. ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION TS Wi

Selter's Permii Numben
. deral Employer I “ﬁ 3
- ‘Submft to municipal clerk.. Kx‘i ;:err {;;P{%’ o Idenifica m 203056 D
For the Efcense period beglnmng 20 ; LECENSE REQUESTED >
. T encimg . 20 TYPE FEE
. [} class Abeer $
: : Town of : Class B beer %
TO THE GOVERNING BODY of the: [] Village of Afadoogr- - 7 Wholseale bear -
Couhfy of /&f,m, : ': e Atdexma_mc Dist No. (if required by ordinance) L] Class Aliquor $
' (2] Class B liguor $
1 The named [{ INDIVIDUAL © []PARTNERSHIP - EFTLIMITED LIABILITY COMPANY [J Reserve Ciass B liquer  [§
S CORPORATION/NONPRCFIT ORGANIZATION Pubfication fes _ $
' hereby makes application for the alcohot beverage license(s) chacked above TOTALFEE - $ _

2. Name {individual/pariners give tast name, frat, middle; corporations/iimited Hability companies give regxstered pame)r P

7 6-';4’/’4 ZAZC
" An “Auxiliary Questionnaure," Form AT-103, must be completed and attachad o this application hy each individual applicant, by each member of a
partnership, and by each officer, directer and agent of a corporation or nenprofit organization, and by each member/manager and agent of a limited
liability company. List the nams, itle, and place of residence of each person
—_ Title i Name “Home Addrass Post Office & Zip Code
PresidentMerber _ 2ol (rervas, . §#<Yy Mide cnas et Mot con W L SIF/

Vice PresidentiMember “ R/ gaas. £ Maara 7t &/ﬂu Parvn. S‘ﬂ» 46;2 ELL A/ng/hsm W S}',?//?

Secretary/Member
Treasurer/Member . 7
Agent W_ o 6’#/1/A5/ £ ACY /‘ff&/;‘rua Lt ST /f?’a-yfrm Wi SZAy
Directors/Managers d - . .
3 Trade Name b ~ZF e . Wm N AP Business Phone Number _{ 608/ 7209 -3 7.2
4 Address of Premises b 503 A Y ttp 1 Stnso o Post Office & Zip Coda B T3P >
& Isindividual, pariners or agent of corporation/limited lén ity company subject to completion of the responsible beverage server
training course for this license perod?. ‘ ‘ oo . IKers Mo
. B8 Is the applicant an emplaye or agent of, or acting on behalf of anyone except the named apphcant‘? . o Yes E Na
7 Does any other alcohol baverage retail licensee or wholesale permittee have any interest in or controf of this bu mess? e "r’es [J e
8 (a) Corporateflimited liability company applicants only: Insert state . _"Cg,'é___ and date J&EZLL of registration :
{b} Is applicant corporationfimited ability cempany a subsidiary of any other corporation or fimited lisbifity company? . o e No
{c} Does the corporation, or any cfficer, director, stockholder or agent or limited liabifty company, or any memberfmanager or
agent held any inferest in.any other alcohol beverage license or permit in Wisconsin? = . . . . Aives [ [No

(NOTE: All applicants explain fully on reverse side of this form every YES answer fa sections 5, 6, 7 and 8 ahove }

§ Premises description: Describe building or buildings where aloohol beverages are to be sold and stored The appficant must include

all rooms including fiving quarters, if used, for the sales, service, andfor sforagg of ajcohol beverages and records (Alcohol bevarages
may be sold and stored only on the premises described }

10 Legal description (omit if street address is given above):

1. {a) Wasthis premises licensed for the sale of liquor or bear during the past Ilcense year? o . ‘ Byes [INo
(b} ¥ yes, under what name was license issued? /457 é?' g3 )
12 Does the applicant understand they must file a Special GCcupatlonal Tax retum TY@ form 5630 5)
before beginning business? [phone 1-800-937-8864] o s [AlYes [INo
13. Deas ihe applicant understand a Wisconsin Selfer's Permit must be apphed for and issued in the same name as that shown in
Seclioh 2, zhove? [phone (608 266-2776) .. . . L . HYes [ Iho
14. Is the applicant indebted to any wholesaler beyong 15 days for beer or 30 days for Itquor’P o o HYes e

READ CAREFULLY BEFORE SIGNING: Under penalfy provided by Jaw, the applicant states that each of the above guestions has been truthfully answered ko the best of the knowledge
of the signers. Signers agree to operate this business according to law snd that the rights and responsibilifies conferred by the license(s), if granted, will not be assignad to another,
{Individual applicants and each member of a partnership applicant must sign; corporate affi cer(s} membersimanagers of Limiled Liability Companies must sign.) Any lack of access to

any poriion of @ licensed premises during inspection will be deemed a refusal to permit inspection Such refusal is a misdemeanar and grglinds for revocation of this icense
SUBSCRIBED AND SWORN TQ BEFORE ME M

this o 1 - dayof_ Apr. | 0 1O
%’ﬂ/ }jz (Orficer of CorporauoWember/Manég‘em"t:mrfeo Liabifity Compannyadnerﬂndrwduau
{Clerk/Notary Pm@_‘ {Qfficer of Corporation/Memben'Manager of Uraited Liabitly Compan y/Pardner) '
My commission expires __ end ~o? &f

(Additional Partner(s)Member/Manager of Limiled Uabiily Company It An ¥}

TO BE CCMPLETED BY CLERK .

Dals recsivad and fled Date reporled to councitboard Date provisional ficense lssued Signature of Clerk f Deputy Clerk
wilh municipal clerk L7/ ﬁgj ! O P wee 4 Uty Cle
Date ficense granted Date ficense fssued License number issued

AT-106 (R 4-08) : Wisconsin Depariment of Revenyue



City of Madison Supplemental Class B License Application

[ Seller's Permit Number 1 Written Description of Premise ,ET/ Fioor Plans
Federal Employer Identification # A Background Investigation Form(s) . Lease
Notarized Original Application Form O Notarized Transfer of Ownership E] Sample Menu
Notarized Supplemental Form $A, *Articles of Incorporation 4. Business Plan

& Orange Sign (Clerk’s Office provides *Notarized Appointment of Agent
at time of application) * Corporation/LLC anly

Name of Applicant/Partner/Corporation/LLC_ =7 (4 M| (L
- Address of Licensed Premise. 202 AL L nr y L

Mailing address if not opening 1mmed1ately_jﬂ 7J Ma [1{3/; I :—; 5 ,2(: ’f{f

Have you contacted the Alderperson, Police Department District Captain, Alcohol Policy Cootdinator, and
the neighborhood association representative for the area in which you intend to locate? [H’?es ONo

1,

2.

3. Telephone Number: /(02} ZZJd-32 ‘1?4 )Gmcnpated opening date: QM¢,,;<;/< gfﬁ s,
5.

6.

7. Are there any special conditions desired by the neighborhood? OYes &'No
Explain

. e . . . < ’7"; i N
8. Business Description, including hours of operation: e IMmes é_/ﬂ/gﬁ

Do you plan to have live entertainment? [1No Eré es—What kind? @j’,{g///,q ¢ /{Mﬂ 2.5 /:,f? {f .

o

10. Detailed writlen description of building, including overall dimensions, seatmg arrangements, capamty, 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.

ﬂiu.-» a,f/ym A J/M/ Hoame . Pt ruin anu, oz prisved 0'7/ 5/?2'61./
af Kalinpnin 2 W.& G s Bont 0L 503 A 444»4,%4 m; 77
At /@Jx/x!/) ﬁ‘%{,c_;

11. Are any living quarters directly or indirectly accessible and under control of the apphcant‘? LYes E’ﬁo
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.

13. Describe your management experience, staffing Ievels, duties and employee training

alik "Z’fz’gt:u /(,g_,i; ;/'ﬂxi I’g ﬂ’i;’l;’i’mi"/

14. Identify the registered agent for your Corporation or LLC. This is your corporation's agent for service of
process, notice or demand required o1 permitted by law to be served on the corporation.

%m £ Moo re, S0 W M, [ $FCDe Y sdhud con 1, LT STP0E

Narfie Address




15, Utilizing your market research, who would you project your target market to be?
Dfasiase pi ssonadn , I F rodlrge oAeadinte
16. What age range would you hope fo atiract to your establishment? AZ - Yg
17. Describe how you plan to advertise/promote your business. What products will you be advertising?
18 Aie you operating under a lease or franchise agreement? #Yes (attach a copy) [1No
19. Ownet of'building where establishment is located: 7.7, //!/g,éém{ M
Address of Owner: 720 4/ {aed/ T%wz,; Phone Number (g'g) §)ZSF-pECT
20. Private o1ganizations (clubs): Do your membership policies contain any requirement of “Invidious” (likely
to give offense) discrimination in regard to race, creed, color, or national origin? OYes ONo
21. List the Directors of your Corporation/LLC
'/{Vé?ﬂ /9//84!('{" %97 Z)ﬂ[j/af»fﬁa;ﬂa’b j?ﬂ,u..g gﬁ;gﬂg MA/W
Address
7'&6 {}’bf’L/lﬁSZ 5759 /’/m@wwu/u} ng MM 2(//
Name Address
Name Address
22. List the Stockholders of your Corporation/LLC _
37
Ay L Mg Yrd Z)M 52@#5&? 50
Namg’ 4 Address % of Ownership
7’:%/- lyiinsr SFSY /l/aw/lf/;m,uwz quxﬂo’ S0 7
Name Address % of Ownership
Name Address ‘ % of Ownership
23. What type of establishment are you? (Check all that apply) #Tavern O Nightclub [ Restaurant
L Other  Please Explain.
24 What type of food will you be serving, if any?
[ Breakfast [1 Lunch @Dinner
25 Please submit a sample menu with your application, if possible What might evcntualiy be included on your
operational menu when you open? [ Appetizers 1] Salads (1 Soups  OSandwiches [] Enfrees
O Desserts @( Pizza O Full Dinners
26. During what hours of your operation do you plan to serve food? -/ 4 pon .
ri




-

' 27 What hours, if any, will food service not be available? _ / 2 - ,_-27,4 AL -

28, Indicate any other product/service offered.

29 Will your establishment have a kitchen manager? 0O Yes BNo

30. Will you have a kitchen support staff? 0 Yes ZNo

31. How many wait staff do you anticipate will be employed at your establishment? _»//4

During what hours do you anticipate they will be on duty? A {/,‘4

32 Do you plan to have hosts oz hostesses seating customers? [J Yes #No

33. Do your plans call for a full-service bar? FYes [No
If yes, how many bar stools do you anticipate having at your bar? ot

How many battenders do you anticipate you would have working at one time on a busy night? F-Y
34, Will there be a kitchen facility separate from the bar? @' Yes [ No

35. Will there be a separate and specific area for eating only? OYes #No

If yes, what will be the seating capacity for that arca?
36. What type of cooking equipment will you have? FStove €Oven 0O Fryers L Grill [ Microwave
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?
5%

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

anticipate will be related to food? L5

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

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

the Tavern League of Wisconsin? f/£'Yes [ No

41 Are you currently, o1 do you plan to become, a membe: of the Wisconsin Restaurant Association or the

National Restaurant Association? [1Yes MBNo




42 What is your estimated capacity? ?7 g , _ |

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 _ 9 4 %
Gross Receipts from Food and Non-AIcoholic Beverages 5 %
Gross Receipts from Other %

Fotal Gross Receipts 100%

44 Do you have wiitten records to document the percentages shown? [ Yes 4 No
You may be required to submit documentation verifving 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 Swomn to before me:

this 2/-7 day of é P C{'] ,20 {0
(Officer of Corporation/Member o’f)ﬂ_C/Parmer/Indiviéual)

B

(Clerk/Notary Public) g-
My commission expites_ o/~ H-lo




90'-0"

y

v

PLANTER STAIR ‘ q
/'—l ur 1T

AN

Iy

&

/

o

EDEV[ MECH

RM.

.

STORAGE

e}

STAIR 1

KITCHEN
=

PICHUPR CQOK

t

COOLER

L)

_—

MECH.
1 RM.

Lk

R e STAIR 2
s 6 s Taowns T T F';-Fr;-‘l

WOMEN

¢ "_""'"'HLL::H

e
e L TS O

66-0"

303 North Henry Street Lower Level




TBA
303 N. Henry Street
Madison, WI

Company Description

Target Market
s Campus & young professionals
¢ 21 and older

Management & Organization

Ownership
e Ted Gervasi
s Ryan Moore

Employees
e 20-30 total employees
e  Staff departments: Management, Bartenders, Doors Staff

Management
s  General Manager
e  Shift Managers

Iraining
e Document attached

Operations

Hours of Operation
o Sunday-Saturday (7 days/week)
e Sunday-Thursday 5:00 pm.-2:00 am.
s Friday-Saturday 5:00 p.m.-2:30 am.

Food Production
e TBAS:00pm-10:00 pm.

Security
s  Web based security system
e Eight (8) cameras on premise

Entertainment

Music
s Opportunity for live entertainment during private parties

Games
e Darts, Shuffle Board, Foosball, etc



New Employee Check List

Administration

Applicatien

W-4

Direct Deposit Form

Bartending License (if applicable)
POS user name and password
Review job description

Review protocols

Training & Scheduling

Bartending License: You can get your bartending license at the link below. You need to take
the certificate to the City Clerks office.

www.Learn2serve.com

Point of Sale (POS): Every new employee will undergo a training session with General
Management.

Serving Staff/Bartenders: Three (3) training sessions on serving
{weekday close, weekday open, weekend close)

Door staff: First shift will concentrate on cleaning and stocking inventory. The next four (4)
shifts should concentrate on door management: Checking IDs, maintaining a line, client
interaction

Internal Communication

Calendar: We track all of our scheduling online using gmail and google docs. To view
schedule changes or to indicate changes in your schedule please use this site:

www.gmail.com
username: **¥

password: ***

*Each staff member should review all documents within the staff account

Monthly staff meetings



Henry Johnson Family LP

401 N. Camroll St Madison, Wl 53703 P 608-285-8080 F 808-285-8085

DATE: April 26, 2010

TO: City of Madison:
Alcohol License Review committee and City Clerk

SUBJECI: New Liquor License Application

This letter is to confirm that we, Henry Johnson Family, LP, ate negotiating a Lease with
Ryan P. Moore, Ted Gervasi and TGRM, LLC for the lower level premises (303 North
Henry Street) located in the building we own at 156 West Johnson Street.

The lease will be contingent upon the Tenant (M1. Moore, Mr. Gervasi and TGRM, LLC)
receiving approval of a liquor license from the City of Madison to operate their proposed
business at the premises. It is our understanding that any approval and issuance of a
liquor license will similarly be conditioned upon our execution of a lease with Mr.

Moore, Mr. Gervasi and TGRM, LLC

 We fully support our pi'cispective tenant’s application for a liquor license.

Please contact the undersigned at 608-285-8.091 if you have any questions.
Sincerely,

Henry Johnson Family, LP

Pecol Cogl AL

Bradley C. Mullins



h '__—_—‘—‘“——._._——-——_\r—w—_\,—"_ﬁ-——-——_______«___—-_,___ _—

Printer—Friendly Form Viey
. 4/16/10 11:26 AM

Sec. 183.0202
Wis, Stats.

State of Wisconsin
Department of Financial Institutions

Article 1. Name of the limited liability company:
I'GRM, L1LC

Article 2. The limited liability company is organized under Ch. 183 of the Wisconsin
Statutes.

Article 3. Name of the initial registered agent:
RYAN MOORE

Article 4. Street address of the initial registered office:

30 West Mifflin Street, Suite 404
Madison, W1 53703
United States of America

Article 5. Management of the limited liability company shall be vested in:
A member or members

Article 6. Name and complete address of each organizer:

RYAN MOORE

30 West Mifflin Street, Suite 404
Madison, W1 53703

United States of America

TED GERVASI

5754 Modernaire St
Fitchburg, WI 53711 -5455
United States of America

Other This document was drafted by:
Information. o Olsen, ESQ

Organizer Signature:
RYAN MOORE

. Epsi fwww. wafi Drg!appleorpFormation/pIugins/DomesticLLC,’printerFriendEy‘.aspx?id=253680&«”.:1Rq'mﬂd 73a

[



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

1, ﬁ:x an \40 J“?f aaré , officer/member for 7 (r= A 3} 4 4 .(

(Corporation/1LI.C), doing business as , authorize and appoint

72 ol 6’-& ri/a.s _fl (Name) as the liquot/beer agent for the premise
located at 505 N /;/m !}V g,’;

Subscribed and sworn to before me this é’:—’ / [— ]
/ Signature of Officer/Member

& ] _Dayof A’O c\ 2ol

Wacchatd (e @w

Notary Public, Dane County, Wisconsin

My Commission Expires g -S>

To be completed by appointed Liquor/Beer .A'gn't

I, —7 4. n// =t r VA< s , appointed liquor/beer agent for

"7,“(}’ fg} /"4 J Léf. { , (name of Corporation or LLC), being first duly sworn
say I 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 or limitéd 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 beverage. The interest I have in the business is S0 %,

Subscribed and sworn to before me this j(/(_, -

Signature of Ageuft
9 7Dayof ADC& ,20 [O Aot as

il MWW % g

Notary Public, Dane Couw
My Commission Expires ¥ O~ &/ (0 3 o &

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



