Pima County Clerk of the Board

Julie Castaineda

Administration Division Document and Micrographics Mgt. Division
130 W. Congress, 5 Floor 1640 East Benson Highway
Melissa Manriquez Tucson, AZ 85701 Tucson, Arizona 85714
Deputy Clerk Phone: (520)724-8449 » Fax: (520)222-0448 Phone: (520) 351-8454 - Fax: (520) 791-6666

May 23, 2017

Gerald Joseph Kertesz
Barnyard Craft House & Eatery
8400 E. Cresthill Dr.

Tucson, AZ 85750

RE: Arizona Liquor License No.: 12104507
d.b.a. Barnyard Craft House & Eatery

Dear Mr. Kertesz:

Enclosed is a copy of the Affidavit of Posting relative to your Liquor License Application for
a Series 12, Restaurant, which was received in our office on April 25, 2017. The Hearing
before the Pima County Board of Supervisors has been scheduled for Tuesday, June 6,
2017, at 9:00 a.m. or thereafter, at the following location:

Pima County Administration Building
Board of Supervisors Hearing Room
130 W. Congress, 1st Floor
Tucson, AZ 85701

Should you have any questions pertaining to this matter, please contact this office at
(520)724-8449.

Sincerely,

Julie Cestafneda
Clerk of the Board

Enclosure



Arizona Depariment of Liquor Licenses and Control
800 W Washington 5th Floor
Phoenix, AZ 85007-2934
www.azliquor.gov
(602) 542-5141

AFFIDAVIT OF POSTING

Date of Posting: Z l/ ( {// 7 Date of Posting Removal: = /2 Z’// 7
Barnyard Craft House & Eatery
Applicant'sName: Kertesz Gerald Joseph
Last First Middle
Business Address: 11011 E. Tanque Verde Road Tucson 85749
Street City Iip

T[ZReA - 275 - G2

License #: 12104507

| hereby certify that pursuant to A.R.S. 4-201, 1 posted notice in a conspicuous place on the premises proposed to be
licensed by the above applicant and said notice was posted for at least twenty (20} days.

M. RPueee R gmi.e— z5( oo

Print Name of City/Counly Official Title Phone Number
Y. %wm $/22/17
Signature Date ﬁgned

Return this affidavit with your recommendations (i.e., Minutes of Meeting, Verbc:ﬁm, etc.) or any other related documents.
If you have any questions please call (602} 542-5141 and ask for the Licensing Division.

5[

8/21/2015 Page 1 of 1
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Pima County Clerk of the Board

Julie Castaiieda

Administration Division Document and Micrographics Mgt Division
130 W. Congress, 5" Floor 1640 East Benson Highway
Melissa Manriquez Tucson, AZ 85701 Tuesan, Arizona 85714
Deputy Clerk Phone: {520) 724-8449 » Fax: (520)222-D448 Phons: (520) 351-8454 « Fax: (520) 791-6666
TO: Development Services, Zoning Division
FROM: Ricci Romero

Administrative Support Specialist Senior
DATE: April 25, 2017

RE: Zoning Report - Application for Liquor License

Attached is the application of:

Gerald Joseph Kertesz

d.b.a. Barnyard Craft House & Eatery
11011 E. Tanque Verde Road
Tucson, AZ 85749

Arizona Liquor License No. 12104507
Series 12, Restaurant

New License X
Person Transfer
Location Transfer

ZONING REPORT - DATE: 6{7/ 7//7

Will current zoning regulations permit the issuance of the license at this location?

Yes | No [

If No, please explain:

~ J,. /
Pima-Saunty“?onind Inspecto
When complete, please return to cob_mail@pima.gov




1119287 osimm

Arizona Depadment of Liquor Licenses and Control ACAHCF
800 W Washington 5th Floor Date Af\cfp'e" it
Phoenix, AZ 85007-2934 R
www.azliquor.goy RP
(602) 542-5141

Application for Liquor License

Type or Piint with Black Ink
APPLICATION FEE AND INTERIM PERMIT FEES (IF APPLICAB
A sewvice fee of $25 will be charged fo all dishonored checks (A.R.S. § 44-6852)
SECTION 1 Type of License SECTION 2 Type of Ownership
L [LIWROS.
[Jinterim Permit [individual :3
PAfiew License [Partnership T4
[CJPerson Transter Clcomporation
[Location Transter {series 6, 7 and 9) _Bdlimited Liabilty Co i
[prrobate/ will Assignmeni/ Divorce Decree {No Fees) [cb -
D Seasonal DGovemmeni "3'
Crrust E
[Inibe o
CJother (Explain =

SECTION 3 Type of license [} Add Sampling Privilege for Series 9 and 10 only {Complete Sampling Privilege cpphcohonF:
A.RS.§4-206.01(G), (H). (1) & (L)

L] Add Growler privileges (restaurant, seres 12, license only. 300-foot restiction applies)
A.R.S.84-207(A) & (B)

1.Type of License (restaurant, bar etc.]:* \2 - CTBTAu A ALY 9 [JCENSE # (if issued): \9-»‘0450:\’

SECTION 4 Applicants
1. Agent's Name: :k '\M‘ =E52 QM‘*':‘?
Frst

Last
2. Applicant/Licensee Name: Vioea L. PIESE8
{Ownership name for type of ownership checked on section 1)

3. Business Name (Doing Business As-DBA}): -Q*m“‘”*"’-) Qf’-ﬁ’:" "P"“S“ é: SwT=w @\D‘.’-Jw
4, Business Location Address; _\\o 1l €, A~z \1[:\"- : ¥y, TV oesan A% %S‘ff}»‘i ?

(Do not use PO Box)

Sheet v ’&v
5. Mdiling Address: %4’00 T, CrssTvive ‘Dn . \u(_$bu < 65 So

(All corespondence will b ed Yo 1his address) Sheet

Doz piieict

Middie

City State Tip Code
Daytime Contact Phone: __ LS 20) 2¥s-5929

7. Emoail Address: __ oD &, &Ae\n:l‘ s O A..rn.pw Co me

. Is the Business located within the incorporated fimits of the above city or towng DYesﬁ ?
If you checked no, in what City, Town, County or Tribal/indian Community is this business located? e

6. Business Phone: Ty v G

[

Fees: 1 hb : — Depa%e nt Use Only LKL $ /I :‘_2— .m

Interim Permit Site Inspecilon Finger Prints Total of All Fees

Is Arizona Statement of Cilizenship & Alien Status for State Benefits complete?

2/24/2017 page 1 of 5
Individuals requiring ADA accommodaofions please call (602)542-9027



SECTION 5 Background Check '

EACH PERSON LISTED MUST SUBMIT A QUESTIONNAIRE, FINGERPRINT CARD ALONG WITH $22. PROCESSING, FEE PER CARD.
1. i the applicant is an entity, not an individual, answer questions 1a-b.

a} Date Incomporated/COrganized: _e % / ¥ / 2o t‘# State where Incorporated/Organized: \\'% o A

b) AZ Corporation or AZ LL.C. File No*= '1‘:&‘?’:&’" Date authorized 1o do businessin AZ _©4- / Lg! 201 :()

2. List any individual or entity that own a beneficial interest of 10 % or more and/or controls the license. If the applicant is
owned by another entity, altoch an organizational chart showing the ownership sfructure. Attach additional sheets as
needed to disclose any controling person, member, shareholder or general partner who owns a beneficial interest of 10
% or more of the license.

last figst _Middle Tile %0{Ned _ Moling Address Cily State Tip
C%‘n’ras T (‘)\’_E\’LA&? \5:\9-4 Ma":r’\l. Lo OV‘. Bics & O™ l\.g\‘()a R R _L}
' O ssitse

(Altach additional sheet if necessary)

SECTION é Interim Permit
If you intend to operate business while your application is pending you will need an interim permit pursuant to A_R.S.§4-203.01
For approval of an inferim permit:

« There must be a valid icense of the same series issued to the current location you are applying for OR

s A Hotel/Motel icense is being reploced with a restaurant license pursuant to A.R.S.§4-203.01 {A)

1. Enter license number currenitly at the location: e
2, Is the license cumrently in use®? O Yes INo If no, how long has it been out of use? /
1, (Signature) declare that he CURRENT OWNER, AGENT, OR

State of Arizona

County of

On this Day of , 20 before me personally appeared
Day Year .

(Print Name of Dacument Signer)

Whose identity was prg to me on the basis of safisfactory evidence to be the person who he or she claims to be and
acknowledged thgite or she signed the dbove/attached document.

Signoture of NOTARY PUBLIC

(Afiix Seal Above)

SECTION 7 Probate, Receiver, Bankrupicy Trustee, Assignment, or Divorce Decree of an existing liquor license ARS § 4-204
EACH PERSON LISTED MUST SUBMIT A QUESTIONNAIRE, FINGERPRINT CARD ALONG WITH $22. PROCESSING FEE PER CARD.

1.Current Llicensee's Name: e,
(Exactly as it appears on the license) Last /Flsi//' Middle
2.Assignee’s Name:

Last / First Middle
License Number:

ATTACH A COPY OF THE

IMENT THAT SPECIFICALLY ASSIGNS THE LIQUOR LICENSE TO THE ASSIGNEE.

2/24/2017 page 2 of 5

Individuals requiing ADA accommodations please call (602)542-9027




SECTION 8 Govemment (for Cities, Towns or Counties only)

1. Government Entity: /
2. Person/Designee; //

/-ﬁi? © - . Fd Middie Daylime. Contact Phone #

A SEFARATE LICENSE MUST BE OBTAINED FOR EACH PREMISES FROM WHICH SPIRITUQUS LIGUOR 15 SERVED

SECTION9 [ | Person o Person - Current Licensee Information ARS§4-203(C). (D). (G)
(Bar and Liquor Stores only - Series 04, 07 and 0%)

1. license #:

2 Current Agén’r Name:

T last First Niddie

3. Cunment Licensee Name:

(Exacliy as } oppears on the icense)

4. Current Business Narmne: e
{Exaclly as # appears on the license) /

5. Cumrent Daytime Phone: Primary Email Address:

6. Does current licensee intend 1o operate the business while this application is pendin Yes [ INo

7.V authorize the fransfer of this icense 1o the applicant:

State of Arizona

County of

On thi Day of ) fi red
IS Ser ay before me personally appea e D S

Whose identity was proven-te-me‘on the basis-of safisfactory evidence to be fhe person who he or she claims to be and
acknowledged that he or shesigned the above/attached document. .

Signolure of NOTARY PUBLIC

SECTION 10 Proximity to Church or School - Questions o be completed by 4,7, %, 10 and 126 applicants.

A.R.5.§4-207. (A) and (B} state that no retailer's license shall be issued for any premises which are at the time the
license application is received by the director, within three hundred {300) horizontal feet of a church, within three
hundred (300) horizontal feet of a public or private -school building with kindergarten programs or grades one (1)

through (12} or within three hundred {300) horizontal feet of a fenced recreational area adjacent to such schoal
building.

The above paragraph DOES NOT apply to: e] Govemment license {A.R.5.§4-205.03} Series 5
a) Restaurants that do not sel growlers (A R .S.§4-205.02) Series 12 f) Playing area of a golf course (A.R 5.§4-207 (B}(5))
b) Hotel/motel license (A.R.S.§4-205.01) Series 11 g} Wholesaler/Oistributor Series 4
¢) Microbrewery (A.R.5.§4-205.08) Series 3 h) Farm Winery Series 13
d) Cratt Distillery {A.R.5.§4-205.10) Series 18 i) Producer Series 1

2/24/2017 page 3of§
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-Section 10 confinued -

1. Distance to nearest School: ame of School:
(If fess than one (1) mile note footage)
/ Address;

"

2. Distance to nearest Church; —— Name of Church:
(3t less than ene (1) mile Eg_ighoﬁge) Address:

SECTION 11 Business Financlals A.R.5.§4-202(F)
1.lamthe:

ﬁ enant: a person who holds the lease of a properly; a lessee.
[ subtenant: a person who holds a lease which was given to another person (tenanf) for all or part of a property.
[] Owner
[ Purchaser
] Management Company

2. If the premises is leased give lessors: Name: _ \ & J:—AM W, el
—_ A
Address: 8%oe . (Ln__:z,mu..._\)n. voesen, AG 8549=o
Street City State Tp '
3. What is the pendlty if the lease is not fulfiled? $ ?{ or Other:_teaeDeonh  LRaFossszian)

4. Total money borrowed for the Business not including lease? $ /CJ C Cap.rTae Couirma \T‘g:'n o4>

Please List Lenders/People you owe money to for business.
Last Middle " Amount Owed Mailing Address Cily Shate Tip

Firsl

{AHtach additional sheet if necessary)
5. Has a license or a transfer license for the premises on this application been denied by the state within the past year?

[ Yes X No " Ifyes, attach explanation.
6. Does any spirituous iguor manufaciure, wholesaler, or employee have an interest in your business?
[ YespdNo If yes, attach explanafion.

SECTION 12 Diagram of Premises
Check ALL boxes that apply to your business:
[ walk-up or drive-through windows

Patio: /ﬁ Contiguous [J Non-Configuous within 30 feet

1. Is your ficensed premises now closed due 1o construction, renovation or redesign or rebu?f

mes Ono If yes, what is your estimated complefion datez 2% 7 ¢S 4 2=t

A

Please attach a diagram of the premises which clearly show only the areas where spirituous fiquor will be sold, served,
consumed, dispensed, possessed or stored. Include all entrances, exits, interior walls, bar areas, dining areas, dance
fioor, stage, game room and the kitchen. DO NOT INCLUDE parking lots, living quarters or areas where business is not

conducted under this fiquor license. When complefing your premises diagram, please identify which orientation is
North,

2/24/2017 page 4 of 5
Individuals requiring ADA accommodations please call {602)542-5027
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FOOD SERVICE EQUIPMENT FLOOR PLAN

SCALE: 14" = 10"
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-Section 12 continued on next page-

2. Provide the square footage or outside dimensions of the licensed premises. Please do not include nondicensed areas
such as parking lots, living quarters, etc.

3. As stated in A.R5.§4-207.01 (B), | understand it is my responsibility to notify the Departm
when there are changes to the service areas or the square footage of the licens
decrease.

o} Liquor Licenses-and Control
ises, either by increase or

RESTAURANTS AND HOTELS/MOTELS ONLY

{(IMPORTANT NOTE: A site inspection must be conducted prior to activation of the license. The fee of $50.00 will be
due and payable upon submitting this application.)

4a. Provide a detdiled drawing of the kitchen and dining areas, including the locations of all kitchen equipment and
dining furniture, these are required as part of the diagram. A R.5.§4-205.02(C)

4b, Provide a restaurant Ope.

SECTION 13 SIG

|, (Signature) hereby declare that | am the Owner/Agent filing this
application, | have gad fhw content and all statements are frue, correct and complete, to the
best of my knowled

NOTARY
| state of A

County of :Q
On this -20 £~ Dayof ’K—"J‘ before me personally appeared

Whose zdenhty waQs proven fo me on the bas:s of satisfactory eviden be thgf person who he or she\claims to be and
acknowledged tha ed docum
OFFICIAL SEAL

IR A KEVIN A. KRAMBER .
& Nolary Publc- Stale of Arizona Signature of NOTARY PUBLIC
; PIMA COUNTY

My Comm. Expires June 5, 2017 //

. Invalidi is chapler; prohibited agency action: prohibited
acts by state employees; enforcement; notice

B. An agency shall not base a licensing decision in whole or in part on a ficensing requirement or condition that is
not specifically authorized by statute, rule or state fribal gaming compact. A general grant of authority in statute does not
constitute q basis for imposing a licensing requirement or condifion unless a rule is made pursuant to thai general gront of
autherity that specifically authorizes the requirement or condition.

D. THIS SECTION MAY BE ENFORCED IN A PRIVATE CIVIL ACTION AND RELIEF MAY BE AWARDED AGAINST THE STATE.
THE COURT MAY AWARD REASONABLE ATTORNEY FEES, DAMAGES AND ALL FEES ASSOCIATED WITH THE UICENSE
APPLICATION TO A PARTY THAT PREVAILS IN AN ACTION AGAINST THE STATE FOR A VIOLATION OF THIS SECTION.

E. A STATE EMPLOYEE MAY NOT INTENTIONALLY OR KNOWINGLY VIOLATE THIS SECTION. A VIOLATION OF THIS
SECTION IS CAUSE FOR DISCIPLINARY ACTION OR DISMISSAL PURSUANT TO THE AGENCY'S ADOPTED PERSONNEL POLICY.

F. THIS SECTION DOES NOT ABROGATE THE IMMUNITY PROVIDED BY SECTION 12-820.01 OR 12-820.02.

ARS.

27242017 page 5 of 5
Individuals reguiing ADA accommodations please call {602)542-7027



1.

Arizona Department of Liquor Licenses and Control
800 W Washington 5th Floor
Phoenix, AZ, 85007-2934
www._azliguor.gov
(602) 542-5141

RESTAURANT OPERATION PLAN

DLLC USE ONLY LICENSE # \U450F

' *__Q = aT S
Name of restaurant {Please print): . \TLQ"‘“‘*MD Q‘”-“p" G %c AT S

~—7

2. List by Make, Model, and Capacity of your: {if you attached a legible copy of your equipment list, onl
provide the following items:)
Grill
Oven S==
Freezer Acna t—»—@:\b
Refrigerator SR P o S v
Sink —_ s
Dish Washing Facilities
Food Preparation Counter
{Dimensions}
Other
3. Attach a copy of your ful menu including prices
(examples: Breaktast, Lunch, Dinner, and Nonaicoholic beverages).
4, List the seating capacity for:
a. Restaurant dining area of your premises: [ 20 |
(Do not include patio seating)
b. Bar area of your premises: [+ e ]
c. Total dining and bar seating capacity of your premises: [= 3 (o) i
5. What Type of dinnerware and utensils are utilized within your restaurant?
Reusable [l Disposable [ Both
6. Does your restaurant have a bar area that is distinct and separate from the dining orec?ﬂYES [ Ne
(¥ yes, what percentage of the public floor space does this area cover?} _ \S %
7. What percentage of your public premises is used primarily for %ﬂcuran’r dining?
(Do nof include kitchen, bar, hi-top iables, or game area.) S %
8/11/2015

Page 1 of 2

Individuals requiring ADA accommodations cal |{602) 542-9027.,
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8.  Doesyour restaurant contain any s, televisions, or any other entedoinmeni?m./YES O No
{H yes, specify what {ypes and how many (examples: 4-TV's, 2-Pool Tables, 1-Video Game, elc.)

— \
A —Su E:ﬂ' SBBeimeew Y s

9. Do you have live enfertainment or dancing? ] ves XNO

(i ves, what type and how often (example; DJ-2 x a week, Karaoke-2 x a month, Live Band-1 x a month,
etc))

10.  Use space below to list how many employees for each posifion to fully staff your business.

Position How many

Cooks 2

Bartenders qu <

Hostesses q.

Managers >

Servers \S

Other (1Y s sefanl 3

Other { : )

Other ( }
(\_\"““’7 /m Cﬁ\ SATESZ , hereby declare that | am the APPLICANT filing this application.
lhave re(;;lgi 'Uls Gt Atio ond the contents and all statements true, comect and complete.

- '};@nutd’r’eomr CAN

:QR NOTARY
State of A& ®  Couniy of ; VAo A

The foregoing instrument was acknowledged before me this

-ri-\-—\ 10 \y

Year

My Commission Expires on: ¢

s 3 2ot
OFFICIAL SEAL

3 Date // / Signatuse of Nolary Public
KEVIN A. KRAMBER

Notary Pubic - Sete of A Page 2 of 2

My G P'MAE COUI ml 5 20"In ividuals requiing ADA accommodations call {602) 542-9027.




EQUIPMENT LIST

TEM

|NO. Q7Y EQUIPMENT CATSCORY MANUFAGTURER HGDEL NUMBER PROVIDED BY

1 2 MR CURTAR BERHER CLC08-104EN ATY INERISTRES

2 I |BAS-N=80% VERIFY W/ OWRER  hRRFY W/ CWNER MNER [/ YEIDOR
K] 1 luoe sinx RO WS-2424 AS INOUSTRRES

4 T [SERVCE FAICER LROWNE. 15127 AIS INDUSTREES

5 \ [CHEMCA, DHELF / uwOP HOLDER EMLE S0a24~16/3 S MEASTRES

8 {ioT ey SIGRAUE WRE SHEZVSG THUMIER CRODP [evEpxaonx [us DOOSTRLS

7 1 {DSn RACKND SHELF 35 IHASIRES ICOSTOM FASRICADON  JAS WOUSTRES

3 3 [RASTE RECEPTAQLE FAOBCERMAD SRUTE R

) ) {FRE~RSSE ASSEMRLY HROWNES 17~ 1080, NS PEUSTRES
1w | 1 jeonen tiskmaE M5 WBUSTRIES jcusTon FASRKCATION  JAS IHDUSTRIES
11 1 [Low TENP OSHuACHNE SUTC-CHLOR M- CWNER / WERO0R
127 | 1 [CLEAN QISHTARE NS IRDUSTRES CUSTON FABRICATION NS INQUSTRIES
13 1 fusr SHES AS HIUSTRES CASTOM TASRCAYIAN (R (NBUSTRIES
14 | 1 jwau o@Esf 'S (RBUSTRISS CIESTGW FABSICATION  JS IMQUSTRIES
15 1 SHELF RS INDUSTRES CUSTiM FASRICATHIN _ JuS SDUSTRIES
16 | 1 JTHREE COVPRRTMENT Stk AT INDUSTAES CUSTOM FASRICATICH NS SROUSTRIES
17 13 Jwanb Sk KIOWE HS--28L ALS INIVSTRIES
I8 | ) [PReP TARE A5 INDLSTREES CUSTON FASRCATION  [AS INJUSTRIES
18 | 3 lpREP st NS INDUSTRES CUSTOU FABRICATION _ |MS DUSTRIES
20 | 1 WAL SHELF NS HOUSTRIES QISTO FASRGATION NS INCUSTRES
21| 2 (o) PROCESSOR VERIFY W ORISR FY W/ Q¥RER (TWNER

22 | 1 JWxER W/ MEAT GRADER BT SPI0 / WNCA-SS AS NBUSTRIES
23 | 5 [WASTE FerErIAGE RUBSERWAID s 5 IDUSTRIES
2+ | 1 [saD S IS INQUSIRIES CUSTOM CABRICATION (NS INDAUSTRIES
25 1 POE UADEIRE Blish 2 N—-5005A8 4T INOUSTRIES
26 | 1 pcEmm BOSHIZAN: B—A005F A5 POUSTRIES
27§ 1 $ANER FOER {CE—0—MATHS jegz NS BEWSTRIZS
6 ] 1 {SALK-m COMER IMPEFaM. BROWY CUSTON TASAICATION  |MS INAISTRES
29 | 1 |EvAPORATOR COL CUOMATE CONTRYL  JLSCIDMAFDRCEK-EC  [WS DERISTIOES
30 ¢ 1 jCONDENENG LY HEATCRAFT Mo SEST-LLA A5 IRDUSTRIES
31 [Lar [CODLER STORAGE WRE SHEMVMG THUNDER R PRIRE A5 INDUSITIES
32 10T [REG RaCk CHANNEL AR IS INASTRIES
323 | 1 QY00 POJWER PAZK — DRk RAL |QRLL—RIE ICE-75 235 INCUSTRIES
3¢ | 1 loxcou POWER PACH — BEER NICRO-ATIC LUNSFP301-PRG 25 IWSTRES
35 1T josesBef BEER SYSIEM RICRO=MATIC ROSHER NS INDUSTRIES
ip 1 IREMM-N FREEZER ENEREST iyl A DELUSIRES
» 1 |FIRE SUFTRESSION SYSTEM CAFTIVE ARE ANSUL 3.0/3.0 AS INUSTRIES
38 | 1 jIYPE | DFEALST HeOD CATRVE AIRE 403042~ PSP-F NS INDUSTRIES
3B |t IExeust A CAPTIVE. NRE U IEOHTA 45 INDUSTRIES
40 1 jMaxE-P AR AR CAPTWE NRT AI-G10 S INDUSTRERES
41 | 1 [fRvER CunP STABON AOTAL RENGE {rFT-o5 NS INDYSTRIES
12 | 2 [rRvir JYAL RANGE RFT-S0 a3 IRCUSTRES
43 | 2 IRFRICSRATED FEP TaBLE EVEREST RN IS INCUSTRIES
44 | 1 |{s) BURKER RANGE W/ OvEN ROvRL RANGE RA~+ A5 HOUSTRES
41 |1 JowAsPowER IROVA, FANGE RRa-24 NS (BDUSTRES
46 |1 IREFIRGEATER EOQUIFNENT STAnD Evenssy jEcnsenz NS INDUSTRIES
47 | 1 ISRHAWNDER _ |rora manee {r=n~13 S piCuSTRTS
a8 |1 jowpoE {rova sunes [psTe—24 £15 INDUSTRIES
<9 | @ [siEaw maE EAGLE —120 A5 MOUSTRES
= {1 {swOneR PN Lo —f—Si—Lv-£2 NS INDUSTRES
51 JL07 ISYANLESS STERL WAL LINER NS INDUSTTRES cusTOu FXRSCANDN NS SOUSTRIES
52 | i {MCROWME VEN PANASOHIT - 10547 HS INGUSTRES
53 | 2 [BCMET PROVIER VERIFY W/ OW¥ER [ERFY W/ OSNER RNIR / VERGOR
53 | Z |EXFO / ALATE STORASS CORRIER JarS INDUSTRBES CUSTOU SAGREGANGH s mOUSTRIES
55 | 2 JbeRT uwp HAYCO CRAH-—B 23S INDUSTRES
56 | 1 {Doumic pass SHBF AIS WDUSTRIES CLISTOM FABRAMGH NS IMOLSTRIES
57 | 1 lmwa EweR BuNR ICA~IV-DRC OUNER / VENOOR
=3} 1 lcofFrse BRERER [VEmIEY vy ORCR  [VERPY W/ ORNER ORNER / VERDOR
§8 | \ |COSFEE adaER {eunn Sa--27 08s ST OmeER ) OO
Loy 1 KCE & WATER STANOM RESOURCE ~DNSE1L—21 15G-P-GAE INJUSTRIES
&1 | 1 ISEVERMGE / SERVICE STATDH A5 FOUSTRIES CUSTOM FASRICATION _ {MS iOUSIRIES
(62 | 1 lwa suar AE RDUSTRIES [CUSTOM FASRICANGH  |NS IMIUSTRIES
53 |2 |UNDERBAR TRASH umal RIS KRYD-TIZ AS REUSTRIES
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Arizona Department of Liquor Licenses and
Control
800 W Washington 5th Floor
Phoenix, AT 85007-2934
www.azliquor.gov
{602) 542-5141

RECORDS REQUIRED FOR AUDIT
Applies to Series 11 {(Hotel/Motel W/Restaurant) & Series 12 (Restaurant) Only

MAKE A COPY OF THIS DOCUMEN LC RE
In the event of an audit, you will be asked to provide to the Department any documents necessary to determine
compliance with A.R.5. §4-205.02{G). Such documents requested may include however, are not imited to:
1. Allinvoices and receipts for the purchase of food and spiftuous liquor for the licensed premises.
2. A list of all food and liquor vendors
3. The restaurant menu used during the audit period
4. A price list for alcoholic beverages during the audit period
5. Mark-up figures on food and alcoholic products during the audit period
4. A recent, accurate inventory of food and liquor {taken within two weeks of the Audit Interview Appointment)
7. Monthly Inventory Figures - beginning and ending figures for food and liquor
8. Chart of accounts (copy)
9. Financial Statements-income Statements-Balance Sheets
10. General Ledger
A. Sales Journals/Monthly Sales Schedules
1) Daily sales Reporis {to include the name of each wailress/waiter, bartender, etc. with sales for that day)
2) Daily Cash Register Tapes - Journal Tapes and Z-tapes
3) Dated Guest Checks
4) Coupons/Specials/Discounts
5) Any other evidence to support income from food and liquor sales
B. Cash Receipts/Disbursement Joumals
1) Daily Bank Deposit Slips
2) Bank Statements and canceled checks
11. Tax Records
A. Transaction Privilege Sales, Use and Severance Tax Retum (copies)
B. Income Tax Return - city, state and federatl {copies)
C. Any supporting books, records, schedules or documents used in preparation of tax retums

12. Payroll Records
A. Copies of all reports required by the State and Federal Government

B. Employee Log (A.R.S. §4-119)
C. Employee fime cards (actual document used to sign in and out each work day)

D. Payroll records for all employees showing hours worked each week and hourly wages
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13. Off-site Catering Records (must be complete and separate from restaurant records)

A. All documents which support the income derived from the sale of food off the license premises.

B. All documents which support purchases made for food to be sold off the licensed premises.

C. All coupons/specials/discounts
The sophistication of record keeping varies from establishment to establishment. Regardless of each licensee’s accounting
methods, the amount of gross revenue derived from the sale of food and liquor must be substantially documented.

REVOCATION OF YOUR LIGUOR LICENSE MAY OCCUR IF YOU FAIL TO COMPLY WITH
A.R.S. §4-210(A)7 AND A.R.S. §4-205.02(G).

A.RS. §4-210(A)7

The licensee fails o keep for two years and make available to the department upon reasonable request all
invoices, records, bills or other papers and documents relating to the purchase, sale and delivery of spirituous liquors
and, in the case of a restaurant or hotelmotel licensee, all invoices, records, bills or other papers and documents
relating to the purchase, sale and delivery of food.

ARS. §4-205.02(G)
For the purpose of this section:

1."Restaurant” means an establishment which derives at least forty percent (40%) of its gross revenue from the sale of food
2.'Gross revenue" means the revenue derived from all sales of food and spirituous liquor on the licensed premises,
regardless of whether the sales of spirituous liquor are made under a restaurant license issued pursuant fo this secfion or
under any other license that has been issued for the premises pursuant to this article.
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MAKE A COPY OF THIS DOCUMENT AND KEEP IT WITH RECORDS REQUIRED BY THE STATE
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