AGENDA ITEM EXECUTIVE SUMMARY Agenda Item number: 5a

Recommendation to approve a Proposal for an A4 Liquor
Title: License Application for Pollyanna Brewing & Distilling
ST. CHARLES ' Located at 106 S. Riverside Ave., St. Charles.

SINCE 1834

Presenter: | Police Chief James Keegan

Meeting: Government Operations Committee Date: April 15, 2019

Proposed Cost: $ Budgeted Amount: $ Not Budgeted: [

Executive Summary (if not budgeted please explain):

This is a new liquor license request for the southern half of the old Chord on Blues location. This will
be the applicant’s third location for this business. The other two locations are in Lemont and Roselle.

Pursuant to this item being presented at the Government Operations Committee meeting on April 15,
2019 to seek approval; it will be brought before the Liquor Control Commission at a meeting
scheduled for 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 May 6, 2019 for final approval.

Attachments (please list):
Summary, Floor Plan, Liquor License, Insurance

Recommendation/Suggested Action (briefly explain):
Recommendation to approve a proposal for an A4 Liquor License application for Pollyanna Brewing &
Distilling located at 106 S. Riverside Ave., St. Charles.




Police Department

Memo

Date: 4/8/2019

ST. CHARLES

NCE |

To: The Honorable Ray Rogina, Mayor-Liquor Commissioner
From: James Keegan, Chief of Police

Re:  Background Investigation- A4 Liquor License for Pollyanna Brewing & Distilling
located at 106 S. Riverside Avenue

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.

Pollyanna Brewing & Distilling, located at 106 S. Riverside Avenue intends to open and
operate a brewery/distillery at the former Chord on Blues site (next to Flagship). We have
been in discussions with the applicants for the better part of the last six months and they
have completely vetted their concept and operations with other local breweries, the State
of Illinois Liquor Control Commission and our Community Economic Development
Department. The site location/floor plans and the corresponding application materials
were reviewed by my staff. This business is joining three other small breweries already
approved in addition to a wine making facility. Pollyanna owns and operates other
breweries in both Lemont and Roselle.

We found nothing of a derogatory nature that would preclude either the site location or
the applicant with from moving forward with operations, on-site consumption and
packaged/novelty sales. They are applying for a class A-4 license (hours of operation
7:00 a.m.-Midnight).

Please see the attached material for further information.

Thank you in advance for your consideration in this matter.



LIQUOR APPLICANT }
BACKGROUND CHECK LIST g%

APPLICANT(S): Ryan Weidner, Ed Malnar, Paul Ciciora, Don Ciciora, Brian Pawola

Pollyanna Brewing & Distilling

BUSINESS:
ADDRESS: 106 S. Riverside Ave

REQUESTED COMPLETED
APPLICATION A
BUSINESS PLAN/FLOOR PLAN/MENU X
LEASE (OR LETTER OF INTENT) %
BASSET CERTIFICATE(S) X
FINGERPRINTS (ALL MANAGERS) %
DRAM SHOP (CERTIFICATE OF INSURANCE) A
TLO X
I-CLEAR a
CERTIFICATE OF NATURALIZATION (IF APPLICABLE) i
POLICE RECORDS CHECK X
APPLICANT’S HOMETOWN RESIDENCY LETTER A
ILLINOIS LIQUOR COMMISSION A

X

SITE VISIT

* COMMENTS: Initial site visit completed but the property is still under construction. Owners are aware
a site inspection is needed when construction is complete.

Detective Tim O k#367/@ :
INVESTIGATOR ASSIGNED: - cove Tim Hcase L
|

supervIsOR REview: O]C D, /<) %cu.d{ 345 ,ﬁ%/d/_?éf




Police Department

Memo

Date:  4/5/2019

To:

Commander Charles Pierce #323

From: Detective Tim Ocasek #367

Re:

Pollyanna Brewing Company / Class A-4 Liquor License Background Investigation

The purpose of this memo is to document the background investigation of Pollyanna Brewing
Company and the associated owners pursuant to the application for a Class A-4 Liquor

License for Pollyanna Brewing Company.

Applicants:

Telephon-

2.) Edward N. Malnar - (VP of Operations) _
_ Telephone: _

Telephone: -

4.) Donald E. Ciciora - (Treasurer and GM)

-Telephon

Applicant Interview:

On 03/27/19 Weidner, Malnar, P. Ciciora, D. Ciciora, and Pawola came to the St. Charles
Police Department and were fingerprinted for their liquor license. The release waiver was
also signed by the applicants allowing me to start the background.

Service, Courage, Professionalism, Dedication




After the fingerprinting I met with the applicants to discuss their application and their
business plan. The applicants confirmed that their application was true and accurate. They
all advised that there was nothing in their background that would prevent them from
obtaining a liquor license with the City of St. Charles. I was informed that this would be
their third location in as many towns and have never had problems with the background
process.

They informed me that Pollyanna Brewing is designed to be a high-end bar. They will be
serving craft beer, hard cider, and spirits. They do not have a food menu. The property does
not have a kitchen but plans to serve prepackaged finger foods. The building property was
spilt between Pollyanna and another new business - Flagship. The Flagship took over the
portion of the old property with the kitchen. Though partnerships are not official at this
time, they plan to finalize agreements with Flagship and Blue Goose to develop a food
delivery system for customers.

Pollyanna does not intend to seek a late night permit. They plan to open at 3pm Tuesday
through Friday, at noon on Saturday and Sunday, while staying closed Monday. They plan to
stay open until midnight on Friday and Saturday and 10pm on Sundays. They will be open
until 10pm Tuesday through Thursday with some days being flexible depending on events at
the Arcada Theater.

The atmosphere inside Pollyanna is described as laid back. They also stated that there would
regularly have live music at their location. They expect to have around 15-18 employees at
the location.

Background Information:

e All applicants are U.S. Citizens.

e There are no New World (Local) contacts with any applicant except for Weidner who
has one warning for speeding in ’13 from SCPD.

e There were no Aegis Link contacts for any applicant except for the above mentioned
traffic warning.

* [ contacted the police departments of the towns which the applicants have lived over
the past 10 years.

o Weidner: West Chicago returned only three traffic warnings, all for using a
cell phone while driving. The most recent was in 2015

o Malnar: Plainfield returned two traffic citations from ’13 and ’17. No other
information was available from PPD on the citations, just that they were
closed cases. Will County Court records did provide the details. See below:
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* According to Will County Records, his *13 incident was for speeding
(26-34 Over) but reduced in court to 21-25 over. He was fined $650,
with 12 months supervision, and 50 hours of public service.

* According to Will County Records, his *17 incident was for speeding
(15-20 Over). He was sentenced to 6 months supervision and fined
$120.

o P.Ciciora: Lockport had no police contacts. He also lived in Greenwood, IN
which returned advised they had one incident where he was a complainant
on an alarm call in 2008. No other information was available with that
record.

o D. Ciciora: Mokena retuned no police contacts.

o Pawola: There are no police contacts with Chicago, Woodridge, Plainfield,
Kansas City, MO.

* Pollyanna Brewing Company has two additional location; Lemont, IL and Roselle, IL.
0 Lemont PD advised no negative police contacts with their location.

o The City of Lemont stated that that there were no recorded liquor license
violations with the business.

© Roselle PD returned a noise complaint from 06/09/18 at their location. There
was no associated report but the complaint was relating to live music. The
notes on the return stated that the facility had a permit which allowed the
music. No discipline was noted.

o The Village of Roselle stated that Pollyanna had no liquor license violations.
The clerk who responded to my request went so far as to say that Pollyanna
Brewing is a great addition to their village and that the company is very active
in the community. She also stated that the business is very easy to work with.

* The only contact with any applicant through the Chicago Police Department’s
ICLEAR System was with Donald Ciciora. Donald’s contact is a traffic stop from
08/17/09. There are no details for the stop and does not specify a warning or citation.

* Pollyanna Brewing’s application states that they will maintain an inventory valued at
$20,000

* All applicants are BASSET certified. Their certificates are attached with their
application.
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A copy of a Commercial Insurance form for Pollyanna Brewing. The insurance
proposal is through Cincinnati Insurance Company. The insurance coverage is for
$1,000,000.00 for each occurrence and $1,000,000.00 in aggregate. (See attached

insurance proposal)
A copy of the floor plan for Pollyanna Brewing is attached.

A copy of the lease agreement between Riverside LLC and Pollyanna Brewing
Company is attached with their application. The lease is for 10 years.

I'logged onto the Better Business Bureau web site, www.BBB.org, and I ran Pollyanna
Brewing Company in Lemont as well as in Roselle. There were no return results.

The only new information discovered through a TLOxp search were police contacts
for Paul Ciciora and Brian Pawola.

o Ciciora’s contact was for Careless Driving from 2006 in Orange, FL. Ciciora
paid an unknown fine amount for the incident.

o Regarding Pawola TLO returned an arrest for a Public Intoxication arrest in
Iowa City, IA. I obtained a copy of the report from ICPD. A summary of the
report says that the officer witness Pawola urinating in public and was
subsequently arrested for Public Intoxication.

* Icontacted Pawola regarding this incident. He confirmed that the
report was relating to him from when he was in college. He said that
he had to pay a fine of a couple hundred dollars and that the case is
closed.

I logged onto the Illinois Liquor Control Commission web site, www.illinois.gov/ilcc
and searched Pollyanna Brewing Company for any and all active and inactive State of
Ilinois Liquor Licenses and I located the following active licenses:

o Pollyanna Brewing Co. of Roselle: License #1C-1136233
o Pollyanna Brewing Co. of Lemont: License #1C-1129680

On 04/03/19 all fingerprint results were returned. None of the applicants had a
criminal record on file.

On 04/04/19 I met with Ryan Weidner at the building location for an initial
walkthrough. The property was in the process of being rehabbed. Weidner stated
that the floor plan he submitted with the application has not changed. He explained
that an aggressive open date would be in September of '19. However, they
realistically expect to open in the winter. Weidner explained that they have not
hired and employees, including a general manager, for their St. Charles location.



Weidner knows that the future GM will have to be fingerprinted at SCPD. Weidner
also knows that the PD will have to do an inspection once the building is complete.

This concludes this background investigation.

Lk

Detective Tim Ocasek #367
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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. J i 3

Completed applications may be submitted to: -
Two East Main Street, St. Charles, IL 60174-1984

Date Application Received: _ L] New Application (] Renewal Application License Class:

Business Name:
APPLICATION CHECKLIST
Check items to confirm all are attached to this application Applicant Office Use Only

O

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.5.5.E.T. (Beverage Alcohol Sellers & Servers Training) form — filled out
for all employees. A copy of the B.A.S.S.E.T. certificate is only needed for each
manager. It is the business establishment’s responsibility to keep copies of all
B.A.S.5.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 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 tables, bar stools, vending/amusement
machines; as well as all exits.

O

UR| YRR

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

i
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 O U
fingerprinted so the City’s business files are appropriately updated.

OFFICIAL USE ONLY

O Approved* [ Denied Date Approved/Denied: Customer Number:

Signature of Mayor, Liquor Control Commissioner Date Issued
*ISSUANCE QF THIS LICENSE 1S CONTINGENT ON MEETING ALL REQUIRED BUILDING AND FIRE DEPARTMENT REQUIREMENTS.

updated January 2019



APPLICANT INFORMATION

A. Type of Business: [ Individual [ Partnership ]ﬁCorporation OJ other {explain):

B. Business Name:

Potlann A Beanil, ¢ Dismicenb
C. Business Address: /Oé < ﬁld&&S/d{ p_— &'{‘wés/ -~ 4°,7'/

D. IL Tax ID Number: E. Business Phone: F. Business E-mail: G. Business Website:
(30914. 5834 INFOA oL 4ansnARREUNA. CON | ). OotAnssA BREWING CoMT
H. Contact Person: RYad W& 62 L Title: AWEF Frashmdes AT J. Phone No.:
Email OFF12E8- | $30~Y2,2-82/2

K. If Corporation, Corporation Name:

Poutamna Beewuss Comennsy
L. Corporation Address (city, state, zip code): 4_5’ Lo /WG, o7 IL 60‘{37
LEm (

BUSINESS ESTABLISHMENT LOCATION INFORMATION

A. License Class: MA Package [ B Restaurant C Tavern 0D Hotel/Banquet/Arcada/Q-Center/Entertainment/Club

Oother: A-4
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): Je | Parking Spaces: [17.20.020-R}:
106 8. RIVERSIOE AJE Procielsreeer ¢ 2th
AMrkinb
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]:
/2,074 8 1 [73 .70
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.:
o " 424 2224 Jdos 24

Q. Brief Business Plan description based on type of establishment listed above:

¥ S ATMACKICED
Full Name, include middle initial: E‘{AN M. WEee Title: CHIEF Finanéutr oF FILER

B
H

Full Name, include middle initial: £ waRA A Mazpar— Title: VP oF OP&2ATIONS

Title: 0H1EF EYCeeTIVE OPFrcél

Full Name, include middle initial: Pyt A. cterprA

Bi
H

Doward £ Qucio2A | TREABLRER % bEVLRAL MANALER
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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:

¥
& i 1
b ad b

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
liquor may be served or consumed and all locations where live entertainment may be provided);

¢. 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.**

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.

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

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.

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):

. 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, holding 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;

¢. 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.**

The site drawing is subject to the approval of the Local Liquor Commissioner. The Local Liqguor Commissioner may
impose such restrictions as he deems appropriate on any licensee by noting the same on the approved site drawing or
as praovided on the face of the license.

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

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)? m Yes [ No

Is any individual a naturalized citizen? O Yes ﬁ 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): \
(kreT peaole + DISTILLERY

3. Number of years of experience for the above listed type of business (5.08.070

-4):
£ deaes
4. Amount of merchandise that normally will be in inventory when in operation (5.08.070-5): $ 20,000

5. Location/address and description of business to be operated under this applied for license (5.08.070-6):
DL 5. QWERSIDE AE, ST CHARLES. ONSITE BREWNL AND DIST/LLING NITH TPeorM

FOR o NSITE ConsumpPTIOp]. VARRS ENTRTAINMEST sCLLd g LIVE MR SIC, TRIVIA
AND PE&R ]S 21TS TRSTING CUENTS. Fosn Plecnas,Ns 17 B& MADE POADILY AVATLQBLE FHEP AREA PESTRVRANTS,

6. Is the premises owned or leased (5.08.070-6A)? O owned M Leased

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: Sy 21/€R S10€, LLC

iIdi : : AS ALenT, YN31L AT 3)
Address of Building Owner: FgppsTagl DEULLopMENT LLC ? Cldeies, i b 74

Mailing Address of Building Owner (if different):

Phone Number: 630-44 [-7075 E-mail Address: @s NRAD # FrRonTIER DEVELO P MENTGROLP-CoM

... 630-330-7215 CURT (3 FRONTIEAD EVELOP MENTEROVP. CAM
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 5t. Charles that
requires a liquor license? O Yes ﬂi\lo

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

and permit fees, for any current or previous establishment owned, operated or managed by the applicant? [ Yes ﬁNo

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 and/or site that will require a building permit? m Yes [INo

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

10.
If yes, date building permit was applied for with Building & Code Enforcement:
11. | Has applicant appiied for a similar or other license on the premises other than the one for which this license is sought
(5.08.070-7)? [ Yes ﬁwo
If yes, what was the disposition of the application? Explain as necessary:
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)?> [ Yes ﬁ‘No
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? [ Yes %No
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: |ILLALE OF L&Mon T
Date: 4[35/ 3009 Location, City/State: (EMon?, /[
Special Explanations:
Government Unit: L AGE o RoSELLE
Date: q!gn[.—,o,q Location, City/State: foSérL &, 1L
Special Explanations:
Have any liquor licenses possessed ever been revoked (5.08.070-9)? [ Yes m No
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?

1 Yes No
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:
Reasan(s) for Denial of License:
16. | Date of Incorporation (lllinois Corporations) (5.08.070-10): \1|2] 2013
Date qualified under Illinois 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 lllinois, and any of the ordinances of the City of St. Charles in conducting business(5.08.070-11)?
mYes [ No
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 alcohalic liquor? [ Yes M No
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? [J Yes m No
Have you ever been convicted of a gambling offense? ] Yes ﬁ 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?
m Yes [1No
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? [ Yes [JNo
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)? ﬁYes O 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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20. | Mandatory: Is the premises within 100 feet of any real property of any church; schoal; 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)?

[ Yes MNO

COMMENTS/ADDITIONAL INFORMATION

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.

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

[1 2:00 a.m. Late Night Permit — fee of $2,300.00

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

’ 3-202009
Date

Aﬁllrcant Signature
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B.A.S.S.E.T. TRAINING

Please list employees required to have B.A.5.5.E.T training on this page — include all managers, assistant managers, bartenders, and
clerks who are permitted to make alcoholic liquor sales. Include copies of certificates for managers only and mark Manager if
applicable. Add another page, if needed.

Name: ﬂw NEIOI\\QZ M Paemicn

(First) (Last) (Middle) Manager

Home Street Address:
City, State, Zip:

Date of Course: 9’1}2-0 "7 Place Course was Taken: 4aiiS&

Birthdate: - Certificate Granted: ;510 spgcp ye Expiration: 9,!/30;10

Name: En MAzN AL N Aaerrice.
(First) (Last) (Middle) Manager

Home Street Address:

City, State, Zip:

Date of Course: 9, 13/2017 Place Course was Taken: 6N LINE

Birthdate: - Certificate Granted: PScc,(oooo 2940673 Expiration: 9’;2,7_‘,20

Name: Pﬁvl._ CiuprrA A P’.P:IBK(Z-
(First) (Last) (Middle) Manager

Home Street Address:

City, State, Zip:

Date of Course: thz_]zo () Place Course was Taken: gp) &€

Birthdate: - Certificate Granted: (gqo 2 SFRUE Expiration: l’lc 'Jo)—o

Name: Dond Ucio RA E ‘PM—TI\\&
(First) (Last) (Middle) Manager

Home Street Address:
City, State, Zip:

Date of Course: ‘”7‘-!20! 2 Place Course was Taken: 6 LIA€

Birthdate: - Certificate Granted: PSCL 1oboo 288500 EXPITation: '-stlza;p

NEW MANAGEMENT REQUIREMENTS
Whenever a new manager comes on board, the City must be notified and that person must be fingerprinted.

It is the business establishment’s responsibility to keep copies of all B.A.5.5.E.T. certificates on file for their employees.
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B.A.S5.5.E.T. TRAINING

Please list employees required to have B.A.S.S.E.T training on this page - include all managers, assistant managers, bartenders, and
clerks who are permitted to make alcoholic liguor sales. Include copies of certificates for managers only and mark Manager if
applicable. Add another page, if needed.

Name: B 21 Af\] PawsL A K PaeneR
(First) (Last) (Middle) Manager
Home Street Address:
City, State, Zip:
Date of Course: 5'/4[; ol Place Course was Taken: o~ GR&
Birthdate: - Certificate Granted: Expiration: g[g /DD&D
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 Street Address:
City, State, Zip:
Date of Course: Place Course was Taken:
Birthdate: Certificate Granted: Expiration:

NEW MANAGEMENT REQUIREMENTS
Whenever a new manager comes on board, the City must be notified and that person must be fingerprinted.

It is the business establishment’s responsibility to keep copies of all B.A.S.5.E.T. certificates on file for their employees.
p
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Business Name:

PoLivama Beewind ¢ 0cs 1 ciinmy,

Notary & Ratf o o

RN R S

” \—r&/ 3/ Jf/ / ?
O Applicant’s Signature N

Seal:

L

1, —_— o e SR

O Liquor Commissioner hereby directs City Clerk to issue permit indicated above

Liquor Commissioner’s Signature

Date
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ADDEND O RETA QUOR APPLICATIO
To be completed by the City of St. Charles Police Department
Date: Name of Applicant;

Name of Business:

Address of Business:

Ward Number:

To Liquor 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:

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? Llves [ONo
3. | if the answer to question 2 is yes, answer the following: Is applicant’s place of business a hotel offering restaurant service, 3

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

business? Ovyes [No

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:
€. Has the kind of business designated been established st 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 [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? [] Yes [INo

If yes, have the premises been continuously operated and licensed for the sale of alcoholic liquor at retail since the original

aleoholic liquor license was issued therefore? [JYes [J No

5 Is the place for which the alcoholic liquor license is sought a dwelling house, flat, or apartment used for residential purposes?
Llves [Ono
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.)

Oves ONo

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

L Alcoholic Liquor, state the kind and nature of such business: [ Yes [ No J
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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? Oves OnNe
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.? [J Yes [ No
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 books, schooi supplies, food or drinks for
suchminors?  [JYes [JNo
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: LJYes [No
12. | From your observation and investigation, has applicant—to the best of your knowledge-truthfuiiy answered all questions?
I Yes [JNo
If no, state exceptions:
Have all persons named in this application been fingerprinted? [JYes [ No
13. Ei . ;
ingerprinted by: Date:
14. | Other necessary data:
DOR AND APPROVA
INVESTIGATING OFFICER
Investigating Officer Signature Badge Number & Rank

ENDORSEMENT OF THE CHIEF OF POLICE

Recommend Issuing Liquor License: O ves ] No

Signature Of Chief of Police Date

.
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ENDORSEMENT OF THE LIQUOR CONTROL COMMISSIONER

Recommend Issuing: O Yes O No Date:

Comments:

Liquor Commissioner

ENDORSEMENT OF THE FIRE CHIEF

Recommend lssujng: o Yes o No Date:
Comments:

Fire Chief
ENDORSEMENT OF THE BUILDING COMMISSIONER
Recommend Issuing: O Yes O No Date: #
Comments:

Zoning Classification:
T e -
Building Commissioner

ENDORSEMENT OF THE FINANCE DIRECTOR

Recommend Issuing: 0 Yes o No Date:

Comments:

Finance Director

APPROVAL OF THE CITY COUNCIL
Approved for Issuing: 0 Yes O No Vote: Ayes Nays

Date:
Attested to by City Clerk
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POLLBRE-01 TCHASE
DATE (MM/DD/YYYY)

)
ACORD CERTIFICATE OF LIABILITY INSURANCE 31212019

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 have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUGER KEuEcT TeriChase
Cincinnati Customer Gare Gonter (BN e (8776871201 | {fEno(513) 881-8114.
P.O. Box 145496 EMiLss. CincinnatiCerts@cinfin.com B
il Ol S 3200 50ER | INSURER(S) AFFORDING COVERAGE . NAIC#
_insurer A: Cincinnati Casualty Company 28665
INSURED INSURER B :
Pollyanna Brewing Company INSURER C :
431 TALCOTT AVE S
LEMONT, IL 60439-3744
| INSURERE :
INSURER F :
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.

i) TYPE OF INSURANCE jabDLIsIER POLICY NUMBER T e LmiTS
A | X | COMMERCIAL GENERAL LIABILITY 5 _EACHOCCURRENCE ' § 1,000,000
| CLAMS-MADE | X | OCCUR L X [ETD 0395732 | 12019 17172020 DAMAGEIGRENTED o s 500,000
| | . MED EXP (Any one person) $ 5’_00_0
= | | _ PERSONAL & ADV INJURY | § 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: ; - | . GENERAL AGGREGATE 1§ 2,000,000
| X poucy | X[ FB% X Loc 1 : PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: ‘ : $
A  AUTOMOBILE LIABILITY ‘ ‘ = O PHGLE LT | 1,000,000
L_ ANY AUTO 3ETD 0395732 | 1112019 1/1/2020 gopiLy INJURY (Per person) | $
[ OWNED [ SCHEDULED P ' o
| | AUTOS ONLY AUTOS i ; BODILY INJURY (Per accident)| § -
| . : PROPERTY DAMAGE
‘X_ AR ony | X NONRUES ! ; | _(Per accident) | % RE—
| } ’ $
A ﬁ_ UMBRELLALIAB | X OCCUR ; EACH OCCURRENGE $ 1,000,000
| | Excessuas | ctamswmape | [ETD 0395732 | 12019 | 112020 | poopeaare g 1,000,000
| | DED | | RETENTIONS | $
A WORKERS COMPENSATION | PER [ | OTH- |
AND EMPLQYERSFLLSAABEUW YIN , X STATUTE | LER ; -
ANY PROPRIETOR/PARTNER/EXECUTIVE | o [EWC 0395730 | 2019 | 2020 o, e acoipenT s 1,000,000
QFFICER/MEMBER EXCLUDED? N NiA ! ! | 1,000,000
(Mandatory in NH} ! | | E.L. DISEASE - EA EMPLOYEE § nbaallat
If yes, describe under { ! 1,000,000
DESCRIPTION OF OPERATIONS below : | E.L. DISEASE - POLICY LIMIT statald
A Liquor Liability | IETD 0395732 1M1/2019 . 1/1/2020 'Ea Common Cause 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Liquor Liability:

$1,000,000 Each Common Cause Limit

$1,000,000 Each Aggregate Limit

City of St. Charles is Additional Insured on General Liability, but only to the extent provided in GA227.

Policy forms available upon request,

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
st.C THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
City of : t. Charles ACCORDANCE WITH THE POLICY PROVISIONS.

2 E. Main Street

Saint Charles, IL 60174

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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