
AGENDA ITEM EXECUTIVE SUMMARY Agenda Item Number:  5b

Title: 

Recommendation to approve a Proposal for a B-1 Liquor 

License Application for Pho Ly Located at 305 W. Main 

St., St. Charles.  

Presenter: Police Chief James Keegan 

Meeting: Government Operations Committee  Date:  February 21, 2023 

Proposed Cost:  $ Budgeted Amount:  $ Not Budgeted:     ☐ 

Executive Summary (if not budgeted please explain): 

Pho Ly, located at 305 W. Main St., is requesting approval of a B-1 liquor license application for their 

business. 

Attachments (please list): 

Memo, Liquor License Application, Insurance Quote, Articles of Incorporation, Business Plan, Kitchen 

Plan, Site Plan, Floor Plan, Basset Certificates, Menu 

Recommendation/Suggested Action (briefly explain): 

Recommendation to approve a proposal for a B-1 Liquor License application for Pho Ly located at 305 

W. Main St., St. Charles.

This item will be discussed by the Liquor Control Commission at 4:30 pm on Tuesday, February 21, 
before consideration by this committee. A final vote will be taken during the March 6, 2023, City 
Council meeting.





Appllcatlon Fee of $200 (5.Cll.0JOC) non-refundable 
--,etwoA!lle 

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 Arttdes of Corporation, if applicable. 

Completed 8.A.S.S.E. T. (Bevera,e Alcohol Sellers & Servers Tralnlnc) form -filled out for al 
e111>loyees. A copy of the B.A.S.S.l T. certificate iS only needed for each manapr. It il tne business 
establishment's responSibility to keep copies of all BAS.S.E.T. certificates on file for all of their 
employees. 

Copy of Stte Plan for Establishment (Drawn to scale including the parking lot, patio and/or deck, 
outdoor seating). 
Copy of Ftoor Plan for Establishment (Drawn to scale and must Include the layout of the 
establishment with tables, chairs, aisles, displays, cash regi$ter, bar, and lounge area with dimensions, 
percentage, and square footage noted for each space). Be sure to also indude all fixed objects, such 
as pool tables, bar stools, vendi ng/amuse ment machines; iK well as al l  exits. 

Copy of Business Plan, to Include: 
Hours of Operation 
Copy of Menu 
Whether or not live music will be played at this establishment 
Wil there be outdoor seating artd/or outdoor designated smoking area 
Do not include a mart«etin1 or financial plan with this business plan 

Ale any bulldln, alterations planned for this site? If not sure, please contact BulldlfW & Code 

I 
Enforcement at 630.377.4406 and/or Fire Prevention Bureau at 630.377 .4458 to discuss whether or 
not a walk thru and/or perm•t are necessary. 

All mana,ers have been flnaerprlnted who are emploY'fd by your establishment. When new 
management is hired, it is imperative you contact the Mayor's office to be fingerprinted so the Oty's 
business files are appropriately updated. 

Alcohol Tax Acknowtedpment and Business Information Sheet 

l-5·J3

□ 

D 

□ 

□ D 

□ 

Signature of Investigating Officer Badge Number & Rank ?Jt,/{;;,11&� 
a Approval NOT Recommended 

c:;. i"· :i. 7 







CORPORATION/ PREMISES QUESTIONS 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

If applicant Is an individual or partnership, is each and every person a United States citizen (5.08.070-2)? •Yes O No 

ts any indivldua I a naturatized citizen? 0 Yes O No 
If yes, print name(sl, date(sl, and place(s) of naturalization; 

Is the premises owned or leased (s.oa.010-'A)? 0 Owned l!!!!I Leased 

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 (s.oa.010-681, 

Name of Building Owner: 
Oleg Schulzhenko 
Address of Building Owner: 
303 W. Main St. Ste 200 St. Charles, IL 60174 

Mailing Address of Building Owner (if different): 

n/a 

Name of Bulldfng Owner: 

Address of Building Owner: 

Malling Address of Building Owner (if different): 

Name of Building Owner: 

Address of Building Owner: 

Mailing Address of Building Owner (if different): 

Phon� Number: 
312-391-0144

E-mail Address:
oleg@orawin.com

Phone Number: 

E-mail Address:

Phone Number: 

E-mail Address:

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

requires a liquor license? 0Yes aNo 

If yes, please 11st the business name(s) and address(es): 

Does applicant have any outstanding 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 bv the applicant? 

Oves aNo 

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 llcense Is Issued. (S.08.050) 

Are any improvements planned for the building and/or site that will require a building permit? 0 Yes • No 

If yes, has a bul lding permit been applied for? 0 Yes O No Date of permit application. _____ _ 

Has applicant applied for a similar or other license on the premises other than the one for which this license is sought 

(S.Ol.070-711 0 Yes • No 

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

Page 4 of8 



8. 

9. 

Has applicant (and all persons listed on page 2 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 (s.oa.010-a)? 0 Yes • No 

Is applicant (and all persons listed on page 2 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? 0 Yes • No 

Ust previous llquor licenses Issued by any State Government or any subdivision thereof (S.o&.070-9). Use additional paper 
ff necessary. 

Government Unit: n/a Location, City/State: 

Date: Special Explanations: 

Government Unit: Location, City/State: 

Date: Special Explanations: 

Have any liquor licenses possessed ever been revoked (s.oa.010-t)? 0 Yes • No 

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

0Yes 0No 

If yes, proceed to Question 15. If more space is needed, please attach a separate sheet of paper with the information. 
11. Complete ONLY If yes was answered to the question above (10):

Name:

Position with the Business:

Reason(s) for Denial of License:

12. Date of Incorporation (Illinois Corporations) (s.oa.010-10I: 1112./2022

Name of Business: 

Date(s) of Denial: 

Date qualified under Illinois Business Corporation Act to transact business in Illinois (Foreign Corporation): 11/2/22

13. Has the applicant and all designated managers read and do they all understand and agree not to violate any laws of the
United States, the State of Illinois, and any of the ordinances of the City of St. Charles in conducting business (s.oa.010-11)?

.Yes ONo 
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? 0 Yes a 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? 0 Yes a No

Have you ever been convicted of a gambling offense? D Yes ■ 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? 

•Yes 0No
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s. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

13. 

14. 

Is the place for which the alcoholic liquor license is sought a dwelling house, flat, or apartment used for residential 
purposes? 

�□ Yes 

Is there anv access leading from premises to anv 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 bv the public? (Connection between premises and 
such other portion of building or structure as is used only bv the applicant, his/her familv and personal guests not 
prohibited.) 

� 
0 Yes No 

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: E:fves □ No ��tUvvfud 
Are all rooms where liquor will be sold for consumption on the premises continuously lighted during business hours bv 

natural light or artificial white light so that all parts of the interior shall be clearly visible? �s D No 

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.? □ Yes �o 

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, school supplies, food or drinks for 

such minors? □ Yes � 

It is 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: � D No 

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

s'5 □ No

If no, state exceptions: 

Have all persons named in this application been fingerprinted? �s □ No

Fingerprinted by: 'Sc.�D Date: Dl[ l'l/8 J

Other necessary data: 
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FOUNDERS
O} 

A plllor uh1�nglh. Sin� 190 I. 

Quote Number: QC237032 

Quotation for 
Liquor Liability Coverage 

1350 E. Touhy Avenue, Suite 200W 
Des Plaines, IL 60018 

(847)768-0040 / Fax (147)795-0080

Date: 12/19/2022 

We are pleased to offer this quote which will remain valid tor 30 days provided there are no rate changes taking effect Renewal 
quotes will remain valid until the effective date listed under the policy term 

If between the date of this Quote and the Effective Date of the policy. there is a significant adverse change in the condition of this 
Applicant. or an occurrence of an event. or other circumstances which could substantially change the underwriting evaluation of the 
Applicant, then at the insurer's option. this quote may be withdrawn by written notice. 

This Quote is based upon the preliminary information provided Founders Insurance Company reserves the right to modify the 
terms and condition upon review of the completed application. loss runs for the preceding 5 years (minimum 3 years required) and 
any other information requested by the underwriter herein or if such material change in the risk is discovered after binding 

AGENT INFORMATION 

Agent: 

Address: 

WEER INSURANCE AND FINANCIAL SERVICES, INC. 

2409 Westward Dr. 
Spring Grove, IL 60081 

Telephone: (815) 675-1007 

APPUCANT INFORMAffON • POUCY TBtM 

Applicant Name: 

Doing Business As: 

Contact Name: 

Telephone: 

Polley Term: 

MINH LY 

PHO.LV 

MINH LY 

(630) 517 8112

12/26/2022 

LOCAn0N INFORMATION 

Location# 1 

305 MAIN ST 
ST CHARLES, IL 60174 

To: 12/26/2023 

___ J 
Location 

# 1 

Founders' Total: 

PaQel of5 

Total Premium 

$1,715 

$1,715 
























