ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION  [BEmweer 215 G052 0 70 13§02
Submit to municipal clerk. fﬁf:;lr Z}_"réﬁlls)yer Idenbﬁca‘hon 3 3 1947
For the license period beginning ; 20 ; » LICENSE REQUESTED )
ending @30 20 (A TYPE FEE
]_ETT of L] Class A baer $
{1 Town ) X Class B beer $ 20T
TO THE GOVERNING BODY of the: [T Village of} Madison ] Whotesale beer s
City of O] Class G wine 3
County of Dane Aldermanic Dist. No. {if required by ardinance) L] Class A tiquor $
L] Class B liquor $
1 Thenamed [[JINDIVIDUAL  [CTPARTNERSHIP  [CTLIMITED LIABILITY COMPANY  |[] Reserve Class B liquor $
[T CORPORATION/NONPROFIT ORGANIZATION Publication fee $ "
hereby makes application for the alcohol beverage ficense(s) checked above TOTALFEE $_Z0

2. Name (ndividualipartners give last name, first, middle; corporationsflimited Bability companies give registered name): p
Madison Ice, Incorporated
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, tite, and place of residence of each person.

Title Name Home Address Pest Office & Zip Code
President/Member__President Dan Q'Connel! 2949 Maple Run BDr __ Madison 53719 53P7 33719
Vice President/Member_Vice President  Karla Hammer Carpenter 2113 Sheridan Dr Madison 53704
SecretaryMember_Secretary Gree Collins 2 E Mifthn Street Madison 53703
Treasurer/Member L reasurer Jim Wartinbee 401 Charmany Dr Madison 53719
Agent b EA CHAFFeE 5l WooDRAM ST-..._MApisoN 53 I
DirectorsManagers_Executive Director Gary Shuchuk 5713 Lancashier Ct Madison 53711

3. Trade Name p_Madison Ice, Inc i Business Phone Number _608-204-7606
4. Address of Premises p_{ D 3)‘4 Commerual|l ANe Post Office & Zip Code P Medison S 37@4
5. Is individual, partners or agent of corpora:mnlhmned liability company subject to compieuon of the respnnsuble beverage server
training course for this license period? ‘ e !__Yes [_' No
6. Is the applicant an employe or agent of, or act:ng on behalf oi anycne except the named appllcanl? e e }—[uiw_‘(es L@:No
7 Does any other alcohol beverage retail icensee or wholesale permittee have any interest in or control of this busmess’ e fﬁ Yes  |[ANo
8 (a2} Corposatefiimited liability company applicants only: Insedstate___ anddate ___ ofregistration
(b} Is applicant corporationflimited fiabifity company a subsidiary of any other corporation of limited Bability company? .. ... ... . . Oves [TTno
{c) Does the corporation, or any officer, director, stockholder or agent o limited liability company, or any member/manager or
agent hold any interest in any other alcohol beverage license or permit in Wisconsin? . G “‘ﬁYes I'[j'No

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

9 Premises description; Describe bilding or buildings where alcohol beverages are to be sold and stored. The applicant must include
alt rooms including fving quarters, i used, for the sales, sefvice, andior slorage of afcohol beverages and records. (Alcohol beverages | 5@2
may be sold and stored only on the premises described ) ﬁ" eey will he Stered + sold jn “heer qurden arvée. « W o P
10 Legal description (omit i street address is given above): - .
11 {a} Was this premises licensed for the sale of liquor or beer during the past ficense year? .. ... ... e IO Yes MNO
(b} If yes, under what name was license issued?
12 Does the applicant understand they must file a Special Occupational Tax retumn (TTB form 5630 5)

before heginning business? [phone 1-800-937-88641.. .. ...... . ... ... . Ce e 0 ves [T
13. Does the applicant understand a Wisconsin Seller's Permit must be apphed for and lssuecl mn the same name aslhat shown i

Section 2, above? [phone (608) 266-2776]. ... .. R . dves [JNo
14. s the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for Ilquor‘? e O Yes XNe

READ CAREFULLY BEFQRE SIGNING: Under penalty provided by law, the applicant states that each of the above questiens has been truthfully answered ta the best of the knawledge
of the signers Signers agree to operate this business aceording to taw and that the rights and responsibilities conferred by the license(s), if granted, will not be assigned to another.
{individual applicants and each member of a parinership applicant must sige; corperate officer(s) members/managers of Limited Liabilty Compantes must sign Y Any fack of aceess to

any portion of a licensed premises during inspection will be deemed a refusal to permit inspection Such refusat is a misdemeanor an? grounds for revacation of thisgicense.

SUBSCRIBED AND SWORN TO BEFORE ME

tis day of teacDor o0 2605 -/
\\\\\ Uf/, / (Officer of Carporation/MempéiiManager of Lirdited Liability Corflpany /Parinerlindividual)
U A SNOAK e,
[.F4 (CT' ﬂdNotary Publicy _:)‘ Q. ‘4} ”4 {Officer of Garporation/Member/Manager of Limited Liability Company /Partner)
My comimission expires % -2}/ TR o atap, . 2
N = S AW ) 4 kY “ZiAddtiona; Parinar{s)/MembarMznager of Limiled Liability Company f Any)

= e =
TO BE COMPLEYED BY CLERK F= R - T e iL=
[rale received and fited Datereported to counciboard %, YPad nvxsm m@se issued Signature of Clerk / Depty Clerk
with municipal clerk q {Zq bs’ ¢ Z U”{\‘ Ff @ g Py

- .
Datelicense granted Date ficense issued %, L& e
%, OF Wi " SHOWS

AT-106 (R. 1-05) ’”H””m\\\\‘ Wiaconsin Department of Revenue




City of Madison Supplemental Class B License Application

O Seller's Permit Number @ Description of Licensed Premise 1 Floor Plans
O Federal Employer ldentification [3-ENotarized Appoirtment-of Agent Ertease
Number -Backgreund-investigation-Formis) --Sample-Meny
O Notarized Original Application Form BwNetaFEeei-lFFaﬂsfa-nf'vamrshrp F--Busifiess Plan
O Notarized Supplemental Form “E-*Aricles-efncorporation- * Corporation/LLC only

. Name of Applicant/Partner/Corporation/LLC Maﬁlm [, ,Lca l» neor ﬂof 3 JeJ
Address of Licensed Premise /85‘/ C)UW/W@VCJ@/ AV(’ 7/ CJi 5M NI 53 7‘5‘/

1
2
3 Telephone Number: {m)& 520('/ 7(00(0 4. Anticipated opening date: m(e Oah)ke,,/ / /6;2{
5. Mailing address if not opening immediately 02 LS

=2

- 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 01 No

7. Are there any special conditions desired by the neighborhood? O Yes dNo
Explain

8 Business Description, including hours of operation: ﬁ&’?’ wlodf /9@ sold a/wf 2 a,c/w/vl hﬂ&é&/
qais, these qames are %1%2«///4 Hiday and jm‘zoffcléw quf{‘s 7@ puy -l i

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

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
befow shall not be expanded or changed without the approval of the Common Council.

Harbueger Tee frena is_ o spork feality. Beer wil e sotd v sthed sn Hie Gated v focked
conession stands. feer omswﬁm Wil fake glece 14 wyzwbswm cud

Déxﬁﬂa 6’1"76&20(5 (5@{’ ﬂ/rl'?%okecf M) ﬁu; Mcdc, éﬂ,ﬁéaﬁf i s L
gyﬁ“ T8 will he checked, thoese ot 6"-72 wiill lge 7wém it Yeud B indicate dj";j

11. Are any living quarters directly or indirectly accessible and under control of the applicant? [ Yes [ANo 4 ile
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. f? é&dé(j :ﬂ f Luisz /piL %zij mww!— 1LD

Dl Am& Monideo d /dof sdedaled Lipg) OLI\?PS

13. Describe your management expetience, staffing levels, duties and employee training.

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.

Amc{/&z Ché‘ff@é §bb l/\/U&o[}’Uu) St WMadiso Wz

Name Address




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

ho c,[(,a! 'féfmj

16. What age range would you hope to attract to your establishment? 02 / 0N Q/ ¥, /@,/e,;/’

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

ﬂraw’%j hodc&,{ James

18 Are you operating under a [ease or franchise agreement?  Yes (attach a copy)

19. Owner of building where establishment is located: ﬂ’lac{ 15441 J»Cﬁ lnéa«’ oﬂz :ZZC(
Address of Owner: 125 Forwerd v Madism 5 371]  Phone Numbel po§-Ro- Teow

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 &G

21. List the Directors of your Corporation/LLC

Dan 0'Copnell 2040 Magle Run b Madison WI 53709
RKQJ&_H&MMM%IM 213 Sheriden Oy adism WL 5’3“709’
glm Wardiahee 401A%Mv”mnu N Muadism WI <3719

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  Nightclub  Restaurant
(Oth;:' Please Explain. '\li)ﬂﬂ '10{&414’ - oF ﬁﬁtn} 2a #Dfi

24 What type of food will you be serving, if any? (L 0/€233,0013
Breakfast Lunch Dinner

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 /-A;‘nloé? 51 é /fm%/ / pﬂd&ﬂ/ﬂ , /f’.:’% Z/S/ .0?&&,
Cvicegsion fpods

26 During what hours of your operation do you plan to serve food? 72X 4437 ~ / / [0V Y




27

28

29.

30

31

32

33,

34

35

36

37

38

39.

40

41

What hours, if any, will food ervige pot be available? J ﬂfWé e ééxﬂ/ Ly A’M W k%ff
Mo e N0 Skatiny oent 7

Indicate any other product/service offered.

Will your establishment have a kitchen manager? Yes @
Will vou have a kitchen support staff?  Yes @

How many wait staff do you anticipate will be employed at your establishment?

A ———

During what hours do vou anticipate they will be on duty?

Do vou plan to have hosts or hostesses seating customers?  Yes @

Do your plans call for a full-service bar?  Yes

If yes, how many bar 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? / o
Will there be a kitchen facility separate from the bar? ~ Yes No VY /A

Will there be a separate and specific area for eating only? Yes No /() M
If yes, what will be the seating capacity for that area?

What type of cooking equipment will you have? Stove  Oven Fryers  Grill  (Mictowave )
Will you have a walk-in cooler and/or freezer dedicated solely to the storage of food products? @ No
What percentage of your overall payroll do you anticipate will be devoted to food operation salaries?

N |

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

/--
anticipate will be related to food?

)

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

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

the Tavern League of Wisconsin?  Yes

Aure you cuntently, or do you plan to become, a member of the Wisconsin Restaurant Association or the

National Restaurant Association?  Yes @




42 What is your estimated capacity? S_UD

43 Pursnant 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 5 %
Gross Receipts from Food and Non-Alcoholic Beverages 70 %
Gross Receipts from Other q 5 %
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 tiuthfully completed to the best of the knowledge of the signer Signer agiees 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

Ly

( . (Ofﬁc\s\ fl? orporatlow‘Member of L LCIPa:tng?Hndmdua})
W

Subscribed and Sworn o before me:

N ﬂ:“?f’. ’w"”’/

e S 4

(Clerk/Notary Public} _§ '.'a
o P $ . won Z
My commission expires 8 IL{ 201{ ] e IPJ' =
s 1 ® =
z e “UBuc g

= 7 =
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Id’s will be checked at “beer garden” entrance by licensed bartender. Those with legal identification of 21 years old & older will be given
aceess to the “beer garden” area and will be given a wrist band for easy & accurate identification for beer serving and for crowd control.

»(1) indicates beer sales and serving area

Orange highlighted area is the “beer garden” area and includes bleacher seating to view hockey games while consuming beer.



~ Appointment of New Liquor/Beer Agent "
~To be completed by Corporate Officer or Member of LLC S e
ot r-é// \jr O 'éﬂﬂ‘?/ / , officer/member for /%JL me Ic;é’,znc_
(Corporation/LLC), doing business as Mol son Tee Tne , authorize and appoint
A’Vl {‘l?/‘ 478 (‘/h&‘é‘[f& (Name) as the liquor/beer agent for the premise
ocaedat 1879 Commevcial Hre

Subscribed and sworn to before me this

Ad Da ofgpjm&moo%’ S
y %,U'W—/ S\Q%
4 :

ﬁotaly Public, Dane County, Wisconsin % w'-.‘:‘ Pupic f
Z S

My Commission Expires X-14-Zo1) L S
‘ p . //"'///.6 Cr W!Sco ‘\‘\
KN

To be completed by appointed Liquor/Beer Agent -~~~ Sy

A’[/l J{/th é/@% ,[74%’, , appointed liquor/beer agent for
- :

%’td{ Sih L@ /Lf’? < (name of Corporation or LLC), being first duly sworn

say T have vested in me, by properly authorized and executed written delegation, full authority

and control of the premise described in the license of such corporation ot limited liability
company, and I am involved in the actual conduct of the business as an employee, o1 have a

direct financial interest in the business of the licensee, thetein relating to the intoxicating

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

If ;1' / ;(
_.f J‘ f 4 f(i/’ir('_}[? éﬁ[

f’f

Subscribed and swoin to before me this
@@maﬂg,e of Agent i

s ty,
Cf Day of s\\\:;Q'%\\\DA k (6‘0 //‘:}
= . -‘,/ -
S \\\or,q,?}_ :.? z
'—::: H ‘.‘ é

Notary Public, Dané/ County Wisconsin

My Commission Expires $-1d- 201

m T
The appointed Liquor/Beer Agent must con‘;gilete the other side of this form.



