JJc L 1620132064

rﬂ’* —_ City of Madison Liquor/Beer License Application
On-Premises Consumption: IZ]) Class B'Beer E’ Class B Liquor Class C Wine
Mm Oﬁ‘-Premrses Consumptlon O Class A Beer Qlass A quuor
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Sectlon A Appllcant : H
1. If needed, a qualified mterpre'ter ean be: provrded at’ no*charge to you.. Would you lrke an;.
interpreter? \
O Yes (language: )
No (If you answer no and:you do requrre an mterpreter the ALRC will refer your application
to a subsequent meeting ahd this mage delay: your'agplication process)

2. This application is for the license period ending June 30, 20 ‘6 .

3. List the name of your OO Sole Proprietor, O Partnership, WCorporation/Nonproﬁt Organization or
[ Limited Liability Company exactly as it appears on your State Seller's Permit.

INenrogk.  Bar and Grill, Lac.
4. Trade Name (doing business as)': Slfﬂ/rﬂf ot 501/( ‘9 Gt
5. Address to be ficensed__| 17~ "IN N\‘M A3 Malign WE 43723
6. Maiing address’ Ny N, Wlou n_ St Madisin wL 53703
7. Anticipated opening date ) m’l“ 6 »01% |

8. Isthe apphcant an employee or agent of, or acting of behalf of anyone except the applicant

named in question 27
A No O Yes (explain)

9. Does another alcohol beverage licensee or wholesale permitee have mterest |n this busrness'?
&/No O Yes (explain)

Section B—Premises

10. Describe in words the buudrng or burldmgs where alodholxbeverages are to be 'sold and stored.
Include all rooms including living quarters, if used, and any outdoor seating used for the sales,
service, and/or storage of alcohol beverages and records. Alcohol beverages may be sold and
stored only on the premises as approved by Common Council and described on license.

Aleohy | ba/zmm witl be served in e e n
bar /bmm oem‘w( on Y £irst Flgol Boievages !
alss b “served in an satdeol Sem‘mn Space . Apotsel
will be Stord ina badement AWML pom\. Ruord) are
Ku)(f in o baepund ofid

1. Attach a floor plan, no larger than 8 2 by 14, showrng the space described below
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12. Applicants for on-premises consumption: list estimated capacity




13. Describe existing parking and how parking lot is to be monitored.

e are medered nar/uM ats on W, Maia St £
& nacla (amp aom<% m street

14. Was tLIS premises licensed for the sale of liquor or beer during the past license year?

O No XYes hcense lssued to gﬁd!ﬂ)b“\] OD\/@‘/ LL‘A

15. Iﬂ Attach copy of lease. b

Section C—Corporate Informaﬁdn
This section applies to cogporations, nonprafit organizations, and errted Lrabrlrty Companres only.

Sole proprietorships and partnershlps,rskrp to.Settion D " ™ R R

16. Name of liquor Ircensebgent ﬁﬁbWP D W\“/hf

175 Chty, statein whgch agent resrde$~ . M/’A[M<.0Vl 4 LUJ:

8.7
19.

20.

21.

22.

23.

24.

How long has tk}e agent oontmuously resrded rn the State of Wisconsin?

(name of licensee)

KAppomtment of agent form and background check form are attached.
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yAs 5/44/5

Has the liquor license agent completed the responsﬂble beverage server training course?

O No, but will complete prior to ALRC meeting /JZI/Yes, date completed

State and date of registration of corporation, nonprofit organization, or LLC.

Wﬁ' / JW\Vl‘ 24, ”13
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In the table below list the directors of your corporation or the members of your LLC.
0O Attach background check forms for each director/member.

Title

Name

City and State of Residence
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Reqstered agent for your corporatro,n ar LLC. Thisis, xour agent for ;sefvice of process, notice or
demand reqblred or permitted‘by faw fo'be served on-the co’rporatron‘ .Thrs is hot necessarlly the

same as your liquor agent.

Ko

brt D . Mah”

.
'

M B Y ghe ¢ 4 N

Lo . \§ 5 W Voo

Is applicant a subSIdrary of any other corporation or LLC?

)ii No 0O Yes (explam)
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25.

Section D—-—Busmees Plan . .. - o

26. What:ffﬁ"e‘?ef establrshmentr ontemplated’P

27.

28.

29.

L fq8 Ao @/oz hea leH’ 1 mammx, e Sé\aw\rockjar
fd,rrwkola 44711@@ oF 1€ {o 20 gJ—@Adh

30.

31.

32.

33.

KNO‘ m Yes~(expl'ain)' NS

| wr ﬂoww on gyl tcktuilo ¢ lasad beer Se/ﬂﬂd ina rdazéw(

Does the corporation, any officer, any director, any stockholder, liquor agent, LLC, any member,
or any manager hold any interest in any other alcohol beverage license or permit in Wisconsin?

7 ;

verh_L] Nightclub Restaurant l\quuor Store O Grocery, Store .
O Convenrence Store W|thout gas pumps [ Convenience Store with gas pumps

O Other

Business description 'fh(/ SM(M(L By ‘561‘”\ rmlﬂ OMWM 4
_tasual Qinina_ecprions with g foeus on amh% b (pesd
mavutfwk\ Brunch dunein ¢ dinner will be gerved.. The bar

43
Hours ofs peration O am o /LUDAM ‘
Describe your, management experience f naqg M aaC(, WM'hYldf '}’f < Qﬂ’ﬂ

List names of managers below, along with city and state of resldence

Dertn_Wagrner ﬁwson WL

. .
h o

Describe staffing levels and staff duties at the proposed establishment mq%% lm\%fﬁ'{'s
of bustridors | Strvers $cooks . Py 4servers prepasc

drinks 4 survy /’M/ 1G5 Well 40, e/cmmo, Isfocking ., .
Descr.fonwé'/“L’M Llocks preparc /f’/ﬁmﬂ;‘wf) 7 &;/W

& your employee trarnmg

%//j:/VWS’ e mp/&/ez f//mmz Serving %w/a/m , Y™
11/ J/f&g‘/ﬂ/} %r/ﬁ/d ?/ éﬂd Y74 5&///@(’ /N 4 Aoma/z// cltpe/ont-

.Utlhzmg your rket research descrlbe yourtarget market.

% /4/1/4./////474% é&/’ /5 25 4"5 y/ﬂo/ A /m%%/ww
/U/% 4/»'%4 o _FRe Aé'z@// A'Lm/mm,%wh




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

Soviak 21044 /s /ﬁ%é/ . aumz//ﬁ%SM% »4/%,
p///ﬁ‘ 4’//@/%57/74 w/// e ped . /,/p;/«/.:
Loratrons zz/fo Dlreant V/S/////fw 7 inage.

35. Are you operating under a lease or franchise agreement? M'No w Yes

36. Private organizations (clubs): Do your membership policies contain any requirement of
“‘invidious” (Y kefy\to glve offense) d|scrrrmnatron rn regard to race creed color, or national origin?
No'- [T Yes - .

f i% q'f\ ! 2 vy’“ H‘”w ?(",‘ 4.;}\(‘_3 v ,’
Sectlon E——Consumptlon on Premlses v A
Thrs section applres to Glass B and: (;lass C applloants only, Class A hcense apphoants\(consumptron

premlses) may sklp t6 Section F.

37 ‘Do you plan to have v entertamment’? D No %Yes—what Kind? _ /ﬁ&ffd é& 7/
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38" Wha”t age f’ange do you*h’épe to attfabt to ydur establrshment’? 53/ ‘t‘f

39. ‘What fype.of food wrtl you be serwflg, itahy? - 5/‘%17% MM&I" f ﬂ/ﬂW%/ﬂ«M /MS
}ZS» Breakfast 2§ Brunch DcLunch )!{Dlnner L
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40. Submit a sample menu if applfcable What will be mcluded on your operational menu?
Appetizers [k“Salads E"’Soups A< Sandwiches ,EL’Entrees El Desserts
g Pizza [ Full Dlnners, SRR !

\\

41. During what hours of operatlon do you plan to serve food? /& W /b /W?

42 What hours |fany, will food service not be available? /ﬂm é Zaomr

B nd cate’ airty other* product/serwce offered

4% \‘WIII your establishmient have ¢ kitchen manager’P EJ No " X Yes b N T

A, o

45 Wlll youhave aqkrtchenssupport\staff’? 0 No K/Yes ““ IR A

% -

a 46 How many walt staff‘do you antrcrpate wm Be employed at your este.afﬁrhshment’> /(>
Durlng what hours do you antrcrpate they wrll be on duty’P ‘ /f&/ﬁ) Aﬁ /0pn/,’
47 Do you plan to have hosts or hostesses seatlng custorners"? )Q/ No D Yes -

. Do Tk ‘\ ‘\ \\

) 48 Do your plans cali*for & full- serwce bar’? O *No )ﬁ- Yes ' NSRKE Lena A
If yes, how many barstools do you anticipate having at your bar? Z{
How many bartenders do you antrcrpa,te hawpg work at one tlme ona busy nrght'?

49 Wlll there beakltchen faclhty separate'from the‘bar’? /[Xl No' El \?es '?'g 5W E %4
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50. Will there be a separate and specific area for eating only?

%No O ‘Yes, capacity of thatarea .. -
51. What type of cooking e%pment will you have’?

O Stove O Oven "W Fryers ‘I Grill - [X Microwave

52. Will you have a walk-in cooler and/or freezer dedicated solely to the storage of food products?
O No KYes

53. What percentage of payroll do you antlclpate devotmg to food operatlon ‘salaries? Zf /
54. If your business planumcludes an® adver’elsmg budget RN C;,

What percentage of your advertising budget do you antlc;lpate.wxll be related to. food’? { 0 /0

What percentage of your advertlsmg budget do you anticipate will be drink related? _ 50 [©

55. 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 No K’Yes

56. Are you currently, or do you plan to become, a member of the Wisconsin Restaurant Association
or the National Restaurant Association? [ No WYes

57. Allrestaurants and taverns serving alcohol must substantiate their gross receipts for food and
alcohol beverage sales broken down by percentage. New establishments estimate percentages:

15 % Alcohol Ea/ % Food % Other

58. Do'you have written records to document the percentages shown? X No [ Yes
You may be required to submit documentation verifying the percentages you've indicated.

Section F—Required Contacts and Filings
59. I understand that liquor/beer license renewal applications are, due April 15 of every year,
regardless of when hcense was 'initially granted O No Yes

60. | understand that I am required to host an mformatlon session at least one week before the
ALRC meeting. [ No Yes ‘ :

61. | agree to contact the Alderperson for th|s Iocatlon iscuss my application and to invite the
Alderperson to my information session. [ No. Yes

62. |agree to contact the Police Department District Captain for this location prior to the ALRC
meeting. O No KYes '

63. | agree to contact the Alcohol Policy Coordinator prior to the ALRC meeting. [ No /\j.Yes

64. |agreetQc ntact the neighborhood association representative prior to the ALRC meeting.
O No Yes = -

65. | understand we must file a Special Occupational Tax return (TTB form 56301.5) before beginning
business. [phone 1-800-937-8864] [ No K/Yes

66. | 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] [ No R/Yes

67. %ﬁe applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor?
No 0O Yes




Section G—-lnformation for Clerk’s Office
68. StateSelIersPermrt4 -/ &z F 25 5 9 b G- o P
69. Federal Employer Identification Number [ﬂl - l?[ &4 ?':)’

70. Who may we contact between 8 a.m. and 4:30 p.m. regarding this license?

“”&)ﬁié(:.t person ﬂyﬁﬁ// D, pMabr
E-mail address A’éﬁ%ﬂ”wf e(/('ﬁ’?&//w

o Phone (05239 24 14
) Preferred language for correspondence gﬂ&(/// 5/7

Read carefully before signing in front of a notary: 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 the business according to law, and that the rights and
responsibilities conferred by the license(s), if granted, will not be assigned to another. Lack faccess
to any portion of licensed premises during inspection will be deemed a refusal to permit |n§p Gtion.
Such refusal is a misdemeanor and grounds for revocation of this license.

Subscribed and Sworn to before me:

this 2£ " day of ~ Aty 2005 L,
(o A. %}W SPNK. KERZAA D). WANd

s (Office¥or Corporatronﬂﬁember of LLC/®artnér/Sole Proprietor)

(CleﬂNotary Public) / :- ; \\\OTARy .’
My commission expires <" ‘9*«9'*//"‘/ e i == 12
=0, PUBLIC 7y 7
I o
l."o?F W‘SQ:QQ'.
Clerk’s Office checklist for complete applications o
[ Orafige sign 1 Background investigation form(s)' ¥ Floor Plans
[ WI Seller's Permit Certificate [0 Form for surrender of previous license | K1 Lease
(matching articles of lncorporatron) [F*Articles of Incorporation £1T Sample Menu
EIN . [1-*Notarized Appointment of Agent J4~ Business Plan
" Notarized application * i )
M Written description of premises Corporation/LLC only

Date complete application filed with Clerk’s Office '7 - Z (a - / 3

Date of ALRC meeting | g -2[- 13 Datelicense granted by Common Council Q D~ )
License number LUC &1 B5-2013- 000 Yo

Date provisional issued Date license issued
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