10/13/2020- Business Filing Details

Business Record Details » FEIN: 27-3605389

Minnesota Business Name

Wildcats Bar & Grill LLC A G~ M Fa )

Business Type MN Statute (_%' }_1»\ -
322C 177

Limited Liability Company (Domestic)

File Number Home Jurisdiction
4009434-2 Minnesota
Filing Date Status
10/06/2010 _ Active / In Good Standing
Renewal Due Date Registered Office Address
12/31/2020 1448 Yankee Doodle
Eagan, MN 55122
USA
Registered Agent(s) Manager
(Optional) Currently No Agent George Naiem Dohman
3828 64th StrE
Inver Grove Heights, MN 55076
USA

Principal Executive Office Address
1448 Yankee Doodie
Eagan, MN 55122

USA i . i
] N ﬂm/\m! @(7’“’”

Filing History
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Filing History

Select the item(s) you would like to order: Order Selected Copies

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

(Business Name: Wildcats Bar & Grill LLC)

https://mbisportal.sos.state.mn.us/Business/SearchDetails ?filing Guid=3e9ee495-36d4-e011-a886-00 1ec94ffe 7f 1/2
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DAYS 01/01/20 - 10/13/20

e

SUMMARY
Average Check 27676 28.50
Average Cuest 35802 16.05
Average Time 1:07:13
Voids 12682 1667 .87
Variahie § 275 ~740 .34
Variable § 83 -753.80
EHPLIOYEE 353 -2156.37
Seirver Error 1 6.9
$2 Hospitaiity 1 -2.00
COMP 368 ~4715.27
Comp Food 2 -21.96
Comgr Bar 2 -36.25
govp eift Card 4 ~2066.00
Discoints 1035 ~-8i72.80
SALES AND TAXES
Faog 32178 245486.62
Liquor 34047 17427%.66
Beer 44500 202002 .38
Wing 814 5206.00
Ha Bev 3750 11037.04
Miscellaneous 112 4378.720
Tatal 115340 6406272 .88
Subtotal 046272 .60
Inciusive Tax -2354.98
Subtotal Disc 0.00
Het Sales 643937.590
Sales Tax 16116.64
Liguor Tax{InG) 2334.58
Lig Tax 31466.15
farat Tax 3.7
Total Tax H1923.14
Total Sales p585861
Baid Outs
Paid Ins

Gift Cards
CC Tip Fee
Non Cash ADJ
Refunds

—
(2]
& 8
_c;\%c:g?l_cn.cu
L8888

TOTAL ACCOUNTABLE

PAYHENT SUMKARY
Gress Cash 12352 459
Paid Outs B
CC Tip Fee 0.00
Tips/Grats Paid gut -97019.97
N U
Net Cash 114482.71
Visa 10138 412333.21
HasterCaxt 26 108095.66
Sﬁﬁ: 172 4356785
}8u0ver 35 1278200
CHEEK D 0,00
Bite Squad Pgy 143 134,51
chr basn Pay 120 34’*-‘;'5'Q
Bift Card 71 215,72
$E_';: Uoupon 0 “5 a0
OKLINE OROERTHG 13 4808, 27
TOTAL PAYMENTS T 1208 47
CREGIT CARGr "AYMENTS e ——

PAYHENT DETAIL

Payment Amount  Tip  Total

ISh 343361.7186956 50412398 27
HasterCard 910&8.%%7055-.%}3@5?853,5 '
MEX 41214.958352 . 5248567 .65
Discover  16742.502083.511278.00
CHECK 0.00 0.08 0.00
Bite Sauad 443401 0.00 4434 01

Door Dash P 3434.03
Gift Card
$25 Coupon

g 6. j
CRLIKE ORDE 4196.9u7611.

REFUNDS

NO REFUNDS

e e i e ———

RETHRN TTEKHS

OPEN CHECKS
WG OPEN CHECKS
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RESTAURANT QUOTE WORKSHEET —  iwsurance

,.f
Prospect Name: Renewal Date: :f "4 ;
BUSINESS INFORMATION
Business Name:
First Insured Last Name: First Insured First Name:
Owners Last Name: Owners First Name:
Contact Name: Contact Phone:
Business Address: City: State: Zip:
Owners Home Address: City: State:_____ Zip:
Business Phone: Fax: Email:
Web Address: FEIN: SIC Code:
Owners Drivers License Number: Owners D.O.B.:
Business Entity:
d Individual* Q Partnership O Corporation U uc
Q Joint Venture Q Association O Other
*Are there Personal Lines Policiesinsured wWith Farmers®? ...........oooviiioiieeeie et U Yes CINo
*Household #:
Are there other Commercial policies insured With FArmers? ...............ceeeeiiieiiiiiieeeeeeimteerre st e e eeeeaeeeeeeae e QOYes JdNo
In what year was the business established or acquired by the currentowner? ..........ccccoooeiviiiiiieeiriennne.
Is this an established business With previous iINSUTANECE? ............ooicuiiiecieiieeeeie et e et e e caaaeeeesbmeeaeeas QYes U No
Does applicant OWn any bUSINESS QUEO? .......coiiiiiiieieieeee ettt et e e s et e e st r e e m e e et e e s ae e s e eeseeeeneeennreanns QYes Q No
is Non-Owned Auto Liability dESITEA?.... ... ettt meeaamseeesemsnnesesmennmnnnsenes 1 Yes O No
Is Hired/Borrowed Auto Liability deSired?.........ocooeeeiieeeiieeees et e e vae et e e 3 Yes O No*
*This does not include Hired Car Physical damage.
Coverage available for this policy: Garage KEEPEIS?..........ooiieeeuiiieeectieeeeecee e et e e et e e eennae e ereeeeananeeeenseees OYes aNo
Doyou want Blanket Coverage to apply to all location’s buildings and/or contents?...............cccccvveceiimieeciieneenns QYes QNo

PRIOR CARRIER INFORMATION (Additionai information can be placed in Notes Section)

Carrier Name: Term Year: Premium:
Hard Copy of Loss Runs: T Yes Q No Losses: 3 Yes O No Type of Loss:
Date of Loss: / / [ : sAmount Paid: Reserves:
4

Description: ? i - D

escriptio ,5 \/1;7
Carrier Name: TermYear:____ __ Premium:
Hard Copy of Loss Runs: 0 Ye «\\ - Losses: 1 Yes 1 No Type of Loss:
Date ofloss: Amodént Paid: __ Reserves:
Description: u gt .
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Carrier Name: Term Year: Premium:

Hard Copy of Loss Runs: U Yes U No Losses: O Yes I No Typeof Loss:
Date of Loss: / / Amount Paid: Reserves:
Description:

Carrier Name: Term Year: Premium:
Hard Copy of Loss Runs: U Yes Q No Losses: O Yes A No Type of Loss:
Date of Loss: / / Amount Paid: Reserves:
Description:

Carrier Name: Term Year: Premium:
Hard Copy of Loss Runs: O Yes 1 No Losses: O Yes Q No Type of Loss:
Date of Loss: / / Amount Paid: Reserves:
Description:

Has the applicant had any Business insurance Policy cancelled inthe last 3years? ...........iviiiiiociiviieeieeevenens Q Yes* O No
*Why?:

(Please collect 5 years of Loss Runs)

POLICY DETAILS

N8 g g o= o) il Mo Yotz 1 o) -3 ERTOTURR

1V q1 o7 €] = 1 (o [0 o U OUB Sy O S o S e U S

What is the primary occupancy type?

U Fast Food*  Casual Dining* 1 Fine Dining* Q Restaurants - No Cooking/No Frying
O Restaurants - Expanded Alcohol Sales* ) Barsand Taverns* U Wine Bars*

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

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

Ry O O Gl et bt o oeomcs st s e s e s e s Hem s e se e ST M S e v T dYes O No
BUITING AMOUNT: ...ttt et e e cmaee e e et et eeeueaaee s e naeaaa s e eeeessnntaeaasansaaeeeaansneaaeannneaessn
£ Clol g1 {=1ate374¥ L] ] o] A O UURROUI I o S S - S S OO UO OO SUUPOT
TR B .- 5o e v s an gop e - BT T o e T TR e et e ok B S s e o g e o TS
Location Dealictibles,. .. o s o s e s merrmn, 57 90 5m e oo e s e e e smntin s Ssass s dases e T o
Wind/Hail Deductible (W/H State@s OnlY): .......eee ettt eee e e e e e et ae e e eeenbabaeeens
G Bt som ot B P s e b s v ssamapaae - LT T o I paeu— QYes O No
Total Receipts: ;Z ?'S:SQQ ..................................... é 4'0]0 ......................................
CaAlEr NG RECRIDES s e e epeerssensnnsnes sa ensons TETNTTT o0 S0 Fo s ome ety e eastvnssagussasashamann e .- |
Liquor Receipts: QS?,%% ............................ & ................... (/ \(‘L\,‘f{. .......................
i CeNSEINUMIDON: 2 o R e o2 ot s BT TE T e e s e e m e s o S e S e ST S
*How many employees are certified in LIGUor training? ......icceeoiiieiiiiiceeiieeeecee e e
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*Are all employees who serve alcohol given alcohol service training? ..., O Yes A No

*|s a written policy.covering alcohol service guidelines made available to all employees? ......................... UYes QNo
*Are all alcohol-related incidents dOCUMENTEA? ~.............ceuiiiiiieieeeteie e e e e e e e e e e e eeeeennnes d Yes UNo
*Does theapplicant ever sell or serve alcohol away from premises? .........c..eeueeieeieeeiiiieeeceeee e dYes ONo

*Required for Business Serving Alcohol.

YearBUilte. ... - srmmmmermrinm. g S s AT T R b a s g e s e DA T T
Construction: {O o e 0)“’6‘*’?““’ 2suih .

Q Frame W Masonry O Non-Combustible QO Masonry Non-Combustible
Q Modified Fire Resistive 1l Fire Resistive j~ Fr— 100 e )
’,—6 PN Va4 AR 5

QO Shake Q Tile U Composite O Flat-Rubber U Flat-Thermoplastic & Built-up Bitumen
U Built-up Modified Bitumen 1 Built-up Tar-Gravel Q Other

Roof Type:

What isthe NUMbEr of EMPIOYEES: ...cuec it tte e e ete e ea e ea e eeemae e e e e ennnes
NTHT g Yo =0 e o S e S
Fire Sprinklem Sy SteIMN: rormmrmsn comm oo S5se e osaapin e sq sane sl ST TR, S0 mrema iz e /) O PR T XSS SRR 1 ) (=384 [\ o}

PRSEEVG ATSURICS § ST
Total Building Square Footage: ........cccceveeeeec £ /0L At e N T N —
Public Square:Footage: ... e acueeeieeeieeeeieeeees Ko oo impieoeass T A e s g 252 ‘ ......................................

" (:,LO Sy *e (a0

Banquet Facility Square Footage:.........ooueeeeee 2l T el e U
Whatis the Seating Capacity of Restaurant?: .............. qxg’g' .................................................
Are dEep fat FIYENS USEO? ... ruris v i vmstosessmesessnsiseasesmsenbommassstaes s Ao b S e taseas C R e . S Q Yes*U No
*Do all deep fat fryers have working automatic high temperature shut-off switches?................ccccoieeiieccnnnnnn.. ~3Yes 0O No
*|s there a minimum space of 16” between any deep fat fryer and any other open/surface flame appliance, such as a
gas-fired range top OF CNAIDIOIEI? ........ooo. et e e et e e s e e e ate e e e sbaseeaesnseaesanmsanassnnssanenn dYes UNo*
*Is there an 8~ vertical steel or tempered glass barrier provided between the fryer and surface flames? .............. U Yes O No

*ldentify the type of the Exting_qishing system that covers hoods, ducts and all cooking equipment:

e a———
O Dry Chemical i '_5- Wet FO&_‘D Q Water Spray U Other
*Is any tabtessideservice providedwhich involved 0pen flameEs?............ et e eeee e eeeeeanns U Yes QNo

*How oftenis theautomatic fire extingtistiing system inspected and serviced by a contracted outside firm?

U Monthly  Q Quarterly T Semi-Annual > O Annual  Q Never

*How often are flues and ducts inspected and-cleaned by a contracted outside firm?
Q Monthly O Quarterly "'"—,"B’Sﬁ;knnual Annual  Q Never

. . ;_—a""
*How often are cooking equipment exhaust filters cleaned?

Q Daily G Weekly QO Two Timesa Month 45 MonthD O Never
ADDITIONAL QUESTIONS e

Building Improvements/Renovations at this Location:
Has the building undergone a comprehensive renovation since it was originally built?.............cccooviiiiiiiieecneen. QYes QNo
Wiring Year:-S-Y4 7% %ooﬁng Year: Plumbing Year: Qyt 2 ¢ & Heating Year:

When did this business start operation at this location: (mm/dd/yearn?:.........coeoeeeeeeieeeieeeee e

Is the applicant responsible for the Parking [Ot7 ..........coo o e it e e e e e e e aae e mra e e sneeans QYes U No

31-2385 10-16 Page 30f4 Proprietary and Confidential



Where is the business located?
Q StandAlone Building 1 Strip Shopping Center QO Enclosed Mall O Attached to a Habitational structure
Indicated the type of alarm at this location:

Ll None QO Local O Central Station QO UL with Certificate

Doesthe risk have a drive throUGN? ... ... ..ot e ee e e e smaeaeeaeeeeeasanneeeeeeeeannnn dYes aNo
Are there publicly accessible iINAOOT STAINS? ........ci ittt ettt ee e e s aba e et e s me e e meaeeareaenene dYes U No
Hours of operation this business is open to the public: Open Closed

Does theapplicant’s current General Liability policy exclude Assault & Battery? If it is written separately, does the applicant’s
current Liquor Liability policy exclude ASSaUIT & Battery? ..... . o eiieeeitiee e e csteeseme e e e eeeeseaee e ee e e e enavaneeas OYes UNo

Has the applicant had any notification of potential (not yet filed) Liquor Liability and/or Assault & Battery type claims within
L B o LT [ i e R 20" dYes ONo

Types of Entertainment and game exposures at this location:
Q None uD} QBand Q Karaoke QSpecial Events QVideo Games Q Pinball Machines
Q Pool Tables Q Dart Boards O Two or More TV’s 11 Gaming Tables QO Dance Floor 0O Foam Machine 1 Mechanical Rides

BUILDING COST ESTIMATOR

' A fi
Total Building Square Footage?:.............o.occcovvun... ’U{‘”’ r} 4 Ll

..........................................................................

Public Square FOOtage?: .....uueiimeeeeeeeeeeeeeeeeeeeeeeee e B TIPS

Number of Basement Levels: .............c.ccvieiinld /L .. (;»z,.)':-.:;.l.!:‘..z...n-..—. ....................................

BASEIMENT AT 0! «..neeeeeeetirieet et et vee e e e e e eeaeeee g eeessseeammeraneasensbeaaansaaasneeabbas gannseansceeannssaagseaensasass

Permanently Installed Machinery: ..........cccooeeeeuenn. (PU‘” ....... /[_"’ L’*g‘\ow\ ....... /4"’{’” o=

Fire SUPPresSiON EQUIDIMENT ... ...o et e ee e e e e e e e e e e e e e e eaaa e e e e e e e e mmsasaaesesensnneeneens

Refrigeration Appliances: ...... ’.j:....t: .........................................................................................................

Ventilation Equ1pment§0£\ ............................................

Cooking Appliance: ...... T‘m ..... o e e ——seataarcs ases g MR e

DiShWasiNg APPIIANCES:.....ceeeciiieeeeciie e cee ettt eeeteeeee e e e e eeeeaessasaeaasnsesaaaansssaseanssasasanssssaneasnnnneeannnens

LU Ndering AR Pl AN CoS e rrm . srrrm e rseate s T e wovse cTToaaTE 47 £ TE STS S 4T« o £ <GS S5 S S s ¥ a8 ¢ - AegE 25

OTHER POLICY LINES

Workers’ Compensation - Company: X-Date: / /
Umbrelia - Company: X-Date / VA
Employment Practices - Company: XDate:__/_ _/_
Pollution Liability - Company: X-Date: 4 i
Business Life - Company: X-Date: / A
Personal Lines - Company: X-Date: / /

Notes:
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