ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION [ wecr ™ Bosy — 10 77 [116-0)
Submit to municipal clerk ) ;euci?éilr (E;nEpE)yer Identification 3 e/ ‘“070 ‘./O Lf[ IQ;L
For the license period beginning DY il (:\‘f / 20 0 5 ; LICENSE REQUESTED b
ending  JuNE 2O 20 DY _ TYPE FEE
i | Class A beer 3
' 0 E Class B beer 5
TO THE GOVERNING BODY of the: (] } MADIS I, A Wholessle beer s
_ ) T ] Class C wine 3
County of DA’/\JE Aldermanic Dist No i {if required by ordinance) :l Class A liquor $
i X Class B liquor $ 20
1 Thenamed [[_JINDIVIDUAL  [CTIPARTNERSHIP TUIMITED LIABILITY COMPANY || Reserve Class B liquor $
CORPORATIONINONPROF?T ORGANIZATION Pubiication fee $
hereby makes-dpplication for the alcohol beverage license{s} checked above TOTALFEE $ 20

Name (individual/partners give last name, first, middle; corporations/limited Ilabilzta( companies give registered name): p
PPETT 2,

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

Title - Name
A@‘f"/‘ff/Presidenthemba- PUesIDENT Lhvip LvoensTRUTH
Vice Presidentitember 1/ ICE -FRESIDRAT FRACY  Linpeusiaul

Home Address
Be0f S BALIKCH (B
262/ S BARKER (HNE

Post Office & Zip Code
AT SHYS
BEAFTOY S5

DIty secretarytitemer_ DIR2ECTY/L FREDERIC LINOEASTRITH W 226 N 4492 DUpAnVIUE RS popsucee
DIPeToR: er__DIRETTOA HEIDI CARLGON  BofbS STIL WATTRA DO Ouplortom 00 s3oes > 2072
Agent p___ S AN A5 PEESIDeaJT

DirectorsiManagers  TOJRECTOR Gipd (AR 26 265 STILLATEA DE 0CLL Mot S 2066

3. Trade Name p HuHor MoMEOLIAN GLILL Business Phone Number 15D, CORPMRATE # IS 20
4. Address of Premises P (IO TLNCTIA) ROAD & ¢y av )O | Post Office & Zip Code P /7443}50/1), S22t 3 80
5. Is individual, partners or agent of corporation/limited liability company subject o compietion of the responsible beverage server piif
training course for this ficense period?
6 Is the applicant an empioye or agent of . or actmg on behali of anyone except the named ap;)lscant? ‘
7 Does any other alcohol beverage retail licensee or wholesale permitiee have any interest in or control of thlsﬁ mess?
8 {a) Corporate/limited liability company applicants only: Insert state . __anddae O /S 005 of reglstralaen
{b) ts applicant corporation/limited fability company a subsidiary of any other corporation or limited liability company?
{c) Does the corporation. of any officer. director, stockholder or agent or limited liability company or any member/manager or
agent hold any interest in any other alcohol beverage license or permit in Wisconsin?
(NOTE: Al applicants explain fully on reverse side of this form every YES answer int seciions 5. 6. 7 and 8 above J
9 Premises description: Describe building or buildings where alcohol beverages are to be sold and stored The applicant must incluce
all rooms including living quarters, if used, for the sales. service and/or stprﬂ_ge of alc hé beverages and records. {Alcohol beverages
may be sold and stored only on the premises described ) 7 REVEESE Sipe
10 Legai description (omit if street address is given above):
11 (a) Was this premises licensed for the sale of liguor or beer during the past license year? |
(b) If yes under what name was license issued?
12 Dees the applicant understand they must file a Speciat Occupational Tax return (TTB form 5630 5}
hefore heginning business? [phone 1-800-937-8864] : :
13 Does the applicant understand a Wisconsin Selfer's Permit must be apphed for and |ssued in the same name as ihat shown in
Section 2. above? [phone (608) 266-2776} ‘
14 Is the applicant indebted to any wholesaler beyond 15 days for beer of 39 days for Ilquor?

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law the applicant states that each of the above guestions has been tiuthfidly answered to the best of the knowledge
of the signers Sigrers agree to operate this business accosding to law and that the rights and responsibilities confesred by the license(s), if granted, will not be assigned to ancther
(Individual applicants and each member of a partnership applicant must sigh; corporate officer(s). membersimanagers of Limited Liability Companies must sign ) Any lack of access to
any partion of a Keensed premises during inspection will be deemed a refusal to permit inspection Suchefusal is a misdemeanor and grounds for revocation of this license

SUBSCRIBED AND SWORN TQ EFORE ME ‘(ﬂ j M Q
this | dayof : .20 06 A C_'S/ D e/ UH
- (OMfcer of CorporationAfember/Manager of Limited Liability Company /Partnenindividual)
SO0 1»4(‘2&%\\0\@ A

tary F'Ub“C\ (Officer of Corporation/Member/Manager of Limited Liability Company /Partner}

{Clerk/
My commission expires 4 l T

(Additicnal Pariner(s)Member/Manager of Limited Liability Company {f Any)

TO BE COMPLETED BY CLERK

Date received and filed q[zq (Og

Date reported te council/board Date provisichal license issued Signature of Clerk / Deputy Clerk

with municipaf clerk

Date license granted Date license issued License numer issued

AT-168 (R 1-05} Wisconsin Department of Revenue



City of Madison Supplemental Class B License Application

¥ Seller's Permit Number IE{ Description of Licensed Premise &V Floor Plans
[ Federal Employer Identification @ *Notarized Appointment of Agent @ Lease
Number [+ Background Investigation Form(s) Sample Menu
- Notarized Original App[ication Form Uﬁ% Notarized Transfer of Ownership 1 ;Business Plan
Notarized Supplemental Form & *Articles of Incorporation orporation/LLC only

1. Name of Applicant/Partner/Corporation/LLC AQQQJhZﬁ Inc, ¢ Ud HLLHO—F W}O’(\QOHM C—;{ﬁ}”
2. Address of Licensed Premise LQ\O \M\C}{'\ g)ﬂ Rﬁ\ \(Mﬁ,d\ C)O(\ \U——E C)J%'}—” 7
- Telephone Number: 920 "3)% ~Ole | \, 4"5%01{)&{3(1 opening date: {109

- Mailing address if not opening immediately Hi F(a(\K\\ﬂ S* / AW\QJ*CT'\ = 54’6” ’

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

il

wh

7 Are there any special conditions desired by the neighborhood? O Yes /ﬂN 0
Explain. /UU;U <O oF S/ ECIFED

8. Business Description, including hours of operation: {,L{fU u/{ + 7>}/'U/\J ER !IQG'-SM/M'/U/:
TARCETIVG AOFESS oA S S-FAMILIES ; OPEN JIAM T jo PI]

9. Do you plan to have live entertainment? ﬁfNo 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
below shall not be expanded or changed without the approval of the Common Council.

ENTIeE ivrered of Hudor Rowsouiaw B AESAULAMT IV THE SouTHERN ~ SESO SQUAK Fir

OF TRE boapl) Fleok OF THE 7Y AR Juperwad Baeyips, LochTed AT 61D Tuperion By,

W TH CAPATY For A 200 SEATED BUesTS, IMibIG ~ 24 AAR SToOLS gD THE
REST BEA G- RESTAURANT TREIE'S ApD Beo7H#S

11. Are any living quarters directly or indirectly accessible and under control of the applicant? U 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. ™ I(_QO SQGJ( S CL)DOUC qﬂ) UM}

~ (g0 &y I(N ee Cm% Uﬂc\eramuM Scurtty: nfvu\d@rer audits

13 Describe your management experience, stafﬁng levels, duties and employee traimng.
WE UME 2o S oerATING SIMLAR RESTAURANTS TIPR0UGHOUT [OISCILIIA).
WE _HILE CXPRICAED MANABELS. WE HIBE APRox, (s~ Judld EMADYEEs

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.

Dowvid Lindenstiwn 30t S Pacecin Al edon WE G494 15

Name Address ,_/
ALL MANBGERS ANS EMPCOYEES ARE TRAND I Acaedpmce
b\)ﬂ’!/( FRANCHISE f— INTERNAL GLLID&Z//UES, Duries VAny BY JoL

UM Tio e
Bul Ake ALO [N ACCONDANCE wITH [RANHISE o INTERUAL  GUIDC eSS ?




15. Utiiizing your market 1esearch, who would you project your target matket to be?

25H~TA yearolds, or@% Siorads < families

16. What age range would you hope to attract to your establishment? S@mQ asS @b@\)‘ﬂ

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

W, N Sore {Xbﬁ@hcﬂ%wdd Emorth  AdwdHsing cur-fecdd
N\~ Do ﬂi J
18. Are you operating under a lease or franchise agreement? | Yes)attach a copy) No

19. Owner of'building where establishment is located: U\h’/ CWJMGQ’IU\ LlC
Address of Owner: &4‘15 S(:,‘(_H’h 2,74‘/_{9‘5+ Phone Number 414 4’279"’ 020
FONXAUN WL 511372

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? /A Yes

21. List the Directors of your Corporation/LLL.C

[, 2 Dcwwxem Lindenstru 30t S Parkern Aao\eﬁm WL %99

4 E&c\@\c Lindenstuth w2z N4 Quplainuitle p\d P2 Lauiec WL 5072
4,5 Prods Heidicarton 36@us Shllwker D Qronompuie W 53000

22 List the Stockholders of your CorporatlonfLLC

) Qavid LindenSieudh 3601 S ParKer Lo, Agpn W 5445 3%

Name Address % ofdwnersh:p
2 Trocy Lindenstuth AdiS Pouker L %‘rm\e}cmlt 215 , 314,

2 He.du Caflson  AR™ Shllwgter N m‘omuocwgmﬁ 19%
T “Fredenc LidknairiLffy w2endsq dplainie 14, Runed,” 197

23. What type of establishment are you? (Check all that apply)  Tavern nghtclug estaurant

P —

Other Please Explain.

24 What type of food will you be servmg if any? C(Q&ﬁ \our o S'h { - V‘FN
Breakfast @ SUJPS é&LQC\S / be)f}e;hlﬁ df.S Jeﬁg

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

operational menu when you open? Appetlzels Salads Soups % Sandwiches Entrees

TN
@ Pizza Full Dinners

26. During what hours of your operation do you plan to serve food? I la’m '

— |0pm




28

29.

30.

31

32.

33.

35.

36.

37.

38.

40.

41.

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

Indicate any other product/service offered M ON Eﬂ

Will your establishment have a kitchen manager?  Yes @ — We H AVE oM GFNM’M‘

MANAGER AND  TwWO ASISTHUT

i ; ‘ ) GHS CC THKEC
Will you have a kitchen support staff? No Slgﬂ% GC)@(;SP O/?U Y L?‘ég 4 {'E,Mi}a NAE‘?Z-?HC‘N

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

]
During what hours do you anticipate they will be on duty? \0 ’ 20 am — [(¢ %?m

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

Do vour plans call for a full-service bar?  Yes No

If yes, how many bar stools do you anticipate having at your bar? 2’4

2

How many bartenders do you anticipate you would have working at one time on a busy night? j P LU

(LLENSED SeRVAS

Will there be a kitchen facility separate from the bar? @ No 0L MAMAGERS
- A petessady
Will there be a separate and specific area for eating only? @ No

If yes, what will be the seating capacity for that area? ‘ 70

=)

1

mp—,
icrowave )

Will you have a walk-in cooler and/or fieezer dedicated solely to the storage of food products? (Yes} No

WAL COoER /}mhf ool peeR ALSO .

What percentage of your overall payroll d6 you anticipate will be devoted to food operation salaries?
7 §

What type of cooking equipment will you have?  Stove Oven @) Guil

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

anticipate will be related to food? qC’ 70

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

Are you currently, ot do you plan to become, a member of the Madison—Dane County Tavein League or
the Tavern League of Wisconsin? (Yes} No
Are you currently, or do you plan to become, a member of the Wisconsin Restaurant Association or the

National Restautrant Association? No




42, What is your estimated capacity? 2% - 300

43. Pursuant to Chapter 23 of the Madison General Ordinances, all 1estaurants 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 A é %
Gross Receipts from Food and Non-Aleoholic Beverages /‘-/9 “/ %
Gross Receipts from Other O %

Total Gross Receipts 100%

44 Do you have wiitten records to document the percentages shown? ’?;s No
You may be required to submit documentation verifying the entapes you've indicated.
==
ECORDS Fom Tho FifitAr RESTALURANTS
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 \Ofl‘b dayof SEOT 2008 f&‘wy W@M gﬂ//@mw
L i . (Officer of Cnrporaﬁ({n/Member of L LC/Partner/Individual )
SO gz

(Clerk/Notary Public) l

My commission expires 4\1 | 5 ‘I \7'—




Appointment of New Liquor/Beer Agent
To be completed by Corporate Officer or Member of LLC

1, Q;k\)'\d U\ﬂ&ﬂl\%\ﬂp\h , officer/member for AP pb‘h Zf_,

(Corporation/LLC), doing business as HU.HT\‘[V kﬂq’) lfm authonze and appoint
D 14 /1 D K" NDEMS Tf 74 7] / (N ame)'eé the liquor/beer agent for the premise

located at é / 0 :y ¥ /UC,T(O/\) %O/tb
SuTe /(‘7

Subscribed and sworn to before me this /‘”’ L&‘ i \[

gw F___ OK ;Signai?ﬁre of OfﬁceI/MembeI
27/_< ! Day of | , 20
Notary é sin

My Commission Expires g’(g‘zﬁ 2.

To be completed by appointed Liquor/Beer Agent )
L tD/él Vi D ( I DEMS TR Y f/’/ , appointed liquor/beer agent for
%) ﬁ ;& £ / ?L / AJc. (name of Corporation or LLC), being first duly sworn

say I have vested in me, by properly authorized and executed written delegation, full authozity
and control of the premise described in the license of such corpotation or limited liability
company, and [ am involved in the actual conduct of the business as an employee, or have a

direct financial intetest in the business of the licensee, therein relating to the intoxicating

liquor/fermented malt beverage. The interest I have in the business is 3 %.
Subscribed and sworn to before me this f ”’%Z VJ'
<i gnatul/e of Agent

My Commission Expires S’(o ’?,Olzf

The appointed Liquor/Beer Agent must complete the other side of this form.
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oot FMPLOYEE HANDBOOK A

EXHIBIT C - Alcohol Serving Policy

HuHot Mongolian Grill tries to meet the needs and expectations of our guests. This often includes the serving
of alcoholic beverages to enhance dining and/or social experiences. At all times HuHot Mongolian Grill is
commiited to serving alcoholic beverages responsibly. This policy applies to all employees who interact with
guests. Employees who violate this alcohol serving policy will be disciplined, up to and including termination.

Liquor Philosophy

HuHot Mongolian Grill will manage responsible liquor operations that are profitable for the long term.
HuHot Mongohan Grill believes our guests have a high degree of self responsibility.

HuHot Mongolian Grill has a professional responsibility to effectively manage owr guests who have
been drinking

General Proactive Action Plan

Train employees on laws and the alcohol policy.

Handle any liquor related situations before they become a problem.
Not allow minots to consume alcoholic beverages in the restaurant,
Not allow intoxicated guests to diive.

Provide transportation (a taxi) for any intoxicated guest.

Contact the proper authorities if legal ramifications are involved.

Liguor Awareness

The following are the responsibilities of HuHot Mongolian Grill’s staff.

To be aware of the amount of alcoholic beverages that a guest is consuming,

T o be aware of the effect of over serving a guest.

Lo be aware of all laws pertaining to the serving of alcoholic beverages.

If' you are having a problem with a guest, inform a manager or supervisor

Tell guests of any problems that their behavior is causing you and the people around them and ask the
guests to change their behaviors. Tell them that they will ultimately be asked to leave if disruptive
behavior continues. Do not be overly-friendly to guests but yet polite, considerate, and professional.

Checking Identification

Employees are required to check the identification of any guest in question who is requesting alcohol service.

Check everyone who looks less than 35 years of age.

Only accept approved forms of government photo identifications issued, which are signed.

Refer any patron who is giving problems about checking their identification to a manager or supervisor
Refuse service to any patron without proper identification.

Refer any patron with a tampered identification, an identification marked “duplicate,” an expired -
identification, or any identification which you suspect may be false to a manager or supervisor.

Page 36 Rev 10 07 A




wHor - FMPLOYEE HANDBOOK e

Symptoms of Intoxication

Intoxicated guests are not to be served. Guests who have been over served start to show signs of intoxication.
Watch for the following signs of intoxication in guests that may have had too much to drink.

Appeat sleepy. Put their head down to nap.

Lose muscle coordination and spill things.

Light more than one cigarette at a time ot let them burn without smoking them.
Appear unstable when walking or sitting up.
Start to "daydream."

Drop things such as money o1 cigarettes
Become loud and annoying to other guests.

Slur woids or lose their train of thought.

Start arguments and become obnoxious

Become over-friendly with guests or employees.
Become glassy eyed.

Lose eye contact or appear to lose focus.

Alcohol Serving Rules

+ Employees will not serve alcohol to guests under the age of 21, even if a guest is present with a parent or

spouse who is older than 21.

Employees shall discontinue alcohol service to anyone who is intoxicated

Employees serving alcohol must be at least 18 years of age.

Employees shall discontinue alcohol service to anyone that becomes disruptive.

Employees shall immediately inform a manager or supervisor about any problems, including potential

problems, which ate related to alcohol service

Employees shall not serve a guest who appears under the age of 35 without checking for proper ID.

+ Employees shall serve each guest only one alcoholic beverage at a time.

o All managers, supervisors, bartenders and swinging/closing servers must have a valid operator’s license
that is current in the municipality where the alcohol beverage license is held. At least one of the
aforementioned individuals shall always be on the premises when serving guests.

¢ Only employees who have a valid operator’s license that is cuirent in the municipality where the alcohol

beverage license is held shall pour liquor. One exception: a non-licensed employee may pour alcohol as

long as a licensed employee is behind the bar and supervising the pouring.

All cocktails shall be mixed according to the recipes. Over-pouring is not allowed.

All alcohol inventories shall be acquired from a licensed wholesaler

No alcohol shall be transferred from one store to another.

All alcoholic beverages must be purchased. Promotions shall not give away any form of alcohol.

A copy of all alcohol invoices shall be kept on site for at least two years following the receipt date.

Employees are not allowed to drink prior to their shift. Employees are allowed to purchase one drink after

their shift, after changing out of uniform.

Employees shall not receive any discounts on alcoholic purchases.

+ Employees shall break empty liquot bottles or otherwise deface (scratch or mutilate) the label of empty
liquor bottles.

All alcohol licenses and operator’s licenses shall be framed and posted in a location visible to guests.
Transportation shall be firmly offered to any intoxicated guests who do not have a designated driver.
Employees shall immediately report guest issues related to alcohol service to a manager or supervisor.

Page 37 Rev1o 07 A




