City of Madison Supp}emental Class B License Application

/
%/ Seller's Permit Number A Description of Licensed Premise 01 Floor Pians
Federal Employer ldentification IZ(*Notarized Appointment of Agent 0 Lease
IZ/ Number I{Backgrou_nd Investigation Form(s) L Sample Menu
Notarized Original Application Form | [0 Notarized Transfer of Ownership !\(0\.. t1 Business Plan
Notarized Supplemental Form O *Articles of Incorporation * Corporation/LLC only

L
- Name of Apphcant/PaImeI/Cmporatlon/LLC Ca & Ne. \ A ‘ ;; #
2. Address of Licensed Pxemlselt?_gz_m_m_eeg ﬁ" @03 d
Telephone Number: l(g !8 ) a ] 6 171 ) 4. Anticipated opening date: { )Q l l a ’ ( 28 .

5. Mailing address if not opening immediately

[

(W8]

6. Have you contacted the Alderperson, Police Department District Captain, Alcohol Policy Coordinator, and
the neighborhood association representative for the area in which you intend to locate? Yes O No

7. Are there any special conditions desired by the neighborhood? [ Yes Wo
Explam.

8. Business Description, including hours of operation: E} ﬂ-_ Igg Q ,; } l nEl } i

MM — M & 6130 —5 520

9. Do you plan to have live entertainment? wNo 0 Yes—What kind?

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

2, 33% sq._‘fﬁq)r , 1,100 5q.feer of seaing fetmlara

11 Are any living quarters directly or indirectly accessible and under control of the applicant? (1 Yes ANo
Please note that alcohol may be sold and stored only on the licensed premise, not in living quarters.

12. Describe existing pa.tkmg and how parking lot is to be monitored. N / A‘

13. Describe your management experience, staffing levels, duties and employee training.
[ A

; \ A 'ne 1O .
\ , U . Susug

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

N ‘ e Add . W
WS. §38¢9.




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

16. What age range would you hope to attract to your establishment? 5 Q Qé { 3? ¥

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

o

19. Owner of building where establishment is located: —‘ N
Address of Owner: _ Phone Number

18. Aze you operating under a lease or franchise agreeinent‘? WYes (aftach_a copy) DONo

20. Private organizations {(clubs): -Do-yow membership policies contain any requirement of “Invigi&ls” (likely
to give otfense) discrimination in regard to race, creed, color, o1 national origin? O Yes 0

21. List the Directors ofydm Coxp(jlation/LLC

AN MO . b5 BEAR QA WAY MspusTON

Name Address

__@lpnee by “ ’
L] .

Name Address - :

Name Address

22. Last the Stockholders of your Corporation/LLC

Sae as o _

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

23. What type of esfablishment are you? (Check all that apply) 0 Tavern 0O Nightclub ﬁRestaurant

(0 Other Please Explain.

24 What type of food will you be servmg, if any?
. Breakfast ﬁL Lunch 0 Dinner o

25. Please submit a sample menu with your application, if possible. What might eventually be included on your
operational menu when you open? LI Appetizers X Salads ﬂSoups )&Sandwiches (] Entrees
ﬂ Desserts [1Pizza 0OFull Dinners ' ;

26. During what hours of your operation do you plan to serve food? % —2 Q) pm




27

28.

29,

30.

31

32.

33.

34

35,

36.

37.

38.

39.

40.

41.

What hours, if any, will food setvice not be available? p—

‘ )
Indicate any other product/setvice offered &@4@%@%1

Will your establishment have a kitchen manager? X Yes  ONo

Will you have a kitchen support staff? Xyes DONo

How many wait staff do you anticipate will be employed at your establishment? l!, 5
During what hours do you anticipate they will be on duty? é ; 'bQ —_—) &' o

Do you plan to have hosts or hostesses seating customers? [ Yes ,&N 0

Do your plans call for a full-service bar? [ Yes I No
If yes, how many bat stools do you anticipate having at your bar?

How many bartenders do you anticipate you would have working at one time on a busy night?
Will there be a kitchen facility separate from the bar? [1Yes  [1No N / PS

Will there be a separate and specific area for eating only? ﬁYes U No

If yes, what will be the seating capacity for that area? 3; )

What type of cooking equipment will you have? [ Stove XOVen O Fryers U Grill XMicmwave
Will you have a walk-in cooler and/or freezer dedicated solely to the storage of food products? AYes I No

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

el

If your business plan includes an advertising budget, what percentage of your advertising budget do you

anticipate will be related to food? h, ’ g

What percentage of your advertising budget do you anticipate will be drink related? f [g' ) lg

Are you currently, or do you plan to become, a member of the Madison—Dane County Tavern League o1

the Tavern League of Wisconsin? U Yes %No

Are you currently, or do you plan to become, a member of the Wisconsin Restaurant Association or the

National Restaurant Association? 0 Yes ONo NH m ,



42 What 1s your estimated capacity? 3 [

43 Pursuant to Chapter 23 ofthe' Madison General Ordinances; all 1estaurants and taverns serving alcohol
beverages shall substantiate their gross Iéceipts for food and alcohol beverage sales broken down by

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

Gross Receipts from Alcoholic Beverages 5 . o %
Gross Receipfs fmm Food and Non-Alcoholic Beverages 40~ q“i %o
Gross Receipts from Other | | -— %o

Total Gross Receipts 100%

44 . Do you have written records to document the percentages shown? O Yes ﬂNo
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: GFAA
A ]

{Officer of Corporation/Member. ader of LL@/Partner/Individual)




Appomtment of New quuorIBeer Agent
“To be comp]eted by Corporate Officer or Member of LLC ¢

_ . :
L _{ && \!\g \J\ Cﬁ# . officer/member for O C @U LLC_
{(Co1poration/L.LC), doing busimess as lg (bQ%P ﬁﬁe , aathorize and appoint

CM.Xﬂ e ) 0\/ (Name) as the liquor/beer agent for the premise -

located at 74 Zs_mmgml&g}_&}a d

Subscribed aqd swoin to before me this Q h .

Signature of Officer/¥fember
2% Day of A\J(\ , 20 08 '

Notaly %ubhc Dan%\?visgﬁ;;

My Commission Expn:es S (g - Z \Z.

To be completed by appointed Liquor/Beer Agent ~ e
I, CJQ’Q_[ Ne \n 6\/ , appointed liquor/beer agent for
¥ , R
® CRU LLC. (name of Corporation or LLC), being first duly sworn

say 1 have vested in me, by propetly authorized and executed written delegation, full authority

and control of the premise desctibed in the license of such corporation or limited liability
company, and I am involved in the actual conduct of the business as an employee, or have a
direct financial interest in the business of the licensee, therein relating to the intoxicating

liquor/fermented malt bever age The interest I have in the business i 15

Subscribed and sworn to before me this ()ﬁll q d

2 Dayof % /@% Signatuse ongéba

Notary Public, Dane COuny, W ivean¥in
My Commission Expires C--2012

The appointed Liquor/Beer Agent must complete the other side of this form.





