State of Arizona
Department of Liquor Licenses and Control

Created 05/10/2023 @ 04:43:34 PM
Local Governing Body Report

LICENSE

Number: Type: 012 RESTAURANT
Name: CHIPOTLE MEXICAN GRILL #4460
State: Pending
Issue Date: " Bxpiration Date:
Original Issue Date:
Location: 28576 N EL MIRAGE ROAD

PEORIA, AZ 85383

USA
Mailing Address: 2600 N CENTRAL AVENUE

#1775

PHOENIX, AZ 85004

USA
Phone: (602)200-7222
Alt, Phone: .
Email: ANDREA@LEWXLAW.COM

AGENT
Name: HILEWKOWITZ
Gender; - Male
Correspondence Address: 2600 N CENTRAL AVENUE
' #1775

PHOENIX, AZ 85004

USA
Phone: (602)200-7222
Alt. Phone:
Email: JERRY@LEWKLAW.COM;ANDREA@LEWKLAW.COM

OWNER

Page 1 of 6




Name:

CHIPOTLE MEXICAN GRILL INC

Contact Name: HI LEWKOWITZ
Type: CORPORATION
AZ CC File Number: F08655706 State of Incovporation: DE
Incorporation Date: 02/05/1999
Correspondence Address: 2600 N CENTRAL AVENUE
#1715
PHOENIX, AZ 85004
USA
Phone: (602)200-7222
Alt. Phone:
Emait: JERRY@LEWKLAW.COM
Officers / Stockholders
Name; Title: % Interest:
BRIAN ROBERT NICCOL President/CEO
JOHN ROBERT HARTUNG Treasurer/CFO
HELEN NICOLE KAMINSKI Secretary
MLADEN GRGIC 012100009097
ALEX RALPH GARCIAJR 012100017358

CHIPOTLE MEXICAN GRILL INC - 012100017358

Name:
Gender:
Correspondence Address:

Phone:
Alt. Phone:
Bmail:

ALEX RALPH GARCIA JR
Male

2600 N CENTRAL AVENUE
#1775

PHOENIX, AZ 85004

USA

(520)360-3625

ALEX.GARCIA@CHIPOTLE.COM

CHIPOTLE MEXICAN GRILL INC - President/CEO

Name:
Gender:
Correspondence Address:

Phone:
Alt. Phone:
Email:

BRIAN ROBERT NICCOL
Male

2600 N CENTRAL AVENUE
#1775

PHOENIX, AZ 85004

UsA

(303)605-1109

CHIPOTLE MEXICAN GRILL INC - Secretary

MName:
Gender:
Corrcspondence Address:

Phone:
AlL Phone;
Email;

HELEN NICOLE KAMINSKI
Female

2600 N CENTRAL AVENUE
#1775

PHOENIX. AZ 85004

USA

{614)318-2482
LICENSING@CHIPOTLE.COM
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CHIPOTLE MEXICAN GRILL INC - Treasurer/CFO

Name: JOHN ROBERT HARTUNG
Gender: Male
Correspondence Address: 2600 N CENTRAL AVENUE
#1775
PHOENIX, AZ 85004
USA
Phone: (303)595-4000
Alt. Phone:
Email:
CHIPOTLE MEXICAN GRILL INC - 012100009097
Name: MLADEN GRGIC
Gender: Male
Cotrespondence Address: 2600 N CENTRAL AVENUE
#1775
PHOENIX, AZ 85004
UsSA
Phone: (602)446-9254
Alt. Phone:
Email; MGRGIC@CHIPOTLE.COM
MANAGERS
Name: TIFFANY LYNN RODRIGUEZ
Gender: Female
Correspondence Address: 2600 N CENTRAL AVENUE
#1775
PHOENIX, AZ 85004
USA
Phone: {480)313-5077
Alt. Phoner
Email;  TRODRIGUEZ@CHIPOTLE.COM

B R R T T A U DI T B R I ARt A A h b s o b

Name:
Gender:
Correspondence Address:

Phone:
Alt. Phone:
Email:

PATRICK HALE BECKMAN
Male

2600 N CENTRAL AVENUE
#1775

PHOENIX, AZ 85004

USA

{480)893-1774
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Name:
Gender:
Correspondence Address:

Phone:
Alt. Phone:
Email:

JASON RYAN OAKES
Male

2600 N CENTRAL AVENUE
#1775

PHOENIX, AZ 85004

USA

(480)251-5362

JOAKES@CHIPOTLE.CCM
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Name:
Gender:
Correspondence Address:

Phone:
Alt. Phones
Email:

GUILLERMO ABASCAL
Maie

2600 N CENTRAL AVENUE
#1775

PHOENIX, AZ 85004

USA

(602)317-8703

GABASCAL@CHIPOTLE.COM
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Name:
Gender:
Correspondence Address:

Phone:
Alt. Phone:!
Email:

MATHEW RAY ATCHISON
Male

2600 N CENTRAL AVENUE
#1775

PHOENIX, AZ 85004

USA

(602)882-7952

MATCHISON@CHIPOTLE.COM
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Name:
Gender:
Correspondence Address:

Phone:
Alt. Phone:
Email:

STACY JBAN FEDLER
Female

2600 N CENTRAL AVENUE
#1775

PHOENIX, AZ 85004

USA

(480)290-1698

SFEDLER@CRHIPOILE.COM
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Name; ALYSSA ISABEL VITAL
Gender: Female
Correspondence Address: 2600 N CENTRAL AVENUE
#1775
PHOENIX, AZ 85004
USA
Phone: (480)599-1269
Alt. Phone:
Email: AVITALE@CHIPOTLE.COM
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Name: LACEY AMBER BLEDSORE
Gender: Female
Correspondence Address: 2600 N CENTRAL AVENUE
#1775
PHOENIX, AZ 85004
USA
Phone: (660)888-9489
Alt. Phone:
Bmail: LBLEDSOE@CHIPOTLE.COM
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Name: PATRICK GERHART HANNAN
Gender: Male
Correspondence Address: 2600 N CENTRAL AVENUE
#1775
PHOENIX, AZ 85004
USA
Phone: (718)321-7653
All, Phone:
Email: PHANNAN@CHIPOTLE.COM

APPLICATION INFORMATION

Application Number: 245523

Application Type: New Application
Created Date: 05/04/2023
QUESTIONS & ANSWERS

012 Restavrant

1) Are you applying for an Interim Permit (INP)?
No
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2)  Ave you one of the following? Please indicate below.
Property Tenant
Subtenant
Property Owner
Property Purchaser
Property Management Company
PROPERTY TENANT
3)  Is there a penalty if lease is not fulfilled?
Yes
What is the penalty?
TERMINATION AND/OR OTHER MONETARY PENALTIES
4)  Isthe Business located within the incorporated limits of the city or town of which it is located?
Yes
5)  What is the (otal money borrowed for the business not including the lense?
Please list each amount owed to lenders/individuals.

0.00
6)  Are there walk-up or drive-through windows on the premises?

Yes :
7Y  Does the establishment have a patio?

Yes

Is the patio contignous or non-contiguous (within 30 feet)?

CONTIGUOUS

8)  Is your licensed premises now closed due to construction, renovation or redesign or rebuild?

Yes

If yes, what is your estimated completion date?

DECEMBER 2023

9)  What type of business will this license be used for?
RESTAURANT
DOCUMENTS

DOCUMENT TYPE FILE NAME _ UPLOADED DATE
MISCELLANEOUS #4460 (Vistancia)_Agt HIL (Ctn).pdf  05/04/2023
QUESTIONNAIRE #4460 (Vistancia)_Agt HIL (Q).pdf  05/04/2023
RECORDS REQUIRED FOR AUDIT #4460 (Vistancia)_Audit.pdf G5/04/2023
QUESTIONNAIRE #4460 (Vistancia) CP Hartung (Q).pdf 05/04/2023
QUESTIONNAIRE #4460 (Vistancia) CP Kaminski (Q).pdf 05/04/2023
QUESTIONNAIRE #4460 (Vistancia)_CP Niccol (Q).pdf  05/04/2023
DIAGRAM/FLOGR PLAN #4460 (Vistancia)_Diagram.pdf 05/04/2023
MENU ‘ #4460 (Vistancia)_Menu.pdf 05/04/2023
RESTAURANT OPERATION PLAN #4460 (Vistancia) ROP.pdf 05/04/2023
ORGANIZATIONAL DOCUMENTS  CMG_Ownership.pdf 05/04/2023
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RESTAURANT/HOTEL/MOTEL

OPERATION PLAN

Arizomn Dept. of Liquor Licenses nnd Comrol
800 W_Washington S1. 5 Floor Phoenix. AZ 83007
(602) 542-3141

Type or Print with Black Ink

1. Name ol restouton! [Plecse prinf): CH“)QTLE MEXICAN GRILL #4460 _

2. Must indicaie he equipment below by Make, Model, and Capacity.

LIST ONLY THE FOLLOWING - NO-ATTACHMENTS

| Gl ‘ GAS FRYER / GAS RANGE / GAS GROOVED GRIDDLE
Oven N/A
Freezel ' | WALK-IN COOLER '
- Relfineralor REACH-IN/UNDERCOUNTER /PREP REFRIGERATORS
Sink _4-COMPARTMENT SINK / WALL-MOUNTED HAND SINK

Dish Washing Focililies © 4 COMPARTMENT SINK

Food Preporclion Counler

(Dimensions) HOT FOOD TABLES / CHEF'S TABLE / WORK TABLES

Olher . TORTILLA PRESS/ BLENDER /ICE MAKER / GAS RICE COORER / FOOD PROCESSIR

3, Atiach a copy of your FULL menu with pricing INCLUDING NON-ALCOHOLIC BEVERAGES

4. What perceniage of your public premises is used primarily for restaurant dining®?

(Do notinclyds kifchen, Bar, hil-top lables, or gdme.ared.} 50 7

5. Does your restouranl have ¢ bor area fhal is distincl and seporate from fhe dining areo? [Cyes No

(if yes, what percentdae of the public floor space does this areacover?) %

6. List the seoling capacity for:

o] Resicuranl dining orea of your premises: [ 42 ]
PATIO- 20
{DQ NOT INCLUDE PATIO SEATING) _ E
5 Bar area P9

TOTAL [

il
My
It

—
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7. Whal type ol dinnerware is primorily used in your resfaurani? [ Jreusabla Bisposable Both

8. Does your resiaurant conlain any games, televisions, or any other entertainment? [:]YES No

f yés, specify-whallypes.and hew mahy: (examples: 4-TV's, 2-Pool Tables, 1-Video Gome, etc.)

9. Do you have live enterfainment or dancing? DYES No
If yes, whaiiype and how often lexample: DJ-2 x 6 week, Karaoke-2 x a month, Live Band-1 x ¢ month, eic.)

10, List number of employees for each posilion:

Posiflon 3 . Howmany
Cooks 34
]
Bortenders
. Hoslesses 0
Managers 3

Servers /QRDER/PREP/CASHIER-

| Olher, [ DISHWASHER |

Other { J

Olher | )

e e ==

. {(Prin Full Nome) H.J. LEWKOWITZ  hereby swear under penally ol pefjury and In compliance

with A.R.S §4-210(A)(2) and (3) {hat | have read and undersland the foregoing and verily thal the informalien and
siatemenis thal | hove made herein are lve and correct to the bes! of my knowledge.

Applicant Signalure:

PR P Page 2 0f 2
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RECORDS REQUIRED

FOR AUDIT
RESTAURANT/HOTEL/MOTEL

otk

Y Asiadaiaregy,
i ~,--._1._,,-h

Ha s

e

£ {3\ . s _

1 "-i'-!- Avizongt Dept. of Liguor Licenses and Contrul

#00 W, Washington St 5™ Floor Phoenix, AZ 850047
(602) 342-314)

Type or Print with Black ink

In the event of an audill, you will be asked lo provide lo the Deparimenl any documenis necessary fo determine
Compliarice with A.R.S. §4-205.02(G). Such documents requested may Include however, are not limited to:

1.Name of restaurant (Pleasé print]: CHIPOTLE MEXICAN GRILL. #4460

2. Allinvoices and receipts for the purchase of leod and spiriluous liquor for the !icenséd premises,

3. A list of all food and liquor vendors

4. The restourant menu used during the oudil period

5. A price lis! for alcoholic beverages during the audit period

4. Mork-up figures on food ond alcoholic products during the audi! pericd

7. Arecenl, occurate inventory of food and liquor {laken within two weeks of the Audil Inferview Appoiniment)
8. Monthly Inventory Figures - beginning and ending figures lor lood and liquor

9, Charl of accounts {copy)

10. Financial Slalements-income Slolemenls-Balance Sheels

(R G’_éné[ﬂ'l Ledger
A, Sates Joumnals/Monlhly Sales Schedules
1) Daily sales Reporls {lo include the name of each waiitess/wailer, borlender, elc., with sales lor ihal day)
2) Daily Cosh Regisler Tapes - Journcl Tapes and 2-lapes
3) Dated Guest Checks
4) Coupons/Specials/Discounts
5) Any olher evidence 1o suppotl income from food ond fiquor sales
8, Cash Receipls/Disbursement Journals
1) Daily Bonk Depasit Slips
2) Bank Stafemenls and canceled checks

12.Tox Records

A, Transoclion Privilege Sales, Use and Severance Tox Retumn [copias)

8, Income Tox Retuin - city, stale and iederal [copies)
C. Any supparting books. records, schedutes or documerts Lued in preporalion of fox rofurms

PrAN RS Foayr i 2
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13, Fayroll Records
A, Copies ol oll reporls requited by Ihe Siale and Federal Governmeni
B. Employee Log [AR.S. §4-119)
C. Employeo lime cards {actual document used 1o sign in and oui each work day)

D. Payroll records for oll employees showing hours worked each week and hourly wages

14. Oli-élte Cdleilng Records (musi be complete and separale from resiauran records)

A. All documentis which support the income derived from ihe sale of lood off The license premises.
B. All documenls which suppor! purchases made [or [ood 1o be sold off The licensed premises.
C. All coupons/specials/discounls

The sophisticalion of record keeping varies from establishment lo eslablishrment. Regardless ol each licensee's
accounling methods, the amount of gross revenue derived lrom the sale of food and liquor must be substanlially

documented,

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

AR.S. §4-210{A)7

The llcensee fails 1o keep lorlwo years and make available 1o |he deparimeni upon reasonable request dll invoices,
records, bills or olher papers and doguments relaling lo the purchose, sale and delivery ol splrituous liquors and. in
ihe case of a restaurant or hotel-molel licensee, all involces, records, bills or other popers and docurnents relaling to
the purchase, sale and delivery of [ood.

A.R.S. §4-205.02(G)

For the purpase ol this saction:

1. “Restourant” meons an estoblishment which derives ol least forly percenl (40%) of ils gioss revenue {rom the sale of [ood
2_"Gross revenues” means the revenue derived from all sales of Tood ond spintuous iquor on the ficensed premises regardless

of whether the sales of spiiluous liguor are made under ¢ reslauront license issued pursuoni (o this seclion or under any
under any other license thal hos been issued lor the premises pursuard to ihis arlicle.

H.]. LEWKOWITZ

I, {Print Full Name)  hereby swear under penally of perjury and in complignce
~ with A.R.S. § 4-210(A)(2) and (3) that | hove read and understand lhe foregolng and verily that the information and
~slatements ihal | have made hereln ore lrue and correct fo the best of my knowledge.

Applicanl Signature;,

*MAKE A COPY OF THIS DOCUMENT AND KEEP IT WITH RECORDS REQUIRED BY THE STATE*
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[cHIPOTLE]

MEXICAN GRILL

e BURRITOSE, TACUE & SALADS ——

BURRITO BURRITO BOWL
Tortitla, cholge of rice, beans, meat,  Just llke a hurrito, bbt served
salsa and ¢cheese or sour cream. in a bowi with na tortilla,
Add peppers and onlons instead of CALORIES: 160+640
beans lor a fajlta burrtto.
CALORIES: 350930

R =

’ TACOS SALAD
Your cholee of Lhree crispy corn, Chopped romalne leltuce
soft corn or soit flour tortlitas with cholce of beans, meat,
with meal, salsa, cheese or sour  salisa and chease, with of withput
cream and romaine tetfuce, chipotle-honey vinalgretie,
CALORIES: 320-670 CALORIES: 170-780
. S
- W
GHICKEN STEAK
Haturally ralsed, marimated In Naturafly ralsed, marinated in
our thipotie adaba, then grilled, our thipotle adobo, then grifled.
$6.25 16.65

BARBACOA CARNITAS
Naturally ralsed beel. Braised Naturally ralsed pork, Bralsed
far hours, then shredded. for hours, then shreddéd,

$6.65 ' 6.65

VEGETARIAN
Inchudes our fresh quacamole
and vegaiarian black beans.

56.25
SALSAS
Frash Roasted Tomatillo- Tomatillo~
Tomate Chlll*Corn Grean Chill Red Chill
(Mlid) (Medlum) {Mediyrn Hot) {Hok)
Calorles; 20 {ex: BO Ealotes: 15 Calories: 40

EXTRAS & DRINKS

Chlps & Guacamole ; Serves 2 {Cal‘: 360 ea/720 t0t)......... 12,98
Chips & Salsa : Serves 2 (Cal; 295-326 2a/590-650 tot) ..., }1.75
Guacamole {Calories: 150)....couvivrianns verrnirsienieenner 1,80
Chips: Serves 2 (Calories: 285 #a/570 tot)....vouvierinaans #1258
Margarita {Calorlas: 2I0) ..o ciiiencisniennimnianscanerannss 94,50
Beer (Calorles: TOOTT0) e e rivnincrrneneannienr. S350 [ 94,00

Bottled Drinks (Calorles: D-280) .vuvirrieaninnan 32,10 /“2.50
Soda (CaloHas: 0-290)....... ereieiraas renes ,.4.60 /9190
Kld's Drinks (Calorles: 100-150),........... crereeen 8,65 32,20

KID's MENU -

All Kid's Menu Items served with Kid's chips and a drink.
Wid's Drinks: Julce, Organle Milk {pialn or chocolate}

 Small Cheese Quegadilla........ veerea PR v Y325
Viilly a side of rlee afd badns
Calories: 620-670

Small Meat & Chease Quesadifla............... RO & By
Wilh a side of ricean hoans
Calorles: 680-7130

SIngle THCO ... .eevis i L. 3375
Soft orcri;py shell, and & cholco of any lhree items

fone meator quacarnale} and a side ol rice, '

Calorles: 470-630

Tazo Kit (they bulld Ity ..oooviiiiiiininnees 14,25
Choos: any three ingredients (one meat or quacamnle) and

{0 soll of crispy shells, Served on a tray lor easy building,

Calories: 420-610
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AGENT/CONTROLLING
PERSON QUESTIONNAIRE

Arizona Dept. of Liguor Licenses and Contro!
800 W. Washington St. 5™ Floor Phoenix, AZ 85007
(602) 542-5141

| Type or frini with Black Ink ,Fp Q/UW Q)/\\’

ié.ic‘ense Number: SERIEST2 | 5“06’9@9?7

ATIENTION APPLICANT: This Is a legally binding document. An investigation of your background will be
conducted. Incomplete applications will not be accepted. False or misleading answers may resull in the denial
or revocation of a license or permit and could result in criminal prosecution.,

Alfienifion Jocal.agvernments: Soclal security and birth date information Is confidential. This Information will be
given to law enforcement agencies for background checks only.

QUESTIONNAIRE 15 TO BE COMPLETED ACCORDINGLY AND SUBMITIED TO THE DEPARTMENT WITH A BLUE OR BLACK LINED
FINGERPRINT CARD AND $22 FEE. FINGERPRINTS MUST BE DONE BY A LAW ENFORCEMENT AGENCY OR BONA FIDE FINGERPRINT
SERVICE,

1. Checkthe ’ ' ' T
ggxpmprtate [X|] Agent []  controlling Person

2 .Name: LEWKOWITZ H. A . J. . Birth Date: !J__Q,__f'

Last Firs| Middie {NOT a public record)
3. Soclal Security #: SN Drivers ticense #: NS State Issued: ARIZONA
4, Place of birth;, — USA Height: - Weight: ‘ Eyes: -.,Hcir: -

Clly Stale COUNTRY ’
5. Name of current/most recent spouse; _ EEWKOWITZ ~ ANDREA DAHLMAN _ gjrih Date: T/ @ !
last First Middie {NOT a publlc record)

6. Are you a bonafide resident of Arizona? Yes[X JNo[_]if yes, whal is your date of residency? _08/01/1929

7. Daytime telephone number: (602) 200-7222 Email address:. ANDREA@LEWKLAW.COM
8. Premises Name: CH‘POTLE :VIEXICAN GRILL #4460 .BUSineSS Phone: ‘PEN\];NNG /

streel {do nol use PO Box) Cliy Slate County Iip '
712142022 Page 1ol 2
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10, List your employmen! or lype of bhusiness during the past live (5) years. il unemployed, reiired. of student. lis! place of
residence addiess.

EMPLOYERS NAME OR NAME OF BUSII‘}-EA-SS

| FROM 10 ) '
Monfh/Year [Monih/Year | DESCRIBE POSITION OR BUSINESS {Shael Address, Cliy, Slale & Zlp) )
0472009  CURRENT ATTORNEY Lewkowir= Law Office, 2600 N Central Ave, #1773, Phoenix, AZ RS0

¥

TATIACH ADDIIONAL SHEET tF NECESSARY)

11. Provide your residence address information for the lost live {5) years A.R.S5. §4-202(D)

. FROM | To
Month/Yeor Monfh/Year __Sireel Cily Slale tip
_02/1999 ~ CURRENY
TATTACH ADDITIONAL SHEET IF NECESSARY},
12 As a Controlling Person or Agenl, will you be physically present and operafing Ihe Vs D No
“licensed premises? If you answered YES, then onswer #13 below. I NO, skip lo #14
Have you oltended a DLLC approved Baslc Liquor Low Tioining Course within the past
13. :
3 3 years? Yes I:I No D
Have you been giled, arrested, Ingdicied, convicled. or summoned into courl for
1. violation of ANY criminal law or ordinance, regardless of the disposition. even if ves [] No
dismissed or expunged. within the pasl live (5) yeors?
Are lhere ANY adminisiralive law citalions, compliance aclions or consenis, criminal
15.  arrests, indiciments of summons pending againsi you? (Do nol include civil traflic Yes [] No
lickels) A.R.S.§4-202,4-210
. Hos anyone EVER obtoined a Judgement agoins! you the subject of which involved =
0. ¢ aud of misrapresentation? Yes [] Mo .
17 Have you had o liquor application or llcense rejecled, denicd, revoked or suspended Yos D N
“in or oulside ol Arizona wilhin the las) five years? A.R.5.§4-202{D) ©
Has on entily in which you aie or have beenh o coniroling person had an application _
18, oriicense rejecled. denied, revoked, or suspended in o outsicie of Arizona within the Yes D No [X]

jcs! lfve years? A.R.5.§4-202(D)

if you answered "YES" lo any Guaslion 14 through 18 YOU .MUST aﬂacr; o slgnied slatemen].
Give camplele delalls inciuding dales, ogencles Invelved and dispositions.

CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEPTED

\,-(Prin} Full Name) H JLEWKOWITZ _hereby sweor under penally ol perjury ond In compliance
wilh A.R.S. §:4-210(A)2} and {3) thal { have read and undersiono the feregolng and verly thol he informalion and |

e and correctio the besi of my knowledge,

Dale! 342023 )

FIRfTO2T Mo, 2002
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ALIEN STATUS .
RESTAURANT/HOTEL/MOTEL

Arizona Depl. of Liquor Licenses and Conlrol
800 W. Washington S, 5" Floor Phoenix, AL 85007
(602) 542-5141

Type or Print with Black ink

TiHle IV of the federal Personal Responslbillty and Work Opportunily Recongilialion Ac of 1996 {ihe "Act"), 8US.C. §
1621, provides thal, with cartaln exceptions, enly Uniled Sldtes cilizens, Uniléd-Slales nbr:clilzel nallerials, non-
exempt "aydlliled dliens” {gnd semelitnes-only:parlicular categories of-qualiiied dliefs), faRimmigrant-&nd tepteln
aliens pardled litoihe United §tates are eligivie-toreceive slale, orlocal public beriefils. With ¢ertainexcaplions.q
professional license and commercial license issued by a.5fale agenéyis a-Slote publg benefl,

Arizond Revised Statutes § 41-1080 requires, in general, thal a person applying for d license must submit
documentation to the license agencey fthal satistactorily demonsirates the applicant’s presence in the Unlted States
is authorized under federal low.

Directlons: All applicanis must complete Sectlons L 11, ond IV, Applicanis who are not U.S, citizens or natlonals
must also complete Sectlon I,

submil this completed lorm and @ copy of one or more document{s) from the atfached “Evidence of .S, Cltizenship,
U.S. Natfonal Status, or Allen Status” with your application for license or renewal, If the document vousubmit déesnot
“dntdln.q phelégraph, You must alsoprovide a:-gover menf lssved documenl that:cogtalhs yout photoc )

must submit supporing legal documeniatlon (l.e. marriage cedliicale) If the name on your evidence Is not fhe same
as your current legal hame,

.______— '
I- SECTION | — APPLICANT {NFORMATION j

H. J. LEWKOWITZ

APPLICANT NAME (prinl ortype) .

' SECTION Il ~ CITIZENSHIP OR NATIONAL STATUS DECLARATION

Are you o citizen or nalional of Ihe United States? []Yes [[JNo - if yes, indicate place of birlh:

<, NEW LONDON CT USA

slate ) | _COUNTRY =

if you answered Yes, 1) Allach alegible copy ol a document from the list below,

US PASSPORT

2) Noameof document:

If you onswerect No, you must complete Sectons .

74211207 Pogelold
ety erauding A0 acoe meagaalicns placse ol [R5




SAMAY G i Lic PR

EVIDENCE OF U.S. CITIZENSHIP, U.S, NATIONALSTATUS, OR ALIEN STATUS

You must submit supporling legal documentation (l.e. mariage cerilicate) It the name on your evidence
is not ihe same as your current legal name,

Evidence showing auihorized presence in the Uniled Stale Includes the following:

1. An Arlzona driver license Issued after 1996 or an Arizona non-operaling identificationcard,
2. A driver license issued by a state that verities lawlul presence in the UniledStates,

3. Abifth cerllficale. or delayed bitth cerlificale showing bith In one of the 50 stales, the Dislic! of
EajumBla, puérto Ric (ori.or after Jon, 13, 1941), Guam, Ihe U.S. Virgln Islands {on or @lfer Januery. 17,
1917), American Samoa, .of the Noriherh Mariana lslands fen or after November 4, 1984, Northern
Marlana lslands local fime)

4. A Unifed States cerlificate of birth abroad.
5. A Uniled Stales passport. ***Passport must be signed***
6. A foreign passport wilh a United States visa.

7. An 94 form wilh a photograph.

8. A United States clilzehship and immigration services employment authorizalion document or

refuges travel document.
9. A United Slates cerlificale of naluralization.
10. A United Staies cerlificate of cilizenship.
11. A tribal certificate of Indian blood.
12. A tibal or bureou of Indian affairs affildavil of birth.
13. Any other license that Is issued by the {ederal govemmenl, any other state government, on agency of

this stale or a political subdivision of this slate ihat requites prool of cilizenship or lawlul alien slotus

before issulng the license,

T2 2022 Fage20l 3
Individuals requiting AD» accoremaalions pleose call {§02)542-9027
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faS1 AL SRR

SECTION Hi - QUALIFIED ALIEN DECLARATION

Applicants who are nol cilizens or nalionals of the Uniled Slates. Please indicale dlien stofus by checking the
oppropfiote box. Allach a legible copy of a document from Ihe atfached list or other document as evidence

of your stalus,

Name of document provided
Qualifled Allen Status {8 U.S.C.§§ 1621{a}{1},-1641{b) and (c})

1. An alien lawifully odmitied for permanent residence under the immigralion and Nationalily Aci (INA)
. An dlien who is granied asylum under Seclion 208 of the INA.
. Arefugee admitied to the Unlled Siales under Section 207 of the INA,
An allen poroled into ihe Uniled Siates for gl least one year under Seclion 212{d}{5) of thelNA.
AR alien whose deporlafion Is being wilhheld under Seclion 243{h} of the INA.
. An alien granted conditlonal eniry under Section 203(a){7) of the INA as In effect prior o Aprit 1,1780.

. An allen who is a Cuban/Haoillan enfrant.

oooocoonon

_ An alien who has, or whose child or child's parend is a “battered allen” or an alien subject to

exireme ¢rusally in fhe United Stales

Nonimmigrant Status (8 US.C. § 1621{a}(2))

9. A nonimmigrant under the Immigroiion and Nationalily Act [8 US.C § 1101 et seq.] Non-immigronts
are persons who have temporary stolus for a specific purpose. See 8 U.S.C § 1101 {a}{135).

Alien Paroled Into the United States for Less Than One Year (8 US.C. § 1621(a){3))
10. An alien paroled into the Uniled Siates for [ass thon one vear under Seclion 212(d}{5) of the INA

Other Persons (8 US.C § 1621(c}){2}{A} and (C)

11. A nonimmigrant whose visa for entry is relofed lo employment in the United Siales, or

12. A cilizen of a lreely associaled state, If section 141 of the applicable compact of free associalion
approved in Public Law 99-239 or 99-658 {or o successor provision) is in effect [Freely Associaled Slates
include the Republic of the Marshall Islands, Republic of Palau and ihe Federale Slates of Micrenesia, 48
U.S.C. § 1901 efseq.)

13. A foreign nalional not physically presen! In [he United States.

14. Otherwise Lawfully Present

15, A person not described in calegories 1-13 who is olherwise lawfully present in the UniledSlales,

PLEASE NOTE: The federal Personal Responsibllity and Work Opportunily reconclliotion Act may make persons who fail
Into this category ineliglbie for licensure. See 8 U.5.C. §

H. J. LEWKOWITZ 5/4/2023
Frint Nome ' T PBatel

7/21/12022 ] Pogz 3ol d
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CSR;: ] ._ 2y ey
_‘ Amount:

s

S Ligr, Lo 99106

DLLC USE ONLY

AGENT/CONTROLLING || ’°*:1qg593
PERSON QUESTIONNAIRE e e

C35R:
o 04

Arizona Dept. of Liguor Licenses and Cantrol
800 W. Washington St, 3 Floor Phoenix, AZ 85007
{602) 542-514})

EP: 4/7/202 Type or Print with Black Ink ,IFQ wvvm '

ATTENTION .APPLICANT: This is a legadlly binding document. An investigation of your background will be

conducied, Incomplete applications will not be accepted. False or misleading answers may resultin the denial
or revocation of a license or permit and could result in criminal prosecution.

. .. .. .
44—

A jovernments: Social securily and birth date Information is confidenticl. This Information will be
given to law enforcement agencies for background checks only.

QUESTIONNAIRE 1S TO BE COMPLETED ACCORDINGLY AND SUBMITTED TO THE DEPARTMENT WITH A BLUE OR BLACK LINED
" FINGERPRINT CARD AND $22 FEE, FINGERPRINTS MUST BE DONE BY A LAW ENFORCEMENT AGENCY OR BONA FIDE FINGERPRINT
SERVICE,

1. Checkthe o
:ppropriutel _ ]  Agent Controlling Person
ox o

2 Name: HARTUNG ]OHN (JACK) ROBERT BIHh Date: ., a!

) First Middle o public record)
3. Social Securlty #: _— Drivers License #: ___Sta‘re Issued: ,i
4, Place of birth: _-_. USA Height: . Weight‘:l Eyes: ._ Hcﬂr:.

Clly Stole COUNTRY

5. Name of current/maost recent spouse: HARTUNG NANCY SUE Birth Dcﬁe:. /' / !

Lost Flrst ddle {NOY o pubilc record}

4. Are you a bondiide resident of Arizona® YesD No _'If yas, what is your date of residency®

7. Daylime telephone number: _(303) 595-4000 Emaill address: ___N/A

6. Promises Name;____ CHIPOTLE MEXICAN GRILL #4460 | Business Phona: PENDING

9 Premises Address: 28576 N. EL. MIRAGE ROAD PEORIA AZ MARICOPA 85383
Sheel (do nol vie FO Box) Chly State ~ Counly IIp

712112022 Page 1 of 2

Individuals requiring ADA accommodalions placse coll {602)542-299%




[

10, List your employment or type of business during the past five (5) years, if unemployed rehred or student, list place ol

residence address. A NS 9 Lige, Lic, BE T

. FROM 1T 1o | - )  EMPLOYERS NAME OR NAME OF BUSINES o

' Month/Year |Monih/Year [ DESCRIBE POSITION OR BUSINESS. ) (Sfreel Add:Ess %IE Shate & 2Ip) 5 )
 Hi 4 ; '

‘ 08/2002 CURRENT Cro Egﬂ dﬁ%%%? ntt.rlbr Newport Beach, CA_ 8002

. (ATIACH ADDIIONAL SHEET IF NECESSARY)
11. Provide your residence address information for the last live (5) yec:rs ARS. §4-202{D)

FROM T T T
Monih/Year Monih/Yeur:,, ,S‘Ls PSRN GO L * Clty . State.” . v o Tp o
04/1989 CURRENT —
{ATTACH ADDITIONAL SHEET IF NECESSARY)
12 As a Contiolling Person or Agent, will you be physically present and operating the v [:I NG E
" licensed premises? If you answered YES, then answer #13 below. Iif NO, skip fo #14 s
3., Have you attended a DLLC approved Basic Liquor Law Training Course within the past Yes D No D

3 years?

Stedh convicted, of summeniad-into court for

14, violalion of ANY cnm:nal law or ordinance, regardless of the disposition, even if Yes I:] No ,-
dismissed or expunged, within the past five (5] years?
Are there ANY. adminisirative law citations, compliance actions or consents, criminal _
15.  arrests, Indictments or summons pending against you? (Do nol include civil traffic Yes [:] No [N,
tickets) A.R.5.§4-202,4-210
Has anyone EVER obtained a judgement against you the subject of which involved | 1
16, fraud or misrepresentation? Yes D No [X]
17, Have you had a liquor application or license rejected, denled, revoked or suspended Yes D No X

in or outside of Arizona within the last five years? A.R.S.§4-202(D)

Has an entity in which you are or have been a controlling person had an application
18.  orlicense rejected, denled, revoked, or suspended in or outside of Arizona within the  Yes No
fost five years? A.R.5.§4-202(D)

[

If you answered "YES" 1o any Question 14 through 18 YOU MUST aitach o signed statement;
Give: comglefe defalls including dates, agencles Involved and dispositions.

CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEPTED

{ 1
I, (Print Full Nc:me)‘]OHN (JACK) ROBERT HARTUNG Hereby swear undar penally of peijury and In compllance
_ with A.R.S. § 4-210(A)(2) and (3) that | have read and understand the foregoling and verily that the information and .
statements that | have made hereln are true and correct fo the best of my knowledge,

‘ escuvreity
Signature: . _'Jatl Itﬁ@g Date: 11/10/2022

— S

712112022 Page 20l 2
Individuals requiing ADA accommodalions plecse colf (602)542-2999
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A CEQTLE MAXICAN GRiLl, EHE, ’ e
. CHIPOTLE] _ ;n:};:s’nirﬁggm 120 | d-lﬁ&"t,‘!::u:
B ]

NEXICAN GRILL

luly 12, 2019

To Whom It May Concern:

{ have served as an officer for many lquor lcensés heid by Chipotle
Mexican Grill, inc. throughout tha United:States; some of the licenses have
recelved citations- ‘for alleged vlolations, resulting In fines and/or

suspensions, | have never been cited personally for a llguor violation.

Johin Hartuig _,

Name
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DLLC USE ONLY

AGENT/CONTROLLING | [™Hugsys
PERSON QUESTIONNAIRE | ["BETS500%

CSR: '%(j}

ﬂlzol.},‘}ﬁ

F ror- ST T
ok

Arizena Dept. of Liquor Licenses and Control
800 W. Washington St. 5% Floor Phoenix, AZ 85007
(602) 542-5141

Ep. 12,202 Type or Print with Black Ink 'FQ Owy QX\*
License Number: PENDING | SERIES 12 \DC' (3‘6 - 309’?

'ATIENTION APPLICANT: This is a legally binding document. An invesligation of your background will be
conducted, Incomplste applications will not be accepted. False or misleading answers may rasultin the denial
or revocation of alicense or permit and could result in criminat prosecution. :

Hentioh locdl goveinmients: Soclal securlty and birth date information is confidential. This information will be
given to law enforcement agencies for background checks only.

QUESTIONNAIRE IS TO BE COMPLETED ACCORDINGLY AND SUBMITTED TO THE DEPARTMENT WITH A BLUE OR BLACK LINED
FINGERPRINT CARD AND $22 FEE. FINGERPRINTS MUST BE DONE BY A LAW ENFORCEMENY AGENCY OR SONA FIDE FINGERPRINT
SERVICE. ’

1. Check the
:pproprlule D Agent %3 controlling Person
ox
. NICOLE

2.Name! KAMINSKI HEL_EN girth Date: NGy AP />

Lost st Middle {NOT a public record}
3, Social Security #:_ e Drivers License #: Sl Siate lssued: _ NS
4, Place of birth: G®. el o Height: 5% weight, P Fye;: SR Hojr, SN

Clly Sigte COUNTRY

5. Name of currentfmost recent spouse: __NA . : Birth Date: ! /
Lasl Firs| Middle (NOT a public recoid)

6. Are you a bonafide resident of Arlzona? Yes[:! No [X]If yes, what is your date of residency?

7. Daylime telephone number;,__814-318-2482 Email address: __ licensing@chipolls.com

8. Premises Name: CHIPOTLE MEXICAN GRILL #4460 8usiness Phone:  PENDING

9. Premises Address: _28576 N, EL MIRAGE ROAD PEORIA AZ MARICOPA 85343
Sireel (do nol use PO Box) Clly State Counly Up

742142022 ’ Page 1of2

Individuals raquiiing ADA occomimodations please call (602)542-2999




10. List your employment or type of business during the past five (5} years, If uneifiploy&d, refired, or sfycent, list place of
residence address, EIMAY 9 g Lic et oY

EMPLOYERS NAME OR NAME OF BUSINESS
(Sheel Address, Clfy, Stale & Hip) ..

t

 FROM o | . .
|_Month/Year |Month/¥ear | DESCRIBE POSITION OR BUSINESS

Chiparls Moxea Tl log. =
02/2018 CURRENT Dapuly Ganeral Counsel| 1,8] QN(:\\'!JG'TI: (%é“t&[’%ﬁ. NG\VPI]PI:B.C TR ROND:
62017 12019 (olals] “CrossRirpase

3060-Richard Allen Ci, Denver, GO 80205

|

(ATTACH ADDITIONAL SHEET IF NECESSARY)

FROM b Yo .ol
Month/Year [Month/Year. .|
|01 CURRENT
2/2019 13/2019

[ 112013 | 212019

(ATTACH ADDITIONAL SHEEY IF NECESSARY)

g Asa Controlling Person or Agent, will you be physically present and operating the Yes D No X
' licensed premises? If you answered YES, then answer #13 below. It NO, skip to #14
13 Have you attended a DLLC approved Basic Liquor Law Training Course within the past Yes No

3 years?

\gied:into court for

Have you beencited,.anésted; indicted; ¢divicted; or sUiY
14.  violalion of ANY criminal law or ordinance, regardless of the disposition, even if Yes

dismissed or expunged, within the past five (5) years?

;No

Are there ANY administrative faw cliations, compliance actions or consents, criminal
i5. arrests, indictments or summons pending agdinst you? (Do not include civil iraffic Yes
tickets) A.R.$.§4-202,4-210

Has anyone EVER obtained a judgement against you the subject of which involved Yes De No

1é: Traudsobhiisrabresentofion?
17 Have you had a liquor applicafion or license rejected, denied, revoked or suspended \;és . Nb

in or outside of Arizona within the last five years? A.R.5,.§4-202(D}

Has an entity in which you are or have been a controlling person had an application
18. orlicense rejected, denied, revoked, or suspended In or oulstde of Arizona within the Yes
last five years? A.R.5.§4-202(D)

X
X
No I
X
D
[l

No

If you ansWerea "YES" io'any Questlon 14 through 18 YOU MUST aftach a slgned.statement.
Glve completfe: deidlls including dates, agencies involved and dispositions.

CHANGES TQO QUESTIONS 14-18 MAY NOT BE ACCEPTED

I, (Print Full Name) HELEN KAMINSKI . '-h'a_reby swear under penalty of perjury and in compliance
with A.R.S. § 4-210(A}(2) and (3) that | have read ond understand the foregoing and verily that the information and
statements thal | have made herein are frue and correct to the besi of my knowledge.

712112022 Page 2 of 2
indivictuols requirng ADA accommeodations pleose call {602)542-2999
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e —— . | CHIPOTLE MEXICAN GRILL | o 614,318,248
C H I P OT L E O Box 182566 wee  chipatle.com
I COLUMBUS, O 43218 3

MEXICAN GRILL
December 8%, 2022

To Whom It May Cancern:

This letter Is in regards to Chipotle Mexican Grifl, Inc.’s alcohol ficenses,
1 have served as an offlcer for many liquor licenses held by Chipotle Mexican Grill, Inc, throughout
the United States; some of the licenses have recelved citations of alleged violations, resulting In

fines and/or suspensions. | have never been cited personally for a liguor violation,

Please do not hesitate to reach out to me If you have any further questionsl

Thank you,

Helen Kaminski

NAME

ES4FGE{CICHBAOT. ,

SIGNATURE




ICSR:._
g_Amountz

e
SHMRY Y i, Lic w1 07

DLLC USE ONLY

AGENT/CONTROLLING 3%5%
PERSON QUESTIONNAIRE ”zsé\‘(bb'?
: R CSR: (j

Arizona Dept. of Liquor Licenses and Control
, 800 W. Washington St. 5" Floor Phoenix, AZ 85007
W (602) 542-5141 , 9/
FP: FILED 5/4/2023 Type or Print with Black Ink (‘lsbs’@‘g

Illicense Number: PENDING | SERIES 12

ATTENTION APPLICANT: This is a legally binding document. An investigation of your background will be
conducted. Incomplete applications will not be accepted. False or misleading answers may resultin the denial
or revocailon of alicense or permit and could result in criminal prosecution.

‘Atterition-{ocal governmvents; Soclal security and birth date information is confidentiat. This information will be

given to law enforcement agencies for background checks only.

QUESTIONNAIRE' IS TO BE COMPLETED ACCORDINGLY AND SUBMITTED TO THE DEPARTMENT WITH A BLUE OR BLACK LINED.
FINGERPRINT CARD AND $22 FEE. FINGERPRINTS MUST BE DONE BY A LAW ENFORCEMENT AGENCY OR BONA FIDE FINGERPRINT
SERVICE.

1. Check the |
é\pproprlatq D Agent Controlling Person
oX
2.Name: NICCOL BRIAN ROBERT Birth Date: *l -
Last First Middle (NOT a public record)
3.Sociol Security #: NSEENEEM-  Drivers license #'z_! ____State Issued: 10—
4. Place of birlh; - ol o o @ e S S
Clty Slale COUNTRY
. Al
5. Nome of current/most recent spouse:. N}CCOL JENNIFER ANNE . Birth Date: * / ——
Las Firsl Mlddle (NOT a public record)

6. Are you a bondfide resident of Arizona? YesDNolf yes, what Is your date of residency?

7. Daytime telephone number: _(303) 605-1109 Email address: ___ VA

8. Premises Name; CHIPOTLE MEXICAN GRILL #4460 Business Phone: PE-NPING'/

9 Premises Address:. 28576 N, EL MIRAGE ROAD PEORIA AZ MARICOPA 83383
Shkeol {da nol use PO Box) Cily Slate County itp

712112027 Page 1ol 2

Individuals requining ADA accommodalions please call {602}542-2999




10. List your employment or type of business during the past five {5) years, i Unemrpleged rehred pr student, list place of
residence address, Lige, tie, B 7

FROM T ! EMPLOYERS NAME ORN E OF BUSINESS :
Month/Year Monih?Yeur -DESCRIBE POSITION OR BUSINESS {Sireel Address cny,Asmie & 2lp) )
A4/ T T '"h] bl N [
02/2018 _ CURRENT | CEO b8 ](B T&L&:%g;]t] ]%‘Elcr r. Newpoyt Beach, €A, 80021

; Ql/2015 02/2018 _CFO-TACOEBELL DIVISION ;. Yum! Brands, Inc., 1 Glen Bell Way, Trvine, CA 92618

[ATTACH ADDITIONAL SHEET IF NECESSARY)

11, Provide your residence daddress Information for the last five (5} years A.R.S. §4-202(D)

FROM i To e v
‘Monih/Year |Month/Year L cSireetyi, o4 Clly . ‘ Stale B} Iip -
02/2012 CURRENT

(ATTACH ADDITIONAL SHEET iF NECESSARY)

12 As a Condrolling Person or Agent, will you be physically present and operating the Yes - D No ‘-
" licensed premises? If you answered YES, then answer #13 below. If NO, skip to #14 : :
13, Have you attended a DLLC approved Basic Liquor Law Training Course within the past Yes . No D

3 years?

Have you been:eited, arrested, Indl ; dinto court for
14, violation of ANY criminal law or ordinance, regardless of 1he dtsposmon evenif Yes
dismissed or expunged, within the past five (5] years?

Are there ANY administrative law cltations, compliance actions or consents, criminal
15, arresls, indiciments or summons pending against you? {Do not Include civil fratfic Yes
tickets} A.R.5.§4-202,4-210

4

No

No

Has cnyone EVER obicuned o judgement against you the subject of which involved

0 oo a
!

16. Yes No
17, Have you had a liquor application or license rejected, denied, revoked or suspended Yes |-_—-| No '

in or outside of Arizona within the last five years? A.R.5.§4-202(D)

Has an entity in which you are or have been a controlling persch had an application .
18, orlicense rejected, denled, revoked, or suspended in or ou?slde of Arizona within the Yes N| No
last five yearse A.R.S.§4-202(D)

)

If you answered "YES" to any Question 14 through 18 YOU MUST attach a $lgnsad stafement,
Glve complete defoils Including dates, agencles involved ond dispositions.

CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEPTED '

1
(, (Print Full Name) BRIAN ROBERT NICCOL hereby swear under penalty of perfury and in compliance

whh AR5, § 4-210(A)(2) and (3) thal | have read and understand the foregoing and verily that the informalion and

stalements that } haove made herein are true and correct to the best of my knowledge.

poculiprrd b
Signature: _m Date: 11/13/2022

71212022 Page 2 0[2
ndividuals requiing ADA accommodations pleose call (602)542-29%9
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) { CHIFOIE BIXICAM QAiLL, IRC, ! 614-313-2412
CHIPOTLE 4460 LYRA DRIVE, 1R 20 .' oo

) I . COLUMRUS, OH 43240
MEXICAN aRiLL '

July 12, 2019

To Whom It May Concerh;

| have served as an officer for many liguor ficenses held by Chipotle
Mexican Grlff, Inc. throughout the United States; some of the Hcenses have
recelved citations for alleged violatlons, resulting In fines and/or

suspensions. | have never been cited personally for a lquer violation,

briarn Miecol






