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Business Record Details » 

Minnesota Business Name 

Wildcats Bar & Grill LLC 

Business Type 

Limited Liability Company (Domestic) 

File Number 

4009434-2 

Filing Date 

10/06/2010 

Renewal Due Date 

12/31/2020 

Registered Agent(s) 

(Optional) Currently No Agent 

Business Filing Details 

MN Statute 

322C 

Home Jurisdiction 

Minnesota 

Status 

Active/ In Good Standing 

Registered Office Address 

1448 Yankee Doodle 

Eagan, MN 55122

USA 

Manager 

George Naiem Dohman 

3828 64th Str E

Inver Grove Heights, MN 55076

USA 

Principal Executive Office Address 

1448 Yankee Doodle 

Eagan, MN 55122

USA 

Filing History 

Filing History 
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Select the item(s) you would like to order: Order Selected Coples 

Filing Date Filing 

v>�[\) ii

0 10/06/2010 Original Filing - Limited Liability Company (Domestic) 

(Business Name: Wildcats Bar & Grill LLC) 

https://mblsportal.sos.state.mn.us/Business/SearchDetails?filingGuid==3e9ee495-96d4-e011-a886-001 ec94ffe 7f 

Effective Date 

1/2 

FEIN: 27-3605389



MROMROMROMROildcats Ba r & GrillCheckout Report Page 

10/14/2020 10:05:52 AM 
-== =---== 

�A
v
; 0�101120 --��,�3120 __ _ -------:--------

SUHHAR
Y 

..... ···· - �---· - -- ------
-

Average Check Average GuestAverage Time 
Vo1ds 
Vi H"iable
variable 
EMPLOYEE Server Error $2 Hospitality COMP 

Comp Food 
Comp Bar 
COMP Gift Card

Discounts 

2267
635802

128227
588 

353 

1 
1309
2 
2 
4 

1035 

28.50
18.051 :07:1

37007.8
7 

-740.
3

4 -293.80 -2156.37 
-6.95 -2.0

0 -4715.27 
-21.90 
-36.25-200.00 

-8172.88

==-=:::=:-- -- -- -=-�=== . --·�----- --

s A l E S A N 
O 

T A X E 
S

Food Liquor
Beer 
W\ne 
NA Bev
Mi see 11 aneous 

32128
34042
44500

814
3750
112 

249486.6
2174218.66 

202002.36 
5200.0011037.04
4328. 20 

· ·· -------· -- - -.- -..... - -- -· - -� - -.. .  _ .  

Total 

Subtotal Inclusive Tax
Subtotal Disc

Net Sales 
Sales Tax 

LiQuor Tax(Inc)

Liq Tax 
Grat Tax

115346 

--------- -- -.. •- -· -----

Total Tax 

Total Sales 
Paid outs 
Paid Ins 
Gift Cards
CC Tip Fee 
Non Cash ADJ 
Refunds 

646272.88 

646272. 88 

-2334 .98
0. 00 

6439 37 .90 
18116.84 
·2334.98

31468.15
3.17 

_ _  .. __ _  
,. 
__ _ 

51923. 14

695861.04 
0. 00 

0. 00 

5895.00
0. 00 

10307. 43

0. 00 

-- - - - -- - -- --PAYMENT SUHHARY
Gros s Cash 12352Paid Out

s 
0 CC Ti p Fee Tips/Grat s Pai d Ou t  

Ne t Cash 
VIS

A 10138 MasterCard 2b'26 AME
X 1172 Discover 

336CHECK Bite SQuad Pay 143 D o
or Das h Pay 12 0

G ift Card 
71$25 Couoon ONLINE ORDERIN

G 11
3 

2114 62.
58

0.00 
0.00 -97019. 8 7

1144
4
2.7 1412338.21 108096.86 

49567.6
5127 82.0
00.00 

4434.0134
3
4.03 

2159.73 

- -- --------·-·•------TOTAL PAYMENT
S 

0.00 4808.27 
712063.4

7------- ---·--CRfDIT CARO PAYMENTS 582784.72 
----�-P A Y M E N 

T O E T A I 
L 

- - ---

PaYB!ent 
VIS

A MasterCard
AMEX 

Discove
r CHECK Bite Squad

Doo r Dash 
Gift Card 
$25 Coupon ONLINE OROE 

RE F UNDS
NO REFUNDS 

Amount Tip rota 1 

343381.7168956.50412338.2191046.8617050.00108
096.86 4121 4.968352.6949567.65 10742.692039.3 1127

82.000.00 0.00 o.oo443 4.01 0.00 4434.01 343 4.03 0.00 343 4
.03 214 9.73 10.00 215 9.73 0. 00  0.00 0.00 4196.90 611.3 7 4808 .27

RETURN ITEMS 

OPEN CHE C K S
NO OPEN CHECKS 

- --

----- --



Prospect Name: ________________________ _ 

BUSINESS INFORMATION 

Business Name: -------------------------------------

First Insured Last Name: ____________ _ First Insured First Name: __ _________ _ 

Owners Last Name: ______________ _ Owners First Name: _____________ _ 

Contact Name: ___________________ _ Contact Phone: ___________ _ 

BusinessAddress: _________________ City: ______ _ 

Owners Home Address: City: ______ _ 

State: __ Zip: __ _ 

State: __ Zip: __ _ 

Business Phone: _________ Fax:. ________ Email: _______________ _ 

Web Address: __________ ____ FEIN: ___________ SIC Code: _______ _ 

Owners Drivers License Number: ___________ Owners D.O.B.: _____________ _ 

Business Entity: 

0 Individual* 

0 JointVenture 

0 Partnership 
0 Association 

0 Corporation 

0 Other 
0 LLC 

*Are there Personal Lines Policies insured with Farmers®? ................................................................................... 0 Yes O No 

*Household#: ___________ _

Are there other Commercial policies insured with Farmers? ................................................................................ 0 Yes O No 

In what year was the business established or acquired by the current owner? ......................................... ______ _ 

Is this an established business with previous insurance? ..................................................................................... D Yes U No 

Does applicant own any business auto? .............................................................................................................. D Yes O No 

Is Non-Owned Auto Liability desired? ..................................................................................................... u Yes O No 

Is Hired/Borrowed Auto Liability desired? .............................................................................................. 0 Yes O No* 

* This does not include Hired Car Physical damage.

Coverage available for this policy: Garage Keepers? ............................................................................................ □ Yes u No 

Do you want Blanket Coverage to apply to all location's buildings and/or contents? ............................................ o Yes o No 

PRIOR CARRIER INFORMATION (Additional Information can be placed in Notes Section) 

Carrier Name: ____________ Term Year: ______ _ Premium: __________ _ 
Hard Copy of Loss Runs: CJ Yes o No 

Date of loss: __ I __ I __ 
Losses: O Yes O No Type of Loss: _________ _ 

Desc,ipUon, �
() 

l , �oul"lt Paid: ______ Reserves:

�.J)7 

Premium: Carrier Name: ____________ Term Year: ______ _ 
-----------

Hard Copy of Loss Runs: o Ye�o
, \) 1.. Losses: o Yes lJ No Type of Loss: 

Date ofloss: __ ; __ / -\:i)\ Amo(tPtPaid: Reserves: 
Description: \ jJ

v<,V-'
/ 

------ ----------
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Carrier Name: ____________ Term Year: ______ _ Premium: ___________ _ 

Hard Copy of Loss Runs: u Yes u No 

Date of Loss: __ j __ j __ 

Losses: D Yes O No Type of Loss: _________ _ 

Amount Paid: _______ Reserves: ___________ _ 

Description: ________________________________________ _ 

Carrier Name: ____________ Term Year: ______ _ Premium: ___________ _ 

Hard Copy of Loss Runs: o Yes o No

Date of Loss: __ j __ j __ 

Losses: O Yes O No Type of Loss: _________ _ 

Amount Paid: _______ Reserves: ___________ _ 

Description: ________________________________________ _ 

Carrier Name: ____________ Term Year: ______ _ Premium: ___________ _ 

Losses: o Yes D No Type of Loss: _________ _ Hard Copy of Loss Runs: o Yes o No

Date of Loss: __ / __ / __ Amount Paid: _______ Reserves: ___________ _ 

Description: ________________________________________ _ 

Has the applicant had any Business Insurance Policy cancelled in the last 3 years? .............................................. □ Yes* o No

*Why?: _________________________________________ _
(Please collect 5 years of Loss Runs) 

POLICY DETAILS 

Number of Locations: ............................................................................................................................. ______ _ 

Number of Buildings: ............................................................................................................................. ______ _ 

What is the primary occupancy type? 

U Fast Food* D Casual Dining* 0 Fine Dining* 

0 Restaurants - Expanded Alcohol Sales* 0 Bars and Taverns*

0 Restaurants- No Cooking/No Frying 

U WineBars*

U Brew Pubs - With Commercial Cooking* U Brew Pubs - No Cooking* 

*Important: These classes will require an additional Underwriting Supplemental Questionnaire to be submitted with a completed

quote.

Playground: ........................................................................................................................................................ □ Yes □ No

Building Amount: ................................................................................................................................... ______ _ 

Contents Amount: ................................................................................................................................. ______ _ 

Liability Limit: ........................................................................................................................................ ______ _ 

Location Deductible: .............................................................................................................................. ______ _ 

Wind/Hai! Deductible (W/H States Only): ............................................................................................. ______ _ 

Franchise: 
.
....................... ··--:1-:s;,;.:.··s::2·l··· .. ···············1· ·····················, .. vt

···�···································· .. ··········••□ Yes □ No

TotaLRece1pts: ............ d. .......... >'·············�····························· ......... /.�····· ......................................... _____ _ 
Catering Receipts: ····························;.-································· ··········'2···················�7-······················· -------
Liquor Rec�ipts: ..•........ 4:5..?,,. .. K!.� ................................................ V\.S,�':: .............................. ____ _
*License Number: .................................................................................................................................. ______ _ 

*How many employees are certified in Liquor training? ................................................................ ______ _ 
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*Are alJ empJoy-ees who serve alcot:iol g�ven..alcohol service training? ....................................................... □ Yes o No

*Is a written poliey covering alcohol service guidelines made available to all employees? ......................... □ Yes O No

"Are all alcohol-related incidents documentea?"') ...................................................................................... o Yes u No

*Does the applicant ever:.sell Gr sel'Ve alcohol away from premises? ......................................................... u Yes D No

*Required for Business Serving Alcohol .

Year Built ................................................................................................................................................ ______ _

Construction: 

D Frame lJ Masonry 
D Modified Fire Resistive

RoofType: 

D Shake 0 T ile

�l!';w,,vl ��rJ---

0 Non-Combustible
U Fire Resistive

0 Masonry Non-Combustible

Te Avfr

CJ Composite O Flat-Rubber U Flat-Thermoplastic
□ Built-up Modified Bitumen lJ Built-up Tar-Gravel D Other

0 Built-up Bitumen

What is the n1;1mb .er of.Employee$: ........................................................................................................... ______ _

Number of Stories: ................................................................................................................................. ______ _

Fire Spri
�

k�er System: .............
.
......................... ()··c;·s0······j( .. f ·f ····· .. ,TJ1-

i
···f ............. ....................... □Yes U No

Total Bu,LdLog Square Footage . .. , .................... 0 .................................................................................. ______ _ 

Public Squar
�:

Footage: .. ··.; ................................ b·co···s"i ... \ .. fi····· ....... lc·� .................. -----
Banquet Fac1l1tySquare Footage: ...................... ........................................... ........................................ ______ _

What isthe Seating Capacity of Restaurant?:-., ............ c;--g:-·······�··+.··· ......................................... ______ _
Are deep fat fryers used? ...................................................................... � .. .'.--:).. ........ 9..�f..�� .. �.� ............. o Yes*U No 

*Do all deep fat fryers nave working automatic high temperature shut-off switches? ........................................ �es o No

*Is tflere a minimum space ofl fj_" between any deep fat fryer and any other open/surface flame appliance, such as a 
gas-fired range top or charbroiler? ..................................................................................................................... □ Yes o No*

*Is there an 8" vertical steel or tempered glass barrier provided between the fryer and surface flames? .............. O Yes □ No

*Identify the type of the Extinguishing system that covers hoods, ducts and all cooking equipment:

D Dry Chemical� D Water Spray CJ Other

*Is any table-side service provided which involved open flames? ......................................................................... u Yes a No

*How often is the automatic fire e · trish'i'ng system inspected and serviced by a contracted outside firm?

0 Monthly O Quarterly Se
.
mi_..A� 0 Annual D Never

*How often are flues and ducts inspected.aRd-Glea,:ied by a contracted outside firm?
��- .,...,,.,,.��-,.--• ., ... 

D Monthly □ Quarterly �i� Annual O Never

*HQ11Y..often are cooking.equipment exhaust filters cleaned? 

0 Daily D Weekly O Two Times a Month Bi) CJ Never

ADDITIONAL QUESTIONS 

Building Improvements/Renovations at this Location:

Has the building undergone a comprehensive renovation since it was originally built? ........................................ □ Yes o No

Wiring Year:::S...,½ "7.:.:>/ �oofing Year: _____ Plumbing Year: \)1.11:,. rz. �·, � Heating Year: ____ _

When did this business start operation at this location: (mm/dd/year)?: ................................................. ______ _

Is the applicant responsible for the parking lot? .................................................................................................. Cl Yes □ No 
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Where is the business located? 

0 Stand Alone Building O Strip Shopping Center □ Enclosed Mall O Attached to a Habitational structure

Indicated the type of alarm at this location: 

U None O Local O Central Station O UL with Certificate 

Does the risk have a drive through? .................................................................................................................... 0 Yes o No 

Are there publicly accessible indoor stairs? ......................................................................................................... 0 Yes D No 

Hours of operation this business is open to the public: Open ______ Closed ____ _  _ 

Does the applicant's current General Liability policy exclude Assault & Battery? If it is written separately, does the applicant's 
current Liquor Liability policy exclude Assault & Battery? .................................................................................... D Yes i.J No 

Has the applicant had any notification of potential (not yet filed) Liquor Liability and/or Assault & Battery type claims within 
the past five years? ............................................................................................................................................. □ Yes CJ No 

Types of Entertainment and game exposures at this location: 

0 None 0 DJ O Band □ Karaoke 0 Special Events D Video Games D Pinball Machines 

0 Pool Tables □ Dart Boards O Two or More TV's D Gaming Tables O Dance Floor D Foam Machine O Mechanical Rides 

!�:l��:l�i�g �:!: ::o:�
:

���·�······················�··········
u)

k.�:.�� .. �.=······························ _____ _

Public Square Fo otage?: ......................................................................................................................... ______ _ 

Number of Basement Levels: ................................. lllL ...... {� •. h.:d.!� . ..>. ••• := .................................... ______ _

Basement Area %: ..................................................... m·····-- ·······,.:.:.:.:.;.:··--···············::.······ ........... :i}"· ......... .

Permanently Installed Machinery: ............................. :4.0..f-.1 ...... .' .. J�.� .. --:. ......... ?.�--=-o.'f:-:-:-:-....... /.�.� .. �--- - ---

Fire Suppression Equipment: .................................................................................................................. ______ _ 

R f . f A 1· · /
. 

--

v::��::i:�

o

;qu�:�::�.�:.::::::::·::::::::::::::::::::::::::::::::::::::::::::::::::::t,?.�:::::::::::::::::::::::::::::::::::::::::::::::: ______ _ 

Cooking Appliance: ...... ,J.� .... f':::!:::::. ... .................................................................................... . ....... ___ ___ _ 

Dishwashing Appliances: ........................................................................................................................ ______ _ 
Laundering Appliances: .......................................................................................................................... __ __ __ _ 

OTHER POLICY LINES 

Workers' Compensation - Company: ___________ _ ________ X-Date: _ _  / _ _  / __ 

Umbrella - Company: X-Date: __ / __ / __

Employment Practices - Company: X-Date: __ / __ / __

Pollution Liability - Company: X-Date: __ / __ I __ 

Business Life - Company: X-Date: __ / __ / __

Persona! Lines - Company: X-Date: __ / __ / __

Notes: ________________________________________ _ 
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