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AGENDA ITEM EXECUTIVE SUMMARY I Agenda Item number: 4 

Recommendation to Approve a Proposal for a New Class B 
Title: Liquor License for DRM Deli Inc. to be located at 610 E 

ST. C HARLES Main Street, St. Charles 
S I :-0. L l I ti J ~ 

Presenter: Chief Keegan, Police Department 

Meeting: Liquor Control Commission Date: April 17, 2017 

Proposed Cost: $ J Budgeted Amount: $ J Not Budgeted: D 
Executive Summary (if not budgeted please explain): 

This is a request for new class B liquor license for DRM Deli Inc. to be located at 610 E Main Street, 
St. Charles. Operating hours will be from 9:00 a.m. to 6:00 p.m. Monday through Friday; 10:00 a.m. to 
4:00 p.m. Saturdays; and 10:00 a.m. to 3 :00 p.m. on Sundays; there is no late permit being requested. 
They will provide fast casual food with hot food prepared, sandwiches, salads, and dessert and coffee 
as well as European style grocery items throughout the store. They will serve only beer and wine. 

All paper work is in order, background checks have been completed by the Police Department and city 
staff recommends approval for this application to move forward to the Government Operations 
Committee meeting. 

Attachments (please list): 
Liquor License Application 
Background Check 
Site Plan 
Menu 

Recommendation/Suggested Action (briefly explain): 
Recommendation to approve a proposal for a new Class B liquor license for DRM Deli Inc. to be 
located at 610 E Main Street, St. Charles. 



Incomplete applications will not be accepted. 
Completed applications may be submitted to: 
Two East Main Street, St Charles, IL 60174-1984 

Date Application Received: 0 New Application 0 Renewal Application 

. . 
Check Items ID ainflnn al are atlaclled ID this a lcatlon 

Application Fee 

Completed Application for all questions applicable to your business. 

Copy of Lease/Proof of Ownership 

Copy of Dram Shop Insurance or a letter from Insurance agent with a proposed quo 

Copy of Articles of Corporation, if applicable. 

Completed B.A.S.S.E.T. (Beverage Alcohol Sellers & Servers Training) form - filled out 
for all employees. A copy of the BA.S.S.E.T. certificate is only needed for each 
manager. It is the business establishment's responsibility to keep copies of all / 
BAS.S.E.T. certificates on file for all of their employees. 

Copy of Site Plan for Establishment (Drawn to scale including the parking lot, patio 
and/or deck. outdoor seat in ). · 
Copy of Floor Plan for Establishment (Drawn to scale and must Include the layout of 
the establishment with tables, chairs, aisles, displays, cash register, bar, and lounge 
area with dimensions, percentage, and square footage noted for each space). Be sure 
to also Include all fixed objects, such as pool tables, bar stools, vending/amusement/ 
machines; as well as all exits. V 
Copy qf'Business Plan, to include: 

If /Hours of Operation 
11"/Copy of Menu / 
V/ Whether or not live music will be played at this establishment t/ 
!fif_; Will there be outdoor seating and/or outdoor designated smoking area 
V Do not include a marketing or financial plan with this business plan 

Are any building alterations planned for this site? If not sure, please cont a 
& Code Enforcement at 630.3n.4406 and/or Fire Prevention Bureau at 
630.377.4458 to discuss whether or not a walk-thru and/or permit are necess 
this business. 

All managers have been fl"erprlnted who are employed by your establishment. 
When new management is hired, it is Imperative you contact the Mayor's office to,... 
fingerprinted so the City's business files are appropriately updated. 

0 Appr011ed• 0 Denied Date Approved/Denied: 

D 

0 

Customer Number: 

Signature of Mayor, Liquor Control Commissioner Date Issued 

Office Use O 

0 

0 

0 

0 

D 

0 

0 

D 

D 

D 

0 

'ISSUANCE Of THIS LICENSE IS CONTINGENT ON MEETING ALL REQUIRED BUILDING llND f1RE DEPARTMENT REQUIREMENTS. 

07.05.2016 



.............................. 
A. Type of Business: 0 Individual 0 Partnership 0 Other (explain): 

B. Business Name: p {2 

C. Business Address:
6 

[ O 
E. Business Phone: G. Business Website: /,, 

dtM .t.eJI'() ct(_rv. cziU 
H. Contact Person: • I. Title: J. Phone No.: 

plJ/\f ~1160 t/WllCA.- Cf 

K. If Corporation, Corporation Name~ 14.. Y{i ( _I;J C 

Restaurant 0Tavern 

B. Address applying for liquor license (exact C. Number of 

street address): . _\ 

t o 6. Mfl1N sY. 
F. Total Building s.f.: G. Total Number 

0. Outside Dining s.f. 
111.20.ow-R1: J_{X) 

I. Sale Counter s.f.: 

2- . of Seats: 4 b Seats: (tJO rs.os.01o..t1: ,{) 0 IJE 

L. Cooler M. Ory Storage 

s.f.: ~lJO 

MANAGER INFORMATION 

0. Retail/public Area s.f.: 

FulJNam•;.'.?;!X middleinitial: p.//N/Cl ~. ~/6() Title: 0Nfll6JL 
 Birthplace: ('a,fl/>J () Driver's license#:  Home Phone:  lf 
·  I - 536 7 . •/ / 

Home Address.      s I . e tlfl au= s /_IL {(:)! 7 y 

Full Name, include middle initial: Title: 

Birthdate: Birthplace: Driver's License#: Home Phone: 

Home Address: 

Full Name, include middle initial: Title: 

Birthdate: Birthplace: Driver's License#: Home Phone: 

Home Address: 
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. . •1:.• • . . .•. . ····-•·:.~ ~ .. . 
I Mandatory: ettllch to this application • floorplan or layout of the proposed fllc:Dlty to Include the foflowtnc: . :. 

1. Every application for a Class B license, whether an initial application or a renewal application, s hall have attached 
thereto a site drawing of the proposed licensed premises, drawn t o scale showing the following (died< off once 
oornplele): 

a. The location of all rooms, segregated areas, including outdoor seat ing areas and the square footaee thereof; 

b. The designated use of each room or segregated area (i.e. dining room, holding bar, service bar, kitchen, 
restrooms, outdoor seatine areas, all rooms and segreeated areas, indudine outdoor areas where alcoholic 
liquor may be served or consumed and a ll locations where live entertainment may be provided); 

c. The proposed seating capacity of rooms or segregated areas where the public is permitted to consume food 
and/or alcoholic beverages and/or live entertainment may be provided.•• 

2. The site drawing is subject to the a pproval of the Local Liquor Control Commissioner. The Local Liquor Commissioner 
may impose such restrictions as he deems appropriate on any llcense by noting the same on the approved site drawing 
or as provided on the face of the license . 

3 . A copy of t he approved site drawing shall be attached to the approved license and is made a part of said license. 

4 . It shall be unlawful for any Class B licensee t o operate and/or ma intain the licensed premises in any manner 
inconsistent with the approved site drawing . 

. 
1. Every application for a Class C license, whether an initial application or a renewal application, shall have attached 

thereto a site drawine of the proposed licensed premises, d rawn to scale, showing the following (died< off once 
oomplae): 

a. The location of all rooms, seeregated areas, including outdoor seating areas and the square footage thereof; 

b. The designated use of each room or segregated area (e.g. dinine room, holding bar, service bar, kitche n, 
restrooms, outdoor seating areas, all roo ms and segreeated areas, including outdoor areas, where alcoholic 
liquor may be served or consumed and all locations where live entertainment may be provided; 

c. The proposed seating capacity of rooms or segreeated a reas where the public is permitted to consume food 
and/or alcoholic beverages and/ or live entertainment may be provided.•• 

2 . The site drawing is s ubject to the approval of the Local Liquor Commissioner. The Local liquor Commissioner may 
impose such restrictions as he deems appropriate on any licensee by noting the same on t he approved site drawing or 
as provided on the face of the llcense. 

3. A copy of t he approved site drawing shall be attached to the approved license and is m ade a part of sa id license. 

4 . It shall be unlawful for any Class C licensee to operate and/or maintain the licensed premises in any manner 
inconsistent with t he approved site drawing . 

.. THE ARE PREVENTION BUREAU WILL FURNISH ALL FINAL, PERMITTED OCCUPANCY NUMBERS FOR THIS LICENSE. 
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•1: .• • !•l•• • .. • ... 1~•. 

If applicant is an individual or partnership, is each and every person a United States citizen (5.08.070-2)? [id{es 0No 

Is any individual a naturalized citizen? D Yes D No 

1. 
If yes, print name(s), date(s), and place(s) of naturalization: 

2. list the type of business of the applicant (5.08.070-3): 

3. Number of years of experience for the above listed type of business (S.08.070-4): .3 11 o II rtf.S. 
4 . Amount of merchandise that nonmally will be In inventory when in operation (5.08.070-5): $ 

5. Location/address an(j desc~tion of business to bl:{jrated under tl)is applie~ for license (5.08.0JCH;): 

f;fO C. uA11J S1 7 /': t l/f?/2 . 'I/'- {;(Jf7f£,_ . · tlf /)I/ t V /)(/,(// 11()" 
f'(} ?clL 6<-u.c1/>6,<JtJ 6a::>Ps /JN/J Pllt-"f1 £6i0 ~ r. 

QIJl( .--6,tJl..f. 

6. Is the premises owned or leased (5.08.07!MiA)? Dawned I.eased 

7. If the premises are leased, list the names and addresses of all direct owners or owners of beneficial interests in any t rusts, if 
premises are held in t rust (S.08.07CH;B): 

t.1N1J ~ t{)5. ( l)t.JJ F1tflfllf llI.s.0:.111rcJ Name of Building Owner: J{Cttf1-
Address of Building Owner:   ~,&.1cv1J1 .JZ 6arJl( ( l · I>) 
Mailing Address of Building Owner (if different): 

Phone Number:  E-mail Address: 

Name of Building Owner: 

Address of Building Owner: 

Mailing Address of Building Owner (if different): 

Phone Number: E-mail Address: 

Name of Building Owner: 

Address of Building Owner: 

Mailing Address of Building Owner (if different): 

Phone Number: E-mail Address: 

8. Does the applicant currently operate, or~ in the past, any other establishment within the City of St. Charles that 

requires a liquor license? Oves o 

If yes, please list the business name(s) and address( es): 
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9. 

10. 

11. 

12. 

Does applicant have any outstanding debt with the City of St. Charles, including. but not limited t o, utility bills. alcohol tay 
and permit fees. for any current or previous establishment owned, operated or managed by the applicant? 0 Yes 5(No 

If yes, please note the City of St. Charles requires all debt to be paid In full before consideration of a new or renewed liquor 
license Is issued. 

Are any improvements planned for the building aM./or site that will require a building permit? 0 Yes 

If yes, has a building permit been applied for? 0 Yes 0 No 

If yes, date building permit was applied for with Building & Code Enforcement: 

/ 

~o 

Has applicant applied for a sir;r.ir o r other license on the premises other than the one for which this license is sought 

(5.08.070·7)? 0 Yes !J'o 

If yes, what was the disposition of the application? Explain as necessary: 

Has applicant (and all persons listed on page 1 of this application) ever been convicted of a felony ~er any Federal or State 

law, or convicted of a misdemeanor opposed to decency 0< morality (S.08.070-8)? 0 Yes IJ"No 

Is applicant (and all persons listed on page 1 of this application) disqualified from receiving a liquor liceJ"e by reason of any 

matter oontained in Illinois State law and/or City of St. Charles MunlcJpal Ord.inances? 0 Yes ~ 

13. list previous liquor licenses Issued by any State Government or any subdivision thereof (5.08.070·9). Use addit ional paper 
If necessary. 

Government Unit: 

Date: Location, City/State: 

Special Explanations: 

Government Unit: 

Date: Location, City/State: 

Special Explanations: 

I 

Have any liquor licenses possessed ever been revoked (S.08.070-9)? 0 Yes iv'o 
14. 

If yes, list all reasons on a separate, signed letter accompanying this application. 
Has any director, officer, shareholder, or any of your managers, ever been denied liquor license from any jurisdiction? 

0 Yes 0No 
If-.;, proceed to Question 15. If more space ls needed, please attach a separate sheet of o.aoer with the information. 
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15. Complete ONLY if yes was answered to the questions above (14): 

Name: Name of Business: 

Position with the Business: 

Date(s) of Denial: 

Reason(s) for Denial of license: 

16. Date of Incorporation (Illinois U>rporations) (5.0S.o7G-10): 9 / / j /}(J/[;i 
Date qualified under Illinois Business U>rporatlon Act to transact business in Illinois (Foreign Corporation): '( /t /rJ()/ 6 

17. Has the applicant and all designated managers read and do they all understand and agree not to violate any liquor laws of the 
United ~es, the State of Illinois, and any of the ordinances of the City of St. Charles in conducting business(5.08.070-11)? 

ulYes 0No 

Have you, or in the case of a corporation, the local manager, or in the case of a paryiership any of the partners, ever been 

convicted of any violation of any law pertaining to alcoholic liquor? 0Yes rif No 

Have you, or in the case of a corporatip"the local manager, or in the case of a partnership any of the partners, ever been 

convicted of a felony? 0 Yes ~o 

Have you ever been convicted of a gambling offense? 0 Yes do (If a partnership or corporation, include all partners 

and the local manager(s).) 

Will you pd all your employees refuse to serve or sell alcoholic liquor to an intoxicated person or to a minor? 

~es 0No 

18. Mendatoty: Ail individual owners, partners, officers, directors, and/or persons holding directly or beneficially more than five 
(5) percent in interest of the stock of owners by interest listed o n page 1 of this application must be fingerprinted by the City 

of St. Charles Police Department (S.~G-A12). 

Has this been done? 0 Yes [g"No 

If yes, date(s): 

19. Mandatory: Has the applicant attached proof of Dram Shop Insurance to this application or already furnished it to the City of 

St . Charles (5.08.060)? 0Yes 0No 
If already furnished, date of delivery: 

NOTE: Insurance must be Issued from May 1, 20XX -April 30, 20XX In accordance with City code 5.08.060. Request a 
prorated rate from your insurance company if you are applying for a new license during this timeframe. 
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20. Mandatory:~the remises within lOOfeet of anv real property of any church; sdiool; hospital; home for the aged or 
indigent person ome for veterans, their wives/husbands, or children; and/or any military or naval station (5.08.230)? 

[Jves No 

COMMENTS/ADDITIONAL INFORMATION 
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B.A.S S.f.T. TRAINING 

Please list employees required to have B.A.S.S.E.T t raining on this page -Include all managers, assistant managers, bartenders, and 
clerks who are permitted to make alcoholic liquor sales. Include copies of certificates fo r managers only and mark Manager If 
applicable. Add another pale, if needed. 

Name: 
(First) (last ) (Middle) Manager 

Home Street Address: 

City, State, Zip: 

Date of Course: Place Course was Taken: 

Birthdate: Certificate Granted: Expiration: 

Name: 
(First) ( last) (Middle) Manager 

Home Street Address: 

City, State, Zip: 

Date of Course: Place Course was Taken: 

Birthdate: Certificate Granted: Expiration: 

Name: 
(First) (last) (Middle) Manager 

Home St reet Address: 

City, State, Zip: 

Date of Course: Place Course was Taken: 

Birthdate: Certificate Granted : Expiration: 

Name : 
(First) (last} (Middle) Manager 

Home Street Address: 

City, State, Zip: 

Date of Course: Place Course was Taken: 

Birthdate: Certificate Granted: Expiration: 

. . 
Whenever a new manHer comes on board, t he Cltv must be notified and that oenon must be fl n.,."'rlnted. I 
It Is the business estab llshment's responslbllfty to keep copies of all B..A.S.S.E.T. certificates on file for their e mployees. I 
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' . . . ' 

SUPPLEMENTAL TO LIQUOR LICENSE FOR CLASS B/C 
To: St. Charles Liquor Control Commission 

Applicant's Name: 

Name of Business: 

Business Address: 

Business Phone: 

D Liquor Commissioner hereby directs City a erk to issue permit indicate 

Liquor Commissioner's Signature 

1is/17 
CHRISTINE NILLE 

~Ql,ARY PUBLIC, STATE OF LINOIS 
~COMMISSION EXPIRES 9 21/2017 

Date 
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• t .. . • . 
To be com--..,. thtt atv of St. a.t. Polee -
Date: I Na~;:~ ()LI Im I r1 12. /h I f ... f) 
Na~e1ness: 

i . /11 'TYl) ---;;. x_ . 
Address of Business: ;s-r I Ward Number: 

Pi \ \J €. tV\A\ r.J y . . . . 
Pursuant to the provision of the City of St. Charles Municipal Code, Chapter S.08, Alcoholic Beveraces, the following guide shalt be In 
eff«:t for the lnvestilltion of an IPPlicant for a Retail Dealer's Lkluor License: 
1. Date on which appllc.ant will begin selling retail alcoholic liquors at this location: ·~ / t J l • ., 
2. Is the location within 100 feet of any church; school; hospital; home for the aged or Indigent persons; home for veterans, their 

wives/husbands or children; or any military or naval station? Oves~ 
3. If the answer to qi..stion 2 is yes, answer the following: ts applicant's place of business a hotel offering restaurant service, a 

regularly organized club, a restaurant, a food shop, or other place where the sale at alcoholic liquors is not the principal 

business? (Jes QNo iJ /(\ 
tf yes, tMWer 1, band c: 

a. State the kind of such business: 
b . Give date on which applicant began the kind of business named at this location: 
c . Has the kind of business designated been established at this location for such purpose prior to February 1, 1934, 

and carried on continuously since such time by either the applicant or any other person? 

Oves 0No N\ ~ 
'- If premises for which an alcoholic liquor license Is herein applied for are within 100 feet of a church, have such premises bttn 

licensed for the sale of akoholic liquor ill retail prior to the establishment of such church? Ores 0No iJ \A-
If yes, have the premises been continuously operated and licensed for the sale of alcoholic liquor at retail since the original 

alcoholic liquor license was Issued therefore? [Jves [Jio I\) \A 
-
. 5. Is the place for which the alcoholic liquor license Is sought a dwelllrlJ house, flat, or apartment used for residential purposes? 

Oves ~ 
6. Is there any access leading from premises to any other portion of the same building or structure used for dwelling or lodgirlJ 

purposes and which Is permitted to be used or kept acusslble for use by the public? (Conn«:tlon between premises and such 
other portion~ine or structure as Is used only by the applicant, his/her family and personal guests not prohibited.) 

Oves 

7. If applicant conducts or will conduct In the same place any other class of business in addition to that of City Retailer of 

Alcohol le Liquor, state the kind and nature of such business: ~ QNo "7 0 ~,k 1; rr,., ,..--\-' 
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. 8. ! Arealroomswhettiquorwillbesoldfor~011thepremises~tl~Cf:mipg~hourslF1....ndl 

light or artiflciaf white tight so that all parts of the interior shaft be cleartyvisible1 iJ'Tes 01to 
9 . 

I 

Are premises located in any building belonging to 41under the control of the Slate of Illinois or any other political subdivision 

thereof, such as county, city, etc.? Oves &'No 

I 10 . ._Ar_e_t_be_ p_r_--. - ,-or- which--. _ liu_ ns_ e._is_h_ere_ in_ ap_plied_. - ,..,..- ,.- st- o- re--or- piaa!--a{- !>...---. - ,- ..,._- - e-tbe--"'*'1tv- --a{- OJSt--omen--at- e __ _ 

minOl5 of sdiool <11e or ~~e principal business transacted consists al sct.d lioob, sdiool supplies, food or drinks for 

such minors? Oves ~o 

11. It is required by the Crty of St. Charles that all employees undergo BASSET training. Provi~ copy of the certificate of training 

completion for each manager. All certificates for manqers haw been submitted: 9'ves 0 No 

12. From youJ«-rvatlon and inwsUption, has applicant-to the best of your knowledge-truthfully answered all q~? 

~es QNo 
If no, state eicceptlons: 

Have all persons named in this application been fingerprinted? 

13· Finge.-prlnted by: Date: 

14. Other M~ data: 

Recommend IKulnc Liquor License: 0 Yes D No 

$1tMture Of Chief of Police 
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-- -, 
1 Recommend lssuirc: 0 Yes 0 No Date:. _______________ _ 

I axmms 

I 
I 

Liquor Commissioner 

ENDORSEMENT OF THE FIRE CHIEF 

Recommend Issuing: 0 Yes 0 No Date: _______________ _ 

Comments: 

I 
! 

Fire O.ief 

ENDORSEMENT OF THE BUllDING COMMISSIONER 

Recommend tssuirc: 0 Yes D• Date: 

Comments: 

1 Zoning~: 
I lluilc5nc c-nissionet" 
I 

ENDORSEMENT OF THE FINANCE DIRECTOR 

Recommend Issuing: 0 Yes 0 No Date: 

Comments: 

Finance Dir1!Ctor 

APPROVALOFTHECITYCOUNOL 

, Approved for Issuing: O Yes O No Vote: Ayes ______ Nays _____ _ 

Date:. ___________ ~ 

Attested to by City Clerk 
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Police Department 

Memo 
Date: 4112/2017 

To: The Honorable Ray Rogina, Mayor-Liquor Commissioner 

From: James Keegan, Chief of Police 

Re: Background Investigation-ORM Deli 

The purpose of this memorandum is to document and forward to your attention the results 
of the background investigation conducted by members of the St. Charles Police 
Department concerning the above mentioned establishment. 

As is customary procedure, a detective was assigned this investigation and reviewed both 
the site location/floor plans and the corresponding application and applicant. 

We found nothing of a derogatory nature that would preclude either the site location or 
the applicant from moving forward with both liquors sales and on-site consumption, 
subject to City Council approval. 

Thank you in advance for your consideration in this matter. 

Class B Request (beer & wine): 610 E. Main Street 
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DRM Cafe & Delicatessen Menu 
610 E. Main Street in Saint Charles (630) 940-2882 ( f'lf-f-' 

~Ar 
www.drmeurocafe.com and www.drmdelistcharlesil.co Sul\J 

*DRM's chefs prepare fresh soups, salads, and hot lunch entree items daily* 

Cup of Soup $1.99 
Bowl of Soup $2.99 

32 Oz Carton of Soup $4.99 

8 Oz Side Salad $2.99 
16 Oz Side Salad $4.99 

Small buffet entree $9.00-Served between 11:00 am-2:00 pm 
*Includes one protein, one starch, and one vegetable (hot or cold) 

Large buffet entree $11.00-Served between 11:00am-2:00pm 
*Includes two proteins, one starch, and one vegetable (hot or cold) 

The Ali (Kid's Meal) $5.50-Ask for availability 
A fresh, preservative-free veal hot dog, served with a side of cucumber salad or chips, a warm piece of "puffy" 

bread, juice box, and a sweet treat 

The Izzy (Kid's Meal) $5.50-Served between 11:00am-2:00pm with the hot buffet 
A piece of chicken schnitzel cut in pieces and served with a side of cucumber salad or chips, a warm piece of 

"puffy" bread, juice box, and a sweet treat 

The Alex (Kid's Meal) $5.50 
A warm ham and cheese sandwich on white bread with a side of cucumber salad or chips, juice box, and a 

sweet treat 

Add extra chips for $1.00 

Add fountain drink for $1.75 (free refills) 

Hot Beverages 
*DRM proudly serves Lavazza Coffee 

Cafe Americano $2.00 cup *includes a refill I espresso $1.75 I cappuccino $2.75/ latte $2.75/ mocha $3.00/ 
chai tea or pumpkin latte $2. 75 

Add a Hot Tea $1.50 
Variety of tea bags, imported syrups, and imported honey for mixing unique blends 



, 
DRM CAFE Sandwiches $8.50 

(All sandwiches are offered with a cup of soup or side salad or chips) 
*Sandwich Service is Monday-Friday from 9:00-S:OOpm, Saturday from 10:00-3:30pm* 

DRM Polish Sausage 
wann smoked polish Kielbasa on a white roll, topped with sauerkraut, caramelized onions, and spicy mustard 

Baked Ham off the Bone 
baked ham off the bone, on a fresh baked white roll and layered with a mild white cheese, dressed with 
horseradish mayo, lettuce, tomato, red onion, and topped with a sliced hard-boiled egg 

Turkey & Swiss 
smoked turkey breast layered with Swiss cheese on a freshly baked white roll, dressed with mayo lettuce, 
tomato, pickle, and red onion 

DRM Reuben (Smoked Ham or Corned Beef) 
a warm serving of polish smoked ham or Corned Beef, layered with sauerkraut, Podlaski cheese on a Polish rye 
bread, horseradish mayo, Russian dressing, mustard and polish dill pickle 

Roast Beef 
wanned roast beef with melted Provolone cheese on a freshly baked white roll, with horseradish mayo, topped 
with lettuce, tomato, red onion. May add caramelized onions, pickled peppers and sauteed mushrooms. 

Salami 
Hungarian Salami layered with provolone cheese on a white roll, dressed with mayo, mustard, lettuce, tomato, 
pickled peppers. 

Zapiekanka 
sauteed mushroom and onion on a white roll, layered with melted cheese ... add sauteed pepper and polish 
sausage 

Pastrami 
a generous portion of shaved pastrami, warmed and layered with melted Swiss cheese on Polish rye bread and 
dressed with mustard, lettuce, pickle, and sauerkraut 

Schnitzel- Served only between 11:00am-2:00pm with the hot buffet 
a wann cutlet of breaded chicken or pork tenderloin on a white roll and dressed with mayo, lettuce, tomato, 
mustard, pickled peppers and red onion ... add caramelized onions, sauteed mushrooms, and melted cheese 

Make your Own 
build your own sandwich with your choice of meat, cheese, bread (Polish rye, white roll, lettuce wrap, or gluten 
free bread), and with your selection of condiments including mayo, mustard, lettuce, tomato, dill pickle, onion 
and pickled peppers 



Mahan, Erik 

Subject: FW: Liquor license 

From: Daniel Migo [mailto:drmigo@yahoo.com] 
Sent: Wednesday, April 12, 2017 10:52 AM 
To: Mahan, Erik 
Subject: RE: Liquor license 

Sir, 
Please accept the following business plan for ORM proposal for the liquor license: 

We are an Eastern European Cafe and Delicatessen offering a variety of imported foods and beverages from 
Poland, Germany, Lithuania and various other countries of origin. We would like expand our product line and 
offer beer and wine options from the countries mentioned earlier as part of a traditional and cultural experience. 
Thank you, 
Dan Migo 
Owner 

Sent from Yahoo Mail on Android 
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