required application forms.




Food Dealer Additional Site Addendum

Office of the City Clerk License Division
200 E. Wells §t. Room 105, Milwaukee, W 53202
{414) 286-2238 www.milwaukee.gov/license e-mafl address: license@milwaukee.gov

ccl-foodadd 6/9/15

MILWAUKEE

Each separate food establishment must have its own license. In the case where there are multiple restaurants in a building under the control of
the same operator an additional site license can be obtained in Heu of separate restaurant licenses. An example would be a hotel with a main
restaurant and several satellite restaurants, Additional site ficenses cannot be obtained for franchised restaurants at different [ocations or for retail
food establishments such as gift shops selling food or a locatlon selling primarily beverages,

Legal Entity Naime:

Complete one addendum for each additional site,
o
. .
chﬂu H:Ole( y LLC’

Premises Address:

506 o Tlorida St Mlwaler wr 52224
Premises Description of Additional Site: ¢
Ex. First Floor Northwest Comner /4 5 ‘,JC

Does the nlan for litter, noise and security for this site differ from the main site?

Section 1 \ .
ction Mo, skip to hours [yes, complete section below

a.  How are grounds kept clean? [ | Sweep [_] Pressure Wash [] Pick Up Litter [ other;
b. How often will grounds be cleaned? [ Joaily [Jweekly [_Jother:
Grounds cleaned by: [Licensee [ JBuilding Owner [ JEmployees [_|Hired Maintenance Flather;

il

d. How are nolse issues prevented and/or addressed? [Osecurity {"IManager approaches customer(s) [Ccalt police
[CIsigns Posted [ Jother:;

e. Wil you have security personnel on premise? o ] ves ifyes, how many?

What are their responsibilities?

Is security equipment used? [ 1No [] Yes [fyes, describe

List their licensing, certification, or training credentials

Section 2 Do the Hoursof operation for this site differ from the main site?
No, sigh form and return It with main site application [ lves, complete section below
I'd
\ Proposed Hours of Operation: Number of Patential Age Class B Appllicants: Age
Customers Restriction
Day of the Week Range of
Open expected each
Close Customers s s
{include a.m. . day {If none, write ‘None'}
(include a.m. or p.m.)
or p.n)
Sunday
Monday
Tuesday
Wednesday
Thursday
Friday
Saturday “"""‘“\\

Signature Required:
/%e:ﬂ'rfletor, Partner, Agent-0f 20% or More Shareholder
___ﬁd-""'""_'-—"‘—'

—

See Application lnformafion for a list of all required application forms.
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Rider Hotel, LLC dfb/a The fron Horse Holel
500 West Florida St., Milwaukee, WI 53204
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Rider Hotel, LLC d/b/a The lron Horse Hotel
500 West Fiorida St., Milwaukee, WI 563204
Agent: Timothy J. Dixon
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500 West Florida St., Milwaukee, W 53204

Agent: Timothy J. Dixon

Rider Hotel, LLC d/b/a The lron Horse Hotel
Dec§mber 22, 2020
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Rider Hofel, ILC diblaEngyron H
500 West Fidrida St., Pitwatikes,
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Rider Hotel, LLC d/b/a The lron Horsg Hotel

500 West Florida St., Milwaukee,3 ) unC}h&/\ﬁ l 2 ('t }(. ﬁfD

Agent: Timothy £ Dixon
December 22, 2020
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