ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION  [ireisWesenst 120 o0 ittt oql-02
Submit to municipal clerk }:‘sdu&gng:{ar Wenillcation (1 ne 47406
For the license period beginning 20 s . LICENSE REQUESTED )
ending June 30 20 08 [ TYPE FEE
: ] Class A beer &
) ,Tf:wn of Madi Class B beer s
TO THE GOVERNING BODY of the: Vl'liage of} adison Wholasale bear $
Bg;City of [] Class C wine $
County of Dane Aldermanic Dist. No, (if required by ordinance) {£J Class A liquor $
e PR Class B liquor %
1. Thenamed JLJUNDIVIDUAL  [[TIPARTNERSHIP  [JUMITED LIABILITY COMPANY | ] Reserve Class B liquor $
CORPORATION/NONPROFIT GRGANIZATION Publication fee $ 2000

hereby makes application for the alcoho! beverage license(s) checked above TOTAL FEE $

2 Name findividual/pantners give fast name, first, middie; corporations/limited fiabiity companies give registered name): -
Red Robin International, Inc.

An "Auxiliary Questionnaire,” Form AT-103, must be completed and attached to this application by each individual applicant, by each member of a
partnership, and by each officer, director and agent of a corporation or nonprofit organization, and by each member/manager and agent of a limited
liability company. List the name, tile, and place of residence of each person.

P Title Name Home Address (;:Ofﬁce& ip Gode
PresidentMember resident Eric C. Houseman 11591 Bent Oaks St., Parker 0 8013
Vice PresidentMembar VP/CFO/Secretary  Katherine L. Scherping 2446 Glenhaven Dr., Highlands Ranch, CO 80126
SecretaryMember VP/Assistant Secretary  John W. Grant 8376 Green Island Circle, Lone Tree, CO 80124
Treasurer/Member _ :
agent p General Manager Ton Richarlson 1302 /Machrfur Lord, Madison Wi 53714
Directors/Managers Lirector Eric C. Houseman 1159 Bent Oaks St., Parker, CO 80134
3 Trade Name d{ed Robin America's Gourmet Burgers and Spirits Business Phone Numper ©08-301-0435
4 Address of Premises B 2440 Bast Springs Dr. Post Office & Zip Coge p Madison, 53704
5. lsindividua), partners or agent of corporamn!ilmuled liabitity company subject to completion of the respons;ble beverage server )
training course for this ficense period? ... ... . - r—Yes [
6. Is the applicant an employe or agent of, or acting on behatf ol anyone except the named apphcam? e e e iYes guo
7 Does any other alcohol beverage retalt licensee or wholesale permittee hw any interest in or control of this busmess" Ce _L__] Yes D No
8. (2) Corporateflimited liability company applicants only: Insen stale. and date m uf reg:stration .
{t) s applicant corporation/limited hiability company a subsidiary of any other corporation of limited liablity company? ... ... ... . ®ives [T
{c) Does the corporaticn, or any offices, director, stockholdes or agent or limited liability company, or any memberlmanager or
agent hold any interest in any other alcohol beverage license or permitin Wisconsin? . .. e e ..@Yes [ﬁ‘ﬂn

(NOTE: Alf applicams explain hully on reverse side of this form every YES answer in sections §, 6, 7 and 8 abave )

8. Premises description: Describe bulding or buildings where alcohof beverages are o be sokd and stored. The applicant must include

afl raoms including living quarters, if used, for the sales, seqvice, and/or storage of 4 erages and records. {Alcoh beverages
may be sold and stored only on the premises described ) Bar f)mlﬂg Ko Egéba)fﬁ% illqllOI' torage 00m

10. Legal destription (omit i street address is given above): N/A
11. (2) Was this premises licensed for the sale of figuor or beer during the gastl:censeyear? o o  [Rives e

{b) ¥ yes, under what name was license issued?Dane County Robins, Inc
12, Does the applicant understand they must file a Special Occupalmnal Tax return (TTB form 5630, 5)

before beginning business? [phone 1-800-937-8864] . e [KiYes  [Mine
13. Does the applicant understand & Wisconsin Sefter's Permtl must be apphed !or and |ssued in the 5ame name as that shown in

Section 2, above? Iphone (608) 266-2776] . ... .. e . ives [Oito
14 s the applicant indebted to any wholgsaler beyond 15 days ror beer or 30 days mr uquor? e e e [[‘_T Yes  Rino

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the best of the knowledge
of the signers. Signers agree to opesale this business according to law and that the rights and responsibiiities conferred by the icense(s), ¥ granited, will not be assigned 1o another,
{individual appln:anls and each member of a pantniership applicant mus! sign; corporate offfcer(s), memberstmanagers of Limited Liability Companies must sign ) Any fack of zccess to
any portion of a licensed premises during inspection wili be deemed a refusal lo permit inspection. Such refu: isdemeanor and grounds for revecation of this ficense.

SUBSCRIBED AND SWORN T0 BEFORE ME
s _ 2B dayor Bjaﬂz\é.&{___,zoﬁﬁ
A VG u .,

R ggﬁax?anmsmmmuana‘iar of LimEsd Gablly Compary ¥ A7)

[
Date reported to councilboard Date provssional Bcense issued Signature of Clerk / Deputy Clerk
'i
Date license Issued License Wﬂseﬂ
o
¢ ‘1 . Wisconsin Depariment of Revenue

sl



Explanation of Questions on Original Alcohol Beverage License Application

Question #5- All agents of the corporation have completed the responsible beverage
server training course or if it has expire are in the process of completing the course before
the license is issued.

Question #3
a) Red Robin International, Inc. is fully owned by its parent company Red Robin
Gourmet Burgers, Inc. a publicly traded company.
b) Red Robin International, Inc. is in the process of transferring liquor licenses are
the following locations in Wisconsin:

6522 Monona Drive
Monona, WI 53716

N109 Stoneybrook Road
Appleton, WI 54915

2430 Humes Road
Janesville, WI 53545

2440 East Springs Drive
Madison, WI 537014
2605 S. Onieda Street

Green Bay, WI 54304

600 S Koeller Street
Oshkosh, WI 54902

7575 Edgerton Avenue
Greenfield, WI

600 Green Bay Road
Kenosha, WI



City of Madison Supplemental Class B License Application

0. Seller's Permit Number Y& Description of Licensed Premise ‘Y Floor Plans

1. Federal Employer Identification E *Notarized Appeintment of Agent :[J- Lease

.. Number Background Investigation Form{s) Sample Menu
E. Notarized Original Application Form '] Notarized Transfer of Ownership B Business Plan .
NS Notarized Supplemental Form O] *Articles of Incorporation * CorporationLLC only

1. Name of Applicant/Partner/Corporation/LLCRed Robin International, Inc.

2 Address of Licensed Premise 2440 East Springs Dr., Madison, W1 53704

3. Telephone Number: 608-301-0435 4. Anticipated opening date: Currently Open- Transfer

5. Mailing address if not opening immediately 6312 S. Fiddler's Green Circle, 200 N, Greenwood Village, CO 80111

6. Have you contacted the Alderperson, Police Department District Captain, Alcobol Policy Coordinator, and
the neighborhood association representative for the area in which you intend to locate? Yes ONo

7 Ate there any special conditions desired by the neighborhood? Yes ®No
Explain.

8. Business Description, including hours of operation: Sunday- Thursday 11:00AM-10:00PM Friday and

Saturday 11:00AM-11:00PM

9 Do you plan to have live entertainment? ®No O Yes—What kind?

10. Detailed written description of building, including overall dimensions, seating arrangements, capacity, bar
size and all areas whete alcohol beverages are to be sold and stored The licensed premise described
below shall not be expanded or changed without the approval of the Common Council.

See Attached Floor Plan

11 Are any living quarters directly or indirectly accessible and under control of the applicant? 03 Yes ® No
Please note that alcohol may be sold and stored only on the licensed premise, not in living quarters.

12. Describe existing parking and how parking lot is to be monitored.. Open lot, not monitored.

13 Describe your management experience, staffing levels, duties and employee training
Al1l management and emplovees are trained according to

. their region, so they are in compliance with all laws.

14, Identify the registered agent for your Corporation or LLC. This is your corporation’s agent for service of
process, notice or demand required or permitted by law to be served on the corporation,

Name A

i ! e hd v ot N -
CT_Corporation System, 8040 Excelsior Drive, Suite 200 Medison, Wi 53717




15. Utilizing your matket research, who would you project your target market to be?

‘Families, mothers, teensg, and tweens.

16. What age range would you hope to attract to your establishment? _A11

17. Describe how you plan to advertise/promote your business. What products will you be advertising?

National media inclunding cable,svndicated IDs on networks
and online/internet advertising.

18. Are you operating under a lease or franchise agreement?  fes (attach a copy) No

19. Owner of building where establishment is located:_ Ko yron d (. +Loraine A Zeier
Address of Owner:_ 22!/ N, Sh IM hton Kc/ /Wﬁd;e b/ Phone Number H P8 - X g 966X

Wi 5370
20. Private organizations (clubs): Do your membership policies contain any requirement of “Invidious™ (likely
to give offense) discrimination in regard to race, creed, color, or national origin? Yes No
21. List the Directors of your Corporation/LLC
Eric C. Houseman 11591 Bent Oaks Street, Parker, CO 80134
Name Address
Katherine L. Scherping 2446 Glenhaven Drive, Highlands Ranch, CO 80126
Name Address
John W. Grant 8376 Green Island Circle, Lone Tree, CO 80124
Name Address

22 List the Stockholders of your Corporation/LLC
Red Robin Gourmet Burgers, Inc. 6312 8. Fiddler's Green Circle, 200 N, Greenwood Village, CO 80111 100%

Name Address % of Ownership
Name Address % of Ownership
Name Address % of Ownership

23. What type of establishment are you? (Check alt that apply)  Tavern  Nightclub

Other Please Explain.

24 What type of food will you be serving, ifeny? _Amev e an

Breakfast

25. Please submit a sample menu with your application, if possible. What might eventually be included on your

operational menu when you open?  Appetizers Salads Soups Sandwiches Entrees

Desserts Pizza Full Dinners  §ee Attached Menu

26 During what hours of your operation do you plan t0 serve f0007? suds-mesasy 11:00a85 10 005 Frday and sotcsey 1-00a1-11060M




27 What hours, if any, will food service not be available? None

28. Indicate any other product/service offered. None

29 Will your establishment have a kitchen manager? @ No
30 Will you have a kitchen support staff? @ No

31. How many wait staff do you anticipate will be employed at your establishmept? 100

During what hours do you anticipate they will be on dury? Sunday-Thursday 11:00AM-10:00PM Friday and Saturday 11:00AM-11:00PM

32 Do you plan to have hosts or hostesses seating customers? @ No

33. Do your plans call for a full-service bar? @ No

If yes, how many bar stools do you anticipate having at your bar? 25

How many bartenders do you anticipate you would have working at one time on a busy night? . S
14, Will there be a kitchen facility separate from the bar? @ No

35. Will there be a separate and specific area for eating only?  Yes @

If yes, what will be the seating capacity for that area?

36. What type of cooking equipment will you have? Grill

37. Will you have a walk-in cooler and/or freezer dedicated solely to the storage of food products? No

38 What percentage of your overall payroll do you anticipate will be devoted to food operation salaries?

jooTs

39. If your business plan includes an advertising budget, what percentage of your advertising budget do you
anticipate will be related to food? 49"

What percentage of your advertising budget do you anticipate will be drink related? \G\“

40. Are you currently, or do you plan to become, a member of the Madison—Dane County Tavern League or
the Tavern League of Wisconsin?  Yes @

41. Are you currently, or do you plan to become, a member of the Wisconsin Restaurant Association or the
National Restaurant Association? @ No




42, What is your estimated capacity? 257

43. Pursuant to Chapter 23 of the Madison General Ordinances, all restaurants and taverns serving alcohol
beverages shall substantiate their gross receipts for food and alcohol beverage sales broken down by

percentage. For new establishments, the percentage will be an estimate

Gross Receipts from Alcoholic Beverages Mo P
Gross Receipts from Food and Non-Alcoholic Beverages 95,3, %
Gross Receipts from Other .o P

Total Gross Receipts 100%

44. Do you have written records to document the percentages shown? ( Yes ./ No
You may be required to submit documentation verifying the percentages you’ve indicated.

Read carefully before signing: Under penalty provided by law, the applicant states that the above information
has been truthfully completed to the best of the knowledge of the signer. Signer agrees to operate this business
according to law and that the rights and responsibilities conferred by the license(s}), if granted will not be
assigned to another, Any lack of access to any portion of a licensed premise during inspection will be deemed a
refusal to permit inspection. Such refusal is a misdemeanor and grounds for revocation of this license.

Subscribed and Sworn to before me:

this_A©D"  day of Tebruaru , 2008 %ﬁ/{f . M

W{r of Corporation/Member of L LC/Pariner/[ndividual)
V\wm\m\ G Yoo

(Clerk/Notary Piiblic)

My commission expires ‘5!'3{5! |1
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