APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE

The following section to be completed by City Staff

Date Received by Auditor’s Office:

Investigations Fee Paid ($250) Yes o _NDate paid:
Check #
Reviewed —Health Department by: Date:

Comments (or see attached report):

Reviewed—Fire Department by: Date:
Comments (or see attached report):

Reviewed—Inspections Division by: Date:
Comments (or see attached report):

Reviewed--Police Department by: Date:
(See attached report):

Approval Recommendation iBléRkecommendation

Chief of Police Date

Reviewed—Liquor Control Committee on (date):

Approval Recommendation nigleRecommendation
(See attached comments or minutes)

Reviewed—City Commission on (date):

Approval Denial
(See attached minutes)

Business/Company name:




Doing business as

This application is for the Class or Classes of Lenses checked:

0)
()

0)

0)

()

0)

0)

()

()

0)

0)

()

0)

0)

()

()
()

Class A

Class B

Class B “Limited”

Class AB

Class ABH

Class ABHRZ

Class C

Class D

Class F

Class FA

Class FARZ

Class FA-Golf

Class G

Class H

Class |

Class J

Class L

Authorizes the licensesat) “on-sale” only.

Authorizes the licenseedib ‘®ff-sale” only. “Off-Sale” licensed premisesust be no closer
than 100 feet to any grocery store, drug storgasoline service station or any part thereof.

Authorizes the liceresto sell “off-sale” only. License is Non Transfbte. “Off-Sale”
licensed premises must be no closer than 1@@dey grocery store, drug store or gasoline
service station or any part thereof.

Authorizes the licensesdtl “on-sale” and “off-sale”. “Off-Sale” licensqatemises must be
no closer than 100 feet to any grocery stonag dtore or gasoline service station or any part
thereof.

Authorizes the licenseasétl “on-sale” and “off sale”, at hotels & mote&léth 100 more guest
rooms only.

Authorizes licensee to sell-gale” and “off sale” at hotels in Renaissance Zaith 15 guest
rooms

Authorizes the licenseestih beer “on-sale” only.

Authorizes the licenseediblseer “off-sale” only.

Authorizes the licenseeelb“sn-sale” only served at table or booth; no Bkowed. Requires
50% or more of its annual gross recdipis the sale of prepared meals and not alcoholic

beverages.

Authorizes the licensesdt) “on-sale” only, physical bar is allowed. Ré&gs 50% of more of
its annual gross receipts from the sél@repared meals and not alcoholic beverages.

Authorizes the licensee to ‘smitsale” only; physical bar allowed. Requiredo®in the
Renaissance Zone. No gaming and no “E” peratibsved. Requires 50% or more of its
annual gross receipts from the sale of preparegls and not alcoholic beverages. The initial
fee is %2 of the FA license.

On USGA Golf Course of 9 ormadoles. Requires 25% receipts of food sales #pnil
to October and 50% the rest of the year.

Authorizes the lisea to sell wine and sparkling wine “on-sale” oslsrved at table or booth, no
bar. Requires 50% food sales.

Authorizes the lisea to sell beer “on-sale” only, served at tableaufth, with no bar allowed
and requires 50% food sales.

Authorizes the licensee tiblseer, wine, and other sparkling wine “on-sal&lyo A physical bar
is allowed and requires 50% food sales.

Authorizes the licensesetb“‘on-sale” only at a non-profit organizatiorr foilitary purposes.

Authorizes the licenseedlh ‘Dn-sale” only on an excursion boat operatimgtioe Red River.
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() ClassM Authorizes the licensee perate a “Microbrew Pub” and to sell “on-sale” &néf-sale” offered
in conjunction with another license.

() ClassN Authorizes the licenseedib “®n-sale” only at a stadium with a minimum segtcapacity of
2,500.

() ClassO Authorizes the licenseeperate a winemaker and/or vendor of winemaking eppnd related
services.

() ClassP Authorizes the licenseeperate a domestic winery and to sell wine “on-saled “off-sale.”

Allows limited beer sales.

() ClassW Authorizes the licenseeperate a wine bar, serving wine and limited beersale.” A physical
bar is allowed and requires 20% food sales

() ClassZz Authorizes the licensesedth “on-sale” only issued to individuals and parships not currently
holding another “A”, “AB”, “ABH", or “ABH-RZ". This license is non-transferable.
The following section to be completed by the applmnt:

Initial #1 - #8 to indicate you understand and edrethese terms of thHg”, “W” or “B Limited” license.
Then print your name and sign in the space provisigolwv:

ALL APPLICANTS must initial #9 - #16 and sign in the space progidelow.

1. My business may sell “On Sale” only (Clags W).

la. My business may sell “Off Sale” oliD “On-Sale” liquor sales are permitted. (“B Limited)

2. This license shall only be issued to iiddi&ls or partnerships (natural persons only), a@tons for
liability purposes, except as otherwise predithereinafter.

3. I may not obtain more than one “Z”, “W™&r Limited” license.

4, If I hold an “A”, “B”, “AB”, “ABH or ABH-RZ" license, | may not obtain a “Z", “W” or “B Lim&d”
license.

5. If I voluntarily go out of business, fddankruptcy petition, become insolvent or otheewigase

business, the license revertseddhy of Fargo. This license may be transfercereflect a change
in location of your licensed premises.

6. The license may be transferred to my Keligdren only) during my lifetime. Upon my deathe
license may be transferred to my heir(s), bay mot be transferred to any other person, patiggrs
firm of corporation. If any partner in a patship holding the license dies, the remainingreai(t)
may continue to hold the license, but no pastme interest may be issued to any new partnée T
ordinance will allow a partnership betweendhiginal licensee and his children which may tahe t
form of a corporate entity under North Dak@a. Shares in the corporation may be transfeoed t
the children, but transfer of shares to anyalae will constitute a sale that will cause thettise to
revert to the City of Fargo. As the ordinanugicates, the intent of this provision is to allaw

transfer between a parent and dnildbut a transfer of shares to anyone else idwbgoprohibited.

7. If I sell my business as a “going concéirr’, a complete and operational bar), the pwehaf the
business has the first preference to purclmes&a’, “W” or “B Limited” license from the City.(The
purchaser must meet all other relevant contitind requirements for such a purchase.)

8a. If  am issued a “B Limited” license, lish pay an initial fee for the license in the antafr$$80,000
and an annual fee for the license in the amotlititeo$1,400 at the beginning of each license year.

8b. “Z” Initial $105, 000. Annual $1,700.

8c. “W” Initial $25,000.  Annual $1,000.

9. All Applicants must assure there is adequate wéet parking for my business (within the discnetio

of-and as approved by—the City Commissionenm¥ership in the current City parking program
(e.g., “P.O.P.") may place me in compliancéhwis requirement.
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10.

11.

12.

13.

14.

15.

16.

| have received a copy of the Alcoholivdage Ordinance (s) of the City of Fargo, read the
ordinances and am familiar with the conditiansl requirements of these ordinances.

If granted an alcoholic beverage licehad] obey, abide by and comply with the State of

North Dakota Liquor Control Act, and the Citiyfeargo Alcoholic Beverage ordinances, as well as
any amendments to either of these, which mayee from time to time.

| understand either, I, my manager(shoth of us must attend a yearly meeting (date ianel to be
announced) with representatives from the Paliwk Health departments to discuss law enforcement
and safety concerns as a condition of licearewal.

| understand that the premises describtds application, if licensed for alcoholic beage sales,
may be inspected at any time by the Chief dicBpor any officer of the Police or Health
Departments as allowed by city ordinances &g $aw. My employees and | will cooperate with
such inspections.

| understand that all employees, managet®wners engaged in mixing, pouring or service
of alcoholic beverages MU&iend Server Training.

I am familiar with the questions, ansvaerd other information as it appears in the complete
application for an alcoholic beverage licensa e answers and information are, to the best of
my belief and knowledge, true, complete and eateu (Note: This application must be made under
oath before a Notary Public.)
| recognize the City of Fargo is subjectien records laws contained in chapter 44-QH4eof

N.D. Century Code. Section 44-04-18.4 contaimgxception for trade secrets, proprietary,
commercial, and financial information. | agreesubmitting the application, that | have famiizzd
myself with this law. If any information beirfigrwarded to the City of Fargo is claimed as
confidential or proprietary under this sectibmust clearly indicate this in writing when | suibm
this application, pointing out, in detail, whetinformation submitted is claimed as an exemption
under section 44-04-18.4. | further agree spoad to, as well as to aid the City, in respondang
any claim under 44.04-21.1 concerning this clafroonfidentiality under 44-04-18.4.

Applicant printed name: Signature:

Applicant printed name: Signature:

Applicant printed name: Signature:




Business/Company nhame:

Doing business as:

Business address (location):

Mailing address:

Legal description of the premises to be licensed:

Does applicant wish to describe, depict, or otleudentify various areas or spaces within the
building which shall constitute the licensed pressiin accordance with Section 25-1501,
Subsection 8? Yes (); No ();

Is the premises now occupied by another business? Yes No

Type of business currently there:

Mailing address:

(address) (city) (state & zip)

Business e-mail address:

Phone number: ( ) her@iumber: ( )

Do you own or rent the property where the licen#kbe used? Own Rent
If you rent, provide the following information:

(name) (address) (city) (state & zip)

If you are the owner of the property, are theng dglinquent taxes against the premises?
Yes No If “yes”, in what amount?

Applicant Information:

Name:

(first) (middle) (last) (maiden name)

Address:

(address) (city) (state & zip)

How long have you lived at the address?

Provide your address history for the past 5 yefdse additional page if necessary.)

From to Address:
From to Address:
From to Address:
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E-mail address:

Home phone number: ( ) @tmaber: ( )

Date of Birth: Place of Birth:

List each driver’s license you have ever had a&edstate of issue:

DL#: State of Issue: Dates:

DL#: State of Issue: _Dates:

DL#: State of Issue: Dates:

Has your driver’s license ever been suspendeevaked? Yes No If “yes,” where
and when.

If “yes,” have you ever been issued a citationdiaving after your license was suspended or
revoked? Yes No If “yes,” whane when.

Have you ever been convicted, plead guilty, oagl&o contest” to any law of the U.S., or any
state, or of any local ordinance (other thanicg# (DUIshould notbe considered a “traffic
offense”—and therefore must be listed) Yes No If yes, provide the date of
arrest, location, charge, and sentence or eachatmm.

Have you been issued a citation for any alcohlalted offense? Yes No
If “yes,” provide the date, location, and chargedach citation:

List all federal, state, and local licenses (idahg liquor licenses; excluding driver’s licensge)
currently hold, formerly held, or may have an iat# in:






Have any of the above named licenses ever begerstad or revoked? Yes No

If yes, list the dates and reasons for the suspesisr revocations:

List your employment/business history for the agears period: Use additional pages if
necessary.)

From: to Business name:
Address: Posittten/T
From: to Business name:
Address: Posittten/T
From: to Business name:
Address: Posittte1/T
From: to Business name:
Address: Posittte1/T

Do you currently own or have a financial interigsany other business that sells or serves
alcoholic beverages? Yes No #s,Yylist each business below:

Have you ever manufactured, sold, or distributedtalic beverages on the wholesale or retail
level? Yes No If “yes, indicateare, when, and for whom below:

Do you have any current or prior management egpeé working for a business that sells or
serves alcohol? Yes No If “yeescribe below:



Partnership/Corporation Information (ALL Partners, Corporate Shareholders and Directorsrigpld
5% or more of the outstanding stock must be listetake copies and use additional pagesneeded)

List your business structure: artiiership, Corporation, LLP, LLC)
(This section may be copied and pages attacheatiftitional partners.)
Name:
(first) (middle) (last) (maiden name)
Address:
(address) (city) (state & zip)

How long have you lived at the address?

Provide your address history for the past 5 yefldse additional page if necessary.)

From to Address:
From to Address:
From to Address:

E-mail address:

Home phone number: ( ) Othabau ( )

Date of Birth: Place of Birth:

List each driver’s license you have ever had aedsthte of issue:

DL#: State of Issue: Dates:
DL#: State of Issue: Dates:
DL#: State of Issue: Dates:
Has your driver’s license ever been suspendedvokesl? Yes No If “yes”,

where and when.

If “yes,” have you ever been issued a citationdiaving after you license was suspended or
revoked? Yes No If “yes”, where amem?



Have you ever been convicted, plead guilty, orglem contest” to any law of the U.S., or any
state, or of any local ordinance (other than tc3?fi (DUIshould notbe considered a “traffic
offense”’—and therefore must be listed) Yes No If yes, provide the date of

arrest, location, charge, and sentence for eactiatam:

Have you been issued a citation for any alcohelteel offense? Yes No
If “yes,” provide the date, location, and chargedach citation:

List all federal, state, and local licenses (inahgdiquor licenses; excluding driver’s licensesjy
currently hold, formerly held, or may have an iestrin:

Have any of the above named licenses ever beeprssg or revoked? Yes No
If yes, list the dates and reasons for the suspessir revocations:

List your employment/business history for the fagear's period: (Use additional pages if
necessary.)

From: to Business name:
Address: Posittten/T
From: to Business name:
Address: Posittten/T
From: to Business name:
Address: Posittten/T
From: to Business name:
Address: Posittte/T

Do you currently own or have a financial interieshny other business that sells or serves
alcoholic beverages? Yes No If "ed,each business below:
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Have you ever manufactured, sold, or distributedtalic beverages on the wholesale or retail
level? Yes No If “yes,” indicate wahevhen, and for whom below:

Do you have any current or prior management egpee working for a business that sells or
serves alcohol? Yes No If “yes,’tdbse below:

Are all officers, directors, and shareholders hajdnore than 5% of the outstanding stock 21 yelbag®
or older? Yes (); No ();

Address of Home Office
Date Incorporated Stamearporation

If a subsidiary of any corporation, state name aadfess of parent corporation
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Operator/Manager Information

Are you going to operate this business personally? _Yes No If “no”, who will
operate it?
Name:
(first) (middle) (last) (maiden name)

Address:

(address) (city) (state & zip)
Home phone number: ( ) r@imaber: ( )
Date of Birth: Place of Birth:
Are you going to have a manager or assistantisrbtisiness? Yes No If the

manager is not the same as the operator, prave®liowing manager information:

Name:
(first) (middle) (city) (maiden name)
Address:
(address) (city) (state & zip)
Home phone number: ( ) r@tmaber: ( )
Date of Birth: Place of Birth:

(Important: The name and other information about your managestbe provided before a
license can be issued. If the manager changésgdine course of the license period, you must
provide the City Auditor’'s Office with updated orfnation about the new manager immediately.)

Business Site Plan

On the following page (or on attached pages iftaml space is needed), provide a detailed
diagram and description of the design, locatiow, square footage of the premises to be
licensed.

*  The scale should be state, such as 1"=Z®&e direction N should be indicated towards
the top.

*  The diagram should include placement bpattinent features of the interior of the
licensed premises, such as seating akiéelsens, offices, repair areas, restrooms, etc.
The exterior parking area should alsatown.
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(This page for business site plan)
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Operational and Financial Issues

Briefly describe your business concept, includingr analysis of how this model fits into the
proposed location (i.e., describe the suitabiityhe “fit” into the existing neighborhood or
business area). (Use additional pages if nece¥sar

Describe in detail how you intend to address/pneeeach of the following concerns at your
Business (use additional pages if necessary):

Over-serving, intoxicated or disorderly patrons:

Safety and security issues, including crowd cdntro

Minors on the premises, including consumption biyars:
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Name

Noise concerns, especially from nearby residentether businesses:

Do you plan to feature live entertainment? esY No If “yes,” describe what you
envision at this time, including how often sucheet@inment will take place?

What is your totabusinessindebtedness for this entity, excluding leasesfst

Does any one creditor represent more than 10%absum? Yes No If “yes,”
list each creditor below. (Total must equal 100%)

Address Phonett %O0Owed

Have you ever filed a petition of bankruptcy? __ Yes No If “yes,” when and what
were the circumstances?

Please list at least three business references:

Name

Address Phone
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Is application for a motel or hotel with 100 or mguest rooms?
Yes (); No();

Is application for a lodge or club? Yes(); oN;

If yes, number of members in good standing

Date of organization incorporation
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Credit Bureau Credit Checluthorization

This form will authorize Experian, to furnish afigorts and findings of the following individual
to the Fargo Police Department, 22%Street North, Fargo, North Dakota, 58102.

By releasing this credit information to the Fargniée Department, your credit information may
become public information due to the current N@#kota law regarding “open records”.

Last Name:

First Name:

Middle Name:

Home Address:

Date of Birth:

Social Security Number:

You are authorized to release a complete crediticfinding to the City of Fargo / Fargo Police
Department. This credit check is being done flicense application.

Signhature Date

Please forward the above records to:

Fargo Police Department
Investigations

222 4" Street North

Fargo, North Dakota 58102
Records (701) 241-1420
Fax (701) 241-8272
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If applicant is anNDIVIDUAL , complete this portion:

STATE OF NORTH DAKOTA )
)ss.
County of Cass )

I, , do hemgbgrghat | am the Applicant named above; that
I have read the application and know the contdwredf; that the information contained and offettestein
is true and correct to the best of my knowledge.

Signature

Subscribed and Sworn before me this day of , 20

Notary Public, Cass County North Dakota

(SEAL)

My commission Expires:
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If applicant is alPARTNERSHIP, complete this portion:

STATE OF NORTH DAKOTA )
)ss.
County of Cass )

We, ) )

do hereby swear that we are the Applicant namedeglibat we have read the application and knovctiments
thereof; that the information contained and offetestein is true and correct to the best of oumkadge.

Subscribed and Sworn before me this day of , 20

Notary Public, Cass County North Dakota

(SEAL)

My commission Expires:
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If applicant is &CORPORATION or LLC, complete this portion:

STATE OF NORTH DAKOTA )
)ss.
County of Cass )

and do hereby swear that
they are the President and Secretary, respectivélprporation which is the Applicant named abdbef they
have read the application and know the contentgdifiethat the information contained and offeregréin is true
and correct to the best of their knowledge.

Name of Corporation
(Corporate Seal)

President’s Signature

Secretary’s Signature

Subscribed and Sworn before me this day of , 20

Notary Public, Cass County North Dakota

(Seal)

My commission Expires: -
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