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Advisory Opinion Request 

Attachment 
The City of Paducah holds an Entertainment Destination Center License. The boundary of the 
Entertainment Destination Center (EDC) encompasses a large portion of the Paducah 
Downtown and Riverfront. There is a local business whose brick and mortar restaurant 
operates within the boundary of the EDC. This business has an agreement with the City of 
Paducah to participate in the EDC program. This business would like to expand to operate a 
quadricycle business within the EDC boundary and allow for customers to frequent other EDC 
participating establishments. 

The City of Paducah is in the process of updating its ordinances to allow for quadricycles. We 
would like an advisory opinion on how a Public Consumption license can operate within an 
EDC Boundary. Our current understanding is as follows:  

• The City of Paducah must pass an ordinance allowing for quadricycle businesses and
public consumption licenses.

• The quadricycle business must obtain a valid Public Consumption license.
• The business owner who has a valid EDC Participation Agreement with the City may

sell alcohol to patrons in the designated EDC cups.
• Patrons may then take those cups onto the quadricycle.
• The quadricycle business may charge for tours – Passengers may reserve seat for tour

and purchase tickets in advance.
• The quadricycle may travel within the EDC boundary.
• The quadricycle may stop at other EDC participating businesses where passengers may

disembark, purchase additional alcoholic beverages in EDC cups and again board the
quadricycle.

• The quadricycle does not have to have an on-board tap from which alcohol would be
served.
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