
Pima County Clerk of the Board 
Julie Castaneda 

Melissa Manriquez 
Deputy Clerk 

· Administration Division 
130 W. Congress, 5th Floor 

Tucson, ;,.:z. 85701 
Phone: (520)724-8449 • Fax: (520)222-0448 

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: 

Management of Information & Records Division 
1640 East Benson Highway 

Tucson, Arizona 85714 
Phone: (520) 351-8454 • Fax: (520) 791-6666 

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 pertaining to this matter, please contact this office at 
(520)724-8449. . 

Sincerely, 

Julie Cas aneda 
Clerk of the Board 

Enclosure 



\ 

Date of Posting: fi-2 % - I 9 

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 Removal: 

Rosati's Pizza 

CL 
t:h 

Applicant's Name: _B_u_s_h ____________ P_a_t_r_ic_k ____________ C_a_m___._p_b_e_l_l __ 
Last First Middle 

Business Address: 2944 W. Ina Road 
Street 

License #: 73830 ......;.........;;;....;;;.... __ _ 

Tucson 
City 

85741 

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

Zip 

peso f}~OCeJ'f Se~w~ E;2..0 -3 01- l'l I '2.. 
----------...,,.;--

Print Name of City/County Official Tit I e Phone Number 

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 ofl 
Individuals requiring ADA accommodations please call (602)542-9027 



Pima County Clerk ,of the Board 
Julie Castaneda 

Administration Division 
130 W. Congress, 5th Floor 

Tucson, AZ 85701 

Management of Information & Records Division 
1640 East Benson Highway 

Melissa Manriquez 
Deputy Clerk 

Tucson, Arizona 85714 
Phone: (520) 724-8449 • .Fax: (520)222-0448 Phone: (520) 351-8454 • Fax: (520) 791-6666 

TO: 

FROM: 

DATE: 

RE: 

Development Services, Zoning Division 

Alina Barcenas 
Administrative Support Specialist Senior 

8/26/2019 

Zoning Report - Application for Liquor License 

Attached is the application of: 

Patrick Campbell Bush 
d .b.a. Rosati's Pizza 
2944 W. Ina Road 
·Tucson, AZ 85741 

Arizona Liquor License Job No. 73830 
Series 12, Restaurant 
New License X 
Person Transfer 
Location Transfer 

ZONING REPORT DATEZ5G 711 
{ 

Will curren~ing regulations permit the issuance of the license at this location? 

YesV' NoD 

If No, please explain: 

When complete, please return to cob mail@pima.gov 

{iPl 
tW 



State of Arizona 
Departrnent of Liquor Licenses and Control 

Created 08/23/2019@ 02:55:50 PM 

Local Governing Body Report 

:1...._ _______ L_I_C_EN_S_E _______ __, 
Number: 
Naine; 
State: 
Issue Date: 
Original Issue Date: 
Location: 

Mailing Address: 

Phone; 

R0SAT1'S PIZZA 
Pending 

2944 WlNAROAD 
TUCSON, AZ 85741 
USA 
9701 N PASEO CORONA 
ORO VALLEY; AZ 85737 
USA 
(520)531- l I 00 

Type: 

Expiration Date: 

Ali. Phone: 
Email: 

(52Q)909-7844 

PATRJCK@R0SAT1STUCS0N:C0M 

AGENT 

Name: PATRICK :CAMPBELL BUSH 
Gender: Male 

. Cqrrespoi1de11ceAddress: fJ70 l N PASY:Q COJ(ONA 

Phgne: 

. PRO VA.LLEY; AZ 85737 
USA 
(520)5JH I 00 

Alt: Phone: (S10)9M..:7s44 
PATklGK@ROSA'rISTUCSON.COM Email: 

OWNER 
N.amc: PCB PIZZA LLC 
Contact Namc, PA.TRJCK CAMPBELLBUSH 
Type: LHvflTF.DUABTLITY COMPANY 

012 RESTAURANT 

AZ CC FJl¢ Number: L-14516()6-7 Stnte of (ncorporntfo11: AZ 
In(.)orpofation l'>atc; 05/22/2008 
Correspondence Address: 9101 N PAScb CORONA 

ORO VALLEY, AZ .85737 
IJSA 

Plwne.: ~52.0)90.9-7844 
Ah. Phone: 
Et1H1JI; 

Offkcrs/ Stockholders. 
NHi'ne, 'title.: 

{>age 1 of3 



JEANETTE LYNNE BUSH 
PATRICK C!\tv!f'BELL BUSH 
BRIAN JOSEPII CUMMINGS 

Mcmbcr.St1Kkholdcr 
Member.Stockholder 
Creditor 

Name: 

Gender: 

PCB PIZZA LLC -Creditor 
BRIAN JOSEPl I CUMMINGS 
Mak 

Correspondence 1\ddrcss: 247 N 4TH AVENUE 

Phone: 
Alt. Phone: 

Email: 

Name: 
Gender: 

TUCSON, AZ 85 705 
USA 
(520)531-1 J 00 

(520)990-8686 
HRlAN~i{)MALLEYSONFOURTH.COM 

PCB PIZZA LLC - M.embcr ,Stockho!de1· 
JEANETTE LYN~E BUSH 
Female 

Correspondence Address: 9701 N PASI::O CORONA 
ORO VALLEY, AZ 8:i7J7 
USA 

Phone: 
Alt. Phone; 
Email: 

Name: 
Gender: 

(520)531-1 I 00 

(520)307-4699 

JEANETTE@ROSATISTUCSON.COM 

PCB PIZZA LLC -1\1embcr,Stockholder 
PATRICK CA!V1PBELL BUSH 

Mak 
Correspnndcnce Address: 970 I N PASEO CORONA 

ORO VALLEY, AZ 85737 
USA 

Phone: 
Alt Phone: 
Email: 

(520)53 H 1.00 
(520)909- 7844 
PATRfCK(cjJROSATISTL'CSON.COM 

50.00 

50.00 

j~ _____ A_P_P_I_JI_C_A_T_IO_N_I~N_F_O_R_M_A_T_IO_N _____ ~ 
Application Number: 
Application Type: 
Created Dare: 

012 Restnurnnt 

73830 
New Application 
08/23/2019 

QUESTIONS & ANSWERS 

1) lfyou imcnd to operate the business while youn1pplication is pending you will need an interim 
permit pur::;ua11l to A.R.S.§4-203.0 I. Would you like to apply for au Interim Permit? 
1fycs, alter eompkting this application, please go back to your Licensing screen, under New License 
Application choose.' "Interim P,:nnit" from lite drop-down ,vindow, 

No 

Page 2 of3 



2) Have you submitted a 4ucs1io11nafrc'! Each person listed must submit a questionnaire and mail inn 
fingerprint card along with a $22. processing foe pci c,1rcL 

Yes 
5) Arc you n tenanr? (A person who holds the lcasl' of a property;, a lessee) 

Yes 
A Document of type LEASE is required. 

6) ls there a penalty 1flease is not fulfilled? 

Yes 
What is the penalty? 
BALANCE OF LEASE DUE 

7) Are you a ~uh-tenant? (A person wlw hold, <1 kasc wbk:h WH$ giH~n lo another person (tenant) for all 
or part of a property) 

No 
8) Arc you the owner'! 

No 
9) Arc you H purchaser'? 

No 
l 0) Are you a management company? 

No 
11) .b the Bu~iucss located within the incorpornrnd limits nr the city or town of which it is located? 

No 
lf no, in what City, Town, County or Tribal/Imlian Cormmmity is this business located'! 
PIMA COUNTY 

12) What is the total money borrowed for 1he business not including the lease? 
Please lisl lenders/p(•ople owed 1t10ney for the busl ncss. 

ZERO 
13) Have you provided a diagram of your premises'! 

Yes 
.14) ls there a drive through window llll the premis~:s? 

No 
15) If fhcre is a patio please indicate contiguous or 1wn-conti11uous within 30 feet. 

CONTIGUOUS 

16) Is your licensed premises now closed due to construction, renovation or redesign or rebuild? 
No 

17) Have you provided a Restaurant Operation Plan fr,rm? 
Yes 

18) Have you provided a Records Required lbr Audit form? 
Yes 

Page :1 of3 



Rvs·Af 1 '5 fi ·z:-u,, 

2 ti'-44 ftJ :rf\" {<d 
'TvU"(" ,AZ- g S-iLJ I 

I 

i 

I 
~-

! 

0 

,· . I r. ~~~ , !!!+---ll 

!ill \ 0\16, 

I 

re-E1
1 

4;:;ic~voj ® 

<i1 _,.,.. _ ___.,, 

~J. 



1. 

2. 

Arizona Deportment of Liquor licenses and Control 
800 W Washington 5.th Floor 

Phoenix, A.Z, 85007-2934 
www.azllquor.gov 

(602) 542-5141 

RESTAURANT OPERATION PLAN 

DLLC USE ONl Y _ 

jJob#: ·73136 l L ____ . _________ ,_J 

Nome of restaurant (Please print): Rosati·s Pizza -Sf}orts :~ 

Ust equipment below by Make, Mode!, and Capacity: (PROVIDE THE FOLLOWING ITEMS ONLY, NO 
ATTACHMENTS} 

Grill Star 24" 
-----·----------t------·---------------···-----·--··· 
Oven Baxter ov850, Blodget DG-50, microwave 

Freezer True 2 door reach in, True 1 door reach in 
·---·-·--·--···-·---+----··---------··------··-·-----··--·------.. -·--J 

Refrigerator 2 .. Watkin coolers 8x10 and 8x8 
_____ ,., .. ~-•.,M""""---·----t-«----------------------"-·"-·-------····-1 

Sink 2- 3 dish sinks , 1- w/ drain board 
-·-··-----------·--·--·---+---·-----------·---·-----·····""·"-----·-···-·; 
Dish Washing Facilities 3 compartment and Dish Machine 

Food Preparation Counter 1- 1 O'x 18" 1- 6 'x 11 " + 2 
Dim~risions) ------,----+--------·------,----'------·-------··,.--, 

Other 

3. Attach a copy of your full menu Including ()rices 
(examples: Breakfast, Lunch. Dinner, arid Nonalcoholic beverages}, 

4. List the seating caeac!tY for; 

a. Restaurant dining area of your premises; 5:t l 
(Do n2t Include pgHo seating) 

b. Bar area of your premises: [+ :20 I 
C. Total dining and barsepting capacity of your premises: [= ·75" J 

5. · What Type of dinnerware and utensils ore utmzed within your restaurant? 

0 Reusable D Disposable D Both. 

6. Does your restaurant have a bar area that Is distinct and separate from the dining arect? DYES 0 No 

(lly~~. what perceofgge of the publle floor ipac:;e doff this area s;oyet?) ___ % 

7. . What percentage of your public premises is used primanly for restourantdining? 

(Do notlnclude kltc;::hen. bar. hM2P tables, or gqme area,) 75 % 

B/2i/2016 Page I of:! 

lrtdMduols requiring ADA.occ::ommodtitions coll j602) 542-9027. 



8. Does your restauronl contain any gomes. lelevisions, or any other entertainrn..?nt? 0 YES D No 
' (If yes. specify whgt tyges gnd hgw mg~ (examples: 4-N's, 2-Pool Tables, 1-Video Game, etc.) 

8-TV's 

9, Do you hove live entertainment or dancing? D YES [ZJ No 
(If ;!es. wtlgt type gnd how often 8.5 
example: DJ-2 x a Wf)ek. Kataoke-2 x a month, Live Bond-1 x a month. etc.) 

------·--------

10. Use space below to list how many employees for each position to fully staff your bLJsiness. -___ , ___ ff 

·-
Position -~ow many 

Cooks 6 .• 
Bartenders 1f ~"·, 

Hostesses 1 -- ··---
Managers 

I-

Servers 4 
Other ( owner or assslstant ) 1 

-
Other { } 

Other f ) 
i.........--- ~----~---

{Signature of APPUCANT) 

JUDY 1-1 PRIVRATSKY 

I . NOTARY 

stJte of_~-· ._county of _~~ ..... _._q ___ _ 

Pilna County 

Th~ foregoing instrument was acknowledged before me this :J day of-"--''-""'«...\-...,_...-.,....,;..=--

MY,.; Commission Expires on:'::>\ \t)\1-3.. · 

: ~~ 

a,nkorn 
; Poge2 of2 
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Arizona Department of Liquor Licenses and 
Control 

800 W Washington 5th Floor 
Phoenix, AZ 85007-2934 

www.azliquor.gov 
(602) 542~5141 

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

MAKI; A COPY Of YUi$ DOCUMENT ANP K~EP IT WITH YQUR PLLC: RECORDS 

In the event of on audit, you will be asked to provide to the Deportment any documents necessary to determine 
complianc~ with A.R.S. §4-205.02(GJ. Such documents requested may include however, are not limited to: 

l . All involcts and receipts for the purchase of food and spirituous liquor for the licensed premises. 

2. A list of all food and liquor vendors 
j 

3. The restapront menu used during the audit period 

4. A price li~t for alcoholic beverages during the audit period 

5. Mark-up figures on food and alcoholic products during the oudlt period 
i 

6. A recent.; accurate inventory of food and liquor (taken within two weeks of the Audit Interview Appointment) 

7. Monthly lrwentory Figures- beginning an.d ending figures for food and liquor 

8. Chart of pccounts (copy) 

9. Finar1cialiStatements-lncome Statements-Balance Sheets 

10. General ledger 

A SalesJoumols/Monthly Sales Schedules 
i 

1) qoily sales Reports {to include the nome of each waitress/waiter. bartender. etc. Wilh sales for that day) 
' ! 

2} D,aily Cash Register Tapes· Journal Tapes and Z-tdpes 

3) Dated Guest Checks 

4) <toupons/Spedals/Discounts r . . . 

5) Any other evidence to support income from food cmd liquor sales 
I 

B. CosH Receipts/Oisbursement Journals 

l) ~oily Bank Deposit Slips 
' l 

2) ~ank statements and canceled checks 
I 

l 1 • Tax Rec'ords 

A. ~ransaction Privilege Sales. Use and Severance Tax Return (copies) 

13. !~come Tax Return - city, state and federal (copies) 

C. {'IW supporting books. records. schedules or documents used in preparation of tax returns 

12. Pdyroll ~ecords 
A Copies of all reports required by the State and Federal Government 

I 
B. ~mployee Log (A.R.S. §4-119) I . . 
c. ~mployee time cards {actual document used to slgn In ond out eqchwork dayJ 

D. t'ayroll records for all employees showing hours worked each week and hourly wages 

9/4/'},QlS Individuals r~qulrlng AOAoccommo(;lotions Rleose coll (602)542:-9027 



13. Off-site Catering Records {must be complete and separate from restaurant records) 

A. AU documenis which support the income derived from the sale otfood off the license premises. 

B. A\I documents which support purchases mode for food to be sold off the licensed premises. 

C. All coupons/specictls/dlscounts 

The sophisti<l:ation of record keeping varies from establishment to establishment. Regardless of each licensee's occounfoig 
rnethods, th~ omount of gross revenue derived from the sole of food and liquor must be substantially docurnented. 

I • 

REVOCATION OF YOUR LIQl}OR Ll(;ENSE MAY OCCUft IF YOU FAIL JO COMPLY WITH 
A.R.S. §4-210fA}7 AND A.R.S.§4·205,02{G}1 

A.R.S. §4·210(A)7 

The !licensee fails to .keep for two years and make available to the department upon reasonoble 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 restourant or hotel-motel licensee, all invoices, records, bills or other papers and documents 
relating to the purchase, sale and delivery of food. 

A.R.S. §4·20$.02{G) 
I 

For t~e purpose of this section: 

l ."R~staurani" means an establishment which derives at least forty percent (40%) of its gross revenue from the sole of food 
2.''Qross revenue" means the revenue derived from all sales of food and spirituous liquor on the licensed premises, 
regqrdless of whether the sales of spirituous liquor are mode under a restaurant license issued pursuant to this section or 
under any other license that has been issued for the premises.pursuant to this article. 

NOTARY 

I.''""',~ Hom•)~-f(,t:J;___}j?_Ji_~t!l-· ~· _______ , have read and understand all aspects of this statement 
I . 

$tdtei of &. County bf O · -::· ~ ~---
the lotegolng lnstrurn~nt wot Clckno~~e lhls 

,......_...,...,....,.,.JUlloPd!YhHIIIIPft_.lY
8
.RA.,,J

111
SK_.Y .... ..., -~'-J~y __ of ~%~ 

My corri~isslon expires on: ~L-+P""'-40 Notd1,~~t>~~-~~1zona 

l Cr:immlH!on ,B64532 

~fL 
Yeor 

My Comm. E~plres May io, 2023 

MAKE A COPY OF THIS POCYMENI AMP KEEP IT WITH RECORDS REQUIRED BY THE STATE 

9/4,/20l5 lndivlduolsrequlring ADA accommodations please call [602)$.42-9027 


