AGENDA ITEM EXECUTIVE SUMMARY Agenda Item number: 4d

Recommendation to approve a Proposal for a New Class E-8 Liquor
Title: License for the St. Charles History Museum, located at 215 E Main
, : Street, St. Charles.
ST. CHARLES
Presenter: | Jim Keegan, Police Chief
Meeting: Government Operations Committee Date: May 21, 2018
Proposed Cost: $ Budgeted Amount: $ Not Budgeted: []

Executive Summary (if not budgeted please explain):

The St. Charles History Museum is seeking approval of the newly created E-8 Liquor License (outlined
below) which was approved by City Council earlier this year.

A background investigation, site visit, an attached floor plan and the associated documents pertaining
to the aforementioned license are in order to include Dram Shop Insurance (the City listed as the
Certificate Holder) and Basset training.

This license authorizes up to 12-events per calendar year to include special events (Foodie Fest).
Staff recommends approval.

E-8. Class E-8 licenses shall authorize the sale or delivery of alcoholic liquor, for consumption on the
premises only and incident to food service at a special event sponsored by, or conducted at the St.
Charles History Museum located at 215 E. Main Street, St. Charles, Illinois. The Class E-8 license
shall be issued solely for the conduct of not more than twelve (12) events that the Local Liquor Control
Commissioner and Chief of Police deem licensable per calendar year at the specific premises. Each of
the events may not be more than one day in duration. The schedule of such events shall be subject to
approval by the Chief of Police so as to avoid conflicts between said events and major festivals or
events occurring in the City, including, but not limited to Scarecrow Festival, the St. Patrick’s Day
Parade, and the Holiday Homecoming Electric Lights Parade. Any such event at the premises which is
in whole or partly held outdoors or on the City sidewalk, street or parking facility must otherwise be in
accordance with any and all applicable provisions of the City’s Code, including obtaining a special
event permit from the City.

Pursuant to this item being presented at the Government Operations Committee meeting on Monday,
May 21, 2018 to seek approval; it will be brought before the Liquor Control Commission at a meeting
scheduled at 4:30 p.m., the same day, to process and move it forward to this Committee. This item will
then continue on to the City Council meeting scheduled on June 4, 2018 for final approval.

Attachments (please list):
Memo, Application, BASSET, Site Plan, COI

Recommendation/Suggested Action (briefly explain):
Recommendation to approve a Proposal for a New Class E-8 Liquor License for the St. Charles History
Museum, located at 215 E Main Street, St. Charles.




Police Department

Memo

Date: 051418

To: Chief Keegan ( 2
L

ST. CHARLES
SINCE 1834

From: Commander Pierce

Re:  Liquor License Background, St. Charles History Museum 215 E. Main St.

The purpose of this memo is to outline steps taken during the background investigation
for a liquor license application. This investigation was done based on the application
submitted for a Class E-8 license for the St. Charles History Museum, 215 E. Main St..

Applicants:

Costanzo, Alison T. Wolf, Amanda M.

Application:

The application was received on 04/10/18. The application lists two managers, Alison
Costanzo and Amanda Wolf. At the time of the application Costanzo’s BASSET
certification had expired. Costanzo has since completed the certificate course and will
send me the certificate when it arrives. Wolf currently holds a valid BASSET
certification which expires on 04/25/19. There is no lease attached. Costanzo said they
lease the building from the City which is a 99 year lease. An insurance quote from
Geiken Insurance agency is attached to the application. A floor plan was submitted.

Records Checks:

Both Costanzo and Wolf were fingerprinted. The response from the FBI and Illinois
Bureau of Identification shows nothing that would interfere with this process.

A check of St. Charles and Kane County records showed one police contact for each.
Costanzo called in a suspicious person to SCPD and Wolf called in a found item to
SCPD.

Service, Courage, Professionalism, Dedication

o



A check of Costanzo’s name with Riverside, Illinois police revealed no contacts that
would impact this background. A check of Wolf’s name with Hoffman Estates, Illinois
police revealed no contacts that would impact this background.

A check of the Illinois Liquor Control Commission showed no current license and no
record of license revocation for the museum or Costanzo and Wolf.

A check of TLO and I-Clear (law enforcement databases) showed the information
concerning Costanzo or Wolf’s identity to be accurate and no areas of concern were
noted.

Both are U.S. citizens.

SITE VISIT:

On 04/11/18, 1 visited the location. The building has three areas that the public has access
to. The first area is immediately when you walk in the front door. This is the gift shop
area. To the rear and right in the gift shop is an opening to a small standing area that
divides the gift shop from the main museum/display area located to the rear of the
building. This small standing area is where the office’s and meeting room access doors
are located. Once past the standing area the building opens to a large display area which
takes up most of the square footage of the public area. There is a double door located on
the west wall of the main area. This double door leads to the brick patio on the south west
corner of the building. The museum would like to incorporate the patio into their event
space. The bathroom for the museum is also located on the south side of this main area.
After the site visit I met with Wolf and informed her of the signage the museum will need
to hang near where the alcohol will be served. Copies of the signs were given to her and
she was instructed on how she could print more.

INTERVIEW WITH APPLICANT:

During the site visit, I met with Alison Costanzo at the museum. Costanzo indicated the
museum has no liquor inventory at this time and they are not planning on keeping alcohol
on site. Costanzo advised the main reason for the liquor license is so the museum can
serve alcohol when they rent the space for gatherings such as bridal showers and class
reunions. Costanzo said she plans on coordinating alcoholic beverage sales through local
business. The local business would cater the event and be the ones supplying and serving
the alcohol. She has been in communication with “The Office” which is next door to the
museum and Global Brew on the west side of town. Costanzo said she is thinking of
speaking with other business in town too. Costanzo said the museum would like to use
the outdoor patio area during their events. Costanzo was aware the museum would have
to block off any access from the outside to the patio during the events.

This concludes this background investigation. Recommend approval.
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City of St. Charles, lllinois Liquor Control Commissioner

CITY RETAIL LIQUOR DEALER LICENSE APPLICATION

APPLICATION FEE IS NON-REFUNDABLE

Incomplete applications will not be accepted. o ( 3
Completed applications may be submitted to: = “
Two East Main Street, St. Charles, IL 60174-1984

i

} Date Application Received:

APPLICATION CHECKLIST
| Check items to confirm all are attached to this application Applicant Office Use Only

O

E New Application D Renewal Application

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 quote.

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 B.A.S.5.E.T. certificate is only needed for each
manager. It is the business establishment’s responsibility to keep copies of all
B.A.S.S.E.T. certificates on file for all of their employees.

B R0 B RO
000D |00

Copy of Site Plan for Establishment (Drawn to scale including the parking lot, patio
and/or deck, outdoor seating).

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 tabies, bar stools, vending/amusement
machines; as well as all exits.

0|5
O

Copy of Business Plan, to include:
Y Hours of Operation
Copy of Menu
Whether or not live music will be played at this establishment
Will there be outdoor seating and/or outdoor designated smoking area
Do not include a marketing or financial plan with this business plan

X
O

Are any building alterations planned for this site? If not sure, please contact Building
& Code Enforcement at 630.377.4406 and/or Fire Prevention Bureau at O |
630.377.4458 to discuss whether or not a walk-thru and/or permit are necessary for
this business.

All managers have been fingerprinted who are employed by your establishment.
When new management is hired, it is imperative you contact the Mayor’s office to be m D
fingerprinted so the City’s business files are appropriately updated.

OFFICIAL USE ONLY

D Approved* DDenied Date Approved/Denied: Customer Number:

Signature of Mayor, Liquor Control Commissioner Date Issued
*ISSUANCE OF THIS LICENSE IS CONTINGENT ON MEETING ALL REQUIRED BUILDING AND FIRE DEPARTMENT REQUIREMENTS.

07.05.2016



APPLICANT INFORMATION
A. Type of Business: [] Individual [] Partnership  [] Corporation [X§ Other (explain): sarm ‘/(/C‘n Prof

B.BusinessName: g“' C){\C{“\QQ \'\‘\S‘\“O(‘—L (\(\L@ugm
C. Business Address: a\\g_ 8 mm %‘\"(’M‘ %_} th__kcs

D. IL Tax ID%;meer: E. Business Phone: F. Business E-mail: G. Business Website:

s (. i
5\ OIS | e0ostyLas | Wk O semusem oq | Heusam . og
H. Contact Person: I. Title: \J | 1. Phone No.: J

Avsen dostonze, € Donicder

K. If Corporation, Corporation Name:

L. Corporation Address (city, state, zip code):

BUSINESS ESTABLISHMENT LOCATION INFORMATION

A. Type of Establishment: Dackage DRestaurant DTavern DHoteI/Banquet/Arcada/Q-Center ﬁ)ther

B. Address applying for liquor license (exact | C. Number of D. Outside Dining s.f. E. Holding Bar s.f. [5.08.010-F]:
street address): . ) . Parking Spaces: [17.20.020-R]:
S t-\\\m\S\r\eik o
F. Total Building s.f. G. Total Number | H. Number of Bar I. Sale Counter s.f.: J. Live Entertainment Area s.f.
of Seats: Seats: [5.08.010-H]:
K. Kitchen | L. Cooler M. Dry Storage N. Seating Area s.f.: 0. Retail/public Area s.f.: | P. Service Bar s.f. [5.08.010-0]:
s.f. s.f. s.f.:

Q. Brief Business Plan descrlptlcin based on type of establishment listed above: m ‘5—\ U\C‘\‘?‘: \_\“‘;‘)0_
1\\;,..5{)&(1'\ LD Ca %(-‘/\kc—\‘ _3‘ (.L‘\Q a',‘) pr‘.-‘\- g— \\‘.;hme e ~‘“m'-gc&
QLOd s D‘-\m& Matrn O A cat 2ot Ubead. _SEWvimg e Phon e NS
(‘1;‘) et drulcag Mol “ne \;\).e.c./‘ L_C‘(tuhmd‘m Oiden | Alduruend  cnd .’I\ﬁﬂz‘h/,)) &

MANAGER INFORMATION

Full Name, include middle initial: JQ,\\:S(M\ T Cosvones Title: Q_M ‘\Q‘_u A

Birthdate- Birthplace:_ Driver’s License_ Home Phone: -

Home Address:

Full Name, include middle initial: Chend o LchE Title: ("¢ odee & My et C OCf;cLh(U'z[‘

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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PROPOSED FLOOR PLAN/LAYOUT OF PROPERTY
Mandatory: attach to this application a floorplan or layout of the proposed facility to include the following:

CLASS B LICENSES

Every application for a Class B license, whether an initial application or a renewal application, shall have attached
thereto a site drawing of the proposed licensed premises, drawn to scale showing the following {check off once
complete):

a. The location of all rooms, segregated areas, including outdoor seating areas and the square footage thereof;
b. The designated use of each room or segregated area (i.e. dining room, holding bar, service bar, kitchen,
restrooms, outdoor seating areas, all rooms and segregated areas, including outdoor areas where alcoholic

liguor may be served or consumed and all 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 approval of the Local Liquor Control Commissioner. The Local Liquor Commissioner
may impose such restrictions as he deems appropriate on any license by noting the same on the approved site drawing
or as provided on the face of the license.

3. A copy of the 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 to operate and/or maintain 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 drawing of the proposed licensed premises, drawn to scale, showing the following (check off once
complete):

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

b. The designated use of each room or segregated area (e.g. dining room, halding bar, service bar, kitchen,
restrooms, outdoor seating areas, all rooms and segregated 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 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 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 the approved site drawing or
as provided on the face of the license.

3. A copy of the 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 C licensee to operate and/or maintain the licensed premises in any manner
inconsistent with the approved site drawing.

**THE FIRE PREVENTION BUREAU WILL FURNISH ALL FINAL, PERMITTED OCCUPANCY NUMBERS FOR THIS LICENSE.
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CORPORATION / PREMISES QUESTIONS

If applicant is an individual or partnership, is each and every person a United States citizen {5.08.070-2)? %es DNO

Is any individual a naturalized citizen? D Yes D No

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): ./\.l(ﬂ'\ ‘P(“o (:\-k

3. Number of years of experience for the above listed type of business (5.08.070-4): %FS' 2 TS

4. Amount of merchandise that normally will be in inventory when in operation (5.08.070-5): $

5. Location/address and description of business to be operated under this applied for license (5.08.070-6):
NS L e eeek | S Oy T WOV
Noan Yoo o \'\\‘:\qb— RS ™M

6. Is the premises owned or leased (5.08.070-6A)? DOwned ﬂLeased

7. If the premises are leased, list the names and addresses of all direct owners or owners of beneficial interests in any trusts, if
premises are held in trust (5.08.070-6B):

Name of Building Owner: C\h\(b”ob S ¥ Q,h Qf“\_ﬁ,\\_s

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:
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 operated in the past, any other establishment within the City of St. Charles that
requires a liquer license? DYes No

If yes, please list the business name(s) and address(es):
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Does applicant have any outstanding debt with the City of St. Charles, including, but not limited to, utility bills, alcohol tax,

3. |
and permit fees, for any current or previous establishment owned, operated or managed by the applicant? D Yes \ENO
If yes, please note the City of 5t. 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 and/or site that will require a building permit? |:| Yes ENO
10 If yes, has a building permit been applied for? D Yes D No
If yes, date building permit was applied for with Building & Code Enforcement:
11. | Has applicant applied for a similar or other license on the premises other than the one for which this license is sought
(5.08.070-7)? [Aves [Ino
If yes, what was the disposition of the application? Explain as necessary:
\'Elcr\)u ) Q“ﬁs W aank Coo Aol Comndntnse valdd (o sk
. {
12. | Has applicant (and all persons listed on page 1 of this application) ever been convicted of a felony under any Federal or State
law, or convicted of a misdemeanor opposed to decency or morality (5.08.070-8)? D Yes m«:
Is applicant (and all persons listed on page 1 of this application) disqualified from receiving a liquor license by reason of any
matter contained in Illinois State law and/or City of St. Charles Municipal Ordinances? D Yes ENO
13. | List previous liquor licenses issued by any State Government or any subdivision thereof {5.08.070-9). Use additional paper
if necessary.
Government Unit:
Date: Location, City/State:
Special Explanations:
Government Unit:
Date: Location, City/State:
Special Explanations:
Have any liquor licenses possessed ever been revoked (5.08.070-9)? E] Yes ql\lo
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?

[ ves mo

If yes, proceed to Question 15. If more space is needed, please attach a separate sheet of paper 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 (lllinois Corporations) (5.08.070-10): \5‘3%
Date qualified under lllinois Business Corporation Act to transact business in lllinois (Foreign Corporation):
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 States, the State of lllinais, and any of the ordinances of the City of 5t. Charles in conducting business({5.08.070-11)?
Eﬁ&es Owne
Have you, or in the case of a corporation, the local manager, or in the case of a partnership any of the partners, ever been
convicted of any violation of any law pertaining to alcoholic liquor? Cves ENO
Have you, or in the case of a corporation the local manager, or in the case of a partnership any of the partners, ever been
convicted of a felony? [:] Yes ﬁNo
Have you ever been convicted of a gambling offense? D Yes \é No (If a partnership or corporation, include all partners
and the local manager(s).)
Will you and all your employees refuse to serve or sell alcoholic liquor to an intoxicated person or to a minor?
Mes D No
18. | Mandatory: All 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 on page 1 of this application must be fingerprinted by the City
of St. Charles Police Department (5.08.070-A12).
Has this been done? L—_I Yes ENO
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)? Dves No
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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Mandatory: Is the premises within 100 feet of any real property of any church; school; hospital; home for the aged or

indigent persons; home for veterans, their wives/husbands, or children; and/or any military or naval station {5.08.230)?

]ﬁves One

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

applicable. Add another page, if needed.

Please list employees required to have B.A.5.S.E.T training on this page —
clerks who are permitted to make alcoholic liquor sales. Include copies of certificates for managers only and mark Manager if

include all managers, assistant managers, bartenders, and

Name:
(First) \A\\S R

City, State, Zip:

3

Date of Course: Qﬁ_ﬂ&o\ \‘*-)

Birthdate- Certificate Granted: Expiration:

(Last) CCJ‘:\’Q’Y’( < (Middle]- @

ooy i ’fT‘-‘N“‘}
Place Course was Taken: O M"’Ju‘““& Ho e_

Name:

(First) _PNcndo

Home Street Address:
City, State, Zip:

Date of Course: {34 [ 1Le

(Last) o\ (Middle) Man-a?

Place Course was Taken: W

Birthdate: - Certificate Granted: )’,@D Expiration: q/a-\/ fC{

Name:

(First)
Home Street Address:
City, State, Zip:

Date of Course:

Birthdate: Certificate Granted: Expiration:

{Last) (Middle) Manager

Place Course was Taken:

Name:
(First)

Home Street Address:

NEW MANAGEMENT REQUIREMENTS

City, State, Zip:
Date of Course: Place Course was Taken:
Birthdate: Certificate Granted: Expiration:

Whenever a new manager comes on board, the City must be not
Itis the business establishment’s responsibility to keep copies of all B.A.S.S.E.T. certificates on file for their employees.

(Last) (Middle) Manager

ified and that person must be fingerprinted.
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APPLICATION FOR LATE NIGHT PERMIT
SUPPLEMENTAL TO LIQUOR LICENSE FOR CLASS B/C

To: St. Charles Liquor Control Commission Date:

| now possess or have applied for a liquor license Class

Applicant’s Name:

Name of Business:

Business Address:

Business Phone:

SUPPLEMENTAL PERMIT APPLIED FOR

Payment of Late Night Permit fee is required at the time the permit is issued.

[

D 1:00 a.m. Late Night Permit — fee of $800.00

[] 2:00 a.m. Late Night Permit - fee of $2,300.00

NOTE: Other permits that may be available upon request include:
e Class E - Special Event License (1 to 3-day event @ $100.00 per day)
e QOutdoor Dining Permit (Contact Community & Economic Development @ 630.377.4443)

' AT )
/ ;I ! 'é///é - -
{ LAhbw o
= . Applicant’s Signature

D Liquor Commissioner hereby directs City Clerk to issue permit indicated above.

Liquor Commissioner’s Signature Date
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ADDENDUM TO RETAIL LIQUOR LICENSE APPLICATION

To be completed by the City of St. Charles Police Department
Date: Name of Applicant: 3
O51HY Ot Cmpetz s HISTORY s suns
Name of Business: (
SO e (5 H:sﬁz&\, W SEa~
Address of Business: '

205 & . Maw® 5 . 7 Clhatiiss |

To Ligquor Control Commissioner, City of St. Charles, lllinois
Pursuant to the provision of the City of St. Charles Municipal Code, Chapter 5.08, Alcoholic Beverages, the following guide shall be in
effect for the investigation of an applicant for a Retail Dealer’s Liquor License:

1. | Date on which applicant will begin selling retail alcoholic liquors at this location:

OL23id -~ fieoit Fzst

2. | Isthe location within 100 feet of any church; school; hospital; home for the aged or indigent persons; home for veterans, their

Ward Number:

wives/husbands or children; or any military or naval station? D Yes IMNO

3. If the answer to question 2 is yes, answer the following: Is 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 of alcoholic liquors is not the principal

business? Des DNo

If yes, answer a, b and 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?

Dves D No

4. | If premises for which an alcoholic liquor license is herein applied for are within 100 feet of a church, have such premises been

licensed for the sale of alcoholic liquor at retail prior to the establishment of such church? DYes DNo

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? Dves Do

5. | Isthe place for which the alcoholic liquor license is sought a dwelling house, flat, or apartment used for residential purposes?
[ves [ANo

6. | Isthere any access leading from premises to any other portion of the same building or structure used for dwelling or lodging
purposes and which is permitted to be used or kept accessible for use by the public? {Connection between premises and such
other portion of building or structure as is used only by the applicant, his/her family and personal guests not prohibited.)

D\'es B‘lo

7. If applicant conducts or will conduct in the same place any other class of business in addition to that of City Retailer of
Alcoholic Liquor, state the kind and nature of such business: EYes DNO /,/: STopie iu Covu mn
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8. | Are all rooms where liquor will be sold for consumption on the premises continuously lighted during business hours by natural

light or artificial white light so that all parts of the interior shall be clearly visible? E Yes D No

9. | Are premises located in any building belonging to or under the control of the State of Illinois or any other political subdivision

thereof, such as county, city, etc.? E\’es DNo

10. | Are the premises for which license is herein applied for a store or place of business where the majority of customers are
minors of school age or where the principal business transacted consists of school baoks, school supplies, food or drinks for

such minors? DYes ENO

11. | Itis required by the City of St. Charles that all employees undergo BASSET training. Provide a copy of the certificate of training

completion for each manager. All certificates for managers have been submitted: I___]Yes D No

12. | From your observation and investigation, has applicant-to the best of your knowledge—truthfully answered all questions?

m\'es [Ine

If no, state exceptions:

Have all persons named in this application been fingerprinted? EYES DNn

13- | Fingerprinted by: “ZEE SuL A . Date: L 1D

14, | Other necessary data:

SIGNATURES
ENDORSEMENTS_ AND APPROVALS
INVESTIGATING OFFICER /

L\):\XL/@'Z/‘/ Q1Y C O prsf—

Investigating Officer Signature = Badge Number & Rank

ENDORSEMENT OF THE CHIEF OF POLICE

Recommend Issuing Liquor License: D Yes D No

Signature Of Chief of Police Date

e
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ENDORSEMENT OF THE LIQUOR CONTROL COMMISSIONER

Recommend Issuing: D Yes D No

Comments

Date:

Liquor Commissioner

ENDORSEMENT OF THE FIRE CHIEF

Recommend Issuing: [l Yes D No Date:
Comments:

Fire Chief
ENDORSEMENT OF THE BUILDING COMMISSIONER
Recommend Issuing: D Yes D No Date:
Comments:
Zoning Classification:

Building Commissioner

ENDORSEMENT OF THE FINANCE DIRECTOR
Recommend Issuing: D Yes EI No Date:

Comments:

Finance Director

APPROVAL OF THE CITY COUNCIL

Approved for Issuing: D Yes |:| No

Vote: Ayes

Nays

Date:

Attested to by City Clerk
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BASSET Card . STATEOF
¢ lllinois

LIQUOR CONTROL COMMISSION

A

April 28, 2016

R0 0O A 0

Letter ID: L0903302928

AMANDA WOLF

215 E. MAIN ST. . :

ST. CHARLES IL 60174 License No.: 5A-0105312
Expiration Date:  4/25/2019
License Type: Basset Card

Your “Student ID humber” is: 2343403
Your “Trainer's ID number” is: 5A-0105312

Your BASSET Card is located BELOW

DO NOT throw away this letter as you will need your
“Student ID number” directly above to re-print your card.

IMPORTANT:
To re-print your card, visit the lllinois Liquor Control Commission website at ILCC.illinois.gov
(click on the RESOURCES tab to access the “BASSET Card Lookup” page).

E- ILLINOIS LIQUOR CONTROL COMMISSION
! 100 W. Randolph Street. Suite 7-801 - Chicago, IL. 60601
| BEVERAGE ALCOHOL SELLERS AND SERVERS

EDUCATION AND TRAINING [BASSET] CARD

Date of Certification: 4/25/2016 Expires: 4/25/2019
Trainer’s IL Liquor License Number: 5A-0105312

! AMANDA WOLF

! 215 E. MAIN ST.

! ST.CHARLES IL 60174

U SR |

e———

**Card is not transferrable - OFF-PREMISE ONLY**

e 2 1 o

LCCB-01 (N-01/15)
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INTERNAL REVENUE SERVICE
P. O. BOX 2508
CINCINNATI, OH 45201

Date: MAY 3 O ZOT4

ST CHARLES HERITAGE CENTER
215 MAIN ST
ST CHARLES, IL 60174

Dear Applicant:

under sect:iog s
_deducc;hle

DEDPARTMENT OF THE TREASURY

Employer Identification Number:
51-0168405
LN :
17053295381023
Ceontact Person:
CUSTOMER SERVICE
Contact Telephone Number:
{877) 829-5500
Accounting Period Ending:
December 31
Public Charity Status:
509(a) (2)
Form 990 Required:
Yes
Effective Date of Exemption:
May 15, 2013
Contribution Deductibility:
Yes
Addendum Applies:
Yes

ID# 31954

: mr application for tax
! from Federal income tax
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214 West River Drive
St. Charles, IL.

60174
630-377-9399




CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
05/01/2018

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.
policies may require an endorsement. A statement on this certificate does not confer rights to the

the terms and conditions of the policy, certain
certificate holder in lieu of such endorsement(s).

If SUBROGATION IS WAIVED, subject to

PRODUCER
The Geiken Insurance Agencies, Inc.
28 N Bennett St.

CONTACT

Nick Geiken
PHONE

PHONE _ -(630) 2324188 A% o (630) 2324187

ADBNEss: nick@geiken-insurance.com

P.O. Box 151 |  INSURER(S) AFFORDING COVERAGE NAIC #
Geneva IL 60134 INSURER A : SCOttsdale Insurance Company
INSURED | nsurer 6 : Westchester
St. Charles History Museum INSURER C :
215 East Main Street | INSURER D :
St. Charles IL 60174 INSURER E :
INSURERF :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE

AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR| [ADDL/SUBR
LTR | [

POLICY EFF | POLICY EXP

TYPE OF INSURANCE POLICY NUMBER | (MM/DD/YYYY) | (MWDDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENGE 51,000,000
DAMAGE TO RENTED
A | X | COMMERGIAL GENERAL LIABILITY . ,__15100,000
CLAIMS-MADE OCCUR X CPS2712334 06/22/2018 | 06/24/2018 | mcD ExP (Any one person) | 5 5,000
}_‘ PERSONAL & ADV INJURY | 51,000,000
| GENERAL AGGREGATE 52,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: { PRODUCTS - COMP/OP AGG | s 2,000,000
X | poLicy RGO Loc s
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY | (B aeD s p
ANY AUTO BODILY INJURY (Per person) | §
]
Qb'-ngVNED \ ig;‘ggULED BODILY INJURY (Per accident) | §
NON-OWNED 1 PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
i s
UMBRELLA LIAB | OCCUR EACH OCCURRENCE s
EXCESS LIAB | CLAIMS-MADE AGGREGATE s
DED l | RETENTION § | 5
WORKERS COMPENSATION [ WCSTATU- | |OTH-
AND EMPLOYERS® LIABILITY Vi HORCLMIS || ER
ANY PROPRIETOR/PARTNER/EXECUTIVI E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? NIA
(Mandatory in NH) | E.L. DISEASE - EA EMPLOYEE] §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
Each Common Caus« $1,000,000
B | Liquor Liability % X CPS2712334 06/01/2018 | 06/01/2019 Aggregate $2,000,000
1

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additional Remarks Schedule, if more space is required)

St Charles History Museum Foodie Fest - June 23rd 2018 *

CERTIFICATE HOLDER

CANCELLATION

City of St Charles

¥

|

2 East Main St
St Charles,, IL 60174

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE @_;NRG)

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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