AGENDA ITEM EXECUTIVE SUMMARY Agenda Item number: 7a

d@ Recommendation to approve a Proposal for a D8 Liquor

Title: License Application for Board & Brush Located at 303 N.
ST. CHARLES ' 4" St., Suite C, St. Charles.

SING 1ad

Presenter: | Police Chief James Keegan

Meeting: Government Operations Committee Date: August 19, 2019

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

Executive Summary (if not budgeted please explain):

Board and Brush is a DIY Art Studio specializing in custom wood sign making. Scheduled instructor-
led workshops will be facilitated in this space. The applicant would like to offer wine or beer for sale to
customers to enhance their experience.

The applicants own and operate this franchise in Oswego, IL, as well.

Pursuant to this item being presented at the Government Operations Committee meeting on August 19,
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 September 3, 2019 for final approval.

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

Recommendation/Suggested Action (briefly explain):
Recommendation to approve a proposal for a D8 Liquor License application for Board & Brush located
at 303 N. 4™ st., Suite C, St. Charles.




Police Department

Memo

Date: 8/15/2019
To:  The Honorable Ray Rogina, Mayo quuor Commissioner

From: James Keegan, Chief of Pohce
Re:  Background Investigation-Liquor Estab ent/D-8 (Board and Brush)

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.

Board and Brush is a new business venture looking to capitalize on the arts and
entertainment industry by offering painting classes with beer and wine sales. The owners
operate a similar concept in Oswego. They are looking to occupy303 N. 4™ Street, Suite
C (near D & G Brewing).

A detective was assigned this investigation and reviewed both the site location/floor plans
and the corresponding application material. We found nothing of a derogatory nature that
would preclude either the site location or the applicant from moving forward with on-site
consumption; subject to City Council approval.

Thank you in advance for your consideration in this matter.



Police Department

Memo

Date: 081519
To:  Chief Keegan \/J_g
From: Commander Pierce

Re:  Liquor License Background, Ilic LLC (DBA Board and Brush St. Charles).

ST. CHARLES

SINCF 1834

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 Class D-8 for the business, Board and Brush. This business is to be located
at 303 N. 4™ St. Suite C.

Applicants:

Ilic, Mike Ilic, Mary K. James, Jessica M.

Application:

The application was received on or around 06/18/19. The application appears to be
complete, including a signed lease, Certificate of Insurance, a floor plan, and business
plan.

Mike, Mary, and Jessica all hold valid BASSET Certifications which are included in the
application.

Records Checks:

All three applicants were fingerprinted. Responses from both the FBI and Illinois Bureau
of Identification show nothing that would cause the license to be denied.

A check of St. Charles and Kane County records showed no contacts for all three.

Mike advised that in the past 10 years he has lived in Chicago or at the listed Plainfield
address. Checking with both police departments found no contacts.

Mary advised that in the past 10 years he has lived in Naperville or at the listed Plainfield
address. Checking with both police departments found no contacts.
Service, Courage, Professionalism, Dedication
(Fotce




Jessica advised that in the past 10 years he has lived in Homer Glen or at two addresses in
Oswego. Checking with both police departments found no contacts of concern.

A check of the Illinois Liquor Control Commission showed a current active license for
Ilic LLC and no record of license revocation.

A check of TLO and [-Clear (law enforcement databases) showed the information
concerning identity of all three to be accurate and no areas of concern were noted.

A check of the Illinois Secretary of State showed Ilic LLC to be in good standing.

INTERVIEW WITH APPLICANT:

On 06/26/19 at approximately 9:00am, I met with Mike and Mary Ilic at the police
department front desk. Mike and Mary explained the premise of their business as artist
led painting activities where clients are walked through a painting project by a local
artist. Mike and Mary said they currently operate a Board and Brush location in Oswego,
Hlinois. Mike and Mary said Board and Brush is a franchise business they have bought
into. Mike and Mary said the business in Oswego is doing so well the recently decided to
rent space in St. Charles for a second location. As part of the painting experience Mike
and Mary offer beer and wine to the clients. Mike and Mary advised that each paint
session can accommodate up to approximately 35 people, but sometimes they run a class
with as little as 10 customers. They indicated that they have no liquor inventory at this
time, but plan on having approximately $3,000.00 worth of inventory when they open.
Both are U.S. citizens. They currently hold a liquor license in Oswego. A check with the
Village of Oswego showed no liquor license violations. Mike and Mary said they have
hired one of their Oswego location artists, Jessica James, to be the on-site manager for
the St. Charles location.

At approximately 9:30am, I met with Jessica James at the police department front desk.
Jessica said that she was working part time as an artist for the Oswego location when
Mike and Mary asked her to run the St. Charles location. Jessica said she had nothing in
her background that would preclude her from having a liquor license. Jessica was
fingerprinted at this time.

SITE VISIT:

On 08/15/19, I visited the location. Even though the build out was not complete, I found
the business lay out to be very similar to the floor plan provided with the application.

This concludes this background investigation. Recommend approval.

CPp
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City of St. Charles, lllinois Liquor Control Commissioner

CITY RETAIL LIQUOR DEALER LICENSE APPLICATION
APPLICATION FEE ISNON-REFUNDABLE

Business Name: “Lli¢ €
APPLICATION CHECKLIST
Check items to confirm all are attached to this application

Application Fee $ QDO

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.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.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 seating). iy
Copy of Floor Plan for Establishment (Drawn to scale and must include the layout of \E(
the establishment with tables, chairs, aisles, displays, cash register, bar, and lounge X
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.
Copy of Business Plan, to include:
Hours of Operation D O
Copy of Menu N/A— /\)/A
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
Are any building alterations planned for this site? If not sure, please contact Building m, ]

& Code Enforcement at 630.377.4406 and/or Fire Prevention Bureau at
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
fingerprinted so the City’s business files are appropriately updated.

OFFICIAL USE ONLY

updated January 2019




APPLICANT INFORMATION

A. Type of Business: [ Individual [ Partnership 75 Corporation [ Other (explain): Li,C_

B. Business Name:
Tiie Enterpases | LLC (b%g Board omd Brish HF. C\\Of\é-ﬁw

C. Business Address:

203 Nervn Hin Stveet, St Cholles (S'u'. L O)

D. IL Tax ID Number: E. Business Phone: F. Business E-mail: G. Business Website:
L3O =T797 -AB s—ichar\e.%@bmxécw% me paardtand DBn . com
H. Contact Person: M k& T uC . Title: J. Phone No.:
Email: mieeilic @amail. com ces 708 - Hiolb~A3T

K. If Corporation, Corporation Name:
TEUC Enterpnges, (LG
L. Corporation Address (city, state, zip code):
22931 weinhiold D . Plainfield , b oSS

BUSINESS ESTABLISHMENT LOCATION INFORMATION

A. License Class: JA Package OB Rrestaurant OC Tavern ®D Hotel/Banquet/Arcada/Q-Center/Entertainment/Club

Llother: (At Studio)
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]:
D N A Sheeet [ S0 O 30 none
F. Total Building s.f.: G. Total Number | H. Number of Bar I. Sale Counter s.f.: 1. Live Entertainment Area s.f.
7 & of Seats: Seats: [5.08.010-H]:
:)QI,OOO:‘* none NoNe.
K. Kitchen | L. Cooler M. Dry Storage N. Seating Area s.f.: O. Retail/public Area s.f.: | P. Service Bar s.f. [5.08.010-0):
s.f. s:f s.f.
wene

Q. Brief Business Plan description based on type of establishment listed above:
We are a PN swudic. W2 mare personalized weosen Proyecs ond
woud ke 4o sell peef omd wine e oul  eusiomess 4o Ee\ILG S

Hheic  expervence, NO' I}j c:‘c‘\\ ﬂbﬁ”"* l 70C) Q’\',

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

1 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.
may nnpose such restrxcttons
or as provided on the fac

3.

4.

i, 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, 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.**

impose such restrictions as he
| as provided {_)n:th,e, ia;:

mconsastentwnh the appre €

**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)? & ves [INo

Is any individual a naturalized citizen? [J Yes [ No

1.
If yes, print name(s), date(s), and place(s) of naturalization:
2.
3.
4.
5. Location/address and description of business to be operated under this applied for license (5.08.070-6):

303 N. S-h Suite C ] St Charles , 6O1TH
= DI Y AI"‘" S-\Q&iio ")Pt(;.tu\; z -"") Ef\ I.L_)C,G-‘-ii/\ 52511 rﬂo:lx,.‘ﬂ(s,
Recibibeked (ore gn instrucur witl icad grovps "h"‘*‘)f)h )4" process,

Schedoled workshep s w-U be

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:m Lq\-ﬁon P,p D‘Pc’-‘ht’s G’PU'J‘P P’ L_L(-
Address of Building Owner: Co\q \{\J@g)f M(“-" f)“‘J S¥. C_\N.P\_g> (90\'71.‘

Mailing Address of Building Owner (if different): b4

Phone Number: ((‘)5(%&&((‘ SO { E-mail Address: 'PllcmLIU c] f‘e‘\'l(‘e_@ 9 .’Y\Cu‘ L eny
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 currentl

)

2L
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9. 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 by the applicant? [J Yes %1 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.

1.é'.::‘

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)> [dYes K] No
If yes, what was the disposition of the application? Explain as necessary:

13. | List previous liquor licenses issued by any State Government or any subdivision thereof (5.08.070-9). Uée additional paper

if necessary.
Government Unit: D*"a\.& D‘l; i“ino}g p LliUL.’" “Jﬂ's\ (,am-’Y\.S;eq

Date: IO/),Q/ [\2 Location, City/State: Oswfbi}j _IL _

Special Explanations: " o leSued Sev ol Board + B us )l
; ; b Lt vor Liceas 1sSv2dl
Fraadnige 1 L‘)(j at

Government Unit:
Date: Location, City/State:

Special Explanations:

i

—
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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
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)?
Hyes CINo

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? [ 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? [ Yes [X No

Have you ever been convicted of a gambling offense? [ Yes ENO (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?

¥ ves [INo

15.

St. Charles (5.08.060)?  [XYes [ 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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COMMENTS/ADDITIONAL INFORMATION

APPLICATION FOR LATE NIGHT PERMIT

SUPPLEMENTAL TO LIQUOR LICENSE FOR
To: St. Charles Liquor Control Commission Date:

I 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.

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

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

Applicant Signature Date
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B.A.S S.E.T. TRAINING

apphcabte. Add anothef ;:age,

Name:
(First) _J/;ﬁSfc ,_ (Last) Tames (Middle) o Manager v~

Date of Course: (, - /17 - ]fl Place Course was Taken: Q\\‘M_

Birthdate: Certificate Granted: el Expiration: - ] (> — 20

Name:

(First) A/\é\f‘\] (Last) GJ\ bu.»,\ (Middle) ka‘.,’ﬂ.v\ Manager

Home Street Address:

City, State, Zip:

Place Course was Taken: &-l.xe

Date of Course: [~ [7-[¥

Birthdate_ Certificate Granted: 'y,gﬁ Expiration: / -—“: ‘1)\
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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:

Name of Business:

Address of Business:

To quuor Control Commls oner Clty of St Charles lIImous

Ward Number:

1.

2.

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? [JYes [ 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:
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?
[dyes [JNo
4.
5. Is the place for which the alcoholic liquor |ICEI"IS€ is sought a dwelllng house ﬂat or apartment used for re5|dentlal purposes?
[JYes [No
6. |Is th'ere?‘éﬁ?.a'é’tes
Bt

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

Alcoholic Ligquor, state the kind and nature of such business: O yves [OnNo
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8. | Are all rooms where !:quor wa!! be sold for consumptaon on the premises contmuously lighted durmg busmess hours by naturaf

| light or artificial white hght so that all parts of the interior shaii be clearly ws:ble'-’ ﬂ?es D No 3 £ : 5

./

9. | Are premises Iocated 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 %o

10. | Are the premises for which license is herein applied for a store or place of business: where the’ ma;oraty of cuStomers are
minors of school age or where the pnnapai husmess transacted consists of school books school supp!les food or dnnks for

such minors? DYes m

| 11.  Itis required by the City of St. Ch'arles that all employees undergo BASSET training. Prowde a copy of the certlﬁcate of trammg

completion for each manager. All certificates for managers have been submitted: yjes O No

| 12. | Fromyour observation and unvest;gatwn'f' has apphcant—tu the best of vour knowledge—truthfuﬂy answered'all questlons?
i /H Yes E] No ' ' e '
|
|
|
|
1

if no, state excepuoas.' ,

AR Lt R S Ay

¥ 4. o

Have all persons named in this application been fingerprinted? ﬁ\ves I No

I . Fingerprinted by: §Q_,GD Date: 4)“‘\“"1 Zo\

14. | Other necessary data: P it e st TR Y S R R B R Y

SIGNATURES
[ENDORSEMENTS AND AFPROVALS

/\Q/ Z»:)’} QOW@AD&*&

Investigating Officer Signature Badge Number & Rank
 ENDORSEMENT OF THE CHIEF OF POLICE =~ = R T
Recommend Issuing Bjquor License: es O No

/ "L B

Signature Of Chief owce Date
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Business Name: ; A
{_3@5«(\5{1 and. Bros "

Applicant’s Signature No
pplants sigrat @‘% ——

Seal rhA'[FMF; oA
eal: YRCO

§ NOTARY P ¢: ov; - !’I'mee
1' MY COMMISSION £/ - ‘

:'-l i
sl

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

Liquor Commissioner’s Signature Date

Page 90f12



i 3 @ DATE (MMDDIYYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE

6/13/2019

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 tho certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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 LANEACT Angie Roth
The DeMHayes Group 9 PHONE FAX
141 18 Coléwater Rd ...{6'&,_ 250-424-5600 } {AJC, Noj: 260-422-5801
Fort Wayne IN 46845 | hobRESs: angse@dehayes,com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Liberly Mutual Ins. Group
INSURED LICENTE-O1 INSURER B :
llic Enterprises, LLC d/b/a Board & Brush Oswego i
dib/a Board & Brush Oswego INSURERC
22931 Weinhold Drive INSURER D :
Plainfield IL 60585 INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 1608159344 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADGLISUBR POLICY EFF | P Y EXP
LTR | TYPE OF INSURANCE INSD | WYD POLICY NUMBER (ARIBON YY) | (HSADONTY] LIMITS
A | X | COMMERCIAL GENERAL LIABILITY BIS58483428 11472018 VIR020 | £acH DCCURRENCE $2.000,000
} |"DAMAGE TO RENTE
j CLAIMS-MADE DCCUR Mﬂwomaa $2,000,000
| : MED EXP {Any one parson) $15.000
[ PERSONAL & ADV INJURY | $2.000,000
L GENL AGGREEGATE LIMIT APPLIES PER: GENERAL AGGREGATE 54,000,000
leouey | 17RO [l iee PROBUCTS - COMPIOP AGG | § 4,000,000
| orHER: : $
I COMBINED SINGLE LilIT
A g AUTOMOBILE LIARILITY B2668483428 1172019 w2020 | EOMBINEDS $ 2 000,000
L ANY AUTO BODILY INJURY (Per persan) | §
O T i SROPERTY DARGE
EvE £l
X urepautos | X | auros | [ROPERITE s
P s
! ;
| UMBRELLA LAB COLUR EACH OCCURRENCE $
EXCESS LiAB CLAIMS.MADE AGGREGATE $
i
pep || RevenTions s
+ | WORKERS COMPENSATION XWE58483428 1172019 1eoz0 | X | BER oTH-
" |AND EMPLOYERS LIABILITY _— Sthrure | 188
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L EACH ACCIOENT $ 100,000
OFFICER/MEMBER EXCLUDED? NiA
{Mandatory in NH} E.L. DISEASE - EA EMPLOYEE] §100.000
if yos, dascribe unde
DLSERIPTION OF CPERATIONS beiow E.L. DISEASE - POLICY LIMIT ! $ 500,000
A Liguor Lishility B7568483428 1208 11472020 Liguor Liability 2.000,000

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 101, Addlitional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER CANCELLATION

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

Insured Copy

i -
i ey

AUTHORIZED REPRESENTA fi\«‘!’:

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD
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American
vy Council

JESSICA JAMES

Has diligently and with merit completed the
On-Premise BASSET Alcohol Certification on 6/17/2019

from the American Safety Council.




ertificate of Completion

American
fety Coundi]

MIKE ILIC

‘Has diligently and with merit completed the
On-Premise BASSET Alcohol Certification on 1/18/2018

from the American Safety Council.




Certificate of Completion

bi.»lnﬁ.w

MARY ILIC

Has diligently and with merit completed the
On-Premise BASSET Alcohol Certification on 1/17/2018

from the American Safety Council.






