SN

|00 R 208 -0l

4D Nz /&

rﬂ_k City of Madison Liquor/Beer License Application
m On-Premises Consumption: N Class B Beer K Class B Liquor [ Class C Wine

Madiyor. Off-Premises Consumption: O Class A Beer [ Class A Liquor

Section A — Applicant

1.  If needed, a qualified interpreter can be provided at no charge to you. Would you like an
interpreter?
O Yes (language: )
N No (If you answer no and you do require an interpreter, the ALRC will refer your application
to a subsequent meeting and this mage delay your application process)

Si usted requiere o necesita un/a intérprete, nosotros podemos proveer un/a intérprete sin
costo alguno. ¢Le gustaria tener un/a intérprete?

0O Si, lenguaje
O No. Siusted escoge “no” en la solicitud/aplicacion, y usted si requiere un/a intérprete, el
comité remitird su solicitud para una nueva junta y esto puede atrasar el proceso de su

solicitud.

2. This application is for the license period ending June 30, 20 l';f .

3. List the name of your O Sole Proprietor, O Partnership, O Corporation/Nonprofit Organization or
ﬂ Limited Liability Company exactly as it appears on your State Seller’s Permit.

GRADATE Maprsoi Lessee LLC
4. Trade Name (doing business as) VA#S imy {3 /&MMmua.’C Lug,
5. Address to be licensed_ (501 LAnGDN Fr. Manised Wi 53703
6. Mailing address_(0t LanigyDond ST, MamiSeny, W1 52703

7. Anticipated opening date EsthausHmendt 18 CupeenTLy 0PeN ;) Cuapiaie oF
OvonersHP
8. Is the applicant an employee or agent of, or acting of behalf of anyone except the applicant
named in question 27
Rf No [ Yes (explain)

9. Does another alcohol beverage licensee or wholesale permitee have interest in this business?
% No [ Yes (explain)

Section B—Premises

10. Describe in words the building or buildings where alcohol beverages are to be sold and stored.
Include all rooms including living quarters, if used, and any outdoor seating used for the sales,
service, and/or storage of alcohol beverages and records. Alcohol beverages may be sold and
stored only on the premises as approved by Common Council and described on license.
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11. lzf Attach a floor plan, no larger than 8 Yz by 14, showing the space described above.

12. Applicants for on-premises consumption: list estimated capacity 58 i Gl E—a){t lovnae

13. Describe existing parking and how parking lot is to be monitored.
35 fhewnt Srees paow Gaound bever (D Spaces on Grounsd Levi,

4 setveiry Oameras Monip R Bapw Geoudd Pagéids As waL s emPovies
Wk -THRuS:

14. Was this premises licensed for the sale of liquor or beer during the past license year?

O No K Yes, license issued to BA(HL,MMO Mabisen) LLE (name of licensee)

15. N Attach copy of lease.

Section C—Corporate Information
This section applies to corporations, nonprofit organizations, and Limited Liability Companies only.
Sole proprietorships and partnerships, skip to Section D.

16. Name of liquor license agent it e UJWW
17. City, state in which agent resides_/\ oag¥T Hoﬂ—% ' V\)l
18. How long has the agent continuously resided in the State of Wisconsin? 10 Yien2s

19. ﬂ Appointment of agent form and background check form are attached.
20. Has the liquor license agent completed the responsible beverage server training course?

0 No, but will complete prior to ALRC meeting M Yes, date completed DL embER. 200 )

21. State and date of registration of corporation, nonprofit organization, or LLC.
Devdwmee — Decawbel b, 8013

@ In the table below list the directors of your corporation or the members of your LLC.
Attach background check forms for each director/member.

Title Name City and State of Residence
-~ P N -
! e e L I o
W e_m;»-/ Fow'rv; 4l AGZP\ 25 Lic
(™
Marheer GrADUME. BeVpRAGE |LeeNSEE LLC

Sore Mgﬂ.aweﬂ. Pl in Welfed  |CHickén, TL
ofF GRApuATE Relpanet. LicenNseEE, LLL

23. Registered agent for your corporation or LLC. This is your agent for service of process, notice or
demand required or permitted by law to be served on the corporation. This is not necessarily the

same as your liquor agent.
Wiseod sl (8- anyeres Tucoppoeanete SeRhiee CopPanly
Lotfo (XCELSI L ;)/e/l/& Sws7E 5109
maoison, Wi 53717




P @ Is applicant a subsidiary of any other corporation or LLC?

25.

% No XYes (explain) Ry Aradne AJCP Procam TRS LLC

Does the corporation, any officer, any director, any stockholder, liquor agent, LLC, any member,
or any manager hold any interest in any other alcohol beverage license or permit in Wisconsin?

)8( No [ Yes (explain)

Section D—Business Plan

26.

27.

28.

29.

30.

31.

32.

What type of establishment is contemplated?
O Tavern O Nightclub [0 Restaurant [ Liquor Store O Grocery Store

[0 Convenience Store without gas pumps [ Convenience Store with gas pumps

X other_Horel | purlee

Business description TRe Chiancarror's Gl Lounee 1S Primagivy he Horer
CueSTS. TRPSHEF UQuaR LOchL BoeRS _anD A SmaLL SeLecTWN of WNES

Py THe Cuast ARE SoLd  Atoré LITM Panint SANDWCHES. TAe EWVRvnMent IS
uxseme  puc Rerdyinl AND MIRRORS Tz ExiRoNMenT of Tue HoTeL msenk
Hours of operation Spm ~16pw Sur.~THuRS.; Spw —Ilpw BRI~ SaTy ; SaT. AND

Sun. MeRNIG SERVICE o SPecwL. WesvelDs
Describe your management experience _LiQueR AdenT AND HoTel (AM HAS 28 YeuRS

HoTeL Manaee MmNt BrPeRieniCE, INALUDING © AS DIRECTOR of Food 4 Beverpce;

13 1N ot ERCE OPEIZM'M\S'. AND [0 yewes AS GM. DaHLmanN BRoGERTIES tauare
, L WHITE LoD&ING AN D DISNEY
List names of managers below, along with city and state of residence. RESORTS

Ten DT —foob  Beleeact Maheer _ Bormenters ReforrTo £ RMANAEER,;
Madisont, Wi AR hanacer Reforts To Hora GM

Describe staffing levels and staff duties at the proposed establishment L?uﬂ/_é_g 1S S7aFFED

Y ok oo TWo Pagrentd €8S /SERvERS DeLonbnla on (EVER of BusWESS
el dee NSIBLE idé RolerAtGE SERV 1€ AD CloSimt.
Describe your employee training _4-ideeld M Sl naRel 1o CoverR Aw. Serving

Pevecsses 4 PW%WZES: Homer. Vuowehee Food $ Balepace KiouLenes, Seeice
Qrad DARAS aND AR HANDLING [ROCEDURES, Aodd L 1T HodTH AND SANTARY

PeoceOURES. A erHEZILLAST 13 LaEd T BE CELTRIN g TRANES +ins RECEMSD
M eRv2ed TRAMNNG (ol T2 WoRMANY 6N THEIR onn vl THOUT DiRETTS
Man st ol m.uaasmwv»s.ou. HiL RARTENDERS pMust B Laeensed (A HoTel's

Las7) fraop. O SERVNG Areorot -




33.

34.

35.
36.

Utilizing your market research, describe your target market.
Luests VS TiNGe Mabigerd WHo HAE A DesiRe o Need T Be TownTowN
RNl THE W) Eamfs AND WHo TesiRe A 1n DePeNdent; Upscare Herel.

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

Cueeendr AoVernans Via Printr il Locat Anp UW - Revated Pusiicamans,

Aor, Wt Semae  Radie {NlS(‘.. QASQQ R.ate ) INTERVET Ac\eRwiSinG

AND DeeT Smel EFRRTS.
Are you operating under a lease or franchise agreement? W No X Yes [LewsSe

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?
O No 0O Yes

Section E—Consumption on Premises
This section applies to Class B and Class C applicants only. Class A license applicants (consumption
off premises) may skip to Section F.

37.

38.

39.

40.

41.

42.

43.

44,
45.
46.

47.

Do you plan to have live entertainment? | , No & Yes—what kind? S0 AcousTi ‘
_ e ENTETTA N MENT
P E 2 For MAN ugs// OCCAS IONAC SMALL ENSEeMBLE — bicensi= 4Ppucaiod

What age range do you hope to attract to your establishment? OVee 22\

What type of food will you be serving, if any? ‘DAst Sanbuhedes
[0 Breakfast [0 Brunch [ Lunch Dinner

Submit a sample menu if applicable. What will be included on your operational menu?
O Appetizers [ Salads [0 Soups Sandwiches [ Entrees [0 Desserts
O Pizza 0O Full Dinners

During what hours of operation do you plan to serve food? A NG W

What hours, if any, will food service not be available? Nenle

Indicate any other product/service offered. &’“*WMW‘? Ba2 sNpes

Will your establishment have a kitchen manager? ﬁ No [ Yes
Will you have a kitchen support staff? M No 0O Yes
How many wait staff do you anticipate will be employed at your establishment? 9(

During what hours do you anticipate they will be on duty? QQM— llpm Supl .~ THWRS. '-;'pM" IZAFI; i
' 135aT.

Do you plan to have hosts or hostesses seating customers? ﬁ/ No 0O Yes




48. Do your plans call for a full-service bar? [0 No M Yes
If yes, how many barstools do you anticipate having at your bar? 8
How many bartenders do you anticipate having work at one time on a busy night? | -2

49. Will there be a kitchen facility separate from the bar? Bf No 0O Yes
Pref JuTeren LocaAToN DIREEALY  Boin 0 BAR

50. Will there be a separate and specific area for eating only?

B( No [I Yes, capacity of that area

51. What type of cooking equipment will you have?

O Stove K| Oven O Fryers Grill O Microwave
Parnit Press

52. Will you have a walk-in cooler and/or freezer dedicated solely to the storage of food products?
No 0O Yes

53. What percentage of payroll do you anticipate devoting to food operation salaries? g é %
54. If your business plan includes an advertising budget:

What percentage of your advertising budget do you anticipate will be related to food? __{ )'10

What percentage of your advertising budget do you anticipate will be drink related? 0 iD

55. Are you currently, or do you plan to become, a member of the Madison—Dane County Tavern
League or the Tavern League of Wisconsin? M No 0O Yes

56. Are you currently, or do you plan to become, a member of the Wisconsin Restaurant Association
or the National Restaurant Association? X No O Yes

57. All restaurants and taverns serving alcohol must substantiate their gross receipts for food and
alcohol bevera sales broken down by percentage. New establishments estimate percentages:

lr
Z, ;7“% AIcohoI 4.0 %Food % Other

ERMRE WoTEL! VbAh Alesbit 0.7 Food 983% ofher
58. Do you have wriftén records to document the percentages shown? [0 No M Yes

You may be required to submit documentation verifying the percentages you've indicated.

Section F—Required Contacts and Filings
59. | understand that liquor/beer license renewal applications are due April 15 of every year,
regardless of when license was initially granted. [0 No Yes

60. | understand that | am required to host an information session at least one week before the
ALRC meeting. 0O No M Yes

61. | agree to contact the Alderperson for this location to discuss my application and to invite the
Alderperson to my information session. [ No )Z( Yes

62. | agree to contact the Police Department District Captain for this location prior to the ALRC
meeting. O No )3' Yes

63. | agree to contact the Alcohol Policy Coordinator prior to the ALRC meeting. [ No ’W' Yes

64. | agree to contact the neighborhood association representative prior to the ALRC meeting.
O No Yes




65. | understand we must file a Special Occupational Tax return (TTB form 5630.5) before beginning
business. [phone 1-800-937-8864] [0 No Yes

66. | understand a Wisconsin Seller's Permit must be applied for and issued in the same name as
that shown in section 2, above. [phone 608-266-2776] O No ,M' Yes

67. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor?
No 0O Yes

Section G—Information for Clerk’s Office

68. StateSeHer’sPermit# S é . /0 2 5 / 7 7 7 5 o . O 2

69. Federal Employer Identification Number Q/’/ZQ 7‘95?

70. Who may we contact between 8 a.m. and 4:30 p.m. regarding this license?
Contact person I_/J iLibad N etumand
E-mail address GM@ THE CB n1pPus inn, Cona
Phone 4628 &257 4439 Preferred language EA{éuS H

71. Corporate attorney, if applicable: Name

Phone E-mail

Read carefully before signing in front of a notary: 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 the business according to law, and that the rights and responsibilities conferred by the license(s), if
granted, will not be assigned to another. Lack of access to any portion of licensed premises 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 | 7" day of __Marth 20 [7
/(6/@{){ ff' /Q{{}’é o AL | :> - |

(Clerk/Notary Public)

raiign/Member of LLC/Partner/Sole Proprietor)

Jean A Shore

. . . } P e 3
My commission expires /3. 5Dk
.qulic St_gte of llinois

Clerk’s Office checklist for complete applications

w Orange sign P4 Background investigation form(s) “E- Floor Plans

BY WI Seller's Permit Certificate [0 Form for surrender of previous license |- Lease
(matching articles of incorporation) B *Articles of Incorporation =- Sample Menu

K FEIN & *Notarized Appointment of Agent [ Business Plan

X Notarized application

54 Written description of premises * Corporation/LLC only

Date complete application filed with Clerk’s Office
Date of ALRC meeting Date license granted by Common Council
Date provisional issued Date license issued License number /\,l @L (3=l ~Col56




WRITTEN DESCRIPTION OF THE PREMISES

The hotel and restaurant facility having an address of 601 Langdon Street, Madison, Wisconsin
53703, and commonly known as the Campus Inn or Dahlmann Campus Inn on that certain parcel
of real property more particularly described as:

Lot Seven (7), and the East 25 feet of Lot Six (6), Block Seven (7), Original Plat of the City of
Madison, Dane County, Wisconsin,

Parcel No. 60-0709-143-0201-6,

together with all appurtenant easements and any other rights and interests appurtenant thereto,
including but not limited to any rights, entitlements, or municipal subsidies related or attributable
to the subdivision, zoning, development or redevelopment thereof to the extent same are
assignable
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GENERAL PLAN NOTES:

(® DrmNsions A To race on BxisTi
BLOCK OR PLABTER TO FACT! OF NEW GUB,
UNLEDS OTHERUIBE NOTED (UND*2.

ORE BHEETS tM-f THIL M-B FOR HVAC
® ALTERATIONS AND' ECUIFMENT BCHEDIL S,

BHE BHEET E-1 FOR ELECTRICAL OUNLET,
2] BUITCHING AND ELECTRICAL FIXTURE LEGEND.

ALL FLOOR TILE PLACKMENT (8 7O BE
® APPROVED BY ARCHITELT SRIOR 10
FINAL BETTING.

CONSTRUCTION WORK. NOTES:

(D NEWFNISH TO BE APPLIED OVER 548TING PLASTER:
B/B* G ON 1 B/B* METAL STUDS AT W' OL BHIN BTUDS.
A8 REQUIRED 10 PROVIDE LMD WALL

(D PROVIDE mrcERS CABNET BEHIND ToILET
PER DETAL 41042,

TYPICAL FURKID WALL AT EXIBTING EXTERIOR CMU: 5/8° GUG
@ 6 ML POLY VAROR BARRIER ON 3 b/B' METAL STDS 4T b
PROVIDE RILL BATT MNULATION
B
#

BFECIAL FURRED WALL AT EXIBTING EXTERIOR CM 5/8°
® & ML POLY VAPOR BARRIER ON | b/8*° METAL 6TUDS AT 16°
PROVIDE | 12° RIGID INBULATICN.

RERLACE EXIBTING &' G AT EXIPOSED CORNE!
@ UPON DEMOLITION CF SDJACENT 6 e BatL
PFINIBH PER ROGHM FINISH BCHEDULE.

@ upon FELOYA, O EXSTNG RETURK AR AL L
B/B* GRS ON EXIPOBED BIDE, FLUBH WTH ADY, PLABTER.

PROVIDE PRAMING TO BYPABS EXISTING FIRE
® DEPARTHENT 8TAND PIPE.

{B) VERIFY CONDITION OF CONCRETE FLOCR AT THRESHOLD
ﬁ!%n»»omﬁﬁvﬁmgi_mﬂ_u:zu AT AR
é]igie.x84%§gg
W PLARED TRANSITION.

(Z) FOR NEW FINISHES AT THIS LEVEL
SEE SMEETS LL-| THRU LL4,

CONSTRUCTION WORK NOTES:
() FORTMANT. + REAIRS AT THIS LEVEL
SEE SHEETS Ll THRU'LL -4,

e

Lamory
f\ } (@) FORNEW MECHANICAL EUIP. AT THIS
i LEVEL, SEE SHEETS M-2 THRU M-85,
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TYP. NEW INTERIOR PARTITICN
= BEE @A/heD

NEW 1-HR. KIRE SARRER
- GEE #B/A-3

NEW RURRED WAL FINIGH
AT EXIBTING WaLL

EXIBTING DOORFRAME 7O
REMAN

[N\ FIRST FLOOR ALTERATIONS PLAN

é 14t altae"

1

)
ARCHITECTURE
MADISON

Design
Architect

Mechanical

Design
Dorn Trieloft

E0C
Enegy Design
Concepts, LLC

501 Church Strost
Cambridge, W1 63523

P 6084738850
7 808420783
Erat edsicestmrtanet

Phase Il
Renovations

for

The
Dahimann
Campus Inn

801 Lengdon Straet
Medison, Wi 53702

O

Madison [nn
Limited

Partnership
300 & Thayer

Ann Arber, M 4810«
First Floor
Alterations

Plan
V& = 1700

Origiral lasn Cate
12-05-03



Tl’l@ Chance”op,s CEUE

Fresh—Gr’i”ed Danini Sandwiches

AL OF QUR PANINISANDWICHES ARE GRILLED TO PERFECTION ON OUR FRESH CIABATTA BREAD, ACCOMPANED BY A GENEROUS PORTON OF
OURPASTASALAD.

Ha'ian \Smo!(ecj Da nini

SMOKED GOUDA AND FONTINA CHEESES LAYERED WITH PROSCIUTIO HAM,
RED ONIONS AND SUN-DRIED TOMATOES.  $295

The M idwes’iem

SUCHD ROAST BEEF WITH SHARP WISCONSIN CHEDDAR, SWEET ONIONS,
PEPPERONCINI PEPPERS, WATERCRESS AND DUON MUSTARD. $2.95

Gcmden I:PQSI'I Veqe’k]nian

CRILLED EGGPLANT LAYERED WITH PROVOLONE CHEESE AND
ROASTED RED AND YELLOW PEPPERS. $7.95

Tuscan C'nicken

GRILLED CHICKEN BREAST ON WHOLE-GRAIN BREAD, TOPPED WITH SPINACH,
SUN-DRIED TOMATOES, AND DUON MUSTARD. A HEALTHY ALTERNATIVE! $9.95

Chicl«zn Hoz’en’ﬁne

GRILED CHICKEN BREAST TOPPED WITH OUR GARLIC AIOU AND LAYERS OF
FRESH SPINACH AND PROVOLONE CHEESE. $9.95

Mozzope“o Chicken

GRILED CHICKEN BREAST TOPPED WITH MOZZARBELLA CHEESE AND
SUNDRIED TOMATOES. $9.95

Sn1ol<ec| Solmon, Qed Onion ancj DPOVO[OHG

OAK AND JUNIPER -SMOKED SCOTTISH SALMON®, SERVED WITH PROVOLONE CHEESE,
CAPERS, AND DILL-DUON MUSTARD. $2.95

SNCEALLOFOURSANDWICHES AREGRUED TO ORDIR
WEWLLBEHAPPY TO PREPARE YOUR SANDWICH ANY WAY YOU D LKER.

*Consuming raw or undercooked meats, pouliry, seafood, shellfish, or eggs may increase your risk of food borne illiness.




