AGENDA ITEM EXECUTIVE SUMMARY Agenda Item number: 1IA1

License Application, along with a 1 a.m. Late Night Permit,

d@ Recommendation to approve a Proposal for a B1 Liquor

ST. CHARLES Title: for Da Hood & Co., dba Glory City Located at 11 N. 3rd St.,
R St. Charles.
Presenter: | Police Chief James Keegan
Meeting: City Council Meeting Date: September 16, 2019
Proposed Cost: $ Budgeted Amount: $ Not Budgeted: [

Executive Summary (if not budgeted please explain):

This is a new liquor license request for Glory City located at the former Games on 3" — 11 N. 3" Street.
The application specifies that the applicant currently operates a restaurant in Geneva, IL by the name El
Barrio Altiro and that she has seven years of experience with this type of business.

Attachments (please list):
Summary, Memo, Application, BASETT, Certificate Of Insurance , Busniss Plan & Menu, Floor Plan

Recommendation/Suggested Action (briefly explain):

Recommendation to approve a Proposal for a B1 Liquor License Application, along with a 1 a.m. Late
Night Permit, for Da Hood & Co., dba Glory City Located at 11 N. 3rd St., St. Charles.




Police Department

Memo ST. CHARLES

SINCE 1834

Date:  8/29/2019
To: The Honorable Ray Rogina, Mayor-Liquor Commissioner
From: James Keegan, Chief of Police

Re: Background Investigation Continuation Memo-Glory City

The purpose of this memorandum is forward to your attention additional information as it pertains to
Glory City.

This originally appeared at the August 19" LCC meeting and was tabled pending additional
information to include:

e A refined business plan.

e Solidified marketing plan/hours of operation.

e An updated application and floor plan.

e Final menu and proof of Dram Shop Insurance.
Although the LCC did NOT offer a vote on advancing this to committee with an official
recommendation, they did provide direction to the petitioners pursuant to the aforementioned points of
clarification. Each has been provided to the City and looks to be both complete and accurate.
The applicants are secking a Class B1/Late Night Permit Request (1am) and provided a
comprehensive business plan. I am hereby recommending the issuance of a liquor license with

additional provisions at the direction/discretion of the City Council.

Thank you in advance for your consideration in this matter.



Police Department

Memo

Date:  8/15/2019

To: The Honorable Ray Rogina, Mayor-Liquor Commissioner

From: James Keegan, Chief of Police )

Re: Background Investigation-Da Hood (B-}) ) ORIGINAL MEMO

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

As is customary procedure, a detective was assigned this investigation and reviewed the site
location/floor plans, the business plan and the corresponding application material. The ownership
group has operated a number of establishments in nearby Geneva and both Chicago and West
Chicago. Although we did not find necessarily derogatory information that would preclude the
applicants from obtaining a liquor license, their Geneva license from the State of Illinois was
temporarily suspended (failure to pay alcohol taxes in February of 2019) and one of the owners
was cited for selling alcohol to a minor in 2014.

Although Geneva has had good experiences with their previous establishments (other than the
aforementioned information), the applicants have yet to provide valid proof of Dram Shop
Insurance. Additionally, their previous suspension by the Illinois Liquor Commission was not
immediately reflected in their background material but rather brought to their attention by my
staff.

The applicants are seeking a Class B1/Late Night Permit Request (1am on the application-2am
request will be made in front of City Council). I am hereby recommending the following:

¢ Given the sale to a minor and delinquent tax information that additional consideration in
terms of a 2am late-night permit be considered by the City Council. [ am recommending
a lam permit.

* Additionally, guidance in terms of our local liquor tax and our payment expectations.
Potentially, a bond or down payment might be required prior to licensing.

¢ Proof of valid Dram Shop Insurance.

¢ Sale to a Minor. SCPD will conduct inspections, compliance checks and officer walk-
throughs on a routine basis to ensure compliance with local ordinances and liquor laws.

* Lastly, we consider additional covenants afforded to us as part of our strict liquor
ordinance, such as: no glassware, individual shots or entry past midnight.

Thank you in advance for your consideration in this matter.



Police Department

Memo

ST. CHARLES
SINCE 1834

Date: 081519

To: Chief Keegan
From: Commander Pierc{J\rf

Re:  Liquor License Background, Da Hood and Co. (Da Hood).

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 B for the business, Da Hood and Co. (DBA Da Hood). This business
is to be located at 11 N. 3rd St. Suite B.

Applicants:

Villanueva, Amy L. Villanueva, Luis Miguel

St. Charles, IL 60175 St. Charles, 11 60175
Application:

The application was received on or around 07/08/19. The application is almost complete,
to include a, signed lease, a menu, and floor plan. The business included a Certificate of
Insurance however this certificate does not include liquor liability (dram shop) insurance.
[ have contacted Amy and Luis several times about this and have yet to produce the proof
or even a quote of liquor insurance.

Amy and Miguel both hold valid BASSET Certifications which are included in the
application.

Records Checks:

Both applicants were fingerprinted. Responses from both the FBI and Illinois Bureau of
Identification for Amy showed nothing that would cause the license to be denied. The
responses for Luis showed one arrest for a misdemeanor traffic offense where he received
supervision and paid a fine.

Luis advised that he has lived in St. Charles for the past 10 years.

Service, Courage, Professionalism, Dedication




Amy advised that she has lived in St. Charles for the past 10 years.

A check of both Amy and Luis through St. Charles and Kane County records showed no
contacts that would preclude either of them from getting a liquor license.

Amy is a US citizen. Luis is not a US citizen however he is legally married to Amy and
has applied to become a US citizen.

A check of the Illinois Liquor Control Commission showed a current active license for
Da Hood and no record of license revocation. However, this check revealed a license
suspension for the Villanueva’s other business, Del Barrio (Geneva) in February 2019.
The suspension was for failure to pay alcohol taxes. This check also revealed a “sale to
minor” violation for Amy Villanueva’s Al Tiro location in 2014,

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

A check of the Illinois Secretary of State showed Da Hood and Co. to be in good
standing.

INTERVIEW WITH APPLICANT:

On or about 07/08/19, the City received this application. In looking at the application I
found Amy Villanueva listed as the sole owner. The concept for the business was listed
as a “Mexican America bar, focused on whisky and tequila”. The bar will serve
“authentic American bar food and Mexico City street food”. The floor plan seems to be
very similar to the restaurant that occupied the location before The Grandstander / Game
On. The application indicated Amy Villanueva was associated with the businesses Del
Barrio and Al Tiro in Geneva.

I called Geneva police department and spoke to Sgt. Rivera who is in charge of the liquor
enforcement in Geneva. Sgt. Rivera was familiar with Amy Villanueva as a business
owner in town. Sgt. Rivera said Amy Villanueva formally owned the business Al Tiro but
had sold the business. Sgt. Rivera said Amy Villanueva currently owns Del Barrio. Sgt.
Rivera said Geneva has had no problems with any of her businesses however he did
mention that earlier this year, approximately March/April, the State of Illinois Liquor
commission came in and revoked Del Barrio’s liquor license due to non-payment of
liquor taxes. Sgt. Rivera had no further information.

On 07/16/19 at approximately 11:00am, I met with Amy and Luis “Miguel” Villanueva at
the police department front desk. I asked Amy if she would be the sole owner. At first she
said yes, but after speaking about the qualifications for ownership, it was determined that
Miguel would be added as well. During the conversation Amy advised me that Miguel
and she had owned Al Tiro in Geneva and the Rosco Village neighborhood in Chicago.
Amy went on to say they had also owner Al Chulo in W. Chicago. Amy said they had
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sold all these businesses in 2017 and now only ran Del Barrio. I later confirmed with both
that they planned to run the business more as a restaurant than a bar and planned to have
the kitchen open until midnight. When asked about employees Amy said they had not
hired anyone, but Miguel said they had a manager in mind. I advised them to have the
manager contact me so I could finger print them and speak to them. They also confirmed
the layout of the business would be staying the same as the previous business “The
Grandstander” and/or “Game On”. I asked them if they had ever had any of their liquor
licenses suspended or revoked and they said no. During the meeting I noticed the
insurance quote did not include liquor liability coverage. I brought this to their attention
and asked that they get me proof.

After meeting with Amy and Miguel, on 07/23/19, I received an email from Attorney
Abraham Zisook with the Illinois Liquor Commission. I received the email after I
inquired about the license suspension I was told about by Sgt. Rivera. Zisook confirmed
that the license had been suspended for failure to pat February’s taxes. Zisook also
advised that Al Tiro had received a “sale of alcohol to minor” violation in June of 2014.
The business paid a $500.00 fine.

[ called W. Chicago police department and inquired about any liquor violations with their
Al Chulo location. I was advised there were no violations. I contacted the City of
Chicago reference their Rosco Village location but received no response.

[ called Miguel and spoke to him about the license suspension. Miguel admitted the
license had been suspended. Miguel said there had been a problem with the electronic
payment going through. He said he paid the tax immediately once he learned of the
suspension.

SITE VISIT:

On 08/15/19, I visited the location. Since the Villanueva’s indicated the floor plan would
stay the same, I went by myself and looked in from the outside. I found the business lay
out to be very similar to the floor plan provided with the application. I noted no
construction being done. This location was previously Grandstander / Game on which
was a business that held a liquor license.

This concludes this background investigation.

CP
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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. i {3
Completed applications may be submitted to: . -~ “
Two East Main Street, St. Charles, IL 60174-1984 |} | 44 —

Date Application Received: é 'Li-".{' f({ D New Application D Renewal Application

APPLICATION CHECKLIST

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

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.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.

@ainmm
sj[=Ri=Ri=li=

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.

Copy of Business Plan, to include:
e & | «©

7 Hours of Operation

7 Copy of Menu

[J  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

O

SN
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 D D
630.377.4458 to discuss whether or not a walk-thru and/or permit are necessary for
this business. 0

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 [ D

fingerprinted so the City’s business files are appropriately updated. I\U‘\' i .ri-
OFFICIAL USE ONLY

I:l 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. |
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A. Type of Business: [_] Individual DPartnership MCorporation DOther(eprain):
B. Business Name:
Q oy Ciky
C. Business Address:
LN 3rd <% St Charles, (L woi1y

D. IL Tax ID Number: E. Business Phone: F. Business E-mail: G. Business Website:

(20-402:102%
H. Contact Person:

Iéﬂw t\J' éa 0 ute\)ch
[HWCL Jpjv(\r/ P GlO(L\ Cl“'\,\

L. Corporation Address F:lty, state, zip code): /. . \
TS

BUSINESS ESTABLISHMENT LOCATION INFORMATION

e No.:

4t . Chayl

President

A. Type of Establishment: DPackage ERestaurant DTavern DHotel/Banquet/Arcada/Q-Center DOther

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): (|}, 3td Shreoet Parking Spaces: [17.20.020-R):

St Chales VU i Y. 110)

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]:

H200%

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.:

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

MANAGER INFORMATION

Full Name, include middle initial: Aﬂr\\{ L \,' \Ckﬂlj\f\;u

Birthda irthplace: C n . \L Driver’s License# Home Phone:

Home Address:

Full Name, include middle initial: | \3{<, (M¢ qf_'\ Villanuew  Title: Manager
Birthdate irthplace: M{;};\(_OC)N ,Hﬁk(ﬁDriver’s License

ome 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);

¢. 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):

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.**

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.

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)? I! 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): ?‘
esvouxosst 3,

3. Number of years of experience for the above listed t pe of business 5.08.070—4'): e
X ( “lyears
4. mount of merchandise that normally will be in inventory when in operation (5.08.070-5): $
(00 ¢ =
5. ocation/address and, description of business to be operated under this applied for license (5.08.070-6):

W N2> sdceek
b Cvacles  FL. e\ I

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

Address of Building Owner: TQ((\{ Q\(O\Ie, . R LA .
Mailing Address of Building Owner (if different): :—_’)\\ k} i ECC_Q('\(‘l (;J(T Qe;‘r : %\'M-\('SD.\SR; .dwl.l& “ 'UI—H
Phone Number: Lob:); 6‘11 . C[ l 50 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 liquor license? DYes MNO

If yes, please list the business name(s) and address(es): D{l Q)ﬁ y\no - GW\[A,
Ao
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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? D Yes WND
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? D Yes N No

10 If yes, has a building permit been applied for? Yes 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)2 [ ves ﬂ No
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)? D Yes JXQO
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 lllinois State law and/or City of St. Charles Municipal Ordinances? D Yes <?»Nca

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: ‘3.\\(‘-' Licen Se_:&: [ A - W\3i272
Tt
on 1 .
Date: O‘é)\o\ \ \6 -0 Location, City/State: (‘/7606\)0\ { tL—
Special Explanations:
Government Unit:
Date: Location, City/State:
Special Explanations:
Have any liquor licenses possessed ever been revoked (5.08.070-9)? |_—_| Yes MNO
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?

[dves [Ino

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:

! D fl i inoi i .08. -10): )

16 ate of Incorporation (lllinois Corporations) (5.08.070-10) D\O \DE:) \\C\
Date qualified under Illinois Business Corporation Act to transact business in Illinois (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)?

‘@es [COno
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? Oves ‘g]\l\!o
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 $N0
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?
es [INo

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 5t. Charles Police Department (5.08.070-A12).
Has this been done? [ ves ]ﬁ No
If yes, date(s):

M

19!1) 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)? $Ves [ 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.

COMMENTS/ADDITIONAL INFORMATION

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)?

DYes @No
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B.A.S.S.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 liquor sales.

applicable. Add another page, if needed.

Include copies of certificates for managers only and mark Manager if

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:
Name:
(First) (Last) (Middle) Manager
Home Street Address:
City, State, Zip:
Date of Course: Place Course was Taken:
Birthdate: Certificate Granted: Expiration:

A Q\

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 a

Il B.A.5.5.E.T. certificates on file for their employees.

Page 8 of 12




APP N 0 OR N DER

SUPPLEMENTAL TO LIQUOR LICENSE FOR CLASS B/C

To: 5t. Charles Liquor Control Commission Date:

Ozlos/ /4

I now possess or have applied for a liquor license Class

Applicant’s Name:
my Lyn (/i //o.!/\(/r?uo\

Namé of Busmess

) doﬁ\ (qfoeq CH&/

’F’snﬁess Address ,
([ RA4 5E Tk Cheles p o 60/?4

Busmess Phone:
oL

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

IE 1:00 a.m. Late Night Permit - fee of $800.00

D 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)
¢ Outdoor Dining Permit (Contact Commu nity & Economic Development @ 630.377. 4443)

ppllcant's Signature

L~

D Liqguor 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:

Name of Business:

Address of Business: Ward Number:

To Liquor Control Commissioner, City of St. Charles, Illinois
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. | Isthe 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? D Yes D No

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 liguors is not the principal

business? DYes DNO

If yes, answer a, b and ¢:
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 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 [Jno

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 liguor at retail since the original

alcoholic liquor license was issued therefore? DYes D\lo

5. | Is the place for which the alcoholic liquor license is sought a dwelling house, flat, or apartment used for residential purposes?
DYes [:]No
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.)

DYES D\lc

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 Liguor, state the kind and nature of such business: DYes DNo

Page 10 of 12



Are all rooms where liquor will be sold for consumption on the premises continuously lighted during business hours by natural

8.
light or artificial white light so that all parts of the interior shall be clearly visible? m‘!es D No

9. | Arepremises located in any building belonging to or under the control of the State of lllinois or any other political subdivision
thereof, such as county, city, etc.? D Yes ENO

10. [ Are the premises for which license is herein applied for a store or place of business where the majority of customers are 7
minors of school age or where the principal business transacted consists of school books, school supplies, food or drinks for
such minors? DYes @Nc

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

completion for each manager. All certificates for managers have been submitted: !EYES D No

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

Yes D No

If no, state exceptions:

13.

Have all persons named in this application been fingerprinted? DYes E No

Fingerprinted by: Date:

14,

Other necessary data:

SIGNATURES
ENDORSEMENTS AND APPROVALS

INVESTIGATING OFFICER

Investigating Officer Signature Badge Number & Rank

ENDORSEMENT OF THE CHIEF OF POLICE.

I

Recommend Issuing Liquor Licehsg: Yes No
M o f-22-r7

Slgnature Of Chief of Poth Date

Page 11 of 12
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) ®
ACORD
V'

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDIYYYY)
0816/2019

THECER'HF!CATE 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).

PRODUCER
Insurance World Agency Inc

ﬁgﬁ?“ Esha Patel - State Farm Agent

PHONE  £xy: (630)894-0600 A% oy (630)654-6069

1323 Ogden Ave EMAL 5. timir. patel. mdyy@statefarm.com
INSURER(S) AFFORDING COVERAGE NAIC #

Downers Grove IL 60515 INSURER A : Stonegate Insurance Co.
INSURED INSURER B :

DA HOOD INC INSURER C :

11 NORTH 3RD STREET INSURER D :

INSURERE :

Saint Charles IL 60174 INSURERF :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE LI

STED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD

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.

ADDL|SUBR|

INSR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER {MMIDDIYYYY) | (MMWDD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | §
MED EXP {(Any one person) $
— PERSONAL 8 ADV INJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY I:] 5@8{ D Loc PRODUCTS - COMP/OP AGG | §
OTHER: §
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accdent) $
ANY AUTO BODILY INJURY (Per parsan) | $
OWNED SCHEDULED
AUTOS ONLY oS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
|| AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | J RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY Vi STATUTE I ER
ANY PROPRIETOR'PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER'MEMBER EXCLUDED? N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| §
If yes. descnbe undar
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | §
; o Liquor Liabili 1,000,000
Liquor Liability i Y
A INSCOOP08162019

DESCRIPTION OF OPERATIONS | LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space |Is required)

CERTIFICATE HOLDER

CANCELLATION

<Base Form>

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

AUTHORIZ

Fax: Email:
ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




orydessowop
MdU 0] doudLddxd aeq anbrun e

SULI( pUuE WSLIDWNSUOD [ED0] dFLIN0IUD
“JUNUITUOD PIIN( 0 SUBOU B SE )1 dsn

puR ‘SLIEdY 1IN0 0] ILdP puk I8dU ALdA
STy 3doouod v a9yl 03 oxe sadoy an()
"I “BADUD) UT JURINEISHI OLLIRE [9(] INO
18 JUDLUIUOIAUD PUR AGIDUD ‘SO I}

yudwd[dod 03 pojedtd 3doouod aeq Y

8z01-z0¥ (0£9)
WOJ TIVNI®LI0Z0I44VET1IaTINTIN
VAIONVTTIA TIN3IN

1 ALIJ A4013




"UOT}O3UUO0D pUEB 2INJND

[SNOIL) I9Y19§0) SI9)0 guLlq 0] pue douaLIddxd
anbrun g ygnoiy) L mMuwmod p[imng 03 3q 0l

gurog sAeme SI [BOG UTBW INO SB ‘90UdIpNE I9peoli(q
yonu e 03 [eadde 03 AJIqe INO UI JUSPYUOD dIB
oM ‘I9A9MO]] -orydergowap 19g1e) 1o jo Ajuolew

181G B 9)MISUOD [[IM CC-TZ SOFe S[ENPIAIPU]
¥

“Teq 93 noygnoiy) sAe[dsip
AL [BI9A9S (3NOoIy) SJUIAD I9J0 AUBUI SB [[oM SB

swea) s1r0dg ogeory) 1no gunitoddns oq [Im 9
»*

‘oLueyg [2(q
J8 Op 9M SB ‘SIST)IB [BOO] INO JO JIOM S[qIPAIOUT )

11oddns pue 9sBOMOYS 0] ONUNUOD [[IM S[[eM INQ)
¥

‘AeM ST} UI Sa[IeY)) IS

0) YOB( SAIZ 0] ApBal 9J€ oM ‘SJUBINB)ISDI J FUTUUILL
pue ‘spry g Ino yum A[iuey e se ul gui))as e
pue ‘L) runuod o 03 yorq gulAlg Jo aoueroduur
S UI DAJI[9( 9 "SIB9A /T ISA0 JOJ ANUNUIOD

So[IBY)) IS OY) JO SIdQUISW U] dABY | pue AWy
*

"SIOUI[[] ‘0BOIY]) PUB BADUIX) [30( Ul SIUBINEISII
snotsalxd guruuni woy sousradxs pauIquIod pue
‘2IM)[No INo Jo UoNeUuIquUOod B AQ paiidsul ‘safreyD

"JG 0] 9qIA UBQIN 9)BIDPOW B FULI] [[IM Ieq Y,
»*

AlLlJ AHO13




% Nvd pououippe

¢ 952947
<% aprony
57 u09eq
% vs[vs pue 5digd
¥ 2914
4% 59144

.SN6-qay aNv R2Q!R.

chvw puy 2529140 ok OO PITIIWIPD ‘SWA0AUSIM PIA4NYS

114 2abang wooays

‘ogvq
PUuv aAJUpiD NolAD “Oppwo} ‘9ONLLI| ‘0peIohe '9593UD YUY

% 43bang Fw

‘wolua Paiay
puy sa1bban paysoe) 'a3ddad ||aq ‘ipraury ‘Apyed uvaq Aov|g

114 aabang albban

2IMps
ojy4ing E_E puy utiug ﬂ\m_.J '2539Y° aNn|g 51«5975 ‘uevq

¢l% S?E 0v44ng

2539U0 WPIIATWY PUY WIIUD PIzi|awivd ‘0jywo} '29n}}a
|

0l 3?3 N95Y|0

UOIUAG pITI oW
~Ap9 puv 0pyIchy ‘dhow '2529U9 vavtve ‘wziaaud hpwd 2\gnep

2% sabang o

«SH29UNY.

7Ad
21bban
0210049
Aojsvd
Avats JAAs

by 5214} J0 5 v Ujin panaas ‘90N pUv SUP3q
A|q ‘Wvary anes ‘952940 ‘0yuwoy 2L Yim payl4

«SO0LUUNYG,
U371u47
Avoye pits
svdvd 109 0710042
ligid vHuI4a09
0pra52d
2lbban
Mjovd
3%/ ||v 5000}

«809Y.1.

ALlJ AHO13

“Guissaap pavisnu hauoy puv
5210A9qUPAD PALAP 'SR TUDIU0 PaX “OPYIORY ‘59|ddv

AL U 91ddv Joams

AV245 pht UANAD Té+ 2593Y0 NG M ¥iI)
40 291047 Anoh puv sojiay uim paddoey ‘buissaap mEmss_

3|40diy0 bl p2|l0q pAvY 920w} haagya 'sua2i patiw
1% povs paddond aldediyg
LAY L.

5AI4D 40 BPIS ¢ UYIN PANADBS PUY VS|YS VULIUFZR 4N paddo}

L3 shuir uavo

¢1% Uazap Ny * L Uazah vy *

S&um_;_f _;m
20 0aauvqey obuvw 'bgq LINUAWIMD 0lv44Nq 0 21047 A0

114 SloUIM pazows
sAig) J0 9PIS ¥ U PANADS PUY YS|PS VULIUIIYR Ujim paddyy
14 FUIIN)
N9

auadvjel puw 'sunie poZiawvI ‘how ‘saapljs AMd pajpuiivw
AL 53apl|5 Ahod

vo|ps Adddad vidowpur a|ddvand
E::@ ‘Ar0d K0jsvd '9592Y0 PaL AW YN SV||IPA0L Anoly

014 ms@g:@

SAiy) upm panras o|vb
ap 1d puy CZLUD 240dIgd “SnwMnY Pasuq uvaq A

L% snwwny 2404149

~SH2ZU2dAY -



AlLld AHOT3

"1334 HVTINIS ¥ 433X 01 3N11 0.3M “0144VE
130 INVUNVLSIH 4O WOHS YN0 0IAVTdSIO SIIVKI 3HL

"NOY4 1S00HI 01 NOILITIS I0IM
YHLIMHINOL NYIIHINY ISSY1D ¥ HLIM 0004 133418
NVJIXIN TUNOILIOVYL SINIGWOD NNIN 4VE 011VAI13 4AO




GLORY CITY 11n 3 st
- l 3. N N l




	SKM_C454e19082811270
	SKM_C454e19082811260



