CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Monday, March 1, 2021

COMMITTEE MEETING NOTICE AD 04

MCQUILLIAN, William P, Agent
Central Standard LLC
320 E Clybourn St

Milwaukee, W[ 53202

You are requested to attend a virtual hearing to be held on:

Tuesday, March 09, 2021 at 01:40 PM

Regarding: Your Class B Beer License Renewal and Transfer Applicatinns with Change of Location as agent for "Central
Standard LLC" for "Central Strandard Craft Distillery" at Clybourn St.

This meeting will be held via GoToMeeting. Please see the enclosed best practices document for further instructions, The
access code is https://global gotomeeting.com/join/668235757. If you wish to call in, piease call +1 (669) 224-3412

and use Access Code; 668-235-757.

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 disorderly patrons, unreasonahly loud noise, fitter, and excessive traffic and parking
congestion. Probative evidence relating to these matters may be taken from the plan of operation submitted with the license appiication,
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
the principal ptace 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 simitarly licensed premises; and whether or not
the applicant has been charged with or convicted of any felony, misdemeanar, municipal offense or other offense, the circumstances of
which substantially refate to the activity to be permitted by the license being applied for or any other factor which reasonably relates to
the public heaith, safety or welfare may also be considered. See attached police report or correspondence.

. ; grantmg/denial of your applica’cion :
Fallure to attend this meeting may result in the denial of your ticense, Indlwdual applicants and partnership applicants must attend or attend by an attorney. The
agent or attorney for corporate or limited liability applicants must attend. If you wish to do so and at your own expense, you may he accompanied by an
attorney of your choosing to represent you at this hearing.

You will be given an oppertunity to speak on behalf of the application and to respond and chalienge any charges or reasons given for the denial. No petitions can
be accepted by the committee, unless the people who signed the petiticn 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 difficulty with the English Janguage, you should request an
interpreter attend the meeting with you, at yeur expense, so that you can answer guestions and participate in your hearing.

PLEASE NOTE: Upon reasenable notice, efforts will be made te accommodate the needs of disabled individusals through sign language interpreters or other
awxiliary aids, For additional information or to request this service, contact the Council Services Division ADA Coordinator at (414) 286-2998, fax - {414) 286-
3456, TDD - (414) 286-2025.

JM OWCZARSK], CITY CLERK

Jessica 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.

200 E. Welis Street, Room 105, City Hall, Miiwaukee, WI 53202. www milwaukee.gov/license
Phone: {414} 286-2238 Fax: (414) 286-3057 Email Address: License@milwaukee.gov
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Meonday, March 1, 2021

Notice of Public Hearing

MILWAUKEE

blank
notice

MCQUILLIAN, William P, Agent
Central Strandard Craft Distillery at 320 E Clybourn St
Class B Beer License Renewal and Transfer Applications with Change of Location

Tuesday, March 09, 2021 at 1:40 PM

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 virtuaily on
3/9/2021 at 1:40 PM. This is a public hearing. Those wishing {o view the proceeding are able to do so via the City Channel -
Channel 25 on Spectrum Cable — or on the Internet at http://city. mitwaukee.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 to attend the hearing, but 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 scheduied to be heard at 6. You may then provide testimany.

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

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

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

2. You must testify as to matters that you have personally
experienced or seen. {You cannot provide testimony for
your neighbor, parent or anyone else; this is considered
hearsay and cannot be considered by the committee.)

3. No letters or petitions can be accepted by the
committee (unless the persen who wrote the letier or
the persons who signed the petition are willing to testify}.

4. Persons opposed fo the license application are
given the opportunity to testify first; supporters may
testify after the opponents have finished.

5. When you are called to testify, you will be sworn in
and asked to give your name, and address. {If your first
and/or last names are uncommon please spell them.)

c. Provide concise and relevant information
detailing how this business has affected or may affect
the peaceful enjoyment of your neighborhood.

d. If by the time you have the opportunity to
testify, the information you wish to share has already been
provided to the committee, you may state that you
agree with the previous testimony. Redundant or
repetitive testimony will not assist the commitlee in
making its recommendation.

7. After giving your testimony, the members of the
Licenses Committee and the licensee may ask
guestions regarding the testimony you have given or
other factors relating to the license application.

8. Business Competition is not a valid basis for denial
or non-renewal of a license.

Please Note: If you have submitted an objection to
the above application your objection cannot be
considered by the committee unless you personally
testify at the hearing.



OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OQCCUPANT
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 OCCUPANY
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
blank

Total Records: 26

MAIL ADDRESS

225 E MICHIGAN ST 606
225 £ MICHIGAN ST 610
225 E MICHIGAN 5T 611
225 E MICHIGAN ST 607
225 E MICHIGAN ST 402
225 E MICHIGAN ST 502
225 E MICHIGAN ST 509
225 E MICHIGAN ST 510
225 E MICHIGAN ST 605
225 E MICHIGAN ST 501
225 E MICHIGAN ST 506
225 E MICHIGAN ST 602
225 E MICHIGAN ST 404
225 E MICHIGAN ST 503
225 E MICHIGAN ST 508
225 £ MICHIGAN ST 505
225 E MICHIGAN ST 601
225 £ MICHIGAN 57 504
225 E MICHIGAN ST 401
225 E MICHIGAN ST 403
225 E MICHIGAN ST 507
225 E MICHIGAN ST 511
225 E MICHIGAN ST 603
225 E MICHIGAN ST 604
225 E MICHIGAN ST 608
225 E MICHIGAN ST 609
notice

CITY, STATE ZIP

MILWAUKEE, Wi 53202
MILWAUKEE, Wi 53202
MILWAUKEE, WI 53202
MILWAUKEE, Wi 53202
MILWAUKEE, W1 53202
MILWAUKEE, W1 53202
MILWAUKEE, W1 53202
MILWAUKEE, W1 53202
MILWAUKEE, Wl 53202
MILWAUKEE, W 53202
MILWAUKEE, WI 53202
MILWAUKEE, W1 53202
MILWAUKEE, Wi 53202
MILWAUKEE, Wi 53202
MILWAUKEE, WI 53202
MILWAUKEE, Wi 53202
MILWAUKEE, W1 53202
MILWAUKEE, W1 53202
MILWAUKEE, W1 53202
MILWAUKEE, W1 53202
MILWAUKEE, W1 53202
MILWAUKEE, W1 53202
MILWAUKEE, W1 53202
MILWAUKEE, WI 53202
MILWAUKEE, WI 53202
MILWAUKEE, W[ 53202

Radius: 300.0 feet and Center of Circle: 320 E Clybourn St




2021~2f}22 Plan of Operation for*G&?e-S—zN-BST*#GﬁS‘

1. Litter & Security Plans

How are the grounds kept clean? [l sweep [_] Pressure Wash [ Pick Up Litter [] other:

How qft_l_en will grounds be cleaned? ﬂDai[y [weekly [Jother:

Who cleans the grounds? Belticensee [ Building Owner BCJEmployees f¢IHired Maintenance [ ]Other:

How are nolse issues prevented and/or addressed? ElSeéurity BdManager approaches customer(s) [Clcan patice [ Isigns Posted
Clother:

Are ;here designated outdoor smoking areas? [_] No 4 Yes If Yés Describe: $evtr Seder E‘?ﬂiﬁdﬂ@ Lar ol 6«_}5 7._:53,?35
Number of garbage cans: inside__ 4 ~de  tocations: 4 Lo Gho ook By BAR 1N BATHEDMS
Outside 2 Locations: _Demmt/B16ES © Sacw ~ AMops Gasy Coralcz

Is a crowd control barrier used? [ No [JYes  If Yes, Describe:

Nurmber of restrooms: (( I Name of solid waste contractor: {J‘A-gfg MANRGENET

Are there parking spaces on the premises? E No D Yes  if Yes, list number of spaces: . and describe security plans:

_ Are there designated loading areas? e No [ Yas If Yes, describe security plans:

+: Do you have security personnet on the premise? B&No{ ] Yas If Yes, how many?

AND What are their responsibilities?
What security equipment do they use?
List their licensing, certification or training credentials:

Are thera security cameras? [ ] No [ Yes If Yes, list all locatlons: Enert Feote 446 /N Wﬁj WeR. Bap. £ BTSN Mdﬁdﬁ

_5»2&55119&/& whe Gm

Are searches and/or identification checks conducted upon entry? [T Mo [5d Yes If Yes, describe:

R

Alcohol E % Food Salesr % Entertainment % Other _/4 % MECROH AW 5

‘3.'}3_!1:5{1\&5595:071 The Premises {choase all that apply):

[lRestaurant [ Cafe/Coffec Shop B Cocktail lounge [ Convenience Store [ ] NightClub [ ] tiguorStore  [ITavern [ Sports Facllity
[] hotel [ Banguet Halt [1 supermarket [ private/Fraternal/Veterans’ Club [ other:

4, Hours of Opération and Age Restrlctmn i

Are there any changes to the current hours of operation or age restriction? E No [:] Yes If Yes Describe:

Please Note: If you wilt be open earller or later than the hours listed on your current license for even one evant or holiday (for axample, 5t, Patrick’s Day, Brewers
Opening Day, ete.) during the license period, this must ba reported and printed on your license.
Your hours of operatioh and age restrlctzon are Ilsted on your current license.

5. Floor Plan and Capacity

Are you requesting any changes to your capacity or floor plan*? [Mna Cdves ¥ yes, describe: and
subrnit a new floor pian with this renewat application. A sample plan can be found enline at www.milwaukee.govflicenses under License Forms and Related
Information.

Alcoltol/Feod Establishments: A “Permanant Fxtenslan of Premisas Application” is required if you are adding any square footage to the licensed premises.

6. Sidewalk Dining: Fee:

7. Food License: Fee: ' 8. Weights and Measures: Fee!

Are there any changes to the sidewalk dining site plan? E No [ ]Yes If Yes, submit an updated site plan with this appiication.

Your current food license includes the following food operations:
Are there any changes to your food eperations as listed above?
(B Mo [] ves, if Yes, explain

Number/Type of Devices:

Are there any changes to the number or types of devices? FNo [ ]ves
If yves, contact our office for further instructions.




1. CURRENT APFROVED ENTERTAINMENT

The following types of entertainment have been approved for your current Puhlic Entertainment Premisas license:

2. ADDING ENTERTAINMENT

If applicable, check any entertainment you wish to add: ONLY CHECK ENTERTAINMENT TYPE(S} YOU ARE ADDING. YOUR CURRENT APPROVED
ENTERTAINMENT IS LISTED ABQVE.

1 Instrumental Musicians [] Rands [7] Battie of the Bands [} comedy Acts

] isc tockey Bl Magic Shows [] Poetry Readings I pancing by Performers
1 iukebox [ wrestling [1 Patron Contests [ 1 patrons Dancing

[ Adult Entertainment/ [] Karacke ] Bowling Alley ] rool Tables
Strippers/Erotic Dance : How many? How many?

E_] Motion Pictures {movies by admission) 1 Amusement Machines [ concerts ] Theatrical Performances
How many screens? - .. How many? Approx, # pet year? Approx. # per year?

[} other:

No entertainment changes can take place until appraved by Common Council and a new license has been issued and posted on the premises,

3. REMOVING ENTERTAINMENT

If applicable, list any entertainment you wish to remove:

4. PROMOTERS/SOUND AMPLIFICATION

will promaters ever be used for any of the entertainment? [ No[[] Yes [f Yes, Describe:

At any time will sound amplification be used? [ No [} Yes I Yes, Describe;

5. SIGNATURE

| understand that after the license has been issued,  change to the plan of operation will require a written request to change and approval from
the Common Council.

1 agree to inform the City Clerk within 10 days of any substantial changes in the information supplied In this application.

1 understand that | shall not willfully refuse to provide the services offered under this ficense, or add charges or require deposits not required of
the general public because of race, calor, sex, religion, natlonal origin ar 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 unifarm ar not; and shall not seek such information as a condition of employment, or penalize any employee or discriminate in the
selaction of personnel for training or promeotion on the basis of such information,

1 have knowledge of the City Ordinances currently regulating public entertainment, and understand that the license may be subject to
suspension, non-renewal or revocation, if | violate any rule, law or regulation of the city of Milwaukee and State of Wisconsin.

7, Migg

Signature of So!ezﬁ)_éprietor, a Partner, or if a Corporation or LLC, the Agent must sign




'SECTION7  PLAN OF OPERATION & FLOOR PLAN |

Are you requesting changes to the current plan of operation or floor plan?

[Jvyes I Yes, you must submit a new Plan of Operation and Floor Plan. Requlred for all changes of location,

m Ne
SECTION&  SIGNATURE(S)

I/we understand that 1 am/we are required to inform the City Clerk within 10 days of any substantial 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 Ifwe violate any rule or regulation relating to this license.

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 ancesiry, age, handicap, lawful
source of income, marital status, sexuzl 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 condition of
employment, or penalize any employee or discriminate in the selection of personnel for training ar promotion on the basis of such
Information.

ifwe certify that 1 am/we are the applicant and all statements are true and correct,

EY N

Signature of Agent or, y Owner

d-f-)u)'t’L' -




Office of the City Clerk License Division
200 E. Wells St. Room 105, Milwaukee, W[ 53202
{414) 286-223% www.milwaukee.govflicense e-mail address: license@milwaukee:gov

MlLWAUI(EE

BUSINESS LICENSE PLAN OF OPERATION cel-busplan 3/15/18

1. Type of Business =~ .~

Applying for:  [_lExtended Hours (12AM to 5AM) - If a food establishment, check all that apply: DDe!werv [ Jprive Thru [ ]Dining Room

[ Iself Service Latndry []Massage Establishment [ JFifling Station
[\B{Jther (supplemental application for specific license also requived)

Provide a detailed description of the type of business you plan on operating:

Disd. U{M . nS‘Hf‘M Roves, Favd Secudes

- 2 ""i Su".

o GI7 T
Do you have any experience operating this type of business? [ ] No EZ}’Yes If yes, explain: petvioss focction 3R 4

2. Business Operations

Proposed Opentng Date: g/f’ / 20
Is this premise under construction? [_] No @’Yes I yes, list estimated completion date: 7/ ?°/ (A

b.
¢. Isthis a franchise? !ZI,NQ M ¥es
d. Isthis premises currently licensed? [ No []Yes Ifyes, list type of license:

Is the current licensee operating? MNG [ Yes If no, list date closed:

f. Do you have future plans for other businesses, licenses or permits at this iocation? ErNo {I¥Yes

If yes, explain:

g. Have you previously held an Extended Hours License in Milwaukee? m/Na [l ves
if yes, list address(es):
h. Arecther businesses operatmg in the same buaidmg? [2{ No [] Yes If yes, describe:

3. thter & Noise

How are grounds kept cEean? mSweep E’Pressure Wash [E’Pick Up Litter DOther

a
b. How often will grounds be cleaned? [¢lDaily E’Weekiy [As Needed [ |Monthiy [ Other;

¢. Grounds cleaned by: [licensee [ JBuilding Owner [ JEmployees [ Hired Maintenance [ IOther:

d. How are noise issues prevented and/or addressed? [_|Security MManager approaches customer(s) | _|Call Police

@/Signs Posted [_]Other:

e. Will a sound amplification system be used? [_] No F_Jr\‘es if yes, describe: M_Js? ¢ S_]ﬂ«mkﬂ') Far ﬂnb?w

4. Smoking & Sanitation

a. Arethere designated outdoor smoking areas? IE’NO [ Yes I[fyes, describe:

b. Number of Garbage Cans: Inside: {2 Locations: TBD

Outside: Y Locations: 1 B D

c. Isacrowd control barrier used? m No []Yes If yes, describe:

d. How many restrooms are on the premises? ___ (I

e. Name of solid waste contractor: [_|Advanced Dispasal MWaste Management I:]Other: .




plan:

a. Are there onsite parking spaces? [ﬂ No [ ]Yes If yes, how many? and describe the parking security

b. lIsthere a loading zone? Fj_r No [ ] Yes ifyes, describe the loading area security plan:

c.  Will you have security personnel on premise? [j-No []ves Ifyes, how many?

What are their responsibilities?

and answer the following:

Is security equipment used? [_| No Ejves If yes, describe \)‘Jm ord Primeris

List their licensing, certification, or training credentials _

100

d. Will there be security cameras? || No Yes Ifyes, how many? _ (T and list locations:

e. Will searches/xdent:ﬁcatmn checks be done upon entry? MNO L—_] Yes Ifyes descnbe

['6. Percentage of Sales (must total 100%)

Alcohol 8 7% | Food 5 2¢ ¢
: ’ Secondhand Merchandise Precious Metals & Gems
% %
Entertainment % Cigarettes %

Personal Services {such as tattoo,

[TIsecondhand Dealer [ JPrecious Metat & Gem [JOther:

. Salvaged Materlals % ) ' Other %
Pawnbroker Activity % body plercing, salon, tailer, ibe:
(such as scrap metal) tanning, etc.) % Describe;
7. Businesses/Licenses on the Premises {check all that apply):
Type 1
MFL&II Service Restaurant E:] Cafe/Coffee Shop ] eli or Fast Food Restaurant [] Private/Fraternal/Veterans Club
[I Night Club [ ] Tavemn [/ Cocktall Lounge []teen Clut
[V Banquet Hall [_] sports Facllity ] Bowling Alley
[T Hotel/Motel:  Number of Fioors: ¥ ] Rooming House:  Number of Floors:
Number of Reoms: .4 Number of Rooms:
Type“ 2 '
1 uguer store [ corner store ] supermarket ] convenience Store
[ ] Gas station [T} Amusement/Phonograph Distributor ] Reeycling, Salvage oy Towing
[7] Used Car Deater ] personal Service Establishment [ Recording Studio
{such as tattoo business, hair salon, tallor, etc.)
What other licenses/permits will you hold at this location? {check all that apply) Loead na p-.u:J

[Foccupancy Permit [Cigarette & Tobacco |_|Gas Station [_JExtended Hours E{CIass “B" Tavern [ Weights & Measures

8. Legal Capacity (only if a Type 1 premises in #7 above)

Capacity . /00 _ [call the Milwaukee Development Center at 414-286-8211 if you have questions.)




a.  Identify all area(s) of the premises that will be used In operating this business (include areas used only foy storage):
1" Floor [#2™ Floor [RRasement Storage [JPatio [IBeer Garden (lSidewatk Café ClDeck MRooftop

[]Other; Describe: _.. . _
b. Describe Location: [_] Major Thoroughfare Eéecondary Street [ | Other:
c. Nearest Major Cross Street: .({ wbosen o Broad iy
d. Describe Building: E/Free Standing Building [} Strip Mall [] Othé{':
e. Describe Premises Structure: [} Single Story E{Muiti-Stor\/- # of Stories _ 3. [ ] other:

f. Describe Surrounding Area: E’Commercial [] Residential [ Industrial [ Other: , _ -
Building Owner Name: ( dpe.| Seordnrd LG Phone Number: _©@02. 883, 335
Business Owner Address: 2. 430 [, _ (2[;; bosmn ﬁf“, MM diers 17T S edT

Will customers be entering the premises? [] No '[Ef(es

T | Proposed Hours of Operation | etmaced number | POTEl | GassBTavern

Day g_)".fthe.‘\o'.\}e:ek =i, ;-'jf-:..f.-' ISP i M 1 ofe istomers App!::a’; i?t?ly

g .| _openTime | . CloseTime expected eachday | . 0 e Renaen.

| (includs a.m. or p.m.) | (include a.m. or pm) | b Cust\omers. (i none, Wrte None’)
Sunday {{ o [arm 7€ 2~ 6% Aonq
qu'dmf : H am , [ enm §o 2 7ef | moae
- a _ [/ s [ e <o AR NN
Wednesday | [/ 4a [ G GO 21 4% | Gare
Thursda | 1l an [ am 19 1) 6% | nont
Friday T L am KA AN IV
Saturday {{  we G [ §° - eY NOHL

An Extended Hours Establishment License is require& for ém} convenience store, filliﬁg étation, personai service establishment {such as tattoo, body
plercing, salon, tailor, tanning, etc.), recording studio or restaurant which is open between the hours of 12:00 a.m. and 5:00 a.m.

Alcohol Establishments Class A:  8:00 am to 9:00 pm Sunday thru Saturday
Permitted Hours of Operation: ~ ClassB:  6:00 am to 2;00 am Sunday thru Thursday, 6:00 am to 2:30 am Friday & Saturday

10:00pm Sunday-Thursday; 12:00am Friday & Saturday; unless a different time, either earlier or Jater,
Is established by the Commaen Council in its approval of the licensee’s plan of operation.

Entertainment Outdaoor Closing Hours:

11. Signature(s) . -
7 o ; ( .
o P L W , o MQ - : -
Signature of Sole Propriator, Pai;‘zﬁer, or 20% or more Shareholder “Sighature of additibzhl partner or 20% or more shareholder

{If there are no 20% or more sharehelders,
Corpotate Officer-print name/title and sign) o
See Application Information for a complete list of all required application forms.




. . . . cch-alcpepplan 4/29/19
ALCOHOL BEVERAGE & PUSBLIC ENTERTAINMENT PREMISES
SUPPLEMENTAL APPLICATION
Office of the City Clerk License Division

200 E. Wells St. Room 105, Milwaukee, W] 53202
MILWAUKEE (414) 288-2238 e-malil address: license@milwaukee.gov www.milwaukee.gov/license

Legal Entity Name: &{\"t‘l‘ﬂ\\ S»—{rawi(’\(f} LLL

Premise Address: 2.0, & C\\,\bf_‘)\.}f\{\ SA-. /bl lLavke  Lr  $7372733

'Proxlmlty of Premlses to Church School Daycare Center or Hosp:tal

Is the building within 300 feet of any church, school, daycare center or hospital? E{No ACH

“Service Bar Only” Designation

. )
if applying for Class B or C license, are you appiying for “Service Bar Only”? ﬂ No [ ]Yas

Service Bar Only means customers cannot sit at the bar. Alcohol Is served to employees who serve patrons seated at tables,
No stools, chalrs or other articles of furniture shall be placed at the service bar for patrons to sit upon.

Busmess |nformat|on

a) Are you taking out this application for anyone that may not be ehglble for a license? [E'j No [[]Yes
if yes, list their name and address: . 7 '
b}  will the agent, a partner or the individual licensee be conducting the day-to-day operations of the business? {Ino ﬁ;es

If no, list the name and address of the person(s} who will:

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

t) Does anyone else have money invested or any other interest in this business? E{No {1 Yes
If yes, explain: . e
d} Have you made an agreement with anyone to repay any loan or any other payments based upon income from the business?
[?_] No [] Yes If ves, list name and address:

Property Information {New & Transfer Applicants Only}

a} Do you own or ease the building? MOwn rease

b) Who owns the fixtures (for example, coolers, etc.)? C{AA A S’F‘(\ﬁl Laf 0, e LC
c) Are you purchasing the stock and/or fixtures? Eﬁ\lo [“Ives If yes, amount paid &
d) Total amount paid for business § Araesby

e) Total amount paid for goodwill of the business $_str Xaia'

Goodwill comprises the reputation and customer relationships of an existing business. If the price you pay for the business exceeds the
fair market value of all of the rest of the assets of the business, the excess may be considered goodwill.

fi  Have you made arrangements with the seller for payment of personal property taxes? [ﬂlNo [ ves

Lease Information (New & Transfer Apﬁliéahté who are Ieasmg the premisés éhly)

a) Datelease begins Ends
b) Monthlyrental 5
¢} Do you have an option to renew the lease? [ No [1Yes

d} Does yourlease altow for assignment to another party without the consent of the owner? Clno [T Yes
e} For what length of time have you been guaranteed occupancy {number of years)?




f)  Inaddition to paying the monthly rental, will you have to pay anything additional to the owner of the building to guarantee performance
of the lease? [ | No[] Yes If yes, explain

g} Doaes the present owner or occupancy object to the granting of your license? [ ] No l:] Yes

If yes, explain

Change of Agent Appllcants Only

Have there been any changes to the floor plan since the last appl:catlon was submitted? [:l No[] Yes
i no, a new ficor plan is not required. if yes, submit a new floor plan and explain the change(s): _

;w Sign'aturé

A e

Signature of Sole Propr;étor Partner or 20% or More Shareholder
{1 no 20% or more Shareholder, Corporate Officer - print name/title and SIgn)

Note: All information contained in this application is subject to approval by the Common Council.
Deviating from approved plan of operation will subject licensee to citations, and/or suspension or non-renewal of the license.
Contact the License Division for information on how to reguest changes.

New and transfer of premises applicants must submit the following:

{"]petailed fioor plan
Mita restaurant, copy of the menu
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Central Standard Distillery Experience Food Menu

Version 003- May/15/20

Meat Lazy Susan
- Pate, Summer Sausage, Speck

Vegetable Lazy Susan
- Assortment of preserved Vegetables

Fish Lazy Susan
- Picked Herring, Smoked Whifefish, Cured Trout

Soup
- Potato and Leek

Salad
- Seasonat Greens, Herb Dressing

Butter Burger
- Melted Onions, Kasuzuke Pickles, Brie Cheese

Beef Hotdog
- Chili, Cheese, Onion

Prime Rib
-Potato, Horseradish, Spinach

Roasted Chicken
- Lettice, Bread Sauce

Pasta
- Pecorino, Egg, Black Pepper

Dessert
- [ce Cream, Central Standard Brandy




CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Monday, March 1, 2021

HUGHES, Evan, Agent
Central Standard LLC
320 E Clybourn 5t

Milwaukee, W1 53202

You are requested to attend a virtual hearing to be held on:

Tuesday, March 09, 2021 at 01:40 PM

Regarding: Your Food Dealer License Application as agent for “Centndard LEC" for "Central Strandard Craft
Distillery" at 320 E Clybourn St.

This meeting will be held via GoToMeeting, Please see the enclosed best practices document for further instructions. The
access code is https://global.gotomeeting.com/join/668235757. I you wish to call in, please call +1 {669} 224-3412
and use Access Code: 668-235-757,

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 shail be based on evidence presented at the hearing. Per MCO 85-2.7-4, probative evidence
concerning whether ar not a new license should be granted may be presented on the following subjects: whether or not the applicant
meets the municipal requiremeants, 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 neighborhicod 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 Jocation of the premises to 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 appticant has been charged with or convicted of any felony, misdemeancr, 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 relates to
the public health, safety or welfare may also be considered.

COMMITTEE MEETING NOTICE AD D4

i : : grantmg/denlaI of your appllcatlon
Fa;lu;re to attend this meeting may result in the denial of your license. Individual applicants and partnership applicants must attend or attend by an attorney. The
agent or attorney for corporate or limited fability applicants must attend. If you wish o do so and at your own expense, you may be accompanied by an
attorney of your choosing to represent you at this hearing.

You wilt 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 cenfront and cross-examine opposing witnesses under oath. If you have difficulty with the £nglish language, you should request an
interpreter attend the meeting with you, at your expense, so that you can answer questions and participate inyour hearing.

PLEASE NOTE: Upon reasonable notice, efforts will be made te 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 ADA Coordinator at (414) 286-2998, Fax - {414} 286-
3455, TDD - (414) 286-2025.

JIM OWCZARSKI, CITY CLERK

e

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.

200 E. Weils Street, Room 105, City Hall, Milwaukee, WI 53202. www.milwaukee gov/license
Phone: (414) 286-2238 Fax: (414) 286-3057 Email Address: License@milwaukee.gov
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Monday, March 1, 2021 Z
MILWAUKEE

Notice of Public Hearing

blank
notice

HUGHES, Evan, Agent
Central Strandard Craft Distillery at 320 E Clybourn St
Food Dealer License Application

Tuesday, March 09, 2021 at 1:40 PM

To whom it may concern:

The above application has been made by the above named applicani(s). This requires approval from the Licenses Committee
and the Gommon Council of the City of Milwaukee. The hearing before the Licenses Committee will take place virtually on
3/9/2021 at 1:40 PM. This is a public hearing. Those wishing to view the proceeding are able to do so via the City Channel -
Channel 25 on Spectrum Cabhle — or on the Internet at hitp:/fcity. milwaukee.gov/citychannel. Those wishing to provide oral
testimony will be asked fo 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 to attend the hearing, but 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 Commiittee 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 infermation relating to the above

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

provide your testimony., b. include only infermation you have personally
witnessed or seen.

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

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

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

3. No letters or petitions can be accepted by the 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 pefition are willing to testify).  repetitive testimony will not assist the committee in
making its recommendation.
4. Persons opposed to the license application are

given the opportunity to testify first; supporters may 7. After giving your testimoeny, the members of the

testify after the opponents have finished. Licenses Gommittee and the licensee may ask
guestions regarding the testimony you have given 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. ({f your first

and/or last names are uncommon please spell them.} 8. Business Competitioh is hot a valid basis for denial

or non-renewal of a license.

Please Note: If you have submitted an objection to
the above application your objection cannot be
considered by the committee unless you personally
testify at the hearing.
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BUSINESS LICENSE PLAN OF OPERATION ccl-busplan 3/15/18

Office of the City Clerk License Division
200 E. Wells St. Room 105, Milwaukee, W1 53202
(414} 286-2238 www.milwaukee.govflicense e-mail address: license@milwaukee.gov

MILWAUKEE

Type of 3usiness

Applying for:  [_]Extended Hours (12AM to 5AM) - If a food establishment, check all that apply: EIDeEwery E:!Dnve Thru I____iD:nmg Room
[CIself service Laundry [ |Massage Establishment  [_|Filling Station
E{)ther {supplemental application for specific license also required)

Provide a detailed description of the type of business you plan on operating:

Dis. U{r»\ ', m"!-lnq Eoumi Fovel Teruber

s 017 T- 2754

Do you have any experience operating this type of business? [ | No EZ!Yes If yes, explain: Pff-"“\’l [oectisn

2. .___Bus,l_r_leﬁ..sE.Op.er_.a;t!ons -

a.  Proposed Opening Date: 9/; /20
b. s this premise under construction? CNe [Zers If yes, list estimated completion date: '7/ 7"/ (X
c. Isthls a franchise? E{Nu [ ves

d. s this premises currently licensed? MNO [T1ves Ifyes, list type of license:

e. Isthe current licensee operating? MNO E] Yes If no, list date closed:

f. Do you have future plans for other businesses, licenses or permits at this location? ErNo {7 ves

If yes, explain:

g. Have you previously held an Extended Hours License in Mitwaukee? lero [ Yes
If yes, list address{es);
h. Are other businesses operating in the same bu:idlng? @/No E] Yes ifyes, describe:

3. Litter & Nolse

a. How are grounds kept clean? MSweep B’Pressure Wash ErPlck Up Litter E:]Other
b. How often will grounds be cleaned? @Daily {ZWeekly []As Needed [ IMonthly [ ]Other:
¢. Grounds cleaned by: @chensee ["IBuiiding Owner [ leEmployees [ JHired Maintenance [ Jother:
d. How are noise issues prevented and/or addressed? [ |Security mManager approaches customer{s) DC&[I Police

@gigns Posted [ JOther:

e. Will a sound amplification system be used? [] No E{Yes If yes, describe:_ Muste S}"Jm@eﬂ Far }Hp?m&

4. Smoking & Sanitation

a. Arethere designated outdoor smoking areas? MNO []Yes ifyes, describe:
b. Number of Garbage Cans: Inside: /2% Locations: TED
Outside: Locations: T B B

¢. Isacrowd control barrier used? m No D Yes  If yes, describe:

d. How many restrooms are on the premises? __ (I .

e, Name of solid waste contractor: []Advanced Disposal !Z[Waste Management [_|Other:_




a. Are there onsite parkmg spaces? E&ﬁ No I::I Yes If yes, how many'-‘ and describe the parking security

plan:

b. Isthere a loading zone? MNO [ Yes If yes, describe the loading area security plan:

¢ Will you have security personnel on premise? ijo [ves Ifyes, how many? and answer the following:

What are their responsibilities?

Is security equipment used? [_| No m,Yes if yes, describe, \}fd{'ﬁa ourd br Umsvd §

List their licensing, certification, or training credentials .

d. Wil there be security cameras? [ | No Yes ifyes, how many? [T and list locations: Tiap

e, will searchesﬁdentducatuon checks be done upon entry? [ZTNG I:I Yes If yes descrrbe

‘6. Percentage of Sales (must total 100%) -

Alcohol 8 9% | Food 7 2y
° Secondhand Merchandise Precious Metals & Gems
% %
Entertainment % Cigarettes % ’ -
Sai\;aged Materlals % Personal Services {such as tattog, Other o
Pawnbroker Activity % body piercing, salon, tailor,
‘ {such as scrap metal} tanning, ete.) % Describe:

7. Businesses/Licenses on the Premises (check all that apply):

Type 1
EFuii Service Restaurant D Cafe/Coffee Shop [_] Deli or Fast Food Restaurant {7 Private/Fraternal/Veterans Club
] night Club ] tavern [A Cocktail Lounge ] Teen Club
Eﬂanquet Hall [1 sports Facility ] Bowling Alley
[C]Hotel/Motel :  Number of Floors: Q - , ["] Rooming House:  Number of Floors: __
Number of Rooms: .2 Number of Rooms:
Type 2 . -
[} Liquor Store [[] carner store [] Supermarket [] convenience Store
[ ] Gas Station 1 Amusement/Phonograph Distributor [7] Recycling, Salvage or Towing
[] Used Car Dealer [ ] Personal Service Establishment [ Recording Studio
{such as tattoo business, hair salon, tailor, etc.)
What other licenses/permits will you hold at this location? (check all that apply} L9¢er} 1hn f"‘"’“"

[Floccupancy Permit [ JCigarette & Tobacco [ ]Gas Station [ |Extended Hours Efclass “B” Tavern [_] Weights & Measures

[TIsecondhand Dealer [ Precious Metal & Gem [_]Other:

8. Legal Capacity (only if a Type 1 premises in #7 above)

Capacity _ / (204 {Cali the Milwaukee Development Center at 414-286-8211 if you have questions.)




a. ldentiy all area(s) of the premises that will be used in operating this business {Include areas used only foy storage):
1" Floor (2" Floor [#Basement Storage [dPatio [JBeer Garden [JSidewalk Café [Deck MRooftop

[JOther; Describe:
b. Describe Location: [_| Major Thoroughfare IB/Secondary Street [_J Other:
c. Nearest Major Cross Street: 4l ybouen o Bronel o .
d. Describe Building: @?ree Standing Bullding [ ] Strip Mall [] Oth;
e. Describe Premises Structure: [ ] Single Story [Z/Multi-smry- # of Stories 5
f.  Describe Surrounding Area: [vf Commercial [} Residential [] industrial ("] Other:
g. Building Owner Name: {’jﬂ‘!mf Sdordsrd 1 Le

Business Owner Address: _ < 130 (. atl ~1 !90.3:\*\ T’f /l’l f !r’cuﬁic £

[ other:

007.693.3357
(T 5 P2 FR

Phone Number:

Will customers be entering the premises? l:] No EZI/Yes

AR . Proposed Hnurs of Operatlon' - Estimated Numher -:;::!;E:'aie :{ai?cz;a;izn
Day of the Week : ' T of Customers | "o p B¢ ep v
o O_Pe.".'. Time , ' 'CIOSé_. Time expected each day |- cu AT T o ‘None’)
_ (include a.m. or p.m:) | {include a,m. of p.m.} L ‘ ustomers | ( none,_\n.:.:_. e ‘None
unday ({ ars [ar 7€ 6% | pone
Mondav H W | am S o 26 AOAL
i an [ & o 20 | pem
[ &e [ a4~ (z © 21 ~45 e
I an [ awm q0 6% N DAL
it ] e | A ['1( 211 - (% o ont
Saturday : f( o { C\f"\ { f:} 11~ G 'S NODL

An Extended Hours Establishment License is requ:rect for. any convenience store, ﬂllmg statson, personal seTvice establishment (such as tattoo, body

plercing, salon, tailor, tanning, etc.), recording studio or restaurant which is open between the hours of 12:00 a.m. and 5;00 a.m.

8:00 am to 9:00 pm Sunday thru Saturday
6:00 am to 2:00 am Sunday thru Thursday, 6:00 am to 2:30 am Friday & Saturday

10:00pm Sunday-Thursday; 12:00am Friday & Saturday; unless a different time, either earlier or later,
Is established by the Commuon Council in fts approval of the licensee’s plan of operation.

Signature of additibril partner or 20% or more shareholder

Class A:
Class B:

Alcohol Establishments
Permitted Hours of Operation:

Entertainment Cutdoor Closing Hours:

1 11 Slgnature(s)

P A =

Slgnature ‘of Sole Propﬁ"tor, Papﬁer or 20% or more Shareholder
{if there are no 20% or more shareholders,
Corporate Officer-print name/title and sign}

See Application Information for a compiete list of all required apphcatmn forms.




' ’ ccl-foodplan 2/28/19

FOOD DEALER LICENSE PLAN OF OPERATION

OFF{CE OF THE CITY CLERK, LICENSE DIVISION

M ILWAU KEE CITY HALL, 200 E, WELLS ST, ROOM 105, MILWAUKEE, Wi 53202

{414) 286-2238 = license@milwaukee gov » www.imilwaukee gov/license

Legal Entity Name: WW ,Wp W &a.‘[-{«al }F&n&deA . LLe

secrlom -f TYPE OF Busmsss S

Premises Address: 420 Falﬁbmm 5"‘ M;IW‘”"—‘-‘* , NE 53201

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

ljRestaurant Items (meals}:
MEALS include, but are not limited 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, cooked cheese curds, corn dogs,
egg rolls, salads.

7] Retail ltems {snacks and beverages):
RETAIL items include, but are not limited to, ice cream/soft serve, lemonade, snow cones, coffee, espresso, cappuecino,
tea, fruit juice, smoothies, candy, dispensed soda, fruit cups, bakery, cookies, kettle corn, cotton candy, funnel cakes,
fritters, tortilla chips w/ cheese.

Will it be a convenience store? || Yes [} No

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

T Bed & Breakfast
[7] Micro Market

All Applicants: Submit a menu or a list of food items that will be sold.

Will any wholesale business he done? ErNo [T]Yes If yes, what percentage of food sales will be wholesale?
[] Less than 25%

[ 25% or More AND:
[ ] restaurant items {meals) wili be sold ~ Complete this application and also contact DATCP,

[T NO restaurant items (meals) will be sold - Do NOT complete this application. Contact DATCP only.

SECTION 2 FOOD PROCESSING

Wil any food processing be done? [ ] Ne [Z(Yes

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

SECTION3  FOOD REQUIRING TEMPERATURE CONTROL

Will any food that requires temperature control be sold? [ INo [Z(Yes
{includes dairy products such as mitk, cheese, and [ce cream, fish, shellfish, meat, poultry)

i yes, list the types of food items: Dﬂfﬂai pf‘a:;!au’f‘ji Mes "}“‘:.,', Fea .Qrﬁﬂf‘.\ . Pb'fo-'h{f_\




ccl-foodplan 2/28/19

DETAILS OF DPERATION

.Wlfl you have seating on site for dining? [:] No [:uﬂ Yes

Will you be doing any catering? [ ne E{Yes

Will you be doing any delivery? ino [Ives

Will you have outdoor activities? IZfNo [1Yes- Check al that apply: [ IBar [ |Cooking/Grilling [ |Dining
Will you have a drive thru window? MNO [T Yes - Are hours different from inside? Cluo  [Cves

If Yes, provide drive thru hours:

Will scales or batcode scanners he used? ﬁ Mo [] Yes - You must also apply for a Welghts & Measures License,

SECTION 5 ADD!TIONALSITES

Where will food be prepared and/m' sold?
lert a single site (] At multiple sites: How many? (for example, a hote! with several dining rooms or bars)

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

SECTIONG. . CONSTRUCTIONORCHANGES -

Are you planning any construction, remadeling or equipment changes?
] No  IfNo, SKIP to Section 8
[ﬂ’ Yes If Yes, check all that apply: 7] New construction of a buitding [} Renovation ar remodeling
[jConstruction changes to existing building [ Equipment changes only
Provide a brief description of the changes: A‘Mh\‘\ l".'{'a'"f\ +o "‘f“s'}‘"‘“l b"n“h“:\ Anrd Fg\;pw'ﬂ‘
Start date: 6!(’2010
Name, Address & Phone Number of Architect: #Q i LHS“'\ O’k(ﬁ AT A ‘{ﬂf 178. 3?‘{?
333 Cazt Ff‘r F2 S?}‘Mfo‘- Mt fwadkse T $720%
Narne, Addvess & Phone Number of Contractor: _Gerdnts  Bolldys - Bea (lchon {4,336 $3

,éi’ LA P[aak,,’m‘an y‘?'ue _“._V_f_"lr'/u)mz&a__'uz_‘__ﬁ?"?

SECTION7  ALCOHOL BEVERAGES
Are you applying for an alcohol beverage license? . P
T -
[ No I No, SKIP to Section8  ~ A 'ra..d1 o Cless B Fw}hﬂ& f:“‘ Licwse ( BBec - 01
4
] Yes If YES, if your food license is approved prlor to the aleohol! license, when do you want the food license issued?
[ ] immediately [ ] At the same time as the aleoho] license

SECTION 8 A¢KNOWLEDGEMENTS & SIGNATURE

You must initial each item confirming your understanding:

EFH' [ understand the Health Department must conduct an inspection and advise the License Division of their approval
befare the license may be issued.

Fr\“\' 1 understand | must obtaln an occupancy permit from the Department of Neighborhood Services and an inspection
may be required. Neighborhood Services must advise the License Division of their approval before the license may
be issued.

€ f‘\“' | 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 wili then make a
recommendation to the Common Council. The Commeon Council must grant the license before it may be issued.
EnP  |understand proof of payment for all license fees must be on file in the License Division before the license may be
issued and the license must be issued and posted in ;;s?ﬁshment prior to opening for business.
da

_&_ﬁ 1 will not operate my food business unti] the license h% ESWM establishment.
Signature of Sole Proprietor, Partner, or 20% Shareholder: {) ) ﬁ"
7 S\
4

Signature of Additional Partner:

)




Central Standard Distillery Experience Food Menu

Version 003- May/15/20

Meat Lazy Susan
- Pate, Summer Sausage, Speck

Vegetable Lazy Susan
- Assortment of preserved Vegetables

Fish Lazy Susan
- Picked Herring, Smoked Whitefish, Cured Trout

Soup
- Potato and Leek

Salad
- Seasonal Greens, Herb Dressing

Butter Burger
- Melted Onions, Kasuzuke Pickles, Brie Cheese

Beef Hotdog
- Chili, Cheese, Onion

Frime Rib
-Potato, Horseradish, Spinach

Roasted Chicken
- Lettuce, Bread Sauce

Pasta
- Pecorino, Egg, Black Pepper

Dessert
- lce Cream, Central Standard Brandy
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