ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION e ——— N
Submit to municipal clerk. oo (hy coriteaton 27 03 § £5.3]
For the ficense period beginning _August 20 09 ; LICENSE REQUESTED p
ending August June SO 2049 220 TYPE FEE
] Class Abeer $
Town of . ] Class B beer $
TCO THE GOVERNING BODY of the: [:] Vi'liage of} Madison ] Wholesale beer 3
City of [/] Class C wine $
County of Dane Aldermanic Dist. No. 19 (i required by ordinance) | Gtass Aliquor $
- [] Class Bliquor $
1. Thenamed [_]INDIVIDUAL D PARTNERSHIP LIMITED LIABILITY COMPANY [ ] Resarve Class Bliquor | $
[] CORPORATION/NONPROFIT ORGANIZATION Publication fee $
hereby makes application for the alcohol beverage licanse(s) shecked above. TOTAL FEE $
2. Name (individualfpartners give last name, first, middle; corporationsfimited liability companies give registered name):  _
The Pizza Oven West LLC

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, titte, and place of residence of each person

Title ome Address Post Office & Zip Code

ReesidentMember __ Member Gregory J Ewelt 3188 Vilas Road, Cottage Grove WI 53527

Vice PresidentMember

Secretaryember

Treasurer/Member

Agent p_Member/Agent Tyler M Dahmen 5 N. Woodmont Circle, Madison W1 53717

DirectorsiManagers
3. Trade Name p_The Pizza OQven West Business Phone Number
4 Address of Premises p_0054 Mineral Point Road Post Office & Zip Code p Madison 53705
5. Isindividual, partners or agant of corporahonlhmned iiahility company subject to completion of the responslble beverage server

fraining course for this lficense period?. .. . ves [Tine
6. Isthe applicant an employe or agent of, or acfing on behalf of anyone except tha namad appllcant? . C L] Yes Ne
7 Does any other alcohol beverage retal licensee or wholesale permittee have any interest in or control ofthls busmess o Oes No
8 (a) Cotporateflimited liabllity company applicants only: Insert state WiISCONSIN___ and date of registration

{b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited lishility company? . .. .. o D es No

{c) Does the corporation, or any officer, director, stockholder or agent or limited liability company, or any memberfmanager or

agent hold any interest in any other alcohol beverags license or permit in Wisconsin? . . . R No

(NOTE: All applicants explain fully on reverse side of this form every YES answerin sections 5, 6, 7 and 8 above )

¢ Premises description: Describe building or buildings where alcohol beverages are to ba sold and stored. The applicant must include
all rooms including living quarters, if used, for the sales, service, and/or storage of alcohol beverages and records. (Alcohol beverages
may be sold and stored only on the premises described) _Bar, Dining Rm, Banquet Rm, kitchen, beer coolet, coolers

10  Legat description {omit if street address is given above):

11 {a) Was this premises licensed for the sale of liquor or beer during the past license year? L Lo [IYes [ne
{b) if yes, under what name was license issued? Hooters

12. Does the applicant understand they must file a Special Occupational Tax retum (TTB form 5630 5}

before beginning business? [phone 1-800-937-8864] ... . .. [dYes [CINo
13  Does the applicant understand a Wisconsin Seller’s Permit mustbe applled for and |ssued in the samse name as that shown in

Section 2, above? [phone (608) 266-2776] . . o o o [AlYes INe
14. s the applicant indebted fo any wholeselerbeyond 15 days for beer or 3!) days for Irquor? e C o [Clves 1N

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law the applicant states that each of ihe above questions has heen fruthfully answered to the best of the knowledge
of the signers. Signers agree to operate this business according to faw and that the rights and responsibiities conferred by the license(s), if granted, will not be assigned to another
{Individual applicants and each member of a partnership appiicant must sign; corporate officer(s) members/managers of Limited Liability Compantes must sign.) Any lack of access to
any portion of a ficensed premises during inspection wilt be deemed a refusal to perm# inspection Such refusal isa misdemeanor and grounds for revocation of this ficense.

SUBSGRIBED AND SWORN TO BEFORE ME N
tis 28k deyot Ju /)l 2009

N {Offfcer of Carpora uonléembema!a nager of Linvied Liabilly Company/Parinerindividual

(Clerk/Notary Fublic) (Officer of Corperation/Member/Manager of Limited Liability Company/Fariner)

My commissicn expires _ 7ipfy 14, 20(3
7 ! {Addifiornal Pariner{s)Member/Manager of Limited Liabiiity Company i Any)
TO BE COMPLETED BY CLERK
Date received and fled Data reporied to councilboard Date provisional license issued Signatura of Clerk / Deputy Clerk
with mumicipal clerk
Gats cense granted Date ficense issued Lmense mgmr mu?j 8 1 { q 5

AT-106 (R. 4-08) Wisconsin Department of Revenue




City of Madison Supplepental Class B License Application

’l

il Seller's Permit Number = Written Description of Premise él/}fo/or Plans
g[/}e’deral Employer Identification # Background Investigation Form(s) EI/Lease
B/Nﬁtarized Original Application Form tarized Transfer of Ownership ElVSB@pIe Menu
Notarized Supplemental Form D}\fticies of Incorporation Usiness Plan
[l Orange Sign (Clerk’s Office provides *Notarized Appointment of Agent
at time of application) * Corperation/LLC oniy

Narne of Applicant/Partner/Corporation/LLC Tue Fzza Ovsa WesT ciLC
Address of Licensed Premise ¢S4  fuingexse PorsT K> NADisSons O
Telephone Number: {o¥ - £29- 300 § 4 Anticipated opening date: )'g //7 fo9
Mailing address if not opening immediately __ & A Wepdned T Qie, MADr50N

I N

=)

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 O No

Are there any special conditions desired by the neighbothood? [ Yes %Io
Explain

-3

oo

- Business Description, including hours of operation: Fitin u_‘;/ Frozza ReESTHrAN 7

Suw - THug HAm - L0 pu /) FRI-SAT /4w — tZ MiDNIC YT
7

9. Do you plan to have live entertainment? % No [J Yes—What kind?

10 Detailed wriiten 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.

N(-’iZTﬁ“W§S'7 Co2 g of Creesn Thwep  Coexg -~ T GeSY SE FT oF
(S38 . CAOAL T~ 3 03, PECrE + WildE (2t 1E SEpJED
[}
AT B ppLy = STerEd N B Aci. PEEr. Cooci=e ((Brtpises) o
PoTTLED b Aso Seid M PhAn., Al Angn Wiet HotvE 5 SO

11. Are any living quarters directly or indirectly accessible and under control of the applicant? [1Yes JXNO
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 _ Pae kiaJ § toTs .
ADJACEN T_T0  ENTine Buid 88 . [ANdLord — APEX — Ctoek Towel
AoierT, -

13 Describe your management experience, staffing levels, duties and employee training.
Clovesid 7 Przza Oved od Modows De — Pupeyiasen
FIVE JYEkes Alo .

14 Tdentify the registered agent for your Corporation or LLC. This is your corporation's agent for service of
process, notice or demand 1equired or permitted by law to be served on the corporation.

Gresppy L GwseT 3/8% Vicas Lo CoTTABE GRoVE 4.0 59529

Name ! Address




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

ﬁ'iﬁvmiguf o~ Loy Bus,aecss a 3TupeadTe

16. What age range would you hope to atiract to your establishment? _ Ate A4 G Es

17 Describe how you plan to advertise/promote your business. What products will you be advertising?
Ranie _/UEwSPKH’E;es }ﬂ/z;_,.«q

18 Are you operating under a lease or franchise agreement? }(Yes (attach a copy) LINo

19 Owner of building where establishment is located:  Pruce  Besaea)
Address of Owner:, /74 CommeErérar 7406 2 5373 Phone Number

\:)\ Privaie 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? t1Yes )d'No

21 List the Directors of your Corporation/LLC
Bregory ) cweT 31588 Viens B Corrage Grove  © 3527

Name T Address
Tycesrz M DA H Merd S XN LO@PMmedT Cirne  MHADI SoA 55717
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) | Tavem U Nightclub M Restaurant

L! Other Please Explain.

24 What type of food will you be serving, if any? Pizra , SALAD | BuRGEELS |, Cipprap sl
J Breakfast x Lunch }(Dinner G S

25. Please submit a sample menu with your application, if possible What might eventually be included on your
operational menu when you open? p’Appetizers 9{ Salads L Soups }&andwich&s LI Entrees
Ui Desserts }i‘Pizza Li Full Dinners

26. During what hours of your operation do you plan to serve food? _ ALL




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

—

28 Indicate any other product/service offered.

29 Will your establishment have a kitchen manager? MY% U No
30. Will you have a kitchen support staff? M.Yes U No

31. How many wait staff do you anticipate will be employed at your establishment? /o~ 715

During what hours do you anticipate they willbe on duty? _ 2/ A — lopm ’/ /2
32 Do you plan to have hosts or hostesses seating customers? [ Yes jXNo

33. Do your plans call for a full-service bar? U Yes ¥ No

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? __
34 Will there be a kitchen facility separate from the bar? D{Yes L No

35. Will there be a separate and specific area for eating only? Ll Yes D(No
If ves, what will be the seating capacity for that area?

36 What type of cooking equipment will you have? D(Stove 'g( Oven | Fryers XGrill KMjcrowave
37 Will you have a walk-in cooler and/or freezer dedicated solely to the storage of food products? XYes I No

38 What percentage of your overall payroll do you anticipate will be devoted to food operation salaries?
283-30 %

39 If'your business plan includes an advertising budget, what percentage of your advertising budget do you
anticipate will be related to food? 3 ~7 /o

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

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? T){Yes {JNo

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

National Restaurant Association? ﬁ(Yes UNo




42 What is vour estimated capacity? J3peo

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

g %

Gross Receipts from Food and Non-Alcoholic Beverages ‘f /] %
Gross Receipts from Other | %
Total Gross Receipts 100%

44 Do you have written records to document the percentages shown? Ul 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 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_Z.8+h __ day of QZQI;Z 2009

%@.{u.g&_sﬁ-_cé&__m,
{Clerk/Notary Public)
My commission expires \JLl /4, 2013

e ] Db

{Offiver e Corporation/Mentber-of EL.C/Partner/individual)




Appointment of New Liguor/Beer Agent

{Corporation/L1.C), doing business as rPi'Z.Z‘(— D{g’napp s T authorize and appoint

hT\f L= lw\gg _ (Name) as the liquor/beer agent for the premise

located at  OSHS AR =) ER CDQ\Y\IT -bnl

Subscribed and sworn to before me this

287 Day of J{If\’l 2009

Signalure of O¥licey

Notary Public, Dane County, Wisconsia

My Commission Expires Jupy 14, 201

i, ’r\/i [t ﬂ/\ DAdME A . appointed liguor/beer agent for

’ri-k? Pizen ouveN WEST LL C{name of Corporation or LLC), being first duly sworn

say | 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 limited liability
company, and [ am involved in the actual conduct of the business as an emplovee, or have a
direct financial interest in the business of the licensee, theren relating to the intoxicating

liguor/fermented malt beverage The interest | have inthe busimessis (0 %

Subscribed and sworn to before me this \ /LL / w A

: Sterritlic of Adent—"
28 Doy of July 2009

Q/druce/ J 6(611

\T—ta_rx Public, Dane County, Wisconsin

L, (ﬁ@o&m l oo . officer/member for WE?{):;AO\)E[\) VWIERT

My Commission Expires \71:1!)[ 14,2013

The appoinied Liguor/Beer Agant must compiete the other side of this form.

-
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Pizza Oven West Business Plan

The Pizza Oven West will be based off of the same principles that have been
established at the Pizza Oven Monona. The Pizza Oven Monona has been successful for
50 years, with successful new ownership in the past 5 years that has helped to grow the
business and expand the menu. The Pizza Oven West will continue the tradition of the
Pizza Oven by offering a very similar menu of pizza, appetizers, and fried food, along
with the incorporation of burgers The Pizza Oven West will offer the same family
oriented atmosphere, allowing adults to enjoy a beer or glass of wine, while relaxing and

walching their favorite team
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Jalapeno Peppers
Mild Banana Fep;zers

4 piece - $6.95 § - $10.90, 12 - $14.95; 165 5; 20 - $22.95
Chicken SErips iicides ines, s, rol, and 5
+ peve - 36.45; § @J@ﬁﬁ,lﬁ $i4 85
Beer-Battered Cod s

3 plece - &7 85; 6- 51350 12 - $21.80
lﬂkﬁ Pﬁﬂ:h Includes i‘ne&:slaw. a.nd roll. o

Page 2 of 4 Back to top

hittp://www . menupix com/menudirectory/menu php?id=730446 7/28/2009



Restavrant Menu | MenuPix Page 4 of 6

Mitk Chugs - 5125
20-0z Bottles - 5150

Pepsi Iier Pepsr Mammamm :
2-liter - sz o

Fapst; I?IEIPEpsf. Mamzmin Dew, Mug Root feer

Tap Beer-s225
Weiller Lite, Budﬂfe, Leines, Sporféd Caw

: ;'fﬁﬁtﬁ&ﬁ 3&&? <§250 LDomesn 5

. Wie - $350 (House) 54 50 Gpecialty)
Reaﬁ f_harﬂmmy Zinfa de!_ .

Other (Ice Cream | Bar] 51:00 {m;w sunmy)

Soda - $150 FREErefillsy
Pepii Products W L

%iﬂ'mer, ﬁ!‘_arbmnn

$3.00 (Imporis}

Page 3 of 4 Back to lop

http://www.menupix.com/menudirectory/menu. php?id=730446 7/28/2009
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Page 4 of 4 Back to top

We are not responsible for changes in menu itemss, prices, phone numbers, addressas ar any other information in regards {o restaurant data. Al info

of use of the site Consuming raw or undercocked meat poultry seafood shellfish or eggs may increase your risk of foad bourne iitr

http://www menupix com/menudirectory/menu php?id=730446 7/28/2009



