ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION e o S, - (024567 §30-02

Submit to municipal clerk ;e:lcrineézlr?%alﬁ)yerldenuﬁcanonﬁ - §752599
For the hicense period beginning 20 ; LICENSE REQUESTED )

ending 20 TYPE FEE

- ¢ ] Class Abger $ B
10 ) own o Class B beer $
THE GOVERNING BODY of the: 1‘_“; vilage of 8 MABISY = Wholssalo bosr 5
City of [ ] Class C wine $
Couniy of MDAN’E,— Aldermanic Dist Na (if required by ordinance) | Class A liquor $
i Class B tiguor $
1 Thenamed [_JINDIVIDUAL DAIPARTNERSHIP  [] LIMITED LIABILITY COMPANY [] Reserve Class B liguor ;$
[ CORPCRATION/NGNPROFIT ORGANIZATION Publication fee s Ab.ce

hereby makes application for the alcohol beverage ficense(s) checked above TOTAL FEE $

2 Name (individual/partners give last name, first, middle; corporationsflimited liability companies give registered name): P

MAdisen Horer Asssciates, L.F

An "Auxliary Questionnaire,” Form AT-103, must be com’pleted 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 Lisi the name, fitle and place of residence of each person.

Title Name Home Address Post Office & Zip Code
Prasident!Member £ 54 pew T G An rron 1384 ZE00 SHavens Y Ldiamem, Ks (2ol
32 Vice President/Member 58 ¥ice Flesstow - Roy R AArer 1128 M. CypRexs, L) resi i, _KS 7230
Secretary/Member _ S CLETAR ¥ “Toun R Mogse 15T Tuwawa WY Senda. Fe 33557
Traasurer’Member T EEASL2 R Rov A Pleea

Agent P Aﬁf?%‘f' Blaze A fArigman

17 Avondade Dy. Gireen By i S4313

DlrectorslManagers m,.q;v,q Gt BiATe A, fﬁ.ﬁsﬁﬁq’fiﬂ

g2 Avenacy D2 Grepe B9y W Sr"f SR

3 TradeName p__ HYarr FLAce
4 Address of Premises P 332 (). WASHiNéron Avewvr

training course fer this license pericd?
6 Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant?

8 (&) Corporateflimited Hability company applicants only:

agent hold any interest in any other alcohol beverage license or permit in Wiscansin?

may be sold and stored only on the premises described )

Businass Phone Number

(0%~ 257 - 2700

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

1 (a) Was this premises licensed for the sale of liquor or besr during the past license year?
(b} If yes, under what name was license issued?

12 Does the applicant understand they must file a Special Occupational Tax raturn (TTB form 5630 5)
befcre beginning business? [phone 1-800-937-8864)

Section 2 above? [phone (508) 266-2776]

Post Office & Zip Code b _MAdIs00. L £3703
5 s individual, partners or agent of corporationliimited ligbility company subject to completion of the responsible beverage server
Yes [Ino
[ Ives [no
7 Dces any cther alcohol beverage retail licenses or wholesale permitiee have any inferest in or control of this business? |:| Yes EI No
Inseri state and date of registration
(0} Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability company? Cves [no
{c) Does the corporation or any officer, director, stockholder ar agent or limited liability company, or any member/manager or
[lYes [JNo
(NOTE Alf applicants explain fully on reverse side of this form every YES answer in sections 5, 6, 7 and 8 above )
9 Premises description: Describe buiiding or buildings where alcohol beverages are 1o be sold and stored The applicant must include
all rcoms including living quarters, if used, for the sales, service, and/or storage of alcohol beverages and records (Alcoho! beverages
BEE AToetied
Iy
Cves [XNo
Yes [ Mo
13 Doss the applicant understand a Wisconsin Selfer s Permit must be applied for and issued in the same name as that shown in
B Yes [ No
[ Yes No

14 Is the applicant indebled fo any wholesaler beyond 15 days for beer or 30 days for liquor?

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law the applicant states that each of the above questicns has been truthfully answerad {o the best of the knowledge
of the signers. Signers agree to operate this business according to faw and that the righis and responsilities conferred by the license(s), if granted, will not be essigned to ancther
{Individual applicants and each member of a partnership applicant must sign; corporate officer(s) members/managers of Limited Liability Companies must sign.) Any lack of access to
any portion of a licensed premises during inspection will be desmed a refusal to permit inspection Such refusal is a misdemeanar and grouids for revocation of this license

SUBSCRIBED AND SWORN TO BEFORE ME

Roy R Baker

this .72 7¢6  day of

JALZM

WLLE

%3& 0/ é Senior Vice President

LAURIE A REBER |
NOTARY PURLIC

Otberor Corporanon/Membe'r/Mana’gén‘b?ﬂ{ﬁgd Bred S arizerindivida)

r’ﬂ}/

My commission expires /e / o’

(Clerk/Not 1y Public, \“

‘1‘&? Dl

! i-*jll

BTATE OF KA
SESP My Anol Fxp. /0

{CHficer of Corporation/Member/Manager of Limited Liability Company/Pariner}

78

{Addilional Parineris)/emberiManager of Limited Liabiity Gompany if &ny)

TO BE COMPLETED BY CLERK

Date received and filed

with municipal clerc Q) - 30’04

Date reported o coyncil’boa
121~ 041

Date provisionat licanse issuad Signature of Clark 7 Deputy Glerk

Date license granted

Date license issued

License nuraber issued

AT-106 (R 4-09)

Wisconsin Department of Revenus




Addendum to Original Alcohol Beverage License Application

Applicant: Madison Hotel Associates, L.P.

#9 — Premises Description:

11 fioor structure at 333 W. Washington. Beer and wine will be served in an 820 square feet
café in the lobby on the first floor, in the 840 square feet Great Room off of the lobby, and/ot in
the contained meeting space (1989 squate feet) on the second floor of the facility Beer and wine
will be stored in an 80 squate feet lockable storage room on the first floor behind the public
space




City of Madison Supplemental Class B License Application
/ /

Vi
%(/Seller’s Permit Number Ef Written Description of Premise Iﬁ Floor Plans
ederal Employer Identification # Background Investigation Form{s}) O Lease

Notarized Original Application Form M7A Notarized Transfer of Ownership O Sample Menu
[E( Notarized Supplemental Form EB/*Articles of Incorporation [ Business Plan
[l Orange Sign (Clerk’s Office provides [ *Notarized Appointment of Agent

at time of application} * Corporation/LLC only
1. Name of Applicant/Partner/Corporation/LLC ! V\A Dison Ho 7L AS:& GCAATES  L- £
2. Address of Licensed Premise 333 {J. ¢ JAsiverou AVENUE; MAorg(W LJy X¥3703
3. Telephone Number: &Lof - 257 - 2700 4. Anticipated opening date: Ara L 2010
5 Mailing address if not opening immediately Sfvo &, 22,0 % Mpani Bros.-Son CJiciima, Ks 2722¢

fot

. 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? MYes 0O No

7 Are there any special conditions desired by the neighborhood? O Yes ﬁiNo

Explain -THe ARPUCANT I5 pjoT AARE BE Auy SOSCAN Lantdi T2045 LESILED BY TYHE NEIGHB SR 13 30

8. Business Description, including hours of operation:

Here  pPew 24 Hyues

9. Do you plan to have live entertainment? ENo O Yes—What kind?

10. Detailed wiitten 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 deseribed
below shall not be expanded or changed without the approval of the Common Council.

e ATACH D

11. Are any living quarters directly or indirectly accessible and under control of the applicant? 0 Yes X No
Please note that alcohol may be sold and stored only on the licensed premise, not in living quatrters

12. Desctibe existing parking and how parking lot is to be monitored. _ S & At e

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

08 ATy

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

O1 Larpsratios Oy Srem 4090 Iy cmzive }Q&m,:_ S oo, ffy]fl.[}mo.vi (<2717
Name Address ' '




Addendum to City of Madison Supplemental Class B License Application

Applicant: Madison Hotel Associates, L.P.

#10 — Description of Building:

11 floor structure at 333 W. Washington. Beer and wine will be served in an 820 square feet
café in the lobby on the first floor, in the 840 square feet Great Room off of the lobby, and/or in
the contained meeting space (1989 square feet) on the second floor of the facility. Beer and wine
will be stored in an 80 square feet lockable storage room on the first floor behind the public
space

T'he overall exterior dimensions of the building at 165.5 feet x 65.5 feet. The interior dimensions
and seating ateas are broken up into conversation spaces for a total of appioximately 2,100
square feet. Banquet seating (18), tables (32), couch/soft seating (10) and deli stools (6) each.
There is no bar in the facility, only a deli counter that is a stand-behind storage unit for food and
beverage products,

#12 — Description of Parking:

The existing parking garage will be connected to the hotel space by way of corridor. This
parking structure is a “pay for” parking unit consisting of six levels The hotel will be using 151
spaces from three separate levels of the parking structure. The parking space is monitored using
a camera system over the egress and ingress areas. The hotel will provide walk-through security
between the hours of 11:00 p.m. and 7:00 am daily.

#13 — Management Experience; Staffing:

The partnership group of Madison Hotel Associates, L.P. has been together since the early
1980’s, developing and managing the Residence Inn Hotels (now Residence Inn by Marriott),
Summerfield Suites Hotels (now Hyatt Summerfield Suites), Hotel Sierra, and Avia Hotels.

General Manager Blaze Brigman has been in the hospitality industry professionally since 1984
after graduating from UW Stout with a Bachelor’s degree in Hotel & Tourism. He has been
involved in numerous restaurant and 1esort operations.

Staffing levels will line up with guest needs and the occupancy level of the Hyatt Place hotel.
Gallery hosts (employees who greet and help our guests with all of their needs) will be scheduled
on three separate shifts during the day. The training program, along with the Hyatt Corporate
training, will begin with an orientation and will be two weeks in length.




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

C@»‘ZPS""ZATE R AvELER  Sus - TH v Lorsuize fucsrs FAR: - AT

16. What age range would you hope to attract to your establishment? Anace Guesr 15 A S

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

erD VERTISE TIHREY Gid MANT (N TERNMET [D187# 1 BuTl pro L Huanils /":Iﬂ@t-,‘-k‘r’?s; Mo THE /“/‘1471?4_/4 C&
Homew S2Ave, Awn THE AMEw iT1es THe JHoTee OFFeds
18. Are you operating under a lease or franchise agreement? X[ Yes (attach acopy) [ONo

19. Owner of building where establishment is located: Mas s I‘JD'TEL ASSO CATES, L. F

Address of Owner: Rjno €. a2ad St Mozio Lipe. 500 Phone Number 2 i - &7 - S/00
(ates o Ks (7226
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 otigin? / i,q D Yes [1No

: : : . MADIson HoTer CofPATIoN,
21. List the Directors of your Corporation/LLC g oupese Prernee 08 AfPucavs

g . ‘ : . ,

Koig £ KUHFU5 s1oe & 28 S powi Biot. So0 Licam, Ks (e722(
Name Address

Roy R_RAcer 810 £, 2k St Modr, Lioe. Soo (Jictm, Ks (1226

Mame Address

Name Address

W,@fsoﬁd Horm G}ﬂ. £o r'g.J‘l'T/MJ:r,
22 List the Stockholders of your Corporation/LLC Generac FRRTIHER of ALPLicANT

Kowe £, Runigos 5100 1 290 Sk Moxin Bide Sto (Jies vA K bk /084

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

23. What type of establishment are you? (Check all that apply) O Tavern [ Nightclub [ Restaurant

®Other Please Explain _Hovge

24 What type of food will you be serving, if any?
ﬂ 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? [J Appetizers Salads K Soups [XSandwiches 5 Entrees
{1 Desserts ;(Pizza 1 Full Dinners

26 During what hours of your operation do you plan to serve food? oY Heul s




27

28.

29,

30.

31

32

33.

34

35.

36.

37

38

39,

40.

41

. What hours, if any, will food service not be available? N )A
Indicate any other product/service offered. Moo
Will your establishment have a kitchen manager? O Yes N No

Will you have a kitchen support staff? ﬁ Yes [No

How many wait staff do you anticipate will be employed at your establishment? ,2-4 (edtcpey Hesrr

During what hours do you anticipate they will be on duty? 7 An ~tiAm , 2 Pm - itPa

Do you plan to have hosts or hostesses seating customers? 0 Yes ;Xj' No

Do your plans call for a full-service bar? U Yes ﬂNo
If ves, 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?

Will there be a kitchen facility sepatate from the bar? X Yes  [INo

LEERT Eavan ALEY FOR GUESTS 70

Will there be a separate and specific atea for eating only? O Yes N No ki, EHT EELAY

If ves, what will be the seating capacity for that area? __ Sy,

What type of cooking equipment will you have? [ Stove M Oven O Fryers OGrill KT Microwave

Will you have a walk-in cooler and/or freezer dedicated solely to the storage of food products? U Yes 'ﬁNo
Covorer TOP Reve cenAToes, Rena v Fieceraty, Metithm caiey Coo Levd DISALAT umi s

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

2.9%

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

anticipate will be related to food? 07

What percentage of your advertising budget do you anticipate will be dtink related?  © 7

Are you cutrently, or do you plan to become, a member of the Madison—Dane County Tavetn 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 Restaurant Association? [ Yes  {No




42. What is your estimated capacity? /20 ~1%° fioun | (30 - 2% frope MEFTING SPALE
HoTeL- 420 To7TA
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 [.€ %
Gross Receipts from Food and Non-Alcoholic Beverages 2.9 %
Gross Receipts from Other g¢ 3 %

Total Gross Receipts 100%

44. Do you have written records to document the percentages shown? M 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 poition 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 2744 dayof Ociosen 2009 %f‘// ;{ ,// g A

(Officer 8f Corpofation/Member of LLC/Partnet/Individual)

,' / ﬁ@ Roy R. Baker
; = ,{. e, . o * =S8gnior Vice President

{Clerk/Notary Plblic) LAURIE A REBER Finance & Treasurer

HOTARY PUBLIC
My commission expires_/ OZ; o[f[. . JTATE OF KAMSA
ay Apot. Exp. A3k

e i —




T

) ‘”Notazy/Pubhc,

Appointment of New Liquor/Beer Agent

To. be completed by Corporate Officer or Membeér of LLC .~ -

Ro\f R BRHQQ , officer/member for MadISon Hore Ass ICLARS, LFf
(Corporation/LLC), doing business as H YA fO LACE , authorize and appoint
BLA'LG A. gl?lém AN {(Name) as the liguor/beer agent for the premise

locatedat 333 () bAswwiro~ Auew«:‘; Mavisen (J 1

Joo R_Rere,

Signature of Officer/Member

Subscribed and sworn to before me this

X Hh Dayof (Xioher 2009

A @_4

Roy R. Baker
Senior Vice President
Finance & Treasurer

LAURIE A REBER
NOTARY PUBLIC

‘”A"‘O? KANSAS

To be completed by appointad L:quorl eer Agernt

L _@‘\_y; Bﬁl’é MAn , appointed Liguor/beer agent for

Magison Horee frss 0L IATES, LP (name of Corporation or LLC), being first duly sworn

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 [ 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 businessis /), 45~ %

Subscribed and sworn to before me this
A payot O oFoba 200 ¢

Notary/Py blic, Dane County, Wisconsin

My Commission Expires_ ¢ [ 27/ [0

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