City of River Falls
Alcohol License Application Supplement
Required as Part of New Applications
Pursuant to City Ordinance 5.08.045(B)

1) Please state below and attach a sketch or diagram showing the approximate dimensions and physical layout,
including interior and exterior, of the premises proposed to be licensed. (All premises proposed to be licensed
must be located on the same legally described lot or parcel of real estate.)

2) Please identify the number of employees anticipated to be hired or retained for purposes of operating
the licensed facility, including staff and security personnel.

(Circle one answer for each question)

o

Full-time employees? None 1-5 6-10 11 or more
b. Part-time employees? None 1-5 6-10 11 ormore
c.  Security Personnel? None 1-5 6-10 11ormore
(Including Bouncers)

3) Please outline the following security information proposed for the business. (The use of surveillance
systems is not required, but encouraged.) If the premises will utilize surveillance, you do not have to state here,
but please notify the River Falls Police Department that you are going to utilize surveillance technology.

a. Ifthe licensee chooses to utilize surveillance technology, will the licensee voluntarily provide access to law
enforcement for the purposes of investigation of crime or other ordinance/forfeiture related offenses.

(Circle one) Yes No
If no, please explain:

b. Please identify below, the location of entrances and exits to and from the proposed licensed premises. If
they are also noted in the attached diagram or sketch required in question 1, please check the box and leave
blank.

O Locations noted in sketch or diagram under question 1.




[oN

Please acknowledge the applicant’s commitment to provide initial and ongoing training to employees to
include training to:
1. Alcohol consumption by on-duty employees ( not recommended ), will this be allowed?
(Circle one) Yes No
Use of Force.
Gambling Laws
Dealing with Disorderly Patrons
Employer responsibilities and procedures relating to persons intoxicated or incapacitated by alcohol.
Sale of Tobacco Products
Procedures to be implemented to deter underage drinking of alcohol and loitering on premises.

NoupkwnN

Initial and on-going training will be provided to employees.
(Circle one) Yes No
Proposed occupancy limits for the premises. (Please coordinate with the City Building Inspector to assist in
determining occupancy limits.) If none, enter none.

Please enter the proposed occupancy limits:

Please acknowledge the applicant’s ability and willingness to work cooperatively with the City to deal with
potential community and law enforcement issues, such as neighborhood complaints, littering, disorderly
conduct and other community issues related to the alcohol license requested or issued.
(Circle one) Yes, will work cooperatively
No, will not work cooperatively. Explain:

Please identify below the applicant’s planned promotional events or entertainment as a means of
Attracting business:

O If no entertainment is planned, please check this box and move on to Question #5.

OMusic
OlLive
abJ
OKaraoke
OOther — Please Identify

ODancing

O Tournaments

O Pool
O Darts
O Poker, other Card Events
O Video Gaming*

O Other — Please Explain:

* Please note the attached information regarding the legality of poker tournaments and video gaming.



O Other entertainment or promotional events — Please Identify.

5.) Please identify the projected market, whether by age or other category, which the applicant is seeking
to attract to the licensed establishment.

6.) Please identify the applicant’s plan for food sales at the establishment and the anticipated ratio of
gross value of sales of food versus that of sales of alcohol.

O If license requested is for off-sale only, please check this box and go on to Question #7.

Does the applicant have or is applicant applying for a restaurant license?

(Circle one) Yes No
7.) Please indicate if you have liability insurance with coverage to include the requested licensed
premises?
(Circle one) Yes No
8.) Please state below or attach any additional information you would like to provide to the City Council

For consideration of the applicant’s alcohol license request.

Applicant Date
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