Pima County Clerk of the Board

Julie Castaneda

* Administration Division - Management of Information & Records 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

September 20, 2019

Patrick Campbell Bush
Rosati's Pizza

9701 N. Paseo Corona
Oro Valley, AZ 85737

RE: Arizona Liquor License Job No.: 73830 -
d.b.a. Rosati's Pizza

Dear Mr. Bush:

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 August 26, 2019. The
Hearing before the Pima County Board of Supervisors has been scheduled for Tuesday,
October 15, 2019, 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 pertalnlng to this matter, please contact this office at

(520)724-8449.
"Y\&QR

Sincerely,

Julie Castafieda
Clerk of the Board

Enclosure



Arizona Department 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: _ 52811 Date of Posting Removal: % q )% /ﬂ

Rosati's Pizza

Applicant's Name: Bush Patrick Campbell
Last First Middle
Business Address: 2944 W. Ina Road Tucson 85741
Street City Zip

License #: 13830

| hereby certify that pursuant to A.R.S. 4-201, | 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.

BR/M J. QUTLGDGE pPcsp [Rocesr Sexver  §20-301— |1 IZ

Print Name of City/County Official Title Phone Number
/SN[ G-18-20(9
! [ Si'gnature Date Signed

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

- 8/21/2015 Page 1 of 1
Individuals requiring ADA accommodations please call (602) 542-9027



Pima County Clerk of the Board

Julie Castafieda

Administration Division Management of Informatlon & Records Division
130 W. Congress, 6" Floor 1640 East Benson Highway
Melissa Manriquez Tucson, AZ 85701 _ Tucson, Arizona 86714
Deputy Clerk Phone: (520) 724-8449 » Fax: (520)222-0448 Phone: (520) 351-8454 « Fax: {620) 791-6666
TO: Development Services, Zoning Division
FROM:;: Alina Barcenas
Administrative Support Specialist Senior
DATE: 8/26/2019

RE: Zoning Report - Application for Liquor License

Attached is the application of;

Patrick Campbell Bush
d.b.a. Rosati's Pizza

2944 W. Ina Road i
Tucson, AZ 85741 - L;'
Arizona Liquor License Job No. 73830 i
Series 12, Restaurant : Y
New License X L

Person Transfer
Location Transfer
..r*‘:"? / @ /

I [4

ZONING REPORT . DATE;

Will ;.urren}o‘ning regulations permit the issuance of the license at this lbcation?'

Yes Neo [

If No,' please explain:

When complete, please return to cob_mail@pima.goy




|9- 2a2-9369

State of Arizona

Department‘ of Liquor Licenses and Control

Created 08/23/2019 @ 02:55:50 PM
Local Governing Body Report

LICENSE

Number:

Nariie:

Statex

Issue Datc:
Original Tssue Date:
Location:

Mailing Address:

Phone;
Al Pliotie:
Email:

Type: 012 RESTAURANT
ROSATI'S PIZZA
Pendinig

Expiration Date:

2944 W INA ROAD'

TUCSON, AZ 85741

USA

9701 N PASEQ CORONA

ORO VALLEY; AZ 85737

USA

(520)531-1100

(5200909-7844
PATRICK@ROSATISTUCSON.COM

AGENT

Name:
Gerider:

Gorrespondence Address: 9701 N

Phone:
Al Phone:
Email:

USA

(520)331-1100

(520)900-7844
PATRICK@ROSATISTUCSON.COM

OWNER

Namg;

Contact-Name:

Typue;

AZ CCFile:Number:
Incorporation Date:
Correspondence Address:

PCB PIZZA LLC

PATRICK CAMPBELLBUSH

LIMITED LIABILITY-COMPANY

L-1451606-7 State'of Incorporation; AZ
0512212008

9701 N PASEO CORONA

_ ORO VALLEY,AZ 85737

Phone:

Al Phan‘c:

Email;
Officers 7 Stockholders.

Nanie:

USA 3
(520)909-7844

PATRICK@ROSATISTUCSON,COM

Title: % Intersst:

Page Lol %



JEANETTE LYNNE BUSH ’ Member Stockholder 50.00
PATRICK CAMPRELL BUSH ' Member.Stockholder 50.00
BRIAN JOSEPH CUMMINGS Creditor

PCB PIZZA LLC - Creditor

Name: BRIAN JOSEPH CUMMINGS
Gender: Male

Correspondence Address: 247 N 4TH AVENLIE
TUCSON, AZ 85705

Phone: {(520)531-1100
Alt, Phong: (520)990-868%6

Email: BRIANGZOMALLEY SONFOURTH.COM

PCB PIZZA LLLC - Member,Stockholder
Name: JEANETTE LYNNE BUSH
Gender: Female
Correspondence Address: 9701 N PASEQ CORONA
ORO VALLEY, AZ 85737

. USA
Phone: (520)531-1100
Alt, Phone; ©(520)307-4699
Email: JEANETTE@ROSATISTUCSON.COM

PCB PI1ZZA LLC - Member,Stockholder

Name: PATRICK CAMPBELL BUSH
Gender: Male

Correspondence Address: 9701 N PASEQ CORONA
ORO VALLEY, AZ 85737

USA
Phone: (520)531-1100
Alt. Phone: (520)909-7844
Email: PATRICKEROSATISTUCSON.COM

APPLICATION INFORMATION

Application Number; 73830
Application Type: New Application
Created Date; (8/23/2019

QUESTIONS & ANSWERS

- (112 Restaurant

1y Iyou intend tooperate the business while your application s pending vou will need an interim
permil pursuant 1o A.R.S.§4-203.01. Would vou like 10 apply for an Interim Permit?
I yes, after completing this apphication, please go back to vour Licensing screen, under New License
Application choose “Interiny Permit” from the drop-down window:
No

Page 2 0f3



5)

6)

8)
9
10)

113

12)

13

Have you submitted a questionnaire? Each person listed must submit a questionnaire and mail in a
fingerprint card along with a 822, processing fee por card.
Yes
Are you o tenant? (A person who holds the lease of a property; a lessee)
Yes
A Document of type LEASE s required,
Is there a penalty if lease is not fulfilled?
Yes
What is the penalty?
BALANCE OF LEASE DUE ‘
Areyou a sub-tenant? {A person who holds o lease which was given Lo another person (fenant) for all
or part-of a property)
‘No
Areyou the owner?
No
Are you a purchaser?
No
Are you a management company?
No
Is the Business located within the incorporated himits of the city or town of which it is located?
No
1f no, in'what City; Town, County or Tribal/Indian Community is this business located?
PIMA COUNTY
What is the total money borrowed for the business not including the lease?
Please list lenders/people owed money for the business,
ZERG
Have you provided a diagram:of your premisis?
Yes
Is there a drive through window on the premises?
No ‘ .
If ther¢ is a pitio please indicate contiguous or non-contigious within 30 feet.
CONTIGUOUS
Ts your licensed premises now closed due to construction, renovation or redesign-or rebuild?
No
Have you provided a Restaniant Operation Plan form?
Yes
Have you provided a Records Required for Audit fogm?
Yes

Page Yot 3
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Arizona Department of Liquor Licenses and Control Jabif*w YSE ONLY
800 W Washington 5th Floor ‘ -”7:&3’ e
Phoenix, AZ, B5007-2934
www.azliquor.gov :
(602) 542-5141

RESTAURANT OPERATION PLAN

1. | Naome of restaurant {Please print): Rosah S plzza PO

Z. List equipment below by Make, Model, and Capacity : (PROVIDE THE FOLLOWING ITEMS ONLY, NO

ATTACHMENTS)
Grill Star 24"
Oven Baxter ov850, Blodget DG-50, microwave
| Freezer True 2 door reach in, True 1 door reach in
- | Refrigerator 2- Walkin coolers 8x10 and 8x8
Sink 2- 3 comp dish sinks , 1- prep w/ drain board
| Dish Washing Faciliies 3 compartment and Dish Machine
| Soabepodtencomter 11 10'x18", 1- 6'x11", + 2 prep tables
| Other HQWABF-OF-BaeBIstant —

3. Attach a copy of your full menu including prices
- (examples: Breakiast, Lunch, Dinner: and Nonadlcoholic bevercges).

4, | Lt the sealing capacity for;

o. Restaurant dining area of your premises; : [ v 5*" ]
{Do not include puatio seating)

b. Bardrea of your premises: [+ 20 1

c. Totdl dining und bar seating capdcity of your premises: I= 7 ; i

5. What Type of dinnerware and utensils are utifized within ybur restaurant?
Reusable [ oisposable [ Both

6. Does your restaurant have ¢ bar area thatls distinct and separate from the dining area?. E}'YES ,‘ No

(

812212018 Pagel of 2

Individuals reduling ADA Geeommadaitions aall {602) 5429027



- Does your restaurant contain any games, ielevisions, or any other entertain

8. mente[@lves [ no
(I ves, speclfy what types and how many (examples: 4-TV's, 2-Pool Tables, 1-Video Game, etc.)
B-TV's

9. . Do you have live entertainment or dancing?  [] YES No
o (i yes, what type and how often 8.5
example: DJ-2 x a week, Karaocke-2 x a month, Live Band-1 x a'month, eic.)

10. | Use space below ta fist how many employees for each position 1o fully staff your business.

Position ' How many
Cooks B
Bartenders 1 % ;gy;
j Hostesses
‘ Managers
Servers | 4
Other [ owner or asssistant ) 1
1 Other{ }
Other { )
(- / ﬁ’/T 7?@2\\ /1;(:’_5%1 +hereby declare that | am the APPLICANT fiing this application.
| hqve?d*fﬁis apelication c:nd»%h‘é’confenfs and cﬂ statements rue, comect and complete,
g e . ;
x / e £ oY /‘g . o

822

JUﬁY N PRNRA’FSKY

" {2 . mmaCount o
NQTARY Th ‘Commission # 564532

A Ny My (‘omm ExpiresMaym 2023 .

The foregoing instrument was acknowledged before me this —/] day of gg}n SCB\C;

Commission Expires ong\\b\?}v@
T pate”

2018 ‘Page 202

Individudls requiting ADA accommadations Sall {602) 542-9027:
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Arzona Department of Liquor Licenses and

Control
800 W Washington 5th Floor
Phoenix, AZ B5007-2934
www.aziquor.gov
(602) 542-5141

RECORDS REQUIRED FOR AUDIT
Apylies o Serles 11 (Hotel/Motel W/Restaurant) & Serles 12 {Restaurant) Only

PY OF THI

In the event of an audit, you will be asked to provide fo the Depariment any documents necessary to determine
c,omphcmce with A.RS. §4-205.02(G). Such documents requested may include however, are not limited to:

1. Al mvoncgs and receipts for the purchase of food and spifituous liquor for the licensed premises.

2. Alist-of .c:l;! food and liguorvendors

3 The restcpmn't rmenu used during the audit petiod

4. A price list for alcoholic beverages during the audit period

5. Mark-up figures on food and alcohalic products during the audit period

6. Arrecent; accurate inventory of food andiliguor (faken within two weeks of the Audit Interview Appointment)
7. Monthly Inventoty Figures - beginning and eh'ding figures for food and liquor

8. Charl. of accounts (copy)

§. Financial Statements-income Statements-Balance Sheets
10, Genem! Ledger
A, Saiestouma!‘s/Momhly Salas Schedules
1) C%miiy salés Reports {toinclude the name of each waltress/waiter, bartender, etc.with sales for fhat day)
2} @_diiy Cash Register Tapes - Journal Tapes and Z-fapes
3) tf)qt"ed Guest Checks
4) C%:'oupuon_s/Sper:iols/D’iscqunts
5} ;{my otherevidence to support income from food and liquorsales
8. ’Cdsh% Receipts/Disbursernent Journals
1) Daily Bank Deposit Slips
2) Eicmk Statements and canceled checks
11, Tox Rec’})rds
A T?mnsacﬁon?ﬁvilege Sales, Use and Severance Tox Return (copies)
B. ir,ésc:ome Tox Return - city, state and federal {copies)
C. Any supporting books, records. schedules or documents used in preparation of fax returris

12. Paiyroll Eec:ords
A. Copaes of all reports required by the State and Federal Government

B. %mpioyee Log (ARS. §4-119)
<. ;;“.‘mplciyee fime cords {actual decument used to sign In.and out each work day).
D. l?dy.rcj_li records for all employees showing hours worked each week and hourly wages

i
H

|

97418005 | ' Individuals reciulring ADA aecommodations plecse ¢all [602)542-9027
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13. Off-sife Catering Records (must be complete and separate from restaurant records)

A, Al documients which support the income derived from ihe sale of food off the license premises.

B. A

| documents which support purchasas made for food to be sold off the licensed premises.

C. All coupons/specials/discounts

The sophls‘hCGTion of record keeping varies from establishment to establishment. Regardiess of each licensee's accounting
methods, ‘rhe amount of gross revenue derived from the sale of food and liquor must besubstantially documented.

ARS8 §4-21
The

é
i

! REVOCATION OF YOUR LIQUOR LICENSE MAY OCCUR IF YOU FAIL TO COMPLY WITH
| R.5, §4-210{A)7 AND A R 5. §4-205.0

0(A)7

licensee fails to keep for two years and make available to the department upon reasonable request all

invoices, records, bills or other papers and - documents relating o the purchase, sale and delivery of spirituous fiquors
and, in the cdse of a restaurant or hotel-motel licensee, all invoices, records, bills or other papers and documents

rela

AR.S, §4-20

ing 1o the purchase, sale and delivery of food,

5.02(G)

For the purpose of this section:

TR

estaurant” means an establishment which derives at least tcrfy percent (40%) of its gross.revenue frori the sale of food

2.4Gross revenue”" means. the revenue: derived from all sales of food and :spituous liquor on the licensed premises,
regardless of whether the sales of spirituous liguor are made under a restaurant license issued pursuant to this-section or
under any other licenss that' nas been issued for the premises pursuant o this article.

9/4/2015

NOTARY

Lt Eoll Nane]. % ‘C‘/(\ /Z/S[/, have read and understand all aspects of this statement

Staite of QQ_- County of Q&"(\(\C!

the foregolng Inshfument was: ucknowtedgeii before me tils:

1 @m&k Y

Doy ‘Month Year

JUDY'H PRIVRATSKY
Notary Public ~ Arfzona
‘Pima County

% & Commission #564532  F
My Camm. Explres May 10, 20238

{ \:’;lgnature of NOTAR‘{ rusL\QS

Indlividuslsrequiring ADA aiccommodations plecse call (602)542-5027




