ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION Applicant’s Wiscongin

Seller's Permait Number:

Submit to municipai clerk Fedaral Employer Identilication
Number (FEIN):
For the license period beginning LICENSE REQUESTED P

ending ,h}pcg &‘,) 20( 9 TYPE FEE

Crr ! [1 Class A beer
L lowna ; X Class B beer
TO THE GOVERNING BODY of the: ] Village of} Madison S Whatosnle bocr
(7} City of ] Class Gwine 3
County of Dane Aldermanic Dist. No 19 (if required by ordinance) |LJ Class A liquor

| 5] Ciass B liquor
1. Thenamed "] INDIVIDUAL "} PARTNERSHIP 1¢l LIMITED LIABILITY COMPANY [] Reserve Class B liquor
| CORPORATION/NONPROFIT ORGANIZATION Publication fee
hereby makes application for he alcohol beverage license(s) checked ahove. TOTAL FEE
2. Name (individual/partners give last name, first, middle; corporations/limited liability companies give registered name): p
R & T Enterprises, L.L.C.

An “Auxiliary Questionnaire,” Farm AT-103, must be completed and atlached to this application by each individual applicant, by each membher of a
partneiship, and hy each officer, direclor and agent of a corporation or nonprofit srganization, and by each membet/manages and agent of a limited
liahility company. List the name, title, and place of residence of each person.

DIPR[0

Title Name Home Address Post Oifice & 2ip Gode
PresidenyMember _Member Tom Volke 8250 W. Hollv Rd, Meguon WI_ 53097
Vice PresidentMember Member Ron Mellantine 100 Tynnwood Lane  Brookfield WI 53005
Secretary/Member
Treasurew/Member .
Agent ¥ Richard E. Becker 3621 Turning Leaf Dr. Madison Wil 53719
Directors/Managers
3 Trade Name b _J.T. Whitney's Pub & Brewery Business Phone Number _608-274-1776
4 Address of Premises p_074 S. Whintey Way Post Office & Zip Code p Madison, WI 53711
5. isindividuzl, partners or agent of corporationimited liakility company subject 1o completion of the respansible beverage Server .
training course for 1his license period? ... .. e T o dves [ Ne
6. isihe applicant an employe or agent of, or acling on behalf of anyune excep! the named appllcant‘? e - D Yes No
7. Does any other aicoho! beverage retail fcensee or wholesale permittee have any interest in or controk of this business'? A 7 Yes [} No
8. (a) Corporate/limited Hability company applicants anlyz Inser state M‘l@lﬁw anddate ________ ofregistration
{4 s applicant corporation/imited fiability company a subsidiary of any other corporation or limited liabilty company? . . . . -[JYes [¥I No
{c) Does the corporation, or any officer, direcior, stockholder or agent o {imited fiability company, or any member/manager o
agent hold any interest in any other alcohol beverage license o permit in Wisconsin? .. ... o Yas [ ] No

(NOTE: Al applicants explain fully on reverse side of this form every YES answer in sections 5, 6, 7 and 8 abave )

9 Premises descripiion: Describe building or Dudidings where alcohol beverages are to be soid and stored. The applicant must include
all rooms including living guasters, if used, for the sales, service, andfor siorag}g of alcohol beve:'ages and records. (Alcohol beverages
may be sold and stored only on the premises descrined ) See attached Floor P

10 Legal description (omit it street address is glven above): .
1. {a} Was this premises licensed for the sale of figuor or beer during the past license year? e o 1Yes [ No

{b) 1f yes, under whai name was ficense Issued?
12. Does the applicant understand they must file a Special Occupational Tax eefurn {TTB form 5630 5)

betore beginning business? [phone 1-800-937-8884] . .. ‘ ] Yes [ No
13. Does the applicant undeestand a Wisconsin Seller's Permit must he applied ft}a‘ and issued in me same name as mat shown In

Section 2, above? [phone (608) 266-2776]. .. .. o e e ¥ Yes  _j No
14. [s iha appiicant indebted to any whalesaler beyond 15 days tar heepm‘aﬂ days Ior Ilquor? o o o [ves [ANo

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 operate this business according 10 taw and that the rights and responsthilities cenfersed by the license{s), if granted, will not be assigned 10 another
{individual applisants and each membes of 2 parinership applicant must sign; corporate officer(s), members/managers of Limited Liability Companies must sign ) Any fack of access to
any portion of 2 licensed premises during inspestion wilt be deemed a eefusal to permit Inspection. Such refusal Is a misdemeancy and grounds for revocation of this dicense

SUBSCRIBED AND SWORN TO BEFORE ME
this DU gay m%@,}b 2009

\"V\i tﬂ t ﬁ ﬁ % ! i LM Lmﬂ—g (Ofiicer of CorpofationMernber®anager of Limited Uabilly Company /Partner/indivigual)

Clar] Notary Public) (Qificer of Corporation/MemberManager of Limited Liabifity Cempany /Partner)

My commission expires 0o I‘ AR ANOG

UDG iLe ch N f {d "( {Additional Pariner(siMeraberManager of Limited Liability Company if Any}
T0 BE COMPLETED BY CLERK
Dg}}]e r;(;.:,;_ﬁé\iladla?d 5r(ihed Date reported 1o councitboard Date provisicnal licerse ssued Slgnature of Clerk / Deputy Glerk
with 1 pal cler
Date license granted Date license issued License number issued

AT-106 (R 1-03) Wisconsin Gepartment of Revenue




City of Madison Supplemental Class B License Application

0 jSellers Permit Number p/ escription of Licensed Premise _;J/ Floor Plans
01/ Federal Employer ldentification A *Notarized Appointment of Agent O Lease
Number 14 Background Investigation Form(s) Z/ Sample Menu
)Z/ Notarized Original Application Form 4" Notarized Transfer of Ownership E1 Business Plan
Notarized Supplemental Form O *Articles of Incorporation ¥ Corporation/LLC only
1. Name of Applicant/Partner/Corporation/LLC KT Eunt evprifes, L. L.c.
2. Address of Licensed Premise 67Y S. W/ oF ney Way , M aa(:s v, WL 537 {/
3. Telephone Number: 60§-37Y /776 4. Anticipated opening date: _Apedl [6 L2009
5 Mailing address if not opening immediately B2 T Enfevpreses LI, (o Kchard (= Becker
362[7’:4:*:41-99 teaf Dy Madison, oI S5371]
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 ¥ No
T have mode some tnitral Comtacits Gnd wore art ow goiag=
7. Are there any special conditions desired by the neighborhood? 0 Yes § No

Explain.

o0

Business Description, including hours of operation: Tease see  Atdoclimends

9. Do you plan to have live entertainment? [ No Yes—What kind? Ba “ V( {9 5 g [ /

10. Detailed written description of building, including overall dimensions, seating arrangements, capacity, bar
size and all areas where 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.

p‘ea“’ e a{‘((p[yu-‘,g«-"pf

11. Are any living quarters directly or indirectly accessible and under control of the applicant? 0 Yes K 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. _{ leace s0e 4 41&0 C s,

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

Please see ottaibimeals

14 Identify the registered agent for your Cotporation 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.

Richard € Beoler 3621 Tuv'nmgslca{):f)ﬂ , Mafison, Wi £3719

Name Address




W l.rmtft“, e alfer liPm
wmgma Full mev ds arlable La 0 Jfopa

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

28, Indicate any other product/service offered. Muj s ga T-58ivis au/ glher bram/yé‘j ;*Ic’mf.

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 establishment? 16 warl 2 }’QF, ord 5»{,, ff

During what hours do you anticipate they will be on duty? Mepw ~Sat 10:30 ~ 1200 am
T Sue G237 - |29p awmm

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? _ 3§

How many bartenders do you anticipate you would have working at one time on a busy night? 't
34. Will there be a kitchen facility separate from the bar? No

35. Will there be a separate and specific area for eating only? { Yes No

If yes, what will be the seating capacity for that area? 200

36 What type of cooking equipment will you have? ( Fryers)

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

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

44 %

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

anticipate will be related to food? 759,

What percentage of your advertising budget do you anticipate will be drink related? 25 %,

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? Yes @




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

Prolessivnal p&cp{c betuweer the aqes p'p 25 40 55 6af lwe 14 4G,
sarrm»,ﬂ-qg newghbprbesds

16. What age range would you hope to attract to your establishment? 25-57

17 Describe how you plan to advertise/promote your business. What products will you be advertising?
Primardy Word of Moutt, Wel pqq ¢, Torgeted Mm(m,g

wee will be alverhisr ro g Food * [fand Crol {a//»”ef
18. Are you operating under a lease or franchise agreement?  Yes (attach a copy)

19 Owner of building where establishment is located: J, Herz g9 > Soun 5,30 &
Address of Owner: {720 S. Bellg,ve S'f-,’, Cfe lZO?J, '})e»vcr', £y 90222 Phone Number $03-757-95%1/

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

21. List the Directors of your Corporation/LLC

Towm Volke gz250 w, H.lly RJ, Mequ;pr)) ty T 53097
Narme Address £

Row Me Hlawtme 100 me wood Lane B!‘oolcprgf/, Wi Y3004
Name Address

Name Address

22. List the Stockholders of your Corporation/LLC

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

23 What type of establishment are you? (Check all that apply)  Tavern  Nighicilub  Restaurant

Other Please Explain 87' e pu b

Breakfast Dinner

slﬁm’a/ auf)/

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

operational menu when you open? w @/ @ @ ‘
26 During what hours of your operation do you plan to setve food? I g +» 1y _pon Main-

Horig Sof an 40 Wpm el s

24 What type of food will you be serving, if any? Awmevican Pqé Fore




42. What is your estimated capacity? 1/9Q OCcu!acmc y Livnit Esdablisbed pe’ SHade
Buelding Cole.
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 25 %
Gross Receipts from Food and Non-Alcoholic Beverages 65 %
Gross Receipts from Other S %

Total Gross Receipts 100%

44. Do you have written records to document the percentages shown?  Yes (Noy
You may be required to submit documentation verifying the percentages vou’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 Swoin to before me:

this A ¢/ H day omq[Uz il ,200Y 7. M f//z\/'
. (Ofticer of Corporation/Member of I LC/Partner/Tndividaal)
‘ﬂ/tﬁjuu J Ao g ﬂ/]L"U‘“L/ f M ek

{Clerk/Notary Public)
My commission expires ) LJ/ dr{ g/ 2004
Wp i Coonaty J LU




8. J.T. Whitney’s Pub & Brewery is a full service restaurant with an
attached brewery. We will be serving lunch and dinner seven days a
week. J.T. Whitney’s will also be serving breakfast on Sunday
morning., Our hours of operation for customer service will be from 11
am to 2 pm Monday through Saturday and 9 am to 2 pm Sundays. The
brewery will be in operation when necessary to produce the beer
required for sale at the Pub and a limited amount of distribution.
Distribution will be in the form of Growlers, and Kegs.

10. J].7. Whitney’'s Pub & Brewe1ry is a stand alone building located at
674 South Whitney Way, Madison, WI within the Westgate Shopping
Mall. The building is 10960 square feet. The max capacity of the
Brewpub is 410 people per the building code. The bar areas seats
approximately 40 people. The shelving behind the bar is the primary
area that alcohol is stored. There is a limited amount along the rail of
the bar that is out of reach of customers. Any excess is stored in a
small 2™ story storage room in locked cabinets. The main dining area
seats approximately 200 people and consists of booths along the walls
and tables and chairs in the middle area. The banquet room seats
approximately 60 people and consists of tables and chairs. Around
the bar area a bar tables and booths along the east wall by the
Brewery.

12. J.T. Whitney’s is within the Westgate Shopping Mall, west side of
Whitney Way, and we share parking with the other tenants. There is a
40 car parking lot located in the front, north side, of J.T. Whitney's
that is separated by dividers. There is also parking along the west
side of the building. There is a main thurofare on the west side of the
building. There are dividers on the west side of the thurofare that
separate it form the shared parking area of the mall. There are
numerous lights throughout the parking lot. The mall has a private
security company to monitor the parking lot. We do escort individual
customers to there cars if they request us to. Male employees will
also escort female employees to there cars after dark.

13. Richard E. Becker will be the General Manager/Brewmaster. He
has been with J.T. Whitney’s Pub & Brewery since shortly after
opening in November 1995. He has managed the Brewery the entire
time and has been the Assistant Manager of the Pub for the last year.
Josh Pyrne, the Kitchen Manager, who is very familiar with accounting
principle and knowledgeable in the operation of QuickBooks, will
assist Richard. He has managed the kitchen with 12 employees for the
last 2 years. Josh also manages the Banguet and Catering portion of
the business. Josh will be setting J.T. Whitney’s Pub & Brewery up on
QuickBooks for greater control of all aspects of the business including




payroll, accounts receivable, and accounts payable. Chris Phillips will
be the Assistant Manager. He has been with J.T. Whitney’s for the past
8 years and is currently the Bar Manager. Chris will be in charge of
personnel hiring and scheduling for both the 20 wait and support
staff and the 10 bartenders. He will also be responsible for managing
the various special events, such as bands, and customer appreciation
programs, such as our Mug Club. ].T. Whitney’s will also have a Wait
Staff supervisor who will be responsible for assisting the Wait Staff in
understanding their tasks. All of the above mentioned managers are
responsible for the training of personnel on a continuous basis.
Understanding of our products, which include not only our menu but
also our hand crafted ales, and services will be imperative for our
success. We need to be better that the other brewpubs in the area in
order to retain our current customer base, but to increase our market
share.



FROM

‘_-To be completed by Corporate Officer or. Member of LLC -

i, THOMAS C. VOLKE  officer/member for R & T ENTERPRISES TLC
| (Corporation/LLC), doing business as_T__ 7. WHITNEY'S , authorize and appoint
RICHARD BECKER | _ (Name) as the liquor/beer agent for the premise

FAax NO, : Mar. 24 28069 83:43PM

. :.pomtment"of New L'CIUOrIBeer Agent"

located at _m,_s___m_gm

Subscribed and sworn to befoie me this

ﬂDay of_ Mavel, ,20_09

1, B Ou%w

Notary Public, Dane Cou:nty Wiscondind

My Cormmission Expires gill

I, , appointed liquor/beer agent for

(name of Corporation or LLC), being first duly sworn
say I have vested in me, by properly authorized and executed written délegation, full éuthdrity
and control of the premise described in the license of such corporation or limited liability
company, and 1 am involved in the actual conduct of the business as an employee, or have a
direct financial interest in the bus:iness of the licenseé, therein relating to the intoxicating

hquor/fermented malt beverage. The interest I have in the business is %.

Subseribed and sworn to before me -this

Signature of Agent
By OF .20

Notary Public, Dane County, Wisconsin

My Commission Expires

The appointed Li'quon’Béer Agent must complete the other side of this form.

P2




Appointment of New Liquor/Beer Agent

To be completed by Corporate Officer or Memberof LLC .

I, , officer/member for

(Corporation/LLC), doing business as , authorize and appoint

_{Name) as the liquor/beer agent for the premise

located at

Subscribed and sworn to before me this

Signature of Officer/Member
Day of , 20

Notary Public, Dane County, Wisconsin

My Commission Expires

"To be completed by appointed Ligquor/Beer Agent . .+ .

I, Richard E. Beckev , appointed liquor/beer agent for

ReT Enter prises, L.L.C, (name of Corporation or LLC), being first duly swotn

say I have vested in me, by propetly authorized and executed written delegation, full authority
and control of the premise described in the license of such corporation or limited liability
company, and I am involved in the actual conduct of the business as an employee, ot have a
direct financial interest in the business of the licensee, therein relating to the intoxicating

liquor/fermented malt beverage The interest I have in the business is Q %.

Subscribed and sworn to before me this M S te——
U Signature of Agent
A4 Dayof TWpAsh 200§

ﬁmm J Ao Wi ei Tt aner

Notary Public, Dane County, Wisconsin
My Commission Expires Of /3 ‘#MOOQ Ooin a%u e 1,

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







Transfer of Ownership
(letter to surrender previous license)

To be filed with the City Clerk at the time a new application is submitted
for a change of ownership for any liguor and/or beer establishment.

The CK&SS B license for the premise located at

Class of License

b7 S, Ldnitacy Lesd MNedsen, Wi 537(]  will be relinquished upon the
Street Address

approval of the application and the issuance of the same type of license for the same

premises to h FT Enlrepiser, LLC

License Applicant

There have been no convictions for violations during the current license year, nor are
there any pending violations against the present licensee except as follows:

None

32ifey

Signa&ure??ﬁsent License Holder Date



