Pima County Clerk of the Board

Julie Castanieda

Administration Division Management of Information & Records Division
130 W. Congress, 1st Floor 1640 East Benson Highway
Melissa Manriquez Tucson, AZ 85701 . Tucson, Arizona 85714
Deputy Cierk Phone: (520)724-8449 - Fax: (520)222-0448 Phone: (520) 351-8454 - Fax: (520) 791-6666

September 15, 2021

Joshua Cain Bishop

Wildfire Wing Company
1969 W. Hesperaloe Court

Oro Valley, AZ 85755

RE: Arizona Liquor License Job No.: 143990
d.b.a. Wildfire Wing Company

~ Dear Mr. Bishop:
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 19, 2021. The

Hearing before the Pima County Board of Supervisors has been scheduled for Tuesday,
October 5, 2021, at 9:00 a.m. or thereafter, and will be held virtually.

You may attend this hearing virtually by calling this office to request remote access.

Should you have any questions pertaining to this matter, please contact this office at
(5620)724-8449. '

Sincerely, -

Julie Cagtarieda
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: g-25-2 | Date of Posting Removal: qﬁ | L\ ’2 02 J
Wildfire Wing Company :
Applicant’s Name: Bishop Joshua Cain
Last First
Business Address: 15318 N. Oracle Road No. 180 Tucson 85739
Street City i

License #: 143990

I hereby certify that pursuant fo 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//;)A/ J- ' [QUTL&DGE /OCXD ﬁeoceﬂ S}?/(Vf& 520-490-15G(
Print Name of City/County Official Title Phone Number
/'// . .
- ) 7-/H-202 |
Csighaturé _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.
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Individuals requiring ADA accommodations please call (602)542-9027



Pima County Clerk of the Board

Julie Castaiieda

Administration Division Management of Information & Records Division
130 W. Congress, 1stFloor : 1840 East Benson Highway
Melissa Manriquez Tucson, AZ 86701 Tucgon, Arizona 85714
Deputy Cierk Phone: (520) 724-8449 « Fax: (520)222-0448 Phone: (520) 351-8454 « Fax: (520) 791-6666 -
TO: Development Services, Zoning Division
FROM: Jessica Kopfmann
Administrative Suppart Specialist Senior
DATE: - 8/19/2021
RE: Zoning Report - Application for Liquor License

Attached is the application of:

Joshua Cain Bishop

d.b.a. Wildfire Wing Company
15318 N. Oracle Road No. 180
Tucson, AZ 85739

Arizona Liquor License Job No. 143990
Series 12, Restaurant
New License X

Person Transfer
Location Transfer

/]
ZONING REPORT DATE:. 2/(/ ® 0/ N4

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

Yes D/ No I

If No, please explain:

D

Wﬁn’g Inspector (/ ‘

When complete, please return to cob_mail@pima.gov




State of Arizona

Department of Liquor Licenses and Control

Created 08/14/2021 @ 11:08;30 AM
Local Governing Body Report

LICENSE

Numiber:

Name:

State:

Issue Date:
Original Issue Date:
Logation;

Mailing Address:

Phone:
Alt. Phorie:
Email:

Type: 012 RESTAURANT
WILDFIRE WING COMPANY
Pending

Expiration Date;

15318 N ORACLE ROAD
#180

TUCSON, AZ 85739

USA.

969 W HESPERALOE COURT
ORO VALLEY, AZ 85755
USA
(520)222-6762
(480)885-6382
JOSH@WILDFIREWINGCOMPANY.COM -

AGENT

Name:
Gender:
Correspondence Address:

Phone:
Alr. Phorie:
Briails

969'W HESPERALOE COURT

ORO VALLEY, AZ 85755

USA

(520)222-6762

(480)888-6332
JOSH@WILDFIREWINGCOMPANY.COM

OWNER

Name;

Contact.Name:

Type:

AZ CC File Numbes:
Incorporation Date:
Correspondence Address:

Phone;
Alt. Phone:
Emailz
Officers/ Stockholders

FORK & FIRE'S NEIGHBORHOOD WINGS LLC
JOSHUA. CAIN BISHOP

LIMITED LIABILITY COMPANY

23178751 State of Incorporation: AZ
02/02/2021

969 W HESPERALOE COURT

OROVALLEY,.AZ 85755

USA

(520)240-9582

JOSH@WILDFIREWINGCOMPANY .COM
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Name: Title: % Interesty

JOSHUA CAIN BISHOP MEMBER
BRENT JRALSTON MEMBER

FORK & FIRE'S NEIGHBORHOOD WINGS LLC -

MEMBER
Name: BRENT J RALSTON
Gender: Male
Correspondence Address: 969 W HESPERALOE COURT:
OROVALLEY, AZ 85755
Usa
(520)240-9582

BRENT.RALSTON@MEGGITT.COM

FORK & FIRE'S NEIGHBORHOOD WINGS LLC -
MEMBER |
Name: JOSHUA ‘CAIN BISHOP
Gender: Male
Cerrespondence Address; 969 W HESPERALOE COURT
ORO VALLEY, AZ 85755

_ UsA
Phone: (520)222-6762
Alt. Phone: (480)888-6382
Bmail: JOSH@WILDFIREWINGCOMPANY .COM

55.00

Application Number: 143990
Application Type: New Application.
Created Date: BRI Z -\ U

oA S6

'QUESTIONS & ANSWERS

012 Restaurant

1) Are you applying foran Interim Permit (INP)?
No
2y Are you one of the following? Please indicare below..
Property Tenant
Subternart
Property Owner
Projjerty Purchaser
Property Management Company
Property Tenant
1) s there a penalty if lease is not fulfilled?
Ny
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4)  Is the Business located within the incorporated limits of the city or town of whiich it is located?

5)  Whatis the tatal money borrowed for the business not including the lease?
Please list each amount owed to lenders/individuals.
0
6) I there a drive through window on the premiges?
No: :
7)  Ifthere is a patio please indicate contiguous or non-contiguous within 30 feet.
Contiguous
8 Is your licensed premises now closed due fo construction, renovation or redesign or febuild?
Yes
If yes, what is'your estirnated comipletion date?
09/01/2021

DOCUMENT TYPE UPLOADED DATE

MENL 04/10/2021

QUESTIONNA Questionaire - Josh Bishop.pdf 04/13/2021
DIAGRAM/FLOOR PLAN 15318 N Oracle Rd Ste 180.pdf 05/05/2021
QUESTIONNAIRE Brent Questionaire.pdf 05/21/2021
RECORDS REQUIRED FOR AUDIT  Audit:Records Document.pdf 05/30/2021
RESTAURANT OPERATION PLAN  Restuarant Operating Plan.pdf 05/30/2021
' Axticles of Organization.pdf 06/22/2021

Josh Questionaire.pdf 06/22/2021

Brent Questionaire.pdf 0672212021

Wildfire Wing Comipany - Feod 06/2212021
Menu.pdf

Wildfire Wing Company - Flooy 06/24/2021
Plan pdf

Ammendment. pdf 06/24/2021
ACC Receipt.pdf 06/24/2021

Statement of Citizenship - Joshua 0770142021
Bishop.pdf

Organization Flow Chart.pdt 0742812021
Josh Bishop Passport.pdf 07/28/2021
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loshua Bishop

Member

Fork & Fire’s Neighborhood Wings, LLC
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Arizona Depariment of Liquor ticenses and Control BLLC USE ONLY

800 W Washington 5th Floor m#‘ M ZC{C{@)

yenix, AL, 85007-2934
WwWW; azliqum,gov
(602) 542:5141

RESTAURANT OPERATION PLAN

1. Nameof restaurant (Please prinf): YViIdfire Wing Company

Lisf aqunpment below by Make, Model, and Capacity : (PROVIDE THE FOLLOWING (TEMS ONLY, NO

Gl - | vamcan VCR825 253/8" Charbrax!er

@ven ‘A)to-Shaam r@nsrms Halo H@al@ f;omf al Siroker Oven wi Cbtd Smamng«, 1zev |

Fresézer

eigocior | Walkcin 392 Cu Ft.

sk |7 Hand, 1 prep, 1 dish _

- Dist Washmg chcslmes _;3 Cgmpartmant __S’i‘nkl B

: Freparafion Gounter |y .
' (Dimensions) _ 760 X 36’

| Cither

3. Aftacha copyof your full shenu including prices
emmptes" Breakfast, Lunch, Dinner, and:Nondicoholic beverages).

y for:

a. Resfcumnf di nmg area of your premises; [ 48 1
| of includi patio i

1+ 13 1

c. Tolakdinitg cnd baorseating capacity of your premises; I= 61 1

5. What Type of dinngrwaire and utensils are utilized within vour restaurante
[ Rreusable [T} pisposable Both
6. Doesyourrestaurant have  bar area thatis disfinet and separdte from the dining area? [} YEs [4] Mo

%

8/22/2018 Page 1 of2

Individuals requinng ADA accommaodations. call (602} 542:9027,




9. Do YBU have hve emen‘mnment or demcmg? s [ no
Eves whal fype: ar

examgsle, D2 mw ek, Kamaka»z xa mohth, Live Band-1 x o month, etc:f

10, Use spoce below to st how many employees for each position to fully stoff your business.

: Coczks
f 8arfanders

| Hostesses

| Managers

0
4

ethee{ — -
Prvens —
| Other{ )

|, Joshua C. Bishop , hereby declare that | arn the APPLICANT filing this application.

I have read ’r?us qpplicahon and the contents and all statements frue, corect and complete,

State of AKZI’&OHA _Countyof ___ P IMA

' The foregoing insfrument was acknowledged before me this Ei dayof _MA *Z.OL)
i Month Yeoy',

8/22/2018 Page 2'of 2

Individuals requiing ADA accemmodations call (602) 542-92027. '




S AR RN S
Adzona Deparimentief Liquor Licenses and : »
Control '
- 800 W Washingfon 5th Floor
Phoenix, AZ 85007-2934
www.azliquor.gov
(602) 542-5141

i RECORDS REQUIRED FOR AUDIT
App!l&ste serles 1t (Hofelmme) W}Restamnﬁ & Series 12 (Restcmmn?} Only:

Iy the event of dn:.gud
compliance with ARS. §4-

L Allinveices and receipts for: ihe purche:se of food and- s;:}fnft,ious liquor fcr the licensed premises.

2. Alist ot all food and liquor vendors

3. The restaurant menw used during the audit period

4, A price list for alcoholic beveragesduring the audit period

5. Mark-up figures on food and alesholic products during the audit psriod

6. A 'fézzaini,wcxmarm'iﬁ#anféfyf'aﬁff od and liquor (faken within two weeks of the Audit Interview Appoinfment)

3 d;eiermii%}@ﬁ

9. Firancia t&iatemenfﬂnﬁahﬁ& Statements-Balance Sheets

10, Geperal Ledger
A. Sales JoumalsiMonthly Sales Schedules
1) Daily soles Reports ;te»mcfude the name of each waiiress/waiter, bartender, etc. with: saies for ihm“ day}
2) Daily Cash Regnsfer ?@pes Jourmal Tapes and Z-tapes
3) Dated Guest Checks
4 GéugbﬁS!S}:ﬁéﬁidf‘s‘ﬁ’)i‘sﬁbunfs _
5) Any other eviderice to support income: from food and liquor sales
8. Cash Receipts/Disbursement Jourmals:
¥} Daily Bank Deposit Slips
2} Bank Statements and canceled checks
T1. Tax Records
A, Transaction Privilege Sales, Use and Severance Tax Retum [coples)
B. Income Tax Refurn - city, state and federal (copies)
C. Any supporting books, recerds, schedules.or documents used in prepargliors of tox returng

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

B. Employee Log [ARS. §4-119)
C. Emiployee fime cards {actual document used to sigh in cind out each work day}
D. Payrofi records for all employees showing hours warked each week and hourly wages




® ®
13. Off-site Caterng Records (must be complete and separate from restaurant records)
A. All documents which suppert fie income defived omiihe sale of food off the license premises. ’ S
B. Alt documents which support purchases made for food to be sold off the licensed premises.
C. All couponsispecials/discounts

The sophistication of record keeping varies from estoblishiment fo establishment. Regardiess of each llicerisee's dccounting,
methods, the amount of gross revenue derived from the sale of foad and liquor must be substaritially documerifed.

A.RS. §4-210(A)7
The licensee fails 1o keep for two. years and make available to the department upon reasonab

involees, tecords, bills or other papers and documents relating fo the purchase, sale-and delp
and, i the case of a restaurant or hotekmofel licensee, all invoices, records, bills or other papers dangd

relating to the purchasé, sale and delivery of food.

cumém‘s ‘

ARS. §4-205.02(G)
For the purpose ai“fﬁfézjseaﬁbﬁi

NOTARY

_, have read and understand all aspects of this statement

State of ARV Z- oA A County of PiMA
fses foregoing insumentwas acknowledged before me this

29 o MAN e2{
Bay Month

Yfmr

x, Mathew GOdy k!emandez
Natary Public-- Arizo

MAKE A COPY OF THIS DOCUMENT AND KEEP IT WITH RECORDS REQUIRED BY THE STATE




