[CC1B-20/3.0 072k

ORIGINAL ALCOHOL BEVERAGE LICENSE APPLIGATION St 450 000214 WL}
Submit to municipal clerk. Ei‘i?éi'r %g:ﬁ!;{erldeohfcahon \Q 7_ 492 :’"
For the license period beginning 20 P LICENSE REQUESTED p
ending ' 20 ‘ TYPE FEE
oo \ Rt —
TO THE GOVERNING BODY of the: [ ] Vrllage of} /\/\ O A ' S ay [] Wholesale bear 5
)g City of "] Class C wine $
County of B o & Aldermanic Dist. No. (if required by ordinance) - |LJ_Class A liquor $
E— 4. Class B liquor $
1. Thenamed [ _|INDIVIDUAL [ ]PARTNERSHIP [] LIMITED LIABILITY COMPANY |_] Reserve Class Bliquor | $
CORPORATION/NONPROFIT ORGANIZATION Publication fee $
hereby makes application for the alcohol beverage license(s) checked above. TOTAL FEE $
2. Name (individualinartners aive last name, first, mlddle corporationsflimited liability companies give registered name):  »
~ Tanqo Bvwo Tuc, DBA Tle Rowan Cand (o
An “Auxiliary Questlonnalre Form AT-103, must he comp?Jted and attached to thi$ application by each individual applicant, by each Yrember 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 hmlted
liability company. List the name, title, and place of residence of each person.
Title Name Home Address Post Office & Zip Code
President/Member Ceewer Stooller 304 Yokl Sa Mo son, WL C3F 0%
Vice President/Member
Secretary/Member
Treasurer/Member
Aoty el Tulger  2F0 Wudbese Sk Madicon 03 S3M0Y
Directors/Managers '
3. TradeName »_Thap. Bomun  ( aad Le Business Phone Number
4. Address of Premises P A0.0 N, W et Yon \ /’\(ML\M WI 533 Post Office & Zip Code P M _a A Seon - € :}03
5. lsindividual, partners or agent of corporation/limited liability company subject to completion o?the responsible beverage server
training course for this ICeNSe PO ? . . . ...t v it e PRlyes [INo
6. Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? ...l [ Yes Ne
7. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this business?. . .............. [ Yes %No
8. (a) Corporateflimited liability company applicantsonly: Insertstate . anddate ____ of registration. ’
(b} Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability company?................ /K] Yes [ ]No
(c) Does the corporation, or 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? .. .....oooeove i s EYes []No

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

@ Premises description: Describe building or buildings where alcohol beveragas are to be sold and stored, The applicant must include

10.
.

12,

13.

14,

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.) _ M\ e h S gon \llal  MONeumnm
Legal description {omit if street address is given above): »
(a) Was this premises licensed for the sale of liquor or beer during the pastlicense year? ... i s [ Yes fﬂn No

(b) If yes, under what name was license issued?
Does the applicant understand they must file a Special Occupational Tax return (TTB form 5630.5)

before beginning business? [phone 1-800-037-8B64]. ... ...t Yes [ ]No
Does the applicant understand a Wisconsin Seller's Permit must be applied for and issued in the same name as that shown in

Section 2, above? [phone (608) 266-2776] ... . .vveei i e e e Yes [ _]No
Is the applicant indebted to any wholesaler beyond 15 days for beeror 30 days forliquor?. . ..... ..o i i [ Yes ml\lo

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the t\est of.the}nowledge
of the signers. Signers agree to operate this business according to law and that the rights and responsibilities conferred by the license(s), if granted, will pet‘ a'npther

(lndlvudual apphcants and each member of a partnershlp applicant must sign; corporate offi cer( ) members/managers of Lig

iabrlrty Compames mus't )( ac}<
of and grounds for revoc Akt license. *

SUBSCRIBED AND SWORN TO BEFORE ME : \\\OTAR y '. '.
. { At | <t - [
this (Lo day of HfUO\ st .20 lZ X : N
(Officer of Corpg Manager of Limited Habl/lly Com ny/Paftner/ dividuel}  *
(Lepho- Lt £ “o. PUBLIC &
(CladyNbtary Public) (Officer of Corporation/Member/Manager of Limiteg L’ 'Qflllly Company/Parfnm} Q S
My commission expires 5= [&(4[ NOIRY) (° """ N
: ‘ (Addrtlana[ Partner(s)/Member/Manager of Limited Llaﬂ//t Y, Cﬂv‘pa 0yl »
LABE B L B
TO BE COMPLETED BY CLERK -
Date received and fi led -~ Date reported to council/board Date provisional license issued Signature of Clerk / Deputy Clerk
with municipal clerk X' /6 /ﬂ yZ2 ;
Date license granted Date ficense issued License.number issued ) %% %&M
" AT-108 (R. 4-09) : " i Wisconsin Department of Revenue
frYoC

A - “‘“‘( Vepygel “’2761%%%»/




City of Madison Supplemental Class B License Application

O Seller's Permit Number ' [ Written Description of Premise 1 Floor Plans
[0 Federal Employer Identification # 0 Background Investigation Form(s) [0 Lease
[0 Notarized Original Application Form [0 Notarized Transfer of Ownership 0O Sample Menu
[0 Notarized Supplemental Form 0 *Articles of Incorporation [0 Business Plan
[0 Orange Sign (Clerk’s Office provides [0 *Notarized Appointment of Agent
at time of application) * Corporation/LLC only
1. Name of Applicant/Partner/Corporation/LLC_~Y Gau 0 \n el
2. Address olecensed Premise_ \ 0 N, Y\ um! & fon St M dis g, \WI. 53 03
3. Telephone Number TS, b < 4. Anticipated opening date: _ £ ¢ (‘H./\"\'[\j 0p 2un
5. Mailing address if not opening immediately ' !
6. 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? I Yes 'yI‘No

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

‘ Ak
8. Business Description, including hours of operation: - ‘/\ . ( ,‘x 2eAS Mubetum —-C—m') (L w J

cende ey, Dro\l\«)\(’f‘- Appl Lor Sprctal eveats lne\d Soom S\w\?@
| T { f

Do you plan to have live entertainment? %No g'Yes———What kind? M o (, N
S cWldica!s Muveom Loa,»(,i,mwjreS |ove
10. Detailed written description of building, including overall dimensions, seating arrangements, capacity, bar oy T
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. /H/ g/ [/
e,

(\/\/03.3/\:\& w.\)wk\,c\ Gy A C\,-g L(,O DUO C/r/; 'g/";‘ Sea
VW5 SVoor \F00, , Zad Rloyr 200 St m.,, root wLop \FC &“ﬂolfw/i
% QJ‘S U u\( /g (:’ mrS ; / : G‘ VTORA SHvre Va l/) 0l m,ew v A \LJ:L\QCL( Aw

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

o

12. Describe existing parking and how parking lot is to be monitored. C\) wr Bin Ii (;7 Lopn 3 23

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

iow\ “HM’, O/\wm*«w\l rk\n"\,%f ~Q‘mr /ﬂaev\\‘)v‘v\w\ LL\M‘)«\P. 1 \/\c/«.\l(i \a@m
VA geanly | mn h-(:’()r a4 r:}‘utfa\fﬁ‘ \/\3(’ m(\ (/\f«\l(f', \6@"*\0@8&1 ‘”'q’ LtC«H’\IG’A

~ Sy NNV A CULAT
14. Identffy\\'fle reglstered agent for your é\or@pora‘%lon(o (iC This is your corporation's agent for service of

process, notice or demand required or permitted by law to be served on the corporation.

= o e ‘Ev’\/\\ﬂff 270 \)‘31\\)\0 (AN &\* M&.ﬁ( 501\ \)I\ ???’0“{

Name Address




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

Yo Adolt Suiwn = Soa Lpotay crevd,
\Weddiagd = U oe A

i eople.
16. What age range would you Rope to attract to your establishment? 11— B0

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

W e \)g\)\(}\/\"}‘ W e WDJ\& \Qz\Lt .\3' CAS  an @iDvuo/;,

18. Are you operating under a lease or franchise agreement? [] Yes (attach a copy) Q(No

19, Owner of building where establishment is ocated:__ & o Xl Shella  or djn

Address of Owner: \ (00 W W ity \ J(g A 5+ MWJ\}‘;W’,ML}I Phone Number 2SH- 0S S 3 ,
¥

20. Private oréanizations (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 /X\No

21. List the Directors of your Corporation/LLC

Dreve, Stoo s 2o foxler (4 Mm&l\g,«.\«)ﬁx S3 203

T

Name Address

Name Address

Name Address

22. List the Stockholders of your Corporation/LL(%g | ' .
{BM C ranley L{%U’{ Holrd, Ao, E’B?‘L\\ S/
Nafme LN Address Q L - % of Ownership
Qo Sholfoe 2ot pfha S BFC 4

Name Address J , % of Ownership
Name Address % of Ownership

23. What type of establishment are you? (Check all that apply) U Tavern U Nightclub >&:Restaurant

;EKOther Please Explain. g (\D{EC}’(/»\ E\H’,«\kvl NN AY\/\G M S L UM

24 What type of food will you be serving, if any? 9 A2 ) 5 m\ o (\\ 5/ Ve (07 Dty
[ Breakfast X Lunch ;z'\Dinner

25. Please submit a sample menu with your application, if possible. What might eventually be included on your
operational menu when you open? /ET\Appetizers [1Salads O Soups OSandwiches [ Entrees
/B(,Desserts ' /ZLPizza O Full Dinners

29
26. During what hours of your operation do you plan to serve food? O\ o S DM~ \A 0 )A( KL()LLol

gem? ol‘p\m — W/ Mook




27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

4].

What hours, if any, wiifood service not be available? Qo= \ZLon y }r(*vhooa h e 3

Indicate any other product/service offered.

Will your establishment have a kitchen manager? [] Yes ﬁNo AD  own ¢ : 4@ \/\ X 4,(/ ‘A en.

Will you have a kitchen support staff? ‘}&Yes ONo

How many wait staff do you anticipate will be employed at your establishment? - \Z ,~9\e 0 €4bl },\7 p

During what hours do you anticipate they will be on duty? Hpm— 12awm Z e Verd
’] 2

Do you plan to have hosts or hostesses seating customers? [ Yes [ No (k 0es 3
L2 AV A |
1 (‘ ‘o j

Do your plans call for a full-service bar? }{;Yes O No
If yes, how many bar stools do you anticipate having at your bar? __ W ® v\-€,

How many bartenders do you anticipate you would have working at one time on a busy night? - ( C
Will there be a kitchen facility separate from the bar? 'w'es [ No

Will there be a separate and specific area for eating only? [J Yes XNO
If yes, what will be the seating capacity for that area? |

What type of cooking equipment will you have? O Stove [ Oven O Fryers UGrll [ Microwave
Will you have a walk-in cooler and/or freezer dedicated solely to the storage of food products? P?Ofes JNo

What percentage of your overall payroll do you ant1c1pate will be devoted to food operation salarles?

A4, S

If your business plan includes an advertlsmg budget what percentage of your advertising budget do you
anticipate will be related to food?. \ O UVlO
‘What percentage of your advertlslng budget do you antlclpate will be drink related? 0 72}

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

the Tavern League of Wisconsin? 0 Yes /m\lo

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

National Restaurant Association? 0 Yes 7/V‘KN0




42. What is your estimated capacity? S 7 g \0‘0 \,

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 %
Gross Receipts from Food and Non-Alcoholic Beverages q L{ %
Gross Receipts from Other %

Total Gross Receipts L 100%

44. Do you have written records to document the percentages shown? [ Yes E\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:
20 ] /] —

. il
this _JLO___ e . (Officer of cOmo&WLLcmmcﬂumviduan
UV RS RN
‘lerk/Notary c \ ’
, 2 AN S
My commission expires C }S@q l{ &6[ (P




L -
\é\/(l)Sé)é))?lgg;J(SDEPARTMENT OF REVENUE Contact Information:
MADISON, Wi 53708-8946 2135 RIMROCK RD PO BOX 8946
MADISON, Wl 53708-8946
ph: 608-266-2776 fax: 608-264-6884
email: dorbusinesstax@revenue.wi.gov
website: revenue.wi.gov

Letter D 11141987872

TANGO BRAVO INC
1054 WILLIAMSON ST
MADISON WI 53703-4548

Wisconsin Department of Revenue Seller's Permit

Legal/real name: TANGO BRAVO INC

Business name: THE ROMAN CANDLE
1054 WILLIAMSON ST
MADISON WI 53703-4548

¢ This certificate confirms you are registered with the Wisconsin Department of Revenue
and authorized in the business of selling tangible personal property and taxable
services.

° You may not transfer this permit.

e This permit must be displayed at the place of business and is not valid at any other
location.

e |f your business is not operated from a fixed location, you must carry or display this
permit at all events.

Tax Type : Account Type Account Number

Sales & Use Tax Seller's Permit 456-0002195191-04

WINPAS - atl.020 (R.07/12)




<l

s Candle

Proposal for use of a liquor license at the Madison Children’s Museum

We (The Roman Candle Pizzeria) are planning on providing cash bars on site at the Madison
Children’s Museum for public events in the evening and private events such as weddings.

We will not be providing alcohol during normal business hours while the museum’s focus is on
children’s education.

We will be storing the alcohol in the basement of the museum in a locked room.

During the events held at the museum we will be providing cash bars on one to three floors of
the building. The number of bars could range from one to seven.

The Madison Children’s Museum is a 40,000 square foot building with a capacity up to 575
people. The only tenants of the building are chickens that live on the roof in coops.

We will be operating the cash bars within the city’s current regulations. We will have licensed
bartenders on site for all functions.

The seating arrangements for the events would range from using the space for only walk around
to sit down dinners where the chair arrangements are organic.

A typical bar size would be an 8” square space enclosed by tables on all sides. All alcohol would
be kept behind this space.

All alcohol related events would typically take place after 5:00 with the exception of some
weddings that may take place prior to 5:00 but not usually. All events at the museum end by
midnight (12:00am).




Appointment of New Liquor/Beer Agent

To be completed by Corporate Officer or Member of LLC -
1

g © % NN ()

- /)
L__ @EWQ/E/ S ’Iiﬁhé{ i %’" officer/member for

(Corporation/LLC), doing business as T\/\ (S ?\ OéMua Lau\Moauthbrize and appoint

~2 AL = M Ler (Name) as the liquor/beer agent for the premise

locatedat \ OO0 N\, Hamz{wf'mq ¢4
A’\G»C-LtDOv\, WL 5}3:("0:5

Subscribed and sworn to before me this (

.&gnat;\r@fﬁc‘e?f /Member
l[‘m ayofAW 20 /> (,}K @( .

o
: o" ‘.d‘ ’
%%%ﬂﬂo/ S INOTARLY o
Notfy Public, Dane County, Wisconsin = § emee = | =
’ . . . é ’.(D '.-. pUBL‘C ; :
My Commission Expires 7/ e, Sl
' e e T

"C.OF (ﬁﬁs'

To be completed by appointed Liquor/Beer Agent :

I, > N E b T [} \o er , appointed liquor/beer agent for

i) A g '@ C L0 (name of Corporation or LLC), being first duly swormn

say I have vested in me, by proﬁeﬂy authorized and éxecuted written delegation, full authority
and control of the premise described in the license of such corporation or limited 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

SIEA

liquor/fermented malt beverage. The interest I have in the business 1s

Subscribed and sworn to before me this

/é DayofW 20//’
Qoo K PA 5y D

Nofdry Public, Dane County, AVisconsin
My Commission Expires é L7/

L3

oot 000,
eoves,y,

9

'b :
A ..c UbL\U % >

-

The appointed Liquor/Beer Agent ugtc%: Ie%g&?:e other side of this form.

"aan."
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Proposal for Bar Services
Submitted by The Roman Candle to the
MCM Board for approval on
June 12,2012

Concept We will offer event guests craft beer, quality wine, batch cocktails and
punches, and artisan soda and water. Many products will be locally sourced.

% Beer We will feature Madison-area ales and lagers, including offerings from
the Great Dane, Ale Asylum, Capital Brewery, and Lake Louie. We will
supplement these offerings with regional craft and international imports.

o We will price these by the bottle or by the % barrel or %2 barrel.
» Bottle prices will be $4 to $5 depending on the beer
» 1 barrels (72 twelve oz. servings) will range from $115 to $140

dollars
» 1 barrels (144 twelve oz. servings) will range from $160 to $200
dollars
s Wine We will offer varietals from around the world, chosen to compliment

the seasons and the occasions.
o We will price our wine in three tiers, with some sample wines included:

»  $4.50 per 6 oz. pour ($18/bottle)

o White Domino Moscato, California; Cadonini Pinot
Grigio, Italy; Copper Ridge Chardonnay, California
e Red Canyon Road Pinot Noir, California; Stone Barn

Merlot, California; Astica Cabernet Sauvignon, Argentina
» $5.50 per 6 oz. pour ($22/bottle)
o White Ecco Domani Pinot Grigio, Italy; Kunde
Sauvignon Blanc, Sonoma; William Hill Chardonnay, Central
Coast
e Red Tortoise Creek Zinfandel, Lodi County; Alamos
Malbec, Argentina; Kenwood “Yulupa “ Cabernet Sauvignon,
California
» $6.50 per 6 per oz pour ($26/bottle)
o  White King Estate “NxXNW" Riesling, Washington; Santi
“Sortesele” Pinot Grigio, Italy; Coppola “Diamond”
Chardonnay, Monterey

e Red Apothic Red Blend, California; Bridlewood Pinot
Noir, California; Louis M. Martini Cabernet Sauvignon,
Sonoma
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% Cocktails Our unique craft cocktail menu will feature locally produced liquors
by Death’s Door Distillery, and locally sourced products and ingredients,
including several grown on the rooftop garden of MCM (in season).

We will offer at least two tiers of pricing for group-sized batch of cocktails

Each batch will have 25 servings

Each drink will be displayed in attractive punch bowls and glass jars

Standard punches will be $115 per batch ($4.50 per serving)

Premium punches will be $160 per batch ($6.25 per serving)

The staff of Death’s Door distillery are committed to updating the punch

recipes and creating custom combinations for special events and

occasions

Standard Punches

O

0 O 0 O O

Seasonal Rickey Death’s Door Gin, Seasonal Fruit, Lime
Juice, Ginger Beer
Seasonal Mule Death’s Door Vodka, Seasonal Fruit, Lime

Juice, Ginger Beer
Vodka Gimlet Punch Death’s Door Vodka, Lime Juice, Sparkling
Water

Gin Gimlet Punch Death’s Door Gin, Lime Juice, Sparkling
Water

Punch of Gin & Tonic  Death’s Door Gin, Lime Juice, Tonic Water
Punch of Vodka & Tonic Death’s Door Vodka, Lime Juice,

Tonic Water

o Premium Punches

%+ Soft Drinks
beer and Kalrbrunn water, in addition to designer sodas such as Izze and San
Pelligreno

o Unit price will be between $2 and $3 per serving

Village Green Punch Death’s Door Vodka, Agave Nectar, Prairie
Fume Wine, Sparkling Water

Spring Punch Death’s Vodka, Cassis, Framboise, Lemon
Juice, Sparkling Wine

Capitolian (Cosmopolitan Punch) Death’s Door Vodka, Triple
Sec, Cranberry Juice, Lime Juice

Fall Collins Death’s Door Gin, Cranberries, Lemon Juice,
Sparkling Water

Spring Collins Death’s Door Gin, Pomegranate, Lemon
Juice, Sparkling Water

The Adult Swim Death’s Door White Whisky, Agave Nectar,
Triple Sec, Lime Juice

Harvest Moon Death’s Door White Whisky, Tuaca,
Farmer’s Market Apple Cider

Rosemary's Rum Punch Premium Puerto Rican Rum, MCM

rooftop-grown rosemary, sparkling water, Agave syrup, and lemon
juice

We will serve Wisconsin-made drinks such as Sprecher Root
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Set Up Charges and Service Fees

For each bar or location of service for groups under 100, we will charge a $100 set
up fee. In addition, we will charge $18.00 per hour, per server, with a one server,
three-hour minimum for each event, with at least one hour for set-up.

For groups of 100-200 guests, we will charge $200 set-up fee and require a
minimum of 2 servers for 3 hours, with at least one hour for set-up.

For groups of over 200, we will charge a $300 set-up fee and require at least 3
servers for 3 hours, with at least one hour for set-up.

There will be an additional charge for ice for any event over 100 people.

Catering Guidelines

A credit card number and non-refundable deposit are required to book catering
services from The Roman Candle Catering. We require a $250.00 non-refundable
deposit to secure the date. All deposits will be applied toward the final bill. If any
catered function is cancelled within 3 business days of the scheduled event, 100% of
the estimated revenue will be due. The final bill can be paid by credit card, cash, or
company check. If you would like your company to be billed after the event,
arrangements may be made to do so.

Menus

All menus and details must be confirmed no later than 2 weeks prior to the
scheduled event. Prices do not include the appropriate rental charges, staffing fees,
and WI 5.5% sales tax.

Guaranteed final guest count

An estimated count of those people attending will be requested upon contract
signing. Confirmation, guaranteeing the number of guests to be served, must be
made 5 business days prior to the event, and may not be reduced thereafter. All
charges will be based on the guaranteed guest count, or the actual number of guests
served, whichever is greater
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Madison Children's Museum, North Hamilton Street, Madison, WI - Google Maps

Madison Children's Museum, North
Hamilton Street, Madison, WI

Google

A. Madison Children's Museum
100 North Hamilton Street, Madison, WI

(608) 256-6445
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